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Betimi i Hipokratit

Né castin kur po hy né radhét e anétaréve té profesionit mjekésor
premtoj solemnisht se jetén time do ta vé né shérbim té humanitetit.
Ndaj mésuesve do ta ruaj mirénjohjen dhe respektin e duhur.
Profesionin tim do ta ushtroj me ndérgjegje e me dinjitet. Shéndeti i
: pacientit tim do té jeté brenga ime mé e madhe. Do t'i respektoj e do
3 t'i ruaj fshehtésité e atij qé do té mé rréfehet. Do ta ruaj me té gjitha
forcat e mia nderin e tradités fisnike té profesionit té mjekésisé.

Kolegét e mi do t'i konsideroj si véllezér té mi.

Né ushtrimin e profesionit ndaj té sémurit tek uné nuk do té ndikojé
pérkatésia e besimit, e nacionalitetit, e racés, e politikés, apo pérkatésia
klasore. Qé nga fillimi do ta ruaj jetén e njeriut né ményré apsolute. As
né kushtet e kércénimit nuk do té lejoj té keqpérdoren njohurité e mia
mjekésore qé do té ishin né kundérshtim me ligjet e humanitetit. Kété
premtim po e jap né ményré solemne e té liré, duke u mbéshtetur né

P'- nderin tim personal.

e

X The Oath of Hippocrates

4 Upon having conferred on me the high calling of physician and

3 entering medical practice, I do solemnly pledge myself to consecrate
jia my life to the service of humanity. I will give my teachers the respect
& and gratitude which is their due. I will practice my profession with
conscience and dignity. The health of my patient will be my first

consideration. I will respect the secrets which are confided in me, even
. after the patient has died. I will maintain by all the means in my

& power, the honor and the noble traditions of the medical profession.
o My colleagues will be my brothers.

[ will not permit considerations of religion, nationality,
race, party politics or social standing to intervene
between my duty and my patient. I will maintain the
utmost respect for human life from its beginning even
. under threat and I will not use my medical knowledge . -
' contr ay to the laws of humanity. [ make these
promtl&és Solemnly, freely and upon my honor
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Editorial

Dhjeté vite me Medicus-in

“Medicus” doli né drité pér heré té paré. Mé saktésisht,

Ten vears of Medicus

Medicus. The first issue of the first volume was in May,

I ; été vit u béné dhjeté vjet qé kur Revista shkencore This year we celebrate the 10th Anniversary of the journal

né muajin Maj té vitit 2004 u botua Véllimi i paré i numrit
té paré té revistés shkencore, organ themelues i sé ciles éshté
Shoqata e Mjekéve, Stomatologéve dhe Farmacistéve Shqiparé

né Republikén e Magedonisé
(SHMSFSHM) (Fig. 1).

Me kété rast duhet ritheksuar
qé dalja e késaj reviste ishte re-
zulatat i punés sé pérkushtuar
té mjekéve né kuadér té SHMS-
FSHM-sé e cila ishte themeluar
gati dhjeté vite mé paré, mé sak-
té mé 24 Qershor 1995, né Banjat
e Dibrés, ku Késhilli Organizativ
i takimit inicial, organizoi edhe
njé Takim profesional, punimet e
sé cilit u botuan né pérmbledhje
té vecanté (Fig. 2) gé do té njihet
si Pérmbledhja e paré e puni-
meve té njé takimi té organizuar
nga kjo shoqaté dhe qé né fakt
vendosi bazén pér vazhdimin e
késaj iniciative, pérve¢ me aktiv-
itete tjera, edhe me botimin e njé
Revisteje shkencore.

Né kété takim ishin prezenté
dhe dhané mbéshtetjen e tyre
mjeké entuziasté dhe té pérkush-
tuar ndaj profesionit, por edhe
té vetédijshém pér nevojén e
asocimit té tyre né njé shogaté té
késaj natyre qé do té artikulonte
interesat dhe vizionin e mjekéve,
stomatologéve dhe farmacistéve
shqiparé né njé kontekst specifik
socio-politik té Magedonisé né
até kohé (Fig. 3).

Shoqata e pércjellé nga véshtér-
sité e llojeve té ndryshme té
kohés, por edhe pérkundér
shumé sfidave, arriti gé né maj
té 2004 té botojé numrin e paré
té Revistés. Me punén e palodh-
shme té Bordit Editorial sé shpe-
jti revista filloi té dalé dy heré né
vit, ndérsa prej vitit 2013 ajo del
né tre véllime vjetore dhe deri
tani jané botuar rreth 730 artikuj
té ndryshém (punime origjinale,
punime profesionale, véshtrime,
prezentime raportesh etj.) né
rreth 4000 fage.

Pas kétij suksesi deri né vitin
2012 géndronte Bordi Editorial
i udhéhequr nga Prof. dr. Remzi
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Dibér, 14.04. 1995

2004, by the Association of the Albanian Medical Doctors,
Dentists and Pharmaceutics of the Republic of Macedonia,
featuring as the journal’s founding body (Fig.1).

On this occasion, the acknowledge-
ments should be reemphasized for
the committed doctors, whereby
along the founding assembly of the
Association held on 24th June, 1995
in Debar (Dibra), had organized a
professional meeting out of which
a book of proceedings emerged,
known as the first proceedings that
has laid the basis for developing the
idea for a scientific journal. (Fig.2).

In this meeting had attended en-
thused and committed Albanian
doctors, dentists and pharmaceu-
tics from Macedonia, highly aware
of the need to found an association
of this nature that would articulate
their interests and the vision in a
rather specific socio-political con-
text of the country in that period
(Fig.3).

Despite the many hindrances and
challenges posed by the time, in
May 2004, the Association has
achieved to publish the first issue
of the Journal. The hard work of
the members of the Editorial board
has led to its publication twice a
year, whereas from 2013 the Jour-
nal has three issuances per year.
Up to present, there are around 730
various articles published (original
research papers, professional pa-
pers, reviews, case reports, etc.) in
approximately 4000 pages.

Up to the 2012, at the helm of the
Editorial board writing this suc-
cess story was Prof.Dr. Remzi Izairi
(Fig.4), and from 2012 the leader-
ship was assumed by Prof.Dr. Azis
Pollozhani (Fig.5)

The Journal is indexed as an Inter-
national Journal under the ISSN
1409-6366, with an Editorial board
consisted of members from eight
countries, thus meeting the ad-
equate legal criteria. The Manu-
scripts can be sent online via our
web page: www.imjm.mk, provid-
ing efficiency and transparency for
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Izeiri (Fig. 4), kurse nga 2012 me Revistén udhéheq Bordi
Editorial me né krye Prof. dr. Azis Pollozhani (Fig. 5).

Duhet theksuar se kjo puné e madhe ka patur mbéshtetjen
permanente té Kryesisé sé Shoqatés, respektivisht té antarésisé
sé saj, pér cka duhet shprehur njé falénderim té posacém.

Revista éshté indeksuar si Revisté ndérkombétare nén ISSN
1409-6366, me Bordin Editorial nga teté vende té ndryshme
té botés duke pérmbushur késhtu kriteret pérkatése ligjore
pér njé revisté té tillé. Manuskriptet e autoréve nga vendi
dhe vendet tjera, tanimé mund té dérgohen edhe online né
web fagen e Revistés www.imjm.mk, me cka éshté siguruar
efikasiteti dhe transparenca e nevojshme pér shfrytézuesit.
Punimet e pranuara nga autoré nga e téré hapésira shkencore
(vendi, rajoni dhe bota) procedohen né recenzion anonim nga
recenzenté kompetent nga gendra té ndryshme té dijes né boté.
Botimet pranohen dhe publikohen né gjuhén shgipe, angleze
dhe maqgedone duke i dhéné pérkrahje pérdorimit sa mé té
shpeshté té gjuhés angleze.

Botimi i revistés né tre gjuhé, gjithsesi qé paraget sfidé té
vecanté, por né bashképunim me themeluesin, éshté réné
dakord pér vazhdimin e késaj praktike duke marré parasysh
edhe specifikat e vecanta té kohés dhe ambientit si dhe vizionit
toné pér ta béré revistén edhe njé mjet pér edukimin dhe
kultivimin e njohurive dhe standradeve shkencore né kéto
rrethana.

Pérkrah sukseseve té padiskutueshme té deritanishme, Bordi
Editorial éshté i impenjuar dhe i vetédijshém pér nevojén e
avansimit té métejmeé té Revistés pér ta béré kompatibile me
simotrat e veta né boté, duke u siguruar punétoréve mjekésoré
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the authors. The manuscripts received from authors out of
the wide scientific world (national, regional, international) are
further processed, being anonymously peer-reviewed by com-
petent reviewers from different university centers. The manu-
scripts are being accepted and published in Albanian, English
and Macedonian language, whilst appealing for the more fre-
quent usage of the English language.

The issuance of the Journal in three languages, represents a
challenge of its own, however, in accordance with the policy
of the Journal’s founder, this kind of practice shall continue,
taking into account the current specificities of the present time
and surroundings, as well as the vision of ours for a journal as
a tool for education and cultivation of scientific knowledge and
standards in the present circumstances.

In spite of the substantial achievements so far, the Editorial
board is aware of the need for further advancement of the
Journal in order to reach the level of its counterparts abroad.
In our consideration that is the only way to provide our health
professionals with a solid platform that features sustainable

scientific and professional credibility enabling them to pursue
their professional and academic careers amid the dynamic
developments of the health care. Thus, it shall remain our main
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towards the improvement of the quality of the scientific work,
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Prof. asoc. dr. Avdyl Krasnigi, Prishtiné, Kosové
Prof. dr. sci. Kirk Milhoan, Texas, SHBA
Dr. sci. Minir Hasani, Gjermani

Prof. dr sci. Alfred Priftanji, Tirané, Shqipéri
Prof. dr. sci. Naser Ramadani, Prishtiné, Kosové
Prof. dr Yovcho Yovchev, Stara Zagora, Bullgari
Kadri Haxhihamza, MD, PhD, Shkup, Magedoni

Prof. dr. sci. Elena Qoseska, Shkup, Magedoni

Prof. dr Gentian Vyshka, Tirané,Shqipéri

Prim. dr Gani Karamanaga, Ulgin, Mali Zi
Prof. dr Sylejman Rexhepi, Prishtiné, Kosové
Dr. Shenasi Jusufi , Koordinator, Magedoni

411 | Medical Journal - MEDICUS



Editorial

dhe né vecanti mjekéve njé platformé solide me kredibilitet
té géndrueshém shkencor dhe profesional né funkcion té
aspiratave té tyre shkencore dhe profesionale qé i imponon
koha. Ky padyshim do té mbetet té jeté preokupimi joné kryesor.

Sfida joné e vecanté dhe angazhimi i ménjehershém do té jeté
né drejtim té avansimit té cilésisé sé punimeve dhe konsolidimit
té disa aspekteve kyce pér ta véné revistén né rrugén e
identifikimit dhe futjen né proceduré pér njehésimin e vlerés
sé saj shkencore né Science Citation Index (SCI) duke u atribuar
me Impact Factor (IF), njési matése pér cilésiné shkencore té
revistés né shkallén ndérkombétare.

Jo mé té vogla jané edhe sfidat e aspektit organizativ dhe té
géndrueshmérisé finasiare té revistés, qé nuk jané té vecanta
vetém pér ne, por qé meritojné njé vémendje mé té pérgendruar
pér ta fugizuar aktivitetin dhe cilésiné e saj.

Duke e konsideruar kété sfidé si té pérbashkét, té nderuar
kolegé dhe bashképunétoré té Revistés Medicus, edhe né kété
pérvjetor jubilar té Revistés soné, ju ftojmé gé ta vazhdojmé
rrugétimin toné drejt kétij shtegu qé padyshim do ta hapim
e zgjerojmé bashké drejt horizonteve té reja té shkencés dhe
profesionit mé té avancuar té mjekut. Le té jeté ky Dhjetévjetor
njé motivim plotésues pér arritje dhe suksese té reja.

Té nderuar bashképunétoré, kolegé, lexues dhe mbéshtetés
té Revistés shkencore “Medicus”, na lejoni qé t’jua Uroj
Dhjetévjetorin e Revistés, duke i déshiruar pérvjetore tjera té
shumta me suksese dhe arritje edhe mé té médha

Me respekt,

IMJM - Medicus
Bordi Editorial

Web fagja e IM] Medicus: www.imjm.mk
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the Science Citation Index (SCI), thus being attributed with the
Impact Factor (IF), a measure reflecting the scientific quality of
a journal on an international scale.

Not less are the challenges of an organizational type, as well
as enabling sustainable funding for the Journal, which are not
restricted only to us, however they deserve a focused attention
in order to enhance its activity and quality.

Dear colleagues, considering this as a common challenge, we
invite you in this anniversary of ours to continue our journey on
the path that we have set towards new horizons of the science
and professional development. Let this 10th Anniversary be an
additional motivation for further successes.

Dear colleagues, readers and supporters of the Scientific
journal - Medicus, we congratulate you the 10Th Anniversary
of the Journal, wising you many more anniversaries and a lots
of successes and high achievements.

With profound respect,

IMJM - Medicus
The Editorial Board
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BEHAVIORAL DETERMINANTS OF INFANT FEEDING PRACTICES
IDENTIFYING BARRIERS TO EXCLUSIVE BREASTFEEDING
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ABSTRACT

Introduction: The timely initiation of breastfeeding, exclusive breastfeeding among infants less than 6 month
old, and continued breastfeeding for up to18-23 months are high-priority indicators of infant health.

Objectives: We aimed to assess breastfeeding practices using standardized breastfeeding indicators and to identify
key behavioral determinants of exclusive breastfeeding among a subgroup of mothers of children 0-5 months old
from rural and urban areas of northeastern Albania.

Methods: A total of 600 mothers of children 0-23 months old were interviewed using a structured questionnaire.
We utilized a Doer/Non-Doer analysis as an assessment tool to identify the perceived incentives and barriers of 110
mothers of infants 0-5 months in adopting the appropriate infant feeding practices as determined by the following
three factors: perceived consequences, self-efficacy, and social norms.

Results: Although nearly all infants (98.7%) were breastfed, only 30% started breastfeeding within one hour after
delivery. Importantly the rate of exclusively breastfeeding (< 6 months) was limited to 31% whereas the rate of
continued breastfeeding (18-23 months) was 29%. The most significant barriers to exclusive breastfeeding were
perceived milk insufficiency, mothers’ breast and nipple problems, and pressure from family. Furthermore we
found that support from husbands was crucial for mothers to breastfeed.

Conclusion: This study found that appropriate breastfeeding practices in northeastern Albania are lacking.
Educating family members on the health advantages of exclusive breastfeeding and health worker training in
counseling to resolve breastfeeding problems should aid significantly in improving exclusive breastfeeding practices.

Key words: Albania, barriers, doer/non-doer analysis, exclusive breastfeeding.

INTRODUCTION

Breastfeeding is the main source of infant nutrition and
plays an important role in their growth, development,
and survival. After a systematic review of the scientific
literature, the World Health Organization (WHO)
concluded that exclusive breastfeeding, defined as giving
breast milk only and with no additional food or liquid

until the age of 6 months, confers multiple benefits to
the infant and mother [1-3]. Furthermore, studies have
concluded that there is no risk of undernutrition for
infants who were exclusively breastfed for 6 months
as they did not show deficits in weight or length gain
in clinical trials and observational studies [4-6]. Early
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initiation of breastfeeding, exclusive breastfeeding (<
6 months), continued breastfeeding (20-23 months),
and timely feeding rate (6-9 months) are high-priority
indicators in the infant feeding category for child
survival [7, 8]. The Albanian Ministry of Health (MoH)
recommended infant feeding practices call for exclusive
breastfeeding (EBF) during the first 6 months followed
by breast milk supplemented with solid and semi- solid
foods for at least 2 years [9]. Despite efforts to promote
optimal breastfeeding practices, EBF rates in Albania are
still far from optimal. The 2008-9 Albania Demographic
and Health Survey (ADHS) estimated that 39 % of children
under 6 months old were exclusively breastfed. The rate
of breastfeeding decreased substantially after one year
with only 31% of children 20-23 months that were being
breastfed [10].

Breastfeeding is a widespread practice in Albania, but it is
not implemented correctly. Problems include a late start
to breastfeeding, early weaning, deficient breastfeeding
education in the antenatal period, negative effects of
pacifiers and bottles on breastfeeding, and cultural
factors, which include plain water- or sweet-water-
feeding before starting breastfeeding.

Whereas several studies have examined the association
between breastfeeding practices and sociodemographic
characteristics such as mother’s age, education,
employment, and household income [11-13], only a few
studies have examined how psychosocial factors such
as mothers’ nutrition knowledge, confidence, and family
support influenced breastfeeding practices [14-16]. Even
fewer studies used behavioral theories to systematically
examine the relationship between psychosocial factors
and feeding practices [17, 18]. This is particularly relevant
as psychosocial factors are likely to play a critical role in
feeding behaviors. Indeed, studies have postulated that
sociodemographic characteristics are more distal in the
cause-effect relationship with feeding behaviors than
psychosocial factors.

There are several well-established theories for
understanding the factors that potentially influence
health behaviors, including the health belief model, the
theory of reasoned action, the theory of planned behavior,
the stages of change model, the social cognitive theory,
and the ecological systems theory. Although differences
exist among these theories, most of them emphasize the
importance of attitudes, intention, perception of self-
efficacy, and social support on behavior change.
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The primary purpose of the current study was to assess
breastfeeding practices among mothers of children 0-23
months old using standardized breastfeeding indicators
and to investigate important key determinants of EBF in
the subgroup of mothers of children aged 0 to 5 months
in Diber, Albania. Our findings from this study inform
appropriate intervention strategies to promote optimal
infant feeding practices in Albania and in areas sharing
similar socioeconomic characteristics.

METHODS
Study Area

This study was undertaken in Diber, an impoverished
and rural mountainous region located in northeastern
Albania. Diber is composed of 3 districts divided
administratively into 4 urban towns and 31 rural
communes. The total population is 193,860, and 74 % live
in rural areas. Diber represent one of the high priority
areas for the Albanian MoH because of poor maternal and
child health indicators and has been the focus of several
special programs aimed to improve mother and child
health and nutritional status. A study conducted by the
Albanian Child Survival Project in July 2008 found that
the prevalence of stunting, wasting, and underweight
among children under 5 in Diber was 18.6%, 14.8% and
14.8% respectively, higher than the national prevalence
reported in the 2008-09 demographic health survey (16%,
7 % and 6% respectively) [21].

Design and Study sample

A cross-sectional survey consisting of personal interviews
of mothers of children 0-23 months old living in all the
three districts of Diber was carried out between June and
July2012. The sample size of 600 children 0-23 months was
calculated using the standard formula for proportional
data, taking into consideration the value of indicators
related to nutritional status of children, design effect for
a cluster survey (2.0), an alpha error of 5% and a power of
80%. A standard 30-cluster sampling technique was used
for the survey. The sample was stratified by district, with
10 clusters (equal 200 children 0-23 months old) chosen
from each, not proportional to population size and
adequate to allow comparisons between districts. The
sampling was done in two stages:

Cluster selection - A systematic random sampling
was done within each of the three districts and with
probability proportional to size of the village or census
unit.
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Child selection (within each cluster) - A simple, random
digit table was used to select the addresses of children
aged 0 to 23 months using the immunization registries of
health centers.

Trained local health care providers conducted a face-
to-face interview with mothers using a structured
questionnaire. Data collected included demographic
variables, antenatal and delivery care, breastfeeding
history, and current breastfeeding and infant/child
feeding practices based on 24-hour dietary recall of all
type of foods and fluids given to the infant/child in the
day prior to the survey.

The Doer/Non-Doer analysis was undertaken to explore
the key determinants of EBF behavior. The Doer/Non-
Doer analysis is a rapid assessment tool developed
by the Academy for Educational Development and is
part of the BEHAVE Framework, used for planning the
future behavior change interventions and activities
[22]. A comparison of the responses of individuals
who perform a behavior (the Doers) with those who do
not (the Non-Doers) can be very useful in identifying
the three most important determinants associated with
the behavior under investigation, namely perceived
consequences, self-efficacy and social norms. Based on
this tool, a questionnaire with six open-ended questions
was developed to collect information about what the
respondents saw as the advantages and disadvantages of
practicing the EBF; factors that made it easier or more
difficult to implement the EBF; and individuals/groups
who were approving or disapproving of the respondent’s
behavior.

Participants eligible for the Doer/Non-Doer analysis were
a subgroup of 110 mothers with children 0-5 months old
from the study sample. A “Doer” mother was defined as
someone who followed the guidelines set out by WHO
and UNICEF regarding exclusive breastfeeding. See
Table 1 for selection criteria of “Doers”. From the survey,
36 mothers resulted Doers of exclusive breastfeeding,
while 72 mothers were not practicing the recommended
behavior.

A trained team composed of one facilitator and one
note-taker carried out the interviews in at-home visits.
Participants gave verbal informed consent after the
purpose and proceedings of the study were explained
to them. The research protocol was approved by the
Albanian Bioethics Committee.
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Table 1. Criteria for selecting the “Doers”
Behavior Criteria for Doers
- Be % mo%her of i‘l cbhild 0-5 Iﬁ?nthlsl old.
. - Feeds infant only breast milk without any
E’I{(gg;igg din additional food or drink, not even water.
& | - Breastfeeds on demand.
- No use of bottles, teats or pacifiers.

Breastfeeding Definitions

Breastfeeding definitions were according to the WHO
definitions for breastfeeding patterns. Exclusive
breastfeeding was defined as an infant being fed only
breast milk and nothing else, not even water, with the
exception of vitamin and mineral supplements and
prescribed medicines. Predominant breastfeeding was
defined as an infant being fed breast milk along with
other non-breast milk fluids, but not animal milk, infant
formula, or solids. Infants who were offered breast milk
and animal milk, infant formula, or solids were considered
to be partially breastfed. Timely breastfeeding initiation
was defined as the start of breastfeeding within 1 hour
of delivery. The discontinuation of breastfeeding before
6 months was referred to as “early” discontinuation of
breastfeeding.

Data analysis

Data were double entered and analyzed using Epi-Info
6.0 (Centers for Disease Control and Prevention, Atlanta,
Georgia) and a tabulation plan helped calculate the
indicators. The chi-square test was used for nominal
variables. Unadjusted odds ratios (ORs) and 95%
confidence intervals (CIs) were calculated using the chi-
square test to assess the relationship between the same
variables. Responses obtained from open-ended questions
were grouped by categories based on a coding guide and
tabulated as proportions of Doers and Non-Doers using
Microsoft Excel. Odds ratios and p-values were calculated
for each category of responses and significant differences
were considered those with p < 0.05. Descriptive statistical
analysis was conducted on discrete and continuous data
to determine counts, percentages, means and standard
deviations.

RESULTS

Sociodemographic characteristics of the respondents are
shown in Table 2. The majority of mothers were between
21 and 35 vears of age. Of the infants and children
enrolled in the study, 342 (57%) were male and 258 (43%)
were female.
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Table 2.  Socio-demographic characteristics of
respondents (n = 600)
Characteristic n (%)
Mother’s Age < 21 years 60 (10.5)
21-34 years 469  ((80.0)
> 35 years 7 (9.8)
Residence Urban 179 (29.8)
Rural 41 ((70.2)
Mother’s Education | Primary 4y 15 (2.5)
Primary 8y 437 |(72.8)
Secondary 118 (19.7)
Higher 30 (5)
Is\/égttllllgr’s employment That earn money at work |65 (10.8)
Father’s employment | Unemployed 97 (16.7)
Emigrant 271 (44.2)
\Fnigrliler/ agricultural 15 (24)
Administrative/clerical |44 (74)
Worker/mine laborer 19 (2.2)
Private/small business 66 (11.5)
Seasonal laborer 52 (8.8)
gil(lirsnber of biological 1 child 39  |(66)
>1 child 204 ((34)
Child’s age 0-5 months 110  |(18.2)
6-11 months 184  ((30.8)
12-17 months 136 {(22.7)
18-23 months 170  {(28.3)
Child’s gender Male 342 {(57)
Female 258  [(43)
Antenatal care At least 1 antenatal visit 568  (95.3)
| | > 2 antenatal visits |370 |(65.5) |
Breastlecding Yes 162 (770)
| [No 138 [(230) |
gilill\ifgﬁl inhealth v, 580 (98.2)
No 1 (1.8)
Delivery attended Yes 596 |(99.3)
Miondant " |No i o2
Family size 1-4 152 (25.3)
5-10 429 (715
>10 19 (3.2)

One-third of mothers had more than one child and only
4 % of them had three or more children. No mother was
illiterate and 72.2% had finished the 8 years of compulsory
education. Regarding the socio-economical conditions,
only 65 mothers (10.6%) worked outside home to earn
money and almost half of fathers (45%) had left home to
work abroad. The average number of household members
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was 7 (range 5-10) and when stratified by residence
resulted higher in rural versus urban areas. On average,
each mother received 2 antenatal visits (range 1-15) and
98.2% had delivered in a health facility attended by skilled
health personnel.

Infant Feeding Practices

In this study 98.7% of the children 0-23 months had been
breastfed at least once. Table 3 shows the breastfeeding
status of the study group according to background
characteristics and the time breastfeeding initiation.

Table 3. Initiation time of breastfeeding

Initiation of

breastfeeding
C}?;lrcah:gtz(l)“?s?g:s Ever v op During During poo). iaq)
Brea;tfed, children I1_3111“st First Feed
b our Day
Sex of children
Male 98.5 342 288 905 10.3
Female 98.8 258 270 84.7 19.6
Residence
Urban 99.0 179 231 887 11.8
Rural 98.6 an 30.1 86.4 15.4
Mother’s
Education
Primary 4 yr 94.7 19 277 83.3 5.0
Primary 8 yr 98.8 433 29.6 878 15.4
Secondary 989 118 215 887 12.0
Higher 100 30 300  90.0 13.3

30% initiated breastfeeding within 1 hour after delivery,
and almost 87% began breastfeeding within one day of
birth. Of the 600 children, only 8 (1.3%) infants had never
been breastfed. The reasons for never breastfeeding
included the mother not having enough breast milk
supply, medication, or breast/nipple problems. Prelacteal
feeding is the practice of giving other liquids to infants
prior to breastfeeding. Overall, 14% of breastfeeding
children received a prelacteal feed. Rural mothers were
more likely than urban mothers to provide prelacteal
feed to their children. The most common prelacteal
liquid given was sugar or glucose water, followed by
infant formula.

By the time of the survey, 383 (64.4%) children were
breastfed, but only 34 infants (31%) were exclusively
breastfed. As shown in Figure 1, exclusive breastfeeding
has a decreasing trend from the first month towards the
fiftth month of age. Overall, 34% of children 0-3 months
and 31% of children 0-5 months were exclusively breastfed.
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Figure 1. Proportion of infants exclusively breastfed
during the first 5 month (by month)
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Figure 2 show that (any) breastfeeding decreases
substantially after one year. At 0-11 months 85.4% of the
children were being breasted, compared to 66.1% at 12-
17 months and to only one-third (29.0%) by age of 18-23
months.

Figure 2. Distribution of sample (0-23 months) for
continued breastfeeding by age-groups
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611 months | —
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m Continued Breastfeeding Interrupted Breastfeeding

Comparing the urban and rural sub-samples, there was a
trend towards more prevalent exclusive breastfeeding and
longer continued breastfeeding in rural areas, however
these differences were not statistically significant.

The median duration of any breastfeeding was 6 months;
the median duration of exclusive breastfeeding was
2 months; and the median duration of predominant
breastfeeding was 4 months. The duration of
breastfeeding was shorter in urban areas than in rural
areas, and it decreased with increasing education level
of the mother. Almost all breastfeeding children under
six months were fed 6 or more times during the 24 hours
prior to the survey. The average number of feeds during
the day ranged from 5.3 to 7.4 and the average number of
feeds during the night ranged from 5.0 to 6.4.

Early introduction of solid and semi-solid foods was
common, with 11.7% of children age 2-3 months and 38.2
percent of those age 4-5 months receiving other food in
addition to breast milk. At age 6-9 months, about two-third
of children (66.4 %) were receiving timely complementary
feeding (breast milk and complementary foods).

The major types of supplementary foods included grain-
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based products followed by meat, fish, poultry, eggs,
cheese, yogurt, and other milk products. More than
half (59%) of breastfeeding children and 76% of non-
breastfeeding children 6-23 months consumed other
fruits and vegetables. Foods made from legumes and nuts
were least likely to be consumed by both breastfeeding
and non-breastfeeding children. As expected, every
type of solid or semi-solid food for which information
was collected was more likely to be consumed by non-
breastfeeding children than by breastfeeding children.

Table 4 summarizes the key breastfeeding indicators.
Residence, gender, timely initiation of breastfeeding,
maternal education, number of births, number of
antenatal visits, and breastfeeding education were not
statistically associated with exclusive breastfeeding in
the first 6 months (P > 0.05).

Table 4.  Breastfeeding indicators, Diber 2012
Ever breastfed, 0-23 mo 98.7%
Timely first breastfeeding rate, first hour 28%
Median breastfeeding duration, mo 6.0
Exclusively breastfeeding infants, 0-5 mo 31%
Continued breastfeeding rate, 12-17 mo 66.1%
Continued breastfeeding rate, 18-23 mo 29.0%

Differences between doers and non-doers of exclusive
breastfeeding

A total of 108 respondents’ answers were tabulated,
37 Doers and 72 non-Doers. Comparing the responses
between the two groups, we found significant differences
(p < 0.05) in all three behavioral determinants under
investigation: perceived consequences, self-efficacy and
social norms (see Table 5).

Upon asking mothers the open-ended question of “What
are the disadvantages of exclusively breastfeeding your
child?” 44.14% of non-Doers as opposed to 13.5% of Doers
said that a child who is exclusively breastfed might not
gain weight. In addition, compared to Doers, non-Doers
were much more likely to believe that the mother’s health
problems, especially breast diseases, a new pregnancy
and insufficient breast milk, make difficult feeding their
babies strictly with breast milk during the first 6 months
(45.9% vs. 10.3%, 51.4.1% vs. 16.2 and 62.1% of non-Doers
vs. 27.0% of Doers, respectively). The same percentages
of Doers and non-Doers (54.1% and 55.2% respectively)
considered “having enough breast milk” a facilitating
factor.
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The findings showed that mothers-in-law’s approval of
exclusive breastfeeding was more important for non-Doer
daughters-in-law than the Doer ones. Doer mothers were
10 times more likely than non-Doers to say that their
husbands approved EBF and 3.1 times more likely to say
that nobody disapproved EBF.

Table 5.  Statistically significant findings related to
EBF behavior from Doer/non-Doer analysis
N=37|N=72
Determinant | Question & Answer % 9% Odds
Non- ratio
D Doers
oers
Q: What are the
. disadvantages if your 4.32
Perceived child is exclusively 414 | 135 | p-value
CONSEQUENCES |1, eastfed? =.0045
A: No weight gain
Q: What makes more
difﬁcu}t for you to 15
exclusively breastfeed 621 | 270 | pvalue
your child? < 0006
A: If mother has ‘
insufficient milk
Self-efficacy 6.98
A: If mother has )
health problems 459 | 10.3 | p-value
P =.0002
_ . 546
A: If mother is 514 | 162 | pvalue
pregnant < 00004
Q: Who would approve 29
you if you exclusively -
breastfeed your child? 621 1 351 pzv?)lllf
A: Mother-in-law :
01
Social norms A: Husband 24 | 75.2 | p-value
=.00001
Q: Who would
disapprove you if you 0.32
exclusively breastfeed | 34.5 | 62.2 | p-value
your child? =.008
A: None

DISCUSSION

The aims of this study were to assess hreastfeeding
practices and to identify key behavioral determinants
to mothers’ adoption of EBF. The results show that
breastfeeding practices in the Diber region are lacking.
Although breastfeeding appears to be a widespread
practice in both rural and urban northeastern Albania,
the 31% rate of exclusive breastfeeding at 0-5 months for
this population is significantly lower than the 50% rate
set as a target for exclusive breastfeeding for 2015 by the
Albanian MoH as well as the national estimate for 2008-
09 of 39%. The prevalence of exclusive breastfeeding as
reported by our study is different from earlier work which
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depending on the study varied significantly from 30% and
33% t0 55.6% [23]. One possible reason for this variability
might be differences in the definition of terms. Distinct
from previous studies which applied a more liberal
standard to the definition of exclusive breastfeeding
and allowing a small quantity of drinking water, our
study strictly followed the WHO definition of exclusive
breastfeeding, which excludes drinking water altogether.
As drinking water is commonly given to infants in
Albania, excluding drinking water from the definition of
exclusive breastfeeding is likely to significantly alter the
reported prevalence. In our study 20.6% of the infants
aged 0 to 1 months and 51% of infants aged 4 to 5 months
had been given drinking water. Another study in North
Albania found that 26% of infants were given water or
formula as their first feed. Indeed after taking drinking
water into consideration, defined by our study as ‘full
breastfeeding, we find this prevalence at 48.7% which is
more comparable to the reported figures of “exclusive
breastfeeding” from studies that did not apply the WHO
definition. Therefore, caution should be taken when
interpreting data and comparing results from different
studies.

Another practice found lacking was the timely initiation
of breastfeeding. Although the proportion of mothers
delivered in a health facility and deliveries attended by
skilled health personnel were very high, respectively
90.8% and 98.8%, the rate of timely initiation of
breastfeeding was only 28%. This rate has been decreased
from 40% reported in a previous study in 2005, when
all the three maternity facilities in the region obtained
the certificate of baby-friendly hospital and the staff had
completed training in promotion and supporting of early
breastfeeding [24].

It has been methodologically difficult to obtain accurate
and reliable information on feeding practices. Dietary
recall since birth is subject to recall error because
memory of remote events is usually blurred and thus,
validity becomes a concern. Compared with recall since
birth, the method of 24-hour dietary recall has less
information error, but its precision is limited because of
day-to-day variation in diet. Even for young infants of 0
to 5 months whose diet does not vary as substantially as
grownups, their feeding practice can still change largely
due to the health conditions of the infant and the mother,
for example. In our study, we collected feeding practices
using both methods and found moderate agreement
between them.
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Data concerning breastfeeding practices show that a
high percentage (77%) of mothers reported that they
had received counseling from doctors or nurses on
breastfeeding. Despite these efforts, the prevalence of
optimal breastfeeding practice was still low, indicating
that a more intense and targeted service should be
provided by the hospital. Obstetricians, pediatricians,
and primary health care providers need to use as
many opportunities as possible to counsel mothers
and their family members on the appropriate feeding
practice during antenatal counseling, hospital delivery,
postpartum visits, and infant vaccination.

The results of the qualitative research indicate that
psychosocial factors are significant barriers to EBF and
identify the groups of people who will support mothers
in adopting the recommended behavior. For the majority
of mothers, the main motive for EBF is the belief that
breast milk is the best for the infant, providing all the
required nutrients. The incentives of EBF include the
perception of stronger and healthier children, protection
from childhood illnesses and perception that this infant
feeding method is relatively inexpensive and less time-
consuming. More than half of mothers believe that there
are no negative attributes to providing EBF. However,
mothers who were not practicing the behavior believe
that the child may not gain weight if he/she is feeding
only with breast milk. This concern is related to the
perception of not being able to produce enough milk to
satisfy the child and to ensure normal rate of growth.
Insufficient milk supply is mostly a perceived problem
because, from a physiological perspective, a decrease in
supply should not be expected with regular and effective
breastfeeding. Insufficient breast milk as a barrier to
exclusive breastfeeding is found in other similar studies
from both developed and developing countries [19, 20, 25-
28]. Consistent with these studies, respondents believed
that a mother not eating enough can cause insufficient
milk and that improving maternal nutrition through
intake of nutritious foods can prevent this problem. This
suggests that antenatal preparation should be aimed
at setting realistic expectations about breastfeeding,
relieving women of their concerns about their milk
supply, and helping them to continue breastfeeding.

An alternative explanation is that supply issues may
have been raised by healthcare providers based on their
interpretation of infants’ growth judged according to
older infant growth charts. Previously, infant growth
charts were based mostly on formula-fed infants, who
have been demonstrated to grow differently compared
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with exclusively breastfed babies. In 2006, the WHO
released updated growth charts to reflect the growth
of breastfed infants, but these have not yet been fully
implemented [29]. Thus when a breastfed infant’s growth
is lagging behind according to older charts, healthcare
providers may be tempted to blame an insufficient breast
milk supply and recommend supplemental feeds. If that
is the case, the implementation of growth charts that
better reflect the growth of breastfed infants would need
to be accelerated and healthcare professionals would
need to be informed concurrently.

Mother’s health problems, especially breast and nipple
conditions such as breast pain and discomfort, breast
infections, and sore nipples were mentioned as barriers
to EBF. Doer mothers correctly identified poor latching
and improper positioning of the baby as the cause of
sore nipples, which can further discourage the mothers
from EBF. It is important to educate mothers that most
of these problems are preventable and need appropriate
assistance, starting during the pregnancy period and
beyond. To overcome this barrier, we suggest capacity
strengthening for health providers, which should
include effective management for common breastfeeding
problems, together with development of counseling skills
and problem solving.

Family members seem to play an important role in the
early infant feeding choices of women [27]. Our findings
indicate that non-doer mothers are most influenced
by their babies’ grandmothers. Probably not exposed
to EBF themselves, the grandmothers may believe that
breast milk alone is not satisfying the baby. In addition,
grandmothers tend to prefer the traditional infant
feeding methods. Other key people who are involved in the
decision-making process of infant feeding and identified
by mothers as supportive of EBF are husbands. However,
up-to-date information, education, and communication
activities on EBF in Albania are only targeting mothers,
usuallyin their health clinic visits during pregnancy or for
infant health care. Grandmothers and fathers are rarely
actively involved in such activities, although there is some
evidence that they might have a positive influence on the
adoption of healthy infant care practices [30]. Therefore,
we suggest including these influential family members in
activities focused on promotion, protection, and support
of breastfeeding aimed to improve their knowledge of the
need for EBF in infants up to 6 months of age.

In conclusion, breastfeeding practices in northeastern
Albania are sub-optimal. The rate of exclusive
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breastfeeding is lower than national level and far from
WHO recommended target. This evidence indicates
that much has yet to be done to promote breastfeeding
in Albania. Understanding its determinants is a first
step towards developing successful interventions and
policies. This study has found that perceived breast milk
insufficiency, maternal health conditions, including
breast problems and a new pregnancy and pressure
from mother-in-laws were the most significant barriers
to EBF. Social support from husbands was perceived as
a positive influencing factor of exclusive breastfeeding.
Better information to target groups of mothers and
grandmothers, and reinforced support from family
members and health care professionals should reduce
these barriers and improve breastfeeding practices.

To our knowledge, this is the first study to focus on
determinants of EBF in Albania. Although our results
have limited generalizability, they may be useful for
the development of public health strategies to promote
EBF among women with similar social and economic
conditions.
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FAKTORET PERCAKTUES TE SJELLJES NDAJ PRAKTIKAVE TE
USHQYERJES SE FOSHNJAVE DHE FEMIJEVE TE VEGJEL: IDENTIFIKIMI I
FAKTOREVE PENGUES TE USHQYERJES VETEM ME GJI

Doracaj D.!, Hallkaj E.2, Grabocka E.!

!Fakulteti i Mjekésisé, Universiteti i Mjekésisé, Tirané
2Fakulteti i Shkencave Sociale, Universiteti i Tiranés

ABSTRAKTI

Qéllimi i studimit: Studimi ka pér géllim vlerésimin e praktikave té ushqyerjes me gji té fémijéve té vegjél dhe
identifikimin e faktoréve kryesoré pércaktues té sjelljes lidhur me ushqyerjen vetém me gji te néngrupi i nénave
me foshnja 0-5 muajsh né zonat urbane dhe rurale té Shqgipérisé verilindore.

Metodat: 600 néna me fémijé 0-23 muajsh u intervistuan me ndihmén e njé pyetésori. Analiza e pérdorueseve/jo-
pérdorueseve u pérdor si mjet pér identifikimin e faktoréve pengues dhe nxités né adoptimin e ushqgyejes vetém me
gji té perceptuara nga 110 néna me fémijé 0-5 muajsh, lidhur me tre pércaktuesit madhoré té sjelljes: perceptimi
i pasojave, veté-efikasiteti dhe normat sociale.

Rezultatet: Prevalenca e ushqgyerjes vetém me gji te foshnjat nén 6 muajsh ishte 31% ndérsa vetém 29% e fémijéve
18-23 muajsh vazhdonin té ushgeheshin me qumeésht gjiri. Faktorété pengues mé sinjifikativ té ushqyerjes vetém
me gji ishin perceptimi i sasisé sé pamjaftueshme té quméshtit té gjirit, sémundjet e nénés té lidhura kryesisht
me gjirin dhe presioni i familjaréve. Partneri/bashkéshorti pérbénte njé faktor shumé té réndésishém mbéshtetés
té ushqyerjes me giji.

Pérfundime: Praktikat e ushgyerjes me gji né zonén verilindore té Shqipérisé jané té mangéta. Edukimi i
anétaréve té familjes mbi avantazhet e ushqgyerjes vetém me gji né shéndetin e foshnjave dhe fémijéve si dhe
trainimi i personelit shéndetésor mbi késhillimin dhe zgjidhjen e problemeve té ushqgyerjes me gji do té ndihmojé
né pérmirésimin e praktikés sé ushqgyerjes vetém me gji.

Fjalét kyge: analiza e pérdoruesve/jo-pérdoruesve, pengesat, Shqipéri, ushqgyerje vetém me gj.
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ABSTRACT

Background: Brucellosis is been recognized as a clinical and health problem in underdeveloped countries. This
research is a descriptive study to present the epidemiological features, clinical aspects and laboratory results of
hospitalized patients at University Hospital Centre in Tirana, Albania over the period 2005-2012.

Materials and Methods: 6382 hospitalized patients with confirmed brucellosis were included in the study. Socio-
demographic, clinical, diagnostic and data regarding the treatment were collected from patients’ medical records.
Serological tests were performed for diagnosis of the disease.

Results: The mean age of patients was 39.2 = 174 years with a range 1-84 years. 149 (21.8%) of them were females
and 533 (78.2%) males. Most affected age group was 41-50 years with 145 (21.3%) cases. Children and students
(28.4%), farmers (21.3%) and housekeepers (18.6%) were the most affected professions. The most frequent signs and
symptoms were fever (61.4%), sweats (68.2%), fatigue (76.2%), anorexia (58.4%) arthralgia (50.0%). A combination of
ciprofloxacin or rifampicin with doxcycline was the most applied treatment protocol.

Conclusion: The majority of brucellosis cases in this study were attributed to direct contact with animals or their
products.

Keywords: brucellosis, epidemiology, endemic disease

INTRODUCTION

Human brucellosis is a systemic disease, and patients

Brucellosis is a worldwide zoonotic infection caused by
with brucellosis have nonspecific symptoms and they

intracellular bacteria of the genus Brucella, and Brucella

melitensis is the most prevalent strain. It affects both
humans and animals, and causes economic cost and
significant public health problems in many countries.
Brucellosis is an endemic disease in Albania. It is
especially common in the southeastern regions of our
country [1,2].
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have a high risk of complications.

Generally, human infection occurs through consumption
of poorly prepared meat and dairy products in the form
of milk, cheese and butter but can also arise through
exposure to animals and carcasses due to occupation [3].
In humans, brucellosis caused by B. melitensis, which
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mainly causes infection in goats and sheep, is the most
clinically obvious [4].

The cross border migration of people and animals
between these countries facilitates the spread of old
and creates new zooanthroponotic foci of brucellosis
in the region. Rural and peri-urban agriculture also
carries risks, including that of increased transmission of
zoonotic diseases [5]. Possible major source of infection
with brucellosis might include marketed foods in urban
and peri-urban areas, and contacts with animals and
home consumption in rural areas.

Brucellosis is a major concern for most of the countries
in the Balkans. The incidence in Serbia is reported to be
3.3 per 100 000. This incidence was lower than in most of
the Balkans and Mediterranean countries. In Macedonia,
an incidence of 18.6 and 24 per 100 000 was reported in
2007 and 2008, respectively [6-8]. In Albania, an incidence
of 25 per 100 000 inhabitants was reported in 2008 [13].
In Bosnia and Herzegovina, the incidence increased from
3.8 to 33.43 per 100000 [14]. Recent published studies
highlight the tendency of geographical expansion of
Brucellosis in almost the whole territory of Kosovo [9].
In a large cross-sectional survey of the seroprevalence
of brucellosis in sheep, goats and cattle in Kosovo the
seropositive animals were found in 25 per cent (19 to
32 per cent) of 162 villages surveyed. The risk of cattle
being infected on holdings where both cattle and sheep
were kept was greater, with a risk ratio of 4.6 (2.2 to 9.6),
than on holdings where only cattle were kept. Brucella
melitensis predominates as the cause of brucellosis in
ruminants in Kosovo [10].

Brucellosis represents a significant public health concern
in neighboring countries Albania and Macedonia. In
Albania [1] brucellosis is spreading in north east area of
the country towards the Kosovo while the main reasons
for persistence of the disease in Macedonia are not only
husbandry practices and traditional food and living
habits [2] but also an inadequate strategy of brucellosis
control [10,11].

MATERIALS AND METHODS

This is a retrospective study performed on 682
hospitalized brucellosis patients in University Hospital
Centre “Mother Theresa” in Tirana at pediatric and
infectious diseases departments during the period from
2006 till 2011. For each case, a blood sample was collected
and tested by serological tests.
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Treatment protocols in our study included: ciprofloxacin
and doxycycline or rifampicin and docycycline. For
children the initial combination was gentamycin and
trimethoprim-sulfamethoxazole. Efficacy of treatment
was determined by rates of failure or relapse with a follow-
up period of two years. After treatment, all patients are
been evaluated at two weeks and one-month intervals
and whenever clinical symptoms reappeared.

STATISTICAL ANALYSIS

Statistical analysis of data was performed using SPSS for
Windows version 18.0. Descriptive statistics, were used to
describe demographic data, and clinical data. Chi-square
test used to compare qualitative clinical data between
patients. The t-test was used to compare the age between
males and females. A p-value < 0.05 was considered as a
significant result.

RESULTS

Overall 682 hospitalized patients were included in the
study. The mean age of patients was 39.2 +17.4 years with
a range 1-84 years, 149 (21.8%) of them were females and
533 (78.2%) males, p<0.01 (table 1).

Tablel.  Socio-demographic characteristics of
hospitalized patients
Variables N % P
Gender <0.01
Male 533 78.2
Female 149 21.8
Age (mean+SD) 39.2 +174
Age group, years <0.01
>10 21 3.1
10-20 108 15.8
21-30 110 16.1
31-40 90 13.2
41-50 145 213
51-60 122 179
>60 86 12.6
Residence <0.01
Urban a1 61.7
Rural 261 38.3
Profession <0.01
Pupils & Students 194 284
Farmers 145 21.3
Housekeepers 127 18.6
Retirement 29 43
Staff 23 3.4
Unemployed 18 26
Workers 91 13.3
Unknown 55 8.1
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The mean age of females was 42.1 174 years while
the mean age of men was 38.4 +175 years, without a
significant difference between them, (t=-2.2 p=0.2).
421 (61.7%) patients live in urban area with a significant
difference with rural area where live 261 (38.3%) patients,
p<0.01. The age groups 11-20 years and 21-30 years are
almost equally affected with 108 (15.8%) and 110 (16.1%)
cases respectively. 90 (13.2%) cases belong to age group
31-40 years. The age group 41-50 years shows the highest
frequency with 145 (21.3%) cases. 122 (17.9%) cases belong
to age group 51-60 years and 86 (12.6%) cases to age group
>60 years. Patients’ >40 years of age account for 51.8% of
the total of hospitalized patients. (Figure 1].
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Figurel. Distribution of patients by age group

Most affected were pupils and students with 194 (28.4%)
cases, followed by farmers with 145 (21.3%) cases and
housekeepers with 127 (18.6%) cases. The lowest frequency
of the disease was observed among office employers and
unemployed with 23 (3.4%) and 18 (2.7%) cases respectively
(table 1). The mean duration of hospitalization was 24.3
+ 11.4 days (range 2 - 61). The most frequent clinical sign
was fever (>375°C) observed in 419 (61.4%) of the total
number of patients (table 2). Fever was remittent in
39.4% and permanent in 21.2% of patients. Night sweats
was reported by 468 (68.2%) patients. Pain was referred
by 90.2% of patients. Arthralgia was common, affecting
54.6% patients overall, whereas arthritis affected only
25.3% patients. Overall, 56 (8.2%) patients suffered from
myalgia, 55 (8.0%) patients suffered back pain and 125
(18.4%) patients from spondylitis.

From the perspective of the clinical evolution most of
cases, 557 (81.7%) were acute, 93 (13.6%) subacute and 32
(4.7%) cases were chronic. Thirty seven (5.4%) patients had
relapses.
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Table 2.  Clinical manifestation of brucellosis
Clinical signs and symptoms N %

Fever 419 61.4
Sweats 465 68.2
Rash 25 3.6
Icterus 18 2.7
Anorexia 398 58.4
Fatigue 520 76.2
Headache 83 12.2
Malaise 119 17,5
Nausea/vomiting 38 5.6
Weight loss 55 8.1
Abdominal pain 37 54
Splenomegaly 181 26.5
Hepatomegaly 288 42.2
Lymphadenopathy 186 273
Arthralgia 341 50.0
Arthritis 187 274
Myalgia 56 8.2
Back pain 55 8

Spondylitis 125 184
Heart disorders 22 3.2
Neurological 38 5.5
Epididymo-orchitis 12 18
Meningitis 38 5.6
Conjuctivitis 40 5.8
Respiratory symptoms 6 09
Cutaneous 23 3.3
Psychosomatic disorders 18 2.7

Physical findings in abdominal examination include
complications as hepatomegaly (42.2%), splenomegaly
(26.5%), lymphadenopathy (27.3%). The complications of
specific organs include conjunctivitis (5.8%), neurological
(5.5%) heart disorders (3.2%), meningitis (5.6%), rash
(3.6%), icterus (2.7%) and respiratory (1.9%). Arthritis was
observed in 187 (27.4%), myalgia in 56 (8.2%), back pain in
55 (8%), spondylitis in 125 (18.4) and epididymo-orchitis
in (1.8%) patients. Psychosomatic disorders was found in
2.7% of patients.

The mean red cell count was 4.3x106/mm? while the mean
leukocyte count was 7.5 x103/mm?.

A mild anemia was found in 134 (19.7%) and leukocytosis
was found in 63 (9.2%) of patients. Sedimentation >20mm/
hour was found in 74.6% of patients, p<0.01. Indicators
of liver function aspartate aminotransferase (AST) and
alanine aminotransferase (ALT) were elevated in 29 (4.2%)
and in 181 (26.6%) of patients, respectively.

Agglutination tests and ELISA were used for the diagnosis
of brucellosis while blood culture method was not used
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resulted positive in 103 (58.52%), Wright test resulted
positive in 406 (59.5%) patients, Rose Bengal test in 237
(34.7%) cases and ELISA test in 40 (5.8%) patients.

Regarding the antimicrobial therapy the most applied
treatment was the combination of ciprofloxacin and
doxycycline or rifampicin and docycycline. Gentamicin
in combination with trimethoprim-sulfamethoxazole
over six weeks were used for the treatment of 46 (6.7%)
children.

DISCUSSION

The results showed that the majority of patients were
less than 40 vears (75%) and 64.5% of them were male. The
groups at high risk include the active population, which
is similar with other studies ‘findings [12].

The vast majority of cases live in rural area. The vast
majority of families in rural communities breed cattle,
sheep and goats. It means that the majority of cases had
a history of consumption dairy products or contact with
animal material. Brucellosis is often a disease of rural
communities associated with animal husbandry. The
prevalence of disease in domestic animals is an important
predictor of disease in humans. Brucellosis is more
common in men than women [13-15]. A high proportion
of patients in our study (28.4%) were pupils and students
followed by housekeepers and then farmer groups. The
proportion of male patients was greater than female
patients amongst both age groups, <40 years old (17.6%
females and 81.4% males) and elder than 40 years (74.2%
females and 25.8% males). This difference it was more
pronounced in children. Possible explanations could be
a greater risk of exposure amongst boys, with household
responsibilities such as shepherding of livestock being
preferentially delegated to boys.

The most common brucellosis signs are fever, sweats,
anorexia, fatigue, arthralgia. Osteoarticular involvement,
especially spondylitis is the most common form of
localized brucellosis among adult patient while arthritis
was more common among young patients. Restricted
joint movement was manifested in half of patients
affecting almost equally children and adult patients.
In our study the large weight-bearing joints were most
affected by the disease. The pain was more frequent in hip
joint (43.5%) followed by knee pain (18.5%) restricting the
motion of joint in 75% and 44% of patients respectively.
Less affected were the arm joint (6.5%) and neck (1.6%).
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Many authors report similar findings with our study [16-
18]. Hepatomegaly and meningitis were more common
among adults while respiratory symptoms were common
among young patients. Epididymo-orchitis occurred in
1.8% of adult patients [19-22]. Neuropsychiatric symptoms
were rarely reported in the documentation of the initial
presentation of brucellosis, even though many patients
had a prolonged duration of infection on presentation.
In our study psychosomatic disorders were found in 3.6%
and depressive syndrome in 2.4% of adult patients [23].
Brucella infection commonly causes mild hematologic
abnormalities such as anemia and leucopenia [24]. Wright
test was the main method used for the diagnosis followed
by Rose Bengal and ELISA [25]. ELISA IgM was used only
in 5.8% of patients. Regarding the treatment there are
some limitations in choosing the best regimen: there is a
limited choice of antibiotics that act intracellularly such
as doxycycline and the prolonged treatment needed to
prevent relapse may increase the occurrence of adverse
events (including gastric discomfort, hepatotoxicity (liver
toxicity), nephrotoxicity (kidney toxicity), and allergic
reactions) and reduce adherence to the treatment [26,30].
Regimens that combine two or more antibiotics are now
recommended by most experts due to high relapse rates
with treatment with one type of antibiotic [24].

The relapse rate in our study was 7.3% which is lower than
in other studies that used the same treatment regimen
[27-29].

CONCLUSION

Prevention of brucellosis in humans still depends on the
eradication or control of the disease in animal hosts,
the exercise of hygienic precautions to limit exposure
to infection through occupational activities, and the
effective heating of milk when producing dairy products
and other potentially contaminated foods. The affected
patients were children and adults with predominance
among males which has implication for tailored
strategies in brucellosis control and prevention. The
majority of brucellosis cases in this study were attributed
to direct contact with animals or their products since
housekeepers and farmers were the highest groups of
patients. Osteoarticular involvement was a common form
of focal brucellosis. Wright test was the main method
used for the diagnosis followed by Rose Bengal and ELISA.
Regarding the treatment there are some limitations in
choosing the best regimen.
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TIPARET EPIDEMIOLOG]IKE DHE KLINIKE TE BRUCELOZES NE PACIENTET E
HOSPITALIZUAR NE SHQIPERI
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! Drejtoria e Shéndetit Publik, Ministria e Shéndetésisé, Tirané
2Departamenti i Mjekésisé Familjare, Fakulteti i Mjekésisé, Universiteti i Mjekésisé, Tirané
3Fakulteti i Shéndetit Publik, Universiteti i Mjekésisé, Tirané

*Departamenti i Statistikés, Qendra Spitalore Universitare «Néné Tereza», Tirané

>Sektori i Statistikés, Drejtoria e Monitorimit &Vlerésimit, Ministria e Shéndetésisé, Tirané

ABSTRAKT

Hyrje: Bruceloza njihet si njé problem shéndetésor né vendet e pazhvilluara. Ky hulumtim éshté njé studim
pérshkrues pér té paragitur karakteristikat epidemiologjike, aspektet klinike dhe rezultatet laboratorike té
pacientéve té hospitalizuar né Qendrén Spitalore Universitare “Néné Tereza” né Tirané, Shqipéri gjaté periudhés
2005 - 2012.

Materiali dhe Metodat: Né studim jané pérfshiré 682 pacienté té hospitalizuar me brucelozé té konfirmuar. Té
dhénat sociodemografike, té dhénat klinike, diagnostikuese dhe lidhur me trajtimin jané mbledhur nga kartelat
mijekésore té pacientéve. Pér diagnozén e sémundjes jané pérdorur testet serologjike.
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Rezultatet: Mosha mesatare e pacientéve ishte 39.2 + 174 vjec, rangu 1-84 vjec. 149 (21.8%) e tyre ishin femra dhe 533
(78.2%) meshkuj, p <0.01. Mé e prekur éshté grupmosha 41-50 vjec me 145 (21.3%) raste. Fémijét dhe studentét (28.4%),
fermerét (21.3%) dhe shtépiaket (18.6%) ishin profesionet mé té prekura. Shenjat dhe simptomat mé té shpeshta
ishin ethe (61.4%), djersitje (68.2%), lodhje (76.2%), anoreksi (58.4%) artralgjia (50.0%).Kombinimi i ciprofloksacinés
ose rifampicinés me doxcyclinén ishte protokolli mé i aplikuar i trajtimit.

Konkluzioni: Shumica e rasteve té brucelozés né kété studim i dedikohet kontaktit té drejtpérdrejté me kafshét
e infektuara ose produktet e tyre.

Fjalé kyce: bruceloza, epidemiologjia, sémundje endemike
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KOHEZGJATJA DHE MENYRA E KRYERJES SE LINDJEVE TE
INDUKTUARA NE SPITALIN KLINIK TETOVE

DURATION AND OUTCOME OF INDUCED DELIVERIES IN CLINICAL
HOSPITAL TETOVO

Besimi F.!
"Reparti Gjinekologjik - Obstetriké
Medicus 2014, Vol. 19 (3): 429 -432

ABSTRAKT

Hyrje: Lindja e induktuar nénkupton nxitje té kontrakcioneve té mitrés, para fillimit spontan té tyre, e cila
sjell deri te ndryshimi e gjendjes klinike gjenitale gé rezultaton me lindjen e frytit, kjo do té mundésoj uljen e
mortalitetit dhe morbiditetit perinatal dhe maternal.

Qéllimi i studimit: Studimi i lindjeve té induktuara dhe struktura e tyre né periudhén njévjecare dhe krahasimi
me lindjet normale.

Pacientét dhe metodat: Me analizén retrospektive éshté studiuar struktura e té gjithé lindjeve né periudhé
prej njé viti, Janar 2013 deri Dhjetor 2013, sipas srukturés, kohézgjatjes dhe ményrés sé mbarimit té lindjeve té
induktuara Jane realizuar gjithsejt 2380 lindje (100%), nga té cilat té induktuara 284 (11,93%), indukuktime té
programuara 152 (53,52%), induktime indikuara 132 (46,47%).Induktimi éshté kryer me oksitociné.

Rezultatet: Tek induktimet e programuara me lindje vaginale kané lindur 142 ose (93,5%) dhe me lindje cezariane
10 ose (6,5%). Tek induktimet e induktuara me lindje vaginale kané lindur 106 ose (80,30%) me lindje cezariane
26 ose (19,7%). Kohézgjatja e lindjes tek lindjet e programuara :lindéset e para 266,65 = 133,59 min; tek lindéset e
dyta 219,37 £ 66,79 min dhe tek mé shumeé lindéset 177,10 + 99,87. Tek induktimet e indikuara : tek lindéset e para
397,18 = 109,7; tek lindéset e dyta 364,20 + 89,64 dhe tek mé shumé lindéset 329,250 + 132,00. Né studimin tone né
kondicion té miré kané rezultuar me 100% té porsalindurve me induktim té programuar, 93% nga lindjet spontane
si dhe 88,3 % té lindjeve me induktim té indikuar ( Apgar score mesata 7/8).

Diskutimi: Tek induktimet e programuara numri i lindjeve qé kané perfunduar né lindje cezariane éshté mé i vogél
né relacion me induktimet e indikuara.Koha e lindjes éshté mé e shkurt tek lindjet me induktim té programuar.

Fjalét kyce: Lindjet e induktuara, oksitociné

HYRJE

Krahas numrit té madh té studimeve ekzistuese krahas-
uese té cilat flasin pér métodat e induktimit té lindjeve,
siguria dhe suksesi i induktimeve akoma éshté temé dis-
kutimi.Té induktohet lindja dhe té mabrojé me sukses
né ményré normale paraget sfidé pér obstetrin. Suksesi
i lindjeve té induktuara n'varet nga pérvoja dhe njohurit
e obstetérve dhe nga aplikimin e metodave adekuate pér
induktim. Durimi mé i madh, njohuria obstetrike dhe
pérvoja mundéson mbarimin e lindjes té induktuar me
rrugé vaginale né krahasim me mbarimin e lindjes né
menyré cezariane. Fatkegésisht pér shkak té disa fak-
toréve, shumé lindje mbarojné me ndérhyrje cezariane.

Induktimet e programuara jané lindje té cilat induktohen
pér arsye mjeksore-preventive dhe socijale ndérsa induk-
timet e indikuara pér arsye té EPH gestozave, RVP ( pél-
citja e sakusit amnial para kohe), Iéngu amnial mekonijal,
mbartjes gestacionale (kalimi I terminit), ngadalsimi i zh-
villimit intrauterin té frytit, shkaqget ekstragjenitale.

QELLIMI

Qéllimi i punimit éshté qé me analizé retrospektive té
tregojme suksesin e induktimit me sintociné dhe amni-
tomi, menyrén e mbarimit té lindjeve dhe kohézgjatjen e
lindjeve té induktuara né repartin toné.
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MATERIALI DHE METODAT

Studimi éshté retrospektiv, pér periudhén njé vjecare 01
Janar 2013 - 31 Dhjetor 2013, e realizuar né departmentin
e gjinekologjisé me obstetriké né Spitalin Klinik Tetové,
ku jané realizuar gjithésejt 2380 lindje. Nga ato jané té
induktuara 284 ose 11,93% lindje. Tek té gjithé lindéset té
cilat kane gene té induktuara lindja ka gené njéfrytéshe
prezentim me koké. Nga numri i pérgjithshém té pro-
gramuara kané gené 152 ose (53,52%) dhe 132 ose (52,3%)
lindje té indikuara. Induktimet e programuara kané gené
té ndara né bazé té moshés gestacionale edhe até né 38,
39, 40 dhe 41 javé gestacionale.

Induktimet e programuara me 38 javé té plota jané 15 ose
(9,86%), 39 javé 24 ose (15,76%), 40 javé 84 ose (55,26%) dhe
41 java e 29 ose (19,07%).

Induktimet e indikuara tek 45 (34,0%) jané EPH gestoza,
tek 32 (24,2%) RVP pélcitja e sakusit amnial para kohe,
tek 19 ose (14,3%) léngu amnial mekonial, tek 22 (16,6%)
mbartja gestacionale (kalimi I terminit) ngadalsimi i zh-
villimit intrauterin té frytit, tek 10 ose (7,57%) dhe shkaqet
ekstragjenitale tek 4 (3,03%). Pér moshén mesatare
gestacionale té shtatzénise, tek induktimi i programuar
jané shfrytézuar té dhénat nga ciklii fundit menstru-
al, gjendja klinike dhe biometria né bazé té ultrazérit.
Patjetér té egzistojné tri matje ultrazérash prej té cilave
njéri né tremujorin e paré té shtatzénisé. Pér vlersimin e
pjekurisé fetale jané shfrytézuar: pasqyra aminoskopike
e léngun amnial, vlerésimin e pjekurisé te i porsalin-
duri kryhet nga ana e neonatalogut. Perpara induktimit
té lindjes me kontroll vértetohet indeksi i modifikuar
sipas BISHOP-it, né ményré kardiotokografike pércakto-
het gjendja egzistuese pér vuajtjen eventuale té frytit dhe
largohet dyshimi pér kontraksione. Né bazé té indeksit té
modifikuar té BISHOP-it, gjendja klinike obstetrike pér
nevojat e punimit e ndajmeé né tre grupe:

1. Indeks mé i vogél se 5 (treugues i pafavorshem pér
induktim ),

2. Nga5 - 8(tregues relative i favorshem pér induktim)

3. Méimadh se 8 (tregues e favorshme pér induktim).

Pér induktim éshté shfrytézuar metoda me oksitocin
- infusion dhe amniotomi. Induktimi me oksitocin - in-
fusion dhe amniotomi fillon né méngjes. Shtatzénes né
mbrémje i jepet klizmé. Kur do filloj infuzioni me okci-
tocin shtatzénja do té jeté e vendosur né kardiotokograf.
Okcitocini éshté ordinuar né tretje 500 ml dhe até 10 IE.
Né fillim infuzioni do té ordinohet nga 8 mlU, pastaj do té
rritet, nése nuk ka dhimbje, deri 32 mlU né minuté. Am-
niotomija nuk kryhet né rast se kanali cervital nuk éshté
i dilateruar mé sé paku 3 cm. Kohézgjatja e shtatzénisé,
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e shprehur né minuta, do té llogaritet nga momenti kur
do té fillojé solucioni me oksitocin. Né studimin tone né
kondicion té miré kané rezultuar me 100% té porsalin-
durve me induktim té programuar, 93% nga lindjet spon-
tane si dhe 88,3 % té lindjeve me induktim té indikuar
(Apgar score mesatar 7/8). Té dhénat jané analizuar né
ményreé statistikore. Analizimi do té pérfshijé analizén e
shkageve gé detyrojné pérdorimin e induktimit, ecuriné e
induktimit dhe rrezultateve té tij, amtare dhe fetale. Re-
zultatet jané paragitur né formé tabelare dhe né formé
grafike.

REZULTATET

Né tab. Nr. 1 éshté paragitur struktura e té gjithé lindjeve
né periudhé prej datés 01.01.2013 deri mé 31.12.2013 v. né
Spitalin Klinik Tetové, nga lindjet totale 2380 prej tyre
284 (11,93%) kané gené té induktuara. Me lindje normale
1394 ose (58,57%),me ndérhyrje cezariane 666 (27,98), me
ndérhzrje cezariane pas indukimi 36 (1,51,%)

Tabela 1. Lindjet né Spitalin Klinik Tetové gjat vitit 2013.

Menyra e perfundimit te lindjes Numri ng gﬁéiiﬁida]- ge
Té induktuara 284 11,93%
Ndérhyrje cezariane 666 27,98%
Ndérhyrje cezariane pas induktimit 36 1,51%
Spontane me lindje normale 1394 58,57%
Total lindje 2380 100 %

Vlersimi i maturimit té gafés sé mitrés éshté llogaritur
né bazé té indeksit té Bishopit. Mé i vogél se 5 ka gen tek
50 paciente (17,60%), nga 5 - 8 ka qen tek 164 (57,70%) mé i
madh se 8 ka gen tek 70 (24,64%). Lindja e induktuar éshté
aplikuar tek 130 (45,7%) lindéset e para, tek 92(32,3%)
lindéset e dyta dhe tek 62 (21,8%) lindéset e shuméfishta.
Nga lindjet me induktim té programuar (152), me lindje
normale 142 (93,5%), me ndérhyrje cezariane 10 (5,50%)
lindje. Induktimet e indukuara (132), lindje normale 106
(80,30%), me ndérhyrje cezariane 26 (18,7%) nga lindjet
(tabela nr 2).

Tabela 2. Relacioni i lindjeve normale dhe ndérhyrjeve
cezariane tek lindjet e programuara dhe té

induktuara.
Ményra e pérfundimit té | ;. . Ndérhyrje
lindjes Lindje normale cezariane
Té programuara 142 (93,5%) 10 (6,5%)
Té induktuara 106 (80,30%) 26 (19,7%)

Ndikimi i shkallés sé maturimit té qafés sé mitrés tek
lindjet e induktuara dukshém dallohet né varshméri se a
éshté i planifikuar induktimi ose i indikatuar.
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Tabela 3. Maturimi i gafés sé mitrés i vlersuar sipas
BISHOPIT tek lindjet e induktuara.

Lindjet e induktuara dhe

maturimi i gafés sé mitrés Indeksi i modifikuar i Bisoshopit

<5 5-8 >8
Té programuara 96 (63%) |56 (36,84%)
Té induktuara 50(37,8%) | 68 (51,5%) | 14(10,86%)

Tabela 4. Pariteti dhe kohézgjatja e lindjes tek lindjet e

induktuara.
Pariteti Te programuara Te induktuara
1 266,65+133,59 397,18+109,07
2 219,37+66,79 364,20+89,64
>2 17799+99,87 329,25+ 132,00
Tabela 5. Maturimi i qafés sé mitrés dhe kohézgjatja e
lindjes.
Pariteti Ineksi i modifikuar i Bisoshopit
<5 5-8 >8
1 498+127 402+108 207+81
2 438+119 35795 183+66
>2 421179 331+62 127448
DISKUTIMI

Fillimi i lindjes dhe faktorét qé ndikojn né lindje gjithmo-
né kan gené enigmé té cilén shkencetarét jané munduar
ta zgjedhin. Shikuar nga pikpamja historike, nuk ka asnjé
dyshim se ndérprerja e shtatzénis né kohé té caktuar ka
gené sfida mé e madhe e obstetérve. Pamvarsisht pro-
gresit té madh dhe té pazgjedhur té késaj lémie, problemi
ende éshté evident né klinikén praktike. Tek shtatzénia
né termé, né moment té caktuar, shkaktohen ndry-
shime pér shkak se miometrumi béhet i ndjeshém nga
substancat gé shkaktojn kontraktim té saj. Ndryshimet
mé té réndésishme qé paragiten ura ndérgelizore (gap
junction) né miometrium, krijimi i receptoréve té oksi-
tocinit , receptor pér vazopresin dhe pér prostaglandin
né gelizat mioepitele té miometriumit (3,4,5). Njékohé-
sisht, qafa e mitrés kalon népér fazat té maturimit, kur
béhet mé terheqgese, kanali cervical béhet i kalueshém.
Induktimi i lindjes paraqet fillimin e kontrakcioneve
té mitrés, para fillimit spontan té tyre, e cila sjell deri
tek ndryshimi i gjendjes klinike gjenital dhe lindjen e
frytit. Suksesi i induktimit nvaret nga maturimi i qafés
sé mitrés dhe ndjeshméria e saj ndaj preparateve in-
duktuese. Obstetrika bashkékohore shfrytézon terapi
me medikamente (oksitocin, prostagladin) dhe metoda
kirurgjikale (amniotomia nuk éshté metodé kirurgjikale
por metodé mekanike ose fizike-sic pérshkruhet né lit-
erature). Pamvaresisht se pér cilén ményre té induktimit
flitet té programuar apo té induktuar, flitet pér lindje
e cila do té zvogeloje mortalitetit dhe morbiditetit ma-
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ternal. Tek lindjet spontane, mé séshpeshti njé numér i
madh i lindjeve ngelin pa kontroll adekuat intrapartal.
Banoviq (2) vértetoi se tek lindjet spontane (28,3%) lindése
jané pranuar me pélcitje té sakusit amnial (53,3%) kanali
ka gené hapur 1 - 3 cm, tek (38%) nga 4 - 7 cm. dhe tek
(8,4%) nga 8 - 10 cm. Nga kjo shohim se lindjet spontane
jané pa mbikqyrje té pérshtatshme intrapartale prandaj
lindja e programuar e induktuar ka njé vend té posacém
né obstetrikén bashkékohore. Maternitetetet ku mé sé
shpeshti induktohen lindjet organizohet puna né ményré
mé racionale dhe lindja kryhet gjaté dités ku té gjithé té
punésuarit jané né gjendje té miré psikofizike. Rezultatet
treguan se aplikimi i ndérhyrjes cezariane tek lindjet e
induktuara éshté tre her mé i madh (19,5%) né relacion
me induktimet e programuara (6,5%). Hulumtimet tre-
gojné se induktimet e programuara né pérgindje mé té
vogél pérfundojné me nderhyrje kirurgjikale né krahasim
me induktimet e indukuara dhe né krahasim me lindjet
spontane. Disa autor kané treguar njé pérgindje té vogél
té ndérhyrjeve kirurgjikale tek lindjet e programuara
né relacion me lindjet spontane, Taka Pajntar (7) tregon
zvoglimin e ndérhyrjeve cezariane pér ( 38%) Fridman
dhe bashkautorét (9) kané pasur rezultate té njejta sikur
ne, poashtu edhe Toth A dhe bashkautorét(1) pjesmarja e
pérfundimeve me ndérhyrje cezariane tek induktimet e
programuara ka qgené (6,6%) por Ujevic dhe bashkautorét
(10) kané pasur (4,07%). Shkaku kryesor i mos suksesit ka
gené maturia e qafés sé mitrés, Mirosheviq dhe bashkau-
torét (11) kané induktuar me sukses (25%) lindje me oksi-
tocin. Tek té gjith grupet e induktimeve té programuara
kohézgjatja e lindjes éshté mé e vogél né relacion me
lindjet e indikatuara. Shceineider dhe bashkautorét,
Theobalt dhe bashkautorét, kané fituar kéto rezultate, si
dhe Nuutila dhe bashkautorét,Kajanoja dhe bashkautorét
(12,13,14). Ajo ka shume réndési pér maternitetet qé jané
té lidhura me shérbimet e ndara tjera, sic jané anestezi-
oni , laboratori, transfuziologjija dhe té cilat funksionojn
né kuadér té kujdestaris dhe gadishméris. Empirike, nga
literaturé, bisedé me pacientét shumica e tyre pranojné
induktim lokal me preparate té prostaglandinés (86%), né
krahasim me infuzionin me oksitocin (14%). Kalder dhe
bashkautor (15).

PERFUNDIMI

Numri mé i madh i induktimeve té programuara kané
pérfunduar me lindje vaginale né relacion me induk-
timet e indikatuara.

Kohézgjatja e lindjes éshté mé e gjaté tek lindjet e indikat-
uara né krahasim me lindjet e programuara dhe éshté
né korelacion pozitiv me maturimin e gafés sé mitrés dhe
paritetit.
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DURATION AND OUTCOME OF INDUCED DELIVERIES IN CLINICAL HOSPITAL TETOVO
Besimi F.!

! Department of Gynecology and Obstetrics, Clinical Hospital Tetova

SUMMARY

Background: Programed induction means incentive uterine contractions, before their spontaneous, which leads
to a change in clinical status genital which means the birth of the baby this can enable the prohibition of mortality
and morbidity.

Aim of the study: This retrospective study was undertaken to identify time and way of delivery in electively
programated induced labor compared with those indicated induction.

Materials and methods:This study compares the laborand time of delivery of 152 (53, 52%) parturients in which
labor was electively programated, with 132 (46, 47%) matched parturients with indicated induction. All patients
were delivered at Clinical Hospital in Tetovo, R. of Macedonia, during the calendar year 2013.

Induction was performed with syntocinon in 130 (45,7%) nultiparas , 92 (24,67%) secondparas and in 62 (21,8%)
multiparas. 50 (17.60%) of them were with Bishop score less than 5, 164 (57,7%) were with Bishop score 5-8 and 70
(24,64%) with higher than 8.

Results: 142(93.5%) of programated inductions had vaginal delivery, and 10 (6.5%) had cesarean section. 106(80.30%)
of indicated induction had vaginal delivery and 26(19.7) had section. Time of delivery in programated induction
was: nuliparas 266,65+133,59; second paras 219,37+66,79 and multiparas 177,10+99,87. Time of delivery in indicated
induction was: nuliparas 397,18+109,07; second paras 364,20+89,64 and multiparas 329,250+132,00.

Conclusion: Programated induction had less number of deliveries with cesarean section compared with indicated
induction and time of labor is shorter in first group.

Key words: induction of delivery, oxytocin, Clinical Hospital Tetova.
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COLD KNIFE CONE BIOPSY OF THE CERVIX AND THE
RISK OF PRETERM DELIVERY - OUR EXPERIENCE

K/IACHUHA KOHU3AIIUJA HA TEPBUKCOT U PU3UKOT
O MPEJBPEMEHO IIOPOAYBAILE - HAIII UCKYCTBA

Tanturovski D.!, Stojovski M.!

! Department of gynecologic oncology, University Clinic for gynecology and obstetrics,
University “Ss. Cyril and Methodius”, Skopje, Macedonia

Medicus 2014, Vol. 19 (3): 433 -438

ABSTRACT

AIM: The aim of our study was to assess the effect of cold knife cone biopsy of the cervix on the perinatal outcome
of subsequent pregnancies in our institution, with regard to the incidence of preterm birth, low birth weight
infants and cesarean delivery.

MATERIAL AND METHODS: The study is a retrospective case-control study conducted at the University Clionic
for gynecology and obstetrics, University “Ss. Cyril and Methodius”, Skopje, Macedonia in the timeframe January
- December 2013. Main outcome measures were incidence of preterm delivery, low birth weight infants and
cesarean deliverty.

RESULTS: The risk of preterm delivery (delivery before 37 gestational weeks), especially the risk of extremely
preterm delivery (less than 28 gestational weeks) were significantly increased in patients with previous cold
knife conization (RR=3.27, 95% CI 1.70-6.30, p<0.001 and RR=10.0, 95% CI 1.21-82.95, p=0.016 respectively). Cervical
conization alaso increased the risk of delivering a low birth weight infant (RR=2.31, 95% CI 1.21-4.40, p=0.013). There
was no statisticaly significant difference in the rates of cesarean deliveries between the groups (p=0.325).

CONCLUSION: Cold knife cervical cone biopsy increases the risk of preterm delivery and low birth weight infants.

This should be emphasized when managing young women with precancerous lesions of the uterine cervix.

Key words: cold knife cone biopsy, preterm delivery, low birth weight

INTRODUCTION

Since the wide implementation of cervical cancer
screening programs that utilize cervical cytological
smears, the rates of cervical cancer in the developed
western countries have dropped substantialy(1). The effect
of these early detection programs depend not only on the
sensitivity of the cytological smears, but also on the ability
to successfully treat the precancerous lesions identified by
the screening tests. At the same time, this improvement
led to rising incidence rates of precancerous lesions of the
uterine cervix, especially among women of reproductive
age (2,3). They reach the highest prevalence rates in
women in their twenties (4). Because of the 5-12% chance
of progression to squamous cell cancer, management

guidelines recommend aggressive treatment for women
with moderate-to-severe dysplasia (5). Bearing in mind
that most women in this age group have not completed
their reproduction at the time of diagnosis, one could
certainly see the potentially significant reproductive
consequences of the treatment. An individualized
approach to treatment is recommendable with regard
to the differences in age, reproductive status, parity,
disease site etc. Surgical treatment irrespective of the
type, be it LEEP/LLEETZ, laser or cold knife cone biopsy,
reduces the volume of cervical tissue and the length of
the cervical canal, leading to specific local immunologic
and fibrotic tissue reactions, cervical stenosis, preterm
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delivery and infertility (6). The majority of published
works on the subject reveal that conization of the cervix
for the treatment of precancerous lesions is known to
be associated with adverse perinatal outcomes such
as preterm delivery and low birth weight infants in
subsequent pregnancies, although there is a large dose of
controversy on the subject (6-12). Preterm birth is a major
cause of perinatal morbidity and mortality, and infants
who are born at low gestational ages have a greater risk of
illness, injury and handicap. This illustrates the potential
implications of the surgical treatment of precancerous
cervical lesions on the reproductive future of the patients.

Our university clinic is the central referral center
for treatment of precancerous cervical lesions in the
Republic of Macedonia. The predominant method of
surgical treatment of precancerous lesions in the cold
knife cone biopsy of the cervix.

AIM

The aim of our study was to assess the effect of cold knife
cone biopsy of the cervix on the perinatal outcome of
subsequent pregnancies in our institution, with regard to
the incidence of preterm birth, low birth weight infants
and cesarean delivery.

MATERIALS AND METHODS

We did a retrospective case-control study on the data
form the registers of University Clinic for gynecology and
obstetrics, University “Ss. Cyril and Methodius”, Skopje,
Macedonia in the timeframe January - December 2013.
We retrospectively included patients with prior cold
knife cone biopsy of the cervix who gave birth to live sin-
gletons. We then proceeded to recruit two matched con-
trols for each case with no previous history of surgical
treatment for precancerous lesions of the uterine cervix
and regard to socio-economic status, age, smoking and
parity. We excluded patients who delivered prematurely
due to obstetric complications such as preeclampsia,
non-reassuring fetal status, placenta praevia and abrup-
tion of the placenta. For each patient in both groups, we
documented the mother’s age, parity, prior medico-surgi-
cal and obstetric history, smoking status, socio-economic
status (classified according the average monthly income
as workers with income <20 000 MKD, lower middle class
with income between 20 000 - 40 000 MKD and upper
middle class with income >40 000 MKD), gestational age
at delivery, mode of delivery and birth weight. Deliveries
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before the 37" gestational week were considered as pre-
term deliveries; we further stratified this data into mod-
erately preterm deliveries (32-37 gestational weeks), very
preterm deliveries (28-31 gestational weeks) and extreme-
ly preterm deliveries (less than 28 gestational weeks).
Newhorns weighing less than 2500g were defined as low
birth weight infants.

The statistical comparisons were done using the Chi-
square test and Fisher’s exact test for relative proportions
(testing the differences between proportions among
the case and control groups) and Student’s t test for
differences between means. Risk ratios (RRs) with 95%
confidence intervals were calculated for each outcome.
All statistical calculations were done using IBM SPSS
Statistics software package, version 20.0. A probability
value of p<0.05 was considered significant.

RESULTS

We identified 43 patients that matched the aforemen-
tioned criteria for the case group and matched 86 pa-
tients in the control group respectively. The study and
control groups had similar demographic characteristics
including average age and parity. The mean maternal age
in the study group was 32.65+4.52 years (range 25-42) and
31.27+5.23 (range 22-41) in the control group. The nulipar-
ity rate was 51.16% (22 of 43 patients) and 54.65% (44 of
86 patients) in the study and control groups respectively.
The average length of the interval between the cone biop-
sy and the delivery in the case group was 2.44 years. The
demographic characteristic of both groups are shown in
detail in Table 1.

The mean gestational age at delivery was 35 weeks for
the study group versus 39 weeks for the control group.
The study group had a significantly higher incidence
of preterm delivery: 18 (41.86%) of the 43 patients in
the study group delivered prematurely, compared to 11
(12.79%) of the patients in the control group (p<0.001).
The study group had also a significantly higher rate of
extreme prematurity - 5 (11.63%) patients were delivered
extremely prematurely, when compared to the one
patient (1.16%) that delivered before the 28™ gestational
week in the control group. This difference was also
statistically significant (p=0.016). A higher proportion of
low birth weight infants was observed in the study group
- 15 (34.88%) newborns versus 13 newborns (15.12%) in the
control group (p=0.013). The difference in the incidence
of cesarean delivery between the case group (17 patients,



At

39.53%) and the control group (26 patients, 30.23%) was
not statistically significant (p=0.325). The comparison of
obstetric outcomes between the two groups of patients is
summarized in Table 2.

Table 1.  Main demographic characteristics of the
study and control groups
Variable Case Control
No. of patients 43 86
Average age 32.65+4.52 31.27+5.23
Parity
0 22 (51.15%) 47 (54.65%)
1 19 (44.18%) 35 (40.69%)
2 1(2.33%) 2(2.33%)
3 or more 1(2.33%) 2(2.33%)
Smoker
Yes 17(39.53%) 32 (37.21%)
No 26 (60.47%) 54 (62.79%)
Socio-economic status
Upper middle class 10 (23.26%) 20 (23.26%)
Lower middle class 9(20.93%) 18 (20.93%)
Worker 24/(55.81%) 48 55.81%)
Table 2.  Obstetric outcomes in the study and control
groups
Outcome Sy group | CoiOhey| P value
ﬁ%ﬁ?&g‘?mﬂo“ﬁl ageal| 5oy, 9gw. | <0.001
Preterm delivery, n (%) | 18(41.86%) | 11(12.79%) <0.001
Extremely preterm 5(11.63%) 1(1.16%) 0.016
Mean birth weight 2729g = 977g | 3173g + 641g |  0.002
Low birth weight 15(3488%) | 13(15.12%) | 0013
Cesarean delivery 17(39.53%) | 26(30.23%) 0.325

In our study, the patients that underwent cold knife
cervical cone biopsy had an RR of 3.27(95% CI11.70-6.30) to
deliver prematurely, RR=10.0 (95% CI 1.21-82.95) to have
an extremely preterm newborn and RR=2.31(95% CI 1.21-
4.40) to have a low birth weight infant.

DISCUSSION

Cervical cancer is the second most common malignancy
affecting Macedonian women, but the mortality rate has
declined with the organized efforts to detect precancerous
lesions earlier via cytological smears (13). This, in turn
increased the need for more conservative treatment, as
most of these precursor lesions are identified in women
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in their twenties (14), which means the treatment choice
will impact the future reproductive health of the patients.

The aim of our study was to assess the effect of cold knife
cone biopsy of the cervix on the incidence of preterm
birth, low birth weight infants and cesarean delivery.
Our results confirmed that a previous cone hiopsy was
significantly associated with an increased risk of preterm
delivery (RR=3.27; 95% CI 1.70-6.30), especially extremely
preterm delivery (RR=10.0; 95% CI 1.21-82.95) and low birth
weight (RR=2.31; 95% CI 1.21-4.40), while the difference in
the incidence of cesarean delivery was not significant.

Preterm delivery s associated with many causative factors
which are, sometimes, poorly understood. Therefore, we
tried to adjust the data for maternal age, parity, smoking
and socio-economic statuses as we figured these were
the most important confounding factors. However, due
to lack of data in our registers we could not adjust for
other risk factors common to the occurrence of CIN and
preterm delivery.

The possible negative effects of cervical cone hiopsies
have been studied ever since the seminal study of Miller
published in 1938 (15). Since that time, a considerable
amount of controversy has surrounded the subject.
Some authors have published significant correlation
between cervical conization and preterm delivery(16-19),
while other authors have not been able to confirm this
(20-26). Most of these results are based on small scale
retrospective study. The earlier studies confirmed that
the cold knife cone hiopsy increased the risk of preterm
delivery (16-18). Since that time, the mounting amount
of data and evidence has further clarified the increased
obstetric risk after a cold knife cone biopsy of the uterine
Cervix.

Klaritsch et al (27) published a study in 2006 that
evaluated the risk of preterm delivery in women with
a previous history of cold knife cone biopsy compared
to the general obstetric population in Austria. The
author found an incidence of preterm delivery of 22.4%
of the 76 patients in the study group and only 6.6% of
the 29711 patients in the general obstetric population
(OR=4.07; 95% CI 2.22-7.10, p<0.001). The same group of
authors described that preterm premature rupture of
membranes and the incidence of cervical tears were
also 8 times more likely to happen in women with a
prior conization (OR=770; 95% CI, 3.87-14.21; p<0.001
and OR=753; 95% CI, 2.63-1757; p<0.001, respectively).
Klaritsch found no association of a previous history of
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cervical conization with an increased risk of cesarean
delivery, low birth weight and the duration of labor.
Still, by using the general obstetric population as control
subjects, the author failed to adjust for confounding
variables such as smoking, sexually transmitted disease
and maternal marital and socio-economic status, which
are important risk factors for both precursor lesions
and preterm delivery. Kristensen et al (8) attempted to
address that issue by recruiting patients which had given
birth before having a cone biopsy and divided the patients
(n=14223) into 4 groups: patients that had a cone biopsy
before the first delivery, patients that had the procedure
between the first and second deliveries, patients that
had the procedure after 2 deliveries and patients with
no previous history of cervical cone biopsy. Regardless
of the interval, the authors found a consistent increase
in incidence of preterm delivery in all groups of patients
with cervical conization, although the risk was higher in
women that had the procedure before the first delivery.

Recently, there were two large meta-analyses that dealt
with the issue of obstetric outcomes after cervical
excisional procedures (cold knife cone biopsies, LEEP,
laser conization, laser ablation) (6, 7). Both of these studies
published that cervical excisional procedures increased
the risk for preterm delivery (RR= 2.59; 95% (I, 1.8 -3.72
and RR=2.78; 95% CI, 1.72- 4.51, respectively), as well as
low birth weight (RR=2.53; 95% CI, 1.19-5.36 and RR=2.86;
95% (I, 1.37-5.97, respectively). Kyrgiou (6) also published
a significantly increased rate of cesarean deliveries in the
group of patients with a cold knife conization.

The increased risk of preterm delivery after cervical
excisional procedures can point toward the importance
of the size and volume of the removed tissue. Indeed,
some studies confirm this association (6, 9, 27-29), while
other authors refute the theory (19). However, the exact
tissue volume is often difficult to measure and close
to impossible to evaluate retrospectively. We did not
include this parameter in our study because the data is
not readily available in our registers.

CONCLUSION

Preterm delivery has serious consequences on the
future health of women and their newhorns. It is
clear that cold knife cervical cone biopsy, as well as
the other excisional cervical procedures used to treat
precancerous lesions is strongly associated with adverse
pregnancy outcomes in the subsequent pregnancies. At
the same time, the numbers of young women facing such
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procedures that alter the cervical anatomy is increasing.
With the mounting body of evidence that suggest that
HPV associated cervical lesions have a high rate of
spontaneous regression, especially in young women,
one should strive to avoid unnecessary cervical trauma
when managing such patients with CIN. Patients that
had a cold knife conization should be closely observed
during their subsequent pregnancies, especially by serial
measurement of the cervical length starting from the
second trimester.
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K/TACHYHA KOHU3AIIMJA HA IEPBUKCOT W PU3UKOT OJ ITPEIBPEMEHO
[IOPOJYBAIBE - HAIIIN HCKYCTBA

Tanryposcku [I.}, CrojoBcku M.!

10/1,[[6)'[ 3a T’MHEKOJIONIKa OHKOJ'IOI'I/Ija, YHI/IBEPBI/ITETCKEI KJIMHUKaA 34 FHHGKOHOFPIia 1 aKVIIEPCTBO

Yuusepsuret ,,CB. Kupun u Metozuj“, Ckorje, Makeionuja

ABCTPAKT

Ien: llenra Ha Hamara cryadja Oerle j1a ce MpoLeHW eeKToT off KjacuMuHara KOHM3allkdja Ha LIePBUKCOT Ha
TeprHaTaTHUOT MCXO[l Ha TI0C/IefIoBaTe/THUTe OpeMeHOCTH Kaj TMallMeHTKUTe BO HalllaTa MHCTUTYIIMja Mo OffHOC Ha
VHLUIEeHIaTa Ha ITpeBpeMeHO TOPOAyBame, HOBOPOIIEHW CO Majla POAWIHA TeKMHAa M CTallKaTa Ha IOpOMyBamba
3aBPIIEHN CO LIaPCKU pes.
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Marepujan u metogu: CTyaujaTa e peTpoCEeKTUBHA KOHTPOIMpPAaHa CTyOuja CIIpOBelleHa Ha YHUBEP3UTETCKaTa
KJIMHMKA 3a TMHEKOJIoTUja M aKkylepcTBo, YHuBep3uteT «CB. Kupun u Metoauj», Ckorje, MakefgoHMja BO TIePUOJIOT
ox Janyapu go Jlekem6Bpu 2013 roguHa. I7maBHM MepKU Ha McxXof Oea MHIMIAEHIIMTE Ha MTpeJIBpeMeHO TTOPOIyBabhe,
HOBOPOJIEHU CO HUCKa PONIAJIHA TeKUHA U TIOPOAYBama CO LJaPCKU Pes.

PesyaraTu: PusynKkoT of IIpeaBpeMeHo MOpoAyBame (TopoAyBathe rpey 37 recTalcKy Hemlesn), 0COOeHO PU3UKOT
3a eKCTPEeMHO IIpeIBPEMEHO IOpofyBame (rmpen 28 recralycky Hemenr) Oea CUTHU(MDUKAHTHO 3rojleMeHr Kaj
MalyeHTKUTe co TpeTxofgHa KoHmsauuja (RR=3.27, 95% CI 1.70-6.30, p<0.001 u RR=10.0, 95% CI 1.21-82.95, p=0.016
coofiBeTHO). KoHM3alMjaTa UCTO Taka ro 3rojieMyBa PU3MKOT Off MOIPOAyBalke Ha HOBOPOMEHO CO HUCKA POMIMIIHA
tesknHa (RR=2.31, 95% CI 1.21-4.40, p=0.013). He eBuieHTMpaBMe CTAaTUCTUUKN CUTHU(UKAHTHA Pa3/IMKa BO CTATIKUTE
Ha [IOpOjlyBamka CO LIapCKU pe3 Mer'y ABeTe I'PYIY Ha nauueHTKu (p=0.325).

3akaydok: KracuuHarta KoHU3alWja ro 3rojileMyBa PU3MKOT Off MPEeIBPEMEHO TOPOAyBare U TMOpojlyBarhe Ha
HOBOPOJIEHO CO HUCKa poausiHa TexkuHa. OBoj haKT Tpeba /ia ce ToTeHIMpa MpU MEHALIMPAETO HA MJTAJIA YKEHU CO
MpeKaHIepO3HU JIe3UU Ha I'PJIOTO HA MaTKara.

Knyunu 300poBH: KJIAaCHUHA KOHU3A1Wja, ITPeIBpeMeHO MOPOojIyBamke, HUCKA POJIMIHA TeKUHA
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ABSTRACT

Objectives: The aim of this study was to evaluate the influence of the associated scapholunate and/or lunotriquetral
ligament injury on the outcome of the distal radius fractures.

Methods: The prospective study included 40 patients with operatively treated distal radius fracture. Wrist
arthroscopy was used to identify the associated lesions of the scapholunate (SL) and lunitriquetral ligament (LT)
that were classified according Geissler. Patients were divided in two groups (SL/LT injured or intact). PRWE (Patient
rated wrist evaluation) and DASH (Disability of the arm, shoulder and hand) questionnaires were used to evaluate
the disability 3 and 6 months after injury, as well as the grip strength.

Results: Wrist arthroscopy identified SL/LT injury in 15 patients (37.5%). Mean total PRWE score for the intact
group was 26.64 at three months and 16.22 at six months, and 50.47 (at three months) and 20.7 (at six months) for
the group with ligament injury. Mean DASH scores were 26.03 and 13 at three and six months for the intact group
and 49.5 and 24.11 for the injured group. Mann-Whitney test results showed significant difference for the PRWE
and DASH scores and the grip strength for the two examined groups.

Conclusions: Distal radius fracture patients with associated intrinsic ligament injury have worse outcome. The
associated injuries of the SL and LT ligament should be considered when treating these fractures, and wrist
arthroscopy be incorporated in the operative protocol of these fractures.

Key words: scapholunate ligament, lunotriquetral ligament, distal radius fracture, wrist arthroscopy, disability

INTRODUCTION

Distal radius fractures are associated with lesions of the
soft-tissue structures of the wrist including the triangular
fibrocartilage complex (TFCC), intrinsic carpal ligaments
(scapholunate ligament SL, lunotriquetral ligament LT),
extrinsic ligaments (volar and dorsal), chondral surfaces.
The scapholunate ligament has its most important
component dorsally as opposed to the lunotriquetral
ligament where the volar part is most important [1].

There are a few studies that reported the incidence of the
associated soft-tissue lesions in distal radius fractures.
The scapholunate ligament was injured in 40% according

the study of Fontes [2], in 32% in Geissler’s study [3], 54%
in Lindau’s study [4], 21% in Richards’ study [5], 85%
in Mehta's study [6] and 8% in Hanker’s study [7]. The
lunotriquetral ligament was injured in 17% [2], 15% [3],
16% [4], 7% [5], 61% [6] and 12% [7] respectively.

Different authors reported different consequences of
the associated SL and LT injuries. According Peicha
unrepaired complete SL tear results in scapholunate
dissociation and possible subsequent carpal instability
[8]. This author suggests that this is the cause for long-
term unsatisfactory outcome of the fractures of the distal
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radius, but this assumption was not confirmed with
studies that evaluated the correlation of these findings
with the functional outcome and the patient-rated
outcome. Ruch published excellent results in 13 out of 14
patients with SL or LT tear [9]. On contrary, Westkaemper
found bad result in 4 out of 5 patients treated only with
debridement after LT tear [10]. Forward published that in
complete SL tear, pain over the scapholunate joint existed
after one year, but there was no significant difference in
the objective outcome presented with the wrist range of
motion and the grip strength [11]. According Weiss who
followed the patients for average 27 months, in 19 out of
29 with a complete and 31 out of 36 with a partial SL tear
there was complete resolution or decrease of symptoms;
the same was reported for 26 out of 33 with a complete
and all 40 patients with a partial LT tear [12]. None of
these studies used the questionnaires to evaluate the
patient-rated disability.

The clinical studies that evaluated the outcome of the
distal radius fractures from the aspect of the patient’s
satisfaction, his own perception of the disability and his
quality of life after the injury, did not found association
with the radiographic outcome, meaning that well
treated bone lesion does not guarantee the patient’s
satisfaction. Maybe the cause for this are the associated
soft-tissue lesions that were not recognized nor treated.
The natural course of healing and the clinical outcome
of the associated lesions of the intrinsic intercarpal
ligaments are not yet known. There are not enough
clinical studies that evaluate the correlation of these
associated lesions with the outcome of the distal radius
fractures, expressed with the patient-rated disability.

The aim of this study was to evaluate the influence of the
associated scapholunate and/or lunotriquetral ligament
injury on the outcome of the distal radius fractures.

MATERIALS AND METHODS
Patients

This clinical study was designed as prospective rand-
omized study of patients with a distal radius fracture.
The study was approved by the Ethical committtee of the
Ministry of health of Republic of Macedonia, as well as
the Ethical committee of the Medical faculty in Skopje.
All the operations were performed by the two authors of
the study.

Inclusion criteria were: acute distal radius fracture in pa-
tients with mature sceleton, age 16-65 years (this excludes
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the influence of the clinically relevant osteoporosis [13]),
operative treatment indicated (regardless of the type of
the fixation method used [14]). Exclusion criteria were:
fracture in patients with unfused epiphyses, concomitant
carpal or hand fractures on the initial radiographs (car-
pal fracture), neuro-vascular injury. As exclusion criteria
the contraindications for the wrist arthroscopy were also
considered (local infection, compartment syndrome, po-
sitioning problems in vertical traction). 40 patients met
the inclusion criteria. The following data were recorded:
age, gender, injured side, mechanism of injury.

Diagnostic wrist arthroscopy and fracture fixation

The arthroscopic examination followed a standardized
protocol [1,15]. Patient was postitioned in supination
(general anesthesia), hand in abduction with a use of
pneumatic tourniquet. Wrist distraction was achieved
with standard mechanism for vertical wrist traction with
finger traps. 2.7mm arthroscope was used, 30° angulated.
Initialy the arthroscope was introduced through the
dorsal 3-4 portal and the joint was lavaged to clear it
form haemathoma and fracture debris. Than an aditional
radiocarpal portal 6R was created. A small joint shaver
was placed through this portal to help clear all the
remaining hemathoma, dorsal synovitis and provide a
clear view of all joint structures and fracture site that
were examined with a probe. Than an inspection of the
midcarpal joint was done to evaluate the integrity of the
intercarpal ligaments. Dorsal radial midcarpal (MCR) and
ulnar midcarpal (MCU) portals were used.

Intraoperatively, with arthroscopy, systematic inspection
of the intercarpal ligaments (scapholunate ligament (SL)
and lunotriquetral ligament (LT)) was done. The scapholu-
nate interosseous ligament (SL) and lunotriquetral inter-
osseous ligament (LT) were assessed both from the ra-
diocarpal and the midcarpal joint, and the findings were
graded with the use of the Geissler arthroscopic classifi-
cation for the carpal interosseous ligaments [3,16].

When radiocarpal and midcarpal joint arthroscopic
inspection was completed, the operative fixation of the
distal radius fracture was performed. To randomize the
group evaluated in this study, only patients that had
postoperative satisfactory fracture reduction according
Grahan and Nana criteria were included in the study
[17-19]. Postoperatively patients were immobilized for
4 weeks (external fixation patients excluded) or 6 weeks
if arthroscopic associated intrinsic ligament injury was
diagnosed.



At

Division of the series of patients in groups

According the arthroscopic findings patients were divided
in two study groups:

1. With associated scapholunate and/or lunotriquetral
ligament injury (15 patients)

2. With intact scapholunate, lunotriquetral ligament and
TFCC (no associated lesion), intact group (control group
- 25 patients)

Patients with arthroscopically diagnosed TFCC lesion and
patients with associated lesion of both scapholunate and/
or lunotriquetral ligament and TFCC were excluded from
this study.

Outcome measures

1. Evaluation of the disability

Toevaluate the disability two patient-rated questionnaires
were used: Patient-rated wrist evaluation - PRWE [20] and
Disability of Arm, Shoulder and Hand Questionnaire -
DASH [21,22].

2. Examination of the physical characteristics of the wrist

The grip strength was measured with hand dynamometer,
bilaterally, using the standardized procedure (the greater
value out of two trials) [23-24]. It is expressed as a
percentage of the value of the injured side of the value
of the uninjured side, corrected with 1.07 for the no
dominant hand [24-25].

The presence of subjective or objective wrist clicking
during movement was noted (SL clicking), as well as the
pain on pressure over the dorsal scapholunate interval.

Patients were evaluated two times: three and six months
after operation when the PRWE and the DASH question-
naire was used, and the objective characteristics of the
wrist were examined.

Statistical analysis

Results obtained from this study were analyzed with the
statistical software package SPSS 17 for Windows and
Minitab 15 for Windows. Data were presented as mean
scores and percentages, standard deviation, minimal and
maximal values. Spearman’s correlation was used to test
the statistical correlation of the nonparametric data.
To test the statistical significance of the difference of
the results for the outcome of the distal radius fracture
of the two groups examined, Mann Whitney U-test was
used. p<0,05 was considered significant.
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RESULTS

Characteristics of the patients evaluated in this study
divided in groups are shown in Table 1, presented as
number and percentage. The type of the fracture fixation
is also shown in the Table 1.

Table 1.  Characteristics of the evaluated patients
Total Intact SL/LT
Female 25(62.5%) | 15(60%) |10 (66.67%)
Gender
Male 15(375%) | 10 (40%) | 5(33.33%)
Mean 45.56 53.53
Age (years) SD 15.36 10.20
Max 65 64
Min 16 27
Simple fall 24(60%) | 15(60%) 9(60%)
Fall of height | 11(27.5%) | 8(32%) 3(20%)
Mechanism [—
ofiniry | Dieetovor | 55y [0 | 00
Overexertion 2 (5%) 2 (8%) 0
Injured side le'ft 2529%
right 44.71%
Dominant | 1eft 235%
side right 97.65%
AAIF K-wires 6 (15%) 4(16%) | 2(13.33%)
Ex.fix. 14 (35%) | 11(44%) 3(20%)
e e | ORIF dote | Beow | seow | 3009
Ot Yollock1 13 50%) | 5(00%) | 714667

SL/LT = scapholunate/lunotriquetral ligament

SD = standard deviation

Max = maximum value

Min = minimum value

ﬁAIF K-wires=arthroscopy assisted percutaneous fixation with
-wires

ORIF= open reduction and internal fixation

Ex.fix= External fixation augmented with K-wires

Vol.conv.plate=Volar conventional plate

Vol.lock.plate=Volar locking plate

In this study 15 patients (37.5% of the total number of
the patients examined) with arthroscopically diagnosed
associated injury of the intrinsic carpal ligaments were
included (scapholunate and/or lunotriquetral ligament).
The scapholunate ligament (SL) was injured in 14 patients
(35%). In 10 of these patients there was also an associated
injury of the lunotriquetral ligament (LT), and in 4 the
SL injury was isolated (LT intact). The distribution of
the types of the SL and LT lesions according Geissler
classification was as follows: scapholunate ligament
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Gr.l two patients (14.29%), Gr.2 five patients (35.71%),
Gr.3 five patients (35.71%), Gr.IV two patients (14.29%);
lunotriquetral ligament Gr.1 one patient (10%), Gr.2 three
patients (30%), Gr.3 five patients (50%), Gr.IV one patient
(10%).

Results from the evaluation of the disability of the
examined groups

Results from the analysis of the two examined groups
presented as values for all the separate PRWE items,
values for the subscales, as well as the total PRWE result
are shown in Table 2, Table 3 and Figure 1.

Table 2. Mean result with standard deviation and
minimum and maximum values for the
separate items, three scales and total PRWE
score three and six months for the control
group of distal radius fractures without
associated SL/LT lesions

3 months 6 months
Item MEAN| SD |MIN|MAX|MEAN| SD [MIN|MAX
Pain
- atrest 04 {06501 2 1036 (07| 0] 2
- repeated movement | 3,52 |297| 0 | 10 [ 16 (091 O | 3
- lifting heavy object | 4,04 [268| 0 | 10 | 244 |164| 0 | 5
- at its worst 38 1297 0 | 10 | 2,88 {205 0 | 6
- frequency 24 11,12 0| 4 | 248 [242| 0 | 8
Specific activities
- turn a door knob 1,8 1191 0| 7 | 1,04 [117] O | 3
- cut meat with knife | 2,12 12201 0 | 8 | 1,8 (257 0 | 8
- fasten buttons 112 (1541 0 [ 5 ] 0281079 0 | 3
- push up from a chair| 344 {229] 0 | 8 | 212 |169| 0 | 5
- carry a 5kg object 492 1326] 0 | 10 | 2,84 |12,76] O 9
-use bathroom tissue | 1,8 [233[ 0| 8 |08 [ 1[0 | 3
Usual activities
- personal care 1 |112({0] 4|04 (076 0]S3
- household work 256 (226 0 | 7 104 [1,14] 0| 3
- work 356 1331 010 16 |26] 0 8
- recreation 264 11871 0| 6 1 [1,38] 0 | 4
Pain (50) 1416 18251 0 | 29 | 976 [6,75] 0 | 23
Specific activities (60) | 152 |10,84] 1 | 42 [ 8,88 |7,64] 0 | 24
Usual activities (40) 976 |648| 0 | 21 | 404 1522( 0 | 16
Total score (100) 26,64 114181 1 | 54 (16,22 (12,7] 0 | 43

MEAN = mean value, SD =standard deviation, MIN=minimum
value, MAX=maximum value, SL/LT=cscapholunate/lunotriquetral
ligament
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Table 3.  Mean result with standard deviation and
minimum and maximum values for the
separate items, three scales and total PRWE
score three and six months for the examined
group of distal radius fractures with
associated intrinsic ligament lesion

3 months 6 months

[tem MEAN| SD [MIN(MAX[MEAN| SD [MINMAX

Pain

- at rest 1,67 11,35 0 | 4 | 0,6 {099] 0 | 3

- repeated movement | 4,33 [1,76] 1 | 8 | 2,07 |1,33] 0| 6

- lifting heavy object | 6,93 (2,68 1 | 10 | 3,73 |12,46| 0 | 10

- at its worst 6,93 (240 1 [ 10 | 3,13 (1,68 O | 5

- frequency 43312611 10| 26 (164] 0| 5

Specific activities

- turn a door knob 467 (2131 2| 9 | 1,73 ]162| 0| 6

- cut meat with knife | 567 |311( 2 | 10 [ 2,07 [1,83] 0 | 7

- fasten buttons 36 (23809 |067]09(0] 2

- push up from a chair| 6,8 {291 2 | 10 [ 1,53 | 21| 0 | 8

- carry a 5kg object 773 12,69 4 | 10 | 2,87 {2,39] 0 | 10

- use bathroom tissue | 5,07 {3,06( 1 | 10 [ 1,13 [21] 0 | 8

Usual activities

- personal care 44 (24710 9 | 1,07 11,39 0 | 4

- household work 493 1205 1 | 8 [ 1,53 (1,06] 0 | 4

- work 527 (2691 1 [10 1173|1110 ]| 4

- recreation 44 12901 0 | 10 | 1,53 11,771 0 | 7

Pain (50) 242 (821 5 | 38 [12,13(6,47| 0 | 27

Specific activities (60) | 33,53 [10,49( 17 | 52 | 10 |7,72| 4 | 35

Usual activities (40) 19 (835 ]32(587(409] 0| 16

Total score (100) 50,47115,97(17,5] 80 | 20,7 110,41} 2 43,5

MEAN = mean value, SD =standard deviation, MIN=minimum value,
MAX=maximum value
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Figure 1. Mean PRWE score for the two examined
groups, three and six months after injury

The results for the patients’ disability according the DASH
questionnaire, presented as total scores three and six
months after injury as mean values, standard deviation,
minimal and maximal values for the two examined groups
of patents is shown in Table 4 and Figure 2.
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Table 4.  DASH questionnaire scores, at three and six
months

DASH score
Group | Mean SD Min Max
DASH | Imtact | 2603 | 1185 | 125 | 4917
Smonths | syt | 495 | 1407 | 2167 | 725
pASH | Imtact | 13 | 198 | o | 3583
6months | st | 2411 | 1406 | 667 | 5333

MEAN = mean value, SD =standard deviation, MIN=minimum value,
MAX=maximum value, DASH=Disability of arm, shoulder and hand,
SL/LT=scapholunate/lunotriquetral ligament

60 4
DASH SCORES 3 AND 6 MONTHS
50 4
40
30 - 3 months
0 u 6 months
0 -

INTACT SLILT
Figure 2. Mean DASH scores, three and six months for
the two examined groups

Results for the examination of the objective wrist
characteristics for the two examined groups

The grips strength values, three and six months after
operation, presented as percentages of the value of the
uninjured side are shown in Table 5.

Table 5. Grip strength (percentage of the uninjured
side) at three and six months for the two
examine groups

Grip strength (%)
Group | Mean SD Min Max
3months | Intact | 6146 | 2582 [ 0 87,62
SL/LT 41,06 26,25 0 92,73
6months | Intact | 7886 | 1806 | 4088 | 1284
SL/LT 75,05 22,31 31,15 102,54

MEAN = mean value, SD =standard deviation, MIN=minimum
value, MAX=maximum value, SL/LT=scapholunate/lunotriquetral
ligament

Testing the statistical significance of the difference of
the results for the two examined groups

Nonparametric Mann-Whitney test was used, with con-
fidence interval 95% to compare the scores for the three
PRWE subscales and the total PRWE score, as well as the
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DASH scores for the two examined groups. The results of
the statistical analysis are shown in Table 6, (*) indicates
significant difference.

Table 6.  Mann-Whitney test for the PRWE and DASH
score results at three and six months for the

two examined groups

Results analyzed W P
PRWE Pain at 3 months, INTACT/SL 400.51 0.0018*
PRWE Specif. activities at 3 months, INTACT/SL | 365.0 [ 0.0000*
PRWE Usual activities at 3 months, INTACT/SL | 396.5 | 0.0012*
PRWE Total at 3 months, INTACT/SL 368.6 | 0.0001*
PRWE Pain at 6 months, INTACT/SL 464.0| 0.0178*
PRWE Specif. activities at 6 months, INTACT/SL | 487.0 | 0.4832
PRWE Usual activities at 6 months, INTACT/SL | 431.0 | 0.1043
PRWE Total at 6 months, INTACT/SL 4570 | 0.1234
DASH 3 months, INTACT/SL 362.0 | 0.0000*
DASH 6 months, INTACT/SL 414.0 | 0.0061*
SL/LT=scapholunate/lunotriquetral ligament, PRWE= patient-

i"late((il wrist evaluation, DASH=Disabilities of arm, shoulder and
an

The results from the Mann-Whitney test for the grip
strength of the two examined groups showed statistically
significant difference for the results three months
after operation (W=606.5, p=0.0088), but at six months
the difference of the results of the two groups is not
significant (W=516.0, p=0.9331).

The Spearman correlation was used to test the correlation
of the presence of associated lesion of the intrinsic
ligament and the pain on pressure over that ligament
interval. There was statistically significant correlation
at three months (correl.coef.=0.260, p=0.016), but no at
six months (correl.coef.=0.030, p=0.788) after operation.
There was no significant correlation of the presence
of intrinsic ligament injury with the noted clicking (3
months: correl.coef.=0.070, p=0.523; 6 months: correl.
coef.=-0.178, p=0.103),

DISCUSSION

Key findings of this study:

m PRWE results indicate that the patients with a distal
radius fracture that is associated with intrinsic
ligaments lesion have significantly greater pain three
and six months after injury, as well as significantly
greater disability in performing the specific and
usual activities three months after injury

m Patients with associated injury of the scapholunate
and/or lunotriquetral ligament have significantly
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greater disability at three and six months that
the patients with distal radius fracture that is not
associated with intrinsic ligament injury, evaluated
with the DASH questionnaire

m Patients with associated intrinsic ligament injury
have significantly lower grip strength at three
months, but at six months the difference is not
significant.

m There was statistically significant correlation of
the finding of scapholunate (or lunotriquetral) pain
on pressure with the presence of arthroscopically
identified lesion of the corresponding intrinsic
ligament, but there was no correlation of the carpal
clicking.

The aim of this study was to evaluate if the outcome
of the distal radius fracture varies depending on the
presence of associated lesion of the intrinsic ligaments.

The outcome evaluated with the PRWE pain and
disability showed that there was a difference:

m significant difference of the pain at three months

m significant difference in performing the specific
activities at three months

m significant difference in performing the usual
activities at three months

m significant difference of the total pain and disability
at three months

m significant difference of the pain at six months

Analyzing this findings leads to conclusion that the
patients with a distal radius fracture that have associated
lesion of the intrinsic ligaments compared with the
patients with intact intrinsic ligaments have significantly
greater pain three and six months after injury, as well as
significantly greater disability at three months. The total
pain and disability was greater in patients with intrinsic
ligaments injury the third month, but at the sixth month
only the pain differs, not the disability.

The statistical analysis of the disability evaluated with
the DASH results showed:

m significant difference of the disability at three
months

m significant difference of the disability at six months

Patients with associated intrinsic ligaments injury have

significantly greater disability three and six months after
injury evaluated with the DASH questionnaire.
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Besides the statistical difference, it is important to
analyze the so called “clinical relevance” of the difference
of the DASH scores. It is considered that the minimal
clinically important difference of the DASH scores ranges
10 and 15 points [26,27]. The mean DASH scores of the two
evaluated groups in this study differ 23.47 points at three
months and 11.11 points at six months. This confirms that
between the group with associated intrinsic ligament
injury and the group with intact intrinsic ligaments there
was statistically significant difference, and clinically
relevant difference as well, meaning that the outcome
was better in patients were the intrinsic ligaments were
intact.

Testing the grip strength difference between the two
examined groups showed:

m significant difference of the grip strength at three
months

m at six months the difference of the grip strength was
not significant

These results indicate that we could expect significantly
lower grip strength in patients with associated intrinsic
ligament injury compared with distal radius fracture
patients with intact intrinsic ligaments, but at six months
this difference is not significant.

Statistical analysis showed that there was significant
correlation of the finding of scapholunate (or
lunotriquetral) pain on pressure three months after
injury with the presence of arthroscopically identified
scapholunate ligament (or lunotriquetral ligament)
injury, but there was no correlation with the carpal
clicking. This suggests that when following the patients
with a distal radius fracture clinical evaluation finds pain
on dorsal pressure over the intrinsic ligaments it should
be considered as an indicator for their unhealed injury,
but the subjective wrist clicking is not indicative.

Forward in his study evaluated patients with carpal
ligaments injury in distal radius fractures and published
that in complete SL tear there was significantly greater
pain on pressure over the scapholunate joint one year
after injury, but the subjective pain that the patients
reported did not differ significantly. There was no
significant difference of the objective outcome expressed
with the range of movement and grip strength as well.
Nor the results of the evaluation with the Gartland and
Werley system were different [11].

None of the studies that evaluated patients with associated
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carpal ligaments injury [8,9,10,12] used the patient-rated
questionnaires to evaluate the disability. This points
the importance of this study and its results that proved
that the patients with distal radius fracture that have
an associated injury of the intrinsic carpal ligaments of
the first carpal row have worst outcome (subjective and
objective) than the patients with intact ligaments.

Correct restoration of the bony anatomy of the distal
radius is essential to minimise complications [28,29], but
the associated lesions of the wrist soft-tissues have to
be recognized and respected as important confounding
factor for the postoperative problems as well [30,31,32].

According the literature recommendations, in the
traumatic Gr.III and Gr.IV lesions of the scapholunate
and lunotriquetral ligament transfixation is indicated
[1]. This study identified 7 patients (17.5%) with this grade
of SL injury and 6 (15%) with LT injury. This indicates
that the total number of patients were treatment of the
intrinsic ligament injury was indicates was not negligible.
Wrist arthroscopy included in the operative treatment
of the distal radius fracture prevents this not negligible
percentage of patients being overlooked.

The recognition and treatment of the associated soft-
tissue injuries in distal radius fractures deserves greater
attention, because of the frequency of these injuries, as
well as their influence on the outcome of these fractures
expressed with greater pain and disability. Modern trends
of early and aggressive mobilization in distal radius
fracture rehabilitation and greater expectations of the
patients for return to “normal” pre-injury wrist function
put great pressure on the treating surgeons to find and
use methods of treatment to enable this and have minimal
complications. Arthroscopy of the injured wrist plays an
important role in soft-tissue lesions identification, as
well as in their treatment. Surgeons can affect the distal
radius fracture outcome not only through correct bony
restoration, but with soft-tissues reparation as well.

CONCLUSION

m Distal radius fracture patients with associated
intrinsic ligament injury have worse outcome
(subjective outcome expressed with the results of
the patient-rated questionnaires; and objective
presented with the grip strength and dorsal pain on
pressure).

m Intrinsic ligaments injuries are important cofactor
affecting the outcome of the distal radius fracture.
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Wrist arthroscopy could be used as diagnostic as well
as therapeutic tool for these associated injuries.

m Results of this study suggest that the associated
injuries of the scapholunate and the lunotriquetral
ligament should be considered when treating distal
radius fractures, and the wrist arthroscopy should be
incorporated in the operative treatment protocol of
these fractures.
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MIOBPEJTN HA CKA®O/TYHATHHOT 1 TYHOTPUKBETPAJTHUOT IMTAMEHT KON T'H
[IPUJIPYIKYBAAT OPAKTYPUTE HA TUCTAJTHIOT PAZTHYC

Kacanmuosa K.!,Kamiloski V!

ITpaymaronoruja, YHuBep3uTeTCKa KIMHKUKA 110 XMpypIiKu 6onectu ,,CB.Haym Oxpupgcku” Cromje

AIICTPAKT

Ienu: Jla ce olleHM BWjaHUETO Ha TPUIPYKHUTE TOBPEIU Ha CKaOIyHATHUOT W/WUIU JIYHOTPUKBETPATHUOT
JIMFaMeHT Ha UCXOZOT Ha (hpaKkTypyTe Ha IUCTAHUOT PajidycC

MeToau: [IpocrekTuBHaTa CTyavja BKaydyBa 40 MalMeHTH CO OINEepPaTHMBHO JieKyBaHa (pakTypa Ha OUCTATHUOT
paguyc. Co apTpocKolvja Ha PayHUOT 317100 € UIAeHTU(UKYBAHO MPUCYCTBOTO HA MPUAPY)KHUTE TOBpPeAU Ha
cradonyHarHroT (CJI) u nyHoTpukBeTpanHuoT nuramenT (JIT), Ko ce knacudunpanu crioper Geissler. ITanmenture
ce momenieHn Bo aBe rpynu (CJI/JIT natakten win noBpepeH). [Ipamanmauiiute PRWE (Patient rated wrist evaluation)
u DASH (Disability of the arm, shoulder and hand) ce KopucTeHu 3a npoijeHa Ha OHECIIOCOOEHOCTa Ha TPU U IIECT
MeceLy 10 MoBpeiaTa, KaKo 1 CUjiaTa Ha CTUCOK.

PesynraTu: AprpockonujaTa Ha padHuoT 317100 upeHTuduKyBa mnospema Ha CJI/JIT kaj 15 naumentu (37.5%).
[Tpoceunnor BkynieH PRWE pesynrar Kaj uHTaKTHaTa rpyra Oemre 26.64 Ha TpeTHoT U 16.22 Ha IIECTHOT Mecell, a
50.47 (na Tpetuor) 1 20.7 (Ha IIECTHOT Mecel) Kaj TpylaTa co JIUraMeHTapHa rospepa. [Ipoceunnor DASH pesynrar
benre 26.03 u 13 Ha TPETUOT U LIECTUOT Mecel] Kaj MHTaKTHarta rpyrna 1 49.5 u 24.11 Kaj noBpeneHara rpyra. Mann-
Whitney TecTupammeTo Mokayka 3HauajHa pasjauka Ha 6ogoBute off PRWE u DASH, Kako 1 cijiaTa Ha CTUCOK Ha JIBeTe
WCITATYBaHU TPYIIN.

3aknmuyok: OpakTypuTe Ha OUCTAIHUOT PAJUyC KOU ce TIPUAPYKeHU Co MoBpea U Ha MHTPUH3UYHUTE JINTAMEHTH
rMaa rojon ucxop. Acorupanure rospenn Ha CJT u JIT nurameHT Tpeba fja OUaT 3eMeHU BO 063Up MPH JIEKYBABETO
Ha oBUe hpaKTypH, a apTPOCKOIjaTa Ha pauyHUOT 317100 f1a 6ufle BKIydeHa BO OIePaTUBHUOT ITPOTOKON

Knyuumu 36o0poBu: cradoyHaTeH JIWraMeHT, JYHOTPUKBETpasieH JMraMeHT, (bpakTypa Ha [OUcTajeH pajnyc,
apTPOCKOIIHMja Ha paueH 317100, OHeCTICOOeHOCT
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ASSOCIATION OF METHYLENETETRAHYDROFOLATE REDUCTASE GENE
POLYMORPHISMS C67/T ON THE HOMOCYSTEINE LEVELS IN CORONARY
ARTERY DISEASE

B/IMJAHUETO HA ITOTUMOPOU3MOT HA TEHOT 3A
METUIEHTETPAXU/IPO®O/IAT PEJTYKTA3A C67/T BP3 HUBOTO HA
XOMOIIMCTENH KAJ TAIIMEHTH CO KOPOHAPHA APTEPHCKA BOJIECT
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ABSTRACT

Objective: The aim of this paper was to determine the concentration of the total homocysteine (tHcy), to
analyze whether the increased level of tHcy is associated with mutation of the C677T methylenetetrahydrofolate
reductasegene (MTHFR), to show whether the determination of the polymorphisms of this gene is particularly
involved in the establishing of the diagnosis of coronary artery disease (CAD), and whether this genetic analysis is
the choice for this most common disease.

Material and Methods: The study included 84 subjects divided into two main groups: 43 healthy subjects, a
control group and 41 patients with CAD. The concentration of tHcy is determined by a cyclic enzymatic method,
and the mutation of the MTHFR C677T gene is examined by a polymerase chain reaction.

Results: The concentration of tHey plasma in the patients with CAD was statistically significantly higher (18,72 =
5,31 pmol / L) compared to the control group (11,11 + 3,23 umol / L) (p <0.001). The statistical analysis with multiple
regression showed that at the genotypes CT and TT of the MTHFR (C677T), the tHcy level is not statistically
significantly higher than the CC genotype of MTHFR (C677T) nor in the control group nor in the patients with CAD.

Conclusion: The analysis of the results showed that the polymorphism of the MTHFR (C677T) gene is not associated,
in most cases, for the mild to moderate hyperhomocysteinemia.

Keywords: Plasma total homocysteine, MTHFR (C677T), coronary artery disease

INTRODUCTION

Lately, the interest in examining the homocysteine (Hcy)
is focused on the genetic factors that cause moderate hy-
perhomocysteinemia. Thus, a cloning is done to the cista-
tion 8 synthase enzyme, the methionine synthase and the
methylenetetrahydrofolate reductase (key enzymes in the
metabolism of Hcy) whereby are found many mutations of
these genes (1,2). The lack of the mentioned enzyme is the
reason for the increased concentration of Hey in circula-
tion and its excretion in the urine (homocysteinuria) and
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generalized atherosclerosis. The vitamins B, B,, and the
folic acid are cofactors of the mentioned enzyme. If there
is a breach of the Hcy metabolism as a result of a defect
in any of the genes for the mentioned enzyme in the ge-
netic code, or if there is a intracellular lack of some of the
mentioned cofactors of these enzyme, the Hcy accumu-
lates in the cells and then pours out into the circulation
and thus its concentration increases. In fact, the lack of
these enzyme is the cause of homocysteinemia (100-500
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umol/L) and homocysteinuria leading to generalized ath-
erosclerosis. The latest research has shown that the gene
responsible for the polymorphism of the MTHFR local-
ized in 1p of 36.3 and contains 11 exons and 10 introns.
Exon 4 of the 677 codon (MTHFR) gene is responsible for
hyperhomocysteinemia (3).

The polymorphisms of the gene of methylenetetrahydro-
folate reductase (MTHFR) in most cases is responsible for
mild to moderate hyperhomocysteinemia and it is one of
the few genetic risk factors today (4,5). In this sense, it
is proven that the folic acid stabilizes and preserves the
function of the mutant enzyme, a fact that will represent
the basis for the possible treatment of the hiperhomo-
cisteinemia (4, 6).

Genetic defects are occurring among the enzymes
involved in the homocysteinemetabolism, but the most
common enzyme defect is in the thermolabile variant of
the methylenetetrahydrofolate reductase enzyme. The
frequent C — T change in the sequence of the gene code
of the MTHFR enzyme is on the nucleotide 677, and the
mutation results in the substitution of alanine with valine
at position 222 of the polypeptide (7). The C677T mutation
of the gene may affect the composition of the intracellular
folate capacity (pool), so that the homozygous form of
this mutation, and to a lesser extent heterozygous, is
associated with an increased concentration of the Hcy
and a reduced folate status (8, 9).

The coronary artery disease (CAD) is with increased mor-
bidity and mortality in the Republic of Macedonia and
the connection of already established risk factors for
its occurrence and development are already confirmed.
Recently,more emphasis is given to the hyperhomo-
cisteinemia which is a confirmed independent risk factor
for this disease (10).

AIM

The purpose of this paper was to determine the
concentration of the total homocysteine (tHcy), to
analyze whether the increased level of tHcy is associated
with the mutation of C677T methylenetetrahydrofolate
reductasegene (MTHFR), and to see whether the
determination of the polymorphism of this gene is a
choice of analysis that could be used to establish the
diagnosis of CAD.

MATERIALS AND METHODS

The survey covered 84 subjects divided into two groups:
1. Healthy subjects, control group, n = 43
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2. Patients with CAD, n=4l.

The control group included those patients whose level of
health is rated as acceptable by the physician.

The proven diagnosis of coronary artery disease in the
patients was clinical history, a coronarography (not
older than 6 months), verified myocardial infarction,
coronary artery stenosis, coronary blood vessels that
have significant atherosclerotic plaques obtained with
angiographic findings and coronary artery thrombosis.

Allsubjects(patientsand healthy)filled out a questionnaire
with information of interest to the study (age, sex, weight,
height, a family history of disease, diet, alcohol, coffee,
smoking).

MATERIAL

A few days before analyzing the blood, every subjects was
instructed, as noted, that in the 24 hours before the test
he/she should not eat food rich in protein, and the food
taken the day before not to be too greasy.

The blood samples were drawn from antecubital vein in
the morning, after 10-12 hours fast, and collected in two
vacutainer tubes of 5 ml preserved with the anticoagulant
potassium ethylene diamine tetraacetic acid (K.EDTA).

The blood was immediately placed in a container with
crushed ice in +4°C and spun within 30-45 min.

One tube with whole blood was transported at +4°C to
the Institute of Molecular Biology and Human Genetics
at the Faculty of Natural and Mathematical Sciences
for determination of genetic polymorphism of C677T in
MTHFR enzyme.

The blood from the second vacutainer was used for
determining the tHcy.

METHODS

The concentration of the plasma tHcy was determined by
cyclic enzymatic method. The principle of the cyclic enzy-
matic method for determination of the tHcy is based pri-
marily on a prior reduction of the protein-bound Hey or
oxidized Hey in free, reduced Hey. The free homocysteine
in a reaction catalyzed by the S-methyltransferase reacts
with S-adenosylmethionine (SAM) turns into methionine
and S-adenosylhomocysteine (SAH). The S-adenosylho-
mocysteine is immediately hydrolyzed to adenosine and
homocysteineine the presence of S-adenosyl hydrolase.
The generated homocysteine re-enters the reaction that
converts in the methionine and SAH. In this circular con-
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version of the homocysteine, adenosine is accumulating
which in the presence of adenosine hydrolase turns into
inosine and ammonia. The ammonia with the 2-ketoglut-
arate in the reaction catalyzed by a glutamate dehydro-
genase which contains NADH as coenzyme and passes in
glutamate, whereas NADH is oxidized to NAD* and it is
manifested by the decline of the absorbency to 340 nm.
The concentration of homocysteine is proportional to the
content of NADH (11).

ISOLATION OF THE GENOMIC DNA

Astandard isolation of the genomic DNA from nucleic cells
(leukocytes) was done, with sodium chloride - extraction
and subsequent precipitation with ethanol (12). The DNA
isolates were aliquoted in several test-tubes, of which one
was kept at +4 to 8°C and was used for analyses, while the
remaining were kept as a reserve in the sample bank at
-18 to 20°C.

AMPLIFICATION OF REGIONS OF THE MTHFR GENE

An amplification of regions of the MTHFR gene was
done by polymerase chain reaction (PCR). The following
pairs of primers were used for amplification: 5-TTT
GAG GCT GAC CTG AAG CAC TTG AAG GAG-3' u 5-GAG
TGG TAG CCC TGG ATG GGA AAG ATC CCG-3’ (16), which
resulted in an amplification product of 173 base pairs (bp)
length. In each reaction tube (with thin walls) calculated
volume was pipette for: prepared PCR buffer; mix of
deoxynucleodites (INTP); pair of oligonucleotide primers:
thermostabile Taq polymerase and DNA sample collected
from each individual. Amplification was done on PCR-
machine (thermocycler) (Perkin-Elmer GeneAmp System
2400) by using an adequate program with thirty cycles in
three phases each.

DETECTION OF THE MUTATION C677T
IN THE MTHFR GENE

The detection of C—T missense mutation in MTHFR
gene was made by restriction analysis (Polymerase Chain
Reaction-Restriction Fragment Lenght Polymorphism -
PCR-RFLP). The amplification products were digested by
restriction endonuclease Hinfl under optimal conditions
(buffered solution adequate for each enzyme, at a
temperature of 37°C). The presence or absence of either
certain normal, or mutant sequence from PCR products
was accompanied with subjectivity or resistance to
restriction digestion with the enzyme, thus resulting with
an onset of digested fragments of 125 and 48 bp length or
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non-digested electrophoretic band of 173 bp during the
electrophoretic analysis (13).

STATISTICAL METHODS

The statistical data processing is performed in the
statistical program STATISTICA 7.1.

The following methods were applied:

1. In the series with numerical markings it is worked on/
assessed for are: Descriptive statistics (Mean = Std. Dev,
+95, 00%CI, Minimal value, Maximum value);

2. In the series with numerical characters, where there
is deviation from the normal distribution, the differ-
ence between two independent samples is tested and
calculated with Student’s t-test with two-way distribu-
tion;

3. The corelation between the total homocysteine in a se-
rum as an dependent phenomenon with polymorphism
in the gene for MTHFR (C677) as an independent phe-
nomenon (CC; CT; TT), is studied with Multiple regres-
sion (R).

4. In terms of probability OR and the relation of the risk
RR the frequencies of alleles or genotypes in two main
groups are analyzed.

5. For astatistical significance p <0.05 was taken.

RESULTS

The table 1 presents the results obtained for the
concentrations of the tHcy and the genotypes of the
polimorfizm of the MTHFR at the control group and the
group with CAD. The table shows that the level of tHcy
in CAD group was statistically significantly higher in
comparison to the control group.

Table 1: A Comparison of the Average Values of the
Concentrations of the Homocysteine With the
Genotype of the MTHFR C677T Polymorphism

Homocysteine(umol/L)
Control
Parameters (?111:041115 (I?:A 4]1)1)
xesp | X*SD
cC 9,32 +1,83 | 16,28 £ 4,94
CT 12,24 £2,82{ 19,81 + 5,28
Genotype
TT 14,70 £ 5,54 | 20,62 + 4,96
In all three | 11,11 + 3,23 | 18,72 + 5,31
ccict | p=0001 | p=0054
Statistical difference ; _ _
between the genotypes* CCiTT p-=0146 | p-0104
TTiCT | p=0444 | p=0734

*Statistical significants are the p< 0,05 values.
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It also notes that the lowest concentrations of the
tHcy are detected in individuals with the CC genotype,
higher among those with heterozygous genotype CT, and
highest in those with the variant genotype TT and in
both examined groups. These differences are statistically
significant between the genotypes CC and CT and TT in
the control group (p <0.001) and between CC and CT and
TT in the group of patients with CAD (p <0.05).
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The statistical comparison of the allele frequencies
of the wild-type C with those of the T variant and as
well as the genotype of the wild-type CC with those of
the heterozygous CT or the homozygous variant TT of
the polymorphism MTHFR C677T compared with the
examined group with CAD are shown in the Table 2.

Table 2: A Comparison of theFrequencies of the Alleles and the Genotypes of the Polymorphism MTHFR C677T in
the control group and the group with CAD
Control CAD 2test *
Group | Group e 95%
Parameters (n=43) (n=78) Yates Pearson Fisher * OR ** RR ** —
n n P P p
Allel 59 49 0,301 0,232 0,261 1,472 0,825 0,781-2,775
e
27 33 0,301 0,232 0,261 0,680 1,212 0,360 - 1,281
CC 20 14 0,351 0,249 0,274 1,677 0,763 0,695 - 4,046
Genotype
CTor TT 23 27 0,351 0,249 0,274 0,596 1,311 0,247 - 1,439

*  The statistical significance was calculated by X*-test with Yates’ correlation according to Pearson. The Fisher-Conn’s exact test for

two-way probability distribution is used.
Statistical significants are the p< 0,05 values

** (Odis Ratio OR; *** Relative Risk RR; ****Confidence Interval CI;

Fromthetableitcanbeseenthatthepresenceofeitherofthe
twoallelesCorThavenosignificantassociationwiththerisk
of CAD compared to the healthy subjects (p> 0.05).

There is not found any association between the presence
of the wild-type of the genotype CC, nor the CT and TT
genotypes containing the variant allele in the examined
group of patients with CAD. Although with larger
variations, the additional statistical confirmation of the
lack of connection between these genetic parameters of
the examined group are received along with the values
of the odis ratio OR, relative risk RR, as well as the
confidence interval (95% CI).

DISCUSSION

The research in this study showed that the concentration
of the tHcy is statistically significantly higher in the
patients with CAD (18,72 + 5,31 ymol / L) compared to the
group of healthy subjects (11,11 + 3,23 umol / L) (p <0.001).

The early studies that have investigated the moderate
hyperhomocysteinemia and CAD were published in the
late nineties of the last century (14). Their results will
undoubtedly confirm that the people with CAD have a
statistically significant higher levels of tHcy compared to
the healthy subjects. Later, some of the studies that have

investigated the relationship between the tHcy and the
risk factors involved in the occurrence of atherogenesis
and thrombogenesis pointed out that such a relationship
exists for the development of CAD (15). In the literature
this problem is still questionable due to the fact that there
is no satisfactory theory that could explain the higher risk
of CAD in individuals with hyperhomocysteinemia (16).

There are many studies that have examined the corelation
between tHcy and mutations in the gene for MTHFR
(C677T) and mostly all show the association of the T allele
with the elevated level of the tHcy (17).

The results of this study showed that the patients with
CAD with the T allele have a relative risk RR that by the
score equals to 1.21 and higher tHcy levels compared with
the patients who had the C allele value for the relative risk,
according to the score, RR, 0,82 of the mutations of the
gene MTHFR (C677T).However, none of the p-values have
showed any statistical significance (p> 0.05). Based on the
analysis results, it can be established that the patients
with CAD with CT and TT genotype of MTHFR (C677T) had
arelative risk, RR, which amounts to 1.31 and higher levels
of tHcy, compared to the patients with the wild genotype
CC MTHEFR (C677T) whose RR was 0.76 and lower levels of
tHcy. This suggests that the patients with CAD had a mild
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to moderate hyperhomocysteinemia, but the relative risk
did not show a statistically significant difference among
the tested alleles and their combinations in the genotype
(p> 0.05).

The risk of CAD in the control group with the genotype
TT and CT genotype did not differ significantly
statistically and among them there was no significant
association with the disease. The results obtained in
the study of Naghshtabrizi et all; which are consistent
with the most published papers; suggest that the risk of
the CAD associated with the TT genotype CT and that
there is a statistically significant difference between the
moderate hyperhomocysteinemia and these genotypes
(18). However, there are studies which have investigated
the association of these genotypes in patients with
CAD and found no connection, and they are going in
addition to the results obtained in this study that the
hyperhomocysteinemia is a risk factor for this disease,
but it is not statistically significant for genotypes CT and
TT (19).

CONCLUSION:

The concentration of the total homocysteinein the
patients with CAD was statistically significantly increased
compared to the healthy subjects.

The CT and TT genotypes of the MTHFR (C677T) are not
significantly with the tHey levels in the control group and
in the patients with CAD and that this genetic analysis is
not an analysis of choice for this most common disease.

REFERENCES:

1. Schnyder G, Roffi M, Pin R, Flammer Y, Lange H, Eberli
FR et al. Decrease rate of Coronary re-stenosis after
lowering plasma homocysteine levels. N Engl ] Med
2001; 345:1593-600

2. Lews SJ, Shah E, Smith GD. Meta-analysis of MTHFR
677C-T polymorphism and coronary heart disease.Does
totality of evidence support causal role for homocyst-
eine preventive potential of folate. BMJ 2005;331:1053-
70.

3. ClarkeR, Benneth DA, Parish S, Verhoev P, Dotsch-Klerk
M. Homocysteine and coronary heart disease: Meta-

analysis of MTHFR case-control studes, avoiding pub-
lication bias. PLoS Med 2012; 9(2):e1001177.

4, Cattaneo M. Hyperhomocysteinemia, atherosclerosis
and thrombosis. TrombHaemost 1999;81:165-76.

Revisté mjekésore - MEDICUS | 452

10.

11.

12.

13.

14.

15.

16.

000000000000

Marti-Carvajal AJ, Sola I, Lathyris D, Karakitsiou DE,
Simancas-Racines D. Homocysteine-lowering intreven-
tions for preventing cardiovascular events.Int J Cardiol
2013;168(5):5055-6.

Klempel MC, Kroger CM, Bhutani S, Trepanowski JF,
VaradyKA.Intermitent fasting combined with calorie
restriction is effective for weight loss and cardio-pro-
tection in obese women.Nutr J 2012;11:98.

Vaya A, Plume G, Bonet E, Carrasco P, Morales - Suarez-
Varela MM. Hiperhomocysteinemia and methylenetet-
rahydrofolate reductase C677T mutation in splanchnic
vein thrombosis. Eur ] Haematol 2011; 86 (2) : 167-72.

Karla DK. Homocysteine and cardiovascular diase. Curr
Atheroscler Rep (United States). 2004; 6(2):101-6.

Crider KS, Zhu JH, Hao L, Yang QH, Yang TP Gindler ] et
al. MTHFR 677 C->T genotype is associated with folate
and homocysteine concentratons in large, population -
based, double - blind trial of folic acid supplementation.

Am J Clin Nutr. 2011; 93 (6): 1365-72.

Dzekova- Stojkova S et al. Hyperhomocysteinemia and
methylentetrahydrofolate reductase (C677T) genetic
polymorphism as risk factor for blood vessels disease.
Scientific project no 13-1672/4-02, Medical Faculty,
Skopje 2006 (in Macedonian).

Zappacosta B, Persichilli S, Minucci A, Scribano D, Baro-
ni S, Fasanella S et al. Evaluation of a new enzymatic
method for homocysteine measurement. Clinical Bio-
chemistry 2006; 39 (1): 62-6.

Gemmell NJ, Akiyama S. An efficient method for the ex-
traction of DNA from vertebrate tissues. Trends Genet
1996; 12:338-9.

Schneider JA, Rees DC, Liu YT, Clegg JB.Worldwide dis-
tribution of a common methylenetetrahydrofolate re-
ductase mutation. Am ] Hum Genet.1998; 62(5):1258-60

Cattanea M, Martenelli I, Mannucci PM. Hyperhomo-
cysteinemia as a risk factor for deep vein thrombosis. N
Engl ] Med 1996; 335 : 974-5.

Kyrle PA, Stumpflen A, Hirschl M, Bialonczyk C, Herk-
ner K, Speiser W et al. Levels of protrombin fragment
F1+2in patients with hyperhomocysteinemia and histo-

ry of venous thromboembolism. ThrombHaemost 1997,
78:1327-31L

Catanea M, Franchi F, Zighetti ML, Martinelli I, Asti D.
Plasma level of activated protein C in healthy subjects
and patients with previous venous throboembolism.

Relationship with plasma homocysteine levels. Arterio-
scler Thromb Vasc Biol 1998; 18 : 1371-5.



At

Original scientific paper

17 Clarke R, Benneth DA, Parish S, Verhoev P, Dotsch-Klerk nary angiography. J Cardiovasc Dis Res 2012;3(4):276-9.
M. Homocysteine and coronary heart disease: Meta- 19, Spirovski I, Kedev S, Antov S, Arsov T, Krstevska M, Dz-

analysis of MTHFR case-control studes, avoiding pub- hekova-Stojkova S et al. Association of methylenetet-
lication bias. PLoS Med 2012; 9(2)-e1001-177. rahydrofolate reductase (MTHFR-677 and MTHFR-1298)

18. Nagshtabrizi B, Shakerian F, Hajilooj M, Emami F. Plas- genetic polymorphisms with occlusive artery disease
ma homocysteine level and its genotypes as risk factor and deep venous thrombosis in Macedonians. Croat Med
for coronary artery disease in patients undergoing coro- J. 2008; 49: 39-49.

B/INJAHUETO HA ITOTUMOPOU3MOT HA TEHOT 3A METU/IEHTETPAXH/IPO®OJIAT
PEJIYKTA3A C67/T BP3 HUBOTO HA XOMOL[MCTENH KAJ MALIMEHTH CO KOPOHAPHA
APTEPUCKA BOJIECT

bpe3oscka KaBpakosa J.!, KpcreBcka M.}, [TanoB C.2, CekynoBcku H.2, ManueBcka C.5, [TamoBcku A.*

I MHCTUTYT 32 MEIUIMHCKA U eKcIiepuMeHTaHa broxemuja, MeguuuHcKY (hakynTeT

2 JlabopaTopua 3a MojeKynapHa OMo/Ioryja 1 XyMaHa reHeTHKa, [[pupojiHo MaTeMaTHUKu (pakyITeT,

5 MuctuTyT 3a hu3nonoruja v anTpornosnoruja, MegumuHcku dakynret “ CB Kupun u Metoauj” Ckorje,
4TI3Y “ Anoununam ", Ipuner, Penyonuka Makegonuja

ABTOD 3a KopecnioHjieHIja:e-mail: julijana_brezovska@yahoo.com

ABCTPAKT

Ien: Llen Ha oBOj Tpyn Oelle Ja ce oIpelenad KOHIEHTpalldjaTa Ha TOTaJIHUOT XomouucrenH (tHey), ma ce
aHaJIM3Upa JaJIi 3T0JIEMEeHOTO HUBO Ha tHcy e acoipaHo co myTanuja Ha C677T reHoT 3a MeTuieHTeTpaxuapodosar
penykrasa (MTHFR), ma ce mokaske manu ofpenyBameTo Ha MOIMMOPQU3MOT Ha OBOj I'eH roceOHO ydecTByBa BO
BOCTIOCTABYBamheTO Ha JIMjarHo3ara Ha KopoHapHarta aprepucka bomnect (KAB) u many TOKMy oBaa reHeTCKa aHau3a
e n300p 3a oBaa HajuecTa OOJecT.

Marepujan 1 MeTogu: Bo McTpa)kyBambeTo ce oriaTeHr BKYITHO 84 UCIIUTAHULIM MTO/IeJIEHW BO JIBE IVIaBHU T'PYIIU:
KOHTpPOJIHA Tpyria co 43 37paBu UCIIMTAaHULIM U McIMTyBaHa rpymna co 41 naiuenTt co KADB. KonuenrtpauujaTta Ha tHey
e orpejiesieHa Co IMK/IWUeH eH3MMCKU MeTof, a MyTauujata Ha MTHFR C677T reHot e ucrimTyBaHa co MojiMMepa3Ho
BepWyKHA peaKljan IocyeloBaTe/IHa peaklija Ha PecTPUKIIMCKa JUTrecTHja .

PesynraTu: KoHieHTpaljaTa 3a ruiasma tHey kaj maumenrure co KAB Gelte craTucTuky 3Ha4YajHO roBucoka (18,72
+ 5,31 pmol/L) Bo opHoc Ha KoHTponHarta rpyma (11,11 + 3,23 numol/L) (p<0,001). CraTrcTiuKaTa aHaIn3a co MyJITUILIA
perpecuja mokaxka meka kaj reHorurnoBure CT u TT Ha MTHFR(C677T), HuBoTo Ha tHcy He e CTaTMCTUUKU 3HAYAjHO
MOBUCOKO BO ofiHoC Ha reHorurior CC na MTHFR(C677T) HUTY Kaj KOHTPOJIHA TPyIla HUTY Kaj nalueHTuTe co KAD.

3aKIy4oK. AHAJIM3aTa Ha pe3yITaTUTe MoKayka fleKa rnonumopdusMoT Ha reHoT Ha MTHFR(C677T) He e omroBopen,
BO Hajrosiem Opoj ciiyuau, 3a 6yara J1o yMepeHa XUIepxoMoIUCTenHEMUja.

Knyunu 360poBu: riasMa torajed xomouucrend, MTHFR(C677T), kopoHapHa aprepucka bosect
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ABSTRACT

Introduction: Acne vulgaris has been associated with psychiatric and psychological problems and it is one of the
leading causes of anxiety in adolescents and adults.

Aim of this study: To assess the link between anxiety symptoms and patients with acne vulgaris in relation to the
severity of the disease, its localisation and socio-demographic data.

Materials and Methods: A transverse cross-sectional study was undertaken between January 2010 to September
2011. In it participated 360 patients with acne vulgaris and 289 healthy individuals, of both sexes, age 18-35 years.
For the assessment of the anxiety symptoms DASS questionnaire were used.

Results: Patients with acne had higher level of anxiety symptoms than did controls (P<0.05). The symptoms of
anxiety in patient group were not significant in relation to the severity of the disease, its localisation, gender,
employment and education (P>0.05). The symptoms of anxiety were significantly related to the marital status
(single status) and patients age (26-35 years old) (P>0.05).

Conclusion: There is a strong association of anxiety with acne vulgaris, but symptoms of anxiety are not affected

by the the clinical features of the disease.

Key words: acne vulgaris, anxiety, symptoms, questionnaire.

INTRODUCTION

Acne vulgaris, more commonly known simply as acne,
affects at least 85 per cent of adolescents and young
adults.[1]. Acne affects 25 % of adult men and 50 % of
adult women at some point in their adult lives. People
can have a display or recurrent acne in their twenties,
thirties, forties or later. [2]

Acne has been associated with psychiatric and
psychological processes more than most other
dermatological diseases. Distribution of acne lesions is
limited to areas rich in fatty glands including the face,
back, chest and arms. Unlike other dermatological
diseases, which may be limited to the covered parts of
the body, acne is visible. The influence of acne on body
image is believed to be the main factor associated with
psychological morbidity. Acne is one of the leading causes
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of anxiety in adolescents and adults. Adult patients
with acne report emotional effects related to their skin
condition, which are similar in size to the reports made
by patients with psoriasis, which is traditionally seen
as a skin condition that causes significant disability.
[3] This may be due to prolonged illness, poor response
to treatment, or social implications of acne in adult
population.

Knowledge of the relationships between skin diseases
and mental health is growing. Some studies have
reported increased anxiety in patients with acne and
positive relationship between the gravity of anxiety
and the severity of acne vulgaris [4][5]6] [8]. However
in some other studies there is no sufficient evidence of
any correlation between acne and anxiety or gravity of
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anxiety is not associated with clinical severity of acne.
(6] [7] [8] Some studies have reported that anxiety is not
related to age or sex, but few have reported that it is more
pronounced in women [9] [10]. Starting from confirmed
studies in patients with acne, we decided to measure
the anxiety symptoms in patients suffering with this
pathology by comparing them with a healthy population.

AIM OF THE STUDY

The aim of the study is to assess the correlation between
anxiety symptoms and patients with acne vulgaris, in
relation to the severity of the disease, its localization and
socio-demographic data such as age, gender, employment,
education and marital status.

MATERIALS AND METHODS

To achieve our objectives, a transverse cross-sectional
study was undertaken between January 2010 - September
2011. 360 patients with acne vulgaris and 289 healthy
sample (no acne), aged 18-35 years; mean (+ SD) 21.5
+2.6 participated in this study. For the patient group,
the inclusion criteria in the study were diagnosis of
acnes that included the presence of open and closed
comedones, papule, pustules, pseudocists and cicatrices,
and individuals aged 18-35 years, who gave their consent
to take part in this study.

Exclusion criteria: patients or healthy individuals with
other skin diseases, with known history of mental illness,
patients with somatic illnesses such as heart, lungs and
joints diseases, diabetes and epilepsy that affects their
mental status; patients that have used local or systemic
medications that predispose to acne, one month before
being referred for acne. These drugs included: anabolic
steroids, corticosteroids (local, systemic), corticotrophin,
phenytoin, phenobarbital, lithium, isoniazid, cyclo-
sporine, azathioprine and users of drugs or alcohol.

For the assessment of anxiety symptoms in both
groups (patient group and the control group), DASS
questionnaire was used which was designed for first time
in Australia in 1995 and was validated in Albania in 2010
[13]. The questionnaire contained 42 questions to assess
the anxiety symptoms, depression and stress; where 14
related to the symptoms of anxiety, which we used for
our study. The degree of anxiety assesses symptoms
such as dry mouth, breathing difficulties, shaking of
hands or feet, sweating in the absence of temperature or
physical activity, difficulty in swallowing, fear and panic
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in different situations or feelings of fear without any
reasons. Scoring is determined by the extent of symptoms
of anxiety level: normal (0-7), mild (8-9), moderate (10-14),
severe (15-19) and extremely severe (over 20).

Patients were grouped according to the severity of
Acne vulgaris (mild, moderate, severe ) according to the
localization of acne (in the face, chest and back, face,
chest and back), according to age (age 18-21, 22-25 and 26-
35 years); gender (male, female); education (high, medium,
low); employment (employed, unemployed, student) and
civil status (married, engaged, separated, single). Data
processing was done using SPSS version 15:00.

In statistical analysis, Chi-square test was used to
compare proportional data (between patients group
and control group) and logistic regression to see the
relationship between variables in the two groups.

RESULTS

In our study, there were 360 patients with acne vulgaris,

of which 210 had mild form (58.33%), 113 with moderate
form (31.38%) and 37 (27.10%) with severe form. According
to acnes localisation; 220 (61.11%) in the face, 42 (11.6%) in
the chest and back, 98 (27.22%) in the face, chest, back;
by age 18-21: 184 (51.11%), 22-25: 105 (29.16%), 26-35: 71
(19.72%), by gender: 252 (70%) women, 108 (29.8%) males;
by employment: 22 (62%) students, 54 (15.5%) employed,
81 (22.4%) unemployed; by level of education: 274 ( 76.5%)
with higher education, 83 (23.2%) medium education, 3%
low education and by civil status: 281 (78.2%) single, 60
(16.6%) engaged, 17 (4.7%) married, 2 ( 6%) divorced.

By using Chi-square testing in the statistical analysis, the
level of anxiety symptoms in patients proved to be very
significant (p <0.05) compared with the control group,
regardless of who they got as a reference [Table 1]

Table 1. Relationship between symptoms of anxiety in

both study groups
Level of anxiety in Level of anxiety in
the control group | the group of patients
Chi-Square 369.588" 66.862°
df 3 3
Asymp. Sig. 024 024

In our study, the symptoms of analysed anxiety in both
groups taken, were compared to Chi-square. The results
were not significantly related to age, gender, education
and marital status.
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From the questionnaire the results on symptoms of
anxiety on patient group were: 141 (39%) patients with
level 0 (normal), 48 (13.3%) with mild anxiety, 93 (25.75%),
moderate anxiety, 78 (22.1%), severity anxiety. Most
patients had a moderate level of anxiety symptoms.
Level of anxiety symptoms was more severe in the severe
clinical forms of acnes [Figura 1 ] but from the analysis
done with logistic regression, it did not result significant
in relation to the gravity of the disease. (P> 0.05) [Tabela.2]

Nivell | ankthit sipas gravitetit te aknes

%&L&&

Hrenli 0

O Grada | @ aknes
W Grada o aknes
D r.\ I1 |||r 1|-'hnl\.

Bivadi 1 Hival 2 Hivali 3

Figure 1. The level of anxiety symptoms related to the
severity of the disease

In the group of patients, according to the table below,
the symptoms of anxiety when compared using logistic
regression with each of the variables, resulted in
no significant relation to the gravity of the disease,
localization of acnes, gender, education and employment.
(P> 0.05), but were significantly related to marital status
and age where significant resulted single status and age
group 26 -35 as compared to other group age. (p <0.05).
[Table 2]

Table 2.  Relationship of symptoms of anxiety with
each variable to the sick
Likelihood Ratio Tests
113\/1[8[(11% Likeli}%ggt(i Ratio
Criteria
-2 Log .
| | o g
Model
Intercept 561.070? .000 0 .
Gravity aknes of the patients | 601.312> | 40.242 098
Locatization acne_ patients 572.359> | 11.289 | 12 |.504
Categorized age_patients 683.920 (122850 21 |.037
Gender of the patients 563.297 2227 | '3 | .527
Marital status of the patients | 565.995" | 4925 | 9 |.041
Employment of the patients | 566.007* | 4937 [ 6 |.552
Education of the patients 566.611 5541 | 6 |.477
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DISCUSSIONS

Correlation between symptoms of anxiety and acne
vulgaris appears different in different studies. Some
studies have shown an increase of anxiety symptoms in
patients with acne and a positive correlation between
the severity of these symptoms and acne gravity. [3] [4] [5]
[7]. But in some other studies no correlation is observed
between symptoms of anxiety and acnes and between the
gravity of these symptoms and the severity of the disease.
[6]7][8]. In our study, the level of anxiety symptoms in
patients with acne compared with the control group
was quite significant (p <0.05). The severity of acne in the
patient group resulted in no significant relationship to
the symptoms of anxiety, despite the fact that their level
was higher in clinical severe forms. Thus, adolescents
with a mild clinical form of acne can be just as anxious as
those with the severe form of acne vulgaris. This means
that the severity of the disease does not play a significant
role when it comes to predicting the level of anxiety
symptoms in patients with acne vulgaris.

In different study, when acne localises primarily on the
face, it has a greater effect on psychological functioning.
When it is on the back or the chest, because it can be
covered with clothing, it causes less distress. It was
reported that after recovery, patients that had acne
localized on the face experienced significant positive
changes in anxiety or depression , while patients with
acne localized on the body experienced less degree of
change in relation with these symptoms [10][11]. In our
study most of the patients had facial acne localization,
however, there wasn't a significant relationship between
acne localization and symptoms of anxiety.

In our study there was no significant correlation between
the symptoms of anxiety, age, gender, marital status,
education and employment in the comparison between
the two study groups (control group and the group of
patients). But in the patient group a significant link was
observed between symptoms of anxiety with age and civil
status, in which only the 26-35 age group and single status
proved significant. Some studies report that anxiety is
not related to age and gender [4](6] [12], but several other
studies report that is evident in women [9][10] [11] .

CONCLUSIONS

Our study showed that acne vulgaris can be a source of
significant of anxiety symptoms. Symptoms of anxiety
according to our study are not affected by the gravity of
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ABSTRAKTI

Hyrje: Akne vulgaris ka gené e lidhur me proceset psikiatrike dhe psikologjike dhe ajo éshté njé nga shkaktarét
kryesoré té ankthit né adoleshentét dhe adultét.

Qéllimi i studimit: Té vlerésojé lidhjen ndérmjet simptomave té ankthit dhe pacientéve me Akne Vulgaris, né
lidhje me gravitetin e sémundjes, lokalizimin e saj dhe té dhénave sociodemografike
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Materiali dhe Metoda: U ndérmor njé studim transversal cross-sectional gjaté periudhés janar 2010 - shtator
2011. Né studim u pérfshiné 360 pacienté me akne vulgaris dhe 289 individé té shéndetshém, té dy sekseve, té
moshés 18-35 vjeg. Pér vlerésimin e simptomave té ankthit éshté pérdorur pyetésori DASS.

Rezultatet: Pacientét me akne patén nivel mé té larté té simptomave té ankthit, krahasuar me kontrollin
(P<0.05). Simptomat e ankthit né grupin e pacientéve nuk u ndikuan prej gravitetit té aknes, lokalizimit té saj,
gjinisé, punésimit dhe arsimimit (P>0.05). U vu re njé lidhje sinjifikante e simptomave té ankthit me statusin
martesor (begarét) dhe moshén e pacientéve ( 26- 35 vjeg). P< 0.05.

Konkluzion: Ka njé lidhje té forté té simptomave té ankthit me akne vulgaris, por simptomat e ankthit nuk
ndikohen prej karakteristikave klinike té sémundjes.

Fjalé kyce: akne vulgaris, ankth, simptomat, pyetésori.
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CISTEKTOMIA VAGINALE NEPERMJET KULDOTOMISE

VAGINAL CYSTECTOMY THROUGH CULDOTOMY
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ISpitali Rajonal Durrés, Albania
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ABSTRAKTI

Hyrje: Teknika kirurgjikale e cistektomisé transvaginale éshté tekniké e re né Shqgipéri e aplikuar pér heré té paré
né Maternitetin e Durrésit né vitin 2007.

Objektivi: studimi i realizueshmérisé sé cistektomisé ovariale transvaginale, sigurisé sé kuldotomisé dhe
prezantimi i avantazheve té saj né pacienté té pérzgjedhur me masa ovariale cistike jo malinje me madhési té
ndryshme.

Materiali dhe metodat: Té gjitha rastet u realizuan né gra né moshén e aktivitetit seksual. 20 prej tyre kishin
diagnozén cist ovarial, 3 me diagnozé cist ovarial magna, dhe 6 me cist ovarial i torsionuar.Népérmjet kuldotomisé
u arrit cisti dhe u punktua, pasi u zbraz u térhoq né vaginé dhe u krye cistektomia tipike- enukleimi i kapsulés sé
cistit. U suturua ovari dhe u sigurua hemostaza. U suturua kuldotomia.

Rrezultatet: Madhésia mesatare e cistit ishte 68 mm. Koha operative mesatare ishte 29 min (14-38). Dité géndrimi
né spital ishte 2 dité (1-3). Nuk kishte asnjé rast me konvertim, asnjé rast me hemotransfuzion. Sasia mesatare
e hemoragjisé intraoperatore ishte 150 cc. 1 paciente kishte temperaturé deri 38 gradé celsius pér 2 dité, e cila u
dominua me antibioterapi orale gé vazhdoi 5 dité.

Diskutim: kjo tekniké operatore ka avantazhe ndaj cistektomisé laparoskopike dhe padyshim ndaj asaj
laparotomike por nuk ka vendin gé meriton sepse shumica e gjinekologéve nuk kané eksperiencé né kirurgjiné
vaginale.

Konkluzioni: cistektomia vaginale népérmjet kuldotomisé né raste té pérzgjedhura éshté tekniké operatore e
sigurté, e sakté dhe alternativé e shkélgyer e laparotomisé dhe laparoskopisé.

Fjalé kyc: Transvaginal cystectomy, culdotomy, cystectomy

HYRJE
tubo-ovarial nga Hofmeister e Peleton [1]. Né 1894, Kelly

[2] raportoi 10 raste té barrés ektopike dhe késhtu ishte i
pari gé sugjeroi pérdorimin e kuldotomisé, kolpotomisé si

Historiku: Njerézimi vazhdimisht éshté pérpjekur qé té
paksojé pasojat e kirurgjisé laparotomike dhe njé nga

mundésité éshté kirurgjia vaginale. Kirurgjia vaginale
éshté tekniké kirurgjikale shumé mé e hershme se
laparoskopia. Kjo kirurgji éshté pérdorur gé né lashtési pér
histerektominé vaginale. Njé nga hapat e histerektomisé
vaginale éshté dhe Kuldotomia.

Kuldotomia éshté njé prerje transversale né forniksit
posterior vaginal né nivelin e cul-de-sac (kavitetit
té Douglasit) dhe realizon hyrjen direkt né kavitetin
peritoneal pelvik. Kolpotomia e vetme, jo si hap i
histerektomisé vaginale, éshté pérshkruar pér heré té
paré né 1835 dhe éshté pérdorur pér té drenuar njé abses

njé rrugé pér trajtimin e patollogjive adneksiale.

Vazhdimi i pérpjekjeve njerézore pér minimizimin e
pasojave té laparotomisé u kurorézua me futjen né
praktikén kirurgjikale té laparoskopisé, si tekniké
kirurgjikale mini-invazive, dhe mé pas té laparoskopisé
me njé porté hyrése dhe laparoskopisé robotike. Kéto
zhvillime revolucionarizuan praktikén kirurgjikale
dhe tani kéto metoda jané futur né rutinén kirurgjikale
me shumé sukses pér trajtimin kirurgjikal té njé
séré patollogjive si kolecistektomia, ooforektomia,
cistektomia, histerektomia né pacienté té pérzgjedhur.
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Kuldoskopia u pérdor pér heré té paré nga Dimitri
Oscarovich Ott [3 né 1901. Ai futi njé endoskop né
kavitetin abdominal népérmjet njé shpimi né forniksin
posterior pér egzaminimin vizual té viscerave femrore.
Dimitri ishte gjinekollog nga St Petersburgu. Ai u ndoq
nga Decker dhe Cherry né 1944.

Kuldotomia u bhé popullore né vitet 1970, por meqé
laparoskopia u pranua mé gjérésisht, kuldotomia u la
ménjané megjithé meritat e saj. Sidogofté, né vitet e
fundit, interesi pér eksplorimin e teknikave akoma mé
pak invazive rivlerésoi kirurgjiné vaginale nga kirurgét
gjiinekollogé por dhe nga kirurgét e pérgjithshém.
Kirurgét gjinekollogé népérmjet kuldotomisé kryejné
salpingektomi, cistektomi, ooforektomi, miomektomi
dhe histerektomi [4-16], ndérsa kirurgét e pérgjithshém
e pérdorim kuldotominé gjaté laparoskopisé [17-21] pér té
nxjerré nga kaviteti abdominal masa té médha, me qéllim
qé té mos i nxjerrin duke preré paretin abdominal.

Siguria dhe efikasiteti i kuldotomisé cuan gé kohét
e fundit kuldotomia té paragesé njé interes mé té
madh, duke u pérdorur tek NOTES [22, 23]. Kjo tekniké
ka potencialin té shmangé komplikacionet qé vijné
nga prerja abdominale [24, 25]. Raportimi i paré pér
kolecistektominé transvaginale humane, té kryer gjaté
histerektomisé vaginale u publikua né 2003 nga Tsin dhe
bashkp [26], ndérsa Marescaux dhe bashkp [27] raportoi
né 2007 té parén kolecistektomi transvaginale té kryer
tek njeriu.

Kuldotomia, shmang komplikacionet qé ka prerja
abdominale (laparotomia), si infeksioni i plagés
abdominale dhe formimi i hernies sé paretit abdominal,
pakéson dhimbjet postoperatore dhe pakson mundésiné
e krijimit té aderencave peritoneale, ul ditégéndrimin
spitalor dhe kohén e rekonvaleshencés, pérmiréson
morbiditetin e pérgjithéshém dhe kozmetik mé shumé se
laparoskopia, pakson traumat kirurgjikale dhe humbjen
e gjakut, stresin neuroendokrin, dhimbjet postoperatore
dhe kohén e géndrimit intrahospitalor (ka kostoefektivitet
té shkélqyer).

Sic pérshkruhet dhe né literaturé kuldotomia ka
véshtirési teknike pér tu realizuar prandaj shumica e
gjinekollogéve nuk e aplikojné. Por eksperinca e gjeré
né kirurgjiné vaginale dhe kirurgjiné e dyshemesé
pelvike krijon njé bazé té fugishme dhe eksperiencé té
mjaftueshme pér realizimin e késaj teknike operatore
me saktési dhe profesionalizém. Rruga vaginale e
cistektomisé ka rezultate shumé té mira pér pacientet
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sepse kjo tekniké plotéson kriteret e teknikave mini-
invazive por njékohésisht ka shpenzime mé té ulta se cdo
teknikeé tjetér operatore gé realizon cistektominé

Duke paré interesin e sotém pér kuldotominé, qéllimi
i kétij studimi éshté gé té raportohet eksperienca e
shérbimit toné gjinekollogjik né efikasitetin dhe siguriné
e kuldotomisé né njé grup pacientesh me theksimin e
vecanté né cistektominé transvaginal si model.

MATERIALI DHE METODAT

Né studimin toné u shqyrtuan 29 rastet gé kryen
cistektomi transvaginale ovariale népérmjet kuldotomisé
ose kolpotomisé posteriore. Teknika operatore éshté e
thjeshté pér tu realizuar kur operatori ka eksperiencé té
gjeré né kirurgjiné vaginale, kérkon vetém instrumenta
kirurgjikale gé ndodhen né té gjitha kompletet e
operacionit té sallave kirurgjikale gjinekollogjike té
Shqipérisé. Instrumentat kryesore qé pérdoren jané,
valvul gjinekollogjike vaginale, divarikator vaginal,
klampe anatomike me gjatési mesatare péraférsisht
6 copé, myzo me dy ose katér dhémbé, Terie’ rreth 8
copé,njé divarikator vaginal té gjaté pér ekspozimin e
adnekseve uterine, solucion fiziollogjik 20 cc né shiringé
sterile 20 cc me lidokainé 5 cc dhe adrenaliné 0.1%.
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Fig 1. Instrumentat operatore gé pérdoren né

kirurgjiné vaginale

Anestezia mé e pérshtatéshme, e pérdorur pér realizimin
e késaj teknikeé operatore, éshté anestezia spinale. Por me
kérkesén e pacientes ose kur ka kundraindikacione pér
pérdorimin e anestezisé spinale pérdoret dhe anestezia
gienerale me intubim. Nga 29 raste gjithsej, u pérdor
anestezia spinale né 18 raste dhe anestezia gjenerale me
intubim né 5 raste. Asnjé rast nuk cfaqi komplikacione
nga anestezia. Pasi vendoset pacientja né pozicion
Trendelenburg, dezinfektohen organet genitale té jashtme
sipas procedurés standarte. Solucioni dezinfektues i
pérdorur éshté povidon jod 100 mg/ml e quajtur betadiné,
e cila disponohet né sallat tona operatore.

Dezinfektohet vagina dhe vendoset valvula vaginale e
madhe. Injektohet solucioni i pregatitur si mé sipér né
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forniksin posterior pér té dominuar hemoragjiné gjaté
kuldotomisé. Béhet kolpotomia posteriore 1 deri 2 cm
nén vendin e bashkimit té ligamenteve sakrouterine.
Pritet mukoza vaginale rreth 3-4 cm, kapet peritoneumi i
kavitetit té Douglasit- cul-de-sac posterior dhe pritet. Né
kété ményreé arrihet kaviteti peritoneal. Kjo éshté teknika
kuldotomike me dy faza. Kaviteti peritoneal arrihet
dhe me njé prerje té vetme, té njékohéshme, té vaginés
dhe peritoneumit. Mendohet gé teknika e paré jep mé
shumé hemoragji [7, 8], sepse ndan paretin e vaginés
nga peritoneumi, dhe hemoragjia vjen pikérisht nga kjo
shtresé e hapur.

Vendoset njé valvulé gjinekollogjike né kavitetin e
Douglasit dhe futet njé garzé e gjaté e njomur me solucion
fiziollogjik. Higet valvula normale dhe vendoset njé
valvulé e gjaté (Fig 1) pér té realizuar ekspozimin e cistit.
Duke u orientuar nga ekografia paraprake idnetifikohet
cisti, punktohet me njé shiringé me age té gjaté dhe
aspirohet sa mé shumé likid gé té jeté e mundur [23], me
qéllim qé té zvogélohet madhésia e cistit ovarial, né rastet
kur ai éshté i madh ( zakonisht mé i madh se 5 cm). Pasi
zvoglohet cisti, kapet ai me abortcang té drejté e té gjaté
dhe térhiget pér tu ekspozuar né vaginé. Né tre rastet
kur cisti ovarial unikameral ishte mé i madh se 8 cm,
u aplikua punksioni transabdominal me age punksioni.
Pasi aspirohej likidi cistik sa mé shumé té ishte e mundur,
veté cisti flashkej dhe mundésohej kapja dhe ekspozimi
vaginal i tij.

Pasi ekspozohej garté, pritej indi ovarial mbi kapsul rreth
3 cm dhe ckolitej me térhegje kapsula e cistit, gradualisht
deri sa higej plotésisht e gjithé kapsula e cistit.

Fig. 2

Interventi i cistektomisé vaginale
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itgie | Tdhele | transabd | Total

Madh <5 7 7
Madh 5-7 12 12
Madh >7 7 1 8
Madh >9 2 2
7 19 3 29

Fig.3. Rritja madhsise cistit rrit mundsine e
punksionit transabdominal.

Zgavra e mbetur pas hegjes sé kapsulés sé cistit zakonisht
nuk gjakoste ose gjakoste shumé pak. Pritej pjesa e ovarit
té ndodhur mbi kapsulén e cistit, por pritej ajo pjesé qé
ishte shumé e hollé dhe me probabilitet shumé té ulét pér
tu rigjeneruar. Suturohej me suturé 1-0 absorbabél ovari
derisa té rivendosej integriteti indor ovarial. Sigurohej
té mos kishte hemoragji,pritej sutura dhe lihej ovari
i liré né kavitetin peritoneal pasi kontrollohej dhe njé
heré pér gjakosje. Né 3 raste kur u mendua se mund té
kishte hemoragji pas mbylljes sé kuldotomisé u la dren
intraperitoneal pér 6 oré.

Suturimi i kuldotomisé u realizua me dy teknika. Teknika
e paré ishte suturimi kontinua i peritoneumit me suturé
absorbabél 1-0. Pas peritonizimit suturohej kontinua me
suturé 1-0 muri i vaginés. Me kété tekniké u trajtuan 21
raste. Teknika e dyté u realizua duke suturuar kontinua
né ményré té njékohéshme peritoneumin dhe vaginén
[24]. Pasi suturohej kuldotomia, kontrollohej pér
hemoragji. Higej valvula dhe vendosej njé garzé e madhe
né vaginé qé shérbente pér té kryer hemostazé té plagés
operatore (kuldotomisé). Kjo garzé hiqej pas rreth 6 orésh
pas operacionit.

Ne jemi té mendimit se aktivizimi sa mé i hershém
i pacientes né periudhén postoperatore ndihmon
regjenerimin e shpejté té plagés operatore dhe shkurton
riaftésimin e pacientes pér jeté normale . Prandaj
pacientja ngrihej né kémbé dhe lévizte né ményré aktive
qé 6 oré postoperator. Né té gjitha rastet né té cilat u
aplikua anestezia spinale u la kateter vezikal deri né
6 oré pas interventit, pra deri sa pérfundoi plotésisht
efekti i anestezisé spinale. Né té gjitha rastet ku u aplikua
anestezia gjenerale me intubim kateteri vezikal u hoq
menjéheré pas interventit. Garza vaginale kompresive
higej pas 6 orésh né té gjitha rastet. Pacientja zakonisht
dilte nga spitali né darké ose té nesérmen e dités sé
interventit.
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FIG3a  Cisti ovarial né vaginé FIG 3b Cistektomia FIG

3c- kapsula e cistit

Indikacionet e pérzgjedhjes sé rasteve pér cistektomi
vaginale: Ciste pa septume ose me njé septum, me likid
té pastér ekografikisht [1-4], me indikatoré tumorale
negative [1] (CA 125, CEA DHE CE). Gjaté vizités vaginale
cisti duhet té ishte i liré, i pafiksuar,me mungesé té
endometriozés sidomos asaj té kavitetit té Douglasit,
mungesé té simptomave té SIP akut ose kronik qé
shkaktojné aderenca pelvike retrouterine dhe adneksiale.
Pér té pérjashtuar natyrén malinje té cistit na ndihmi dhe
MRI [3]. Nga 29 rastet tona u mundésua MRI né 4 raste.

U konsideruan kundraindikacione: operacionet e
méparshme abdominale kirurgjikale kur gjaté vizités
vaginale konstatohej kufizim i lévizjes sé uterusit dhe
adnekseve, SIP sidomos ai kronik, endometrioza sidomos
ajo retrouterine dhe adneksiale, qé gjaté vizités vaginale
té linin pérshtypjen e egzistencés sé aderencave.

RREZULTATET

Né 29 rastet e studimit toné 13 raste dolén nga spitali
ditén e operacionit pasdite,12 paciente dolén nga spitali
té nesérmen dhe vetém 4 paciente dolén té pasnesérmen.
Pacientet e fundit ishin nga fshati dhe mendonin se né
banesé nuk kishin shérbimin shéndetsor té pérshtatshém
pér ditén e dyté postoperatore.

Periudha postoperatore:  Kanalizimi intestinal
postoperator ishte i hershém. Pacienteve ju rekomandua
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nga ana joné té fillonin té pinin léngje qé 6 oré pas
operacionit dhe té ushgeheshin 12 oré pas operacionit me
dieté hidrike, supéra etj. Pérsa i pérket profilaksisé sé njé
infeksioni té mundéshém postoperator, té gjitha rasteve
ju aplikua antibiotik (cefazoliné) 2 gr 2 oré preoperator
intramuskular. Né 28 raste kjo profilaksi ishte e
mjaftueshme. Vetém njé rast kishte temperaturé deri
38.2 pasdite pas operacionit qé zgjati vetém njé dité dhe
u trajtua me ampiciliné orale 1.5 gram né dité pér 5 dité.
Gjendja u dominua pa komplikacione té tjera. Kohézgjatja
mesatare e operacionit té cistektomisé vaginale ishte 22
minuta (14 deri 37). U konstatua njé rast me hematomé (3
cm) té kuldotomisé qé u trajtua né ményré konservative
dhe u rezorbua pa ndérhyrje kirurgjikale.

Kuldotomia u realizua né té gjitha rastet pa véshtirési.
Koha mesatare e kuldotomisé ishte 4 minuta (3 - 11).
Pérpara prerjes sé vaginés, né véndin e prerjes u injektua
deri 4-5 cc solucion fiziollogjik me 1% adrenaliné. Sipas
eksperiencés toné ky injektim ndihmon né paksimin e
hemoragjisé nga kuldotomia dhe ndihmon né lehtésimin
e prerjes. Prerja né forniksin posterior té vaginés, pér
té realizuar kuldotominé, u bé 1-2 cm nén vendin e
bashkimit té ligamenteve sakrouterine qé pérgjithésisht
jané té dukshme né forniksin posterior. Prerja u realizua
né 14 raste né dy hapa. Né hapin e paré u pre fillimisht
pareti vaginal, né hapin e dyté u ekspozua dhe u pre
peritoneumi. Né té gjitha rastet né momentin e prerjes sé
peritoneumit rrodhi njé sasi e pakét likidi seroz, qé ne e
konsideruam dhe si shenjé e hyrjes né kavitetin peritoneal.
Pasi u siguruam qé u futém né kavitetin peritoneal u
vendos njé valvul e gjaté e prodhuar posacérisht pér kété
géllim. Vérejtém se né 21 nga 29 rastet kishte hemoragji
né kéndét e prerjes sé kuldotomisé. Né té dy kéndet u bé
hemostazé me pincé bipolare.

Pércaktimi i pozicionit té cistit, ekspozimi, kapja e tij,
térhegja dhe ekspozimi né vaginé ishin pjesa mé e vecanté
e interventit [14 15 16]. Madhésité e cisteve ishin nga 5
deri 13 cm. Prej tyre 3 raste me ciste nga 9-13 u punktuan
dhe aspiruan transabdminal. Aspirimi i likidit té cistit
zvogéloi madhésiné dhe e flashku até, gjé qé mundésoi
kapjen e cistit dhe lejoi téhegjen e tij né vaginé dhe
ekspozimin pér té realizuar cistektominé. Né té gjitha
rastet u realizua cistektomia népérmjet hegjes sé ploté
té kapsulés sé cistit. Pér té realizuar kété proceduré u
pérdor metoda me térhegje (striping), ckolitje té kapsulés
nga indi ovarial duke kapur kapsulén dhe me njé mjet
tjetér duke kapur indin ovarial dhe duke i térhequr né
ané té kundérta. Ckolitja u bé e ploté né té gjitha rastet.
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Kur cistet ishin té vogla me dimensionin maksimal nga
5 deri 8 ckolitja e kapsulés nuk shkaktoi hemoragji qé té
detyronte suturimin e ovarit. Prandaj ovari nuk u suturua
dhe u la qé té cikatrizohej spontanisht (22 raste). Ndérsa
kur ovari ishte i madh, u suturua me suturé vikril 01 dhe
u sigurua qé nuk kishte hemoragji. Kuldotomia u suturua
me njé shtresé kontinua pa léné dren intra-abdominal.

Sasia e gjakut té humbur gjaté operacionit ishte
mesatarisht 130 cc (35 deri 270 cc). Kuldotomia dhe
Cistektomia transvaginale me hegje té kapsulés sé cistit
u realizua né té gjitha rastet(realizueshméria 100%). Nuk
kishte asnjé konvertim té teknikés operatore. Mendojmé
se mungesa e konvertimit ndodhi nga eksperienca e
gjaté e ekipit operator né kirurgjiné vaginale dhe nga
pérzgjedhja e kujdeséshme e rasteve.

Prej tyre, 21 kishin diagnozén cist ovarial i subtorsionuar,
5 me diagnozé cist ovarial magna, dhe 2 me cist ovarial
i torsionuar. Né té gjitha rastet u pérjashtua natyra
kanceroze népérmjet analizave CA 125, CEA dhe CE. Né
té gjitha rastet pacientet u ngritén né kémbé pas 6 orésh
nga interventi. Dité géndrimi né spital ishte 2 dité (1-3).
Né 23 rastet e studimit toné 13 raste dolén nga spitali
ditén e operacionit pasdite, 7 paciente dolén nga spitali
té nesérmen dhe vetém 3 paciente dolén té pasnesérmen.
Pacientet e fundit ishin nga fshati dhe mendonin se né
banesé nuk kishin shérbimin shéndetsor té pérshtatshém
pér ditén e dyté postoperatore. Kanalizimi intestinal
postoperator éshté i hershém Nuk kishte asnjé rast
me hemotransfuzion. Sasia mesatare e hemoragjisé
intraoperatore ishte 150 cc. 1 paciente kishte temperaturé
deri 38 gradé celsius pér 2 dité, e cila u dominua me
antibioterapi orale qé vazhdoi 5 dité. Né té gjitha rastet
u krye dhe kuldotomia dhe cistektomia népérmjet
enukleimit. Egzaminimi histollogjik i cisteve u krye né 9
raste dhe rrezultoi; 7 ciste ovariale, 1 endometriomé dhe
1 cistadenoma seroze.

DISKUTIM

Pacientet e reja me ciste beninje ovariale déshirojné
procedura mini-invazive pér pérparésité qé ka procedura,
por gjithashtu duan dhe mungesén e ¢do plage operatore
té dukshme. Cistektomia transvaginale i plotéson
kéto kérkesa plotésisht kur mjeku mund ta realizojé.
Sidogofté, njé studim i randomizuar raporton se rreth
30% e procedurave transvaginale duhet té konvertohen
ne laparotomi pér shkak té véshtirésive teknike [9].
Megjithaté mendimi yné éshté se né rastet e pérzgjedhura
cistektomia vaginale kryhet né 100% té rasteve.

Original scientific paper

Cistektomia ovariale vaginale konsiston né kuldotominé
dhe cistektominé dhe véshtirési teknike ka né secilin
hap. Por éshté shumé e réndésishme eksperienca né
kirurgjiné vaginale dhe pelvike. Duke patur parasysh se
kirurgjia vaginale sot nuk ka vendin qé meriton, kirurgét
gjinekollogé eksperté jané té pakét, prandaj njé pjesé e
madhe e mjekéve kané véshtirési né kirurgjiné vaginale
bile edhe pér té béré kuldotominé. Ka autoré qé mendojné
se kuldotomia kryhet né ményré intuitive (SagaFa).

Duke u bazuar né eksperiencén toné, pér kirurgét
gjiinekollogé me eksperiencé né kirurgjiné vaginale
kuldotomia nuk éshté intuitive dhe duhet gjithmoné té
pérfundojé né kavitetin e Douglasit kur béhet nga njé
ekspert kirurg gjinekollog.

Né eksperiencén toné ne pérdorim kuldotominé si
hap té paré dhe mé pas punktuam cistin gé né rastet e
pérzgjedhura sakté realizohet gjithmoné. Pér ekspozimin
e cisteve ovariale té médha ne pérdorém njé lugé-valvul
té gjaté té prodhuar né ményré artizanale. Kjo valvul ose
divarikator éshté kaq e gjaté sa ti afrohet promontoriumit,
kaq e gjéré sa té lejojé hyrjen né kuldotomi, e prodhuar
né ményré artizanale prej materiali inoksidabél. Ky
divarikator lejon ekspozimin e cistit. Pér afrimin e cistit
me @éllim qé ai té béhet i shikueshém nga kuldotomia u
pérdor dhe njé manovér mbi paretin abdominal pér té
shtyré cistin drejt vaginés.

Cisti ovarial éshté njé patollogji e shpeshté gjinekollogjike.
Hapi i paré né diagnostikimin e cistit ovarial éshté
pérjashtimi i natyrés malinje sepse né rastet kur cisti
ovarial éshté me natyré malinje ka njé protokoll tjetér
trajtimi qé pérjashton kuldotominé.

Vlerésimi klinik pér kancerin e ovarit pérfshin anamnezén
familjare dhe mjeksore individuale, egzaminimin fizik
dhe CA 125 e cila, né kombinim me ekografiné, pércakton
indeksin e dyshimit [28, 29, 30, 31] dhe nése ka dyshime pér
kancer ovarial,pacientja do drejtohet pér tek gjinekollogu
onkollog. As rrezultati i ekos dhe as CA-125 té vetme nuk
jané té mjaftueshme pér diagnostikim e Ca ovarit. CA-
125 éshté e rritur né 90% té grave me kancer ovarial té
avancuar por vetém né 50% té atyre té diagnostikuara me
kancer ovarial té stadit té paré. Pérvec késaj, rritja e CA-
125 shogéron shumé gjendje té tjera si barra, leiomioma,
sémundje té mélcisé ose té veshkave, sémundja pelvike
kronike, endometrioza dhe tumoret ovariale beninje.
Pér arsye té kohés sé shpejté té dyfishimit té kancerit té
ovarit, nése imazhi [28, 29, 30] nuk karakterizon shpeijt
njé lezion beninj ovarial, ose nése indikatorét klinikeé (e. g.
CA-125 levels) ose faktorét e riskut (si anamneza familjare
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ose markerat genetike) té béjné té mendosh pér kancer,
rekomandimi bashkékohor éshté qé lezioni duhet hequr
mé miré se sa té ndiget. Megenése indikatorét e mésipérm
edhe né kombinim nuk jané specifik, hegja kirurgjikale
rrit mé shumé se tre heré mundésiné té heqé njé masé
beninje se sa njé kancer.

Masat adneksiale rastésore pérfagsojné njé patollogji
me ndryshueshméri té madhe ku pérfshihen cistet
funksionale, sekuela té infeksioneve té méparshme,
endometriozat, neoplazmat beninje ose malinje dhe
ato gé fillojné nga organet pelvike pérreth. Qéllimi i
imazherisé [28, 29, 30] éshté té diferencojé sémundjet
beninje nga malinje. Ekografia transvaginale éshté
metoda e preferuar pér vlerésimin fillestar. Zakonisht
kombinohet me ekografiné abdominale, g¢ mund té jeté e
nevojshme pér té dalluar té dy ovaret dhe mund té dallojé
karakteristikat ndihmése té malinjitetit si hidronefroza,
asciti dhe likidi pleural.

Karakteristikat ekografike té njé mase beninje jané njé
cist unilokular i thjeshté me njé paret té hollé té lémuar.
Cistet komplekse me zona hiperekogenike tregojné
njé dermoid, dhe cistet me pérmbajtje hipoekogenike
uniforme mund té béjné té mendosh pér endometriozé.
Ka lezione beninje qé kur dyshohen me ekografi, shpesh i
rekomandohet karakterizimi definitiv me MRI. Vlerésimi
paraprak negativ ekografik pér malinjitet éshté 98%.
Karakteristikat qé dyshojné malinjitetin pérfshijné cistet
komplekse.

Anamneza,dekursi i patollogjisé, vizita vaginale dhe
egzaminimi ekografik konfirmuan qé cistet ovariale té
pérfshira né studimin toné ishin beninj. Né té dhénat
ekografike pér té pérjashtuar mundésiné e njé procesi
malinj u shqyrtua forma e cistit, likidi i pastér, mungesa e
septumeve té shumta dhe e masave polipoide né brendési
té cistit [1, 2, 3, 4]. Madhésia mesatare e cistit ovarial ishte
68 mm (45-106).

Né rutinén kirurgjikale gjinekollogjike né Shqipéri pér té
realizuar cistektominé aplikohet laparotomia. Sé fundi
ka filluar té pérdoret dhe cistektomia laparoskopike
por né raste té rralla dhe kryesisht né Klinikat private.
Né Maternitetin e Durrésit cistektomia laparoskopike
pérdoret né rutiné gé nga viti 2007.

Njé rrugé tjetér kirurgjikale pér realizimin e cistektomisé
éshté dhe kuldotomia. Cistektomia e realizuar népérmjet
kuldotomisé quhet cistektomia transvaginale, cistektomia
kuldotomike, cistektomia ovariale transvaginale.
Cistektomia transvaginale éshté aplikuar pér heré té paré
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né Shqipéri né 2007 né Maternitetin e Durrésit, si dhe
tubektomia vaginale dhe gravidanca tubare e trajtuar
me tubektomi. Rruga vaginale e cistektomisé ovariale
ka epérsi ndaj cistektomisé laparoskopike dhe epérsi té
padiskutueshme ndaj cistektomisé laparotomike.

Pér zvogélimin e volumit té cisteve shumé té médha
ne kemi pérdorur dhe punksionin transabdominal né
katér raste. Népérmjet tij arrihet flashkja e cistit, gjé
gé lejon nxjerrjen e cistit né vaginé pér té mundésuar
cistektominé. Kur cisti éshté i madh, aférsisht mbi 6-7 cm,
vecanérisht né graté me peshé trupore mesatare ose nén
té, cisti palpohet népérmjet paretit abdominal kur gruaja
nén efektin e anestezisé. Népérmjet dorés jodominante
operatori mund ta afrojé cistin drejt kuldotomisé pér té
lehtésuar punktimin e cistit.

Mendojmé se cistektomia vaginale realizohet nga shumé
pak kirurgé gjinekollogé sepse ka véshtirési teknike
prej mungesés sé eksperiencés. Nése pér kualifikimin
e gjinekollogéve né laparoskopi-histeroskopi firmat
prodhuese té pajisijeve dhe instrumentave laparo-
histeroskopike investojné shumé pér trajnimin
laparoskopik, pér kirurgjiné vaginale nuk investon
askush. Njé rrol té réndésishém pér pérhapjen e
teknikave vaginale ka luajtur dhe Shoqata e Endoskopisé
Gjinekollogjike népérmjet organizimit té kurseve
trajnuese né Maternitetin e Durrésit.

KONKLUZION

(Cistektomia ovariale transvaginale éshté njé tekniké
operatore e sigurté pér njé ekip me eksperiencé né
kirurgjiné vaginale dhe kur rastet pérzgjidhen me kujdes.
Népérmjet késaj teknike realizohet enukleimi i sakté
i cistit ovarial dhe suturimi i ploté i ovarit, kur éshté i
nevojshém. Cistektomia ovariale transvaginale éshté
tekniké operatore me kosto minimale dhe duhet té jeté
tekniké e pérzgjedhur né Shqipéri, pér nivelin ekonomik
gé kané spitalet tona. Rekomandohet qé té kualifikohen
gjiinekollogét dhe duhet té propagandohet mé shumé si
intervent i pérzgjedhur.
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VAGINAL CYSTECTOMY THROUGH CULDOTOMY
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ABSTRACT

Background: Surgical technique of transvaginal cystectomy is a new technique in Albania, applied for the first
time in Durres Hospital in 2007.

Objectives: To evaluate the tegnichue of transvaginal ovarial cystectomy, the safety of culdotomy and presentation
of its advantages at the selectes patients that have cystic ovarial masses, not maligne, with diferent sizes.

Material dhe methods: All the cases were realized in women of sexual activity age. 20 of them were diagnosed
with ovarial cyst, 3 of them with magna ovarial cyst and 6 women were diagnosed with torsioned ovarial cyst.
The cyst was reached through, it was drilled, was partially empted from likuid and pulled to vagina and was done
a tipical removal of cystic capsula. The ovar was suturated and there was no hemorrhage and suturation of
culdotomy was done.

Results: Cystic average size was 68 mm. The average time of surgery was 29 minute (14-38). Average stay in
hospital was 2 days (1-3). There were no cases surgery technique convertion and no cases with hemotransfusion.
The average quantity of hemorrhage during surgery was 150 cc. There was only one patient with high temperature
up to 380C for 2 days and it was dominates with oral antibiotherapy for 5 days.

Discussion: this surgical technique has a lot of advantages against laparoscopic cystectomy and no doudt against
abdominal cystectomy, but it has not it’s merited place yet because most of the gynecologists do not have experience
in vaginal surgery.

Conclussion: The vaginal cystectomy through culdotomy in the selected cases is a very safe and secure surgical
technique and an exellent alternative of laparocsopic and laparotomic surgery.

Key words: Transvaginal cystectomy, culdotomy, cystectomy
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REFLUKSI VEZIKOURETERAL,KORRELACIONET MIDIS EKOGRAFISE
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AND VOIDING CISTOURETROGRAPHY
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ABSTRAKT

Qéllimi i studimit: Korrelimi té dhénave ekografike me cistouretrografiné miksionale né zbulimin e gradimin e
refluksit vesikoureteral pér shmangien e cistouretrografive té panevojshme te fémijét.

Materiali dhe Metodologjia:U pérfshiné ne Studim 202 fémijé shtruar né Spitalin Pediatrik, QSUT diagnostikuar
me Infeksion i traktit urinar, e gjetje ekografike jonormale. Mosha 1muaj - 16 vjec, 121femra, 81 meshkuj, periudha
kohore 2006 -2010. Cistouretrografia u krye pas ekzaminimit ekografik nén kontrollin e skopisé televizive. Pér
gradimin e refluksit u pérdor sistemi internacional i gradimit radiologjik, grada 1-5.

Rezultatet: 48 raste rezultuan me refluks veziko-ureteral (Ntotal = 202) Rezultoi se ka lidhje té fugishme
sinjifikante, statistikisht té réndésishme mes zgjerimit té ureterit né ekografi e prezencés sé refluksit né
cistouretrografi (k.korrelac. Kendal= 0.208, n=202, p= 0.003), Cikatriceve renale né ekografi e prezencés sé refluksit
né cistouretrografi (k. Korrelac. Kendal = 0,274, n=202, p < 0,001).

Nuk ka lidhje sinjifikante mes zgjerimit té sistemit pielokalicien, trashjes sé paretit té vezikés urinare, né ekografi
e prezencés sé refluksit né cistouretrografi.Nuk ka diferencé statistikisht té réndésishme né gjini me praniné e
refluksit (p=0,057).

Konkluzioni: Prezenca e cikatriceve renale dhe zgjerimi i ureterit né ekografi, ka lidhje té fugishme, statistikisht
té réndésishme me prezencén e refluksit veziko ureteral né cistouretrografi. Konkludojmé: Cistouretrografia
duhet té indikohet si ekzaminim né té gjitha rastet e fémijéve té diagnostikuar klinikisht me infeksion té traktit
urinar kombinuar me gjetje ekografike té zgjerimit ureteral ose té cikatriceve renale.

Fjalet kyce: Refluksi veziko-ureteral, cistouretrografia, infeksioni i traktit urinar té fémijét,ekografia renale.

HYRJE

Refluksi vezikoureteral pérkufizohet si njé rrjedhje
retrograde e urinés nga vezika né ureter dhe traktin
urinar té sipérm. (1) Né shumicén e rasteve ndodh

si rezultat i njé anomalie té maturimit primar té
junksionit vezikoureteral. Né raste mé té rralla mund Proceduradiagnostike e zakonshme pér zbulimin e refluk-

té jeté sekondar nga anomali té tjera kongenitale si¢ Sit vezikoureteral éshté cistouretrografia mixionale.(2)
éshté valvula e uretres posteriore ose duplikimi i ploté Besueshméria e kétij ekzaminimi varet nga graviteti i re-
i traktit urinar. Shumica e pacientéve gé zhvillojné fluksit. Disa studime kané demonstruar qé vetém grada e
cikatrice renale pas infeksioneve té traktaktit urinar, né 4 dhe 5 e refluksit jané treguar me besueshméri 100% né
fémijéri kané refluks vezikoureteral dhe gradat e larta té ~ cistografi mixionale, sepse refluksi veziko ureteral mund
reflukseve vezikoureterale jané shogéruar me mundési té € jeté intermitent dhe graviteti i tij mund té variojé né

médha pér té zhvilluar cikatrice. Nefropatia e refluksit
éshté pérgjegjés pér 30-50% té insuficencave renale né
pacientét e pediatrisé dhe 20% te adultét.
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sekuenca té ndryshme. Kufizim tjetér i réndésishém i cis-
touretrografisé mixionale éshté ekspozimi ndaj rrezatim-
it. Eshté vlerésuar qé mé shumé se 25% e rrezatimit me
potencial pér té prodhuar alteracione gjenetike té marra
nga popullata pediatrike éshté lidhur me imazheriné e
sistemit urinar, vecanérisht cistografiné miksionale.

Pérdorimi pér heré té paré i ekografisé né diagnozén e
refluksit vezikoureteral u publikua né 1976.(3) Studimet
e hershme treguan qé ekografia nuk ishte njé metode
sensitive pér diagnozén e refluksit veziko-ureteral.
Sensitiviteti dhe specifiteti i ulét i ekografisé B-mode
dhe doppler pér zbulimin e refluksit veziko-uereteral e
ktheu veméndjen tek ekografia me kontraste pérforcuese
té cilét duke u injektuar né veziké si né cistografiné
mixionale do té pérmirésojné zbulimin e refluksit veziko-
ureteral. Pas shumé pérpjekjesh té pasukseshme u zbulua
njé suspension i galaktozés qé njihet me emrin levovist i
cili pati rezultate té shkélqyera. (4)

QELLIMI I STUDIMIT:

Té korrelohen té dhénat ekografisé me cistouretrografiné
miksionale né zbulimin dhe gradimin e refluksit vesik-
oureteral me objektivin kryesor shmangien e kryerjes sé
cistografive té panevojshme.

MATERIALI DHE METODOLOGJIA

Ky éshté njé studim kohort ku u pérfshiné 202 fémijé
té shtruar prané Spitalit Universitar Pediatrik, Tirané,
diagnostikuar me diagnozén klinike: Infeksion i traktit
urinar, dhe gjetje ekografike jonormale. Mosha 1 muaj
deri 16 vjec, prej tyre, 121 femra dhe 81 meshkuj, periudha
kohore 2006 -2010.

Ekzaminimi bazé ekografik pérfshin skanimin longitudi-
nal dhe transversal té dy reneve dhe vezikés urinare.

Ekografia standarte e traktit urinar u realizua né pozi-
cionin supin dhe prone. Véméndje e vecanté iu kushtua
zbulimeve té vogla né regjionin retrovezikal, junksionit
vezikoureteral dhe cdo lloj zgjerimi té ureteréve. Pér mé
tepér pelviset renale u skanuan me magnifikim maksi-
mal.

Ekzaminimi ekografik u krye me frekuencat kryesore 3.5
ose 5mhz sondé sektoriale ose 7.5 mhz sondé lineare.

Cistouretrografia éshté kryer pas ekzaminimit ekografik
né kontrollin e skopisé televizive duke treguar kujdes ndaj
dozés rrezatuese. Pacientét u kateterizuan transuretral,
dhe kateteri 5-8 F u bashkua me njé sistem serumi té
vendosur 70cm mbi kokén e pacientit. Si 1éndé kontrasti
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u pérdor urografina 60 dhe 76 dhe ultravist 300 e holluar
me solucion fiziologjik. Pér zbulimin e refluksit vémendja
u pérgéndrua sidomos né fazén miksionale. Pér gradimin
e refluksit u pérdor Sistemi Internacional i Klasifikimit
Té Refluksit Vezikoureteral Tek Fémijét, (5) nga grada 1-5.

Klasifikimi Internacional i Refluksit Vezikoureteral
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Gradimi i refluksit veziko-ureteral sipas Sistemit
Internacional i Refluksit. Kjo skicé ilustron pesé gradé té
refluksit veziko-ureteral.

;/"

Grada e paré (gr I) paraget refluksin né njé ureter jo i
zgjeruar.

Grada e dyté (gr II) paraget refluks né njé ureter dhe
sistem pielokalicien té padilatuar.

Grada e treté (gr III) paraget refluks né njé ureter dhe
sistem pielo-kalicien lehtésisht té dilatuar. Kéndet e
fornikseve dhe impresionet papilare mbeten akoma té
qarta.

Grada e katért (gr IV) paraget refluks me njé ureter
tortuoz dhe sistem pielo-kalicien té zgjeruar.

Grada e pesté (gr V) paraget refluks me njé ureter tortuoz
shumé té dilatuar dhe sistem pielo-kalicien shumé té
dilatuar. Kéndet e fornikseve dhe impresionet papilare
jané té zhdukura.

Kriteret pérjashtuese

U pérjashtuan nga studimi, pacientét, té ciléve, nuk u
vizualizoheshin mjaftueshém né ekografi

njé ose té dy veshkat (p.sh.skolioza e shprehur)

Nuk u pérfshiné né studim pacientét, prindérit e té ciléve
refuzuan té japin pélgimin pér kryerjen cistouretrografisé
pas informimit té hollésishém rreth ekzaminimit.

Mbledhja e té dhénave

Pér secilin pacient u plotésua njé kartelé tip, ku pér-
shkruhen gjeneralitet, té dhénat dermografike, mosha
dhe seksi, té dhénat klinike, anamneza,gjetjet ekografike,
prania ose jo e sémundjeve shogéruese, pérdorimi i medi-
kamenteve, si mé poshté:

m Té pérgjithshme: gjinia, mosha, vendbanimi, diag-
noza klinike, sém.shogéruese,
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m Gjetjet e ekografisé: zgjerimi i ureterit, zgjerimi i
sistemit pielokalicien, trashja e pareteve té vezikes
urinare, cikatricet renale,

m Gjetjet e cistouretrografisé: grada e refluksit, anom-
alité renale,

Pérpara cdo ekzaminimi u mor pélgimi i prindit pas in-

formimit té hollésishém,dhe u shpjeguan me kujdes de-

tajet pér proceduren e ekzaminimit té cistouretrografisé.

Té gjitha kéto té dhéna sé bashku me zbulimet e ekografisé
dhe cistografisé u paragiten né njé tabelé excel. Prezenca
e té dhénave ekografike dhe e refluksit shénohet me 1 dhe
mungesa e tyre me 2.

REZULTATET

Nga totali i numrit té fémijéve té ekzaminuar né studim,
N=202, 48 raste rezultuan me refluks veziko-ureteral Prej
tyre 47.8% e gjinisé femra dhe 52.2% e gjinisé meshkuj.

Té dhénat ekografike qé u analizuan pér korrelacionet me
refluksin e evidentuar dhe me ané té cistoureterografisé
ishin:

1. Dilatacioni i pelvisit renal

2. Dilatacioni i ureterit distal

3. Cikatricet renale

4, Trashje e pareteve té vezikés urinare

Ku u mor parasysh gé prania e refluksit dhe gjetjet
ekografike té izoluara té ishin homolaterale.

Sipas gradés sé refluksit 9 raste gr.I ose 18.8%, 24 raste
gr.Il 0se50.0% , 8 raste gr.Ill,ose 16.7 % 4 raste gr.IV ose
8.3% dhe 3 raste gr.V, ose 6.3%, té paragitura si mé poshté:

Refluksi vezikoureteral- Gradé

Gradet e refluksit

25

mF b rasteve
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Nga studimi rezultoi se ka njé lidhje té fuqgishme
sinjifikante, statistikisht té réndésishme midis zgjerimit
té ureterit né ekografi dhe prezencés sé refluksit né
cistouretrografi (Tab. 1)

Tab.1
Korrelacioni Kendall Ureter / ECHO
Cistografi - eko | Koeficienti i korrelacionit 208 (**)
Sinjifikanca 003
N 202

** korrelacioni eshte sinjifikant ne nivelin 0.01 (2-tailed)

Koeficienti i korrelacionit te Kendal = 0.208, n = 202,

p = 0.003,

Rezultoi se, ka njé lidhje té fugishme, statistikisht té
réndésishme, mes cikatriceve né ekografi dhe prezencés
sé refluksit né cistouretrografi (Tab.2)

Tab.2
Korrelacioni Kendall Cikatrice _"ECHO
Cistografi eko | Koeficienti I korrelacionit 274(*%)
Sinjifikanca. <0.001
N 202

Koeficienti i korrelacionit té Kendal = 0,274, n = 202,

p < 0,001

Nga ky studim rezultoi se: Nuk ka lidhje sinjifikante
ndérmjet zgjerimit té sistemit pielokalicien né ekografi
dhe prezencés sé refluksit né cistouretrografi, (Tab.3)

Tab.3
Korrelacioni Kendall Kalice_ECHO
Cistografi eko Koeficienti [ korrelimit -043
Sinjifikanca. 539
N 202

Nuk ka lidhje sinjifikante.

Rezultoi se nuk ka lidhje sinjifikante mes trashjes sé
paretit té vezikes urinare né ekografi dhe prezencés sé

refluksit né cistouretrografi. (Tab.4)

10~
54 E]
d
" grada | grada Il grada il gerada 1Y grada ¥V
Valid Frequency Percent
gradal 9 18.8
grada Il 24 50.0
grada I1I 8 16.7
grada IV 4 83
gradaV 3 6.3
Total 48 100.0

Tab. 4
Korrelacioni Kendall Paretet _ECHO
Cistografieko | KoeficientiI Correlacionit 040
Sinjfikanca .567
N 202
** korrelacioni eshte sinjifikant ne nivelin 0.01 (2-tailed) Tab. 4

Nuk ka lidhje sinjifikante.

Gjithashtu nga studimi rezultoi se nuk ka diferencé
statistikisht té réndésishme né gjini lidhur me praniné e
reluksit (p=0,057). (Tab 5)
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- Shpérndarja sipas seksit.Korrelimi gjinia * cistografi_
ECHO Korrelimi gjinia * prani_reflux

Tab.5
prani_reflux
Total
Jo po
. numer 99 22 121
. % me prani_reflux | 63.5% 478% 59.9%
Gjinia
M Numer 57 24 81
% me prani_reflux | 36.5% 52.2% 40.1%
Numer 156 46 202
Total -
% me prani_reflux | 100.0% | 100.0% | 100.0%

Shihet se nuk ka diference statistikisht te rendesishme ne gjini
lidhur me pranine e reluksit (p=0,057).

Prania a refluksit sipa sgjinise

100
80-
prani_raflus
o
3 0 2
3
L
£
20
0

Ejinia

Duke géné se grupi i marré né studim, né lidhje me
anomalité shogéruese té traktit urinar dhe grupit me
sémundje shogéuese ishte né numér té vogél, korrelacioni
statistikor midis tyre dhe prezencés sé refluksit
vezikoureteral doli josinjifikant, gjaté studimimit. (Tab 6
dhe Tab?)

Nr = 26, per anomalite kongenitale, Nr = 39, per semundjet
shogeruese.

Tab 6-A  ka lidhje sinjifikante refluksi me anomalité
renale? (korrelacionet)

Korrelacioni Kendall Anomalité
prani_reflux | Koeficientii korrelacionit 032
Sinjifikanca 645
N 202

Nuk ka lidhje sinjifikante

Tab7-A  ka lidhje me sémundje shogéruese.

Korrelacioni Kendall Semundje shoq
prani_reflux | Koeficientiikorrelacionit -026
Sinjfikanca 708
N 202

Nuk ka lidhje sinjifikante
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DISKUTIMI

Né klinikén pediatrike éshté béré rutiné kérkésa pér
ekzaminimin e Cistouretrografisé pér praniné ose jo té
refluksit vezikoureteral né té gjitha rastet e pacientéve
qé paragiten me diagnozen infeksion té traktit urinar.
Nga literatura ka evidencé té ploté qé déshmon se nuk
ka lidhje sinjifikante midis infeksionit té traktit urinar
dhe pranisé sé refluksit vezikoureteral té fémijét. (6)
Gjithashtu prevalenca e refluksit vezikoureteral te
fémijét pa infeksione té traktit urinar éshté pothuajse
e barabarté me até té fémijéve me infeksione té traktit
urinar. (7)

Cistouretrografia, kérkohej me insistim, vecanérisht, né
rastet qé shogéroheshin me gjetje dhe té dhéna ekografike
jo normale.

Duke iu referuar literaturés ndérkombétare, Cistouret-
rografia éshté njé proceduré shqetésuese dhe tepér
stresante pér fémijén dhe prindin. Mund té pérdoret me-
toda jofarmakologjike dhe farmakologjike sedatuese pér
té ulur ankthin, shqetésimin dhe axhitimin tek fémijét
(analgjeziké,anksiolitiké dhe amnezia). Sedatimi kérkon
kosto, kohé si dhe duhen té merren parasysh problemet e
sigurisé sé pacientit (safety issues) (8)

Njé nga risqet e tjera madhore éshté ekspozimi ndaj
rrezatimit jonizues me evidencé nga literatura.(9)

Vlera e perllogaritur e dozé sé rrezatimit (10 -12)

Ekuvalenca
Doza | me grafine
Pjesa e trupit ku kryhet imazheria | Efektive | me rreze X te
(mSv) | kraharorit.
(mSv)
Fémija 5-vjecar:
Rrezatimi natyror i pervitshem
sipas Denver 3.5 175
2- shikime te gjoksit (kraharorit) 0.02 1
Grafi Anteriorposterior + lat abdomen 8(1)3 295
Cistoshintigrafia me teknecium 99 m 033 16
Cistoureterugrafia Miksionale 3 150
CT e kraharorit 4 200
CT e kokés 5 250
CT Abdomeni (barku)
Té Rritur (Adulté); 1.8-83 90-165
Grafi direkte renale 3 150
Urografi intravenoze

Shqetésimi yné klinik lindi si pasojé e kétyre kérkesave
té shumta pér ekzaminime té Cistouretrografisé (VCUG),
te fémijet e diagnostikuar me infeksion té traktit urinar,
bazuar né risqet dhe komplikacionet gé shogéron kété
ekzaminim.

Pér té arritur tek géllimi kryesor i studimit pér shmangjen
e cistouretrografive té panevojshme, dhe nxjerrjen e



At

pérfundimeve dhe rekomandimeve pér indikacionet
e cistouretrografisé, te fémijét me infeksion té traktit
urinar, u ngritén kéto hipoteza né diskutim si mé poshté:

1. Akalidhje sinjifikante midis dilatacionit té ureterit dis-
tal né ekografi dhe prezencés sé refluksit vezikouretral
né cistouretrografi? (fig.1)

Figural Pamje imazherike

Refluks vezikoureteral
Cistouretrografi

Zgjerimi i ureterit distal EKO
Rezultoi se ka njé lidhje té fuqgishme sinjifikante,
statistikisht té réndésishme midis zgjerimit té ureterit né
ekografi dhe prezencés sé refluksit né cistouretrografi.
(Tabl, Rezultate).

Gjetje kjo qé korrespondon me studimet nga literatura
ndérkombétare ku rezulton lidhje sinjifikante midis
zgjerimit té ureterit distal dhe refluksit te fémijét.
Theksohet se tek foshnjat zgjerimi i ureterit shogérohet
me gradé té larté té refluksit dhe hidronefrozé. (13)

2. A ka lidhje sinjifikante ndérmjet cikatriceve renale né
ekografi dhe prezencés sé refluksit vezikoureteral né
cistouretrografi? (fig. 2)

Figura 2

Pamje imazherike

Refluks Vezikoureteral
ne Cistouretrografi

Cikatrice renale ne Eko

Rezultoi se ka njé lidhje té fugishme, statistikisht té
réndésishme, mes cikatriceve né ekografi dhe prezencés
sé refluksit né cistouretrografi (Tab. 2 Rezultate).
Gjetje kjo qé korrespondon me studimet nga literatura
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ndérkombétare. Evidenca radiologjike e cikatriceve
renale éshté prezente né 30-60% e fémijéve me refluks
dhe refluksi éshté prezent né pothuajese te té gjithé
fémijét

(97%) me cikatrice renale té theksuara (té rénda) (14)

3. A Kka lidhje sinjifikante ndérmjet dilatacionit pelvik né
ekografi dhe prezencés sé refluksit vezikoureteral né
cistografi? (fig.3)

Figura 3 Pamje imazherike

Zgjerim pelvikaliceal né EKO

Rezultoi se nuk ka lidhje sinjifikante ndérmjet zgjerimit
té sistemit pielokalicien né ekografi dhe prezencés sé
refluksit né cistouretrografi, (Tab.3 Rezultate) Gjetje kjo
gé korrespondon me studimet nga literatura ndérkombé-
tare, ku rezulton se nuk ka korrelacion sinjifikant midis
gradés sé zgjerimit té sistemit pielokalicien né ekografi
dhe prezencés ose gradés sé réndesés sé refluksit vezik-
oureteral (15).

4. A ka lidhje sinjifikante ndérmjet trashjes sé paretit té
vezikes urinare né ekografi dhe prezencés sé refluksit
vezikourinar? (fig4)

Pamje imazherike

Figura 4

Rezultoi se nuk ka lidhje sinjifikante mes trashjes sé pa-
retit té vezikés urinare né ekografi dhe prezencés sé re-
fluksit né cistouretrografi.(Tab. 4, Rezultate). Nga litera-
tura ndérkombétare ka studime ku trashjen e mureve té
vezikés urinare e korrelojné me refluksin vezikoureteral,
por né studimet e 10 vjecaréve té fundit jané botuar
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publikime té cilat nuk e mbéshtesin kété rezultat.(nuk ka
lidhje sinjifikante me trashjen e pareteve dhe refluksit)
(16)

Pérsa u perket korrelacioneve midis sémundjeve kongeni-
tale dhe refluksit nga literatura ka studime té shumta té
cilat mbéshtesin lidhjen sinjifikante midis tyre.(17)

Né grupin toné té studimit nuk u arrit té shihej njé
korrelacion i tillé pasi numri i fémijéve té marré né
studim me kéto anomali ishte i vogél.

KONKLUZIONE

Ekografia B-mode dhe doppler mbetet njé metodé me
sensivitet té ulét né zbulimin e refluksit vezikoureteral.

Cistouretrografia éshté ekzaminimi me sensitivitet
dhe besueshmeri mé té larté né zbulimin e reflukseve
vezikoureterale megjithaté nuk duhet harruar risku i
larté i rrezatimit té gonadeve me pasoja gjenetike.

Veté infeksioni i traktit urinar nuk ka lidhje sinjifikante
me prezencén e refluksit vezikoureteral, prandaj éshté
e domosdoshme kombinimi me té dhénat ekografike
pér hartimin e njé protokolli té sakté pér indikacionet e
cistouretrografisé.

Zgjerimi i ureterit distal ka lidhje sinjifikante té
réndésishme me prezencén e refluksit veziko ureteral. Po
késhtu prezenca e cikatriceve renale ka lidhje sinjifikante
té réndésishme me prezencén e refluksit veziko ureteral
né cistoguretrografi.

Cistosonografia ose ekografia me kontrast dhe MR-
urografi duke iu referuar studimeve té huaja tenton
ti afrohet rezultateve té cistouretrografisé duke mos
pérdorur rrezatim jonizues.

Rekomandojmé kryerjen e cistouretrografisé né rastet e
fémijéve me infeksion té traktit urinar shogéruar kjo me
gjetjet ekografike té zgjerimit té ureterit distal dhe/ose
prezencés sé cikatriceve renale.
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VESICOURETERAL REFLUX, CORRELATIONS BETWEEN ULTRASOUND AND VOIDING
CISTOURETROGRAPHY

Cela D.!, Hidri B?, Shtiza D.5, Petrela E.*, Preza K.
! Imaging Departament, Medical Faculty, HUCT
Imaging Departament, Pediatric Hospital, HUCT
3 Nephropediatric Clinic, HUCT

4 Departament of Epidemiology-Statistic, HUCT

ABSTRACT

Purpose: Correlations between ultrasound and voiding cistouretrographyin detection and grading of vesicoureteral
reflux VUR in order to avoid the unnecessary cistouretrography in children.

Materials and methods: 202 children (1 month -16 years old), hospitalized in Pediatric Clinic in Tirana, were
included in the study, diagnosed with urinary tract infection (UTI) with abnormal ultrasound findings, for the
period 2006-2010. Voiding cistouretrography under fluoroscopy was done shortly after ultrasound examination,
considering the risk of ionizing radiation exposure. The international system of radiographic grading of
vesicoureteral reflux was used for reflux grading I to V.

Results: Reflux was detected in 48 children. There was a statistically significant relationship between distal ureter
dilatation in ultrasound and presence of VUR in voiding cistoutherography (Kendal coef.correlacion= 0.208, n=202,
p= 0.003) There was a statistically significant relationship between renal scars and presence of VUR.(Kendal coef.
correlacion = 0,274, n=202, p < 0,001) There was no statistically significant relationship between renal pelvis
dilatacion, thickening of urinary blader wall, and the presence of VUR and gender related to the presence of reflux
(p=0,057).

Conclusions: There is a statistically significant relationship betwen renal scars, distal uretheral dilatation in US
with the presence of VUR in VCUG.

Based in our study results we conclude that VCUG should be indicated in all cases of children with UTI associated
with renal scars and / or distal uretheral dilatation in US.

Key words: vesicoureteral reflux VUR, urinary tract infection (UTI), renal ultrasound (US)
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DISA NGA VECORITE EPIDEMIOLOGJIKE TE SEMUNDJEVE
CEREBROVASKULARE TE PACIENTET E TRAJTUAR NE KLINIKEN E
NEUROLOGJISE NE QENDREN KINIKE UNIVERSITARE TE KOSOVE NE
PRISHTINE

SOME EPIDEMIOLOGIC FEATURES OF CEREBROVASCULAR DISEASE
IN PATIENTS TREATED IN THE CLINIC OF NEUROLOGY AT THE
UNIVERSITY CLINICAL CENTER OF KOSOVA IN PRISTINA

Shatri N.!, Bara P2, Blyta A.!, Dakaj N., Vranica S.!, Isaku E.}, Zeqiraj K.!, Jashari F.!

'Qendra klinike Universitare e Kosovés - Klinika e Neurologjisé
2Qendra Spitalore Universitare “Néna Terezé” Tirané, Shqipéri
Medicus 2014, Vol. 19 (3): 474 -479

ABSTRAKT

Hyrje: Sémundjet cerebrovaskulare (SCV) jané ¢rregullimi mé i shpeshté neurologjik dhe shkaktari mé i shpeshté
i paaftésive.

Studimi ka pér géllim té krahasoj shpeshtésiné e paragitjes sé SCV né raport me sémundjet tjera neurologjike,
shpérndarjen e SCV sipas moshés dhe gjinisé, raportin né mes té llojeve té SCV si dhe té analizoj mortalitetin
hospitalor, né klinikén e Neurologjisé né Qendrén Klinike Universitare té Kosovés (QKUK) gjaté periudhés kohore
janar-dhjetor 2010.

Metodat: Eshté analizuar né ményré retrospektive dokumentacioni mjekésor i 2384 pacientéve té shtriré né
klinikén e Neurologjisé (QKUK) né periudhén kohore janar-dhjetor 2010. Diagnoza e SCV éshté vendosur né bazé
té ekzaminimit klinik dhe ekzaminimit neuroimazherik té trurit (tomografia e kompjuterizuar dhe rezonanca
magnetike).

Rezlutatet: Nga 2384 pacienté té hospitalizuar, 1115 (47%) kané gené me SCV dhe 1269 (53%) me sémundje tjera
neurologjike. Nga 1115 pacienté me SCV, 534 (48%) kané gené té gjinisé mashkullore dhe 581 (52%) té gjinisé femérore.
Me inafrkt iskemik kané gené 872 (78%), me atak transitor ishemik 37 (3.3%), me hemorragji intracerebrale 152 (14%)
dhe 24 (2%) me hemorragji subarahnoidale. Mortaliteti i pérgjithshém hospitalor ka gené 11% apo 255 pcienté.
Vdekshméria mé e larté ka gené né mesin e pacientéve me SCV, gjithsejt 89% apo 228 pacienté.

Konkluzion: SCV jané shkaktar i paré i morbiditetit dhe mortalitetit né klinikén e Neurologjisé krahasuar me té
gjitha sémundjet tjera neurologjike.

Fjalét kyce: insultetet cerebrovaskulare, iskemia cerebrale, hemorragjia intracerebrale, tomografia e

kompjuterizuar.

HYRJE

Sémundjet cerebrovaskulare (SCV) karakterizohen Né vitin 1990 SCV, né vendet e zhvilluara, kané gené

me manifestim akut té simptomatologjisé klinike dhe
paragesin crregullimet mé té shpeshta neurologjike (1).
Né krahasim me sémundjet tjera, SCV jané shkaktari
mé i shpeshté i vdekjeve dhe paaftésisve té rénda dhe
komplekse te té rriturit (2, 3).
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shkaktari i dyté i vdekjeve pas sémundjeve iskemike té
zemrés kurse né vendet né zhvillim kané gené shkaktari
i treté i vdekjeve, pas infeksioneve té rrugéve respiratore
té poshtme, dhe sémundjeve iskemike té zemrés (4). Né
vit, nga SCV, né boté sémuren rreth 16 milion njeréz
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(5), derisa gjaté jetés 1 né 6 njeréz do té pérjetoj insult
cerebrovaskular (6,7). Rreth 5 milioné té sémuré me SCV
vdesin, kurse 5 milioné té tjeré mbesin me shkallé té
ndryshme té aftésisé sé kufizuar (8). Né vendet mé pak té
zhvilluara, rreth 2/3 e vdekjeve jané si pasojé e SCV (9).

Sipas té dhénave té COD 2008 (Deaths by age, sex and
cause for the year 2008) nga sémundjet cerebrovaskulare
né vitin 2008 né boté kané vdekur rreth 6.2 milion njeréz
(11% e té gjitha vdekjeve) duke gené késhtu shkaktari i
dyté i vdekshmérisé pas sémundjeve iskemike té zemrés
(10). Té dhénat nga raporti COD 2008 po ashtu trgojné se
SCV edhe né Evropé jané shkaktari i dyté i vdekjes, pas
sémundjeve iskemike té zemrés, duke shkaktuar reth 14%
té té gjitha vdekjeve (11).

Edhe studimet mé té reja e mbéshtesin faktin se insultet
cerebrovaskulare jané shkaktari i dyté mé i shpeshté i
vdekjeve né Evropé, duke shkaktuar 1.1 milion vdekje né
vit (12).

Incidenca e SCV éshté e ndryshme né vende té ndryshme
té botés, né Evopén peréndimore sillet 100-200, Evropén
lindore 300-400 raste né 100.000 banoré (13).

Studimet epidemiologjike té realizuara né 5 deceniet e
fundit né vendet Peréndimore kané evidentuar njé ulje té
kosiderueshme té shkallés sé SCV (14). Incidencé mé e ulét
éshté regjistruar né Zvicér dhe SHBA (15).

Né vendet e Evropés lindore dhe né republikat e ish
Baskimit Sovjetik, si dhe né vendet e pazhvilluara
incidenca dhe mortaliteti i SCV ende jané né rrtitje (16).
Né vendet e regjionit, psh. né Serbi nga SCV sémuren
rreth 23 000 njeréz né vit (17). Pérkundér mungesés sé
hulumtimeve dhe statistikave té miréfillta mund té
supozohet se edhe né Kosové SCV jané né rritje.

Duke pasur parasysh se incidenca dhe prevalenca e SCV né
Kosové nuk éshté e njohur, géllimi i punimit ka gené qé té
krahasohet shpeshtésia e paragitjes sé SCV me sémundjet
tjera neurologjike te pacientét e shtriré né klinikén e
Neurologjisé té Qendrés Klinike Universitare té Kosovés
né Prishtiné, gjaté periudhés kohore janar - dhjetor
2010, té theksohen disa nga vecorité epidemiologjike té
SCV si shpérndarja sipas moshés dhe gjinisé, raporti mes
llojeve té ndryshme té SCV dhe té analizoj mortalitetin
hospitalor gjaté késaj periudhe kohore.

METODAT

Studimi éshté bazuar né analizimin retrospektiv té
dokumentacionit mjekésor té 2384 pacientéve me
sémundje té ndryshme neurologjike, té shtriré né klinikén

Original scientific paper I

e Neurologjisé né Qendrén Klinike Universitare té Kosovés
né Prishtiné né periudhén kohore janar-dhjetor 2010.
Te té gjithé pacientét me sémundje cetrebrovaskular
diagnoza éshté vendosur né bazé té ekzaminimit klinik
dhe ekzaminimit neuroimazherik té trurit si tomografia
e kompjuterizuar e trurit (TKT) apo rezonanca magnetike
e trurit (MRI). Pér vlerésimin e sinjifikancés statistikore
nga testet statistikore éshté pérdorur chi-square test-i
(niveli i sinjifikancés p < 0.05).

REZLUTATET

Né priudhén kohore janar-dhjetor 2010 né klinikén
e Neurologjisé né QKUK, né Prishtiné kané qené té
hospitalizuar 2384 pacienté. Nga 2384 pacienté 1115 (47%)
kané gené me sémundje cerebrovaskulare (SCV) dhe 1269
(53%) me sémundje tjera neurologjike (grafiku/graph 1).

Grafiku/graph 1. Paragitja e numrit té pacientéve té hos-
pitalizuar né klinikén e neurologjisé né periud-
héen kohore januar-dhjetor 2010 (presentation
of number of patients hospitalized in clinic of
Neurology in period January-December 2010)

Numri mé i madh i pacientéve me SCV ka gené i gjinisé
femrore, 581 (52%), krahasuar me 534 (48%) té gjinisé
mashkullore.

Nga numri i pérgjithshém i pacientéve me SCV, 872 (78%)
kané gené me insult iskemik, 37 (3.3%) me atak transitor
iskemik (ATI), 152 (14%) me hemorragji intracerebrale
(HIC) dhe 24 (2%) me hemorragji subarahnoidale (HSA). Te
30 (2.7%) pacienté tjeré lloji i sémundjes cerebrovaskular
nuk ka mundur té pércaktohet pér shkak se ata kané
vdekur para se ka mundur tu béhet ekzaminimi me
imazheri (TKT apo MRI e trurit) dhe te kéta pacienté
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dignoza e sémundjes cerebrovaskulare éshté vendosur né
bazé té kritereve klinike (grafiku/graph 2).

Grafiku/graph 2. Paragitja grafike e llojit té insulteve cer-
ebrovaskulare e shprehur né pérgindje (Graph-
ic presentation of the type of cerebrovascular
accidents expressed in percentage)

m ICV ishemike (lschemic stroke )

® Atak ishemik transitor (Transient ischemic attack)

® Hoemorragji intracerchrale (Intracerebral hemorrhage)
B Hemorragji subarachoidale (subaracheoidal hemorrhage)

B Insulte cercbrovasculare & papércaktuara jundetermined strokes)

2% 3%

Pérpos te rastet e diagnostikuara me atak transitor
iskemik (ATI), ku numri mé i madh i rasteve ka gené i
gjinisé mashkullore gjithsejt 22 (59%) pacienté, né té gjtha

000000000000

llojet tjera té SCV gjinia femérore ka gené predominuese
(tabela 1):

Tabela 1. Shpérndarjae llojit té insulteve

cerebrovaskulaer sipas gjinisé

Table 1. Distribution of cerebrovasular disesase type
by gender.
Gjinia (Gender)
Lloji i insultit cerebrovaskular
(type of cerebrovascular | Mashkuj | Femra Total
disease) (Male) | (Femal)
N|[%]|[N|[% N %
ICV ishemike
(Ischemic stroke) M2 | 47 |1460| 53 | 872 | 78
Atak transitor ishemik
(Transient ischemic attack) 22159 115 41| 37 |33
Hemorragji intracerebrale
Intracere]bral hemorrhage) 549 | TS 12 |
Hemorragji subarachoidale
(Subarachnoidal hemorrhage) 101461 1354 24 ]2
ICV té papércaktuara
(Undetermined strokes) B4 175 30 |27
Total 533 | 48 | 582 52 | 1115 | 100

Megjithése numri mé i madh i pacientéve me sémundje
cerebovaskulare kané qené té gjinisé femérore, nuk ka
pasur ndryshim sinjifikant statistikor né mes té gjinive
(chi-square statistika 2.2971 kurse P-vlera=0.513, pér
p<0.05)

Results - chi-square test
Mashkuj Femra Row Totals
Insulte truore iskemike 412 (41792) [0.08] {460 (454.08) [0.08] 872
Hemorragji intracerebrale 75 (72.85) [0.06] 77 (79.15) [0.06] 152
ATI 22 (17.73) [1.03] 15 (19.27) [0.95] 37
HSA 11 (11.50) [0.02] 13 (12.50) [0.02] 24
Column Totals 520 565 1085 (Grand Total)
Pjesa mé e madhe e pacientéve me insult trunor iskemik .
kané gené té moshés 60-79 vjec, gjithsejt 574 pacienté Gjinia (Gender)
apo 66%. Prej tyre 298 apo 52% femra dhe 276 apo 48% MQSh?,_e Mashkuj Femra Total
mashkuj. Njé dallim i theksuar né pérgindje sa i pérket (Ag%a(‘jﬁfgﬁgﬁts) (male) (femal)
paragitjes sé insultit iskemik trunor né raport me gjininé N | % | N[ % | N/| %
éshté regjistuar te moshat mé té reja, grup mosha 40 [gg 4y
-50 vjec, ku 55% e pacientéve jané té gjinisé femrore |(age Of 80 andabove) | >4 | # | 0 | 5 | 1D | 139
krahasuar me 45% té gjinisé mashkullore tabela 2. 70-79 vjeg (age 70-89) | 136 | 43 | 177 | 57 | 313 | 36
60-69 vijec (age 60-69) | 140 | 54 | 121 | 46 | 261 | 30
50 -59 vjec (age 50-59) | 61 49 64 51 1125 | 14
40 -49 vjec (age 40-49) | 15 45 18 55 33 | 38
Tabela 2. ICV iskemike: Shpérndarja sipas grup 5059 UL lage 3039 Cl B S N
moshave dhe gjinisé. 20-29 vjec (age 20-29) | 0 0 2 (100 2 0.2
_ o , 10-19 viec(age1029) | 1 | 50 | 1 [ 50 [ 2 | 02
Table 2. Ischemic strokes: Distribution according to
age and gender. TOTAL 412 | 47% | 460 | 53% | 872 |100%
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Pjesa mé e madhe e pacientéve me HIC kané gené té
moshés 60-80 vjec, gjithsejt 114 pacienté apo 75%, prej
tyre femra 59 (52%) dhe mashkuj 55 (48%). Te grup mosha
40-60 vjec numri mé i madh i pacientéve me HIC kané
gené meshkuj, 18 (58%) krahasuar me 13 (42%) femra nga
gjithsejt 31 pacienté té késaj grupmoshe tabela 3.

Tabela 3. Hemorragjia intracrebrale: Prevalence sipas
grup moshave dhe gjinisé.

Table 3.  Intracerebral hemorrhage: Prevalence
according to age and gender.
Gjinia (Gender)
Mosha e Mashkuj F
)54 | j emra
pcentsve | "ol | enah | o
seotp N]% [ N[%[N] %
80+ viec 7030|116 |70|3]| 15

(age of 80 and above)

70-79 vjeg (age 70-79) 22 (49 | 23| 51 | 45 30

60-69 vjec (age 60-69) | 26 | 57 | 20 | 43 | 46 30

50 -59 vjeg (age 50-59) | 14 | 58 | 10 | 42 | 24 16

40-49vjec (age 40-49) | 4 | 57 | 3 | 43| 7 | 46

30 -39 vjec (age 30-39) 2 67 1 331 3 19

20-29 vjec(age2029) | 0 | 0 | 3 |[100| 3 | 19
10-19 viec (age10-19) | 0 | o | 1 [100] 1 | 06
TOTAL 75 [ 49% | 77 | 51% | 152 | 100%

Mortaliteti i pérgjithshém hospitalor gjaté periudhés
kohore janar-dhjetor 2010 ka gené rreth 11% (255 pacienté
té vdekur nga gjithsejt 2384 té hospitalizuar) dhe mé i larti
ka gené mes pacientéve me sémundje cerebrovaskulare,
gjithsejt 228 (89%) pacienté té vdekur (grafiku/graph 3).

Grafiku/graph 3. Mortaliteti hospitalor janar dhjetor 2010
(Hospital moratlity January-December (2010)

300
250
200
150
100
S0 . - B
o T 1
SCV e SCVtepa | Exstuset nag euituss fotal
definuiara diefinuara semiing el (deaths in
|Dedingd [Undefined Lt tatal
oV VD) Aeurologjike
(deaths dise
o ot her
merological
| | diseases) | |
B Seransl 198 o 27 155
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Nga 228 vdekje, si pasojé e sémundjeve cerebrovaskulare,
141 (62%) pacienté kané vdekur nga pasojat insultit
cerebrovaskular iskemike, 54 (24%) nga hemorragjia
intracerebrale, 3 (1%) kané vdekur nga hemorragjia
subarahnoidale, kurse te 30 (13%) pacienté tjeré nuk ka
mundur té pércaktohet lloji i insultit cerebrovaskular
pér shkak se vdekja e tyre ka ndodhur pa u realizuar
ekzaminimet imazherike (CT dhe/apo MRI e trurit).

Né mesin e pacientéve me SCV vdekshéria ka gené rreth
20% dhe até mé e larta te pacienté me HIC 35.5%, te ICV
ishemike 16% dhe te pacienté me HAS 12.5%.

Numri mé i madh i pacientéve té vdekur me SCV kané
gené té moshés 70-79 vjec, gjithsejt 134 apo 59%, prej té
ciléve 54 apo 40% kané gené té gjinisé mashkullore kurse
80 apo 60% té gjinisé femrore.

DISKUTIM:

SCV ndodhen né vendin e 3té né boté, si shkaktaré
i mortalitetit, pas sémundjeve ishemike té zemrés
dhe sémundjeve malinje (18). Rreth 0.9 % e té gjitha
hospitalizimeve jané nga SCV deri sa rreth 30% té
hospitalizimeve né klinikat e Neurologjisé jané si pasojé
e SCV (19,20). Pérgindja e hospitalizimeve nga SCV né
klinikén e Neurologjisé gjaté periudhés janar-dhjetor 2010
ka gené rreth 47%, qé éshté mé e madhe se ajo e raportuar
né studimet e lartépérmendura, duke gené késhtu
bindshém shkaktari mé i shpeshté i hospitalizimeve né
klinikén toné.

Sipas shumicés sé punimeve epideiologjike dhe té
dhénave nga literatura, incidenca e SCV éshté mé e larté
te mashkuijt se te femrat, derisa mortaliteti éshté mé i
larté te femrat (62% e mortalitetit té pérgjithshém nga
SCV) (21,22). Né studimin toné me pérjashtim té atakut
transitor iskemik (ATT), ku numri mé i madh i rasteve
ka gené i gjinisé mashkullore, te té gjitha llojet tjera té
sémundjeve cerebrovaskulare numri mé i madh i té
sémuréve kané gené femra, por nuk ka pasur ndryshim
sinjifikant statistikor né mes té gjinive (P = 0.513, pér p <
0.05). Rezultate té ngjashme jané fituar edhe né njé studim
té béré né Serbi (23). Mortalite mé i larté nga SCV né
mesin e pacientéve femra éshté gjetur edhe né studimin
toné, ku 60% e pacientéve té vdekur nga SCV kané gené
té gjinisé femérore. Studimi yné ka zbuluar se rreth 76% e
té sémuréve me SCV jané té moshés sé shtyer, 60-80 vjec,
dhe se rreth 52% e té sémuréve té késaj moshe kané gené
té gjinisé femérore, derisa 48% té gjinisé mashkullore. Té
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dhéna té ngjashme japin edhe studimet e béra viteve té
fundit né SHBA, ku numri mé i madh i té sémuréve me
SCV né moshat e shtyera ka gené i gjinisé femérore (24).
Nga numri i pérgjithshém i té sémuréve me SCV, rreth
24%, kané gené té moshés mé té rinjé se 60 vjec, rezultate
kéto gé jané né pérputhje me té dhénat e OBSH.

Sa i pérket lloji té SCV, numri mé i madh i pacientéve me
SCV kané gené té diagnostikuar me ICV ishemik, gjithsejt
872 raste deri sa 152 raste kané gené té diagnostikuar
me hemorragji intracerebrale. Raporti né mes
insulteve cerebrovaskulare iskemike dhe hemorragjive
intracerebrale, i gjetur né studimin toné éshté 85%
pér insultete cerebrovaskulare iskemike ndaj 15% pér
hemorragjité intracerebrale. Kéto té gjetura jané té
péraférta me té gjeturat e studimit té kryer né Kroaci (25).

Gjaté analizimit té rezultateve té vdekshmeérisé sé
pérgjithshme né klinikén e Neurologjisé gjaté vitit
2010, éshté vértetuar se numri mé i madh i vdejkeve
éshté regjistruar né mesin e té sémuréve me SCV duke
paragitur rreth 89% té té gjitha vdekje té ndodhura.
Numri mé i madh i pacientéve té vdekur me SCV kané
gené té moshés 70-79 viec, gjithsejt 134 apo 59%, prej té
ciléve 54 apo 40% kané gené té gjinisé mashkullore kurse
80 apo 60% té gjinisé femrore. Né mesin e llojeve té SCV
vdekshméria mé e larté ka gené te pacientét me HIC (35,
5%) krahasuar me llojet tjera té SCV; me ICV iskemike
(16%) dhe HSA (12.5%). Té dhéna pér vdekshméi mé té
larté, me njé pérgindje dukshém mé té larté se ajo e fituar
nga studimi yné, jané fituar edhe né njé studim té béré né
Bosnjé dhe Hercegoviné (26).

KONKLUZION

SCVjané shkaktariiparé i morbiditetit dhe mortalitetit né
klinikén e Neurologjisé né Qendrén Klinike Universitare
té Kosovés. Prevalenca e ICV iskemike éshté mé e shpeshté
se ajo e hemorragjive intracerebrale derisa vdekshméria
mé e larté éshté né mesin e pacientéve me hemorragji
intracerebrale. Pérfagésimi i gjinisé femérore ka gené mé
i madh né té gjitha llojet e sémundjeve cerebrovaskulare,
me pérjashtim té atakut transitor iskemik.
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SOME EPIDEMIOLOGIC FEATURES OF CEREBROVASCULAR DISEASE IN PATIENTS
TREATED IN THE CLINIC OF NEUROLOGY AT THE UNIVERSITY CLINICAL CENTER OF
KOSOVA IN PRISTINA

Shatri N.}, Bara P2, Blyta A.!, Dakaj N.}, Vranica S.!, Isaku E.!, Zeqiraj K.!, Jashari F.!

! University Clinical Center - Clinic of Neurology
2 University Hospital Center “Mother Teresa”, Tirana, Albania

ABSTRACT

Introdoction: Cerebrovascular diseases (CVD) are the most common neurological disorder and the most common
cause of disability.

The aims of this study are to compare the prevalence of CVD with other neurological diseases, CVD distribution
by age and sex, the relationship between types of CVD, as well as to analyze the inpatient mortality in the Clinic of
Neurology in the University Clinical Centre of Kosovo during the period January - December, 2010.

Methods: Retrospectively is analyzed medical documentation of 2384 patients hospitalized in the clinic of
Neurology during the period January - December, 2010. The diagnosis of CVD is established on the basis of clinical
examination of patients and neuroimaging examination of the barin (computed tomography or magnetic resonace
imaging).

Results: During the period January - December 2010 at the clinic of Neurology have been hospitalized 2384 patients.
Of these 1115 (47%) were the CVD and 1269 (53%) with other neurological diseases. Of 1115 patients with CVD, 534
(48%) were male and 581 (52%) female. With ischemic stroke were 872 (78%), 37 (3%) with transitory ischemic attack,
152 (14%) with intracerebral hemorrhage, 24 (2%) with subarachnoid hemorrhage. The overall hospital mortality
was 11%, 89% of these due to CVD.

Conclusion: CVD are the first cause of morbidity and mortality in the clinic of Neurology.

Key words: cerebrovascular accidents, ischaemic stroke, intracerebral haemorrhage, computed tomography.
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ABSTRAKTI

Fémijét e moshave shkollore té cilét jané bartés té SGA konsiderohen njé faktor i réndésishém né pérhapjen e
kétyre patogjenéve mes fémijéve. -

Qéllimi: té studjojmé prevalencén e bartésve té SGA mes fémijéve té shéndoshé té moshave shkollore né gytetin
e Dibrés dhe Shkupit.

Metodat: jané maré strishot faringeale nga 978 fémijé shkollor té moshave nga gjashté e deri né tetémbédhjeté
viecare nga dy lokalitete té ndryshme (Shkupi dhe Dibra). Strishot u morén pérmes njé tamponi steril dhe u
dérguan né laboratorin mikrobiologjik “Adria Lab” té Shkupit ku u kultivuan né terene ushqyese me agar gjaku.

Rezultatet: né kété studim kemi egzaminuar 978 fémijé né aparencé té shéndoshé nga shkollat fillore té Dibrés
dhe té Shkupit pérmes marjes sé strishove faringeale. Egzaminimet treguan strisho pozitive tek 109 prej tyre duke
shénuar njé prevalencé té bartésve té streptokokut té grupit A prej 11.1 % mes kétyre fémijéve té shéndoshé.

Bazuar né studimin toné rezulton se nuk jané vérejté dallime té réndésishme statistikore sa i takon distribuimit
té bartésve lidhur me vendbanimin e kétyre fémijéve. Dallime té réndésishme statistikore rezultuan kur ne
krahasuam fémijét e pérfshiré né studim sipas moshés sé tyre (vecanérisht ky dallim ishte relevant gjaté krahasimit
té grupmoshave 11 - 15 vjecare me ato nga 6 deri né 10 dhe nga 15 deri né 18 vjecare).

Pérfundim: rezultatet e kétij studimi sugjerojné se prevalence e bartésve té SGA tek fémijét e moshave
shkollore éshté e ngjajshme me shumé studime té tjera té késaj natyre. Té dhénat dhe dallime gé rezultojné nga
ky studim duhet té miren né konsideraté nga mjekét pediatér gjaté pérpilimit té algoritmeve té trajtimit té kétyre
infeksioneve.

Fjalét kyc: SGA, bartésit, fémijét e moshés shkollore.

HYRJE

Streptokoku pyogjen éshté bakterie patogjene shkaktare e
morbiditetit dhe mortalitetit kudo né boté. Té shumta dhe
té ndryshme jané sindromat klinike té cilat shkaktohen
nga Streptococcus pyogenes (streptokoku betahemolitik i
grupit A; BHS-A). Spektri i sémundjeve té shkaktuara nga
SGA ndahet né sipérfagésore, invazive, ato té shkaktuara
nga toksinet dhe cregullimet post infektive [1]. Megjithaté
sémundjet mé té shpeshta
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gé mund ti shkaktojné SGA jané faringitet dhe pyodermité
qé hasen vecanérisht tekfémijét [2,3,4].

Infeksionet me SGA jané dokumentuar tek té gjitha racat,
moshat dhe gjinité.

Llogaritet se SGA jané shkaktare té mbi 18 milioné
infeksioneve té rénda nga té cilat rreth 517,000 prej tyre
pérfundojné me vdekje té pacientéve [5]



At

Moshat mé té atakuara nga SGA jané ato nga 5 deri 15
vjecare me njé piké kulmore té incidencés né vitet e
para té shkollés, ndérsa sa i takon gjinisé nuk ka ndonjé
predominim té asnjérés prej tyre.

SGA kané njé aftési dhe potencial shumé mé té madh té
invadojné qelizat se sa ajo qé kané bakteret patogjene
intragelizore si Listeria dhe Salmonela. Kjo aftési e tyre
e internalizimit duket se éshté faktori mé i réndésishém
né perzistimin e baktereve dhe paragitjen e bartésve [6].

Té dhénat epidemiologjike tregojné pér até se fémijét e
moshés shkollore ose parashkollore kané njé prevalencé
mé té madhe té bartésve [7].

QELLIMI I STUDIMIT

Qéllimi kryesor i kétij punimi éshté krijimi i njé
pasqyre té pérafért té karakteristikave epidemiologjike
té infeksioneve me SGA né popullatén e fémijéve té
shéndoshé té moshave shkollore né qytetet e Dibrés dhe
Shkupit sa i takon incidencés sé bartésve asimptomatik té
kétyre infeksioneve.

Njékohésisht pérmes kétij studimi duam:

m Té tregojmé dallimet né incidencén e bartésve té SGA
bazuar né moshén e fémijéve té pérfshiré né studim

m Té tregojmé dallimet e mundshme né incidencén e
bartésve mes fémijévé té kétyre dy qyteteve

m Té evidentojme treguesit e ndryshém epidemiologjik
né kontigjentin e fémijéve bartés pér SGA.

MATERIALI DHE METODAT

Me qéllim té studimit té shkallés sé bartésve té
infeksioneve me SGA kemi testuar 978 fémijé té moshave
shkollore té qyteteve té Dibrés dhe Shkupit né periudhén
kohore prej Gushtit té vitit 2010 e deri né Prill té vitit
2012.

Egzaminimet u realizuan gjaté kontrolleve rutiné qé ju
éshté béré kétyre fémijéve nga ana e mjekut pediatér,
ndérsa gjaté marjes sé strishove jemi siguruar qé fémijét
nuk kané gené té sémuré dy javét e fundit dhe nuk kané
maré asnjé preparat me antibiotiké. Té dhénat pér
giéndjen shéndetésore té fémijéve té pérfshiré né studim
u morén nga ana e prindérve.

Mosha e fémijéve té pérfshiré né studim shkon nga
gjashté vjecare e deri né tetémbédhjeté vjece. Strishot u
morén né dy periudha kohore edhe até nga fundi i muajit
gusht e deri né fund té muajit shtator si dhe pérgjaté
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muajve shkurt dhe mars muaj kéto qé pérkojné me stinén
e verés dhe dimrit.

Pér kultivimin dhe identifikimin e SGA strishot faringeale
u dérguan né laboratorin mikrobiologjik “Adria-Lab” -
“Synlab” té Shkupit. Atje strishot e maruna jané mbjellé né
terene ushqyese speciale. Né kéta terene éshté pérdorur
agari i gjakut me 5 % gjak delesh dhe pllaka selektive me
40 mg/1 acid nalidiksik. Inkubimi zakonisht ka zgjatur
24 oré né temperaturé prej 37°C ndérsa inkubimi i
zgjatur éshté pérdorur pér rastet e pagarta. Diagnoza
pérfundimtare éshté hé pérmes testit té bacitracinés.

REZULTATET

Té dhénat e fituara nga e egzaminimi i 978 fémijéve
té egzaminuar u klasifikuan bazuar né moshén si dhe
vendbanimin e tyre.

Analizén e té dhénave té cilat rezultuan pas mbjelljes
sé strishove té marruna nga fémijét e pérfshiré né
studim, e kemi paraqitur né ményré tabelare dhe pérmes
grafikonéve,

Prej 978 fémijéve té pérfshiré né kété studim strishot
pozitive pér SGA rezultuan tek gjithsej 109 prej tyre ose
11.15 %.

Né tabelén 1 éshté paragitur incidenca e SGA tek strishot
faringeale né grupin e fémijéve nga klasa e paré deri né
té katértén, nxénésve nga klasa e pesté deri né klasén e
teté si dhe nxénésve té shkollés sé mesme.

Tab. 1: distribuimi i fémijéve sipas grupmoshave

Streptoccocus | Streptoccocus
Grupet Mosha pyogenes + pyogenes -
6 deri ne 9 vj.
1 (klasa e I-IV) 86(12,57%) 598(87,43%)
n=684
11 deri nel4 vj.
2 (klasa V-VIII) 16(8,25%) 178(91,75%)
n=194
15 deri ne 18 vj.
3 gjimnazi 7(7%) 93(93%)
n=100

Pra nése analizojmé ndaras sipas grup moshave nxénésit
e pérfshiré né studim shihet se incidenca mé e larté e
bartésve éshté regjistruar né fémijét e moshés nga6-9
vjecare respektivisht tek ata nga klasa e paré deri né ate
té katértén, ndérsa ajo mé e ulét tek fémijét e moshés nga
14 - 18 vjecare ose gjimnazistét.

Né analizén e riskut sipas grupmoshave do té shqyrtohen
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té dhénat pér 978 personat e pérfshiré né studim prej té
ciléve 684 (69.94%) jané fémijé nga klasa e paré deri né té
katértén (grupi 1), 194 (19.84%) nga klasa e pesté deri né té
tetén (grupi 2), dhe 100 fémijé (10.22 %) jané nga gjimnazi
(grupi 3).

Né kété grup prej 978 fémijésh té moshave nga klasa e
paré e shkollés fillore deri né vitin e katért té shkollés sé
mesme respektivisht nga mosha 6 vjecare deri né até 18
vjece, SGA éshté izoluar né 109 strisho faringeale gjé qé
paraget njé shpeshtési prej 11.1 %. Tabela 2.

Tabela 2. Distribuimi i fémijéve sipas pranisé sé SGA

Streptoccocus pyogenes N %
Negativ 869 88,85
Pozitiv 109 11,15
Gjithsej 978 100

Né tabelén 3 éshté paragitur distribuimi i fémijéve té
moshave 6, 7, 8 dhe 9 vjecare sa i takon shpeshtésisé sé
bartésve té streptokokut té grupit A. Bakteria shénon njé
incidencé té pérfagésimit té saj prej 12.8 % tek fémijét e
moshés gjashté vjecare, 14 % tek ata shtaté vjecar, 12 % tek
fémijét teté vjecar dhe 10.1 % tek ata nénté vjecar.

Tabela 3. Shpeshtésia e Streptoccocus pyogenes -
mosha nga 6 deri né 9 vjecare

Mo | Sepoccoes | Sueporcocs |

Count 191 28 219
Row Percent 6 87,21% 12,79% 100%
Count 197 32 229
Row Percent 7 86,03% 13,97% 100%
Count 103 14 117
Row Percent 8 88,03% 11,97% 100%
Count 107 12 119
Row Percent 9 89,92% 10,08% 100%
Count All Grps 598 86 684

Pearson Chi-square=1,13 df=3 p=0,77

Né tabelén 4 paraqitet distribuimi i fémijéve té moshave
11, 12, 13 dhe 14 vjecare né varshméri nga incidenca e
gjetjes sé streptokokut pyogjen né strishot faringeale
té tyre. Bakteria shénon njé incidencé té pérfagésimit
té saj prej 6.45% tek fémijét e moshés 11 vjecare, 8.7%
tek ata 12 vjecare, 9.47% tek fémijét e moshés 13 vjecare
dhe 4.55 % tek ata 14 vjecar. Pérllogaritja e dallimeve né
incidencén e bartésve té streptokokut piogjen té grupit
A bazuar né moshén e fémijéve 11, 12, 13 dhe 14 vjecare
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né aspektin statistikor éshté jo sinjifikativ respektivisht i
paréndésishém (p= 0.9).

Tabela 4. Incidenca e Streptoccocus pyogenes - né
moshat nga 11 deri né 14 vjecare

Mosha. | Steptocoes | Sretoecots | oy
Count 29 2 31
Row Percent i 93,55% 6,45% 100%
Count 42 4 46
Row Percent 12 91,30% 8,70% 100%
Count 3 86 9 95
Row Percent 90,53% 9,47% 100%
Count u 21 1 22
Row Percent 95,45% 4,55% 100%
Count All Grps 178 16 194

Pearson Chi-square=0,73 df=3 p=0,87

Né tabelén 5 éshté pasqyruar distribuimi i fémijéve té
moshés 15, 16, 17 dhe 18 vjecare bazuar né incidencén e
gieties  té streptokokut pyogjen né strishot faringeale
té tyre. Nga té dhénat shihet se tek personat e moshés
17 vjecare nuk éshté regjistruar asnjé strisho pozitive,
ndérsa tek personat e moshés 15 vjecare strishot pozitive
kané rezultuar tek 15.4 % e tyre, tek ata 16 vjecar 8.2 %
ndérsa tek 18 vjecarét 8.33 % e strishove kané gené pozitive
né streptokokun e grupit A. Testimi i kétyre dallimeve né
incidencén e bartésve té SGA né varshméri nga mosha e
personave té pérfshiré né studim 15, 16, 17 ose 18 vjecare
né aspektin statistik éshté josinjifikativ respektivisht i
paréndésishém (p= 0.3).

Tabela 5. Incidenca e Streptoccocus pyogenes - mosha
nga 15 deri né 18 vjecare

Nosha | Steptoccocs | Stsptoccocs | oy
Count 1 2 13
Row Percent b 84,62% 15,38% 100%
Count " 45 4 49
Row Percent 91,84% 8,16% 100%
Count 7 26 0 26
Row Percent 100,00% 0,00% 100%
Count 1 1 12
Row Percent 18 91,67% 8,33% 100%
Count All Grps 93 7 100

Pearson Chi-square= 3,49 df=3 p=0,32
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Nése analizojmé incidencén e bartésve té SGA né grupin
e fémijéve nga klasa e paré deri né até té katért, né kété
studim ai rezulton té jeté 12.6 %. Né grupin e fémijéve
nga klasa e pesté deri né ate té teté kjo incidencé shkon
né 8.25 %, ndérsa né grupin e nxénésve té shkollés sé
mesme vetém 7 % e strishove faringeale kané rezultuar
pozitive né Streptoccocus pyogenes. Megjithaté ky dallim
i regjistruar sa i takon nivelit shkollor té fémijéve duket
i pamjaftueshém qé té mund té llogaritet si sinjifikativ
né aspektin statistikor, respektivisht i réndésishém (p =
0,09). Tabela 9.

Tabela 9. Incidenca e Streptoccocus pyogenes - grupet
sipas nivelit shkollor.

.| Streptoccocus | Streptoccocus
Grupi pyogenes - pyogenes + Row
Count 598 86 684
Klasa. 1-4
Row Percent 87.43% 12,57% 100%
Count 178 16 194
Klasa 5 8.
Row Percent 91,75% 8,25% 100%
Count . . 93 7 100
Gjimnazi
Row Percent 93,00% 7,00% 100%
Count All Grps 869 109 978

Pearson Chi-square=4,78 df=2 p=0,

DISKUTIM

Streptokokét e grupit A (SGA) mbeten akoma njé patogjen
mjaft i réndésishém pér shkak té aftésive té tyre gé té
provokojné njé shuméllojshmeéri té madhe té infeksioneve
nga té cilat bakteriemia mbetet mé e rénda. Kalimi i njé
periudhe ditore né kushte té kolektivitetit si shkolla apo
cerdhe, kontaktet intensive me persona tjeré té infektuar
jané faktoré té cilét llogariten si shkaktaré té kétyre
infeksioneve tek fémijét, ndérsa tek té rriturit ka disa
faktoré si mosha e shtyré, sémundjet kardiovaskulare,
diabeti, sémundjet malinje té cilat risin shkallén e
rrezikshmérisé nga kéto infeksione[8,9,10].

Sot infeksionet me streptokokun pyogjen mbeten akoma
njé problem i madh shéndetésor jo vetém né vendet né
zhvillim por edhe né ato té zhvilluara.

Né kété studim jepet njé pasqyré e incidencés té bartésve
té streptokokut té grupit A mes fémijéve té moshave
shkollore né njé periudhé kohore dyvjecare. Gjykojmé
se njé numér prej 978 fémijésh té moshave shkollore
té pérfshiré né kété studim paragesin njé kuantum té
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mjaftueshém pér njé analizé té miréfillté shkencore sa i
takon incidencés sé bartésve té infeksioneve me SGA mes
fémijéve té moshés shkollore né popullatén toné.

Té dhénat pér incidencén e bartésve mes fémijéve té
moshés shkollore né literaturé jané té shumta. Né
studimin toné ne kemi marré strishot faringeale nga
féemijét e cikleve té uléta (klasa e paré deri né té katért),
ata té cikleve té larta (nga klasa e pesté e deri né té tetén)
dhe njé grup fémijésh jané ata té shkollés sé mesme.
Té gjithé kéta fémijé né castin e marrjes sé strishove
faringeale kané gené plotésisht té shéndoshé pa kurrfaré
shgetésimesh ose shenjash té infeksioneve té traktit té
sipérm respirator.

Kéto strisho faringeale té marruna vetém njéheré nga
fémijét e shéndoshé mund té japin té dhéna té cilat né
fakt pasqyrojné gjendjen e cila haset né njé moment té
caktuar tek popullata e cila studiohet. Rezultatet té cilat
dalin nga studimet e kétilla mund té definohen qofté si
incidencé, bartés asimptomatik té SGA ose kolonizim.

Sot ajo qé térheq mé sé shumti vémendjen e studiuesve
té ndryshém sa i takon infeksioneve me SGA éshté
fenomeni i bartésve e qé zakonisht njihet si perzist-
encé e patogjenit né organizmin e amvisit. Né praktikén
pediatrike bartési dhe kolonizimi véshtiré dallohen mes
veti. Shpesh kolonizimi lidhet me praniné e bakterieve
jo patogjene qéllimi i té cilave éshté qé té vendosen né
inde por té mos e démtojné amvisin. E kétillé éshté flora
normale oro-faringeale e cila ndonjéheré mund té pérm-
bajé edhe bakterie patogjene por pérderisa kéto bakterie
jané né baraspeshé me florén normale nuk paragesin
rrezik potencial pér paragitien e ndonjé sémundje dhe
personat e tillé llogariten si bartés [10, 3].

Né kété studim jané pérfshiré 978 fémijé té moshave té
ndryshme, ndérsa strishot faringeale i kemi marré né
dy periudha kohore edhe ate né muajt shtator (veré) qé
pérkon me fillimin e vitit shkollor dhe né muajin mars
(dimér).

Me qéllim té pasjes sé njé pasqyre sa mé objektive té
rezultateve tona ato i kemi krahasuar me rezultatet e
publikuara nga shumé autoré té ndryshém.

Sa i takon incidencés sé bartésve té streptokokut pyogjen
mes fémijéve té shéndoshé té moshave shkollore né
literaturé hasen té dhéna té cilat mes veti dallojné shumé.
Késhtu disa studime dhe autoré si Pichichero, Breese dhe
Hofkosh referojné pér njé incidencé mé té ulét té bartésve
tek fémijét e moshave shkollore krahasuar me ate qé
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rezulton nga studimi yné - respektivisht incidenca né
studimet e tyre shkon nga 2.5 e deri mé 11% [11,12,13,14].

Njé studim i ndérmarra nga Hoffman né Danimarké i cili
ngjashém si studimi yné nuk éshté longitudinal tregon
pér njé incidencé té bartésve prej 2.2 %, por kéto vlera
kaq té uléta né incidencén e bartésve jané si rezultat i
pérfshirjes sé njé popullate mé té vjetér né studim krahas
asaj té fémijéve shkollor[15]. Koshi[16] né studimin e tij té
realizuar né distriktin e Vellore né Indi referon pér njé
incidencé edhe mé té ulét té bartésve té SGA respektivisht
prej 2.3 %, ndérsa né njé studim tjetér té ndérmarra po
né Indi nga Kumar(17] tek fémijét e moshés mes 5-15
vjecare incidenca e bartésve rezulton té jeté rreth 1.3 %.
Kjo incidencé éshté dukshém mé e vogél se ajo e shumé
studimeve té tjera té ndérmarra nga studiues nga India
dhe vende tjera [18,19].

Incidencé té ulét té bartésve té SGA referon edhe
Pichichero[11] i cili né studimin e tij ku jané pérfshi 125
fémijé té shéndoshé té moshave shkollore gjithashtu
tregon pér njé incidencé té ulét té bartésve prej 2.5 %,
ndérsa Menon[20] dhe Dhakal[21] né studimin e tyre
referojné pér njé incidencé té bartésve té SGA prej 4.5 % .

Studime tjera té autoréve té ndryshém si Cornfield dhe
Quinn flasin pér njé incidencé mé té larté té bartésve
té SGA mes fémijéve té shéndosh té moshés shkollore,
incidencé e cila shkon pértej 25 % [22,23,4]. Strombergu
referon njé incidencé prej rreth 20.5 %, Nicholas[25] né
njérin prej studimeve té tij referon njé incidencén prej
23.8 % ndérsa né njé studim mé té hershém referon pér
njé incidencé prej 16.6 % té bartésve té SGA mes fémijéve
té shéndoshé té shkollave fillore té Bismarck-ut[25] .

Ozturk[29] referon gjithashtu pér njé incidencé té larté
té bartésve té streptokokut pyogjen mes fémijéve té
shéndoshé e cila shkon deri mé 25.9 %. Né punimin e
tyre Durmaz[7] me bashképunétorét tregojné pér njé
prevalence té bartésve té SGA mes nxénésve té shéndoshé
prej 14.3%, ndérsa né njé studim nga Koreja e Jugut té
ndérmarré nga Sunjoo Kim[30] incidenca e bartésve té
streptokokut pyogjen mes fémijéve té shéndoshé rezulton
16.9 %.

Por ka edhe studime ku incidenca e referuar éshté shumeé
afér asaj e cila rezulton né studimin toné si ai i Quinn
prej 11.7%[24], Braito 8.6% [26], Charmaine[31] referon pér
njé incidencé té bartésve té SGA prej 8.4% , ndérsa Menon
né studimin e ndérmarré mes fémijéve té Tamil Nadu
referon pér njé incidencé té bartésve prej 7.8% [27]. Né njé

Revisté mjekésore - MEDICUS | 484

000000000000

studim nga Kuvajti té ndérmarré nga Karoui [28] mé 1982
incidenca e bartésve té SGA mes fémijéve té shéndoshé té
moshés shkollore rezulton té jeté rreth 10 %.

Pérkundrejt studimeve té shumta né kété drejtim akoma
mbeten té pasqaruara miré faktorét dhe mekanizmat té
cilat jané pérgjegjése pér zhvillimin e shenjave klinike
gjaté infeksioneve streptokoksike ashtu sic éshté e
paqarté edhe ajo se pérse disa fémijé kané tendencé qé
té inkorporojné SGA si pjesé té florés normale pa treguar
gjaté késaj shenja klinike té kétyre infeksioneve.

Fémijét e moshés shkollore ku incidenca e bartésve té
SGA éshté edhe mé e larté jané té shumtén pérgjegjés pér
futjen e kétyre baktereve né ambientet shtépiake ndérsa
nénat jané shumé mé tepér té prirura té infektohen me
kéto bakterie. Ekspozimi ndaj fémijéve dhe kohézgjatja
e ekspozimit ndaj personave té infektuar me SGA
influencon pércjelljen e infekcionit brenda anétaréve té
familjes. Infeksioni mes fémijéve paraget njé rezervuar té
réndésishém pér infeksion tek té rriturit.

PERFUNDIM

Pérmes kétij studimi ne jemi pérpjekur qé té japim té
dhéna té cilat mund té jené té réndésishme pér mjekét e
praktikés sé pérgjithshme dhe ata pediatér rreth preva-
lencés sé infeksioneve me SGA pér fémijét e shéndoshé té
moshave shkollore.

Bazuar nga té dhénat e studimit toné rezulton se:

1. Dallimi né incidencén e bartésve mes nxénésve té
qytetit té Shkupit (12.55 %) dhe atyre té Dibrés (9.35 %)
megjithaté nuk rezulton té jeté i réndésishém dhe sinji-
fikativ né aspektin statistikor

2. Bazuar né té dhénat e studimit toné rezulton se preva-
lenca e bartésve té SGA ndryshon me moshé.

m Prevalenca mé e larté regjistrohet mes nxénésve
té shéndoshé té shkollave fillore respektivisht nga
klasa e I deri né ate té IV (12.6 %).

m Prevalence mes nxenesve te shendoshe nga klasa
e IV e deri ne klasen e VIII rezultoi te jete 8.24 %.

m Prevalencé pothuajse e njejté vérehet edhe mes
nxénésve té gjimnazit (7 %).
REKOMANDIMET

m Bartshméria streptokoksike duhet té miret ne
konsiderate nga mjekét pediatér , pasi ky kontigjent
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mund té shérbejé si pérhapés i infeksionit te fémijét
e tjeré)

Pasi té bindemi se kemi té béjmé me bartshméri dhe
jo infeksion me SGA, nuk rekomandohet ndérhyrja
me antibiotikeé.

Pérmirésimii kushteve higjieno sanitare dhe frek-
uentimii ambjenteve té hapura ndihmon né uljen e
bartshmérisé.
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THE INCIDENCE OF CARRIERS OF STREPTOCOCUS GROUP A AMONG THE HEALTHY
CHILDRENS OF SCHOOL AGE

Dika - Haxhirexha F.!, Lito - Kuli Gj.2, Todorovska M.5, Koxha S.?

'PHO “Alba-Med” - Dibér
2UHC “Mother Tereza” - Tirané
SBiochemical - microbiological laboratory “Adrialab-Synlab” - Shkup

ABSTRACT

The school aged children carriers of GAS are considered an important factor for the spreading of infection among
the children.

Objective: To examine the prevalence of GAS carriers among healthy school aged children of municipality of
Diber and Shkupi.

Methods: we have collected throat swabs from 978 school children aged betéeen six and eighteen years from two
different locations (Shkupi and Dibér). The swabs were collected with the help of sterile cotton and cultured in
blood agar in a microbiological laboratory “Adria Lab” - Shkup.
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Results: In this study we investigated 978 apparently healthy school age children from the schools of Diber and
Shkupi by taking throat swab. It was found that the positive swab were 109 showing that the prevalence of group
A streptococci carriers among healthy children in our study was 11.1 %.

According to our study no statistical significant differences was found concerning the area of residency of those
children. Statistically significant variation was been found when we compare age of children included in this study
(particularly them between 11 to 15 years compared with them aged 6 to 10 years and 15 to 18 years).

Conclusion - The results of this study suggest that the prevalence of GAS carriers in school age children is
similarly to many other studies of this issue. These data and differences resulting from this study should be taken
into consideration by the pediatricians for designing treatment guidelines.

Key words: GAS, carriers , school children.
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COLMOEKOHOMCKH ®AKTOPH KOU BITHJAAT BP3 TEJIECHATA
TEAIHA U JO/UKUHA HA HOBOPOZIEHUTE BO HCTOUHNOT
PETHOH HA PMAKEJIOHHJA

SOCIOECONOMIC FACTORS AFFECTING THE BIRTH WEIGHT AND
LENGTH OF ANEWBORN IN THE EASTERN REGION OF THE REPUBLIC
OF MACEDONIA

Tleuoscku H.!, Kocescka E.2, HcjanoBcka P.?

1J3Y 3npaBcTBen iom “-p [lanue Kaparosos™ [lItumn
2HCTUTYT 3a jaBHO 3/paBje Ha PeryOika MakeoHuja
5 VIHCTHTYT 3a eTuIeMUONIOTHja, OMOCTATUCTHKA U MeJUIIMHCKA MHpopMaTiKa CKolje

Medicus 2014, Vol. 19 (3): 488 -494

AIICTPAKT

I_[en Ha OBaa CTY,Z[I/Ija Oerre Ja ce HallpaBM aHaJ/l13a Ha COIIMOEKOHOMCKUTE CbaKTOpI/I (MeCTO Ha XMnBeemhe, BUCMHAa Ha
MMprnxoan, HMBO Ha O6paSOBaHI/I€ 1 HallMOHaJIHaTa l_[pI/IHa,Z[HOCT) 3a Ja ce yTBpJW HMBHOTO BHI/IjaHI/Ie BpP3 TejleCHaTa
TeKMHa 1M NO/DKMHa Ha HOBOPOOEHUTE.

Marepujaiu U MeToxmu: [IpocreKTHMBHA aHAIWTHUKa cTyauja Oele cripoBefieHa Hapn 676 Majku M HUBHUTE
HOBOPOJIEHU Of VICTOUHMOT perroH Ha Perybnuka MakemoHMja mopoeHu Bo KmmnHuukaTa 6onHuia LITUI Bo TeKOT
Ha 2013 romguHa. OCHOBEH MHCTPYMEHT Ha MCTPasKyBameTo Oellle cTaHIApAM3MpaHnoT mpammasiuk Ha CDC, PRAMS
(Pregnancy risk assessment monitoring system). 3a cTaTUCTUUKa aHajaM3a Oea HarpaBeHU TECTOBU a MYJITUIIHA
perpecroHa aHajau3a, KoeULIMeHT Ha MYJITUIIHA Kopesaldja, KoeUIMeHT Ha AeTepMUHAallja U KoepULIMeHT Ha

napiijajiHa perpecroHa aHaau3a.

PesynraTtu: Bo cryoujara Gea BkydeHU 676 MajKu M HHUBHM HOBOPOIIEHM. 3HAUajHOCTA Ha KOeMULMEHTOT Ha
MV/ITUIIHATA Kopeslaliija MoKayka JeKa CUCTeMOT Ha MPeAUKTOPCKY Bapujabiu poduiHa TeKMHA Kaj oBaa Tpylia Ha
HOBOpOZIeHU Oellle CcTaTUCTUUYKK 3HauajHa 3a p = 0,0118, a Kaj pogunHaTa gomkuHa 3a p = 0,0249. Co aHanusa Ha
roeIMHeUHNTEe Bapujabin, 3aKIydrMBMe JleKa Haj3HauajHo BAMjaHMe uMalle HUBOTO Ha mmpuxonu (p = 0,048).

3axkayuoK: MosKe fla ce 3aKJIy4U JleKa Haj3HAUYAjHO B/IMjaHKe Ha POAUIHATA TEKMHA Kaj HOBOPOJIEHWTE MMa BUCKHATa
Ha Mpuxonin. 3atoa e norpebHa Mosobpa KOHTpoa Ha JIOUIUTEe BiMjaHWja HA €eKOHOMCKATa Kpusa Bp3 COLIWjasTHO
3arpo3eHuTe I'PyIy Ha HaceJleHe BKJTYUUTEeJTHO Ha JKeHUTe Of] BAKBUTe CeMejCTBa BO IIepPHUOZOT Ha TPeAKOHLIeIICKaTa
1 aHTeHaTa/Ha 3allTUTa.

KHY‘IHI/I 360pOBI/I! COLMO-€KOHOMCKH CbaKTOpI/I, HOBOPOJEHU, pOOWJIHA TeKMHA 1 JOJIXKMHA.

INTRODUCTION

The birth is one of the critical periods of human
development. A healthy start to life should be a top priority
of any society because healthy birth establishes the basis
for a healthy life. Therefore the health of newhorns and
infants is of particular important to the overall health
condition of the community because determines the
health of future generations (1). The Committee of EURO-
PERISTAT in The European Perinatal Health Report
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from 2008 and 2013 as major indicators of mortality and
morbidity that relate to the health of infants throughout
the first year of life follows the rate of fetal mortality,
neonatal mortality, infant mortality, birth weight,
gestational age and distribution of 5-minute Apgar
score (2,3). These indicators are also part of the reports
of WHO when discussing the health of newborn infants
and assessment of their health. Indicators, particularly
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mortality rates are used as a measure of assessing
the health status of the population, and evaluation of
perinatal care and the functioning of antenatal, natal and
post-natal care. Maternal age, number of births, multiple
pregnancies, the mother’s situation as preeclampsia or
diabetes, socio-economic status and lifestyle like smoking
are well known factors that influence mortality and
morbidity. Quality of care a given during pregnancy, birth
and during the neonatal period also have an influence on
mortality and morbidity of infants (4). Birth weight is the
mostimportant indicator when talking about the health of
newborns and their growth and development. It is related
to the level of income and other factors, and represents
marker for indexes of deprivation and cumulative risk for
several generations. Even when compared with others
in the same social class, lower birth weight is associated
with higher risk of physical ill health, including death
due to coronary heart disease and psychological ill health
in the subsequent period of life. Birth weight is associated
with social conditions in childhood, right up to the period
when the children become adults, including their future
professional social class (1). Birth weight is the first
measurement of the fetus or newborn immediately after
birth. For live births is recommended birth weight to
measure during the first hour after birth before occur
postnatal decline in weight in the newborn (5, 6). Low
body weight is a weight less than 2500 grams, regardless
of gestational age and can be divided of very low birth
weight (less than 1500 g) and extremely low birth weight
(less than 1000 grams). As an indicator is used percentage
of infants born with low birth weight which is defined
as the percentage of live births with birth weight less
than 2500 grams in a given time period (5). Low body
weight at birth as an indicator of morbidity on the level
of population is a public health problem that indicates
maternal malnutrition, ill-health of women during
pregnancy and lack of health care. At the Individual level
for a newborn is very important indicator that indicates
risk for the survival of the newborn and his health in
general (6). Premature birth and birth of newborns with
low birth weight except consequences for physical health
have consequences on child development particularly
affect behavioral, emotional, motor development and
have impact of developmental and social competencies at
school and in the community (7, 8).

Healthy start of life depends on the socio economic factors
such as level of education, employment, poverty, family
income, place of residence. The level of education is one
of the basic socio economic factors at the individual level

Original scientific paper

and has a significant impact on the health of newborns
and their mortality and morbidity. Mothers with the
higher level of education and higher socio-economic
standard have the more likely for successful pregnancy
(9). A number of studies have proven the link of a
certain socioeconomic factors and especially the level of
education of the mother as one of the main factors for
the health of newborns and children. According to
Comparative Report for Reproductive, Maternal and
Child Health in Eastern Europe and Euroasia of CDC,
Atlanta, in terms of socio-economic and demographic
characteristics the highest mortality (neonatal, post-
neonatal, infant) was registered in mothers from rural
areas for 10-50% higher than in mothers who have lived in
urban communities, among mothers with low education
levels for 60% than women with high level of education,
among young mothers, mothers who having born in the
period of less than two years and mothers who having
born more than four children (10, 11).

The aim of the study was to make an analysis of the socio-
economic factors (place of residence, level of income,
level of education and nationality) to determine their
impact on the birth weight and length of the newborns of
the Eastern region of the Republic of Macedonia.

MATERIAL AND METHODS

A prospective analytical study was conducted over 676
mothers and their live born. For the research was made
processing and analyzing data from the responses of the
respondents from the Eastern region of the Republic of
Macedonia which have given live birth in terms of the
socio-economic factors of the mother and weight and
length of the their newborn. The study included 676
mothers and their newborns. Mothers were surveyed
during 2013. In the sample included respondents from
the Eastern region mothers delivered of the obstetric
department at Shtip Clinical Hospital during 2013.
Mothers were visited and interviewed after delivery, and
the data for their newhorns were filled from obstetric
history, protocol and cardboards for newborn infant. The
study included all respondents who have given live birth
in Stip Clinical Hospital, who live in the Eastern region
of the Republic of Macedonia and only those women who
agreed to be interviewed and to be part of the research.
In the study did not participated birth giving women who
live in other regions of the Republic of Macedonia as well
as those who refuse to participate in this study. Basic
research instrument was a questionnaire for monitoring
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the health of mothers and children. This questionnaire
is standardized PRAMS (Pregnancy risk assessment
monitoring system) questionnaire of CDC, which was

adapted for this research. There was made multiple
regression analysis between the value of newborn birth
weight and length as the dependent variable-criteria,
and system of predictor variables - place of residence,
level of income, level of education and nationality as
independent variables, coefficient of multiple correlation
(R), and the coefficient of determination (R2). Statistical
significance was tested by the significance of the multiple
correlation coefficient test based on the F - distribution
and analysis of individual variables with coefficient of
partial regression analysis tested with T-test.
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Chart 2

Graphic representation of distribution of the

mothers in terms of level of income

In highest percentage of 47.3% mothers have had income

RESULTS

The study included 676 mothers and their newhorn. The

of 10.001 to 30.000 denars, then 24.4% of mothers have
had income from 3001 to 10.000 denars, 13.2% of mothers
have had incomes below 3.000 denars, and only 1.8% have
had incomes above 50,000 per day (tab and graph 2).

average age of the mothers was 27.2 + 5.2 years.

Table1  Distribution of the mothers in terms place of

residence
Place of residence number %
city 530 784
village 146 21.6
Total 676 100.0

216

Beity @villige

Chart1  Graphic representation of distribution of the
mothers in terms place of residence

Surveyed mothers in larger percentages living in the cities
of the Eastern region of the Republic of Macedonia in
78.4% and in lower percentages of 21.6% living in villages

Table 3 Distribution of the mothers in terms of
nationality

Nationality Number %

Macedonian 545 80.6
Roma 66 9.8
Turkish 49 72
Wallachia 8 1.2
Serbian 1 0.1
Albanian 09
other 1 0.1

Total 676 100.0

BMacedomnion B Roma  BTurkish

BWallschia BSerhisn  OAlbanisn  Dather

(tab and chat 1).
Table 2  Distribution of the mothers in terms of level
of income
Level of income in denars number %
<3.000 89 13.2
3.001-10.000 165 244
10.001 - 30.000 320 473
30.001-50.000 90 13.3
>50.001 12 1.8
Total 676 100.0
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Chart3  Graphic representation of distribution of the
mothers in terms of nationality

In highest percentage of surveyed mothers are
Macedonians (80.6%), then 9.8% of mothers are Roma,
72% of mothers are of Turkish nationality and the
remaining are below 1.0% (tab and graf 3). The nationality
of the mothers corresponds to the national structure of
the Eastern region of the Macedonia.
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Table4  Distribution of the mothers in terms of level
of education
Level of education Number %
low 63 9.3
primary 85 12.6
secondary 344 50.9
college 8 12
high 176 26.0
Total 676 100.0
50,9
60
50

40
30
20
10

ﬂ 1

Blow Bprimary Bsecondary Bcollege Ehigh:

Chart4  Graphic representation of distribution of the

mothers in terms of level of education

In highest percentage of surveyed mothers in 50.9% were
mothers with completed secondary education, 26.0% of
mothers were with completed higher education, 12.6%
of mothers were mothers with completed primary
education, and 9.3% of mothers were with low level of
education (tab and graph 4)

Table 5  Display of average birth weight and length of
the newborn
newborn | number | average | minimum | maximum | St.Dev.
BW 676 3280.2 1550.0 4650.0 458.7
BL 676 49.1 39.0 55.0 22
Table 6  Multiple regression analysis of the impact on
the birth weight of the newborn
R=0,138 R2=0,019
independent variables F=3249 p=0,0118
Beta T - test p - level
place of residence -0.033213 | -0.85793 0.391236
level of income 0.091067 1.97482 | 0.048698*
nationality 0.008835 0.21825 0.827301
level of education 0.064192 1.35570 0.175650

* Statistical significance

Original scientific paper

With multiple regression analysis is determined a
connection between the values of birth weight (as a
dependent variable) and system of predictor variables of
interest -place of residence, level of income, level of the
education and nationality (as a independent variables) in
newborn, whereby, coefficient of multiple correlation (R)
equals 0.138. The coefficient of determination (R2) equals
0.019 and indicates that all the independent variables
together influence the variahility of body weight by 2%,
while 98% belongs to the influence of the other factors.

The significance of coefficient of multiple correlation
which is tested based on of the F - distribution indicates
that the impact of the system of the predictor variables
on birth weight (as a dependent variable) in this group
of the newborns, is statistically significant for p = 0,0118.
With analysis of individual variables can concluded
that significant influence has level of incomes. For
level of income, the coefficient of the partial regression
analysis is equals 0.091 and tested with T-test indicates
that the influence of the level of income on weight is
statistically significant for p = 0,048. The influence of
place of residence, nationality and level of education on
birth weight is not statistically significant in this group of
respondents (Table 6).

Table 7 Multiple regression analysis of the impact on
the birth length of the newborn
R=0,128 R2=0,016
INDEPENDET F=2805 p=0,0249
VARIABLES
Beta T - test p - level
place of residence -0.027476 -0.7088 0.478680
level of income 0.060685 1.3143 0.189202
nationality 0.009802 0.2418 0.808990
level of education 0.085081 1.7945 0.073177

With multiple regression analysis is determined a
connection between the values of birth length (as a
dependent variable) and system of predictor variables of
interest -place of residence, level of income, level of the
education and nationality (as a independent variables) in
newborn, whereby, coefficient of multiple correlation (R)
equals 0.128. The coefficient of determination (R2) equals
0.016 and indicates that all the independent variables
together influence the variability of body length by 1.6%,
while 98.4% belongs to the influence of the other factors.

The significance of coefficient of multiple correlation
which is tested based on the F - distribution indicates that
the impact of the system of the predictor variables on
birth length (as a dependent variable) in this group of the
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newborns, is statistically significant for p = 0, 0 249. The
influence of place of residence, nationality and level of
education on birth weight is not statistically significant
in this group of respondents (Table 7).

DISCUSSION

Socioeconomic factors such as place of residence,
nationality, level of education and level of income are well
known factors that can affect the health of newborns.
The need for new research on this topic includes the
research specific to certain areas such as the Eastern
region where this study was conducted. This is because
the rate of the infant mortality in the Eastern region of
the Republic of Macedonia has a oscillatory trend and
in 2011 year was 6.4/1000, in 2012 9.1/1000 infants and
in 2013 is noted rate of the infant mortality of 8.4/1000
infants (12) . The rate of the infant mortality in the EU
countries ranges from 3.0 to 4.9 / 1000 live births in older
EU member states and from 3.5 to 9.4 / 1000 live births in
the newer Member States (2,13). In Macedonia, the rate of
the infant mortality is still higher than the average of the
EU countries and was 10.2/1000 live births in 2013 (12).

In this research in highest percentage of 47.3% mothers
have had income of 10.001 to 30.000 denars, then
24.4% of mothers have had income from 3001 to 10.000
denars, 13.2% of mothers had have incomes below 3.000
denars, and only 1.8% have had incomes above 50,000
per day. The Eastern region of the Republic Macedonia
is with the lowest demographically index, but also on
the development index where is located immediately in
front of the Northeastern region (14, 15). In 2006 Eastern
region has participated only with 6.4% of the Macedonian
GDP what indicates of low economic development (16).
This region had for 14.9% lower GDP per capita than the
average of the Republic of Macedonia in 2009, was on
the fifth place on development of the eight regions and
participated with 75% in creation of GDP in the state.
Level of development of the Eastern Region was 0.67,
according to the development index, while according to
the economic and social index 0.95. The unemployment
rate in 2008 was 20% to decrease to 16.4% in 2012, but the
lowest average net wage per employee in 2012 compared
to the overall average in the country was observed exactly
in the East region with 28.4% from overall average net
wage in the country (14,17).

A number of the studies have shown the link between
level of income and the birth of the children with low
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birth weight. Such a connection was observed in the
latest MISC study for following the health of mothers
and children in Republic of Macedonia in 2011, where are
observed differences in the rate of the children born with
low weight and level of income. The percentage of the
children with low birth weight in mothers in the poorest
quintile index of wealth was 7.0%, while from mothers with
asecond, middle, fourth and richest quintile of wealth this
percentage was from 3.8 to 5.2%. And in this study is not
observed link between nationality, level of education and
place of residence and birth of the children with lower
birth weight (18) .The control study of Lithuania which
was conducted over 851 newhorns with low birth weight
and the same number of newborns with the weight more
than 2500 grams proved that socioeconomic factors by the
mother which can affect birth of newborns with low birth
weight are mothers younger than 20 and over 35 years,
low or primary level of education, wedded community,
low income and unemployment during pregnancy. The
low level of education, unstable marital status and low
level of incomes increased risk of giving birth to children
with low birth weight for 3.4 to 78 times (19). In study
of maternal smoking in pregnancy conducted over 956
mothers and their newborns who have given birth at the
Clinical Center in Nis, Serbia, as strongest factor for birth
of children with low birth weight were determined the
average income of the father and socioeconomic status
of the mothers (20) . Poverty as a socio-economic factor
contributed for the poor health of the mother and infant
and continues to gives financial, psychological and social
implications for the health of women, children and their
families (21).

CONCLUSION

There is a significant impact of system of predictor
variables - place of residence, level of education,
nationality and level of income, on the hirth weight
of the newborn. Even though there is a connection of
system of predictor variables on the length of bhirth,
the influence of place of residence, level of income,
nationality and level of education on length of birth,
is not statistically significant for this group. It can be
concluded that the most significant impact on the birth
weight of the newborn has level of income in the family.
It is therefore necessary better control to the bad effects
of the economic crisis especially on vulnerable groups of
population including women from such families in the
pre conception and antenatal care.
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SOCIOECONOMIC FACTORS AFFECTING THE BIRTH WEIGHT AND LENGTH OF A NEWBORN
IN THE EASTERN REGION OF THE REPUBLIC OF MACEDONIA

Dechovski N.}, Kosevska E.2, Isjanovska R

! Health Centre d-r Panche Karadgozov Shtip
2 Institute of Public Health of the Republic of Macedonia
3 Institute of Epidemiology with Biostatistics and Medical Informatics, Skopje

ABSTRACT

Objective of this study was to analyzed the socio-economic factors (place of residence, level of income, level of
education and nationality) and to determined their impact on the birth weight and length.

Materials and methods: A prospective analytical study was conducted over 676 mothers and their newborns
from Eastern Region of the Republic of Macedonia who have given birth in Clinical Hospital Stip during 2013.
Basic instrument of research was a standardized questionnaire from CDC PRAMS (Pregnancy risk assessment
monitoring system). From statistical analysis was made multiple regression analysis, coefficient of multiple
correlation (R), and the coefficient of determination (R2).

Results: The study included 676 mothers and their newborn. The significance of the multiple correlation coefficient
showed that the impact of the system of predictor variables on weight in this group of infants, was statistically
significant for p = 0,0118, and length of birth for p = 0,0249. With the analysis of individual variables, we concluded
that a most significant influence has a level of incomes (p = 0,048).

Conclusion: It can be concluded that the most significant impact on the birth weight of a newborn has level of
incomes. It is therefore necessary better control to the bad effects of the economic crisis especially on vulnerable
groups of population including women from such families in the pre conception and antenatal care.

Keywords: socio-economic factors, newborn, birth weight and length
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KOMITAPATHBHA CTYJHJA HA IOCTOIIEPATHBEH TPETMAH KAJ
MAITMEHTH CO TOBPUIEH KAPLIUHOM HA MOYHNOT MEYP

COMPARATIVE STUDY OF THE POSTOPERATIVE TREATMENT OF
PATIENTS WITH SUPERFICIAL CANCER OF THE URINE BLADDER

VBues J.!, KajeBcku B.!, CrechanoBcku A.!, Crojanocku 1Y, I'ypueBcku I'., Munes I1.!

'TOD “8-mu CenrremBpu” - CKormje
Medicus 2014, Vol. 19 (3): 495 -500

PE3UME

Bosepn: 75% oji TyMOpUTe HA MOUHHUOT Meyp ce mnoBpiiHU. On HUB 10% TporpeiupaaT BO MYCKYTHO-WHBA3UBEH
KapuuHoM (pT2-4). [ToBpIIHMOT KapLMHOM ce TToBTOpyBa Bo 80% of manueHTuTe. (1)

Ien: YTBpAyBame Ha roTpebaTa of TOCTOMepaTWBHA MHTpaBe3WKasHa arvkaija Ha DCK Kaj mauueHTH co
TIOBpIIIeH KaplMHOM U YTBPIyBamke Ha oNTHMasiHa go3a Ha BCHK rnmoTpebHa 3a mpeBeHLIMja Ha UCTHUTe.

MaTepujan u MeToau Ha pabora: Ondarenu ce 242 raiyeHTy o MOBPIIEH KAPLKXHOM Ha MOYHMOT Meyp. BRYITHO
163 ce cnemenn Oe3 afjyBaHTHA Tepanuja, a /9 MaluueHTH CO MYJITUITHY TIOBPIIHU TAWIOKaPIMHOMU Ce JIEKYBaHU
TIOCTOIIEPATUBHO CO MHTPaBe3nKasHa nHcTanauja Ha bCK BakiyHa.

PesynraTu: O 163 nmaiyeHTy co TIOBPIIEH coTuTapeH KapLunHoM Ha MouyHUoT Meyp (Ta o T-1), Kasie He e KopucTeHa
ToCTOIepaTBHA aJljyBaHTHA Tepallja, peluIBeH TYMOp e AWjarHOCTUIIMpPaH Kaj 35 mauueHT (21,9%), nomeka of 79
nalyeHTH cO MYJITUIIHKM TTIOBPIUIHY MarrIoKapLUUHOMM, TPETUPAHU TOCTONEePATMBHO CO MHTpaBe3UKaiHa aryIMKaliuja
Ha BCJK BO Tek Ha 2 rofuHH, JujarHoCTULMpaHu ce 41 maiueHT co peuunuBHU TyMopu (51,8%). Kaj 60 mauueHnTtu
naBaHu ce 100mr Ha BCHK a kaj 19 maunentu S50Mmr.

3aKy4oK: BUCOKMOT mpoleHT Ha peuuauBu (51,8%), Kaj mauupeHTH Tpetupanu co BCHK BakLMHa cyrepupa Ha
[OYeCTU KOHTPOJIM 1 0OaBe3Ha MprUMeHa Ha T.H. “maping” 6uoricuja Ha MOYHMOT Meyp.

[lojaBara Ha pelWIMBY Ha TIOBPIIHWUTE KAPIMHOMU HAa MOYHMOT Meyp He TMOKa’ka CUTHU(UKAHTHA 3aBUCHOCT Off
rojieMrHara Ha go3aTta Ha bCXK Koja Bo KoHTposiHaTa rpyra Bapupa rnomery 50 u 100 mr.

Kiyunu 360poBu: 1oBplieH KapLuuHoMm Ha MoueH Meyp (SCUB), TpaHcypeTpaiHa pecekuuja Ha MoueH meyp (TURBT),
BCK Bakuuna (BCG).

BOBE]I:

ceKoM 3 Mecelld BO TeK Ha 2 TOAMHM, II0TOA CEKOM b
Mecel[d HapellHUTEe JiBe TOJAWHM M HA Kpaj TOJUIIHO
efHam. Criopey Ipyrd aBTOPU aKO IMCTOCKOMMjaTa e
KOMOMHMpaHa CO IUTOJIONIKM aHA/IM3M Ha VPUHATa,
Torall HMBHaTa (ppekdeHIja MOkKe 3HAUUTEITHO [ia Ce
Hamaau. Bo TocCTOmepaTMBHMOT TeK KAaKO ajljyBaHTHA
Tepamnuja 3a MpeBeHIja Ha PELUIUBUTET Ce KOPUCTH:
MHTpaBe3uKaaHauMyHotepanuja (bCK unu MuaTepdepoH),

bpojoT Ha malueHTH €O [AUjarHOCTUIMPAH IOBpILEH
kapuuHom Ta,Tis u T-1), crmopen HajHOBUTE CBETCKH
roparowy ce Bk momery 70% u 80% oj] BRKYIIHUOT Opoj
Ha MaJIirHU 3a0oJyBama Ha MoueH meyp. Hajronmemuot
Opoj of OBWe IAIMEHTH Ce VCIENHO JIeKYBaHH CO
TpaHCypeTpajHa peceKluja WM (QyIrypamuja Ha
TYMOPOT CO BMCOKA para Ha 5 TOJUIIHO IPe;KUBYBabe
oft, okony 70%. Camo 10 mo 15% oji oBUe mal[lieHTH UMaJie

rotpeba o IoarpecMBHa IOCTONEPATHBHA Tepaluja BO
MOHATaMOLIHOTO JIeKyBame. (1)

Boob1yaeHOTO TOHATAMOLIHO cjefemne Ha OBre IIallUeHTU
ce coctonm of cepnja Ha IUACTOCKOIICKM IIperieau

MHTpaBe3uKaaHa xeMmoTepanuja (Mitomycin C, Doxoru-
bicin, Thiotepa - Triethylenethiophosphoramide), macep
Tepanuja U BUTaMUHCKa Tepanuja. Hajuecto KopucreHa
MMYHOTepaIuja e MHTpaBe3nKaiHaTa arikaiuja Ha bCK
BAKIMHA, HO OMNTMMAajHaTa 71033, ONTUMAJTHUOT COj Ha
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OaKTepuy U pacropeoT Ha Hej3MHATa YIIoTpeba ceyiTe
He e ofipefieH. (2,3,4,5)

BC/K BakiuHa HajuecTo ce ymorpeOyBa Kaj Mal[UueHTH
CO pelyujiiBeH TManuioKapiuHoM, Kaj Carcinoma
in situ ¥ Kako mpoduIakca Kaj HalUeHTH 0e3 jacHO
IMjarHOCTULMPaH TYMOpP Ha MoueH Meyp. [locerauniHure
CTYIUM TIOKa)KyBaaT JleKa TojaBaTa Ha PeluiuBu Mocie
TpaHCypeTpajiHa peceKiiyja Kaj MalieHTH TPeTUpaHu co
BCHK Bapupa op 0-41% wunu mpoceuro 20%, mojeKakaj
nalyeHTy Kajie He e KopucreHa bCK mocronmepatuBHO
peuuguButeToT Bapupa op 40-80%. Co amnukaiuja
Ha BC/K HajmoOpo e fa ce 3amoyHe 2-3 Heeu T0CTIe
OTepaTUBHOTO JieKyBawe. Hajuecta mremMa Ha ymorpeba
na BCJK BakiuHara e: 2 ceancu 1o 6 Hefies (HeZeHo 1o
e/JHA MHTPaBe3UKajIHa aryiuKaiuja). (2,3)

OmpKyBameTo Ha MoHAaTaMOIIHOTO [ejctBo Ha bCiHK
e CeyliTe TeMa Ha MCTpakyBambe, Ma BO PasHHU CTYIUH
BapHpa off efjHa MecedyHa al/IMKallldja BO TeK Ha eJHa
rofiHa, TPUMECeUHa alljIMKalija BO TeK Ha JiBe OAMHH,
ma ce 7o mpekuH Ha JaBame Ha BCHK mocie fBere 6
HeJle/HH CeaHCH.

[IpenopauanuTte fo3u Ha pasuHute coeBu Ha BCHK wucrto
TaKa Bapupaat BO pa3Hu 3eMju U ce IBusKar of : 40 Mr Bo
jaronuja, 75-150 mMr Bo ¢paniuja, 120 Mr Bo XonaHauja u
CA[I, 50 mMr Bo ABcTpainiuja  T.H. (4)

112) 8

[len Ha 0BOj TPYZ € TpPeKy 5 rofMiiiHa PeTpoCcreKTHBHA
CTYIja W MCKYCTBO BO JIEKYBameTO Ha MOBPLIHUTE
KapIIMHOMU Ha MOUYHMOT Meyp Jia ce YTBPAW Jlalu Npu
JieKyBalhe Ha CONUTApHUTE TOBPIIHM KaplMHOMU
KOPUCTEeHETO Ha MHTpaBe3WKaaHa amuKkanuja Ha bCiK
3HAUMTEJTHO BjIMjae Ha CcIpeuyBaile Ha II0jaBaTa Ha
peLuuBY; KOMKaB OW e)eKTOT Ha McTaTa pUMeHa BO
MIOCTOTIEPATUBHOTO JIeKyBatbe Ha MY/ITUIIHUTE MOBPIIHU
TYMODM U Jla/ii jjo3aTa Ha npumeHerata bCiK BakuumHa
Urpa 3HavajHa y/iora Bo 10jaBaTa Ha UCTUTE PeIUIUBY.

MATEPHJAJT 1 METOU:

[lanmeHTTe Ce HAWjarHOCTMIMPAaHM M JIEKYBaHH Ha
VPOJIOIIKOTO Offle/ieHe MPH XMPYPIIKUTE OfJe/eHuja
Bo Boenara bonuuia Bo Ckomje (ceramua I'Ob “8-mu
CenremBpu“) Bo mepuopoT ox 01.01.2004 mo 01.04.2009
rouHa. [IpegonepaTiBHO Kaj MaljieHTUTe Oea IpaBeHU
CJIeJIHUTE PYTUHCKU UCIUTYBabha: aHaMHe3a, (pU3KMKaJieH
Tperyie]], XeMaTOMOLIKK HCIINTYBatba, YITpacoHorpadwuja,
mucrockonuja u UBY.
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PerpocrekTrBHaTa CTyauja ordaka 5 FrOAUIIHO CeIemhe
Ha TAlUeHTH JIeKyBaHH Off TOpIIeH KapIMHOM Ha
mounuoT Meyp (Ta,Tis,T-1), Ha ypoNONIKOTO offeneHIe
IpU XMpPYpUIKUTe offieneHuja Bo Boenata bomHuia Bo
Ckomje (ceramna I'Ob “8-mm CenremBpu‘“). Of BRYIIHO
424 omepaTHBHO JIeKYBaHU OOMHM Off TATOXMUCTOIOIIKU
JOKakaH KapIMHOM Ha MoueH Meyp (Masku 316, xeru 108,
CO IpoceyHa Bo3pacT 63,2 roguHu), 355 MALMEHTH WK
83,7% ce onepupaHu co TpaHcypeTpanHa pecekija (TYP),
45 naiyeHTy TIOpaji MacKBHA XeMaTypHuja co TaMIIOHa A
Ha MOUHHMOT Meyp WIM HelprcTaHyBalme Ha pajuKajHa
omepalyja ce omepupaHH CO TPaHCBe3WKalHa abmariuja
Ha TYMOPOT WM HapiijajiHa peceKija Ha MOYHKOT Meyp
a Kaj 24 manueHTH WM 5,66% HampaBeHa e pajuKaaHa
IMCTeKTOMHUA (23 MaljieHTH Mo MetofaTa Ha Bricker u
eJleH 1o MeToziaTa Ha Studer). Tabena 0p.1.

Tabena Op.l. BujmoBu Ha oniepaTUBHO JIeKyBabe Ha
TAMI0OKapIMHOMATO3HH TYMOPH Ha

MOYHHUOT Meyp
Bt onepammno nexypae | BP0 | Mpotermyara
TYP (TpaHcypeTpaliHa pecekiyja) 355 83,7%
TpaHcBe3uKanHa pecekiyja 45 10,6%
PafiuKaiHa UCTeKTOMIA 0
(Bricker, Studer) 2 566%
BkymHo 424 100%

On BKYMHHOT OpOj Ha TPAHCYPETPAHO ONepaTHBHO
JeKyBaHU OomHM, Kaj 242 mnanuentd umu  57,0%
JWjarHOCTUIIMPAH e TOBpIIeH KaplUHOM Ha MOYHHUOT
meyp. Ilpu Toa Kaj 163 umano Haoj Ha coaMTapeH
TaNIOKapIHOM MOCTaBeH Ha TeHKa MeTesika (OCHOBA).
Kaj oBue marjueHTH He e 1aBaHa ajijyBaHTHa Tepamnuja (bCK
BAKI[MHA), I07leKa Kaj 79 MaleHTy co Haoj, Ha MY/ITUITHH
TIOBPIIHYU TANUIOKAPIMHOMM, MOCTONIEPATUBHO [aBaHO
e BCJK xako e 6 Hemennu go3u of 50 go 100Mr, moToa
eJJTHOMECEeYHH JI03H JI0 e[jHa TO/[HA U eJJHA [103a Ha CeKOU
3 Mecelu 710 Kpaj Ha BTOpaTa rofiiHa Of JIEKYBaweTo.
On BKYIHMOT Opoj Ha JIeKYBaHU OOTHH BO OBOj TEPUO[T
OTKpPUEHU ¥ JieKyBaHu ce 96 manumentd wma 39,6% co
pelUIUBHU TYMOPHU.

HcnuTyBaHaTa Tpyma ja COYMHYBaa MAaI[MEHTUTE CO
COMUTapeH TMOBPLIEH IANWIOKApIMHOM, Kaj KOU
JIEKYBabeTO Ce COCTOEIIE Off: TPAHCYPeTpajIHa PeceKIyja,
0e3 KOpUCTEHe Ha IIOCTOIepaTHBHA  aJjyBaHTHa
Tepanuja. KoHTponHaTa rpyma ja courHyBaa MalieHTH
Kaj KoM MpB MaT Ce [UjaTHOCTULIMPaHM MYJITUITHU
TIOBPIIHY TTaIIA/IOKAPIMHOMM M HUCTUTE Ce JIeKYBaHU
CO: TpaHCypeTpaliHa peceKlydja ¥ IOCTOIepaTHBHA
UHTpaBe3WKanHa amnukangja Ha DBCHK  BakiuHa.
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IlocTomepaTUBHO MAIMEHTHTE Off ABETe TPYIIH Ce ClIefieHN
BO TeK Ha 2 rOJ[MHH.

PE3Y/ITATH!

Op BkymHO 242 malyeHTH CO MOBPLIEH KapILUHOM Ha
MoueH Meyp, 79 MalueHTd ce ONepUpaHu of MYITHITHA
TIOBPIIHY TIANUWJIOKAPIMHOMM, JIMjarHOCTUIIMPAHU TIpB
MaT Kako TaKBM, CO TpaHCypeTpajHa pecekija. Bo
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TMIOCTOTNIEPATUBHUOT TeK UCTHUTE ce JIeKYBaHU CO MHTpa-
Be3uKanHa amukaiyja Ha bCJK Bo Tek Ha [jBe rofuHu.
Kaj 60 on HuB Kopucteno e 100 mr Ha bC/K BakiuHa a
Kaj 19 kopucreHo e 50 mr. U mokpaj pemoBHaTa Tepa-Tuja
U crefiele BO TEKOT Ha HapeJHWUTe 5 TOJUHU IMjarHo-
CTUIIUPaHU ce DelUJVBHU TpoMeHu Kaj 41 manumeHt
unu 51,8%. Kaj uctute HampaBeHa e TYP a Kaj 6 on HUB
HarpaBeHa e paJiiKajHa nucTekromua. Tabema 0p.2.

Tabena 0p.2 Haop Ha perujuBHY TYMOPH Kaj OBPIIHM KapIMHOMY Ha MOYEH Meyp

5 gOpI/ICTEHa c J—

. 7K BakiuHa nefiethe PeriuiuBu

[icToCKOICKM HAOT, Bkymen 6poj (50-120mrp) (follow up) BKyTieH 6poj ng&ﬂgﬁgg}/[%%l;a

WHTPaBe3UKaTHO

[loBpiieH conuTapeH o
HaIAIOKAPLIHOM 242 He pit:| 35 21,9%

MynTHITHE TOBPIIHA 0
TaIWIOKAPIHHOME " Aa 4 51,8%

BHCOKHOT MpPOIIEHT Ha peluiuBY YKaKyBa Ha TOTpedaTa
o7l pajiiKajieH OorepaTHBeH MPUCTAaN WIK YHIoTpeda
Ha JIOKajiHa IIMTOCTAaTCKa W 3payHa Tepamuja ViiTe
Npyd  TPBOTO  JIMjarHOCTMIMparme Ha  My/ITHIIHATa
ManuIoKapIHHOMAaT03a Ha MOYHKOT Meyp HaKo ce paboTu
3a IIATOXMUCTONOIIKU cTaguyM 1omery Tis u T-10.

Opn BKynHO 41 maleHT Kaj KoM ce jaBuI peluIuB Ioce
MHTpaBe3uKanHa amukaiyja Ha bCK, Kaj 32 manueHTH
um 78% Oune kopucrenn 100 mr va BCHK a Kaj 9 wm
22% oune xopucrenu 50 mr Ha bCHK. Mako bpojoT Ha
MalMeHTH CO PellUIUBHU MTPOMEHU Kaj KOU e KOpPUCTeHO
50 Mr Ha BaKI[MHaTa, He € JIOBOJIeH 3a Jia ce o0ue 3HauaeH
CTaTMCTMYKY 3aK/IYUOK, pasjiMKaTa BO MPOIleHTyalHaTa
3aCTaleHoCT YKa)KyBa Ha TpeTIOCTaBKaTa JieKa Jio3ara
Ha BCJK He e rmaBeH QakTop 07 KOj 3aBUCH II0jaBaTa
Ha panuauB. AKo Ha 0BOj (pakT ce JjofafiaT U MHOTY
10C/Ia0NTe CHUMIITOMH M TeroOM KOM ce jaByBaaT KaKo
Pe3y/ITaT Ha MOCTAIIMKATUBHUOT IIMCTUTUC BO HApeIHUTe
3-7 meHa MpM INTO Kaj HeKOU IIAl[MeHTH Ce jaByBaaT
M3pa3eHy JM3YPUIHU TeroOu WM XeMaTypHja IipaTeHa co
0OJIKYM BO TIEPUHEYMOT ¥ CYIIPaNyOUyHO; CIIOpe]] HAlleTo
5 rofiMIIHO MCKYCTBO MOe fa ce mperopadaar 50 mr
Ha BbC/K BakiHa Kako [IOBO/IHA 7103a 3a MPeBEeHTHUBHO
JIeKyBarbe BO MOCTONEePAaTUBHUOT TPETMaH Ha MOBPIIHUTE
MaNUIOKapIUHOMU HA MOUHUOT MeYP..

JUCKYCHJA

HpOHeHTYHTIHHTH 3aCTaIleHOCT Ha Ma/IMTHUTeE 3360)'IYBHH>H
Ha MOYHMOT MeYDp JIeKYBaH! BO II€pHUOJOT Of 5 roguHu, BO

OJTHOC Ha BKYITHUOT OpOj Ha OreprpaHy OOJTHHU 3a UCTHOT
TIepyoJ M3HeCyBa 0Koy 8,25% a Bo 0IHOC Ha BKYITHHOT OPOj
Ha OTepUpaHy MaJIMTHY 3a00/TyBaba Ha YPOreHUTaTHUOT
TPAKT M3HECyBa OKoMy 31%, WITO YKaKyBa JleKa MCTHUTe
TPeTCTaByBaaT 3HauaeH 37paBCTBEH MPoOieM BO HAIIaTa
Tonymamyja.

3acTaneHocTa Ha TMOBPIIHUTE KapIMHOMU Of 57%
CIopesieHo co CBeTCKaTa IuTepaTypa Kajie ce iBuku off 70
110 80% BO 0ZIHOC Ha BKYITHUOT OpOj Ha I1jarHOCTUIMPAHUT
MaJIUrHA 3a00/yBakba Ha MOYHMOT Meyp VKaKyBa Ha
ceyiTe HEJIOBOMHO pa3BHeHaTa 37IpaBCTBEHA KY/ITypa
Kaj HaceJIeHHeTo, KaKo M HeHaBpeMeHaTa yIoTpeba Ha
CKPMHUHT METOJJUTE BO PAaHOTO OTKPUBambe Ha ucture. (1)

Op BkymHO 163 mMmanueHTH oIepupaHd oOff COMMTapeH
HOBpIIEH MANUIOKAPIMHOM, Kaj KOM ITOHATAMOIIHOTO
JIEKYBalbe Ce COCTOeNI0 Off PEIOBHO CJIe[ielhe IPeKy:
peoBHa IMCTOCKOIH]ja, IIUTOMOrMja, YITPacoHOrpad)CKu
npernen u CT Ha abjoMeH U Kapyuiia, BO TeK Ha 2 TOJMHI
JMjarHOCTHI[PAH € pPelMAUBeH IIOBPLIEH TYMOP Kaj
35 naiuenty unu 21,9%, mTo criopefeHo co MoBeKeTo
HOJATOIM Of CBETCTKATa IUTepaTypa Kajie peluauBHTe
Ha IOBPIIHMTEe KaplUMHOMM Ha MOYHHOT Meyp 0e3
ajljyBaHTHa Tepanuja Bapupaar of 40 o 80%, mpeTcTaByBa
curir()MKaHTHA Pa3/iiKa Koja Mojke fla OKjie IIpeMeT Ha
110Cce0HO TIOHATAMOIITHO HAYYHO MCTPasKYBaibe.

HamieTo fjocerainHo HCKYCTBO TIOKakKa JieKa aKo TYMOPOT
e OTKpHeH BO moueTeH ctaguyM ofHocHo of Tis go T-10
mocjae [100po HampaBeHa TPaHCYpeTpalHa peceKiuja
70 37IpaBO TKMBO, a BO IIOHATAMOIIHMOT TeK PeIOBHO
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clefiee Ha MAlMeHTOT CO IIPETXOf[HO CIIOMEHATUTe
CKPUHUMHT METOJ[H, TTPOLIEHTOT Ha PEUIUBHYU TOBPIIHK
KapIMHOMM € JIOCTa HU30K. MCTHOT MOsKe yiiTe IoBeke
7la ce HaMaJIv aKo ce Mojj00py HUBOTO Ha yIoTpebaTa Ha
CKPUHMHT METO[[MTE 3a PaHO OTKPUBAIhe HAa MaJIUTHUTE
3a00/yBarba Ha MOUHHOT MEyD.

Kako moce6HO 3HauajHa CKpUHMHT MeTO/Ia 32 HaBpeMeHO
OTKpHBalbe Ha UCTUTE TPeDa Jla ce Ha3HAUM yIIoTpedarTa Ha
T.H. “ManmuHr OMOIICHja Ha MOUHMOT MeYp ¥ ITpH HajMasa
CYCIIeKTHA ITpoMeHa Ha CJy3HUIIaTa NpY U3BeflyBame Ha
IIMCTOCKOIICKM mperyief (9).

3AKJ/IYYOK:

L

[IpomenTyanHaTa 3acTalmeHOCT HAa HOBOOTKPUEHH
nopiray Kapiusomu (Tis go T-16) o 57% kaj mauueHTn
JIeKyBaHM Ha YPOJIOIIKOTO OfifieJIeHie e 3HAYMTeTHO
moMaja BO OJHOC Ha IIOfATOLMTe NpPHUKaXKaHH BO
cOBpeMeHaTa YpOJIOIIKa JUTepaTypa, Kaje M3HecyBa
on 70 mo 80% o BKyImHUOT Opoj Ha omepupaHu O0THY Of
KapIMHOM Ha MOUHHOT Meyp.

IlpnyrHaTa 3a BMCOKMOT MPOLIEHT Ha 3acTalleHOCT
HA  HOBOOTKPMEHHTE  MYATHIHH  IOBPLIHK
manuIoKapuHoMH (32%), Kako 1 Ha eHOPMHO BUCOKHOT
MPOLEHT Ha  HOBOOTKPHEHWTe  WHMHUITPATUBHU
KapuuHoMu (72 ofHOCHO 17%), ce [OJUKM Ha ceyiTe
HEZIOBOJIHO pa3BiMeHAaTa 37PaBCTBEHA KyATypa Kaj
HAIleTO HacelleHHe KAaKo M Ha HeHaBpeMeHaTa U
Helel0cHa ymoTpeba Ha COBPEMEHHTe CKPHUHMHT
MEeTO/IH 3a PaHO OTKPUBathe Ha MAJTMTHUTE 3a00/yBamba
Ha MOYHHOT Meyp.

“Maping” OuomcujaTa Tpeba fFa ce KOPHCTH Kako
PYTHHCKA [MjarHOCTMYKA MpOIeZypa IoCie CceKoe
OTKpHMBaMe Ha efiHeveH MOBpIIeH MaNiI0KapINHOM
MM HAOJ Ha CyCTeKTHa MpoMeHa Ha CIy3HWI[aTa Ha
MOYHIOT MEYp.

Vmotpebata Ha T.H. “fallow up” MeToma nam ciegeme
Ha TAlMeHTHTe I0CjIe TPAHCYpeTpaHa peceKiuja
HA eMHeYeH MOBPIIeH KapLuHOM Bo cTaguyM of Tis
mo T-16, co coBpemeHHTe YDONOUIKH HCIeyBamba,
0e3 KopuCTere Ha alyBaHTHA Tepainuja, BO HAIIeTo 5
TOZJUIIHO CTIefierbe ce MOKayka KaKko MeToza Ha n300p.

Vmorpebata Ha 50 mr nwa DBCK Bakumusa 3a
MHTpaBe3MKalHa ariMKalyja BO MOCTOMEPaTUBHUOT
TpPeTMaH Ha MOBPIIHUTeE KapLIMHOMM Ha MOYHUOT Meyp,
ce MoKayka KaKo f[0BOJIHO e(puKacHa J103a Bo criopejioa
co ymoTpeba Ha MOBUCOKH J03M Ha mcTaTa. M3paseHo
nocyabute cropefHu epeKTH BO OHOC Ha TIOBUCOKUTE
TI031 YIITe NOBeKe ja OMpaB/yBa Hej3MHATA IPUMEHa.
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COMPARATIVE STUDY OF THE POSTOPERATIVE TREATMENT OF PATIENTS WITH
SUPERFICIAL CANCER OF THE URINE BLADDER

Ivcev ]!, Kajevski V.|, Stefanovski A.!, Stojkovski I.!, Gucevski G.!, Minev I.!

1 City General Hospital “8-Octomber* - Skopje

SUMMARY:

Introduction: Approximately 75% of the urine bladder tumors are superficial. 10% of them are progressing in
muscle-invasive carcinoma (pT, ). Recurrences of the superficial carcinoma are found in approximately 80% of
the patients.

Aim: Determination of the necessity of postoperative intra-vesicle installation of BCG vaccine in patients with
superficial carcinoma and optimal preventive dosage for the decrease of its recurrence.

Materials and methods: The study covers 242 patients with superficial carcinoma of the urine bladder. 163
patients were treated with follow up without adjuvant therapy, 79 patients with multiple papillary-carcinoma
were treated postoperatively with intra-vesicle installation of BCG vaccine. Recurrent tumors has being diagnosed
within 96 patients (39,6%)

Results: Within 242 patients with solitary superficial papillary-carcinoma (Ta to T-1) treated without adjuvant
therapy, recurrent tumors were diagnosed in 35 patients (21,9%). From 79 patients with multiple superficial
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papillary-carcinoma, treated postoperatively with intra-vesicle installation of BCG vaccine within two years,
recurrent tumor has being diagnosed in 41 patients (51,8%). 60 patients were treated with 100mgr of BCG each
dose and 19 were treated with 50mgr each dose.

Conclusion: The high rate of recurrence (51,8%), within the patients with multiple superficial papillary-carcinoma
treated with intra-vesicle installation of BCG vaccine suggests a need of more frequent controls and mandatory
use of mapping biopsy of the urine bladder.

The appearancnee of the recurrent superficial carcinoma of the urine bladder didn't show significant dependence
of the level of the dosage of BCG, which within the control group varied between 50 and 100 mg.

Key words: superficial cancer.of the urine bladder (SCUB),transurethral resection of the urine bladder,(TURBT),
BCG vaccine..
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PERMBLEDHJE

Dermatiti atopik éshté njé sémundje kronike, pruritike, inflamatore, e lékurés qé prek mé tepér moshén féminore.
Artikulli ne fjale synon te trajtoje tre objektiva specifiké, nder problematikat e shumta dhe komplekse ne studimin
e kesaj patologijie: a) ményrat e aplikimit te metodave epidemiologjike né studimet per dermatitin atopik, duke
patur parasysh specifikat e késaj sémundjeje; b) vlera e protokollit dhe pérfitimet gé rrodhén nga studimi mé i
madh mbarébotéror 1 béré ndonjéheré mbi sémundjet alergjike - International Study of Asthma and Allergies in
Childhood (ISAAC). Pérdorimi i pyetésoréve né mostra rastésore fémijésh, siguroi informacionin mé té réndésishém
té gjeneruar ndonjéheré mbi shpérndarjen e dermatitit atopik dhe sémundjeve alergjike né pérgjithési; c) paraqitja
e té dhénave té vetme, zyrtare, té vlefshme mbi epidemiologjiné e dermatitit atopik né Shqipéri, gjithashtu té

derivuara nga ISAAC.

Fjalé kyc: epidemiologjia, dermatiti atopik, prevalenca

HYRJE

Dermatiti Atopik (DA) éshté njé sémundje kronike,
pruritike, inflamatore, e lékurés, e moshés féminore (1).
Pacientét me DA kané “vulén” e njé lékure té démtuar
dukshém, njé té kruar tipike, intensive, qé con né prishje
té gjumit dhe njékohésisht né ulje té cilésisé sé jetesés.
Ndjekja korrekte e DA kérkon mjekime té vazhdueshme
dhe té kushtueshme, duke e béré kété sémundje té
mundimshme pér pacientin dhe njé sfidé té vérteté pér
mjekun (2).

Epidemiologjia éshté shkenca qé studion shpeshtésiné
(frekuencén), shpérndarjen dhe faktorét pércaktues té
sémundjeve né popullaté (3). Gjithashtu, éshté disiplina
kryesore mbi bazen e te ciles hartohen politika té drejta
shéndetsore (3) per parandalimin e sémundshmérisé se
DA.

Né kété artikull éshté pérshkruar raporti gé ekziston
midis DA dhe shkencés sé epidemiologjisé dhe té dhénat
unikale qé kané derivuar prej kétij raporti. Studimet
epidemiologjike, kané gjeneruar shifra mbi shpeshtésiné

e DA né popullaté, mbi faktorét gjenetiké, faktorét e
riskut, dhe shifra mbi koston qé paguan si pacienti edhe
shogéria (2).

SPECIFIKAT E MATJES SE SHPESHTESISE SE
DERMATITIT ATOPIK

Ekzistojné njé mori véshtirésish né sigurimin e njé vlere
fikse té shpeshtésisé sé DA, té cilat lidhen me ndryshimet
né: metodikén e pérdorur, né matjen e shpeshtésisé
sé sémundjes né periudha té ndryshme kohore, né
grup-moshat e ndryshme té pérfshira né studime, né
instrumentat e ndryshém dhe né kritere diagnostike té
pastandartizuara té pérdorura nga studiuesit. Mé poshté
do té analizohen pikérisht kéto véshtirési.

1. Pérkufizimi i dermatitit atopik (diagnoza e DA)

Variabiliteti né pérkufizimin e késaj sémundjeje i ka béré
studimet epidemiologjike vecanérisht té véshtira pér
t'u interpretuar dhe krahasuar. DA shfaget né pjesé té
ndryshme té trupit né pacienté té ndryshém, gjithashtu
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disa pacienté kané simptoma té rénda dhe disa jo, disa
pérgjigien ndaj mjekimit dhe disa té tjeré jo. Pra, nuk
éshté dhe aq e thjeshté té pérkufizosh DA. Studiuesit
kané pérdorur metoda té ndryshme pér té pércaktuar
praniné e sémundjes. Disa pyetésoré jané bazuar mbi
raportimin e nénés pér DA té fémijés (ményré e pagarté),
ndérsa té tjeré kané pérdorur diagnozén e mjekut
(parametér jo stabél; varet nga njohurité/ pérvoja). Madje
edhe studimet e bazuara né ekzaminimin e béré nga njé
specialist (alergolog, dermatolog) kané patur ndryshime
né pércaktimin e simptomave. Por pavarésisht se, nuk ka
njé “standart té arté”, ekzistojné kritere diagnostike, té
cilat jané pérdorur pér té béré krahasimin e rezultateve
midis studimeve té ndryshme (4, 5). Pikérisht, pércaktimi
i kritereve diagnostike nga Hanifin dhe Rajka né 1980
(4) ishin njé “gur themeli” né kérkimet dhe studimet e
mévonshme mbi DA, pavarésisht kufizimeve qé kishin,
pasi rridhnin nga pacienté spitaloré, ndérkohé qé
studimet epidemiologjike zhvillohen né mé té shumtén
e rasteve né popullaté, aty ku pacientét kané sémundje
mé pak té rénda. Né 1990 u vendosén té tjera kritere nga
Williams (UK Working Party), té cilat edhe pse, té bazuara
né kriteret e Hanifin dhe Raika, ishin mé té thjeshtézuara
(5).

2. Metodat e matjes sé shpeshtésisé sé dermatitit
atopik

Eshté e véshtiré té matésh shpeshtésiné e DA pér shkak té
natyrés me pérmirésime dhe acarime té késaj sémundjeje.
Parametri mé i zakonshém né matjen e shpeshtésisé sé
sémundjes né studimet epidemiologjike éshté prevalenca
e sémundjes, e cila pércaktohet si numri total i rasteve
té sémundjes né njé popullaté né studim (6). Prevalenca
e sémundjes mund té matet né njé moment té caktuar
né kohé; prevalenca pikézore (point prevalence), apo pér
njé periudhé kohe té caktuar; psh. njé vit ( prevalence 12
mujore) (7). Prevalenca siguron informacion mbi barrén e
sémundjes né popullaté. Pjesa mé e madhe e studimeve
epidemiologjike qé kané ekzaminuar prevalencén e DA
jané béré né komunitet, pasi studimet e prevalencés né
spitale apo né praktikat private jane subjekt i njé morie
gabimesh statistikore. Matjet e prevalencés, zakonisht
realizohen né njé studim pikézor (cross-sectional), dhe
pjesa mé e madhe e té dhénave sigurohen nga pyetésoré té
shpérndaré népér shkolla. Matjet e prevalencés pikézore
jané mé té sakta, por bazohen né subjekte qé kané DA né
momentin e ekzaminimit. Prevalencat 12 mujore jané
mé té dobishme pér qéllime krahasimi, pasi ato marrin
parasysh natyrén me acarime dhe pérmirésime té DA
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(7). Mé té véshtira pér t'u siguruar jané incidencat, té
cilat japin informacion mbi numrin e rasteve té reja né
njé periudhé té caktuar kohore (p.sh. njé vit). Incidenca
siguron njé véshtrim mé té thellé dhe mé té qarté né
ndryshimin e shpeshtésisé sé sémundjes né kohé dhe
gjithashtu zvogélon edhe gabimet statistikore (6). Por
pavarésisht késaj, té matésh incidencén e DA, do té thoté
té ndértohen studime gjatésore (longitudinale), té cilat
jané té kushtueshme, dhe zgjatin shumé né kohé. Pér mé
tepér, pércaktimi i rasteve té reja, mund té jeté i véshtiré
pér shkak té natyrés kronike qé ka DA, dhe pér faktin gé
kroniciteti éshté kriter madhor diagnostikues.

3. Matja e ashpérsisé (severitetit)
té dermatit atopik

Njé prevalencé e pérgjithshme, pérfshin té dhéna
edhe pér rastet e rénda edhe pér ato pa simptoma. Né
terma mjeksoré, prevalenca e DA sever éshté shumé e
réndésishme, pasi reflekton né ményré mé té ploté nevojén
pér ndihmé mjeksore. Ashtu si dhe pér pérkufizimin e DA,
jané vendosur shkallé qé matin ashpérsiné e sémundijes;
psh. Sistemi i Rajka & Langeland (8) apo indeksi i SCORAD
(9). Ka studime qé e vlerésojné ashpérsiné népérmjet
pérqindjes sé sipérfaqes sé trupit té pérfshiré, pavarésisht
se kjo ményré nuk duket té jeté e duhura pérsa i pérket
sémundshmeérisé, pasi edhe pérfshirja e njé sipérfagje té
vogél té trupit, por mé funksionale, apo estetike, sic jané
duart dhe fytyra; mund té jeté ekstremisht invalidizuese.
Té dhénat nga studimet epidemiologjike né shumé vende
té botés kané treguar se pjesa mé e madhe e DA, rreth
65-90%, trajtohen né kujdesin parésor, dhe vetém 1-2%
apo edhe mé pak jané klasifikuar si DA té rénda dhe kané
kérkuar trajtim spitalor (2).

4. Matja e sémundshmérisé (morbiditetit) té
dermatitit atopik (DA ne aktivitet)

Klinikisht njé pacient me DA mund té paragitet nga: vetém
me tharje té lékurés, apo me njé té kruar té theksuar dhe
té dhimbshém, deri né infeksione bakteriale apo mykotike
sekondare. Studimet flasin se 60% e fémijéve vuajné nga
crregullime té gjumit pér shkak té kruarjeve té ashpra.
Crregullimet e gjumit dhe gérvishtja e vazhdueshme e
lékurés mund té shérbejné si shpérthyes té problemeve té
shumta psikologjike dhe sociale te fémijét. Nervozizmi dhe
mungesa e pérgéndrimit cojné né prishje té mbarévajtjes
né shkollé, né crregullime té procesit té edukimit dhe
té marédhénieve me fémijét e tjeré (10). Ndérkohé qé
stresi prek sé tepérmi edhe nénat apo familjarét, té cilét
kujdesen pér fémijét me DA.
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5. Individét qé prek dermatiti atopik
(Mosha qge prek DA).

DA éshté sémundje qé prek mé tepér moshén féminore
(11). Dhe gjithashtu duket garté njé rénie e prevalencés
me rritjen e moshés. Por studiuesit kohét e fundit kané
gjetur se fémijét me DA vazhdojné té pérjetojné simptoma
edhe pas té njézetave (12). Ndérkohé ka té dhéna qé flasin
pér njé rritje té numrit té adultéve qé paraqgiten né spital
pér simptoma té ashpra té DA.

DA ka njé lidhje té forté me gjéndjen social-ekonomike
(13). Sémundja éshté mé e shpeshté né fémijét qé vijné
nga familje, me nivel té larté ekonomik. Prevalencat mé
té larta duken né vendet e industrializuara.

6. Vendndodhja (Gjeografia e shperndarjes se DA)

Té pérshkruash ndryshimet gjeografike @é péson
prevalenca e sémundjes pérbén njé element té réndésishém
né kérkimin epidemiologjik. Ky pérshkrim mund té cojé
né identifikimin e faktoréve té ndryshém dhe té shumté
té riskut. Kjo éshté dhe njé ndér detyrat mé té véshtrira
qé duhet té kryejé shkenca e epidemiologjisé né raport me
DA, duke patur parasysh protokollet e ndryshme qé jané
pérdorur né matjen e shpeshtésisé sé DA.

Gjithashtu, studimet e sémundjes né grupet qé migrojné
nga vend i tyre i origjinés, té krahasuar me grupet e
ngjashme, qé nuk kané emigruar, kané lejuar analizimin
e faktoréve mjedisore né shprehjen e sémundjes. Ka disa
té dhéna qé mbrojné faktin se, individét qé migrojné drejt
vendeve mé té industrializuara, béhen mé té ndjeshém, se
sa popullsia lokale (14). Ka sugjerime qé flasin pér faktin
qé faktorét mjedisoré, urbanizimi dhe zhvillimi mund té
jené té réndésishém né etiologjiné e DA. Pér mé tepér qé,
edhe momenti i emigrimit mund té luajé rol né shprehjen
e sémundjes (15).

7. Prirjet kohore té dermatit atopik

Jané té shumta studimet epidemiologjike té fokusuara
mbi réndésiné e muajit té lindjes né prevalencén e DA.
Kéto studime kané lindur nga hipoteza qé, ekspozimi
ndaj alergenéve sezonalé gjaté muajve té paré té jetés, kur
pérgjigjja imunitare éshté ende duke u pjekur (maturuar)
mund té cojé né sensibilizim dhe mé pas né sémundje (16).
Eshté studiuar edhe efekti i sezonalitetit té DA, i cili ka
periudha pérmirésimesh dhe acarimesh, dhe prevalenca
pikézore mund té pérdoret pér té krahasuar prevalencén
e sémundjes aktive né stiné té ndryshme.

Pérsaipérket prirjeve aftagjata, kérkimet epidemiologjike
kané sugjeruar se, prevalenca e DA éshté rritur dy deri
tre heré 50 vitet e fundit (17). Eshté e réndésishme qé té
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arrihen té ndahen ndryshimet e vérteta né shpeshtésiné
e sémundjes nga ndryshimet né diagnostikim, qé lidhen
me: pranimin e DA si diagnozé, standartizimin e kritereve
diagnostikuese, pritshmérine apo frikén prindérore.

8. Historia natyrale e dermatit atopik.

DA, zakonisht fillon né fémijéri, ku edhe mund té
ngatérrohet me dermatitin seborroik (18), por situata
gartésohet sé tepérmi pas vitit té paré, ku vihen re
pérmirésimet dhe acarimet tipike té DA. Shpérndarja e DA
mund té ndryshojé, nga pérfshirja e skalpit dhe e fytyrés,
né pérfshirjen e qafés dhe fleksurave. Mosha e shfagjes sé
simptomave té para varion. Nga té dhénat duket se 70% e
rasteve fillojné para moshés 5 vjecare, fakt i cili sugjeron
se faktorét e pranishém né vitet e para té jetés mund té
jené vendimtare né shprehjen e sémundjes (19). Pérsa i
pérket prognozés sé sémundjes, nj¢ numér i moderuar
rastesh zgjidhen spontanisht, aférsisht 60% e rasteve
zgjidhen né adoleshencén e hershme (20). Por sidogofté
rikthimet né adultét nuk jané té jashtézakonshme (12).

Tashmé gjéresisht DA njihet si pjesé e marshit atopik.
Shfagja e hershme e AD éshté e lidhur me riskun e larté
pér té béré sémundje alergjike té rrugéve té frymémarrjes
(21).

SA I SHPESHTE ESHTE DERMATITI ATOPIK?

International Study of Asthma and Allergies in Childhood
(ISAAC):

Duke patur parasysh gjithé kété mori faktorésh qé
ndikojné né matjen e prevalencés se DA, natyrshem lind
pvetja se sa i shpeshté éshté DA. Né vitet 1990-2000
tabloja ishte e paqarté, pasi studime té ndryshme masnin
prevalence pikézore ose prevalence 12 mujore, grupmosha
té ndryshme, me instrumenta té ndryshém (7).

Né ményré qé té krahasoheshin prevalencat e DA,
me ané té njé methodologjie té standartizuar, éshté
realizuar studimi pikézor (cross-sectional), mé i madhi
i béré ndonjéheré pér hetimin e sémundjeve alergjike, i
njohur si International Study of Asthma and Allergies in
Childhood (ISAAC) (22). ISAAC me katér fazat e tij, kishte
né géndér té vet pyetésorét, qé do té plotésoheshin né
shkolla, nga fémijét 6-7, 10-11 dhe 13-14 vjec. Fémijét
mé pérgjigie pozitive pér pyetjen e pranisé apo jo té
njé “rashi té vazhdueshém, i shogéruar me té kruara,
né 12 muajt e fundit” u konsideruan si DA. Gjithashtu
fémijét u ekzaminuan pér DA flexural né bazé té njé
manuali fotografish nga personel mjeksor i trajnuar
(23). Ekzaminimi pérshiu vézhgimin e lékurés: 1) pérreth
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syve; 2) rreth gafés; 3) né palosjet e bérrylave; 4) gropén e
gjurit dhe 5) né kavilje. Prania apo mungesa e shenjave té
dukshme u shénua né fishat pérkatése (24).

ISAAC siguroi té dhéna pér aférsisht 2 milion fémijé, né
pothuaj 100 vende té botés. Fugia e kétij studimi géndron
né numrin e madh té fémijéve té pérfshiré né té gjithé
botén dhe né pérdorimin e protokolleve, pyetésoréve dhe
instrumentave identiké né té gjitha géndrat.

Prevalenca 12 mujore gé gjeti ISAAC Faza Njé (1992-98,;
mé tepér 1994-95), pér 6-7 vjecarét ishte nga 2% né
Iran, né 16% né Japoni dhe Suedi. Né grupin 13-14 vjec
prevalenca shkonte nga 1% né Shqipéri deri né 17% né
Nigeri. ISAAC Faza Tre (1999 - 2004; mé tepér 2002-03),
pérvec variabilitetit né prevalence vuri re edhe njé trend
té ndryshueshém né kohé (25).

Studimi zbuloi disa tendenca té shpeshtésisé sé
sémundjes. Psh, njé prevalencé e ulét né Kiné, né Aziné
Qéndrore dhe po njé prevalencé té ulét né vendet ish-
socialiste té Evropés Lindore. Né kontrast me to u gjendén
prevalenca shumé té larta né: vendet Skandinave, UK,
Japoni, Australi dhe Zelandén e Re. Studimi tregoi edhe
pér ndryshime té médha edhe brenda njé regjioni; u gjet
njé prevalencé mé té larté té DA né Gjermaniné Lindore,
krahasuar me até Peréndimore (26).

Ndérkohé qé né ISAAC vihet re njé raport femér:
mashkull, 1.3:1, raport, i cili éshté mé i larté né vendet me
prevalencé mé té larté.

Trendi i prevalencave nuk mund té shpjegohej vetém me
faktorét gjenetike. Jané ndryshimet specifike mjedisore
si: ekspozimi né rritje ndaj irritantéve mjedisore, faktorét
klimateriké, cilésia e ujit, rénia e ekspozimit ndaj
agjentéve infeksioze, ndryshimet né nivelin e pluhurave
dhe té lagéshtirés sé shtépisé, rritjes sé ekspozimit ndaj
alergenéve né moshén féminore dhe gjaté shtatézanisé, gé
probabilisht kané cuar né shpérthimin e njé sémundjeje
atopike latente. Té gjithé kéta faktoré jané hetuar ne
fazat e ISAAC si faktoré té mundshém risku (27).

ISAAC me fazat e tij konfirmoi faktin gé, DA nuk éshté
vetém njé problem i njé regjioni té caktuar, por njé
nozollogji, e cila nuk njeh kufi dhe qé i pérket té gjitha
vendeve (28).

EPIDEMIOLOGJIA E DERMATITIT ATOPIK NE.
SHQIPERI

ISAAC me té tre fazat e tij pérbén njé ndér studimet
mé serioze dhe piké referimi pér té gjitha diskutimet
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apo hipotezat e ngritura sot né boté mbi atopiné dhe
sémundjet alergjike. ISAAC u ndértua pér té kuptuar
mé miré epidemiologjiné globale té astmés, rhinitit dhe
DA, pér krahasime ndérkombétare sistematike, pér té
gieneruar hipoteza té reja dhe nése do té ishte e mundur
pér té provuar hipotezat egzistuese. Ekipet e Shérbimit
té Alergologjisé dhe Imunologjisé Kliniké né Qéndrén
Spitalore Universitare “Néné Tereza” né Tirané, kané
géné té angazhuara né projektet kérkimore té ISAAC
nga viti 1994 deri né 2002 (29). Né Shqipéri, né studimin
e realizuar né Tirané (ISAAC 1995-2000) prevalenca e DA
(nga pyetesorét) né grupmoshén 13-14 vjec u gjet mjaft e
ulét né krahasim me vendet e tjera evropiane; 1.3% né
1995 (ISAAC- 1) dhe pas disa vitesh, né 2000, u rrit né
2.9% (ISAAC-3). Pér 6- 7 vjecarét 1.5% né 1995 (ISAAC -1)
dhe 1.4% né 2001(ISAAC- 3) dhe pér 10-11vjecarét; 1.8%
né 1999 (ISAAC -2). Prevalenca e marré nga ekzaminimi
pér dermatit flexural né 10-11 vjecarét ishte 2.1%. Né
njé studim té késaj periudhe né Tirané me fémijét e
grupmoshés 6-7 vjec né 1995 qé mbushén 11 vjec né 2000,
prevalenca u rrit nga 1.5% né 2.7% (30). Shqipéria duke
géné njé vend post-komunist, dhe gjithashtu njé vénd
né zhvillim ishte dhe mbetet njé terren i favorshém
pér studime epidemiologjike, sidomos pér té vlerésuar
impaktin e faktorévé potencialé té riskut.

Studimi epidemiologjik, duke identifikuar grupet e
popullatés né risk pér sémundje, shpreson se duke
modifikuar faktorét e mundshém té riskut mund té
parandalojé sémundjen. Né kuadér té parandalimit
parésor dhe té faktit gé DA nis 5 vjecarin e paré té jetés,
studimet epidemiologjike duhet té identifikojné faktorét
prenatale dhe perinatalé. Késhtu duhet té ulen ekspozimet
gjaté shtatzanisé, duke u fokusuar né rolin e faktoréve
dietike, ushqyerjes me gji, kohés sé futjes se ushgimeve
té ngurta dhe atyre alergenike né dietén e fémijéve.
Parandalimi dytésor i referohet identifikimit té faktoréve
réndues né ata subjekte té cilét kané vendosur tashmé
njé sémundje dhe qé jané ende né stadet e para té saj,
pér té reduktuar sémundshmeériné dhe komplikacionet.
Pikérisht sensibilizimi ndaj alergenéve té ajrit dhe/apo
atyre ushqimoré éshté paré té luaje rol né agravimin e DA.
Parandalimi tretésor ka té béjé me trajtimin e sémundjes
tashmé té vendosur, ku “gur themeli” éshté trajtimi me
kortikosteroide dhe emollienté.

Studimet epidemiologjike kané siguruar njé bazé té
forté pér té njohur kété sémundje, sidoqofté, vendosja e
kritereve dhe pérkufizimeve té standartizuara, prodhimi
i njé harte edhe mé té gjéré té shtrirjes sé sémundjes né
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boté, njohja e bazave gjenetike dhe manipulimi i faktoréve 15. Marcon A, Cazzoletti L, Rava M, Gisondi P, Pironi V, Ric-
té riskut, mbeten pikésynimet e sé ardhmes.
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ABSTRACT

Atopic dermatitis is considered a common, but very important, chronic, skin condition of childhood. The specific
aims of this article are: a) To review the way in which the methods of epidemiology have been applied to the study
of atopic dermatitis; b) To describe shortly the worldwide cross-sectional survey known as the International Study
of Asthma and Allergies in Childhood (ISAAC), being a questionnaire survey conducted on random samples of
school children, it has provided basic information about the distribution of the disease and has confirmed that
atopic dermatitis is a worldwide problem; c) To describe the only available data for the epidemiology of atopic
dermatitis in Albania generated directly from the ISAAC study.

Key words: epidemiology, atopic dermatitis, prevalence.
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ABSTRACT

As new materials and processing techniques are steadily being introduced, the technological evolution of ceramics
for dental applications has been remarkable. The interest of dental research in metal-free restorations has been
rising following the introduction of innovative all-ceramic materials in the daily practice. In particular, high
strength ceramics and related CAD/CAM techniques have widely increased the clinical indications of metal-free
prostheses, showing more favourable mechanical characteristics compared to the early cemaric materials. Zirconia
has been recently introduced in prosthetic dentistry for the fabrication of crowns and fixed partial dentures, in
combination with CAD/CAM techniques. The aim of the present paper was to provide a brief review on some
aspects of zirconia dental restorations with focus on recent scientific researches.

Key words: Dentistry, all-ceramic materials, zirconia, CAD/CAM

INTRODUCTION

An ideal all-ceramic dental material should exhibit
excellent esthetic characteristics, like translucency,
natural tooth color, outstanding light transmission and,
at the same time, optimal mechanical properties, like
flexural strength, fracture toughness and limited crack
propagation at the functional and parafunctional load
conditions, in order to ensure long-term service. To date,
zirconia has been considered a suitable choice for dental
restorations due to its good mechanical properties,
tooth colored and natural appearance and low plaque
accumulation.(1-3) Zirconia (zirconium oxide) was
introduced by Martin Heinrich Klaproth in 1789. (4)

The name ,zirconium® comes from the Arabic word
»Zargon“ which means ,golden in colour. Zirconia was
discovered by the German chemist Martin Heinrich
Klaproth in 1789.(5,6) Its mechanical properties are very
similar to those of metals and its colour similar to tooth
color. Hence it has been called as ,Ceramic Steel“ by
Garvie.(7) The mechanical properties of zirconia are the
highest ever reported for any dental ceramic.

This material is a non-cytotoxic metal oxide, is insoluble
in water and has no potential of bacterial adhesion. In

addition, it has radio-opacity properties and exhibits low
corrosion.(8,9)

PHASES OF ZIRCONIA

Three crystalline shapes of this material at different
temperatures are as follows: cubic (c) (from 2680°C to
2370°C); tetragonal (t) (from 2370°C to 1170°C); monoclinic
(m) (from 1170°C to room temperature). Monoclinic (m)
phase is a more stable phase. Incorporation of cubic
oxides like MgO, CaO, Y203 and CeO2 to zirconia can
delay creation of the transformation phase. Subsequently,
the zirconia crystals in their tetragonal or cubic shape
at room temperature remain stable. These materials are
referred to as stabilizers.(8)

One of the most important properties is a remarkable
increase in fracture toughness of the material by
hindering, but not preventing, the propagation of a crack;
tensile stress concentration converts the transformation
from (t) phase to the (m) phase.(11)

Increasing the crystal volume, constrained by the
surrounding ones, leads to a favorable compressive
stress. This limits growth of cracks.(10) Transformation

507 | Medical Journal - MEDICUS



Review

toughening or “phase transformation toughening” (PTT)
is the reported mechanism for exceptional flexural
strength and fracture toughness of zirconia among all
the other ceramics.(12) Heating the material at a low
temperature (900-1000°C) for a short time changes the
phase from monoclinic back to tetragonal form and
generates a relaxation of the advantageous compressive
stress at the surface, resulting in a decrease in the
material toughness.(13)

The grain size influences the mechanical behavior of
zirconia. It means that higher temperatures and longer
sintering times produce larger grain sizes. The critical
crystal size is approximately 1 ym and zirconia with
larger crystals are more prone to spontaneous PTT due
to lower stability, whereas a smaller grain size generates
favorable properties. It is reported that with grain
sizes below 0.2 ym, PTT does not increase and fracture
toughness decreases. However, the sintering conditions
are important because they affect the crystal size, the
mechanical properties and the stability of zirconia.(14)

TYPES OF ZIRCONIA CERAMIC AVAILABLE
OR DENTAL APPLICATION

Although, many types of zirconia-based ceramics are
available, three zirconia-containing systems have been
used in dentistry. Two of them are bi-phasic materials:
glass-infiltrated zirconia-toughened alumina (ZTA) and
the magnesium partially-stabilized zirconia (Mg-PSZ);
the third type is the yttria partially-stabilized tetragonal
zirconia polycrystal (3Y-TZP), a mono-phasic material
which is used commonly.(15)

In-Ceram zirconiais aglass-infiltrated zirconia-toughened
alumina (ZTA), in which, for the first time, zirconium
oxide was used as a dental ceramic. Due to its metastable
nature, zirconia is a high-performance ceramic material.
High-strength cores are composed of 67 wt% of aluminum
oxide and 33% of 12 mol% cerium-partially stabilized
zirconium oxide; therefore, zirconia crystals (grain size
<1 m) are embedded in an alumina matrix (larger grains
<2-6 m, high elastic modulus) in such a composition that
vields the highest tenacity and flexure strength inside this
class of ceramics (400-800 MPa): microcracks may trigger
the so-called ,transformation toughening“ of zirconia, so
that a crack tip is more often seen to propagate through
the alumina matrix surrounding the transformed
crystals.(1,4) ZTA can be manufactured according to two
different processes: soft machining or slip casting.
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The latter presents the advantage of a more limited
shrinkage but, at the same time, higher porosity and
poorer mechanical properties than yttrium partially-
stabilized tetragonal zirconia polycrystal (3Y-TZP),(16)
the strongest and most commonly used zirconia-based
ceramic. Moreover, stabilization by cerium oxide provides
better thermal stability and resistance to low temperature
degradation (LTD) than Y-TZP.(17,18)

The microstructure of magnesium partially-stabilized
zirconia (Mg-PSZ) consists of clusters of tetragonal
crystals within a cubic stabilized zirconia matrix. The
added stabilizer is MgO (8-10% mol). As regards dental
applications, with some exceptions (Denzir-M-Dentronic
AB), such a material has not been extensively used,
neither has it encountered large popularity due to its
remarkable porosity, large grain size (30-60 um), low
stability, tendency to framework wear,14 and overall
poor mechanical properties, especially when compared
to 3Y-TZP.(19,20)

The third common zirconia is yttrium partially-stabilized
tetragonal zirconia polycrystal (3Y-TZP). This type of
zirconia is made of transformable, t- shaped grains
stabilized by the addition of 3 mol% yttrium-oxides
(Y203). It is placed in category 4-polycrystalline solids
(alumina and zirconia) and has no glassy components.
All the atoms are packed into a regular pattern making
it dense and stronger. Procera system is a computer-aided
designing and computer-aided manufacturing system
(CAD-CAM). This ceramic is the frequently used form of
zirconia commercially available for dental use.(21)

MECHANICAL PROPERTIES

Mechanical properties of zirconia have been reported to
be higher than other ceramics for dental applications.
Fracture resistance of 6-10 MPa/m1/2, a flexural strength
of 900-1200 MPa and a compression resistance of 2000
MPa have been reported for it.(22) Zirconia restorations
bear an average load of 755 N. Fracture loads of 706-4100
N have been reported; all the studies have demonstrated
that in dental restorations zirconia yields higher fracture
loads than alumina or lithium disilicate.(23)

Zirconia ceramics vield superior wear behavior and
lower antagonistic wear compared to porcelains. A trend
to higher ceramic and antagonistic wear was shown
after grinding treatments.?*? Degradation of zirconia
happens in low temperatures and without mechanical
load application. This condition, so-called “aging”, is a



At

transformation of the tetragonal phase to monoclinic
phase which is a stable form. Aging decreases the
physical properties of the material and increases risk of
failure in zirconia restorations. Presence of mechanical
stresses and moisture accelerates zirconia aging. Grain
size, temperature, vapor, the presence of surface defects,
type, percentage and distribution of stabilizing oxides and
processing techniques influence this process. Meanwhile,
there is evidence in relation to the long-term evaluation
of effects of aging of zirconia on dental restorations.
Aging leads to changes in the behavior of the material,
weakening it, and subsequently, to material degradation,
with microcracks decreasing strength properties.®

MANUFACTURING

Two commonly used different techniques are available for
prefabrication of zirconia frameworks: “soft machining”
of pre-sintered blocks or “hard machining” of fully
sintered blocks.(27)

The soft machining process is the most common
manufacturing system for 3Y-TZP, based on milling
of pre-sintered blocks that are fully sintered at a final
stage. The process of production of these blocks consists
of compacting zirconia powder in the presence of a
binder through a cold, isostatic pressing process; this
leads to homogeneous distribution of the components
inside the block.(17) Processing at a proper pre-sintering
temperature of zirconia is an important factor because
this parameter influences hardness, machinability and
roughness of the blocks. Hardness and machinability
properties act as reverse factors; this means if hardness
of block is adequate, manipulation of blocks is performed
safely, but, high hardness is unsuitable for machinability.
Moreover, an increase in pre-sintering temperatures
generates rougher surfaces.(1)

Usually, CAD software programs design the enlarged
framework to compensate shrinkage. In CAM procedure,
the framework is machined according to the designed
form. After this step, the sinterization is performed.
Since linear volume shrinkage of restoration is about
25%, the zirconia framework reverses previous
dimensions. Performance of these steps provides cores
with high stability.(1) However, a certain amount of cubic
zirconia may be present due to an uneven distribution
of yttrium oxide. The cubic phase has stable oxides than
the tetragonal crystals which may provide an unstable
material.(14) Addition of metal oxides to zirconia powder
or immersing cores in metal salt solutions might yield
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colored cores. This coloration does not affect mechanical
properties of zirconia cores.27) Many manufacturers
prefer this technique i.e. Procera Zirconia (Nobel Biocare
AB, Goteborg, Sweden), Lava (SMESPE, Seefeld, Germany)
and Cercon (Dentsply Degudent, Hanau, Germany).

In the hard machining technique, the so-called “hot
isostatic pressing”, the 3Y-TZP blocks are sintered and
condensed at high temperatures (1400-1500°C) and under
high pressure in inert gas medium. These blocks are very
hard, dense and homogeneous.(28)

Selection of each one of these two techniques as suitable
technique is a matter of controversy. Meanwhile, the most
important problem in soft-machining is the difference
in the sintering shrinkage of the framework and the
enlargement values.(d) The major disadvantage of the
hard machining technique is more time-consuming and
requires very tough and wear-resistant cutting devices.
Provision of these pieces of equipment renders the
production procedure more costly.(11)

Milling zirconia blocks at thin sections provides various
types of surface microcrack and defects. It seems that
factors such as the grain size of the diamond burs or the
rotation speed are effective. (29)

Surface treatments provide more roughness but decrease
toughness and the strength resulting in the exposure of
the processing defects to moisture. It has been reported
thatitinduces aging potential and decreases serviceability
of the restoration.(30,31)

The hard machining procedure leads to the production of
monoclinic zirconia that is a weak phase in terms of aging
and microcracking.(14) There is controversy about the
results of studies on the surface treatments of zirconia.(1)

It appears that residual stress due to processing the
restoration, especially coefficient of thermal expansion
(CTE) difference between the fired zirconia and the
veneering material, plays a more important role than
surface treatments in aging potential.(31)

Recently, cerium oxide has been introduced as a stabilizer
for dental applications. The ceria-stabilized zirconia
(Ce-TZP) exhibits more suitable thermal stability and
LTD resistance than Y-TZP. Ce-TZP demonstrates the
highest bending strength in dental ceramics. Presence
of vellow-brownish color and future discoloration of
ceria-containing zirconia restorations to dark gray is a
limitation for dental applications.(11,31)

Other factors such as framework thickness, connector
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shape and size, coefficient of thermal expansion
difference between the coping and veneer affect
mechanical properties of zirconia frameworks. Minimum
framework thickness (0.5 mm) is necessary for copings to
support veneering material and avoid core deformation.
CTE of coping must be close to veneering ceramic to
reduce stress in restorations.(19,32)

FITNESS

Various studies have reported different values for
precision of fit of zirconia restorations, whichis attributed
to differences in experimental designs and evaluation
procedures. In these studies, the marginal gaps ranged
between 9.0 and 148.8 um, with an average value of 73.8
um.(18,33) Higher discrepancies have been detected at the
internal gap (i.e. the internal distance measured between
the coping and the abutment), ranging between 68.8 and
215 ym in the occlusal direction and between 52.3 and 192
um in the axial direction.(22)

Single crowns milled with dense zirconia copings have
exhibited better fit (0-74 pm).(33) Comlekoglu et al(34)
reported values of marginal gap for feather-edge, mini-
chamfer, shoulder and chamfer finish lines: 87+10, 114+11,
11416 and 144+14 pm, respectively. Marginal opening
is dependent on the extension and shape of zirconia
frameworks. Long-span and curved zirconia frameworks
have exhibited less marginal fit.(35,36) Hard-machining
has been advised for complex restorations by some
studies.(22)

LUTING OF ZIRCONIA

A major clinical problem associated with use of zirconia-
based components is the difficulty in achieving suitable
adhesion with intended synthetic substrates or natural
tissues. Resin-based composite cements are the standard
material used in luting a ceramic prosthetic to tooth
structures. The non-silica composition of zirconia makes
it difficult to bond zirconia to tooth structures using
traditional resin composite cements. In some instances,
high strength ceramic restorations with ideal retention
can be placed using conventional cements which rely
only on micromechanical retention.(37)

However, a resin bonding is desirable in many clinical
situations such as short or tapered prepared tooth
structure. Strongresinbondingrelies on micromechanical
interlocking and adhesive chemical bonding between the
cement and the ceramic surface. Retention of zirconia-
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based ceramic restorations depends on mechanical
roughening of the surface and chemical bonding with
adhesive monomer in special primers or resin cements.
An acidic adhesive monomer such as MDP bonds to
zirconia-based ceramics. The phosphate ester group of
the acidic monomer results in chemical bonding to metal
oxides, zirconia-based ceramics and other ceramics.
Therefore it is recommended to use self-adhesive or
adhesive resin cement containing an adhesive monomer
(MDP) or application of ceramic primer containing
an acidic adhesive monomer as pre-treatment before
cementation of zirconia.(38)

Chemical-cured phosphate monomer-containing resin-
based cements, Panavia Ex (10-methacryloyloxydecyl-di-
hydrogenphosphate or MDP) and Panavia 21 Ex, exhibited
high bond strength. They showed no significant differ-
ence in bond strength after artificial aging as they formed
a water-resistant chemical bond with zirconia.(39)

The addition of a MDP-containing bonding/silane
coupling agent to enhance bonding of MDP resin cements
has produced positive results. It was shown that particle
air-abrasion or tribochemical coating, followed by the
application of MDP-containing bonding/silane coupling
agent, resulted in increased bond strength compared to
MDP-containing cements alone.(40)

BONDING OF VENEERING MATERIAL TO ZIRCONIA

Zirconia copings for crowns or multi-unit frameworks
require application of veneering ceramic, usually
specialized porcelain, to achieve suitable esthetics. A
high percentage of clinical failures of zirconia-based
restorations are attributed to debonding and/or fracture
of veneering ceramic.(41)

The bond strength between zirconia and veneering
ceramics is influenced by many factors. Bonding
mechanisms include chemical bonding, mechanical
fitting, and shear stress based on the difference in the
coefficient of thermal expansion between the TZP and
the veneering ceramics. However no conclusion has been
reached regarding the bonding mechanism itself. Factors
influencing the bond strength include surface roughness,
heat treatment of the TZP and the use of liner porcelain.
(42)

Since ceramics are extremely susceptible to tensile
stresses, achieving a slight compressive stress in the
veneering ceramic is preferred, as in metal-ceramic (PFM)
restorations. For this to occur, the veneering material
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must have a thermal expansion coefficient lower than
the core material. Zirconia ceramics have coefficients of
thermal expansion (CTE) ranging from approximately 9 to
11um/ m K while specialty porcelains can have CTE values
ranging from 7 to 13 pm/ m K.(43)

The use of zirconia surface modifiers to achieve strong
primary bonding between coping and veneering ceramic
could improve the clinical failure rates observed to date.
Application of a silicate intermediate layer, applied on
the zirconia surface via a tribochemical approach has
been studied. A vapour deposition approach could also
enable conformal silicate surface modification without
use of an aggressive physical process, which might result
in damage to the coping surface.(44)

The application of a liner, used to modify the colour of
white zirconia for esthetics, has shown mixed results in
bond strength when used on veneers. Aboushelib et al.
showed that addition of a liner increased bond strength in
Cercon Base/Ceram S core-veneer system but decreased
bond strength when used in the Cercon Express core-
veneer system.

The bond strength of veneer to Zirconia is comparable to
that of veneer to metal and is thought to be sufficient for
dental applications.(12)

CONCLUSION

Zirconia-based restorations exhibit excellent esthetic
characteristics and optimal mechanical properties
(flexural ~strength, fracture toughness). Literature
confirmed high success rates of these restorations.

Zirconia applications seem to consolidate a well-
established position in clinical dentistry, due to
the improvements in CAD/CAM technology and to
the material’s exceptional physical properties. The
biocompatibility of zirconia has been well documented
and in vitro and in vivo tests on Y-TZP have revealed
good biocompatibility with no adverse reactions with
cells or tissues. Existing clinical studies demonstrated a
promising survival potential regarding tooth-supported
restorations but also revealed significant complications
such as high incidence of early fractures of either the
veneering or the core materials. Longitudinal studies will
help to determine the degree of clinical benefit or severity
of complications. Basic research should be conducted in
the fields of aging, veneering, framework design, bonding,
surface modification and esthetic performance to further
illuminate the observed complications and provide
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solutions that will accelerate expected clinical outcomes.
As many new trends and applications for zirconia are
being discovered, the future of this biomaterial appears
to be very promising.
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CraBpesa H.., I'yryBueBcku Jb.2
'Cromaroyioniku (hakynTeT | YHUBEP3UTETCKU CTOMATOONIKY KITMHUYKY 1ieHTap (K/MHKMKa 3a MpoTeTHKa),
Ckomje, MakegoH1ja

2 CroMaToyomKu (hakynTeT / YHUBEP3UTETCKY CTOMATOJIOIIKY KITMHUYKY ieHTap (K/MHKMKa 3a MpoTeTHKa),
Ckomje, MakegoHMja

ABCTPAKT

Co BOBelyBamEeTO Ha HOBU MaTepujaii 06paboTKa 1 TEXHMKY, 3HAUNUTETHO Ce 3roJIeMyBa 1 TeXHOJIOIIKATa eBO/TyLIMjaTa
Ha KepaMMKara 3a CTOMaToJjIolIKa MprMeHa. BoBellyBameTo Ha MHOBATMBHU 11€JIOCHO KepaMUUKK MaTepujau BO
ceKojoHeBHATAa MMpaKca I' TIOTTUKHYBA UCTpaskyBarbaTa BO TOJIETO Ha 11eJTOCHO KepaMUYKUTe W3paboTku. [ToTouHo,
KepaMUKUTe o BucoKa LBpctruHa u coopBetHute CAD/CAM TexHUKHM ja 3rojieMyBaaT KIMHUUKaTa MHAMKALMja 3a
Oe3MeTanHy N3paboTKY, TTOKaKyBajKy ITogo0pr MeXaHUMJKU KapaKTePUCTUKU CTIOPeleHO CO IPBUUHUTE KepaMUUKy
Marepujaiu. LlupkoHujata Bo kombuHauuja co CAD/CAM TeXHUKUTe e of HeoJaMHa BOBe[eHa BO CTOMAaTOJIOIKATa
MPOTeTUKA 3a M3pabOoTKa HAa KOPOHKU M MOCTOBHU. llesiTa Ha oBaa CTydouja e TIperjiell Ha HeKOW ACIIeKTH Ha
LIPKOHUYMCKUTE JIEHTAJIHU U3pabOTKU O (hOKYC Ha MIOHOBUTE HAyUHU HCTPasKyBaiba.

Knyunu 360poBu: CToMaToI0rMja, LeJIOCHO KepaMUUKy MaTepujaiy, uupkoHuja, CAD/CAM
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ABSTRACT

Background: The earliest changes associated with airflow obstruction in asthmatic children are a proportionally
greater reduction in FEF25-75% than in FEV1 using spirometry, and an increase in specific airway resistance (sRaw)
using body plethysmography.. The aim was to assess the relationships between forced expiratory flows and sRaw
in a group of asthmatic children.

Methods:. 71 children with asthma are evaluated in their routine check-ups. The selection of the patients is based
upon the following inclusion criteria: Were able to cooperate, all participants were required to demonstrate the
ability to perform reproducible lung function tests, were clinically stable during the last 4-6 weeks, were clinically
stable and normal breath sounds during check-up.

The patients were excluded if they had an asthma exacerbation last month, or if they had taken SABA the last 6
hours, and LABA for the 12 last hours. All the children underwent lung function test’s assessment.

It was measurement the specific airway resistance through pletysmograph

Results: 96% of the patients had FEV1280% (normal), only 4% had FEV1<80%. FEF25-75% resulted normal in 63.3%
(FEF25-75%>70%), only 36.6% had FEF25-75 <70%.

58.8% had normal sRaw, meanwhile 41.2% of the patients had elevated sRaw.
The data showed that sRaw is an earlier change in lung function compared to FEF25-75% and to FEV1

Conclusion: Specificairwayresistance hasabetter correlation with FEF25-75% than with FEV1. sRaw measurements
in children help to detect earlier airway obstruction. Our results argue in the favor of plethysmographic
measurement of sRaw as a more sensitive parameter of airway obstruction.

Key words: FEV1, FEF25-75%, sRaw

INTRODUCTION

Spirometry is considered the primary method to detect
the air flow limitation associated with obstructive lung
disease (1,2,3). The earliest change associated with airflow
obstruction is thought to be a slowing in the terminal
portion of the spirogram, even when the initial part of
the spirogram is barely affected (4). It is reflected in a
proportionally greater reduction in the flow measured at
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25-75% of forced vital capacity (FEF25-75%) than in forced
expiratory volume at 1 second (FEV1) (5,6). However, air
flow limitation is the end-result of many factors that
contribute to obstructive lung disease. One of these
factors is increased airway resistance. The measurement
of airway resistance, and its relationship with lung
volume, was first described by Dubois and colleagues
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(7,8). The two steps of the procedure, assessment of
simultaneous variations of respiratory flow and variations
in plethysmographic volume,were followed by the
measurement of thoracic gas volume. Subsequently, Dab
and Alexander showed that the measurement of thoracic
gas volume can be omitted, (9,10). The measure obtained
by this single step is the specific airway resistance (sRaw).

The physiological basis of forced expiratory flows and
specific airway resistance is somewhat different, so they
do not necessarily give the same information.

The goal of our study was to assess the relationship
between forced expiratory flows and specific Raw in a
group of asthmatic children.

Problems in the field: Although the airway resistance
is widely known and applied from the pediatric
pulmonologists, the description of airway resistance
(Raw) measurement is absent from recent international
recommendations of pulmonary function testsin children
(11). This lack of interest for Raw measurements might
be explained by the fact that the resistance of airways is
considered to be dependant of large airway calibre, since
it is assumed that contribution of small airways, i.e. less
than 2 mm, represents only 10% of the total amount of
resistance (12).

The main reason why we did this study is that little is
known about the relationship between these commonly
used methods in lung function assessment. There are few
studies that analyse sRaw. Several studies in asthmatic
patients have demonstrated that specific Raw was altered
in persistent wheezers at 5 years of age (13). This result
suggests that sRaw is a sensitive marker of lung function
impairment. We therefore hypothesized that if sRaw is
a sensitive marker of airway obstruction, it would be
more closely linked to FEF25-75% than to FEV1.

METHODS:
Selection of the patients:

We have studied 71 children suffering from asthma. The
children are evaluated in their routine check-ups. The
selection of the patients is based upon the following
criteria:

Inclusion criteria:

1. They attended our terciary-care asthma service for the
routine asthma check-up.

2. Were able to cooperate: all participants were required
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to demonstrate the ability to perform reproducible lung
function tests (FEV1 and FVC within 5% reproducibly)

3. The patients were clinically stable during the last 4-6
weeks.

4. During the check up the patients must be asymptomat-
ic: clinically stable and normal breath sounds.

Exclusion criteria:

1. Were excluded if they had an asthma exacerbation last
month

2. The patients have taken SABA the last 6 hours, and
LABA for the 12 last hours.

Lung function tests

Pulmonary function tests were performed by trained
doctor.

Plethysmographic measurement of specific airway
resistance: Specific airways resistance (sRaw) was
measured using a constant volume whole-body
plethysmograph (Masterscreen Body 4.3; Erich Jaeger
GmbH, Wiirzburg, Germany). Median value of sRaw, of
three technically satisfactory specific resistance loops
was collected (14).

High values of sRaw indicate airway obstruction.

Spirometry. Forced expiratory volume in 1 sec (FEV1) and
forced expiratory flow 25-75% (FEF25-75%) was measured
using a pneumotachograph-based spirometer (Erich
Jaeger Gmbh).

Three technically acceptable measurements were
performed. The two end of test criteria were those
defined by the ATS/ERS task force (15). Reference values
were based on equations edited by Zapletal (16).

Airway resistance is inversely proportional to thoracic
gas volume (8), while sRaw, corresponding to the product
of Raw by thoracic gas volume, is independent of height.
Predicted values of expiratory flow rates are related
to the height of children and therefore on their lung
volumes (16). Because of this we analyzed the results of
sRaw and forced expiratory flows as percentage of their
predicted values.

FEV1 is considered normal if FEV1>80%, obstruction if
FEV1<80%.

FEF25-75% is considered normal if >70%, obstruction if
FEF25-75% <70%.

sRaw is considered normal if <145%, obstruction if sRaw>
145%

515 | Medical Journal - MEDICUS

AN



Brief communications

RESULTS

71 patients are included in the study group. 22 females
and 49 males, mean age of study patients was 9.2+ 3.3
years (tab.1).

Table 1.  Clinical and functional data of the asthmatic
children.
Number of patients 71 patients
Sex ratio, girls/boys 22/49

Mean 9.2, range (5- 13.5)
Mean 0.69, range (0.50-2.92)
Mean 102, range (72-120)
Mean 66, range (55- 98)

age, years

sRaw, kPa.s
FEV1, % predicted
FEF25-75%, % predicted

The results of FEV1: 96% had FEV1>80% (normal), only 4
had FEV1<80% (fig.1).

The results of FEF25-75%: 63.3% had normal FEF25-75%
(FEF25-75%>70%), 36.6% had FEF25-75 <70% (fig.1).

sRaw resulted elevated in 41.2% (obstruction), meanwhile
58.8% had normal sRaw (fig.1).

53.30% SHA0%

% Of ptleres
i
i

400%
Fig.l. Correlation between FEV1, FEF25-75% and sRaw

DISCUSSION

Changes in FEF25-75% happen earlier than in FEVL.
Evidencing this mild impairment might be problematic:
FEF25-75% is not a reproducible parameter because it
depends on the lung volume and the airway mechanics
(16,17). Differently happens to FEV1 which has a good
reproducibility since it is effort dependent (18).

Our result shows that sRaw correlates better to FEF25-
75% than to FEV1 and is more sensitive than forced
expiratory flows to detect early airway obstruction in
children. This result is on the opposite of the uptodate
knowledge that sRaw reflects mainly the obstruction of
large airways. This explains the fact why sRaw is more
sensitive than FEV1 in detecting airway obstruction.

An advantage of measuring airway resistance is that it
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is easier to perform than spirometry, especially helpful
for children who cannot perform reproducible efforts.
Since spirometry also requires a deep inhalation, which
can alter airway resistance (19), plethysmography may
provide more sensitive measures of airway resistance.

We must stress here that sRaw is not a true resistance,
it is a dynamic viscosity (expressed as kPa.s), which
incorporates the thoracic gas volume (FRC- the air that
remains in the lung at the end of expiration) that may
increase in asthmatic patients and add further variability
between forced expiratory flows and sRaw (20). However,
the relationship between sRaw and FEF25-75% confirms
the ability of the two parameters to similarly detect
airway obstruction (21). Guyatt and Alpers concluded that
specific airway conductance and FEV1 do correlate in
asthmatic patients but they do not correlate in normal
subjects (22).

CONCLUSIONS

While not equivalent, both sRaw and FEF 25-75% may
evaluate similar levels of airway obstruction.

Ourstudy shows that sSRawmeasurementsare more closely
related to FEF25-75% than to FEV1. sRaw measurements
in children help to detect earlier airway obstruction.
Our results argue in the favour of plethysmographic
measurement of sRaw as a more sensitive parameter of
airway obstruction.

Abbreviations

FEV1 Forced expiratory volume in one second

FEF25-75%  Mean forced expiratory flow between
25% and 75% of FVC

sRaw Specific airway resistance

SABA Short acting beta agonist

LABA Long acting beta agonist

REFERENCES

1. National Asthma Education and Prevention Program
Expert Panel(NAEPPEP). Guidelines for the diagnosis
and management of asthma: update on selected topics.
Bethesda, MD: U.S. Department of Health and Human
Services National Heart, Lung, and Blood Institute. NTH
Publication No. 02-5075, 2002.

2. GINA. Global strategy for asthma management and pre-
vention 2008

3. British guideline in the management of asthma. British
thoracic society, SIGN.2011



At

Brand PLP, Roorda RJ: Usefulness of monitoring lung
function in asthma. Arch Dis Child 2003;88:1021-1025.
McFadden ER Jr, Linden DA: A reduction in maximum
mid-expiratory flow rate. A spirographic manifestation
of small airway disease. Am ] Med 1972;52:725-737.

6. Lebecque P, Kiakulanda P, Coates AL: Spirometry in the

10.

11.

12.

13.

asthmatic child: Is FEF25-75 a more sensitive test than
FEV1/FVC? Pediatr Pulmonol 1993;16:19-22.

Dubois AB, Botelho SY, Comroe JH Jr. A new method for
measuring airway resistance in man using a body ple-
thysmograph: values in normal subjects and in patients
with respiratory disease. J Clin Invest 1956; 35: 327-335.
Briscoe WA, Dubois AB. The relationship between air-
way resistance, airway conductance and lung volume
in subjects of different age and body size. J Clin Invest
1958; 37:1279-1285.

Dab I, Alexander F. A simplified approach to the meas-
urement of specific airway resistance. Pediatr Res 1976;
10: 998-999.

Bisgaard H, Nielsen KG. Plethysmographic measure-
ments of specific airway resistance in young children.
Chest 2005; 128: 355-362.

Beydon N, Davis SD, Lombardi E, Allen JL, Arets HG, et
al.(2007) An official American Thoracic Society/Europe-
an Respiratory Society statement: pulmonary function
testing in preschool children. Am ] Respir Crit Care Med
2007; 175: 1304-1345.

Macklem PT. The physiology of small airways. Am ]
Respir Crit Care Med 1998; 157: S181-183.

Delacourt C, Benoist MR, Le Bourgeois M, Waernessy-
ckle S, Rufin P, et al. Relationship between Bronchial
Hyperresponsiveness and Impaired Lung Function after

14.

15.

16.

17

18.

19.

20.

21.

22.

Brief communications

Infantile Asthma. PLoS ONE 2007; 2: e1180.

Bisgaard H, Klug B. Lung function measurement in
awake young children. Eur Respir ] 1995; 8: 2067-2075.
Miller MR, Hankinson J, Brusasco V, Burgos F, Casaburi
R, et al. Standardisation of spirometry. Eur Respir ]
2005; 26: 319-338.

Zapletal A, Samanek M. Flow resistance of airways and
pulmonary flow resistance in children and juveniles.
Normal values and their significance for the evaluation
of airway obstruction. Cesk Pediatr 1977; 32: 513-522.
Hutchison AA, Erben A, McLennan LA, Landau LI,
Phelan PD. Intrasubject variability of pulmonary func-
tion testing in healthy children. Thorax 1981;36:370-377.
Quanjer PH, Tammeling GJ, Cotes JE, Pedersen OF, Pes-
lin R, Yernault JC. Lung volumes and forced ventilatory
flows. Report Working Party Standardization of Lung
Function Tests, European Community for Steel and
Coal. Official Statement of the European Respiratory
Society. Eur Respir ] Suppl 1993;16:5-40.

Hammer J, Eber E. Paediatric Pulmonary Function
Testing. Prog Respir Res. Basel, Karger, 2005, vol 33, pp
94-102

Casaulta Aebischer C, Kraemer R. Plethysmographic
measurements in the clinical assessment of infants
with bronchopulmonary disease. Monaldi Arch Chest
Dis 1995; 50: 140-147.

Mahut B, Trinquart L, Bokov P, Le Bourgeois M, Waer-
nessyckle S, Peiffer C et al. Relationships between Spe-
cific Airway Resistance and Forced Expiratory Flows in
Asthmatic Children. PLoS ONE, 2009; 4: e5270.

Guyatt AR, Alpers JH. Factors affecting airways con-
ductance: a study of 752 working men. ] Appl Physiol
1968; 24: 310-316.

KORELACIONI I REZISTENCES RESPIRATORE ME DEBITET E MOBILIZUESHME FEV1 DHE
FEF25-75% NE FEMIJET ME ASTHME

Borici S.!, Gurakugi A.2, Serbo L.!

! Qendra Spitalore Universitare“Nene Tereza”,Departamenti I Pediatrise, Sherbimi I Pneumoalergologjise,
Tirana, Albania

2Qendra e Provave Funksionale Respiratore “Aerolife”, Tirana, Albania

Autori per korespondence: e-mail : sonilashala@yahoo.com

ABSTRAKT

Hyrje: Tek femijet me asthme parametri spirometrik me i hershem ge detekton obstruksionin eshte reduktimi i
FEF25-75% ne raport me FEVI1, ndersa pletizmografia detekton rritjen e rezistences respiratore (sRaw). Qellimi i
studimit ishte te vleresonim korelacionin ndermjet debiteve te mobilizueshme dhe sRaw ne femijet me asthme.
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Metoda: 71femije me asthme u vleresuan ne kontrollet e tyre periodike. U perfshine ne studim femije ge
bashkepunojne ne realizimin e spirometrise: plotesojne kriteret e pranimit te provave funksionale respiratore
sic eshte riperseritshmeria, kane gene klinikisht stabel ne 4-6 javet e fundit, jane asimptomatike gjate vizites:
klinikisht te gete dhe pa ndryshime auskultatore.

Pacientet u perjashtuan nga studimi ne qofte se kane patur krize te asthmes gjate muajit te fundit ose kane
perdorur SABA 6 oret e fundit dhe/ose LABA 12 oret e fundit. Tek te gjithe femijet u mat rezistenca specifike
respiratore (sRaw) nepermjet pletizmografit.

Rezultatet: 96% e pacienteve kane FEV1>80% (normal),vetem 4% kane FEV1<80%.
FEF25-75% rezultoi normal ne 63.3% (FEF25-75%>70%), vetem 36.6% kane FEF25-75 <70%.

58.8% kane sRaw normal, ndersa 41.2% e pacienteve kane sRaw te rritur. Keto te dhena tregojne se sRaw eshte nje
parameter ndryshimet e te cilit ndodhin me heret ne raport me FEF25-75% dhe FEV1 .

Diskutim: Rezistenca respiratore (sRaw) ka korelacion me te mire me FEF25-75% se me FEV1. Matja e sRaw
tek femijet ndihmon ne zbulimin e hershem te obstruksionit. Rezultatet tona argumentojne ne favor te matjes
pletizmografike te sRaw , si nje parameter me i ndjeshem i detektimit te obstruksionit te rrugeve respiratore.

Fjale kyce: FEV1, FEF25-75%, sRaw
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EVALUATION OF EFFECT OF LAPAROSCOPIC TREATMENT OF OVARIAN
ENDOMETRIOMA WITH STRIPPING TECHNIQUE ON OVARIAN
RESERVE

EBAJIYAIINJA HA EOEKTOT HA JTATAPOCKOIICKMOT TPETMAH HA
OBAPUJA/THUTE EHJIOMETPUOMU CO CTPUITUHT TEXHUKA BP3
OBAPUJA/THATA PE3EPBA
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ABSTRACT

Objective of study: To evaluate the effect of laparoscopic treatment of ovarian endometrioma with stripping
technique on ultrasonographic indicators of ovarian reserve (ovarian volume, residual ovarian volume, antrall
follicle count-AFC) in the treated ovary.

Materials and Methods: In prospective study we investigated 31 patients of reproductive age (20-40 years
old) operated with stripping laparoscopic technique because of ovarian endometrioma on University Clinic for
Gynecology and Obstetrics in Skopje, RMacedonia in the period between 01.01.2012 to 31.12.2013. We evaluated
several ultrasonographic indicators of ovarian reserve before operation and three months after laparoscopic
treatment of patients.

Results: We have found small reduction in ovarian volume and residual ovarian volume three month after
laparoscopic treatment of our patients.

The AFC of the operated ovary was increased significantly (p<0.01) at three months follow-up.

Conclusions: Our results show that laparoscopic treatment of ovarian endometrioma with stripping technique is
associated with small reduction of ovarian reserve. On the contrary, functional ovarian tissue as determinated by
AFC was higher three months after the laparoscopic operation with significant improvement of folliculogenesis.

Key words: ovarian endometrioma, laparoscopy, ovarian reserve

INTRODUCTION

Ovarian endometriomas are defined as the cystic
manifestation of ovarian endometriosis and represent
about 35% of benign ovarian cysts requiring operative
treatment (1,2). One of the most widespread surgical
techniques for the treatment of ovarian endometrioma is
laparoscopic stripping (3,4).

According to recent reported studies, laparoscopic
stripping is associated with excessive removal of ovarian
tissue and loss of ovarian follicles with reduction of

ovarian reserve (5,6,7). Laparoscopic treatment of ovarian
endometrioma with stripping technique is associated
with increased fertility rate after the operation. That
is very important especially for younger patients and
patients with infertility (8,9,10,11). When using this
technique the reccurence rate is smaller in comparation
with the other technique.

The aim of this study is to evaluate the influence of
laparoscopic treatment of ovarian endometrioma
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on ovarian reserve. We use several ultrasonographic
indicators of ovarian reserve: ovarian volume, residual
ovarian volume and AFC (12).

MATERIALS AND METHODS

This prospective randomized study was conducted from
January 1, 2012, to December 31, 2013, in University Clinic
for Gynecology and Obstetrics in Skopje, RMacedonia.
Informed written consent was taken from each patient
before enrollment in the study. Tha study protocol was
approved by the ethics and research committee of the
Medical faculty in Skopje.

The inclusion criteria were: Age (between 20 and 40
years), ultrasonographic finding of unilateral ovarian
cyst suggestive for endometrioma ovarii.

Exclusion criteria were: previous ovarian surgery, history
for oral contraceptive pill use or intake of other hormonal
agents within three months before enrollment in this
study, patients with histopathologic diagnosis for benign
ovarian cysts apart from endometrioma, BMI>30kg/m?2.

We made transvaginal ultrasound examination of
every patient in prolipherative phase of menstrual
cycle to measure three perpendicular diameters and
we measured: ovarian volume and volume of the
endometrioma using Prolate ellipsoid formula. Residual
volume of the treated ovary was calculated by using the
formula: ovarian volume-cyst volume. AFC was recorded
as the total number of recruited follicles with a diameter
<9mm. For ultrasound examination we use Ge Voluson
E 8 with a 7,5 MHz vaginal probe. Operative laparoscopy
was performed during the proliferative phase of the cycle
through insertion of a 10mm subumbilical trocar and two
5 mm trocars in the lower abdomen. After identification
of the cleavage plane, the wall of the cyst was stripped
from the surrounding healthy ovarian tissue with the
use of two atraumatic grasping forceps and sent for
histological examination to confirm the diagnosis od
ovarian endometrioma. Finally, hemostasis was achieved
with electrocoagulation with bipolar forceps with a
power setting of 30W. All patients were examined again
after three months in proliferative phase of cycle for the
same parameters.

Statistical analyses were performed with Statistics
Package for Social Sciences software (SPSS) version 7 for
Windows. Means were presented with standard deviation
(SD). We use Pearson’s correlation where appropriate.
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For P<0.05 was considered statistically significant.

RESULTS

In this study we included 31 patients at reproductive age
between 20 and 40 years ( 31=5 years), with BMI (23+3,6).
We have found small reduction in ovarian volume three
month after laparoscopy in correlation with the results
before the operation (r=0.27, p<0.05), that is showed on
figure 1.
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For the residual ovarian volume we have found that
it decreased after operation, but it was not statisticaly
significant (figure 2).

Carrelation between residual evarian velume before and sfter LS C

=0
= 4
E
]
g
B
£
E 2
)
-g 15
50
E
X 5
E
E g - - - e - -
=20 -] 0 &0 (1] &0 100 120 140
Resldaal evarian velunse befere LIS C (ml)
Fig.2. Correlation between residual ovarian volume
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The basal antral follicle number in the treated ovary was
statistically significantly increased three month after
laparoscopy in comparation with the AFC before the
operation (r=0.66, p<0.01). That is showed on figure 3.



At

Caorrelation between AFC before and afier LPSC

L=

E

- Jf

h e

E 2

<
o 1 ] 3 4 ] & T
AFK before LPSC

Fig.3.  Correlation between AFK before and after LPSC

DISCUSSION

Today laparoscopy should be considered the gold-standard
approach for the treatment of ovarian endometriomas.
The choise of which laparoscopic technique to use is still
a matter of debate. According to several studies stripping
technique with removal of the cyst wall may result in
removal of the health ovarian tissue at the same time, with
possible loss of follicles. In a study of Muzii et all. 2002,
they demonstrated, by histology analysis of specimens,
that some ovarian tissue is inadvertenly removed together
with the endometrioma (pseudocapsule) in 54% of the
cases. They reported two groups of endometriomas when
using stripping technique. In the first group, the capsule
of the endometrioma could be easily stripped from the
ovarian parenchyma, and in this cases primordial follicles
could be identified in 69% of the cases. In a second group,
where the cyst capsule was densely attached to the
ovarian parenchyma, primordial follicles were never
found in the cyst wall specimens. The thickness of the
cyst wall was higher in the first group (2.1mm) than in the
second group (1.8mm).

We must take care for ovarian reserve especially when we
operated younger patients and patients with infertility,
we must avoid higher destruction of ovarian tissue, that
is similar with the study of Zaiton et all. from 2013 (7).

We have found small reduction of ovarian volume and
residual ovarian volume three months after operation
and statistically significantly increased AFC. This
results are similar with the study of Pados et all. (2010)
who found increased number of antral follicles six
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month after laparoscopy (12). Also, results of several
studies showed increased fertility rate especially by
using stripping technique for laparoscopic operation of
ovarian endometrioma. Several studies showed smaller
reccurence rate with using stripping technique in
comparation with the other technique for treatment of
ovarian endometrioma.
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ABCTPAKT

Hen: /la ce eBanynpa BMjaHWETO Ha JAapoOCKOIICKMOT TPETMaH Ha OBapWja/IHATE €HIIOMeTPUOMU CO CTPUITHMHT
TeXHWKa BP3 eX0COHOorpaCcKUTe MHAMKATOPY Ha OBapujajiHa pe3epBa (oBapujasieH BOJyMeH, pe3uiyalieH oBapujaieH
BOJIYMEH, BKyITeH O6poj Ha aHTpaHU (honuKyu- BBAD) Bo TpeTUpaHUOT jajuHuK.

MaTepujax u meToau: Bo rpocrnekTUBHA cTynuja Oea ucnenenu 31 naiyeHTka Ha perpoayKTUBHA Bo3pacT mery 20
1o 40 roguHY, OTIepUPaHN JIATIAapPOCKOTICKU 3apajii OBapHjasieH eHAOMETPUOM CO ITPUMeHa Ha CTPUITAHT TeXHUKATA
BO J3Y YHMBep3uTeTCKa KJIMHKKA 3a TMHEKO/IOrHja 1 akyiepctBo Bo Ckorije Bo nepuogoT of 01.01.2012 mo 31.12.2013
roguHa. VcnepgeHu ce ynTpacoHorpadcKuTe MHAMKATOPY Ha OBapHjasiHaTa pe3epBa Ipe]] JarapocKoIjata u Tpu
Mecellt 10 JIarapoCKOINCKUOT TpeTMaH.

PesynraTu: KommapaiiyjaTa Ha exocoHorpadCcKuTe Haofu Tpen W TPU Meceld T10 olepaliijaTa TMoKayka Maja
penyKiMja Ha OBAapHja/THUOT BOIYMEH M Pe3UyaIHUOT OBapHjasieH BOIYMEH ITOCTOIIEPATUBHO.

BryrnHuoT O6poj Ha aHTpasiHU (OJIMKY/IM Gelte 3rojieMeH curingukanTHo (p<0.01) Tpu MeceLy 1o oreparujara.

3akayuonu: Hariyre pesyaraTy TOKajkaa JleKa jIarapoCKOINCKUOT TpPeTMaH Ha OBapujaJIHUTe eHAOMETPUOMU
CO CTPUIIMHI' TeXHMKA € acolupaH Co Majla pefiyKidja Ha oBapujajiHaTa pesepBa. Haiarta cryadja JeMOHCTpUpa
CcUTHU(DUKAHTHO TTogo0pyBatbe Ha (hoMMKYIoreHe3aTa Ha KOHTPOJIEH IIpeTyief] 110 TPU Mecellrd TI0 oleparliijaTa.

Knyunu 360poBu: eHIOMETPYOM Ha jajuHlK, JarapoCcKoliija, oBapujaHa pe3epsa
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BPE/THOCTA HA YITPACOHOTPA®CKA TUJATHOCTHKA BO
OTTPE/TYBAIBE HA XHCTOTATONONIKHOT HAO] HA AKYTEH
ATIEHTHITATHC

VALUE OF ULTRASOUND DIAGNOSIS IN DETERMINING OF
HISTOPATHOLOGY OF ACUTE APPENDICITIS: A PROSPECTIVE STUDY
OF 70 CASES

BacuneBcka HukoguHoBcka B.!, Apcenkos Jb.!

'YHUBep3uTeTCKa KIMHUKA 3a XUpypIukK Oonectu “CB.Haym Oxpupcku®, Ckomje, MakeoHuja
Medicus 2014, Vol. 19 (3): 523 -533

ABCTPAKT

Ien: /la ce ompenu BpesiHOCTA Ha yiTpacoHorpadujata BO MpeiorepaTUBHOTO OfIpe/lyBakhe Ha XUCTOIaToIoNIKaTa

IUjarHo3a Ha akyTeH areHIuLIUT.

MaTepujasr 1 MeTogu: [[pOCTIEKTUBHO eBanyupaHu ce 70 MaleHTH OINepUpaHU, CO XUCTOIATOIOWKY TTOTBPAeHa
IMjarHo3a 3a aneHaunuTiC. Masku ce 34, )keHu 36 co cpepHa BospacT ofi 19 ropgunu (paxr of 14-64 ropunun). KopucreHa
e yITpa3ByyHa TeXHUKA CO [o3MpaHa KOMITpecHja 3a rperje]] Ha wieolleKajiHaTa pervja. Kpurepuymu 3a arneHauLuT
ce: oUpeKTHa BU3yaimsaluja Ha appendix vermiformis, nujamerap rorosem of 5 MM, HEKOMITPECUOWUTHOCT, jaceH
TIpYKa3 Ha CJIOEBUTE Ha SUIIOT, TPUCYCTBO Ha MepuarieHANKYIapHo MHGIaMUPaHo MAaCHO TKHUBO U JIOKAJTHO TTPUCYCTBO
Ha Majla TeYHOCT.

PesynraTu: Co karapasieH anenaunut umarie 10 (14.3%) ciyuan, drierMoHo3eH aneHaunuTrc Kaj 18 (25.7%) ciaydan,
ranrpeHo3eH He nepdopupaH arneHAUIUTHAC Oellle XUCTOTATONONIKA AWjarHOCTUIIUpad Kaj 16 criyuan (22.9%) u
raHrpeHo3eH repdoprpaH arneHauuuTrC Bo 11 ciyuan (15.7%). AtleHnuKymapeH abciec Kaj 6 cnydan (8.6%) 1 abopTuBeH
arneHaULUATUC Kaj 9 (12.9%). Kopenauuja romery ynTpacoHorpadcKu 1 XMCTOIATOJIOLIKUOT Haom nMaile Bo 90% on
cyydauTe NofleKa orepaTUBeHUOT Haof Bo 87% Kopenupallle co XUCTOMATOIONIKUOT HAO].

3akmy4ok: CeH3UTHBHOCTA W CTIeI[UUIHOCTAHAYITPACOHOTPACKUOTITPEryie]3aoCTaByBahe Ha XUCTOaToIoNIKaTa
IjarHo3a 3a raHrpeHo3eH HerlepopupaH areHAUIAT e HAjHUCKA [lofleKa HAajBUCOKA e Kaj hrierMoHO3€eH areHIuIuTUC.
YnrpacoHorpadujara e jobap MeTos 3a MpefonepaTUBHO Oflpe/lyBarbe Ha XUCTOMATOJONIKATA [IMjarHo3a Ha aKyTeH
areHIULINUTHC.

Knyauu 300poBH: arieHIULUTHC, YITPa3ByUHA OUjarHOCTUKA, XUCTOMATOJONIKA IUjarHo3a

BOBE]|

AKYTHMOT aneHJMIUTUAC e eJieH O, HajuecTUTe XUPYPIIKU
UTHU cocTojou (1) ¥ BoelHO e W HajrojieM Mpeu3BUK
KaKo 3a XMpYyp3uTe Taka U 3a peHpireHono3ute. Moxe na
moBesie 1o Tepdopanyja Ha ameHguKC BepMH(OpMIuC
NPOC/efieHO CO EPUTOHUTHC, KOj MO3Ke Jla e IPUUMHA 3a
BHMCOK MopOuuTeT U MopTanuteT (2). Co BoBe/[yBambeTo
Ha yrTpacoHorpadckata IMPEKTHa BU3yaiM3alija Ha
areHIMKC BepMUGOPMIC ¥ BOBEJIyBabeTO Ha TeXHUKATa
co mos3upaHa Kommpecuja of Paylaert Bo 1986 roguna
(3) ynrpacoHorpacdujaTa MmocTaHyBa KOMIUIEMEHTapHa

IMjarHOCTHYKA IpoIiefiypa Kaj caydanTe cO COMHEHHe 3a
aKyTeH aneHJUIUTHC. YITpacoHorpadujata e CeH3UTHBHA
1 crenuduyHa MeTofa BO  JIMjarHOCTHUIMPAETO
Ha aKyTHHOT aleHJMIMUTHC Koja ce KOPHCTU KaKo
TIOTIONHUTeNIHA METOfa, IOoc/e KIMHUYKUOT IIpersief
1 naboparopuckure TecToBu (4, 5). CeH3UTHBHOCTA Ha
MeToJiaTa reHepaiHo 3aBUCH Off UICKYCTBOTO Ha JIEKApOT, 1
u3HecyBa of 75% 10 90% u e co crienduuHoct of 85-98%
3a MI0CTOEHE Ha BOCMAJIeHNe Ha alleHIUKC BepMU(OPMHUC
(6-10).
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[lenTa Ha oBaa cTyauja Oellle Jia ce ofjpeIy BPeIHOCTa Ha
yaTpacoHorpadujaTa Bo IpeonepaTUBHOTO TPEeBUITY-
Bake Ha XMCTOMATONONIKATA [IMjarHO3a Ha aKyTeH
areH/UIINT.

MATEPHJAJT 1 METOH

[IpocnexkTuBHO eBanyupaHu ce 70 Mal[eHTH OlepUpaHu
CO  XHCTONATONMONIKM  IIOTBpPJleHAa  [HWjarHo3a  3a
anexpunuTc. Maku ce 34, a skeHu ce 36 maiueHTH co
cpenHa Bospact o, 19 rogunu (panr op 14-64 rogunn). Kaj
CUTe TpeJoNepaTHBHO € HalpaBeH YATpacoHorpadcKu
npersie] Ha a0JloMeH ¥ Ha WeolieKalHaTa perdja 3a Jia
ce YTBpAM TIPUCYCTBO Ha ameHAMIMT. [locTomepaTuBHO
HalpaBeHa € XMCTOMAToJIOIIKAa aHa/lM3a Ha a0eHIMKC
BepMU(OPMUC U OKOMHHOT OINEPaTUBHMOT MaTepuja
JIOCTaBeH 3a aHa/Iu3a.

YTpa3sByUyHUOT Ipersief] 3ali04HyBa CO Iperjie]] Ha 1ie/TMoT
abJioMeH Koj ce TIpaBy cO CeKTOpCKa coHpa of 3,75 MHz, a
3a JIOKaJIeH Tperyie]] Ha eolleKaHaTa perija KopucTeHa
e IMHeapHa coHia ofi 7,5 MHz. KopucTreHa e TexHMKaTa Ha
Tperjie]i co Jjo3MpaHa KoMmpecuja (BoBesieHa ofi Pylaert)
(3). TenukaTa Ha KOMIpecHja co yaTpacoHorpacdcKaTa
COHJIa € KaKo TpU KJIacWYHa Tarnanuja, co OCBPT Ha
MECTOTO Ha HajrojieMaTa 0OJHa OCETIMBOCT, MOCOYEHO
ol manyeHToT. [Ipu mpernejoT MOYHMOT Meyp Tpeda fla
e TOJTH.

EBajyuipaHu mapaMeTpy Kako KpUTepUYMH 3a BOCIIa/IeH1e
Ha appendix vermiformis, ogHOCHO ameHJUIMTHC ce:
HeroBa [MPeKTHA BU3yalu3alyja, AujameTap IIOrojieMm
01 5 MM, HEKOMIIPECHOMTHOCT, IIPUKa3 Ha CJI0eBUTe Ha
SHJIOT, jACHOCT Ha NPHMKa3 HAa KOHTYPUTe Ha CJIOEBHTE,
IIPUCYCTBO HA IIepUATIeHINKYIAapHO MH(IAMAPaHO MACHO
TKUBO (T.H.OMEHTaJIHa Kalla) W JIOKAJHO NPUCYCTBO Ha
Masia cJIo00fIHa TeYHOCT.

YnrpacoHorpa)CKM KpUTEPUYMH 3a aNeHJUIUTHC e
IMpeKTHa BU3yalIM3allija Ha WH(IAMHPAH aneH/UuKC
Bepmudopmuc. Toj ce MprKaKyBa Ha TOUKaTa Ha OOTHATa
OCET/IMBOCT KAKO KOHIIEHTPMYHO CJIOEBHTA TyOyTapHa
CTPYKTYpa, KOja Ha eJHMOT Kpaj C/erno 3aBpLIyBa, a Ha
IPYTHOT Kpaj ce BU3YaIM3Mpa MPUIIOjyBameTo 3a LeKyM
Koe OOMYHO e Ha IIoCcTepoMeiujajieH achekT (cy.l).
KOHIIEHTPUYHO C/loeBUTaTa CTPYKTYpa HAlMKyBa Ha
,MeTa“, TapreT ne3uja Koja ONUIIYBajKU ja Off LieHTap
KOH Tiepucepuja ce TyefjaaT CIeJHUTE CTI0EBU: aHEXOTeH
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JIyMeH WCMOJHET CO THOj, XWIlepexoreHa MYKO3a,
M30€eX0reHa JIaMUHA MTPOTIPHa, XUITepexoreHa CyOMYK03a,
XHIIepexoreHa MyCKY/IapyC M XUIepexoreHa ceposa (ci1. 2).

a)

MrerMoHO3eH aneHJuIUTIC, a)
JIOHTUTYIMHAJIEH [IPUKA3 Ha HeroBaTa
0a3a (cTpesika) ¥ BB (I71aBa off CTpeJIKa); 0)
TpPaHCBeP3ajieH IpPecek

Cnuka 1.

a)

Cruka 2. A) lllemaTCKu IpUKa3 Ha CJIOEBUTE
Ha afeHuKC BepMudopMuc; 0)
yTpacoHorpacKu IprKa3 Ha CJI0OeBHTe.

[Ipy ynTpasBydeH Haoj 3a aleHUINAT, aMeHJIUKCOT
Tpeba Jla e KOHCTaHTeH Mo (opMma (HEKOMIIpeCHOIeH),
ja 3ampkyBa KpykHata (hopma, Tpeba Jja MMa MOCTOjaHa
JOKaMM3alja M J1a MOKe TIIpH TIOBTOPeH Mperye[
TIOBTOPHO [Ia ce JI00Ke MpKKa3, T.H. PerpoayLuOMIHOCT
Ha HaomoT. JIoKameH NpeKWH Ha KOHTMHYMTETOT Ha
CJI0eBUTaTa CTPYKTYpa Ha alleHJUKCOT OfHOCHO HejaceH
TIPEMUH KOH CJIOeBUTE MPeTCTaByBa yATpacHOHorpadcku
3HaK 3a mpeTeuka mepdopaiuja. Ha Mectrotro Ha
nepcdoparmja ce ryom HopMmajHaTa apXUTEKTypa Ha
suzoT. OKOMy MO3Ke Jla IMa XUIepexoreHo HHGIaMHpaHo
MacHO TKMBO, aTXepPeHTHH I[PeBHM BUYTH KOM MOXKe Jia
ce Cco CeKyH/IapHO 3ajie0esieH sujl. YaTpacoHorpad)cKu
KpUTepUyM 3a MH(GIAMUPaH areHuKC BepMUPOPMIC e U
JIOKOJIKY HETOBMOT JIjaMeTap e IMorosieM off 5 MM.

Bo Tek Ha yaTpcoHOrpad)CKUOT Mpersiey| ce ofipeiyBa u
TOJI0K0AaTa Ha MH(IAMUPAHUOT aTleHIUKC BepMUPOPMIC
(cnuka 3)
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Cnuka3. [TomoxkOu Ha aneHauKC BepMupopMIC.

JlokamHo MoOe [la ce BU3yaIu3Upa XuIlepexoreH
Me30alleHUKC, a MO)Ke Jla MMa IorojieMa HeKOMITpe-
CHOM/IHA XHWIlepeXoreHa Maca Koja TO ONKPYKyBa
MHGIaMUPaHUOT aleHJMKC, Koja e Taka HapeueHa
,OMeHTaJlHa Kama“. XWIoexoreHo, HeCcHMeTpHJYHa
30HA OKOIy SHAOT Ha AameHAUKCOT IIpeTCTaByBa

THiepHaneH;[MKylIapHo IPOIIMPYBakbe Ha BOCIIAJIEHHETO CO
MaJla KoJIeKIija Ha TeUHOCT (ci1.4).

Cmuka 4. VH(namupaH aneHuKC BepMUDOPMIC,
TaHrPeHO3HO-(HIErMOHO3HO U3MEHET CO
JIOKa/IHa MYHKTI(OPMHA nepdopalyja.
JIokayiHO IIOCTOM Masia KoJleKIjyja Ha
TEYHOCT (CTPEJIKa) ¥ CeTO TOA € ONMKPYKEHO
CO TI0T0jIeMa 30Ha Ha MHQIaMUpaHa MacHO
TKUBO ,,0MEHTaJIHa Kara“(raBa off CTpesKa).

Brief communications

DeKonuT, aneHAUKOMUT MOXKEe J1a Ce BHIM BO JYMEHOT
Ha MHQIAMHPAHUOT AaMeHJUKC KaKo XHUIepexoreHa
enuncoBuiHa ¢opmariuja. Toj MOKe a ro HCIOTHYBa
JIYMEHOT ¥ MOJKe [ia e IPHUKHA 3a 00CTPYKIHja. BoKoNIKy
1103311 HEeT0 MMa jaKo aKyCTUUHO 0C1abyBarme Ha OpaHOT
o[ BO MPHJIOT JieKa areHIMKOMUTOT € KaliuuimpaH
(cm.5).

Cruka 5. dnerMoHO3eH aneHJUIUTIC CO alleHIUKOJINUT.
A) TpaHCBep3aJieH Ipecek; 0) TOHUTYAMHAIeH
TpeceK. AeHIMKOIUT BO JIYMEHOT (CTPesIKa).

YaTpa3sBYUHM KapaKTepUCTMKM Ha  KartapaleH W
(herMoHO3eH  anmeHJWIUT; KaTapajlHMOT —ameHJuIUT
MOKpaj CHUTe MpPEeTXOJHO HaBeJleHH YITPa3BYUYHU
KpUTEPUYMU: BHU3yajM3allija Ha Jie3dja Kako ,MeTa“
IpU TpaHCBep3ajeH mpuka3s Ha appendix vermiformis,
¥ TIpUKa3 Kako TyOy/IapHa CTPYKTPYKTYpa BO HaJlOJKeH
TpeceK, HEKOMIIpeCHOWIeH BO TeK Ha mperien Tpeba
jacHo f1a ce refaaT CJI0EBUTeE Ha SUZIOT M AMjaMeTapoT fia
ouge mo 5 Mm. Kpurtepym 3a ¢hrermoHo3HO BocIasieHue
Ha appendix vermiformis mokpaj mpeTxogHo HaBeJjeHUTE
e ¥ LEHTPaJHO BO JIYMEHOT Jla ¥Ma T'HOj BUJIINB KaKo
aHexoreHa COfIpKMHA U [IMjaMeTapoT fia e MorojieM off 5
MM (cr.1).

AGopTiBeH (peKypeHTeH) aleHAULUTUC, ANEHIUIUTOT
JobuBa abOpPTHBEH TeK, Kora INpBO MMajie KIMHUYKA
C/IMKa 3a aKyTeH aleHJUIMT a 10 Hekoe BpeMme (4-36
yaca) o] rojaBaTa Ha CUMIITOMHUTE, MCTHUTE Ce TOBJIEKIIE.
AKo ce HampaBH yATpacoHOrpad)CKu Mpersie]] HelTo 110
IpPecTaHOK Ha CHUMIITOMUTE MOJe Jla ce BH3yalau3upa
MH(IaMUpaH aneHJuKC BepMHGBOPMHC KOj € Co
IujameTap of 6-7MM (HO Moyke f1a Ouzie u moronem). Mosxke
aTakaTa Jla ce OBTOPU M BOKOJIKY 3a ITPeTXO[HaTa aTaka
1Ma yiaTpacoHorpadcka JIOKyMeHTalija, JujarHosaTa e
CHTYpHA.

AnenpiukynapHa (ierMoHa M armeHMKyIapeH aocliec;
AKYTHHOT ~ameHJWIMT W aneHJWKylapHaTa Maca
TMpeTCTaByBaaT pa3/IMyHa COCTOj0a Ha WCT IIpOIiec.
[IpoimpeHoTo BoOCMajeHWe BO TepUaNeHUKYIapHOTO
TKUBO Ce KapaKTepu3upa CO UperyaapHa, acMMeTprHJHa
XUITIOEXOreHa KOHTYpa OKOJMy alleHAUKCOT (C/1.2), Koja e
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OTIKPY’KEHa CO TojieMa HEeKOMITPeCHOW/THA XHIlepexoreHa
Maca, Koja BCYIIHOCT IPeTCTaByBa MH(IaMUPaHO MacHO
TKUBO, Me30aIleH/IUKC, OMEHTYM, Me3eHTePUYM.

WperynapHa, HexoMmoreHa XHMIIOEXOreHa Maca CO
AHeXOreHH 30HM IIEHTPAIHO, Of¥ BO MPWIOr Ha
copmupame Ha abcuec. Toj 06MuHO e BO ONMM3MHA Ha
MH(IAMUPAHKOT AMHAUKC W MCTHOT MOXKE [ia Ce BUH
lieKa Jiekd Bo abcliecHata MyImiMHA. AKo abcuecor e
TOro/IeM MOJKe [la He ce BHfM ameHAuKcoT (cmd. Moxke
7la ¥Ma ¥ [JaJledHu a0CIieck, Kora THOjHAaTa COIP/KMHA ce
IIMPY HU3 aOJOMUHA/THATA IIYIUTHHA.

YnrpacoHorpad)cKHOT Haoj, Oelle KOMIapupaH CoO
XUCTOMATOMONIKATA JIMjarHo3a Ha OIepPaTUBHO eKCTPHU-
MUPaHUOT UH(IAMUPAH aneHuKC BepMudopmuc. TouHo
TIO3UTHBEH € HAoJ0T JIOKOJKY YIATPAcCOHOrpadiCKUOT U
XMCTOTIATONIONIKMOT HaoJ Ha MH(IAMUPAHUOT areH/uKC
BepMU(OPMHUC ¥ TUTIOT Ha HETOBOTO BOCIa/IeHKe Ce UCTH.

HampaBeHa e [eCKpUNTHBHA CTaTHCTHKA, Kako U
KopealyjaTa Ha IoeuHuTe eHTUTeTH. IIpecmeraHa e
CeH3UTMBHOCTa, Crel(MUIHOCTa, JTAJKHO MO3UTHBHU U
JTa’KHO HEraTUBHU HAOMM 3a MOeJUHKUTE XHUCTOIMATOOIIKI
IWjarHo3u Ha MH(IaMMpaH aneHJuKC BepMUQopMuc.

PE3Y/ITATH!

Bo oBaa mpocnekTuBHa cTyauja of BKymHO /0
XMCTOMATO/ONIKHY IIOTBP/IEHH [IjarHO3H 3a alleHIULIUTIC,
HajromeM Opoj op ciyyamTe Oea co (perMoHO3eH U
TaHTPeHo3eH He mephopupaH aneHJUIMTAC KOe BKYITHO
ce 48.6% opm nyuaure. (rabena 1). XMCTONIATONMOLIKH,
Ofl eBaj/lyUpaHUTe C/Iydaud KaTapajHO BocIajieHHe Ha
anmeHuKcoT uMmaiie Kaj 10 (14.3%) ciyyau, diermoHo3eH
aneHpuutic Bo 18 (25.7%) ciyuam, raHrpeHo3eH He
nepdopupaH aneHAUIUTAC Oellle  XMCTOIATOMOIIKK
HoTBpfieH Kaj 16 ciyuam (22.9,%), mofeka raHrpeHo3eH
nepdopupan aneHpunuTic uMame Bo 11 ciyuan (15.7%).
AGoptuBeH ameHauMuuTHC HMamie Kaj 9 (12.9%) ciayuan.

000000000000

JlvjaMeTapoT Kaj efleH Cy4aj Ha XMCTOIOUIKM JOKayKaH
areH/MIUT Kako KaTapaneH Oemre 4 Mm. [lujamerap 10 6
MM uMaiie Kaj 1 caydaj, o 7 MM Kaj 12 ciygau u moronem
nujameTap of 11 Mmm umMaie Kaj 14 cinyyau. Bo Hajronem
0poj ox ciyuaute (42 cydau) AujaMeTapoT Oellie BO paHr
op 7-11 mm.

Bo Tabesna 2 jajienu ce OpojoT Ha ciIydauTe CO TIOCTaBeHa
yaTpacoHorpad)cka  fidjarHosa  IpeJionepaTUBHO U
Hej3MHa Kopejanyja Co XUCTOMATONOIIKMOT Hao[ U
Kope/alldja Ha OMEepaTUBHUOT CO XWMCTOMATONONIKUOT
Haon. Hajromema e KopenanujaTa Ha VATPa3BYYHUOT
HAaoJ] CO XMCTOMATONOMIKMOT Haof Kaj (hIerMOHO3HHOT
aneHUIUT Koj n3HecyBa 94.4%. Jlofeka Kaj oriepaTUBHUOT
HaoJ] HajBUCOK MPOLIEHT Ha Kopealyja Oellle Kaj akyTeH
He nepdopupan aneHguLuT (92.3%).

Tabena 2. Kopenaiyja momery XucTOHaTONOMKUOT
HaOoJ M YITPaCOHOrPahCKUOT
TnpejioniepaTUBeH HAO U KOpeialuja Iomery
XMCTOTATOMONIKUOT HAOJ 1 oflepaThBeH Haofl.

Kopenatuja momery | Kopenatiuja momer
XMCTOMATONOMKN | XUCTOTIATOMONIKY 7 XHCTOTIATOMONIKY )’
HaoJ1 3a aTneH/IULUTHC | yITpacoHorpadcKu omepaTuBeH
Haojl Haojl
AKyTeH He
nephopupan 26/24(92.3%) 26 /24(92.3%)
aNeHUIUTUC
Akyren nepdopupan 0 9
ATICHULHTHC 11/10(90.9%) 11/9(81.8%)
DrnermoHo3eH 0 9
eov— 18 /17 (94.4%) 18 /16 (88.9%)
nglf,fc“*“’”ape“ 6/5(83.3%) 6/5(83.3%)
AbopTuBeH 0 9
ATICHHIHTHC 9/7(77.8%) 9/7(77.8%)
BKYITHO 70 /63 (90%) 70 / 61 (87%)

Tabena 3. BpemHocTy Ha VITPa3BYUHUOT IIperyes

Kaj IMeoJuHU XUCTOIOIIKHN ,I[I/IjaI'HOSI/I 34
alleHIUINUT; CeH3UTHBHOCT, CHEHI/I(bI/I‘JHOCT,
TOUHOCT Ha MeTOaTa, [IO3UTUBHA U HeraT BHa

AneHMKONUT BO IyMeHOT uMaiie Kaj 10 ciyuan (14,3%), IIPEJUKTUBHA BPETHOCT.
nepuaneHuKyIapeH aociec Oemle MprCyTeH Kaj 6 crydan ceman- | cneun | Tos.pen, | Her.npen,
(8.6%) (Tabema 1). tuBHOCT | dudnoct | BpenHocT | BpegHOCT
. DnermoHo3eH
Tabena 1. Bpoj Ha ciyyau criopej; XMCTOMATONONIKHOT ATICHUIAT 94.4% 96.1% 89.4% 98%
Haol. Tanrpenosen
XUCTOMATONOKY HAO, 38 ANeHULUTHC Bpoj (%) Henieppopupan | 88.9% 94.2% 84.2% 96.1%
ANeHUIUT
Karapasnen 10 (14.3%)
- lanrpeHosen
(Dr1erMoHO3€H aneHuIUTHC 18 (25.7%) nepdoprpan 91.7% 96.5% 84.6% 98.2%
T'aHrpeHo3eH He mep(OpHpaH ameH uIHTIAC 16 (22.9, %) aneHIuIuT
TanrpeHo3eH nepdopupaH aneHMIUTHC 11(15.7%) )
Al‘IeHnI/leHapeH a6cuec 6(86%) HOCTaBEHaTa OWjardo3a I10 YJATPa3BYUHUOT IIpPerjien 3a
AGOPTHBEH aNeHTUITUTHC 9 (12.9%) aKyTeH nepgopupaH aneHAUKC BepMUGOPMHIC KOpemupa
BKYITHO 70 (100%) B0 90.9%, mozieka 3a (hIerMOHO3€H alleHANLUT Kopenupa
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Bo 94.4%. BKymHaTa Kopesaluja 3a MpemonepaTUBHOTO
MOCTaByBathe Ha  XUCTONONIKATa  JMjarHo3a €O
yarpacoHorpadcku mpernen, e Bo 90% op ciaydauTe
(Tabena 2).

BepHaninoaneHieKToMUjanocTaBeHUOTONlepaTUBEHHAO,
3a raHTpeHo3eH TepgopupaH aneHAUKC BepMUGOPMIUC
Kopenupa Bo 81.1%, momeka 3a yierMOHO3€H anmeHJUIUT
Kopenupa Bo 88.9% (Tabena 2). BrymHaTa Kopenaiyja 3a
TpeZIBU/yBalbe Ha XMCTOIONIKATa JihjarHo3a 3a BpeMe Ha
onepaiijata u3HecyBa 87% IITO e 3a 3% roMaJia CriopefieHo
CO MOHOCTA 3a TIOCTaByBalbhe Ha TOYHA XMCTIATOMONIKA
IMjarHo3a co yITpa3BydeH mperse].

Bo HamaBa cTyaMja IOKOHKPETHO ja eBaayMpaBMe
BpeflHOCTA Ha  y/ITpa3ByyHaTa [IMjarHOCTMKA 32
oflpelyBaibe Ha XMCTOMATONOMKUAOT HAO. BO 3aBUCHOCT
07T XMUCTOMATOMONIKMOT HAOJ Ha WHQIaMHPaHUOT
afleHIMKC, Taka Jla CeH3UTUBHOCTAa Bpupa of 91.7% mo
94.4% wn HajroneMa e Kaj (IerMOHO3eH aIleHIULIUTHC.
CrerucuunocTa ce ABUKYU Bo rpaHuIy off 94.2% 10 96.5%,
a HajMaJia e Kaj cJIyJauTe co TaHrpeHo3eH HerepgopupaH
aneHzuiurc. [lo3uTUBHATA TNpPEIUKTHBHA BPEJHOCT
HajBHCOKa e Kaj pylerMHOHO3€eH arleHIUIINT, A HeraTUBHATa
TPeIUKTUBHA BPEJHOCT HAjHMCKa e Kaj HerepdopupaH
TaHrPeHO3€eH aleHUIUTHC.

JUCKYCHJA

YnrpacoHorpadwujata e Op3a, HeMBaH3MBHA, [OCTAIIHA,
€BTHMHA ¥ CUI'VPHA METOJA 3a [JUWjarHOCTULMpame Ha
aKYTHHOT ameHJUIUTHUC, CO CEeH3UTMBHOCT KOja MHOTY
3aBUCH Of] MCKYCTBOTO Ha JIEKApoT KOj 0 W3BefyBa
TpernefioT, Koja u3Hecyna ofi, 75% 0 90% u crienpuaHoCT
of 85-98%. (6-10).

YnTpa3sByuHaTa [MjarHOCTMKA Ha ameHAWLUT JaThpa
yurre of, TpygoBute Ha Forel u cop. (11) Koj mpuKkaskyBaaT
aneHpuKomut, jgopeka Puylaert m cop.(25) BoBemyBaar
HOBa Y/ITPa3ByyHa TeXHHKa Ha Iperjey; co JI03MpaHa
KOMIIpecuja NpUKaKyBajku cepuja of 60 maiuieHTH.
HapenHaTa roHa MCTHTe aBTOPH MOKaKyBaaT JleKa Kaj
18% mo 26% op maryeHTHTe YITPa3ByYHATa IUjarHOCTHKA
TlaBa OCHOBHH MH(hOPMALMY MOTPEOHH 3a IIaHNParhe Ha
TPEeTMaHoOT Ha bonecta (12).

TexnukaTa Ha [03MpaHa KOMIIpeCHja Kako U
BOCIIOCTaBYBale Ha [IMjarHOCTUUKM KPUTEPUYMH Ha
cepujaop 200 naireHTH co KTMHAIKH 3HAIM 32 ATIeHIULIAT
ja MIMaaT TPOBEPeHo U KOMIIapUpaHo 1 Ipyru cTymuu (13)
Kajie Oue MpUMEeHeTH TPU YITPa3BYUHH [IUjarHOCTUUKI
KPUTePUYMHU 3a aTleHJUIUTUC (BU3Ya/U3aliyja, jujaMeTap
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Ha areHJnKC IoroIeM of, 7 MM, SUJ rmozieer of 3 MM). Bo
HalllaTa CTYIMja KaKo KPUTEPUTEPUYM 3@ alleHJUIUT T'0
KOpPMCTEeBMe JMjaMeTap Ha alleHIUMKCOT Haj 5 MM. Mmanre
caMo efleH C/Iy4aj Ha aneHAMIMTUC Kafle JUjaMeTapoT
Oeme 4 MM, a MMalle YITpa3ByUeH M XMCTOMATONOIIKU
Hao] 3a aleHIULIUTHC.

3a mpucycBo Ha Maca BO UieolleKaHaTa peruja, Skaane
u cop.(14) mpaBaT clMYHA MPOCHEKTHBHA cTyauja Ha 240
TalMeHTy Kajie MOKaKyBaaT Kopesalyja Ha XUpypUIKUOT
CO XHCTONATOMOIIKUOT Haof Kaj 82 ciayyan co JoKakaH
aneHauiuT. CeH3UTMBHOCTA M crel[u)MYHOCTA Ha
VIITPa3BYKOT e 78%, 92% u 87%.

Drew u cop.(15) 1990 roguxa mpaBaT cTyauja Ha 100
TMalfeHTd CYCTeKTHW 3a aleHAWIUT U T0 Kopelupaar
yATpacoHOrpad)CKUOT ~HAOJ CO  XMCTOJONIKATA U
KIMHWAYKaTa JujarHosa. Tue HaoraaT CEeH3UTHBHOCT
on 100% 3a maca Bo ameHAMKynapHarta peruja, 88% 3a
(hrierMoHO3€H aneHUIUT U 25% 3a KaTapajieH alleHUIUT.

Bo HamiaBa cTyguja CceH3UTHBHOCTA 3a (hIerMOHO3eH
afleHJUIUT e TorojieMa W u3HecyBa 94.4%, co BHMCOKa
cnemuduunoct o 96.1%, gJomeka  HeraTMBHaTa
IpeVKTHBHA BPeJHOCT CIIOPeleH0 €O IIpeTXofiHaTa
cepuja e jako mMoBUCOKa W u3HecyBa 98%. Ciuunu
BPEJHOCTH 3a CIeNU(pUYHOCT ¥ 3a HeraTHBHa
NPeIMKTUBHA BPEIHOCT OOMBME U 3a [MjarHOCTHKA Ha
raHrpeHoseH anenpunutiuc 96.5% u 98.2%, HO Kaj 0BOj
EHTUTET TI0MaJla € CeH3UTUBHOCTA 1 n3HecyBa 91.7%.

Wade u cop.(16) ja pedepupaar HMBHaTa CTyauja 3a
IMjarHOCTKA Ha aleHAULUTHC CO YITpacoHorpacduja
KOMIIapMpaHa €O XUpYpIIKaTa, KIMHWYKA JIUjarHo3a.
YnTpa3sByuyHaTa [MjarHOCTMKA KMMa CEH3UTUBHOCT Off
85%, cnemuduunoct op 84%, MO3UTHUBHA IPeIUKTUBHA
BpenHocT off 88%, U HeraTMBHA MpPeJUKTUBHA BPEJHOCT
on 81%. XupypiIkaTa KIMHUYKA [MjarHo3a HMa
CEeH3UTUBHOCT off 62,9%, crnenubuadocT o 82,2%,
TMIO3UTUBHA MPEJMKTUBHA BPeHOCT Off 82% U HeraTHBHA
NpeIUuKTUBHA BpemHOCT of 61%. Opf mnalueHTHTE CO
HOpMaJieH yaTpa3coHorpad)cKu Haofl, OwIo HajaeH
aneH/IMIAT Ha oMeparyja co IITO ce MOKakKyBa [eKa
VITPa3BYKOT HeMOXe 7a Oujie MCKIyuMBa MeTofla MpU
TMOBTOpPHA eBajyalja. Toa ce JIOMKM Ha HMCKYCTBOTO
Ha JIeKapoT Koj IperjelyBa, OTEKHAT e MperyefioT Kaj
00ecHM TIAllieHTH, ¥ Kaj OHME KOM MMaaT jaka OoymHa
0CeT/IMBOT Tpu mpernen. Pecdbepupanu ce cTyauu Kage
HeraTWBHaTa MpeJUKTHBHA BPEJHOCT € MHOT'Y HUCKa U
u3HecyBa 25-28%, a mo3UTUBHATA MPeUKTUBHA BPeTHOCT
e 92.4%-97.4% (44, 46). Bo oBue cTyIu CEH3UTHBHOCTA €
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64.5%-71.2% pmoneka cremuduuHocTa e 72%-83.3% Kora
ce TOBOPY TeHepalHo 3a akyTeH ameHpunuruc (17, 18).
Tounocra e 72.4% (18).

Jahn 1 cop (19) 1997 roauHa npaBart CTyuja 3a KTMHUYKATA
OUIyKa M [IMjaTHOCTMKAaTa Ha yITpacoHorpadujaTa
BO [MjarHo3a Ha aKyTeH aleHULIUT Koe UCKYCTBO IO
OasupaaT Ha [jBojHa ciema cryguja aH 220 ciayyau mpu
IITO JIOKa)KyBaaT JieKka yITpa3ByyHaTa JUjarHoCTUKa UMa
TOYHOCT Off 72%, CeH3UTUBHOCT off 94% U crernubnIHOCT
o7 88%.

[la ce TMOTBpAM KIMHWYKU CyCIIeKTHaTa JIMjarHo3a Ha
aKyTeH aleHAUIUT CO yITpacoHorpadwuja, MoKaKyBaaT
TIPETXOTHO [IUTUPAHUTE CTYIUU U UCTUTE MMaaT Pe3y/ITaTu
TIOMeTr'y: 3a CeH3UTHBHOCT 68% 1 96%; 3a celubIHOCT off
84% 1o 100% u TounocT of, 85% 1o 96%.

Bo HamaBa cTyguja TOKOHKPETHO ja eBajlydpaBMe
BpegHOCTa Ha VATPa3ByYHaTa [WjarHOCTHMKA  3a
ofipeflyBatbe Ha XMCTOMATOJOUIKAOT HAOJl. BO 3aBUCHOCT
O[] XMCTOMATONONIKMOT HAoJ Ha HH(IaAMAPaHUOT
afeHIMKC, Taka Jla CeH3UTUBHOCTa Bpupa of 91.7% mo
94.4% w Hajronema e Kaj (hIIerMOHO3€H aneHAULIUTHC.
CrerpdbryHOCTA Ce ABYKHM BO rpaHui off 94.2% 10 96.5%,
a HajMasla e Kaj clyJauTe co raHrpeHo3eH Herepdopupan
aneHguuuTHc. Ilo3uTMBHATa NpeIUKTUBHA BPEIHOCT
HajBHCOKa e Kaj (ierMHOHO3€eH alleHINLUT, a HeraTHBHATa
NpeIMKTHBHA BPeJHOCT HajHHUCKA e Kaj HemepdopupaH
raHrpeHo3eH aneHUIITHC.

Hammte pesynraTd off HampaBeHaTa Kopesaliuja
TIOMerl'y YITPacoHOrpad)CKUOT ¥ OMepaTHMBHUOT HAOJ 3a
[MjarHOCTUIIMPAHUTE CIyYad Ha areHUIUTHC € BUCOKa
1 u3Hecysa 87%. llcto Taka ocTou ¥ BUCOKa Kopenalija
TIOMer'y YITPacoHOrpa)CKUOT U XMCTOMATONIONIKKOT HAO]
Koja u3HecyBa 90%.

3AKJ/IYUOK

YnrpacoHorpad)ckaTa JMjarHOCTAKA Ha  ameHuIUT
e BpellHa MeToja, MOKPaj KIMHUUKMOT mpernen. Mma
3aJI0BOJIUTE/THA CEH3UTMBHOCT U  CIeIM(UUHOCT 3a
TpefioNiepaTUBHO OfIpeflyBalbe Ha XMCTOMATONONIKATA
IMjar’osa.

CeH3MTHUBHOCTA i crenuduyHOCTa Ha
yITpacoHorpad)CKMOT — TIpersieli  3a  TOCTaBYBambe
Ha XMCTOMATOJIONIKATa JIMjarHo3a 3a TaHTPeHOo3eH
HenepdopupaH ameHJUIUT e HajHucka (88.9% u 94.2%)
lofileKa HajBHCOKa e Kaj (hIerMOHO3eH AameHJUIUTHC
(94.4% 1 96.1%).
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Co ynTpacoHorpadcku mpersies; Mojke IMpeionepaTBHO
7la ce MOCTaBW XMCTOIATOJIONIKATA JWjarHo3a 3a TUIOT
Ha MH(QIaMUpaH ameHAuKC BepMuOpMUC, ce To0MBa
IMpeKTHa Bu3yanu3aiuja Ha appendix vermiformis, ce
ofipenyBa TIONIOKOaTa M jacHO ce I/IaaT CJI0EBHTe Ha
SHJIOT, BHATPEIIHOCTA Ha IYMEHOT M MMa OJ/THUEH ITPHKa3
¥ Ha OKOJTHUTE CTPYKTYPH, KaKo IIITO Ce MAacHOTO TKUBO U
TPUCYCTBOTO Ha TEUHOCT BO OKOJIMHATA.

Bo noronemuor 6p0] Ha C/IydauTe JaBa O/IMdHa MOKHOCT
3a openyBame M Ha OYEKYBAHUOT XU CTOIIATO/IOIIKK HAO
ne Ho,uo6pa CIIopeZieHO CO MOKHOCTa 3a II0CTaByBambhe Ha
XHUCTOJIOLIKAaTa )II/IjEII'HOBEl CO OIIEPATUBHUOT HAO.
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VALUE OF ULTRASOUND DIAGNOSIS IN DETERMINING OF HISTOPATHOLOGY OF ACUTE
APPENDICITIS: A PROSPECTIVE STUDY OF 70 CASES

Vasilevska Nikodinovska V.!, Arsenkov Lj.!

University surgical clinic “St.Naum Ohridski”Skopje, Macedonia

ABSTRACT

Purpose: To evaluate the value of ultrasonography in preoperative assessment of histopathological diagnosis of
acute appendicitis.

Material and methods: Prospectively 70 patients operated and histopathologicaly confirmed with diagnosis of
appendicitis were evaluated. Males were 34 and females 36 with mean age of 19 years (rang 14-64 years). Ultrasound
technique with graded compression was used for examination of ileocecal region. Criteria for appendicitis were:
direct visualization of appendix vermiformis, diameter up to 5 mm, incompressibility, clear visualization of the
wall’s layers, presence of periapendicular inflamed fat tissue and local presence of small free fluid.

Results: Catharal appendicitis was present in 10 (14.3%) cases, phlegmonous appendicitis was present in 18 (25.7%)
cases, gangrenous without perforation histologicaly was diagnosed in 16 (22.9%) cases, whereas gangrenous
perforated was present in 11 (15.7%) cases. Appendicular abscess was present in 6 (8.6%) cases and abortive
appendicitis in 9 (12.9%) cases. Correlation between histopathology and ultrasound diagnosis was found in 90% of
the cases, whereas operative finding in 87% of the cases correlated with histopathological finding.

Conclusion: Sensitivity and specificity of ultrasonography for histopathological diagnosing of gangrenous
appendicitis without perforation is the lowest, whereas for phlegmonous appendicitis is the highest. Ultrasound
is a good method for preoperative determining of histopathological diagnosis of acute appendicitis.

Key words: appendicitis, ultrasound diagnosis, histolpathological diagnosis
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MYCOFLORA CONTAMINATION IN SOME DRIED FRUITS SOLD IN
TIRANA MARKETS

NDOTJA MYKOTIKE E DISA FRUTAVE TE THATA QE SHITEN NE
TREGJET E TIRANES

Petri 0.}, Luzat A.}, Petri T.!, Abazaj E.!

Health and Environment Department ,Institute of Public Health , Tirana

Corresponding author : e_mail:oltianapetri@yahoo.com
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ABSTRACT

Introduction: Dried fruits and cereals-based products make up a significant portion of the commodities traded
globally and the presence of yeasts and molds on dried fruits and cereal-based products can be a public health risk
because of the potential for exposure to toxigenic fungi.

Materials and Methods: A total of 330 samples (peanuts, dried grape, walnuts, nuts, cereal-based products etc.)
were analyzed during January 2011-October 2013. The samples were collected randomly from 5 markets of different
Tirana area

Result: The mycoflora analysis of these samples resulted in a wide range of mold contamination. Most common
fungal species isolated in our samples were: Aspergillus niger, A. flavus, A. fumigates and A. versicolor. Gender
Aspergilus spp were found in 34% of samples in total. Then we found the presence of Peniclillium spp for 29% and
Zygomycetes for 14.5% in all analysed sample.

Conclusion: Unpacked products resulted to be more contaminated than packaged products. The results showed
that mold pollutants are frequent peaks of dried fruit and cereal-based products that are sold in Tirana.

Key words: Aspergillus, contamination, dried fruits, mold, peanuts.

INTRODUCTION

Dried fruit contains a large amount of fiber, and it is
widely accepted that eating a very high fiber meal (such
as a large amount of dried fruit), can cause increased gas
production and a shortened transit time of food through
the intestines (1, 2).

If drying trays are not clean and properly loaded, a
marked increase in the numbers of bacteria and fungi
may take place during the drying process. Spoilage of
most dry fruits usually occurs during storage, handling
and transport (3). Their presence can be hazardous
to consumer health and also can affect the economic
outcomes. The mycotoxins are not only hazardous to
consumer health but also affect food quality resulting in
huge economic losses for these countries (4). Most of the
analyzed crops are cereals, dried fruits, which are highly
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susceptible to fungal growth and mycotoxin production
(5). The number of microorganism present on most dried
fruits varies from a few hundreds to thousands per gram.

The aims of this study was designed to determine if
dried fruits contain heavy loads of mold, since these
microorganisms sometimes might contribute to
intestinal symptoms after ingestion till carcinogen long
term effects from mycotoxin production of the molds.

MATERIALS AND METHODS

In total 330 samples were collected from different type of
cereals and dried fruits (table 1), 250g for each of them.
From them 190 samples were packed products and 140
were no- packed.
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Analyzed samples were selected randomly from markets Table 2. Percentage of no-complying samples
of different sanitation level at Tirana city, during January

2011-October 2013. Below you will find the analyzed types we | Analvaed Prod Nt of Nélfl?ll()fr Peﬁ,‘%er?é?ge
of products (Table 1). T Analyzed Frotucts | gamples | complying | complying
samples samples
Table 1.  The analyzed samples during January 1 | Dried rains 30 ) 0.6%
2011-October 2013 2 |Hazelnut 33 14 4.25%
3 [Almond 39 13 3.95%
N of _Percentage of -
Nr | Analyzed Products samol individually analyzed 4 |Peanuts 62 27 8.20%
ples ducts 5
produc 5 [Walnut 36 16 4.80%
1 | Dried rains 30 9% 6 [ Mix cocktail of peas 21 3 0.90%
2 | Hazelnut 33 10% 7 | Cereal-based 55 6 1.80%
> | Almond % 0% 8 |Pistachio 24 2 0.60%
mon P 9 [Sunflower seeds 10 2 0.60%
4 | Peanuts 62 18.7% 10 | Dried fruits 13 1 0.30%
5 | Walnut 36 10.9% 11 | Chips 7 1 0.30%
6 | Mix cocktail of peas 21 6.3% Total 330 87 26.3%
7 | Cereal-based 55 16.6%
—— - In table 3 we have presented the number of un-complying
8 | Pistachio A 8% products that were packed and unpacked. We note that
9 | Sunflower seeds 10 3% unpacked products have found more un-complying
10 | Dried fruits 13 3.9% compared to packed ones.
11 | Chips / 2% Table 3. Number of no-complying packed and

unpacked products

Each sample was put in sterile bag, sealed and transported

. . . . Numb Numb
immediately to the food microbiology laboratory at Nr of no- &I?lo?r &I?lo?r
Institute of Public Health, Tirana. All the samples were Nr | Analyzed Products C‘S’grlrll’ll) g;g Copfggll(\éﬁlg %‘;{Egl 1;1
kept in refrigerator at 4°C till analyses. products | products
Fungi were isolated using the diluting plate method. Ten | 1 |DPried rains 2 1 1
gram of each dried fruit samples were taken to be diluted | 2 | Hazelnut 14 5 9
to 125 ml of peptone water for 2 min. After further | 3 |Almond 13 5 8
dllutl'OIlS were made, 1 ml of each respective dilution 1 | Peanuts 57 10 17
was inoculated to Potato Yeast Agar. The plates were
. 5 | Walnut 16 4 12
incubated at

. 6 |Mix cocktail of peas 3 1 2
26 °C for 5-7 days. The developing mould were counted and
. . . . .. 7 | Cereal-based 6 4 2
identified morphologically based on their characteristics ——
and referring to different authors (6-10). Each strain was 8 | Pistachio 2 1 1
identified according to the methods given by Robert (11). 9 |Sunflower seeds 2 0 2

10 | Dried fruits 1 0 1

RESULTS 11 | Chips 1 1 0
The mycoflora analyses of these dried fruits showed a Total 87 3 55

wide range of mould contamination. Out of this study the

prevalence of no-complying samples resulted 26.3%. The The total tested samples resulted to be out of norms
large total counts of fungi were shown in peanuts 8.2%, in 25 % of cases (Table 4). Aspergillus spp was the most
walnuts 4.8%, hazelnuts 4.25% and almonds 3.95% (Table frequently isolated genus, counting 34% (114) of samples.
2). Penicillium spp was the second most predominant genus
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isolated in 29 % (95) from dried apricots, figs, prunes
and raisins. From Aspergillus spp genius were isolated
these type of species: A. niger (60 samples), A. flavus (26
samples) were the most prevalent species followed by A.
fumigatus (18 samples) and A. versicolor (10 samples).

Zygomycetes were isolated in 14.5 % of peanut samples.
Rhizopus spp was another common fungus isolated from
dried fruits. It occurred in 8.8 % of the total dried samples
(Table 4). Unknown mould/Unidentified were isolated in
13.4% of samples. Note that during the anylysed samples
we have found in the same sample more than one .isolated
moulds species.

Table 4.  Isolated moulds genera and percentage of
non-complying samples
Nr Genera and species Nr of Percentage
samples
1 [ Aspergillus niger 60 18%
2 | Aspergillus flavus 26 7.8%
3 | Aspergillus fumigatus 18 5.5%
4 | Aspergillus versicolor 10 3%
5 | Penicillium spp 95 29%
6 | Zygomicetes 48 14.5%
7 | Rizopus spp 29 8.8%
8 | Unknown mould/Unidentified 44 13.4%

DISCUSSIONS

The dried fruit, nuts, peanuts etch are natural products
that usually undergo post-harvest processing before they
are sold to customers or consumers. Natural occurrence
of mycotoxins and fungal contamination of dried fruits
have been investigated in many parts of the world by
different authors (12-16) but none of these studies were
reported in Albania. This investigation was mainly
planned to determine the mycoflora contamination of
some dry fruits that are sold in Albania.

The collected samples didn't show any visible
contamination prior the analyses. Penicillium spp was
found in most of the cases 29 %, followed by Aspergillus
niger with 18 %. During the study we were not able
to identify 13, 4% of mould, because we had various
difficulties to identify them properly. Zygomycetes were
found in 14.5% of all samples, Rizopus in 8.8% and 13.4%
were unknown (unidentified) moulds. The study showed
that the unpackaged products resulted to be more
contaminated than packaged one (table 3). The results
turned out to mold, and pollutants are frequent peaks
of dried fruit and cereal-based products that are sold in
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Tirana. This is supposed to be related to the improper
manipulation and preservation practices used by the
traders.

CONCLUSION

Out of the total samples 26.3 % were contaminated with
molds. This study showed that the Penicillium spp and
Aspergillus niger were found in most of the samples. The
unpacked product resulted to be more contaminated
than packed products.
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PERMBLEDHJE

Hyrje: Frutat e thata dhe produkte me bazé drithérash pérbéjné njé pjesé té konsiderueshme té mallrave gé
tregtohen né nivel botéror. Prania e mygeve dhe majave né kéto produkte pérbéjné njé rrezik per shéndetin publik.
Kjo pér shkak té ekspozimit té popullatés ndaj mykotoksinave gé ato prodhojné.

Materiale dhe Metoda: Né total u analizuan 330 mostra (kikirrik, rrush i thaté, arra, lajthi produkte me bazé
drithérash etj). Kéto produkte jané analizuar gjaté periudhés janar 2011-tetor 2013. Mostrat jané mbledhur né
ményre té rastésishme né 5 tregje té ndryshme té gytetit té Tiranés.

Rezultatet: Analizimi i ndotjes mykotike té kétyre produkteve rezultoi né njé shkallé té gjéré kontaminimi mbi
normén e lejuar. Né kété studim speciet e mygeve mé té izoluara ishin Aspergillus niger, A. flavus, A. fumigates,
dhe A. versicolor. Gjinia Aspergilus spp u gjend né 34% té mostrave né total. Mé pas u gjend prania e Peniclillium
spp. né 29% dhe Zygomycetes né 14.5% té té gjithé mostrés sé analizuar.

Pérfundimet: Produktet té pa-paketuara rezultuan té jené mé té ndotura se produktet e paketuara. Rezultatet
treguan gé myqget jané ndotésit mé té shpeshté té frutave té thata dhe produkteve me bazé drithérash né gytetin
e Tiranés.

Fjalét kyce: Aspergillus, ndotje, fruta té thata, myk, kikiriké.
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SHPESHTESIA E EPILEPSIVE POST-TRAUMATIKE NE RAPORT ME
LOKALIZIMIN TRUNOR TE LESIONIT, TE PACIENTET ME LENDIME
TRAUMATIKE TE TRURIT TE TRAJTUAR NE QENDREN KLINIKE
UNIVERSITARE TE KOSOVES

THE FREQUENCY OF POST-TRAUMATIC EPILEPSIES IN RELATION
TO CEREBRAL LOCALIZATION OF THE LESION IN PATIENTS WITH
TRAUMATIC BRAIN INJURIES TREATED AT CLINICAL UNIVERSITY
CENTER OF KOSOVA
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ABSTRAKT

Qéllimi i studimit: Studimi ka pér géllim té studioj shpeshtésiné e paragitjes sé epilepsive postraumatike te
pacientét me léndime traumatike té trurit né raport me lokalizimin e lesionit dhe llojin e atakeve epileptike.

Metodologjia: Fshté analizuar dokumentacioni mjekésor i 1068 pacienteve me léndime traumatike té trurit té
trajtuar né Qendrén Klinike Universitare te Kosoves né Prishtine gjaté periudhés Janar 2010 - Dhjetor 2011. Nga
1068 pacienté, né studim jané pérfshiré 86 pacienté, te té cilét ataket epileptike jané paragitur pas léndimit
traumatik té trurit. Pacientét té cilét nuk kané manifestuar atake epileptike dhe ata me atake epileptike edhe para
léndimit té trurit, jané pérjashtuar nga studimi. Te té githé pacientét éshté realizuar tomografia e kompjuterizuar
apo rezonanca megnetike e trurit (TKT apo MRI ). Diagnoza e epilepsisé éshté vendosur sipas kritereve té ILAE-sé
(International League against Epilepsy) viti 1983, kurse ataket epileptike jané klasifikuar né bazé té klasifikimit té
ILAE-sé, viti 1981.

Rezultatet: Nga 1068 pacienté, 86 (8%) kané pasur atake, prej tyre 54 (63%) kané pasur atake parciale, 3 (3.5 %)
atake té gjeneralizuara, deri sa 6 (7 %) kané manifestuar atake psikogjene. Te 26 pacienté (55%) me atake parciale
epileptike lokalizimi lesionit ka gené temporal, te 16 apo 34% frontal, te 3 (6.5 %) parietal dhe te 2 (4.5%) né lobin
okcipital.

Pérfundimi: Sulmet epileptike parciale post-traumatike jané mé té shpeshta te lesionet e lobit temporal (55%),
pasuar nga lesionet e lobeve tjera (34% lobi frontal, 6.5% lobi parietal dhe 4.5% lobi occipital).

Key words: Léndim traumatik i trurit, epilepsy post traumatike, TKT, MRI

HYRJE

Epilepia post traumatike definohet me paraqitjen e njé klasifikohet si epilepsi post traumatike, nuk duhet qé
apo me shumé atakeve epileptike té cilat paragiten pas trauma vetém ti paraprije atakut, por edhe té jet shkaku
javés sé paré, pas traumés kraniale. Qé njé epilepsi té¢ i atakut. Krizat e heréshme ( imediate < 24 oré ose té

Revisté mjekésore - MEDICUS | 534



At

vonuara < se njé javé) jané kriza simptomatike akute té
cilat korrespondojné me reaksionin e trurit né efektet
fizike té traumés kraniale (1). Krizat sekondare ose té
vonshme ( té cilat paraqitet pas javés sé paré pas traumeés)
i pergjigien definicionit pér sémndjen: epilepsia post
traumatike (2).

Né vitet 1500, Barengarius dhe Carpi kané pérshkruar
intervalin e lir prej 60 ditésh ndérmjet traumés kraniale
dhe krizave epileptike (3).

Epilepsia né pérgjithesi eshte nje sémundje neurologjike
shumé e shpesht me njé incidencé né mes 20-130 /
100.000 banoré né vit dhe njé prevalencé né mes 0,5
dhe 0,8% té popullatés. 5 % e epilepsive jané epilepsi
post traumatike. Incidenca e epilepsive post traumatike
éshté shumé véshtire té definohet sakt, pér shkak té
diversiteteve shumé té médha sa i pérket pérkufizimit
té nocionit té traumés kraniale. Né studimet e béra
me ushtar jané gjetur rezultate qé te 30% deri 40 % te
plagéve penetruese kranio-cerebrale jané paragitur
sulme epileptike post traumatike (4). Kurse te civilet, pér
shkak se plagét penetruese kranio-cerebrale jané shumé
mé té rralla, incidenca éshté shumé mé e rrall diku né
mes 3 deri 7% (5). Edhe né studimin toné, megenése té
gjithé pacientét kané gené civil, incidinca e paraqitjes sé
sulmeve epileptike ka gen pak mé e larté se sa te dhénat e
paragitura né studimin e lartshenuar, 8%.

Pér popullsiné e té rriturve té cilét kishin njé traume
kraniale serioze, me humbje te vetédijes pér mé shumé
se 24 oré, shifrat e raportuara né literaturé jané né mes
té 15 dhe 20% (6, 7).

Né literaturé jané diskutuar si faktoré potencial favorizues
né paragitjen e epilepsise post traumatike : kohézgjatja e
komés, amnezioni post traumatik dhe shkalla e Glasgow-
ut. Né fillim, jané paré si té réndesishme nga disa autor,
por crregullimi i zgjatur i vetédies dhe mungesa e
lezioneve cerebrale té dokumentuara nuk duket té jené
si faktor té rrezikut. Duket se natyra e traumés kraniale
(depértuese me frakturé dhe thyerje té bazes se kafkés),
prania e lezioneve fokale té trurit ( né veqanti té llojit,
hematomé ose kontuzion hemorragjik), si nocioni i
krizave té hershme favorizojné paragitjen e epilepsisé post
traumatike. Kéta faktoré jané konfirmuar né njé studim
té ri, sipas réndesisé : paraqitja e krizave té heréshme,
njé frakturé né veganti nése éshté me zhvendosje, njé
deficit neurologjik fokal permanent, njé lezion kortiko-
subkortikal i cili shihet né skaner, né veganti né rast
té prezencés sé hematomés intracerebrale ( 8 ). I njejti
studim nuk ka treguar njé lidhje né mes té paragitjes sé
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epilepsisé post traumatike dhe zgjatjes sé komés, shkallés
sé Glagow-ut fillestar ose zgjatjes sé amnezionit post
kritik.

METODOLOGJIA

Ky studim éshté retrospektiv dhe éshté bazuar né
analizimin e dokumentacionit mjekésor té 1068
pacientéve me léndime traumatike té trurit té trajtuar
né QKUK gjaté periudhés Janar 2010 - Dhjetor 2011. Né
studim jané pérfshiré vetém ata pacienté te té cilét ataket
epileptike jané paragitur sé paku njé javé pas léndimit
traumatik té kokés, deri sa pacienté tjeré te té cilét
ataket epileptike nuk jané manifestuar deri sa kané qené
té hospitalizuar dhe te ata té cilét kané pasur té dhéna
anamnestike pozitive pér ekzistimin e atakeve epileptike
edhe para traumés, apo kané gené té diagnostikuar me
epilepsi edhe para traumés sé kokés nuk jané pérfshiré
né studim. Pra kriter i pérfshirjes né studim ka gené
paragitja e atakut epileptik sé paku njé javé pas traumés
sé kokés, né ményré qé té plotésohet kushti i emértimit
epilepsi postraumatike. Te té githé pacientét lokalizimi
i traumés éshté vértetuar me imazheri té trurit (TKT
apo MRI ) deri sa diagnoza e epilepsisé éshté bazuar né
kriteret e ILAE-sé (International League against Epilepsy
) té vitit 1983, kurse ataket epileptike jané klasifikuar né
bazé té klasifikimit té ILAE-sé té vitit 1981.

REZULTATET

Gjaté periudhés kohore Janar 2010 - Dhjetor 2011 né QKUK
né Prishtiné jané trajtuar 1068 paciente me trauma té
ndryshme té kokés. Nga 1068 pacienté, atake té krizave
té vetédijes jané manifestuar te 86 (8%) pacienté grafiku 1.

8%

m Paclente me lendima traurmatike
e kokes

m Faclente me stoke epiletike

a2%

Grafiku 1. Pergindja e pacienteve me atake apileptike pas
traumave kraniale

Nga 86 pacienté, pér heré té paré dhe sé paku njé javé
pas traumeés kané manifestuar 54 (63%) pacienté, kurse
te 32 (37%) ataket epileptike jané manifestuar menjéheré
pas traumés sé kokés (momenti i aksidentimit deri né njé
javé) dhe kéta pacienté po ashtu nuk jané pérfshiré né
studim pér shkak té mospérmbushjes sé kritereve pér tu
klasifikuar si epilepsi postraumatike tabela. 1.
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Tabela 1.

Paragitja tabelare e rasteve me epilepsi post traumatike

Numri Pérgindja

Pacienté me atake epileptike njé javé
pas traumés kraniale > 63
Pacienté me atake epileptike deri né 7 37
njé javé pas traumés kraniale
Numri i pérgjithshém i pacientéve
Ineatakeepdepﬁke 86 100

Studimi yné ka vértetuar se nga 54 pacienté me atake
epileptike, 47 apo 87% kané pasur atak epileptik parcial, 2
apo 3.7% atak epileptic té gjeneralizuar, deri sa 5 apo 9.3%
kané manifestuar atake psikogjene grafiku 2.
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Grafiku 2. Shpeshtesia e llojit te atakeve epileptike te
lendimet traumatike te kokes

Té dhénat e studuimit toné jané té péraférta me té dhénat
be studimeve nga vendet tjera si dhe nga té dhénat e
literaturés. Te 26 pacienté apo 55% me atake parciale
epileptike lokalizimi i lezionit ka gené né lobin temporal,
te 16 apo 34% né lobin frontal, te 3 apo 6.5% né lobin
parietal dhe te 2 apo 4.5 % né lobin okcipital grafiku 3.
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Grafiku 3 Pragqitja grafike e lokalizimit te lesioneve te
pacientet me atake parciale post traumatike
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DISKUTIM

Studime té shumta kané zbuluar se menjéheré pas
traumave kraniale, krizat e para né té shumtén e rasteve
jané té gjeneralizuara, pastaj krizat parciale dhe shumé
mé rrall krizat parciale me gjeneralizim sekondar (9).

Studimet e shumta tregojné se shumica e pacientéve ( 91
% ) me léndime traumatike té trurit kané epilepsi parciale
ndér té cilat : 54 % temporale, 33 % frontale, 5 % parietale
dhe 3 % okcipitale, gjashté pacienté kishin njé epilepsi
té gjeneralizuar, idopatike dhe 34 kishin vetém kriza
psikogjene (10).

Njé rezultat i pérafért me kété studim éshté fituar edhe
né studimin toné ku ka rezultuar se 63% e pacientéve me
léndime traumatike té trurit kané pasur epilepsi parciale
dhe se lesioni mé sé shpeshti ka gené i lokalizuar né lobin
temporal 55%, frontal 34 %, parietal 6.5 % dhe okcipital
4.5 %. Pérqindja e epilepsisé postramatike né studimin
toné éshté mé e vogél krahasuar me disa punime tjera
dhe kjo pér arsye se né studim jané pérfshiré vetém ata
pacienté té cilét kané pasur atake epileptike gjaté kohés
deri sa kané gené té hospitalizuar.

Edhe né studimin toné ataket e para epileptike te shumica
e pacientéve kané qené té gjeneralizuara, gjithsejt te 3
pacienté. Kurse ataket pasuese kane gené ne shumicen
e rasteve parciale dhe shume me rrall te gjeneralizuara
dhe nuk kemi pas asnjé pacient me atake parciale me
gjeneralizim skondar.

Pjesa mé e madhe e pacientéve me léndime traumatike
né lobin temporal, gjithsejt 26 nga 54 apo 55%, kané
manifestuar atake parciale epileptike, kurse vetem te 3
pacienté tjeré jané manifestuar atake té gjeneralizuara.

KONKLUZION

Sulmet epileptike parciale post-traumatike jané mé
té shpeshta te lesionet e lobit temporal (55%), pasuar
lesionet e lobeve tjera (34% lobi frontal, 6.5% lobi parietal
dhe 4.5% lobi okcipital).

REFERENCAT
1. Thivard L. Epilepsie post-traumatique. http://www.mei-
monnisenbaum.com/fr

2. Thivard L. Epilepsie post-traumatique. http://www.mei-
monnisenbaum.com/fr

3. Lowenstein D,Temkin Nr, Diaz-Arrestia R, Merrit-Put-
nam Symposium, 61 Annual meeting of the American



At

Brief communications

Epilepsy Society, Philadelphia, 30 November-4 Decem- 7.  Annegers JF et al,, N Engl ] Med 1998; 338: 20-24

ber 2007. 8. Asikainen I et al, Epilepsia 1999; 40: 584-589
4. Weiss GH et al. Arch Neurol 1983; 40: 7-10 9. Marchal C., Dupont S. Epilepsie post-traumatique. Neu-
. Annegers JF et al., Neurology 1980; 30: 683-689 rologies. 2008, No. 107 VoL.11 p. 34
6. Richard I et al., Ann Réadaptation Méd Phys 1998; 41: 10. Marchal C., Dupont S. Epilepsie post-traumatique. Neu-
409-415 rologies. 2008, No. 107 Vol.11 p. 34

THE FREQUENCY OF POST-TRAUMATIC EPILEPSIES IN RELATION TO CEREBRAL
LOCALIZATION OF THE LESION IN PATIENTS WITH TRAUMATIC BRAIN INJURIES TREATED
AT CLINICAL UNIVERSITY CENTER OF KOSOVA
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! University Clinical Center - Clinic of Neurology
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4 Clinical Center of Kosovo - Neurosurgery Clinic

ABSTRACT

The purpose of the study: The study’s aim is to evaluate the frequency of appearance of post-traumatic epilepsies
in patients with traumatic brain injury compared with localization of the lesion and type of epileptic seizure.

Methodology: The medical documentation of 1068 patients with traumatic brain injuries treated at the University
Clinical Centre of Kosovo in Pristina during the period January 2010 - December 2011, is analyzed. Out of 1068
patients, in the study were included 86 patients in whom epileptic seizures occurred after traumatic brain injury.
Patients who have not manifested epileptic seizures and those who had epileptic seizures before brain injury
were excluded from the study. To all the patients brain imaging (computed tomography and magnetic resonance
imaging) is performed (CT, MRI). The diagnosis of epilepsy is established by ILAE, 1983 criteria (International League
against Epilepsy), and epileptic seizures are classified according to the ILAE, 1981 classification.

Results: Of 1068 patients, 86 (8%) had the seizures. Out of 86 patients, 54 (63%) of patients had partial seizures, 3
(3.5%) had generalized seizures, while 6 (7%) have manifested psychogenic seizures. In 26 (55%) patients with partial
epileptic seizures the lesion had temporal localization, in 16 (34%) frontal, in 3 (6.5%) parietal and in 2 (4.5%) in the
occipital lobe.

Conclusion: Post-traumatic partial epileptic seizures are more common in the lesions of the temporal lobes
(55%), followed by other lobes lesions (34% frontal lobe, 6.5% parietal lobe and 4.5% occipital lobe).

Key words: traumatic brain injury, post traumatic epilepsy, CT, MRI
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ABSTRACT

Juvenile myasthenia gravis (JMG) is a rare condition of childhood and has many clinical features that are distinct
from adult myasthenia gravis (MG), representing 10% to 15% of all cases of myasthenia gravis. Myasthenia gravis
(MG)is an autoimmune disorder of peripheral nerves in which antibodies are formed against Acetylcholine Nicotinic
Postsynaptic Receptors (AChRs) at the myoneuronal junction, leading to varying degrees of muscle weakness and
fatigability. More advanced cases may also have bulbar problems and limb weakness. Left untreated, the disease
may progress to paralysis of the respiratory muscles. Early recognition of this disease helps avoid unnecessary
testing, and stop the progression of symptoms. Treatment commonly includes anticholinesterases, corticosteroids,
immunosuppressive therapy. Plasma exchange and intravenous immunoglobulin (IVIG) are effective. Thymectomy
increases remission rates. Here, we relate the clinical course and current status of 3 patients with juvenile
myasthenia gravis from nine to sixteen years old and discuss the disease in general. In three cases the thymectomy

was done and after that the improvement was shown.

Key words: Juvenile myasthenia gravis, persistent thymus, thymectomy

INTRODUCTION:

Myasthenia gravis (MG) is an autoimmune disease
affecting the postsynaptic acetylcholine receptors (AChR)
at the neuromuscular junction. Juvenile myasthenia
gravis (JMG) affects patients between 1and 19 years (1). The
most frequent clinical presentation of JMG is with ptosis,
which is often associated with other ocular symptoms
namely unilateral or asymmetric ophthalmoplegia,
strabismus, and lid twitch. Most children also develop
generalized muscle weakness, which presents as painless
fatigability of the bulbar and limb musculature, with
resultant dysphonia, dysphagia, and proximal limb
weakness. Children are at risk of choking or aspiration
and are at increased risk of chest infection. JMG occurs
in the pediatric population as one of three subtypes;
congenital, transient neonatal or juvenile MG (2). In fact,
recent studies report that children account for up to
29% of all patients with MG (3). Early detection of JMG is
important but challenging since children may present to
a variety of pediatric specialists with complaints varying
from ptosis and diplopia to dysphagia and dyspnea. Anti-
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AChR antibodies are found in approximately 80-90% of
patients with MG. Patients with anti-AChR antibodies and
with antibodies against muscle-specific kinase (MuSK),
are recognized as "seropositive” myasthenia gravis
(SPMG) (4). The patients who are negative for both AChR
and MuSK antibodies are called “seronegative” (SNMG).
The role of the thymus in the pathogenesis of myasthenia
gravis is not entirely clear, but 75% of the patients
with myasthenia gravis have some degree of thymus
abnormality (e.g. hyperplasia in 85% of cases, thymoma
in 15% of cases) (5).

The diagnosis is based in pharmacological tests (Tensilon
test, Prostigmine test). Repetitive nerve stimulation
in JMG will show a decrement in the compound motor
action potential of >10% by the 4th or 5th stimulation.
Single fiber EMG (SFEMG) is especially useful in diagnosis
of “seronegative” JMG (5). Although thymoma is rare in
prepubertal children (6). The thymus must be imaged
(usually by CT). Thymus hyperplasia is the commonest
abnormality of the thymus in JMG (7). Thymus changes
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are not a common feature of MuSK positive disease,

and thymoma has not been reported in MuSK positive
children (8).

Management of children with JMG should be delivered by
a multidisciplinary team comprising a pediatrician with
support from a pediatric neurologist, physiotherapist,
occupational therapist, psychologist, speech therapist
and dietician. Other members of the team may also need
to be involved, depending on associated comorbidity such
as bulbar weakness leading to difficulty with oral feeding,
or respiratory insufficiency requiring noninvasive
ventilator support, which should be managed by a
respiratory pediatrician (5). Treatment consists of
Acetylcholinesterase Inhibitors as a first-line treatment
in JMG and provides symptomatic relief. Pyridostigmine
is a long-acting cholinesterase inhibitor that is commonly
used. Corticosteroids are often effective and are the
mainstay of therapy but can worsen symptoms in the first
few weeks of use, particularly if started at high doses.
Because of the numerous adverse effects, steroids are
often used in combination with Azathioprine.(10). Because
of the presumed role of the thymus in the pathogenesis of
MG, thymectomy is a recognized aspect of management
(11). Improvement in symptoms after plasma exchange or
administration of Intravenous immunoglobulins (IVIG) is
usually temporary, 4-10 weeks.

CASEREPORT 1

L. R. A nineyear old girl was hospitalized after two years
complaints swallowing and chewing difficulty, dysphagia,
and bilateral ptosis with facial muscle weakness, weight
lost slurred speech, muscle weakness and breath
difficulty. Her body weigh was 18 kg. Her medical history
was recognized from familiar doctor as a myopathy and
she was treated only with physiotherapy. She lost her body
weight because she wasn’t able to eat foods and to drink.
Her chest X-ray showed right medial lobar pneumonia.
A complete blood count was normal and the patient was
hospitalized with a diagnosis of myopathy and pneumonia
with breath difficulty. Screening with echocardiogram
was normal. Without change were a thyroid stimulating
hormone (TSA), free T3 and free T4 levels. Brucella
tests and rheumatologic tests were negative. Abdominal
ultrasound examination was also normal. She started
with therapy, on IV fluids, antibiotics (Ceftriaxone) 500
mg twice per day (10 days) and oxygen therapy. After
seven days the CT of the thymus and langue was done and
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the thymus persistent was shown with right sub acute
pneumonia. The test of repetitive stimulation (TRS) was
positive. The Prostigmine test was ordered. The patient
had response to a 1 mg dose of the Prostigmine i. m. after
20 minutes she has resolution of slurred speech, of her
ptosis, muscle weakness of arms and legs and dysphagia.
There was an improvement of birthing difficulty after
the test of Prostigmine was done. She was diagnosed
with juvenile MG and started on Neostigmine, an acetyl
cholinesterase inhibitor, i. m every 4 hours for five days
and then she was treated with Pirydostigmine tablets
60 mg a half of tablets five time per day, corticosteroids
(Prednisolone 20mg every day ). Acetylcholine receptor
antibodies (AchRAb) were positive > 100.0 nmol/L, (N<0.2
nmol/L). She was discharged home six weeks later on oral
Pyridostigmine and Corticosteroids 20 mg every second
day, with in good conditions. After sixth months she was
hospitalized again with swallowing and chewing difficulty
and breathes difficulty. The immunosuppressive therapy
(Immurane tablets) was added in treatment (Img /kg). Her
body wait was 30 kg.

The thymectomy was done a vear latter and she is now
in good condition. Two vears after thymectomy she was
without medications.

CASE REPORT 2

A. K. A fourteen years old girl, one week prior to
the hospitalization had right ophthalmoplegia. She
complains nasal speech. A complete blood count was
normal and the patient was hospitalized with a diagnosis
of external right ophthalmoplegia. CT scan of the thymus
and langue was done and the hyperplasic thymus was
shown. The test of repetitive stimulation (TRS) was
positive. Acetylcholine receptor antibodies (AchRAb)
were positive > 3.4 nmol/L. The Prostigmine test was
done. The patient had response to a 1, 25 mg dose of
Prostigmine i.m. after 30 minutes. She had resolution of
ophthalmoplegia and the nasal speech was resolved. She
was diagnosed with JMG and started on Pirydostigmine
a 60 mg five times per day, Corticosteroids ( 50 mg every
day). After four months total thymectomy was performed
via limited sternotomy incision. She continues to receive
medications for MG, Pirydostigmine tablets 60 mg three
times per day, Prednisolone (Deltacortril) 40 mg every
other day, calcium (Calcimax D3 effervesce) and antacids
and now she is in very good condition.
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CASE REPORT 3

K. H. A sixteen vears old girl, six months before
hospitalizations complains proximal muscle fatigue,
difficulty with walking and difficulty go upstairs and
go down stairs. She was hospitalized with suspected
diagnose of myasthenia gravis. Complete blood counts
were normal. CT scan was positive; the homogeny thymus
persistent was show. The test of repetitive stimulation
(TRS) was positive. (Fig.1)

Repetitive nerve stimulation show a
decrement in the compound motor action
potential of 31% by the 4th stimulation.

The patient had response to a 1, 5 mg dose of Prostigmine
i.m. after 15 minutes. She had improvement of muscle
weakness and she was able to walk without difficulty. She
was diagnosed as JMG with thymus persistent. Multiple
blood tests were performed and all were in normal
range. (ASTO, RF, ANA, anti n-DNA, a thyroid stimulating
hormone (TSA), free T3 and free T4). Acetylcholine
receptor antibodies (AchRAb) were positive > 30
nmol/L. We started the treatment with Pirydostigmine,
Corticosteroids, Calcium and antacids. A vear latter
the total thymectomy was performed. She continues
to receive medications for MG and she is in very good
condition.

DISCUSION

Myasthenia Gravis (MG) is associated with impaired
neuromuscular synaptic transmission leading to
abnormal muscle weakness. Most cases are due to
circulating receptor-binding antibodies which cause a
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decreased number of available acetylcholine receptors
in the neuromuscular synapse (1, 2, 3). In the pediatric
population there are three variants of MG: transient
neonatal, congenital, and juvenile. (2) Transient neonatal
MG usually occurs in newborns born to mothers with
MG due to passive transmission of abnormal antibodies
through the placenta. (4) This disorder differs from the
rare cases of congenital MG, in which children have
episodic apnea and weakness of extra ocular, pharyngeal,
and respiratory muscles and they inherit defects to the
neuromuscular synapse, so they rarely have elevated
levels of AchRAb (5). Juvenile myasthenia gravis (JMG)
is the most common type of pediatric MG and the
subtype of MG that our patients exhibited. It is similar
to the adult autoimmune disorder, but children often
exhibit more severe symptoms. JMG presents as one of
two variants, ocular or general. (5) Studies report 26-
31% of prepubescent patients will present with ocular
symptoms compared to 9-16% of pubescent patients (6, 7).
As many as 80% of ocular MG cases progress within the
first 2 years to systemic involvement presenting as limb-
girdle and distal muscle weakness. (4, 5) Unfortunately,
many children present in a myasthenic crisis made up
of bulbar symptoms and respiratory weakness that can
lead to respiratory depression as seen in our patient, nine
year old girl. Unlike adults who present with respiratory
symptoms 10% of the time, children, especially those
that are prepubescent, present 50% of the time with
respiratory complaints. (8) This is partly due to a delay
in diagnosis because of the unfamiliarity of practitioners
with the disease and the wide range of presentations.
There are many case reports of children presenting with
complication of MG prior to their diagnosis including
aspiration pneumonia, recurrent atelectasis, and stridor
to name a few. If MG is suspected there are many simple
tests that can be performed in a clinically stable patient
including a prolonged upgaze, holding the head up from
the exam table, and repetitive opening and closing of
the hands. (1) Patients with MG are unable to continue
these tasks due to fatigability. In a hospital setting, in our
patients we did the Prostigmine test. The patient with MG
should have improvement of symptoms after administered
Prostigmin i.m. Additional tests to support the diagnosis
may include electromyography, the test of Repetitive
Nerve Stimulation and testing for antibody against AchR
and anti Musk antibodies. With repetitive nerve testing
there is a decrease in amplitude of muscle potential and
reversible with a cholinesterase inhibitor. (9) Testing for
Acetylcholinesterase inhibitors should be performed.
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About one-third to one-half of affected adolescents
shows elevations in AchRAb. (9) A few studies have also
reported anti-muscle specific kinase antibodies (Anti-
MuSK) in patients with JMG which were not evaluated in
our patients. Thymomas and thymic dysplasia are rarely
in JMG, and more likely to be found in per pubertal- and
post-pubertal MG that are seropositive for AchRAb as in
our cases.(11) The mainstay of treatment for maintenance
of JMG usually starts with Acetylcholinesterase inhibitors
such as Pyridostigmine and Neostigmine Bromide.
(1, 3, 5) There are other treatments options that are
used based on the patients symptoms and response to
Acetylcholinesterase inhibitors. Corticosteroids are often
effective and are the mainstay of therapy but can worsen
symptoms in the first few weeks of use, particularly if
started at high doses. (10) Immunosuppressive agents and
immune modulators have been used in combination to aid
in therapy as well as Plasmapheresis and IVIG for short
term therapy. A current treatment includes thymectomy,
but it is still unclear who will benefit and therefore not
currently considered first line. (11) In all three presented
cases with JMG the thymectomy was performed and the
improvement was shown.

CONCLUSION

JMG is a rare, autoimmune condition of childhood that
shares many characteristics of clinical presentation
and management strategies with the adult form of the
disease. We describe the case of patients with a previous
history of pneumonia, ophthalmoplegia and muscle
weakness that presented. In all presented cases the
first line of treatment was with Acetyl cholinesterase
Inhibitors, Corticosteroids in combination with
Azathioprine. The improvement was show for few
months but then the exacerbation was shown again.
Thymectomy was performed and the improvement after
the thymectomy was shown in all three cases. One of our
patients is without medications (case 1) and two patients
(case 2 and case 3) are in very good conditions, but still
are in treatment with Pyridostigmine in combination
with immune modulators therapy. Those cases will be
hopefully advice for physicians that myasthenia gravis
can present as any degree of muscle weakness of the
ocular, bulbar, limb or respiratory muscles. A high index
of suspicion is needed to make an early diagnosis which
is associated with a better prognosis. We need better
to understand this group of disease and to support this
distinct group of patients.

Case report
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MIASTENIA GRAVIS JUVENILE
JUVENILE MYASTHENIA GRAVIS

Kukaj V!, Hundozi Z.!, Vranica S.!, Beqiri S.!, Pushka M.}, Kabashi M.!

'Klinika e Neurologjisé, Qendra Klinike Universitare e Kosovés, Prishtiné, Republika e Kosovés

ABSTRAKTI

Miastenia gravis juvenile (MGJ) éshté sémundje e rrallé e fémijérisé, e cila ka shumé karakteristika klinike té cilat e
dallojné nga MG e té rriturve si dhe shfaget prej 10% deri né 15% e té gjitha rasteve me miastenia gravis. Miastenia
gravis (MG) éshté sémundje autoimmune e nervave periferiké, me ¢’rast formohen antitrupat kundér receptoréve
postsinaptiké nikotiniké té acetilkolinés (AChRs) né sinapsén neuromuskulare, té cilét shpiejné né shkallé té
ndryshme té dobésimit muskulor dhe té lodhjes. Rastet mé té rénda mund té kené probleme me muskulaturen
bulbare dhe dobésim té gjymtyréve. Duke u léne e patrajtuar sémundja mund té progredojé né paralize té
muskuve respiratoré. Zbulimi i hershém i sémundjes ndihmon pér té shmangur testimet e panevojshme si dhe e
ndalon pérparimin e sémundjes. Trajtmi bazohet né terapi antikolinesterazike, kortikosteroide, imunosupresive.
Plazmaferaza dhe imunoglobulinet humane jané efektive. Timektomia e pérmison gjendjen. Ne po prezantojme
ecuriné klinike dhe gjendjen aktuale té tre pacientéve me miastenia gravis juvenile me moshe nga nénté deri né
gjashtémbdhjeté dhe do ta diskutojmé sémundjen né pérgjithési. Né té tri rastet timektomia éshté béré dhe pas
késaj pacientét kané pasur pérmirsime.

Fjalé kyce: Miastenia gravis juvenile, timus perzistent, timektomi
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CORRELATION BETWEEN SOME PERSONAL CHARACTERISTICS WITH
QEEG PATTERN

KOPE/IAITMJA HA HEROM JIMYHU KAPAKTEPUCTHRU CO HAOJOT O]
QEEG
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Corresponding author:E-mail: silvana@manu.edu.mk
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ABSTRACT

Introduction: Human frontal midline theta rhythm is spontaneous or task related short bursts of rhythmic (from
5.5 to 8.5 Hz) activity over the frontal leads with maximum at Fz. This is the only normal theta rhythm in the
human adult brain. Appearance of the frontal midline theta (FMT) showed a close relationship to personality trait
and/or anxiety level of the subject.

Aim: Our aim was to explore the connection between frontal midline theta rhythm and extroversion as a
personality trait in a boy evaluated for possible ADHD and his mother.

Methods: We recorded QEEG (quantitative electroencephalography) as well as ERPs (event related potentials)
examinations, and compare his results with the results obtained for his mother. Also, the psychometric evaluation
with Eysenck Personality Questionnaire (EPQ) was performed in both.

Results: Our QEEG findings indicate the existence of a FMT rhythm in both of them (the boy and his mother) with
the same peak frequency in both EO and VCPT task. In addition, psychometric evaluation with EPQ showed the
extroversion as a dominant personality trait in both. This can be considered as a normal personality characteristic,
since the FMT seems to be related to a genetically determined behavioral trait, manifested as a low neurotic, and
high extraversion characteristics.

Key words: frontal midline theta, extroversion, EPQ, case study.

INTRODUCTION

Many years ago (in 1950), Arellano and Schwab (1) observed
a 4-7 cycle/s rhythm in the midline just anterior to the
vertex which occurred during problem solving. Ishihara
and Yoshii (2) in Japan induced the electroencephalogram
(EEG) theta activity by administering a mental task
consisting of continuous arithmetic addition. This theta
activity was a train of rhythmic waves at a frequency of
6-7 Hz with a maximum amplitude around the frontal
midline. The authors named this theta rhythm as the
frontal midline theta (FMT).

Human frontal midline theta rhythm is spontaneous or
task related short bursts of rhythmic (from 5.5 to 8.5 Hz)
activity over the frontal leads with maximum at Fz. This is

the only normal theta rhythm in the human adult brain.
Frontal midline theta rhythm reflects functioning of the
limbic system.This rhythm is synchronized in response
to behaviorally important events and is associated with
operations such as recalling from memory or encoding
memory traces.

During the resting state with eyes open or eyes closed,
the frontal midline theta as a prominent peak at EEG
spectra is found only in minority of normal subjects. The
rest of normal population does not reveal any signs of
this rhythmicity. One explanation could be that because
of deeply located generators the FMT becomes visible
on the scalp only in rare cases (3). The incidence of FMT
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emitting subjects reported by the Japanese research
groups is 43 per cent in young adults (18-28 years of
age), and 11 per cent in older subjects. In their studies
(4) the normal subjects were divided into three groups
according to the amount of the frontal midline theta
generated in an arithmetic task at Fz: low, moderate, and
high frontal midline theta groups 3. The high FMT group
showed the lowest anxiety score, the highest score in the
extraversion scale, and the lowest score in the neurotic
scale. The low frontal midline theta group, on the other
hand, showed an opposite association; they showed high
anxiety score, high neurotic score and low extraversion
score. No differences in these three groups were observed
in respect of the quality of the task. From these results, it
was suggested that the appearance of the frontal midline
theta showed a close relationship to personality trait
and/or anxiety level of the subject.

Our aim was to explore the connection between frontal
midline theta rhythm and extroversion in a boy that
come to our office (at the Division of Neurophysiology
of Macedonian Academy of Sciences and Arts) for EEG
(electroencephalography) end ERPs (event related
potentials) examinations, because of the complains of
his mother for inattention and learning difficulties (she
suspected that he might have ADHD-attention deficit
hyperactivity disorder). After the analysis of the EEG and
ERPs parameters of the boy, we compared his results
with the results of his mother (we obtained her EEG and
ERPs data in a previous research).

CASE DESCRIPTION

A boy, (11 vears old) was examined with the clinical
interview before neurophysiologic testing. The EEG was
recorded with 19 electrodes, in two resting conditions:
eves opened (EO) and eyes closed (EC) for 5 minutes
each. In the following, we administered 20 minutes a
neuropsychological task with the two stimulus GO/NOGO
task - VCPT, with the purpose to obtain ERPs and to
analyze the information processing in a boy. Stimuli were
divided into two categories: meaningful and meaningless.

“Meaningful” stimuli are pictures of “animals” at the first
place in the pairs of stimuli. After presentation of these
stimuli subjects had to prepare for the next stimulus
presentation and to press a button if the second stimulus
matched the first one. “Meaningless” - are pictures of
plants at the first place. After presentation of these
stimuli subject was able to relax and to ignore the whole
trial. For more precise description of the task, please see

Revisté mjekésore - MEDICUS | 544

000000000000

reference (5). The same procedure was used and for his
mother.

The analysis of the raw EEG signal in boy and his mother,
during eyes open condition, shows the existence of relative
frontal midline theta rhythm with peak frequency of 6.10
Hz (hertz) (see maps on Fig.1 and Fig.2). This rhythm is
with normal distribution and amplitude, since it does not
differ significantly when comparing it with normative
database.

Figure 1. Relative power spectra and brain map of Fz
electrode position in boy during EO condition.
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Figure 2. Relative spectra power and brain map of Fz
electrode position in mother during EO.

The analysis of the raw EEG signal during eyes closed
shows no deviations from the norm in both. The
topographic maps show alpha rhythm with normal
topography and frequency of 9.52 Hz in a boy and alpha
with 11.23 Hz in mother.

Spectral power at VCPT task is showing notable FMT
rhythm of 6.35 Hz in a boy and mother too (Fig 3 and 4).



At

Evoked potentials are in the normal range for both
subjects: in some can be seen reduced amplitude or later
latency, but no statistically significant deviations from
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Figure 3. Relative spectra power and brain map of Fz
electrode position in boy during VCPT task.
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Figured. Relative spectra power and brain map of Fz
electrode position in mother during VCPT
task.

Obtaining FMT peak in Fz for both, we wanted to explore
the correlation between FMT and extroversion mentioned
in several research papers. We applied EPQ test (Eyesenck
Personality Questionnaire) to be filled by boy and his
mother separately. The results of the personality traits
characteristics of the boy and mother are given in the
graph below (Figure 5).

The EPQ is a 90-item scale for assessing broad aspects of
personality in children and adolescents. The items are
scored on a dichotomous scale (yes = 1, no = 0). The EPQ
vields four scales, Eysenck’s three factors of personality:

Case report I

Extraversion, Neuroticism, and Psychoticism, and a
Lie scale to verify valid responding. The validation and
reliability of the Macedonian version of the test was
performed many vears ago in connection with fuzzy
rezoning expert system systems (6-11). The scoring of the
results is computer-aided.

Figure 5. EPQ results in mother and her son
(P= Psychoticism, E=Extroversion,
N=Neuroticism, L=Lie).

The results of EPQ indicate that both examinees showed
high extroversion (son higher than the mother), mother
also showed relatively high neuroticism in comparison to
the norms as well as with the boy. Additionally, mother
showed relatively high L scales which seem us logical. Boy
showed higher P scale than the mother, which is related
to his age (puberty).

DISCUSSION/CONCLUSION

Several lines of evidence support the concept that the
theta rhythm plays an important role in specific memory
operations. Corresponding to this finding, the appearance
of frontal midline theta rhythm is very obvious in the task
with cognitive demands. This is in line with the research
of (12). In his research subjects performed tasks requiring
comparison of each stimulus to a preceding one on
verbal or spatial attributes. A FMT rhythm increased in
magnitude with increasing memory load.

The tasks in which frontal midline theta is the most
prevalent are those in which the subject is engaged in
focused, but also relaxed, concentration. Our findings
are in line with the findings of (12, 13) because the
FMT is more evident during task condition, but also
our results are correlated with the results from other
papers (14, 15, 16). According to these findings, the FMT
shows individual differences and is related to certain
personality traits: the amount of frontal midline theta
negatively correlates with scores in the anxiety scale,
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while positively correlates with the scores in the neurotic
and extraversion scales. There are also studies suggesting
that the frontal midline theta reflects feelings of relief
from anxiety. For example in a study of a Japanese group,
EEG was recorded in patients with generalized anxiety
disorder examined with the Hamilton Rating Scale for
Anxiety and the State Anxiety Scale of Spielberger’s State-
Trait Anxiety Inventory evaluated once a week. The data
suggest that the appearance of frontal midline theta
might be closely related to an improvement in the anxiety
symptoms associated with generalized anxiety disorder
(14).

The diagnosis of ADHD in a boy was rejected from both,
clinical and electrophysiological point of view. There was
no abnormal increase of frontal midline theta rhythm
generated with maximum at Fz within the frequency
range of 5.5-8 Hz in long (more than 1s) bursts.

CONCLUSION

Our QEEG findings indicate the existence of a frontal
midline theta rhythm that strongly appears during
EO and when performing cognitive task. This can be
considered as a normal and personal characteristic.

According to (4), the FMT in the resting state can be found
in the raw EEG only in a small group of healthy population
and seems to be related to a genetically determined
behavioral trait, which is characterized with low anxiety,
low neuroticism, and high extraversion.

We have found all these characteristics in both examinees
(the boy and his mother).

In our knowledge, this is the first study in our region
which explores the FMT rhythm and its connections
with extroversion. This is a kind of combined
neuropsychological and neurophysiological research.
We hope that in near future we will broaden these
findings concerning the number of participants, as well
as including other neurocognitive disorders.
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KOPE/TALIMJA HA HEKOM THYHI KAPAKTEPHCTHKY CO HAOJOT O/ QEEG

MapkoBcka-Cumocka C. , ITon-Jopmanosa H.

MaxkegoHcKka AKajieMuja Ha HayKUTe U YMETHOCTHUTE

ABCTPAKT

BoBen: Cpenuiinuor dhpoHTasieH TeTa pyuTaM Kaj UOBEKOT IMpeTcTaByBa KpaTKOTpajHa Mo30uHa putMudka (of 5.5
1o 8.5 Hz) akTUBHOCT Koja ce jaByBa CTIOHTAHO WJIW TMPU pelllaBarhe Ha HeKoja 3ajaua Haf, (hpOHTaTHUTE OJIBOIU, CO
MakcumyMm Ha Fz. Toa e eIMHCTBEH HOPMAJIeH TeTa PUTaM BO UOBEUKHOT BO3pAceH MO30K. [ [oKaXKaHo e JleKa rojaBaTa
Ha cpeauinHata dppoHTanHa teta (FMT) e Bo 6/IM30K COOIHOC CO KAPAKTEPUCTUKUTE HA JIMUHOCTA M/UJIXM HUBOTO Ha
AaHKCHMO3HOCT Kaj cybjekrure.

Llen: Hamrara 1ien Gellle fa ce UCIUTA MTOBP3aHOCTA Mery CPeAUIIHUOT (hPOHTAJIEH TeTa PUTAM U eKCTPOBEPTHOCTA,
KaKO MepcoHaiHa KapaKTepUCTUKa Kaj e[JHO MOMYe, eBajlyupaHo 3a MoyKeH pedunur Ha BHUMaHue (ADHD) u Kaj
HeroBpaTa MajKa.

Meronu: Hue ru HanpaBuBMe ciefHuTe cHuMama: QEEG (kBaHTHTaTUBHA eflekTpoeHiedanorpaduja) Kako u ERPs
(eBolMpaHK TOTEHLIMjAIN), ¥ TU CIIOPEAUBME DPE3Y/ITATUTE CO pesy/ITaTuTe Ha Herobara Majka. Mcro Taka, U Kaj
IIBajliaTa MCrMTaHuLy Oellle n3BefeHa ICMXoMeTprcKa eBanyanuja co Eysenck Personality Questionnaire (EPQ).

Pesyaratu: Hamure QEEG pesynratu ro norspayBaar rnocroewero Ha FMT purtam u Kaj ABajiata MCIUTAHUILU
(MoMueTo 1 HeroBaTa MajKka) co KcTa MK ppekBeHuja u mpu oun otBoperu (EO) u nipu usBenda Ha VCPT 3amauara.
IomomHUTETHO, TICHXOMEeTpHCKaTa eBasyanuja co EPQ mokaska fieka eKCTpoBepPTHOCTa e IOMWHAHTHA JIMUHA 0COOMHA
1 Kaj gBajiiata. OBa MosKe [la ce CMeTa 3a HopMaJiHa ITepcoHaiHa KapaKTepUCTHKa, OMJIejKu cpeuiHaTa (poHTaTHA
TeTa IPeTCTaByBa 'eHeTCKU [eTepMUHMpaHa OuxejBropaIHa 0coOMHa, Koja ce MaHu(ecTupa coO HUCKU HEBPOTCKU, U
BUCOKU €KCTPOBEPTHU KapaKTePUCTUKMU.

Knyuuu 360poBH: cpefiuiiHa GpOoHTaIHA TeTa, eKCTpoBepTHOCT, EPQ, ITprKas Ha CIyuaj.
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IKTERT OBSTRUKTIV 81 PA__SO]E E MAKROLITIAZES SE KOLEDOKUT I
SHOQERUAR ME VLERA TE LARTA TE ANTIGJENIT CA 19 -9

OBSTRUCTIVE JAUNDICE DUE TO THE COMMON BILE DUCT STONE
ASSOCIATED WITH HIGH VALUES OF ANTIGEN CA 19-9
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Spitali Klinik - Tetové,Reparti i kirurgjisé
Autori pér korespondencé e-mail: dr.kastriot@gmail.com
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ABSTRACT

Koledokolitiaza paraget njé gjéndje e cila mund té provokojé shqgetésime serioze si ikterin obstruktiv, kolangitin
ose pankreatitin akut.

Ndonése paraget njé cregullim beninj ndonjéheré ajo mund té shogérohet me vlera té larta té antigjenit CA 19-9.

Prezantim rasti: né kété studim prezantohet rasti i njé burri té moshés 55 vjecare i hospitalizuar né klinikén
toné pér shkak té dhimbjeve né kuadratin e sipérm té djathté gé iradojné nga pas dhe té shogéruara me ikter,
dobési trupore dhe humbje né peshé. Egzaminimi me CT dhe ECHO tomografi demonstruan zgjérim té koledokut
por nuk sugjeronin pér praniné e ndonjé formacioni kalkuloz né koledok. Egzaminimet laboratorike tregonin
vlera té larta té antigjenit CA 19-9 dhe biliribunés totale. Gjaté nderhyrjs kirurgjike u gjet njé gur i impaktuar né
pjesén distale té koledokut respektivisht né pjesén retro pankreatike té tij. Nénte javé pas hegjes sé gurit niveli i

antigjenit CA 19-9 u kthye né vlerat normale.

Fjalét kyce: koledokolitiaza, ikteri obstruktiv, antigjeni CA 19-9

HYRJE

Koledokolitiaza paraqet njé patologji e cila kérkon qasje
serioze dhe té shpejté pér shkak té morbiditetit dhe
mortalitetit sinjifikativ qé e karakterizon até. Llogaritet
sereth7-15 % e pacientéve té operuar nga kolecistolitiaza
né fakt kané njékohésisht edhe guré né koledok, ndérsa
incidenca e koledokolitiazés primare éshté ndjeshém mé
e ulét.

Ndonése njé pjesé e kétyre pacientéve mund té jené
asimptomatik shumica e tyre referojné pér dhimbje
intermitente poshté harkut brinjor té djathté té
shogéruara me ikterin obstruktiv ose intermitent.

Diagnostifikimi i koledokolitiazés bazohet né pasqyrén
klinike, egzaminimet laboratorike si dhe egzaminimeve
imazherike me ose pa kontrast. Nga egzaminimet
imazherike ekotomografia mbetet e njé réndésie té
vecanté ndérsa CT dhe kolangiografia me RM paragesin
teknika paksa mé té sofistikuar té karakterizuara me
specificitet dhe senzitivitet té larté(l, 2, 3).
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Egzaminim tjetér mjaft i réndésishém jo vetém pér
diagnostifikim por ndonjéheré edhe pér trajtimin
e koledokolitiazés éshté ERCP e cila sot paraget njé
standard pér patologjité e traktit biliaro - pankreatik.

Egzaminimet laboratorike karakterizohen me nivele
té larta té bilirubinés totale e ndonjéheré edhe té trans
aminazave. Ndonése antigjeni karbohidrat (CA 19-9)
éshté karakteristik kryesisht pér sémundjet malinje
té traktit pankreatiko-biliar ndonjéheré vlera té larta
té kétij antigjeni regjistrohen edhe tek proceset akute
inflamatore té kétij trakti.

PREZATIM RASTI

Burré i moshés 55 vjecare shtrohet urgjent né repartin
toné pér shkak té dhimbjeve rénduese né regjionin
epigastrik dhe até subkostal té djathté e qé iradojné
nga pas né shpiné. Pacienti referon se shqetésimet i
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kané filluar qé para katér javéve ndérsa dy javét e fundit
ka vérejté edhe zverdhje té sklerave dhe té lékurés,
jashtéqitje té bardha si dhe urinim me ngjyré shumé
té erét. Njékohésisht pacienti ankon edhe pér dobési
trupore, rénie né peshé, anoreksi si dhe té vjella té heré
pas hershme.

Né egzaminimin klinik vihet re 1ékura ikterike por me
turgor té ruajtur, shenja ekskoriacionesh né lékuré pér
shkak té kruarjeve, né palpim barku paragitet i buté
i trajtueshém , hepari lehté i zmadhuar poshté harkut
kostal té djathté, ndérsa kolecista e balonuar preket
poshté harkut brinjor

Né té dyja ekstremitet e poshtme regjistrohen edema té
lehta né regjionet poshté gjunjit.

Egzaminimi ekotomografik i barkut tregon njé hepar
steatotik me rrugét biliare intrahepatike té zgjéruara,
kolecitén e fryré dhe me llum biliar né mbrendési si dhe
koledokun e zmadhuar me njé diametér prej 31 mm.
Poshté kokés sé pankreasit vizualizohet njé formacion i
cili nuk mund té definohet me saktési nése ka origjininén
nga koka e pankreasit ose nga lumeni i koledokut.

CT abdominal gjithashtu tregon njé hepar lehté té
zmadhuar me duktuset biliare intrahepatike té zgjéruara,
koledokun e zgjéruar shumé, ndérsa né projeksionin
poshté kokés sé pankreasit vihet re njé formacion
tumoroz natyra dhe origjina e té cilit nuk mund té
sqarohet me saktési. Né organet tjera nuk regjistrohen
ndryshime patologjike.

Nga egzaminimet laboratorike rezultojné nivele té
ritura té bilirubinés totale (117 pmol/l ) dhe frakcionit té
konjuguar té saj (100. 5 ymol/l), enzimeve hepatike AST
-72.15 dhe ALT 80.27, fosfatazés alkalike - 190.6 , ndérsa
niveli i glikozés, uresé dhe kreatininit jané mbrenda
kufijve normal.

Pacientit njékohésisht i pércaktohen edhe antigjenet
tumorale CA 19-9 rezultatet e té cilave treguan njé ritje
enorme té vlerave té kétij antigjeni edhe ate né shifra prej
1170 U/ml.

Né pamundési pér té realizuar egzaminimin me ERCP
dyshimet mé té médha shkonin pér praniné e njé procesi
neoplazik té kokés sé pankreasit si shkaktar i ikterit
obstruktiv.

Pacienti operohet ditén e treté pas hospitalizimit, ndérsa
ndérhyrja u realizue me incizionin subkostal té djathté.
Pas hapjes sé kavitetit abdominal vihet re kolecista e
ballonuar, hepari stetatotik dhe lehté i zmadhuar ndérsa
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koledoku i zgjéruar shumé. Poshté duodenit né projeksion
té kokés sé pankreasit si dhe koledokut terminal
palpohet njé formacion i forté dhe i shogéruar me edemé
dhe inflamacion té strukturave pér reth. Preparohet
pjesa supraduodenale e koledokut dhe pastaj béhet
koledokotomia gjatésore nga ku del sasi e madhe léngu
biliar. Pérmes njé forceps fin té Desjardenit eksplorohet
pjesa distal e koledokut dhe né pjesén terminale tij haset
né njé rezistencé dhe pamundési pér té depértuar mé
tutje nga njé kalkul i impaktuar aty. Edhe kolangiografia
intraoperatore tregon pér njé bllokim té ploté té koledokut
né pjesén retropankreatike té tij.

Foto 1:

ekstirpimi i gurit te impaktuar ne pjesen
retropankreatike te koledokut

Pasi nxiret guri i impaktuar (foto 1), plasohet njé sondé
silikoni me diametér 10 fr nga koledoku né duoden si dhe
behet shpérlarja e koledokut me tretjeje fiziologjike nga
ku del sasi e konsiderueshme e llumit bilijar. Realizohet
edhe njéheré kolangiografia intraoperatore ku vérehte
njé kalim pa pengesa i substancés kontrast nga koledoku
né duoden. Béhet kolecistektomia dhe vendoset T dreni
né koledok. Koledoku mbyllet me sutura té vecanta nga
Vikryli 3/0.
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Gjéndja post operatore e pacientit ka gené e miré me
rénie graduale té nivelit té bilirubinés si dhe térhegje
té ikterit. Dymbédhjeté dité pas operacionit u realizue
kolangiografia sekondare dhe uhoq T dreni.

Niveli i bilirubinés u normalizue tre javé pas ndérhyrjes
kirurgjike, ndérsa niveli i antigjenit CA 19-9 u normalizue
muajin e treté pas operacionit.

Pas hegjes sé T drenit pacienti del nga spitali ndérsa
egzaminimet ekotomografike té kontrollit treguan pér
njé normalizim gradual té lumenit té koledokut dhe
rugéve bilijare intrahepatike.

DISKUTIM

Koledokolitiaza mbetet njé problem i shpeshté né
praktikén kirurgjike e cila pér shkak té kompleksitetit té
vet kérkon njé qasje serioze dhe emergjente.

Tek shumica e pacientéve me koledokolitiazé regjstrohen
alterime té disa enzimeve si fosfatazés alkalike ,
amilazave, transaminazave (AST dhe ALT) etj. Alterimi
i kétyre parametrave shérben si njé tregues i pranisé sé
guréve né koledok tek pacientét asimptomatik ose tek*
pacientét me dhimbje té padefinuara abdominale>.

Ndonése nuk éshté karakteristiké e proceseve beninje
ndonjéheré tek pacientét me koledokolitiazé mund té
regjistrohen vlera té ritura edhe té antigjenit CA 19-9.

Antigjeni CA 19-9 éshté pérshkruar pér heré té paré nga
Korproéski® mé 1979 dhe mendohej se origjinén e ka
nga gelizat malinje té kolonit, por mé voné u vértetua
se ai prodhohet edhe nga gelizat malinje té traktit
pankreatiko-hilijar.

Vlera té larta té kétij enzimi edhe ate > 1000 U/ml jané
indikacion pér tumorét malinj me njé specificitet mé té
madh se 99 % pér kancerin e pankreasit.

Né raste té ralla vlera té larta té kétij antigjeni shogérohen
me procese beninje si cirozé té heparit, pankreatitet
kronike, gurét né koledok , polipet gastrike ose té kolonit
etj.

Né rastin pacientit toné u regjistruan vlera té larat té
antigjenit CA 19-9 té cilat né pamundési té vizualizimit
té gurit né koledok pérmes ECHO - tomografisé dhe CT
sugjeronin mé shumé pér praniné e njé procesi neoplazik.
Né pamundési té realizimit té njé egzaminimi pérmes
ERCP pacienti ju nénshtrua intervenimit kirurgjik ndérsa
pas koledokotomisé sé hapur u vérejt se shkak i iketrit
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obstruktiv ishte prania e njé guri té impaktuar né pjesén
pankreatike té koledokut.

Raste té pacientéve me vlera té ritura té antigjenit CA
19-9 por pa praniné e sémundjeve malinje té traktit
pankreatiko - biliar jané pérshkruajtur edhe nga disa
studiues té tjeré. Késhtu Akdogan’ me bashképunétorét
pérshkruan rastin e njé pacienti me pseudocisté té
pankreasit dhe kolangit té shogéruar me vlera té larta
té CA 19-9.. Edhe Lin® né njé punim té tij referon pér njé
pacient me sindromén Mirizzi por me vlera enorme té
antigjenit CA 19-9 té cilat u normalizuan gradualisht pas
trajtimit kirurgjik té pacientit.

Katsanos® né punimet e tij ka referuar pér katér raste té
pacientéve me vlera té larta té antigjenit CA 19-9 por me
sémundje beninje té traktit pankreatiko-bilijar.

Edhe autoré té tjeré si Murohisa'®, Akdogan" né studimet
e tyre referojné pér raste té ngjajshme té sémundjeve
beninje té traktit biliar té shogéruara me vlera té larta té
antigjenit CA 19-9.

PERFUNDIM

Vlerat e larta té antigjenit CA 19-9 shogérojné sémundjet
malinje té traktit pankreatiko-biliar, por ndonjéheré
ato mund té hasen edhe né obstruksionet beninje té
koledokut. Prandaj nivelet e larta té antigjenit CA
19-9 nuk duhet té miren si standard i arté dhe faktor
pércaktues né diagnostifikimin e sémundjeve malinje
té traktit pankreatiko-bilijar por mé sé shumti si njé
indikator gé do té nxisé mjekun kirurg ose ate klinicist né
kérkim té pranisé sé njé procesi malinj tek njé pacient.
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OBSTRUCTIVE JAUNDICE DUE TO THE COMMON BILE DUCT STONE ASSOCIATED WITH
HIGH VALUES OF ANTIGEN CA 199

Haxhirexha K., Baftia N., Dika-Haxhirexha F., Demiri A., Haxhirexha A.

(Clinical Hospital - Tetove.Department of surgery

ABSTRACT

Choledocholithiasis represent a medical condition which can provoke a serious disorders such as obstructive
jaundice, cholangitis, or pancreatitis.

Although it is a benign disorder some time it may be accompanied with the high level of serum carbohydrate
antigen 19-9

In this study we present a 55 year old man hospitalized in our clinic with right upper

abdominal pain iradiated to the back, jaundice, malaise and weight loose. The CT examination and ECHO
tomography demonstrated dilated common bile duct but did not reveal the presence of the stone at the common
bile duct. The biochemistry data showed the high level of serum carbohydrate antigen 19-9 and total bilirubin.
Intraoperatively a impacted stone was found in the distal part of the common bile duct below the pancreas head.
Nine weeks after surgical removal of the stone the level of the of serum carbohydrate antigen 19-9 was returned
at the normal value.

Key words: choledocholithiasis, obstructive jaundice, CA 19-9
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I From our tradition

Té nderuar lexues té revistés IM] Medicus, né shenje respekti
pér mjekét dhe shkencétarét tjeré te fushés biomjeksore, si
dhe duke marré parasysh nevojén per kultivimin e vlerave
tona tradicionale si bazament i té arriturave té pastajme,
Redaksia ka vendosuar qé pér cdo numér té Medicusit té
publikojé nga njé portret té shkurtér pér mjekét e tradités
soné,té bindur se edhe kjo ményré do ti shérbejé motivimit
dhe angazhimit mé kémbéngulés sé gjeneratave té réja pér
arritje mé té médha.

Prof. dr. Jusuf Rexhepi (1922-2004)

0000000000000

Personalitet i spikatur i mendimit shkencor, kulturor
e politik, frymézues i progresit me vision té garté

Né vazhdén e shpalosjes sé kujtimit pér personalitete
té ndyshme qé kané léné gjurmé né trashégiminé toné
né fushén e mijeksisé dhe jo vetém, né kété numér
jubilar, né Dhjetévjetorin e botimit té paré té Revistés
“Medicus” menduam qé emri i Profesorit toné té nderuar
Jusuf Rexhepi, do ta nderonte dhe do t'ia shtonte
vlerén kétij pérvjetori. Kjo si pér faktin gé ai ishte ndér
frymézuesit dhe mbéshtetésit kryesor né themelimin e
Shoqatés té mjekéve, stomatologéve dhe farmacistéve
shgiptaré té Republikés sé Magedonisé qé né fillimet e
viteve té néntédhjeta, po ashtu edhe pér kontributin e
drejtépérdjejté qé dha né konsolidimin dhe afriminin
e aktivitetit té késaj shogate duke pérfshiré kétu edhe
vizionin pér aktivitetin botues té revistés Medicus.

Jeta e tij profesionale dhe sociale éshté né kujtimin
e shumé brezave dhe sidomos té mjekéve té shumté,
studentéve té tij si dhe té shumé pacintéve qé ai me aq
kujdes iu pérkushtua. Por dimensioni i aktiviteteve té tij
nuk éshté lehté té pérfshihet né njé shkrim té shkurtér si
ky. Ata qé kané pasur fatin ta njohin nga afér profesorin, e
kané véshtiré vi shprehin me pak fjalé kujtimet e mbetura
nga takimet me kété njeri té vecanté pér shumeécka.

Né njé Monografi té botuar pas ndarjes nga jeta té Dr.
Jusufit, sikurse shumica e kané quajtur, Profesori i
nderuar Remzi Nesimi me shumé kujdes dhe realizem
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do té shkruante: “Ndér shqiptarét e Magedonisé e mé
gjeré, padyshim, nga figurat mé té spikatura té mendimit
shkencor, kulturor e politik éshté edhe ajo e Prof. dr. Jusuf
Rexhepit, té cilin e njohim, jo vetém si pedagog té arsimit
té larté, por edhe si studiues té zellshém, si intelektual
me formim té gjithanshém e kulturé té gjeré, e mbi té
gjitha, si atdhetar té devotshém dhe té papérkulshém.”

Prof. dr. Jusuf Rexhepi ka njé biografi tejet interesante dhe
mbase edhe karakteristike pér njeréz qé jané pjesé dhe
kalojne epokat. Ai u lind né Tetové, mé 15 gershor té vitit
1922. Né vendlindje ka vijuar mésimet né shkollén fillore
dhe gjimnazin né gjuhén serbokroate né Jugosllaviné e
atéhershme monarkiste. Ka mbaruar maturén mé 1942
né gjimnazin Sami Frashéri né Prishtiné. Kétu ai, duke u
ndodhur né duart e edukatoréve mé té njohur té kohés,
pérvec qé pajiset me njohuridhe kompetencasolide, ngjesh
né vehte edhe brumin atdhetar dhe para tij hapet njé boté
tjetér, njé vision shumé mé ambicioz dhe pretendues qé
mé voné do ta realizojé si né aspektin profesional si mjek,
po ashtu edhe né aspektin e pikpamjeve té tija pér kahjet
e zhvillimit dhe dretimit té céshtjes kombétare.

Studimet e mjekésisé i filloi gjaté luftés sé dyté botérore
né Itali (Bari), i vazhdoi né Vjené dhe diplomoi, pas lufte,
né Beograd. Pasi punoi njé kohé si mjek i praktikés sé
pérgjithshme né vendlindje, né Tetové, shkoi né Shkup pér
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té specializuar mjekésiné interne dhe si mjek specialist
vazhdoi té shérbejé né Tetové. Né ndérkohé né Beograd
i kreu studimet postdiplomike né lémin e kardiologjisé.

[ pérgatitur né kété fushé ai u bé internist i paré né Tetové
dhe themelues i Repartit Internistik né Tetové ku pér heré
té paré filloi té profilizohet edhe shérbimi kardiologjik.

Né vitin 1973 ftohet né fakultetin e posahapur té
mjekésisé né Prishtiné ku emérohet ligjérues pér léndén
e mjekésiné interne. Atje pérgatiti dhe mbrojti tezén e
doktoraturés me titull “Studimet epidemiologjike mbi
faktorét e rrezikut té sémundjeve koronare te punétoret
industrial té Kosovés.”

Profesor ordinar pér léndén Mjekésia Interne éshté
eméruar né vitin 1985 dhe pérvec punimeve shkencore
pérpiloi dhe botoi tekstin universitar: “Ekzaminimi klinik
i sémundjeve té brendshme”. Teksti né fjalé doli nga
shtypi né vitin 1984.

Pérvec detyrés si ligjérues, gjer né pensionim ka kryer
detyrén e Kryeshefit té Kardiologjisé né Klinikén Interne
dhe Shefit té katedrés pér Mjekési Interne.

Doktori kudo gé shkonte e punonte gjente miq, krijonte
té tjeré dhe linte miq té shumté kur detyrohej té largohej.
Ata qé kané pasur fatin ta njohin nga afér e kané véshtiré
i shprehin me fjalé kujtimet e mbetura nga takimet me
kété njeri té vecanté pér shumécka. Them késhtu, sepse
jeta dhe veprat e késaj figure té nderuar ka gené njé
gérshetim bémash, ndodhishé dhe situatash tepér sfiduse
dhe me peshé né historiné e afért té shqiptaréve.

Duke gené ndér mjekét dhe intelektualet e paré, atij i takoi
barra qé ai me kénagési e pranoi pér té gené gjithmoné
né ballé té iniciativave afirmative té shqiptaréve, qofshin
ato té karakterit politik, arsimor, kulturor, mjekésor etj.
Té jesh i tillé né rrethanat e njohura qé u krijuan pér

From our tradition I

shgiptarét qé pas luftés sé Dyté Botérore deri né shembjen
e monizmit, por edhe mé pas, nékupton angazhim tej
mase, suksese dhe déshpérime, dhimbje dhe krenari dhe
shumé pérjetime tjera té ndryshme qé nuk ishin vetém
pjesé e fatit té tij personal, por para sé gjithash ishin
njehsim me fatin e pérgjithshém té kombit shqiptar.

Profesor Jusuf Rexhepi, né té gjitha kéto faza qé kaluan
shqiptarét dhe ai veté né 60 vitet e fundit té shekullit gé
kaloi dhe né kété gé po e jetojmé, géndroi dinjitoz dhe i
papérkulur, duke rrezatuar gjithmoné optimizém, guxim
qvtetar dhe fisnikéri té pashoq, virtyte kéto té nevojshme
pér kohén dhe hapésirén ku ai vepronte, té nevojshme
pér gjeneratat e reja intelektuale qé sapo kishin nisur té
léshonin shtat.

Ai nuk e kurseu veten dhe ishte pérkrah té gjitha
iniciaticave dhe organizimeve shpresédhénése pér
shgiptarét e Magedonisé né vecanti. Pérkundér
angazhimit konstant dhe té pérditshém si mjek, ai
gjeti kohé dhe energji pér té mbéshtet qé né fillet e saj
themelimin e Shoqgates sé mjekéve, stomatologéve dhe
farmacistéve shqiptaré, ku me prezencen dhe sugjerimet
e veta u bé gurthemeli mé i cmuar i késaj strukture.

Ai ka gené dhe do té mbetet njéri ndér figurat mé
frymézuese té kombit shqiptar, pér idealet e té cilit do té
kené se cka té thoné edhe gjeneratat gé vijné.

Krenar qé njé kohé té gjaté edhe ne e patém prané, Bordi
Editorial i Revistes Medicus, ka nderin gé ta kujtojé né
ményré simbolike m'u né Dhjetévjetorin e botimit té
numrit té paré té Revistes Medicus, né shenjé respekti
dhe falénderimi pér kontributin e Profesor Jusufit pér
themelimin dhe konsolidimin e Shogatés, themeluese e
Revistés “Medicus”.

Prof. dr. A. Pollozhani
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I Activity

Konferenca e 12-

té e Asamblesé sé
Pérgjithshme té
AERSH (Asociacioni
Evropian pér
Redaktim Shkencor) -
EASE, Split 2014

Bota komplekse e redaktimit shkencor

Nga 13 deri né 15 gershor té kétij viti né Split, Kroaci,
Asociacioni Evropian pér Redaktim Shkencor (EASE)
mbajti Konferencén e 12-té. Ky asociacaion pérbéhet nga
redaktorét e revistave biomjekésore té Evropés dhe mé
gjéré dhe ka pér géllim gé té harmonizojé dhe pérparojé
cilésiné e botimeve shkencore duke ndérruar pérvojé
dhe njohuri nga anétarét e vet dhe bashképunétoré
tjeré kompetent jashté saj. Me kété rast, né cilésiné
e Kryeredaktorit té Revistés IMJMedicus, prezentova
pérvojén toné modeste, por tepér interesante té
aktivitetit té redaktoréve té Revistés toné dhe shpreha
gatishmériné pér bashképunim té métejmé né iteres té
avansimit té botimeve hiomjekésore né pérgjithési dhé té
punés redakcionale né vecanti.

Pas hapjes formale gé u bé nga ana e kryetares se AESE,
zonja Walsh dhe Kryetares té Késhillit organizativ
Prof. Ana Marushiq, ligjératén bosht té Konferencés e
mbaijti Prof. Tim Hant (Professor Sir Tim Hunt) laureat i
cmimit Nobél pér fiziologji dhe mjekési né vitin 2001, pér

0000000000000

European Association of

Science Editors
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world of
science editing

TWELFTH GENERAL ASSEMELY
AND COMNFERENCE

PROGRAMME

University of Spliv
School of Medicine,
Lplit, Croatia
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-y
A i ol LB 15" June 1014

filozofike mbi shkencén dhe hulumtimin shkencor gé
po ashtu do té mbeten né kujtimin e kéndshém té ¢do
pjesémarrési. Mé posht do té prezantoj disa sekuanca
té shkurtéra nga ajo qé mbet né kujtesén time dhe qé
mendoj se do t'ia vlente qé té meret parasysh. Ndérmjet
tjerash u theksua se: “...ndonése hapi mé i réndésishém né
procesin kérkimor éshté zgjedhja e céshtjes pér té hetuar
(parashtrimi i pyetjes kerkimore)...” ose: “..Ajo cfaré i
dallon shumicén e shkencétaréve nuk éshté aftésia e tyre
teknike, por ajo se cka ata zgjodhén pér té zgjidh, a éshté
problemi interesant...”. Me sa duket “...té génit interesant
éshté mé e réndésishme se sa té génit i drejté?!”, sepse
“...duke gené mé e réndésishme, njerézit qé vijné mé pas

zbulimet e molekulave proteinike qé kontrollojné ndarjen |« :

(dyfishimin) e gelizave.

Sir. Tim Hunt, né ligjératén e mbajtur zgjoi shumé interesin
dhe kérshériné e té gjithé pjesémarrésve. Ai pévec qé
shkurtimisht prezantoi aspektet bazike, parimore té
hulumtimit té tij qé¢ ge vlerésuar nga ana e Komitetit
té Cmimit Nobél, prezantoi edhe disa kéndveshtrime
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do ta korrigjojné..."(edhepse nuk ka gené krejtésisht e
drejté).

Nga kjo del se “..Né qofté se politika éshté arti i té
mundshmes, hulumtimi éshté me siguri arti i té
shpjegueshmes...”, etj. Etj.

Né konferencé, gjithashtu me shumé kompetencé, nga
pérfagésues té revistave té ndryshme nga Evropa dhe
Bota, u prezentua pérvoja, sfidat, dilemat qé njé redaktori
i pargiten né punén e tij tejet komplekse e cila fjalé edhe
u zgjodh si kornizé pune e veté konferences: “Bota
komplekse e redaktimi shkencor’ ¢é né fakt
reflekton edhe dimensionin real té rrjedhave né sferén e
botimit dhe redaktimit shkencor sot.

Njé kéndvéshtrim i vecanté iu dedikua edhe ményrés sé
komunikimit sa mé té pérshtatshém edhe né kété rrafsh
(redaktim dhe hulumtim shkencor) né njé boté me shumé
ngjyra né ambientin globalizues. Pér kété qéllim, u tha,

r ‘.-.-

Me Z-njén Wlash

Activity I

éshté shumé e réndésishme gé njohurité empirike té
shndérrohen né njohuri operacionale, me géllim gé ato
té jené té pranueshme dhe té kené té njéjten vleré dhe
kupim pér té gjithé kulturat. Késhtu shkenca dhe botimet
shkncore do té ruajné karakterin e tyre universal dhe
do t'u mundésohet gé té gjithé njerézit, pa dallim gjuhe,
kulture apo race, ta kené prané vetes si e drejté bazike té
njeriut.

Prof Ana Marushiq, hap konferencen
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Information for authors

UDHEZIME PER AUTORET

Kéto té dhéna jané né pajtim me
“Kérkesat uniforme pér Doréshkrimet e Pranuara né
Revistat Biomjekésore”
Dokumentin komplet mund ta gjeni né wwuw.icmje.org)

Medicus éshté revisté ndérkombétare qé boton punime
origjinale shkencore, véshtrime revyale, punime
profesionale, prezentime rasti, kumtesa té shkurtra,
recenzione librash, raporte nga tubime shkencore, letra
dhe editoriale nga fusha e mjekésisé, stomatologjisé,
farmakologjisé si dhe nga fusha tjera té péraferta bio-
mjeksore.

Revista éshté organ i “Shogatés sé Mjekéve Shqiptaré né
Magedoni.”

Gjuha e botimeve éshté né Gjuhé Shqipe dhe Angleze
(késhilli redaktues mund té vendosé nése botimet do
té jené edhe né gjuhé tjera). Autoréve u kérkohet té
lektorojné dhe té redaktojné unimin e tyre veté, né
gjuhén pérkatése.

Ju lutemi pérdoreni madhésiné standarde té punimit né
format: Word pér Windows, Times New Roman 12.

Doréshkrimet dérgohen né format elektronik, qofté me

CD ose pérmes e-mailit tek Kryeredaktori,
Prof. Dr. Azis K. Pollozhani,

Zyra e Redaksisé, rr. 50 Divizija, No 6, 1000
Shkup, apo né

e-mail: medicus.shmshm@gmail.com

Revista pér njé numér pranon jo mé shumé se njé artikull
nga njé autor, dhe jo mé shumé se dy si ko-autor.

Autorét duhet té deklarojné se kontributi i tyre nuk éshté
publikuar apo pranuar pér publikim diku tjetér, pérderisa
nuk pérfundon procedura vlerésuese ne Revistén toné.

Autorét gjaté aplikimit duhet té pérmbushin formen e
kerkuar nga Komiteti Ndérkombétar i Redaktoréve té
Revistave Mjekésore (ICMJE) pér Kriteret e autorésisé,
respektivisht “Kérkesave uniforme pér Doréshkrimet e
Pranuara né Revistat Biomjekésore”, cilén mund ta gjeni
né www.icmje.org .

Revista do té njoftojé pranimin e artikullit tuaj brenda
shtaté ditésh dhe do t’ju béjé me dije se kur do té
informoheni pér vendimin e késhillit redaktues.

Artikujt pér t'u botuar né Medicus do té recensohen.
Késhilli redaktues do té marré parasysh komentet
e recensuesit dhe pastaj mund té kérkojé nga autori
ndryshime apo plotésim té punimit.
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INFORMATION FOR AUTHORS

These guidelines are in accordance with the
“Uniform Requirements for Manuscripts Submitted
to Biomedical Journals”

(The complete document appears at wwuw.icmje.org)

Medicus is an international journal of that publishes
papers from all areas of medical research. Furthermore,
the journal indends to bring educational material of high
quality to its members for continuous medical education
(CME), by publishing original research, professional and
review papers, case reports, brief communications,
literature summary articles and editorials.

The Journal is official organ of the »Association of
Albanian Medical Doctors from Macedonia«.

The language of publication is Albanian and English (the
editorial board may decide whether other language will
be used for publications). Authors are requested to have
their paper proof-readed and edited for the respective
language.

Please use standard-sized paper and submit your article
in the following formate: Word for Windows, Times New
Roman 12.

Manuscripts should be submitted in electronic format,
either on disc or by e-mail to the Editor-in-Chief,

Aziz K. Pollozhani, MD. PhD

Editorial Office, Str. 50-ta Divizija, No 6, 1000
Skopje,

Email: medicus.shmshm@gmail.com

The Journal allows submission of no more than one
article as an author, and at most two, being a co-author
per issuance.

The authors attest that their contribution has neither
been published nor submitted for publication elsewhere,
untill the editorial procedure is over.

Authors should adhere to the International Committee of
Medical Journal Editors (ICMJE) authorship criteria in so
far as they apply. These can be found at www.icmje.org.

The Journal will acknowledge receipt of your article
within seven days and let you know when you will be
informed of the editorial board’s decision.

Articles to be published in Medicus will be peer-reviewed.
The editorial board will take into account the reviewer’s
comments and may then promt the author for changes or
further work.
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Numri i fageve (pérfshiré tabelat dhe/ose figurat/
ilustrimet) varet nga lloji i artikullit:

punim origjinal hulumtues -deri nel2 fage dhe jo mé
shumé se 6 tabela dhe/ose grafikone/fotografi;

punim profesional ose punim revyal - deri ne 8 fage dhe
jo mé shumé se 4 tabela dhe/ose figura/imazhe;

prezantim rasti apo kumtesé e shkurtér - deri 6 fage dhe
maksimum 3 tabela dhe/ose figura/imazhe.

Letér redaksisé - deri 2 fage

Sé bashku me doréshkrimin, dorézoni njé fage me
titullin e artikullit; emrin/at e autorit/ve, duke pérfshiré
emrin me jo mé shumé se dy tituj shkencor; emrin e
departamentit dhe institucionit né té cilin éshté héré
punimi; institucioni ku punon ( pér secilin autor); si dhe
emri dhe adresa e autorit té cilit do ti adresohen kérkesat
nga ana e Redaksisé (shihni Informacionet plotésuese pér
autorét)

Abstrakti duhet te jete me jo mé shumé se 250 fjalé.
Duhet té konsistojé né katér paragrafé, i klasifikuar né
Hyrje, Metodat, Rezultatet dhe Diskutimi (Pérfundimet).
Ato duhet té pérshkruhen shkurt, respektivisht, problem
genésor i studimit, se si éshté kryer studimi, rezultatet e
fituara, dhe perfundimi.

Tabelat, figurat dhe legjendat (shihni Informacionet
plotésuese pér autorét)

Fjalét kyge -Tri deri pesé flaje apo fraza te shkurtéra
duhet t'i shtohen pjesés sé fundme té fages sé abstraktit.

Citatet e referencave né tekst duhet fillimisht té jené nga
revistat e indeksuara né PubMed. Stili i referencave gé
kérkohet nga Medicus éshté i formatit Vancouver (shihni
Informacionet plotésuese pér autorét).

Shkurtimet (akronimet) pérdoren pér njésité matése,
kurse né raste tjera kur pérmendet pér heré té paré, ai
duhet té jeté i sqaruar me fjalén bazé bashkangjitur.

Pér té gjitha barnat duhet té pérdoren emrat gjenerik
ndérkombétar. Nése né hulumtim jané té pérdorura
brendet e patentuara, pérfshini emrin e brendit né kllapa
né paragrafin e Metodave.

Doréshkrimi i dérguar tek botuesi duhet té shénohet nga
autorét , nése jané né seksionin e “punimeve origjinale
shkencore” apo né pjeset tjera pérmbajtesore té revistés.

Autorét marrin dy kopje té botimit pérkatés.

Information for authors

The number of pages (including tables and/or figures/
illustrations) is dependent upon the type of the article:

original research paper - up to 12 pages and no more
than 6 tables and / or graphs / pictures;

professional or review paper - up to 8 pages and no more
than 4 tables and / or figures / images;

case report or brief communication - up to 6 pages and
a maximum of 3 tables and / or figures/images.

Leter up to 2 pages

With the manuscript, provide a page giving the title of
the paper; the name(s) of the author(s), including the
first name(s) and no more than two graduate degrees;
the name of the department and institution in which
the work was done; the institutional affiliation of each
author; and the name and address of the author to whom
reprint requests should be addressed. (see Additional
Information for Authors)

Provide an abstract of not more than 250 words. It should
consist of four paragraphs, labeled Backround, Methods,
Results and Conclusions. They should briefly describe,
respectively, the problem being in the study, how the
study was performed, the salient results, and what the
authors conclude from the results.

Tables, figures and legends (see Additional Information
for Authors)

Three to five key words or short phrases should be added
to the bottom of the abstract page.

Quotations of references in the text should primarily be
fromjournalsindexed in PubMed which have proven their
significance. The style of references required by Medicus
is the Vancouver format (see Additional Information for
Authors).

Except for units of measurement, abbreviations are
discouraged. The first time an abbreviation appears it
should be preceded by the words for which it stands.

The international generic names should be used for all
drugs. When proprietary brands are used in research,
include the brand name in parentheses in the Methods
section.

All manuscript sent to the editor should be noted by the
authors whether they are meant for the “original research
papers” section or the rest of the journal’s content.

The authors receive two copies of the relevant issue.
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Informacione plotésuese pér autorét

1. Fagja e paré - ballina: Duhet té pérmbajé: (a) titullin e punimit, té
shkurtér, por informativ; (b) emri, inicialet e emrit té mesém dhe
mbiemrit té secilit autor; (c) institucioni; (d) emri i departamentit
qé i atribuohet punés shkencore; (e) emri dhe adresa e autorit pér
t'iu pérgjigjur né lidhje me doréshkrimin; (f) burimi/pérkrahja né
formé té granteve, paisjeve, barnave dhe né pérgjithési.

II. Fagja e dyté - abstrakti dhe fjalét kyge: Abstrakti duhet
té shkruhet me maksimum prej 150 fjalésh pér abstraktet e
pastrukturuara, dhe me 250 fjalé pér abstraktet e strukturuara
(pjesét pérmbajtésore: objekti/ete studimit ose hulumtimit,
procedurat bazé, sic éshté pérzgjedhja e subjekteve apo kafshét
laboratorike, metodat vrojtuese dhe analitike, pastaj, rezultatet/
gjetjet pérfundimtare (té dhénat dhe réndésia e tyre statistikore,
nése éshté e mundur), dhe konkluzionet kryesore. Vini theksin
mbi aspektet e reja dhe té réndésishme té studimit apo vrojtimit.
Nén abstraktin indentifikoni dhe shkruani fjalét kyqe: 3-5 fjalé
apo fraza té shkurtéra qé do té ndihmojné né paisjen me tregues
té punimit dhe publikimit té abstraktit. Pérdorni terme nga lista
e Index Medikus pér Néntituj Mjekésor (Medical Sub-Headings
[MeSH]); nése nuk ka term té pérshtatshém né MeSH pér disa terme
té reja, mund té pérdorni termet e dhéna.

III. Fagja e treté dhe té tjerat - teksti i ploté i artikullit: Teksti i
ploté I artikujve hulumtues ose vrojtues normalisht, por jo
domosdoshmérisht, duhet té jeté i ndaré né paragraf me kéta
néntituj: hyrja, metodat dhe materialet, rezultatet dhe diskutimi.

1. Hyrja: Krijoni njé kontekst apo prapavijé(trualli) té studimit (qé
né fakt éshté natyra e problemit dhe réndésia e tij). Pér té béré
kété duhet té béni njé hulumtim té literaturés - duke kérkuar,
gjetur dhe lexuar punimet pérkatése, qé duhet té jené si referencé
né doréshkrimin tuaj. Sqaroni hipotezat tuaja dhe planifikoni ti
testoni ato, si dhe pérshkruani géllimet tuaja. Kini géndrim té
qarté se cka prisni té gjeni dhe arsyet qé ju udhéhogén tek hipotezat
qé keni krijuar. Objekti i hulumtimit mé sé shpeshti fokusohet kur
parashtrohet si pyetje. Mos pérfshini té dhéna apo rezultate nga
puna qé do té raportohet.

2. Metodat & Materialet: Ky paragraf duhet té pérfshijé até
informacion qé ishte né dispozicion né kohén qé plani apo
protokoli i studimit po shkruhej. Té gjitha informacionet e marra
gjaté studimit i takojné paragrafit té Rezultateve.

Pérshkruani pérzgjedhjen tuaj té pjesémarrésve sé vrojtimit
ose eksperimentit (pacientét ose kafshét laboratorike, pérfshiré
kontrollat) qarté, duke pérfshiré kriteret e pérshtatshme (inkluzive)
dhe pérjashtuese (ekskluzive).

Parimi udhéheqés duhet té jeté i garté se si dhe pse studimi
éshté béré né njé ményré té caktuar. Jepni detaje té mjaftueshme
pér metodat, mjetet dhe materialet (jepni emrin dhe adresén
e prodhuesit né kllapa), dhe procedurat pér té lejuar té tjerét té
kuptojné dhe riprodhojné rezultatet tuaja.

Nése njé metodé e caktuar qé éshté pérdorur éshté e njohur, atéheré
nuk éshté e nevojshme té jepet pérshkrim komplet i saj. Mund t'i
referoheni punimit né té cilin sé pari heré éshté pérshkruar dhe té
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Additional Information for Authors

I. First page - front page: It should contain: (a) title of paper, a
short, but informative; (b) the first name, initials of middle name
and last name of each author; (c) the institution; (d) the name of the
department that is attributable to the scientific work; (e) the name
and address of the author with whom to correspond about the
manuscript (f) source/support in the form of grants, equipment,
drugs, or all.

II. Second page - abstract and keywords: The abstract should be
written with a maximum of 150 words for unstructured abstracts
and 250 words for structured abstracts (containing parts:
objective(s) of study or research, basic procedures, such as selection
of subjects or laboratory animals, observational and analytical
methods, then, the main findings/results (data and their statistical
significance, if possible), and the main conclusions. Emphasize the
new and important aspects of the study or observation.

Below the abstract identify and write the keywords: 35 words or
short phrases that will assist in indexing the paper and publication
of the abstract.

Use terms from the list of Index Medicus for Medical Sub-Headings
(MeSH); if there is no appropriate MeSH term for some newly
introduced terms, we can use the given terms.

II1. Third and further pages - full text of the article: The full text
of research or observational articles should normally be, but not
necessarily, divided into sections with the following headings:
introduction, material and methods, results and discussion.

1. Introduction: Provide a context or background for the study
(that is, the nature of the problem and its significance). To do this
you must complete a literature review - searching for, finding
and reading relevant papers, which must be referenced in your
manuscript. Explain your hypotheses and the plan to test them,
and describe your aims. Clearly state what you expect to find and
the reasoning that led you to the hypotheses that you have made.
The research objective is often more sharply focused when stated
as a question. Do not include data or conclusions from the work
being reported.

2. Methods & Material: This section should include only
information that was available at the time the plan or protocol for
the study was being written. All information obtained during the
study belongs in the Results section.

Describe your selection of the observational or experimental
participants (patients or laboratory animals, including controls)
clearly, including eligibility and exclusion criteria.The guiding
principle should be clarity about how and why a study was done in
a particular way.

Give sufficient details of the methods, apparatus and materials
(give the manufacturer’s name and address in parentheses), and
procedures to allow others to understand and reproduce your
results.

If a particular method used is well known then there is no need
to give a complete description. You can reference the paper in



pérmendni ndonjé modifikim/ndryshim qé keni béré. Jepni arsyet
pér pérdorimin e tyre dhe vlerésoni kufizimet e tyre. Né fund,
pérshkruani se si i keni analizuar té dhénat tuaja, duke pérfshiré
metodat statistikore dhe pakon programore qé keni pérdorur.

Autorét e doréshkrimeve té rishqyrtuara duhet té pérfshijné
njé paragraf gé pérshkruajné metodat qé kané pérdorur pér
lokalizimin, pérzgjedhjen, ekstrahimin dhe sintetizimin e té
dhénave. Pérdorni formén joveprore té foljes, né vetén e treté, kur
dokumentoni metodat, gjé qé do té fokusonte vémendjen e lexuesit
tek puna qé éshté béré e jo tek hulumtuesi (P.sh. Jané marré, jané
realizuar, jané prezantuar etj.)

2. a) Statistikat: Pérshkruani metodat statistikore me detaje
té mjaftueshme pér t'ia mundésuar njé lexuesi me njohje né até
fushé t'i qaset té dhénave origjinale pér té verifikuar rezultatet e
raportuara. Kur éshté e mundur, pércaktoni sasiné e zbulimeve
dhe prezantoni ato me indikatoré pérkatés té gabimeve né
matje apo pasiguri (si¢ jané inter-valet e besueshmérisé). Evitoni
mbéshtetjen vetém né testet statistikore té hipotezave, sic jané
vlerat p, qé déshtojné té transmetojné informacion té réndésishém
mbi madhésiné e efektit. Jepni detaje rreth pérzgjedhjes sé rasteve
(randomizimi) dhe pérshkruani metodat dhe sukseset e vro-jtimit
gjaté realizimit té studimeve té verbuara. Definoni termet
statis-tikore, shkurtesat dhe mé sé shumti simbolet. Specifikoni
programin kompjuterik qé éshté pérdorur.

3. Rezultatet: Ky paragraf duhet t'i béjé gjetjet tuaja té qarta.
Prezantoni rezultatet tuaja né rend logjik né tekst, tabela dhe
ilustrime, duke dhéné sé pari rezultatet kryesore ose mé té
réndésishme. Mos i pérsérisni té gjitha té dhénat né tabela apo
ilustrime, né tekst. Nénvizoni ose pérm-bledhni shkurtimisht
vetém vrojtimet mé té réndésishme.

Kur té dhénat pérmblidhen né paragrafin e Rezultateve, jepni
rezultate numerike jo vetém si derivate (pér shembull, pérqgindja)
por gjithashtu si numra absolut nga té cilét derivatet jané
llogaritur, dhe specifikoni metodat statistikore qé jané pérdorur
pér t'i analizuar ato.

Kufizoni tabelat dhe figurat né aq sa jané té nevojshme pér té
sqaruar argumentin e punimit dhe pér té vlerésuar té dhénat
ndihmése. Duke pérdorur grafikonet pér té reprezentuar té
dhénat tuaja si alternativé e tabelave, do té rrisé kuptueshmériné
e lexuesit. Mos i dyfishoni té dhénat né grafikone dhe tabela. Duhet
té jeni té qarté se cili lloj i grafikoneve éshté i pérshtatshém pér
informacionet tuaja. Pér shembull, pér té reprezentuar korelimin
mes dy ndryshoreve, preferohet grafiku vijézor, krahasuar me
grafikun rrethor apo né formé shtyllash.

Sa i pérket té gjitha paragrafeve, qartésia dhe té génit i thukté
éshté kyce. Mos prezantoni té njéjtat té dhéna mé shumé se njé
heré. Kufizojeni veten né té dhénat gé ndihmojné né adresimin
e hipotezave tuaja. Kjo éshté e réndésishme edhe nése té dhénat
i aprovojné ose nuk i pranojné ato. Nése keni béré analiza
statistikore, duhet té jepni vlerén e proba-hilitetit (p) dhe té tregoni
se éshté shprehés (sinjig né nivelin qé ju po testoni. Varésisht nga
analizat e pérdorura, gjithashtu mund té jeté e réndésishme té jepni
intervalet e besueshmérisé sé rezultateve (Confidence Interval -
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which it was first described and mentioned any modifications
you have made. Give the reasons for using them, and evaluate
their limitations. Finally,, describe how you analysed your data,
including the statistical methods and software package used.

Authors submitting review manuscripts should include a section
describing the methods used for locating, selecting, extracting, and
synthesizing data.

Use the third person passive voice when documenting methods
which would focus the readers’ attention on the work rather than
the investigator.(e.g. Were taken, was performed, were presented
itd.)

2. a) Statistics: Describe statistical methods with enough detail to
enable a knowledgeable reader with access to the original data to
verify the reported results. When possible, quantify findings and
present them with appropriate indicators of measurement error or
uncertainty (such as confidence intervals). Avoid relying solely on
statistical hypothesis testing, such as p values, which fail to convey
important information about effect size. Give details about the ran-
domization and describe the methods and success of observations
while using blinded trials. Define statistical terms, abbreviations,
and most symbols. Specify the computer software used.

3. Results: This section should make your findings clear. Present
your results in logical sequence in the text, tables, and illustrations,
giving the main or most important findings first. Do not repeat all
the data in the tables or illustrations in the text. Emphasize or
summarize only the most important observations.

When data are summarized in the Results section, give numeric
results not only as derivatives (for example, percentages) but also as
the absolute numbers from which the derivatives were calculated,
and specify the statistical methods used to analyze them.

Restrict tables and figures to those needed to explain the argument
of the paper and to assess supporting data. Using graphs to
represent your data as an alternative to tables will improve the
reader’s understanding. Do not duplicate data in graphs and
tables. You need to be clear what type of graphs is suitable for your
information. For example, to represent the correlation between
two variables, a line graph is preferred to a pie chart or a bar chart.

As with all sections, clarity and conciseness is vital. Don’t present
the same data more than once. Restrict yourself to the data that
helps to address your hypotheses. This is important whether
the data supports or disproves them. If you have carried out a
statistical analysis, you should give the probability (P) value and
state it is significant at the level you are testing. Depending on
the analysis used, it may also be important to give the confidence
intervals of the results, or the statistical parameters such as the
odds ratios. Provide a caption for each figure making the gen-eral
meaning clear without reference to the main text, but don’t discuss
the results. Let the readers decide for themselves what they think
of the data. Your chance to say what you think comes next, in the
discussion.

3. Tables: Each table should be inserted at the point of the text
where they have to be placed logically, typed by the same rules
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CI), ose parametrat statistikoré si proporcionet e rastit (odds ratio).
Béni pérshkrimin tek secila figuré duke béré té qarté domethénien
e pérgjithshme pa referencé né tekstin kryesoré, por mos diskutoni
rezultatet né té. Léreni lexuesin té vendosé veté se ¢faré men-don
pér té dhénat. Mundésia juaj pér té théné se cfaré mendoni, éshté
né vazhdim, tek diskutimi.

3. Tabelat: Secila tabelé duhet té vendoset né vendin e tekstit ku
duhet té vihet logjikisht, e plotésuar me té njéjtat rregulla sikur
teksti i ploté. Mos i dérgoni tabelat si fotografi. Secila tabelé duhet
té citohet né tekst. Tabelat duhet té jené me numra ashtu qé té
jené né koordinim me refer-encat e cituara né tekst. Shkruani njé
pérshkrim té shkurté té tabelés nén titullin. Cdo sqarim shtesé,
legjendé ose sqarim i shkurtesave jostan~darde, duhet té vendoset
menjéheré poshté tabelés.

4. Diskutimi: Ky paragraf éshté pjesa ku ju mund té interpretoni
té dhé-nat tuaja dhe té diskutoni duke ballafaquar dhe krahasuar
gjetjet tuaja me ato té hulumtuesve té méparshém. Rishikoni
referencat e literaturés dhe shihni nése mund té pérfundoni se si
té dhénat tuaja pérkojné me até qé keni gjetur.

Ju gjithashtu duhet té llogarisni rezultatet, duke u fokusuar né
mekaniz-mat né prapavij té vrojtimit. Diskutoni nése rezultatet
tuaja mbéshtesin hipotezat tuaja origjinale. Gjetjet negative jané
aq té réndésishme né zhvillimin e ideve té ardhshme sikur gjetjet
pozitive.

E réndésishme éshté se, nuk ka rezultate té kéqgija. Shkenca nuk
té béjé me té drejtén dhe té gabuarén, por merret me zgjerimin e
njohjeve té reja.

Diskutoni si jané paragitur gabimet né studimin tuaj dhe cfaré
hapa keni ndérmarré pér té minimizuar ato, késhtu duke treguar
se ju ¢cmoni ku-fizimet e punés tuaj dhe fuginé e pérfundimeve
tuaja. Duhet gjithashtu té merrni né konsideraté ndérlikimet e
gjetjeve pér hulumtimet né té ardhmen dhe pér praktikén klinike.
Lidhni pérfundimet me géllimet e studimit, por evitoni géndrimet
dhe pérfundimet e pakualifikuara, qé nuk mbéshteten né ményré
adekuate nga té dhénat. Shmangni prioritetet deklarative apo té
aludoni né punén qé nuk éshté krahasuar.

5. Referencimi: Referencat jané baza mbi té cilén éshté ndértuar
raporti juaj. Shqyrtimi i literaturés dhe leximi i referencave
giithmoné duhet té jeté piké fillestare e projektit tuaj. Ky
paragraf duhet té jeté i sakté dhe té pérfshijé té gjitha burimet e
informacionit qé keni pérdorur.

Né formatin “ Vancouver” , referencat numérohen njé nga njé, sikur
qé shfagen né tekst dhe identifikohen me numra né bibliografi..

Shénoni té gjithé autorét kur jané gjashté e mé pak; kur jané
shtaté ose mé tepér, shénoni tre té parét, pastaj shtoni “et.al.”
Pas emrave té autoréve shkruhet titulli i artikullit; emri i revistés
i shkurtuar sipas ményrés sé Index Medicus; viti i botimit; numri
i véllimit; dhe numri i fages sé paré dhe té fundit.

Referencat e librave duhet té jepen sipas emrit té autorit, titullii
librit (mund té citohet edhe titulli i kapitullit para titullit), vendi
i botimit, botuesi dhe viti.
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as for the full text. Do not send tables as photographs. Each table
should be cited in the text.Tables should be numbered so that they
will be in sequence with references cited in the text. Provide a brief
explanation of the table below the title. Any additional explanations,
legends or explanations of non-standard abbreviations, should be
placed immediately below the table.

4. Discussion: This section is where you interpret your data
and discuss how your findings compare with those of previous
researchers. Go over the references of your literature review and
see if you can determine how your data fits with what you have
found.

You also need to account for the results, focusing on the
mechanisms be-hind the observation. Discuss whether or not your
results support your original hypotheses. Negative findings are just
as important to the de-velopment of future ideas as the positive
ones.

Importantly, there are not bad results. Science is not about right or
wrong but about the continuing development of knowledge.

Discuss how errors may have been introduced into your study
and what steps you took to minimise them, thus showing that
you appreciate the limitations of your work and the strength of
your conclusions. You should also consider the implications of
the findings for future research and for clinical practice. Link
the conclusions with the goals of the study but avoid unqualified
statements and conclusions not adequately supported by the data.
Avoid claiming priority or alluding to work that has not been
compared.

5. Referencing: The references are the foundation on which your
report is built. Literature searches and reading of references
should always be the starting point of your project. This section
must be accurate and in~clude all the sources of information you
used.

In the Vancouver format, references are numbered consecutively
as they appear in the text and are identified in the bibliography by
numerals.

List all authors when there are six or fewer; when there are
seven or more, list the first three, then add “et al.” The authors’
namer are fol-lowed by the title of the article; the title of the
journal abbreviated ac-cording to the style of Index Medicus; the
year of publication; the volume number; and the first and last
page numbers.

References to books should give the names of any editors, place
of publication, editor, and year.

In the text, reference numbers are given in superscript. Notice
that issue number is omitted if there is continuous pagination
through-out a volume, there is space between volume number and
page numbers, page numbers are in elided form (51-4 rather than
51-54) and the name of journal or book is in italics.The following is
a sample reference:



Né tekst, numrat e referencave jepen me indeks té sipérm. Véreni se
¢éshtja e numrave neglizhohet nése ka numértim té vazhdueshém
pérgjaté gjithé véllimit, ka hapésiré mes numrit té véllimit dhe
numrit té fages, numrat e fageve jané né kété formé: 51-4 né vend té
51-54, dhe emri i revistés ose librit éshté né italic. Né vazhdim éshté
njé shembull i referencés:

Artikujt e revistave:

1. Lahita R, Kluger J, Drayer DE, Koffler D, Reidenberg MM. Antibod-
ies to nuclear antigens in patients treated with procainamide or
acetylpro-cainamide. N Engl ] Med 1979;301:1382-5.

2. Nantulya V, Reich M. The neglected epidemic: road traffic inju-
riesin developing countries. BMJ 2002;324: 1139.

3. Murray C, Lopez A. Alternative projections of mortality and dis-
ability by cause 1990-2020: global burden of disease study. Lan-
cet 1997;349: 1498-504.

Librat dhe tekste tjera:

4. Colson JH, Tamour NJJ. Sports in juries and their treatment. 2nd
ed. London: S. Paul, 2006.

5. Department of Health. National service framework for coronary
heart disease. London: DoH, 2000.

www.doh.gov.uk/nsf/coronary.htm (accessed 6 Jun 2003).

6. Kamberi A, Kondili A, Goda A, dhe bp; Udhérréfyes i shkurtér i
Shogqatés Shqiptare té Kardiologjisé pér parandalimin e Sémundjes
Aterosklerotike Kardiovaskulare né praktikén klinike, Tirané, 2006

7. Azemi M, Shala M, dhe bp. Pediatria sociale dhe mbrojtja shénde-
tésore e fémijéve dhe nénave. Pediatria, Prishtiné 2010; 9-25

Shmangni pérdorimin e abstrakteve si referenca; “té dhéna
té papub-likuara” dhe “komunikime personale”. Referencat e
pranueshme, por ende té papublikuara lejohet té merren, vetém
nése shénoni se jané “né shtyp”.

6. Mirénjohjet: Ju mund té keni déshiré té falénderoni njerézit qé
ju kané ndihmuar. Kéto mund té rangohen prej atyre gé ju kané
pérkrahur me teknika eksperimentale deri tek ata gé ju kané
késhilluar deri né bér-jen e doréshkrimit final.

7. Formati i fajllit té té dhénave pér ilustrimet (figurat): JPG

Nése pérdoren fotografité e pacientéve, qofté subjekti, qofté
fotografité e tyre nuk duhet té jené té identifikuara, ato duhet té
shogérohen me lejen e shkruar nga ta pér pérdorimin e figurés.
Format e lejuara jané né dispozicion nga redaksia.

Nése fajllet e té dhénave jané shumé té médha pér t'u dérguar me
e-mail, rekomandohet dérgimi me CD né adresén toné.

8. Legjendat pér Ilustrimet (Figurat)

Legjenda e tabelés duhet té vendoset mbi tabelé. Referenca e njé
tabeleje, e cila éshté marré nga ndonjé publikim tjetér, duhet té
vendoset poshté tabelés. (Eshté pérgjegjési e autorit té sigurojé
lejen e ribotimit nga botuesit e atij botimi) Legjenda e figurés
duhet té vendoset né fund té fages. Referenca e figurés e marré
nga ndonjé tjetér publikim vendoset né fund té legjendés. (Leja e
ribotimit duhet té sigurohet nga botuesi i kétij botimi).
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Journal articles:

1. Lahita R, Kluger J, Drayer DE, Koftler D, Reidenberg MM. Antibod-
ies to nuclear antigens in patients treated with procainamide or
acetylpro-cainamide. N Engl ] Med 1979;301:1382-5.

2. Nantulya V, Reich M. The neglected epidemic: road traffic inju-
ries in developing countries. BMJ 2002;324: 1139.

3. Murray C, Lopez A. Alternative projections of mortality and dis-
ability by cause 1990-2020: global burden of disease study. Lan-
cet 1997;349: 1498-504.

Books and other monographs:

4. Colson JH, Tamour NJJ. Sports in juries and their treatment. 2nd
ed. London: S. Paul, 2006.

5. Department of Health. National service framework for coronary
heart disease. London: DoH, 2000.

www.doh.gov.uk/nsf/coronary.htm (accessed 6 Jun 2003).

6. Osler AG. Complement: mechanisms and functions. Englewood
Cliffs: Prentice-Hall, 1976.

Avoid using as references abstracts; “unpublished data” and
“personal communications”. References to accepted but yet
unpublished articles are allowed to be made, only if you note “in
press”.

6. Acknowledgements: You may wish to acknowledge people who
have helped you. These can range from those who supported you
with exper-imental techniques to those who read or offered advice
on your final manuscript.

7. Data file format for illustrations (figures): JPG

If photographs of patients are used, either the subjects should not
be identifiable or their pictures must be accompanied by written
permis-sion to use the figure. Permission forms are available from
the Editor.

If data files are too big for transmission as an Email attachment
submis-sion of a CD to our address is recommended.

8. Legends for Illustrations (Figures)

The legend of a table has to be placed above the table. The reference
of a table, which has been taken from another publication, must
be placed below the table. (It is the author’s responsibility to
obtain the permission of reproduction from the publishers of the
publication.) Figure legends are to be placed at the end of the paper.
The reference of a figure taken from another publication stands
at the end of the legend. (Permission of reproduction must be
obtained from the publishers of this publication).
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