HayuHo 3apyxeHue Ha eHQOKPUHOMO3N Scientific association of endocrinologists

u aujabetonoan Ha MakenoHuja and diabetologists of Macedonia
YHuBep3auTeTcKa KNuHMUKa 3a eHAoKpuHonoruja, avjabetec ] University Clinic of Endocrinology, Diabetes
¥ mMeTabonuukn HapyluyBaa, P | and Metabolic Disorders,
MeauuuHckn dakynrer, l Medical Faculty,
Yuusepautert “Cs. Kupun u Metoguj” - Ckonje | University “Ss Cyril and Methodius” - Skopje

 KHMTA HA ATICTPAKTITRBST 1800
OXPHU]1 10-13.05 2018 ‘OHR“T 0 52018 =

™ MACEDONIAN CONGRESS oF ENDOCRINOLOGY
WITH INTERNATIONAL PARTICIPATION

*> DIABETES DAYS IN MACEDONIA
WITH INTERNATIONAL PARTICIPATION

MeTTn MakeJOHCKMN KOHTPecC Mo eHAOKPUHOJIOMMja Co MefyHapOAHO y4YecTBO

Tpetu gujabeTonowkun geHosm BO MakeaoHMja co MeryHapoAHO y4ecTBO

WWW.NZEDM.MK



10-13 MAJ 2018

OXPH/T
MAKEIOHHJA|

09

OUHAMMWKA HA YPUHAPHA EKCKPE-
LUJA KA) NAUMEHT CO ANJABETEC
UHCMnNuAayc

C. LUy6ecka Crpartpoea, C. MuluescKa
JosaHoBcKa, U. MnageHoscka CTojko-
cka, W.Butoscka, I.Hecropos

KAMHUKA 33 EHAO0KPUHONOTHja, anja-
6etec 1 MeTaboNUYKKN HapyLWyBaHa,
Ckonje, MakefoHuja

Bosea: [njabetec nHcunuayc (4N) ce Ka-
paKkTepusnpa co MNoAuypwuja, ekuecmsHa
npoAyKuUMja Ha ypuHa, HamaneHa ocmo-
NanHOCT ¥ cneumdbUuHa TeXuHa Ha ypu-
HaTa (CT).

Martepujan U mertopgu: [uHamukaTta Ha
ypuHapHa ekckpeuuja (YE), ypuHapHuoT
sonymeH u CT Bea npoLeHeT BO TeK Ha
8-4acoBeH TecT Ha IKefHeerbe Kaj nauu-
eHT CO noTepAaeH [, Bo cnopeaba co 3
KoHTPO/HKM nnua (K) 6es bonecrt.

Pesynratu: [1poce4yHOTO Hamanysarbe
Ha TenecHaTa TewuHa Gewe 1kr kaj ce-
Koj maumeHT K, n 3kr kaj AW, BrynHaTa
BpeHOCT Ha u3nadveHata ypuHa (UY) 3a
Bpeme Ha TecToT Kaj M Gewe 3030ml, a
cpeaHaTa BpeaHocT Ha YE Ha vac bewe
461,25+176ml co CT 1000.0, Kou mefy-
cebHo He Kopenupaa. K umaa cpepgHa
BpeAHOCT Ha BKynHaTta MY 1000ml 3a ce-
KOj nauueHT W cpenHa BpefHocT Ha YE
Ha yac 126,25%135ml wyo Kopennpawe
CUTHMOMKAHTHO HeraTuBHO CO cpeaHaTa
speaHocT Ha CT 1007,38+4,69 (p<0,0001).
Ny kaj OU co cpepHaTa BpegHOCT 04
617,5+56,79m! n K (215+143,49ml) Bo
npBata MO/OBMHA Ha TECTOT, CUTrHWUU-

KaHTHO e rnoBucoka of 305+63,51 ml
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u 37,5+¢19,13 ml Bo BTOpara NoaoBUHA
(p<0,0001). CT bewe HenpomeHeTa BO
DI 1000.0 1 Bo K 3HauuTenHo ce 3rone-
My of 1003.92£3.09 pmo 1010.83%3.21
(p<0.0001). YE BO TeKOT Ha 8TOpaTa noso-
BMHa og TectoT Bele Bo npocek 3a 83%
nomasna Bo crnopegba co npeaTa nNoaosK-
Ha Bo rpynaTta K n 51% so AW.

3aknyuok: MNaunenTot co DI malwe noro-
niema peflyKupja Ha TenecHa TexuHa of K
3a Bpeme Ha TecToT, NOFo/ieM BKyNeH BO-
nymeH Ha WY v sonymeH Ha WY Bo npBroT
¥ BTOPMOT feN oA, TecToT, noman % Ha pe-
AyKunja Ha WY 8O BTOPUOT Ae/l 04 TeCToT.
CT Ha ypuHaTa He ce 3ronemu Kaj A v He
Kopenupawe co WY Kako wto bewe cny-
vaj co K.

Knyuuu 36oposu: uncunngeH aujaber,
ypuHapHa ekckpeuuja, cneunduyHa Te-
WHa Ha ypuHa.

DYNAMIC OF URINARY EXCRETION IN
PATIENT WITH DIABETES INSIPIDUS

S. Shubeska Stratrova, S. Mishevska
Jovanovska, I. Mladenovska Stojkoska, 1.
Bitovska, Gj. Nestorov

Clinic of endocrinology, diabetes and
metabolic disorders, Skopje, Macedonia

Introduction: Diabetes insipidus (Dl) is
characterized by polyuria, excess urine
production, decreased osmolality and
specific urine weight (SW).

Materials and methods: The dynamics
of urinary excretion (UE), urine volume,
and SW were estimated during an 8-hour
dehydratation test in a patient with con-
firmed DI compared to 3 control subjects
(K) with absent disease.
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Results: Average reduction of body weight
was 1kgin eachK patient, and 3kgat DI. The
total value of excreted urine (EU) during
the test in DI was 3030ml, and the mean
value of hourly UE was 461.25+176ml
with SW 1000.0 that mutually did not
correlate. K had mean value of total EU
1000m! for each patient, and the mean
value of hourly UE was 126.25+135ml that
significantly negatively correlated with
mean SW value 1007.38+4.69 (p<0.0001).
DI had a mean value of 617.5+56.79ml|
and K (215+143.49ml) EU in the first
half of the test, significantly higher than
305+63.51ml and 37.5%19.13ml in the
second half (p<0.0001). SW was un-
changed in DI 1000.0 and in K it was sig-
nificantly increased from 1003.92+3.09 to
1010.83+3.21 (p<0.0001). UE during the
second half of the test was by an average
83% lower compared to the first half in
group K and by 51% in DI.

Conclusion: Patient with DI had higher
body weight reduction than K during the
test, higher total volume of EU and vol-
ume in the first and second part of the
test, lower % of reduction of the EU in the
second part of the test. SW of the urine
didn’t increase in DI and didn’t correlate
with EU as it did in K.

Key words: diabetes insipidus, urinary ex-
cretion, specific urine weight.
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EMPTY SELLA CUHAPOM CO TEXOK
XUNOMUTYUTAPUSAM

L} BonkaHoBcka Unujescka, T Xacau T,
O foHesa [i, U TpajkoscKka,H Hegecka
MuHosa , P HewoBscKka ,M CumeoHoBa

lpapcka OnwTta Bonxuuua 8mu Centem-
Bpu, Oppen 3a ERgokpuHonoruja,

Boses: Empty sella cungpom(or) (ECC)
Ce KapaKrepusmpa cO XepHujaumja Ha
cyb6apaxHOWAHMOT NPOCTOP BO TYPCKOTO
cegno. Bo HacrtaHyBareTo Ha ECC npu-
AOHecyBaaT pas/nyHKM  eTuonaToreHet-
CKU mexaHusmu. KamHuuku, ECC moxke
A2 6uge 6eHUrHa U acMMNToMaTcKa coc-
T0j6a, HO MOXe Aa ce MaHudpecTupa co
pasnn4eH cTeneH Ha XMnonuTyuTapmusam,
0$TanMONOWKN ¥ HEeBPONOWKK abHop-
ManHocTu.

Mpukas Ha cayuvaj: Mpukaxysame cny-
4aj Ha ECC co Te)koKk xunonutyutapmsam.
Max Ha 36 roamwHa BospacT belwe yna-
TeH Ha HalaTa KAMHMKa 3a eBanyauuja
nopaam obesHocT. MauneHToT BO UaMU-
HaTUTE HEKONKY TrOAMHK MMasn Hamane-
HO Anbnpo, aHejakynaumja, AeNPECcUBHO
PacnonoXeHwe U HeOOCTaTOK Ha eHep-
rnja. Ha npernea, naumeHToT umalle uH-
AeKc Ha TesecHa maca (BMI) 34 kg/m?,
obem Ha nonosuHa 108 cm 1 HopmaneH
KpPBEH NPUTUCOK. HeroeBaTa meamumHcKa
ncropuja belwe 6e3 3Ha4yajHM ocobeHOCTU
CO WUCKNYUYOK Ha noaaToK 3a MMHaTa fo-
Bpena Ha rnaea.

XopmoHcKMTe aHanW3u rv nokaX<aa cnep,-
Huee pesyntatu: TSH | 9.95 ulU/ml (0.4-
4.0), cnoboaeH T4 0.64ng/di (0.90-1.80),
cnobogeH T3 2.14 pg/ml (1.80-4.20), LH
0.710 miU/ml (0.80-7.60), FSH 3,25mluU/
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