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Té nderuar kolegé,

Né emér té komitetit organizativ té Shoqatés sé Mjekéve Shqiptaré né
Republikén e Magedonisé, kemi kénagésiné e madhe ju uroj miréseardhjen
né simpoziumin jubilar té 30-té “TAKIME PROFESIONALE MJEKESORE".

Simpoziumi do té mbahet nga data 23 deri mé 26 tetor 2025 né hotel
“Drim”, Strugé, me temat kryesore:
« “Parandalimi dhe trajtimi i sémundjeve kardiovaskulare”
« “Sémundjet mendore dhe trajtimi i tyre”
“Bashképunimi mes gqendrés sé urgjencés, kirurgut dhe anesteziologut
né trajtimin e gjendjeve emergjente”
“Aksioni global pér shéndetési universale”
« “Imunizimi - metoda e vetme parandaluese pér shtypjen dhe eliminimin
e sémundjeve ngjitése”

Simpoziumi éshté i dedikuar pér mjeké specialisté nga té gjitha fushat,
specializanté, mjeké té rinj dhe studenté té mjekésisé. Ky aktivitet do té
mbéshtetet nga eksperté té njohur nga Evropa, té cilét do té€ ndajné pérvojén
dhe dijeniné e tyre mbi tema aktuale dhe té réndésishme né mjekési.

Jemi krenaré qé ky takim jubilar, i 30-ti me radhé&, do té bashkojé mé té mirét
nga profesionistét vendoré dhe ndérkombétaré, duke pérfshiré emra té
shquar nga Evropa Peréndimore dhe Ballkani Jugor.

Ky simpozium pérbén njé mundési unike pér té gjithé ne qé té forcojmé
dijet tona, té shkémbejmé ide dhe pérvoja, si dhe té krijojmé lidhje té reja
profesionale qé do té kontribuojné pér njé bashképunim té métejshém.

Me respekt,

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

Bo vme Ha opraH13auncKmoT KOMUTET Ha 3ApYKeHNeTo Ha iekapu AnbaHLm BO
Penybnunka MakepoHuja, HM NpeTcTaByBa roneMo 3a0BoCTBO Ja B nocakam
pobpenojae Ha jyébunejumor 30-tmu CMMMO3UYM ,,MPO®ECUOHAJIHU
MEAULWHCKU CPEABU".

Cmno3nymoT ce ogpxysa of 23 fo 26 oktomspu 2025 roguHa BO XoTen

Apum, CTpyra, CO rnaBHu TeMK:

o ,lpeBeHumja n TpeTMaH Ha KapAnoBacKynapHu 3abonysara”

e ,MeHTanHu 3a6onyBara 1 HUBHNOT TPETMaH"

» ,CopaboTka mery ypreHTHMOT LeHTap, XMPyproT 1 aHeCTe3nonoroT BO
TPETMaHOT Ha YPreHTHU CoCToj61”

e ,nobanHa akumja 3a yHMBEpP3anHO 34pSaBCTBO”

e ,VMyHuM3auunjaTa — eAMHCTBEH NPEBEHTNBEH METO/, 3a Cy30MBae 1
enMMmnHaumja Ha 3apasHuTe 6onectn”

CMMNO3MYyMOT € HaMeHeT 3a AOKTOpM Creuujannuctu op cute obnacty,
cneuvjannsanTy, Mnaau nekapu n CTyaeHTn Ha meauumnHa. OBOj HacTaH Ke
6uae nogap»kaH ol peHOMMpaHu ekcnepTy oa EBpona, kou Ke ro cnogenar
CBOETO UCKYCTBO V1 3HaeHbe 3a aKTyesIHWTE 1 3HauajHN TeMW BO MeAMLMHaTA.

lfopan cme wTo oBaa jybunejHa, 30-Ta no pepn cpenba, ke ro obeanHu
Haj4obpOoTO O AOMALLHUTE U MefyHapoaHUTe NpodecnoHanyu, BKIyuyBajKu
NCTaKHaTV MUhba of 3anagHa EeBpona un JyxeH bankaH.

OBOj CMMMO3MYM € YHMKaTHa MOKHOCT 3a CUTe Hac Aa MM 3ajakHeme HaluTe
3Haema, Ja pasMeHume MAEN U UCKYCTBA, Kako M fa BOCMOCTaBMME HOBU
npodecrnoHanHn BPCKM KoM Ke NpuaoHecaT 3a HaTaMoLLHa copaboTka.

Co nouwur,

Mpod. a-p Hes3art Enesn
MpeTcepaten Ha 3gpyXeHMeTo Ha iekapu AnbaHum Bo MakefoHuja
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Dear colleagues,

On behalf of the organizing committee of the Association of Albanian
Doctors in the Republic of Macedonia, it is our great pleasure to wellcome
you at the jubilee 30th SYMPOSIUM "PROFESSIONAL MEDICAL
MEETINGS".

The symposium will be held from October 23 to October 26, 2025, at

Hotel Drim, Struga, with the main topics:

« "Prevention and treatment of cardiovascular diseases"

« "Mental illnesses and their treatment”

« "Cooperation between the emergency center, the surgeon, and the
anesthesiologist in the treatment of emergency conditions"

« "Global action for universal health"

« "Immunization - the only preventive method for suppressing and
eliminating infectious diseases"

The symposium isintended for specialist doctors from all fields, residents,
young doctors, and medical students. This event will be supported by
renowned experts from Europe, who will share their experience and
knowledge on current and significant topics in medicine.

We are proud that this jubilee, the 30th in a row, will unite the best of
domestic and international professionals, including prominent names
from Western Europe and the Southern Balkans.

This symposium is a unique opportunity for all of us to strengthen our
knowledge, exchange ideas and experiences, and establish new
professional connections that will contribute to further cooperation.

Sincerely,

Prof. Dr. Nevzat Elezi
President of the Association of Albanian Medical Doctors in Macedonia
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ROLI I MJEKUT FAMILJAR NE VETEDIJESIMIN E PACIENTEVE
PER VAKSINIM

B. Ismaili, N. Elezi, R. Saiti, K. Kocvacevic, K. Vidoevska
Fakulteti i Shkencave Mjekésore, Universiteti i Tetovés

Hyrje: Imunizimi ka dhéné njé kontribut té jashtézakonshém pér shéndetin global,
duke reduktuar ndjeshém shkallén e vdekshmérisé nga sémundjet gé mund té
parandalohen me vaksina, si te fémijét ashtu edhe te té rriturit. Pér té arritur nivele
té larta té mbrojtjes individuale dhe kolektive, jané té nevojshme pérqgindje té larta
té vaksinimit.

Rezultate: Pér fat té keg, mbulimi me vaksinim té detyrueshém pas pandemisé sé
COVID-19 ende éshté nén 90% pér té gjitha vaksinat/revaksinat e detyrueshme.
Mbulimi me vaksinén kundér gripit mbetet i ulét (<5%), vecanérisht te disa grupe
té rrezikuara si fémijét nén 5 vje¢ dhe graté shtatzéna. Ekziston mosbesim né
popullaté jo vetém ndaj vaksinave té detyrueshme pér fémijét, por edhe ndaj atyre
jodetyrueshme si vaksina kundér gripit, COVID-19, pneumokokut dhe pertusisit.

Diskutim: Mjekét amé kané rol ky¢ né sigurimin e kujdesit gjithépérfshirés, té
vazhdueshém, holistik dhe té orientuar nga pacienti. Eshté e réndésishme qé gjaté
¢do konsultimi duhet pasur parasysh réndésia e katér fushave gé plotésojné njéra-
tjetrén dhe ndikojné né gjendjen shéndetésore té pacientit: zgjidhja e problemit
aktual, menaxhimi i sémundjeve kronike, ndryshimi i sjelljeve dhe promovimi
e parandalimi oportun i sémundjeve. Mjeku amé ndodhet né pozité ideale pér
parandalim té vazhdueshém té sémundjeve dhe duhet ta shfrytézojé ¢cdo konsultim
pér té biseduar me pacientét mbi dilemat gé kané né lidhje me imunizimin.

Pérfundim: Sa shumé do t'i kushtojé mjeku vémendje njé fushe té caktuar gjaté
konsultimit varet nga koha e disponueshme, natyra e problemit dhe motivimi i tij.
Megjithaté, parandalimi i sémundjeve — qé pérfshin edhe kontrollin e statusit té
vaksinimit dhe edukimin e prindérve/pacientéve pér réndésiné e imunizimit —
mund té parandalojé epidemi (si pertusisi, gripi apo pérkegésimet e sémundjeve
kronike respiratore) té cilat ngarkojné pa nevojé ambulancat.
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30WUTO BAKUMHUTE CE BAXXHW: PASBUPAHE HA
3APABCTBEHU N EKOHOMCKUTE NMPUAOBUBKU O
PYTUHCKATA BAKUMHALNJA HA AELIA

K. CraBpuk
LleHTap 3a cemejHa meanumnHa, MegnunHckmn Qakyntet Ckonje

BakuuHuTe ce merfy Hajbe36eaHWTE 1 HajedMKaCHM jaBHO3PAaBCTBEHV MHTEPBEHLNM
KOV ANPEKTHO CnacyBaaT MUTMOHN XXMBOTW FOAMLLIHO 1 FO HamaJslyBaaT WPEeHEeTO Ha
3apasHu bonectu.

Cnopep HeodaMHeLWHUTe MpoueHKn Ha CBeTckaTa 34paBCTBEHa OpraHu3auwuja,
CEeKOj amepUuKaHCKM Aonap NOTPOLUEH 3a MMyHM3aLmja Ha Aela Bpaka 4o 26 fgonapu
BO €KOHOMCKW 1 couunjanHu npuaobmusku. OBre 3awwTean goaraaT of HamaneHu
TPOLIOLUM 33 3[PaBCTBEHA 3alUTUTA, 3rofieMeHa NPOAYKTVMBHOCT M CNpevyBakbe Ha
enuaemumn Ha bonecTu.

Co cnpeuyBatbe Ha 6onecTnTe, BakUMHaLMjaTa MOXe 1a MOMOTHE 1 BO CNpevyBaHEeTO
Ha MOBP3aHUTE MEAUUMHCKM TPOLIOUM LITO Ce MyakaaT of Lieb, Tpowouute Ha
[aBaTenMTe Ha 34PaBCTBEHN YCNYyrK U 3aryburTe Ha niaTh Ha NauueHTUTe 1 nuuyata
LUTO Ce rpuKaT 3a HUB.

CTygunTe NO3UTUBHO TM MOBP3aa BaKUMHUTE CO KOTHUTMBHWUTE MOCTUrHYBaha
Ha [elaTa BO LIKOMO, WTO YKa)KyBa Ha AONrOpPOYHM Npupobusky 3a nopgobpeHa
€KOHOMCKA NPOAYKTUBHOCT.

HoBuTe foKa3u cyrepupaaT Aeka BakUMHATa MNPOTMB Many CUMAHMLM MOXe fAa ja
nofobpu nMyHonowkaTa MeMopurja 1 fa cnpeun KonHdekuum, co Wwro ce popmupa
3alUTUTEH WTWT o ApYrv nHbEeKLmMK, a Co Toa 1 ce NofobpyBa 34paBjeTo, HaManeHo
OTCACTBO Of LWKONMO M Nojobpu MOCTUrHyBarba BO afonecueHuunjata agynTHaTa
BO3pacT.

BaKLl,I/IHaLl,I/IjaTa, NCTO TaKa, WwWrpa KnyyHa Yynora BO CrpaByBakbeTO CO
rno6anHuoT npegn3BmkK Ha aHTI/IMI/IKpO6HaTa pe3I/ICTEHL|,VIja. Co HaMallyBatb€ Ha
BaKLI,I/IHOI'IpEBEHTVI6I/IJ'IHI/I 60necTn, HUBHU KOMMJIMKalunn Kou 6apaaT yn0Tpe6a Ha
aHTI/IMI/IKp06HI/I JIeKapCTBa Ce€ HamalslyBa " n0Tpe6aTa o[ KOpuUcCTeHhe Ha NCTUTE "
MHONPEKTHO Ce BJ'II/Ijae Ha HamManyBatb€ Ha aHTI/IMI/IKpO6HaTa pe3I/ICTEHLI,VIja.

OcBeH GUHAHCUCKIM NPpU0OMBKI, BaKLMHALMjaTa UMa 1 HeMaTepurjanHn NpuaoounBKy
CO HamanyBatbe Ha 60/KaTa 1 M36erHyBarbe Ha M3rybeH KBasIMTET Ha KMBOT U CMPTHY
cnyyvan.

3akny4yok: 3HaejKu rv npraobrBKUTE of BaKLMHaLWja, KaKo 34PaBCTBEHM PabOTHULN
CcMe J0JKHW [1a ' NPOMOBUPAaMe UCTUTE 1 Aa ce bopUMe 3a BUCOK BaKLMHaNeH ondar.
W 3ppaBCTBEHUTE U EKOHOMCKUTE NPpUAOOMBKM Of BaKLMHauMjaTa Tpeba NocTojaHo
[a Ce HarjacysaaT 3a [a Ce NoAurHe CBECHOCTA Kaj POAMTENNTE 3a Ba)KHOCTa Ha
BaKLMHaLmjaTa.
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INFEKSIONET NGA ROTAVIRUSET

B. Islami-Pocesta
SSGJO “Néna Terezé”, Cair, Shkup,R. Magedonisé sé veriut

Viruset jané shkaktarét mé té shpeshté té gastroenteriteve akute né vendet e
zhvilluara dhe ato né zhvillim.

Rotavirusét, njé grup i ARN viruséve, jané tipi mé i shpeshté i viruseve shkaktare té
gastroenteriteve akute né formé té diareve ujore voluminoze pa leukocite dhe pa
gjak.

Transmisionimerrugéfekalo-orale pérmesushgimit, ujitapo lodrave té kontaminuara.
Né rajonin toné piku i epidemisé paraqgitet né sezonin e dimrit.

Diareja zakonisht zgjat 4-8 dité, né mbi 1/3 e rasteve shfaqget ritje e temperaturés
trupore mbi 39 gradé celsius, shogérohet me té vjellura. Né feces nuk gjenden
leukocite apo shenja té gjakut.

Mé e réndésishme éshté vlerésimi i komplikimeve nga diareté voluminoze -
dehidratimi dhe disbalansi elektrolitik.

Shkak i dehidrimit jané diareté dhe té vjellurat dhe mund té klasifikohet si i lehté , i
moderuar dhe dehidrimi i shkallés sé réndé.

Disbalansi elektrolitik mund té shfaget né formé té dehidrimit isotonik, hipotonik ose
hipertonik bazuar né vlerat e Na, si dhe me hipo ose hiperkalemi bazuar né vlerat e K.

Qéllimi i trajtimit éshé vénia nén kontroll i numrit té diareve, té té vjellurave,
temperaturés trupore si dhe njohja e shpejté, prevenimi dhe trajtimi i dehidrimit dhe
disbalansit elektrolitik.

Trajtimi suportiv pérmes zévendésimit té léngjeve té€ humbura dhe korigjimi i
disbalansit elektrolitik éshté thelbésor sidomos né foshnjat.

Pérdorimi i solucioneve pér rehidrim oral (ORS) éshté i mjaftueshém né shumicén e
rasteve.

FIBROZA PULMONARE IDIOPATIKE - PERSPEKTIVAT E REJA

I. Ismaili, Z. Shaini, S. Zejnel, R. Mustafa
Klinika Univerzitare e Pulmologjisé dhe Alergologjisé- Shkup

Fibroza pulmonare idiopatike ( IPF) éshté pneumoni kronike intersticiale fibrotike
me etiologji té panjohur e ndérlidhur me karakteristika radiologjike dhe histologjike
me pneumoniné intersticiale té zakonshme ( UIP). Eshté njé sémundje e rrallé , me
rritje t€ incidencés né nivel global, e nderlidhur me morbiditet dhe mortalitet té
larté. Simptomat e fibrozés pulmonare mund té pérfshijné: dispne gjaté kryerjes
sé aktiviteteve ose pushimit, koll€ té thaté té vazhdueshém, lodhje, humbje peshe,
humbje té oreksit, dridhje té gishtave, té nyjeve dhe muskujve. Mé shpeshti paraqite
te mé té vjetrit me kegésim progresiv té dispensé dhe funkcionit té& mushkérive dhe
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ka prognozé jo té miré.
Diagnoza bazohet né njé gasje ekipore multidisiplinare duke pérjashtuar etiologjité
e tjera pér sémundjet intersticiale té mushkeérive.

Pérvec pacientéve meIPF, ekziston njé grup méimadh dhe méilarmishém pacientésh
me sémundje intersticiale t& mushkérive jo-IPF, té njohura si fibrozé pulmonare
progresive (PPF), e njohur edhe si fenotip fibrozues progresiv. PPF pércaktohet nga
té paktén dy nga tre kritere (pérkeqésimi i simptomave, pérparimi radiologjik dhe
klinik) gé kané ndodhur vitin e kaluar pa trajtim alternativ .

Gjaté dekadés sé fundit, jané zhvilluar dy barna té reja antifibrotike, Pirfenidoni dhe
Nintedanibi, duke ofruar mundési trajtimi pér shumé pacienté me IPF. Udhézimi
zyrtar i praktikés klinike ATS/ERS/JFS AIT 2022 pérditéson diagnozén dhe trajtimin e
IPF. Trajtimi antifibrotik éshté i indikuar pér pacientét me diagnozé té IPF. Pér pacientét
me PPF, rekomandohet nintedanibi ndérsa pér pirfenidonin rekomandohet hetim i
métejshém.

Trajtimi pér IPF éshté i disponueshém pér pacientét né vendin toné. Né Klinikén
Univerzitare té Pulmologjisé dhe Alergologjisé - Shkup, gé nga viti 2019, ne kemi
pérshkruar terapiné me Pirfenidon, dhe gé nga viti 2022, terapi me Nintedanib, né
ményré gé té paragesim pérvojén toné deri mé tani. Ecuria e sémundjes dhe efekti
ndaj terapisé antifibrotike tregojné heterogjenitet té konsiderueshém, gjé qé e bén
té véshtiré prognozén individuale.

Fjalé kycge: fibrozé pulmonare idiopatike; fibrozé pulmonare progresive;
Nintedanibi, Pirfenidoni

ATREZIONI | DUODENUMIT- PREZANTIM RASTI

Z. Bilalli- Shuajibi, A. Stepanovski, B. Shishko Aziri, V. Beshiri, V. Muca
Reparti i pediatrise prané Spitalit té Pérgjitshém “Ferid Murad” Gostivar

Hryrje: Atresioni i duodenumit éshté anomali e lindur pér shkak té ngecjes ne
rekanalizimin e lumenit gjaté javés 4-5 té gestacionit. Incidencé 1 ne 10.000 té lindur,
25 deri 40 % prej gjithe anomalive intestinale té lindura. Ekzistojné 3 tipe té atrezionit
duodenal - membrané intakte e cila e bllokon lumenin,-dy funde qorre té lidhura
me shirit fijor dhe -asnje lidhje ne mes dy fundeve qorre . Sy Down i takojné 20 -30
% té pacientéve me atrezion, nga anomalité tjera té shogéruara me atrezion pasojné
malrotacioni, atrezioni i ezofagut, anomalité e lindura té zemrés etj. Polihidramnioni
paragitet né gjysmén e rasteve me kété anomali. Klinikisht sé pari manifestohet me
vjellje bilijare, kurse mé voné me distenzion té abdomenit, si dhe iketrus né disa
raste. Diagnostifikimi- rtg imazhe té abdomenit, diagnoza prenatale. Terapia- Iéngje
L.V, sondé nazogastrike, intervenim kirurgjik.

Qéllimi-diagnostikimi i hershém dhe intervenimi kirurgjikal né 24 orét e para
mundésojné shérim té ploté dhe pa komplikacione.

Materiale dhe metoda: punimi éshté bazuar né njé té posalindur vajzé né repartin e
nenoatologjisé té Spitalit té€ Pérgjithshém né Gostivar, me prerje Cesariane, né javén
e 37 te Gs. Me PL-2000 gr, Apgar 6/7 si dhe cijanozé akrale.Te dhena nga gjinekologu
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per polihidramnion gjate shtatzanis.Te posalindurén e stabilizuam dhe e vendosém
né Oksigjenoterapi. Njé oré pas lindjes fituam meconium kurse teté oré pas lindjes
paraqgitet vjellje bilijare dhe distenzion i abdomenit.Pér kété shkak realizuam RTG
imazhe te abdomenit (bebigram) dhe te i njéjti u paraqit hije e dyfishté balonate né
pjesén epigastrale dhe pjesén proksimale té duodenumit pér shkak té mbledhjes se
gazrave né ato pjesé dhe mungesa e gazrave né pjesén distale té zorréve. Per shkak té
pasqyrés klinike, bebigramit dhe diagnozés prenatale té posalindurén e transferuam
né Klinikén e Kirurgjisé pér Fémijé.Té nesérmen e posalindura éshté operuar me
Duodeno- duodenostoma (Diamond Shaped sec.Kimura). Pas pesé ditéve éshté
vendosur né terapi orale, e njéjta e toleruar miré. Eshté Iéshuar né shtépi né gjendje
shéndetésore té miré.

Pérfundim: ekip multidisplinar né mes gjinekologut, neantologut dhe kirurgut
mundéson gé atrezoni duodenal té diagnostifikohet shpejté dhe té mund né kohé té
kryhet intervenimi kirurgjik.

Fjale kyce: atrezioni i duodenumit, distenzion i abdomenit.

BRONKIOLITI TE FEMITE: EVIDENCA KLINIKE DHE QASJET
TERAPEUTIKE

B. Shishko Aziri, R. Shishko, V. Muga, D. Xhabiri, Z. Biljali Shuajibi
[.P.SH.“Ferid Murad”, Gostivar

Hyrje: Praktika e deritanishme flet qarté se bronkioliti numérohet né mesin e top
shkaktaréve pér shtirje té fémijéve té moshés deri dy vjecare pér trajtim spitalor.
Zakonisht | shkaktuar nga njé infeksion viral (RSV) né pjesén e poshtme té traktit
respirator, nganjéheré mundet té rezultojé edhe me obstruim serioz té frymémarrjes.
Pér pasojé, fatkegésisht, bronhioliti rreshtohet né mesin e sémundjeve gé nganjéheré
mundet té kené pérfundim fatal pér pacientin. Kjo sémundje e bronkioleve té vogla
karakterizohet me prodhim té rritur t& mukusit, me até gé né raste té caktuara vjen
né shprehje edhe bronkospazmé.

Qéllimi: Synimiparésoréistudimit éshté té ofrohet njé analizé e miréfillté e bronkiolitit
te fémijét e trajtuar né Repartin e Pediatrisé prané |.SH. P.”Ferid Murad”né Gostivar, né
periudhén 1.Tetor.2023-15.Shtator. 2025. Konkretisht synohet konfirmimi i karakterit
sezonal té késaj sémundje duke patur para sysh dhe karakteristikat demografike té
pacientéve né fjalé.

Materiale dhe metoda: Né periudhén e hulumtuar, né Repartin e Pediatrisé prané
I.SH. P. “Ferid Murad” né Gostivar, jané hospitalizuar gjithsej 901 pacienté, nga té
cilét 81 té diagnostikuar mé bronkiolit akut. Pra, béhet fjalé pér njé incidencé prej
8.99%, qé éshté gati dyfish mé e ulét nga mesatarja botérore (15-20%). Studimi éshté
i bazuar né njé analizé retrospektivé té té gjithé pacientéve nén moshén 24 mujore,
té shtruar prané kétij reparti e me diagnozé klinike té bronkiolitit.

Rezultate: Mostra e analizuar éshté relativisht e barazuar né kontekstin e pérbérjes
gjinore té saj, me até gé rreth 53% e pacientéve kané gené té gjinisé mashkullore
dhe pjesa tjetér, pérkatésisht 57% té gjinisé femérore. Nga numri i pérgjithshém i
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pacientéve, rreth 21% jané té moshés deri tre mujore, rreth 18% jané té moshés 4-6
mujore, 26% jané té moshés 7 — 12 mujore, rreth 12% jané té€ moshés 12-18 mujore dhe
22% jané té moshés 19-24 mujore. Periudha e hospitalizimit ka ndryshuar né varési
nga gjendja klinike e pacientit dhe nevoja pér oksigjenoterapi, me até qé kohézgjatja
minimale e géndrimit né repart ka gené vetém njé dité né rastin e pacientéve qé
jané transferuar né Klinikén pér Sémundje té€ Fémijéve né Shkup ose ne Klinikén pér
sémundje té& mushkérive te fémijét Kozle e deri né 12 dité hospitalizim. Statistikisht
shikuar periudha mesatare e géndrimit té pacientéve né repart ka gené 7.1 dité.
Intensitet mé i larté i hospitalizimit té pacientéve éshté shénuar gjaté muajit janar
(16% nga numri i pérgjithshém i hospitalizimeve), muajve néntor dhe mars mars
(14% nga numri i pérgjithshém i hospitalizimeve), muajit dhjetor (11% nga numri i
pérgjithshém i hospitalizimeve). Gjaté muajve shkurt dhe prill jané evidentuar numér
identik i hospitalizimeve, pérkatésisht 8% nga numri i pérgjithshém i hospitalizimeve.
Numri mé i vogél i hospitalizimeve éshté shénuar né muajin tetor me vetém 1.2%
nga numri i pérgjithshém i hospitalizimeve.

Pérfundime: Studimi i kryer nxjerr né pah gé né rastin e mostrés sé studiuar piku i
hospitalizimeve pér shkak té bronkiolitit éshté arritur gjaté muajit Janar. Studimi i
realizuar éshté né pérputhje té ploté me studimet ndérkombétare gé véné né pah
njé incidencé dukshém mé té larté té bronkiolitit gjaté muajve té dimrit, e qé né
rastin toné vjen né shprehje pérmes pjesémarrjes sé késaj periudhe me mbi 41%
né numrin e pérgjithshém té hospitalizimeve. Pos késaj, studimi i kryer konfirmon
faktin qé zakonisht fémijét e moshés deri gjashté mujore jané mé té prekur nga kjo
sémundje. Né fakt, afro 4 né ¢do dhjeté pacienté i pérkasin késaj grup moshe. Vlen
té theksohet fakti gé né rastin e 11 pacientéve éshté administruar oksigjeno terapi
afatshkurtér, ndérsa ne mbi 70% e te hospitalizuarve éshté aplikuar edhe aspirimi
oro nazal.

Marré pér bazé rezultatet e studimit, sdo mend se institucionet e shéndetit,
bronkiolitit duhet ti kushtojné njé réndési te posacme me até qé kapacitetet
spitalore dhe resurset tjera té tyre duhet véné né dispozicion dhe organizuar asisoj
gé té mundésohet njé ballafagim i lehtésuar me kété sémundje. Kjo né vecanti duke
patur para sysh karakterin kryesisht sezonal té késaj sémundje. Gjithsesi gé ngritja e
shkallés sé pérgjithshme té ndérgjegjésimit té popullsisé pér kété sémundje né masé
té madhe né ményré preventive do té kishte ndihmuar né uljen e incidencés dhe
intensitetit té€ pérhapjes sé saj.

Fjalé kyc: Bronkiolit, RSV, Oksigjeno terapi
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EPIDEMIOLOGY AND SYSTEMIC DISTRIBUTION OF
NEONATAL INFECTIONS

Sh. Jusufi'?, M. Kalajdzieva-Zip', J. Guleva', B. Mihajlovic', M. Jusufi?,
V. Delovska', B. Islami-Pocesta’, B. Ismaili’

! Department of Neonatology, Special Hospital for Gynecology and
Obstetrics “Mother Teresa” - Cair, Skopje, Macedonia
% PHI“Alfa Medikus” - Kumanovo

Background. Neonatal infections remain a leading cause of morbidity and mortality
worldwide (World Health Organization [WHO], 2023). This study evaluated the

incidence and systemic distribution of neonatal infections at SHGO “Mother Teresa,
Skopje, during 2009-2010.

Methods. A retrospective review of the Neonatal Unit database included 6,147
live births from January 2009 to December 2010. Infections were categorized as
respiratory, ophthalmic, dermatological, systemic/generalized, or other. Inclusion
criteria: all neonates with clinical and/or laboratory-confirmed infection within
28 days of life. Exclusion criteria: incomplete records and congenital anomalies.
Incidence rates were calculated per 100 live births annually.

Results. Of 6,147 neonates, 988 had infections (16.1%). Ophthalmic infections
(blepharoconjunctivitis) were most frequent: 209/3,080 (6.78%) in 2009 and
203/3,067 (6.63%) in 2010. Respiratory infections affected 135 neonates (4.39%) in
2009 and 121 (3.95%) in 2010. Dermatological infections, mainly pyoderma, occurred
in 82 (2.66%) and 84 (2.74%), respectively. Systemic/generalized infections, including
sepsis, were recorded in 300 (9.75%) and 306 (9.98%) neonates. Although rare
(~0.1%), sepsis carried the highest mortality risk.

Table 1. Systemic distribution of neonatal infections, SHGO “Mother Teresa,
Skopje (2009-2010)

tem 2 %) 2010 (%
Respiratory 4.39 3.95
Ophthalmic 6.78 6.63
Dermatological 2.66 2.74

Systemic/Generalized 9.75 9.98
Other <0.2 <0.2

Discussion. Compared with Western Europe, where ophthalmic infections are
<3% and systemic infections <1% (UNICEF, 2022), our incidence was substantially
higher. Contributing factors likely include limited infrastructure, insufficient infection
control, and variable community health education. Respiratory infections, though
less frequent, remain clinically significant. Dermatological infections were generally
mild but may predispose to systemic spread.

Limitations. As a single-center retrospective study, risk factors such as maternal
health, delivery practices, and socio-economic determinants were not analyzed.
Laboratory confirmation was inconsistently available.

Conclusion. Neonatal infections impose a considerable burden, with incidences
exceeding those in high-income countries. Strengthening infection control,
upgrading neonatal intensive care, and improving parental education are urgent
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priorities. Targeted interventions are essential to align regional outcomes with
international standards.

Key Recommendations

Enforce infection control in maternity wards and neonatal units
Improve antenatal screening and maternal health monitoring

Promote breastfeeding as a protective factor

Upgrade infrastructure and diagnostic capacity

Provide continuous professional education for neonatal staff

Develop national guidelines and invest in maternal-child health policy
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MULTIDISCIPLINARY MANAGEMENT OF AN PRETERM
INFANT WITH CMV INFECTION: A CASE REPORT

M. Islami Limani', E. Petkovska', E. Badeva', S. Ristovska', G. Elezi?

"University Clinic of Gynecology and Obstetrics, Neonatal Intensive Care
Unit, Skopje, North Macedonia
2IPH - General Hospital Kumanovo,North Macedonia

This case report presents the complex clinical course of a female preterm neonate
born at 31+4 weeks of gestation, with low birth weight (970g) and reduced Apgar
scores (6/5/5). The infant was hospitalized for 119 days in the neonatal intensive
care unit (NICU), where she underwent extensive diagnostic evaluations and
multidisciplinary treatment. Laboratory testing confirmed CMV DNA positivity in
both blood and cerebrospinal fluid (CSF), indicating active congenital infection.
Neuroimaging revealed periventricular leukomalacia (PVL) and hydrocephalus, which
were managed through serial lumbar punctures and close neurological monitoring.
Persistent thrombocytopenia prompted hematology consultation, while elevated
direct bilirubin levels led to gastroenterology. Pediatric cardiology evaluation
identified a left-to-right shunt at the foramen ovale and incomplete interventricular
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septal continuity. Ophthalmologic assessment revealed aggressive posterior
retinopathy of prematurity (AP-ROP), treated with intravitreal anti-VEGF injection
and followed closely due to post-injection hemorrhages. Additional investigations
included TORCH screening, immunological testing, brain MRI, and auditory and visual
assessments. The multidisciplinary team included neonatologists, neurosurgeons,
hematologists, gastroenterologists, cardiologists, and ophthalmologists. Treatment
involved antiviral and antibiotic regimens , supportive care, and structured follow-
up for neurodevelopment, hearing, and vision. This case highlights the importance
of early diagnosis and coordinated multidisciplinary management in congenital
CMV infection, particularly in preterm infants with neurological, hematological,
hepatobiliary, cardiac, and ophthalmologic complications. It underscores the value
of integrated clinical protocols and long-term follow-up to improve prognosis and
reduce morbidity in this vulnerable patient population.. It also highlights the need for
heightened clinical vigilance and collaborative care to mitigate long-term morbidity
and optimize neurodevelopmental outcomes.

TAHIARITMITE - DIAGNOSTIKIMI DHE TRAJTIMI

B. Pocesta
Klinika universitare e kardiologjise, Shkup

Tahiaritmite e zemres jane nje nga problemet me te shpeshta me te cilat ballafagohen
mjeket ne shendetesine primare dhe shpesh paragesin urgjenca mjekesore.

Njohja dhe dijagnostikimi i shpejte i tipit te aritmise - supraventrikulare apo
ventrikulare con drejt trajtimit te shpejte dhe me sukses te pacientit dhe evitimi i
rezikut per jeten.

Ne kete punim kemi shembuj konkret real te tahiaritmive te marra nga urgjenca e
klinikes se kardiologjise, me ndarjen e tyre sipas llojit te tahikardive supraventrikulare
dhe ventrikulare, njohjen e tyre ne baze te elektrokardiogramit, si dhe gasjen fillestare
si urgjence ndaj tyre.

Trajtimiitahiaritmive ne baze te etiologjise se tyre dhe grupet e caktuara te popullates
(psh. shtatzenat)

Trajtimi per secilin lloj te aritmise eshte specifik dhe ne baze te udherefyesve
(guidelines) te fundit te shoqgates europiane te kardiologjise ESC dhe EHRA (shoqata
europiane e ritmit te zemres).
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PERHAPJA E FAKTOREVE TE RREZIKUT TE INFARKTIT AKUT
TE MIOKARDIT NE POPULLATEN E HOSPITALIZUAR: STUDIM
RETROSPEKTIV

L. Kurteshi’, Sh. Jusufi?, S. Kurteshi3

'Qendra kryesore e mjekésisé familjare “Dr.Nagip Rexhepi”, Gjilan
?IPSH “Alfa Medikus”, Kumanové
3Spitali i Pérgjithshém Gjilan

Hyrje: Infarkti akut i miokardit mbetet shkaktari kryesor i sémundshmérisé dhe
vdekshmérisé né té gjithé botén. Megjithése jané béré pérparime té konsiderueshme
pér té ulur vdekshméring, infarkti akut i miokardit ende mbetet shkaku kryesor i
vdekjes né shumé shtete. Sipas té dhénave té revistés shkencore ndérkombétare
The Lancet, ¢cdo vit rreth 55 milion njeréz vdesin né mbaré botén nga sémundjet e
zemrés. Kjo e bén té domosdoshém identifikimin dhe menaxhimin e faktoréve té
rrezikut pér uljen e sémundshmeérisé dhe vdekshmérisé nga infarkti akut i miokardit.

Qéllimi: Ky studim ka pér géllim té hulumtojé retrospektivisht faktorét e rrezikut té
infarktit akut té miokardit tek pacientét e hospitalizuar né Klinikén e Kardiologjisé
gjaté periudhés Tetor-Dhjetor 2019. PE&r mé tepér, synohet té analizohen kéto raste
sipas faktoréve jomodifikues (gjinia, mosha, predispozita gjenetike, menopauza)
dhe faktoréve modifikues (duhanpirja, hiperlipoproteinemia, hipertensioni, diabeti
mellitus). Kéto té dhéna shkencore mund té shfrytézohen pér ndérhyrje dhe
menaxhim mé té miré té pacientéve né kété kliniké.

Metodologjia: Studimi éshté njé hulumtim retrospektiv kuantitativ qé pérfshin
periudhén nga Tetori deri né Dhjetor 2019 né Klinikén e Kardiologjisé, SHSKUK,
Prishtiné. Té dhénat jané mbledhur nga protokolet e arkivuara té 110 pacientéve me
infarkt akut té miokardit, me miratimin pérkatés pér pérdorimin e tyre. Té dhénat jané
pérpunuar dhe analizuar duke pérdorur programin Microsoft Excel pér llogaritjen e
parametrave statistikoré, duke ruajtur konfidencialitetin e informacionit né pérputhje
me rregullat etike.

Rezultatet: Gjaté periudhés Tetor-Dhjetor 2019, né Klinikén e Kardiologjis&€, SHSKUK,
jané regjistruar 110 pacienté, nga té cilét 75 ishin meshkuj (68.18%) dhe 35 femra
(31.82%). Grupi mé i prekur tek meshkujt ka gené mosha 55-64 vje¢ (30.66%), ndérsa
grupi mé i vogél éshté ai 45-54 vjeg (18.66%). Ndérkohé, grupmosha mé e prekur tek
femrat ka gené 55-64 vjeg (40%), ndérsa grupmosha mé e prekur tek femrat 45-54
vjeg kishte vetém 3 raste (8.5%).

Pérfundimi: Meshkujt jané grupi mé i prekur nga infarkti akut i miokardit né
krahasim me femrat, té cilat preken kryesisht pas menopauzés. Diabeti mellitus éshté
faktori mé i pérhapur i rrezikut pér té dyja gjinité. Pirja e duhanit &shté faktori i dyté i
rrezikut pér meshkujt, ndérsa pér femrat, hiperlipoproteinemia ka réndési t€ madhe.
Prevenimi i faktoréve té rrezikut mund té ¢ojé né uljen e vdekshmérisé nga infarkti
akut i miokardit.

Fjalét kyce: Infarkti akut i miokardit, faktorét e rrezikut, diabeti mellitus, duhanpirja,
hiperlipoproteinemia.
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SA | APLIKOJME UDHERREFYESIT PER DIABETIN NE
SHENDETESINE PRIMARE DHE SEKONDARE

I. Ahmeti

Udhézuesit e fundit né vend té publikuara né v. 2023 i dedikohen parandalimit
té diabetit, diagnostikimit té€ hershém dhe trajtimit bashkohor. Qasja holistike,
multifaktoriale, multidisciplinare dhe organocentrike e ka ndryshuar kahjen e diabetit.
Permasat pandemike dhe rritja e shpejt e prevalencés sl diabetit té tipit 2 né vendin
tone (7,4% e popullatés ka diabet te diagnostikuar), rritja e prevalencés sé faktoréve
té rrezikut si prediabeti dhe obeziteti, e nxisin nevojén plr kycje aktive né kujdesin
primar dhe sekondar né ballafagimin me diabetin. Ja disa nga rekomandimet:

Kujdesi primar nénkupton;

Skrinimi nga mosha 35 vjecare e mé tepér i personave me rrezik pér diabet té tipit
2 (personat obezé&, me paradiabet, sindromé metabolike, me diabt gestacional, me
predisponim familjar)

OGTT me 75 gr glukozé pér diagnostikimin e paradiabetit apo diabetit.

Percaktimii HbA1c

Vlerésimi i faktoréve tjeré pér rrezik kardiovaskular(risk kalkulatorét)

Intervenimi i hershém i faktoréve bihevioral (redukimi i peshés deri né 15% mund té
¢oj né regresion té sémundjes), rregullimin e gjumit dhe shmangien e stresit

Trajtimi i hershém medikamentoz mé nje apo dz antidiabetik oral
Percjella dhe skrinimi i komorbiditeteve té diabetit
Kujdesi sekondar nénkupton:

Vlerésimi pér trajtim me barna qé parandalojné kompéikimet nga diabeti si infarkti i
zemrés, vdekja nga IM, insuficienca kardiake dhe sémundja e veshkés diabetike.

Skrinimi dhe menaxhimi i steatozés (MASLD)
Bashképunimi intersisciplinar dhe rreferimi né institucion terciar

Qasja multidisciplinare dhe parandalimi i démtitit té organeve (TOD) dhe kualiteti i
jetés i pérmirésuar arihet me organizimin e tre sistemeve shéndetésore

LIMFOMET NE REPUBLIKEN E MAQEDONISE SE VERIUT NGA
SIMPTOMAT E PARA DERITE TRAJTIMI

G. Amzai
Klinika Universitare e Hematologjisé - Shkup

Limfoma éshté njé term qé i referohet njé grupi sémundjesh malinje klonale
hematologjike me orgjiné nga limfocitet, histologjikisht dhe biologjikisht mjaft
heterogjene. Egzistojné >90 lloje té ndryshme té limfomeve, miré té klasifikuar
nga klasifikimi ndérkombétarisht i pranur i Organizatés Botérore té Shéndetésisé
(revidimi i funditi vitit 2022). Forma mé e zakonshme qé pérfagéson ~40% limfomave
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té dijagnostikuara né Klinikén e Hematologjisé né Shkup éshté limfoma difuze e
gelizave té médha B (DLBCL).

Incidenca né vendin toné éshté 2.3/100,000 banoré, shumé mé e ulét krahasuar me
shumicén e vendeve té Ballkanit.

Dijagnostikimi fillon me egzaminimin objektiv té limfadenopatis. Né 10% té
pacientéve né kujdesin primar shéndetésor, shkaku i limfadeopatisé éshté sémundja
malinje.

Lodhje dhe dobési té pérgjithshme trupore, tempeaturé, djersitje gjaté natés,
mungesé oreksi dhe rénie té pashpjegueshme né peshé jané B simptomat gé
shogérojn limfadenopatiti né ~50% té rasteve me limfoma te dijagnostikuar né
klinikén toné.

Biopsia e nyjes limfatike dhe egazminimi detal histopatologjik me profil
imunohistokimik éshté vendimmarés pér dijagnozén. Né RMV né bazé té analizave
tona duhen té paktén 2-3 muaj pér té ardhur deri te dijagnoza e sakté. Pér
dijagnostikim té hershém té sémundjeve malinje limfoproliferative, bashképunimi
ndérdisiplinor midis insitucioneve éshté mé i réndésishém.

Mjekimi ka njé diapazon té gjeré, prej mbikéqyrjes aktive deri te terapit mjaft té
personalizuara dhe té specializuara celulare (CAR T-cell). Njohja e sakté e llojit
histologjik té limfomés, pércaktimi i stadiumit, limfoma de novo ose recidivuse/
refaktere, si dhe performancat e pérgjithshme té shéndetit pacinetit &shté celési pér
definimin e njé plani efektiv trajtimi.

Fjalé kyc: limfoma, diagnostikimi, trajtimi

ROLI | ELTROMBOPAGUT NE MENAXHIMIN E
TROMBOCITOPENISE IMUNE KRONIKE

A. Uka?, V. Grajcevci-Uka'?

' Qendra Klinike Universitare e Kosovés, Klinika e Pediatrisé, Prishtiné
2 Universiteti i Prishtinés, Fakulteti i Mjekésisé, Prishtiné

Hyrje: Trombocitopenia imune kronike tek fémijét paraget njé sfidé klinike gé shpesh
lidhet me sulmin autoimun ndaj trombociteve. Shumica e pacientéve pérjetojné rikuperim
spontan dhe nuk kané komplikime, por njé grup i vogél zhvillon formé kronike qé kérkon
monitorim té vazhdueshém dhe trajtim té€ individualizuar. PE&r menaxhimin e [TP-sé€ kronike
pediatrike nuk ekziston njé protokoll global standard; vendimet terapeutike bazohen mbi
simptomat, rrezikun pér gjakderdhje dhe pérgjigjen ndaj trajtimeve té€ méparshme. Né kété
kontekst, eltrombopagu, , pérfagéson njé opsion modern teraputik dhe éshté miratuar
nga FDA.

Qéllimi i punimit: Ky prezantim paraget raste té trombocitopenisé imune kronike,
trajtimin e tyre me eltrombopag dhe efikasitetin si metodé terapeutike tek rastet
pediatrike.

Metodat: Dy pacienté pediatriké me ITP kronike trajtuan me eltrombopag 50 mg/dité. Té
dy pacientét u vlerésuan pér té pérjashtuar leukeminé, aneminé aplastike dhe aneminé
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hemolitike autoimune. Numri i trombociteve dhe pérgjigja klinike u monitoruan pér njé
periudhé mbi 3-5 javore.

Rasti 1:Njé paciente, 6-vjecare, u paragitnéambulancénmjekésore pér shkak té simptomave
si: gjakderdhje nga hunda, petekie né regjionin e fytyrés dhe hematoma né trup. Pas
ekzaminimeve fizike u vu re prania e ekimozave né regjionet e kémbéve, ijéve dhe shpinés.
Né ekzaminimin e organeve (mélcia, shpretka, nyjet limfatike) nuk u vérejtén ndryshime
patologjike. Analizat laboratorike treguan se leukocitet jané brenda parametrave normal,
ndérsa numri i trombociteve ishte i ulur dhe u vérejt prania e anemisé (hemoglobina: 9.2
g/dL).U kryen hulumtime pér té sqaruar nése ekziston ndonjé patologji tjetér gé¢ mund té
ulé numrin e trombociteve, por rezultatet dolén negative (leukemi, anemi aplastike, anemi
hemolitike autoimune dhe patologjité tjera hematologjike).Pacientja u diagnostikua me
ITP. Pas trajtimit me Eltrombopag 50 mg/dité&, u vu re njé rritje e parametrave laboratorik té
trombociteve, e cila u ndoq pér njé periudhé 5-javore.

Rasti 2: Njé pacient 16-vjecar u paraqgit né ambulancén mjekésore me hematoma. Pas
evaluimit mjekésor u pa se organet abdominale, si mélcia, shpretka dhe nyjet limfatike,
nuk kishin ndryshime patologjike. Pas analizave laboratorike u pa se pacienti kishte vlera
normale té leukociteve, por vlerat e trombociteve ishin shumé té uléta (14 x 1019). U béné
ekzaminimet e tjera pér t'i eliminuar shkaktarét e tjeré qé cojné né trombocitopeni (anemia
hemolitike autoimune, leukemia, anemia aplastike dhe patologjité e tjera hematologjike).
Pas fillimit té trajtimit me Eltrombopag 50 mg/dité&, u pa se kishte pérmirésim té dukshém
té nivelit té trombociteve dhe kjo u vu re pas njé periudhe 3-javore.

Pérfundim: Trajtimi me Eltrombopag tregoi rezultate shumé té mira né menaxhimin e
trombocitopenisé imune kronike.

Fjalé kyce: ITP, Eltrombopag.

CERVICOTHORACIC SPINAL HEMATOMA IN AN ADOLESCENT
WITH HEMOPHILIA B: SUCCESSFUL CONSERVATIVE
TREATMENT WITH FACTOR IX CONCENTRATE

T. Dalipi', J. Mitrevska Velkov', B. Ademi’, J. Matevska Stankovska?

' University Clinic of Neurology - Skopje
2Health Center Skopje

Spinal hematoma is a rare but serious complication in hemophilia. We report the
case of a 16-year-old boy with hemophilia B who presented with acute onset neck
and upper back pain, rapidly progressive weakness of all four limbs, and meningeal
signs. There was no history of trauma, although the patient had engaged in lifting
heavy objects one day prior to symptom onset. Computed tomography of the spine
was unremarkable, while subsequent magnetic resonance imaging demonstrated
a cervicothoracic extradural hematoma extending from C4 to T6. The patient was
managed conservatively with high-dose factor IX concentrate infusion, which
resulted in significant neurological recovery and gradual radiological resolution of
the hematoma.

Conclusion: This case underscores the importance of considering spinal hematoma
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in hemophilic patients presenting with acute spinal pain and neurological deficits,
even in the absence of overt trauma. Prompt imaging and factor IX replacement
therapy can achieve full recovery while avoiding surgical intervention.

Keywords: hemophilia B, factor IX, spinal hematoma, extradural hemorrhage,
adolescent

KARAKTESTIKAT EHOKADIOGRAFIKE TE FUNKSIONIT TE
VENTRIKULIT (VM)DHE ATRIUMIT TE MAJTE (AM) TEK
PACIENTET PAS KONVERSIONIT TE FIBRILACIONIT ATRIAL
PAROXYSMAL(AFFP)

F. Ferati', A. Ferati', A. Ferati®

! Spitali Klinik | Tetoves
2 Klinika e kardiollogjise prane gendres Klinike"Nene Tereza” Shkup

Qellimi I punimit: Qellimi | punimit eshte analiza funksionit te VM dhe AM tek pacientet
ma AFF paroxysmal(AFFp), me gellim te verifikimin te dhenave ehokardiografike te tyre.

Rezultaten e fituara nga ky grup ,u krahasuan me rezultaten nga grupi | personave pa
semundje te verifikuar kardiovskulare dhe pa histori te episodavet paraprake te AFF, si
dhe te pacientet me AFF permanent, por me funksion normal te VM.

Krahasimi | ketyre rezultateve, mundet te jape nje fotografi me te garte te parametrave
ehokardiografike, te cilat fitohen gjate kontrolleve ehokardiografike ne fazen akute
te AFF ,me qgellim te verifikimit te atyre parametra ,ge munden te ndihmojne ne
determinimin e suksesit me te larte, te konversion te AFF ne sinus ritem(SR).

Rendesia e konversiont te Aff ne SR, reflekton ne gati te gjitha aspektet e funksionimit
te zemres dhe ate si:

1.Ne EF e VM dhe AM(LA)

2.Zvoglimit te disnikronise te VM

3.Zvoglimin i komplikacioneve trombembolike

4.Permirsimit e cilesise te jetes dhe statusit hemodinamik te pacienteve

Menyrat e konversionit te AFF akute ge perdoren me se shumti ne praktike jane:
1.Kardioversion me DC shock te pacienteve me AFFp.Paraprakisht kerkon analizen e
gjendjes se pacientit, me gellim te parandalimi te komplikacioneve eventuale te tij.

2 Kardioversioni medikamantoze por duke perdorur vetem terapi adekuate, e cila
vetem me medikamente te cilat kane mundesi te konversionit te AFF ne SR.

Nuk duhet haruar se hapil pare gjate cdo lloji te konversionit te AFF, duhet te jete
mbrojtja optimal e pacienteve nga eventet e mundshme trombembolike gjate
konversionit.

Fjalet kyc: fibilacioni atrial(AFF), konversioni ne SR,Ehokardiografia,Funksioni | VM dhe
AM
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THE PRICE OF CONTROL: HORMONAL CONSEQUENCES AND
MANAGEMENT OF LONG-TERM STEROID THERAPY (CASE
REPORT)

R. Elezi

Cerebral sarcoidosis is a rare manifestation of systemic sarcoidosis, characterized by
granulomatous inflammation of the central nervous system. It can lead to diverse
neuroendocrine complications through hypothalamic or pituitary involvement.
Chronic glucocorticoid therapy, often required to control the inflammatory process,
may further contribute to secondary endocrine dysfunctions such as adrenal
insufficiency and hypogonadism. Prolonged exposure to exogenous glucocorticoids
suppresses the hypothalamic—pituitary-adrenal (HPA) axis, leading to secondary
adrenal insufficiency, while suppression of gonadotropin-releasing hormone (GnRH)
secretion may result in hypogonadotropic hypogonadism. In patients with cerebral
sarcoidosis, distinguishing between disease-related pituitary dysfunction and
glucocorticoid-induced hormonal suppression poses a diagnostic challenge. Clinical
manifestations—such as fatigue, hypotension, decreased libido, and menstrual or
sexual dysfunction—may overlap, necessitating careful biochemical evaluation
and imaging studies. This case highlights the complex interplay between cerebral
sarcoidosis and glucocorticoid therapy in the pathogenesis of secondary adrenal
insufficiency and hypogonadism. Recognition of these endocrine complications is
essential forappropriate hormonal replacement, gradual glucocorticoid tapering, and
optimal long-term management of sarcoidosis-related neuroendocrine dysfunction.

GLOMERULONEFRITI AKUT POSTRETOKOKSIK TE FEMIJET

G. Murati
Spitali i Pérgjithshém — Reparti i Pediatris€, Kumanové

Hyrje: Glomerulonefriti poststreptokoksik (PSGN) éshté njé formé e glomerulonefritit
akut imunokompleks, gé zakonisht shfaget 1-3 javé pas njé infeksioni té faringut
ose té Iekurés, té shkaktuar nga bakteret streptokoksike beta-hemolitike té grupit A.
Sémundja karakterizohet nga fillimi i papritur i edemés, hematurisé, proteinurisé dhe
hipertensionit.

Patogjeneza - PSGN zhvillohet si pasojé e aktivizimit té€ rrugés alternative té
komplementit, té ndérmjetésuar ngaimunokomplekset. Ky proces con néinflamacion
glomerular dhe démtim té funksionit té veshkave.

Etiologjia - Sémundjes i praprin njé infeksion paraprak i grykés apo lékurés me tipe
nefritogjen te streptokokut te grupit A.

Pasqgyra Klinike - PSGN éshté kryesisht sémundje e fémijéve té moshés 3 deri né 15
vjeg, dhe rrallé shfaget nén moshén 3 vjec.

Simptomat kryesore me té cilat paragiten fémijét jané:
- Edemé, mé sé shpeshti periorbitale
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- Hematuri (makroskopike ose mikroskopike)

- Proteinuri

- Hipertension arterial

Né disa raste, mund té shfagen edhe oliguri, lodhje dhe shenja té infeksionit paraprak.
Diagnostikimi bazohet né:

- Analiza laboratorike: hematuri, proteinuri, hipokomplementemi kalimtar (C3 i ulét),
titra té rritur té antistreptolizinés O (ASO) ose té antitrupave té tjeré antistreptokoksiké.

- Parametra té tjeré: azotemi né rastet mé té rénda, si dhe ekzaminime té imazherisé
(ekografia renale).

Mjekimi

Trajtimi zakonisht kérkon hospitalizim dhe pérfshin:

- Terapiné antimikrobike (zakonisht peniciliné) pér eradikimin e infeksionit
streptokoksik.

- Diuretiké pér kontrollin e edemés.
- Antihipertenzivé pér uljen e tensionit arterial.
- Né raste té rralla, pérdorim té terapisé imunosupresive.

Gjithashtu, rekomandohet dieté me kripé té kufizuar dhe monitorim i kujdesshém i
ekuilibrit té léngjeve.

Qéllimi:Punimisynontétheksojérendésineedetektimitadekuattésimptomatologjisé
dhe poyicionimit té sakté te saj ne gamén e sémundjeve shkaktuese, né vecanti te
fémijét té cilét e kané mé te veshtiré pérshkrimin dhe pozicionimine sakté té burimit
té dhimbjes.

Metoda: Punimi éshte bazuar né rastin e njé pacinti 9 - vjecar té hospitalizuar né
repartin e pediatrisé né Spitalin e pérgjithshém Kumanové, pér shkak té manifestimit
te simptomeve si: dhimbje abdominale, nauze, edem periorbitale dhe skugje e
fytyrés. Para rekomandimit pér hospitalizim jané realizuar té gjitha ekzaminimet
pérkatése laboratorike dhe imazherike.

Rezultatet: Analizat e realizuara kané treguar vlera normale té parametrave
laboratorike me markeré inflamator té geté, mikrohematuri té theksuar dhe
leukocituri. Eho abdominale — Ascitus suspect. TA - 135/75 mmHg dhe radiografi
e mushkérive. Pér pasojé pacienti éshté transferuar ne klinikén pér sémundjeve té
femijéve né Shkup ku éshté vazhduar me trajtimin e métejmé.

Pérfundim: Gjaté diagnostifikimit té fémijéve qé manifestojné simptoma té tilla
si dhimbje barku skugje té fytyré si dhe edemé periorbitale, edhe pse faktorét gé
zakonisht shqyrtohen jané infeksionet gastrointestinale, alergjité e ndryshme
gjithmoné duhet té jemi té kujdesshém se pas simptomave té yakonshme mund té
fshihet njé sémundje e pazakonshme pasojat e sé cilés mund té jené té rénda nése
nuk dijagnostikohen me kohé. Né shumicén e rasteve prognoza éshté e miré, me
rikuperim té ploté brenda disa javésh.

Fjalé kyce: PSGN — Glomerulonefriti postreptokoksik, mikrohematuri, leukocituri.
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EPILEPSIA MIOKLONIKE PROGRESIVE-SINDROMA DRAVET

A. Gérguri', M. Gérguri?, N. Zeka3, A. Maloku*, R. Bejiqi*
! Kolegji AAB Prishtiné.
%> QKUK, Klinika e Neurologjisé, Prishtiné

? Universiteti Hasan Prishtina, Fakulteti i Mjekésisé, Prishtiné
4 QKUK, Klinika e Pediatrisé, Prishtiné

Sindroma Dravet éshté njé formé e réndé e epilepsisé mioklonike gé shfaget né
moshén e hershme té fémijérisé, me njé prevalencé rreth 1 né ¢do 20,000-40,000
lindje, duke pérbéré aférsisht 10% té encefalopative epileptike tek fémijét. Klinikisht
paragitet me konvulsione té gjeneralizuara tek fémijét me rritje dhe zhvillim deri
atéheré normal psikomotorik, zakonisht pas moshés 6 mujore. Krizat shpesh fillojné
té provokuara nga febriliteti, t&€ ngjashme me konvulsionet febrile, por zgjasin mbi 5
minuta ose paraqgiten né seri. Me kalimin e kohés, krizat pérsériten edhe né gjendje
afebrile dhe mund té kené manifestime fokale. Pas moshés 1-2 vjecare shfaget ngecje
zhvillimore dhe ¢rregullime té gjumit, pérgjumje ose pagjumeési, impulsivitet, ngecje
té zhvillimit té aftésive gjuhésore, probleme me ecje dhe ekuilibér (ataxi), véshtirési
né socializim, infeksione kronike. Evaluimi diagnostik bazohet né simptomatologji
dhe anamnezé. Analizat biokimike té gjakut dhe té |éngut cerebrospinal, gjetjet e
elektroencefalogramés (EEG) dhe rezonancés magnetike (MRI) shpesh rezultojné
normale. Kur dyshohet pér sindromén Dravet, rekomandohet testimi gjenetik pér
mutacionin e gjenit SCN1A i cili gjendet né krahun e gjaté té kromozomit 2 dhe
kodon njé proteiné pér kanalet e natriumit. Mutacioni SCNTA gjendet tek 90% e
fémijéve me sindromin Dravet, shpesh si variant de novo. Né disa raste mund té
jeté i trashéquar, sidomos kur ekziston histori familjare pér epilepsi ose kriza febrile.
Qéllimi kryesor i trajtimit pér sindromén Dravet éshté zvogélimi ose eliminimi i
krizave konvulsive, pérmirésimi i njohjes dhe zvogélimi i rrezikut té vdekjes sé
papritur gjaté krizés epileptike. Kombinimi i antiepileptikéve éshté individual. Linja e
paré medikamentoze pérfshiné: Valproatin ose Klobazamin. Linja e dyté: Topiramati
dhe Stiripentoli. Kanabidioli éshté miratuar nga FDA né vitin 2018 pér trajtimin e
sindromés Dravet. Né vitin 2020, Fenfluramina u miratua né Bashkimin Evropian dhe
SHBA. Terapia dietike, ajo ketogjenike, mund té jeté shumé efektive né disa raste.
Stimulimi i nervit vagus mund té merret né konsideraté kur barnat e cekura nuk jané
efektive né kontrollin e krizave. Prognoza mbetet e pafavorshme. Sipas punimeve
10-20% e té sémuaréve vdesin para moshés 10 vjece. Vendin e paré zéné vdekjet e
papritura né epilepsi, pasojné vdekjet tek komplikimet e statusit epileptik dhe ato
aksidentale nga Iéndimi ose mbytja.

Fjalét kyqe: konvulsionet febrile, sindroma Dravet, Valproati, Stiripentoli.
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COMMON SYMPTOMS UNCOMMON DIAGNOSIS -
CHALLENGES IN DIAGNOSING SYSTEMIC DISEASES - CASE
REPORT

Z. Mustafai', R. Vejseli?, B. Osmani?, L. Xhemaili-Jakupi?, J. Karimani*,
Z. Fazliu®, L. Ismaili Rexhepi®

'PHI Clinical Hospital Tetovo, Tetovo, RN. Macedonia

2Faculty of Medicine, Ss. Cyril and Methodius University in Skopje, RN.
Macedonia

3University Clinic for Rheumatology, Ss. Cyril and Methodius University in
Skopje, RN. Macedonia

“PHI General hospital “Dr. Ferid Murad”, Gostivar, RN. Macedonia

°PHI General hospital Struga, RN. Macedonia

®Institute of Transfusion Medicine, Skopje, RN. Macedonia

Introduction: Systemic vasculitis is a notoriously elusive condition with no single
diagnostic test, variable symptoms often mimicking other diseases and a relapsing
and remitting nature makes it difficult for general practitioners and specialists to
diagnose and initiate treatment on time.

Case presentation: A 44-year old patient present with pain, erythema and swelling
on his lower extremities, Symptoms recurred eight years after the initial thrombotic
episode when he was diagnosed with thrombosis on his right lower leg which he
was treated with Acenocoumarol for a year. Along with his symptoms he reports
of having sporadic fevers, headaches, pharyngitis, aphthous ulcers and knee pain.
During his illness, he was treated by dermatologists, vascular surgeons and infectious
diseases until referral to rheumatology. Given the aphthous ulcers, skin changes in
the form of erythema nodosum, joint pain and a positive HLA-B51 test supported the
diagnosis of Behcet's disease.

Discussion: After the diagnosis was made clear, treatment with azathioprine and
moderate dose of glucocorticoids with gradual tapering was started. As a result of
symptom deterioration monthly treatment with Cyclophosphamide was initiated.
Clinical improvement was observed after several months of treatment. The patient
continues with said treatment along with regular check-ups.

Conclusion: Behcet's disease is a chronic inflammatory condition affecting multiple
body systems due to blood vessel inflammation and increased risk for thrombosis.
This case underscores the importance of multidisciplinary assessment and awareness
of systemic vasculitis among non-specialists.

Keywords: Aphthous ulcers, Cyclophosphamide, Erythema nodosum, Thrombosis
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TRAJTIMI | AKNEVE VULGARE ME ISOTRETINOIN -
PERVOJAT KLINIKE NGA QENDRA KRYESORE E MJEKESISE
FAMILJARE NE PRISHTINE

R. Ismaijli, V. Haxhiaj, A. Pula, M. Jashari, L. Emini

Isotretinoina éshté njé retinoid i fugishém qé pérdoret gjerésisht né trajtimin e
aknesé vulgare té moderuar deri né té réndé. Ajo vepron duke reduktuar madhésiné
e gjéndrave dhjamore, kufizon prodhimin e sebumit dhe parandalon bllokimin e
poreve. Ky medikament shpesh pérshkruhet kur trajtimet e tjera, si ato topike dhe
antibiotikét oralé, nuk japin rezultate té mjaftueshme. Megjithaté, isotretinoina
ka rrezige t¢ mundshme, pérfshiré toksicitetin hepatik, teratogjenicitetin dhe
efektet anésore mukokutane. Pér kété arsye, mbikéqyrja e afért pérmes analizave
laboratorike té rregullta dhe vlerésimeve klinike éshté e nevojshme pér té siguruar
siguriné e pacientit.

Ky studim rasti shqyrton pérdorimin e isotretinoinés né trajtimin e aknesé vulgare
nga mjekét e mjekésisé familjare né Kosové. Gjithsej gjashté pacienté, t&€ moshés
ndérmjet 17 dhe 23 vjeg, jané trajtuar me isotretinoiné. Nga kéta, dy ishin meshkuj
dhe katér femra. Terapia éshté pérshkruar bazuar né peshén trupore té pacientéve,
e cila pércakton dozén e pérshtatshme. Gjaté periudhés sé trajtimit, pacientét kané
béré vizita mujore mbikéqgyrése dhe jané kryer hepatograma pér té monitoruar
funksionin e mélcisé.

Rezultatet e mbikéqyrjes treguan se té gjitha analizat ishin brenda normés dhe asnjé
nga pacientét nuk pati probleme té lidhura me funksionin e mélcisé. Gjithashtu,
asnjé nga pacientét nuk pati efekte anésore té réndésishme dhe té gjithé treguan
pérmirésim té dukshém né gjendjen e aknesé. Menaxhimi i suksesshém i kétyre
pacientéve déshmon réndésiné e trajtimit té€ personalizuar dhe mbikéqyrjes sé afért
gjaté pérdorimit té isotretinoinés, vecanérisht né kontekstin e kujdesit parésor.

Ky studim sugjeron se isotretinoina mund té pérshkruhet né ményré té sigurt dhe
efektive nga mjekét e mjekésisé familjare né Kosové, kur ndigen protokollet e duhura
té mbikéqyrjes dhe masat e kujdesit.

VECTOR-BORNE DISEASES IN THE LIGHT OF CLIMA
CHANGES IN MACEDONIA

G. Boshevska'?, T. Buzharova Karovska', S. Karishik', A. Preshova’,
E. Jancheska', E. Polozhani', D. Kochinski’, K. Stavridis'

! Institute of Public Health, Skopje, Republic of N. Macedonia
2 Faculty of Medical Sciences, Goce Delcev University, Stip, North Macedonia

Climate change is the major reason for increased emergence of vector-borne diseases
(VBDs) all over the world, including in Macedonia. The group of vector-borne diseases
includes arboviruses transmitted by mosquitoes and viruses transmitted by ticks.
Diseases caused by these viruses have similar symptoms. Virological investigation is
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the only way to distinguish different VBDs.

The aim is to present preparedness of national public health laboratory for timely
detection and characterization of emerging old and new viruses due to clime change.

Results: Molecular detection of ZIKA virus in 2007 and until now no case was
confirmed as positive. Serological methods for detection of VBD are introduce in 2011
as a response to WNV outbreak in Greece. As a result, first WNV cases were detected
in the summer of 2011. 54 cases of WNV were detected in the period 2011- 2025.
Out of them only 7 (20.6%) cases were imported. In 2014 molecular detection of
WNYV, Dengue, Chikungunya, Tick born encephalitis (TBE), Rift Valey Fever and Usutu
virus, and in 2024 for Japanese encephalitis virus were introduced, enabling more
accurate detection of 2 Dengue cases in the last 5 years which were imported. After
long period of silence since 1970, the first 3 in 2023 and 4 in 2024 CCHF cases were
detected by serological and molecular methods, including genetic characterization.
For differential diagnosis national laboratory has capacity to detect bacterial and
parasitic diseases which are vector transmitted.

Conclusion: Climate change in Macedonia with warmer temperatures and increased
rainfall can enhance vectors breeding and virus transmission, leading to potential
for significant outbreaks. Rapid and accurate detection using different methods
is essential for treatment of affected people with VBD and targeted vector control
programs.

SURGICAL MANAGEMENT IN DIABETIC RETINOPATHY

I. Osmani

PHI Sistina Ophthalmology & Promedica Ophthalmology, Skopje, North
Macedonia

Background: Surgical management of diabetic retinopathy remains a major
challenge despite advances in microsurgical instrumentation and pharmacologic
therapy. The timing of vitrectomy, pre-operative anti-VEGF use, and postoperative
care are key determinants of functional recovery and complication rates.

Purpose: To present current concepts, indications, and surgical techniques in the
management of proliferative diabetic retinopathy, emphasizing factors that influence
anatomical and visual outcomes.

Methods: Clinical data from patients undergoing small-gauge pars plana vitrectomy
for advanced proliferative diabetic retinopathy were analyzed. Pre-operative
preparation included anti-VEGF injection and systemic stabilization. Surgical steps
included segmentation and delamination of fibrovascular membranes, endolaser
photocoagulation, and tamponade with gas or silicone oil depending on case
complexity.

Results: Early vitrectomy before macular involvement, combined with anti-
VEGF pre-treatment, significantly reduced intraoperative bleeding and improved
postoperative clarity. Visual outcomes correlated strongly with surgical timing and
systemic optimization.
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Conclusion: Surgical management in diabetic retinopathy demands careful patient
selection, precise technique, and coordinated multidisciplinary care. Modern
vitreoretinal surgery, when performed at the right stage and under systemic stability,
offers substantial visual rehabilitation for diabetic patients.

Keywords: diabetic retinopathy, vitrectomy, surgical management, anti-VEGF,
tractional retinal detachment

EVALUATION OF LABORATORY DIAGNOSTIC METHODS FOR
DETECTION OF CHLAMYDIA PNEUMONIAE IN PATIENTS
WITH RESPIRATORY TRACT INFECTIONS

E. Shaqiri', M. Aleksovski', N. Islami', B. Mehmeti', M. Osmani’,

R. Shaqiri?, G. Boshevska®*

'Center of Public Health, Skopje

2Military health Center -Skopje

3Laboratory for Virology, Institute of public Health- Skopje
“Faculty of Medical Sciences, Goce Delcev University, Stip

Chlamydia pneumoniae is an important cause of respiratory tract infections, such as
bronchitis and community -acquired pneumoniae. Accurate laboratory diagnosis is
essentialforguiding appropriate antimicrobial therapy and preventing complications.
The aim of this study is to evaluate the performance of different laboratory diagnostic
methods used in the Laboratory of microbiology and parasitology in the Center of
Public Health-Skopje

Sera of patients with symptoms of respiratory tract infection such as bronchitis,
cough, laryngitis are tested for Chlamydia pneumoniae antibodies IgA, IgG and Ig
M using commercial Virclia monotest kit (Vircell ). The diagnostic test use COMP
(Complexes of Outer Membrane Proteins) antigen, with LPS removed to avoid cross-
reaction with other Chlamydia. Respiratory tract specimens, such as nasopharyngeal
/ throat swabs and sputum are analyzed using a bacterial molecular diagnostic panel
(EiTE MGB-Panel) for the detection of Chlamydia pneumoniae.

Combining PCR with serological testing improve overall diagnostic accuracy
particularly in chronic or atypical presentations.

Keywords: Respiratory infections, serology, PCR, Chlamydia pneumoniae
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AWJATHO3A HATACTPO MHTECTUHANTHUA UHOEKLU U CO
NMPUMEHA HA MOJNIEKYJIAPHU METOA N

M. CenmaHn
J3Y LeHTap 3a JaBHo 3apaBje - TeToBO

BoBepn: lacTpovHTecTUHanHWTe MHOEKUUU NpeTcTaByBaaT efHa Of HajuecTuTte
NPUYMHM 33 aKyTHa Anjapea BO KMHMYKaTa npakca. MoxxaT fa buaaT npean3smnkaHm
o Pa3NMuYHN 6GaKTepUCKK, BUPYCHU W Mapas3vTapHU natoreHu. KnacnuHute
LVjarHOCTUYKUN METOAM, KaKO KOMPOKYNTypaTa U MMKPOCKONKWjaTa, MMaaT orpaHmnyeHa
YyBCTBUTESIHOCT 1 6apaaT noBeKe BpeMme 3a OOUBare Ha pe3ynTaTu.

Llen Ha TpymoT e fa ce npe3eHTMpa WCKYCTBOTO BO MOJeKynapHaTta AeTekuuja
Ha racTpouHTecTHanHn nHobekumn Bo 3Y LleHTap 3a JaBHO 3ppasje - TeToBo.
Matepumjan n mertoga: lNpe3eHTUpaHN ce pe3ynTaTi of MauveHTV TeCcTUPaHu BO
MukpobronowkaTa nabopaTopuja u moneKkynapHa aujarHoctnka npwu J3Y LieHTtap 3a
JaBHo 3gpaBje — TeToBO CO NpuMeHa Ha MosniekynapeH Tect Gastrointestinal Panel 3a
NcToBpemMeHa AeTeKkuuja Ha NoBeKe natoreHn npeky myntunnekc PCR texHonormja
(MuDT™).

Aunckycnja n 3akny4yok: MoneKkynapHata gujarHoctuka co Gastrointestinal Panel
OBO3MOXKYyBa Op3a M uCTOBpemeHa AeTeKuuja Ha MoBeKke naToreHW 6GakTepuu
(Salmonella spp., Shigella spp., Campylobacter spp., Clostridium difficile, pa3nnyHu
BM1AOBW Ha E.coli ngp.), Bupycu (Norovirus, Rotavirus, Adenovirus) v napa3utu (Giardia
lamblia, Entamoeba histolytica, Cryptosporidium spp. n gp.) 3a camo HeKoJIKy vaca.
Co 0BOj MeTOf, MOXe fia ce JeTeKTMpaaT U aCMMMNTOMATCKN KOJIOHM3aTopy Nopaau
MoKTa Ha MNP 3a getekumja Ha Manu KONMYMHU cnelndUUHN HYKNENHCKA KNCENTVHM.
OfTyKa, npaBuiHaTa KNMHUYKA UHTepRpeTauurja Ha Baka fobueHute pesyntatu e
o[ CYLITUHCKO 3Hauetbe, 1 notpebata of 6nmcka KOMyHUKaLWja 3a MHTepnpeTauumja
nomery Mukpobuonorotr n KnnHM4YapoT. [lpum noBeKkekpaTHa M MoBeke BUOOBHA
NCTOBPEMEHA NO3UTUBHOCT, NPMOPUTETUMAAT MHBA3NBHUTE U TOKCUTEHMTE MAaTOreHuU.
OBoj npuctan e nobp3 BO OAHOC Ha KNACUYHUTE MUKPOOUOSOLLKNM
MCNMTyBakba M AaBa MOTOYHA AMjarHo3a, WTO Ke pe3yntupa co onTumm3auuja
Ha TepanujaTa Ha NauuMHeTMTe BO peasiHO Bpeme 1 pauuoHanHa ynoTpeba
Ha aHTMOmoTMun. KpajHata uen e nogobpyBare Ha KIAMHUYKUOT MKCXOL Kaj
nauneHTUTEe M KOHTPONa Ha pPa3BojOT Ha  aHTUMMKpOOHaTa pe3ucTeHuuja.
KnyuHn 36opoBu: Gastrointestinal Panel, PCR, aujapeja, monekynapHa gnjarHocTumka.
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DIAGNOSIS OF GASTROINTESTINAL INFECTIONS USING
MOLECULAR METHODS

M. Selmani
PHI Public Health Center — Tetovo

Introduction: Gastrointestinal infections are one of the most common causes of
acute diarrhea in clinical practice. They can be caused by various bacterial, viral,
and parasitic pathogens. Classical diagnostic methods, such as stool culture and
microscopy, have limited sensitivity and require more time to obtain results.

The aim of the study is to present the experience in molecular detection of
gastrointestinal infections at the Public Health Center — Tetovo.

Material and methods: The results of patients tested at the Microbiology Laboratory
and Molecular Diagnostics Department of the Public Health Center — Tetovo are
presented, using the Gastrointestinal Panel molecular test for simultaneous detection
of multiple pathogens through multiplex PCR technology (MuDT™).

Discussion and Conclusion: Molecular diagnostics with the Gastrointestinal
Panel enables rapid and simultaneous detection of multiple pathogenic bacteria
(Salmonella spp., Shigella spp., Campylobacter spp., Clostridium difficile, various types
of E. coli, etc.), viruses (Norovirus, Rotavirus, Adenovirus), and parasites (Giardia lamblia,
Entamoeba histolytica, Cryptosporidium spp., etc.) within just a few hours. This method
can also detect asymptomatic carriers due to the power of PCR to identify small
amounts of specific nucleic acids. Hence, the correct clinical interpretation of results
obtained in this way is of fundamental importance, and there is a need for close
communication for interpretation between the microbiologist and the clinician. In
the case of multiple and simultaneous positivity of different types, priority is given to
invasive and toxigenic pathogens.

This approach is faster compared to classical microbiological examinations and
provides a more accurate diagnosis, which will result in the optimization of patient
therapy in real time and the rational use of antibiotics. The ultimate goal is to
improve clinical outcomes in patients and control the development of antimicrobial
resistance.

Keywords: Gastrointestinal panel, PCR, diarrhea, molecular diagnostics.
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LABORATORY SURVEILLANCE OF RESPIRATORY VIRUSES
A. Preshova’, G. Boshevska'? S. Karishik', T. Buzharova Karovska’,
E. Polozhani’, D. Kochinski', K. Stavridis’, E. Jancheska’

Institute of Public Health, Skopje, Republic of N. Macedonia
2 Faculty of Medical Sciences, Goce Delcev University, Stip, North Macedonia

Background: Respiratory viruses such as Influenza, Respiratory Syncytial Virus (RSV),
and SARS-CoV-2 remain major public health concerns due to their capacity to cause
seasonal epidemics, severe disease in vulnerable populations, and big pressure
on public health systems. Continuous laboratory surveillance is essential for early
detection of circulating strains, monitoring of co-circulation patterns, assessment
of disease burden, and timely implementation of control measures including
vaccination and infection prevention. Laboratory for virology at the Institute of Public
Health (IPH) is National influenza center (NIC) responsible for laboratory surveillance
of respiratory viruses with public health importance.

Aim. To describe laboratory surveillance system for Influenza, SARS-CoV-2 and RSVin
Macedonia presenting the season 2024/2025 season.

Materials and methods: The NIC receives samples for detection of respiratory
viruses on different ways: sentinel SARI system, routine surveillance system and
routine diagnostic system (outpatients and hospitalized). Since 2022 all materials
from surveillance system are tested for Influenza and SARS-CoV-2 using PCR multiplex
kit. RSV is offered only to children <5 years, and adults > 65years old. Sub-typisation of
Influenza and RSV positive cases is performed by multiplex PCR for each. Sequenced
for all three viruses was performed.

Results: 1.228 samples were tested during the season 2024/2025. Out of them 286
were Influenza positive, 10 were SARS-CoV-2, and 106 were RSV positive. Coinfections
were detected: in 3 samples Influenza and RSV, 1 sample RSV and SARS-CoV-2, and 2
samples with Influenza A and Influenza B. 60,5% of samples were Influenza A. Influenza
A/H3 was dominant with 68,2%, as well as Influenza B Victoria with 99,1% and RSV-A
with 67,0%.

Conclusion: The 2024/2025 season was characterized by high Influenza and RSV
activity with limited SARS-CoV-2 circulation. These patterns reinforced the need for
multiplex testing in sentinel and general surveillance system to achieve accurate
diagnosis for the patients, to guide clinical management (particularly for high-risk
groups), and to inform targeted prevention measures.

Key words: Influenza, SARS-CoV-2, RSV, laboratory surveillance
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DETECTION AND TREATMENT OF SPINAL DEFORMITIES IN
SCHOOL-AGE CHILDREN IN THE MUNICIPALITY OF CHAIR

A. Belcishta Shaqiri', Sh. Rustemi Selami?, E. Kuculovska Cvetkovska?,
. Shabani?, E. Sejfula®, D. Damjanovic?, M. Bogojevska Doksevska?,
S. Ferati Belcishta?, E. Shaqiri®, Sh. Sarachini®

' PHI Health Center Skopje - Polyclinic Chair, Orthopedics Department
%> PHI GOB 8 Septemvri, Physical and Rehabilitation Medicine

> PHI University Clinic for Orthopedic Diseases - TOARILUC, CC "Mother
Teresa"

* PHI Medijars

> PHI Center for Public Health Skopje

® PHI Special Hospital for Gynecology and Obstetrics "Mother Teresa" -
Skopje, Chair

Introduction: Abnormal curvature of the spinal column in frontal or sagittal plane
is represented by kyphosis and scoliosis. Rapid growth, poor posture, insufficient
activity, are some of the most common factors for spinal deformity today. Other factors
are genetic factors, neuromuscular diseases, congenital diseases, etc. Symptoms can
include a visible curvature of the spine, a feeling of imbalance and pain.

Aim: In time detection and inclusion of children in spinal exercises and maintenance
thereof. The role of life style in the incidence of deformities.

Material: Data are obtained through examinations of school children aged 6-18 in
the Municipality of Chair detected during the examination during 2024.

Method: The work diagnosis is set through anamnesis and clinical exam, confirmed
with an X-ray panorama of the spinal column, in collaboration with physiatrists
patients areincluded in daily programs for exercises for scoliosis, swimming, including
braces and they are all monitored at 3, 6 and 12 months.

Results: Out of 4640 examinations in the Orthopedics Cabinet, Chair- Health Center
Skopje during 2024, 245 children were detected for spinal deformity, 102 male
children and 143 female children. Diagnoset with kyphosis are 20 children, with
scoliosis are 225 children (initial, marked scoliosis is present in 173 children, and
pronounced scoliosis is present in 52 children).

Statistically there is no significant difference between the sexes in the youngest
subjects, but there is a difference in the oldest students. Scoliosis as well as kyphosis
is more frequent in females than in males.
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Conclusion: The overall goal of providing health care to students is to monitor the
impact of doctors and education on the growth and development of the child. The
positive effects on health should be maximized and the negative impact should
be reduced. The starting point for this goal is physical education classes, physical
activity, swimming and the gym, which represent an opportunity for a large-scale
preventive impact.

NEUROPROTECTION OF THE BRAIN- BEYOND ALL
POSSIBILITY

A. Sofjanova

Newborn deaths account for nearly half of all deaths in children under five, with 2.7
million lives lost each year. This represents a critical global health challenge, as most
of these deaths are preventable, and inequities in access to care mean that newborns
in fragile and vulnerable settings are disproportionately affected. Hypoxic-ischaemic
encephalopathy (HIE) is a major contributor to this burden and remains a leading
cause of neonatal death and long-term disability. Therapeutic hypothermia is the
only proven therapy, though its benefits are not universal and its reach remains
uneven across health systems. These combined limitations have accelerated research
into novel and complementary neuroprotective strategies.

The purpose of this narrative review is to synthesise evidence on both established
and emerging therapies for neonatal neuroprotection. Adjunctive care bundles
that stabilise physiological parameters, control seizures, and optimise nutrition
contribute to both short and long-term outcomes. Pharmacological agents such as
erythropoietin and melatonin have demonstrated anti-inflammatory and antioxidant
potential, whereas stem cell-based therapies are characterised by regenerative and
immunomodulatory effects. Other experimental approaches, including magnesium
sulphate, cannabinoids, and polyphenols such as curcumin and resveratrol, are
under investigation but remain largely in preclinical or early clinical stages. Non-
pharmacological measures, including family-centred developmental care and
kangaroo mother care, further enhance neuroplasticity and cognitive outcomes.
Neonatal neuroprotection is evolving toward integrated multimodal and holistic
approaches that unite medical innovation with family-centred care. Future research
must refine these strategies, close evidence gaps, and expand global accessibility to
reduce disparities in neonatal survival and long-term neurological health.
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INFLAMACIONI AKUT I VESHIT TE JASHTAEM DHE
INFLAMACION KRONIK I VESHITTE MESEM | SHKAKTUAR
NGA BAKTERIA STERNOTROPHOMONAS MALTOPHILIA

B. Arifi", D. Civkaroski?, D. Milenkovic?, D. Civkaroski?

' Shtepia e Shendetiti Bujanoc dhe Spitali Regjional Surdulic

> Spitali Regjional Vranje
3 SpitaliRe shkaktaret gjionalProkuplje

Pérkufizim

Otitl akut

Eshté njé infeksion akut, mé shpesht i Iékurés sé veshit té jashtém pér shkak té
shkageve lokale ose té pérgjithshme.

Shkaktaret

Faktorét ekzogjené dhe endogjené, si¢ jané maceracioni i kanalit, démtimet

mekanike dhe kimike, alergjité, diabeti ose ndryshimet seborike, zvogélojné
elasticitetin e Iékurés dhe shkaktojné atrofi té gjéndrave seruminoze. Faktorét gé
kontribuojné jané ulja e acideve yndyrore né sekretimin e gjéndrave dhjamore, ulja
e lizozimés dhe

démtimi i mekanizmit té vetépastrimit té kanaleve. Pason tharja e Iékurés, ekuilibri
kimik prishet dhe tendenca ndaj infeksionit rritet.

Otiti kronik éshté njé inflamacion kronik i mukozés sé veshit t&€ mesém dhe
karakterizohet nga sekretim kronik i sekrecionit mukoz ose purulent, faza té remisionit
dhe pérkegésimit, humbje té dégjimit pércues dhe gjendje té miré té pérgjithshme
té pacientit.

Shkaktaret

Faktorét patogjenetiké pér fillimin e sémundjes jané: mbrojtja lokale e reduktuar né
ményré kushtetuese, virulenca e mikroorganizmave, ¢rregullimet lokale té ajrimit,
trajtimi

i pamjaftueshém ose joefektiv i otitit akut, mosfunksionimi i tubés Eustachian,
¢rregullimet e pérgjithshme (alergjia, mungesa e imunitetit, diabeti, etj.).
Stenotrophomonas maltophilia

Stenotrophomonas maltophilia, e klasifikuar mé paré si Xanthomonas maltophilia,
éshté njé bacil gram-negativ aerob i pérhapur né mjedise t€ ndryshme ujore.
Edhe pse konsiderohet njé patogjen i pazakonté tek njerézit, ka pasur njé rritje té
konsiderueshme né njohjen e infeksioneve té S maltofilis€, vecanérisht né mjediset
spitalore (infeksione té fituara né spital). Ky organizém kategorizohet si njé bacil
Gram-negativ jo-fermentues, i ndryshém nga familja Enterobacterales. Prevalenca
e saj né rritje né infeksionet klinike nxjerr né pah nevojén pér ndérgjegjésim dhe
kuptim té rolit té saj né infeksionet e shoqéruara me kujdesin shéndetésor.

Izolatet klinike té Stenotrophomonas maltophilia né agar MacConkey.
Stenotrophomonasmaltophilia
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Stenotrophomonasmaltophilia clinical isolates on MacConkey agar
Scientific classification

Domain: Bacteria

Phylum: Pseudomonadota

Class: Gammaproteobacteria

Order: Xanthomonadales

Family: Xanthomonadaceae

Genus: Stenotrophomonas

Species: S. maltophilia

Binomial name

Stenotrophomonasmaltophilia

Palleroni&amp; Bradbury 1993

Synonyms:

Pseudomonas maltophilia (ex Hugh and Ryschenkow 1961) Hugh 1981
Xanthomonasmaltophilia (Hugh 1981) Swings et al. 1983
Pseudomonas hibiscicola Moniz 1963

Pseudomonas beteli corrig. (Ragunathan 1928) Savulescu 1947
Klasifikimi shkencor

Domeni: Bakteret

Filumi: Pseudomonadas

Klasa: Gamaproteobakteret

Porosit: Xanthomonadale

Familja: Xanthomonadaceae

Gjinia: Stenotrofomonas

Speciet: S. maltophilia

Emri binomial

Stenotrophomonas maltophilia

Palleroni &amp; Bradbury 1993

Sinonime

Pseudomonas maltophilia (ish Hugh dhe Ryschenkow 1961) Hugh 1981
Xanthomonas maltophilia (Hugh 1981) Swings et al. 1983
Pseudomonas hibiscicola Moniz 1963

Pseudomonas beteli corrig. (Ragunathan 1928) Savulescu 1947

Stenotrophomonas maltophilia éshté njé bakter Gram-negativ aerob, jo-fermentues.
Eshté njé bakter i pazakonté gé infekton njerézit dhe éshté i véshtiré pér t&#39;u

trajtuar.[1]

Fillimisht i klasifikuar si Bacterium bookeri, [2] dhe mé pas i rieméruar Pseudomonas

maltophilia, S. maltophilia u grupua gjithashtu né gjininé Xanthomonas pérpara se
té béhej pérfundimisht specie tip e gjinisé Stenotrophomonas né vitin 1993.[3][4]
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S. maltophilia éshté pak mé e vogél (0.7-1.8 x 0.4—-0.7 mm) se anétarét e tjeré té
gjinisé. Ato jané té lévizshme pér shkak té flagjelave polare dhe rriten miré né agarin
MacConkey duke formuar koloni té pigmentuara. S. maltophilia &shté pozitive pér
katalazén, negative pér oksidazén (gjé qé e dallon até nga shumica e anétaréve té
tjeré té gjinisé) dhe pozitive pér DNazén jashtéqelizore.

S. maltophilia éshté i kudondodhur né mjediset ujore, toké dhe bimé; éshté pérdorur

edhe né aplikime bioteknologjike.[5] Tek pacientét me imunitet t& kompromentuar,
S. maltophilia mund té cojé né infeksione nozokomiale. Eshté gjithashtu njé patogjen
i ri nozokomial i shogéruar me infeksione oportuniste te pacientét me fibrozé cistike,
kancer dhe HIV/AIDS. Ngjitja e kétij organizmi né sipérfage abiotike, si¢ jané implantet

mjekésore dhe kateterét, pérbén njé rrezik t& madh pér pacientét e shtruar né spital.
Pamje klinike

Kjo formé e otitit kronik manifestohet nga sekrecion mukoid i rastit dhe i pakét qé
rritet gjaté infeksioneve té frymémarrjes. Eshté mé i pérhapur né infeksionin sekondar
me proteus dhe pseudomonas. Humbja e dégjimit éshté pércuese, me intensitet té

ndryshém né varési té ndryshimeve né sistemin pércues té veshit t€ mesém. Shkaqget
mé té zakonshme jané humbja e dégjimit deri né 40 dB. Njé proces afatgjaté mund té
¢ojé gjithashtu né démtim té veshit t€ brendshém pér shkak té pranisé sé toksinave

bakteriale. Otoskopikisht, ekziston njé defekt gendror i membranés timpanike, rrallé
njé polip. Dhimbja né vesh, dhimbja e kokés dhe ¢rregullimet vestibulare ndodhin
me pérkegésimin e procesit dhe ndérlikimet.

Diagnoza

Vendoset né bazé té anamnezés, pamjes klinike, otoskopisé, ku kryhet njé tampon
veshi pér baktere + antibiogramé dhe pér kérpudha + antimikogramé, audiometrisé,
rrezeve X, MSCT té kockés temporale, etj.

Terapi

Trajtimi i zgjedhur pér Stenotrophomonas maltophilia éshté trimetoprim-
sulfametoksazoli (STS). Fluorokinolonet (FK) kané aktivitet in vitro kundér S.

Monoterapia me fluorokinolon ose trimetoprim...

Institutet Kombétare té Shéndetit (NIH) (.gov)

https://pmc.ncbi.nlm.nih.gov » artikuj > PMC3910778

Prezantimi i rastit

Rasti i pare

A.H.1975 Kos.Kamenicé.

4-5 vjet mé paré, ajo kishte rrjedhje dhe dhimbje nga veshi i djathté. Ajo pérdori
antibiotiké té ndryshém, por kurré nuk e mori tamponin nga veshi i djathté.
Stenotrophomonas maltophilia, e cila reagon ndaj Trimethoprim-Sulfamethoxasol, u
hognga tamponi i veshit té saj té djathté.

Terapi e pérshkruar pér 10 dité dhe probiotik, analgjezik p.p. Pas njé marrjeje té
pérséritur té tamponit, rezultati ishte steril.
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Pacientit iu ofrua trajtim i métejshém nga aana e otokirurgut .

Rasti i dyte

A.C 1969 nga V.Térnovc-Bujanoc me puné té pérkohshme né Zvicér.

Njé muaj mé paré, ai kishte kruarje né anén e djathté dhe dhimbje té shurdhér. Ai

kontaktoi mjekun e familjes né Zvicér, i cili i pérshkroi njé krem pér té lubrifikuar
Iékurén e kanalit té veshit, té cilin e pérdori pér 10 dité, por pa asnjé efekt.

Pas ekzaminimit, mora njé tampon nga veshi i djathté dhe e dérgova né laborator.
Rezultati tregoi se u izolua Sternotrophomonas maltophilia, e cila reagon ndaj
Trimethoprim-Sulfamethoxasol.

Njollosja e veshit té djathté u pérsérit, por u pérsérit né laboratorin né Zvicér, i cili
mbeti steril.

APLIKIMI | “ONE-DAY SURGERY” NE REPATIN KIRURGJIK
KUMANOVE SI PREVENIMIN | INFEKSIONEVE
INTRAHOSPITALORE

B. Dalipi, L. Rexhepi, A. Ademi, V. Ademi
ISHP Spitali i Pérgjithshém Kumanové

One-day surgery paraget géndrimin njé ditoré té pacientéve té cilét kané pasur
intervenim kirurgjikal. Ky hospitalizim i pacientéve gé kané pasur ndérhyrje
kirurgjikale i njohur edhe si “outpatient surgery” ka efekt té réndésishém né
prevenimin e infeksioneve nozokmiale né repartin kirurgjik, pérvec késaj pérparsi
e kétij géndrimi né spital pérfshijné edhe komoditet mé té€ madh té pacientéve
dhe kosto mé té ulét. Studimet kané treguar se one-day surgery ka siguruar shkallé
dukshém mé té ulét té infeksioneve dhe komplikimeve né krahasim me géndrimet
mé té gjata né spital. Infeksionet intrahospitalore definohen si infeksione té fituara
té cilét nuk jané té pranishme ose inkubuese né kohén e pranimit né spital. Kéto
infeksione zakonisht manifestohen 48 oré pas shtrimit né spital. Qéllimi i kétij punimi
éshté réndésia e one-day surgery né prevenimin e infeksioneve intrahospitalore,
zvoglimi i pérdorimit té antibiotikéve dhe kursimi i pacientéve. Reparti Kirurgjik
prané Spitalit té Kumanovés kryesisht funksionon me metodén One-day surgery.
Né kété punim jané pérfshiré 645 pacient qé kané pasur intervenim kirurgjikal gjaté
periudhés Janari 2025 deri mé shtator 2025. Né kété rasté pacientét i kemi ndaré né
dy grupa: grupi i paré pacientét me géndrim one-day surgery né repartin kirurgjik
Kumanové dhe grupi i dyté pacienté me géndrim mesatar 4-5 dité géndrim né
repartin kirurgjik Kumanové gjaté periudhés sé vitit 2025. Né grupin e paré jané
pérfshiré 530 pacienté dhe né grupin e dyté 115 pacienté. Rezultatet na tregojné se
pacientét me géndrim one-day surgery kané shkallé dukshém té ulét té infeksioneve
nozokomiale krahasuar me ato me géndrim mesatar 4-5 dité. Gjithashtu né punim
kemi pérfshiré dhe gjinin dhe ndérhyrja kirurgjikale qé éshté kryer. Tek grupi i
paré infeksione nozokomiale u regjistruan tek rreth 7% té pacientéve, kurse né
grupin e dyté infeksione nozokomiale u regjistruan tek rreth 35% e pacientéve.
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Shkaktaré mé i shpeshté i infeksioneve intrahospitale ishte Staphzlococcus aureus,
pseudomonas auriginosa si dhe enterococcus. One-day surgery ose qéndrimi
mé i shkurté né spital paraget njé metod efikase né parandalimin e infeksioneve
nozokomiale né repartin kirurgjik. Ky trajtim bashkohoré one-day surgery zvoglon
dukshém komplikimet, zvoglon pérdorimin e antibiotikéve, kohézgjatjen e
shérimit si dhe zvoglon zhvillimin e rezistencés sé mikrobeve ndaj antibiotikéve.
Fjalét kyce: infeksionet nozokomiale, one-day surgery, kirurgjia, antibiotiké

PARTIAL PNEUMOTHORAX IN A NEWBORN WITH
RESPIRATORY DISTRESS: SPONTANEOUS RECOVERY
WITHOUT DRAINAGE AN UNUSUAL NEONATAL COURSE
MANAGED CONSERVATIVELY

B. M. Vejseli, M. Xhaferi, A. Sofijanova
University Children’s Hospital, Neonatal Intensive Care Unit, Skopje

A term neonate developed early respiratory distress with radiographic evidence of
a right apical partial pneumothorax, followed on interval imaging by a contralateral
partial pneumothorax. The infant was intubated and mechanically ventilated for
gas-exchange support. In the absence of hemodynamic instability, mediastinal
shift, or progressive air leak on serial examinations, a non-interventional strategy
was adopted. Management consisted of close cardiorespiratory surveillance,
lung-protective ventilator settings aimed at minimizing barotrauma (low
driving pressures and cautious PEEP), supplemental oxygen as required, and
supportive care. No needle aspiration or chest drainage was performed. Both
pneumothoraces resolved radiographically over several days, permitting uneventful
extubation and full clinical recovery without procedure-related complications.
This case underscores that, in selected clinically stable neonates with partial
pneumothoraces—even when bilateral and during invasive ventilation—
conservative management can achieve definitive resolution. The decision framework
prioritizes objective stability criteria (vital signs, perfusion, absence of tension
physiology), radiographic trend, and controllable ventilatory mechanics. Potential
benefits include avoidance of iatrogenic injury, infection, tube malposition, and
prolonged hospitalization associated with pleural drainage. While interventional
decompression remains standard for tension or clinically deteriorating air leaks, these
observations support a risk-stratified approach whereby conservative treatment is
reasonable when stability is demonstrable and meticulous monitoring is feasible,
with immediate readiness to escalate care should deterioration occur. This report
contributes to the limited literature on bilateral partial neonatal pneumothorax
resolving without pleural intervention and may inform future guidance on the
thresholds for invasive management in similar presentations.

Keywords: neonate; pneumothorax; respiratory distress; mechanical ventilation;
conservative management; spontaneous resolution.
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PERDORIMI I TEPERT | SMARTFONEVE - SHKAKTAR|
EZOTROPISE AKUTE KONKOMITANTE TE FITUAR

D. Selimi Ademi’, R. Dalipi’, B. Tateshi?3

! Spitali i pérgjithshém, Kumanové, Reparti i oftalmologjisé.

?Klinika Universitare e Klinikés pér sémundjeve té syrit, Shkup, Magedonia e
Veriut.

? Faculty of Medical Sciences, Goce Delcev University, Stip, North Macedonia.

Ezotropia éshté njé formé e strabizmit né té cilin njéri ose té dy syté kthehen nga
mbrenda. Ezotropia akute konkomitante paraget njé néntip té dallueshém té
ezotropisé, me devijim té bulbuseve nga brenda, drejt hundés qé nuk ndryshon
me drejtimin e shikimit, e cila paraqgitet me fillim akut qé shogérohet me diplopi.
Kryesisht prek fémijét dhe adoleshentét. Qéllimi i kétij studimi éshté té pérshkruhet
ndikimi i pérdorimit té tepruar té smartfonave tek adoleshentét, gjé gé ndikon né
paraqgitjen e ezotropisé akute konkomitante té fituar. Ky studim éshté retrospektiv ku
jané analizuar té dhénat mjekésore té 5 pacientéve me ezotropi akute konkomitante
té fituar, me njé anamnezé pozitive té pérdorimit té€ tepért té smarfonéve, duke
pérfshiré né anamnezé dhe kohézgjatjen e pérdorimit té smartfonéve, kéndin
e devijimit, gabimin refraktiv, stereoshikimin dhe trajnimin oftalmologjik. Tek 3
pacienté éshté regjistrua miopia kurse tek dy pacienté hipermetropia. Me zvoglimin
e pérdorimit té smarfonave tek 5 pacienté kemi arritur né reduktim té devijimit,
kurse tek njé pacienté éshté kryer dhe ndérhyrje kirurgjikale né recesion té rektusit
medial. Pérdorimi i tepért i smartfonave ndikon né zhvillimin e ezotropisé akute
konkomitante té fituar tek adoleshentét. Me zvoglimin ose ndérprerjen e pérdorimit
té smartfonave mund té zvoglojmé shkallén e ezodevjimit, kurse kéndi i mbetur i
devijimit mund ta korigjojmé me trajtim kirurgjikal.

Fjalé kyce: ezotropia, smartfonat, adoleshentét, miopia, hypermetropia.

KONCENTRAT | ERITROCITEVE TE DHENA NGA SHERBIMI |
TRANSFUZIOLOGJISE NE KUMANOVE PRANE INSTITUTIT
TETRANSFUZIOLOGJISE NE SHKUP PER QENDREN PER
HEMODIALIZE "DIAMED” KUMANOVE NE PERIUDHEN NGA
VITI 2022-2024.

D.Bilalli, T. Makarovska-Bojaxhieva, A. Rushiti-Azizi, A. Petkovksa-Boxhinova
Instituti i Transfuziologjise Mjekesore-Shkup

Hyrje: Koncentrati i Eritrociteve fitohet nga nje njesi gjaku e fituar pas gjakdhurimit.
Pasi te behet deplazmimi, mbetet vetem koncentrati i eritrociteve, i cili pastaj
perdoret tek anemite dhe rastet tjera kur indikohet si te gjakdherdhjet et;.

Koncentrati eritrocitar perdoret sidomos kur hemoglobini bie nen 70 g/1.Pasi pacienti
ta mere nje njesi koncentrat te eritrociteve hemoglobini rritet per 10 g/I.
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Gjithashtu raste te shpeshta te nevojes per gjak ka edhe te pacientet me insuficience
renale kronike, te cilet edhe jane ne programin per hemodialize.

Pasi te leshohet kerkesa per koncentrat te eritrociteve nga ana e Qendres per
Hemodialize "Diamed”, tek ne ne transfuziologji behet percaktimi i grupes se gjaku
dhe Rh-faktorit te pranuesit te gjakut dhe behet seleksionimi i njesise se eritrociteve
e cila i pergjigjet pranuesit, pra behet testimi i kompatibilitetit (pershtshmerise),pra
interreaksioni (cross matching) dhe cila njesi i pergjigjet sipas grupes se gjakut dhe
Rh-faktorit ajo njesi i jepet.

Qellimi:l ketij punimi eshte te analizohet sasia e njesive te koncentratit eritrocitar, ge
jepen nga Sherbimi per Transfuziologji Kumanove, per “Diamed”-in Kumanove.

Materiali dhe metodat :Per kete punim jane shfrytezuar te dhenat nga ditari per
evidence prane Sherbimit te Transfuziologjise ne Kumanove dhe sistemit informative
per donatoret.

Rezultati:Njesite dhenate koncentratit te eritrociteve nga Sherbimi | Transfuziologjise
ne Kumanove per “Diamed” per vitin 2022-21 njesi,per vitin 2023-44 njesi dhe per
vitin 2024-97 njesi.

Konkluzioni:Ne baze te rezultatve te arritura mund te vime ne konkludim se numri
i pacienteve nga Qendra per Hemodialize, ge kerkojne gjak vazhdimisht po shenone
rritje, prandaj duhet te rritet edhe numri | gjakdhuruesve.

Fjalet kyqe: Koncentrat i eritrociteve, hemodialize,gjakdhurues.

EPILEPSIA SI SEMUNDJE SHOQERUESE TE AUTIZMI

E. Zeka, N. Zeka, A. Gérguri, L. Zogaj, L. Islamaj, H. Jashari, R. Bejiqi

SHSKUK, Departamenti i Neurologjisé, Klinika e Pedisatrisé, Prishtiné, Kosové
Universiteti i Prishtinés, Fakulteti i Mjekésisé, Prishting, Kosové

Hyrje: Autizmi dhe epilepsia jané dy ¢rregullime neurozhvillimore gé shpesh
bashkéekzistojné, me njé

prevalencé té epilepsisé prej rreth 20-30% te individét me ¢rregullim té spektrit té
autizmit, shumé mé e larté sesa né popullatén e pérgjithshme. Bashkéekzistenca e
kétyre ¢rregullimeve ngre pyetje té

réndésishme mbi mekanizmat patofiziologjiké té pérbashkét, ndikimin e faktoréve
gjenetiké si dhe implikimet né menaxhimin klinik.

Qéllimi: Ky studim synon té shqyrtojé lidhjet neurobiologjike midis autizmit dhe
epilepsisé, duke identifikuar faktorét predispozues dhe mekanizmat e pérbashkét
patofiziologjiké. Njé tjetér géllim éshté té vlerésohet ndikimi i epilepsisé né zhvillimin
dhe sjelljen e individéve me me ¢rregullim té spektrit té autizmit,si dhe té shqyrtohen
gasjet mé té mira diagnostikuese dhe terapeutike.

Metodologjia: Ky punim bazohet né njé rishikim sistematik té literaturés ekzistuese,
duke pérfshiré artikuj shkencoré, studime té bazuara né popullaté dhe analiza klinike
té publikuara né pesé vitet e fundit. Jané shqyrtuar studime gé pérfshijné pacienté
me CSA dhe epilepsi pér té analizuar prevalencén, manifestimet klinike dhe efektet e
medikamenteve antiepileptike né zhvillimin kognitiv dhe sjellor.
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Rezultatet: Rishikimi tregon njé prevalencé té€ larté té epilepsisé te individét me CSA.
Mekanizmat neurobiologjiké pérfshijné ndryshime né lidhshmériné sinaptike dhe
disbalancén né sistemin eksitator/inhibitor. Studimet tregojné se trajtimi i epilepsisé
né kéta individé shpesh ndikon né zhvillimin neurokognitiv dhe kérkon njé qasje té
kujdesshme pér té minimizuar ndikimet negative té terapisé antiepileptike.

Diskutim: Rezultatet e studimeve té pérfshira sugjerojné gé trajtimii pacientéve me
CSA dhe epilepsi duhet té bazohet né njé gasje té individualizuar dhe ndérdisiplinore,
duke marré parasysh bashkéekzistencén e

kétyre dy crregullimeve. Pérdorimi i medikamenteve antiepileptike kérkon njé
balancim delikat midis kontrollit té krizave dhe ruajtjes sé zhvillimit kognitiv dhe
sjellor. Diagnostikimii hershém dhe trajtimi ndérdisiplinor jané t&€ domosdoshme pér
té pérmirésuar cilésiné e jetés sé kétyre pacientéve.

Pérfundime: Bashkéekzistenca e autizmit dhe epilepsisé paraget njé sfidé komplekse
klinike gé kérkon njé trajtim té personalizuar dhe multidisiplinor. Kuptimi i thelluar
i mekanizmave neurobiologjiké dhe ndérveprimeve té tyre mund té ndihmojé
né pérmirésimin e rezultateve klinike dhe né zhvillimin e strategjive mé té mira
terapeutike. Ndérhyrjet e hershme mbeten kyce pér pérmirésimin e prognozés
afatgjaté.

Fjalé kyce: Autizmi, Epilepsia,antiepileptikét

EPILEPSY AS E COMORBIDITY IN AUTISM

E. Zeka, N. Zeka, A. Gérguri, L. Zogaj, L. Islamaj, H. Jashari, R. Bejiqi

University Clinical Center of Kosovo, Department of Neurology, Pediatric
Clinic, Pristina, Kosovo
University of Prishtina, Faculty of Medicine, Prishtina, Kosovo

Introduction: Autism and epilepsy are two neurodevelopmental disorders that
frequently coexist, with a prevalence of epilepsy around 20-30% in individuals with
autism spectrum disorder (ASD), significantly higher than in

the general population.The coexistence of these disorders raises important questions
about shared pathophysiological mechanisms, the influence of genetic factors, and
the implications for clinical management.

Objective: This study aims to examine the neurobiological links between autism and
epilepsy, identifying

predisposing factors and shared pathophysiological mechanisms. Another objective
is to assess the impact of epilepsy on the development and behavior of individuals
with ASD and to review the best diagnostic and therapeutic approaches.

Methodology: This paper is based on a systematic review of existing literature,
including scientificarticles, population- based studies, and clinical analyses published
in the last five years. Studies involving patients with ASD and epilepsy were reviewed
to analyze prevalence, clinical manifestations, and the effects of
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antiepileptic medications on cognitive and behavioral development.

Results: The review indicates a high prevalence of epilepsy in individuals with
ASD. Neurobiological mechanisms include changes in synaptic connectivity and
imbalances in the excitatory/inhibitory system. Studies

suggestthatthetreatmentofepilepsyintheseindividuals often affectsneurocognitive
development and requires a cautious approach to minimize the negative impacts of
antiepileptic therapy.

Discussion: Thefindingsoftheincluded studies suggestthatthe treatment of patients
with ASD and epilepsy should be based on an individualized and interdisciplinary
approach, taking into account the coexistence of

these two disorders. The use of antiepileptic medications requires a delicate
balance between seizure control and the preservation of cognitive and behavioral
development. Early diagnosis and

interdisciplinary treatment are essential to improving the quality of life of these
patients.

Conclusions: The coexistence of autism and epilepsy presents a complex clinical
challenge that requires personalized and multidisciplinary treatment. A deeper
understanding of shared neurobiological mechanisms and

their interactions can help improve clinical outcomes and develop better therapeutic
strategies. Early interventions remain key to improving long-term prognosis.

Keywords: Autism, Epilepsy, Antiepileptics

PARANDALIMI | SEMUNDJEVE KARDIOVASKULARE (SKV) TE
PACIENTET ME PAMJAFTUESHMERI KRONIKE RENALE

G. Zylbeari? A. Zylbeari'??, E. Zylbeari-Masha?, Z. Bexheti*, L. Zylbeari',
T. Krstev?

1. Fakulteti i Shkencave Mjekésore,Universiteti i Tetovés,Tetové,R.M.sé Veriut
2. Fakulteti i Shkencave Mjekésore-UGD,Shtip, R.M sé Veriut

3. Spitali Klinik i Tetovés,Republika e Magedonisé sé Veriut

4. Fakulteti i Mjekésisé, Universiteti ,,Shén Qirili dhe Metodij”- Shkup,R,MV
5.Universiteti i Evropés Jugélindore(UEJL), Tetové, RMV

Njé nga lidhjet midis organeve trupore gé kan njé veprim té ndérsjellté éshté
lidhja funksionale e zemrés dhe funksionit renal.Pacienrét me sémundje kronike
té veshkave kan manifestime mé té shpeshta edhe né sistemin kardiovaskluar té
shfaqur me hipertofi té ventrikulit t&€ majté,aritmi, anginé pektorale,infarkt akut té
miokardit,déshtim kongjestiv té zemrés etj.dhe kéto pacienté jané mé té rrezikuar
nga njé vdekje e parakohshme krahasuar me popullatén me sémundje tjera.
Parandalimi i sémundjeve kardiovaskulare te pacientét me pamjaftueshméri kronike
renale (insuficiencé renale kronike-IRK),kérkon njé pérkushtim tejet profesional nga
ana e nefrologéve dhe kardiologéve.Né masat prevenuese té ecurisé sé IRK dhe
shfagjes sé sémdjeve kardiovaskulare (SKV ) konsiston me: fillimisht menaxhimin
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e sémundjes themelore gé né fazat fillestare,ekuilibrimin e diabetit trajtimin
e hipertensionit arterial, menaxhimin e MIA sindromit(Malnutritio-Inflamtio-
Athreosclerosis),trajtimin e hiperlipidemisg, aktivitet fizik,ruajtjen e peshés trupore,
respektiminemasavedietetike (kufizimté pérdorimittékripés,dherespektiminedietés
hipoproteinemike),normalizimin e albuminurisés etj. Njé ndér shkaktarét kryesor té
komplikmeve kardiovaskulare te pacientét me sémundje kronike té veshkave éshté
paraqgitja e aterosklerozés premature e cila dukshém ndikon né aterosklerozén e
artetieve koronare. Kolegji Amerikan pér Kardiologji dhe Shoatata Amerikane pér
Kardiologji (American College of Cardiology-ACC/AHA- American Heart Association)
si dhe Kidney Disease Outcomes Quality Initiative (KDOQ/) né udhézimet klinike
pér modifikimin e faktoréve riskant kardiovaskular te pacientét me SKR preferojn
gé vlera e shtypjes artetiale té jeté <130/80 mmHg ndérsa HbA1c <7 %.Prevenimi
i SKV tek pacientét me SKR konsiston né menaxhimin e diabetit,HTA),dislipdemisé,
ndryshimin e stilit té jetés,aktivitet fizik dhe respektimit dietetik-hipoproteinemik.
Vteve té fundit rezultatet me efikase né trajtimiin e HTA kan treguar ACE frenuesét
(me apo pa diuretik) dhe jan medikamente té linjés sé paré, mandej nadej ARBs
(Angiotensin receptor blockers), dhe vitve té fundit pér ekuilibrimin e diabetit tip
2 preferohen Frenuesit e bashkétransportuesit 2 té glukozés dhe natriumit (sodium-
glucoselinked transporter 2-SGLT2 si Dapaglifozina, € kanagliflozinén ertugliflozinén
, empagliflozinén, ) dhe kan treguar efkte té |€arta pozitive né uljen e glukozés sé
bashku me mbrojtje kardiovaskulare dhe ecurisé sé SKR. Dislipidemia duhet trajtuar
me frenues té reduktazés HMG-CoA (3-hidroksi-3-metilglutaril-koenzimaA-statina)
ose raste té hipertgregliceride-misé me fibrate,Niacicn, kapsula Holestiramin,
Holesterid, Holestipol etj.Qéllimi i rishikimit: punimi kishte pér géllim ndikimin e
SKR né shfajen e SKV dhe krahasuar me individét e grupit kontrolues té shéndoshé
dhe menaxhimin medikamentoz té SKR gé né fazat fillestare me ¢cka dukshém
do té ndikonte né zvogélimin e manifestimeve kardiovaskulare.Punimi gjithashtu i
pérmbledh rekomandimet e fundit té& udhézimeve dhe studimet mbi parandalimin
primar té faktoréve tradicionalé té rrezikut kardiovaskular (SKV) te pacientét me SKR.
Materiali dhe metodat:Si material pune u shfrytézua gjaku i marré nga vena e 80
pacientéve me SKR dhe shkalla e filtrimit glomerular <70 ml/mim /1.73m? (35 ishin
femra meshkuj ndérsa 45 femra) me me moshé mesatare identike prej 5640+
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PREVALENCA E CRREGULLIMEVE MUSKULO-SKELETORE
TEK NXENESIT E SHKOLLAVE TE MESME TE KOMUNES SE
LIKOVES

G. Elezi', M. Bajrami', N. Xhaferi?, H. Xhaferi?, S. Elezi, |. Shabani®

'IShP Spitali i Pérgjithshém, Kumanové

% |ShP Klinika Universitare e Ortopedisé, Shkup
> 1ShP “Emergjenca”

* IShP Shtépia e Shéndetit, Likové.

Hyrje: Crregullimet muskulo-skeletore pérfshijné deformime té shtyllés kurrizore
dhe té sistemit muskulor, té cilat ndikojné né cilésiné e jetés, performancén shkollore
dhe zhvillimin fizik té adoleshentéve.Faktorét kryesoré pérfshijné géndrimin e gabuar
trupor, mbajtjen e cantave té rénda dhe mungesén e aktivitetit fizik. Identifikimi i
hershém i kétyre problemeve éshté thelbésor pér té parandaluar komplikimet
afatgjata.

Qéllimi: Qéllimi i kétij studimi ishte té pércaktohej prevalenca e skoliozés, kifozés
dhe lordozés tek nxénésit e shkollave té mesme té Komunés sé Likovés, si dhe té
sugjerohen masa parandaluese.

Material dhe Metoda:

Popullata e studimit: 351 nxénés
+ 165 nxénés té klasés sé nénté (fillore)
+ 104 nxénés té vitit té paré té shkollés sé mesme
+ 82 nxénés té vitit té katért té shkollés sé mesme

Metoda: ekzaminim klinik dhe vézhgim i drejtpérdrejté i géndrimit trupor.

Analiza: pérllogaritja e frekuencés dhe pérgindjes sé crregullimeve muskulo-
skeletore.

Rezultatet: Nga gjithsej 351 nxénés té pérfshiré né studim:

3 nxénés (0.85%) kishin skoliozé

47 nxénés (13.39%) kishin kifozé

1 nxénés (0.28%) kishte lordozé

Totali: 51 nxénés (14.52%) me ¢rregullime muskulo-skeletore.

Diskutim: Rezultatet tregojné njé prevalencé té dukshme té crregullimeve
muskulo-skeletore, kryesisht kifozé (13.39%), qé éshté né pérputhje me studimet
ndérkombétare tek adoleshentét.Faktorét kryesoré gé kontribuojné jané qéndrimi i
gabuar trupor, pesha e cantave dhe mungesa e aktivitetit fizik. Ndérhyrjet e hershme
pérmes edukimit shéndetésor dhe aktiviteteve parandaluese mund té reduktojné
prevalencén dhe komplikimet.

Pérfundim: Crregullimet muskulo-skeletore jané té pranishme tek 14.52% e
nxénésve.

Kifoza ishte crregullimi mé i shpeshté.

Rezultatet theksojné réndésiné e edukimit shéndetésor, kontrolleve té rregullta
dhe masave parandaluese pér kété grupmoshé.
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Rekomandime

Edukimi i nxénésve mbi géndrimin e duhur trupor

Kufizimi i peshés sé cantave té shkollés

Nxitja e aktivitetit fizik té rrequllt

Organizimi i kontrolleve periodike mjekésore né shkolla.

Fjalé kyce: Prevalenca; skoliozé, kifozé, lordozé,adoleshenté,parandalimi.
Referenca (APA 7th edition)

Smith, J., et al. (2020). Prevalence of musculoskeletal disorders in adolescents. Journal
of Pediatrics.

World Health Organization. (2019). Adolescent health and posture. WHO.

Brown, L., et al. (2021). Posture and backpack weight in school children. Spine Health
Journal.

PARANDALIMI | DEFORMITETEVE TE GJOKSIT DHE SHPUTES
SE KEMBES TEK NXENESIT E SHKOLLAVE FILLORE DHE TE
MESME NE KOMUNEN E LIKOVES

G. Elezi', M. Bajrami', N. Xhaferi? F. Ebibi', S. Elezi?, D. Asani?, |. Veliu?
'IShP Spitali i Pérgjithshém, Kumanové

% |ShP Klinika Universitare e Ortopedisé, Shkup
*IShP Shtépia e Shéndetit, Likové

Hyrje: Deformitetet skeletore tek fémijét dhe adoleshentét ndikojné drejtpérdrejt
né shéndetin fizik, funksionin respirator/muskuloskeletal dhe zhvillimin psikosocial.
Deformitetet e gjoksit (pectus excavatum, pectus carinatum) dhe deformitetet e
shputés (pes planus) shpesh evidentohen gjaté moshés shkollore. Ky studim synon
té vlerésojé prevalencén e tyre tek nxénésit e Komunés sé Likovés dhe té theksojé
réndésiné e parandalimit népérmjet skriningut shkollor.

Qéllimi: Vlerésimi i prevalencés sé deformiteteve té gjoksit dhe shputés sé kémbés
tek nxénésit e shkollave fillore dhe t€ mesme né Komunén e Likovés, si dhe identifikimi
i faktoréve predispozues.

Material dhe Metoda:

Popullata e studimit: 351 nxénés (mosha 14-18 vjeg)

Vendndodhja: shkolla fillore dhe t€ mesme né Komunén e Likovés

Metoda: ekzaminim klinik ortopedik, inspektim vizual dhe palpim.

Analiza: pérqgindja e rasteve mbi numrin total té nxénésve, pérpunuar statistikisht.
Rezultatet:

Nga gjithsej 351 nxénés:

11 (2.6%) kishin deformitete té gjoksit
+ 4 me pectus carinatum (1.1%)
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+ 7 me pectus excavatum (2.0%)
36 (10.3%) kishin deformitete té shputés (pes planus)
Totali: 47 nxénés (13.4%) me té paktén njé deformitet skeletor.

Diskutim: Rezultatet tregojné se deformitetet e shputés jané mé té shpeshta
(10.3%) sesa ato té gjoksit (2.6%). Kéto té dhéna jané né pérputhje me literaturén
ndérkombétare, ku pes planus raportohet tek 7-15% e fémijéve (Evans, 2008;
Saxena & Kim, 2015), ndérsa deformitetet e gjoksit variojné 1-3% (Koumbourlis,
2023). Faktorét predispozues pérfshijné trashégimingé, qgéndrimin e gabuar
trupor, mbipeshén dhe mungesén e aktivitetit fizik (Pfeiffer & Kotzot, 2006).
Studimi nénvizon réndésiné e skriningut né shkolla si mjet diagnostikimi té hershém
dhe pér planifikimin e masave parandaluese.

Pérfundim: Deformitetet skeletore jané té pranishme tek 13.4% e nxénésve né
Komunén e Likovés.

Deformitetet e gjoksit: 2.6%

Deformitetet e shputés: 10.3%

Rekomandohet: edukim shéndetésor, ushtrime korrigjuese dhe bashképunim
ndérmjet mjekéve, fizioterapistéve dhe shkollave pér té parandaluar progresin e
kétyre patologjive.

Fjalé kyce: Deformitete skeletike; gjoksi; shputa e kémbés; nxénés; prevalencé.
Referenca (APA 7th edition)
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histologic, and genetic characteristics of congenital chest wall deformities. Seminars
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TREATEMENT OF MORBID OBESITY WITH LAPAROSCOPIC
SLEEVE GASTRECTOMY

G. Elezi, Z. Elezi, B. Elezi, E. Bekteshi
City General Hospital 8th September-Skopje, Republic of North Macedonia

The epidemic of obesity in the World is a major public health issue and more than a
third of adults are now considered obese (body mass index > or = 30 kg/m2). Surgery
for morbid obesity, bariatric surgery, is the most durable treatment for this disease.

Primary bariatric surgery has been proven to be effective in weight loss and
improvement of weight-related metabolic co-morbidities.

Bariatric surgery is the most effective treatment for obesity with or without type
2 diabetes mellitus and its complications (obstructive sleep apnea, hypertension,
elevated cholesterol).

The laparoscopic sleeve gastrectomy is a type of bariatric surgery in which a portion
of the stomach is surgically removed.

DESIGN:This constitutes a prospective study carried outin a tertiary care City Hospital
in Skopje” 8th September”and included 8 morbidly obese patients who underwent
LSG. The operation was performed through one 15, one 12 mm and two 5 mm ports,
using the Endo-GIA stapler to create a lesser curve gastric tube over a 36-Fr bougie.

RESULTS: Operative time, complication rates, hospital length of stay, Body Mass
Index (BMI), % of Excess Weight Loss (EWL) and appetite were evaluated. There
were 3 females and 5 males, aged (mean+/-SD) 35.5+/-10.5 yrs and preoperative
BMI 47.8+/-7.5 kg/m2. Three of them had Diabetes mellitus type 2 (8 mmol/L +/- 3
mmol/L), Sleep apnea all of the patients, Hypertension four of them (140/90 mmHg
+/-20/15 mmHg). The operative time was 110.7+/-30 min. There was one conversion
to open surgery. All patients, except one, were discharged on the forth postoperative
day after an upper Gl series and the initiation of a clear liquid diet. At the follow-up
(3.0 +/-1.0 months post operatively), the % EWL was 30.5+/-10.5. Six patients who
received regular postoperative dietician counselling at follow-up did better than
the others who did not (% EWL 35.4+/-5.8 vs 25.2+/-4.1, respectively). All patients
reported significant loss of appetite.The three patients that were with diabetes
mellitus had significant improvement. Sleep apnea normalized at all of the patients
that underwent LSG. Hypertension improved at all of them.

CONCLUSIONS: Although the number of patients is relatively small, the data of this
study indicate that laparoscopic sleeve gastrectomy is effective in weight reduction,
normalization of diabetes mellitus type 2, loss of sleep apnea and normalization of
blood hypertension. A higher number of patients and longer follow-up period will be
necessary to evaluate long-term efficacy.
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TRAJTIMI KIRURGJIKAL | SEMUNDJEVE TE LEKURES DHE
TERAPIA LOKALE ME ANTIBIOTIKE

I. Besimi'?, F. Selimi'?, G. Zeqiri'? K. Haxhirexha'~

'Universiteti i Tetovés, Fakulteti shkencave mjeksore, Tetové
2Spitali Klinik Tetové

Hyrje: Sémundjet e I€kurés pérfshijné njé spektér té gjeré gjendjesh gé variojné
nga lezionet beninje deri te neoplazmat malinje dhe ¢rregullimet kronike infektive.
Ndérsa terapité farmakologjike jané thelbésore né dermatologji, trajtimi kirurgjikal
mbetet njé modalitet parésor pér menaxhimin pérfundimtar té& shumé patologjive
té |ékurés. Paralelisht, terapia lokale me antibiotiké ofron njé mjet efektiv pér
parandalimin dhe kontrollin e infeksioneve sipérfagésore bakteriale. Ky seksion
eksploron rolin, teknikat, avantazhet dhe kufizimet e ndérhyrjeve kirurgjikale dhe
terapisé topike me antibiotiké né praktikén dermatologjike.

Trajtimi Kirurgjikal i Sémundjeve té Lékurés

Indikacionet: Menaxhimi kirurgjikal tregohet kur terapité mjekésore déshtojné té
kontrollojné sémundjen, kur dyshohet pér lezione malinje, ose kur kérkohet restaurim
kozmetik ose funksional. Indikacionet mé té zakonshme pérfshijné:

« Tumore malinje: Karcinoma e gelizave bazale, karcinoma e gelizave skuamoze dhe
melanoma malinje.

- Lezione beninje: Kiste epidermale, lipoma, nevi dhe dermatofibroma.

« Lezione inflamatore kronike: Ulcera gé nuk shérohen dhe abscese té pérséritura.
Teknikat

Pérdoren disa modalitete kirurgjikale né varési té llojit té lezionit, vendndodhjes dhe
faktoréve té pacientit:

« Hegje e thjeshté: Hegje e ploté me njé kufi té indit té shéndetshém, shpesh me
konfirmim histopatologjik.

- Kyretazh dhe elektrodesikim: Pérdoret pér karcinomén sipérfagésore té gelizave
bazale dhe keratozén aktinike.

« Kriokirurgji: Aplikimi i azotit té lEngshém pér té shkatérruar indin anormal.
« Ablacion me lazer: Shkatérrim i indeve me precizion té larté me shenja minimale.

« Grafte dhe flapa Iékure: Teknika rindértuese pér defekte té médha, duke pérmirésuar
shérimin dhe kozmetikén.

Avantazhet dhe Kufizimet

Kirurgjia ofron trajtim pérfundimtar duke hequr indin e sémuré, duke konfirmuar
diagnozén dhe duke zvogéluar pérséritien kur kufijté jané té pérshtatshém (Leiter
& Garbe, 2020). Megjithaté, kufizimet pérfshijné shenja t€ mundshme, rrezikun e
infeksionit dhe nevojén pér ekspertizé té specializuar.

Terapia lokale me antibiotiké
Agjentét dhe mekanizmi i zakonshém

Antibiotikét topikalé pérdoren gjerésisht pér infeksione sipérfagésore té Iékurés ose
si ndihmés pas operacionit. Mé té pérshkruarat pérfshijné:
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Mupirocina: Shumé efektive kundér Staphylococcus aureus (MRSA) té ndjeshém dhe
rezistent ndaj meticilinés.

Acidi fusidik: Aktiv kundér kokseve Gram-pozitive, vecanérisht S. aureus.

Bacitracina: Aktivitet me spektér té gjeré, kryesisht kundér organizmave Gram-
pozitive.

Spraj né pérbérje me zeolit i mikronizuar, argjend jonik, n-butan preparat g€ ka njé
spektér té gjeré veprimi

Kéta agjenté veprojné duke prishur sintezén e proteinave bakteriale ose té murit
gelizor, duke zvogéluar késhtu kolonizimin mikrobik né vendin e aplikimit (Rubel et
al., 2021).

Indikacionet

« Plagé té vogla, gérvishtje dhe carje.

« Impetigo, folikulit dhe ekzemé e infektuar.

« Plagé pas operacionit pér té parandaluar infeksionin sekondar.
Rezultatet

Né grupin studimor éshté analizuar viti | fundit nga janari | vitit 2025 deri né Shtator té
vitit 2025, gjithsejt jané trajtuar 79 paceint me plagé dhe infekcione té Iékurés, mosha
mesatare e kétij grupi ishte 48 vjet, u ndané né dy grupe hulumtuese njéra me 41
paceint gé u trajtuan vetém mé ané té sprejit dhe 38 g€ u trajtuan me antibiotic local
né formé kremi, trajtimi | tyre u be vetem me trajtim lokal dhe rezultoi se paceintét té
trajtuar me Spraj né pérbérje me zeolit i mikronizuar, argjend jonik, n-butan shfagén
rezultate pothuajse té njejta me grupin e dyté por me njé konforditet mé té miré
té tyre duke reduktuar vizitat né ambulantén Kirurgjike si dhe ndjenje e rahatis tek
paceintét.

Pérparésité dhe rreziget

Antibiotikét topikalé ofrojné pérgendrime té larta lokale té barnave me thithje
minimale sistemike, duke ulur rrezikun e toksicitetit sistemik (Kon & Rai, 2022).
Megjithaté, pérdorimi i tepért mund té kontribuojé né rezistencén antimikrobike
dhe té shkaktojé dermatit alergjik té kontaktit (O'Neill & Rawlings, 2019).

Qasje Integrative

Né pérvojén klinike, trajtimi kirurgjikal dhe antibiotikét lokalé kombinohen shpesh.
Procedurat kirurgjikale sigurojné zhdukjen e lezioneve primare, ndérsa antibiotikét
topikalé zvogélojné rrezikun e infeksionit dhe nxisin shérimin e plagéve né fazén
postoperative. Integrimi i t& dy gasjeve pérputhet me parimet e administrimit
antimikrobik, duke siguruar trajtim efektiv duke minimizuar rezistencén (OBSH,
2019).

Pérfundim: Trajtimi kirurgjikal mbetet gurthemeli pér menaxhimin e njé game
té gjeré sémundjesh té l€kurés, duke ofruar pérfitime si terapeutike ashtu edhe
diagnostikuese. Terapia lokale me antibiotiké shérben si njé shtesé e réndésishme,
vecanérisht né parandalimin e infeksioneve dhe trajtimin e lezioneve sipérfagésore
né studimin tone rezultoi se paceintét té trajtuar me Spraj né pérbérje me zeolit i
mikronizuar, argjend jonik, n-butan shfagén rezultate pothuajse té njejta me grupin
e dyté por me njé konforditet mé té miré té tyre si dhe ndjenje e rahatis tek paceintét.
Kur aplikohen me mencuri dhe né kombinim, kéto strategji pérmirésojné ndjeshém
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rezultatet e pacientéve.
Fjalé kyce: infekcione té l1€kurés, lokal, antibiotic, argjend | jonizuar
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MONONUKLEOZA INFEKTIVE ME LIMFADENOPATI
CERVIKALE DHE LEZIONE HEPATIKE TEK NJE VAJZE
4-VJECARE

J. Murtishi, F. Salkoski, L. Murtishi
Spitali i Pérgjithshém Strugé, Reparti i Pediatrisé

Pérmbledhje: Paraqgitet njé rast i mononukleozés infektive (IM), e shkaktuar nga
virusi Epstein—Barr (EBV), tek njé vajzé 4-vjecare, e cila u paragit me limfadenopati
cervikale dhe rritje té theksuar té€ enzimave hepatike.

Paragitja e rastit: Njé vajzé 4-vjecare, mé paré e shéndetshme, u paraqgit me
temperaturé dhe simptoma té infeksionit té rrugéve té sipérme respiratore, fillimisht
e trajtuar me per os amoksicilin té pérshkruar nga mjeku i pérgjithshém.

Né ekzaminimin fizik u vérejtén nyje limfatike té zmadhuara, t& dhimbshme
dhe té forta né regjionin retromandibular né té dy anét (me madhési té njé arre),
mukozé faringeale hiperemike dhe shtresime té bardha né bajame. Nuk u vérejtén
limfadenopati té tjera apo organomegali.

Gjetjet laboratorike treguan leukocitozé me limfocitozé té theksuar (WBC 24 x 10%/L,
limfocite 66.5%) dhe trombocitozé reaktive (PLT 526 x 10°/L). Testet e funksionit
té mélgisé treguan rritje té dukshme té transaminazave: ALT 289 U/L, AST 229 U/L
dhe GGT 391 U/L. Serologjia pér EBV konfirmoi mononukleozén infektive akute.
Ekografia e gafés tregoi limfadenopati reaktive infra-aurikulare dhe submandibulare
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(nyja mé e madhe 14 mm). Ekografia abdominale tregoi njé mélci me madhési
normale, me ndryshime té lehta hipoekogjene rreth fshikézés sé témthit dhe sasi té
vogél té Iéngut té liré né pelvik. Nuk u vérejt hepatosplenomegali.

Pacientjatregoipérmirésimklinikbrendakatérditéve, meregresiontélimfadenopatisé
dhe normalizim té enzimave té mélcisé. U trajtua me léngje intravenoze, vazhdoi
ceftriaksonin pér 10 dité dhe filloi acid ursodeoksikolik pér mbéshtetje hepatike, i cili
u rekomandua té vazhdohet edhe pas daljes nga spitali deri né kontrollin e ardhshém
né vendin e saj.

Diskutim: Ky rast paraget njé ecuri tipike t& mononukleozés infektive té lidhur me
EBV, me pérfshirje té& dukshme hepatike tek njé fémijé i vogél. Edhe pse rritja e lehté e
enzimave hepatike éshté e zakonshme né IM, ky rast tregoi njé citolizé mé té theksuar
hepatike pa organomegali, duke theksuar nevojén pér monitorim té kujdesshém
dhe kujdes mbéshtetés pér té parandaluar komplikimet.

Pérfundim: Infeksioni me EBV duhet té merret né konsideraté tek pacientét
pediatriké gé paragiten me temperaturé, limfadenopati dhe rritje té enzimave
hepatike. Menaxhimi mbéshtetés mbetet baza e trajtimit, dhe funksioni hepatik
duhet té monitorohet me kujdes, edhe né mungesé té hepatosplenomegalisé.

IDENTIFYING PATIENTS WITH UNDIAGNOSED CHRONIC
OBSTRUCTIVE PULMONARY DISEASE IN PRIMARY
HEALTHCARE

K. Kovachevikj', S. Janevska', S. Ferati Belchista?, B. Ismaili?, K. Stavri¢*,
I. Kondova Topuzovska®

' PHI "Vita Katarina", Skopje

> PHI MEDIAR S Skopje

* PHI "Dr. BEKIM-I"

“*Center for Family Medicine, Medical Faculty, UKIM, Skopje

>Public Health Institution for Infectious Diseases and Febrile Conditions,
Skopje, Medical Faculty, UKIM, Skopje

Background:Chronicobstructive pulmonarydisease (COPD)isoftenunderdiagnosed.
Various screening tools, questionnaires and airflow measurement devices have been
developed and studied in primary health care (PHC), but there is still no consensus
on the most effective method for early detection. Macedonia has a high prevalence
of COPD-7.16%, and a smoking rate of 46%. This study aimed to identify an effective
screening test for detecting undiagnosed COPD in PHCs. Material and Methods: A
cross-sectional study was conducted over 12 months, including individuals aged 40
to 75 years without respiratory complaints. Six screening tests were evaluated: peak
flowmetry, microspirometry, and four questionnaires (CDQ, CAPTURE, COPD-SQ,
SBQ). The results were compared with spirometry results. The sensitivity, specificity,
and accuracy of each index test (questionnaires and airflow measurement tests)
were determined individually. Results: A total of 199 individuals were tested, with
92,9% completing all tests, while 7,1% lacked spirometry results. The proportion
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of suspected COPD cases varied by test: peak flowmetry (11,3%), microspirometry
(10,2%), CDQ (77,8%), SBQ (62,6%), COPD-SQ (79,4%), and CAPTURE (66,4%). A
reduced FEV1/FVCratio (<0.70) was confirmed in 11.3% of subjects. Microspirometry,
and CAPTURE questionnaire, showed the highest accuracy, (90,86% [95% Cl: 85.75%
t0 94.59%] and 39,72% [95% Cl: 32.62% to 47.16%)], respectively). Discussion: Simple
and accurate COPD screening tests would help GP detect the disease early, begin
treatment promptly, and improve patient outcomes. These tools could be used in
primary care and reduce unnecessary referrals to specialists. The study's early findings
show a need for public education about COPD and improved capacity at secondary
care levels for spirometry. Conclusion: Screening tests are effective in detecting
COPD. Full adherence to the testing protocol is essential to maximize effectiveness.
This is the first study in Macedonia assessing the accuracy of various screening tools
for early COPD detection and aims to support better strategies at the primary care
level.

Key words: COPD, primary health care, questionnaires, screening.
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RAST KOMPLEKS | ENDOKARDITIT INFEKTIV AKUT ME
KOMPLIKIME CEREBRALE DHE VALVULARE

M. Xhaferi, B. Vejseli, S. Popovska

Endokarditi infektiv éshté njé infeksion serioz | shtresés sé brendéshme té zemrés
,endokardit, gé zakonisht prek valvulat e zemrés .

Endokarditi infektiv né foshnjat e moshés nén njé vit éshté njé entitet i rrallg,

por me morbiditet dhe mortalitet té lart€, vecanérisht kur pérfshin komplikime
neurologjike dhe valvulare.

Paragesim rastin e njé foshnje 9 muajshe, e cila u paragit pér kontrollé fillimisht me
temperature té larté ,konvulsione, deficit motorik té anés sé djathté dhe nje zhurmé
e theksuar sistolike né auskultim .Né ekzaminimin klinik u evidentua hemiparezé e
djathté dhe laboratorikisht njé sindromé inflamatoré i theksuar.

U pérjashtua etiologjia meningoencefalitike pas analizés sé likvorit dhe
paneleve virusologjike ndérsa u vendos dyshimi pér endokardit i konfirmuar
mé pas edhe me kontrollé kardiologjike dhe ekzaminim ekokardigrafik.
Né ekokardiografi u identifikua valvulé aortale bikuspide me vegetacione
rreth 8 mm, gé shkaktonte insuficiencé aortale té moderuar me gradient
rreth 40 mmHg dhe formacion hiperehogjen 8-9 mm né murin e aortés, e
interpretuar si absces i mundshém valvular/aortik. Pacientja kishte gjithashtu
infarkt cerebral té paklasifikuar | vértetuar né KT si pasojé e embolizimit septik.
Trajtimi fillestar pérfshiu terapi me antibiotiké pér njé periudhé njé mujore, sé bashku
me antikonvulsant , antikoagulant  kortikosteroid, kardioprotektiv dhe diuretik.
Gjaté hospitalizimeve té njépasnjéshme né repartet e neurologjisé dhe kardiologjisé
pediatrike, gjendja hemodinamike dhe respiratore mbeti e qgéndrueshme,
me persistencé té hemiparezés, por pa pérkegésim té€ métejshém sistemik.
Konkluzion: Ky rast ilustron njé evolucion té rrallé dhe kompleks té€ endokarditit
infektiv né foshnjé té shéndetshme paraprakisht, i ndérlikuar me infarct cerebral
dhe absces periaortik. Pércaktimi i hershém etiologjik, ndjekja multidisiplinare
dhe trajtimi i zgjatur medikamendoz ishin vendimtar pér stabilizimin e gjendjes sé
pérgjithshme. Megjithaté rasti kerkonte ndérhyrje kardiokirurgjike.

Pacienti u transferua pér trajtim kirurgjikal né gendér kardiokirugjike, por
fatkeqésisht nuk i mbijetoi ndérhyrjes dhe rasti pérfundoi né ményré letale.
Fjalé kyce: endokardit infektiv pediatrik, valvulé bikuspidale, infarkt cerebral, absces
aortik, insuficiencé valvulare.
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GUNSHOT EYE INJURIES FROM BULLETS AND PROJECTILES,
DURING YEARS (1995-2006)

N. Bardhi
Trauma University Hospital (TUH), Tirana Albania.

Gunshot injuries to the eyes pose a serious threat to eye health and public safety
in many parts of the world. The study aims to analyze in detail the cases of gunshot
eye injuries, their mechanisms of occurrence, clinical features and long-term
consequences for the victims' vision. To achieve this goal, a large-scale retrospective
analysis of clinical data from 57 patients with gunshot eye injuries registered at the
Trauma University Hospital in Tirana, Albania, from 1995 to 2006 was conducted.
The analysis was carried out using the SPSS statistical software and included the
study of demographic data, circumstances of injuries, types of weapons, nature of
injuries, the presence of concomitant injuries and foreign bodies. The results of the
study showed a high proportion (33%) of gunshot eye injuries among all eye injuries
from explosions and firearms, with peaks in 1997 and 1999, which may be related
to the escalation of conflict. A significant gender disparity was detected, with 93%
of cases being male. Youth aged 11-20 are most vulnerable (38.5% of cases). 84%
of the injuries were classified as severe, of which 90% resulted in serious damage
to one eye and 10% resulted in death or bilateral blindness. In 88% of cases, there
were concomitant injuries to other organs, and in all cases, foreign bodies were
present, significantly complicating treatment. The study provides data to improve
the prevention, diagnosis, treatment and rehabilitation of gunshot eye injuries, as
well as raise awareness of the risks involved.

Keywords: foreign bodies, visual acuity, blindness, military conflicts, eyeball trauma.
Trauma University Hospital (TUH).

NEW PERSPECTIVES IN THE DIAGNOSIS OF CHRONIC
KIDNEY DISEASE IN CHILDREN: THE SIGNIFICANCE OF
CYSTATIN C AS A BIOMARKER

0. Jordanova', V. Tasik', N. Abazi', A. Sofijjanova’, A. Janchevska', S. Bojadzieva',
R. Jordanova?, B. TeoV'

'PHI University Clinic for Children's Diseases-Skopje
2Department of Occupational Medicine, Public Health Institution “Health
Center” - Veles

Chronic kidney disease (CKD) in pediatric patients represents a significant clinical
challenge due to difficulties in early detection and accurate assessment of renal
function. Conventional markers, such as serum creatinine, are influenced by age,
sex, muscle mass, and nutritional status, which limits their sensitivity and specificity
in children.To highlight the clinical significance of introducing cystatin C as a novel
biochemical biomarker for the early diagnosis and monitoring of CKD in pediatric
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patients.A review of current literature and clinical experience in pediatric nephrology
was conducted, focusing on the role of cystatin C compared to creatinine in
estimating glomerular filtration rate (GFR). Emphasis was placed on its diagnostic
accuracy, prognostic value, and practical implications in daily clinical practice.
Cystatin C demonstrated superior sensitivity in detecting mild reductions of GFR
compared to creatinine, with levels remaining unaffected by muscle mass, growth, or
dietary factors. Combined equations using both creatinine and cystatin C provided
even higher accuracy for estimating GFR. In pediatric patients, this allows earlier
recognition of CKD progression, optimized therapeutic decisions, and improved
long-term outcomes.The introduction of cystatin C as a biomarker in pediatric
nephrology represents an important advancement in the diagnosis and monitoring
of CKD. Its implementation in routine clinical practice may significantly enhance
early detection, provide a more reliable assessment of renal function, and support
timely interventions in children at risk.

Keywords: Cystatin C, Chronic Kidney Disease, Pediatrics, Biomarker, Glomerular
Filtration Rate, Renal Function, Early Diagnosis

COTTON DUST-INDUCED OCCUPATIONAL BRONCHIAL
ASTHMA: CASE REPORT

R. Jordanova’, K. Shopova Klifova', O. Jordanova?

' Department of Occupational Medicine, Public Health Institution “Health
Center” - Veles
2Pediatric clinic-Skopje

Introduction: Occupational bronchial asthma is one of the most common work-
related respiratory diseases, representing a significant public health and occupational
medicine concern. It is characterized by variable airway obstruction, bronchial
hyperresponsiveness, and inflammation directly related to workplace exposure.

Case Report:A 60-year-old female patient, employed as a machine operator, with
an exposure history of 35 years. From the anamnesis, the patient complains of a
persistent dry cough, which has been bothering her for the last 12 years. In addition,
she experiences shortness of breath with a feeling of air hunger, wheezing, chest
tightness, choking, and expectoration of a clear, sticky mucus.Skin allergy tests were
performed using standard inhalational and occupational allergens by the prick
method. A detailed occupational history was taken, and an exposure and elimination
test was conducted with serial peak flow measurements, functional pulmonary
monitoring with spirometry, and a bronchial provocation test with histamine.An
assessment of the atopic status was made through skin prick tests with standard
inhalational allergens, which were negative. However, sensitization to occupational
allergens was confirmed with positive prick tests for cotton and synthetic materials.
The exposure and elimination test using serial peak flow measurements was positive.
Following inhalation of 500 mcg histamine, significant changes were observed in
the spirometric results, followed by mild irritating cough and discrete auscultatory
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changes. A notable drop in FEV1 of over 20% compared to baseline values was
observed, indicating marked bronchial hyperreactivity, and providing a strongly
positive result for the nonspecific bronchial provocation test with histamine.After
inhalation of Ventolin spray, a positive response to the administered bronchodilator
was noted, confirming a strongly positive bronchodilator test with Ventolin.

Conclusion: Effective prevention, early detection, and prompt cessation of
occupational exposure are key to limiting disease progression, alongside adequate
treatment and rehabilitation of affected workers with occupational bronchial asthma.

Keywords: occupational bronchial asthma, spirometry, peak expiratory flow, skin
prick tests, cotton dust

ELEKTROKARDIOGRAMA NE MOSHEN FEMIJERORE -
REALITET DHE SFIDE E PERDITSHME

R. Bejigi’?*3, A. Maloku', A. Mustafa', A. Keka', N. Zeka', A. Gérguri', Ri. Bejiqi'

'Shérbimi i Kardiologjisé, Klinika e Pediatrisé, QKUK, Prrishting, Republika e
Kosovés

2 Fakulteti i Mjekésisé, Univerziteti “Fehmi Agani’, Gjakové, Republika e
Kosovés

3 Texas Health Science Center, San Antonio, Tx, USA

Hyrje Ishte Dr Augustus Waller i pari i cili béri regjistrimin e aktivitetit elektrik té
zemrés—elektrocardiogramén (EKG) né vitin 1887. (1) Punén e tij e vazhdoi dhe
avancoi mé tej Dr. Willem Einthoven, i cili krijoi njé makiné té EKG me 3 elektroda dhe
pér punén e tij fitoi cmimin Nobel né Fiziologji dhe Mjekési né vitin 1924. (2) Fillimisht
EKG éshté pérdorur vetém pér zbulimin e aritmimeve, por mé voné, por edhe sot,
EKG éshté béré metodé e réndésishme pér zbulimin e abnormaliteteve tjera, pér disa
prej tyre edhe sot mbetet metoda thelbésore né mjekésiné moderne klinike. Edhe né
pediatri EKG Elektrokardiogrami pediatrik éshté njé mjet i réndésishém né skriningun
dhe diagnostikimin e sémundjeve kongenitale té zemrés, kardiomiopative dhe
aritmive dhe ngjarjeve né té gjitha fazat e aktivitetit elektrofiziologjik. Interpretimi
i EKG pediatrike mund té jeté sfidues pér shkak té ndryshimeve né gjetjet té cilat
jané normale gjaté rritjes sé pacientit. Pérkundér avancimeve té metodave tjera
diagnostike kardiologjike ende mbetén shumé indikacione pér EKG si: defektet
kongenitale té zemrés, sinkopat ose krizat e vetdijes, simptomat gjaté aktivitetit fizik,
pérdorimi i ilaceve, ¢crregullimet e ndryshme té ritmit, pamjaftueshméria e zemrés,
sémundja Kawasaki, miokarditi dhe perikarditi, ethja reumatike dhe sémundjet tjera
reumatizmale, pas operimeve kardiokirurgjike dhe gjendjeve tjera ekstrakardiake (3).
Qéllimi i punimit Qéllimi i kétij prezanimit éshté té prezantohen disa karaktersitika
té EKG né moshén fémijérore, vlera diagnostike né disa sémundje té lindura té zemrés
si transponimi i enéve té médha té gjakut, situs inversus, dalja anomale e arterieve
koronare dhe disa raste té ¢rregullimit té ritmit té zemrés.

Konluzion Standardet e vlerave normale né interpretimin e ECG-sé té fémijét jané né
dispozicion pér shumé vite. Kérkimet e fundit sugjerojné se disa nga kéto standarte
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duhet té rishikohen dhe ndoshta té rishkruhen pér té marré parasysh ndryshimet né
teknologjiné elektrokardiografike dhe ndryshimet e mundshme fiziologjike te fémijét
gé mund té kené ndodhur gé nga vendosja e standardeve origjinale. Ndryshimet
né ritém gé shihen te fémijét gjaté Holterit te puslit 24-oréshe té vézhgimit jané té
pérshkruara miré, por implikimet afatgjate kérkojné ende hulumtime dhe pércjellje
vec e ve¢ né ményré sistematike (4).

Fjalét kyce: elektrokardiograma, sémundjet e lindura té zemrés, crregullimet e ritmit
té zemrés
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PERPARIMET NE TRAJTIMIN E HIPERKOLESTEROLEMISE
FAMILJARE HOMOZIGOTE - RAPORT RASTI

Ri. Bejigi’, A. Maloku', A. Mustafa’, A. Keka', R. Bejiqi'?

'Shérbimi i Kardiologjisé, Klinika e Pediatris€, QKUK, Prishtin&, Kosové
2Fakulteti | Mjekésisé, Univerziteti Fehmi Agani, Gjakove, Kosové
3Texas Health Science Center, San Antonio, Tx, USA

Hyrje: Hiperkolesterolemia homozigote autosomale dominante (HoADH), éshté
sémundje trashéguese e shkaktuar nga mutacionet né receptoret e lipoproteinave
me densitet té ulét (LDLR), apolipoproteinés B (APOB) ose proprotein konvertaza
subtilisin-kexin tip 9 (PCSK9) dhe vecohet me nivele tejet té rritura té lipoproteinave
me densitet té ulét kolesterol (LDL-C) né plazmé dhe rrezik té larté pér sémundje té
hershme kardiovaskulare (CVD). Frekuenca e sakté HOADH éshté e panjohur kurse
trajtimi konvencional pér uljen e lipidéve né té gjitha studimet tregon rezultate
modeste. Evolocumab éshté terapi e re, e bazuar né antitrupa monoklonale me
pérardhje plotésisht humane qé inhibon PCSK9, dhe né té gjitha studimet e
publikuara Evolokumab ulé kolesterolin LDL mé shumé se 20 % té vlerave paraprake.
Fémijét e prekur me HoFH kané njé rrezik té shtuar pér sémundje aterosklerotike
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kardiovaskulare dhe véshtirési pér té arritur objektivat né zvogélimin e kolesterolit
dhe lipoproteinave me densitet té ulét. Né kété punim kemi prezantuar njé djalé nga
Kosova, i diagnostikuar me HoFH dhe u trajtuar me terapi konvencionale pér uljen e
lipidéve dhe rezultatet e para pas trajtimit njévjecar edhe me Evolocumab, si terapi
shtesé.

Qéllimi i punimit: Qéllimi i prezantimit éshté té ofrojé té dhéna afatshkurtra pér
siguriné dhe efektivitetin e Evolocumab-it né trajtimin e pacientéve me HoFH.

Metodologjia: Né kété rast prezantimi ne kemi prezantuar té dhénat e regjistruara
né diagnostikimin, trajtimin dhe rezultatet e para pas trajtimit edhe me Evolocumab
té njé djaloshi té ri me HoFH.

Rezultatet: Njé djalé i moshés17-vjecare, i diagnostikuar né moshén 12-vjecare
klinikisht, me analiza laboratorike dhe gjenetike me HoFH dhe pérkundér trajtimit
agresiv me terapi konvencionale pér uljen e lipidéve, vazhdon té keté nivele té larta
kolesterolit dhe LDL-C. Né bashképunim me Ministriné e Shéndetésisé dhe Shogatén
pér Sémundje té rralla té€ Kosovés, arritém té sigurojmé medikamentin Evolocumab
dhe pas pérfundimit té vlerésimit klinik dhe kardiologjik (ekokardiografi e arterieve
karotide me Doppler dhe kollor Doppler dhe ekzaminimi invaziv - koronografia)
filluam trajtimin shtesé me Evolocumab. Doza fillestare e Evolocumab-it ishte 5mg
né dité. Pas trajtimit tremujor niveli i kolesterolemisé dhe LDL-C u ul ndjeshém:
kolesteroli total nga 17.59 mmol/l né 7.03 mmol/l dhe LDL nga 14.9 mmol/l né 6.25
mmol/l. pas tre muajve doza e Evolocumab-it éshté rritur né 10mg ditore duke
vazhduar me terapiné konvencionale antihiperlipidemike dhe rezultet e para jané
tejet premtuese. Gjaté késaj periudhe té trajtimit, ksantomat paraprake nuk shfagén
shenja rritjeje dhe nuk u regjistrua asnjé ksantomé e re.

Pérfundim: Ky raport rasti tregon se Evolocumab-i tolerohet miré dhe, pérvec
terapisé konvencionale, reduktoi né ményré efektive nivelin e LDL-C né plazmé te
pacienti me HoFH. Kjo pérvojé e shkurtér dhe publikimet e fundit na japin mjaft
guxim dhe shpresé pér té filluar trajtimin edhe té fémijéve me hiperkolesterolemia
heterozigote rezistente ndaj terapisé konvencionale pér uljen e lipideve.

Fjalét kyce: Autosomal dominant hypercholesterolemia; Familial homozygous
hypercholesterolaemia; LDL cholesterol, Evolocumab,

IKTERI NEONATAL DHE KORTIKOSTEROIDET ANTENATAL

S. Bajrami’, M. Rexhepi’, F. Besimi', M. Azemi', Sh. Hodai'

' Spitali Klinik Tetové,Reparti i Neonatologjisé &Akusheri,R.e Magedonisé sé
Veriut
' UT,Fakulteti i Shkencave Mjekésore Tetové,R e Magedonisé sé Veriut

Ikterus neonatal paraget ngjyrosje té verdhé té l€kurés,sklerave dhe indeve té
tjera,nga shkaku i grumbullimit té bilirubinés sé tepruar né gjakut éshté mbi 70-
80 umol/I(4-5mg/%).Ordinimi in utero i glukokortikoideve sintetike gjaté fazave
kritike té zhvillimit mund té rezultojé né funksionimin e ndryshém té organeve
fetale, té cilat mund té vazhdojné gjaté gjithé jetés. Maturimi i mushkérive fetale —
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AKS pérshpejton zhvillimin e pneumociteve té tipit 1 dhe tipit 2, duke cuar né
ndryshime strukturore dhe biokimike qé pérmirésojné mekanizmin e mushkérive
dhe shkémbimin e gazit. Kortikosteroidet (si betametazoni ose deksametazoni)
pérdoren midis javés sé 24 dhe 34 té shtatzénisé ,QELLIMI: Qéllimi i punimit éshté
té tregojé ndikimin e kortikosteroidéve prenatal tek paraqitja e ikterit neonatal.
MATERIALI DHE METODA: Studimi éshté prospektiv,i realizuar né Spitalin Klinik
Tetové (Reparti Akusheri-Neonatologji- Laboratori Kliniko-Biokimik),né periudhén
janar-gershor 2024,u pérfshiné 63 ose (13,20 %) fémijé me ikter neonatal,nga
gjithsejt 477 té porsalindur. Femra 35 ose (55.55 %) , meshkuj 28 ose (44.44 %).Pér té
vértetuar diagnozén jané shfrytézuar:kartela e pacientit,anamneza,klinika,bilirubina
totale,indirekete dhe direkte (serum),dhe matje transkutane Bilichec,ABO,Rh faktor.
REZULTATET: Nga 477 lindje ne periudhen 6 mujore me ikter neonatal kane rezultuar
63 (13,20 %) te porsalindur Nga 63 te porsalindur me ikter neonatal me terapi
kortikosteroid prenatal kane rezultuar 31 ose (49,20 %) raste . Nga 63 te porsalindur
me ikter neonatal ne 12 ose (19.04 %) raste kemi ABO ose Rh inkopatibiltet . Nga
63 te porsalindur me ikter neonatal ne 11 ose(17.46 %) raste jane te stimuluar me
Oxyitocine gjate lindjes . Nga 63 te porsalindur me ikter neonatal ne 9 ose(14.28 %)
raste jane te porsalindur premature. DISKUTIMI DHE PERFUNDIMI: Né periudhén
neonatale verdhéza neonatale éshté e zakonshme,por ndikimi i kortikosteroidéve e
rrit pérgindjen e tyre né raport me ato qé nuk kané maré kortikosteroide prenatale,
dhe pér pasojé edhe trajtimi i tyre éshté i zgjatur né repartin neonatologjik.
Fjale kyc : Ikteri neonatal, kortikosteroidet antenatal.

MONITORING THE TREATMENT WITH ORAL SUCROSE IRON
IN ANEMIA OF ONCOLOGY PATIENTS IN PRIMARY HEALTH
CARE UNITE

S. Ferati Belchishta’, A. Belchishta Shaqiri?

' PHI Mediars
2 PHI Zdravstven Dom Skopje

Introduction: Iron deficiency anemia is among the most common causes of disability.
Intravenous iron is the fastest way to correct iron deficiency, bypassing the narrow
absorption of iron in the intestine, the only real mechanism for regulating iron balance
in the human body. Intravenous administration of iron is suggested in patients who are
refractory/intolerant to oral ferrous sulfate. A new oral iron formulation, sucrosomial
iron, bypassing the normal absorption pathway, appears to be cost-effective in
correcting iron deficiency anemia at doses higher than those usually effective with
other oral iron formulations.

Objectives: To confirm the efficacy of sucrosomial iron in anemia of oncology patients.

To monitor anemia in all oncology patients for the most appropriate individual
treatment.

Material: 2 cases of oncology patients with liver cancer, without and with liver
transplantation.

52



XXX Takim profesional mjekésor

Method: Monitoring of anemia parameters before, during oncology treatment and
after completion of treatment (chemotherapy, radiotherapy, surgery) in order to plan
the most appropriate individual therapeutic strategy.

Results: In this study, we present 2 cases where anemia was monitored in oncology
patients receiving oral sucrosomial iron (30 mg/day), which shows that it has a higher
absorption than ferrous sulfate and is as effective as IV iron in the treatment of chronic
liver disease and cancer-related anemia.

Conclusion: Sucrosomial iron is defined as a new generation of iron and is a valid
alternative to IV iron products. An individualized approach to the treatment of anemia
is the most appropriate treatment for oncology patients.

Keywords: Iron deficiency anemia. Oral sucrosomial iron. Oncology patient, liver
cancer

PROGRESSIVE FAMILIAL INTRAHEPATIC CHOLESTASIS IN
CHILDREN - NEW HOPE FOR TREATMENT

S. Bojadzieva, O. Jordanova, A. Murtezani, E. Simonovska
University Children’s Hospital, Skopje

Medical Faculty, University Ss. “Cyril and Methodius”, Skopje

Progressive Familial Intrahepatic Cholestasis (PFIC) represents a group of rare autosomal
recessive liver disorders characterized by defective bile formation and progressive
cholestasis. PFIC is caused by impaired bile acid transport, resulting in cholestasis,
ongoing liver damage, and, in severe cases, liver failure. PFIC usually manifests in
infancy or early childhood, presenting with jaundice, pruritus, hepatomegaly, and
poor growth. Patients with advanced PFIC often require liver transplantation.Initially
classified into three main subtypes (PFIC1, PFIC2, and PFIC3), ongoing genetic
research has expanded the spectrum to 13 distinct PFIC subtypes, each linked to
mutations in genes critical for bile acid metabolism and hepatobiliary transport. These
mutations impair bile secretion, causing toxic bile acid accumulation in hepatocytes
and contributing to liver dysfunction.Traditional PFIC management has relied on
medications, surgical biliary diversion, and liver transplantation. Recent advancements
in targeted therapy have introduced intestinal bile acid transport (IBAT) inhibitors. IBAT
inhibitors reduce bile acid reabsorption in the intestine, thereby lowering hepatic bile
acid load and alleviating cholestatic symptoms.Maralixibat, an oral once-daily IBAT
inhibitor, reduces enterohepatic circulation of bile acids, thereby lowering systemic bile
acid levels. Clinical trials in children with PFIC have demonstrated significant reductions
in serum bile acids, accompanied by meaningful improvements in pruritus, sleep
quality, and overall quality of life.The introduction of Maralixibat marks a paradigm
shift in the treatment of PFIC, offering a non-surgical and potentially liver-sparing
option. Maralixibat provides new hope for improved symptom control, growth, and
preservation of native liver function.

Keywords: Progressive Familial Intrahepatic Cholestasis, PFIC, IBAT inhibitor, Maralixibat
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USHQYERJA E FEMIJEVE NE MAQEDONINE E VERIUT: MIDIS
TRADITES DHE JETES MODERNE

T. Jakupi
Tetové — Magedonia e Veriut

Fémijéria pérbén njé periudhé kritike gjaté sé cilés vendosen themelet pér shéndetin,
rritjen dhe zhvillimin gjaté gjithé jetés. Né Magedoniné e Veriut, ushqyerja e fémijéve
ka gené né ményré tradicionale e ndikuar nga njé trashégimi e pasur kulinare, por
vitet e fundit ka pésuar transformime té dukshme nén ndikimin e stilit modern té
jetesés.

Ky punim shqyrton dallimet mes ményrés tradicionale té ushqgyerjes sé fémijéve
dhe modeleve bashkékohore té té ushqyerit, duke véné né dukje rreziget aktuale,
mundésité e reja dhe zgjidhjet e mundshme. Rezultatet sugjerojné se ruajtja e
elementeve pozitive té ushqyerjes tradicionale, né kombinim me parimet e bazuara
né prova té shkencés moderne té ushqyerjes, pérbén gasjen e duhur pér zhvillimin
dhe shéndetin e fémijéve.

Studimi synon té analizojé ushqgyerjen e fémijéve né Magedoniné e Veriut brenda dy
kornizave, tradités dhe jetés moderne si dhe té ofrojé rekomandime té bazuara né
prova akademike dhe profesionale.

Analiza bazohet né rishikimin e literaturés pérkatése dhe burimeve dytésore té té
dhénave, kryesisht raporte nga:

Organizata Botérore e Shéndetésisé (OBSH)
Raportet e UNICEF mbi ushqyerjen dhe shéndetin e fémijéve né Magedoniné e Veriut

SURGICAL EMERGENCY IN THE SURGERY DEPARTMENT OF
KUMANOVO HOSPITAL 2024

V. Ademi, F. Ebibi, D. Asani, D. Selimi Ademi
PHI General Hospital Kumanovo, R. of North Macedonia

Emergency Surgical Center (ESC) is a specific specialty defined as such according
to needs and differs from other medical outpatient clinics according to the way
of working practiced in this environment and at all times. ESC plays an important
role in patient care, especially for the elderly. ESC in Kumanovo Hospital is a center
that cares for and treats patients with physical injuries of varying degrees, patients
with bodily injury in various cases, patients with life-threatening conditions, acute
abdominal, urological diseases, patients with bodily trauma and burnsthat save the
patient's life by involving various medical disciplines. ESC, which works 24/7 with its
medical staff, treats all emergency surgical cases with a multidisciplinary approach
through its activity. ESC in Kumanovo offers services for digestive, urological,
traumatological, orthopedic and general surgery. The aim of this paper is to evaluate
and characterize patients who reported to the ESC in Kumanovo in the period from
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January 2024 to February 2025, including the diagnoses and treatment of patients
in this center. This paper covers all age groups who were reported to the ESC, data
on the health problem, gender, age, time of arrival at the ESC and the treatment that
the patient received in this outpatient clinic. The paper includes 29,048 patients who
were admitted to the ESC Kumanovo in the period January 2024 to February 2025.
Considering traffic accidents, about 120 patients who were injured in traffic accidents
with a car or motorcycle presented to the ESC with polytrauma. Of the physical
traumas, injuries that ended with a fracture of the bones are 3044 cases. The profile
of the patients and the presentation pattern should be taken into account when
organizing an emergency intervention in the surgical department. Characterizing
their use will facilitate planning to provide the most appropriate care for the complex
health needs of this population, especially in surgery and traumatology.

Key words: emergencies, emergency center, injuries, surgery, patients

PROVAT KUTANE ALERGJIKE TEK FEMIJET ME ALERGJI
USHQIMORE

V. Muca, Q. Kadriu Muga, Z. Biljali-Shuajibi, B. Shishko Aziri, B. Abdiu,
A. Pajaziti

Spitali i Pérgjithshém "Dr.Ferid Murad” - Reparti i Pediatrisé - Gostivar,
Spitali Klinik Tetové — Reparti | Pedijatrisé, R.M.V

Hyrje: Alergjité ushgimore jané mjafté té shpeshta né moshén féminore dhe kané
tendencé rritjeje. Jané té predisponuar vecanérisht fémijét e vegjél pér shkak té
papjekuriséimunologjike. Fémijét né gji jané mé té mbrojtur ndaj alergjisé ushgimore.
Pér diagnostifikimin e kétyre alergjive réndési pérvec anamnezés kané edhe testet e
lekurés. Kéto teste jané té lehta pér realizim,té sakta dhe té shpeshta.

Qéllimi: Qéllimi i kétij punimi ishte gé té vétetojmé se njé sémundje e caktuar a ka
natyré alergjike, apo natyré tjetér dhe nése éshté alergjike atéheré cili ésht alergjeni.
Materiali dhe metoda; Jané analizuar rezultatet e provave kutane alergjike
ushgimore tek 120 fémijé té moshave 6 muaj deri 14 vje¢ né periudhen kohore 2010-
2020.

Rezultatet; Rezultatet tona treguan se alergjia ushgimore mé shpesh ka gené né
grupmoshén 1-2 vjec. Alergji mé té shpeshté treguan ndaj qumeéshtit té lopés dhe
ndaj vezéve. Ne shumicen e rasteve kéta fémijé kané gené né qumesht artificial.

Pérfundimi; Né dy dekadat e fundit testet alergjike né imunologji jané pérsosur
dhe jané béré mé té lehta pér ekzekutim. Cdo prové positive e vérteton ekzistimin
e senzibilitetit alergjik,por sdo té thoté se ekziston sémundje alergjike manifeste.
Té dhénat nga provat kutane duhet krahasuar me té dhénat anamnestike dhe me
kuadrin klinik. Fémijét né gji jané mé té mbrojtur ndaj alergjive nutritive.Prognoza e
alergjise ushgimore éshté e miré, me ritjen e moshés mbindjeshméria bie dukshém
dhe fémia mund té maré ushgimet pa kufizim.

Fjalét kyce; teste kutane;alergjite ushgimore
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PREVENTION OF PNEUMOCOCCAL INFECTION IN CHILDREN

A. Hasani

University Clinic for children's diseases- Skopje

Pneumococcal disease (PD) is a leading cause of morbidity and mortality in
children under five years of age. It is caused by Streptococcus pneumoniae, a gram-
positive bacterium commonly found colonizing the nasopharynx of 20%-40%
of healthy children. Pneumococcus is a major pathogen responsible for bacterial
pneumonia, meningitis, and sepsis in pediatric populations. Over 100 serotypes
have been identified, grouped into 46 serogroups based on capsular polysaccharide
immunologic similarities. Among these, ten serogroups account for the most severe
infections globally, with serotypes 1, 3, 6, 14, 19, and 23 being the most prevalent.

Before the introduction of pneumococcal vaccines, the global burden of invasive
pneumococcal disease (IPD) was alarmingly high. The development and deployment
of pneumococcal conjugate vaccines (PCVs) and pneumococcal polysaccharide
vaccines (PPSVs) have significantly reduced the incidence of IPD. PCVs, in particular,
have demonstrated strong immunogenicity in infants and young children, while
PPSVs extend protection to older children and adults at risk. These vaccines target
the most virulent serotypes and have proven effective in preventing life-threatening
infections.

Given the continued threat posed by Streptococcus pneumoniae and the potential
for rapid disease progression, pneumococcal vaccination is an essential public health
measure. It not only protects individuals but also contributes to herd immunity,
reducing transmission within communities. Widespread immunization remains critical
to safeguarding vulnerable populations and preventing the resurgence of this deadly
disease.

ASSOCIATION BETWEEN LOW BIRTH WEIGHT AND MODE OF
DELIVERY IN TERM PREGNANCY

A. Islami Zulfiu, N. Asani Ajeti, B. Pocesta, A. Kocevska

Special Hospital for Obstetrics and Gynecology "Mother Teresa', Cair, Skopje
Department of pregnancy pathology and neonatal unit

Introduction : Low birth weight (LBW ) ,defined as a birth weight of less than 2500
grams,, regardless ofgestationalage.Globally,itisestimated that 15-20%of all births,or
20 million newborns annually, are low birth weight infants. It remains a significant
public health concern due to its association with increased neonatal morbidity and
mortality. The mode of delivery is frequently influenced by fetal condition , maternal
health, and the availability of institutional resources.Understanding the relationship
between LBW and delivery method is essential because such cases are common, and
decision making must balance clinical urgency with resource availability.
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Aim: The aim of the study was to find out the association between low birth weight
and mode of delivery in term pregnancy.

Materialandmethods: This wasa cross-sectional study conducted at Special Hospital
for Obstetrics and Gynaecology “Mother Teresa”, Cair, Skopje-North Macedonia from
January 2024 to September 2024. Data were collected from hospital register of
pregnant women in our population who delivered full term infants (37 0/7 - 41
0/7 weeks gestation) with a birth weight of less than 2500 gram. The newborn were
weighted immediately after birth .

Results: During study period from January 2024 - September 2024 total number of
birth was 2677. 102 ( 3.8 %) newborns weighted less than 2500 g. Parity was less
than two in 73 % . 50 % were primigravida.ln 67% maternal age was from 18-24 age
old.Majority (87%) of the mothers didn't have any comorbidity, 13% suffered from
comorbidity .61 babies were born by cesarian section (CS) and 41 were delivered by
normal vaginal delivery.Of the total number of cesarean sections, 42 were primary
cesarian section, 15 were with repeat cesarian section and 4 were with third cesarian
section.

Conclusion : Caesarean section should not be routinely recommended solely based
on low birth weight.Delivery mode decisions must be individualized and guided
by obstetric indications such as fetal distress,abnormal presentation or maternal
compilations. This approach minimizes unnecessary surgical risks while ensuring
optimal maternal and neonatal outcomes.Careful clinical assessment and resource
considerations are essential in managing pregnancies complicated by low birth
weight. unless there are other obstetric indications

Key words : low birth weight, mode of delivery, gestation age

ANTI-D ALLOIMMUNIZATION AFTER RH-D POZITIVE RED
CELL TRANSFUSION IN RH-D NEGATIVE PATIENT

A. Bozhinova Petkovska', D. Biljali', V. Cice', B. Todorovski', J. Trajkova',
V. Nikoloska?

Institut for Transfusion medicine
2University Clinic for Neurology

Introduction: Alloimmunization is a condition where the body’s immune system
produces antibodies against antigens from another individual. This antibody may be
clinically significant leading to delayed hemolytic transfusion reaction. The human
body can come in contact with foreign antigens through several mechanisms, such
as pregnancy, blood transfusion or organ transplantation. Red blood cells (RBCs)
transfusions are administered routinely exclusively with a match compatibility of the
ABO and Rh D phenotype between the recipient and the donor.

Case report: A 58-yearold man with chronic anemia and cervical vertebra fracture
has received several RBCs transfusion. He was admitted for surgical treatment. A
blood sample was submitted to the blood bank for blood type and screen along with
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arequest for crossmatch of one unit of RBCs. The patient’s blood type is B Rh negative,
crossmatch was compatible, but antibody screening was positive. Alloantibody was
identified as anti-D and anti-C. The blood sample were subjected to automated
blood grouping (IH-500 Bio-Rad and Ortho Vision). Screening for alloantibody using
ID-Dia Cell Bio-Rad and indirect antihuman globulin test (AHG) in Liss-Coombs cards.
Antibody identification was performed using the same technique ID-Dia Panel cells
(11 cells) in AHG.

Conclusion: Most Rh antibodies are clinically significant capable of causing a delayed
hemolytic transfusion reaction. Transfusion of Rh D positive RBCs components to Rh
D negative patient is a high risk of alloimmunization. It can only be practiced in cases
of blood shortage and in life-threatening situation. The recommendation for the
future is that patient receive Rh negative RBCs.

ROLI I TERAPISE ME REZLIZUMAP NE TRAJTIMIN E
PACIENTEVE ME ASTMA TE RENDE EOZINOFILIKE

R. Mustafa, M. Miletic, Z. Arsovski, I. Ismaili, Z. Shaini
Klinika Univerzitare e Pulmo-alergologjise —-Shkup

Astmia e réndé eozinofilike pérfagéson njé fenotip té vecanté té astmés sé réndg, e
cila karakterizohet nga inflamacioni i ndérmjetésuar nga gelizat e tipit 2 dhe rritja
e eozinofileve né gjak dhe rrugét e frymémarrjes. Kjo formé e sémundjes shpesh
mbetet e pakontrolluar pavarésisht pérdorimit té terapis€ me kortikosteroide
inhalatore me doza té larta dhe bronkodilatatoré me veprim té gjaté. Si rrjedhojé,
pacientét shpesh varen nga kortikosteroidet sistemike, té cilat lidhen me efekte
anésore té konsiderueshme.Né vitet e fundit, terapité biologjike kané béré revolucion
duke ofruar opsione té personalizuara pér pacientét rezistenté ndaj trajtimeve
tradicionale. Njé ndér kéto terapi éshté Rezlizumabi, njé antitrup monoklonal
kundér interleukinés-5 (IL-5), citokiné kyce né zhvillimin, aktivizimin dhe mbijetesén
e eozinofileve.

Qéllimi | kéti punimi éshté té evaluohet efekti i Rezlizumapit tek pacientat me Astma
té réndé eozinofilike.

Metodat; Eshté béré pérzgjedhja e disa pacientéve né Klinikén e pulmologjisé né
Shkup me metodat selektuese: matja e numri apsolut te eozinofileve, Astma control
testi(ACT), (FEV1), numri i ekzacerbimeve dhe efektet anésore nga pérdorimi |
kortikosteroideve sistemike. .Eshté béré vlerésimi | tyre para fillimit té terapisé me
Reslizumap dhe pas cdo seance té ardhshme té terapisé.

Rezultatét : Rezlizumabi, i administruar né rrugé intravenoze, i cili vepron duke
bllokuar IL-5 dhe reduktuar ndjeshém numrin e eozinofileve, ¢coi né ulje té frekuencés
sé eksacerbimeve, pérmirésim té funksionit pulmonar (FEV1) dhe rritje té cilésisé sé
jetés sé pacientéve. Nga analiza te kéta pacienté u vértetua se trajtimi afatgjaté me
Rezlizumab éshté i sigurt dhe i efektshém mé efekte anésore minimale.Nga ana tjetér
reduktimi i nevojés pér kortikosteroide sistemike éshté njé pérfitim i réndésishém,
duke minimizuar efektet anésore té tyre té njohura. Megjithaté, pérdorimi i
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Rezlizumabit mbetet i kufizuar pér shkak té kostos sé larté dhe nevojés pér aplikim
né kushte spitalore.

Pérfundim, Rezlizumabi pérfagéson njé opcion té réndésishéem biologjik né
menaxhimin e pacientéve me astmé té réndé eozinofilike, ofron kontroll mé té
miré té sémundjes dhe pérmirésim té€ dukshém té cilésisé sé jetés. Kontribuon né
personalizimin e trajtimit dhe né reduktimin e barrés sé sémundjes né nivel individual
dhe shogéror

Fjalé kyce: Astma e réndé eozinofilike, Rezlizumab, terapi biologjike, IL-5,
personalizimi i trajtimit.

LARYNGITIS SUBGLOTICA - KORTIKOTERAPIA TE FEMIJET

E. Maliqi', D. Smilevska Jovanovig?, V. Slavkoviq Zarkov?, R. Afuzi’

'OPSH “JugoFerMedika’, Kumanové
*Spitali i Pérgjithshém, Kumanové

Hyrje: Laryngitis subglotica te fémijét karakterizohet nga edemé e mukozés
dhe submukozés sé laringut, e shkaktuar nga procese inflamatore ose jo-
inflamatore. Shkaget mé té shpeshta jané infeksionet virale dhe bakteriale,
alergjité e ndryshme si edhe faktorét klimatiké. Klinikisht paragitet me kollé
karakteristike, dispne dhe stridor gjaté inspirimit.

Qéllimi: Té theksohet paparashikueshméria e sémundjes dhe roli i
kortikoterapisé né trajtimin e saj.

Konkluzione dhe rekomandime:

- Kortikosteroidet (Urbason 1-2 mg/kg peshé trupore) mbeten terapi
kryesore pér reduktimin e edemés.

- Sipas nevojés shtohen antibiotiké, antipiretiké, inhalacione dhe vitaminé C.
- Antihistaminikét pérdoren vetém né rastet me bazé té dyshuar alergjike.

- Né format e rénda mund té administrohet adrenaliné (0.5-1.0 mg/kg ¢do
5-10 minuta).

- Nése terapia rezulton e pasuksesshme, indikohet trakeotomia.

Fjalé kyce:kortikosteroidé, laryngitis subglotica
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EVIDENCE-BASED APPROACHES TO PEDIATRIC
RESUSCITATION: FROM BASIC LIFE SUPPORT TO NEONATAL
CARE

R. Etemi, A. Lleshi, A. Kartalov, B. Kuzmanovska

Clinic for Anesthesia reanimation and Intensive care “Mother Theresa”-
Skopje

Background: Resuscitation in children presents unique challenges due to their
anatomical and physiological characteristics, which differ substantially from adults.
Pediatric cardiac arrest is most often the end-result of hypoxia, respiratory failure,
or circulatory compromise rather than primary cardiac causes. These distinctions
necessitate a tailored approach emphasizing early airway management, adequate
ventilation, and effective circulation support. The material provided outlines a
structured curriculum on pediatric resuscitation, encompassing Basic Life Support
(BLS), Advanced Life Support (ALS), neonatal resuscitation, with the goal of equipping
healthcare professionals with systematic, evidence-based protocols.

Aim: The purpose of this synthesis is to present a detailed, structured summary
of pediatric resuscitation steps as taught in clinical training, highlighting the age-
appropriate adaptations required for effective practice. The focus lies on translating
theoretical guidelines into practical actions that improve survival and neurological
outcomes in neonates, infants, and children.

Methods: This summary is based on an instructional review of pediatric resuscitation
algorithms, integrating key steps from international guidelines with clinical teaching
material. The emphasis is placed on practical sequences: assessment of hazards and
consciousness, cardiopulmonary resuscitation techniques adapted by age group,
escalation to ALS with airway adjuncts and pharmacology, neonatal stabilization
within the “golden minute”

Results: The sequence begins with ensuring scene safety and responsiveness,
followed by assessment of breathing and pulse. In the absence of normal breathing,
chest compressions should start immediately. For infants, the recommended
technique is two-finger compressions or the two-thumb encircling hands method;
for children, one or two hands depending on size. Compression depth should
reach one-third of the chest diameter, at a rate of 100-120 per minute, with a 30:2
compression-to-ventilation ratio if a single rescuer is present, or 15:2 if two rescuers
are available. Ventilations must be sufficient to see chest rise, avoiding excessive
inflation and gastric insufflation.

Once ALS is initiated, airway adjuncts such as oropharyngeal and nasopharyngeal
airways may be placed, progressing to endotracheal intubation by skilled providers.
Oxygen therapy should be monitored by pulse oximetry. Circulatory access should be
obtained quickly, preferably intravenous, but intraosseous access is recommended
when IV access is delayed. Pharmacological interventions include epinephrine for
cardiac arrest, adenosine for supraventricular tachycardia, and amiodarone for
ventricular arrhythmias. Defibrillation is performed with energy doses adjusted to
weight: 4 J/kg for shocks in ventricular fibrillation/pulseless VT.

60



XXX Takim profesional mjekésor

The neonatal algorithm prioritizes rapid assessment immediately after delivery.
Key steps include drying, warming, and clearing the airway. If the newborn fails to
initiate breathing, positive-pressure ventilation must be started within the first 60
seconds (“golden minute”). Heart rate assessment guides intervention: if <100 bpm,
ventilation is initiated; if <60 bpm despite ventilation, chest compressions are added
at a 3:1 ratio. Oxygen administration should be titrated according to pulse oximetry
to prevent both hypoxia and hyperoxia. In some cases, advanced interventions such
as intubation or chest compressions coordinated with ventilation are required.

Conclusion: This structured review emphasizes that pediatric resuscitation requires
precision, speed, and adaptation to developmental differences. High-quality chest
compressions, effective ventilation, timely airway and vascular access, and the
systematic use of neonatal-specific protocols are cornerstones of practice. Simulation-
based training and repeated practice of these steps are essential to reduce delays,
minimize errors, and optimize outcomes in critically ill pediatric patients.

Keywords: Pediatric resuscitation; Basic life support; Advanced life support; Neonatal
resuscitation; Emergency pediatrics.

LUKSACION | KOFSHES TEK PACIENTI 16-VJECAR PAS
TRAUMES NE KOMUNIKACION

F. Ebibi, G. Elezi, M. Bajrami, I. Demiri, B. Dalipi, V. Ademi
IShP - Spitali i Pérgjithshém Kumanové

Hyrje

Luksacioniikofshés éshté njé démtimirrall€, por potencialisht kércénues pérfunksionin
e artikulacionit, qé zakonisht ndodh si rezultat i traumave me energji té lart€, kryesisht
aksidenteve né komunikacion (Epstein, 1973; Brav, 1962). Diagnoza e hershme dhe
repozicioni urgjent jané vendimtaré pér té parandaluar komplikime té rénda si nekroza
avaskulare e kokés femorale, démtimet neurovaskulare dhe artroza posttraumatike
(Hougaard & Thomsen, 1986; Stewart & Milford, 1954).

Qéllimi: Raportimi i njé rasti klinik té luksacionit té kofshés tek njé pacient adoleshent
pas traume né komunikacion dhe theksimi i réndésisé sé repozicionit té hershém.

Pérshkrimi i rastit: Pacienti mashkull, 16 vje¢, u paragit né Shérbimin e
Urgjencés Kirurgjike pas njé aksidenti komunikacioni. Pas ekzaminimit
klinik dhe radiologjik u konstatua luksacion i artikulacionit koksofemoral.
Repzicionimi u krye 2 oré pas traumés, nén anestezi té pérgjithshme, pa komplikime
intraoperative. Pozicioni i artikulacionit u verifikua radiologjikisht. Pacienti u stabilizua
shpejt dhe u léshua né shtépi njé dité pas ndérhyrjes me rekomandime pér kontrollé
periodike.

Rezultatet: Trajtimi i hershém rezultoi i suksesshém, pa pasoja akute dhe me prognozé
té favorshme afatshkurtér. Ky rast nénvizon réndésiné e menaxhimit té€ menjéhershém
né traumén e kofshés tek té rinjté (Sahin et al., 2003; Pietrafesa & Hoffman, 1983).

Diskutim: Luksacionet e kofshés jané mé té shpeshta tek té rriturit; tek adoleshentét
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hasen rrallé (Epstein, 1973). Mekanizmi mé i zakonshém éshté trauma me energji té
larté (Brav, 1962). Literatura sugjeron se repozicioni brenda 6 oréve éshté faktori mé
i réndésishém prognostik pér té reduktuar rrezikun e nekrozés avaskulare té kokés
femorale (Hougaard & Thomsen, 1986; Canale & Manugian, 1979). Ky rast mbéshtet té
dhénat ekzistuese, duke demonstruar se ndérhyrja né kohé ¢on né rezultate pozitive.

Pérfundim: Repzicioni i hershém dhe menaxhimi i kujdesshém i luksacionit té kofshés
tek adoleshentét siguron prognozé té miré dhe minimizon komplikimet afatgjata. Ky
rast thekson domosdoshmériné e ndérhyrjes urgjente pas traumés né komunikacion.

Fjalé kyce: Luksacion i kofshés; trauma né komunikacion; adoleshent; repozicion i
hershém; nekrozé avaskulare.

MSI IN COLON CANCER: PREVALENCE AND CLINICAL
SIGNIFICANCE

Q. Rushiti’, N. Jankulovski', R. Selmani', S. Memeti?, F. Mislimi Ollomani?

'University Clinic of Digestive Surgery, Medical University, Skopje, R. North
Macedonia;

2University Clinic of Pediatric Surgery, Skopje, R. North Macedonia
3General City Hospital of Struga, Struga, R. North Macedonia;

Introduction: Colorectal cancer is a leading cause of cancer morbidity and mortality
worldwide. Microsatellite instability (MSI) represents a distinct molecular pathway
withdiagnostic, prognostic,and therapeuticimplications.This studyaimedto evaluate
the prevalence of MSI in colon cancer and its correlation with clinicopathological
characteristics.

Methods: A retrospective study was performed on 599 patients with colon
adenocarcinoma operated at the University Clinic for Digestive Surgery, Skopje. MSI
status was determined using PCR-based methods. Clinical parameters (age, sex, tumor
location) and pathological features (differentiation, TNM stage, lymph node status,
metastases) were compared between MSI and MSS (microsatellite stable) groups.

Results: MSI was detected in 11.02% of patients (66/599). MSI tumors were more
frequent in males (61%) and predominantly right-sided (71.2%). They showed
significantly lower lymph node involvement (NO: 71.4% vs. 42.4% in MSS, p<0.001)
and were diagnosed more often at earlier stages, particularly stage Il (69.4% vs. 38.9%).
No significant differences were observed in patient age or tumor differentiation.

Conclusion: MSI tumors in our population occur less frequently than internationally
reported, but they display distinct clinical relevance. Their association with early-
stage disease, favorable nodal status, and right-sided localization supports MSI as
a prognostic marker. Furthermore, the established predictive role of MSI in guiding
immunotherapy highlights its importance for individualized treatment strategies in
colon cancer.

Keywords: microsatellite instability, colon cancer, prevalence, prognosis,
immunotherapy, biomarker
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MIOKARDITI AKUT SI GJENDJE EMERGJENTE NE MJEKESI

P. Borovci

HYRJE

Miokarditi akut ne pediatri njihet si gjendje emergjente me etiologji te ndryshme
(virale, bakteriale dhe idiopatike i cili rezulton me renje te funksionit te miokardit,
me dillatim te zemres dhe rritje te volumit diastolik.

Si pasoje e ketij shkallezimi rezulton me insuficience acute, me acidoze metabolike
deri ne zhvillimin e shenjave te kongjestionit mushkeror(edemes pulmonare) dhe
sistemike.

Insuficienca acute mund te kaloje ne formen kronike e cila manifestohet me
CMP(kardiomiopati dillatative) me komplikime serioze si aritmia ventrikulare e cila
edhe mund te shkaktoje vdekje te papritur dhe emboli mushkerore.

QELLIMI I PUNIMIT
Eshte prezentimi i rasteve te femijeve te trajtuar ne Kliniken tone-ne Repartin e
Kujdesit Intensiv, dg-fikimi i tyre me kohe, trajtimi, sherimi dhe prevenca e tyre.

METODOLOGIJIA

Te dhenat anamnestike, ekzaminimi klinik, analizat laboratorike, EKG-ja, Echo e
zemres me Color dhe Doppler, teleradiografia e zemres etj. Metodat tjera ne keto
raste mund te perdoren vetem ne gendrat me te avancuara boterore.

REZULTATET

Hulumtimet jane bere ne periudhen e fundit pese vjeqare(2006-2010), ne Repartin e
Kujdesit Intensiv te Klinikes se Pediatrise ne Prishtine.

Gjate ketyre viteve jane diagnostifikuar dhe trajtuar ne RKI 48 raste te te semureve.
Prej tyre vetem 5(10.6%) raste kane perfunduar ne exitus letalis, te cilet kane gene
me komplikime dhe jane paragitur me vonese ne klinke.

Pra, gjithsejt jane trajtuar dhe jane percjellur 43 raste(89.5%), prej tyre:

-meshkuj 26 (61.9%)

-femra 17 (40.4 %) dhe

-exitusa 5 (10.6%), dmth prej tyre 43 raste, jane trajtuar me th-i perkatese si:
digoksina ne doza te vogla, diuretiket, kompenzimi iK-it sipas SAB-ik, dopamina,
epinefrina (adrenalina) dhe milrinon, te cilet ndihmojne ne rastet me vellim te ulet
minutor dhe hipoperfuzionin sistemik .Te gjitha rastet kane gene nen percjelljen e
pediatrit-kardiolog.

Prej te mjekuarve 8 raste kane perfunduar me CMP dillatative te cilet jane duke u
percjellur nga pediatri-kardiolog.

PERFUNDIMI

Sipas kesaj pasqyre, perfundojme se ka shume rendesi, dg-fikimi i sakte dhe me
kohe, prevenca e infeksioneve me te shpeshta ge mund te shkaktojne miokarditin
akut, trajtimi adekuat dhe percjella e pastajme e tyre nese kane ngelur me pasoja.

Fjalet kyqe: miokardit aku. Kardiomiopati dillatative, insuficience acute apo kronike
etj.
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DIAGNOSTIC APPROACH, ROLE OF ECHOCARDIOGRAPHY IN
PATIENTS WITH HFPEF

T. Anguseva

Zan Mitrev Clinic, Skopje , N. Macedonia

Non-invasive imaging, particularly echocardiography, plays a central role
in the evaluation for heart failure with preserved ejection fraction (HFpEF).
Echocardiography helps to rule in HFpEF among patients with unexplained
dyspneawhenthediagnosisisuncertain.nestablished HFpEF, echocardiography
provides important insights into pathophysiology and phenotyping, such as
isolated left ventricular diastolic dysfunction, left atrial dysfunction, abnormal
right ventricular- pulmonary artery coupling, ischemia, or obesity phenotypes.
Finally, imaging enables risk stratification for HFpEF.

BASHKEPUNIMI MIDIS QENDRES URGJENTE, KIRURGUT DHE
ANESTEZIOLOGUT NE TRAJTIMIN E GJENDJEVE URGJENTE

A. Kuka

HYRJE

Trajtimi i gjendjeve urgjente kirurgjikale kérkon koordinim té menjéhershém
ndérmjet mjekut té urgjencés, kirurgut dhe anesteziologut. Komunikimi efektiv dhe
vendimmarrja e pérbashkét jané thelbésore pér té reduktuar kohén nga paraqitja

e pacientit né urgjencé deri te ndérhyrja kirurgjikale (ED—OR), duke ndikuar
drejtpérdrejt né komplikacionet dhe mbijetesén.

QELLIMI

Té vlerésohet ndikimi i bashképunimit ndérdisiplinar né menaxhimin e gjendjeve
urgjente kirurgjikale, me fokus né pérmirésimin e koordinimit, shkurtimin e kohés sé
ndérhyrjes dhe uljen e komplikacioneve perioperative.

METODOLOGIJIA

U realizua njé analizé retrospektive e rasteve urgjente kirurgjikale té trajtuara né njé
spital universitar né SHBA gjaté periudhés 1 janar 2024 - 30 gershor 2025. Si burim
referues kombétar u pérdorén té dhénat e ACS NSQIP Emergency General Surgery
(EGS) Module, gé pérfshin 87 spitale universitare dhe gendra traumatike amerikane,
ndér to Massachusetts General Hospital, Johns Hopkins Hospital, UCSF, Mayo Clinic,
Cleveland Clinic dhe University of Michigan Health.

U pérfshiné gjithashtu studimet multicentrike té publikuara gjaté viteve 2024-2025,
gé analizojné lidhjen ndérmjet kohés sé ndérhyrjes kirurgjikale emergjente dhe
rezultateve klinike.

U regjistruan té dhéna mbi kohén nga paraqgitja né urgjencé deri né hyrjen né sallén
operative (ED—OR), komplikacionet perioperative dhe mortalitetin 30-ditor.

64



XXX Takim profesional mjekésor

REZULTATET

Né nivel kombétar, pér vitet 2024-2025, mesatarja e kohés ED—OR u raportua 7.8 +
3.5 oré (mediané 8.1 h, IQR 4.5-19.6 h).

Rreth 54% e pacientéve iu nénshtruan ndérhyrjes brenda 24 oréve, 31% brenda 24—
72 oréve dhe 15% pas mé shumé se 72 orésh.

Komplikacionet perioperative ndodhén né 19.8% té rasteve, ndérsa mortaliteti
30-ditor ishte 3.6%.

Vonesat mbi 24 oré u shogéruan me rritje té rrezikut pér mortalitet (OR 1.6, p<0.05)
dhe komplikacione madhore.

Né rastet ku ekzistonte bashképunim i strukturuar ndérmjet ekipeve té€ urgjencés,
kirurgjisé dhe anestezisé (pérmes protokolleve té pérbashkéta dhe “rapid response
pathways”), koha ED—OR u reduktua mesatarisht me 27%, dhe komplikacionet u
ulén me 22% krahasuar me rastet pa koordinim té formalizuar.

PERFUNDIME

Bashképunimindérdisiplinar ndérmjet gendrés urgjente, kirurgut dhe anesteziologut
éshté faktor vendimtar né pérmirésimin e rezultateve té pacientéve me gjendje
kirurgjikale emergjente.

Té dhénat e viteve 2024-2025 nga ACS NSQIP EGS dhe studimet multicentrike
amerikane theksojné se implementimi i protokolleve té integruara, komunikimi i
menjéhershém dhe koordinimi ndérprofesional reduktojné ndjeshém kohén deri né
ndérhyrje, komplikacionet dhe mortalitetin.

Kéto gjetje mbéshtesin nevojén pér zhvillimin e modeleve té standardizuara té
bashképunimit né trajtimin e urgjencave kirurgjikale.

Fjalé kyge: bashképunim multidisiplinar, kirurgjia emergjente, anesteziologjia,
koordinimi klinik, rezultatet perioperative

SUPORTI RESPIRATOR PAS ARESTIT KARDIAK

A. Lleshi
Klinika univerzitare per anestezion reanimacion dhe kujdes intenziv- Shkup

Aresti kadiak ne vetevete rezulton me mortalitet dhe morbitet te larte, 9 nga 10
paciente ge pesojne arrest kardiak jasht institucioneve shendetsore mbarojne
me fatalitet. Te te mbijetuarit nga aresti kardiak dekaden e fundit po implentohet
menaxhimi protektiv me gellim mbrojtjen e SNQ dhe mushkerive si dhe zvoglimin
dhe parandalimin e komplikimeve sistemike, duke i mbeshtetur pacientet me
ventilim artificial mekanik, regullimin e parametrave hemodinamik dhe kontrollin e
temperatures.

Strategjite mushkeri-protektive per cilesimet e ventilatorit tashme jane te
standardizuara per trajtimin e pacienteve ge jane ne njesin per mjekim intenziv
dhe ka demostruar ulje te mortalitetit dhe hegjen me te shpejte te pacienteve nga
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respiratori. Te paciente ge kane pesuar arrest kardiak dhe ne mungese te ARDS,
strategjia e cilesimeve mushkeri-protektive te personalizuar per ventilimin mekanik
ka rezultuar me sukses te dukshem duke ritur mbijetesen e pacienteve. Efektet
individuale te ketyre cilesimeve perfshin kontrollin e forces mekanike ge ushtron
respiratori mbi mushkerine ashtu edhe distribuimin optimal te oksigjenit dhe
eliminimin perkates de dioksidit te karbonit.

Me qgellim te permiresimit klinik te pacienteve faktor vendimtar ne trajtimin e
pacienteve pas arestit kardiak perkrah suportit me ventilim mekanik, paraget edhe
menaxhimi perkates i parametrave hemodinamik si dhe kontrolli i temperatures
trupore..

Qellimi i keti prezantimi eshte te bejme nje permbeledhje dhe te diskutohen
deshmite koherente ne perdorimin optimal te ventilimit mekanik te pacientet ge
kane pesuar arrest kardiak, duke perdorur cilesime individuale mushkeri-protektive
gjate ventilimit mekanik.

Fjale kyce: ventilimi mekanik, aresti kardiak

EVALUATION OF LABORATORY DIAGNOSTIC METHODS FOR
DETECTION OF CHLAMYDIA PNEUMONIAE IN PATIENTS
WITH RESPIRATORY TRACT INFECTIONS

E. Shagqiri', M. Aleksovski', N. Islami', B. Mehmeti', M. Osmani’, R. Shaqiri?,
G. Boshevska*

'Center of Public Health, Skopje

2Military health Center -Skopje

3Laboratory for Virology, Institute of public Health- Skopje
“Faculty of Medical Sciences, Goce Delcev University, Stip

Chlamydia pneumoniae is an important cause of respiratory tract infections, such as
bronchitis and community -acquired pneumoniae. Accurate laboratory diagnosis is
essentialforguiding appropriate antimicrobial therapy and preventing complications.
The aim of this study is to evaluate the performance of different laboratory diagnostic
methods used in the Laboratory of microbiology and parasitology in the Center of
Public Health-Skopje

Sera of patients with symptoms of respiratory tract infection such as bronchitis,
cough, laryngitis are tested for Chlamydia pneumoniae antibodies IgA, IgG and Ig
M using commercial Virclia monotest kit (Vircell ). The diagnostic test use COMP
(Complexes of Outer Membrane Proteins) antigen, with LPS removed to avoid cross-
reaction with other Chlamydia. Respiratory tract specimens, such as nasopharyngeal
/ throat swabs and sputum are analyzed using a bacterial molecular diagnostic panel
(EiTE MGB-Panel) for the detection of Chlamydia pneumoniae.

Combining PCR with serological testing improve overall diagnostic accuracy
particularly in chronic or atypical presentations.

Keywords: Respiratory infections, serology, PCR, Chlamydia pneumoniae
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EFFECTS OF EXPOSURE IN THE LEATHER INDUSTRY ON
RESPIRATORY FUNCTION AND SKIN HYPERSENSITIVITY IN
WORKERS

R. Jordanova’, K. Shopova Klifova', O. Jordanova?

'Department of Occupational Medicine, Public Health Institution “Health
Center”-Veles
2Pediatric clinic-Skopje

Introduction:The leather industry involving numerous chemical and physical
processes in the treatment of raw hides. Workers in this sector are frequently exposed
to a wide variety of occupational hazards, including organic dusts, chromium salts,
synthetic dyes, tanning agents, and other chemical substances. This study aimed to
evaluate the impact of occupational exposure in the leather industry on respiratory
function and skin sensitivity.

Materials and Methods:Eighty leather industry workers (mean age 45.28 + 5.93
years; mean occupational exposure 19.64 + 6.54 years) were examined, alongside
a control group of 32 workers from various occupations. Skin prick tests with
standard inhalant and workplace-specific allergens were conducted, and pulmonary
ventilation was evaluated using spirometry.

Results: The examinations identified positive type | skin hypersensitivity in 29
(36.25%) of the exposed workers. The most frequent allergens were dog hair in
14 workers (17.50%), cat hair in 10 workers (12.50%), sheep hair and cotton in 8
workers each (10.00%), and wool in 5 workers (6.25%). Atopy was confirmed in 32
(40.00%) of the exposed workers. Marked skin hypersensitivity to Dermatophagoides
pteronyssinus was demonstrated in 26 workers (32.50%).The chronic effects of dust
exposure on ventilatory function were statistically more significant among exposed
workers with positive skin tests, particularly for the spirometric parameter MMF (p
< 0.05). In exposed leather workers with negative skin tests, statistically significant
changes were more frequent in the spirometric parameters VC, FEV1, MMV, MMF,
FEF75, and FEF50 (p < 0.01; p < 0.001).

Conclusion:The results of this study confirm that fur dust exposure among leather
industry workers can induce immunological changes and impair respiratory function.
These findings emphasize the importance of workplace control measures, medical
surveillance, and timely interventions to reduce occupational health risks.

Keywords: ventilatory function, leather industry, skin prick tests, atopy
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ADVANCED LIFE SUPPORT (ALS): QASJET DHE UDHEZIMET
KLINIKE

E. Asani

HYRJE

Advanced Life Support (ALS) éshté njé nga komponentét mé té réndésishém té
menaxhimit emergjent né rastet e arrestit kardiak dhe gjendjeve kritike kardiopulmonare.
ALS pérfshin njé grup ndérhyrjesh té strukturuara dhe té koordinuara gé synojné rikthimin
e garkullimit spontan, stabilitetin hemodinamik dhe reduktimin e démtimeve neurologjike
tek pacientét. Népérmijet zhvillimeve té fundit, udhézimet ndérkombétare kané vendosur
standarde té reja né ményrén se si mjekét dhe ekipet emergjente duhet té reagojné gjaté
arrestit kardiak, duke kombinuar teknikat klasike me teknologji bashkékohore.

QELLIMI

Qéllimii kétij punimi éshté paraqitja e pérditésimeve mé téfunditnga udhézimet e European
Resuscitation Council (ERC, 2021) dhe American Heart Association (AHA, 2020 - pérditésuar
deri né vitin 2024). Fokusi kryesor éshté pérmirésimi i mbijetesés pas arrestit kardiak dhe
optimizimi i kujdesit post-resuscitues. Kéto udhézime pérgendrohen né réndésiné e CPR
me cilési té larté, defibrilimit t& hershém, trajtimit té shkageve té kthyeshme dhe pérdorimit
té teknologjisé sé re né praktikén klinike.

METODOLOGIJIA

Ky punim bazohet né rishikimin e literaturés mé té fundit shkencore dhe udhézimeve
zyrtare ndérkombétare pér ALS. U analizuan rekomandimet e ERC dhe AHA, té cilat
theksojné elementet kryesore né menaxhimin e arrest kardiakut, duke pérfshiré:

- Cilésiné e masazhit kardiak (thellésia, frekuenca, minimizimi i ndérprerjeve).

- Defibrilimin e hershém né rastet me VF/VT.

- Pérdorimin e kapnografisé pér monitorim té ventilimit dhe verifikim té intubimit.
- Identifikimin dhe trajtimin e shkageve té kthyeshme (H &T).

- Pérdorimin e ultratingullit (POCUS) pér diagnozé gjaté reanimacionit.

- Kujdesin intensiv post-arrest pér té pérmirésuar rezultatet neurologjike.

REZULTATET

Zbatimi i udhézimeve té pérditésuara ka sjellé pérmirésime té€ ndjeshme né mbijetesén e
pacientéve mearrest kardiak. CPR me cilési té larté éshté vlerésuar sifaktoriméiréndésishém
né rritjen e shanseve pér rikthimin e garkullimit spontan (ROSC). Defibrilimi i hershém
ka treguar rritje té shkallés sé mbijetesés sidomos né rastet e fibrilacionit ventrikular dhe
takikardisé ventrikulare pa puls. Gjithashtu, pérdorimi i teknologjive té reja si kapnografia
dhe ultratingulli ka ndihmuar né marrjen e vendimeve té shpejta dhe té sakta klinike.
Studimet e fundit kané evidentuar se njé gasje multidisiplinare dhe trajnimii vazhdueshém
i personelit shéndetésor jané faktoré kyc pér suksesin afatgjaté té ALS.

PERFUNDIM

ALS mbetet njé element themelor né zinxhirin e mbijetesés, duke pasur ndikim té
drejtpérdrejté né rezultatet klinike dhe neurologjike té pacientéve. Implementimi i
udhézimeve mé té fundit té¢ ERC dhe AHA, sé bashku me integrimin e teknologjive moderne
dhe gasjeve té personalizuara, pérfagésojné njé hap té réndésishém drejt pérmirésimit té
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praktikés klinike. Pérmes trajnimit t€ vazhdueshém dhe bashképunimit multidisiplinar, ALS
jo vetém gé pérmiréson mbijetesén, por gjithashtu ofron mundésiné e rikthimit té cilésisé
sé jetés pas arrest kardiak.

MANAGEMENT OF ANAPHYLACTIC SHOCK:
CONTEMPORARY APPROACHES AND THE IMPORTANCE OF
EARLY INTERVENTION

F. Bexheti, A. Nikolic, B. Kostadinovska, I. Stefanovski, A. Radoeski
Acibadem Sistina Hospital, Department of Cardiac Surgery, Skopje

Background: Anaphylaxis is an acute, life-threatening systemic reaction caused by
rapid activation of mast cells and basophils, leading to massive mediator release. Its
most severe form, anaphylactic shock, is characterized by profound hypotension,
respiratory compromise, and cardiovascular collapse. Despite advances in critical
care, delayed recognition and inadequate treatment continue to result in significant
morbidity and mortality.

Aim: This paper aims to present current, evidence-based approaches to the
recognition and management of anaphylactic shock, with particular emphasis on the
central role of epinephrine and the adoption of standardized treatment protocols.

Methods: We conducted a focused review of contemporary international guidelines,
high-quality clinical studies, and integrated our departmental experience in
managing perioperative anaphylaxis. Key aspects examined included diagnostic
criteria, first-line interventions, adjunctive therapies, and preventive strategies.

Results: Prompt intramuscular administration of epinephrine into the anterolateral
thigh remains the first-line and most effective treatment. Early use significantly
reduces fatal outcomes and biphasic reactions. Supportive measures are essential,
including airway management, high-flow oxygen, aggressive fluid resuscitation with
crystalloids, and continuous hemodynamic monitoring. Adjuvant medications such
as antihistamines and corticosteroids may provide symptomatic relief and reduce
late-phase complications, but must never delay epinephrine administration. Long-
term prevention depends on structured patient education, avoidance of known
allergens, and prescribing epinephrine auto-injectors for high-risk individuals.

Conclusion: Anaphylactic shockis a critical medical emergency inwhich every minute
is decisive. Early recognition and rapid administration of intramuscular epinephrine,
together with protocol-driven supportive care and proper staff training, are essential
for improving outcomes and reducing mortality. A multidisciplinary approach that
integrates acute management with long-term prevention is crucial to safeguarding
patient safety.

Keywords: Anaphylaxis, Anaphylactic shock, Epinephrine, Emergency
management, Resuscitation
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REANIMACIONI I TE PORSALINDURIT

L. Mena

Departamenti | Anestezionit dhe Reanimacionit prane ISHP-Spitali special
“Nene Tereza“ — Cair, Shkup

Parathenie: Hapat e para per vleresimin e nje te porsalindurit mbi > 34 jave te
shtatezanise behen me ndihmen e pese hapave :1. Klipimi | vonuar e kordes ( >30
sec ), 2.tharja e mire e trupit dhe ngrohje e tij, 3. Frymemarrja , 4.Skin-to-skin nene e
posalindur dhe 5.Dhenia e hershme e gjirit. Poashtu vlersimi | Apgar Scorit ( testim
| shpejte ne minute e pare dhe minutin e 5 pas lindjes se porsalinurit me note nga
0-2 me numer maksimal, | cili paraget vlersim per nje te porsalindur te shendosh
me numri me | vogel nderhyrje per reanimacion dhe resusitacion),ne te cilin hyjne 5
elemente:

1.Ngjyra e lekures —-Sa roze eshte lekura e porsalindurit?

2.Pulsi ( rrahja e zemres )- a eshte rrahja e zemres mbi 100 rrahje ne minute?
3.Reflekset e muskulatures — reagimi ne stimule ?

4.Tonusi muscular -levizje active apo trupi eshte | tonaliteti | muskujve eshte | ligesht

5.Frymemarrja —nese e qara eshte e forte dhe e zemshme ose | porsalindurimundohet
dhe frymemarrje eshte e parregullte

Nesenotae Apgariteshte nen normalen duhette nderrmirren masa perreanimacionin
e te porsalindurit sa me shpejte e mundur.

Prezantimi : Cdo notim | te posalindurit nen ne 5 minutat e para duhet te niset me
reanimacion pikesepari lekura duhet te thahet mire dhe ambienti ku bebi tetsohet
duhet te jete | ngrohet,te pozicionoet ge rruga e frymarrjes ne menyre neutral (te
vendoset dicka nen shpatullat e posalindurit ne siperfage te rrafshet, te ngritje te
mjekrres dhe te sigurohemi qe koka eshte ne pozite neutral “sniffing “ horizontalishte
e jo e sit e te rriturit ) dhe mos bejme presion ne indet e but ate mjekrres mos
bejme bllokim te metutjeshem te rrugeve te frymemarrjes.Vazhdojme me pastrim
te sekresonit ne rruget e frymemarrjes, nese ato jane te pranishme dhe vazhdojme
testimin dhe monitorimin (30 sec).

Nese | posalinduri akoma vazhdon te marre fryme rende ne menyre gulcuese ose ka
apne,ndersa rrahjet e zemres jane nen 100/min ,dhe SpO2 eshte nen 85% vazhdojme
me suplimimin e oksigjenit, por edhe CPAP (30 sec ), monitorim te saturimit dhe
rrahjveve te zemres.Nese pas “Golden Minute” ( minutit te arte ) nuk ka permiresim
ne gjende te posalindurit ne frymemareje poashtu edhe ne rrahje te zemres ( nis te
zvoglohet nen 60 min) ,merret hapi | intubimit dhe kompresim te gjoksit ( mashaze te
zemres) me ratio 30:1 me thellesi te kompresimit 1.5 cm dhe dhenies se epinefrines
neper venes umbilikale. Kopresimi me mbi 2 gishta dhe ate treguesin dhe | mesit ose
venien e dy duarve nen te posalindurit te shpatullat dhe masazhe me dy gishtat e
medhenj ( cdohere per reanimacion duhet presence e me shume se 2 personave ).
Nese reanimacioni eshte | suskeshshem, | posalinduri vendoset ne post kujdesin ne
ventilim artificial, moniorim te vazhdueshem dhe terapi te duhur.
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CORRELATION OF HYPERTRIGLYCERIDEMIA AND MASLD
PATIENTS, IN THE SECONDARY OUTPATIENT INTERNAL
MEDICINE PRACTICE IN R. MACEDONIA

A. Manolev, B. lvanovska Bojadjiev, M. Boskvoski, A. Veljanoska-Stojanovski,
E. Manoleva Nikolovska

Introduction: MASLD is defined as steatotic liver disease(SLD) in presence of one
or more cardiometabolic risk factors(CMRF) and absence of harmful alcohol intake.
Due to high prevalence and no precise data regarding MASLD in N.Macedonia, we
retrospectively analyzed the patients that meet inclusive criteria.

Objectives: The aim of the study was defining the MASLD patient phenotype,
corelating the overweight/obesity and CMRF with the grade of liver steatosis and
risk for liver fibrosis.

Materials and methods: We retrospectively studied patients referred in three
outpatient internal-medicine private-practice centers, in the period 01.02.2025-
31.07.2025, using the “Ultrasonographic fatty liver indicator” for grading the
liver steatosis, presence of at least one CMRF (BMI >25kg/m?, prediabetes/T2DM,
BP>130/85mmHg, triglycerides =1.70mmol/L, HDL-C <1.0/<1.3mmol/L and fibrosis-
4(fib-4) index to estimate the risk for liver fibrosis.

Results: From 1031 examined patients, 583(56.1%) were with MASLD.

324(55.6%) were with steatosis gr.1, 161(27.6%) steatosis gr.2, 98(16.8%) steatosis
gr.3. 234(40.1%) were overweight, 165(28.3%) obese class1, 77(13.2%) obese class2,
35(6.1%) obese class3.

420(72%) were with hypertension, on treatment and 343(58.8%) with hyperlipidemia,
on treatment. Of those without treatment 49.2% with triglycerides >1.70mmol/L,
29.2% with HDL-cholesterol <1.0/ <1.3mmol/L.

210(36%) were with prediabetes, 197(33.8%) with T2DM.

179(30.7%) of the patients were with fib-4>1.3(increased risk for fibrosis)

The fib-4 was >1.3 in 39.1% of the patients with T2DM

The fib-4 was >1.3 in 38% of the patients with obesity.

Conclusion: There is high prevalence of hypertriglyceridemia in patients with
MASLD. In our patient phenotype obesity and hypertriglyceridemia are due to poor
dietary habits, burdening atherogenic dyslipidemic profile with increased risk for
liver fibrosis and cardiovascular incidents. The risk for fibrosis is especially high in
obese patients with T2DM.

Key words: MASLD, obesity, CMRF, fib-4
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MIASTENIA GRAVIS-SFIDAT DIAGNOSTIKE DHE
TERAPEUTIKE

M. Gérguri’, A. Gérguri?, M. Kozmagi®, N. Zeka*

'QKUK, Klinika e Neurologjisé, Prishtiné

2Kolegji AAB, Prishtiné

3QKUK, Klinika e Pediatrisé, Prishtiné

“Universiteti “Hasan Prishtina”- Fakulteti i Mjekésisé

Miastenia Gravis (MG) éshté njé sémundje me c¢rregullim té transmetimit
neuromuskular. Ajo mund té shfaget si: MG neonatale, sindromé kongjenitale
miastenike dhe autoimmune. Miastenia Gravis shkaktohet kryesisht nga antitrupat
kundér receptorit té acetilkolinés (AChr). Rreth 80% e pacientéve kané autoantitrupat
IgG1 dhe IgG3 kundér AChR, té cilét aktivizojné sistemin e komplementit dhe
démtojné mé tej sinapsin neuromuskular. Numri i rasteve t&é MG éshté né rritje,
kryesisht pér shkak té diagnozés mé té sakté dhe plakjes sé popullsisé. Incidenca
vjetore globale éshté 10-29 raste pér 1 milioné banoré, me njé prevalencé rreth
350 raste pér 1 milion. Sémundja mund té shfaget né ¢cdo moshé, por éshté mé e
shpeshté tek femrat (20-30 vjeg) dhe tek meshkujt (60-80 vjeg). MG me antitrupa
MuSK éshté mé e shpeshté tek individét me ngjyré. Ekzistojné tre metoda kryesore
pér diagnostikimin e MG. Testet serologjike té antitrupave, titri dhe tipi specifik i
antitrupave ndihmojné né udhéhegjen e trajtimit optimal. Nivelet e antitrupave nuk
korrelojné me ashpérsiné e sémundjes. Ekzaminimet neurofiziologjike, pérdoren
kryesisht tek pacientét seronegativé. Stimulimi nervor pérsérités éshté testi mé i
pérdorur. Menaxhimi i Miastenia Gravis ka si géllim kryesor kontrollin e simptomave,
parandalimin e krizave miastenike dhe pérmirésimin e cilésisé sé jetés sé€ pacientévé.
Trajtimi éshté individual dhe shpesh kérkon kombinim terapish, duke u pérshtatur
me ashpérsiné e sémundjes, praniné e antitrupave dhe gjendjen e pacientit. Njé
nga terapité bazé jané frenuesit e acetilkolinesterazés, si piridostigmina. Né rastet e
pérkeqgésimeve akute té krizave miastenike, trajtimi i zgjedhur éshté imunoglobulina
intravenoze (IVIG) ose plazmoforeza (PLEX). IVIG vepron brenda disa ditésh, por
mund té shkaktojé komplikime si trombozé apo insuficiencé renale. PLEX ka efekt
mé té shpejté, por lidhet me rrezige si ¢rregullime elektrolitike dhe infeksione nga
kateteri. Njé qasje tjetér terapeutike éshté timektomia e rekomanduar te pacientét
mé té rinjé se 65 vjec¢. Ky operacion mund té qojé né remision afatgjaté tek ¢do i
katérti pacient, por nuk ka rol té garté te pacientét me antitrupa MuSK-pozitivé. Pér
menaxhimin afatgjaté pérdoren kortikosteroidet, sidomos prednizoni, si terapia
mé e shpeshté imunosupresive. Né vitet e fundit gjithnjé e mé shumé po pérdoret
terapia biologjike, e cila po vepron shumé miré tek rastet rezistente. Rituximab ka
treguar efikasitet té larté, veganérisht te pacientét me antitrupa MuSK-pozitivé. Njé
opsion tjetér éshté eculizumabi por kéta té sémuré paraprakisht duhet té vaksinohen
pér tu mbrojur nga infeksionet meningokoksike. Tek fémijét bari i zgjedhur éshté
piridostigmina kurse tek femrat shtatzéna prednizoni, ndérsa IVIG mund té pérdoret
si terapi mbéshtetése.

Fjalét kyqe: Miastenia Gravis, format klinike, menaxhimi terapeutik.
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NDERLIDHJA MES ALERGIJIVE, EKSPOZIMI NDA)J
ALERGJENVE DHE APNESE OBSTRUCTIVE TE GJUMIT

R. Rexhepi'?, S. Arifi’, Sh. Memishi 3, A. Nazifi*, M. Rexhepi®

1. Faculty of Medical Sciences, Goce Delcev University, Stip, North Macedonia
2. Clinical Hospital Tetovo, North Macedonia

3. Omega medika

4. University of Tetova Fadil sulejmani, Tetovo, North Macedonia

5 Medical High School Nikola Stej,n Tetovo, North Macedonia

Alergjité dhe apnea obstruktive e gjumit (OSA) jané dy patologji té shpeshta né
praktikén klinike, té cilat shpesh bashkéjetojné dhe ndikojné negativisht né cilésiné
e jetés sé pacientéve. Qéllimi i kétij studimi éshté té shqyrtojé lidhjen potenciale
midis alergjive — vecanérisht rinitit alergjik — dhe apnesé obstruktive té gjumit, si dhe
té vlerésojé vlefshmériné e pyetésorit STOP-BANG né identifikimin e pacientéve me
rrezik té larté pér OSA.

Alergjité pérfaqésojné njé reagim té sistemit imunitar ndaj substancave té huaja
(alergjenéve), duke cuar né inflamacion té mukozave té rrugéve té sipérme
respiratore. Ky inflamacion, i cili manifestohet klinikisht me kongjestion nazal,
teshtitje, kollé, skugje sysh dhe simptoma té tjera, mund té ndikojé drejtpérdrejt né
rrugét e frymémarrjes, duke kontribuar né zhvillimin ose pérkegésimin e OSA-sé.

Apnea obstruktive e gjumit éshté njé ¢rregullim serioz qé karakterizohet nga
ndérprerje té pérséritura té frymémarrjes gjaté gjumit, pér shkak té bllokimit té
rrugéve té sipérme ajrore. Simptomat pérfshijné gérhitje, pérgjumje té dités, zgjime
té shpeshta natén, dhe ndjenjé mbytjeje gjaté gjumit. Né mungesé té trajtimit, OSA
shogérohet me rritje té rrezikut pér hipertension, sémundje kardiovaskulare dhe
¢rregullime metabolike.

Né kété studim jané pérfshiré 70 pacienté té cilét dyshoheshin pér OSA. Té gjithé
pacientét plotésuan pyetésorin STOP-BANG, i cili pérbéhet nga 8 pyetje qé vlerésojné
faktorét e rrezikut pér OSA (si gérhitja, pérgjumja, hipertensioni, obeziteti, mosha dhe
gjinia). Pacientét me rezultat >4 iu nénshtruan testimit té€ gjumit né shtépi (Home
Sleep Study Test), pérmes té cilit u pércaktua indeksi apnea-hipopnea (AHI).

Rezultatet treguan njé korrelacion té garté midis rezultatit té larté né pyetésorin
STOP-BANG dhe ashpérsisé sé OSA-sé. Po ashtu, pacientét me histori té alergjive,
vecanérisht ata me rinit alergjik kronik, kishin njé prirje mé té larté pér apnea té
moderuar ose té réndé. Kongjestioni kronik nazal si pasojé e inflamacionit alergjik
mund té kontribuojé né bllokimin e rrugéve té sipérme ajrore gjaté gjumit, duke
ndikuar drejtpérdrejt né patologjiné e OSA-sé.

Konkluzion:

Rezultatet e kétij studimi theksojné réndésiné e vlerésimit té alergjive né pacientét me
apnea obstruktive té gjumit. Identifikimi dhe menaxhimi i hershém i alergjive, si dhe
pérdorimi i pyetésoréve té tillé si STOP-BANG, mund té ndihmojné né diagnostikimin
mé té sakté dhe trajtimin efektiv té pacientéve me OSA. Ky qasje multidisiplinare
mund té pérmirésojé ndjeshém cilésiné e gjumit dhe té jetés tek pacientét e prekur.

Fjalé kyce: alergji, apnea e gjumit, obstruksion, rinit alergjik, STOP-BANG
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PERKEQESIMET AKUTE TE SEMUNDJES PULMONARE
OBSTRUKTIVE KRONIKE
(SPOK) - SHKAKTARET ME TE SHPESHTE

Z. Shaini, . Ismaili, S. Zejnel, R. Mustafa

Klinika Univerzitare e Pulmologjisé dhe Alergologjisé- Shkup

Hyrje: Pérkegésimet acute té sémundjes pulmonare obstructive kronike jané ndodhité
padéshirueshme né evolucionin e sémundjes dhe kané njé ndikim té réndésishém tek
morbiditeti dhe mortaliteti tek kéta pacienté. Ato shkaktohen kryesisht nga agjense
infektivé,nga ndotja e ajrit dhe grimcat e tjera t& démshme. Qéllimi | studimit Ishte
pércaktimil patogjenéve té rrugéve té frymémarrjes sifaktoré etiologjiké duke pérdorur
dy metoda, PCR multipleks né kohé reale dhe teknika konvencionale mikrobiologjike.

Materialet dhe metodat: Ky studim vézhgues prospektiv pérfshinte 60 pacienté,
me moshémbi 40 vjeg, té hospitalizuar né Klinikén Universitare pér Pulmologji
dhe Alergologji né Shkup, néperiudhés2 vjecare. Sputumi u ekzaminua me njé PCR
multiplekstéri, té shpejté dhe me rendiment té larté, | cili pérfshinte pércaktimin e
34 objekteve, duke pérfshiré 18 bakterie, 9 virus edhe 7 shénues té rezistencés ndaj
antibiotikéve, dhe me teknika konvencionale mikrobiologjike.

Rezultatet: Studimi tregoi praniné e patogjenévené 42 (70 %) nganjé total prej 60
pacientésh me pérkeqgési meakute, mé té zakonshmit ishin Haemophilusinfluenzae
(13,3 %), Pseudomonas aeruginosa(13,3 %), Streptococcus pneumoniae (11,7 %),
Influenza A (16,7 %) dhe Human rhinovirus/enterovirus (11,7 %). Prania e patogjenéve
bakterialé kishte njé korrelacion domethénés me rritjen e pCO2 dhe me parametrat
spirometriké FEV1 / FVC ( %).

Pérfundimi: Né studiimin toné, shkaget mé té zakonshme té pérkegésimeve acute
ishin infektive me njé mbizotérim té€ baktereve dhe zbulimi | tyre | sakté me metodén
PCR | cili pércakton fenotipizim té shpejté dhe terapiné kohé. Prania bakteriale né
pérkegésimet acute mund té jeté njé parashikues | pavarur | insuficiencés respiratore
globale, funkcionit to dobét t&é mushkérive dhe shkallé mé té réndé té sémundjes.

Fjalékyqe: SPOK, pérkeqésimet akute, PCR, patogjenet respiratore.

PEDIATRIC BASIC LIFE SUPPORT: QASJE E BAZUAR NE
PROTOKOLET E REANIMIMIT

R. Etemi, A. Lleshi, A.Kartalov, B. Kuzmanovska
Klinika e anestezis, reanimimit dhe kujdesit intensiv - “Nene Tereza”- Shkup

Sfondi studimit: Reanimimi tek fémijét dallon dukshém dhe paraqget sfidé té vecanté
pér shkak té karakteristikave anatomike dhe fiziologjike krahasuar me té rriturit.
Arresti kardiak tek femijét mé sé shumti ndodh pér shkak té hipoksisg, insufficiencies
respiratore ose ¢rregullimit té qgarkullimeve dhe rralher pér shkak té shkageve
primare kardiake.
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Por kéto ndryshime kérkojné qasje té sakt duke theksuarr menaxhimin e hershém te
rrugéve té frymémarjes, ventilim té pérshtatshém dhe suport efikas té qarkullimit.

Ky material ofron planin e strukruruar miré pér reanimimin pediatrik duke pérfshir
(BLS) suportin elementare jetésor, (ALS) suportin e avansuar jetésor, reanimimin
pediatrik, me géllim pajisjen e profesionistéve shéndetésor me protokolet sistematike
te bazuara né prova(déshmi).

Qéllimi: i késaj sinteze éshté té shfagim pérmbledhjen e detajuar dhe té strukturuar
miré gé tregon ecuriné e reanimimit pediatrik sic mésohen né trajtimet klinike
duke theksuar pérshtatjen e moshés sé duhur gé kérkohet né praktikat efikase.
Fokusi géndron né shéndrrimin e udhézimeve teorike né veprime praktike, qé té
pérmirésoj rezultatet neurologjike né mbijetesén tek té posalindurit, foshnjeve dhe
fémijéve.

Metodat: pérmbledhja éshté bazuar né analizat e algoritmeve ndérkombtare té
reanimimit pediatrik, t€ integruara me materialet mésimore klinike. Theksi vihet
mbi sekuencat praktike: vlerésimin e gjendjes dhe vetédijes, teknikat e reanimimit
kardiopulmonar sipas grupmoshave, pershkallzimi i BLS- pérdorimi i pajisjeve
ndihmése té rrugéve té frymémarjes dhe terapis farmakologjike.

Rezultatet: protokollet fillojné me sigurimin e skenés dhe vlersimin e vetédijes,
mbikqyrjen e pulsit dhe frymémarjes. Né munges té frymémarjes efektive fillojmé
menjéher kompresionet torakale. Tek foshnjat teknika e rekomanduar éshté shtypja
né gjoks me dy gishta qarkore/rrethore, ndérsa tek femijét mvarsisht nga mosha,
pérdoret njé doré apo dy duar. Kompresionet kryhen me njé ritém 100 -120/minut
me thellési sa 1/3 e gjoksit dhe raport 30 : 2 shtypje/ventilim racioni kur ka njé
reanimator ose 15:2 nése pérfshihen dy reanimator.(ASA)

Ventilimi duhet té jet mjaftueshém i duhur pa shkaktuar fryrjen e tepért te stomakut.

Sapo té jet inicuar BSL gjéja e paré éshté té sigurojmé dukshém hapjen e rrugéve té
frymémarjes, suportin e frymémarrjes dhe té mirémbajmé garkullimin efikas.

Pajisjet ndihmese pér rrugét e frymémarjes si psh orofaringu apo nazofaringu mund
té jepen nga profesionist e trajnuar gé t€ mbajné hapur rrugét e frymémarjes,
oksigjeni mund té aplikohet nése éshté i pérshtatshém dhe i disponueshém.
Kompresionet torakale me cilési té larté jané thelbésore, dhe duhen dhéné me njé
ritém prej 100-120 né minuté.

Defilibrimi i hershém duke pérdor AED éshté thelbésor néqoftése shfaget papritur
arresti kardiak. BLS nuk e pérfshin menaxhimin e pérparuar té rrugéve té frymémarjes,
gasjen vaskulare ose administrimin e barnave gé jané komponent té ALS.

Konkluzioni: reanimimi pediatrik kérkon njé gasje té strukturuar té shpejté té sakt
dhe pérshtatje me zhvillimin e femijes. Kompresionet torakale me cilési te lart,
ventilimi efikas, nderhyrja né kohé (rrugéve té frymémarjes dhe aksesit vaskular) si
dhe pérdorimi sistematik i protokoleve pediatrike jané gurthemel i suksesit.

Trajnimi i vazhdueshém né gendra simulimi dhe praktika té pérséritura té kétyre
hapave jané genésore pér té reduktuar gabimet dhe pér té rritur mbijetesén tek
pacientét pediatrik né gjendje kritike.
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SAVING LIMBS, FIGHTING CANCER: SURGICAL SOLUTIONS
FOR SOFT-TISSUE SARCOMAS

R. Dalipi', T. Dalipi? S. Karapandzevska'

'University Clinic for Orthopedic Diseases - Skopje, North Macedonia
2University Clinic for Neurology — Skopje, North Macedonia

Soft tissue sarcomas (STS) are rare malignant tumors arising from mesenchymal
tissues such as muscle, adipose tissue, and connective tissue. Although they account
for only about 1% of all adult malignancies, their aggressive nature and anatomical
variability demand a highly specialized approach to treatment. Surgical excision with
negative margins remains the cornerstone of curative treatment and offers the best
chance for local control and long-term survival.

However, surgical management of extremity STS presents significant challenges.
Tumors are often large at the time of diagnosis, infiltrating or closely abutting critical
neurovascular structures, muscles,and bones. Achieving oncologically sound margins
without compromising limb function requires meticulous preoperative planning,
advanced imaging, and expert intraoperative technique. In many cases, limb-sparing
surgery must be balanced against the need for radical excision, and the surgical team
must anticipate potential reconstructive needs. When negative margins can't be
safely achieved at first, neoadjuvant therapies such as chemotherapy or radiotherapy
are used to shrink the tumor and make it easier to remove.

This study presents three complex cases of extremity soft tissue sarcomas surgically
treated at our institution. Each case highlights the technical and decision-making
challenges faced by the surgical team, and underscores the central role of surgery in
the multidisciplinary management of these rare and demanding tumors.

Keywords: soft tissue sarcoma, surgical resection, limb-sparing surgery, oncologic
margins, complex tumor surgery.

SHOKU, HEMORAGJITE MASSIVE DHE MENAXHIMI |
EMERGJENCAVE

S. Arifi Zeqiri
Spitali klinik | Tetoves

Shoku éshté njé gjendje e réndé klinike gé ndodh kur perfuzioni i indeve dhe
organeve vitale éshté i pamjaftueshém pér té pérmbajtur funksionimin normal
gelizor. Né mungesé té ndérhyrjes sé menjéhershme, kjo gjendje mund té ¢ojé né
démtim té organeve dhe vdekje. Ndér llojet kryesore té shokut, shoku hemorragjik
éshté mé i zakonshmi né kontekstin e traumés dhe karakterizohet nga humbje
e konsiderueshme gjaku, qé rezulton né rénie té volumit qarkullues dhe presionit
arterial.

Shenjat klinike pérfshijné hipotension, takikardi, I€kuré té ftohté dhe té zbehté,
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dhe ndryshime né vetédije. Diagnoza bazohet né anamnezé, ekzaminim fizik dhe
monitorim té parametrave jetésoré, ndérsa menaxhimi kérkon gasje té shpejté
dhe té koordinuar. Hapat e paré pérfshijné stabilizimin e rrugéve té frymémarrjes,
oksigjenimin, dhe rivendosjen e qarkullimit pérmes administrimit té Iéngjeve
intravenoze dhe transfuzioneve té gjakut.

Trajtimi specifik i shokut hemorragjik pérfshin ndalimin sa mé té shpejté té burimit té
gjakderdhjes, pérdorimin e protokolleve té transfuzionit té gjakut dhe né disa raste,
ndérhyrje kirurgjikale. Eshté thelbésore monitorimi i vazhdueshém dhe pérshtatja e
terapisé sipas pasqyres klinike té pacientit.

Menaxhimi efektiv i shokut hemorragjik né emergjencé kérkon njohuri té thella,
reagim té shpejté dhe bashképunim multidisiplinar pér té reduktuar vdekshmériné
dhe pér té pérmirésuar rezultatet afatgjata tek pacientét.

THE SIGNIFICANCE OF THE NEOPOFF NEONATAL T-PIECE
RESUSCITATOR IN THE MANAGEMENT OF RESPIRATORY
DISTRESS IN LATE PRETERM NEWBORNS: EXPERIENCES
FROM OUR HOSPITAL

B. Islami-Pocesta’, D. Kapushevska', Sh. Muaremoska', N. Asani', M. Lumani’,
E. Mujovich’

'Public Health Institution, Special Hospital for Gynecology and Obstetrics
“Mother Teresa,” Cair, Skopje

Introduction: Respiratory distress is a common complication in late preterm
newborns, often requiring timely and effective respiratory support. The Neopuff
Neonatal T-Piece Resuscitator has been increasingly used as a device that enables
controlled delivery of positive pressure ventilation with set peak inspiratory and
positive end-expiratory pressures, thereby reducing the risks of volutrauma and
barotrauma compared to self-inflating bags.To present our hospital’s experience
in the use of the Neopuff Neonatal T-Piece Resuscitator for the management of
respiratory distress in late preterm newborns.

Materials and Methods:Late preterm newborns with respiratory distress admitted
to our neonatal unit were managed with the Neopuff device. Data regarding clinical
presentation, type and duration of respiratory support, complications, and short-
term outcomes were retrospectively analyzed.

Results: The use of the Neopuff Neonatal T-Piece Resuscitator allowed for precise
control of ventilation parameters, effective stabilization in the delivery room, and
safe ongoing respiratory support in the neonatal unit. Most infants showed rapid
clinical improvement, with reduced need for invasive ventilation. No significant
device-related complications were observed.

Conclusion: Our experience suggests that the Neopuff Neonatal T-Piece Resuscitator
is a safe and effective device for the management of respiratory distress in late
preterm newborns. Its use provides controlled ventilation, minimizes the risk of
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complications, and improves immediate clinical outcomes. Wider implementation of
this device could further enhance neonatal resuscitation practices.

Keywords: Neopuff, neonatal resuscitation, T-piece resuscitator, respiratory distress,
late preterm newborns, non-invasive ventilation
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