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XOBb e KomMnieKCeH CUHAPOM CO OPOjHM NYSIMOHANHM U €KCTPany/IMOHANHN KOMMOHEHTM Kaj KOj MOCTOM 3HAUUTENHA
XeTepPOreHoCT BO OAHOC Ha K/IMHUYKATA NpeseHTaumja, msnonorujata, MOpgoNoOLLKNTE NPOMEHU, OATOBOPOT Ha
Tepanujata, NafoT Ha (hyHKumjaTa Ha Genute ApoboBM M NpexuByBareTo. Kako pesyntar Ha 1oa, FEV1 cam no
cebe He ja onuwyBa afeKBaTHO CMI0XeHOCTa Ha 6onecta. MoeHTudmkaumjata 1 NOCNEA0BATENIHOTO rpynuparbe
Ha KNYYHUTE €NIeMEHTN BO KIMHUYKM 3HAYajHW NOArpynu (heHOTUNOBK) KoM MOXAT NoedMKaCcHO Aa ja HacouvyBaaTt
Tepanujata e noTeHUMWjaNHO peLleHne 3a oBaa cocToj6a. deHOTUN NpeTcTaByBa eAMHEYHa UM KOMOMHaLMja Ha
aTpubyTn Ha 60n1eCTa KOU 1 onuwyBaaT pa3nukute nomery nuuata co XObb 6uaejku ce ogHecyBaaT Ha KNMHUYKH
3HAYajHU NCxoam.

®eHoTunckunot npuctan kKoH XObBb wmalwe orpomMHO BfMjaHWe BP3 CEKOjAHEBHATA Mpakca M ro NPOMEHU
HehapMakooLKKUOT 1 thapMakonowkunoT TpetmaH Ha XOBb Bo nocnefHata aeuenuja. Lnpoko npudatenn gexo-
TMnoBmu Ha XOBb ce: heHoTMN Ha HeerzauepbaTop, heHoTUN Ha YecT ersauepbatop, heHotun Ha XOBb u actma,
(heHoTUN Ha eMdu3eM, XPOHUUYEH BPOHXMTUC W MOBEKe APYri MOTEHUMjanHW (hEHOTUMOBM 3a kou Tpeba da ce
MOTBPAM K/IMHUYKATa BPELHOCT.

Haj3actaneH KnuHW4kuM heHoTMn Kaj Hawmte naumeHtn co XOBB e teHotun Ha Heersauep6aTtop co 59,6%,
notoa (heHoTUn Ha 4ecT er3auepbartop co 23,7%, n Hajmanky 3actaneH e eHotun Ha XObb n actma co 16,7%.
MaumeHTuTE CO heHOTUM Ha Heer3auepbaTop ce AOMUHAHTHO O MaLLKK Non, goaeka co peHotnn Ha XOBb n actma
CUTHU(MKAHTHO NOBEKE O/ XKEHCKM MO M CO MOHKUCKA NPOCceYHa BO3pacT. HeersauepbaTopute KAMHUYKM NOKPaj CO
OTCYCTBOTO Ha er3auepbaumu, ce 0a4/IMKyBaaT U CO NOManky cuMnToMu n nogobpa 6enoapobHa thyHKumja. Yectute
ersauep6aTopu MMaaT HajcuMnToMaTcka 601ecT, co Hajnowwa 6enoapobHa (hyHKLW|a 1 Hajronema hpekBeHLMja Ha
ersauep6auun. Tve nMaaT BUCOK PU3MK 0 CMPTHOCT. HawumTe naumenty co XOBb 1 acTMa umaat noBMUCOKa TenecHa
Maca, MoYeCTo Ce XanaT Ha Kallaumua, a MaaT HajManky komopobuautetu o cute Tpu heHotunu Ha XOBB. MocTomn
3HAYMTENIHA pa3/MkKa BO MH(IaMaToOpHUTE mapameTpu nomery (heHOTMNOBMTE, WTO MM OTCAUKYBA PasfinyHuTE
MEXaHU3MM Ha BOCNaneHue.

COPD PHENOTYPING

Author: Angela Debreshlioska
PHIU Clinic of Pulmology and Allergy — Skopje
Medical Faculty, UKIM, Skopje, Macedonia

COPD is a complex syndrome with numerous pulmonary and extrapulmonary components and considerable hete-
rogeneity in terms of clinical presentation, physiology, morphological changes, response to therapy, decline in lung
function, and survival. As a result, FEV1 alone does not adequately describe the complexity of the disease. The
identification and subsequent grouping of key elements into clinically meaningful subgroups (phenotypes) that can
more effectively direct therapy is a potential solution to this condition. A phenotype represents a single or com-
bination of disease attributes that describe differences between individuals with COPD as they relate to clinically
meaningful outcomes.
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The phenotypic approach to COPD has had a big impact on daily practice and has changed the non-pharmacological
and pharmacological treatment of COPD in the last decade. Widely accepted COPD phenotypes are: non-exacerbator
phenotype, frequent exacerbater phenotype, COPD and asthma phenotype, emphysema phenotype, chronic
bronchitis and several other potential phenotypes which clinical value needs to be confirmed.

The most prevalent clinical phenotype in our COPD patients is the non-exacerbator phenotype with 59.6%, followed
by the frequent exacerbator phenotype with 23.7%, and the least prevalent is the COPD and asthma phenotype
with 16.7%. Patients with a non-exacerbator phenotype are predominantly male, while with a COPD and asthma
phenotype significantly more than females and with a lower average age. Non-exacerbators clinically, in addition to
the absence of exacerbations, are characterized by fewer symptoms and better lung function. Frequent exacerbaters
have the most symptomatic disease, with the worst lung function and the highest frequency of exacerbations. They
have high mortality risk. Our patients with COPD and asthma have a higher body mass, complain more often of cough,
and have the fewest comorbidities of all three COPD phenotypes. There is a significant difference in inflammatory
parameters between the phenotypes, reflecting different mechanisms of inflammation.

MPOLIEHKA HA KBAJTUTETOT HA XXMBOT KAJ NALMEHTU CO XObb CO U BE3 IO/ITOPOYHA
KUC/TOPOOHA TEPAMWUJA: COSHAHUJA KOPUCTEJKM JA SGRQ AJTATKATA

Cyzana Ap6ytnHa, Mapuja 3apasecka, [lejaH TogeBcku
J3VY Knunuka 3a nynmonorunja n anepronoruja — Ckorje
MegununHckn ®akynter, YKUM, Ckonje, MakegoHuja

Bosega: XpoHunyHaTa oncTpykTuBHa 6enofgpobHa 6onect (XOBB) e nporpecnBHO pecnupatopHo 3a60nyBake Koe
3HAYMTENIHO O HapyLLyBa KBANUTETOT HA XMBOT Ha NaUMEHTUTE, 0COGEHO BO OAHOC Ha CMMNTOMMUTE, (hM3nyKaTa
aKTMBHOCT M ONWTOTO (PyHKUMOHMpare. [lonropoyHata okcureHotepanuja (LOT) e pokaxaHa TepaneBTCka
cTpaTeruja Kaj naLuMeHT Co XpPOHMYHa pecnupaTopHa MHCYULMEHLM]a, HO NPUCTANOT A0 Hea OCTaHyBa OrPaHNYEH.
Llenta Ha oBaa CTyauja e [a ce Cnopeay KBanuTeToT Ha XMBOT nomery naumeHTn co XOBE kown kopuctat 1OT n oHue
KOW, M MOKPaj MHAMKaLKjaTa, He Ce Ha OBaa Tepanuja, kopuctejku ja SGRQ (St. George's Respiratory Questionnaire)
anatkarta.

Marepujan u metogu: OBaa npeceyHa ctyguja ondatm 100 naumeHt co gujarHoctuumpana XOBE (GOLD IlI-IV
craguym), nogenenu Bo gee rpynu: 50 naunentv Ha JOT (215 yaca gHesHo) u 50 naumnenTn 6e3 OT. Kputepuymute
3a BKnyvyBarbe Bo 10T rpynata ce 3acHOBaa Ha npenopaknTe Ha AMepUKaHCKOTO TopakanHo 3apyxenue (ATS) n
EBponckoTto pecnupatopHo 3apyxeHue (ERS). SGRQ Gelue kopucTeH 3a NpoLeHKa Ha KBASIMTETOT Ha XWUBOT BO TpU
AOMEHW: CUMNTOMM, aKTUBHOCTM U BNijaHMe Ha 6onecta. CTaTuCTyKaTta aHanm3a 6elle CNpoBeAeHa CO KOPUCTeHEe
Ha Student’s t-TecT n X TecT 3a cnopea6a Ha pesyntatute mery rpynute. Pesyntatu: Maunentute Ha 10T nokaxaa
3HauNTENHO NOLOOPK pe3ynTaTi BO LOMEHUTe ,cumnToMu® (npoceyeH ckop: 49,2 + 8,3 Hacnpotn 57,6 + 9,1, p<0,01)
n ,aktmBHoctn“ (55,4 + 10,2 Hacnpotu 63,9 £ 11,4, p<0,05), WwTo yKaxyBa Ha NOAOOPA KOHTPOSIA HA CUMITOMUTE
1 3ronemeHa (hyHKLUMOHaNHa cnocobHocT. Bo goMeHOT ,,BAujaHne Ha 6onecta®, pasnnkute He 6ea CTaTUCTUYKK
3HauyajHu (43,1+ 9,7 Hacnpotn 45,8 £10,1, p=0,12). Bkynunot SGRQ ckop GeLue 3Ha4unTeNHO MOHM30K Kaj nauneHTuTe
Ha 0T (48,9 +7,4) Bo cnopenba co onmne 6e3 10T (55,7 £ 8,8, p<0,01), wTo yKaxyBa Ha nogo6ap LLeNoKyneH KBanmtet
Ha XwuBoT. 3akny4yok: 10T e noBp3aHa co NoA0OpyBake Ha CUMNTOMUTE U (hU3UYKaTa aKTUBHOCT Kaj MaLUeHT co
XOBb, wTo Boau fo nogobap KBanuTeT Ha XnBoT. OBME HAOAM rO HarnacyBaaT 3Ha4YeHEeTO Ha NoLoOpYyBae Ha
npucrtanot go [OT 3a naumeHTMTe CO MHAMKALMjA 3@ HEj3UHO KopucTerbe. [oTpebHK ce AONOMHUTENHN CTyAUN 3a
Aa Ce UCTPaXun AONrOPOYHOTO BnjaHne Ha OT Bp3 MOpOMAMTETOT U MOPTANMUTETOT Kaj OBaa nonynauuja.

Knyunu 360posu: XObb, gonropoyHa kucnopogHa tepanuja, SGRQ, KBanuTeT Ha XUBOT, pecrpaTopHa UHCyuLmeHumja
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