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BOBEJI Ctyaujara npecTaByBa peTpoOCTIEKTHBHO-NPOCTIEKTHBHO HCIC/TyBamke Ha 701 manmeHT. co npocevHa
Bo3pacT 01 53,7 TOAMHK KOM Ce jaBuIle Ha Hallata KJIWHHKa CO CHMITOMM BO CMHCOI Ha MEphpeKTattia
Goska, PeKTATHO KpBaBek:e, HAMoH Mpu Aedekaninja v TeHE3MH. Pexranen kapumHoM e Hajuaen kaj 404
marpenTi. MeTHoT e eHa0cKoIeKH BepHbHLMPaH U XHCTONATOJIONIKA MOTBPICH.

LIEJT Tlen Ha cryamjata e Aa ce yTBPIM BPEAHOCTA HA €HAOPEKTATHHOT yATPasBykK BO OJIpelyBake Ha
ro7EeMIHATA HA TYMOPOT, TPOLICHKATa Ha MHBA3MjaTa Ha TyMOpCKaTa Maca, W CTeneHoT UHOUITPUPALE BO
JUMGHNTH jasan.

MATEPHJA Y METOJIM Bo wuchemyBameTo € HalpaBeHO OJpelyBame Ha rojeMuHaTa Ha TyMOpOT.
MpolleHKaTa Ha WHBa3WjaTa Ha TyMOpcKata maca, W CTETeHOT WHOWITPUPakhe BO JIAM(BHUTH jasTn.
Ensloconorpadycki TyMOpckaTa ekcTeHsnja Oelle aHann3npana co pean-THME TpaHCpeKTalHa y/Tpaseytha
conna o1 7.5 Mxa. Tlaumentute Gea nperie/lyBaHu BO JieBa [1eKyOnTanHa nonozoba. Ilpu nperneaure HeMaiue
CEPHO3HN KOMIUTMKAIMM, OCBEH OCKYAHO PEKTAIHO KpPBABCH-C Kaj meT mauueHTH. boaka Kako CHMIOTOM
HeMatie TIpH NperieauTe, Ho Moroem 0poj MalHeHTH ce Kanea Ha Jnuckomdop.

PE3VJITATH Cnopea eHaocoHOrpadicKUTe pesyaTaTi NauueHTHTe Oea TojiesieHH BO TPHU I'PYIH: MALMEHTH
co enocoHorpadckn onepabuieH pekTaien kapuuHom 192 (27.4%), nauueHTH o HeornepaduieH peKkTaneH
kaputom 212 (30.2%) 1 KOHTpOJIHA rpyna Ha NalHeHTH.

CuTte naiedTH o TpRaTa Tpyra, TauHeHTH KOH engoconorpabekn OGea audepeHUpaHd Kako
orepaduIHK, Oea KOMIApUPaHW cO ne@UHHUTHBHUTE OTEPATHBHH HAOIH. Ennoconorpagekn 57 (14%) on
MauMeHTHTe Gea Kil1acHpaHu Bo TipeaTta onepabuina KiacudukaupoHa rpyna ro eHjl0coHOTpadcKkaTa
kiacudukannja, 135 (33.5%) oa mauUMEHTHTE fea KiacHpaHu BO BropaTa onepadbuiHa knacHdukalHoHa
rpyna.

Bo rpyna eHA0COHOTpa(cku HeornepadUIHU TYMOPH HA PCKTYM fea kiaacupanu 212 (52.5%)
namuenTn. O oBue mauueHTH 75 OGea MAnWjaTHBHO OMEPUpaHW TIOpaiH MojaBa Ha KOMITTHKALMW 01
npumapHata oosect, wieye. JloOwennTe OnepaTHBHM  HAOAM  WCTO Taka Oea KOMTapHpaHWw o
fpeornepaTHBHITE eHA0COHOTpa ek,

KoHTposHaTa rpyna Ha TMalMeHTH Oellle COYHHETa O] 297 pain. Kaj KoM eHIocoHOrpadeku H
SHJIOCKOTICKM He € MAETEKTUPaH PeKTaleH KapliHOM. ExgocoHorpad)cKUTe Haoqd ce KoMmIapupaHu co
ernockonckute, KT M XHCTONOWKNTE 071 JOOHEHHTE XHCTONATONOIIKH HAOIH. Ogapujajien aJgHOKapLUHOM
e HajieH kaj 54 (18.5 %) on naumeHTure, oBapujaTHH LMCTH Kaj 26 (9 %), mMuomaroseH Twm Ha MaTKa Kkaj 32
(10.5 %), aneHoKapLHUHOM Ha MaTka Kaj 67 (23 %), AeHokapuuMHOM Ha npoctaTa Kaj 44 (15 %), aneHOM Ha
npoctara kaj 33 (11%), Wbl ¢ neTexTupaHo kaj 31 (10 %), nepupektanen abcuec kaj 7 (2.5 %). M.
Hirschprung’s kaj 1Bajua nalueHTH 1 Kaj ¢/1eH NalMeHT TOp3Hja Ha CUTMA.

3AKJIVUOK TpancpektanHara coHorpadja Kako CyIUIEMEHTapeH METOl NpHKaka CEH3UTUBHOCT KaKo H
METOIATE HA KOja UM € CyTIJIeMEeHTapHa, 0IHOCHO J1a ¢ BO cocToj6a Aa rv AeTeKTHpa Ne3unTe, WTOo CTyAnjara

HeBOCMHCIIEHO TO MOTBPIY BA.

PesyaTaTute cyrepupaar Jieka TpaHCcpeKTaiHara coHorpatHja uMa rojieM 3Hauaj BO 0Jpe/lyBareTo Ha
onepabHIHOCTA HA PEKTATHUOT KApLIMHOM, 0JIpenyBajKu TO CTENCHOT Ha WHpUATpaLM]aTa 1 OIPE1yBajKN I'H
TOYHWTE IPAHUIIN Ha HCTATA.
3HayajoT Ha clienara ennocororpadgmja (BYC) ¢ eBHIeHTEH, METOIOT € HEHWHBA3MBEH a HEMa AICOIYTHH
KOHTpauHauKain. MeTonoT ce H3BelyBa €LHOCTABHO, Gp30. maBa NPELN3HH MOJATOUM 33 MalHrHaTa
eKCTEH3H]a BO TKIBATA U OKOTTHUTE OpraHu.

01U07 MODEL FOR END-STAGE LIVER DISEASE (MELD) IN STRATIFIACATION OF IN
HOSPITAL PATIENTS WITH TERMINAL LIVER DISEASE
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INTRODUCTION: Liver cirrhosis is end stage of liver disease where liver transplantation is the only curative
treatment. MELD score system is relatively newer system (the last ten years) used as assesment tool for liver
disease severity as well as for creating of liver transplantation priority lists. In the contrary of already used
system - Child-Turcotte-Pugh, where posibility for subjective assesment of variables as ascites and
encephalopathy is existing, this system avoids such posibility. MELD includes another very important
variable — renal function assesment as serious prognostic factor. Well-defined formula calculating natural
logarithms of bilrubin, creatinin and international normalized ratio (INR) of prothrombin time determined
MELD-'s set of points. The aim of this study is to stratify in hospital patients in Clinic of
Gastroenterohepatology, Skopje with terminal liver disease using MELD scoring system and easy recognize
the real need for transplantation in these patients.

MATERIAL AND METHODS: This retrospective study is analyzing medical discharge summary among
192 patients hospitalized at our clinic in the period from 01.01.2011 to 31.12.2011 with diagnosis of liver
cirrhosis, who have all the necessary parameters available to calculate the MELD score (patients with the
same diagnosis without the necessary parameters were excluded from the study). Patients were aged between
20 and 90 years (average age 55.7 years) with predominance of males (147 males and 45 females). They were
analyzed in accordance to cirrhosis etiology, indication for hospitalization, MELD score and the risk of lethal
outcome. Descriptive statistics to analyze data was used.

RESULTS: Total of 192 patients are analyzed, 76.6% are male, while 23.4% are women. From the etiological
point of view the alcohol as cause of cirrhosis dominates in 73 patients (38%), followed by HBV infection in
49 patients (25.5%), undefined etiology has in 24 patients (12.5%), mixed etiology of ethyl and viral origin of
hepatitis B in 11 patients (6%), HCV infection in 9 patients (4.7%), immunogenic etiology in 8 patients
(4.1%), portal vein thrombosis in 4 patients (2.1%), secondary biliary cirrhosis in 4 patients (2.1%), alcohol
and HCV infection in 3 patients (1.5%), mixed HBV and HCV infection in 2 patients (1%), primary biliary
cirrhosis in 2 patients (1%), Wilson disease in 2 patients (1%) and nonalcoholic steatohepatitis as a cause of
cirrhosis in 1 patient (0.5%). The most common reason for hospitalization is variceal bleeding in 51 patients
(26.6%), followed by refractory ascites in 35 patients (18.2%), jaundice in 31 patients (16.1%), portal
encephalopathy in 29 patients (15.1%), diagnostic differentiation (liver biopsy) in 28 patients (14.6%), and
hepato-renal syndrome in 14 patients (7.3%). In accordance to the MELD score, patients are divided into 5
groups regarding to calculated percentage of three month mortality. Average MELD score for all 192 patients
is 15. Under this scoring system 4 patients (2.1%) belong to the group with highest risk (71.3% is the rate of
mortality within three months), 14 patients (7.3%) in group having 52.6% mortality rate within three months,
31 patients (16%) belong to a group with 19.6% mortality rate, and the remaining patients in the group with
6% mortality rate (69 patients - 36%) and the group with the lowest mortality of 1.9% (74 patients - 39.5%).
The outcome of 20 from 192 patients analyzed was lethal. The reason for this outcome was hepato-renal
syndrome in 11 patients (55%), variceal bleeding in 7 patients (35%) and in 2 patients (10%) hepatic coma.

DISCUSSION: Liver cirrhosis as an indication for hospitalization is often seen in our daily practice.
Especially common reason for hospitalization is the occurrence of complications of cirrhosis (variceal
bleeding, refractory ascites, jaundice, portal encephalopathy or hepato-renal syndrome), which caused lethal
outcome in some patients. According to our analysis, a significant percentage of patients (39/192 or 25.4%)
with MELD score> 20, belong to the group with high short-term risk of lethal outcome (3 months mortality
rate). Those patients in developed countries would find themselves on a priority list for liver transplantation.
Our commitment (such as internal disease specialists and surgeons) should be to enable these patients equal
access to treatment as in those patients with terminal liver failure in developed countries.

01Y07 MODEL FOR END-STAGE LIVER DISEASE (MELD) BO CTPATUDOUKALIUJA HA
XOCTIUTAJM3UPAHU NAIIMEHTH CO TEPMUHAJIHA LIPHO/IPOBHA BOJIECT
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BOBE/[: IlpHompoGuata uMpo3a NpeTcTaByBa TepMUHAICH CTaaMyM Ha upHo/podHa DomecT uMja
eMHCTBEHA KypaTHBHA Tepanuja e TpaHCIIIaHTALM]ATA HA LIPH JIPoO. MELD score cucTeMOT € PellaTHBHO
[IOHOB cHCTeM (BO MOCIIEAHWTE JeceTHHA TFOJMHH) KOj CIy’&H 32 NpolleHa Ha TeXKUHATA Ha LpHO/IpOOHATA
GosecT M ce KOpHCTH MpH (OPMUPaETO Ha MPUOPHTETHH JIMCTH 32 LpHOApoGHa TpaHCIIIaHTalja. 3a
pasayMKa ofl MPETXO/IHHOT CHCTEM - Child-Turcotte-Pugh, Bo K0j TOCTON MOKHOCT 32 CyOjeKTHBHA NPOLIEHA Ha
[IapaMeTPUTE ACIUT W eHiedanonaTija, Bo OBOj CHCTEM TaKBATa MOKHOCT c¢ n30erHyBa, a ce BKIy4yBa yITe
eqHa MHOTY Baxha Bapujabia - MpolieHa Ha peHanHata (byHKUMja KAKO OCOOEHO BAKCH MPOrHOCTHYKH
daktop. MELD-oBHOT 36up Ha D070BH & 106HBa 1O TOYHO JeduHUpaHa GopMylia co NPeCMETYBamE Ha
TIPHPOIHITE JTOTAPUTMH Ha OHIHPYOHHOT, KpeaTHHUHOT INR 3a nporpomGuHcko Bpeme. Llea Ha cTyaujara
e nga ce Hanpau cTpaTHdukalja Ha  XOCTWTATH3MPAHW  MalMeHTd — Ha Knunukata  3a
racTPOEHTEPOXETIATOIONM]a CO TepMUHAIIHA 1pHOAPO6HA BoNeCT KOPUCTEJKH TO MELD score cucteMOoT U fa
ce youm pearHara norpeda ol TpaHCTUIaHTalM]a Ka] OBHE NaLUCHTH.

MATEPUJAJT U METO/IHM: Bo oraa peTpoCNEKTHBHA CTY/Mja aHATM3MPaHH ce UCTOPHUTE HA DorecTa Ha
192 panMeHTH XOCITMTATIM3WPAHH Ha HalllaTa KIWHHKA BO MEPHOI O] 01.01.2011 mo 31.12.2011 roauHa co
McrucHa AMjarHo3a 3a UpHOJApPOOHA LMpO3a. Kaj koW Oea pacronOKMBH CHTC noTpeOHN MapamMeTpu 3a
npecmetka Ha MELD score (nauieHTUTe €O HCTata aujarnosa 6e3 noTpedHHTE NapaMeTph Oea HCKIyUEHU O]T
ctyaujara). TlanuenTuTe Oea Ha BO3PACT Mefy 20 u 90 roauHu (MpocedHa BO3pAcT 01 55.7 roauHM), co
JOMMHAIN]a HAa MAWKHOT mof (147 MaxH U 45 sxenn). Kaj mampeHTHTe Oelie aHATM3HPaHa eTHoJIoTHjaTa Ha
uMpo3ara, NMpuYHHaTa 3a xocnuranuzaumjata, MELD score-oT M pH3HKOT 07 neranen uexon. Ce ymorpedn
JleCKpUIITHBHA CTATHCTHKA 32 aHA/IW3a Ha [10/1aTOUHTE.

PE3VJITATHU: Ox BKyMHO aHamW3upaHH 192 maumeHtd 76.6% ce MaKH, A0AEKA 23.4% ce wenu. Of
ETHOOIIKH ACTEKT JOMMHHMpa AlTKOXO0/I0T Kako MPHYHHA 32 1Hpo3aTa kaj 73 naumeHTH (OJIHOCHO kaj 38%).
notoa cienr XBB uHbexuujata kaj 49 mauueHTH (25.5%), HeaehuHmupaHa eTHOIOrHja WMa Kaj 24 mayeHTH
(12.5%), mMemana eTHONIOTHja 0]l eTHIHO W BHPYCHO TOTEKIO CO b xenatut kaj 1| maupeHTH (6%), XLIB
undekmjata Kaj 9 namueHTH (4.7%), AMyHOTEHa ETHOTNOTH]a kaj 8 mauwentn (4.1%), Tpomb03a Ha BeHa
nopte Kkaj 4 maumeHTH (2.1%), ceKyH1apHa OuaMjapHa 1IApo3a Kaj 4 TanueHTH (2.1%), ankoxon u XLIB
uHdekiMja Kaj 3 nauHeHTH (1.5%). memana XbB u XIIB uHpekMja Kaj 2 TMaNUeHTH (1%). nmpumapHa
GuiMjapHa 1mpo3a kaj 2 TalueHTH (1%), Buiconosa Ooaect kaj 2 naumenTtu (1%) W HEATKOXOJIEH
CTeaTOXENaTHT KaKo MPUYHHA 33 UMpo3a Kaj | manueHT (0.5%). Hajuecta npH4uHa 3a xocrmuranuzanuja e
BAPUKCHOTO KpBapere kaj 51 naimeHt (26.6%). noroa pedpakTepeH acuuT kaj 35 naumentn (18.2%),
ukTepyc kaj 31 mamment (16.1%), nopraiHa ennedanonatnja kaj 29 MaUHCHTH (15.1%), AMjarHOCTHYKO
noaudeperLIpame (XemaTaiHa Guoncnja) kaj 28 mauuentn (14.6%), a XematopeHaicH cuHipoM Kaj 14
nmatmentn (7.3%). Bo ojiHoc Ha MELD score-oT INaiMeHTHTe c€ I0JeJIeHn BO 5 rpymM BO 3aBHCHOCT 07
MpecMeTaH TPOLEHT 3a TpH MeceHeH MOPTATUTET, a TPOCEHHHOT MELD score 2a cute 192 mauuentH
ushecysa 15. Criopes oBoj 00/10BEH CHCTEM 4 maumentu (2.1%) npunafaar Bo rpyma co HAJBHCOK PH3HK
(71.3% e cTankarta Ha MOPTaTUTET BO NEPHOIL O/I TPH mMeceuH), |4 nanueHTH (7.3%) ce Bo rpyna Kou umaar
52.6% cTanka Ha MOPTATUTET BO NEPHO O/T TPH MCCELH. 31 panuent (16%) npunalraar Ha rpyna co 19.6%
CTANKa HA MOPTAINTET, a OCTAHATHTE NAUMEHTH C& BO rpymna co 6% cTanka Ha MopTanuTeT (69 nauueHTH —
36%) 1 BO IpyMa co HAjHU30K CTEMEH Ha MOPTAIHTET O 1.9% (74 naumentn — 39.5%). O1 ananusnpaHure
192 nmauuenTy 20 MAUMHEHTH 3aBpLUIMja CO NETAEH HCXOJ. a NpHiiiad 3a Toa Gewe kajll nauuenTtn (55%)
XeraTo-peHaneH CHHIPOM,. Kkaj 7 nauueHTH (35%) BapUKCHO KpBApEHE H kaj 2 nauuenTa (10%) xenaraina
KOMa.

JIMCKYCUIA: TprHogopOHata 1Mpo3a Kako UHIMKALA 32 XOCTITATM3aumMja ce cpekaBa HecTO BO HamaTa
cexojaHeBHa mpakca. OcobeHO uecTa HpUdiHA 34 XOCTUTA/IM3alAja € Tl0jaBaTa Ha KOMIUINKAUMH Ha

uMpos3ara  (BapuKCHO — KpBapeHe, pedpakTepeH  acuuT, WMKTEPYC, [OpTalHA eHuedanonatija Win
XernaTopeHaneH CHHIPOM). [TO Npeau3BHKaa JeTancH HEXOd kaj fen oz maupenTtute. Criopesl HaluTe
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aHa/iu3|, 3HavaeH MpoleHT o nauuenture (39/192 unu 25.4%) co MELD score >20, craraat Bo rpyna co
BHCOK KPATKOPOUEH PH3MK O/1 JIeTaldeH HeXo/T (3 MecedHa ctanka Ha Moptanutet). MeTuTe THe BO pa3BHEHHTE
3eMju OM ce HalLIle Ha MPUOPHMTETHA JMCTA 3a UpHOoAapoOHa TpaHcmiantauuja. Hama sanoxda (kako Ha
HMHTEPHUCTUTE TaKa W Ha XUPypauTe) Tpeba aa Ouzie ga UM OBO3MOMKKMME Ha OBHE MALIMEHTH €HAKOB TPETMaH
Ha JeKyBame KakoRB LUTO UMaaT NaLMeHTHTE CO TepMUHAHA UpHOApoOHa HHCY QUITHEHIHja BO TTOPa3BHEHHUTE
3eMjH.

02001 FUNCTIONAL GASTROINTESTINAL DISORDERS - A Controversial issues

Nikola Milinic,
CH Bezanijska Kosa, Belgrade, Serbia

We use a term Functional gastrointestinal Disorders in order to define several different combinations of
chronic or recurrent gastrointestinal symptoms that cannot be explained bystructural or biochemical
abnormalities. The most common functional disorders are gastroesophageal reflux disease (GERD), dyspepsia
and irritabile bowel syndrome (IBS).

The classification of diseases (disorders), their ethiology, pathogenesis and treatment, exibit a number of
controversies.

The first controversial issue is whether it comes to diseases or disorders in the abscence of structural damage.
There are several problems in understanding and defining dyspepsia. What is dyspepsia in general? Term
dyspepsia is derived from the Greek words: dys (bad) and peptein (digestion). Term dyspepsia, therefore, is
inappropriate to define the disorder, because there is no evidence that dyspepsia is basically indigestion.
Another problem is the question of whether the dyspepsia is disease, in general? Dyspepsia is manifested by
various symptoms, a variety of diseases may seem dyspepsia. We come to the name of the dyspepsia
symptom, or set of symptoms behind which may contain a variety of diseases, from easiest to hardest. So, if
one symptom of dyspepsia is manifested in a certain period of time, then it comes monosymptomatic
dyspepsia. But, if it manifests with more symptoms, then it fits the definition of the syndrome, and certainly
not a clearly defined disease.

Dogmatic wiew is that the GERD is a reflux of acid content from the stomach into the esophagus, causing
heartburn. However, reflux content can be alkaline, as well as weak acidic, and heartburn can even exist in the
absence of pathological reflux in the esophagus. A new method of High Resolution Impedance Manometry
(HRIM) allows analysis of reflux content by measuring its pH value, and the pressures in some parts of the
esophagus, especially in the sphincters.

IBS is also the subject of several controversies, primarily the role of intestinal flora in the development of this
disorder.

These issues will be further discussed.

02Y02 AHTPOIIOMETPHUCKH OCOBHHH KAJ 3ABOJIEHU CO BOCIAJIMTEJIHU LIPEBHHA
3ABOJIYBAILA BO PA3JIMYHH ®A3H HA AKTUBHOCT HA BOJIECTA

Mmuescr{a IT', MMaenoscka K2, Kpcrepckn M, JumutpoBcka 3 , Auzpeesckn B', , CnupoBckH u

'K/mHKKa 33 racTpoeHTepOXenaToorija, MeanumHeku (baicynTeT Ckorje

“HHCTnTyT 33 MPETKAMHUYKA W KITMHHUYKa QapMakoIorija 4 TOKCHKOJIOTHja , Meﬂ.P{uHHCKH taxynrer, Crorje
‘UneTuTyT 38 jaBHo 371paBje Ha PenyGinka MakenoHuja

Bocnanurennure upesuu 3abonyBamwa (BLI3)- Kponoeara Gonect (KB) u ViuepoxemoparudHHOT
konut(Y1I), nokpaj KapakTepUCTUYHNTE LPEBHH W BOHIPEBHH CHMITTOMH W 3HALM, YECTO CE MPUAPYXKEHH U
CO HapyllyBale Ha HYTPUTHBHHOT cTaTyc. KOH oOBa NpUIOHECYBAaaT HAMAJEHHUOT AMETUT, CBECHOTO
u3berHyBarme Ha XpaHa KOja I'M 3aCHIyBa JWIECTHBHHTE CHMNTOMH, PpA3/IMYHHTE HApyLIyBaka Ha
arncopruMjaTa 3aBUCHO O JIOKamu3aija Ha Oonecta, ryOHTOKOT HA POTEMHH, JKee30, MUHEPaTH,BHTAMHHN
HHU3 OIITETEHATa CJIy3HMLA, XPOHULMTETOT Ha Oonecta koja “Tpomw” HyTpueHncu u ap.llocrtojar u
criennUUHN HYTPUTUBHU NeHLMTH 3aBUCHO 07 nokanusauujata. Taka, Kb Ha TepMHHAIHHOT WeyM ja
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