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Té nderuar kolegé,

Né kohén e pandemisé COVID 19, duke u pérballur me armikun e padukshém,
shpresojmé gé té jeni té gjithé té shéndetshém dhe té sigurt. Pandemia éshté
njé sfidé e madhe pér té gjithé ne, nga aspekte té ndryshme. Por edhe né
kété periudhé edukimi dhe shkémbimi njohurish éshté pjesé e réndésishme
e jetés soné.

Né emér té komisionit organizativ té Shoqatés sé Mjekéve Shqgiptaré né
Republikén e Magedonisé, kemi kénaqgésiné t'ju ftojmé té merrni pjesé né
SIMPOZIUMIN “TAKIMET PROFESIONALE MJEKESORE” me temén kryesore
“MJEKESIA POST COVID 19”, i cili do t& mbahet me 28-30 Tetor 2022 né Hotel
Drim né Strugé.

Simpoziumi i kushtohet mjekéve té rinj, praktikantéve, studentéve, té
mbéshtetur nga eksperté nga Evropa, té cilét do té ndajné pérvojén dhe
njohurité e tyre mbi tema té ndryshme rreth metodave imazherike pér
patologjiné e pérvojave té COVID. Natyrisht, do té jemi té kénaqur té kemi
pjesémarrésit tané né Simpozium.

Kuadri klinik éshté njé segment shumé i réndésishém pér diagnostikimin
né kohé, prognozén dhe vendimmarrjen pér trajtimin dhe monitorimin e
sémundjeve té ndryshme, gjithashtu, pérvoja juaj me pandeminé COVID-19,
mund té jeté temé e leksionit tuaj, apo njé prezantim rasti né Simpozium.

Prof. Dr. Nevzat Elezi
Kryetar i Shogatés sé Mjekéve Shqiptaré né Magedoni



Dear colleagues,

In the time of the COVID 19 pandemic, facing the invisible enemy, we hope
you are all healthy and safe. The pandemic is a big challenge for all of us,
from different aspects. But even in this period, education and exchange of
knowledge is an important part of our life.

On behalf of the organizing committee of the Association of Albanian Medical
Doctors in Macedonia, we are pleased to invite you to participate in the
SYMPOSIUM “MEDICAL PROFESSIONAL MEETINGS” with the main theme
“MEDICINE IN POST COVID 19”, which will be held from 28-30 October 2022
at Hotel Drim in Struga.

The symposium is dedicated to young doctors, trainees, students, supported
by experts from Europe, who will share their experience and knowledge on
various topics aboutimaging methods for the pathology of COVID experiences.
Of course, we will be delighted to have our participants at the Symposium.

The clinical framework is a very important segment for timely diagnosis,
prognosis and decision-making for the treatment and monitoring of various
diseases, also, your experience with the COVID-19 pandemic, can be the topic
of your lecture, or a case presentation at the Symposium.

Prof. Dr. Nevzat Elezi
President of the Association of Albanian Medical Doctors in Macedonia
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HIV-AIDS NE R.E MAQEDONISE NGA VITI 2019-2021

Luljeta Imeri, Marija Gogevska, Zlatko Arsenievski, Erjona Shaqiri,
Naim Islami, Blerta Mehmeti, Marije Gjetaj Jakovski, Jeton Shagqiri

Qendra pér Shéndet Publik -Shkup

Hyrje:
AIDS (sindroma e imunodeficiencés sé fituar) paraget njé grup té simptomeve dhe

infeksioneve , té cilat rezultojné me démtime specifike né sistemin imunitar, té
shkatuara nga Human imunodeficienten Virus (HIV)

HIV éshté zbuluar né gjakun periferik, spermé , sekrecione vaginale , quméshtin e

gjirit.Menyrat kryesore té transmetimit jané 3:1.Transmetimi seksual néprmjet seksit
rektal ,vaginal,dhe rrallé shumé népermjet kontaktit oral , 2.Transmetimi nga gjaku
nepermjet transfuzioneve ,ose ekspozimit aksidental me shiringa , 3.Transmetimi
perinatal nga nénat e infektuara tek fémijét e tyre.

Sémundja klinikisht karakterizohet me : lodhje , plogéshti , djerésitje profuze ,
sidomos gjaté natés, humbje né peshé pér njé kohé té shkurtér, temperaturé té larté
,barkéqitje qé zgjasin shumé ,rritje té gjéndrrave limfatike né disa regjione , kollé
rezistente , Kaposhi sarkoma (jo né té gjitha rastet) dhe rrallé mund té paraqitet edhe
Tuberkulozi.

Qéllimi:

Qéllimi i kétij punimi éshté pércjellja e rasteve té reja dhe analiza e HIV infeksionit
dhe manifestimi i té€ sémuréve mé voné me AIDS né R.e Magedonisé Veriore, prej vitit
2019 deri né vitin 2021.

Materijali dhe metodat:

Eshté shfrytézuar metoda deskriptive me pjesé té metodave statistikore.Té dhénat
jané marré nga Instituti pér Shéndet publik pér periudhén 2019-2021.

Rezultati:

Né periudhén prej vitit 2019-2021 né Institutin pér Shéndet publik jané paraqitur
144 raste pozitive me Hiv-Aids , té gjithé té sémurét jané nga qytete té€ ndryshme .
Nga té dhénat tona éshté konstatuar, se nga 144 raste me Hiv-Aids 140 jané meshkuj
dhe 4 femra .Dominojné me tepér marédhéneit homoseksuale me 115 raste , kurse
heteroseksuale me 29 . Me Aids jané 22 persona, kurse me Hiv 122 . Prej ketyre kané
vdekur 17 (5 persona jané nga vitet e kaluara) kurse gjallé jané 132.

Pérfundimi:

Duke u bazuar né té dhénat tona , konstatojmé se numri i té infektuaréve me HIV
né R.e Magedonis Veriore éshté ne rritje , por me njé ritém té ngadalsuar.Eshté pér
tu pérmendur se rol t&¢ madh luan edhe terapia antiretrovirale dhe diagnostifikimi
| heréshem | rasteve gé u mundéson té sémuréve, gé té kené njé jeté mé té gjaté
dhe nje mirégenie té miré.Sigurisht edhe masat preventive luajné njé rol t& madh, ku
perveg pérdorimit t€ masave mbrojtése gjaté mardhénieve seksuale, ne mendojmé
se do té ishte mjafté me réndési edhe testimi | té gjithé grave shtatézéna.
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MINIMAL INVASIVE STRABISMUS SURGERY

B. Tateshi
University Clinic for Eye Diseases, Skopje, Macedonia

Objective:

To describe the principles and various techniques of Minimal Invasive Strabismus
Surgery (MISS). This term was coined for a strabismus surgery technique that
minimizes tissue disruption. Instead of accessing the muscles through a large
opening, with this technique the main surgical steps will be performed through a
small opening in the conjunctiva.

Materials and methods:

In this study, reports of the results of 32 consecutive operations with the MISS
technique on the smooth muscles performed on 19 patients using only two small
L-shaped openings were processed.

Results:

On the first postoperative day, in the primary position, redness was barely visible
in 16 eyes (50%) and only moderate redness was visible in 6 eyes (19%). No serious
complications were registered. Preoperative visual acuity and refraction remained
unchanged at 6 months (p> 0.1).

Discussion:

This study shows that minimal invasive smooth muscle surgery is feasible and
effective in achieving orthophoria. This paper proved that the MISS technique is

superior in the postoperative period due to minimal conjunctival swelling and no
corneal complications were observed.

RETINOPATHY OF PREMATURITY IN PREMATURE INFANTS
GESTATIONAL AGE MORE THAN 30 WEEKS AND BIRTH
WEIGHT OVER 1500 GRAMS - 10 YEAR RESULTS

S. Gjorgjevska, B. Tateshi
University Eye Clinic, Skopje, Macedonia

Objective:

To describe the principles and various techniques of Minimal Invasive Strabismus
Surgery (MISS). This term was coined for a strabismus surgery technique that
minimizes tissue disruption. Instead of accessing the muscles through a large
opening, with this technique the main surgical steps will be performed through a
small opening in the conjunctiva.

Materials and methods:

In this study, reports of the results of 32 consecutive operations with the MISS
technique on the smooth muscles performed on 19 patients using only two small
L-shaped openings were processed.

2



Takim profesional mjekésor XXVII

Results:

On the first postoperative day, in the primary position, redness was barely visible
in 16 eyes (50%) and only moderate redness was visible in 6 eyes (19%). No serious
complications were registered. Preoperative visual acuity and refraction remained
unchanged at 6 months (p> 0.1).

Discussion:

This study shows that minimal invasive smooth muscle surgery is feasible and
effective in achieving orthophoria. This paper proved that the MISS technique is
superior in the postoperative period due to minimal conjunctival swelling and no
corneal complications were observed.

PERIKARDITI AKUT SI FORME ATIPIKE E COVID19

Sefian Ferati - Belcishta’, Fatmir Ferati?, Anila Belcishta?, Ardian Ferati*

'OPSH Mediars, Shkup
20PSH Medartis, Tetové
3Njésia e Ndihmés sé Shpejté - Shtépia e Shéndetit Shkup

Covid19 si njé nga sémundjet e larta infektuese, gjaté periudhés té pandemisé
etiketohet fillimisht si sémundje gé atakon sistemin respirator. SARS-CoV-2 si virus
atakon té gjithé indet, me cka manifestohet edhe me forma atipike.

Perikarditi éshté ndezje e mbéshtjellésit t&€ zemrés e shkaktuar né shumicén e
rasteve nga infeksion virusal. Pér t& pérmbyllur diagnozén, esenciale éshté bérrja e
ehokardiogramit té zemrés.

Ne prezentojmé rastin me COVID-19 gé u manifestua vetém me perikardit, pa
inflamacion té sistemit respirator ose organeve tjera. Diagnoza u bazua né pasqyrén
klinike, analizat laboratorike, EKG, EHO e zemrés.

Qéllimi

Qéllimi | punimit &shté diagnostifikimi i sakté dhe né kohé i perikarditit, bashkpunimi
né mes mjekésisé primare, sekundare dhe terciare pér diagnostifikim dhe trajtim né
kohé.

Rezultatet dhe diskusioni

Pacientja né moshé 62 vjecare, paraqgitet te mjeku amé dhe pércillet deri te kardiologu
me dhimbje né gjoks, pérreth zemrés me pérhapje né shpatull e shping, frymémarrje
té ¢rregulluar me mungesé ajri, ndjenjé e tahikardisé dhe bllokim i gjoksit.

Analizat labortorike né favor té infeksionit virusal,CRP e larté. CT té mushkérive e
pastér. Test i shpejté pér Kovid19 pozitiv.

Né raportin eho-sonografik perikardi me efuzion perikardial t&€ madh dhe trashje té
perikardit para murrit té pérparém 12mm dhe 6mm pas murrit té pasém.

Terapija pérkatése éshté simptomatike me antiinflamator josteroid (p.sh. lbuprofen),
antikoagulant dhe antibiotik.

Pérfundimi

Rasti i joné vé né dukje njé prezentim atipik t€ Covid19, gé duhet té mbetet parasysh
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gjaté késaj periudhe dhe té diagnostifikohet dhe izolohet sa mé herét, me cka
limitohet dhe pérhapja e infeksionit edhe né vatrat tjera né organizém dhe pérte;j. |
réndésishém éshté roli | mjekut amé si shtyll€ lidhése e té gjithé niveleve shéndetsore
pér trajtim sa mé té shpejté dhe efikas.

LONG COVID DIABETES -TERM | Rl APO GJENDJE
TRANZITORE?

I. Ahmeti, A. Murati, Y. Zendeli

University Clinic for Eye Diseases, Skopje, Macedonia

Hyrje. Edhe pse diabeti dhe crregullimet tjera metabolike jané raportuar gjaté fazés
akute té& COVID-19, kohét e fundit rritet incidenca e rasteve me diabet post COVID-19.
Njerézit gé kané gené té infektuar me covid-19, kané njé rrezik mé té larté té zhvillimit
té diabetit pas 30 dité deri né njé vit pasi jané shtruar né spital, ose pasi té ken kaluar
edhe njé infeksion té lehté me SARS-CoV-2, krahasuar me ata gé nuk e kané pasur
kurré kété sémundje. Simptomat dhe shenjat e té ashtuquajturit sindromilong Covid,
ku pérfshin lodhjen, mundimin, turbullimin e vetédijes, depresionin dhe gulgimin
duhet té na béjé té mendojmé pér mundésiné e identifikimit dhe diagnostikimit té
diabetit post-covid.

Pacientét. Né periudhén njevjecare kané gené té regjistruar 20 raste té diabetit
te diagnostikuar pas infeksonit kovid. Kriteri i diagnostikimit long covid ka gené
pacientét té kené kaluar sé paku 30 dité pas infeksionit, té plotésojné kriteret
diagnostike pér diabetin.

Rezultatet. Nga 20 pacienté té diagnostikuar, 15 jané trajtuar me njé apo dy
antidiabetik oral, te tre pacienté trajtimi éshté ndérpreré (diabet tranzitor post covid)
ndérsa te dy pacienté pér shkak té vlerave té larta té glicemisé (mbi 16 mmol/L)
trajtimi éshté inicuar me insulin dhe pas 4 muajve vazhduar me antidiabetik oral.

Pérfundimi: diabeti long covid éshté njé term i ri né diabetologji ku incidenca e tij
duhet té analizohet dhe regjistrohet.
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PTSD RELATED WITH GENETIC ASPECT
Shpend Haxhibegqiri', Blerina Hoxha', Valdete Haxhibeqiri?

'Institute of Kosovo Forensic Psychiatry, Hospital and University Clinical Service of
Kosovo

2 Institute of Medical Biochemistry, Hospital and University Clinical Service of
Kosovo

Introduction
Lot of studies showed that heritability of post-traumatic stress disorder is similar to
that of depression and other forms of mental illness.

Findings from different ancestral groups explained that the level of influence genetics
has on the variability of PTSD risk in the population is between 5-20 %, even though
some other studies found that approximately 30% of the variance in reported combat
PTSD symptoms was accounted for by genetic factor. In addition findings from two
twin studies suggest that genetic factors play a substantial role in vulnerability to
developing PTSD.

The aim of this study is to determine the candidate genes as a risk factor related with
development of combat PTSD in a sample of people exposed to war trauma in South
Eastern Europe. In particular NPSRT and GAD1 polymorphisms were investigated.

Methods

The group from 747 recruited individuals in SEE diagnosed with PTSD (ICD 10
classification), were interviewed voluntary selected in areas with severe war history
(from 1998-june 1999). Total number of 719 participants (mean age 49.4+7.9; 487
males) could be included in this study. Of those 218 participants (mean age 50.1+6.7;
157 males) suffered from current PTSD, 151 participants had lifetime PTSD (mean
age 49.5+8.2; 98 males) and 350 healthy volunteers showed no diagnosable PTSD
(mean age 48.8+8.5; 232 males) symptoms. The probands were within the age group
of 31-65.

Instruments used: Sociodemographic questionnaire, MINI, MINI, LSL, CAPS, CSRI, BSI
and Folkman &Lazarus coping scale.

Results:

Results of this study provide some evidence that NPSR1 and GAD1 polymorphisms
might play a role in the development and symptomatic expression of war-related
PTSD.

To the best of our knowledge, this multicenter study was the first to assess the
associations of the GAD1 rs3749034 and NPSR1 rs324981 polymorphisms with
war-related PTSD and its accompanying psychological disturbances among the
population of the Balkan war survivors.

Key words: PTSD, genetic, NPSR1 and GAD1 polymorphisms.
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NDIKIMIM | BLOKT TE DEGES SE MAJTE (LBBB) NE
FUNKSIONI E VENTRIKULIT(VM) DHE ATRIUMIT(AM) TE
MAJTE

Fatmir Ferati', Mentor Karemani', Neset Uzairi', Ardian Ferati?, Anida Ferati’

'Spitali Klinik | Tetovés .Reparti pér sémundje Interne
2 Medartis Tetove

LBBB karakterizohet me disinkroni te VM, e cila shkakton zvoglim te performansave
te saj.Por duke u bazuar ne fiziologjine e VM,eshte e njohure se nje nder parametrat
te cila ndikojne ne performansat e VM ,eshte parambushja(preload), | cili eshte i
nderlidhur me funksionin e atrium te majte(AM)

30% e volumit hudhes te VM(Stroke volume),mvaret nga funksioni | AM .Por ne raste
te LBBB, kjo pergindje eshte me e theksuar, gje qe percakton rendesine e analizes
se funksionit te AM dhe te VM, ne caktimin e statusit hemodinamik te pacientit me
LBBB.

Bazuar ne keto te dhena, analizuam ndikimin e LBBB ne funksionin e VM dhe AM ,
duke filluar nga EF e VM dhe AM,volumit endsistolik te AM(SVLA), Volumi endiastolik
| AM(DVLA)Volumi | hershem zbrazes | AM(EDAV), volumin e kontraksionit
Atrial(ACV),si dhe raporti EDAV/ACV.Ne menyre integrale, u analizua dhe intervalet
kohore te funksionimi te AM bashke me kohen e ekspanzionit sistolik te AM(SET)
dhe raportit e tij me RRintervalin.

Per se | perket VM ,u analizua EF | VM,Global longitudinal strain(GLS) | VM, Global
circumferencial strain | VM(GCS) si dhe Systolic dysynchrony index(SDI) | VM.

Duke analizua keto te dhena,fitohet pasqyre me e garte e ndikimit te LBBB ne
funksionin global te VM dhe AM.Eshte e garte se simptomatollogjia e cila paragitet
tek pacientet ma LBBB , nuk eshte vetem rezultat | ndikimt ge ka LBBB ne funksionin
e VM por dhe ne funksionin e AM.

Fjelet Kyc: LBBB,Funksioni | vetrikulit te majte funksioni | atriumit te majte.



Takim profesional mjekésor XXVII

DETECTION OF SARS-COV-2 VIRUS WITH POLYMERASE
CHAIN REACTION AT THE CENTER OF PUBLIC HEALTH,
SKOPJE

Erjona Shagqiri', Besim Zeqiri'?, Marija Aleksovski', Naim Islami’,
Blerta Mehmeti', Daniela Jovanova', Melek Osmani’, Aneta T. Ristovska',
Luljeta Imeri', Rexhep Shaqiri®

! Center of Public health, Skopje, Republic of North Macedonia
2 University Clinic of Ear, Nose and Throat, Republic of North Macedonia
3 Military Medical Center, Skopje, Republic of North Macedonia

The Real Time PCR continues to be the most accurate method available for the
detection of the COVID-19 virus. The aim of this paper is to give an overview of
molecular diagnostic tests used for detecting SARS-CoV-2 virus, in the laboratory of
molecular diagnostics at the Centre of Public Health, Skopje. Combined nose and
throat samples of patients in the Skopje region were tested for the presence of RNA
of SARS-COV 2. SARS- COV 2 RNA was detected using “Genefinder TM COVID-19 PLUS
RealAmp Kit” targeting three regions RdRp gene, nucleocapside (N) and envelope
(E) genes, “SARS-COV-2 Elite MGB kit” detecting two regions RdRp gene and ORF8
gene on the Elite in Genius instrument which is a full automated sample to results.
The biggest number of samples were tested using” SARS -COV multiplex Real time
PCR detection kit" validated for the DTlite PCR Real Time instrument, detecting two
regions, E and N genes after primarily RNA extraction. RNA extraction was done
automatically using viral DNA and RNA extraction kit plate in the abGenix system.
During the period from May 2020 until now a total of 340092 samples were tested,
out of which 45.7% were positive (N= 155512), 53.6 % negative (N=182.581) and
0.58 % as inconclusive (N= 1999). All the targets detected from the different kits
are in compliance with WHO guidelines. Molecular detection of SARS-COV 2 allows
monitoring the spread of virus which can help in controlling the pandemic. Additional
tests are needed to detect the variations of the virus.

Keywords: SARS-COV2, Polymerase chain reaction, monitoring
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REDUCING HARM OF ALCOHOL DEPENDENCE -ALCOHOL
MANDATORY TREATMENT IN PSYCHIATRIC HOSPITAL
“SKOPJE” -SKOPJE

Sevime S. Pasholli

Psychiatric Hospital Skopje

BACKGROUND: Chronicalcohol use in large amounts is associated with many health
and social problems on one hand like alcohol poisoning, liver and brain damages,
unintentional and intentional injures and on the other hand with increased family
problems, broken relationships, sexual assaults, domestic violence, loss of productivity
level etc. The concept of reducing harm of alcohol dependence in the state in 2014
resulted with obligatory treatment for perpetrators of domestic violence.

METHODS: In the period 2015-2019 in specialized department for treating
alcohol abuse and dependence in Mental Hospital “Skopje”-Skopje, 62 inpatients
had obligatory mandatory treatment. We analysed their personal files of medical
treatmentin the hospital, their behaviour during the stay and the discharge summary.

RESULTS: 75, 8 % were perpetrators of domestic violence and were charged with
3, 6 or 12 months obligatory treatment. Duration of 6 and 12 months were almost
equally represented 23, 22 respectively. Only 2 of 62 were charged with three months
treatment, 18 % were criminal offenders and 5 of them were charged with lifelong
treatment in the hospital.

Clinical assessment: 85% of them had problems with alcohol (misuse or chronic
abuse) while 14, 51% of them were with combined drug and alcohol dependence.
Almost half of them were in the same time verbally and physically aggressive
toward their victims (spouses and parent- mostly mother), while the others were
only verbally aggressive. 41, 93 % of them had family history of alcoholism. 71 %
of hospitalized perpetrators had negative attitude toward mandatory treatment.
Unfortunately, only 9 of them or 14, 5% admitted their problems related to alcohol
abuse and had positive attitude to hospitalisation, while 14,5 % were ambivalent
to the forced treatment in the hospital. 75, 8% occasionally recidivated during the
treatment. Hopefully, 24% were absolute abstentions during the treatment and were
positively evaluated in their discharge summery.

Key words:
Alcoholism, social and health problems, mandatory treatment.
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ANTIBIOTIC PRESCRIBING IN PATIENT WITH COVID- 19 IN
A COVID-CENTER IN SKOPJE USING THE METHODOLOGY
OF THE GLOBAL PPS FOR ANTIMICROBIAL USE AND
RESISTANCE

Besim Zeqiri" ?, Erjona Shaqiri', Ines Pauwels®, Ann Versporten3,
Herman Goossens?, Rexhep Shaqiri*

' Center of Public Health, Skopje Republic of North Macedonia

2 University Clinic of Ear, Nose and Throat, Republic of North Macedonia

3 Laboratory of Medical Microbiology, Vaccine and Infectious Diseases Institute,
University of Antwerp - Antwerp (Belgium)

4 Military Medical Center, Skopje, republic of North Macedonia

The aim of the study is to analyze the antimicrobial prescriptions in COVID- 19
patients in a COVID Center in Skopje using the standardized surveillance method of
the Global PPS for antimicrobial use and resistance.

Data were collected for all inpatients receiving an antimicrobial on the day of PPS and
included details on antimicrobial agents, indications, and a set of quality indicators. A
web —based application is used for data-entry, validation and reporting designed by
the University of Antwerp( www.global-pps.com)

Antimicrobial use prevalence was calculated for wards admitting COVID-19 patients.
Prescription-level analysis was done for the subset of patients receiving at least
one antimicrobial with diagnostic code ‘COVID-19. Data regarding to indwelling
urinary catheter, peripheral vascular catheter, central vascular catheter, non-invasive
ventilation, respirator endotracheal intubation, tubes and drains were taken as well.
A total of 28 patients were treated in the surveyed Covid -Center. All patients received
antimicrobials. 100% of antimicrobials were used empirically based on biomarker
data (CRP). The most used antimicrobials were third-generation of cephalosporin.
Global PPS provide an inexpensive method for surveillance of antimicrobial resistance
and antimicrobial use in hospitals and to detect the targets where the improvement
is needed. Collaboration with hospitals in order to increase the participation in the
survey is essential in order to have more data which can help in taking decisions in
local and national level.

Keywords. Antimicrobial prescriptions, COVID-19, point prevalence survey.
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NMPUKA3 HA CJTYYAJ KOBUA-19: 74-TOAUNLLIEH MAX CO
Er3ALEPBALIMJA HA NMOBEKE KOMOPBUAUTETU NOPALU
KOBWUA-19 YNIPABYBAH o4 MyNTUANCUNMNIMHAPEH TUM
- MPUKA3 HA PESYTATU N UCXoAau

AnekcaHpap JaHkockn', Xateme Lladepn’, LleByec lWaknpn',
Mapuwja Jakumosa?, ipdaH icmannun®

'MonnkKNnHUKa of NprMapHa 3apaBCcTBeHa 3awTuTa EmepreHua, Ckonje, PCM
2 Cneuujannctuyka opguHauumja no optoneaunja Opto nnyc neg, Ckonje, PCM
3 YHuBep3uTeTcka KnnHuKa 3a nynmonoruja n anepronoruja, Ckonje, PCM

Kora ce TpeTMpaaT naumeHT CO KOMOPOMAUTETU KOU ce UHPUUMPAHU CO TEXOK
aKyTeH pecnupatopeH cvHApom Kako pesyntaT Ha CAPC-KoB-2, op knyuyHo
3Hauemwe e fa ce NOoHyau MyNTUAUCUUMNIMHAPEH TPeTMaH Koj rv 3ema npenasug
cuTe 3[PaBCTBEHU COCTOjOM CO KOM € AmjarHocThumMpaH naumeHToT. OcobeHo,
nekapuTte Tpeba fa o6pHAT BHUMaHWe Ha NPTXOAHATa fAeTasiHa UCTopuja U CamoTo
WCKYCTBOTO Ha MaLMEHTOT, KaKO M HEroBOTO MO3HaBakbe Ha XPOHUYHUTE 6onecTu
Koe e BaXkeH ¢aTop BO MOHATaMOLWHMOT ucxog. Mprkas Ha cnyvaj Ha 74-roguiieH
Max 3apa3eH co CAPC-KoB-2 Beke 6onepyBan of noBeKke 34paBCTBEHU COCTOjOM,
BknyuntenHo u XObBb , xuneptenusja , Ct noct PCl stenting, BeHTpanHa xepHuja
Kako 1 ob6e3uTac. MaumeHToT NoBpeMeHoO NprMan XPOHUYHA KOPTUKO Tepanuvja u
MMas XpoHMYHa 605Ka npocnefeHa co AMCNHea Kako U CUMMATOMY Of APYTU CUCTEMM
npocnefieHn Co ManakcaHocT 1 3amop. MNMayneHToT xocnuTanu3rpaH Bo 6OMHMYKA
yCTaHOBa Koja 06e3beflyBa KOMMNEMEHTapPHM MeAUUUHCKU Tepanuun. lMpremort e
VHAMUMPAH nopaay bunatpeanHa nHeyMoHuja, er3auepbauunja Ha XObb 1 xpoHnyHa
rnobanHa pecnvpatopHa UHcydpuumeHumja.lopagn mnojaBa Ha akyTHa OybpekHa
WHCydMUMeHUMja BO TeK Ha XocnuTanu3auuvja TPeTMpaH U CO XeMOoAaujanuvsa
CobpaBme KAVHWYKM U MOJATOUM MPUjaBeHM Of MALMEHTOT 3a KBANUTETOT Ha
XNBOTOT, Pr3nUKUTE GYHKLMM, YYBCTBOTO Ha OOJIKa, MCMXOJOLWKaTa 61arococTojba u
CUMMTOMUTE, 3eMajKM ro NpefBu CTENEHOT Ha XPOHMYHOCTa Ha COCTOjOUTE, HUBOTO
Ha 60JIKa Ha NaLMEHTOT U HeroBaTta XocnuTanu3aluja. BO U301aLNOHO ofafeneHue.,
MM cTabunusvpaBme KAWHWYKMTE MapamMeTpy MOBP3aHW CO [laBHUTE OCHOBHMU
30PaBCTBEHM COCTOjOM HA MAUMEHTOT (KPBHUOT MPUTUCOK, HMBOATa Ha OonKa u
3acuTeHocTa co Kucnopog). 3AKITYHYOK NHauBmnayanHo agantmpaHUoT TpeTMaH Ha
nauyneHTn co Kosug 19 Kon Mmaat npTXOAHV BUCOKOPU3UYHU KOMOPOUAUTETU €
K/TyY€eH BO KPajHNOT UCXOA 3a NauneHTOoT.

Knyunm 360posu: Kosug 19, XOBB, xunepTteH3nja, KOMnankauumu,
pecnnpaTopHa UHcydnumneHumja
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MPUKA3 HA CJTYYAJ : FOLLOW UP HA NALIMEHT CO
OUBPOTOPAKC N NMUENOTOPAKC CO XPOHUYEH
AAXE3WUBEH NMNJIEYPUT KAKO NOCJIEAULA HA
ANCUEANPAYKA NMHEYMOHUIJA

Mapuja JakumoBa?, Xateme Lladepu’, Llesec LLakupn',
AnekcaHpap JaHkockun', pdaH Ncmannu®

'MonnkKNnHUKa of NprMapHa 3apaBCcTBeHa 3awTuTa EmepreHua, Ckonje, PCM
2 Cneuujannctuyka opguHauumja no optoneauja Opto nnyc neg, Ckonje, PCM
3 YHuBep3uTteTcka KnnHrka 3a nynmonoruja u anepronoruja, Ckonje, PCM

DubpoTopakc e HajTellKkaTa GopMma Ha nneBpanHa ¢pnubpo3a, Co eKCTEH3MBHA U FyCTa
¢nbpo3a Ha BMCLepanHaTa nneBpa WTO AoBeyBa A0 CMOjyBakbe Ha BUCLiepanHaTa
1 napueTanHata nnespa. OnbpoTopaKc pesynTupa Co KOHTPaKTypa Ha 3adateHnoT
XEMUTOPAKC U HamaneHa MOABUXHOCT Ha benuTe gpobosu (T.e. 3apobyBarbe Ha
6enuTte gpobosu). BoobuuaeHn npnyrHn 3a pubpoTopakc nnu grudysHa niespanHa
¢dunbpo3a BKNyUyBaaT OpraHM3UpPaHM XeMoparmyHy U3nueK, TybepKynosHu n3nmnseu,
nuoreH emnrem 1 6eHUreH NNeBPUT NOBP3aH Co a3becT. Kora e bunatepaneH, Moxe
[l Npou3Beae pecTpuKTnBeH AedeKT WTOo JOBeAyBa 4O PeCnpPaTOpPeEH KOMIPOMUNC
1 NOBPEMEHO 10 pecnupaTopHa nHcydurLmeHumja. Komnamkauumute Ha npUmMapHuoT
6enofpobeH anuec ce HajuecTo MOpaauM HEKOMMNETHO [AujarHOCTULMpakbe,
HeOBOSIHO W HECOOABETHO JieKyBarbe WS HeTpeTMpaHa OCHOBHA NpUYMHaA 3a
ancuecoT. MicxoT Ha oBaa cocTojba 3aBMCK KAaKo Off paHa U COOABETHA Teparnuja Taka
W Of HAVBUAYANHNOT OArOBOP Ha MaUMeHToT. [aLueHTOT e cfiejeH BO Npeanon of
of 2016 npy NpMMapHOTO AujarHOCTULMpPambe Ha anueamnpayKkata NHeyMOHMja Koja
e TpeTpaHa Bo 60nHNYKKM ycnoBu fo 2022 MNoekekpaTHO uciedyBaH CO LWIMPKOA
nanetaHaamjarHoCTULKO TepaneBCcKu npouenypumnTpeTrpaH MynTMancumnniInHapHo.
TeKOBHO Ha XpOHMYHA Tepanuja co penaTMBHO CTabuiHa KNMHUYKa crka. U nokpaj
LenioKynaTa 1 WMPOoKa nasneTa Ha TPeTMaHu NojaBaTa Ha KOMMAMKaUUM npu oBue
COCTOjOM ceyLITe e CO BUCOK MPOLIEHT.

KnyuHu 360poBu: GnbpoTopakc, NHeyMoHuja , anuec, emnmem, nneyputnc
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MPUKA3 HA CZTYYAJ: NOCT-COVID19 KOMITNTUKALIUU KAJ
MAUMNEHTKA CO TEWWKA KNIMHUYKA CJIMKA HA COVID19

Xateme Lladepwu’, Anekcangap JaHkocku', LleBrec LWaknpn',
Mapwija JakumoBsa?, pdpaH Ncmannn?
'MonnknNuHUKa of NprYMapHa 3apaBCcTBeHa 3awTtuta EmepreHua, Ckonje, PCM

2 Cneyunjannctuuka opauHauuja no optoneaunja Opto nnyc neg, Ckonje, PCM
3 YHuBep3uTeTcKka KnvHurka 3a nynmonoruja n anepronoruja, Ckonje, PCM

KopoHaBupycHata 6onct 2019 (KOBW[I-19) e 6onect Ha pecnupaTOpHUOT TpaKT
npean3BuKaHa Of TEXOK aKyTeH pecnuMpaTopeH CUMHAPOM KopoHasupyc 2 (SARS-
Cov-2), koj npenat ce nojasu Ha 1 pgekemBpwm 2019 rogmHa Bo ByxaH, KuHa.
MaHnpemunjata Gewe npornaceHa og C30 Ha 11 mapt 2020 rogwHa.KnuHuuknTe
CNVKK Kaj 3ap3a3eHunTe NauneHTy 3HaunTenHo Bapupaa. Enmgemmnonowknte ctygum
cyrepupaat fieKaiiLaTta co KOMOpOMAHN coCTojou, BKNyUyBajKkum anjabetec, XpOHNYHN
6enofpo6HU, MHPNAMaTOPHM 1 BacKynapHy 3abonyBarba Cce U3NTOXKEHW Ha Noronem
pu3nK of HeratMBHU mcxoan Ha Kosupg-19.MaumeHTka Ha 44 roguviuiHa Bo3pacT
xocnutanusnpaHa Bo Opaen 3a HTEH3MBHA Hera BO OMLTa TellKa cocTojba, TaxmKa
pPAVYHA, TaXUNMHOWYHA CO XmMnocaTypauuja.llpu nprvem noctaBeHa Ha BeHTMNALMOHa
Tepanuja, TpeTupaHa CO WHTPaBEeHCKa Tepanuja pexupaTtauuoHa, KOMOWMHUpPaH
aHTUMNKPOOEH TpeTMaH, KOpTMKOCTepouaHa Tepanuja , aHTUKOArymnaHTHa,
aHTUarperaumoHa Tepanuja,racTponpoTEKTMBHA, XeNaToNpPOTeKTUBHA, ANPYPETCKA,
npobroTcka 1 ocTaHaTa CMMMTOMATCKa ,CyncTUTYLMOHA M BMTaMMHCKa Tepanuja.
Mocne 6T geH Ha xocnuTanu3aumja pa3BrBa 3HauM 3a Anaboka BeHcKa Tpombo3a
JunjarHoCTUUKN mncnegyBarba CO KOMMIETHA XemocTa3a U apTPeucKn U BEHCKU
Jonnep Ha fonHW ekcTpemnTeTn. TpeTupaHa MyNTUAMLMMANHAPHO BO KOHCYaTuuja
co BackynapeH, MnactnueH xupypr wu TpaHcdy3suonor. Mo xocnutanusauujata u
NPeKkrH Ha aHTUTPOMOOTUYHA Tepanuja pa3BMBa 3HALM Ha anrMyeH CUHAPOM U
OTMHATOCT CO NMapecTe3nn Ha AONTHUTE eKTPEMUTETM BO NPUSIOr Ha TpombodnebuTnc
Ha NOBpPLUHWTE BEHW Ha NOTKoneHuLaTa.TpeTrpaHa KoH3epBaTVBHO 10 NofobpyBate
Ha onwuTaTaT 1 loKanHa cocTojaba.

KnyuHn 36opoBu: Kosug 19, nHyemoHwuja, fnaboka BeHcKka TpomMb603a,
TpombopnedbuTnc
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MATURE CYSTIC TERATOMA IN POSTMENOPAUSAL WOMEN:
A CASE REPORT

Dimitar Georgiev', Bashkim Ismaili', Ana Kocevska', Aleksandar Nakov'

' Specialized Hospital for Gynecology and Obstetrics “Mother Teresa” - Skopje,
Republic of North Macedonia

Introduction: Mature cystic teratoma is the most common type of ovarian germ
cell tumor and includes tissues of ectodermal (skin, hair follicles, sebaceous glands),
mesodermal (muscle, urinary) and endodermal origin (lung, gastrointestinal).
It is most commonly seen in women younger than 40 years age and it is rare in
postmenopausal women. We report a case of mature cystic teratoma unusually
present in a postmenopausal woman at the age of 60 years.

Case report: 60-year-old woman, came in our hospital with abdominal pain and
palpable pelvic mass. Large mass was detected on CT scan: A Tu formation above
the uterus, 10x15 cm in diameter, with a thin wall and partial partitions, with
pressure on the surrounding structures. There was not free fluid nor significantly
increased Igl. Biochemical Tu markers were in refferent ranges. We performed a total
abdominal hysterectomy with billateral adnexectomy and the histopathological
report was: Left adnexa weighing 1023 grams consisting of a tube with dimensions
3.5x0.5cm and a cystically changed ovary with dimensions 11x13x12cm. On cross-
section, the cyst was filled with sebaceous mass and hair, the wall was 2-3 mm thick,
the luminal surface was smooth, in a part with a visible solid nodular part with a
diameter of 4.5 cm, which had a structure of fatty tissue and harder cartilage tissue
(Teratoma maturum cysticum ovarii). Microscopic analysis showed a cyst wall made
of connective tissue, towards the lumen lined with keratinizing stratified squamous
epithelium with numerous adnexa in the form of hair follicles, sweat and sebaceous
glands. A cylindrical ciliated respiratory epithelium is visible in part, surrounded by
lobules of seromucous glands, muscle bundles, mature cartilaginous tissue and fatty
tissue. The postoperative course was uneventful.

Conclusions: Most of this tumors are unilateral and benign. Malignant transformation
is detected in 0.17-2%. Risk factors for malignancy are: age over 45 years, tumor size
>10cm and rapid growth.The possibility of malignancy in women of postmenopausal
age and in large teratomas should not be forgotten.

Key words: mature cystic teratoma, postmenopausal
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INFEKSIONET URINARE TEK FEMUJET
Visar Muca, Ferit Muca, Sherafedin Beba, Besa Shishko Aziri, Vjollca Beshiri,
Drita Xhabiri, Zejnep Biljali

Spitali i pergjihshém “dr,Ferid Murad”Gostivar
Reparti i Pediatrisé R. e Magedonisé sé veriut

Hyrje: Infeksionet urinare te femijét jané sémundje té shpeshta duke u renditur né
vendin e treté pas atyre té rrugéve té fryémarjes dhe té traktit digjestiv. Né shumicén
e rasteve infeksionet kalojné nga poshté larté dmth shkatohen nga mikroorganizma
gé hyjné né traktin urinaré nga uretra né fshikéz dhe drejté pjesés sé sipérme
té traktit urinaré.Pér dallim nga té rriturit, shenjat e infeksoneve té traktit urinaré,
paraqgiten mjafté té larmishme e shpesh atipike. Qéllimi:Té vértetohet incidenca e
infeksioneve urinare te femijét né ambulantén Pediatrike né repartin e pediatrisé “Dr.
Ferid Murad”Gostivar. Metoda dhe materiali i punes: Jané ekzaminu 6900 fémije té
kontrolluar né ambulantén e pediatrisé té moshes 0 der ne 15 vjeg gjaté vitit 2021.
Rezultatet:Frekuenca e infeksioneve urinare né materialin toné radhitet e treta pas
infeksioneve té traktit respiratoré dhe até digjestiv me 5% té rasteve. Sipas gjinisé mé
e shpeshté ka gené te vajzat me 56% pershkak se te vajzat uretra éshté mé e shkurté
dhe mé afér anusit.Shkaktari mé i shpeshté ishte E.Coli ne 89% té rasteve. Diskutimi:
studimi yné vértetoj se infeksionet urinare né moshén féminore jané sémundje
té shpeshta té shkaktuara nga bakteriet. Né moshén féminore infeksionet urinare
zhvillohen shpesh me shenja té pérgjithshme,duke mbetur té pazbuluara pér kohé
té gjaté.Prandaj duhet té béhet njé analizé urine pér té pérjashtuar nése eshte apo jo
infeksion urinaré. Né rastet e dyshimta pér infeksion urinaré edhe urinokulturé dhe
antibiogram, hemogram, urea, kreatinin dhe mvarésishte nga rezultatet éshté realizu
edhe ekografi e traktit urinaré. Terapija ka gené sipas antibiogramit. Mjekimi i vonuar
ose terapia joadekuate mundéson gé té zmadhohen deri né katér heré démtimet e
veshkave né raport me rastet kur mjekimi ka filluar né kohe. Pérfundimi:Né bazé
té rezultateve té fituara konkludojme;infeksionet urinare te femijté jané patologji e
shpeshté dhe nése nuk diagnostikohen né kohé mund té shkaktojé pasoja té rénda
sikur g€ jané pielloneffriti, insuficiencé kronike té veshkéve, hypertension etj.Té gjithé
fémijét e posacérisht te ato deri ne 2 vje¢c gé kané temperaturé,patjetér té meret
urina pér ekzaminim mikroskoik dhe pér urinokulturé.Nése né sediment té urines ka
numér té madh té leukociteve,nitrite positive dhe urinokulturé positive (me titer mbi
100.000/1 ml urine) vendos diagnosen e ITU dhe fillohet trajtimi sipas antibiogramit.
Nése leukocitet dhe nitrite jané negative fémia nuk konsiderohet me ITU,ska nevoj té
béhet urinokulturé dhe duhet kérkuar njé vatér tjetér infeksioni.

Fjalé kyc: infeksionet urinaré te fémijét, urinokultura, E.coli
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INFILTRACIONET PERIRADIKULARE-ILIOSAKRALE DHE
KAUDALE

Blerim Zegqiri, Destan Haliti, Sulejman Hodai

HYRJE: Infiltracioni Periradikular - iliosakral dhe kaudal perfshine veprim mikroinvaziv
ne shtyllen kurizore duke perfshire vertebrat nga regjioni lumbal deri tek regjioni
koksigeal.

Qellimi: Qellimi i ketij punimi eshte: Te tregoje avantazhet ne trajtimit mikroinvaziv
te dorzalgjive te regjionit lumbo-sakro-koksigeal si menyre e re ge ne Spitalin Klinik
ne Tetove eshte vere ne perdorim ne vitin 2021.

Objektivat e studimit: Paragitja e té& dhénave pér pacientét e infiltruar ne Spitalin
Klinik ne Tetove si dhe informimi i mjekeve te te gjithe nivele duke filluar nga mjeket
ame deri tek specialistet, se ky lloj mjekimi ka avantazhe dukshem me te mira se
mjekimi me metodat e deri tanishme tabletare apo dhenia e terapise ampullare disa
ditore apo edhe javore.

Te tregoje gjithashtu se pacientet e trajtuar me infiltracion PRT-ISG dhe Kaudal e
marin trajtimin Brenda dites, vetem nje here nga nje deri ne kater infiltracioni ne te
njeten procefure ne baze te diagnostikes paraprake, i pa dhimbshem dhe pacienti
nuk gendron ne stacion (repart) per asnje moment pasi leshohet ne shtepi.

Trajtimi: Eshté mikroinvaziv me age 22-24 G 13 cm ne nivele te ndryshme intervenimi
nga (niveli lumbar deri ne koskigeum), ne pozicion PRON (I shtrire ne bark me
proeksion maksimal te kurizit siper)

Rezultatet: rezultatet e infiltrimeve PRT - ISG dhe Kaudale jane perparesi e trajtimeve
neper gendra te ndryshme sidomos kure behet fjale per pacientet te cilet duan te
shmangin intervenimet kirurgjikale invazie, ne punimin tone jane te perfshire 32
pacient te trajtuar me keta metoda,

Fjale Kyce: Infiltracion, Mikroinvaziv, Dorzalgji.
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CYNEPOULWNIANEH AHTUOMUKCOM KAJ 3-TOANLWLHO
MKEHCKO AETE - MPUKA3 HA CJ1YYHAJ

Po3seta CokonoBa', Pagoje Cummnk?, Jlazap TogopoBuk!',
Hboom3za JbymaHu bakuju', pdaH AxmeTn?®

' YHuBep3uTeTCKa KNNHMKa 3a feTcka xupypruja - Ckonje, Penybnuka CeBepHa
MakegoHuja

2WHCTUTYT 3a 34paBCTBEHA 3alTKTa Ha Majka 1 aeTe Ha Cpbwja, benrpag, Penybnuvka
Cpbuja

* YHuBep3unTeTCKa KNMHKKA 3a eHaoKpuHonorunja — Ckonje, Penybnuka CesepHa
MakepgoHuja

Bosen. AHrmommkcomoT 3a npBnat e onuwaH BOo 1948 roguHa op Stout, a
cynepdurumjanHMOT aHIMOMUKCOM 3a npBnat e onuwaH of Allen Bo 1988 roanHa
KaKo peTka 6eHMrHa Tymopo3Ha ¢opMaLmja COCTaBEHa Of, MUKCOUAHA MATPMKCHA
dopmaymjanb6pojHn KpBHM cagoBmn.OBaaie3njaereHepasHO HOAYNapHA COroNeEMMHa
oA 1 caHTumeTap (cm) go 5 ¢m, CO Nokanm3auuja Ha rnaBa, BpaT 1 npegunekymja 3a
reHuTanHaTa peruja. locne xMpyLwKmnoT TPeTMaH NOTPeOHO e criefiete Of reHeTnYap
negunjatap 3a ncknyvysame Ha Carney-eBmoT complex (MynTUMHU KyTaHN MUKCOMMU,
MaMapH1 MUKCOMM, CPLEBU MUKCOMU N €HOAOKPUHW MopemeTyBaha). [ToTpebHo e
AOJATHO cnefere of AeTCKM XMPYPr 3apagu OnacHOCTa of JSlokasiHa pekypeHuumja.
Bo cBeToT ce onuwaHn pekypeHuyun og 30% po 40% BO NpBuUTE ABE rogvuHW No
XVpYLLKaTa ekcym3mja. He e o6jaBeHO NojaBa Ha MaIMFHUTET.

MNpurKa3 Ha cnyyaj. AeBojue Ha BO3pacT of 2 roAMHU XOoCnuTanm3npaHa nopagu
TYMOpO3Ha popMaumja Ha fecHaTa rosieMa yCcHa Ha BysniBaTa CO rofieMuHa og 3 cm
BO JOSPKMHA M WpoUmrHa of 1.2 cm. Koja ce nojaBuna Bo TeK Ha npBaTa rognHa 6es
pononHutenHn cumntomn. Co onepaTtmBeH 3adaT e HanpaBeHa XMpPYLLKa eKcLm3nja
1 NIOKasiHa nnacTuKa nog onwra aHecTe3nja. [MaToXMCToNOWKMOT Haog € BO nNpunor
Ha cynepduunjaneH aHrMOMUKCOM BO KOj Ce OnuLlyBaaT: NPUCYCTBO HA MHOTMYCNOEH
naoyecT enuTen MNoj Koj ce Haora MynTuHoAynapHa nponvdepaunja Ha cTenacTm
KNEeTKNU M MHOTY KPBHWU CafoBu”. KOHCynTupaH nepujatap reHetMyap Koj OCBeH
MUHUMAJTHO 3roJIeMeHO HMBO Ha eCTPOreHn XOPMOHUW KOU Ce ClieieHn 1 BO onarame,
Ce 13jaCHW 3a ypefeH eHOOKPUHOOWKKN Haod. [leTeTo e crnefleHo efHa rogyrHa, 6es
3HauwM 3a peumams.

3aknyyok. CynepduumjanHMOT aHIMOMMUKCOM HajuecTo Ce jaByBa BO CpefHa BO3pacT
N e coceMa pefokK BO neamjaTprckata nonynauunja. Bo audepeHuymjanHa gmjarHosa
ce B6pojyBaaT: QoKanHM KyTaHW MYUMHO3W, MUKCOUAHW nepudonnKkynapHu
drbpomMn, MUKCONAHN Heypodubpomm, AepManH HEPBHU MUKCOMU, MUKCOUOHMN
nunocapkomm un Carney-eB complex. [MaToxucTonowkaTta aHanusa BKJy4yyBa
cneumdUYHN XMCTOXEMUCKN U UMYHOXUCTOXEMUCKW UCIeayBakba.

KnyuHn36opoBu: CynepoduumjaneH aHrmoMmkcom, 6eHurHa popmauvja, MMKCOMAEH
TYMOP, NeanjaTPUCKN NaLUeHT.
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RENDESIA E EKOGRAFISE ABDOMINALE NE PRAKTIKEN
KLINIKE

Vjollca Beshiri',Katerina Ristoska® Arjeta Xheladini-Ismaili',
Zejnep Bilalli-Shuajibi', BesaShishko-Aziri'

'Spitali | Pérgjithshém” Ferid Murad “- Reparti Pediatrik- Gostivar , Magedoni
2 PZU Nefroplus - Gostivar, Magedoni

Hyrja: Ekografia abdominale ka réndési té madhe né fushén e imazherisé né pérgjithési
dhe pérdorimin e eko-diagnostikés né mjekésine klinike né vecanti.Né saje té pérsosjes sé
aparaturave ultratingulli ka gjetur pérdorim té gjéré pér faktin se ai nuk shkakton trauma
dhe nuk paraget rrezik pér té sémurin dhe lejon ndjekjen e ecurisé sé njé numri té€ madh
sémundjesh.Me ané té ekografisé béhet pérshkrimi | anatomisé normale dhe proceset
e ndryshme patologjike té abdomenit dhe traktit uro-gjenital me ané té ultratingullit.
Diagnostika vizuele paraget njé té dhéné té réndésishme né kontrolin klinik té pacientit.
Ultratingulli duhet té jeté metodé e rendit té paré pér dhénien e informacioneve
klinike,pér arsye se nuk ka rrezatim jonizues.Qéllimi:Me ané té kétij studimi retrospektiv
kemi prezantuar rolin dhe numrin e ekografive abdominale pér njé periudhé té caktuar
kohore,duke filluar prej vitit 2017- 2021 né Spitalin e Pergjithshém“Ferid Murad”-
ambulanca dhe Reparti Pediatrik.Qéllimi yné ka gené gé t&€ mundésojmé gé me ané té
kétyre informacioneve té diagnostikojmé sémundje té caktuara dhe rrugén mé té shkurt
deri te mjekimi .Materiali dhe Metoda:Té dhénat jané realizuar nga ditaret ambulatore
dhe dokumentacionii repartit pediatrik prané késaj gendre spitalore.Ekografia éshte kryer
me ECHO- aparat SIUI-Apogee 2100 dhe sonde konvekse prej 5 MHz.Rezultatet:Nga té
dhénat e dokumentuara gjithsejt né repartin pediatrik dhe ambulator gjaté periudhés
2017-2022 jané kryer 24550 kontrole mjekésore. Ekografi abdominale éshté kryer tek
550(22%) fémijé prej té ciléve 367 (67%)femra dhe 183 (33%)meshkuj,te fémijet e té
dy gjinive,duke filluar prej grupmoshés 0-18 vjec.Indikacionet kané gené si:screening—
sonografi-agenezi e njéanshme e veshkéshidronefrozé kongjenitale;dhimbje
abdominale té pashpjegueshme-apendisit akut,parazitét e zorréve,rritje té nivelit té tr
ansaminazave kolecistit,kolelitijazé,cisté ekinokoku e mélcisé cisté ekonokoku i lienit
,M.Crohn,hernie inguinale,obstipacion,ileus i zorrés sé holl&;infeksionet urinare-sipas
analizave laboratorike dhe mikrobiologjike;shkaqge tjera—afeksione gjinekologjike ose
kanceri intraabdominal.Dhimbjet jospecifike té barkut gé jané dhe shkaku mé i shpeshté
i dhimbjeve té barkut,nuk pérbéjné njé diagnozé por éshté njé entitet i vérteté patologjik.
Shumé publikime flasin pér afeksione té ndryshme gé japin dhimbje akute.Diagnoza e
sémundjeveéshtévénénébazétéanamnezés,ekzaminimitfizik,té dhénavelaboratorike,té
dhénave mikrobiologjike sidhe rol ky¢ ekografiaabdominale.Pas pércaktimit té afeksionit
éshté analizuar géndrimi terapeutik sipas etiologjisé.Pér té béré diagnozén dhe pér té
vendosur mbi géndrimin terapeutik,duhet kérkuar me kujdes,me vémndje,inteligjencé
informacionet gé kané té béjné me rastin duke pyetur dhe ekzaminuar té sémurin.Tek
disa raste jané béré investigime plotésuese ose jané udhézuar pér mjekim né instanca
mé té larta pér diagnostikim dhe trajtim t& métutjeshém-institucione terciare.Rezultatet
jané paragitur né ményré tabelare sipas gjinisé, moshés dhe patologjis€.Nga ky rezultat
dalin disa pika té réndésishme.Né fillim si diagnozé mé e shpeshté jané kolikat renale
me predominim mé shpesh te moshat 8-15 vjece.Né rradhé té dyté géndrojné dhimbjet
jopsecifike té barkut,pastaj infeksionet urinare dhe gjitha shkaqget tjera té paraqitura njé
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nga njé sipas numrit té patologjive té diagnostikuara.Disa prej kétyre patologjive jané
diagnostikuar saktésisht edhe népérmjet tomografisé kompjuterike dhe/ose rezonancés
manjetike té organeve té caktuara.

Tab.nr. 1

Patologjia : Gjinia: Mosha :

Kolika renale -nr.total:150 |Meshkuj:83 (55.3%) ; Femra:67(8-15 vje¢-mé té shpeshta
(27.3%) (44.7%)
Infeksione urinare -nr. Meshkuj:63 (27.5%) ; Femra: 166|6-12 vje¢c-mé té shpeshta
total:229 (41.6%) (72.5%)
Shkage tjera -nr.total:60 |Meshkuj:5 (8.3%); Femra: 55[4-12 vje¢-mé té shpeshta
(10.9%) (91.7%)
Parazitét e zorréve -nr. Meshkuj: 12 (24%); Femra:38|3-9 vjec-mé té shpeshta
total:50 (9.1%) (76%)
Obstipacion -nr.total:40  |[Meshkuj: 6 (15%); Femra:34|5-12 vje¢-mé té shpeshta
(7.3%) (85%)
Transaminaza té rritura-nr.|Mashkull:1 (50%); Femra:1 (50%) |6 dhe 8 vjeg
total:2 (0.4%)
Apendisit akut -nr.total:8 |Meshkuj:3 (37.5%); Femra:5 (62.|9-12 vjeg
(1.5%) 5%)
Kolecistit akut -nr.total:2  [Meshkuj:1 (50%); Femra:1 (50%) |9 dhe 8 vjeg
(0.4%)
lleus izorrés se hollé -nr. |Meshkuj:1 (50%); Femra:1 (50%) |2 dhe 3 vjeg
total:2 (0.4%)

Hernie inguinale -nr. Meshkuj:2 (100%) 8 dhe 10 vjeg
total:2 (0.4%)

Agenezi e veshkés sé Meshkuj:1 (100%) 12 vjeg-screening sonografi
majté- nr.total:1 (0.2%)

Hidronefroze Meshkuj:1 (100%) 2 muaj
kongjenitalenr.total:1

(0.2%)

Ekinokoku i mélcisé - Femra:1 (100%) 8 vjeg
nr.total:1 (0.2%)

Ekinokoku i lienit -nr. Meshkuj:1 (100%) 10 vjeg
total:1 (0.2%)

Kolelitiaza-nr.total :1 Femra:1 (100%) 7 vjeg

(0.2%)

Morbus Crohn-nr.total:1  [Meshkuj:1 (100%) 10 vjeg
(0.2%)

Konkluzionet:Ekografia abdominale ka rol té réndésishém né praktikén klinike dhe
urgjencat mjekésore né pércaktimin e dhimbjeve akute té barkut,né diagnostikimin e
njé numri t&¢ madh dhimbjesh abdominale si dhe né depistimin e njé numri t&¢ madh
sémundjesh qofshin ato me shenja klinike apo si screening sonografi.Né qofté se ne jemi
né gjendje té vendosim diagnozén e secilit afeksion me ané té ekografisé abdominale
do té arrijmé njé precision diagnostik né té shumtén e rasteve Ekografia abdominale si
diagnostiké nuk éshté e rrezikshme pér organizmin,nuk éshté metodé e shtrenjté dhe
kryhet shpejt dhe mé e réndésishmja arrijmé né diagnozeé té sakté.

Fjalét kyce:Ekografia abdominale;Screening-sonografia;Fémijét
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NDIKIMI | KOHEZGJATJES SE SEMUNDJES DHE LLOJIT
TE TERAPISE NE KUALITETIN E JETES SE PACIENTEVE ME
DIABET MELLITUSTIP 2

B. Ismaili', N. Elezi', S. Janevska, R. Saiti
'Universiteti i Tetovés, Fakulteti i Shkencave Mjekésore

Hyrje: Diabeti Mellitus éshté grup i ¢rregullimeve metabolike i karakterizuar me
rritjen e nivelit té glukozés né gjak si pasojé e defektit né sekretimin e insulinés,
veprimit té insulinés ose té dyjave sébashku.

Qéllimi: Qéllimi kryesor i kétij punimi éshté vlerésimi i ndikimit té kohézgjatjes sé
sémundjes dhe llojit té terapisé né kualitetin e jetés sé€ pacientéve me Diabet Mellitus
Tip 2.

Materiali dhe metodat: Ky studim éshté i llojit cross-sectional i realizuar né
pacientét me Diabet Mellitus Tip 2 (T2DM), banoré té pérhershém té Tetovés dhe
rrethinés. Mostra prej 373 pjesémarésve éshté shképutur nga numri i pérgjithshém
i té sémuréve me T2DM né kété regjion. Nga kéto, 214 jané femra (57.37%), kurse
159 jané té gjinisé mashkullore (42.63%). Ky studim éshté realizuar gjaté viteve 2019-
2022. Pér vlerésim té kualitetit té jetés (QoL) éshté pérdorur pyetésori Diabetes D-39
Questionaire i pérkthyer dhe pérshtatur pér popullacionin toné.

Rezultatet: Pas analizés sé cdonjérés nga pyetjet pér 5 domenet kryesore té
pyetésorit D-39, rezultatet e mara nga 1 = nuk ka pasur aspak ndikim né QoL deri né
7 = ndikim té madh né Qol, u transformuan né shkallén prej 0 — 100. Rezultatet tona
treguan se pér p<0,05 personat me kohézgjatje té T2DM prej >0 - <3 vjet domethéné
>3 - <5 vjet kané QoL signifikant mé té miré krahasuar me ata tek té cilét sémundja
ka zgjatur >5 - <10 vjet respektivisht >10 vjet. Signifikanca né dallimin e QoL ishte
e shqyrtuar pér té gjithé domenet D-39. Ndérkaq sipas llojit té terapisé€, pér p<0,05
rezultatet treguan se se personat me T2DM gé pranojné terapi me insuliné dhe terapi
té kombinuar kané QoL signifikant mé té keq krahasuar me ata gé pranojné terapi
orale. Signifikanca né dallimin e QoL éshté e shqyrtuar pér té gjithé pesé domenet e
D-39.

Konkluzioni: Studimi yné gjeti se sa mé shumé kohé gé pacientét jetojné me diabet,
kualiteti i jetés sé tyre shkon duke réné. Poashtu kalimi nga terapia orale né terapi
insulinike ose té kombinuar né ményré signifikante ul kualitetin e pérgjithshém té
jetés sé pacientéve me T2DM.

Fjalé Kyce: QoL, Diabetes Mellitus, Insuliné
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VAKSINA ANTI-COVID-19 - ARRITJE DHE PRITSHMERI
HISTORIKE

Xheladin Ceka’, Piro Paparisto’, Ike Elezi? Vladimir Gurra?, Déshira Masufaj?,
Fanie Ciko?, Alketa Mukavelati’

'Universiteti Mjekésor i Tiranés,
2Shérbimi Shéndetésor, Tirané

Cdo vaksiné synon té zhvillojé imunitetin ndaj sémundjes. Si rregull vaksinat kérkojné
vite pér t'u realizuar. Deri mé 31 dhjetor té vitit 2019 koha e zhvillimit té njé vaksine
ishte [Ekundur nga 4 deri né 20 vjet, por puna paraprake gjaté viteve té fundit pér
pérgatitjen e vaksinave kundér SARS-Cov1, MERS dhe imunoterapia kundér kancerit,
lehtésuan pérgatitjet e vaksinave anti COVID-19. Né mé pak se 10 muaj, bota u
njoh me aplikimin e té paktén 10 vaksinave, ndérsa sot jané testuar biologjikisht né
njeréz mbi 59 té tilla. Vaksina Pfizer/BioNTech, ishte vaksina e paré e pérgatitur dhe e
miratuar pér pérdorim publik. E pérgatitur me njé teknologji té papérdorur mé paré
vaksina me ARNm nxit trupin té sintetizojé proteinén spike né ményré gé té nxisé
té njétén pérgjigje imune sikur té ishte veté virusi i ploté, gé ka né sipérfage kété
proteiné. Vaksina éshté e sigurté dhe 95% efektive thoné rrequllatorét, duke hapur
késhtu rrugén pér autorizimin urgjent. Gara pér té prodhuar vaksinén e paré né boté
anti Covid-19 nuk ishte vetém céshtje e shéndetit publik por gjithashtu njé ¢éshtje
e rivalitetit té ashpér gjeopolitik. Kreu i OBSH-sé Tedria Adhanom Ghebreyesus né
flalén mbyllése té Asamblesé vjetore té& OBSH shprehej se: “vaksina duhet té jeté mjet
kryesor pér kontrollin e pandemisé dhe jemi té inkurajuar nga rezultatet paraprake
té testeve kinike “ Ai tha gjithashtu se: “asnjéheré né histori nuk ka ndodhur gé
njé vaksiné té zhvillohet kaq shpejt” Von der Leyen dhe Charles Michel, presidenti
i Késhillit Europian, nénvizuan qé vendet anétare kané njé dakordési té ploté pér
instrumentet e ndihmés té vendeve me té ardhura mesatare dhe té ulta, né ményré
gé ¢do vend té keté mundési aksesi tek vaksinat. Kjo do té€ ndodhé pérmes rrjetit
COVAX, ku bén pjesé edhe Shqipéria. Komiteti i vaksinimit té ¢cdo vendi, pérkatésisht
dhe aiivendittoné, me njé experience kolosale né fushén e vaksinimit ka nén kontroll
¢do faze té planifikimit, administrimit dhe realizimit té vaksinimit né Shqipéri.

Fjalét Kyce: Vaksinim, Covid — 19, mARN.
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HIGH LEVELS OF MALONEDIALDEHYDE AND CASPASE-3 AS
MAJOR OXIDATIVE STRESS MARKERS IN INFERTILE MEN,
CAN BE DIMINISHED WITH APPROPRIATE ORAL INTAKE OF
COMBINED ANTIOXIDANT FORMULA: ONE BLIND PLACEBO
CONTROLLED TRIAL

Vegim Zhaku', Sheqibe Beadini'? Vjosa Xhaferi', Maligona Rexhepi',

Ardit Haliti', Drilon Miftari’

! Department of Physiology, Faculty of Medical Sciences, University of Tetova
2 Department of Biochemistry, Faculty of Medical Sciences, University of Tetova

Evaluation of important biochemical markers, which are the main indicator of
oxidative stress in infertile men, are malondialdehyde (MDA) and capase-3 (Cas-3).
Increased levels of these two markers are associated with an increased incidence of
male infertility with an idiopathic etiology.

Therefore, the purpose of this prospective interventional study is to identify the levels
of these two markers in the seminal plasma of the infertile men, their correlation with
spermatic parameters and the effect of oral antioxidant therapy on these parameters
after 6 months.

A total of 161 men were included in the study, of which 80 were in the intervention
group and 81 were in the placebo group. To elaborate the sperm parameters, 1 ml of
sperm was taken, while for the evaluation of the oxidative stress parameters, 1.5 ml
were taken after centrifugation of the sample. The measurements were made at two
times (before the therapy and after that, TO and T6).

The statistical package SPSS ver.25 was used to analyze the data. Mean, standard
deviation, interquartile ranges (from the 25th percentile to the 75th percentile)
and non-parametric Wilcoxon signed-ranks test was used to compare the sperm
parameters between the group of infertile men who would receive therapy and
those who would be under the influence of placebo therapy, p<0.001 was considered
statistically significant.

There is a negative correlation between MDA levels and sperm concentration (r=-
0.22), motility (r=-0.17) and morphology (r=-0.59). A negative correlation is also seen
between the levels of Cas-3 and the aforementioned parameters. The values of the
interquartile range in the group treated with antioxidants in the TO and T6 phase
of the analyzed parameters are as follows: concentration (T0=11.50 (8.75-14.00)
in T6=31.00 (19.00-44.50); p<0,001), motility (T0=34.50 (28.00-39.25) in T6=46.00
(41.75-54.00); p<0,001), morphology (T0=43.00 (24.75-60.25) in T6=54.00 (38.00-
65.50); p=0.0019), MDA (T0=6.60 (5.50-7.09) in T6=3.12 (2.58-3.96); p<0.001) Cas-3
(T0O=4.14 (3.66-4.54) in T6=2.21 (1.89-2.84); p<0.001). Whereas the group treated with
placebo had no statistically significant changes.

It can be concluded that the combination of oral antioxidant therapy with all
the constituent components has a positive impact on reducing oxidative stress
biomarkers and improving sperm parameters in infertile men.
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CONGENITAL ANOMALIES OF THE CORONARY ARTERIES-A
DIAGNOSTIC APPROACH

Ramush Bejiqi, R. Retkoceri, A. Maloku, Aferdita Mustafa, R. Bejiqi, Sh. Dedinca,
A. Batalli

Unit of Pediatrics Cardiology, Pediatrics Clinic, University Clinical Center of Kosovo,
Prishtina, Kosovo

Introduction

Coronary artery anomalies (CAAs) are a diverse group of congenital disorders whose
manifestations and pathophysiological mechanisms are highly variable. They may
occur in isolation or in association with other congenital anomalies. Some authors
prefer to categorize CAAs only as “major,” “severe,”“important,” or “hemodynamically
significant” anomalies versus “minor” ones. Our opinion is that the best classification
was done from authors published in Circulation 2007 who concluded that a
comprehensive and widely agreed-upon scheme to define and classify CAAs should
initially consider all possible coronary anatomic variations independently from
the clinical and hemodynamic repercussions of individual CAAs. This classification
includes 4 major groups: anomalies of origination and course - origine, anomalies
of intrinsic coronary arterial anatomy - course, anomalies of coronary termination
and anomalous of anastomotic vessels - morpholgy. Diagnosis is based on clinical
presentation, electrocardiogram, and echocardiographic examinations and in some
cases cardiac catheterization.

Objective

Our objective was to present variant of coronary arteries anomalies, clinical
manifestations, diagnostic approach, misdiagnosis and dilemmas for pediatric
cardiologist which who meets with this very complicated and sometimes childish
problem among cardiologists and cardiac surgeons. Prenatal diagnosis is very
important because as early diagnosis and surgical repair are crucial for prognosis
and complications. Also, presenting some cases we want to show difficulties and
controversies in clinical presentation and diagnostic problems especially in countries
with limited resources.

Key words: coronary artery anomalies, ALCAPA, ARCAPA, fetal echocardiography
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ROLI | ECHOKARDIOGRAFISE NE ZBULIMIN DHE NDJEKJEN
E PACIENTEVE ME KARDIOMIOPATI HIPERTROFIKE,
DILATATIVE, ISKEMIKE, IDIOPATIKE, HIPERTENZIVE DHE
TJERA

Neset Uzairi'?Vlora Ameti3

! Reaparti internistik,Spitali klinik Tetové,R.e Magedonisé sé Veriut
2 FSHM Universiteti i Tetovés R.e Magedonisé sé Veriut
% Laboratori biokimik-FSHM Universiteti i Tetovés,R e Magedonisé sé Veriut

Sémundjet kardiovaskulare zéné vendin e paré né statistikat e vendeve peréndimore
si shkaktaré i vdekjeve.Republika e Magedonisé sé veriut éshté gjithnjé e mé afér
trendeve Europiane pér sa i takon morbiditetit dhe mortalitetit pér shkak té kétyre
sémundjeve.Sémundjet e arterieve coronare jané shkaku kryesoré i dhimbjes sé forté
retrosternale gé e karakterizon sindromén klinike té angina pectoris,qé pér bazé ka
atherosclerozén e tyre ku vjen deri te mungesa e gjakut dhe Oksigjenit né myocard
pér shkak té stenozés ,olkluzionit apo spazmés té po kétyre arterieve coronare ,kemi
iskemi té miokardit,

Faktoré shtesé pér kéto sémundje jané dhe kardiomiopatité prolapsivalvulés mitrale
,sémundjet e Aortés, embolia dhe hipertensioni pulmonal ,perikarditet,pleuritet
[faktorét digestiv,anksioziteti dhe tjera.

Me termin kardiomiopati si sindromé klinike qofshin primare(idiopatike),apo
sekondare (specifike)—klasifikimi etiologjik,0se dilatative,restriktive hipertrofi
ke-klasifikimi patofiziologjik nénkuptojmé c¢do proces patologjik qé sjell deri te
¢regullime klinike serioze té miokardit.Ehokardiografia njé dhe dydimensionale me
Dopler ekokardiografiné zé vend me rréndési né praktikén ambulatore internistike
né zbulimin e kardiomiopative qofshin ato té lindura apo té fituara.

Qéllimii punimit:Té déshmohet roli dhe fugia e echocardiografisé si metodé kyce
né vlerésimin ,dijagnostikimin dhe ndjekjen e kétijé lloji patologjie té sémundjeve té
zemrés komplementariteti i kétyre metodave dhe pérparésité ndaj metodave tjera
kardiologjike dhe korelacioni i tyre.PErvojat tona né repartet kardiologjike né muajt
gusht ,shtatoré té viteve 2013,2014,2015 né Klinikat Florens nightingale,Capa dhe
CerahPasha té Stambolit né Turqi.

Materiali metodat dhe rezultatet:

Nga njé numéri konsiderueshém pacientésh ekstrahospitaloré qé frerkventuan
kabinetin echokardiografik prané Klinikés interne né Tetové si vijon : viti 2020
...2284pacient.viti 2021 ...3636 pt..(01.01-30.06 2022...2150 pacient),gjykimi ishte
se né kohén e pandemisé sé Covid -19 si dhe post Covid -19 ,gjendjet stresogjene,
simptomatike e tjera éshté kérkuar kontrolé kardilogjike nga pacientét gé e
mbéshtesin edhe psikologét!

Te pacientét e hospitalizuar né repartin intenziv né periudhén 01.01.2020...deri
31.07.2022 pér shkak té gjendjeve anginoze té cilét | udhéhogém edhe ate meshkuj
113 pacient me moshé mesatare 62.5 vj.dhe femra 48 paciente me moshémesatare:
66.0vjet dhe ku béhej ekzaminimi fizik,rutina laboratorike ,SE,Hemogram ,testet
biokimike néserum,funkcioni i témthit dhe veshkéve,profilrkoaagulatoré,urea,Crfe
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atinn cinase Lactat dehzdrogenase,elektrolitet,enyzmet cardiospecifike, Troponin,
D-Dimer, CRP, ECG, EKG dinamike. Stres test coronaré..Echocardiografia si metodé
kryesore ku u déshmuan té dhéna klinike objective pér kardiomiopati té shogéruara
me komorbiditet si diabetes,Hipertesnsion arteraial dhe tjera némbi gjysmén e
rasteve,kurse grupi tjetér me kardiopathi iskemike e cila patologji u déshmua krahas
ehokardiografisé me metoda invasive dhe koronarografi selective....qé éshté
kriterium pér intervenime kirurgjike né zemér....vazhdon diskutimi né vijim.!

Fjalét kyce:Ehokardiografia,kardiomiopatité hipertrofia,dilatacioni | zemrés,valvulo
patia,hipertensioni

FEATURES OF TYPE 1 DIABETES MELLITUS IN PEDIATRIC
POPULATION IN ALBANIA

Laurant Kollcaku, Agim Gjikopulli, Virtut Velmishi, Ermira Dervishi,
Sonila Tomorri

Department of Pediatrics University Hospital Center “Mother Teresa”, Tirana, Albania

Diabetes mellitus type 1 (T1D) which is the result of autoimmune destruction of insulin
producing beta cells accounts for 5-10% of the total burden of diabetes mellitus and
is the most common endocrine disease in pediatric population. DKA (hyperglycemia
and ketoacidosis) is the second most common form of T1D presentation for the first
time in children and adolescents.

This study represents a series of patients (cases) newly diagnosed with type 1
diabetes mellitus in the premises of the Endocrinology and Diabetes Service, at the
University Hospital Center “Mother Teresa”, Tirana (QSUT), during the period 2010-
2014. Data for this study were collected prospectively using a standardized clinical
record. Information was collected on a range of demographic and laboratory data

In this study there were included 152 children with type 1 diabetes mellitus (T1D).
It can be noticed that the average age of the subjects at the time of diagnosis was
8.3 years + 3.6 years. Most often, children with T1D belonged to the age group 5-9
years (40.1%), followed by the age group 10-14 years (39.5%) and 0-4 years (20.4%).
On the other hand, almost half of the children with T1D were male (52%) and the
rest were female (48%). Three-quarters of children with T1D lived in urban areas and
25% in rural areas. The prevalence of diabetic ketoacidosis (DKA) in diabetic children
in our study was quite high, at 67.8%. The most common presentation symptoms of
children with DKA were polyuria (100%), polydipsia (100%), weight loss (98.1%)).

While the clinic of T1D pediatric patients affected by DKA in Albania is similar to
international literature reports, the prevalence of DKA at the time of T1D diagnosis is
relatively high among these children. Raising parental awareness can be a key point
that can lead to early diagnosis and appropriate treatment of these patients, including
DKA. Of course, increasing diagnostic and treatment capacity is an unquestionable
need.

Keywords: pediatric population, epidemiology, diabetes mellitus 1, risk factors.
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EVALUATION OF D-DIMER VALUES AND SOME RISK
FACTORS FOR HYPERCOAGULABILITY IN PREGNANCY

Zoran llievski', Ana Kocevska', Miki Filev?, Dimitar Georgiev'

! Specialized Hospital for Gynecology and Obstetrics “Mother Teresa” — Skopje
2 University Clinic of TOARILUC - Skopje

Introduction: Pregnancy is associated with changes in the hemostasis system
towards a hypercoagulable condition, elevation of coagulation markers and
activation of fibrinolysis. Therefore, d-dimers rise above the reference value of
500 ng/ml during pregnancy. An increase in thrombotic risk occurs most often in
pregnant women with cardiovascular risk factors (nicotinism, diabetes, hypertension
and obesity), prolonged immobilisation, use of hormonal oral contraception before
pregnancy or with pathological pregnancy factors (premature placental abruption,
praeclampsia).

Objectives: To determine the mean value of d-dimers in the second and third
trimester and to determine some risk factors for hypercoagulability in pregnancy.

Material and methods: The study involved 83 pregnant women between the ages
of 25 and 40 years (40 in the second and 43 in third trimester). 5 ml of venous blood
were collected and hemostasis and d-dimers were analyzed. Questionnaires were
completed regarding carbohydrate disorders, hypertension, nicotinism, family
history of venous thromboembolism in first degree relatives and body height and
weight for calculation of body mass index.

Results: The mean value of d-dimers in the second trimester was 1410 ng/ml and
16% of this patients had a hypercoagulable condition with secondary activated
fibrinolysis. The mean value of d-dimers in the third trimester was 1760 ng/ml, and
20% of patients had a hypercoagulability with secondary activated fibrinolysis.
Gestational diabetes, hypertension and nicotinism were significantly more common
in patients with a hypercoagulability.

Conclusion: We found that physiological pregnancy is accompanied by progressive
increase in d-dimer levels. The interpretation of hemostasis findings and the need
for anticoagulant therapy require an individual approach depending on the current
condition and obstetric risk.

Key words: d-dimers, hemostasis, pregnancy, hypercoagulability
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CKPUHWHI HA AEUA OA4 EAHA NO YETUPU TOAWUHW BO
AOY BO OMNWTUHA KAPNOLLU BO 2018

3A CKPUHUHT HA BUA

A. ®uneBa, A. Ounesa, M. Ounes

Llen na Tpygot: [la ce oTKpujaTt 12napameTpu 3a B Kaj AeLa BO BO3pacT of 5-8
rognHun Bo JOY Bo OnTmHa Kapnouw 3apagn npesBeHuUmja Kaj MnagaTta nonynauuja.

Matepjanu n metogun: Co odpTanMmockon Koj AaBa 12 napameTpu Kaj BUAOT ce
npoBepyBaa cuTte OCHOBUM of 1-4 oppeneHue. lpernefoT ro M3BpLUyBaa nuvua
obyueHn 3a paborta co odranmockonu ( cneumjanusaHT Co cneumjanusaumja 3a
oyHu 6onecTn)

Pesyntartu: bea npernefaHun 2451 yueHnuyn. OTcTanyBarba nmalle Kaj 135 yueHnum
CO HOBO OTKpMeHu Npobnemu co BUAOT.

3aknyu4ok: 3a Ja AenlyBame NPBEHCTBEHO NOTPeOHO e MoYecTo NpaBetbe nperneam
Kaj oBaa BO3PacT Ha yYeHULUM Kako 61 cnpeynne NoAoOLHEXHO nopemeTyBarbe Ha
BVAOT.

MEPEME HA TMTMKEMUJA KAJ YHEHULUUN O 1-4
OAAENEHUE 3APAAV NMPEBEHUWJA HA JELATA O
DIABETUS MELITUS TUMN 1

M. ®unes, A. OuneBa, A, KoueBcka, A. Dunesa

Lien Ha TpypoT: [leTekTpatbe U HaBpPeMEeHO OTKpMBarbe Kaj yyeHuuu aunjabet
™n 1 (jyBeHuneH pujabet) Kako 6U HaBpeMeHO pearvpane Co Tepanuvja 3apagu
n3berHyBahe Ha HecakaHu nocneamyHy 60n1ecTy of NOBUCOKOTO HMBO Ha LieKkep BO
KPBTa,CNenunio,XpoHnyYHa ybpexHa uHcyduumeHumja n gpyrn 6onectun. YueHnuute
ce op [1OY op OnwTtrHa Kapnoww.

Martepjanu n meroau: Ce 3eMa KanunapHa KpB(Kanka) 1 ce nmocTaByBa Ha Tpaka
KOja ce BHeCyBa BO anapaTtuTe 3a Meperbe Ha HMBO Ha [MMKeMuja BO KpB.YueHnuute
ce rmagHu 1 Toa ce npasu HayTpo of 7:30 go 9:00 yacoT Kako He 61 fobune rpewHm
pesyntatu.

Pesyntatu: Ce npernegaa 2730 yyeHnUM ,CO NOKAYEHO HNBO Ha FMKemuja 8 yueHunLm
(3 yueHunUm 6ea co MHCYNMHCKa NymMna), a 5 off HUB Ce HOBOOTKPUEHMN.

3aknyuok: OTKpuBatbe Ha AujabeT Tvn 1 BO paHa ¢a3a nopaau u3berHyBare Ha
KOMMAVKaLM na v CMpT.
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SHTATZENAT ME PRE-EKLAMPSI DHE CILA ESHTE KOHA ME
E PERSHTATSHME E LINDJES

A. Islami, B. Dika, M. Nexhipi, N. Asani, Q. Lusiani, M. Limani, L. Mena
Spitali | Specializuar Gjinekologji dhe Obstetriké “Néné Tereza”- Cair, Shkup

Hyrje: pre-eklampsia éshté njé ¢rregullim multisistemik | cili shogérohet zakonisht
me rritje té tensionit arterial dhe proteinuri dhe éshté njéri prej komplikacioneve
mé té shpeshta té shtatézanisé. Pre-eklampsia e réndé 1-2% té grave shtatézéna. Né
format e rénda ajo mund té démtojé heparin, veshkét, sistemin e koagulimit ose trurin
e nénés si dhe placentén, dhe mund keté probleme shumé serioze dhe pérfundim
fatal pér gruan, pér foshnjen dhe pér té dyté. Pér formén e lehté té preeklampsisé
rezultti zakonisht &shté | miré.

Materiali dhe metodat: jané analizuar historité e grave shtatézéna me preeklamspi
né spitalin toné né periudhén 2 vjecare 2020-2021. Preeklampsia zakonisht shfaget
para lindjes dhe | vetmi trajtim pérfundimtar | njohur éshté pérfundimi | shtatézanisé.
Nése foshnja éshté ende e papjekur marrja e vendimit pér momentin pér té lindur
mund té jeté | véshtiré. Ai pérfshin njjé baraspeshé midis rrezigeve té gruas pér
vazhdim té shtatézanisé dhe rrezigeve té foshnjes prej lindjes sé hershme. Né term
ose afér tij dilema konsiston né faktin nése duhet pritur fillimi spontan | aktivitetit té
lindjes apo duhet induktuar lindja me rritje té rrezikut me indje operative.

Pérfundimi: ky prezntim do té parages njé audit té grave me preeklampsi, do té
diskutojmé té dhénat nga studime té randomizuara, implikime praktike pér kérkimet
dhe veprimet né té ardhmen, pasiqé preeklampsia ngelet problematika kryesore e
morbiditetit dhe mortalitétit té grave shtatézéna.

INFEKSIONET KONATALE- MEMBRANAT E PLASURA PARA
KOHE NJERI NGA SHKAQET KRYESORE TE PARAQITJES SE
TYRE

L. Begqiri, A. Islami, D. Kapushevska, M. Nexhipi, B. Dika, N. Asani, Q. Lusiani
Spitali | Specializuar Gjinekologji dhe Obstetriké “Néné Tereza"- Cair, Shkup

Hyrje: Infeksionet konatale te i porsalinduri mbeten njéri nga shkaget mé té
réndésishme té semundshmeérisé dhe vdekshmérisé neonatale pavarésisht aplikimit
té metodave té reja diagnostikuse dhe pérdorimit té antibiotikéve té fugishém.

Qéllimi: té shihet incidenca e infeksioneve konagale te té porsalindurit né periudhén
e fundit 3 vjecare né spitalin toné.

Materiali dhe metodat: materiali &shté marr nga baza e té dhénave té spitalit té
specializuar pér gjinekologji dhe obstetriké “Néné Tereza"-Cair, Shkup. Né periudhén
2019-2021 né spitalin toné kané lindur 11886 té porsalindur té gjallé. Nga ata 1467
apo 12.3% jane diagnostifikuar me infeksione konatale. Nga kéto me vlera t€ larta té
pcr-sé né 48 orét e para ishin 76.14%, me leukocitozé me shumé se 25000 ishin 43%,
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me manifestime té hershme klinike si Rhinitis connatalis ishin 367 apo 25.08%, me
pyodermia connatalis ishin 105 apo 7.15% dhe me diagnozén Blepharoconjuctivitis
ishin 653 ose 44.5%. Nga té gjithé kéto 14.2% ishin té porsalindur té lindur nga nénat
me membrana té plasura mé shumé se 12 oré.

Pérfundimi: nga materiali | analizuar garté shihet se membranat e plasura para
kohe ngelin njéri nga shkaget kryesore té paraqitjes sé infeksioneve connatalis te
| porsalinduri né 48 orshin e paré té jetés, prandaj duhet pérmisuar ndjkja e duhur,
kujdesi, diagnostikimi dhe trajtimi prenatal | grave shtatzéna.

SFIDA TE REJA TE ETIKES MJEKSORE- VESHTRIM

Zana Mustafa’, Azis K.Pollozhani'?, Shaban Mehemti'*#

Instituti i shéndetit publik i Republikés sé Magedonisé sé Veriut
2 Universiteti Néné Tereza

® Fakulteti i mjekésisé, Universiteti i “Shén Kirili dhe Metodi”
*Klinika Universitare pér kirurgjiné e fémijéve

Etika éshté njé sistem parimesh morale sipas té cilave veprimet njerézore mund té
gjykohen si té mira ose té kéqjija, té€ drejta ose té gabuara. Etika i ka fillet e veta gé kur
geniet njerézore filluan té reflektonin pér ményrén mé té miré pér té jetuar. Bioetika
(bio+etika) , éshté degé e etikés gé merret me studimin e sjelljes njerézore né fushén
e shkencés biomjekésore, me theks té vecanté né vlerat dhe parimet morale.Termi
,, Bioetiké,, u pérdor pér heré té paré nga filozofi gjerman Fritz Jahr né vitin 1926 né
artikullin “Shkenca e jetés dhe sjelljes.

Zhvillimi historik i bioetikés, né forma té ndryshme u trajtua nga orgnizata,
asociacione dhe shoqata té ndryshme ndér vite ku Betimi i Hipokratit meret si baza
themelore e bioetikés kurse njé nga gurét themeltar té etikés moderne fillon me
Codin e Nurenbergut.

Pandemia Covid-19 ishte sfida mé serioze qé sitemin shéndetésor nacional
dhe até global e véndosi edhe para dilemave té shumta specifike etike. Té
panjohurat,paparikushmérija e shkaktarit,pércjellja , preventiva dhe trajtimi té
sémuréve si dhe pérhapja e shpejté né shkallé globale, nxorri né sipérfage dobésité
e sistemeve shéndetésore duke sfiduar dhe relativizuar parimet themelore té etikés
shéndetésore dhe té moralitindividual té sejcilit punonjés shéndetésor dhe jo vetém.

Né kushtet e njé pandemie té paparashikueshme, né njé sistem shéndetésor té
pabalancuar ku shumé hallka té zinxhirit pérgjegjés pér sistemin shéndetésor [éné
pér té déshiruar, klinicisti do ta keté té véshtiré gé né njé situaté té tillé té kompensojé
dhe té mbajé pérgjegjési pér té gjitha dobésité té pércjella nga njé sistem i tillé
shéndetésor.

Fjalé kyce: Bioetika, Pandemia Covid-19, Betimi i Hipokratit, sistemi shéndetésor
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ABERACIONET E LIPOPROTEIN LIPAZES TE PACIENTET ME
DESHTIM KRONIK TE VESHKAVE

Lutfi Zylbeari', Gazmend Zylbeari', Zamira Bexheti', Art Zylbeari, Elita Masha

'Univesiteti i Tetovés, Fakulteti i Shkencave Mjekésore-Tetové, R.e M sé Veriut
Macedonia

Pacientét melnsuficiencé Renale Kronike (IRK) dhe ato meInsuficinecé Renale Kronike
Terminale (IRKT) vuajné nga dislipidemia uremike.Nga profili lipidik dominojné
pérgéndrime mé té larta té treglicerideve (TG) prej 30- 90%. Hipertrigliceridemia
dominon pér shkak té rritjes sé saj né pérbérjen dhe strukturén e VLDL,IDL, LDL-ch.
Crregullimet e metabolizmit té lipideve tek pacientét me IRK pér heré té paré i ka
dokumentuar Dr.Bright qé né vitin 1827 te pacientét me IRKT.Pévec crregullimeve
lipidike pacientét me IRKT manifetsojné edhe ¢rregullime té Liporptotein lipazés
(LPL) e cila ka rol ky¢ né katabolizmin e lipoproteinave té pasura me tregliceride
(TG ) dhe aktiviteti i saj éshté tejet i reduktuar (30-46%.). Mekanizmi i sakté i
aberacioneve té LPL te pacienét me IRKT dhe ato té trajtuar me HD kronike ende nuk
éshté saktésishté i njohur.Ppacientét me IRKT kan aktivitet dhe pérgéndrime tejet
té uléta té LPL gqé manifestohet me paraqitjen e atreosklerozés (Ath) premature.
Supozohet se aktiviteti i reduktuar i LPL éshté pér shkak té& grumbullimit té tepért té
toksinave uremike dhe metabolizmit té ¢rregulluar té lipoproteineve, katabolizmit
té crregulluar té Pre betalHDL-ch dhe citokineve.Crregullimet e profilit lipidik te
pacientét me IRKT manifestohen me pérgéndrime té zvogéluara té HDL-ch,LPL ,
dhe pérgéndrime té larta té TG dhe LDL-ch. QELLIMI I PUNIMIT : géllimi i punimit
ishte gé té verifikojmé nivelin dhe aberacionet e LPL si dhe korrelacionin e tyre me
profilin e lipideve te pacietét me IRK dhe IRKT.MATERIALI DHE METODA: Né studim
kohort prospektiv, ishin té pérféshiré 150 (70 ishin té gjinisé femrore ndérsa 80
pacienté ishin té gjinisé mashkullore me IRKT para fillimit té trajtimit me HD kronike
me njé moshé mesatare identike prej:56,00+8,50 vjecare.Te té gjithé pacientét u bé
ekzaminimi laboratorik i profilit lipidik dhe LPL ¢do tre muaj me tre matje konsekutive.
ANALIZA STATISTIKORE: metodat bazé statistikore qé jané pérdorur jané vlera
mesatare aritmetike dhe devijacioni standard X + SD. Statistikat krahasuese dhe
dallimet ndrémijet vlerave té fituara nga parametrat lipidik dhe LPL u analizuan me
testin e Studentit dhe,, Anonova Two-Factor"KONKLUZIONI: hipertregliceridemia
te pacientét me IRKT paragitet gé né fazat e hershme té sémundjes dhe ajo paraget
shkaktarin  kryesor té proceseve aterogjenike dhe aterosklerozés premature.
Ekzaminimi i profilit lipidik dhe LPL te pacientét me IRK qé né fazat fillestare mund
dukshém té kontribuojné né ngadalésimin dhe parandalimin e progresit té shpejté
té Ath premature prandaj na preferojmé qé pérvec analizave me protokol nefrologjik
,ekzaminimi i profilit lipidik dhe LPL duhet té jeté hapi i pare né ekzaminimet e
pacientéve me IRK.

Fjalé kyce: Insuficienca renale Kronike Terminale (IRKT),Profili Lipidik dhe Lipoprotein
Lipaza.
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CREGULLIMET HEMATOPOETIKE POST COVID-19 TEK
FEMUTE

Sani Bajrami’,Albulena Aliji', Emira Ademi', Azra Aliu’

'IPSH “DR SANI" Tetové,R.e Magedonisé sé Veriut
'Spitali Klinik Tetové ,R.e Magedonisé sé Veriut
'UT,Fakulteti i Shkencave Mjekésore Tetové,R e Magedonisé sé Veriut

Koronavirusi njerézor i zbuluar né vitin 2003, SARS-CoV, i cili shkakton sindromén
e réndé akute té frymémarrjes (SARS), ka njé patogjenezé unike sepse shkakton
infeksione té traktit té sipérm dhe té poshtém té frymémarrjes.[1]. Sémundjet
infektive respiratore né fémijéri jané paraqitje e shpeshté dhe pérfshiné rreth 70 %
té morbiditetit té pérgjithéshém né fémijéri. Dhe pasojat me COVID-19 tek fémijté
jané te shumta si psh: hepatologjike,hematologjike,vaskulare kardiake,etj.Anemia
sideropenike éshté pasojé e mungesés sé€ hekurit né organizém(gjak). Karakterizohet
me defekt té sintezés sé hemoglobinés ku si rezultat zvogélohet numri i eritrociteve
dhe pérgéndrimi té hemoglobinés.Hekuriéshté oligoelement gé merr pjesé né shumé
procese metabolike si:bartja e oksigjenit,metabolizmin e katekolaminave,sintezén e
ARN,rregullatori i gjeneve etj.[2][3].  Nevoja pér hekur éshté e rritur gjaté zhvillimit
té fémijés, né ményré gé furnizimi i duhur i kétij minerali té jeté i réndésishém pér té
stimuluar njé rritje té shéndetshme[4][5].

QELLIMI: Té tregojé pasojat hematologjike post Covid -19 tek fémijté.

MATERIALI DHE METODA: Studimi éshté prospektiv ,i realizuar né IPSH “DR
SANI” Tetové, Spitalin Klinik Tetové(Laboratori Kliniko-Biokimik),né periudhén
janar 2022-gershor 2022.u pérfshiné 43 fémijé té rezultuar COVID -19 pozitiv me
rapid- test,PCR ,&shté realizuar edhe hemogrami,Fe+++ né serum,CRP, radiografi
e mushkérive. Grupi studimor pérfshin 43fémijé me komplikacione post COVID
-19, respektivishté dy javé pas kalimit té fazés aktive té infeksionit né 31 rast kemi
paraqgitje té anemisé feriprive,

REZULTATET: Me infeksion COVID-19 nga 43 raste gjithésejt kané rezultuar me
anemi feriprive 31 raste ose 72,09 %,né 12 ose 27,90 % té rasteve nuk kané rezultuar
me komplikacione sic &shté anemia feriprive .

DISKUTIMI DHE PERFUNDIMI: Nga pérvojat e deritanishme nga infeksionet e
zakonshme respiratore anemia feriprive nuk ka gené komplikacion post infektiv,por
né rastin e infekionit me COVID -19 paragitja e anemisé feriprive né pérqindje 72,09
% éshté nji shenjé shumé shqgetésuese pér fémijé té cilét jané né zhvillim e sipér
psikomotor,njékohésishté edhe sistemi imunitar i kétyre fémijéve |1€é shumé pér té
déshiruar.Ngelet pér tu paré se si do jeté ecuria e rritjes dhe zhvillimit t&€ métejmé té
tyre.

FJALE KYC::anemia feriprive,COVID -19.
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INFEKSIONET E TRAKTIT URINAR (ITU)-MJEKIMI

ART Zylbeari, Zamira Bexheti-Zylbeari, Gazmend Zylbeari, Elita Zylbeari-Masha

' Universiteti i Tetovés, Fakulteti i Shkencave Mjekésore-Tetové, RMV
2 Spitali Special pér Nefrologjié dhe Hemodializs ,,Vita Medical Group”- Tetové, RMV

Infeksioni i traktit urinar (ITU) éshté njé ndér format mé té shpeshta qé paraqgite pa
marré parasysh gjininé dhe moshen. Infaksionte e traktit urinar mé sé shpeshti
pérfshijné gjininé femérore krahasuar me gjininé mashkullore. Mekanizmi i
zhvillimit té infeksionit urinar si dhe pasqyra klinike nuk éshté gjithnjé e njejté

te ¢do individ, poashtu dhe prognoza mund té jené shumé e ndryshuesh-me.
Karakteristiké e pérbashkét e té gjithé infekcioneve té traktit urinar éshté prezenca
e larté e bakterieve né uriné.Shkaktarét mé té shpeshté té infekcioneve urinare jané
bakteriet Gram negative (gr -) té familjes enterobakteriale.Prej tyre mé té shpeshta
jané :Escherichia coli :74-80 %, klebsiella: 10-12 9%,poteusi:10-15% etj.Bakteriet
gr+ gjenden mé rrallé dhe prej tyre shkaktaré mé té shpeshté jané:staphylococcus
aureus,staphylococcus epidermidis,staphy-lococcus saprophyticus etj.Gjaté
infeksionit té paré té traktit urinar,apo gjaté njé pérséritjes njé kohé té mé vonshme
te rreth 80 % té rasteve gjendet E.Coli, ndérsa proteus mirabilis né 10-15 % té
rasteve dhe mé rallé klebsiela,piocianues etj. Né mjekimin e ITU rol té réndésishém
ka edhe kohé zgjatja e mjekimit, pér té cilén ekzistojné mendime té ndryshme.
Prej antibiotikéve gé na pérdoren gjaté ITU mé i preferuar ishte ishte Norfloksacina
(2x400 mg, mandej Cinofloxacina,Perfloxacina, Trime-toprim-Sulfometoxazol-it
(TMP-SMZ(E.Coli éshté tejet e ndje-shme ndaj kétij bari. Infeksionet rekurente te njé
numér i pacientéve u trajtuan me kapsula Urovaxom prej 6 mg nga njé kapsulé né
dité né méngjez para ushqgimit me kohézgjatje prej 2-3 muaj.

Qéllimi i punimit:punimi kishte pér géllim gé té zbulojé frekuencén,etiologjiné dhe
mjekimin sa mé adekuat té tyre té bazuara né bazé té analizave té fituara nga
pévoja joné dy vjegare.

Materiali dhe Metodat; Né hulumtim kohor-prospektiv ishin pérféshiré gjithsejté
200 pacienté ( prej té ciléve : 100 ishin  meshkuj dhe 100 ishin femra me ITU me

moshé mesatare identike prej 37,00+ 18,00 vjegare pér té€ dy gjinité, té ndjekur né
periudhé kohore prej 12 muajéve dhe té trajtuar né Spitalin Special pér Nefrologji
dhe Hemodializé ,,Vita Medical Group " té Tetovés. Te té gjithé pacientét né fillim
bémé ekzaminimi laboratorik té urosedimentit dhe urinnokulturés me antibiogram
para trajtimit dhe pas trajtimit.Diagnoza e ITU u pércaktuar né bazé té ekzaminimit
laboratorik dheurinokulturés (ndérsa mjekimi né bazé té antibiogramés).

Rezultatet: né punimin tone si shkaktaré mé i shpeshté iITU ishte E. Coli ( me 70-80-
% ndérsa prej shkaktaréve tjeré ishin te 8 % té rasteve tona paraqitej-proteusi,te 7
%,5%-klebsiella, staphylcoccus aureus te 4%. Né studimin toné gjithashtu u vérejté
njé dallim sinjifikant i paraqitjes sé ITU krahasuar sipas gjinis€ me p<0.0001 ( né
favor té gjinisé femrore).

Pérfundimi: nga ky punim mund té konkludojmé sic vijon: ITU jané njé ndér
infeksionet mé té shpeshta dhe si shkaktar mé i shpeshté éshté E.Coli ( mbi 76-80 %).
ITU mé shpeshé pérfshiné gjininé femérore krahasuar me gjininé mashkullore dhe
na preferojmé qé trajtimi i tyre duhet té konsistoje me rezultatin e antibiogramés.

Fjalé kyc : Infeksionet e traktit urinar, trajtimi.
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TRAJTIMI HIPERTENSIONIT ARTERIAL INTERDIALITIK
TE PACIENTET UREMIK TE TRAJTUAR ME HEMODIALIZE
KRONIKE INTERMITENTE

Elita Masha, Lutfi Zylbeari'?, Gazmend Zylbeari', Zamira Bexheti’,
Art Zylbeari

! Univesiteti i Tetovés, Fakulteti i Shkencave Mjekésore-Tetové, R.e M sé Veriut
2 Spitali Klinik i Tetovés, R.e M sé Veriut

Hipertensioni arterial interdialitik (> 140...180/90...110 mm Hg) edhe mé tejé
mbetet njé faktoré riskant komplikmeve kardiovaskulare,insultit cerebrovaskular
dhe vdekshmésrisé sé larté te pacientét uremik té trajtuar me hemodializé (HD)
kronike inermitetnte.HTA interdialitik te pacientét uremike &shté me nje prevalencé
prej prej 65-80%. Nje numér i madh i studimeve prospektive kan verifikuar se HTA
interdialitik &shté né korrelacion té larté pozitiv me komplikimet cerebrovaskulare
,kardiovaskulare dhe mortalitetin e larté.Trajtimi i HTA interdilaitik te pacientét
uremik té trajtuar me HD edhe pérpos sugjerimeve té Fondacionit Ndérkombétar
té Nefrologjisé nuk ka ndonj preference dhe udhézuaes té sigurté, sepse ¢do pacient
uremik reagon né ményré té ndryshme ndaj terapisé. HTA interdilitik véshtré mund
té menaxhohet gjaté seancés sé HD pér shka té njé numri té€ madh té faktoréve
kontribues si :mbingarkesa voluminoze (3000-5000 ml brenda seancave té regjimit
dialitik, aktivizimi i sistemit renin-angiotensin-aldosteron, aktivizimi i sistemit nervor
simpatik,pérdorimi i eritropoetinés, mbajtja e natriumit né organizém (hiper-
natriemia) etj. té cilét supozohet té jené shkaktaré kryesor té HTA interdilaitik.
QELLIMI | PUNIMIT: géllimi i kétij punimi ishte qé té tregojmé pérvojat tona
né trajtimin e HTA interdialitik te pacientét uremik té trajtuar me HD intermitente
té bazuar né njohurité aktuale. MATERIALET DHE METODAT: né studim kohort
prospektiv u pérfshin 80 pacienté uremik ( 45 ishin meshkuj, 35 ishin femra me njé
moshé mesatare identike prej 57,80 £16,50 vjecare) té trajtua me HD bikarbonate
tre heré né javé nga 4,5 oré mbi 24 muaj

REZULTATET: nga numri total i pacientéve (80) te 28 pacienté té gjinisé mashkullore
dhe 20 té gjinisé femérore ), HTA interdialitik nuk kishte mundési gé té kontrollohej
dhe té normalizohej pér shkak té& mbingarkesés volluminoze(ndérmjet seancave te
HD sepse kishin mbingarkesé prej 3500-4500...5000 ml),mosrespektim dietetik,mos
pérdorim té rrequllt té terapisé antihipetensive,shkurtimit té séances sé HD, edhepse
keto pacienta u tarjtuan me ftretje adekuate té dializati (koncentracin te ulet te
kalciumit dhe natri-umit) kjo gupé manifestuan simptome té shpeshta té krizés
hipertensive dhe sémundje kardiovaskulare.

PERFUNDIMI:trajtimi i HTA interdialitik te pacientét uremik te trajtuar me HD
kronike inetrmitente konsiston né respektimin e dietés hipoproteinemike(0,6-08 gr/
Kg proteina né ditét, mbingarkesa voluminoze brenda seancave té HD mos kaloje
mbi 2000-2500 ml,reduktim té kripés né ushqim dhe pérdorimi i rregullté i terapisé
antihypertensive (B-bllokuesé sepse pérdorimiityre dukshém ndikon né reduktimin
e rrezikut té vdekshmeérisé te jkjo grupé e pacientéve, ACE frenues, antihipertensive
me veprim té gjaté si Atenololi dhe Lisinopril,Fusinopril,Perindopril, Lercanidipin) etj.

Fjalé kyce: Hipertensioni interdialitik,uremia,Hemodializa.
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URGJENCA KIRURGJIKALE NE REPARTIN E KIRURGJISE NE
SPITALIN KLINIK NE TETOVE

llber Besimi' 2, Bekim Ismaili?, Nagip Rufati, llir Hasani, Florim Besimi'

'Spitali Klinik Tetové
2Universtiteti | Tetovés, Fakulteti | shkencave Mjeksore

Prezantimi.

Specialiteti i vecanté i mjekésisé urgjente té kirurgjisé, i pércaktuar si i tillé nga
nevojat e praktikés dhe qé dallohet nga praktikat e tjera ambulatore té mjekésisé gé
praktikohen né ¢cdo mjedis dhe né ¢do kohé. Urgjenca e kirurgjisé né departamentin
e kirurgjisé po luan njé rol gjithnjé e mé té réndésishém né kujdesin e pacientéve
vecanérisht e té moshuarve.

Qéllimi.

Vlerésimi i karakteristikave té pacientéve té paraqitur né urgjencén e Kirurgjisé né
repartin e kirurgjisé sé Tetovés gjaté vitit 2021.

Metodologjia.

Studimi éshté transversal retrospektiv ku té dhénat e para té pacientéve té shtruar né
urgjencén e Kirurgjisé né departamentin e kirurgjisé nga janari deri né dhjetor 2021.
Pérfshihen pacienté t& moshés mbi 10 vjec. Té dhéna pér moshén, gjininé, arsimin,
vendbanimin, kohén e mbérritjes né urgjencén e Kirurgjisé né departamentin e
kirurgjisé, llojin e problemit shéndetésor qé éshté raportuar dhe barnat gé jané
pérdorur ose mbledhur. Variablat kategoriké jané paraqitur né frekuencé dhe testi chi
Square éshté pérdorur pér té analizuar ¢do ndryshim né shpérndarjen e variablave
né studim. Té dhénat u analizuan né SPSS 16.

Rezultatet.

Né studim jané pérfshiré 1065 pacienté té cilét jané pranuar né shérbimin e urgjencés
sé Kirurgjisé né Spitalin klinik té Tetovés gjaté periudhés janar-dhjetor 2021 ku
né shumicén e rasteve pacientét i pérkasin grupmoshés mbi 60 vje¢c dhe mé pak
té moshés 10-20 vje¢ me vetém 7,2 % té rasteve. Sipas gjinisé né 55,6% i pérkasin
gjinisé femérore mé e pérfagsuar se ajo mashkullore dhe né katrorin chi statistikisht
domethénése (p = 0,001). Shumica e pacientéve jané paraqitur né prill né 18.8% té
rasteve dhe mé pak né shkurt né 13.6%, kjo diferencé éshté e konsiderueshme.

Me shfagjen mé té madhe té ndryshimeve né formén e njé problemi shéndetésor,
pacientét meshkuj mbi 60 vjec jané me trauma té theksuara neurokirurgjikale,
fraktura, dhimbje, krahasuar me pacientét femra té trajtuar né kété periudhé, ku né
kété grupé dominon Iéndimet me plagé dhe trauma té dorés.

Grupmosha 21-40 vje¢ shpesh paragitet me probleme traumatologjike dhe
grupmosha 14-20 vje¢ me aksidente trafiku me démtim traumatik (p <0.05).

Konkluzione.

Mosha mbi 60 vje¢ dhe femrat jané pacienté mé té shpeshté té urgjencés sé
kirurgjisé né departamentin e kirurgjisé. LEéndimet mé té shpeshta jané plagét nga
trauma dhe traumat e neurokirurgjikale, oraret e paraqitjes sé pacientéve jané mé
té shpeshta pasdite dhe natén. Profili i pacientéve dhe modeli i paragitjes duhet
té merren parasysh né organizimin e urgjencés sé kirurgjisé né departamentin e
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kirurgjisé. Karakterizimi i pérdorimit té tyre do té lehtésojé planifikimin pér ofrimin e
kujdesit mé té pérshtatshém pér nevojat komplekse shéndetésore té késaj popullate
vecanérisht né kirurgji dhe traumatologji.

Fjalé kyce: Trauma, traumatologji, Kirurgji, urgjencé.

SAFE READING OF PAEDIATRIC ECG IN ACUTE ARRHYTHMIA
PRESENTATION

Orhan Uzun

Paediatric arrhythmias are unpredictable, and their recognition is challenging owing
to nonspecific symptoms in young children and even in adolescents. Feeding
difficulty, failure to thrive, inconsolable cry, sleepiness, fatigue are the few symptoms
in infants, and these can be more often associated with many respiratory and non-
cardiac pathologies. Differentiation of arrhythmic conditions require clear and
concise knowledge of normal and abnormal ECG patters in infants and children.
The progressive nature of heart rate and ECG changes in children at different ages
must be taken into account when interpreting an ECG. In this talk | will go through
the basics of practical ECG reading by demonstrating specific diagnostic normal and
abnormal ECG patterns in all ages across the paediatric spectrum to make you feel
safer and more confident.

TERAPIA GJENIKE - SHPRESE PER ATROFINE SPINALE MUSKULARE

Abdurrahim Gérguri', Naim Zeka?, Leonora Zogaj?, Haki Jashari?,
Lumnije Islamaj?

'Kolegji AAB, Fakulteti i Infermierisé, Prishtiné.
2Universiteti “H. Prishtina’, Fakulteti i Mjekésisé, Prishtiné.
3QSKU e Kosovés, Klinika e Pediatrisé, Prishiné.

Hyrje: Atrofia spinale muskulare éshté sémundje neurodegjenerative e réndé, e
lindur, progresive, qé karakterizohet me humbje té alfa motoneuroneve té nervave
kranialé dhe té palcés kurrizore. KEto motoneurone kontrollojné aktivitetin e muskujve
skeletoré (respirator, té ekstremiteteve, té folurit, gélltitjes) dhe degjenerimi i tyre ¢con
né dobési, atrofi dhe fascikulime té muskujve.

Sémundja éshté pasojé e mutacionit té gjenit SMNT, i cili ndodhet né kromosomin
e 5. Kromosomi i ndryshuar nuk ka mundési té kodojé prodhimin e proteinés SMN e
cila éshté genésore pér mbijetesén e neuroneve. Gjeni pasiv SMN2 nuk ka réndési pér
individét e shéndetshém, por ka réndési klinike tek pacientét me ASM pasi tani ky
gjen éshté pérgjegjés i vetém pér prodhimin e proteinés SMN te personat e prekur.
Funksionaliteti i gjenit SMN2 éshté i ulét, ai ka aftesi koduese pér proteinén SMN vetém
10-15%, sasi e pamjaftueshme pér mbijetesén e neuroneve. Qeliza mund té keté deri 8
kopje té SMN2, té cilat né ményré proporcionale e ulin rendesén e sémundjes.
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ASM éshté njé sémundje e rrallé g€ prek njé né 6000 deri né 10000 fémijé.
Ekzistojné katér lloje kryesore té€ ASM:

Tipi 1 Werdnig-Hoffman (forma e réndé klinike, mé e shpeshta (deri 60%). Kéta femijé
nuk arrijné té gendrojné ulur, shumica vdesin para vitit té dyte té jetés.

Tipi 2 (i ndérmjetém) - Dubowitz: simptomat kinike zakonisht fillojné pas moshés 6
mujore deri 18 muajshe. Kéta fémijé mund té géndrojné ulur por nuk arrijné té ecin.

Tipi 3 (formae lehté) - Kugelbert-Welander: Simptomat shfagen pas moshes 18 muajshe.
Disa individé nuk manifestojné shenja té sémundjes deri né moshén fémijérore.

Tipi 4: formé e rrallg, e té rriturve me ASM, simptomat zakonisht nuk shfagen deri né
mesin e viteve 30.

Atrofia spinale muskulare deri voné (deri rreth viteve 2010) éshté trajtuar vetém me
terapi mbéshtetése, nuk ka pasé Guidlin pér menaxhimin e saj.

Né dhjetor té vitit 2016 fillon epoka e ndritshme e trajtimit t& ASM, me terapi gjenike,
Qellimi i terapise gjenike éshté rritja e prodhimit té proteinés SMN qofté pérmés ARN
ose vektoréve.

FDA né fund té vitit 2016 aprovon nusinersenin pér trajtimin e ASM tek fémijét dhe té
rriturit, i cili jepet intratekal ¢do 4 muaj.

Preparati i dyté éshté Onasemnogene abeparvovec, i cili jepet ne menyre intravenoze.
Onasemnogene abeparvovec funksionon duke siguruar njé kopje té re té gjenit SMN1
pér té koduar proteinén SMN.

Trajtimi me Onasemnogene duhet té shogérohet me mbéshtetje té kortikosteroideve
té paktén pér dy muaj, me gellim té€ mbrojtjes sé mélcisé nga rritja e enzimeve dhe nga
zvogélimi i trombociteve.

Onasemnogene abeparvovec u miratua pér heré té paré nga FDA né SHBA né vitin
2019 pér trajtimin e fémijéve mé té vegjél se 2 vjec. té diagnostikuar me ASM, té cilét
kané formén e réndé klinike tipi 1 ose kané mé pak se 3 kopje té gjenit SMN2.

Né mars té vitit 2020, Onasemnogene u aprovua edhe né Europé.

Medikamenti ka kosto té larté pér trajtim, duke e béré até barin mé té shtrenjté né boté
g€ nga viti 2019.

Shpresa e té sémuréve nga ASM shihet tek preparati tjetér gjenik Risdiplami té€ prodhuar
nga Roche, i cili u miratua nga FDA né SHBA né gusht té vitit 2020 pér té trajtuar fémijét
dhe té rriturit prej lindjes e tutje tek té gjitha tipet e ASM. Risdiplami gjithashtu u
miratua nga Komisioni Evropian né mars 2021 pér pacientét e sé njéjtés grupmoshé
me njé diagnozé klinike té SMA té tipit 1, 2, ose 3, ose gé nuk shfagin ende simptoma
(parasimptomatike) por gé mbajné deri né katér kopje té gjenit SMN2.

Risdiplami éshté i disponueshém né mé shumeé se 90 vende té botés.

Pérparésia e Risdiplamit éshté se jepet né ményré orale, kalon barrieren
hematoencefalike, shpérndahet né téré trupin, e rrit shpejt pérgendrimin e proteinés
SMN, 12 javé pas marrjes kemi rritjie mbi 2 heré té késaj proteine.

Risdiplami jepet 1 heré oral pas ushqgyerjes me gji ose me shujten e mengjesit.
Pérfundimi: sot ASM mund té sherohet me terapiné gjenike. Deri tani rezultate mé té
mira ka treguar Risdiplami, i cili jepet lehté, pa efekte anesore, ka kosto té ulét.

Fjalét kyce: ASM, format klinike, terapia gjenike.
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Background : Microorganisms responsible for urinary tract infections (UTIs) such as
Escherichia coli and other Enterobacteriaceae have the ability to produce extended-
spectrum B-lactamases (ESBL) which make urinary tract infection difficult to treat.

Aim: The aim of this study is to investigate the antimicrobial resistance profile of the
ESBL producing E.coli from January - August 2022 in Center of Public Health — Skopje.

Methods and materials : Urine samples were inoculated in sheep blood agar
and chromogenic media CPS agar. Vitek 2 compact automated method was used
for identification of isolates in subspecies level and for antimicrobial susceptibility
testing for positive cultures.

Results: From a total 7000 samples, 612(9%) were tasted by Vitek 2 compact
automated method, out of which 97(15 %), were positive to ESBL E.coli and 1,38%
from a total. ESBL E.coli results showed high resistance with third generation of
Cephalosporines along with Ampicilin (96%),followed by Fluoroquinolones 57%,
Co-trimoxasole 42,2% and Aminoglycosides 17,5%. Resistance to Nitrofurantoin and
Fosfomycin was not identified.

Conclusion: ESBL E.coli is common in community acquired UTls. The resistance in
other antimicrobial groups decrease the possibility for treatment. Fosfomycin and
Nitrofurantion should be taken in consideration as a therapy of first line for treatment
of UTlIs.

Keywords: ESBL E.coli, antimicrobial resistance, UTls
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