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OXPUJT
MAKEJJOHUJA

MOYUTYBAHU KOJIETU U TOCTH,

Bo nmero Ha Hay4HOTO 34pyXeHne Ha eHfo-
KPUHO/1031 1 Anjaberonosn Ha Makegoruja mm
npeTcTaByBa 0COOEHa YecCT 1 3a40BOJICTBO 4d
Be MMOKAHaM Ha 5°" Make4oHCKu KOHIpec no
eHgokpuHonoruja n 3" [lnjabetonoLxm geHoBu
B0 MakegoHumja co MeryHapoaHo y4ecTso, BO
xoren ,,[pannt* Bo Oxpug, Bo nepnogor og 10 -
13.05.2018 rogmHa.

OBaa roguHa Ke NoHyAnMe HeLLTO MOPa3/INYHO,
O/HOCHO BO UCT BPEMEHCKM NIEPUOL Ke Ce 0APXaT
MakegoHCKNOT KOHrpec no eHAOoKPUHOMoruja (Koj
ce 04pXyBa Ha cekon 4 rogunn) n [njabetonoLw-
KuTe AEeHOBY (TPETA roAnHa o pes).

Hanpasusme Bakos ckon Ha peann3aymja co
yesn 4a By 0BO3MOXuME 60rata 1 pasHOBUAHA
nporpama, Bo Koja Ke y4ecTByBaar rosiem 6poj Ha
CTPAHCKN U MOKEAOHCKU PEHOMUPAHN U JOKAXA-
HY Npeaasayn.

Kako n cekoraw Hawa yen e 4a cM 3aMuHeTe
041 KoHrpecort 3a0B0/IHHU, CO HOBU 3HAEHA U
MPAKTUYHN COBETU, KOU Ce JOOUBAAT CO UHTE/EK-
TYQJ/IHAQ PA3MeHa Ha Mucierwa, NCKyCcrea n BU3NN
no;wer’y Kosierv kom paborar Ha UCTara TemaTuka.

HayuHara nporpama Ke BK/y4yBa naeHapHu npe-
A0BaH-Q, MPe3eHTaLum, CUMIO3NYMU, ANCKYCHN
1 pabOTUIHNLM, BO KOU CUTE 3AUHTEPECUPAHU
y4YeCcHUUM Ke MOXQaT 44 3emMaT y4ecTBOo U 4a ce
[10TCETAT HA CEPUO3HUTE KOMITAIMKALIUY Mpe-
AN3BUKAHM 0F ANja6eTecoT, HOBUHU 30 HErOBA
npeBeHLuja ¥ NOHATaMOLLEH TPETMAH, a Ke ce
ANCKYTUPAAaT ¥ AnAEMU BO 06/10CTA HA EHAOKPU-
Hosorujara v aujaberecor.

Co nouur,
Mpod. a-p TatjaHa MuneHkoBuK,

lpercenaren Ha HayyHo 3apyxenne Ha
EHLOKPUHO/I03M 1 ANjabeTonosn Ha
Makegonuja

DEAR COLLEAGUES AND GUESTS,

On behalf of the Scientific Association of Endocri-
nologists and Diabetologists of Macedonia, it is
my great honor and pleasure to invite you to the
5" Macedonian Congress on Endocrinology and
the 3 Diabetes Days in Macedonia (with interna-
tional participation), which will be held in Hotel
Granit, Ohrid - Macedonia, during the period of
May, 10th - 13th, 2018.

This year we offer something different, more pre-
cisely the both fore-mentioned congresses will be
organized simultaneously. We have created this
concomitant events in order to provide you with
diverse program, which is largely enriched by the
presence of a rewarding number of foreign and
national renowned and established experts.

As always, our goal is for you to leave the con-
gress satisfied, with refreshed knowledge, as well
as practical advices, that can only be acquired
through intellectual exchange of opinions, expe-
riences and visions among colleagues that are
working in the same field.

The scientific program will include plenary
lectures, discussions and workshops, in which all
interested participants will be able to take part,
and discuss over topics about the serious compli-
cations caused by diabetes, for its prevention and
further treatment, and other dilemmas in the field
of endocrinology and diabetes.

Sincerely,
Prof. Dr. Tatjana Milenkovik

President of Scientific Association of
Endocrinologists and Diabetologists of
Macedonia
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WHO®OPMALIUM 3A KOHIPECOT

Mpetcepaten Ha KOHrpecoT
Mpod. a-p TatjaHa MuneHkoBKK

Motnpetceparten Ha KOHrpecoT
Acc. a-p UpchaH Axmetn

FeHepaneH cekpeTap Ha KOHrpecoT
Acc. g-p Cawa JoBaHoBcka Muwescka

Mpercepaten Ha HayyeH komuter
Acc. o-p Uckpa butocka

Momnap cekpeTtap Ha KOHrpecoT
[-p Hapnua boxuHoBCKa

Komutetn

YneHoeu Ha HayyeH komuter

Mpod. a-p TatjaHa MuneHkoBKK

Mpod. a-p N'oppaxa MNemoBcka

Mpod. a-p Cnaemua LLly6ecka CtpatpoBa
Mpodh. a-p CHexaHa MapkoBuk TemMenkoBa
HayueH copaboTHuk a-p Towo Mnawecku
Mpod. a-p HeseHa JlabaH NyyeBa

[ou. a-p UBuua CMOKOBCKM

Acc. a-p UpchaH Axmetn

Acc. o-p Cawa JoBaHoBCka MuweBcka
Acc. p-p bunjaHa TogopoBcka

[-p KatepuHa ApamoBa

YneHoBu Ha OpraHM3aLMOHEH KOMUTET
Acc. [I-p ApreHT Myya

[1-p MBaHa MnapeHoBCKa

[-p Mapuja XXnBkoBuMK

GENEREAL INFORMATION

President of the Congress
Prof. Dr. Tatjana Milenkovik

Vice president of the Congress
Ass. Dr. Irfan Ahmeti

Secretary General of the Congress
Ass. Dr. Sasha Jovanovska Mishevska

President of the Scientific Committee
Ass. Dr. Iskra Bitoska

Junior Secretary of the Congress
Dr. Nadica Bozhinovska

Committees

Members of the Scientific Committee
Prof. Dr. Tatjana Milenkovik
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Prof. Dr. Snezana Markovik Temelkova
Assis Prof. Dr. Tosho Plasheski
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Ass. Prof. Dr. lvica Smokovski

Ass. Dr. Irfan Ahmeti

Ass. Dr. Sasha Jovanovska Mishevska
Ass. Dr. Biljana Todorovska

Dr. Katerina Adamova

Members of the Organizational Committee
Dr. Argjent Mucha

Dr. Ivana Mladenovska

Dr. Marija Zivkovic
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OXPUJT

PETMCTPALIMJA N KOTU3ALIMJA
HA YYECHULIUTE

I'v noBKKyBaMe cUTE 3aMHTEPECUPaHMN yHeCHULM
Aa Ce NpujaBarT LTO NOCKOPO, NMPUTOA KOPUCTE]KM
M NOBOJIHOCTUTE KOU Ce HyAaT:

MAKEIOHHNJA

REGISTRATION AND PARTICIPATION
OF PARTICIPANTS

We invite all interested participants to
apply as soon as possible, using the
benefits that are offered:

VyecHK Jilo) Jilo) nocne Particioant till till after
01.04.2018 20.04.2018 20.04.2018 ricip 01.04.2018 20.04.2018 20.04.2018
neHoBMHA | g0 100€ 120€ Membersof | g5e 100€ 120€
3ApYXeHue the association
YuecHuum 90€ 110€ 130€ Participants 90€ 110€ 130€

LleHnTe ce uspaseHu Bo eBpa (€), a nnakarbeTo
€ BO MPOTMBBPEAHOCT BO IEHAPM, N0 KYPC O
62.00neHapw/ 1 eBpo. Bo LeHaTta He e BKnyYeH
A[B.

Kotusaumjata Bkny4yBa:
« Komnnet koHrpecex matepujan n U kapta
« [pucycTBO Ha CBEYEHA LilepeMoHMja
Ha 0TBOpah-e
« [puCyCTBO Ha CMTE Hay4HM Cecum
« [Tpuctan BO M310X6EHMOT NPOCTOP
« [pucycTBO Ha CBEYEHUTE BEYEPH
« [pucyCTBO Ha OpraHn3npaHmn pyyeum
« Ceptudpmkart co ogobpenn 6oa08m o JIKM

HATOMEHA: Camo peructpupaHuTe yyecHuum
KOM ja mnaTune KoTusauujata Ke Moxe Aa yyecT-
ByBaaT Ha KoHrpecor.

OTkaxyBatbe Ha perncrpaumja e BO3MOXHO 15
[ieHa npej oapxyBatbe Ha [lnjabetonowrTe fe-
HOBM €AMHCTBEHO aKO MPETXOAHO He € ynnaTeHa
KoTu3auujata.

HAYMH HA NNTAKAHSE:
lMynToT 3a peructpauuja Bo xotenot "[paHur -
Oxpug” nnu

XUPO C-KA (AEHAPCKA):
300-0000015516-48

OEMNOHEHT:
KomepuujanHa 6aHka Al-Ckonje

The prices are expressed in euros (€),

and the payment is in Denar equivalent, at a
rate of 62.00 denars / 1 euro. The price does not
include VAT.

The registration fee includes:

- Set of congress materials and badge

« Access to the opening ceremony

- Participation at all scientific sessions

« Access to the exhibition space

« Presence of ceremony dinners

« Presence of organized lunches

- Certificate of Participation with approved
points from Macedonian Doctors Chamber

NOTE: Only registered participants who
have paid the fee will be able to participate
in the Congress.

Cancellation of registration is possible
15 days before the Congress only if the
fee has not been paid.

PAYMENT OPTIONS:
At the registration Desk at
Hotel "Granit - Ohrid” or

ACCOUNT (DENARS):
300-0000015516-48

BENEFICIARY BANK:
Komercijalna Banka AD Skopje
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XWPO C-KA (AEBU3HA):

WUME HA KOPUCHUKOT:

HayuHo 3apyxeHne Ha eHLOKPMHOMO03M U
pnjabetonosu Ha Makegonuja (H3ELAM)
ANPECA: BogHaHcka 6p.17, Ckonje

BAHKA: KomepuujanHa 6aHka Al Ckonje
SWIFT: KOBSMK2X

IBAN: MK07300701002773682

Bpoj Ha geBusHa cmetka: 0270100277368

KOHTAKT
e-nowrta: nzedmk@gmail.com
Be6 cTpaHa: www.nzedm.mk

MOKAHA

[Jlokonky e noTpe6HO Aa ce ucnpaT NokaHa

CO Len pobusarbe BM3a, CN1o6oaHN AeHOBU O
paboTa UM CAMYHO, UCTaTa Ke 6uae oduumnjanHo
€/1eKTPOHCKM JOCTaBEHA [10 CEKO]j YHECHMK Ha
KOro My e noTpebHo.

NMPETCTABYBAHE U NMPE3EHTALIUK HA
SAPMALIEBCKU KOMMAHUU U
KOMEPLWJA/THA NPE3EHTALIMU

dapmaLeBCKUTE KOMNaHWK U KOMepLmjanHute
OpraHu3aLum MOXaT Aa NPUCyCTByBaaT Ha 0BOj
KoHrpec co npeTxofHO AOCTaBEHA MUCMEHA
noTBpAa Ao opraHusatopot — H3EAM.
MOXHOCTH 3a y4eCTBO Ce CO:

« M3HajmMyBatrbe Ha NPOCTOP 3a WTaHA,

« Catenutckn cumnosunym

TEXHUYKA PEAJTUSALIUJA HA KOHIPECOT
Aon 34 - Npoexr Cryano“ 100

TL| beBepnu Xunc, 311 Kart nok. 12,

1000, Ckonje, MakegoHuja

TeneoH: +389 2 3225 202

®akc: +389 2 3225 204

E-mail: office@3dstudio.com.mk

ACCOUNT:

BENEFICIARY NAME:

Naucno Zdruzenie na

endokrinolozi i dijabetolozi na Makedonija
(NZEDM)

Beneficiary address: Vodnjanska br.17, Skopje
BANK: Komercijalna Banka AD Skopje

SWIFT: KOBSMK2X

IBAN: MK07300701002773682

Deposit towards the Account of Scientific Associa-
tion of Endocrinologists and

Diabetologists of Macedonia

(foreign currency): 0270100277368

CONTACT
e-mail: nzedmk@gmail.com
website: www.nzedm.mk

INVITATION

If it is necessary to send an invitation in
order to obtain a visa, free days of

work etc., it will be officially electronically
delivered to each participant who needs it.

PRESENTATION AND PRESENTATIONS OF
PHARMACEUTICAL COMPANIES AND
COMMERCIAL PRESENTATIONS

Pharmaceutical companies and organizations may
attend the Congress only by previously submitting
a written confirmation/request

to the organizers of the Congress

The opportunities for participation are:

- Rental of space for a stand

- Satellite Congress

TECHNICAL REALIZATION OF THE CONGRESS
DFP “3D-Project studio” DOO, Skopje

T.C. Beverly Hills, floor 3, local 12,

1000 Skopje

Tel. 02 3225 202, Fax. 02 3225 204
E-mail:office@3dstudio.com.mk
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CMECTYBAHE
OpraHu3aTopoT Ha KOHrPeCcoT Ha pacnoarare
BM I HYAW CI@AHNTE OMLMKM CO NMOBNACTEHM

MAKEIOHHNJA

ACCOMMODATION
The Organizer of the Congress offers the follow-
ing options with special prices

LieHu (B Kow e BKNyyeH n A[B): (including VAT):

XOTEN ,,[PAHUT* HOTEL GRANIT
Cob6a HN nn MNMonHnaHcHoH Room type BB HB FB
EnHokpeBeTHa | 44€ 53€ 62€ Single 44€ 53€ 62€
[lBokpeBeTHa | 34€ 43€ 52€ Double 34€ 43€ 52€
AnaptmaH 54€ Apartment 54€

XOTEN ,,MPECTOJT“ (200 metpm fo Xoten panur)

HOTEL PRESTOL (200m. to Hotel Granit)

Coba HN nn MonHnaHcnoH Room type | BB HB FB
EnHokpeseTHa | 35€ 44€ 53€ Single 35€ 44€ 53€
[BokpeBeTHa | 25€ 34€ 43€ Double 25€ 34€ 43€

XOTEN ,,JJAKK“ (400 meTpm no Xoten I'paHuT)

HOTEL LAKI (400m. from Hotel Granit)

Co6a HN nn MonHnaHcHoH Room type | BB HB FB
EnHokpeBeTHa | 45€ 55€ 65€ Single 45€ 55€ 65€
[BokpeBeTHa | 35€ 45€ 55€ Double 35€ 45€ 55€
AnapTmaH 180€ Apartment | 180€

3a cuTe LOMONHUTENHM MHGOPMALMK U feTany,
obparteTe Ce Kaj areHuujaTa 3af40/KeHa 3a
CMeCTyBake, NPeB03, TeXHWYKA W IOrUCTUYKa
noaAapLuKa:

Oon 34 - Npoekr Ctyano*“ 100
TL, beBepnu Xunc, 3tv Kar, nok. 12,
1000, Ckonje, MakegoHuja
TenedoH: +389 2 3225 202

®akc: +389 2 3225 204

E-mail: office@3dstudio.com.mk

OTKAXYBAHE HA CMECTYBAHE

« [py 0TKaXxyBate Ha CMECTyBaHEeTO 10
01.04.2018, ynnateHute cpeacTsa Ke ce
pedyHaMpaaT BO Lenoct

« [py oTKaXxyBare Ha CMeCTyBae 10
15.04.2018, ynnateHute cpeactsa Ke cepedyH-
avpaart go 50% op ynnateHuTe cpeacTBa.

« [py 0TKaxyBatbe Ha CMeCTyBae nocne
15.04.2018, He cnepyBa pedyHaauuja Ha ynna-
TEHUTE CPefCTBa.
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For any additional information and details, contact
the agency responsible for

accommodation, transport, technical and logisti-
cal support:

DFP “3D-Project studio” DOO, Skopje
T.C. Beverly Hills, floor 3, local 12,
1000 Skopje

Tel. 02 3225 202, Fax. 02 3225 204
E-mail:office@3dstudio.com.mk

CANCELATION POLICY OF A HOTEL

RESERVATION

« Full refund — if the cancellation is made until
01.04.2018

« 50% refund — if the cancellation is made until
15.04.2018

« No refund - if the cancellation is made after
15.04.2018
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ABOUT OHRID

The Ohrid saga is a millennium long saga. Within the very heart of the present city of
Ohrid, the antique city of Lichnid lies, significant and rich, as is its successor.

The metamorphoses of the antique Lichnid

into medieval Ohrid lasted for several centuries (VIIX), thus being created one of the
most significant medieval cities on the Balkan. Through the pages of the Ohrid saga
we will find the memories of the birth of the Slavic literacy and culture in the works
of St. Clement and St. Naum, students of Thessaloniki brothers Sts. Cyril and Metodij.
St. Clement is worshiped as a patron of the city, and his three-decade work in the city
(886-916) initiated the foundation of the Clement Slavic University. The Ohrid saga
cherries the memories of the Samuel Empire as its capitol at the beginning of the Xl
century. It nourishes the testimonies of the Ohrid Archibishopry - a significant church
organization, which pedestal was shared by influential philosophers, writers and theo-
logians. Its worthy successor is the present Macedonian Orthodox Church.

The Ohrid saga was composed by thestormy pages of the past, and the testimonies
forsome of them have reached the present days; theMonastery of St. Clement - St.
Pantelejmon, theMonastery of St. Naum, the cathedral church of St.Sophia, the church
of St. Clement, the church ofSt. John the Baptist, as many other pieces of art:frescoes,
icons, manuscripts, all of them woven in the City of UNESCO - Ohrid.




PAMYCKYJIHU/NEPOPAJIHU AMNYJTU
Mnyna) coppv 300.000 UE

/iTe aMnyNn MoXe Aia ce afiMMHNCTpUpaaT nepopasHo
aKa Ha JleKapoT 1 enbata Ha nalueHTorT,

Nancoprumja co KanuuyM.
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NPOrPAMA
PROGRAM

YerBpTOK, 10™ Mmaj

Thursday, May 10t

14:00-15:45

14:00-14:30

14:30-15:00

15:00-15:30

15:30-15:45

15:45-16:30

16:30-17:00

17:00-18:00

Cecnja 1l

Session 1

EnuAaemM1ONOLWKKN TPEHA,0BU HA AujabeTecoT - NpB gen
Epidemiology trends in diabetes - part one
Mpetcepartencrso:

TaTtjaHa MuneHKkosuKk (MakeaoHuja), Joao Raposo (Portugal)
Dunjabetec n 6pemeHocT

Diabetes and pregnancy

Nam H. Cho, South Korea

HoBuHM BO TepanujaTa Ha AujabeTnyHaTa HeBponaTuja
Recent advances in management of diabetic neuropathy
Shaukat Sadikot, India

Tun 2 gujabeTtec Bo 21°" BeK — CerawHu U TEKOBHU NPeAU3BULU

Type 2 diabetes in 21 century — current and ongoing
challenges

Luis Gardete, Portugal

Ouckycuja

Discussion

Carenuntcku cumnposunym | — Kpka
Pharma symposium | - Krka

[OynoKceTuH — neK og, nps n36op nNpu Tepanuja Ha anjabeTnyHa
nepudepHa HeBponaTcKa 60Ka

Duloxetin — drug of first choice in treatment of painful diabetic neu-
ropathy

MUckpa brutoscka, MakeaoHuja

Kade naysa

Coffee break

Cecunja 2

Session 2

Enuaemmnonolku TpeHA0BuM Ha anjabetecot — BTOp Aen

Epidemiology trends in diabetes — part two
13
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MpeTceparencrso:
Lous Gardete (Portugal), Ueuua Cmokoscku (MakeaoHuja)

17:00-17:30 [AwmjabeTec enuaemmnonoruja sa nocrtapara nonynauuja —
npeausMBMLM BO MOHUHA

Diabetes epidemiology in older population — challenges in the future
Nam Cho, South Korea

17:30-17:50 MpBu cTpatndmumMpaHmn nogaTtoum 3a npesaseHumja Ha anjabertecor
Bo Peny6anka MakeaoHuja pobueHun og HaumoHanHUOT cuctem 3a
e-3apaBCcTBO

First stratified diabetes prevalence data for Republic of Macedonia
derived from the National e-Health System

MBeuua CmoKoBcKM, MakenoHuja
17:50-18:00  [AucKycuja
Discussion
18:00-18:45 Carenutcku cumnosuym Il — Merck
Pharma symposium Il - Merck

UpeHTndUMKaymja n TpeTmaH Ha npeaunjaberec Bo npeBeHUMja HA
nporpecujata Ha TMn 2 aunjaberec

Identification and treatment of prediabetes in prevention of progres-
sion of type 2 diabetes

TaTtjaHa MuneHKoBuMK, MakeaoHuja

20:30 CBeueHO oTBapame U NpomouMmja Ha YnaTcTea 3a gujabertec 2018
Kokrten. (Xoren MpaHut)
Opening ceremony and promotion of Guidelines for diabetes 2018
Cocktail party. (Hotel Granit)

MNetok, 11™ maj

Friday, May 11"

07:00-08:30 MNojapok
Breakfast

08:30-10:00 Cecuja 3
Session 3

Ocreonoposa
Osteoporosis
MpeTceparencreo:

CHexaHa MapkoBuk Temenkosa (MaKkegoHuja), Cawia Muliescka
JoBaHoBcKa (MakeaoHuja)
14
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08:30-09.00

09:00-09:20

09:20-09.40

09:40-10:00

10:00-10:45

10:45-11:15

11:15-12:30

11:15-11:35

11:35-11:55

11:55-12:15

KAnHn4ku npeaunssmum Bo IeKyBakbeHa ocTeonoposarta
Clinical challenges in the management of osteoporosis
Tomaz Kocjan, Slovenia

ButamuH [ 3a cure?

Vitamin D for all?

CHexkaHa MapkoBuK, MaKkegoHuja

Hosu Hacoku Bo TpeTMaHOT Ha MeHoMnay3anHuTe Terobu
New direction in the treatment of menopausal symptoms
MUckpa butoscka, MakegoHuja

Ouckycunja

Discussion

Carenutcku cumnosuym lll — Ankanomg,

Pharma symposium Il - Alkaloid

DunjabeTtec n KapaMOBaCKyNapeH pU3nK

Diabetes and cardiovascular risk

TaTtjaHa MuneHKoBuK, Calia JoBaHoBCKa MuLLeBCKa,
NpdaH AxmeTn MakeaoHMja

Kade naysa

Cofee break

Cecmja 4

Session 4

TupougHa xne3aa

Thyroid gland

Mpetcepartencrso:

Zelija Velija Ashimi (BiH), UpdaH AxmeTun (MaKkegoHuja)
CMHAPOM Ha HaMasieHa CeH3UTUBHOCT HA TUPOUAHUTE XOPMOHU
Syndromes of decreased sensitivity to thyroid hormones
Zelija Velija Ashimi, BIH

TupougeH KaHuep — npeBog Ha 6a3MyHaTa HayKa BO
K/IMHWUYKM UCKYCTBA

Thyroid cancer — translation of basic science into clinical experience
Milos Zarkovic, Serbia

MpeausBuuUM BO TPETMAHOT Ha TMPOUAHATA O4YHA 6onect
Challenges in the treatment of thyroid eye disease

HeseHa /labaH N'yueBa, MaKkeaoHuja

15
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12:15-12:30

12:30-13:15

13:15-14:15

14:15-15:00

15:00-16:15

15:00-15:20

15:20-15:40

15:40-16:00

16:00-16:15

16:15-16:30

16:30-17:45

16

Ouckycunja

Discusiion

Catenutcku cumnosuym IV - CaHodpu
Pharma symposium IV — Sanofi

Hosu 6a3anHu nHeyNMHU: cTabUNHA rMUKeMUCKa KOHTPO/1a NOKPaj
Hamanysarbe Ha Ha HbA

New basal insulins: stable glycemic control beyond HbA, reduction
Andrej Janez, Slovenia

Pyuek

Lunch

MNocTep cecnja

Poster session

Cecnja 5

Session 5

EHAOKPUHM HapywlyBaka

Endocrine disirders

Mpetcepartencrso:

lopaaHa MNemoscKka (MakeaoHuja), Maja Radman (Croatia)
Xunonutyntapusam Kaj BO3pacHu

Hypopituitarism in adults

FoppaHa NMemoBcka, MaKegoHuja

CoBpemeH NpucTan BO AnjarHo3a U Tepanmja Ha ’IMHEKoMacTHja
Modern approach in diagnosis and treatment of gynecomastia
Maja Radman, Croatia

LieHTpaneH nHAEKC Ha AebennHa - CKPUHUHT ANjarHOCTUYKM TecT 3a
KywwuHros cuHgpom

Central obesity index - screening diagnostic test of Cushing’s Syn-
drome

Cnasuua Lyb6ecka CtpaTtpoBa, MaKeaoHuja
Auckycunja

Discussion

Kade naysa

Coffee break

Cecnja 6

Session 6
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16:30-16:50

16:50-17:20

17:20-17:30

18:00-19:45

20:30

MMUKpPOBACKyNapHM KOMNINKALUK

Microvascular complications

MpeTceparencrso:

Irfan Ahmeti (Makedonija) Tatjana Milenkovic (Makedonija)

MpeBeHUMja U paHO OTKPMBaHE HA MUKPOBACKy1lapHUTE
KOMNAUKauuu oA, anjabertecot

Prevention and early detection of microvascular complication in dia-
betes

Florian Toti, Albania

OnjabeTnuHo cTanano Bo pemucuja: KoH noseKke aeHosu 6e3
yauepaumnm u xocnutaamsauum

The diabetic foot in remission: toward more ulcer-free and hospital
free days

David Armstrong, USA

Auckycunja

Discussion

PabotunHuua — UcxpaHa Kaj nyreTto co gunjaberec
Work-shop — Nutrition in people with diabetes
Valentina Uroic (Croatia)

Beuepa

Dinner

Cabora, 12™ maj

Saturday, May 12"

07:00-08:30

08:30-10:15

08:30-90:00

MNojapok

Breakfast

Cecunja 7

Session 7

DOunjabetec 1 KomnauKkauum

Diabetes and complications

MpetcepaTtencrso:

Velimir Bozikov, Croatia, Brankica Krstevska (Makedonija)

OunjabetnunHa 6ybpexxkHa 6onect — cyaup nomery
reHuTe U oKoauHara

Diabetic kidney disease — a clash between genes and environment
Per-Henrik Groop, Finland
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09:00-09:30 Pe3ynTtatn oa KapAMOBaCKyNapHU NOCAeAUYHU CTYAUMN Ha
aHTUAMjabeTUUHUTE NeKoBU

Results of cardiovascular outcome trials on antidiabetic drugs
Dario Rahelic, Croatia

09:30-10:00 Nekuum op, CTN1T-2 nocneguuHuTe CTYAUN — MOXKe 1N fa
npeseHupame KB u 6yb6perKHUTe KOMNAUKaLUKM Kaj TMn 2
Anjabertec?
Lessons from SGLT-2 outcome trials - can we prevent CV and renal
complications in type 2 diabetes?
Per-Henrik Groop, Finland

10:00-10.15  Auckycuja
Discussion

10:15-11:00 Carenutcku cumnosmym V — MNausa
Pharma symposium V — Pliva

MpeaunssuLM CO KOU ce cpekaBame BO TPETMAHOT Ha Aunjaberec
menurtyc tun 2

Challenges that we met in treatment of type 2 diabetes
TaTjaHa MuneHkoBuMK, MaKeaoHuja
11:00-11:15 Kade naysa
Coffee break
11:15-11:45 Carenutcku cumnosmym VI — Ankanomna KoHc
Pharma symposium VI — Alkaloid Cons

Noseke og 10 roguHu Januvia — epuKacHocT u 6esbegHoct
More than 10 years with Januvia — efficacy and safety

Zdravko Kamenov, Bugaria
11:45-13:00 Cecunja 8

Session 8

FnuKoperynaumja u Tun 1 gujabetec

Glucoregulation and type 1 diabetes

MpetcepaTtencrso:

Mira Kocova (Makedonija), Luis Gardete (Portugal)
11:45-12:05 Nocnepguum oa xunepravMkemmjata NOWMUPOKO Of, HbA1c

Glycemic outcomes beyond HbA

Joao Filipe Raposo, Portugal

18
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12:05-12:25

12:25-12:45

12:45-13:00

13:00-13:45

13:45-15:30

14:45-15:30

15:30-16:30

16:30-17:00

17:00-19:30

TpeTtmaH Ha Tun 1 gujabertec: HOBM TEXHONOINMU U HUBHA
anaukaumja

Managing type 1 diabetes: new technology and its application
Banshi Saboo, India

MoHoreHcku gujabeTtec BO AeTCTBOTO, AUjarHOCTUUKU U
TepaneBTCKU Npeau3Buum

Monogenic diabetes in childhood, diagnostic and therapeutic chal-
lenges

Mwupa Koyosa, MakegoHuja

Ouckycuja

Discussion

Carenutcku cumnosuym VIl — Berlinchemie
Pharma symposium VII - Berlinchemie

3HauereTO Ha HaBpemeHaTta Tepanuja Ha AMH - paHa geTeKuymja 3a
nopoAr }ueort - Katarina Lalic, Serbia

MoKe 1 Aa cnpeynme pas3Boj Ha AnjabeTnyHo cTanano?
NpdaH AxmeTn, MakegoHuja

Pyuek

Lunch

Nocrep cecuja

Poster session

Carenutcku cumnposuym VIl — NovoNordisk
Pharma symposium VIII - NovoNordisk

MowWwnpoKo o4 rMKemunuTte - KapAMOBaCKy/IapHa NepcneKTuBa 3a
TpeTmaH Ha aujabetecot

Beyond glucocentrism- cardiovascular perspective of diabetes
management

Antonio Ceriello - Italy

Kade naysa

Coffe break

Cecnja 9

Session 9

[unjabeTtec n HoBM NpeaU3BULMU

Diabetes and new challenges
MpetcepaTtencrso:

Dario Rahelic (Hrvatska), Nebojsha Lalic (Srbija)
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17:00-17:30 HoBuHM OoKoNy KaHuUepoT, gebennMHaTa u
aHTUAMjabeTUUHUTE NeKoBU

Update on cancer, obesity, diabetes and antidiabetic drugs
Leszek Chupryniak, Poland
17:30-18:00 PeHecaHca Ha rAMKemoaorujarta
The Renaissance of glycaemology
Antonio Ceriello, Italy

18:00-18:30 NoBp3aHocTa nomefy raMKkemucKkaTa BapujabunHocr n
XUNoraMKemumute

Link between glycemic variability and hypoglycemia
Nebojsha Lalic, Serbia

18:30-19:00 [AwmjabeTnuHa gucaAMNUAEMMja: NPUYUHU U
nocneauum

Diabetic dyslipidemia: causes and consequences
Katarina Lalic, Serbia

19:00-19:30  AucKycuja
Discussion

20:30 CeeueHa Beuepa (PectopaH XoTten J1aku)
Closing ceremony (Restarurant Hotel Laki)

Hepena, 13™ maj

Sunday, May 13t

07:00-09:00 MNojagok
Breakfast

09:00-10:15  Cecuja 10
Session 10

NUOC u rectaumucku gujabertec

PCOS and gestational diabetes
MpeTtcepartencreo:

Djuro Macut (Srbija), Azra Burekovic (BiH)

09:00-90:20 MNonnuuncTMyeH oBapujaneH CUHAPOM: COBPEeMEH
KJIMHWUYKKM npuycTan

Polycystic ovarian syndrome: contemporary clinical approach
Djuro Macut, Serbia
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09:20-09:40

09:40-10:00

10:00-10.15

10:15-11:00

11:00-11:30

11:30-12:30

11:30-11:50

11:50-12:10

12:10-12:30

12:30-

HoBu gujarHocTMUYKKM moganuteTu Bo aujarHosa Ha MNLOC
New diagnostic modalities in diagnosis of PCOS

Cawa JosaHoBcKa Muwescka, MakeaoHuja

PaH CKPUHUHT, AMjarHO3a U TPEeTMaH Ha recTaumnckm anjabertec
Early screening, diagnosis and treatment of gestational diabetes
Azra Burekovic, BIH

Ouckycunja

Discussion

Catenutcku cumnosuym IX — 3eruH

TpKanesHa maca

Pharma symposium IX — Zegin

Round table

Kade naysa

Coffee break

Cecnja 11

Session 11

DOunjabetec u KomnauKaumm

Diabetes and complications

MpeTtcepartencreo:

Nckpa butoscka (Makeaonuja), UpdaH AxmeTn (MakegoHuja)

BaunjaHueTo Ha meTabonHUTe NapameTpu Ha AnjabeTMUHOTO
cTanano u gujabetuuHarta 6ybperkHa 6onecr

Influence of metabolic parameters on diabetic foot
and diabetic kidney disease

NpdaH AxmeTn, MakegoHuja

MUcxpaHaTa - pusuK dpaKktop 3a gujabetec u KapanoBacKynapHU
6onectu

Nutrition - risk factor for diabetes and cardiovascular diseases
TaTtjaHa MuneHKoBuMK, MakeaoHuja

Auckycuja

Discusiion

PyuyeK n 3amuHyBame

Lunch and farewell
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@ GLUFORMIN®
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@ GLUFORMIN°ER

metformin
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repaglinide
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Scientific association of endocrinologists
and diabetologists of Macedonia

Hay4yHo 3gpyKeHne Ha eHO0KPMHOMNO3N
u avjabetonozn Ha MakegoHuja

1 MeTabonuykK HapylwyBaka, and Metabolic Disorders,
MeguuymHckm PakynTeT, Medical Facuity,
YHueepauteT “Ce. Kpun u Metogw|” - Cronje University “Ss Cyril and Methodius” - Skopje

YHWBep3auTeTCcKa KNMHUKA 38 eHAoKpuHonoruja, Anjabetec @ University Clinic of Endocrinology, Diabetes

MNEHAPHU CECWUW / PLENARY SESSIONS

"™ MACEDONIAN CONGRESS oF ENDOCRINOLOGY
WITH INTERNATIONAL PARTICIPATION

*> DIABETES DAYS IN MACEDONIA
WITH INTERNATIONAL PARTICIPATION

MeTT MakeaoHCKU KOHrpec No eHAOKPUHONOrMja CO MefyHapoaHO Y4eCcTBO

Tpetun gnjabetonowkn geHoBn Bo MakeaoHuja co MeryHapoaHo y4ecTBo

WWW.NZEDM.MK
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Npodecop Nam H. Cho

Mpodecop Nam H. Cho BO MOMEHTOB *KnBee BO Jy»KHa
Kopeja u e gupekTop Ha LLeHTapoT 3a KAWHMYKA enu-
AeMMoNornja Ha yHUBep3uTeTcKata 6onHuua Ajoy BO
CysoH, Kopeja. Toj e, UcTo Taka, HOBOM3OPAHNOT NpeT-
cepaten Ha UHTepHaunoHanata Pegepaumja 3a Juja-
6etec (IDF), kako 1 npeTcegaten Ha ATnacort 3a aujabe-
Tec BO aBTOPCTBO Ha |IDF.

3anHTepecupaHocTa 3a AMjabeTecoT Kako 6onecTt Kaj
npodecop Cho 3anoyHana ywre Bo ganeyHarta 1984 ro-
OVHA, 04, KOra 3ano4YHan Aa ja pa3BMBa HeroBaTa akaZeMCKa Kapuepa BO npasew, Ha
NCTparKyBarbe Ha AmjabeTecoT, co nocTaBeH GOKYC Ha ENUAEMMOIOLLKMOT acneKT n 06-
lacTuv oA, jaBHOTO 34paBcTBo. Toj Mma objaBeHo noBeke oa, 80 peueH3MpaHU TPYA0BK 3a
aunjabetec. Mpodecopotr Nam H. Cho 6un Bo noBeke opraHnsaumm 3a gujaberec, Kako
Ha HaLMOHA/MHO, TaKa U Ha MefyHapOAHO HMBO, NPUTOA FO MMa OCHOBAHO Perncrapor 3a
T1n 1 gujabetec Bo Kopeja, a e 04roBOpeH 1 3a HanpaBeHaTa NPoLUEeHa Ha NpeBasieHLa
Ha aujabetec TMn 2 Bo Kopeja. Bo HeroBoTo 6oraTo noptdosmo cnara u uneHcTso Bo Ko-
MWTETOT 3a KIMHUYKM YNaTCTBa 3a rectalMckm anjabeTec 1 n3BelwTajoT Ha HapujaTpuu-
Ha xmMpypruja, agete usgaaexu oz IDF. Og 2004 roanHa, Toj BO ABa HaBpaTy 6un nsbpaH
3a M3BPLUEH YNeH Ha coBeToT Ha IDF-WPR 1 61n 136paH 3a NPeTCTaBHUK Of, PErMOHOT
B0 nepuogoT 2010-2012 rogmHa. Ucto Taka, a-p Yo 6mn n wed Ha Kategpa Ha Opgaenot
32 NPeBEHTMBHA MeauLMHA Ha Ajoy DaKynTeToT 3a MeAMUMHA M 3ropa Ha Toa e U U3Bp-
LWeH AMPEKTOP M CONCTBEHMK Ha aBe KomnaHmu og, 2000 rogmHa.

Professor Nam H. Cho

Professor Nam H. Cho currently resides in South Korea and serves as a Director of the
Centre for Clinical Epidemiology at the Ajou university school of Medicine and Hospital
in Suwon, Korea. He is also President-elect of the IDF, as well as Chairman of the IDF
diabetes Atlas.

Professor Cho Became interested in diabetes in 1984 and has developed an academic
career in diabetes research that focuses on epidemiology and public health areas. He
has published over 80 peer reviewed papers on diabetes. Professor Cho has served in
national and international levels of diabetes organizations, making him the founder of
type 1 registry in Korea, in addition to being responsible for estimating the prevalence
of type diabetes for the Korean population. He served as a committee member for the
IDF clinical guidelines for gestational diabetes and the IDF report on bariatric surgery.
Since 2004, he has been elected twice as an executive council member of IDF-WPR and
was Chair Elect of the Region in 2010-2012. Furthermore, professor Cho has served as a
chairman of the Department of Preventive Medicine at Ajou University School of Medi-
cine, and is moreover a CEO and owner of two companies since 2000.
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OunjabeTtec ennaemmnonorvja Ha NocTapuTe NONyNaLMKM - PacTeUKM Npallarba M WTo
MO}KemMe Aa HanpaBume BO BPCKA CO TOa

[OwvjabeTecoT e efHA 04 HajroNemuTe CBETCKM 34PAaBCTBEHN UTHU cayyan. NoTpebHu ce
noseke aKTMBHOCTU Ha HALMOHA/NHO HMBO CO LEA Aa Ce HaMaau eKOHOMCKOTO M Co-
UMjaNHOTO ONTOBapyBakbe, KOe ro Npea3nBuKyBa aujabeTecor.

JunjabetecoT, KOj e NOBpP3aH CO MHOTY MCLPMYBaYKM KOMMIMKALLMW KOU BAMjaaT BP3
ouunTe, cpueTo, bybpesnTe, HepBUTe N HO3eTe, Ke BaMjae Ha peuncn 700 MUANOHK nyfe
00 2045™ rogmHa. Hag 352 MMANMOHKM BO3PACHU nLLa BO MOMEHTOB Ce U3N0XEHU Ha
BMCOK pU3MK 04, pa3Boj Ha gujabeTec TN 2, HajnpeBasneHTHa popma Ha bonecta. EaeH
oA, ABajua BO3pacHM co anjabeTec ocTaHyBaaT HeAMjarHOCTULMpPAHM, HarnacyBajku ja
BAYKHOCTA HA CKPUHWHT M paHa gujarHosa. Okony 123 muamoHu (28,9%) Bo3pacHu Kou
¥KUMBeaT co AnjabeTtec ce Ha BO3pacT Haa 65 roanHu, Ho oBue HPojKM BP30 ce 3ronemy-
BaaT. Bo nocnegHute 2 roanHu, 10 MuanoHu (1 noseke) nyfe 6ea AMjarHOCTULMPAHM
co amjabetec Tmn 2, og kou 80% (8 muanoHu) cayvam Gune Ha BospacT og 65 rogu-
HW UAn noctapu. unjabeTecoT Nnpean3BUKYBa PA3OPHU IMYHKU CTPagatba M M1 Tepa ce-
mejcTBaTa BO cMpomMaluTuja. Nocton nTHa notpeba 3a NnoBeKe KOIEKTUBHM, MOBEKE-CEK-
TOPCKW aKTMBHOCTW 3a nogobpyBarbe Ha UCXOAOT 04, AmjabeTecoT M HamanyBake Ha
rnobanHWoT ToBap Ha Aujabetecot. OcobeHo amjabetec Kaj nocTtapuTe nonynauumu
KOMW NpeTcTaByBaaT pasnnMyHu npobnemun. Ha npumep, so Kopeja, 13,1% og nocrapute
nnua,> 65 rogmHu, Tpowat 37,8% (21,92 munujapam Aonapu) of HauMOHaNHMOT byleT
3a OCMrypyBatbe rogMLLIHO 33 TPeTMaH Ha HesapasHu 6onectu (H3B), BkaydyBajku ro
TyKa U anjabetecoT. Bo MOMEHTOB, robanHUTe 34paBCTBEHM TPOLIOLM 33 SIeKyBabe
Ha aujabetec ce 727 muavjapay AONApPU U Cce OYeKyBa Aa ce 3rosiemart A0 U3HOC of,
802 munnjapan amepuKkaHckm gonapu go 2040™ rognHa. bp3oTto 3ronemyBsare Ha me-
OVLUMHCKNUTE TPOLWOUM e NMOBP3aHO CO NOAOMM KMUBOTHU OYEKyBakba U 3rosieMyBarbe
Ha H3b. Bo Kopeja Bo TeKoT Ha nocneaHute 10 roanHu, gujaberecot e 3rofieMeH 3a
53% Kaj noctapaTta nonynauuja. 43% og noctapata nonynauuja uan nma anjabetec nam
npe-anjabertec. unjabeTecoT UCTO TaKa € NO3HAT Kako GaKTOP Ha PU3MK 33 AeMeHUM]a,
a nyfeTo ce co ABa NaTh NOBUCOK PU3MK KOra ce cnopeayBaat co nuvua 6e3 gujabetec.
dakTopuTe Ha PM3MK 3a NOCTapuTe NONyNALUKN Ce PasanYHK BO cnopesba co nomna-
aute nyfe co aujabetec. [lnjabetecoT Kaj nocTapute Nonyaauumn UCTO Taka NOKaXKyBa
NOBMCOKM HMBOA Ha Aenpecuja. M Nokpaj cMTe oBMe HeraTMBHM Npallakba NoBpP3aHM CO
nocrapute gujabeTnyHM nonynaumnu, 3a HUB HEMame COoABETHM 0OPA30BHN MOLENM.

KaKo 3aKNy4oK, CTapeeHeTo Ha ONwTecTBOTO, ypbaHU3aLumjaTa, CTPYKTYPHUTE Npome-
HM HA OMLWITECTBOTO M Ky/ATypaTa NPOAO/IXKYBaaT Aa MM 3roieMyBaaT HMBOaTa Ha aebe-
NINHa 1 anjabeTec, a Co Toa U CTENEHOT Ha MOPBUAMTET N paHa CMPTHOCT HEN3BeXHO
pacTe. EKOHOMCKMOT ToBap NoBp3aH co AujabeTec Kaj mocTapuTe NLA € OTPOMEH U
HebpoeH, Aypu M Ha HaAUMOHA/NHO HMBO. Taka, MOCTOM UTHA noTpeba M HeonxogHa e
WTHa aKkUMja 3a 3anMpatbe Ha LlyHaMM1TO Kaj AMjabeTtec Kaj noctapute nonynaumm, Kako
W pa3Boj Ha cooABETHN 06Pa3oBHM MOAENN 3a NOCTapW AnLa Co AnjabeTec.
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Diabetes Epidemiology in Older Populations-Rising issues and what we can do about it

Diabetes is one of the largest global health emergencies. More actions are required at
national levels in order to reduce economic and social burdens diabetes cause.

Diabetes, which is associated with many debilitating complications affecting the eyes,
heart, kidneys, nerves, and feet, is set to affect almost 700 million people by 2045.
Over 352 million adults are currently at high risk of developing type 2 diabetes, the
most prevalent form of the disease. One in two adults with diabetes remain undiag-
nosed, emphasizing the importance of screening and early diagnosis. About 123 million
(28,9%) adults living with diabetes are of an age over 65 years, and these numbers are
rapidly increasing. In the last 2 years, 10 million more people were newly diagnosed
with type 2 diabetes, of whom 80% (8 million) cases were of age 65 years or older. Di-
abetes causes devastating personal suffering and drives families into poverty. There is
urgency for more collective, multi-sectoral actions to improve diabetes outcomes and
reduce the global burden of diabetes. Especially diabetes in older populations which
present different problems. For example, in Korea, 13.1% of older people, >65 of age,
spend 37.8% (21.92 Billion USDs) of the national insurance budget per year to man-
age non-communicable diseases (NCDs), including diabetes. Currently, global health
spending to treat diabetes is 727 Billion USDs and is expected to increase to as high as
802 Billion USDs by 2040. A rapid increase of medical costs are related to longer life
expectances and an increase of NCDs. In Korea during the last 10 years, diabetes has in-
creased 53% in the older population. Forty-three percent of the older population either
has diabetes or pre-diabetes. Diabetes is also known to be a risk factor for Dementia
and people are at two times higher risk when compared to people without diabetes.
The risk factors for older populations are different when compared to younger people
with diabetes. Diabetes in older populations also show higher depression levels. De-
spite of all these negative related issues in older diabetes populations, we do not have
appropriate educational models for them.

In conclusion, an aging society, urbanization, structural change of society, and culture
continue to increase the levels of obesity and diabetes, and therefore to higher mor-
bidity and early mortality. Diabetes related economic burdens to older individuals are
enormous and uncountable, even at national levels. Thus, there is an urgent need and
immediate action is required to stop the diabetes Tsunami in older populations, as well
as development of appropriate educational models for older people with diabetes.

DOunjabetec n 6pemeHocT

lectaymckmot anjabetec menutyc (F4M) ce pedmHMpa Kako HeTonepaHLuMja Ha jarne-
HM XMAPaATU CO MOYETOK WAW MPBO jaByBatbe 3a Bpeme Ha BpemeHocTa. eHuTe co
IOM ce KapaKkTepuM3MpaaT Co PeNaTMBHO HaMaleHa CeKpeLLnja Ha MHCYNNH, 3aeHO CO
WMHCY/IMHCKA Pe3nCTeHUMNja MHAYUMPaHa o4 BpemeHOCTa, NPBEHCTBEHO JIoLMPaHa BO
CKeNeTHUTe MYCKY/IHU TKMBa. TonepaHumMjaTa 3a MMKO3a ce Bpaka BO HOpmasa nocie
noparajot Kaj noseKkeTo *KeHn co [[AM. CenakK, 6pojHUTE NPETXOAHWN CTYyAUN OTKpUIe
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AeKa »eHute co IAM ce 1M3/10)KeHM Ha BMCOK PU3KK Aa pa3BuUjaT ounrneneH gvjabe-
TEeC MeNnUTyC NOAOLHA BO XMBOTOT. BO HEOZAMHELLHUTE CTYAMW KOW TM pa3rneayBaa
[ONTOPOYHUTE Cefera Ha uHamenayute co IAM, 6ewe objaBeHo AeKa KymynaTme-
HaTa MHUMAEHLUA Ha NocTnapTanHMoT aAnjabetec ce Asuxu og 3% ao 65%. UcTo Taka,
XMNeprankemmjaTa Kaj asuckuTe nonynalmm € nopaHAMBa o4, ApYruTe eTHUYKM rpynu.
HajBncoku ctanku 6ea 3abenexaHu Kaj nonynaummnte Ha COXKC 1 npocneaeHu co apy-
M asnMCKM eTHUYKK rpynu. MpesaneHuaTa Ha [[AM 6p30 ce 3rosiemyBa Kaj asucKuTe,
KaKO W Kaj ApyruTe eTHUYKM rpynu.

Kaj IAM e mHOry BaXKHO Aa ce HanpasBu CKPUHUHT NOPaAM KPATKU U AONTOPOYHM AOKaA-
31 33 HeraTMBHW 34,0aBCTBEHN ePEKTM 33 MOTOMCTBOTO, KaKo 1 33 MajkuTe. BpojHu cTy-
AWMU NOKarKaa AeKa HMBOTO Ha KOHTPO/1a Ha AMjabeTecoT BO TEKOT HAa BpemeHOCTa UMa
3HaYajHM BIMjaHMW]ja BP3 NOTOMCTBOTO U 34paBjeTo Ha MajKaTa. J/1IoWo KOHTPOANPAHOTO
HMBO HA MAjYMHO HMBO Ha IMKEMMUjA € NO3UTMBHO NOBP3aHO CO 34pPaBCTBEHUTE pe-
3yNTAaTW Ha AeuaTta, KaKo KPaTKOPOYHO, TaKa M AONATOPOYHO. TaKka, CTPOra KOHTPOAa Ha
rNMKO3aTa Kaj MajkaTa MOXKe Aa Ce MOCTUIHE CO UCXPaHa, Bexbare, XMNOMIMKEMUYHU
areHcw, Kako wto ce MetpopmuH, cyndoHunypea (CY) n MHcynunH. 3a 3apaBCcTBeHaTa
Hera Ha MajKkute, o4, CYLUTUHCKO 3Hauyere e Aa ce CnpoBeaaT PYTUHCKM cnefema 3a
AnjabeTec 3a MajkaTa Koja uckycysa IJM 3a Bpeme Ha bpemeHOCTa, bnuaejkun KeHuTe
co npeTtxoaeH IAM ce co 4-5 naTv noronem pusuK 3a pa3Boj Ha Anjabetec nocne 6pe-
meHocTa. MNojaBaTta Ha anjabeTec Kaj [[AM »eHuTe BapMpa BO 3aBUCHOCT 04, TUMOT Ha
rOM, 1.e. A1, A2 unn B1. Bo pok og 6 meceun no nopogyBareTo, npmubankHo 50% oa,
Knacata b1 Ke pasBujaT LenocHo pasHeceHn gujabeTnum, Kage WTo Kako Kaj Al n A2,
oKony 15% Ke passujat anjabetec Tmn 2. UCTO TaKa, KeHUTE CO NPeTxohHa UCTopUja Ha
IAM noKaxyBaaT 5 roanHM cTanKka Ha nocTnapTaneH gujabertec og 35%, 50% n 75% Bo
A1, A2 u b1 knacu, coogBeTHO. MefyToa, NOCTOEYKUTE CTyAMM NOKaXKaa HaManyBake
Ha TesiecHaTa TEXMHa NO AOCTaBYBaHETO Aa MMa NPeBEHTUBHM edEKTM BO Pa3BOjOT Ha
AujabeTec Kaj XKeHM Co NpPeTxofHa ucTopuja Ha anjabetec.

Kako 3aKny4yoK MOXKe [a ce Kaxe [eKa ofJjiorKeHaTa bpayHa Bo3pacT, nocrapa-
Ta BO3pacT 3a Bpeme Ha bpemeHocTa, ypbaHu3auujata, CTPYKTYPHUTE NMPOMEHU BO
ONwTECTBOTO M KyNTypaTa NPOAO/XKYBAAT Aa MM 3roNemysaaT HMBoaTa Ha aebennHa n
AnjabeTec, KaKo U rectaunckmn anjabetec. HajHosuTe nocneanum nospsanu co IAM u
Kaj NOTOMCTBOTO M Kaj 34paBjeTo Ha MajKkaTa ce orpomHu. Cenak U NOKpaj 3HayajHuTe
34paBCcTBeHM edeKTn Ha amjabeTecoT BO bpemeHocTa, NporpammTe 3a YHUBEpP3aaeH
nperneg aonpsa Tpeba fa ce cnposesaT BO MOBEKETO 3eMjU LUMPYM CBETOT. TaKa, CTpa-
TernuTe 3a NPeBeHLMja, KaKo LITO Ce YHUBEP3AJIHMOT CKPUHUHT 3a Bpeme Ha bpeme-
HOCTa M MOCTNAPTASIHNOT NEPUOL, Ce Of, CYLUTUHCKO 3HaYeHe 3a Aa Ce Cnpeyn auja-
6eTecoT Kaj 0Baa BUCOKOPM3MYHA rPyna Ha YKeHM, KaKo M fa ce CnpeyaTt HeraTuBHUTE
34,0aBCTBEHU PE3YNTATM Kaj NOTOMUMTE HA MajKaTa co aunjabeTec.
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Diabetes and Pregnancy

Gestational diabetes mellitus (GDM) is defined as carbohydrate intolerance with onset
orfirst recognition during pregnancy. Women with GDM are characterized by a relatively
diminished insulin secretion, coupled with a pregnancy-induced insulin resistance
primarily located in skeletal muscle tissue. Glucose tolerance returns to normal during
postpartum in the majority of women with GDM. However, numerous previous studies
revealed women with GDM are at high-risk of developing overt diabetes mellitus later
in life. In recent studies that reviewed long-term follow-ups of GDM subijects, it was
reported the cumulative incidence of postpartum diabetes ranged from 3% to 65%.
Furthermore, hyperglycemia in Asian populations are more vulnerable than other
ethnic groups. The highest rates were observed in SEA populations and followed by
other Asian ethnic groups. The prevalence of GDM is increasing fast in Asian, as well
as other, ethnic groups.

GDM is very important to screening because of both short and long-term evidence
of adverse health effects for offspring, as well as mothers. Numerous studies have
revealed the level of diabetes control during pregnany has significant impacts on
offspring and maternal health. A poorly controlled maternal glucose level is positively
associated with health outcomes of offspring in both short and long-term. Thus,
tight control of maternal glucose can be achieved by diet, exercise, hypoglycemic
agents, such as Metformin, SU, and insulin. For maternal health care, it is essential
to conduct routine follow-ups of diabetes check-ups for the mother who experiences
GDM during pregnancy, because women with previous GDM are at a 4-5 times higher
risk of developing diabetes after pregnancy. Onset of diabetes in GDM women varies
according to the type of GDM, ie., A1, A2, or B1. Within 6 months after delivery,
approximately 50% of the B1 class will be developing full blown diabetes, where as in
Al and A2, about 15% will develop type 2 diabetes. Furthermore, women with prior
history of GDM show 5 years of postpartum diabetes conversion rates of 35%, 50%,
and 75% in A1, A2, and B1 classes, respectively. However, existing studies have shown
weight reduction after the delivery does have preventive effects in development of
diabetes in women with a prior history of diabetes.

In conclusion, delayed marriage age, older age during pregnancy, urbanization,
structural changes of society, and culture continue to increase the levels of obesity and
diabetes, as well as gestational diabetes. GDM related consequences in both offspring
and maternal health are enormous. However, despite significant health impacts of
diabetes in pregnancies, universal screening programs are yet to be implemented
in most countries around the world. Thus, prevention strategies such as universal
screening during pregnancy and postpartum are critical to prevent diabetes in this
high-risk group of women, as well as prevent adverse health outcomes in offspring of
a diabetic mother.
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A-p Shaukat Sadikot

[O-p Shaukat Sadikot 6elwe npeTceaaten Ha mefyHapoa-
HaTa pegepaumja 3a amjabetec (IDF) go 2017-Ta rognHa
KaKo MPEeTXO4HWUK Ha CeralHWoT npeTceaaTesn ceKorall e
OTBOpPEH 3a AaBakbe COBETU W BOACTBO Ha CErallHMOT Of-
60p Koj pakoBOAM CO OpraHM3aLmjaTa, BO O4HOC Ha MUHa-
TUTE NPaKTUKM U Apyrv npawarba. Toj e npeTcegarten Ha
Ounjabetec MHamja og 2001 roamHa, YneH Ha U3BPLLUHMOT
0A60p Ha 34pYKEHUETO 3a aTepockneposa og 2006 roau-
Ha, U KaKo MaBeH ypeaHUK Ha JujabeTtec n meTabonmuku
CMHAPOM: KNMHMYKO ncTpaxyBame n npernegun og 2008
rogyHa. 3a Bpeme Ha HeroeaTa ycrnewHa Kapvepa Toj 6ua 1 ceywwiTe e COCTaBeH Aen BO
MHOTY 3pyXeHuja 1 U3BPLUYBaNA BUCOKM OYHKUUK, of, TUMOT Ha npeTcegaten wau not-
npercegatern.

[O-p Shaukat Sadikot e KOHCynTaHT BO eHAOKpUHOOMMja, Anjabetec U MeTaboIMYKK Hapy-
LWyBarba Bo 6onHMLaTa Jacnok Bo Mymbau, MHamja og 1989 roamHa. Mima 6oraTto UCKYCTBO
BO OBaa ob6n1acT.

[JononnutenHo, a-p Sadikot e mHory akTmBeH Bo obnacTa Ha UCTparKyBakbe M obpas3oBa-
Hue. Mma objaBeHo noseKe o 120 Hay4yHU CTaTUM U TPYAOBM BO HALMOHAIHN U MefyHa-
POAHM MHAEKCUPAHW CnncaHuja 1 / AK Npe3eHTUpaHo Ha MefyHapoaHu dopymu. Toj e
KOOPAMHATOP HAa MHOTY eAyKaTMBHWU KypceBu U paboTUAHMLM MU UMA HanWLWaHO rofem
6p0j KAMHMYKM NPUPAYHULLM, KAKO N YETUPU KHUTW.

Dr. Shaukat Sadikot

Dr. Shaukat Sadikot is the immediate past president of the international diabetes federa-
tion (IDF) and as such provides advice and leadership to the Board governing in the orga-
nization, regarding past practices and other matters. He has served as a president of Dia-
betes India since 2001, as an executive board member of the international atherosclerosis
association since 2006, and as an editor in chief for the Diabetes and metabolic syndrome:
Clinical research and reviews, since 2008. During his successful career he has been an inte-
gral part in many associations and served as a president or vice president in many of them.

Dr. Sadikot has been a consultant in endocrinology, diabetes and metabolic disorders at
Jaslok hospital in Mumbai, India since 1989. He has rich experience in this field.

In addition to this, Dr. Sadikot has been very active in the field of research and education.
He has published more than 120 research articles and papers in national and internation-
al indexed journals and/or presented at international fora. He has been a coordinator of
many educational courses and workshops, and has written large number of clinical hand-
books, as well as authored four books.

MNpeaaBareTo Ha a-p LaykaTt CagmkoT ke buae 3a: HoBMHM BO TepanujaTa Ha anjabetnu-
HaTa HeBponaTtuja

Dr. Shaukat Sadikot’s lecture is: Recent advances in management of diabetic neuropathy
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A-p Luiz Manuel Ramos Gardete Correia

[-p Luiz Manuel Ramos Gardete Correia e KOHCYNTaHT
332 eHAOKpuHonorvja Ha [MopTyrafckKMoT aBTOHOMEH
permoH Magewupa. lMoKpaj Toa, TOj UCTO TaKa ja KOop-
OVHUPA NOCTAMMNAOMCKATa 0byKa Ha 34paBCTBEHMTE
paboTHMLM BO permoHoT. Toj bun KoopanHaATOP Ha He-
KOJIKY Npes, U NOCTAMMNNOMCKM KypceBM 3a obyKa.

[-p Luiz Manuel Ramos Gardete Correia e aBTOp M
KO-aBTop Ha 6e36poj nybankaunm Bo obnacta Ha eHao-
KpUHonorujata n aujabeteot, Toj UCTO TaKa MmMa obja-
BEHO M HEKOAKY KHUTU. Miman noseke og 300 npeaasarbe/npeseHTaumm, 6ua yyecHUK
M KoopAmMHaTop Ha noseke o4, 30 KAMHUYKM UCTPAXKYBAYKM NMPOTOKOAM.

[O-p Luiz Manuel Ramos Gardete Correia uma mHory 6orato npodpecMoHaaHO UCKYCTBO,
OAHOCHO MMa UCNOAHYBAHO BPOjHM 3HaYajHU GYHKLMM KaKo LWITO ce: noTrnpeTceaaren
Ha MefyHapoaHaTta ¢peaepaumja 3a anjabetec (IDF) Bo nepuogot 2005-2017 roanHa,
KaKo W1 npeTcesaTesn Ha NOPTYraackoTo 34PYKEeHMeE 3a AnjabeTtec, noTnpeTceaaTen Ha
EpHecto Poma doHaaumja n anpekTop Ha HaumoHanHaTta oncepsaTtopuja 3a Anjabetec
B0 nepuogoT 2008-2017 roamnHa. Bo 2008™ rogmnHa bun KoopAnHATOpP Ha CTyAnjaTa 3a
npesaneHunja Ha anjabeTec Bo MopTyranuja (PREVADIAB). Oa 2017 roanHa e npetce-
narten Ha ¢oHaaumjaTta EpHecto Poman.

HeroBoTto noctojaHo M HeyMOpHO 3a/0XKyBatbe BO H6opbata npotuB Aunjabetecot
BKAy4yBa OYHKUMKM Kako: MpeTcegaten Ha JIOKa/IHMOT OpPraHM3aUUCKUM KOMUTET Ha
roauLWHNOT COCTaHOK Ha EASD Bo JlucaboH (2017), uneH Ha EBponckaTa cTyamja 3a
nmnjabetec (EASD) - NMaHen 3a HagrnegyBake Ha ynatcTea u usjasu (2014-2016), npet-
cepaten Ha J/IokaneH OopraHU3aLMCKM KOMUTET Ha roguLHUOT COCTaHOK Ha EASD Bo
NncaboH (2011), JlokaneH opraHU3aLMCKU KOMUTET YaeH Ha cocTaHoK Ha EASD Bo Jln-
caboH (1989).

Luiz Manuel Ramos Gardete Correia

Dr. Luiz Manuel Ramos Gardete Correia is and endocrinology consultant of the Portu-
guese Autonomous Region of Madeira. In addition to this, he is also coordinating the
healthcare professionals’ Post-graduation training in the region. He has been a coordi-
nator of several pre and postgraduate training courses, as well.

Dr. Luiz is author and co-author of countless publications in the endocrinology and di-
abetes area, he has also published several books. He has lectured more than 300 oral
communications, participated and coordinated more than 30 clinical research proto-
col.

Dr. Luiz Manuel Ramos Gardete Correia has a very rich professional experience, more
precisely he was vice president of the International diabetes federation (IDF) in the
time period 2005-2017, as well as president of the Portuguese diabetes association,
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vice president of Ernesto Roma Foundation and director of the National diabetes ob-
servatory in the period of 2008-2017. In 2008 he was the coordinator of the 1% di-
abetes prevalence study in Portugal (PREVADIAB). Since 2017 he is the President of
Ernesto Roma Foundation.

His persistent diabetes advocacy includes functions like: Chairman of the Local Orga-
nizing Committee of EASD Annual Meeting in Lisbon (2017), Member of the European
Association Study of Diabetes (EASD) - Panel for Overseeing Guidelines and Statements
(2014-2016), Chairman of the Local Organizing Committee of EASD Annual Meeting in
Lisbon (2011), Local Organizing Committee Member of the EASD Meeting in Lisbon
(1989).

Tun 2 anjabetec Bo 21°" BeK — cerawiHu U TeKOBHU NpeAU3BULMU

ABTOpPOT HaKpaTKO 1 pasrieayBa enuaemMmmonowkuTeT 6pojku Ha anjabetec Bo cBeToT
KOpUCTEjKM ' MHPOPMaLMMTE LITO MM JaBa aTAacoT HAa MHTEPHAUMOHANHaTa deaepa-
umja 3a gujabetec (IDF) og 2017. MoseKke oa 420 MUANOHM Nyfe cTpaaaat o4 Anjabe-
Tec BO CBETOT M Ce o4eKyBa Aeka Ao 2045 rogmHa Toj 6poj ke AocTurHe noseke og, 628
MUANOHU. lnjabeTec e eeH o4 HajronemnTe CBETCKM UTHU Cay4Yau Ha 21 BeK.

Peuncu 80% »KmBeat BO 3emju CO HU3OK U cpeseH Npuxoa. Hajronem nopacr e Bo peru-
OHMTE KaJe WTOo 3eMjuTe Ce ABMKAT Of, 3eMjU CO HUCKM NPUMatba 40 CPeAHMU MPUXOAN.

MakenoHuja Mma npesaneHua oa 12,2% wTo oaroeapa Ha noseke og 188,000 nyre co
Aunjabetec.

Ha cekou 6 ceKyHaM HeKoj e aAnjarHocTnumpan co anjabetec 80% og, 3ronemyBareTo
Ha AnjabeTecoT nNpoueHyBa AeKa e mefy anua Hag 65 rognHun. 1 og 6 *KUBOPOAEHM
Aeua ce norogeHu og XUM. Hag myununoH geua v agonecueHTn umaat tun 1 gujabetec.
EneH op Tpojua nyfe co avjabetec e Hag, 65 roannHun (98 munnonun ayre). 4 oa 5 nvua
co anjabeTec KuMBeaT BO 3eMju CO HU30K U cpeaeH npuxoq. [lBe TpeTUHU og, nyfeTo co
AunjabeTec KuBeaT BO ypbaHUTe cpegmHU U BPojoT Ke ce 3rofiemu Ha TpU YeTBPTUHM
40 2045 rogmHa.

Mps nat IDF AnjabeTtec AtnacoT Mma 4 npenopaku 3a mefyHapoaHaTa 3aefHu1La U BNa-
aute: MpoponxKyBarbe Ha MPOMOLLMjaTa Ha 34paBjeTo 3a HamanyBake Ha aAnjabeTecoT
W Hej3MHMUTe KomnanKaLumu, MpruopuTeT 3a rpuKa M KOHTPoNa Ha aAnjabetecot, Umnne-
MeHTalMja Ha HAaUMOHAIHUTE MNIAHOBKU U CTpaTernmn 3a Hamanyeare Ha bpemeHocTa
Ha gujabeTtecoT u MpomoBUpatbe Ha BUCOK KBAZIMTET UCTPAXKYBatbe Ha AnjabeTtec enu-
aemuonoruja.

Type 2 diabetes in 21 century — current and ongoing challenges

The author briefly reviews the epidemiological numbers of diabetes in the world using
the information provided by the Diabetes Atlas of the International Diabetes Federa-
tion 2017. Thus, more than 420 million people suffer from diabetes in the world and it
is expected that by 2045 this number reaches more of 628 million. Diabetes is one of

31




OXPU/L
10-13 MAJ 2018 MAKEJIOHUJA

the largest global emergencies of 21 century.

Almost 80% live in low- and middle-income countries. The largest increase is in regions
where countries are moving from low-income to middle-income countries.

Macedonia has a prevalence of 12.2% which corresponds to more than 188,000 peo-
ple with diabetes.

Every 6 seconds someone is diagnosed with diabetes. 80% of the increase in diabetes
estimates that it is among people above 65 years. 1 in 6 live births are affected by HIP.
Over a million children and adolescents have type 1 diabetes. One in three people with
diabetes is above 65 years old (98 million people). 4 out of 5 people with diabetes live
in low —and middle-income countries. Two thirds of people with diabetes live in urban
areas and the number will increase to three fourths by 2045.

For the first time IDF Diabetes Atlas has 4 recommendations for the international com-
munity and the governments: Extend health promotion to reduce diabetes and its
complications, Prioritization of diabetes care and control, Implementation of national
Plans and Strategies to reduce diabetes burden and Promote high-quality research on
diabetes epidemiology.
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JoueHT. Uenuya CMOKOBCKU

O-p Nenua Cmokoscku (mr.sci.med, dr.sci.med) e cneuuja-
JINCT MO MHTEPHA MeAVLMHA Ha YHUBEP3UTETCKATa K/IMHMKA
33 eHZOKPUHOJIOMMja, AujabeTec 1 MeTabo/IMYKN HapyLLy-
Barba BO Ckonje. [1-p CMOKOBCKM € AOKTOP Ha MEeAMUMHCKM
HayKM, CO AOKTOPCKA AncepTaumja og obnacta Ha aujabetec
W KapamoBacKyaspHW HapyLUyBaka. Mima ronemo 1cKycTso
BO K/IMHUYKMTE UCTParKyBatba M AobpaTa KAMHUYKA NpaKca
Kaj AnjabeTtecoT 1 e ogroBopeH 3a 6PojHM HALMOHANHM NPO-
€KTW og, 0b1acTa Ha 34paBCTBOTO.

Assistant professor. lvica Smokovski

Dr. Ivica Smokovski (M.D., mr.sci.med, dr.sci.med.) is a specialist of Internal Medicine
at the University Clinic of endocrinology, diabetes and metabolic disorders in Skopje.
He has worked in the area of diabetology for many years, and has a PhD in the area of
diabetology and cardiovascular diseases. Has a vast experience in clinical research and
GCP in diabetes and has been responsible for numerous national healthcare projects.

Mpeu cTrpatudmuumpaHn nogaToum 3a npesaseHuaTa Ha aujabetec Bo Peny6amka
MakepoHuja pobueHn op HauMOHANHUOT €/IeKTPOHCKU 3A4PaBCTBEH CUCTEM

Ce npoueHyBa aeka Penybnnka MakegoHMja MMa TpeTa HajBUCOKa NpeBajeHLa Ha
Anjabetec Bo EBpona. HaumoHanHMOT eNeKTPOHCKM 34paBCTBEH CUCTEM € BOBeAEeH
B0 3eMjaTa Bo 2013 roaunHa 1 ja ondaka uenata nonynauunja Ha HUBO Ha NPUMAPHa,
CEeKYHOAPHA M TepuMepHa 3awTuta. NogatounTte Bo BPCKa CO AnjabeTecoT ce MHTern-
paHu BO HaunoHaNHNOT eNeKTPOHCKM 34paBCTBEH CUCTEM, M HA TOj HA4YUH, 3a NpPB Nart,
OBO3MOXKYyBaaT NpecMeTyBake Ha CTpaTuduumMpaHa npesaseHua Ha aujabetecoT Bp3
OCHOBA Ha AMjarHOCTULIMPAHUTE Cay4Yau.

Llenta Ha oBaa ucTpafyBarbe belle aa ce oapeam npesaseHuaTa Ha AnjarHocTUUMpa-
HW cny4dau, cTpaTuduMLMpaHmu cnopes nos, Bo3pacTt M ypbaHa uaum pypanHa nonynaumja
BO Penybnunka MakefoHuja, Bp3 OCHOBa Ha nogartounTte fobueHu og, HaumoHanHMOT
€NeKTPOHCKM 34paBCTBEH CUCTEM.

HaLMoHanHMOT eneKTPOHCKM 34paBCTBEH cucTem Helle npebapysaH 3a cMTe NauueH-
Tn co ICD-10 gnjarHosum E10-E14 BO HUBHUTE ENEKTPOHCKM 34PABCTBEHM KAPTOHMU CTpa-
TMdMUMpaHn cnopes BO3PacT, NOA U MECTO HaA KUBEEHE.

BKynHMOT 6poj Ha AujarHOCTUUMpPaHM NauMeHTU nsHecysawe 84,568: 36,119 maxu
(42.71%) n 48,449 keHun (57.29%). NMpeBaneHuaTa Ha AnjabeTec Ha AMjarHOCTULMPAHU
cnydvaum Bo nonynaumjata 20-79 roanHun nsHecysalle 5.01% (n=78,233; N=1,562,203).
MpeBaneHuaTa Ha AMjabeTec Ha AMjarHOCTULMPAHM C/lydau BO BKyMHaTa nonynauuja
belle NOBUCOKA Kaj *KeHUTe cnopeaeHo co MaxuTe (4.61% vs 3.42%) 1 NoBMCOKa BO
pypanHaTa OTKONIKY ypbaHaTta nonynauuja (5.62% vs 3.59%).

33



OXPU/L
10-13 MAJ 2018 MAKEJIOHUJA

OBa 6ea npBuTe pe3ynTaTy 3a NpeBasieHLaTa Ha ANjarHOCTULMPAHK CayYan Ha Amja-
betec Bo Penybaunka MakegoHuja, obuenun og HaumMoHanHMOT eNeKTPOHCKM 34paBCT-
BEH cucTeM, CTpaTUdUUMpaHK cnopea Bo3pacT, non n ypbaHa / pypanHa nonynauuja.
OBMe CTyAMCKM NoaaToun OBO3MOXKYBaaT NOHaTaMOLLIHa aHan3a Ha PU3KK GpaKkTopu-
Te WTO BOAAT A0 NOBMCOKa NpeBasieHLa Ha AnjabeTec Kaj XeHuTe 1 pypanHaTta nony-
nauuja Bo Penybaunka MakeaoHuja.

First stratified diabetes prevalence data for Republic of Macedonia derived from the
National eHealth System

Republic of Macedonia is estimated to have the third highest diabetes prevalence

in Europe. National eHealth System has been introduced in the country since 2013
covering total population across primary, secondary and tertiary healthcare. Diabe-
tes related data have been integrated into National eHealth System, thus enabling,
the first time, stratified diabetes prevalence calculation based on diagnosed diabetes
cases.

The aim of this study was to find diabetes prevalence of diagnosed cases, stratified by
gender, age and urban or rural population in Republic of Macedonia, based on data
derived from the National eHealth System.

National eHealth System was searched for all patients with ICD-10 diagnoses E10-E14
in their electronic healthcare records stratified by age, gender and place of living.

Total number of diagnosed diabetes cases was 84,568: 36,119 males (42.71%) and
48,449 females (57.29%). Diabetes prevalence of diagnosed cases in population
20-79 years was 5.01% (n=78,233; N=1,562,203). Diabetes prevalence of diagnosed
cases in total population was higher in females than in males (4.61% vs 3.42%) and it
was higher in rural than in urban population (5.62% vs 3.59%).

These were the first findings on diabetes prevalence of diagnosed cases in Republic
of Macedonia derived from the National eHealth System, stratified by age, gender
and urban / rural population. These study results could enable further analysis of the
risk factors leading to higher diabetes prevalence in females and rural population in
Republic of Macedonia.
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BoHpepaeH Mpodecop Tomaz Kocjan

TomaZ Kocjan e BoHpegeH npodecop no MHTEpPHa me-
OMUMHA M eHAO0KPUHONOMMja Ha MeaULMHCKMOT dakyn-
TeT Ha YHuBep3nuTeToT Bo /bybsbaHa n pakoBoaUTEN Ha
OTCEKOT 32 eHA0KpMHONOMMja Ha OaaenoT 3a eHA0KPU-
Honorunja, Anjaberec U1 meTabonHu 3abonysama, Npu
YHMBEP3UTETCKMOT MEAULMHCKM LeHTap Bo Jbyb/baHa,
CnoseHuja.

Junnomupan u ce CTeKHan CO HA3MBOT AOKTOP Ha meau-
UMHa Ha YHuBep3uteToT Bo JbybsbaHa. MHMUMjanHO pa-
60Ten Kako MHTEPHMUCT U TUPEOUANONOT, MefyToa HaCKOPO Pa3BM MHTEPEC 3a ONLUTA eH-
[OKpuHonoruja, co nocebeH Gpokyc Ha meTabonHMTe 6ONECTN HA KOCKUTE, OCTeoNnopo3aTa
M KOCKeHaTa AeH3utomeTpuja. Herosata gpyra obnact Ha ekcnepTmsa ce HaabybpekHute
bonectu, eHAOKpPMHATa XMNepPTEH3Nja U TymopuTe Ha Xunodusa. Toj 3aBpLUMA NOCT-A0K-
TOpCKa npakca Ha Oagenot 3a eHAOKpUHosornja Bo Kpanckata 6ecnnatHa 6onHMUA U
6onHMuaTa Muanceke Bo JToHAoH, Benvka BputaHuja. ima objaBeHo noseke og 50 ctatnm
BO peLeH3npaHn MegULIMHCKM CMMCaHU]ja U CNTYXKM KaKo peLeH3eHT 3a EJE, Menopause,
Maturitas n gpyrv cnucaHumja.

YneH e Ha oabopoT Ha C/IOBEHEYKOTO APYLUTBO 32 €HAOKPUHOIOMMja, cekpeTap Ha Cno-
BEHEUKOTO 34pYrKEHWNE 33 KOCKM U YneH Ha MOD KoMUTETOT Ha HaLMOHaNHUTE ApyLITBa.
Toj e M NpeTceaaTen Ha OPraHN3aLUCKMOT KOMUTET 3@ HALMOHA/THM NPOrPamMmm U rogULLIHN
KYPCEBU 33 EHAOKPUHO/IOTUja 33 IeKapW.

Associate Professor Tomaz Kocjan

Tomaz Kocjan is Associate Professor of Internal Medicine and Endocrinology at the Medical
Faculty of the University of Ljubljana and head of the Endocrine Unit at the Department
of Endocrinology, Diabetes and Metabolic Diseases, University Medical Centre Ljubljana,
Slovenia.

He received his medical degree from the University of Ljubljana. Initially training in Ljublja-
na as an internist and a thyroidologist, he soon developed an interest in general endocri-
nology with special focus on metabolic bone diseases, osteoporosis and bone densitome-
try. His other area of expertise are adrenal diseases, endocrine hypertension and pituitary
tumors. He finished his postdoc training at Dept. of Endocrinology in Royal Free Hospital
and Middlesex Hospital in London, United Kingdom. He published more than 50 articles in
peer-reviewed medical journals and served as a reviewer for EJE, Menopause, Maturitas
and others.

He is board member of the Slovenian Society of Endocrinology, secretary of the Slovenian
Bone Society and member of the IOF Committee of National Societies. He serves as a pres-
ident of the program organizing committee of national annual courses on endocrinology
for MDs.
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KAnHKMUYKKM npeaun3BMum BO TPETMAHOT Ha OcTeonoposara

OcTeonoposaTta e efHa 0f HajBaXKHUTE XPOHUYHM BonecTn BO pasBueHuTe 3emju. Ce
NpoueHyBa AeKa 22 MUANOHU KeHU U 5,6 MUAMOHM MaXKu BO eBpOMncKaTta yHuja (EY)
MmaaTt octeonoposa. [MocTtojat 3,5 MUANOHU HOBU OCTEONOPOTUYHU PPaKTYPU Kaj ma-
KUTE U KeHuTe Bo EY roguiuHo - okony. 9.556 gHesHo, 390 Ha 4ac. NMoKpaj 6os1KaTa u
WHBaNMANTETOT, HEKOU KpLwinBM GpaKTypu ce NoBp3aHM CO NpeaBpemeHa CMPTHOCT.
Bo 2010™ roguHa, 43.000 maxn 1 KeHWU NovnHase Kako nocnegmua Ha octeonopo-
TMYHa GPaKTypa, WTO € eKBUBANEHTHO HA 118 cmpTHM cnyvam gHeBHO. Okony 50% op,
CMPTHUTE C/lydan NoBp3aHM co GPaKTYPU Kaj KeHUTe ce JOMKM Ha GPaKTypu Ha Kon-
KOT. BKYNHUTE AMpeKTHU TpoLwoum 3a octeonoposa Bo EY Bo 2010™ rogmHa nsHecysaa
okony 37,4 munujapam espa. MofoBUHA 04, TPOLIOLUTE CE MPUNULLYBAAT Ha GPaKTYpuU
Ha KOJIKOT.

AKO cakame ePUKACHO Aa M cripeynme oCcTeEONOPOTUMYHUTE dpaKkTypu, Tpeba aa m
TpeTMpame NLATA CO BUCOK PU3UK of, PppaKTypa. [pBEeHCTBEHO, OBA Ce NALUEHTU KOM
npeTpnesie ocTeonopoTMyHa BepTebpanHa Uan GpaKkTypa Ha KOAK, Kaje WTo e noTpeb-
HO CaMO Aa Ce MCKAyYaT CeKyHAapHWUTE MPMYNHM 3a OCTeoNopo3a npes Aa 3anoyHe
TPEeTMaHOT. 3a APYrU XXeHW NO MeHoMnaysaTa U MaXkuTe Hafg nefeceT roguHu pUsnKoT
of, GpakTypa MOKe Aa ce NPOLLEHM CO KOPUCTEHE HA KAMHUYKKN PaKTopK, KOU ce BHe-
CyBaaT BO KOMMjyTepcku ynpasyBaHMoT FRAX anroputam. Mepere Ha KOCKeHaTa Mu-
HepasiHa ryCTMHa, UCTO TaKa, MOXKE Aa Ce KOPUCTM, HO BO3pacTa M NONOT Ha cybjeKkTuTe
Tpeba fAa ce 3emat Npeasua Npu TOSIKYBakbe HA PesyaTaToT.

TpeTmaHOT Ha ocTeonoposa bapa 34paB HAaYMH HA XKMBOT Be3 NyLlere U NPeKymepHa
NOTPOLLYBa4Ka Ha ankoxon. McxpaHaTa Tpeba aa 6buge 6orata co Kaauumym u nporte-
WHWU. PegoBHUTE PU3MUKM BEKOU MMaAT NO3UTUBHM ePEeKTM BP3 KOCKUTE, KaKo U Ha
MYCKynuUTEe N npeBeHuMjaTa Ha nagot. [lonasaweto BUTamMuH [, cekoraw ce npeno-
padyBa. JlekoBuTe AOKa)kane epMKaCHOCT MPOTMB OCTEOMOPOTUYHKU dpaKTypu. Hue
Moxeme aa usbepeme nomery HeKONKY MHXMBUTOPU Ha KOCKEHaTa pecopnumja, Kako
LITO ce ecTporeHuTe, buchochoHaTmTe, pafokcndeHoT n geHocymab. TepunapatngoT
npomoBMpa Gopmmparbe Ha KOCKM M BO MOMEHTOB € eAMHCTBEHNOT OCTE0aHab0/IMYEH
NleK Koj e gocTtaneH Bo Eepona.

Clinical challenges in the management of osteoporosis

Osteoporosis is one of the most important chronic diseases in developed countries.
22 million women and 5.6 million men in the EU are estimated to have osteoporosis.
There are 3.5 million new osteoporotic fractures in men and women in the EU per
year — ca. 9,556 per day, 390 per hour. In addition to pain and disability, some fragility
fractures are associated with premature mortality. In 2010, 43,000 men and women
died as a consequence of osteoporotic fracture, equivalent to 118 deaths per day.
Approximately 50% of fracture-related deaths in women were due to hip fractures.
The total direct cost of osteoporosis in the EU in 2010 was approximately € 37.4 billion.
Half of the costs are attributed to hip fractures.
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If we want to effectively prevent osteoporotic fractures, we should treat individuals
at high risk of fracture. Primarily, these are patients who sustained an osteoporotic
vertebral or hip fracture, where it is required only to exclude secondary causes of
osteoporosis prior to initiating treatment. For other women after the menopause and
men over fifty years the risk of fracture could be assessed using clinical factors, which
are entered into the computer-driven FRAX algorithm. Measurement of bone mineral
density could also be used, however age and sex of subjects should be taken into the
account when interpreting the result.

Treatment of osteoporosis requires a healthy lifestyle without smoking and excessive
alcohol consumption. The diet should be rich in calcium and protein. Regular physical
exercise has positive effects on bone, as well as muscles and fall prevention. The
addition of vitamin D is always recommended. Drugs have proven efficacy against
osteoporotic fractures. We can choose between several inhibitors of bone resorption,
such as estrogens, bisphosphonates, raloxifene and denosumab. Teriparatide promotes
bone formation and is currently the only osteoanabolic drug available in Europe.
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Npodecop CHexkaHa MapKoBUK

Mpodecop CHexkaHa MapKoBuK TemenikoBa e pogeHa Bo CKonje Kage 3aBpLunaa OCHOB-
HO U cpedHo obpasosBaHue. Aunaomupana Ha MeguuuHcknoT PakynTeT Bo CKonje BO
1985 roguHa. Og 1988 rogmHa e BpaboTeHa Ha KnnHMKaTa 3a eHAO0KPUHOJIOTUja, Auvja-
6eT n meTtabonHu Hapywysarba. Cneunjanmsaumja Nno MHTEPHA MeaMLMHa 3aBpLLMAA
1993 rogmHa, a Bo 2000™ rognHa AOKTOpMpPana Ha Tema: XOpMOHanHa 3aMecTUTeNHa
Tepannja Kaj XeHuTe BO MeHonaysa. Cyncneuujanuct no eHOO0KPUHONOMMja e o4
2003™ roauHa.

MoKpaj paboTa Ha nosneto Ha AnjabeTecoT, nocieaHNBE rogMHN PpabotTn Ha NoneTo
Ha ocTeonopo3arta. OCHOBOMO/IOXHMK € Ha oBaa 061acTa BO jaBHOTO ¥K34paBCTBO BO
MakegoHuja. Mpeaceaaten e Ha MaKegOHCKOTO 3/py}KeHne 3a 0CTeonoposa n opra-
HM3aTOP Ha YETUPM KON 33 OCTEOMNOPO3a, CO MEryHapOAHO Y4ECTBO Ha EKCMNepTH..

ABTOp e Ha 6pojHM TpyaoBM objaBeHM BO 3emjaTa M BO CTPAHCTBO. YYECHWK € U HO-
CUTEN AOMALLHU U MEryHapOAHU CTyaMn. YneH e Ha MaKe[OoHCKU U CTPAHCKU Hay4YHMU
34pYyrKeHuja.

Professor Snezhana Markovikj

Professor Snezhana Markovikj is born in Skopje where she has finished primary and
secondary school. She became a medical doctor at the University of ‘ Saint Cyril &
Methodius’, School of Medicine in 1985. Since 1988 she has been working at Univer-
sity Clinic of endocrinology diabetes and metabolic disorders. She got her PhD title in
2002, after she successfully defended her thesis on the topic: Hormone replacement
therapy in women at menopause. She finished her sub-specialization in endocrinology
in 2003.

In addition to working with patients with diabetes, she has been working with patients
with osteoporosis in the last ten years. Being an initiator of the problem with oste-
oporosis in the public health, she became a president of Macedonian Osteoporosis
Association, which is a member of I0F (International Osteoporosis Foundation). She
was also an organizer of four schools of osteoporosis with international participation
and lecturers.

She is author and coauthor of numbers of abstracts in original domestic and foreign
scientific journals and lecturer at a lot of presentations in Macedonia and abroad.

ButamuH [ 3a cute?

Xonekanuudepon (D3) e npupogHa dopma Ha BUTamMMH [l BO KoXKaTa M XxpaHaTa. Knu-
HUYKKUTE GAKTOPU Ha PU3MK 33 AedUUMT HA BUTAMUH [, ce H6pojHu. JlabopaTopucKu
HaoAM Kaj Aednunt Ha BUTaMMKH [ ce: HUCKaTa 24-4aCcOBHa eKCKpeunja Ha Kanumym
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BO YpuHaTa (Bo 0TcycTBO Ha ynotpeba Ha TMasua), 3ronemeHo HUBO Ha NapaTUpPOnLHM
XOPMOHM, NOKAYEHO HMBO Ha TOTa/IHA MW KOCKEHa anKkanHa ¢ocdaTtasa, HUCKO HMBO
Ha CepyMCKM Kanuuym n/unm cepymcku ¢pocdop. Bps ocHoBa Ha cuTe A0KasM, npeno-
paYyaHOTO HMBO Ha BUTamMH [l BO KpBTa 3a Bo3pacHu e 50-70ng/ml. Hajmanky 32 ng/m.
AKO MMa Noma Ky, Torall Toa ce HapeKyBa HefoCTaToOK Ha BUTamuH [1. Ako BpegHoCTa
e nomana og 20 ng/ml, Toa e Beke HegocTaToK Ha Butamun [. LipesHaTta ancopnuuja
Ha Kanuuym e onTMMKU3MpPaHa Ha HUBO Ha BUTamMH [, noseKke og 32ng/ml. HuBoata Ha
napaTMPOUAHNOT XOPMOH 3anoYyHyBaaT 4a pacTaT Ha BUTaMWH NOHM30K og, 32 ng/ml.

OednumnToT Ha BUTamuH [ e 3abenexkaH Kaj 06e3HocTa, MUHGEKTUBHUTE BOECTH, paKoT
n T-nomowHuTe (T) 1 noBp3aHK aBTOMMYHKN BonecTu, Kako WTo ce Anjabetec Tmn | 1
Il n acTmMa, KaKo M Kaj HapyllyBakba Ha IMMKO3a-MeTabonM3MOT, KapAMOBaCKyIapHM
6onectn, NPUTUCOK, AnuxajmepoBa 60NeCT, MyATUNNEKC CKAEPO3a, HapylyBarwa Ha
pacnofioKeHneTo, 3apa3Hn 6osecTu U ageHoKapumHomu. [lsete, ButamuH 12 1 Buta-
MuH 13, nogeaHaKBO ce KOPUCHM BO JIEKYBaHETO U CNpevyBarbeTo Ha HeJoCTaTOKOT
Ha BUTamuH .

Bo ceKojgHeBHaTa NpaKTUKa, 4ONOAHYBakbe Ha BUTaMMH [] ce npenopayyBa Kaj nocTa-
pv NaUMeHTH, NALUEHTU BO AOMOBMUTE 3a CTapu AMLA U BO rOAULLHN BPEMUHA CO MO-
Ma/IKy afeKBaTHa N3/I0XKEHOCT Ha COoHLEe. 3a MHOry naumMeHTun, notpebHo e 1000-2000
IU aHeBHO og, BUTaMuH [, co uen aa ce ogpu 25- OH HMBO Ha BuTamuH [ Ha 30 ng/
ml unun norope. BoobuyaeHarta ynotpeba Ha BUTamMuMH [, BO Oncerot Ha AHEBHA [03a
oA 1000-2000 IU e pasymHa.

CKpUHUMHT 33 AedUUNT Ha BUTamMMH [l Kaj AnLa KOM He Ce U3/I0MKEHU Ha PU3MK, He ce
npenopayysa. MoBp3yBabe Ha KAMHMYKATa NPOLLEHKA 33 oApeayBakbe Ha COOABETHM
6aparba 3a Kanumym v BUTamuH [l 3a CeKoj naumeHT He e HeonxoaHa.

Vitamin D for all?

Cholecalciferol (D3) is the naturally occurring form of vitamin D in the skin and food.
Clinical risk factors for vitamin D Deficiency are numerous. In vitamin D deficiency lab-
oratory findings are: low 24-hour urine calcium excretion (in the absence of thiazide
use), elevated parathyroid hormone level, elevated total or bone alkaline phospha-
tase levels, and low serum calcium and/or serum phosphorus level. Based on all the
evidence, recommended vitamin D level in blood for adults is 50-70ng/mL, while the
inimum is 32 ng/m. If less, it is called vitamin D deficiency. If is less than 20 ng/ml, it
is insufficiency. Intestinal calcium absorption is optimized for levels of Vitamin D that
are higher than 32ng/ml. Parathyroid hormone levels start to rise at levels of Vitamin
lower than 32 ng/ml.

Vitamin D deficiency has been observed in obesity, infectious illnesses, cancer, and T
helper (Th) 1-related autoimmune diseases, such as type | and Il diabetes, and asthma
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as well as at glucose-metabolism disorders, cardiovascular disease, high blood pres-
sure, Alzheimer disease, sclerosis multiplex, mood disorders, infectious disease and
adenocarcinomas. Both, vitamin D2 and vitamin D3, is equally useful in treating and
preventing vitamin D deficiency.

In everyday practice, vitamin D supplementation is recommended in older patients,
patients in nursing homes and in seasons of the year with less adequate sun exposure.
For many patients, 1000-2000 IU of vitamin D daily is required in order to maintain the
25-OH vitamin D level at 30 ng/ml or above. The common use of vitamin D in the daily
dose range of 1000-2000 IU is reasonable.

Screening for vitamin D deficiency in individuals who are not at risk, is not recom-
mended. Conjunction with clinical judgment to determine the proper calcium and vi-
tamin D requirements for any given patient is not necessary.
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AccucreHTt a-p Uckpa butoscka

Acc. p-p Uckpa BUTOCKa € MHTEePHUCT-eHAO0KPUHOOT,
BpaboTteHa Bo J3Y KnnMHMKa 32 eHAOKpUHONOMWja, Anja-
betec n meTabonHu Hapywyeara Bo CKonje og 2001
rognHa. Maructep no meamuMHCKM Haykm og 2009
roanHa, a Bo TekoT Ha 2017-ta roguHa ja oabpaHu
HejsnHaTa AOKTOPCKa AucepTaumja og obnacta Ha eH-
OOKPUHONOIMjaTa MU ce CTeKHa CO TUTynaTa AOKTOpP Ha
MeAMLUMHCKM HayKy. MNoBeKRe rognHu e wed Ha oaaenot
32 TUPOUAHM HapyLyBarba Ha KNMHMKaTa 3a eHAoKpU-
Hosoruja Bo CKonje. YneH Ha mHory mefyHapoaHW opraHM3aunmn og obnacta Ha eHAo-
KpUHonorujata u gujabetecot. ABTOp M KOaBTOp Ha BPOojHU NyHAMKaummn objaBeHN BO
3emjaTa 1 BO CTPAHCTBO.

Assistant dr. Iskra Bitovska, MD, M.Sc

Assistant Dr. Iskra Bitovska is specialist in internal medicine and subspecialist in endocrinol-
ogy, an employee of the University Clinic of Endocrinology, Diabetes and Metabolic Disor-
ders in Skopje, since 2001. She has a Master of Medical Sciences degree since 2009, and
since 2017 she has a PhD in the area of endocrinology. Dr. Bitovska is Head of the depart-
ment for Thyroid disorders at the Clinic in Skopje. She is also member of many international
organizations in the field of endocrinology and diabetes, and author of numerous publica-
tions published in the country and abroad.

HoBM HacoKM BO TPEMaHOT Ha MeHoNay3aHUTe Terobu

YKEHUTE HOPMAJIHO B/IEryBaaT BO MeHoMNay3a Ha cBoja 51 roauiiHa Bo3pacT, o4HOCHO 95%
nomery 45 n 55 roguHu. EctporeHuTte ce HajepUKacHMOT TPETMaAH 3a ybnaxKyBarbe Ha me-
Honay3anHuTe Terobu, ocobeHo Ha TonanTe 6PaHOBM. XOPMOHCKAaTa CyrncTUTYLIMCKA Tep-
nuja ( XCT) e MHAMUMpPAHA 3a CNpaByBakbe CO MEHOMAY3aHUTE TErobu, HO He ce npenopa-
4yBa HMBHaA AONTOPOYHA ynoTpeba.

Hajuecta nHamkaumja 3a XCT ce Ba3OMOTOpPHUTE cMMNTOMM (Tonam 6paHoBum). U NoKpaj
aNTepHaATUBHUTE TEPanMM 3a 0Baa MHAMKALM]a, HATY eHA He Ce MOoKaKa To/Ky epuKacHa
KaKo ecTporeHcKaTa Tepanuja. MoKpaj Tonaute 6paHoOBM, ApYrUTe UHOUKALMM CE: MPOMEH-
JIMBO pacnonoXKeHne/genpecuja, camm Mam B0 KOMBUHaLLMja CO aHTUAENPECHMBU KaKo Ce-
NEKTUBHU CEPOTOHMHCKU MHXMBUTOPW; 3r06HM B60NKM - ce’ yTe He e jacHO Aanu ce aco-
LMpaHKN CO eCTPOreHCKM AedULMT AU NAK CO PEYMATONOLLIKO 3a60/1yBakbe, HO MPU HUBHO
AaBatbe MMano nogobpysarse ( 8o WHI); reHUTOyprHapHU CUMITOMM - ENUTENOT Ha Barun-
HaTa 1 ypeTpaTta ce MHOTY CEH3UTUBHM Ha eCTPOreHN U eCTPOreHCKNOT aedbuumT foseaysa
[0 UCTEHYYBak€ Ha ENUTENOT, a CO Toa A0 60/1KMn 1 HenpujaTHocT. XCT He ce npenopadysa
3a NpeBeHLMja 04 XPOHUYHKM BonecTu ( KopoHapHa apTecpmcKka BoNECT M OCTEONOPO3a).

KoHTpanHauKaumm 3a npmmeHa Ha XCT ce: ctopuja Ha KaHuep Ha gojkun, KBb, npetxogHu
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TpoMBeMBOIMYHIN HACTaHW, aKTMBHA LpHOAPO6Ha 6oecT, HeobjacCHWMBO BarMHaNHO KpBa-
petbe, BUCOK PU3MK 33 eHAOMETPUjaNieH KaHLep, TPaH3UTOpeH McxemuuyeH aTtak. Opan-
HWTe ecTporeHn Tpeba Aa ce M3berHyBaar Kaj }KeHu CO XMNepTPUMnLepuaemMmja, akTMBHa
60/1eCT Ha KONYHMTE NATULUTA UM TPOMBOOUAMK. TPAHCAEPMATHMOT NAT Ha anankaumja
€ MOMOBOJ/IEH Kaj XXeHM KoM CTPadaaT o4 MUrPeHu co aypa.

Llen Ha oBaa npeseHTaLMja e NPUKa3 Ha axkypupaHuTe npenopaku (2017) 3a TpeTmaH Ha
MeHonay3sanHuTe Terobum co XCT, co nocebeH ocBpT Ha MOxKHaTa ysora Ha XCT Bo npeBeH-
LMja Ha XPOHUYHUTE BONECTM acoLMpPaHM CO CTPOreHCKMOT Aeduumt. cTo Taka, ke buge
HanpaBeHa NPOLLEHKa Ha PM3UKOT M KOPMCTA OZ OBOj TEPAMMUCKU MOSAIUTET, BKNYUYBajKM
' goceraliHuUTe co3HaHWja 3a epeKToT Ha XCT Bp3 OpraHCKMTE CUCTEMM Kaj MeHomnay3a/i-
HUTE XKEeHW.

Updated gudelines for treatment of menopausal symptoms

Normal women have menopause at a mean age of 51 years, with 95 percent becoming
menopausal between the ages of 45 to 55 years. Estrogen is the most effective treatment
available for relief of menopausal symptoms, most importantly hot flashes. Hormone Re-
placement Therapy (HRT) is currently indicated for management of menopausal symp-
toms. Long-term use for prevention of disease is no longer recommended.

The most common indication for HRT is vasomotor symptoms (or hot flashes). Although
there are alternative therapies for vasomotor symptoms, none are as effective as estro-
gen. In addition to hot flashes, other potential indications for HRT include: mood lability/
depression —HRT, alone or in combination with an antidepressant such as a selective sero-
tonin reuptake inhibitor (SSRI); Joint aches and pains — It is unclear if the pain is related to
estrogen deficiency or a rheumatologic disorder, but in the WHI, women with joint pain or
stiffness at baseline were more likely to get relief; genitourinary symptoms of menopause —
The epithelial linings of the vagina and urethra are very sensitive to estrogen, and estrogen
deficiency leads to thinning of the vaginal epithelium. HRT is no longer recommended for
prevention of chronic disease (Coronary Heart Disease or osteoporosis).

Contraindications to HRT include a history of breast cancer, CHD, a previous venous throm-
boembolic event or stroke, active liver disease, unexplained vaginal bleeding, high-risk en-
dometrial cancer, or transient ischemic attack. Oral estrogens should be avoided in women
with hypertriglyceridemia, active gallbladder disease, or known thrombophilias. Transder-
mal estrogen is also preferred for women with migraine headaches with auras.

The treatment of menopausal symptoms with Hormone Replacement Therapy (HRT) will
be reviewed in this lecture. It will present the upadated (2017) recommendations for the
use of HRT for the relief of menopausal symptoms. It will consider the possible role of HRT
in the prevention of chronic disorders associated with estrogen deficiency. Moreover, it
will assess the benefit-versus-risk profile of HRT, including our current understanding
of the effects of MHT on multiple organ system.
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MNpodecop A-p Zelija Velija-ASimi

MNpodecop Zelija Velija-Asimi e npodecop Ha KnnHu-
KaTa 3a eHAOKpUHooruja, anjabetec n 6onectn Ha
meTabonnsmot, npu KAMHUYKMOT UeHTap Ha YHu-
Bep3nTeTckata KnmHuka Bo Capaeso, bocHa n Xep-
uerosmHa. Og 2005™ roauHa e wed Ha OppenorT 3a
AMjarHOCTUKa M NOAUKAMHUKA CO AHeBHA 6onHMLa,
Ha KAMHWYKKMOT ueHTap npu YHusepsuteTtoT Bo Ca-
paeBo. lMpodecop Zelija Velija-ASimi 6buna gen op
MHOTY K/IMHUYKU UCTPA)KYBayKM MPOEKTU MU MMa
ob6jaBeHo ronem 6poj Ha Ny6AMKALMWN U HAYYHU U CTPYYHU TPYLOBU BO UHAEKCU-
paHU cnMcaHuja, a NOKpaj Toa e 1 peueseHT Ha KHUrn. Ce jaByBa Kako NoOKaHeT
npegasay Ha MHOry KOHdepeHUMU M HAaCTaHU N € YNEeH Ha MHOTY HaUMOHaHU U
MefyHapOoAHM OpraHM3auum 1 Kommcum. Mima ocBoeHo Harpaau, mefy Kou e 3nat-
HaTa nosenba «JloKTop XymaHUCT Ha rogmMHaTa» Bo 2013™ roauHa.

Associate Professor dr. Zelija Velija-ASimi

Professor Zelija Velija-ASimi is Assoc. Professor at the Medical faculty, University of
Sarajevo, Bosnia and Herzegovina. Since 2005 she is the Chief of the Polyclinic and Daily
Hospital “dr Al Tawil in Sarajevo. She has been part of many Clinical Research Projects
and has had many production work and publications. Professor Velija-ASimi has also
published a number of scientific and professional papers in indexed journals, in
addition to being a book and journal reviewer. She has accepted many invited
lectures and is a member of many national and international organizations and
committees. She has won prizes, amongst which is the Golden Charter “Doctor
Humanist of the Year” November, 30, 2013.

CuHapOMM CO HaMaieHa YyBCTBUTE/IHOCT HA XOPMOHOT Ha TUpPOUAHATA Xie3aa

Npejata 33 OTNOPHOCT Ha TMPOMAHUOT xopmoH (OTX) ce poguna Kako pesynTtaT Ha
BMCOKM HMBOA Ha TUpouaeH xopmoH (TX) Kaj Tpojua pogHMHM KOU He npeseHTupane
CUMMTOMM U HAaOAM HA XOPMOHCKMOT BULIOK, TYKY XOPMOHCKa 0BOJIHOCT, Na Aypu U
pedunumt. OTX BO NOBEKETO CNyvau e NnpeamnsBMKaHa o4 TOYKa MyTauum BO TUPOULHU-
oT xopmoH peuenTop B (TPB) reH. MNpea aa ce npenosHaat TPP reHckute myTaumm, OTX
belwe nogeneHa KAVMHUYKM NoAeNeHa Ha reHepannsnpaHa, n3oanmpaHo xmunopusHa u
Ha nepudepHo TKMBO.

MyTaunuTe Bo TPB reHOT ce npoHajaeHn Kaj noseke og, 3000 nnua Kom npunaraaT Ha
oKkony 1000 cemejcTBa. JoaeKka KNMHMYKATA Npe3eHTauMja e BapunjabunHa, rmasHuTe
KapaKTEPUCTUKMN Ce: BUCOKWU CEPYMCKM cnobomeH TUPOKCUH 4 (PT4) n obuyHo mcto
TaKa BMCOKW KOHLEHTpauumn Ha cnobogeH TMpoKcuH 3 (PT3), Kon He ce NOTUCHYBa-
aT - CO NOHeKoraw MasKy NnoKayeH CepyMCKU TUPEOCTUMYINPAYKM XOpMoH (TCX) n
HajyecTo rywa. MeHTanHaTa peTapAaumja e npoHajaeHa Bo 3% opf, cnyvauTe. Xune-
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PAKTMBHOTO HapyLlUyBakbe o AedULUT Ha BHUMAHUE € UCTO TaKa NPUCYTHO Kaj OKo.y
NonoBmHa og nauneHTute co OTX cuHapom. Bo 15% og cemejcteaTta co OTX cumntomm
He ce NpoHajaeHn myTauuu Bo TPB reHor.

HeopgamHna, mytaumnte Bo TPal reHOT ce onuliaHu Bo ABe cemejcTsa. [pBaTta Heobjac-
HMBa MyTalMja NnpomnsseayBa ckpaTeHa TPal (E403X) koja Hema C-TepmuHan a-cnupa-
na. Toa e ngeHTMdPUKYBaHO BO ABa cnydaun. Bo aBata ciyyam, TectoBuTe 3a PyHKUMjaTa
Ha TMpouaHaTa Xne3ga 6ea pasnnMyHu of oHMe Bo KnacuyHata OTX co TPP reHcKkuTe
myTaumun. OBme NaumeHTn nmane HU3oK cepymckn PT4, Bucok ®T3 M MHOry HMU30K
pT3.

OnuwaHu ce ABa penaTMBHO HOBU POAEHWN CUHAPOMM KOU ro npe3eHTupaat OTX cnuHa-
POMOT: gedeKT Ha TPAHCNOPTOT Ha MmembpaHaTa u aedeKT Ha MeTabonnsmoT Ha TX.
JedekT Ha TpaHcnopTepoT Ha TX KneToyHaTa membpaHa (THCMTD) e npegmM3BUKaH og,
MmyTauum Bo reHoT MCTS. Toa e X-noBp3aH gedekTt. Mytaummnte umaaT 100% neHeTpa-
LMja Kaj MaXKu Ko MaHUbecTUpaaT U HEBPONCUXOMOTOPHA MHCYDULIMEHLM]ja U KapaK-
TEPUCTUYHU aBHOPMANHOCTM Ha TUPOUAHATA Kae34a (BUCOK cepyMcku T3, HU30K pT3,
HM30K HOpPMasneH UaM HamaneH T4 co Manky nokadeHo TCX HMBO). [ledeKToT Ha UH-
TpauenynapHuoT meTabonnsam Ha TX e npeansBmKaH og mytaumm Bo reHoT SECISBP2
KOj e noTpebeH 3a CMHTE3a Ha CeNeHONPOTEMHMU, BK/IYUYBAjKM TUPOUIHU XOPMOHCKM
AejoanHasun. bea onmwanm Kaj 10 nauneHTn og, 8 cemejctBa. MexaHM3MOT Ha 6osecTa
€ Ce yWwTe HejaceH, a 3a NaToPpusnonornjata, Kako 1 3a NOCTOjHUTE TepPaneBTCKM ONLMMU
Tpeba fa ce ANCKYTMPA 3a NofobpyBarbe Ha KAMHUYKOTO yrpaByBak-e.

Syndromes of decreased sensitivity to thyroid hormone

The idea of resistance to thyroid hormone (RTH) was born thought of apparent high
thyroid hormone (TH) levels in three relatives that did not present symptoms and find-
ings of hormone excess, but rather hormone sufficiency and even deficiency. RTH in
most of cases is caused by point mutations in the thyroid hormone receptor  (TRB)
gene. Before TRP gene mutations were recognized, RTH was subdivided on clinical ba-
sis into generalized, isolated pituitary and peripheral tissue. The mutations in TRP gene
have been found in over 3000 individuals belonging to approximately 1000 families.
While the clinical presentation is variable, the main features are: high serum FT, and
usually also FT, concentrations, non-suppressed — sometimes slightly elevated serum
thyrotropin (TSH), commonly a goiter. Mental retardation was found in 3% of cases.
Attention deficit hyperactivity disorder is also present in about half of patients with
RTH syndrome. In 15% of families with RTH symptoms no mutations in the TRB gene
were found.

Recently, mutations in TRal gene have been described in two families. First nonsense
mutation produces a truncated TRal (E403X) that lacks the C-terminal a-helix. It has
been identified in two cases. In both cases, thyroid function tests were distinct from
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those in classical RTH with TRBgene mutations. These patients had low serum T,, high
T,, and very low rT..

Two relatively novel syndromes presenting RTH syndrome: membrane transport de-
fect and TH metabolism defect were described. TH cell membrane transporter defect
(THCMTD) is caused by mutations in the MCT8 gene. It is an X-linked defect. Mutations
have 100% penetrance in males who manifest both neuropsychomotor impairment
and characteristic thyroid test abnormalities (high serum T_, low rT_, low normal or
reduced T, with slightly elevated TSH level). The defect of the intracellular metabolism
of TH is caused by mutations in the SECISBP2 gene who is required for the synthesis of
selenoproteins, including thyroid hormone deiodinases. It was described in 10 patients
from 8 families. The mechanism of disease is still obscure, and the physiopathology as
well as the existent therapeutic options need to be discussed to improve the clinical
management.
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Npodecop Milos Zarkovi¢

Mpodecop Milos Zarkovié e peposeH mpodecop no
WHTepHa MegMLUMHa Ha MeanuMHCKMOT daKkyaTeT npu
YHusep3untetoT Bo benrpaa. Aunaomunpan Ha Megu-
UMHCKMOT ¢dakynteT Bo benrpag. OTKako cneuwnjanu-
3Upasl MHTEpPHa MeaMUMHa U eHOOKPUWHOJMOoMMja, TOj
ja BbpaHen csBojaTa AOKTOpCKa Te3a Ha “Metoau 3a
OTKpMBatbe HAa Ny/ACMpayka XOPMOHaNHa cekpeLmja”.
HerosoTo NOCT-AOKTOPCKO UCTpaXKyBatbe B0 Hanpa-
BEHO BO JlabopaTopwujata Ha npodecopoT Jean-Claude
Henquin (MeguunHcku dakynteT Bo Louvain, Bpucen).

Npodecop Zarkovié e pakosoanTen Ha OaAenoT 3a TMPOMAHaTa Xne3aa Ha KnnHuka-
Ta 3a eHAOKpUHONOrMja Bo benrpas u anpektop Ha LieHTapoT 3a ucTpaxkyBare, 06-
pa3oBaHWE U YOBEYKM pecypcu Ha KAMHUMYKMOT ueHTap Ha Cpbuja. OaroBopeH e 3a
LleHTapoT 3a rpaBuTaumMcka opbuTtonaTuja, Koj e aen og EUGOGO (EBponckaTa rpyna
3a pejscoBa opbutonaTuja). Toj € UCTO TaKa YNeH Ha ypeaHWYKUOT oabop Ha odpu-
umjanHoTo CnucaHue 3a eHA0KPUHONOLKM UCNUTYBaka. NMpodpecop Milos Zarkovié e
reHepaneH cekpetap Ha CPNCKOTO 34py*KeHMe 3a TUPOMAHA Kne3aa.

Npodecop Zarkovié ima objaBeHO OPUrMHAMHM TPYLOBM BO FO/IEMU eHAO0KPUHU CINCa-
HWja KaKko wTto ce JCEM, TupoungHa xne3ga, EBponcko cnnucaHme 3a eHA0KPMHONOTNja
n apyrv. Toj e pefoBEH PeLeH3eHT BO NOBEKE rosieMn eHAOKPUHOOWKM CAMCAHW]a.

Professor Milo$ Zarkovi¢

Professor Milos Zarkovi¢ is a Full Professor of internal Medicine at Faculty of Medicine,
University of Belgrade. He graduated at Faculty of Medicine Belgrade. After specializ-
ing in internal medicine and endocrinology, he defended his PhD thesis on “Methods
of detection of pulsatile hormonal secretion”. His postdoctoral research was done at
Professor Jean-Claude Henquin lab (University of Louvain Faculty of Medicine, Brus-
sels).

He is also Head of Thyroid Department of the Clinic of Endocrinology, Belgrade, and
Director of Centre for Research, education and human resources of Clinical Centre of
Serbia. He is leading Centre for Graves’ orbitopathy, which is a part of EUGOGO (Euro-
pean Group on Graves’ Orbitopathy). He is also member of the editorial board of the
Journal of Endocrinological Investigation. Professor Milo$ Zarkovié is secretary general
of the Serbian Thyroid Society.

Professor Zarkovi¢ published in major endocrine journals such as JCEM, Thyroid, Euro-
pean Journal of Endocrinology and others. He is regular reviewer in most major endo-
crine journals.
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KaHuep Ha TMpouAHa Xne3aa - NnpeBod Ha 6a3nyHa HayKa BO KIMHMUYKO UCKYCTBO

HeopgamHewWwHWOT HanpeaokK Bo 6asmMyHaTa HayKa 0BO3MOXM NoaobpyBake BO anjar-
HOCTWKATa M TPETMaHOT Ha paK (KaHuep) Ha TMpouaHaTa xae3aa. aseH npobnem Bo
OMjarHOCTUKAaTa Ha TUPOMAHATA K1e34a e HeoapeaeHa e3nja Ha TMpongHaTa xaesga
(Bethesda Ill n IV) Bo npumepoum Ao6UeHN Co TEHKO-UIIeHa acnupauuoHa buoncuja
(FNAB).

YnoTpebaTta Ha reHcKka aHanM3a 3Ha4YMTe/HO ja 3rofiemyBa TodHocTa Ha FNAB. Hekonky
npuctanu ce Kkopuctat og, MyTtaumoHunot naHen og Cegym reHn go Adpupma TecTorT,
KOj ce 6a3mpa Ha nspasyBare Ha 142 reHn. CneaHaTta reHepalmja CEKBEHLMOHUpPabe
(NGS) ncrospemeHo ncnnTysa NOBEKe reHn o BUCOKAa YyBCTBUTEHOCT, CO LUTO Ce MNo-
CTUTHYBA U BMCOKA NO3UTUBHA NPEAUKTUBHA BPEAHOCT U BUCOKA HeraTMBHa Npeaunk-
TMBHa BpeaHocT. [pyra npegHocT Ha NGS e noTpebHa mana mocTpa (5 go 10 ng).

MefyToa, XxeTeporeHocTa Ha camMaTta BHATPELIHOCT Ha TYMOPUTE Koja COAPXKM pasany-
HW reHEeTUCKM NPOMEHMN BO PaMKWUTE Ha UCTMOT TYMOpP, NPeTCcTaByBa OrpaHUYyBak-e
Ha oBMe meToan. KopUCTeHETO Ha OBME NPUCTanM MOXe Aa A0oBeAe A0 3HAYMTEHO
Hama/yBarbe Ha HenoTpebHUTe onepaunn, HO CO PeNaTUBHO BUCOKM GUHAHCUCKM TPO-
Lwoum.

TpeTmaHoT Ha AudepeHUMpPaHNOT pak Ha TMpouaHaTa xne3ga (ATL, e ncto Taka co
npunaobueKa of, HaWeTO HOBO HAaCTaHaToO pa3buparse Ha cTeneH Ha 6asmMyHaTa Hayka.
NHXnMbUTopUTE Ha TMPO3NH KMHa3a ce oa06peHU 3a TpeTMaH Ha pPafMOaKTUBHO-pe-
¢dpakTepHmot ATL, Aypu 1 nocTurHyBame Ha peanddepeHumjaLmja Ha pakoT, Aypu u
NOCTUIHYBAaT CO34aBatbe Ha PaAMOaKTUBHA CEH3UTMBHOCT. AHAMIACTUYHNOT Kapuu-
HOM Ha TUpOMAHaTA }ae3aa (ATC) e ckopo cekorawl daTaneH.

MakKo e HanpaBeH 3HaYyaeH HanpeaoK Bo pa3buparbeTo Ha reHeTUKaTa Ha oBaa 6onecr,
KAVHWUYKMOT Mcxog, e ceywTe now. Cenak, HEKOW HOBM Tepanuu HyaaT BeTyBakbe 3a
oBMe MauMeHTw.

Thyroid cancer —translation of basic science into clinical experience

Recent progress in basic science allowed improvement in diagnosis and treatment of
thyroid cancer. Main problem in diagnosis of thyroid cancer is indeterminate thyroid
lesion (Bethesda Il and IV) in samples obtained by the fine needle aspiration biopsy
(FNAB).

Use of gene analysis significantly increases accuracy of FNAB. Several approaches are
in use from Seven Genes Mutational Panel to the Afirma test, that is based on the
expression of 142 genes. Next generation sequencing (NGS) simultaneously examines
multiple genes with high sensitivity, therefore achieving both high positive predictive
value and high negative predictive value. Another advantage of NGS is small sample
needed (5 to 10 ng).
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However, intratumor heterogeneity that contains different genetic alterations within
a same tumour, is a limitation of these methods. Using these approaches significant
reduction of unnecessary surgeries is possible, albeit at a relatively high financial cost.

Treatment of the differentiated thyroid cancer (DTC) also benefited from our under-
standing of basic science. Tyrosine kinase inhibitors have been approved for the treat-
ment of radioiodine-refractory DTC, even achieving redifferentiation of the cancer and
making it radioiodine sensitive. Anaplastic thyroid carcinoma (ATC) is almost always
fatal.

Although, significant progress in in understanding genetics of this disease is done, clin-
ical outcome is still dismal. Still, some new therapies offer promise for these patients.
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BoHapeaeH Mpodecop HeseHKa JlabaH-T'yueBa

[-p HeBeHka JlabaH - lyyeBa paboTu Kako odTanmo-
nor Ha KnuHuKaTa 3a eHgoKpuHonoruja, gujaberec u
MeTabonHM HapyLlyBakba, Kage paboTaTta co naumeHTn
€O gnjabeTec U HUBHUTE KOMMNIMKALMK U NPETCTaByBa
cekojaHesue. Cneunjanmsmpana odTanmonormja BoO
OHSU, Noptnang - Operon Bo CAZ. Bo 2008™ roguHa
onbpaHMna OOKTOpaT, a cera e BoHpeaeH npodecop
no opranmonoruvja Ha YHuBep3utetoT ,loue Odendyes,
80 LLUTnn. YneH e Ha MHOrY yrneaHu 34pyXKeHuja, Kako
wTo ce JleKapckata Komopa Ha MaKegoHunja, H3EAM, Make4oOHCKO 34py»KeHMe 3a ge-
6envHa 1 MakefoHCKo OGTaIMOOLWKO 34pYHKEHME.

Associate Proffesor Nevenka Laban - Gucheva

Dr. Nevenka Laban Gucheva works as an ophthalmologist at the Clinic of Endocrinol-
ogy, Diabetes and Metabolic Disorders in Skopje, where she is constantly working
with patients with diabetes and its complications. She specialized in ophthalmology
in OHSU, Portland - Oregon in the United States. In 2008 she defended her doctoral
thesis and is now an associate professor of ophthalmology at the University “Goce
Delchev” in Stip. Dr. Gucheva is also a member of many reputable organizations such
as the Medical Chamber of Macedonia Scientific society for endocrinologist and di-
abetologist of Macedonia, Macedonian Association for obesity and the Macedonian
Ophthalmic Society.

NeKyBare Ha TMpOMAHaTa o4Ha 6onect

TuponaHa oyHa 6onect (TOB) e aBTOMMYHO 3a60/1yBakbe 1 € HajBaXKHa EKCTPaTUPOU-
Ha MaHudecTaunja Ha TMponaHaTa gucdyHKumja. Hajuecto e acoumpaHa co pejscosa-
Ta 60necT, HO ce NojaByBa M Kaj eyTUPOULHU NAUMEHTU MAN Kaj NaLMEHTN KOM MMaaAT
XalWmMmMOoTOB XMNOTUPOMAN3AM.

Bnarata ¢opma Mma camoorpaHuyyBaykm TeKk. Ho Kaj 3-5% opf naumeHTUTE NOCTOM
onacHocT oz ryberse Ha BUAOT. PaKTOPM KOM NOTEHLMjANHO Ce KOHTponabuaHu, ny-
WEeHEeTOo LuUrapm U TMpomaHaTta AucdyHKLMja BANjAAT M HA NOYETOKOT U Ha TEKOT Ha
b6onecra.

TOB rv1 apuumMpa opbUTaNHOTO M NEPUOPOUTANHOTO MEKO TKMBO CO CEKYHAAPEH epeKT
Bp3 ouymTe. TUNUYHWUTE NPOMEHWU Ce MPOMTO3aTa, peTpakumjaTa Ha FOPHMOT Kanak,
KOHjyKTWUBaNHATa MHjeKLMja, Xemo3a 1 nepuopbutaneH egem. TOb yecto npegmssu-
KyBa amncdurypaumja Ha anLeTo.

JNlekyBareTo Ha TOB ce 6a3vpa Ha onpegeneHaTa aKTUBHOCT U TeXMHa Ha 6onecTa
€O cooaBeTHU cuopuHr cuctemun (LLAC, HOCMELLC...). Hne nekysaeme 30 naumeHTU co
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TOB, Kou cute npumaa KC, 7 (23.3%) ce nekyBaa co KC u upaaujaumja, a 3 (10) naum-
eHTW Mopaa Ja HanpasaT opbuTanHa AeKomnpecwuja.

Kaj naumeHT co bnaara popma Ha TOB ce npenopayvyBa KOPUCTEHE HA BELUTAYKM CON-
31, TEMHU 04YUNA, NPEKMH Ha nywere. Ce npenopavysa U 6 meceueH TPETMAH CO CeseH
KOj ja ycrnopyBa nporpecujata Ha 6onecta v HejsaMHa meTamopdosa of nonecHa Bo
noTewwka ¢popma.

Bucokun ao3u Ha Koptukoctepomam (KC) gaBaHM MHTPaBEHCKM ce NpenopavyyBaaT BO
NeKyBarbEeTO Ha CPeAHO TEWKMUTE U TelwKnte popmu Ha TOb. OnTMmanHaTa KymynaTume-
Ha [o3a He Tpeba Aa e noBMcoKa o4 4,5-5 rpama Ha MeTUINPEAHMCO/IOH, a A0 8rpama
MOXe [a Ce KOPUCTaT Kaj eKCTPeMHO TelKn dopmun. Bo nekyBareTo ce KopucTaT m
opanHu KC camu nnm Bo KombuHaumja co paguoTepanuja Uamn UUKAOCNOPUH U PUTYK-
cMmab.

OpbuTtanHaTa Aekomnpecuja , onepaumja Ha ctpabusam MAK XMpypruja Ha KanauuTe
ce u3BeayBa Kaj NaUMeHTN KOU ce BeKe TPeTMpaHU KOH3epBaTMBHO U Kaj KOW He no-
CTOM aKTMBHOCT Ha bonecTa.

Treatment of thyroid eye disease

Thyroid eye disease (TED) is the most frequent extrathyroid complication of hyperthy-
roidism. The most common cause is Grave’s disease, but it can be found in Hashimoto
disease as in other forms of hypothyroidism. The complexity of treatments stems from
the fact that the exact aetiology and pathogenesis is not known.

The crucial factor is determining the activity and severity of TED, using CAS, NOSPECS
or other scoring systems. This is particularly important as mild and moderate forms
have a self-limiting course. Severe forms can cause blindness in 3-5% of the patients.

We treated 30 patients with TED with CS. Seven patients (23.3%) did receive additional
orbital irradiation because of the severity of the TED manifestations, while 3 patients
(10%) underwent orbital decompression.

Corticosteroids (CS) are the first line of treatment. The most used schemes of treat-
ment use 4-5 grams methylprednisolone, while in selected severe forms this can go up
to 8 grams. Following the side effects of CS is important. Some authors include myco-
phenolate mofetil, but long term effects are yet to be determined. Cyclophosphamide
and rituximab have been used with some success.

Orbital radiation and surgical orbital decompression are performed in patients refrac-
tory to previous medicament treatment.
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MNpodecop a-p lopaaHa NMNemoBcKa

Mpod. a-p lopaaHa MemoBcka e BpaboTeHa Ha Knu-
HWKaTa 3a eHAOKpuHooruja, gujabetec n metabonHu
3abonyBatba M € cneumjannuct no MHTEpPHa Meauum-
Ha, cyncneumjanuct no eHAOKpuHonoruja. HejsuHoTto
none Ha MHTepec e 3a aujabetecoT U gujabeTMyHOTO
CTanano, Kako n 6bonectTutTe Ha NUTyMTapHaTa Xae3ga.
Taa e aBTOp Ha ronem 6poj Ha NyGANUMPAHM HAyYHU
apPTUKAN M y4ecTByBana BO rosem 6poj Ha Hay4yHM npo-
€KTU U UCTParKyBakba Ha AujabeTtecor.

Professor Dr. Gordana Pemovska

Prof. dr. Gordana Pemovska is employed at the Clinic of Endocrinology, Diabetes and
Metabolic Disorders and is a specialist in internal medicine and sub-specialist in endo-
crinology. Her field of interest is diabetes and diabetic foot, as well as diseases of the
pituitary gland. She has authored a number of publicized scientific articles, and has
participated in a number of scientific projects and research on diabetes.

XUNONMUTYUTAPU3AM KAJ BO3PACHMU: MpuunHK, cMMNTOMU, AUjarHO3a, TPEeTMaH
M npeBeHuMja

Xunonutyutapmsam (XM) e cepnosHa eHAOKpUHa BonecT Koja bapa paHO npenosHa-
Batbe M Op3 TpeTmaH 3a ga ce us3berHat cepuMo3HM HecakaHuTe HacTaHu.Ce npert-
nocTasyBa AeKa uHumaeHuata Ha XM nsHecysa 4.2 cnyyvam Ha 100 000 rogumwHo a npe-
BasieHuaTa okosy 45,5 cnyyam Ha 100 000 imua He3aBMcHO o nos. MaTtodumsnonorujata
Ha XM 06MYHO BKAYyYyBa OLWITETYBatbE Ha XMnodun3aTta, NapacenapHUTE CTPYKTYPU UK
XxunoTtanamycot. Kaj Bo3pacHUTe, HajuecTa NpMYnHA ce afeHOMM Ha xunodmsaTta uam
TpeTmaH co onepaumja unm pagumotepanuja. Ce KapaKTepusmpa CoO HamasieHO Npo-
AyKuMja Ha egeH ( cenekTnaeH XIM) uam noBeke XOpMOHM (MaHXUMONUTYUTapM3am) o,
ageHoxmnnoomsata. OTKpmBameTo Ha X[ Kaj BO3pacHMTE YeCTo ce nponyLwTa nopaam
HecneunPuyHM cMMNTOMKM Ha AedUUUT HAa XOPMOHOT 33 PacT U XMNOroHaAM3aM UK
6nar gedmunTh Ha ApyrnTe XMNnodusHM XopmoHU. Kaj HeKoun, MoxKe Aa ce jaBU aKyTeH
MOYeToK Ha CMMMNTOMM NOPaAN MacuBHa sie3nja Bo / nam okony xmnodmsara. Tpetma-
HOT e AOKMBOTHA CYNCTUTYLMja U CleaeHeTo .

HanpaBeHa e peTpocneKTMBHA aHa/M3a Ha NnogaToum, BKAydyBajkm 137 naumeHTm co
xunodusHa bonect, og Kon 86 maxku (Ha cpeaHa Bo3pacT og, 47,7 roanHn) u 51 KeHa
(Ha cpepHa Bo3pacT oa 40,2 rogmHn)

Hajuecta npuumHa 3a XIN ce ageHomu Ha xunodusara (83,9 %) oa Ko mapoageHomuTe
ce 3actaneHnu co 89,5 %, a mukpoageHomute co 10,4% . Og BKYNHUOT 6poj Ha ageHo-
mu, 68,6% ce HeceKpeTMpadku n 31% ce cekpeTUpadkm ageHoOMM, 04, KO MUKpoase-

51




OXPU/L
10-13 MAJ 2018 MAKEJIOHUJA

HOMMTE ce 3acTaneHu co 13,8%. cTopuja Ha xnpypruja uam Tepanmja co 3paverbe Ha
xunodusaTa nmalue Kaj 72,2 %. OKosly NoNI0BMHA 04, CUTE NALMEHTM MMaa AeduLnT Ha
noseke XOpMOHMU (3-5), MpM LWITO HajYeCcT ce HeAOCTaTOKOT Ha XOPMOHOT 3a pacT, Ny-
TenHnsnpadkmot (LH) u donnkyno-ctumynmnpadykmnot xopmoH (FSH), MHcnnuaeH anja-
beTec belle gujarHoCcTMUMpPaH Kaj (24%). 36,4% nmaa owTeTyBakbe Ha BMAOT Nopaaun
XWjaama CUHAPOM.

HYPOPITUITARISM IN ADULTS: Causes, symptoms, diagnosis, treatment and
prevention

Hypopituitarism (HP) is a serious endocrine disease that requires early recognition and
rapid treatment, in order to avoid serious adverse events. It is assumed that the inci-
dence of HP is 4.2 cases per 100 000 persons per year and the prevalence of 45.5 cases
per 100 000 persons, regardless of gender. The pathophysiology of HP usually involves
damage to the pituitary gland itself, the parasellar structures or the hypothalamus. In
adults, the most common cause is pituitary adenomas, surgery and/or radiotherapy.
It is characterized by reduced production of one (selective HP) or several hormones
(panhypopituitarism) from the adenohypophysis. The diagnosis of HP in adults is often
missed due to non-specific symptoms of growth hormone deficiency and hypogonad-
ismm or mild deficiencies of other pituitary hormones. In some cases, an acute onset
of symptoms may occur due to a massive lesion in/or around the pituitary gland. Treat-
ment is lifelong substitution and follow-up.

A retrospective data analysis was performed, including 137 patients with pituitary dis-
ease, of which 86 men (at the mean age of 47.7 years) and 51 women (at the mean
age of 40.2 years)

The most common cause of HP is the pituitary adenomas (83.9%) of which the mac-
ro-adenomas represent 89.5% and micro-adenomas only 10.4%. Of the total number
of adenomas, 68.6% are non-secreting, while 31% of the adenomas are secreting ad-
enomas, of which secreting micro-adenomas are 13.8%. A history of surgery or radia-
tion therapy of the pituitary gland was found in 72.2%. About half of all patients had
multiple hormone deficiency (3-5), with the most commonly being the lack of growth
hormone, luteinizing (LH) and follicle-stimulating hormone (FSH), insulin diabetes was
diagnosed in (24%). 36.4% had visual impairment due to chiasm syndrome.
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MNpodecop Maja Radman

Mpodecop Maja Radman Bo momeHTOB e wed Ha Oa-
LEeNnoT 3a MHTEpPHa MeAnLMHa, BO YHMBEp3UTEeTCKaTa
60nHMLa BO CNAWT, KAaKO U 3aMEHMK AUPEKTOPOT Ha
XpBaTCKOTO 34pyrKeHue 3a EHAOKPMHONOWKA OHKO-
noruja. Taa ja 3ano4Hana cBojaTa akageMcKa Kapuepa
Bo 1998 roguHa, Kora gobwuna TUTyia marcrtep, a Bo
2010-Ta rogMHa ja oabpaHuna cBojaTa AOKTOpPCKa Au-
cepTtaumja. Cneumjanmct no eHAOKPMHONOMMNja U guja-
beTonornjata e og 2007-ma rogmHa. -p Radman ja no-
cetyBana u Brookwood akagemujata Bo 1999 rogmHa,
Kage wTto aobuna Hagrpagba - Good Clinical Practice for Investigators Training in the
field of Healthcare Research. Taa e aBTop Ha ronem 6poj Ha 06jaBeHN HAay4YHU CTaTUK
M MMa y4ecTBYBaHO BO rosiemM 6poj Ha HayYHM NPOEKTU N UCTPAXKyBatba BO NONETO HA
Aunjabetecor.

Professor Maja Radman

Professor Maja Radman is currently Head of the Department of Internal Medicine,
at the University Hospital Centre in Split, as well as deputy Director of the Croatian
Association for Endocrine oncology. She started her academic career in 1998 when
she got her MS degree, and defended her PhD thesis in 2010. She became specialist
of endocrinology and diabetology in 2007. She attended the Brookwood Academy in
1999, where she received a Good Clinical Practice for Investigators Training in the field
of Healthcare Research. She is the author of a number of publicized scientific articles
and has participated in a number of scientific projects and research on diabetes.

MogepeH npucTanH KoH gujarHosa U TpeTMaH Ha rMHeKomacTuja

[MHeKomacTujaTa e beHMrHa npoandepaumja Ha K1e34eHoTo TKUBO Ha A0jKaTa Kaj ma-
uTe. YecTa e BO TEKOT Ha HEOHATANIHMOT Nepuog, NybepTeToT U cTapeereTo. MNpuja-
BEHaTa npeBasieHLa Ha egHOCTPaHa rMHeKomacTuja e npubnamkHo 35-45%. Ce BepyBa
[eKa HepamHoTeXKaTa NomMmery AejcTBOTO HA eCTPOreHUTe U aHAPOreHNTE XOPMOHM Ha
HMBO Ha TKMBOTO Ha [0jKMUTE e OCHOBHAaTa nNaTodusnonorunja. lMHekomactTujata moxe
Aa 6uae M3BOP HA 3HAYUTENHU MCUXONOLWKKM Npobaemu. 3a NPOLLEHKA HA FMHEKOo-
MacTujaTa ce npenopayvysa NpeTnasaine 1 T.H. ,4eKop No YeKop” npucran.

Modern approach in diagnosis and treatment of gynecomastia

Gynecomastia is a benign proliferation of glandular tissue of the breast in males. It is
frequent during neonatal period, puberty and senescence. The reported prevalence
of unilateral gynecomastia is approximately 35-45%. An imbalance between estro-
gen and androgen action at the level of breast tissue is believed to be the underlying
pathophysiology. Gynecomastia can be the source of significant psychological distress.
A stepwise approach in the evaluation of gynecomastia can be recommended.
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Npodecop Cnhasuua LLly6ecka CtpaTtposa
Professor Slavica Shubeska Stratrova

LieHTpaneH MHAEKC Ha aebennHa - CKPUHUHI AnjarHoc-
TUUKM TECT 32 KYLUMHIOB CUHAPOM

MaupeHTuTe co KywmnHrosnoT cuHapom (KC) ce KapakTe-
pU3MpaaT Co eKCTpemMHa LieHTpasHa abaomuHanHa aebe-
JIMHA KOja MOXKe A3 Ce JOKaKe CO KOMIMYHULM Ha LeHTpas-
HUTE KOH nepudepHUTe OeN0oBU Ha TeNoTo A0BbUeHU co
ancopnuMomMeTpuja co ABOjHO eHepreTcku H-3paum (DXA).

RernoHanHata DXA aHgpougHa (A) u ruHomaHa (G) macHa maca (FM), FM%, TKMBHa
maca (TM), TM% n TMfat% 6ea ogpegeHn. UcTo Taka, belle yTBPAEH U LLEHTPANHUOT
nHaekc Ha aebennna (COI), COI, A/G=TM, coogHoc COI=A/G FM, COl=A/G TMfat%,
COI,=A/G FM%. CeH3snTmsHoCTa (S), cneundunuHocTa (SP), nosnTMBHaTa M HeraTMeHa
npeanKkTueHa speaHoct (PPV n NPV) n aujarHoctmnukaTa TouHocT (DG) Ha BpeaHocTuTe
Ha npeceyHata ToyKka (CPV) Ha HUBHUTE KOANYHULM KoM Hajaobpo gndepeHumpaar 12
CS, KoHTponHu aebenn (CO) n 3apaBu KOHTPOAHM (C) KeHu, UcTo Taka, 6ea odredeni.

MauneHTute co CS ce KapakTepusnpaa co HajBucoku BpeaHoctu Ha COl, COL, COl,un
COl, Bo cnopepaba co C m CO (p <0.001). CS nmaa COI, cpeaHa BpeaHocT og, 0,6510,1,
C0O0,48£0,06 n €0,39+0,05. CS uma COI, cpeaHa BpeaHoct oa,0,71+0,19, CO 0,4510,09
n C0,28+0,06.

COIl, CPV op,0,46 1 COI, o4 0,38 ro andepeHuympaa Hajaobo CSon Cco S, SP, PPV, NPV
v DG og 100%. COI, CPV og 0,54 ro andepeHumpaie Hajaobpo CS oa CO co S 100%,
SP 75%, PPV 80%, NPV 100% u DG og 87,5%. COI, CPV og 0,51 ro andepeHumpaiie
Hajaobpo CS og CO co S 91,67%, SP 83,33%, PPV 84,67%, NPV 91,91% un DG og 87,5%.

DXA MHOEKCUTE HA eKCTpemMHa UeHTpanHa aebennHa 6ea KOAMYHUK HA BPEAHOCTU-
Te Ha TM noswucoku og 0,54 3a COI,, 0,51 3a COl,, 1,07 3a COI, n COI,. HopmanHute
COl, sBpegHocTn 6ea noHucku og, 0,46, a COL CPV og 0,54 ja noTBpam eKcTpemHaTa
ueHTpanHa, abaomuHanHa aebennHa n rm gudepeHumpalue Hajaobpo CS u CO. OBaa
cTyamja pokaxka aeka COl n COl, BpeaHOCTUTE ce Hajaobpu, COBPLIEHN NPeanKTo-
pU 32 eKCTPEMHA LeHTpanHa, abgoMnHanHa aebenmHa n Moxe Aa ce KOPUCTaT Kako
CKPUHUHT TecT 3a CS.

Central obesity index - Screening diagnostic test of Cushing’s syndrome

Cushing’s syndrome (CS) patients are characterized with extreme central abdominal
obesity that could be discovered with dual-energy x-ray absorptiometry (DXA) ratios of
the central to peripheral parts of the body.
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Regional DXA android (A), gynoid (G) fat mass (FM), FM%, tissue mass (TM), TM% and
TMfat% values were determined. Central obesity index (COI) was determined also,
col, A/G=TM ratio, COI2=A/G FM ratio, COI3=A/G TMfat%, COI4=A/G FM%. Sensitivity
(S), specificity (SP), positive and negative predictive value (PPV and NPV) and the diag-
nostic accuracy (DG) of the cut-off point values (CPV) of their ratios that best differen-
tiated 12 CS, control obese (CO) and healthy control (C) women were also determined.

CS patients were characterized with highest COI, COI, COI, and COI, values compared
to C and CO (p<0.001). CS had COI, mean value of 0. 65+0 1, CO 0.48+0.06 and C
0.39+0.05. CS had COI, mean value of 0.71+0.19, CO 0.45+0.09 and C 0.28+0.06.

COI, CPV of 0.46 and COI, of 0.38 differentiated the best CS from C with S, SP, PPV, NPV
and DG of 100%. COI, CPV of 0.54 differentiated the best CS from CO with S 100%, SP
75%, PPV 80%, NPV 100% and DG of 87.5%. COI, CPV of 0.51 differentiated the best CS
from CO with S 91.67%, SP 83.33%, PPV 84.67%, NPV 91.91 and DG of 87.5%. COI_had
DG of 79.17% and COI, 75% in differentiating CS from CO.

DXA indexes of extreme central obesity were TM values ratio higher than 0.54 for COI,

0.51 for COI,, 1.07 for COI, and COI,. Normal COI, values were lower than 0.46, and
COI, CPV of 0.54 confirmed extreme central, abominal obesity and differentiated the
best CS and CO. This study discovered COI, and COI, values as best, perfect predictors
of extreme central, abdominal obesity, and could be used as screening diagnostic test
of CS.
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Npodecop Florian Toti

Mpodecop Totti e npodecop Ha MeanUMHCKMOT dakry-
TeT BO TupaHa u paboTn Ha oaaenoT 3a eHAOKPUHOO-
rja n metabonHu 3abosyBatba, NpU YHUBEP3UTETCKUOT
601HNYKM ueHTap «Majka Tepesa» Bo TupaHa. Toj BO
MOMEHTOB e npetceaaten Ha AnbaHcKoTo 34pyKeHue
3a [ujabetec, Kako u Mpetcenaten Ha DESG (Diabetes
Education Study Group) Ha EASD. Mma yyectByBaHO BO
noseKe HaLUMOHaMHM 1 MefyHapoaHM Nporpamm 3a amja-
beTec, Kako WwTo e ALBDIAB, CKpuHUHT 3a AnjabeTnyHa
petMHonaTtuja 15 rogmHun no St. Vincent, IMAGE npoeKTorT.
MogaepaTop e Ha pa3nnyHK Nporpamm 3a obyKa Ha nekapu U dapmauestv Bo AnbaHuja.

Bo nepuogot 1997-2015 nma objaBeHo (Kako NpB aBTOP MAW KO-aBTOP) TPW HaLMOHa-
HW ynaTcTBa 3a AunjabeTtec, Notoa MMa objaseHo noseke o 20 cTaTMKM BO peLieH3npaHu
HaUMOHANHM U MefyHApOoAHM CnUcaHKja U Mma noseke oA 50 opasHM npe3eHTauuun Ha
HaUMOHANHMU 1 MefyHapoaHU KOHdEepeHLMM an KoHrpecn 3a aujabetec n eHAOKPUHO-
noruja.

Professor Florian Toti

Professor Toti is Professor at the Faculty of Medicine in Tirana and works at the department
of Endocrinology and metabolic diseases, at the University Hospital Center “Mother The-
resa” in Tirana. He is currently the President of the Albanian Diabetes Association, as well
as President elect of DESG (Diabetes Education Study Group) of EASD. He has participated
on several national and international programs on Diabetes, such as ALBDIAB, Screening
Diabetic retinopathy 15 years after St. Vincent, IMAGE Project, moderators of different
training programs for PWD, GP and pharmacists in Albania. During the period 1997-2015
professor Toti has published (as first or co-author) three national Guidelines on Diabetes,
in addition to that he has also published more than 20 articles in peer-reviewed national
and international journals, and presented more than 50 oral presentations in national and
international conferences or congresses on Diabetes and Endocrinology.

OnjabeTMuHN MUKPOBACKYNapPHU KOMMIMKALLMUU - CKPUHUMHT, AMjaHro3a U npeBeHumja

MWuKpoBacKynapHUTE KOMMIMKaLMM Ha AnjabeTecoT BKIy4YyBaaT peTMHonatuja, Hedpona-
Tuja 1 HeBponaThja. HNBHOTO B/IMjaHWE BP3 KBA/SIMTETOT Ha KMBOTOT U }KMBOTHMOT BEK Kaj
muata co avjabetec moxke Aa buae KatacTpodanHo. XmnepravkemujaTa e LeHTpasHa Bo
Pa3BOjOT HAa MMKPOBACKYIAPHU KoMNAMKaumn. Mocton fobpo nosHata noBp3aHOCT Mo-
mMery nomery BEpOjaTHOCTa 3a Pa3BMBAHE HAa MMKPOBACKYIAPHN KOMMMKALMK U Bpeme-
TPaeHETO 1 CePUO3HOCTA HA XUneprankemujaTta. O KNy4YHO 3HauYeHe ce M KOHTpoaTa Ha
AnjabeTecoT M KomnauKaumumTe.

JgeTe Hajronemm cTyamm, ogHocHo CTyaumjaTa 3a KOHTPO/IA M KOMMIMKALMK Ha anjabeTtec
(DCCT) Kkaj amjabetec Tvn 1 (AM1) M npocneKTMBHaTa CTyauja 3a gujabetec Bo ObeanHe-
ToTto Kpancteo (UKPDS) Kaj anjabeTtec Tn 2 (AM2) noKaxaa 6e3 coMHeHMe AeKa UHTEH-
3MBHATa MIMKEMMCKA KOHTPO1a 3HAUMTENHO FO HAMAyBa PU3MKOT OZ, Pa3BUBAHLE Ha OBME
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KOMMNAMKauMK. MHTeH3MBHaTa KOHTPO/IA Ha IMKeMuWjaTa, UCTO Taka, MOXe Aa ja 3a6asu
nporpecujata Ha KOMMIMKaUMMTE Ha paHaTa ¢asa, HO HeoJaMHELLHUTE NOAATOLUM YKaXKy-
BaaT Ha Toa AeKa BeKe OLWTEeTEeHOTO TKMBOTO € TeLIKO Aa ce BpaT Bo ¢opma BO Koja bu
MMasIo NOMa/IKy MUKPOBACKYNapPHM KOMMAMKaLMW.

HeogamHewWwHUTe KAMHMYKM UcnmTyBaka 3a M1 n JM2 ja uctakHaa BaXHOCTa 3a No-
CTUrHYBaHb€ HA ONTUMAJIHA KOHTPO/1a Ha [IMKO3aTa KOJIKY LUTO € MOXHO Nobp3o Mo Aujar-
HOCTUUMpPAKbE M OAPXKYBakbe Ha UCTaTa KOJKY LUTO € MOXHO nogonro. OBoj npucrtan ce
BepyBa AeKa pe3ynTvpa co “HacneaHa KopucT”, Npu LWTO 3alTUTHUTE NpuAobMBKK of
paHo A06pOo peryiMpaHnUTe IMMKEMMU Ce IieAaaT U NoAoLUHa BO 6bonecTa, Aypu U ako KOH-
Tpo/aTa Ha IMMKo3aTa Ce B/IOWYBa CO TEKOT HA BpemMeTo. TMMOBUTE 3a MpUMapHa Hera,
WCTO TaKa, MMaaT K/y4YHa yiora Bo 06e3besyBarbeTo epUKaceH CKPUHUHT Aa ce OTKpujaT
MMKPOBACKY/IapHM KOMM/IMKALMK BO da3a Koja MOXKe fa ce TpeTupaart. foauLieH cKpu-
HWHI Ha MPEXHMLIATa CO HAaBPEMEHO YnaTyBakse 3a 0PTa/IMO/IOLLKA NPOLEHKA M TPETMaH,
CKPVHUHT 32 MUKPOanbymuHypuja n paHa ynotpeba Ha AKE MHXMBUTOP Uan BaokaTop Ha
aHrMoTeH3uH peuentop (ARB) Kage WTO 04HOCOT Ha KpeaTUHMH Ha anbymuHoTt (ACR) no-
CTOjaHO Ce 3roieMyBa M NPOLLEHKa 3a HeBponaTuja co ynotpeba Ha 10-g dunameHT 3a Aa
ce OEHTUPMKYBA NALMEHTMTE CO 3roNleMeH PU3MK 3a Y/IKYC Ha HO3ETE - Ce K/TYYHW acneKTu
Ha CKPMHWHT 33 MMKPOBACKYNapPHU KOMM/IMKALLMMK.

Diabetic microvascular complications — screening, diagnosis and prevention

The microvascular complications of diabetes include retinopathy, nephropathy and neu-
ropathy. Their impact on quality of life and survival of a person with diabetes can be dev-
astating. Hyperglycaemia is central to the development of microvascular complications.
There is a well-established association between the likelihood of developing microvascular
complications and the duration and severity of hyperglycemia.

Crucially both the Diabetes Control and Complications Trial (DCCT) in Type 1 diabetes (T1D)
and UK Prospective Diabetes Study (UKPDS) in Type 2 diabetes (T2D) have proven beyond
doubt that intensive glycaemic control substantially reduces the risk of developing these
complications. Intensive glucose control may also slow the progression of early stage com-
plications but recent data suggest that reversing the tissue damage associated with more
established microvascular complications is more difficult.

Recent clinical trials in both T1D and T2D have highlighted the importance of achieving
optimal glucose control as soon as possible after diagnosis and maintaining it for as long
as possible. This approach is believed to result in a ‘legacy benefit’, whereby the protective
benefits of early optimal glucose control continue to be seen later in the disease even if
glucose control deteriorates over time. Primary care teams also have a pivotal role in en-
suring that effective screening takes place to detect microvascular complications at a more
treatable stage. Annual retinal screening with timely referral for ophthalmic assessment
and treatment, screening for microalbuminuria and the early use of an ACE inhibitor or
angiotensin receptor blocker (ARB) where the albumin creatinine ratio (ACR) is persistent-
ly raised, and assessment for neuropathy using a 10-g filament to identify patients at in-
creased risk for foot ulcers are key aspects of screening for microvascular complications.
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MNpodecop David Armstrong

Mpodecop Armstrong e amepuMKaHCKM XUpypr - crne-
UMjanm3npaH 3a cTanana M UCTpaxKyBad HajLUMPOKO
nosHaT no HerosaTta paboTa BO MpeBeHLMjaTa HA am-
nyTauuja, AMjabeTMyHo CTanano 1 3a34paByBatbeTO Ha
paHuTe. Toj U HerosuTe COPabOTHULM Ce aBTOPU MHOTY
KNYYHW Oenla BO TaKCOHOMMjaTa, KaKo M KnacuduKa-
umnjaTa M TPETMAHOT Ha AunjabeTyHOTO cTanano. [-p
Armstrong e npodecop no xupypruja Ha YHnsepsuTe-
TOT BO JyXXHa KanndopHuja, ma marucrepcka tutyna
Ha Tema - HayKa 3a JIeKyBakbe Ha TKMBOOT M 3a34paByBatbe Ha paHuTe oa MeamunH-
CKMOT pakynTeT Npm YHMBEP3UTETOT BO Besc, Kako 1 AoKTopaT o4, MeanumMHCKNOT Ko-
nel Ha YHuBep3uteToT BO MaHuecTep, Kage WwTo bele HasHayeH 3a BU3UTUHI Npo-
decop no meauumHa. Toj e OCHOBaY U KO-OMPEKTOp Ha JyrolanagHaTa asmjaHca 3a
cnacyBatbe Ha ekcTpemuteTun (SALSA).

[-p Armstrong nma npomssegeHo noBeke o 475 peueH3snpaHu UCTParKyBauku Tpy-
[0BM BO AECETULM HayYHN MegULMHCKM CrMcaHnja, Kako 1 noseke og 80 nornasja o,
KHUTK. Toj e Ko-ypeaHUK Ha NPOTOKO/INTE Of aMepUKaHCKaTa acounjaunja 3a anjabe-
Tec (AQA) 3a - KanHuuka Hera Ha AnjabeTtnyHo ctanano. Npodecop Armstrong e Ha-
3HAYeH 3a 3aMeHUK-AMPEKTOP Ha LleHTapoT 3a 3abp3aHa BuomeanLMHCKa MHOBaLM)a
80 Apu3oHa (ACABI) 1 Ko-ocHOBa4y Ha HeroBaTa MHULMjaTMBA 3a «NoAobpeH YoBeyk”,
LUTO o CTaBa BO BPCKa CO CMNOjyBak€TO HA E/IEKTPOHMKATA, 0b6aeKaTa U MegULNHCKU
nomarana.

O-p Armstrong 6ewwe n3bpaH 3a eaeH og NpBUTe LWeECT mefyHapoaHu ambacagopu 3a
Hera Ha paHuW U e JOBUTHUK Ha BPOjHM Harpaan U AUMNAOMU O, YHUBEP3UTETUTE U
MefyHapoaHUTE MeaULMHCKM OpraHu3aLmmn, BKAyYyBajKku ja MHayrypaumjaTta Ha Llopu-
TayH 3a NOYUT 3a CnacyBakbe Ha AnjabeTnyHU ekcTpemuTteTn. Bo 2008 rogmHa, Toj 61N
25°" 1 Hajmnaam YneH usbpaH Bo [JloMOT Ha cnaBHUTE O, NONETO Ha MeauumHa. Toj
e NPBMOT XMPYPr CNeumjain3npaH 3a Hera Ha cTaoana Koj bele nporiaceH 3a yHU-
BEpP3UTETCKN Npodecop Ha YHUBEP3NUTETOT BO APM30HA, KaKo U NPBUOT XMPYpPr cre-
LUMjanm3mpaH 3a Hera Ha CTanana Koj CTaHan 4YieH Ha 34pyKeHMETO 33 BACKyAapHa
XMPYpPrmja U NpB aMepPUKAHCKM XMPYPr 3a CTanana Ha3Ha4veH 3a YneH Ha Kpanckmot
Koney 3a xupypsu og Masros. Og 2010™ rogmHa e 1 Hajmnag, gocera AOOBUTHUK Ha
Harpagata «Poyep MNekopapo» Ha ALA, HajBMCOKaTa Harpaga Ao4eneHa o HeroBoTo
none Ha pabora.

Mpodecop Armstrong 6un 1 npetcegaten Ha HayyHu cecum 3a COBETOT 3a Hera Ha
ctananata AA v nopaHelweH 4sieH Ha HaunoHanHMoT oabop Ha AnpeKkTopu Ha Ame-
PUKAHCKOTO 34pYyKeHWe 3a AnjabeTec, Kako 1 NopaHeLleH KoMecap Ha [prKaBHaTa Ko-
mucuja 3a aujabetec Bo ManHouc. Toj e gen oo ApywTBOTO 33 MHDEKTUBHM BosiecTu
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Ha AmepuKa (IDSA), CoBeToAaBHMOT KOMUTET 3a AnjabeTUyHa UHbEeKUUja Ha Ho3eTe U
e generat HasHayeH og CA/l Bo MefyHapogHaTa paboTHa rpyna 3a gujabetnyoro cra-
nano (IWGDF). [-p Armstrong e ocHoBay 1 KonpeTtcegaten Ha MefyHapogHaTta KoH-
depeHumja 3a OujabetnyHo ctanano (DF-Con), HajronemmnoT roguweH mefyHapogeH
CMMMNO3NYM 33 AnjabeTUYHO cTanano BO CBETOT.

Professor David Armstrong

Professor Armstrong is an American podiatric surgeon and researcher most widely
known for his work in amputation prevention, the diabetic foot, and wound healing.
He and his collaborators have produced many key works in the taxonomy, classifica-
tion and treatment of the diabetic foot. Dr. Armstrong is Professor of Surgery at the
University of Southern California, and holds a Masters of Science in Tissue Repair and
Wound Healing from the University of Wales College of Medicine and a PhD from the
University of Manchester College of Medicine, where he was appointed Visiting Pro-
fessor of Medicine. He is founder and co-Director of the Southwestern Academic Limb
Salvage Alliance (SALSA).

Dr. Armstrong has produced more than 475 peer-reviewed research papers in dozens
of scholarly medical journals as well as over 80 book chapters. He is co-Editor of the
American Diabetes Association’s (ADA) Clinical Care of the Diabetic Foot.

Professor Armstrong was appointed Deputy Director of Arizona’s Center for Accelerat-
ed Biomedical Innovation (ACABI) and co-founder of its “augmented human” initiative,
which places him at the nexus of the merger of consumer electronics, wearables and
medical devices.

Dr. Armstrong was selected as one of the first six International Wound Care Ambas-
sadors and is the recipient of numerous awards and degrees by universities and in-
ternational medical organizations including the inaugural Georgetown Distinguished
Award for Diabetic Limb Salvage. In 2008, he was the 25th and youngest-ever member
elected into the Podiatric Medicine Hall of Fame. He was the first surgeon to be named
University Distinguished Outreach Professor at the University of Arizona. He was the
first podiatric surgeon to become a member of the Society of Vascular Surgery and the
first US podiatric surgeon named fellow of the Royal College of Surgeons, Glasgow. He
is the 2010 and youngest ever recipient of the ADA’s Roger Pecoraro Award, the high-
est award given in the field.

Professor Armstrong is past Chair of Scientific Sessions for the ADA’s Foot Care Council,
and a past member of the National Board of Directors of the American Diabetes Asso-
ciation as well as a former commissioner with the lllinois State Diabetes Commission.
He sits on the Infectious Disease Society of America’s (IDSA) Diabetic Foot Infection
Advisory Committee and is the US appointed delegate to the International Working
Group on the Diabetic Foot (IWGDF). Dr. Armstrong is the founder and co-chair of the
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International Diabetic Foot Conference (DF-Con), the largest annual international sym-
posium on the diabetic foot in the world.

[wnjabeTnyHo cTanano Bo peMmucuja: KOH NnoBeKe AeHOBM 6e3 yauepauum U Xocnura-
nnsauun

Buaejkn HeBpo-MCXeMUYHUTE KOMMNAMKALMM Ce NOBP3aHM CO BUCOKA CTamnka Ha NoBTo-
pyBakbe, HAWWOT Npeasior e egHa Mana NpomeHa BO HaYMHOT CO KOj MM coBeTyBame
M CO KOj KOMYHMUMPAME CEKOjAHEBHO CO HALLIMUTE PU3MYHU MAUNEHTU. AKO ennaemu-
o/iorvjaTta Ha 0BOj Npobsiem e cnopea/iMBa CO OHaa Ha PaKoT, a peuuansuTe ce BOobu-
YyaeHu, Torall moxebu Tpeba aAa cieaaT COOABETHU IMHIBA/IHU NPOMNOPLMM BO BPCKa
CO TakBuTe pu3nun. Mo NPBUYHO 3a3apaByBarbe Ha MHAEKCHaTa paHa, BpaboTeHuTe
Ha HalleTo oaAeneHue cera Ha NauueHTUTE He MM COOMLUTYBaaT fAeKa Ce U3NeYeH!,
TYKY AeKa ce camo “Bo pemucuja”. OBOj KOHLENT e 1IeCeH 3a NaLUMEeHTOT M 3a OCTaHaTh-
OT Aen oA TUMOT Aa ro pasbepeart. Hue BepyBame geKka MHOTY MOMOKHO ja KOHOTMpPaA
noTpebara 3a YyecTn cnegera n bp3a MHTEPBEHLMja 32 HEU3OEKHN MaIn U NOHEKoral
ronemu Komnamkaumu. Osaa nporpama Ke rv pasriega ycrnewHuTe U HeycnewHuTe
061aM, KaKo 1 HajHOBUTE AOCTUIHYBakba BO obaacTa Ha bMonorvjaTa, efleKTpoHMKaTa,
MexaHMKaTa, meguumMHaTa U XxmpyprujaTta, Kou ,ce obuasaat ga rm NOMecTaT rpaHu-
uMTe” BO NOMETO Ha MPOAO/IKYBakbe Ha cTanana 6es yauepu 1 NoOManKy AeHOBU Ha
XocnuTanusaumja co Len ga ce Cnpeyu ,naakakbeto Ha norosiemara ueHa”,

The Diabetic Foot in Remission: Toward More Ulcer-Free and Hospital Free Days

Because neuroischemic complications are associated with a high rate of recurrence,
we propose a slight shift in the mechanism by which we counsel and communicate risk
daily with our patients. If the epidemiology of this problem is comparable with that
of cancer, and recurrences are common, then perhaps language commensurate with
such risks should follow. After initial healing of an index wound, our unit now refers to
patients not as being cured but rather as being “in remission.” This concept is easy for
the patient and the rest of the team to understand. We believe that it powerfully con-
notes the necessity for frequent follow-up and rapid intervention for inevitable minor
and sometimes major complications. This program will review tried and true as well
as up-to-the minute advances in biologics, consumer electronics, mechanics, medicine
and surgery that are “pushing the envelope” in extending ulcer-free and hospital-free
days in our efforts to make prevention pay.
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Mpodecop Per Henrik Groop

Mpodecop Per Henrik Groop aunnomunpan Ha YHusep-
3UTETOT BO XeNcnHKM Bo 19827 roanHa, Kage Bo 1989™
roauHa ja oabpaHun HerosaTa LOKTOpPCKa AucepTa-
uuMjata Ha Tema “OgHocoT nomery MM (rnyko3Ho-3aBu-
CeH UHCYNMHOTPONEH NoAnnenTua) n beta-kneTouHaTa
dyHKUMja Kaj YoBeKOT”. HeroBute NOCTAOKTOPCKU CTy-
Aun T nomuHan Bo 6onHuata Guy, npu YHUBep3uTe-
TOT BO JIOHAOH, NoA pakoBoACTBO Ha npod. Giancarlo
Viberti, no wTo ce Bpathun Bo XeNCUHKM KaKO KOHCYN-
TaHT Ha Hedponoruja.

Bo momeHTOB e npodecop 1 wed Ha KaTegpa No MHTEPHA MegULUMHA Ha YHUBEP3UTETOT
BO XE/ICMHKM, [NTaBEH NIeKap Ha LLeHTapoT 3a Hedponorunja npy Bo XeNCUHLLKMOT YHUBEP3U-
TeT U YHUBep3uTeTCKaTa 60/H1LA BO Xe/ICMHKM, KaKo U U [NaBeH UcTpaxkyBay Ha PUHCKaTa
cTyamja 3a anjabetnuHa HedponaTtuja (FinnDiane) Bo ncTparkyBaukuMoT LeHTpa Folkhalsan
BO XesncuHKM, PuHcKa. Toj e npodecop Ha bejkep MHCTUTYTOT 3a gujabetec u cpue Bo Men-
6ypH, ABCTpanuja.

HeroBaTa Hay4YHO UCTpaXKyBayKa AejHOCT e GOoKycMpaHa KOH NpoyyyBaHe Ha NaToreHesara
Ha AMjabeTUYHMUTN KOMMIMKaUMK - CO nocebeH akueHT Ha aujabeTnyHTaa HedponaTtuja.
Co uen pa ce 0besbeay eAMHCTBEH CET HA KAMHUYKM PECYPCH CO rolemMa MoK Aa ce UAeH-
TUPUKYBAAT reHUTE U FEHETCKUTE BapUjaHTU NOBP3aHU CO AMjabeTUYHUTE KOMMINKALWK,
61N NHMUMjaTOpP Ha ronemata HaumoHaaHa ctyamja FinnDiane Bo 1997" roamHa. [1o aeHec
OBaa 3HauvajHa cTyamja cogpxum 8400 naumeHT co anjabetec TMN 1 U HUBHUTE YIEHOBU
Ha CEMEejCTBOTO perpyTMpaHu npeky ceondartHa mpexa og, 92 60AHULM U 34PaBCTBEHM
LeHTpM HU3 PuHcKa. FinnDiane ncTparfyBaykaTta rpyna NpeTcTaByBa UHTEPAUCUMMANHE-
peH TUM og, 45 Hay4YHUUM, NOCTAUMIOMCKM CTYAEHTM, MOCTAOKTOPCKM COPABOTHULM M Apyr
nepcoHan.

Mpodecop Per Henrik Groop 6mn nomolleH ypeaHWK Ha cnucaHueto [ujabetonoruja, Bo
nepunogot 2005™@-2007" roguHa n YneH Ha KoHcyntaTMBHMOT coseT, BO nepuaot 2008-
2011 roanHa. Bun nomolleH ypeaHu Ha cnncaHujaTa 3a MeanumHa Ha bybpesute n Mery-
HapofieH MOHUTOPUHT Ha AnjabeTtec Bo nepuoaoT 20072-2011™ roamHa.

Bo nepuoaot og 2007™ o 2013™ roguHa 6bun npetceaaten KypcoT 3a TPEHMHT Ha EBpon-
CKaTa acouujauuja 3a npoydyBarbe Ha Ounjabetecot (EASD), MpeTcepaten Ha EBponckaTa
rpyna 3a amjabetnyHa Hepponatmja (EDNSG) Bo nepuogot 2008¥*-2010™ roamHa, npetce-
naten Ha PoHgauujaTta Signe 1 Ane Gyllenberg o 2011™ roguHa. MomeHTasnHo e MoyeceH
ceKpeTap Ha EBponckaTta acoumjaumja 3a npoydyBarse Ha aAnjabetoT (EASD). JoBUTHUK e
Ha noeKe Harpaau, nomery Kou u npectukHata Castelli Pedroli Harpaga - 24™ Camillo
Golgi npenasarbe Ha EASD Bo 2009™ roguHa, Kako 1 Harpagata og, poHgaumjata Ha Hoso
Hopawmck Bo2012-TaroapHa. Mpodecop Groop Mma objaBeHo Hag, 300 opuUrMHaaAHU UHAEKCK-
PaHKU CTaTUK BO CMMCAHWUja CO roIEMO B/NjaHMeE, 23 UCTParKyBakba M NOIIaBja BO KHUTN,
Kako 1 Hag, 500 ancTpaktm
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Proffesor Per Henrik Groop

Professor Per Henrik Groop graduated from the University of Helsinki in 1982 and
defended his thesis on “The relationship between GIP and beta-cell function in man”
at the same university in 1989. After postdoctoral studies at the Guy’s Hospital, Uni-
versity of London, under Professor Giancarlo Viberti, he returned to Helsinki to work
as a Consultant of Nephrology.

He is currently Professor of Internal Medicine (Chair) at the University of Helsinki, Chief
Physician at the Abdominal Center Nephrology, University of Helsinki and Helsinki Univer-
sity Hospital, and Principal Investigator of the Finnish Diabetic Nephropathy (FinnDiane)
Study at the Folkhalsan Research Center in Helsinki, Finland. Prior to his appointment as
Professor of Internal Medicine heserved as Professor of Nephrology (Chair) 2010-2015.
He also acts as Professor at the Baker Heart & Diabetes Institute in Melbourne, Australia

His research is focused on the dissection of the pathogenesis of diabetic complications
with special emphasis on diabetic nephropathy. In order to provide a unique set of clin-
ical resources with high power to identify genes and genetic variants associated with
diabetic complications, he initiated the large, nation-wide FinnDiane Study in 1997. To
date this landmark study comprises 8400 patients with type 1 diabetes and their fam-
ily members recruited via a comprehensive network of 92 hospitals and health care
centers throughout Finland. The FinnDiane Research Group represents an inter-disci-
plinary team of 45 scientists, post-graduate students, postdoctoral fellows and other
personnel.

Professor Groop served as Associate Editor of Diabetologia, 2005-2007, and as mem-
ber of the Advisory Board, 2008—2011. He served as Associate Editor of Kidney Inter-
national and International Diabetes Monitor, 2007-2011.

He was Chairman of the EASD Scientist Training Course, 2007-2013, President of the
European Diabetic Nephropathy Study Group (EDNSG), 2008-2010, Chairman of the
Signe and Ane Gyllenberg Foundation since 2011 and is currently the Honorary Sec-
retary of the EASD. He was awarded the prestigious EASD Castelli Pedroli Prize — 24th
Camillo Golgi Lecture in 2009 as well as the Novo Nordisk Foundation Lecture in 2012.

Professor Groop has published more than 300 peer-reviewed original articles in
high-impact journals, 23 reviews and book chapters as well as more than 500 abstracts.

MNpenaBakata Ha npodecop Mep XeHpuk Mpyn ke 6uae 3a: NMocneguum op, xunepram-
Kemujata NoLMpPOKO 04, HbA1c n Jlekumu og, CI/1T-2 nocheanyHUTE CTYAUN — MOXKE
u pga ru npeseHnpame KB n 6ybpexxHUTe KOMNANKauum Kaj Tun 2 gujaberec?

Professor Per Henrik Groop's lectures are: Glycemic outcomes beyond HbA_ ; and Les-
sons from SGLT-2 outcome trials - can we prevent CV and renal complications in type
2 diabetes?
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DoueHT Dario Rahelic¢

Dario Raheli¢ e poueHT 1 pakosoguTten Ha Ogaenort 3a
eHAO0KpUHONOrMMja, aujabetec U MeTabonHU HapyLly-
Bakba BO YHMBep3uTeTCcKaTa bosnHuua [lybpasa, 3arpeb,
XpBaTCKa, U e aKkTyefneH npeTtceaaten Ha XpBaTCKOTO
34py*KeHue 3a gujabetec n meTabonHM HapyllyBama
Ha XpBATCKOTO NIEKAPCKO 34pYrKEHMeE.

Toj UcTo TaKa e YneH Ha M3BpLIHMOT KomuTeT Ha CTyau-
CKaTa rpyna 3a gujabetec n ncxpaHa Ha EAC/, XpBaT-
CKOTO 34pYyKeHMe 3a eHOOKpPMHONOoruja, XpBaTCKOTO
34pyKeHune 33 gebennHa n XpBaTCKOTO APYLITBO 32 EHAOKPMHA OHKO/IOTM]a.

[-p Dario Raheli¢ nma ob6jaBeHO HEKOJIKy noriaBja BO HALUWMOHA/IHU U MefyHapoaHU
KHUIW, CTaTUM BO HAYy4YHM CNKCaHM]a, @ BUN 1 NOKaHeT neAaBay Ha MHOTY HaLMOHaNHU
N MefyHapoAHW KOHpepeHUMM. Herosute HacTaBHM aHraXKMaHu ce Ha MeauLUMHCKMOT
darynTet, PakynTeToT 3a NpexpaHbeHa TexHonormja n bBuotexHonoruja u Papmavest-
CKMOT M Bruoxemunckmnot pakynTeT. bun Ha ycoBpllyBakba BO 6bonHUuaTa CBetn Muxann
Bo TopoHTO (KaHaga), KnuHunkaTta Majo Bo Pouectep (CAL) u Knuuukata Moton, Mpara
(Yeweka). O-p Paxenny e uneH Ha AMEpPUKaHCKMOT Kosel 3a eHAOKPMHOMOIMja U Ha
KpanckmoTt Konell 3a iekapu Bo EanHOypr.

Jo6UTHUK e Ha Harpaau og, CTyaumcKaTa rpyna 3a anjabertec u ncxpaHa Ha EAC/, oa xp-
BaTCKOTO APYLUTBO 32 eHAOKPUHM 6onectn n Harpagata Etzwiller Rising Star . AKTUBHO-
cTuTe Ha a-p Dario Raheli¢ ce KoHUEeHTpMpaaT Ha NoA0OPEHNOT NpPUCTan A0 MoAepeH
TpeTmaH Ha gujabeTec, nogobpyBatbe Ha eAyKaunjaTa Ha NALMEHTOT, BK/y4yBake BO
napnameHTapHu U apyru AUCKYCUM 33 AOHeCyBakbe OAJYKWU, HO rMaBHO 3a nogobpy-
Batb€ Ha KBA/IMTETOT HA KMBOTOT Ha /IyfeTo co aujaberec.

Toj BepyBa AeKa MOTUBMPAHETO Ha NyfeTo co gujabeTec ga ynpaByBaaT co HMBHATa
cocTojba e noedurKacHO OTKO/IKY CaMo Aa ce 360pyBa 32 MOXKHU KOMIMJIMKaLUK.

Assistant Professor Dario Rahelic¢

Dario Rahelic is an assistant professor and Head of Department of Endocrinology, Dia-
betes and Metabolic Disorders at Dubrava University Hospital, Zagreb, Croatia, and is
the current President of the Croatian Society for Diabetes and Metabolic Disorders of
the Croatian Medical Association.

He also serves as Executive Committee member of the Diabetes and Nutrition Study
Group of EASD, the Croatian Endocrine Society, the Croatian Society for Obesity and
the Croatian Society for Endocrine Oncology.

Dr. Raheli¢ has published several chapters in national and international books,
articles in scientifc journals, and was invited speaker at many national and
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international conferences. His teaching engagements are at the Faculty of Medicine,
the Faculty of Food Technology and Biotechnology and the Faculty of Pharmacy and
Biochemistry. He was visiting scientist at St. Michael’s Hospital in Toronto (Canada),
Mayo Clinic in Rochester (USA) and Motol Clinic, Prague (Czech Republic). Dr. Raheli¢
is a Fellow of the American College of Endocrinology and of the Royal College of Phy-
sicians of Edinburg.

He received awards from the Diabetes and Nutrition Study Group of EASD,
from the Croatian Endocrine Society, and the Etzwiller Rising Star Award.
Dr Raheli¢ ‘s activities concentrate on improved access to modern diabe-
tes treatment, improvement in patient education, involvement in parliamen-
tary and other decision-making discussions, but mostly on improving the
quality of life for people with diabetes.

He believes that motivating people with diabetes to manage their condition is more
effective than only talking about possible complications.

MNpenaBareto Ha JoueHT dapuo Paxenny ke 6uge 3a: Peayntatu og, KapaAuOBaCKY-
NlapHU NocNeauyYHU CTYAUN Ha AaHTUAUNjabeTUUHUTE NeKoBU

Associate professor Dario Raheli¢’s lecture is: Results of cardiovascular outcome trials
on antidiabetic drugs
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Npodecop Joao Filipe Cancela Santos Raposo

Jodo Filipe Cancela Santos Raposo aunnomupan meau-
uMHa Bo 1988 roamHa Ha PaKynTeToT 38 MeANUMHA Ha
YHuBep3uteToT Bo JlcaboH. HerosaTa cneumujanmsaumja
Nno eHAOKPWMHO/IOMKja ja NOMMUHAN Ha MopPTYrancKMoT UH-
CTUTYT 3a paK o4 1991% go 1997™ roamHa. [JOKTOpCKaTta
AuncepTaumja og obnacta Ha eHAOKPUHONOrMjaTa ja oab-
paHun Bo 2004™ roamHa m ce 3006mMa Co TUTYNaTa AOKTOP
Ha MeAMLMHCKM HaYKK o4, CTpaHa Ha MeauumHCKmoT da-
KynTeT Ha HoBMOT yHMBep3uTeT BO JIcaboH. Toj e KoH-
CY/ITAHT 32 €HO0KPUHOOIMja Ha OALENO0T 338 EHAOKPUHO-
noruja Bo MopTyranckMoT MHCTUTYT 3a pak BO JIMCAabOH M KOHCYNTaHT 3a eHA0KPUHOoIMja
Bo ANAM - Aujabetec MopTtyranuja, og 2006™ roguHa.

Bo MOMEHTOB € AOLEHT Mo jaBHO 34paBcTBO Ha MeanuMHCKMOT dakynTeT Ha HoB yHK-
Bep3uTeT BO J/IMCaboH, KaKo M KAMHUMYKKM aupekTop Ha ANAN - Ounjabetec MopTyranuja,
nousunumja Koja ja gpxu ywre og 2008"* roguHa.

HeroswTe rnaBHM 06/1acTV Ha MHTEPEC CE OCHOBHM UCTPaXKyBakba BO COPaboTKa co meau-
UMHCKMTE YYMIMLLTA M eflyKalmja 33 TPeTMaHa Ha anjabetec.

3a Bpeme Ha cBojaTa 6oraTa Kapuepa Mman noseke o 150 KOMyHUKALLMM HA NOPTYraNCcKu
W MefyHapoAHW COCTaHOLM, rofiem 6poj cTaTum BO MefyHapoaHM U NOPTYrancku HayydHU
CnMcaHuja, Kako 1 28 nornasja BO MefyHapO4HW U NOPTYrasiCKM Hay4HW KHUMM

Professor Jodo Filipe Cancela Santos Raposo

Joao Filipe Cancela Santos Raposo, graduated in Medicine in 1988 by the Medicine Faculty
of University of Lisbon and got his PhD in Medicine — Endocrinology in 2004 by the Medical
Faculty of New University of Lisbon. He had his Endocrinology residency in the Portuguese
Cancer Institute from 1991 to 1997. He has been a consultant of Endocrinology for the en-
docrinology department of Portuguese cancer institute in Lisbon and endocrinology con-
sultant at APDP — Diabetes Portugal, both since 2006.

Currently he is an Assistant Professor of Public Health in the Medical Faculty of New Univer-
sity of Lisbon and Clinical Director of APDP — Diabetes Portugal, sicnce 2008.

His main interest areas are basic research in cooperation with medical schools and diabetes
therapeutic education.

During his rich career he’s had more than 150 communications in Portuguese and interna-
tional meetings, a vast number of articles in international and Portuguese scientific jour-
nals, as well as 28 chapters in international and Portuguese scientific books.

MNpodecop Koao Puanne KaHuena CaHToc Panoco ke npeaasa 3a: Mocneguum og, xu-
nepraMkemujaTta NnOWMUPOKO o4 HbA1c

Professor Jodo Filipe Cancela Santos Raposo lecture is: Glycemic outcomes beyond HbA
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Banshi Saboo MD, FIACM, FICN, FACE, MNAMS

CmecteH Bo Axmepnabag, a-p Banshi Saboo e nckyceH
Nekap cneuyumjanusmpaH 3a gujabetec. Toj ja 3ano4yHan
HeroBaTa NpMBaTHa npakca Bo Axmeaabaza o 1998 ro-
AMHa Ha «[unja Hera - KNnHMKa 3a rpuxa Ha anjabetec
N XOPMOHCKM HapyLlyBarba”, Koja co TEKOT Ha FOAUHMU-
Te ce NPOLIMPU BO HAaNpeLeH LEeHTAp 3a rpuKa 3a Auja-
6eTec, KaKo M LLeHTap CO UCTPa*KyBayKWM KanmauuTeTw.
[-p Banshi Saboo e ncto Taka copaboTyBa co mMHOry
MyATUCNEUNjanHM 60aHULM BO Axmenabas, Kako KOH-
cynTaHT-gnjabetonor. ctoBpemeHo, Toj paboT M Ha HeroBaTa AOKTOPCKa Aucepa-
TMja Ha Tema «DeHOTUNU3MpPaEH M FreHOTMNM3MpPakbe Ha Magm ayfe co anjabertec Bo
WMHAMCKaTa nonynaumja».

[O-p Banshi Saboo e uneH Ha ronem 6poj MegULMHCKM 34pYKEHN]ja U € aKTUBHO BKY-
YeH BO HEKO/KY Of, HMB KaKo Y/ieH Ha KoMUcujaTa U / UAu BO M3BPLLIHA UK BAageayka
ynora. Toj e BO OpraHn3aumcKMoT oa60p Ha MHory KoHdepeHunn Bo Axmepabas u
NPeocTaHaTUOT Aen of, Ap»KasaTta lyyapart. Toj UCTO Taka Mma NPe3eHTUPaHO OrPOMEH
6poj Ha TPyLoBM Ha KOHPepeHUUn Bo MHAW]a 1 BO CTPAHCTBO.

»,Dia Care” e nobpo onpemeHa 3a CNpoBeAyBatbe HA UCTPaXKyBakba U cobuparbe Ha
NoAaToLM 33 KAMHUYKM UCNUTYBAHA, a A-p Banshi Saboo camuoT cnposen pasHu Knu-
HUYKM MCNUTYBaAHba KaKo r1aBeH WM KO-UCTParKyBad. LleHTapoT e UCTO TaKa Npu3HaeH
n cepTuduuMpaH og cTpaHa Ha RSSDI 3a cnpoBeayBatbe Ha cepTUdUUMPAH Kypc 3a
Anjabetec anjabetec u g-p Saboo aKTMBHO ce BK/Ay4yBa BO HacTaBaTa CO AOAMMNIOM-
CKM M NOCTAUNNOMCKM CTYAEHTU NO MegULMHa.

[-p Banshi Saboo octaHyBa aKTMBeH Ha coumnjanHMOT GpoHT. Toj e npeTcegaten Ha
doaHTO Ha Dia Care; AmpeKTop Ha flajoHc Knyb og KapHasaTtu; YnpasyBa co aoBepuTe-
1 Ha doHAaaLmMjaTa 32 ManoIeTHUYKKN gujabeTec Ha MyyapaT; u e notTnpeTcegaTten Ha
KyuyamaH Bukac Camutu, og dununjana lNyyapar.

Banshi Saboo, MD, FIACM, FICN, FACE, MNAMS

Ahmedabad-based Dr. Banshi Saboo is an experienced Physician specializing in Diabe-
tes. He began private practice at Ahmedabad in 1998 at “Dia Care - Diabetes Care &
Hormone Clinic”, which has over the years expanded into an advanced Diabetes care
centre, with research facilities as well. Dr. Saboo is also attached to many multispecial-
ty hospitals in Ahmedabad as a Consultant Diabetologist. Simultaneously, he is doing
a PhD at Gujarat University on “Phenotyping and Genotyping of Young Diabetics in the
Indian Population”.
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Dr. Banshi Saboo is a member of a large number of medical associations, and is actively
involved in several of them as a committee member and/or in an executive or govern-
ing role. He has been on the organizing committee of many conferences in Ahmedabad
and the rest of Gujarat state. He has also presented innumerable papers at confer-
ences in India and abroad.

Dia Care is well equipped to conduct research studies and collect data for clinical trials,
and Dr. Saboo himself has conducted various clinical trials as a capacity of Principal
Investigator or Co-Investigator. The centre is also recognized by RSSDI for conducting
a Certificate Course in Diabetes and Dr. Saboo actively involves himself in teaching un-
dergraduate and postgraduate medical students.

Dr. Banshi Saboo remains active on the social front. He is President of Dia Care Trust;
Director of Lions Club, Karnavati; Managing Trustee of Juvenile Diabetes Foundation,
Gujarat; and, Vice President of Kuchaman Vikas Samiti, Gujarat Branch.

MpepasareTo Ha A-p baHwwu CaHo ke buae 3a: TpeTmaH Ha Tun 1 gujabertec: HOBM
TEXHO/IOrMU U HUBHA ananKaumja

Dr. Banshi Saboo lecture is: Managing type 1 diabetes: new technology and its application
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Npodecop MupjaHa Kouosa

Mpod a-p MupjaHa KoyoBa e neaunjatap co cyncneumja-
/in3aumja Nno AeTcka eHAOKPMHOAOIMja U MegULMHCKa
reHeTuKa. Taa e pegosBeH npodecop no neaujatpuja
M XyMaHa reHeTMKa Ha MeaunuMHCKMOT dakynTeT BO
Ckonje. lea natn e go6buTHKUK Ha Fulbright-oeaTa cTu-
neHgmMja Npeky Koja BpLiena LUTOTeHETCKU UCTPaxy-
Bakba Kaj neykemuu (Buffalo, New York 1983/84) u Ha
NMoNeTo Ha eHAOKPWHOJMOrMjaTa U reHeTUKaTta (reHe-
TUKA Ha AujabeTecoT, eHAOKPUHONOLKMU NPOEKTU BO
BPCKa CO KOHreHUTA/sIHaTa ajpeHanHa xunepnnaasuja
W CeKcyasnHaTa aMbMBaANEHTHOCT KaKo M MMYHOFEHETCKM MPOEKTU BO BPCKA CO TPaHC-
naaHTauMja Ha NaHKpeacHW 6eTa KNeTkn) npu wTto buna visiting associated professor
Ha YHuBep3utetoT 8o MNutcbypr (1991/1994). fip Kovosa e wed Ha Oaaenor 3a eHAo-
KPUHONOIMja U reHeTUKa Ha YHUBep3uTeTckaTa KAnHKWKa 3a getckmn 6onectn Bo Ckonje
W PAKOBOAMTEN HA FeHEeTCKaTa 1labopaTopuja Koja BKAYyYYBa M APKABHU CKPUHWUHT NPO-
rpamu. Bo aBa HaspaTth buna aupektop Ha KnnHukaTta 3a aetckm 6oonectn, buna wed
Ha KaTegpaTa 3a negujatpuja n wed Ha KaTeapaTa 3a reHeTMKa Ha MeauuMHCKMOT
dakynteT Bo CKonje.

KaKo rnaBeH UCTparkyBad M KO-UCTPaXKyBay y4eCcTByBasia BO 21 Hay4yeH NPOEKT o4 Kou
16 mefyHapoaHUW. YneH e Ha n3daBayvkM 04060pPN HA HEKOJIKY MEAULMHCKM CrMCcaHKja
N PELLEeH3EHT Ha HEKOJIKY MefyHapoaHW NeanjaTpuckn Yaconmcu. AsTop e Ha 2 yyeb-
HUWKa, 2 MoHorpadumm 1 9 nornasja BO KHUIM. ABTOP M KOABTOpP € Ha Hag 250 Tpyaosu
oA, Kou 94 Ha MEDLINE, a Hekou Bo Yaconucu co BUCOK umnakT ¢paktop (N Engl J Med,
Lancet, Am J Med Genet, JCEM). UuTnpaHocTa Ha TpyAoBuTe Ha Ap KoyoBa HagMUHY-
Ba 4000 untaTtn.

Professor Mirjana Kochova

Professor Mirjana Kochova is a pediatrician with sub-specialization in pediatric
endocrinology and medical genetics. She is a professor of pediatrics and human
genetics at the Medical Faculty. She has won the Lesser-Fulbright scholarship on two
occasions, through which she performed cytogenetic research in leukemia (Buffalo,
New York 1983/84) and the field of endocrinology and genetics (genetics of diabetes,
endocrine projects related to congenital adrenal hyperplasia and sexual ambivalence
and immunogenic projects related to transplant pancreatic beta cells) in which she was
visiting associated professor at the University of Pittsburgh (1991/1994). Dr. Kochova
is head of the Department of Endocrinology and Genetics at the University Clinic for
Children’s Diseases in Skopje and Head of the genetic laboratory that includes state
screening programs. On two occasions, she was director of the Clinic for Children’s
diseases and was also chair of Pediatrics and head of the Department of Genetics at
the Medical Faculty.
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As principal investigator and co-investigator participated in 21 scientific project of which
16 are international. Member of publishing boards of several medical journals and
reviewer of several international pediatric journals. Author of 2 books, 2 monographs
and 9 book chapters. Author and coauthor of over 250 papers of which 94 of MEDLINE,
and some in journals with high impact factor (N Engl J Med, Lancet, Am J Med Genet,
JCEM). Her articles quotation by others exceeds 4,000 citations.

MoHoreHcKku aujaberec

MoHoreHcKuoT anjabetec (ML) 3acera okony 1-2 % og cuTe naumeHTu co gujabeTec,
HO YeCTO MO rpeLlka ce AujarHocTuumMpa Kako amjabetec tun 1(AM1) nam amjabetec
Tmn 2 (AM2), na HeroBaTa BUCTUHCKA NpeBasieHLnja HEKOU CTYAMUM ja OLLEHYBaaT Kako
5%. M nma Kapaktepuctuku Ha M1 n M2 na og Tamy npousnerysaart rpeLluKkunte Bo
KAWMHWYKaTA gujarHosa.

Mma HeKosKy rpynu Ha M/ 1 Toa: HeoHaTaneH aAnjabetec AnjarHOCTULMPAH Kaj HOBO-
poAeHYMba U AoeHUYNHa 40 6 meceun, MODY (Maturity onset diabetes in the young)
LUITO Ce jaByBa BO AOLHOTO AETCTBO WM Kaj MaaauTe, Avjabetec noBp3aH coO CUHAPO-
MM CO NO3HATWU FEHCKM MyTauMKM Kako cuHapommte Ha Wolphram n Walcott Alisson,
reHCKN MyTaLMM Ha MHCY/IMHCKUOT FeH U UHCY/IMHCKMOT PeLLenTop, Kako U MyTauum Ha
MWTOXOHZAPWjaNHU reHun.

HeoHatanHnot M/l Moxe ga 6uae TpaH3UTopeH (abHopManeH UMNPUHTUHT HA XPO-
mo30oMoT 6024 (ZAC ¥ HYMAL reHCKM myTaLMm) Koj Tpae HEKOJIKY MeCeLM M TPaeH Koj
e HajuecTo nosp3aH co KCNJ1 1 reHckn myTaumm, a ro 3aceraat (KIR 6.2) ATP KaHanoT
Ha NaHKpeacHaTa K/eTKa. TpajHMOoT ce fieKyBa co cyNhOHMA ypea COo LITO Ce NOCTUTHYBA
[O0NTOPOYHA U CTabUIHA KOHTPOIA 6€3 KoMMMKaLUW.

MODY rpynata gujabetec cogpu 11 TMnosu, cute co cneumudPuUHN KapakTepPUCTUKMU.
MODY 2 ce fonXKn Ha MyTaLMKU Ha reHoT 3a MIMKOKMHa3a, O4HOCHO OBUEe MyTaLuu ro
HapyLlyBaaT KNETOYHMOT “ceH30p” 3a MMKO3a, Na MHCYIMHCKATA CEeKpeLmja OTNOYHY-
Ba NPu NOBUCOKKN rnKkemumn (7-9 mmon/n). ObnyHo He e notpebHa Tepanuja. MODY
3, NaK, MOXKe fia OTNOYHE CO KNAcMYHa C/IMKa Ha aujabeTec, HO 04/IMYHO MOXKe Aa ce
AP*KM NO4 KOHTPOAA Co NpenapaTtu Ha cyndoHun ypea. Mpean3srMKyBa MHOTY NOManKy
KOMMNAMKauum Bo crnopeaba co AM1 n AM2. 3aegHMYKA KapakTepuctnka Ha MODY
TUNOBUTE e LWTO Ce HacneaHMW, ce jaByBaaT MaBHO BO Mi1aZa BO3PAcCT, a UHCYIUHOKNe-
TouHUTe, GAD, IAA2 M QHTUMHCYIMHCKU aHTUTENA Ce HeraTUBHM.

TouHaTa reHeTcKa AujarHo3sa Ha M/J] e Ba)kHa 3apaau cooABeTHa Tepanuja 1 nogobap
MCXoZ, Kaj naumeHTure.
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Monogenetic diabetes

Monogenic diabetes (MD) currently accounts for about 1-2% of all patients with dia-
betes but is often mistakenly diagnosed as type 1 diabetes (DM1) or type 2 diabetes
(DM2), so its true prevalence is estimated by some as 5%. MD has the characteristics
of DM1 and DM2, resulting in errors in the clinical diagnosis.

There are several MD groups: neonatal diabetes diagnosed in newborns and infants up
to 6 months, MODY (Maturity onset diabetes in the young) that occurs in late child-
hood or in young people, diabetes associated with syndromes with known gene muta-
tions such as Wolphram syndromes and Walcott Alisson, gene mutations of the insulin
gene and the insulin receptor, as well as mutations of mitochondrial genes.

The neonatal MD may be transient (abnormal imprinting of the 624 chromosome
(ZAC and HYMA1 gene mutations) that lasts for several months, and a permanent type
that is most commonly associated with KCNJ1 1 gene mutations, affecting the (KIR 6.2)
ATP channel of the pancreas cell. Treatment is with sulphonylurea, thus achieving long-
term and stable control without complications.

MODY group diabetes contains 11 types, all with specific characteristics. MODY 2 is
due to mutations in the glycokinase gene, that is, these mutations impair the cellular
“glucose sensor”, and insulin secretion begins at higher glycaemia (7-9 mmol / I). Usu-
ally no therapy is needed. MODY 3, on the other hand, can start with a classic picture
of diabetes, but it can be greatly controlled by sulfonylurea preparations. It causes
much less complications compared to DM1 and DM2. A common feature of MODY
types is that they are hereditary, occur mainly in young age, and insulin-like, GAD, IAA2
and anti-insulin antibodies are negative.

The exact genetic diagnosis of MD is important for proper therapy and a better out-
come in patients.
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Npodecop Leszek Czupryniak

Mpodecopot Leszek Czupryniak e HayyYHUK-UCTpaKy-
Bay KOj Ce 3aHMMaBa MPETEXXHO BO KIAWHUYKKU CTyaUU
3a naToreHesaTa M TPETMAHOT Ha TMn 2 anjabeTec me-
NIUTYC, XxmnepTeHsuja n gebennHa, co ocobeH UHTepec
BO MEXaHU3MUTE OArOBOPHM 32 HUBHUOT COXKMBOT. Toj,
WCTO TaKa, ' UCMUTYBA KapAnoBacKynapHuTe gpaktopm
Ha PU3UK Kaj anjabeTec n obe3HuTe cybjekTH, BKAYUM-
TENIHO U CTYAUW Ha eHAoTeNHa aucdyHKumja in vivo m
CUHAPOM Ha OMNCTPYKTMBHA HOKHa anHeja.

Bo momeHTOB Mma e npodecop Ha OaaenoT 3a UHTepHa MmeanumnHa n iujabetenoruja,
npun MeguumMHCKMOT yHUBep3uTeT BO Bapwasga, MNoncka. Aunnomupan Ha Meanumn-
CKMOT yHMBep3uTeT Bo Jlof, Moncka, Bo 1994 roauHa, CneumjasmcT e no MHTepHa me-
AMuMHa n gmjabetonoruja, a HeroBaTa A4OKTOPCKa AncepTaumja 3a XOMOLMCTEMHCKMOT
meTabonumsam Kaj Tun 2 gujabetec ja 3aBpwmun Bo 2001* rogmnHa, a HeroBaTa TeMa Ha
xabunuTaumja 3a peryanparse Ha KPBHUOT NPUTUCOK Kaj anjabetec Tmn 2 n aebenvHa
8o 2008" rognHa.

HeroBaTa meAnUMHCKa M UCTPaXKyBa4yKa o0byKa BKAy4YyBa CTUNEHAMWja AN KYPCEBU Ha
MpocneKkTMBeH LieHTap 3a Anjabetec Bo O6eauHeToTo Kpancteo (Okcdopa LeHTap 3a
Aunjabetec, eHAOKpUHONOMMja M meTabonnsam) so Okcdops (Benmka Bputanumja), Mac-
TpuxT (XonaHguja), Kpanckmot konell, JToHaoH (Benuka Bputanuja), Majamun (CAL).

Toj e nopaHeweH npetceaaten Ha Aujabetec Moscka (npodecroHaneH Hay4Ha noscka
acouujaumja 3a gujabertec) n uneH Ha M3BPWHMOT KOMUTET Ha EBponcKkaTta acoumja-
uMja 3a npoydyBame Ha anjabetecot (EACL), cryKejku Ha dyHKLMjaTa npeTcegaTen Ha
KomuTeToT 3a noctamniomcko obpasoBaHume Ha EACL. Og 2004 rogmHa Toj opraHm3mn-
pa 2-rogmuweH MUHKOBCKM MNOCTAMNIOMCKM KypC NO KAMHWUYKK anjabeTec Bo Bpousias
(Bpecnay) Bo MNoncka.

Professor Leszek Czupryniak

Professor Leszek Czupryniak is a physician researcher, involved mostly in clinical studies
on pathogenesis and treatment of type 2 diabetes mellitus, hypertension, and obesity,
with particular interest in mechanisms responsible for their coexistence. He has also
been investigating cardiovascular risk factors in diabetes and obese subjects, including
endothelial dysfunction studies in vivo and obstructive sleep apnea syndrome.

He currently holds a post of professor at the Department of Internal Medicine and
Diabetology, Warsaw Medical University. He graduated from Medical University of Lodz,
Poland, in 1994, is a specialist in internal medicine and diabetology, completed his doc-
torate thesis on homocysteine metabolism in type 2 diabetes in 2001, and habilitation
thesis on blood pressure regulation in type 2 diabetes and obesity in 2008.
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His medical and research training included scholarship or courses at the
United Kingdom Prospective Diabetes Study centre (Oxford Centre for Diabetes, Endo-
crinology and Metabolism) in Oxford (UK), Maastricht (the Netherlands), King’s Col-
lege, London (UK), Miami (USA).

He is past president of Diabetes Poland (professional scientific Polish diabetes asso-
ciation) and a member of the Executive Committee of the European Association for
the Study of Diabetes (EASD), serving the post of Chair of the EASD Postgraduate Ed-
ucation Committee. Since 2004 he has organized biannually Minkowski Postgraduate
Course in Clinical Diabetes in Wroclaw (Breslau) in Poland.

MNpenaBakeTo Ha npodecop Jlewek YynpuHnjak ke buae 3a: HoBUHM OKOAY KaHLEepOT,
pebennHata M aHTUAMNjabeTUUHUTE NeKoBU

Professor Leszek Czupryniak lecture is: Update on cancer, obesity, diabetes and anti-
diabetic drugs
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Npodecop Antonio Ceriello

MpodecopoTt Antonio Ceriello e pakosoauten Ha Oga-
OenoT 3a UCTpaxKyBarbe Ha AnjabeTec 1 KapAMo-BacKy-
NlapHM 3abonyBarba Ha MHCTUTYTOT 3a BMoMegUUNHCKM
Hayau - August PiiSunyer (IDIBAPS), bapcenoHa, LLna-
HUWja, Kako 1 wed Ha Ogpenot 3a anjabetec Bo IRCCS
MultiMedica, MunaH, UTtanunja. Jo 2006 roguHa 6un
wed Ha KaTeapa 3a eHAOKPMHOMOIMjAa U AUPEKTOP Ha
PakynTeToT 3a repmjatpmja Ha YHMBEP3UTETOT BO YAu-
He, UTanuja, a og, 2006 po 2009 rogmHa npodecop no
€HAO0KpMHOoNOornja Ha YHMBep3uTeToT BO BopBuK, Be-
Nuka Bputanuja. Og 2004 oo 2006 roanHa, Toj UCTO Taka 6MA BUSUTUHT npodecop no
MHTEPHA meayumnHa Ha yHusep3sunteToT OKnaxoma Cutn, CAL.

MNpodecop Antonio Ceriello ma objaBeHo ronem 6poj Ha Aena og obnacta Ha Auja-
6eTecoT co Hag 400 OpUIrMHANHM TPYAOBU M HEKOJIKY MOriasja og, KHUrn. Herosmot
ceraweH h-nHgekc e 78. Npodecop Ceriello e KoHcynTaHT Ha HaLMOHANHMOT UHCTK-
TyT 3a 3gpasctBo, CA/L]l, 3a nporpamaTa Ha uctpaxysarweto 2003-2005, nosp3aHa co
KapamoBackynapHu 6onect u TMn 1 agnjabetec u e YneH Ha KOMUTETOT 3a NULLYBae
Ha HacoKuTe 3a “AKyTHa XMNepPrIMKEMMja U aKYTHU KOPOHAPHM cMHAPOMK” BO MU3aa-
BALUTBO HAa aMEpPMKAHCKATa acoLmjaLmja 3a cpLe.

Toj, ucTo TaKa, nNpeTcegasalle cO KOMUTETOT 3a Pa3BoOj Ha MHTePHaUMOHanHaTa de-
Aepaumja 3a anjabetec (IDF) Bo 2008™ roanHa, Kako u Bo 2011™ roguHa 3Kora bele
O4FOBOPEH 3a aXKypuparbe Ha “YNaTcTBO 3a CnpaByBakbe CO NOCTNPaHAMjasHa INKO-
3a”. Bo MOMeHTOB, e npeTceaaten Ha EBponcKkaTta cTyamncka rpyna 3a gujabertec u Kap-
AvosackynapHu 6onectn Ha EBponckaTta acoumjaumja 3a npoyvyBatbe Ha anjabetec
(EASD). PeueseHT e Ha EBponckMTe ynaTcTBa 3a NpeBeHUMja Ha KapAMOBaCKyNapHM
3a60/1yBatba BO KNMHMYKa Npakca Bo 2012™ roguHa, Kako 1 3a EBPONCKOTO 34pyrKeHne
3a Kapawuonoruja (ESC) 2013™ 3a aujabetec, npea-gujabeTtec n KapanoBacKynapHu 6o-
necTtu pasBmeHn Bo copaboTtka co EACA. Oa 2009™ ao 2012™ roanHa e yneH Ha oabo-
poT Ha IDF EBpona n KoHcynTaHT Ha EBponckata Komucuja 3a “[ujabetec Kako moaen
3a ynpaByBatbe CO XPOHUYHATa Hera”.

Bun n nomolieH ypeaHuK Ha “Ipuxka 3a anjabetec “ og 2003™ go 2011 ™ rogmnHa no-
MOLLIEH YpeaHUK Ha “AnjabeTnyHa meamnumnHa”, og 2005™ oo 2016 ™ roanHa. Oa 1 jynu
2016 roanHa e Ha3HayeH 3a IMaBeH YpPeaHUK Ha “[njabeTtec - UCTpaXkyBake U KANHWNY-
Ka npakca” opuumjanHoto nsgaHue Ha IDF.

Mpodg. Antonio Ceriello Bo 1984™ roanHa e AOBUTHMK Ha “UTanumjaHcKaTa roguLlHa Ha-
rpaga 3a mnag uctpaxysay”, so 1990 ™ rogmMHa 4oOUTHUK Ha “HaumoHanHaTa Harpaga
3a UCTparkyBakbe Ha natodumsnonorujata Ha AnjabeTmyHn Komnamkauum”, goaeKka Bo
1998 ™ rogMHa Ha “HauumoHanHaTa Harpaga Ha UTanujaHcKo 34pyKeHune 3a gujabeTo-
normja “ n Bo 2004 ™ roguHa AomnbuTHMK Ha “ Camillo Golgi “Ha EASD. Bo momeHTOB
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CNYXXM KaKo cyamja Ha EBponckaTa Komucuja 3a nporpamarta 3a rpaHtosu so 2017 ™
rogMHa Bo BpCKa co aujabetecoT Ha nporpamata XOPU30OH 2020.

Professor Antonio Ceriello

Professor Antonio Ceriello is Head of the Research Department on Diabetes and CVD
at the Institut d’Investigacions Biomédiques August Pi i Sunyer (IDIBAPS), Barcelona,
Spain and Head of Diabetes Department at IRCCS MultiMedica, Milan, Italy. Until 2006
he was Chair of Endocrinology and Director of the School of Specialty in Geriatrics at
the University of Udine, Italy, and from 2006 to 2009 Professor of Endocrinology at
the University of Warwick, UK. From 2004 to 2006 he also was Adjunct Professor of
Internal Medicine at the Oklahoma City University, U.S.A.

Professor Ceriello has published widely in the area of diabetes with over 400 original
papers and several book chapters. His current h-index is 78. Prof. Ceriello has been
consultant of the National Institutes of Health, U.S.A. for the program of the research
2003-2005, related to cardiovascular disease and type 1 diabetes, and member of
the writing committee of the American Heart Association of the guidelines on “Acute
Hyperglycemia and Acute Coronary Syndromes”.

He has also chaired the International Diabetes Federation (IDF) committee for the
development in 2008, and in the 2011 for the update of “Guideline for Management
of Postmeal Glucose ”. Currently, is the President of the European Association for the
Study of Diabetes (EASD) Study Group on “Diabetes and Cardiovascular Diseases”. He
also served as Review of the 2012 “European Guidelines on Cardiovascular Disease
Prevention in Clinical Practice” and for the 2013 “European Society of Cardiology
(ESC) guidelines on diabetes, pre-diabetes, and cardiovascular diseases developed in
collaboration with the EASD “. From 2009 to 2012 he has been member of the Board of
the IDF Europe and Consultant of the EU Commission for the Framework “Diabetes as
a model of chronic care management”. He also served as Associate Editor of “Diabetes
Care” from 2003 to 2011 and Associate Editor of “Diabetic Medicine” from 2005 to
2016. From July 1%t 2016 he has been appointed as Editor in Chief of of “Diabetes
Research and Clinical Practice”, the official IDF journal.

Prof. Ceriello is the winner in the 1984 of the “Italian Annual Award for Young
Researcher”, in the 1990 of the “National Award for Research on the Pathophysiology
of Diabetic Complications”, in the 1998 of the “National Award Italian Society of
Diabetology” and in the 2004 of the “Camillo Golgi Prize” of the EASD. Currently is
serving as Referee of European Commission for the 2017 grant program regarding
diabetes of the HORIZON 2020 Program.
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PeHecaHcaTa Ha /IMKemonorujaTa

Mpen HeKoNKy rogmHn, belle NpeasioXKeHo AeKa AnjabeTecoT moxe aa buge “kapauo-
BackynapHa 6onect”. OBOj KOHLENT ce 6a3Mpa Ha AOKa3u eKa KOHTpoaaTa Ha xunep-
TeH3ujaTa U gucaMnMaeMmnjata moxke aa buae noepuKkacHa og KOHTPOATa Ha xunep-
rMMKemujaTta. 3aKk/y4OKOT e AeKa BUCTMHCKaTa notpeba ga ce mMoCTUrHe onTMManHa
FMUKEMUCKa KOHTpONa ja narybuna csojaTa npmeaedHocT. Cenak, KOHLUENTOT 3@ KOH-
TPO/a Ha IIMKemMjaTa e CTPOro KopenpaH Co HUBOTO Ha MMKOIM3UPAH XEMOTN0OUH
(HbA, ), nHTerpupaHaTa mepka Ha cpeaHaTa rnkemuja BO nocneaHuTte 2-3 meceum,
OofeKa HeoJaMHellHMUTe A0Ka3u cyrepmpaart AeKa KOHUENTOT Ha XMNneprankemuja e
ONaboKo NPOMEHET, a e NOCOO0ABETHO Aa ce 360pyBa 3a Pas/IMYHN BUAOBU UM acne-
KTW Ha xunepravMkemunja. MogepeH, axkypupaH npuctan 3a KOHTPOa Ha IIMKeMujaTta
Kaj nyfeto co amjabeTec, BCyLWHOCT, MOpa Aa ce GOKycMpa He camo Ha NOCTUTHYyBakbe
“ oApXKyBarbe Ha ONTUManHWTe HMBOa Ha HbA, wTo e MoxHO Nobp30o, TyKy U 3a Aa
ce gobue oBOj pe3ynTaT CoO Hama/lyBakbe Ha NOCTNPaHAMjaNHATa XMNEPIINKEMMjA U
rNIMKEMUYHATa BapmnjabuaHoCT, n3berHyBajku XMnornamkemuja.

The Renaissance of Glycaemology

Some years ago, it was proposed that diabetes may be a “cardiovascular disease”. This
concept was based on evidence that the control of hypertension and dyslipidemia
could be more effective than the control of hyperglycaemia. The conclusion is that the
real need to reach optimal glycaemic control has lost its appeal. However, the concept
of glycemic control has been strictly correlated to levels of glycated hemoglobin
(HbA, ), the integrated measure of the mean glycaemia over the last 2-3 months, while
recent evidence suggests that the concept of hyperglycaemia has profoundly changed,
and it is more appropriate to speak of different kinds or aspects of hyperglycaemia. A
modern, updated approach to glycaemic control in people with diabetes, in fact, must
focus not only on reaching and maintaining optimal HbA, _levels as soon as possible,
but to obtain this result by reducing postprandial hyperglycaemia and glycaemic
variability, avoiding hypoglycaemia.
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MNpodecop Nebojsa M. Lali¢

Nebojsa Lali¢ e nekap, MHTEPHUCT 1 eHAOKpPUHONOr-Anjabe-
TOJI0T, KOW CBOWTE aKTUBHOCTM Npe, ce ' GoKycupa Ha Ku-
HWYKaTa Hera, UCTPaXKyBarbe W efyKauuja Bo obnacta Ha
Anjabetecort. A-p Nlanunk pabotu Kako anjabetonor seke 30
rogyHu. Toj 6mn BU3UTUHT AoKTOp BO Joslin AumjabeTec ueH-
Tapot Bo bocTtoH, CA/l, a BO MOMEHTOB € AMPEKTop U Wwed
Ha Ogaenot 3a avjabetec npn YHMBep3UTETCKaTa bonHMLA
Bo Benrpag, Koja nak e pedepeHTeH UeHTap 3a anjabetec
Bo Cpbuja. Mpodecop Lalic e npodecop no nHTEpHa Me-
OMUMHA M eHOOKPUHONOIUj, Kako 1 [lekaH Ha dakynteToT
33 MeauLMHa Ha YHnBep3uTeToT BO benrpaa. Toj e npetcegaten Ha HaumoHanHaTta ekcnept-
CKa KOMMCH]ja 3a AnjabeTec 1 ypeaHWK Ha HaUMOHANHUTE HACOKM 3a aujabetec. Toj MMa Haz,
700 ucTparkyBaykm nybavKaumm og, obnacta Ha avjabetecor, og, kom 80 ce BO cnmcaHuja BO
peer-npernes. Toj e nonHonpaseH YneH Ha Cprnckata akagemuja Ha HayKUTe U YMETHOCTUTE.

Ha mefyHapoaHO HWMBO, TOj CYKeN KaKo YeH Ha elyKaTUBHWMOT oa6op Ha MHTepHaumoHan-
HaTa ®enepaumija 3a [ujabetec (IDF), 6un aen on eaykaTMBHU Kypcesu U paboTUAHULM BO
EBpona, A3uja u AdpuKa, a y4ecTByBan M KaKo YieH Ha rpynaTta Ha IDF Koja nuwiyBana Hacokm
3a nocTnpaHAujanHa mukosa Bo 2011-ta rognHa. bun gen oa npoekTy nogaprkaxHu og, IDF
npoektute - DE -PLAN, IMAGE (T1n 2 gujabetec npeseHupja) 1 MANAGE CARE (xpoHuueH
TpeTmaH Ha aujabetec). Mpodecop lanmMk BO MOMEHTOB € unieH Ha oabopoT Ha IDF Espona
og, Cpbuija.

Professor Nebojsa M. Lali¢

Nebojsa Lali¢ is a physician, internist and endocrinologist-diabetologist by training who focused his
activities on clinical care, research and education in diabetes. Dr. Lali¢ has been engaged in daily
clinical practice as a diabetologist for 30 years. He was visiting scientist at Joslin Diabetes Center,
Boston, USA, and at present is Director and Head of the Diabetes department at the University
Hospital in Belgrade, which is the reference center for diabetes in Serbia, as well as Professor of
Internal medicine and Endocrinology and Dean of the Faculty of Medicine, University of Belgrade.
Dr. Lali¢ is chairman of the National Expert Committee for Diabetes and editor of national guidelines
in diabetes. He has over 700 diabetes research publications, 80 of them in peer-review journals. He
is a full member of the Serbian Academy of Sciences and Arts.

At the international level, he served as faculty member at IDF-supported educational courses
and workshops in Europe, Asia and Africa, and as member of the Writing Group for the IDF
Guidelines for Postmeal Glucose in 2011. He participated in IDF-supported projects DE-PLAN,
IMAGE (type 2 diabetes prevention) and MANAGE CARE (chronic diabetes care). He currently
serves as an IDF Europe board member from Serbia.

MpenaBarbeTo Ha npodecop Nebojsa M. Lali¢ ke 6buae 3a: MoBp3aHocTa nomery ru-
KeMUCKaTa Bap1jabuIHOCT u xunornmkemmmre

Pofessor Nebojsa Lali¢’s lecture is: Link between glycemic variability and hypoglycemia
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Mpodecop Katarina Lali¢

Mpodecop Katarina Lali¢ paboTu Ha yHMBep3UTETCKaTa
KAMHWKA 33 eHA0KPUHOoNOrMja Bo benrpag, Koja nak e
pedepeHTeH UeHTap 3a gujabetec Bo Cpbuja. Led e
Ha oA4eN0T 3a IMNUAHW HapyLlyBarba M KapaMBacKy-
ap/aHW KOMMNIMKauMu Npu gujaberec.

Junnomupana Ha dakyneToT 3a meauumHa Bo benrpag
B0 1987 rogMHa, marmctepckata Tesa og, NoaeTo Ha
eHAOoKpUHoNornjaTa ogbpaHmna Bo 1997" rogmHa, a
AoKTopupana Bo 2002 roanHa, UCTO Taka oA obnacta
Ha eHAOKpUHoNormjaTta. Co TUTyNaTa cneumjanmcT no eHZoKpMHoNormja ce 3g06una Bo
1995™ roamnHa. Bo 2007 roauHa e nsbpaHa 3a npodecop No MHTEPHa MeguLMHA Ha
MeZULMHCKMOT GaKynTeT, Npu yHUBEP3UTETOT BO benrpag,

Mokpaj paboTta Bo cucTemoT Ha eaykauuja, npodecop Katarina Lali¢ e akTMBHa 1 BO
NoNeTo Ha UCTpaxKyBayKa paboTta. MmeHo, Taa e aBTOp M KO-aBTOP Ha ronem 6poj Ha
TPYZAOBM BO UHAEKCUPAHU HALMOHANHU U UHTEPHALMOHAIHU CNUCAHMU]a.

Professor Katarina Lalic

Professor Katarina Lali¢ works at the University Clinic of Endocrinology in Belgrade,
which is a reference center for diabetes in Serbia. She is the head of the department
for lipid disorders and cardiovascular complications in diabetes.

She graduated from the Faculty of Medicine in Belgrade in 1987, she defended her
master’s thesis in the field of endocrinology in 1997, and received her doctorate title
in 2002, also in the field of endocrinology. She is a specialist in endocrinology since
1995. In 2007 she was elected professor of internal medicine at the medical faculty at
the University of Belgrade.

Besides working in the education system, Professor Lali¢ is active in the field of re-
search work. Namely, she is the author and co-author of a large number of papers in
indexed national and international journals

MNpenaBakeTo Ha npodecop Katarina Lali¢ ke 6uge 3a: AujabetnuHa gucamnupemmja:
NPUYMHU 1 NOCAeAULN

Professor Katarina Lali¢’s lecture is: Diabetic dyslipidemia: causes and consequences
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BoHpeaeH npodecop Buro Macut

Puro Macut e BoHpeaeH npodecop No MHTEPHA MeanLMHa
W eHOOKPUHONOMMja Ha MeagnuMHCKMOT daKkynTeT npu YHU-
Bep3uTeToT BO benrpaa, Cpbuja. Junaommpan, 3aBpLumnn
KAMHWYKA cneupjanmsalmja no UHTepHa MeauumHa U eH-
[OOKpUHONOIKja U A06UN OKTOPCKM CTyAUKN BO UCTaTa UH-
cTuTyumja. bun gen o KAMHUYKMTE NPOrpamMmm 3a yCOBPLLY-
Bakbe BO YHMBEP3UTETCKUTE 6oNHUUM BO Bonorsa, Yncana
1 OKcdopA 1 ja 3aBpLUMA NporpamaTa 3a NOCTAMMIOMCKM
CTYyAMn NO PenpPoayKTUBHA MegMUMHA Ha YHMBEP3UTETOT
80 KeHeBa u CBETCKaTa 34paBCTBEHA OpraHM3aLmja.

O-p Buro Macut BO MOMEHTOB € 3aMeHUK-gMPeEKTOP Ha KNMHKMKaTa 3a eHA0KPUHONO-
rja, amjabetec u metabonHm 3abonysara, KAMHMYKM LeHTap Ha Cpbuja n npeTtcepa-
Ten Ha OpraHn3aumncknoT ogbop 3a rpaHuLM U MHOBaUMK BO MeauumHaTa, fogueH
CMMNO3MYM Ha MeanumMHCKMOT GakynTeT Npu YHUBEP3UTeTOT BO benrpag,

Associate Proffesor Duro Macut

Puro Macut is Associate Professor of Internal Medicine and Endocrinology at the Fac-
ulty of Medicine, University of Belgrade, Serbia. He graduated, completed clinical spe-
cialization in internal medicine and endocrinology, and obtained PhD degree at the
same institution. He was on clinical attachment programs at the University Hospitals in
Bologna, Uppsala and Oxford, and completed postgraduate program in Reproductive
Medicine from the University of Geneva and World Health Organization. Dr Macut
is currently Deputy Director of the Clinic of Endocrinology, Diabetes and Metabolic
Diseases, Clinical Center of Serbia, and President of the Organizing Committee of Fron-
tiers and Innovations in Medicine, Annual Symposium of the Faculty of Medicine, Uni-
versity of Belgrade

MNpeaaBakeTo Ha Npodecop Duro Macut Ke 6uae 3a: MoanyUcTUYEH oBapujaneH
CUHAPOM: COBPEMEH KJIMHUYKMU npucTan

Associate Professor Buro Macut’s lecture is: Polycystic ovarian syndrome: contem-
porary Clinical approach
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AccuteHT a-p Cawa JoBaHoBCKa MuwleBcKa

AccucteHT g-p Cawa JoBaHoBCKa MuLieBcKa e cneumja-
JINCT NO MHTEpHa MeAuLMHA, Cyncneunjanmuct no ex-
OOKPUHONOIKja, AMPEKTOP Ha YHUBep3nuTeTcKaTa Knun-
HWKa 33 eHAOKPUHONOIMja, AnjabeTec U MeTabonYKM
3abonyBarba. Og 2017-Ta € QOKTOP Ha MeAULMHCKK
HayKW, CO AOKTOPCKAa AucepTaumja og obnacta Ha eH-
JOKpuHonorujaTa. Ce jaByBa Kako aBTOp M KO-aBTOP Ha
CTPYYHM W HAyYHM TPYAOBM BO BPOjHN HAUMOHANHU U
WHTEPHALUMOHANHN U34aHKNja, CO aKTUBHO YYeCcTBO Ha
noseke MHTEPHALMOHANHM KOHrpecu u pabotTunHuum
BO 3emjaTa M BO CTPaHCTBO. Ko-nHBECTUraTop 6Mna BO HEKOAKY KAMHUYKM CTYAUMU Of,
obnacta Ha anjabetecort. [-p JoBaHOBCKa MMUILEBCKA € aKTUBEH Y/IeH Ha NoBeKe UH-
TepHauMoHanHu 3apy*eHuja, Kako EASD, 1 MAO, kako u lMoTtnpetceaaten Ha HayyHo-
TO 34pYy*KEHME Ha eHAO0KPMHOMN03M U AnjabeTonosn Ha MakegoHuja (H3EAM).

Assistant dr. Sasha Jovanovska Mishevska

Ass. dr. Sasha Jovanovska Mishevska is a specialist in internal medicine, subspecialist in
endocrinology and medical director of the University Clinic of Endocrinology, Diabetes
and Metabolic Diseases in Skopje. Since 2017 she has a PhD in the area of endocri-
nology. Dr. Jovanovska Mishevska has authored and co-authored a large number of
scientific articles in national and international medical journals, she has taken part of
several international conferences and workshops in the country and abroad, and has
been a co-investigator in several clinical studies in the field of diabetes. Dr. Jovanovska
Mishevska is an active member of several international associations, EASD, and MAO,
and currently holds the position of Vice President of Scientific association of Endocri-
nologists and Diabetologists of Macedonia.

HoBu MoganuTeTn Bo AnjarHo3ata Ha NOMLMCTUYHUOT OBapujaieH CUHAPOM

MoAnumcTyHMoT oBapujaneH cuHapom (PCOS) e eaHO oA, HajuecTUTe eHAOKPUHWN Hapy-
LUIYBakba Kaj YKeHUTe BO PENpOoayKTUBHUOT NEpMOZ, KOe Ce KapaKTepM3anpa co acoumjaumja
Ha NOJIMLUCTUYHU OBapUyMM, XMNepPaHAPOreHn3am U XPOHMYHa aHOBY/IaLMja.

CMHAPOMOT € NoBpP3aH CO 3HAYaeH PenpPoAyKTUBEH MOPOMANTET, BKAYYYBajKK ja He-
NAOAHOCTA, HEPEAOBHUTE MEHCTPYasIHU UMKAYCU U 3a4ecTeHuTe abopTycu, a noao-
LLHa BO TEKOT Ha KMBOTOT U €O BpOjHM MeTabosHM aBHOPMANHOCTM KaKo pe3ynTaT Ha
AMchyHKLMUTE BO MHCYIMHCKOTO AenyBarbe. M nokpaj xeteporeHocTta Ha PCOS, mHo-
rybpojHMTEe NpeasioXKeHN MOAeNn 3a PasBUTOKOT HA CMHAOMOT rO BKAy4yBaaT OBa-
PWjaNHUOT XMNepPaHAPOreHM3aM Kako OCHOBHA HULIKA, buaejkn 6asmMyHa KoHCTaHTa
Kaj PCOS e abHOPMa/IHMOT OBapUYyM KOj EKCLLEECUBHO CEKPETUpPa aHApOreHu.

Bo nocnepgHuBe aBaecTUHa roamHu pacte 6pojoT Ha AlOKa3mM 3a yiorata Ha aHTUMUe-
pujaHoBMOT xopmoH (AMH) Bo natodpusmnonorunjata Ha PCOS. Bo n3naraweTo Ke buae

79



OXPU/L
10-13 MAJ 2018 MAKEJIOHUJA

[afleH OCBPT Ha OLEeHKAaTa Ha AWjarHOCTUYKMOT noteHumjan Ha AMH Kako mapkep BO
AnjarHo3aTa Kaj naumneHTkute co PCOS n HeroBata noBp3aHOCT CO aHAPOreHUTE N UH-
OEKCUTE Ha MHCYIMHCKA pe3ncTeHuMmja.

fonemu NnpecevyHn CTYANKN YKaxKyBaaT Ha BUCOKA CEH3UTUBHOCT M cNeundUYHOCT 3a aH-
TUMUNEPNjaHOBUOT XOPMOH BO AMjarHO3aTa Ha NOAULMUCTUYHMOT OBapujaNieH CUHA-
pom. MNocebHo, acoumnjaumjata Ha AMH co cTeneHOT Ha XMNepaHAPOreHU3mMOoT ro no-
3MLMOHNPA METOAOT KaKo AOMOJIHUTENIEH MAapKep BO AMjarHo3aTa Ha TeXMHaTa Ha
CMHAPOMOT M HeroBaTa GpeHOTUNCKA Npe3eHTauuja.

New diagnostic modalities for polycystic ovary syndrome

Polycystic ovary syndrome (PCOS) is among the most frequently observed endocrino-
logic dysfunctions of women in the reproductive period, characterized by association
of polycystic ovaries, hyperandrogenism and chronic anovulation.

The syndrome is associated with important reproductive morbidity, including infertil-
ity, irregular menstrual cycles and increased abortion rate and numerous metabolic
abnormalities later in life resulting from dysfunctions in the insulin action. Despite the
heterogenicity of the syndrome, the numerous suggested models for the development
of the syndrome include the underlying ovarian hyperandrogensim in the pathogene-
sis of PCOS.

In the past twenty years there has been an increasing number of evidence regarding
the role of anti-millerian hormone (AMH) in the impaired ovarian steroidogenesis in
women with polycystic ovary syndrome. The research focuses on evaluation of the
diagnostic potential of the anti-miillerian hormone as a marker in the diagnosis of the
polycystic ovary syndrome and the association between AMH, androgens and indexes
of insulin resistance in PCOS.

Numerous studies indicate high sensitivity and specificity if AMH in the diagnosis of
PCOS. A point of interest is the association of AMH with the degree of hyperandro-
genism, positioning this method as an additional marker for diagnosing the severity of
PCOS phenotypic presentation.
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Npodecop Azra Burekovi¢, MD, PhD

Mpodecop a-p Azra Burekovié, paboTn Ha ogaenoT 3a
HyK/leapHa mMeguuMHa U eHAOKPUHOAOIMja, NpU YHU-
BEP3UTETCKUOT KAMHWUYKM LeHTap Bo Capaeso (BocHa
n XepuerouHa). Taa e cnewmjanmcT no UTHa Mmeauum-
Ha, KaKo M Cneuunjannuct No UHTepHa MeguuMHa - Co
cyncneumjanusaumja Nno eHOOKPUHOANOrNMjaTa U Auja-
b6eTonornjata. Bo 2006-Ta rogmMHa cTaHasa AOKTOP Ha
HayKu, a AoKTopaToT 6un o obnacrta Ha aujabeTono-
rnjaTa. MNpood. Azra Burekovi¢ Bo momeHTOT e wed Ha
O40€eN0T 33 UHTEH3MBHA U NOCT-MHTEH3MBHA Hera. Taa
e n npodecop No UHTepHa MeanLMHa Ha YHUBep3uTeToT BO CapaeBo. AKTUBEH Y/eH
€ Ha HEeKO/IKy AOMALIHN U MefyHapoAHW OpraHun3aummn n nma objaBeHo ronem 6poj
Ha OpPUTMHANHKU CTaTUK. BO MMHATOTO, KaKo M cera peaoBHO y4eCcTBYBaA BO KAWMHUYKMU
CTyAMW, a YecTo e U NOoKaHeT npeaaBay Ha noBeKke HacTaHM og, obnacTa Ha gujabeTo-
norujarta.

Professor Azra Burekovic

Prof. dr. Azra Burekovié, works at the Department of Nuclear Medicine and Endocrinol-
ogy, UKCS Sarajevo (Bosnia and Herzegovina). She is specialist of Emergency medicine,
as well as specialist of internal medicine, with a subspecialty in endocrinology and dia-
betes. She has a PhD since 2006 in the area of diabetology. Prof. Burekovié is currently
the Head of Intensive and Post-intensive Care. In addition to this she is a Professor of
Medicine at the University in Sarajevo. Prof. Burekovi¢ is a member of several national
and international organizations and has published a number of original articles. She
has been part of clinical studies and accepted many invited lectures in the area of
diabetology.

PaH CKPMHWHT, AMjarHo3a U TPeTMaH Ha recTauucku aujabertec

BpemeHuTe }KeHN KoM HMKOral NPeTXo4Ho Hemasne gujabertec, HO KOM MMaaT BUCOKMU
HMBOA Ha [MMKO3a BO KPBTa 3a Bpeme Ha BpemeHOCTa, ce BEeAWN AeKa MMaaT rectaum-
CKM AunjabeT. He ce 3Hae LWITO TOYHO Npeau3BUKYBA recTaumcku gujabeTec, HO nocTojaT
HeKkou nHanumu. MnaueHTaTa ro noanpKysa 6eb6eTo, a XopMoOHUTE o4, NaLeHTaTa ro
nomaraar pasBojoT. Ho, 0BMe XOpMOHM ro 610KMpaaT AejCTBOTO Ha MajUMHUOT UHCY-
JIH BO HEj3UHOTO TeNO - OAHOCHO Aoara A0 NojaBa Ha MHCYIMHCKA pesucTeHumja. OT-
NMOPHOCTAa Ha MHCY/IMH O OTEXKHYBA TE/NIOTO Ha MajKaTa 4a KOPUCTU MHCYIMH, 0 TOj
CTeneH LITO BO TEKOT Ha BpemeHOCTa Ha MajKkaTa Mo»Kebu Ke u Tpeba 1 go Tpu natm
noseke MHCYNMH. fecTaunckmoT anjabetec 3ano4YHyBa Kora TeNI0To He e Bo cocTojba aa
ro cosgagze v Aa ro ynotpebysa LEes0To KONMYECTBO HA UHCY/IMH LUTO My e noTpebeHo
Ha TeN0TO BO TEKOT 3a bpemeHocT. [ecTauMckMoT gmjabetec 0b6MYHO ce nojasysa Npu-
6/MKHO Ha NoNoBMHa o4 bpemeHocTa, 6MAejkM NaaLeHTaTa co34aBa ronemm Konu-
YMHM HA “KOHTPA-UHCYINHCKU” XOpMOHU. KeHnTe 6e3 NpeTXoaHO AujarHoCTULMpPaH
Avjabetec Tpeba Aa HanpaBaT CKPUHMHT BO TEKOT Ha 24™- 28™ recTauucka Hegena. le-
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CTaUMCKM anjabeTec ce AMjarHoOCTMLMPa ako BUNO KOj o4, cnegHUTe TpU KpUTepuymmn e
WCMOJIHET: IMIMKeMMja Ha riagHo og, 5,1mmolL unm noBncoko; nocne eaeH vac og OrTT
rnmkemuja og 10,0 mmol/l uan nosucoko; u/mam nocne 2 Yyaca og, TeCTOT rUKeMMja
nosucoka o 7,5 mmol/l. MHory }eHu co rectaumcku gujabetec moxat 4a nocTmurHat
3340BONUTENHU [NIMKEMUCKU HUBOA NPEKY NPaBU/IHA UCXPaHa M Bexbare. Pernctpu-
paH HYTPULMOHUCT (AMeTeTU4Yap) MoXe Aa HanpaBu iMYeH nnaH 3a obpouu, co WTo
Ke ce onecHW KoOHTponaTa BP3 IMMKeMKjaTa, HO Ke ce 3a4pKM HUBOTO Ha Kanopuu u
XpaHAnBM maTepun 3a 6ebeTo WTO ce pa3suBa. BexkbarbeTo co yMepeH MHTEH3UTET
MCTO TaKa ce npenopayvyBa, OCBEH aKo ¢M3MYKaTa aKTUBHOCT He € npenopaysmBea 3a
pa3BUTOKOT Ha 6ebeTo 1 3apaBjeTo Ha MajkaTa. McTparkyBarbaTa NoKarkaa [eKa BeX-
6arbeTo MOXKe Aa MM MOMOTHE Ha XKeHUTe CO recTauuckm gujabetec ga umaat nogo-
6pa KOHTpona BP3 rNyKo3aTa BO KpBTa. AKO MmaTe recTauMckn anjabetec, Ke cakaTte
[a pasroBapare CO /ieKap 3a Toa ganu BexkbaTta e cooaseTHa. JJOKONIKY NPOMEHUTE BO
ncxpaHata M BekbaheTo He ce J0BOJIHW 3a A3 Ce OAPKYBa HUBOTO Ha IMIMKEMMja Ha
6e36eaHO HUBO, MOXKebU Ke Buae noTpebHa Tepanuja. 3naTeH CTaHAAPA € XYMaH UH-
CYNVH; AONTOTPAjHUTE MHCYIMHCKM aHaNn0o3m U opasHuUTe 1eKOBU 0OBUYHO He ce npenu-
LYBaaT Kaj bpemeHu eHu og 6e36egHOCHU NPUYMHN. HKeHnTe KoM 3emMaaT MHCYAUH
Ke Tpeba noyecTo Aa rv cnesaT HUBOATa Ha IMIMKeMMja, COo LUen Aa ce ogpeaaTt CooaBeT-
HM BO OAHOC Ha obpouuTe. BoobruaeHo, LUenTa e Aa ce 3a4p*Ku rMnKkemnjata nog, 5,2
mmol/l npea o6pouunte, noa 7,7 mmol/l Ha eaeH Yac no o6poKoT Maun 6,6 mmol/l asa
Yaca no obpokKoT. 3a Aa ce HamanaT pUsnLMTE 04 KOMMNIMKALMWN NPU Noparaj, Aekapu-
Te HajuecTo apTUPMLUENHO NPeaN3BMKYBaAAT KOHTPAKLLMK AN Ce NPEMUHYBA Ha Lap-
CKM pe3. BegHall no pafakbeTo, HOBOPOAEHYETO MOXKE [la pa3Bue XMMNOMMKeMM]ja KaKo
pPe3ynTaT Ha BULIOKOT LIMPKYINPAYKN MHCY/IMH M Nopaan Toa NoTpebHo e BHUMATENHO
na ce cnean. OTKako Ke ce poau 6ebeTo, ce npenopavyBa MajkuTe Aa 40jaT BO TEKOT
Ha npeaTa roguMHa. EgHa HeogamHelHa CTyAMja NOKaXka AeKa A0EeHETO 33 HajManKy
LIeCcT Meceum ro HamasyBa PU3MKOT 3a AETETO BO TEKOT Ha KMBOTOT Aa CTaHe ob6e3Ho.
lectaumckmnoT anjabertec Tpeba fa ce pelm BegHalw no pararbero. AKO HMBOATA Mn-
KEMUU Ce OAP*KYBaaT NMOBUCOK BO TEKOT Ha NpBuUTe 6 A0 12 Heaenm No parakbeTo Ha
b6ebeTo, AnjarHosaTa of recTalMcku anjabetec npemuHyBa Bo Anjabetec Tmn 2. OBa ce
jaByBa Kaj okony 5-10% opg, cnyyaunTe Ha recTaumcku gujabetec. [lypm n ako rnmkemu-
uTe ce BpaTaT BO HOpMasa (cnopeg, LeHTPUTE 3a KOHTPOJ1a Ha bonecTy u npesBeHuUuja)
KEHUTE KOM MMane recTaunckm anjabet umaart waHca 35-60% pa passujat anjabertec
Tmn 2 Bo cneaHute 10 oo 20 roauHu. 3Haun, nobpa naeja e aa ce NpaBu CKPUHUHT 3a
AmnjabeTec Ha ceKOM TPW roAUHU Kaj JKEHUTE KoM MMane rectalMckun gnjabetec. Jonon-
HUTE/IHO Ce MpenopayyBa OAPKYBakbe Ha HOPMaAJIHA TeNleCHa TEXUHA, jafere XpaH-
nneu 06poumn 1 30 MUHYTU AHEBHO GU3MYKA aKTUBHOCT.

Early screening, diagnosis and treatment of gestational diabetes

Pregnant women who have never had diabetes before but who have high blood glu-
cose levels during pregnancy are said to have gestational diabetes. We don’t know
what causes gestational diabetes, but we have some clues. The placenta supports the
baby, and hormones from the placenta help the baby develop. But these hormones
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also block the action of the mother’s insulin in her body. This problem is called insulin
resistance. Insulin resistance makes it hard for the mother’s body to use insulin. She
may need up to three times as much insulin. Gestational diabetes starts when your
body is not able to make and use all the insulin it needs for pregnancy. Gestational
diabetes usually appears roughly halfway through pregnancy, as the placenta puts out
large amounts of “anti-insulin” hormones. Women without known diabetes should be
screened for gestational diabetes 24 to 28 weeks into their pregnancies. Gestational
diabetes is diagnosed if any of these three criteria are met: Fasting glucose is 5,1 or
higher, one-hour OGTT is 10,0 mmol/l or higher and two-hour OGTT is 7,5 mmol/I
or higher. Many women with gestational diabetes are able to achieve blood glucose
targets through diet and exercise. A registered dietitian can come up with a person-
alized meal plan that helps control blood glucose while still including enough calories
and nutrients for a developing baby. Moderate-intensity exercise is encouraged for
women with gestational diabetes during pregnancy, unless a medical condition makes
physical activity dangerous. If changes in diet and exercise aren’t enough to keep blood
glucose at safe levels, medication may be required. The gold standard is human in-
sulin; long-acting insulin analogs and oral medications aren’t typically prescribed to
pregnant women for safety reasons. Women taking insulin will need to monitor their
blood glucose levels more often to determine appropriate doses and timing relative to
meals. Typically, the goal is to keep blood glucose at or below 5,2 mmol/| before meals,
7,7 mmol/l an hour after a meal, or 6,6 mmol/l two hours after a meal. To reduce the
risks of delivery complications, doctors may induce labor in women with gestational
diabetes or deliver the baby through a cesarean section. Immediately after birth, the
newborn can develop low blood glucose of excess circulating insulin and will need to
be closely monitored. Once the baby is born, it’'s recommended that mothers breast-
feed for the first year, if possible. A recent study showed that breast-feeding for at least
six months lowers the risk that the baby will become a heavy child. Gestational diabe-
tes should clear up soon after giving birth. If high blood glucose levels linger-screening
should take place six to 12 weeks after the baby is born-the diagnosis is type 2 diabe-
tes. This occurs in about 5 to 10 percent of gestational diabetes cases. Even if blood
glucose levels do return to normal, women who’ve had gestational diabetes have a
35-60%chance of developing type 2 diabetes in the next 10 to 20 years, according to
the Centers for Disease Control and Prevention. So it’s a good idea to be screened for
diabetes at least every three years and to take steps, such as avoiding overweight, eat-
ing nutritious meals, and exercising 30 minutes a day, to stay healthy-while watching
your child grow up.
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AccucreHT g-p UpdpaH AxmeTun

Acc. a-p UpdaH AXxmeTn e MHTEPHUCT-eHAOKPUHONOT,
BpaboTeH Ha YHuBep3uTeTCKa KAMHMKA 33 eHOoKpu-
HoNorvja, Aujaberec U MeTaboONMUYKM HapyllyBakba,
Ckonje. Wed Ha oTcekoT 3a AnjabeTMyHOo cTanano.
MpeTcepgaten e Ha HaunoHanHaTa KOMKUCKja 3a AMja-
b6etec Ha MakefoHuja M noTnpeTcegaten Ha HayyHo-
TO 34py*KeHne Ha EHAoKpMHON03UN U [AnjabeTono3n Ha
MakegoHuja. Og 2017-Ta rogmMHa e AOKTOP Ha meau-
LUMHCKM HAYKK, a JOKTOPKCKaTa aucepTalumja my bele
on oanbacrta Ha anjabetonornjata. YneH e Ha MeryHa-
poaHaTa paboTHa rpyna 3a gujabetuuHo ctanano (IWGDF) og MakegoHuja U e y4eCHUK
Ha nocsiegHUTE HacoKK 3a gujabeTnyHoTo cTanano og 2015 roguHa Bo Xar, XonaHauja.
MocebHo nosie Ha UHTepec: TMN 2 aAnjabetec, XPOHUYHN KOMMNAMKALMKN HA gujabeTec,
AMjabeTnyHo cTanano, TMPonaHu 3abosyBarsa. ABTOp M KOAaBTOP € Ha oKosy 50 cTpyuy-
HW TpyAoBKM 0bjaBeHM BO 3eMjaTa U CTPAHCTBO.

Assistant dr. Irfan Ahmeti

Ass. Dr. Irfan Ahmeti is a specialist in internal medicine and an endocrinologist,
employee of the University Clinic of endocrinology, diabetes and metabolic disorders,
Skopje. He is the Head of the Diabetic foot department at the Clinic. Currently, he is the
president of the National diabetes committee of Macedonia, as well as vice-president
of the Macedonian Association of endocrinologist and diabetlogists. Since 2017 he has
a PhD in the area of diabetology. He is also a member of the International Working
Group on diabetic foot and is a member of the latest guidelines for diabetic foot of 2015
in The Hague, Netherlands. His special field of interest are: type 2 diabetes, chronic
complications of diabetes, diabetic foot, thyroid disease. Dr. Ahmeti is an author and
co-author of 50 papers published in the country and abroad.

BaujaHuneTto Ha metabonHUTe napameTpu Bp3 gMjabeTMUHOTO cTanano u aujabetunu-
HaTa bybpexxHa 6onec

LlenTa 6ewe ga ce npoueHaT meTabosHUTE NapamMeTpu U NOBP3aHOCTa NOMeEry PUSUK
CKOpOBUTE 3a y/iLlepallMja Ha CTanasio M CTENeHOT Ha XPOHMYHa bybpexHa bonecT Kaj
nnua co aujabetec Tmun 2 (AM2).

UcnuTtanu 6ea 107 naumeHtn co M2, Ha Bo3pacTt oa 35-65 rogmMHu og ABaTa nona,
Kou 6ea xocnuTanusmpaHu Ha KAnHUKaTa 3a eHOoKpuHosoruja. MNauueHtute 6ea
WUCNUTaHM 3a AujabeTMyHO cTanano M KnacupuumpaHu cnopes mefyHapogHaTa pa-
60THa rpyna Ha AnjabeTMYHO cTanaso BO pU3MK ckop 1-3, Kako M 3a aujabeTnyHara
6ybpexkHa 6onect (ABB) cnopen KDOQI (Clinical Practice Guideline for Diabetes and
CKD) Bo rpaayc 2-4 npecmeTtaHo cnopeg MDRD. Og 107 nauneHTtun, 50.5% 6ea marku
1 49.5% KeHwn.
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MpoceyHaTa Bo3pacT bewe 59.12 rogMHW, BpemeTpaereTo Ha Anjabetecot 12.9+6.15
roOAVHU N NPOCEYHUOT MNKOAN3UPAH XeMOTTOBUH (HbAlc) 9.5+1.86%, NHaeKc Ha Te-
necHa maca (BMI--28,5+3.8 kg/m2, apTepuncku KpseH Nputncok (TA) 136 £5.8 mmHg u
Tpuranuepuam (Tr) 2,3 mmol/L. Mo 6 meceumn HbA, 6ew 8.8% (p<0.004). BMI 28+3.3
kg/m2, TA 133 +4.6 mmHg 1 TT 2,2 mmol/L. Pu3nk ckoporT 3a ynuepalmja e co ctatmc-
TMYKa cUrHUGMKaHTHOCT (p<0.004). Mo rpynu, ckop 1 umane 60%, ckop 2, 20% u ckop
3, 15%. MpoceyHaTa BpenHOCT Ha NpoueHeTaTa romepynapHa ¢untpaumja (eGFR)
61N CUTHUPMKAHTHO NOBUCOK Ha noyeTok (78.02+24.08, no 6 meceun=71.48+21.41,
p<0.039). 70% mmane mukpoandbymuHypuja. Okony 30% of ucnUTaHUUUTE MMane
rpagyc 3 u 4 Ha HedponaTtuja. MpynuTe co NOBUCOKM PU3KK CKOpOBM (2.3) umane no-
BMCOKM rpagycu Ha HedponaTtuja (3.4) (p<0.001).

Nnuata co M tvn 2, Bo pabotocnocobHa 603pacT, Co NOA0Nr0 BpeMeTpaeke, BUCOK
HbA, , Bucokmn Tpurnmnuepuam n ucok KI nmaat curHudrKaHTHO BMjaHue nporpe-
cujaTa Ha anjabetnyHoTo cTtanano u [166. BUCOKMOT pu3KnK cKop 3a yauepauuja, Kope-
inpa co BUCOK rpagyc Ha HedponaTtuja.

Impact of metabolic control on diabetic foot and diabetic kidney disease

We wanted to determinate the impact of metabolic parameters, the correlation be-
tween risk scores for foot ulceration and the degree of chronic kidney disease (CKD) in
patients with type 2 DM.

A total number of 107 hospitalized patients with type 2 DM, aged 35-65 years, were
examined for diabetic foot, classified according to the International Working Group for
diabetic foot (IWGDF) into 3 groups (1-3), and for CKD according KDOQI (Clinical Prac-
tice Guideline for Diabetes and CKD) classified in grade (2-4).

Of the total 107 patients, 50.5% were men and 49.5% women. The average age was
59.12years, the average duration of diabetes 12.9+6.15years, the average HbA
9.5+1.86%, BMI - 28,5+3.8kg/m2, blood pressure (BP) 136 +5.8mmHg and triglycerides
(TG) 2,3mmol/L. Six months later the HbA, was 8.8% (p<0.004). BMI was 28+3.3kg/
m2, BP 133 +4.6mmHg, TG 2,2mmol/L. The risk score for foot ulceration has statistical
significance (p<0.004). In groups, the largest percentage 60% had score of 1, 20% had
score 2 and 15% had score 3.0 The average eGFR was significantly higher in the begin-
ning (78.02+24.08, after 6 months 71.48+21.41, p<0.039). 70% had microalbuminuria.
About 30% had grade 3 and 4 of nephropathy. Groups with higher risk of ulceration
score (2.3) have a higher degree of nephropathy (3.4) (p<0.001).

In individuals with T2DM with average age, the duration of type 2 DM, HbA , high TG
and high BP have a significant role in the assessment of risk for ulceration and the pro-
gression of CKD. Patients with high risk for foot ulceration, relate with a higher degree
of nephropathy
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MNpodecop a-p TatjaHa Munenkosuk, MD, PhD

[-p TatjaHa MwuneHKoBuK e pegoseH npodecop Ha
MeaununHckmnot ¢dakynter Bo CKonje, BpaboTteHa Ha
KnnHuKaTa 3a eHAOKpUHONOrMja, aujabetec n meta-
60nHKM 3abonyBara og 1985 rognHa, Kage Bo 1995 ro
ocHoBana Ognenot 3a eAyKauuja Ha nyfe co anjabetec
-ynj wed e go AeH aeHec. Cneumjanmsmpasna UHTEPHA
meanumHa 1991, goktopupana Bo obnacrta Ha gujabe-
Tonorunjata 1999, cyncneumjanmsmpana eHLOKPUHONO-
rmja 2004. Ctpy4Ho ce ycoBpLuyBania Bo Benuka bpura-
Huja, JaHcka n Utannja. Uma nybamumpaHo Hag 100 CTPYUYHU U Hay4yHU TPYAOBM, KaKo
M YY4ECTBO KaKo rMlaBeH UCTParKyBay M KO-UCTParkyBay BO 16 HAy4YHWM NPOEKTU, OF, Kon
11 mefyHapoaHW NPOEKTU BKAy4YyBajku U GCP TpeHuHr. ABTOp e Ha 2 moHorpaduun, 5
nornaeja Bo KHUTK. YneH e Ha EASD, ADA, IDF, DESG (4neH Ha reHepanHMOT KOMUTET).
Opg 2013-ta roguHa e lpeTtceaaten Ha MakeAOHCKOTO Hay4yHO 34pY*KEHUE Ha eHao-
KpMHON03M U aunjabeTonosm.

Professor dr. Tatjana Milenkovic, MD, PhD

Dr. Tatjana Milenkovicis a professor ofinternal medicine at the Medical Faculty in Skopje.
Dr. Milenkovic works at the Clinic of Endocrinology, Diabetes and Metabolic Diseases
since 1985, where in 1995 she has established the Department of education of people
with diabetes - and she has been Head of the department ever since. She obtained
specialty in Internal Medicine 1991, PhD in Medical Science 1999, and subspecialty in
Endocrinology 2004. She has significantly improved her working experience and skills
in UK, Denmark and Italy. Prof. Milenkovic has published and authored more than
100 scientific articles, and has been principal investigator and co-investigator in 16
scientific projects of which 11 international, including GCP training. She is author of
2 monographs and 5 book chapters. She is a member of the EASD, ADA, IDF, DESG
(member of the General Committee). Since 2013 Prof. Milenkovic is the President of
the Macedonian Scientific Association of endocrinologists and diabetologists.

UcxpaHaTta pusuk ¢pakTop 3a gujaberec n KapamoBackynapHu 6onectu

HecoogBeTHaTa ucxpaHa e Bogeuykn GaKkTop Ha pU3KK 33 KapanomeTabonnyku bone-
CTW, KaKo LUTO ce KopOoHapHa cpuesa 6os1ecT, Mo3oyeH yaap, Tun 2 anjabertec. [pyru
BaCKy/lapHU COCTOjbU, Kako nepudepHa apTepmcka bonect, XpoHUYHa bybperkHa 60-
JIeCT, HamanlyBakbe Ha KOTHUTMBHATaA pyHKUMja, cpueBa cnabocT n atpujanHa ¢mbpu-
Nlaumja, ce UCTO Taka Nog BAnjaHMe Ha GaKTOpUTE Ha PU3KMK NOBP3aHM CO MCXPaHaTa.
Bo nocneaHuBe rogmMHM, HAaBUKUTE BO UCXPaHATa CE M3MEHETU Kaj CKOPO CeKoja Haumja
BO cBeTOT. Cera e ouMrneaHo AeKa NorpewHnTe HaBMKKU BO UCXpaHaTa B/IMjaaT Ha pas-
JNINYHU KapanomeTabonmukm GakTopu Ha pPU3KK, BKAYUYBajKU T He camo gebenmHaTta
n N4J1 xonecteponoT, TYKY U KPBHUOT NPUTUCOK, XOMEOCTa3aTa Ha MMUKO3a-UHCY/INH,
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KOHLEeHTpaumnTe U dyHKUMjaTa Ha IMNONPOTEUHUTE, OKCUAATUBHMOT CTPEC, BOCNase-
HMeTo, cocTojbaTa Ha eHA0TeNoT, XenaTaaHata dyHKuunja, MetaboaM3MoT Ha agunoum-
TUTE, cpueBaTa PpyHKLMja, HAUMHUTE 33 PEryIMparbe Ha TeNlecHaTa TeXNHaA, BUCLLepan-
HaTa aebennHa u MMKkpobrommTe. Bo NpeTxoaHuTe AeueHnn gueTanHuTe Npenopakm
6ea poKycMpaHM HA MACHOTMUTE BO MCXPaAHATAa M HMBOTO HA XONECTEPOs BO KPBTA,
BKYMNHUTE Kanopuu u aebenmHara. LlenokynHoTo BiMjaHWe Ha UCXpaHaTa Bp3 34pasje-
TO Cce NpoTera MHOry NoganeKky og osue natuwTa. KapanometabonmykmTe nocneamum
o4, 6uno Koja XpaH/IMBaA COCTOjKa, XpaHa WM LIeIOKYNHaTa UcxpaHa ce cneumuduyHm
u Tpeba Aa ce cMmeTaaT Kako He3aBuceH GaKTop Ha PU3MK. 3aToa, HajBaXKHU 3a Kap-
[MOBaCKyNapHNOT PU3MK ce cneydUYHMTE BUAOBU XPaHa M LEIOKYNHMOT HauMHU Ha
“CXpaHa, a He NoeAMHEYHU, U30AMPaHM XPaHAUBU MaTepun. Ke 1 pesummupame co-
BpeMeHUTe [A0Ka3n 3a epeKkTUTe Ha McxXpaHaTa Ha Kapanmometabonmykute 6onectu,
KoM ce npedepupaHm XpaHJanBM MaTeEPUU U AMETaSIHU NPUCTANM BO CNpeYyBarbeTo Ha
pebenvHa, TMN 2 gnjabetecoT 1 KapanoBackynapHute 6onectu.

Nutrition risk factor for diabetes and cardiovascular diseases

Unsuitably nutrition is the leading risk factor for cardiometabolic diseases such as cor-
onary heart disease (CHD), stroke, type 2 diabetes mellitus. Other vascular conditions
including peripheral arterial disease, chronic kidney disease, cognitive decline, heart
failure, and atrial fibrillation are also influenced by nutrition-related risk factors. In re-
cent years, global nutritional habits have shifted in nearly every nation in the world. It
is now evident that wrongly habits in nutrition influence diverse cardiometabolic risk
factors, including not only obesity and low-density lipoprotein (LDL) cholesterol, but
also blood pressure, glucose-insulin homeostasis, lipoprotein concentrations and func-
tion, oxidative stress, inflammation, endothelial health, hepatic function, adipocyte
metabolism, cardiac function, pathways of weight regulation, visceral adiposity, and
the microbiome. In the previous decades dietary recommendations were focused on
dietary fat and blood cholesterol, total calories and obesity. The full health impact
of nutrition extends far beyond these pathways. Cardiometabolic consequences of
any nutrient, food, or overall diet is specific and should be considered as independent
risk factor. Therefore the most important for cardiovascular risk are specific foods and
overall diet patterns, rather than single isolated nutrients. We will summarizes the
modern evidence for health effects of nutrition on cardiometabolic diseases, which are
preferred nutrients and dietary approaches in prevention of obesity, type 2 diabetes
and cardiovascular diseases.
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10 roaunHO UCKYCTBO HA TEPA-

NMUJA CO MHCYTUHCKU NYMNU HA
YHUBEP3UTETCKATA KIMHUKA 3A

EHAOKPUHONOIUIA, AUNJABETEC U
METABO/IHUN BOJIECTU - CKOTJE

Muskosuk M, Metposcku I, Togoposa b,
butocka U

Bosea 1 uen: KOHTUHyMpaHaTa CynKyTaHa
WMHCY/IMHCKA MHOY3Mja (MHCYAMHCKa nym-
na) Kako Tepanucku TpeTMaH e npeams-
BWMK W 32 NAUUEHTUTE U 33 34PaBCTBEHUTE
paboTHuum. Llenta Ha cTyamjata e ga ru
NpuKaxke pesyntaTuTe M KOHTponata co
0BOj BMA, TPE€TMaH BO HALUMOT LeHTap 3a
nepwog o 10 roavHu.

Metoau: OBaa peTpoOCneKTUBHA U Kpoc-
CeKuMoHa cTyamja BKkayyvyBa 162 nauu-
eHTM co TMn 1 gujabetec Ha TpPeTMaH co
WMHCY/IMHCKa nymna >3 roguHu, Bo ne-
pvoaot oa, oktomepu 2004 0O OKTOMBPU
2014 roguHa. NogaTouuTe 6ea cobupaHu
NpPeKy eNeKTPOHCKUOT MEAULMHCKU CUC-
Tem, BKPCTEHa aHanu3a (tenedoH, emaumn
WAW COLMjaNHU MeguymMu) U M3BeLlTau
reHepupaHu npeky Carelink Therapy
Management  Software (Medtronic,
Northridge, CA).

Pesyntatu: MNauueHtute 6ea aHanu3u-
paHM BO TpW BO3pacHuM rpynu: 12-18,
19-24 n >25 roguHu. Cute naumeHTn bea
TPETUPAHU CO MHCYAMHCKA nymna >3 ro-
OVHW. BKyNHa gHeBHa A03a Ha MHCYAWH
6ewe >0.9 ea/kr/aeH Bo Bo3pacHaTa rpy-
na 12-18 roanHU, WTO € 3HAYUTENHO MNOo-
BWCOKA 0f, ApyruTe ABe BO3PACHMU rpynu
90
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(P < 0.05). basanHaTta go3a bewe 3Haum-
Te/HO MOHWUCKa Kaj nomsagaTta nonyna-
umja (<40%) M NoKaxka TPeHA, Ha pacT co
BO3pacTa M BpemMeTpaekeTo Ha Aujabe-
TecoT (o 44%). MomnaguTe NaumeHTn ja
ynotpebysaa bolus wizard ¢yHKuMja pe-
[0BHO (>75%), WTO e 3HaYUTENHO NoBeKe
oA, apyrute BospacHu rpynu (P < 0.05).
Moseke og 50% oa, NauMeHTUTE MOCTUT-
Haa MMKoAM3MpaH xemornobuH (HbA )
<7.0% poaeka >70% opf, nauneHTmTe no-
cturHaa HbA = <7.5%. HbA  BpesHocTa
3HAYMTE/IHO Ce MPOMEHM of MnoyeTHaTa
Bo cute rpynu (P < 0.05).

3aKny4vyoK: Hawarta cTygmja nNpuKaxka
nogobpeHa TrAMKEMUCKA KOHTPOMA Kaj
JonrotpajHa ynotpeba Ha KOHTUMHyMpa-
HaTa CyNKyTaHa MHCYAMHCKA WHOYy3Kja.
Peaykumja Ha BpeaHocta Ha HbA  3a
-1.1% ce ogprka BO TEKOT Ha LLEAMOT ne-
puoa Ha cTyanjaTa.

10 YEARS’ EXPERIENCE OF INSULIN
PUMP THERAPY AT UNIVERSITY CLINIC
OF ENDOCRINOLOGY, DIABETES AND
METABOLIC DISORDERS, SKOPJE

Zivkovic M, Petrovski G, Todorova B,
Bitoska I

Background and aim:

Subcutaneous insulin infusion (CSll) ther-
apy is a challenge for both patients and
healthcare

providers. The long-term CSIl use is
scarce. The aim of this study is to describe
the impact of CSIlI therapy for 10 years of
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use at our center.

Methods: This single-center retrospective
study includes 162 type 1 diabetes pa-
tients using CSIl for >3 years starting Oc-
tober 2004 until October 2014. Data were
collected through the electronic medical
record system, cross-sectional analysis
(telephone, e-mail, or social media), and
CSlI reports generated by Carelink Ther-
apy Management Software (Medtronic,
Northridge, CA).

Results: Patients were analyzed in three
age groups: 12-18, 19-24, and >25 years.
All patients were treated with CSII for >3
years. Total daily dose of insulin was >0.9
U/kg/day in age group 12-18 years old,
which was significantly higher than other
two age groups (P < 0.05). Basal ratio was
lower in younger age (<40%) and showed
trend of increasing with age and longer
diabetes duration (up to 44%). Younger
patients used bolus wizard on regular ba-
sis (>75%), which was significantly higher
than other age groups (P < 0.05). More
than 50% of patients achieved glycated
hemoglobin (HbA, ) <7.0% and >70% of
patients achieved HbA, <7.5%.

HbA, level significantly changed from
baseline in all groups (P < 0.05).

Conclusion: Our study shows improved
glucose control in long-term CSll users.
A reduction of HbA, levels by -1.1% was
maintained during the study period.

02

CHARCOT APTPOMATUIA KAJ NALU-
EHT CO ANJABETEC METUTYC TUN 2

I. K. Xpuctos' !, U. Butocka?,
b. Toaoposa 2.

1 J3Y OnwrTa bonHuuya Ctpymuua

2 J3Y YK 3a EHgokpuHonoruja, injabe-
Tec n MeTabonnyKu HapyLlyBamwa

BoBea: Chargot apTponatuja e CMHAPOM
Kaj MauMeHTUTEe KoM MMaaT HeBponaTuja,
WM ryBUTOK Ha ceH3aumuTte. Ce KapakTe-
pusMpa CO MNporpecuMBHa JAereHepauuja
Ha oapeaeHW 3r10b60BK, KOCKEHa JAec-
TPYKUMja, KOCKEHa pecopnuuja U eBeH-
TyaneH aebopmuteT nopagmn rybutok Ha
ocetoT. HanpegoKot Ha 6onecta Boam
KOH ynuepauuja, cynepuHdekumja n Ko-
HEeYHO amnyTaumja uam cmpt. CUHAPOMOT
ce jaByBa Kaj noBeKke 6onecTn mMery Kou e
n anjabetecor.

CASE REPORT npeseHTtaumja: MNpeTcrasy-
BamMe MNauMeHTKA CO Haro/l NO4YeTOK Ha
OTOK Ha /1eBO CTONAJIO W MY, NpaTeH Co
LpBeHUNO, TONINHA, 6oKa 0cobeHo npu
cToere M HamaneH oceT.CtaHyBa 360p 3a
obe3Ha 6onHa co T2IM co gujabeTnyHa
nonvHesponaTtuja. lNauneHTKaTa esany-
MpaHa M HanpaBeHW NoBeKe ncneyBarba
BO Mpwaor Ha akytHa Charcot apTtpona-
Tvja. TpeTMpaHa KOH3epBaTUBHO W KOH-
3MnmjapHo co gobap TeK M NPorHosa Ha
bonecra.

Auckycuja: OBoj npuKkas uayctpmpa bpsa
n To4YHa eBanyauuja Ha Charcot apTpona-
TWja, CO onTUManeH mucxod. KnuHuuykata
CNUKa, aebennnHara, T2AM v nonnHespo-
natujata, CoO eMMUHapeHe Ha Tpayma-
Ta KakKo MpuYMHUTEN 3a coctojbaTa, bea
KNYYHUTE MOKasaTennM KOW He Hacouuja
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KOH AujarHosata. Imaging TexHukute ja
noTBpAnja pecopnumjata Ha KocKaTa co
AereHepaTMBHM NPOMEHM BO 31060T KoM
ce NaTorHOMOHMYHM Kaj Charcot apTpona-
TUjaTa, KoM I NpaTeLle U UHTAKTHa KoXa
N rybUTOK Ha ceH30PUYMOT. ONTUMANHK-
OT MUCXO[, ce npes3eHTUpa NpeKky OTCYCTBO
Ha YAKYCU M MHPEeKLMja U MOXKHOCTA Aa
ce ABWKM HaZBOP 04, AOMOT KOPUCTEjKN
TepanesTCKN 0OYBKM 1 naTepuum.

3akny4yok: bonHuTe co anjabetnyHa no-
JIMHEBPONTWja M 3HALM HA BOCMNaJieHWe No
oppeneHun 3rnoboBu fa ce eBanympaat u
BO npasey, Ha Charcot apTtponatuja, bu-
AejkvM HaBpemeHaTa AujarHo3a BOAW KOH
YCMEeWHO NeKyBarbe U MpeBeHWpare Ha
WHBaNMAnTeT.

CASE REPORT - CHARCOT
ARTHTOPATHY AT T2DM PATIENT.

G. K. Hristov}, I. Bitoska?, B. Todorova?.
1 Public Hospital Strumica

2 University Clinic of Endocrinology,
Diabetology and Metabolic disorders.

Introduction: Charcot arthropathy is a
syndrome in patients who have neuropa-
thy or loss of sensation. Charcot arthrop-
athy refers to progressive degeneration of
a weight bearing joint, bone resorption,
and eventual deformity due to loss of sen-
sation. It can result in ulceration and su-
perinfection, and sometimes with ampu-
tation or death.

CASE presentation: We present a fe-
male patient with an onset of swelling of
the left foot and ankle, accompanied by
redness, warmth, pain especially when
standing and decreased sensation.It is a
obese patient with T2DM, with diabetic
92
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polyneuropathy. She was evaluated and
more investigations were performed in
favor of acute Charcot arthropathy. Treat-
ed conservatively with a good course and
prognosis of the disease.

Discussion: This case illustrates a prompt
and accurate evaluation of Charcot ar-
thropathy with an optimal outcome. The
clinical findings, obesity, T2DM and poly-
neuropathy, with the elimination of trau-
ma as a cause of the condition, were key
indicators to the diagnosis.Imaging tech-
niques, confirmed bone resorption with
degenerative changes in the joint, which
are pathognomonic in Charcot arthropa-
thy. That was accompanied by intact skin
and loss of sensory. An optimal outcome
was defined as being free of ulcers and
infections and able to walk outside the
home using therapeutic footwear and
custom foot braces.

Summary: Patients with diabetic poly-
neuropthy who develop signs of some
joint inflammation, should be evaluated
in the direction of Charcot arthropathy,
because the prompt diagnosis leads to
successful treatment and prevention of
disability.

03

AHANIN3A HA COUMNO-AEMOTPA®-
CKUTE PU3UK GAKTOPU 3A TECTA-
LUUCKU AUJABETEC MEJTUTYC

AHa KouesckKa (1), bopKa KoueBcKa
(2), TatjaHa MuneHkoBuk (2), Chasuua
Cy6ecka Ctpartposa (2), Metogu Tpaj-
yeBckM (1), Muku dunes (1)

(1) CneumjanHa 6onHMLA 33 TMHEKO-
noruja n akywepcrso “Majka Tepesa”
Yaup - Ckonje, Peny6anka MaKegoHuja
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(2) YHMBep3UTeTCKA KANHUKA 32 eHA0-
KpuHonoruja, anjabetr u metabonHu
HapyuwyBawa, MeauumHcKu dpakynTer,
YHusepsuret “Cs. Kupun n Metoguj”-
CKonje, Penybnnka MakegoHuja

Bosep, 1 uenu: [la ce ytBpAN nocrtoere-
TO Ha €BEHTYyaJIHM Kay3a/IHM acoumjauumm
nomery NpPUCYycTBOTO Ha OApeseHUn PUsKK
($aKTOpPM M HacTaHYBaHETO HA FrecTaLmMCKu-
oT anjaber.

Marepujan u metogu: Bo oBaa pertpoc-
neKkTuBHa case-control ctyamja, 6ea BKAy-
YeHU cute BpemeHmn KeHM KoM Hanpasuae
OITT (OpaneH Mykosa TonepaHc TecT), 3a
[OMjarHOCTWKa Ha rectauuckn gmjabetr Bo
nepuogot og, 01.01.2013 po 31.12.2015
roguHa, Bo EHAOKpWHONOLWKaTa nabopa-
Topuja - YHMBEP3UTETCKA KIMHUKA 33 eH-
JOKpUHoNoruja, aAnjaberec u metabonmukm
HapyLuyBakba - Ckonje. MauneHTuTe 6€a no-
JeneHun BO ABe rpynu: nauyeHTn co No3nUTH-
geH OITT (ucnuTyBaHa rpyna) U naumeHTH
co HeratugeH OITT (KoHTposnHa rpyna). Co-
uno-gemorpadckmTe GakTopu Kou ' aHa-
nM3npaBme 6ea: HaUMOHANHOCT, BO3pPACT,
BMMU (body mass index), damunujapHa mc-
Topuja Ha amjabeTec, UCTOPKja 3a CNOHTAHK
abopTycK, UCTOpKja 33 MPTBOPOAEHM AeLa,
6poj Ha NpeTxoaHU bpemeHOoCTH, UcTopuja
Ha XPOHMYHA XMNEepPTEH3Mja, HAYMH Ha 3ay-
HyBaHo€ M NYLIAYKMOT CTaTyC.

Pe3yntatu: Og BKYNHO 668 MCNUTAHUYKKY,
290 (43,41%) noKaxkaa NpMCYCTBO Ha recTa-
UMCKM amjaber, a 378 (56,59%) oTcycTBo Ha
rectaumckun amjabert. MaumeHTUTE BO UCMK-
TyBaHaTa rpyna 6ea nocrtapu og, nauneHTn-
Te BO KOHTpO/IHaTa rpyna (32 rogmHu vs 29
rogyHu) 1 0Baa pas/nKka belle CTaTUCTUYKK
3HauajHa (p<0,05). NaumeHTUTE OA, UCNK-
TyBaHaTa rpyna nmaa nosmcok BMI og na-

LUMeHTUTE BO KOHTpoAnHaTa rpyna (29,9 kg/
m2 vs 25,3 kg/m2) n osaa pasnuKa bewe
CTAaTUCTMYKM 3HaYajHa (p<0,05). UcTo TaKa,
CTAaTUCTMYKM 3HaYajHa pas/iMKa bele yTBp-
[OeHa 1 3a cneaHuTe pusunK gaktopu: pamm-
iMjapHa uctopuja 3a aujabet, nctopmja 3a
CNOHTaHM abopTyCH, UCTOPUja 3@ MPTBOPO-
AeHn aeua, bpoj Ha npeTxoaHu bpemeHoc-
TU W NYLLIAYKMOT CTaTyC Ha UCMTUTaHUYKUTE.

3aknyyoum: HauMOHaNHOCTA, HAYMHOT Ha
3a4HyBatbEe U XWUMEPTEH3NjaTa Kaj bpeme-
HW KEHW, HeMaaT CUTHUPUKAHTHO BAMja-
HWe BP3 MNojaBaTa Ha rectaumckmn aujaber.
Bospacta, BMW, damnnmjapHata nctopuja
3a Amjabert, 6pojoT Ha CNoHTaHW abopTycy,
ncTopmjata 3a MpPTBOPOAEHUN Aela, bpojoT
Ha BpeMeHOCTM 1 NYLWAYKMOT CTaTyc, NpeT-
CTaByBaaT CUTHUOUKAHTHM NPeAMKTOpU 3a
rnojasa Ha recTaulucku aujaber.

KnyyHn 360poBu: rectaumcku gmjaber,
OpaneH INyKo3a TONepPaHC TeCT, PU3NK dak-
TOpU

ANALYSIS OF SOCIO-DEMOGRAFIC
RISK FACTORS FOR GESTATIONAL
DIABETES MELLITUS

Ana Kocevska (1), Borka Kocevska (2),
Tatjana Milenkovic (2), Slavica Subeska
Stratrova (2), Metodi Trajcevski (1),
Miki Filev (1)

(1)Special Hospital for Gynecology and
Obstetrics “Mother Theresa” - Cair,
Skopje, Republic of Macedonia

(2) University Clinic for Endocrinology,
Diabetes and Metabolic Disorders,
Medical Faculty, University “Ss Cyril
and Methodius” - Skopje, Republic of
Macedonia
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Introduction and Objectives: To deter-
mine the existence of any causal associa-
tions between the presence of certain risk
factors and the occurrence of gestational
diabetes mellitus.

Material and methods: This analitical
case-control study included all pregnant
women who have undergone 2 h 75 grams
OGTT (Oral Glucose Tolerance Test), for
diagnosis of gestational diabetes in the
period from 01.01.2013 to 31.12.2015,
at Endocrinological Laboratory - Universi-
ty Clinic for Endocrinology, Diabetes and
Metabolic disorders — Skopje. Patients
were divided into two groups: patients
with a positive OGTT (studied group)
and patients with negative OGTT (control
group). The socio-demographic factors
that we analised were: nationality, age,
BMI (body mass index), family history of
diabetes, history of miscarriages, history
of stillbirths, the number of previous preg-
nancies, history of chronic hypertension,
way of conceiving and smoking status.

Results: A total of 668 pregnant women
were examined for presence of gesta-
tional diabetes mellitus. 290 respondents
(43,41%) showed the presence of gesta-
tional diabetes, and 378 (56,59%) showed
the absence of gestational diabetes. Pa-
tients in the studied group were older
than patients in the control group (32
years vs 29 years) and this difference was
statistically significant (p <0,05). Patients
of the studied group had higher BMI than
patients in the control group (29,9 kg/m2
vs 25,3 kg/m2) and this difference was
statistically significant (p<0,05). Also, sta-
tistically significant difference between
the two groups was determined for the
94
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other risk factors: family history of dia-
betes, history of miscarriages, history of
stillbirths, the number of pregnancies
and smoking status of respondents.

Conclusions: Nationality, way of conceiv-
ing and hypertension in pregnant women,
does not significantly affect the occurrence
of gestational diabetes. Age, BMI, family
history of diabetes, the number of miscar-
riages, the history of stillborn children, the
number of pregnancies and smoking status
are significant predictors for the occurrence
of gestational diabetes.

Keywords: gestational diabetes, oral glu-
cose tolerans test, risk factors
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ACOLUMIJALUIA HA NTONTUMOPDU3-
MOT I/D BO TEHOT ACE CO AUJABE-
TUYHATA HE®PONATUIA

T. XacaH', K. Nakoecku?, U. Tpajkoscka', .
DoHesa', L. BonkaHoBCKa',
H. Hepecka MuHosa’, C. NaHos?

rOB. “8-MW CENTEMBPWU” Oppenexune
3a eHAOKpPUHONOrMja, anjaberec n
mertabonusam, CKonje

2YKUM. MpupoaHo MatemaTtnukm
®dakyntet, OaA4. 32 MosIeKyapHa
6uonoruja n reHeTuKa, CKonje

[OunjabetmnyHata Hedpponatuja (AH) ce cme-
Ta 33 HAajCcepMo3Ha MMKPOBACKY/IapHA KOM-
navKauuja Ha amjabetecot Tvn 2 (AT2) n e
BOZEYKa NPUYMHA 33 XPOHWYHATabypeKHa
WHcyduLMeHLMja. [eHeTCcKaTa Npeamcnosu-
UMja NpeTcTaByBa BaXKeH PU3MK-daKTop 3a
pa3Boj Ha [H, a mefy ucnutysBaHuTe nosu-
mopdusmm ce Tme Bo reHoT ACE.
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Llenta Ha 0BOj TpyA4 e Aa ce ucnuta nosp-
3aHoCTa Mefy noammopdusmot I/D Bo
ACEreHOT Kaj nauuneHtr co OH v OT2.

Bo oBaa npocnektuBHa, obcepBauu-
CKa, reHeTCKo-acouMjaTMBHA CTyAnja Co
CAy4anm UM KOHTPOAM, Ce aHanusmpaaT
nemorpadcKmTe, KAMHUYKMTE, nlabopa-
TOPUCKUTE WU TEHEeTCKMUTe noaaTouun og,
NPBUYHO ceneKkTUpaHaTa rpyna og 35 na-
umeHTn co AT2, og Kou noarpyna Ha 17
nauueHT ce co Hedpponatnja n 18 ce bes
HedponaTuja. MauneHTUTE ce co CMYHO
Tpaere Ha gujabeTecor.

[eHEeTCKUTE aHaNM3M NOKaXKaa CTaTUCTUY-
KM 3HauajHa (p=0,029) noBp3aHOCT Ha
reHotunosute D/D u I/D co nojasaTta Ha
HedponaTtnja, BO OAHOC Ha XOMO3UTOTHU-
ot reHoTtun I/I. MpUCYycTBOTO Ha reHoTwU-
nosute D/D u I/D rv 3ronemysa LaHcute
o4, pa3Boj Ha HedponaTtuja 3a 7,143 natw,
OAHOCHO penaTuBHUOT pU3MK 3a 2,418
naTu, BO OAHOC Ha NPUCYCTBOTO Ha reHo-
Tmnort I/l Kaj nauneHTuTe co AT2.

MNako pocera ce M3paboTeHM camo npu-
mepoumTe n nogatoumnte og, 35 naumeH-
TW, NPBUYHUTE aHaN3M yKaXKyBaaT Ha Toa
[EeKa NoCcToM NoTeHUMjaHa NpeguKTUBHA
BPEeAHOCT Ha onpeaesnyBatbeTOo Ha OBOj
nonumopdusam npu KAMHUYKOTO Che-
newe, M3bopoT Ha Tepanujata U NPorHo-
3aTa Ha AnjabeTnyHaTa HedpponaTuja.

KnyyHu 36oposu: aujabetec tmn 2,
HedponaTtuja, ACE, reHcKM noanmopodu-
3MuU

ASSOCIATION OF ACE I/D GENE POLY-
MORPHISM WITH DIABETIC
NEPHROPATHY

T. Hasan', K. Pakovski?, I. Trajkovska’, D.
Doneva’, C. Volkanovska', N. Nedevska
Minova', S. Panov?

8t September, City General Hospital,
Department of endocrinology, diabetes
and metabolism, Skopje

2University “Ss. Cyril and Methodius”
Faculty of Natural Sciences and
Mathematics, Institute of Molecular
Genetics and Biology, Skopje

Diabetic nephropathy (DN) is considered
as a major microvascular complication of
type 2 diabetes mellitus (T2DM) and is
the leading cause of end-stage renal dis-
ease. Genetic susceptibility is a significant
risk factor for DN development including
the polymorphisms in ACE gene.

The aim of this study is to investigate the
association of ACE gene I/D polymor-
phism with DN in T2DM patients.

In this prospective, observational, genetic
association, case-control study, a demo-
graphic, clinical and laboratory data are
analyzed from preliminary selected group
of 35 patients with T2DM, of which 17 are
with DN and 18 without DN. The duration
of T2DM is similar to both subgroups. As
controls, blood samples from 30 healthy
blood donors and volunteers are being
collected.

Genetic analyses revealed statistically
significant (p=0.029) association of gen-
otypes D/D and I/D with occurrence of
nephropathy, regarding the homozygous
I/I genotype. Carriers of D/D and I/D gen-
otypes has 7.134 folds higher odds and
2.148 folds higher relative risk for devel-
oping nephropathy than the carriers of /I
genotype among the patients with T2DM.

Although the data and samples from only
35 patients are calculated, preliminary
95
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analyses indicates that there is a potential
applicable predictive value of determina-
tion of this polymorphism during the clin-
ical follow-up, treatment selection and
prognosis of diabetic nephropathy.

Keywords:type 2 diabetes, nephropathy,
ACE gene, polymorphisms
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BZIMJAHUE HA PEAYKLUUIJATA HA
TENECHATA TEXXUHA HA UHCYNTUH-
CKA PESUCTEHTHOCT

NaHoBcKa C, LWyb6ecka CtpaTtposa C,
Muwescka JoBaHoBcKa C, MemoscKka I,
butoscka U

KnnHuKa 3a eHaoOKpuHoNoruja, anjabete un
meTabonnykm Hapywysama, Ckonje, P.Ma-
KeadoHMja

BoBegs;: [lebenvHaTa ce KapakTepusmpa co
WHCY/IMHCKa pesucTeHLMja U MO3UTUBHO
B/MjaHME HA HaMa/lyBatbeTO Ha TeNecHaTa
TEXXMHA BP3 MHCY/IMHCKATA CEH3UTMBHOCT.
LlenTa Ha oBaa cTyauja belwe fa ce oTKpue
B/MjaHMETO Ha 6/1aroTo HamasyBatbe Ha
Te/siecHaTa TeXKMHA BP3 MHCY/IMHCKATa CeH-
3UTUBHOCT.

Matepwujan u metogu: UcnmutaHmum 6ea 20
eHW co cpefHa Bo3pacT 28,25+6,7roa.
CpefHuTe BpeaHOCTU Ha cnegHWTe napa-
MeTpu b6ea NpoLEeHeTU: TenecHa TeXKMHa
(TT), BMI, obemoT Ha nonosuHaTa (0), rn-
Ko3aTa BO KpsTa (), HMBOaTa Ha MHCYAUH
(A1) 1 XOMA nHaekcoT (X), npea 1 egHa ro-
[OVHa M0 KOHTUHYMPaH ANETaNIeH PEXKUM.

Pesyntatn: CpeaHute BpegHOCTM Ha TT
6ea 99,631+20,83kr, U1 ce Hamanuja Ha
90,25+20,03kr. Pa3nukaTa opg, 9,38+5,48kr
96
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NoKaxka npocevyHo 9,4315,27% Hamany-
Batbe Ha TT. CpegHuTte BpegHocTn Ha BMI
bea 36.98+6.92kg/m2 u ce Hamanuja Ha
33.58+7.48 kg/m2. Pa3nunkata usHecysa-
we 3,4+1,92kg/m? n nokaxka 9,34+5,33%
Hamanysarbe Ha BMI. O ce Hamann og
109.75+12.06cm Ha 102.5+11.95cm. Pas-
/IMKaTa nsHecysawe 7,2513,54cm v yKarka
Ha 6,6213,22% Hamanysare Ha O. lpo-
meHuTe Ha TT, BMW 1 O He 6ea curHuowm-
KaHTHU (p>0.05).

HusoaTa Ha I ce Hamanmja og 6,0911,
32mmol wHa 5,070, 4mmol/l, co npo-
ceyHo Hamanysame og 1,03+1,29mmol,
14,12+14,65% op no4veTHaTa BpPeAHOCT.
BpeagHoctute Ha W 31,91%16,23uU/
ml, 6ea HamaneHn Ha 17,12+7,17uU/
ml, co pasnuka og 14,79+16,49uU/ml,
40,391+24,74% op, nodeTHaTa BpeaHOCT
(p<0.033). BpegHocTa Ha X 8,6%4,33 Ha-
maneHa Ha 3,8911,57, co pasnuKka og
4,77+4,06, 49,33+23,72% op BpeaHOCTA
npeg TpetmaH (p<0.017).

3aknyyoK: OBaa CTyamja 3aKAy4M Aeka
61aroTo HamasnyBatbe Ha TenecHaTta Te-
MHa ro nogobpysa jarneHoOXMapaTHUOT
MeTabonnsam, ro Hamanysa HMBOTO Ha
WHCYIMH U 0COBeHO CUrHUOUKAHTHO ja
3ronemyBa CEH3UTUBHOCTA KOH MWHCY/IU-
HoT. Mopa Aa ce Harnacu MHoOry ronemo-
TO 3HaYere Ha 6naroto HamanyBarbe Ha
Te/siecHaTa TeXWHa BO HAaMayBarbe€TO Ha
WHCY/IMHCKaTa pe3ucTeHumMja U Hej3nHO-
TO BAWjaHME BO CrpeyyBatbe Ha Kapauo-
BACKYNapHU W ApYyrM KOMMIMKALMU Kaj
nebenute nuua.

Knyunu 360poBu: aebennHa, MHCYMHCKA
PE3WCTEHTHOCT, peayKumja Ha TeslecHa Te-
XMHa



OHRID
MACEDONIA

10-13 MAY 2018

BODY WEIGHT REDUCTION
INFLUENCE ON INSULIN RESISTANCE

Panovska S, Shubeska Stratrova S,
Mishevska Jovanovska S, Pemovska G,
Bitovska |

Clinic of endocrinology, diabetes and met-
abolic disorders, Skopje, R. Macedonia

Introduction: Obesity is characterized
with insulin resistance and positive influ-
ence of the body weight reduction on the
insulin sensitivity. The aim of this study
was to discover the influence of mild body
weight reduction on insulin sensitivity.

Materials and methods: The examin-
ees were 20 women with mean age
28.2546.7yr. The mean values of the fol-
lowing parameters were determined:
body weight (BW), BMI, waist circumfer-
ence (W), blood glucose (G), insulin levels
(1) and HOMA index=G*1/22.5 (H), before
and 1 year after the continuous dietal reg-
imen.

Results: Mean BW values were
99.63+20.83kg, and reduced to
90.25+20.03kg. The difference  of

9.38+5.48kg showed mean 9.4315.27%
reduction of the BW. Mean BMI values
were 36.98+6.92kg/m? and reduced to
33.58+7.48 kg/m?2. The difference was
3.441.92 kg/m? and indicated 9.34+5.33%
BMI reduction. W reduced from
109.75+£12.06 cm to 102.5+11.95cm. The
difference was 7.25%3.54cm and indicat-
ed 6.62%3.22% W reduction. BW, BMI and
W changes were not significant (p>0.05).
G levels reduced from 6.09+1.32mmol/I
to 5.07+0.4mmol/l, with mean reduction
of 1.03%+1.29mmol/l (14.12+14.65%) of
the start value. | values 31.91+16.23uU/
ml were reduced to 17.12+7.17uU/

ml, with difference of 14.79+16.49uU/
ml (40.39124.74%) of the start value
(p<0.033). H value 8.6+4.33 reduced to
3.89+1.57, for the difference of 4.77+4.06,
49.331£23.72% of the pretreatment value
(p<0.017).

Conclusion: This study concluded that
mild body weight reduction improved
glucose metabolism, reduced insulin lev-
els and especially increased significantly
insulin sensitivity. It has to be emphasized
the very big importance of mild body
weight reduction on lowering the insulin
resistance and its influence in prevention
cardiovascular and other complications in
obese.

Key words: obesity, insulin resistance,
body weight reduction
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FECTAUMCKU AOAMNIJABETEC MENUTYC
HU3 HALL MATEPUIAN

KpuctuHa bnaxkeBa, YHuBep3utetrcKa
KnuHuKa 3a ruHekonoruja u
aKywepcTBo - CKonje

BoBeg,: [ecTauMckMoT anjabetec meantyc
(FAM) e egHa op, HajuecTUTe NATOOLIKK
cocTojbu Bo bpemeHocTa. IAM ce pgedu-
HUpa KaKo nopemeTyBate BO meTabonu-
3MOT Ha I[MIMKo3aTa og, 6110 Koj cTeneH u
ce OTKpMBa 3a MPB NAaT BO TEKOT Ha bpe-
MEHOCT.

Marepujan n metoa: PeTpocnekTUBHO ce
obpaboTeHn nogatoun of, aKyLepcKu-
T€ UCTOPMW Ha MALMEHTKM MOPOAEHU CO
LapCKM pe3 BO YHMBep3uTeTcka KnmHuka
3a [uHeKonorvja u AKywepcTteo-Ckonje
BO nepuog ogn 01.01.2017-01.04.2018
roanHa. EBanyupaHu ce nogatoumte 3a
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BO3pacTa Ha NauMeHTKUTe, rectaumcKaTa
CTapocT, MHAMKauMjaTa 3a 3aBpliyBarbe
Ha NOPOAYBaHHLETO CO LLAPCKM pes u po-
ANNHA TEXMHA Ha HOBOPOAEHMUTE.

Pe3synTtartu: lNauneHTKMTE Ce nogeneHn Bo
[Be BO3paCHM KaTeropumn: npsea Ao 25 ro-
avHu (4) v BTopa Hapg 25 roauHu (59). Oa,
BKYMHO 63 naumeHTKM, 13 ce nopogeHu
npeaspemeHo (npea 37 rectaumcka He-
pena). Kaj 13 naumeHTKM e gobureH nnog,
CO poamnHa TexuHa Hag 4.000 rp, a Haj-
KpynHWoT co 4.870 rpamu. Bogeuka nuam-
Kalnja 3a Lapcku pes e peTaneH guctpec,
¢deTanHa makpocomMuja Kako BTOpa, a no-
Toa cnenysaart, peTo-nesBmHaTa AUCNPO-
rnopumja, 3actojoT BO pafareTo U xunep-
TeH3ujaTa MHAyUMpPaHa co OGpemeHoCT.
MHCcynuHCKa Tepanuja e opgMHUpaHa Kaj
2 NauMeHTKM NO KOH3WAWjapeH npernen,
04, CTpaHa Ha eHpoKpuHonor. Kaj octaHa-
TUTE NAUMEHTKN afieKBaTHa IMIMKoperyna-
LMja e NocTMrHaTa camo Co NPMMeHa Ha
OVEeTeTCKM pexum Ha ucxpaHa. Cute na-
LUMEHTKM Ce McnuwaHu Bo fobpa onwra
cocTojba co peryanpaHa rmimkemuja

3akny4yok: [[IM e nosp3aH co 3ronemeH
PU3MK M 3a MajKaTa M 3a ¢eTycoT. CKpu-
HUHroT 3a [AM e coctaseH gen og aHTe-
HaTa/IHUTE KOHTPOAM Kaj aKkywepoT. Co
nobpaTta AujabeTMyHa KOHTpoJsia BO A0-
LHaTa BpemMeHOCT, ako Hema Apyrn Kom-
NANKauuM MoXKe Aa ce 403Bosn bpeme-
HOCTa Aa ce HOCK 0 TEPMUHOT.

GESTATIONAL DIABETES MELLITUS
THROUGH OUR MATERIAL

Kristina Blazheva, University Clinic for
Gynecology and Obstetrics - Skopje

Introduction: Gestational diabetes mel-
litus (GDM) is one of the most common
pathological conditions in pregnancy.
98
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GDM is defined as a disorder in the me-
tabolism of glucose of any degree and is
revealed for the first time during preg-
nancy.

Material and method: Retrospective data
are processed from the obstetric histo-
ries of patients born with caesarean sec-
tion at the University Clinic for Gynecol-
ogy and Obstetrics-Skopje in the period
01.01.2017-01.04.2018. Data on the age
of patients, gestational age, indication
of cesarean delivery and neonatal birth
weight were evaluated.

Results: Patients are divided into two age
categories: first up to 25 years (4) and sec-
ond over 25 years (59). Out of a total of 63
patients, 13 were delivered prematurely
(37 weeks gestation). In 13 patients, a
fetus with birth weight over 4,000 grams
was obtained, and the largest with 4,870
grams. A leading indication for cesarean
section is fetal distress, fetal macroso-
mia as the second, followed by fetal-pel-
vic disproportion, birth congestion and
pregnancy-induced hypertension. Insulin
therapy is administered in 2 patients after
a consile examination by an endocrinol-
ogist. In other patients, adequate glyco-
regulation is achieved only by the appli-
cation of a dietetic diet. All patients are
prescribed in good general condition with
regulated glycemia.

Conclusion: GDM is associated with an in-
creased risk for both the mother and the
fetus. Screening for GDM is an integral
part of the antenatal controls in an obste-
trician. With good diabetic control in late
pregnancy, if there are no other complica-
tions, pregnancy can be tolerated by the
term.
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OEMOTPA®CKN U KNTUHUYKU KA-
PAKTEPUCTUKU HA BOTHUTE CO
™N 2 AUJABETEC MEJZIUTYC KOU
CE HA UHCYZIUHCKA TEPANMUIA BO
AOEBAP, POCTYLLUE U XXYNA

A. KypTtocku

J3Y OnwrTa bonHuuya Aebap, LleHTap 3a
DOunjabetec Menutyc

Bo obpaboTaka Ha oBOj maTepujan onda-
TeHU ce cute 601HK co Aujabetec Menu-
Tyc (M) KoM ce Ha MHCYNMHCKa Tepanuja.
BonHuTe ce cneaeHu BO TEK Ha 2 rOgMHM,
2016 1 2017 roa.HanpaseHu ce no 5 su-
3utu/nperneam no 6oneH(3 so 2016,2 Bo
2017ron).MnaHot 3a Bu3uTa/ npernes, ce
coBnafa CO Npenopaknte Ha HauuoHan-
HaTa Komucuja 3a [AM-3a npoaosKy-
Batb€ HA WHCY/NMHCKM peuenT.bonHuTe
ce cnefeHun npeky rnkemujaTa Ha rnag-
HO (¢nr), rnKoNnsMpaH xemornobuH(A-
1u),60an mac uHAeKc(bmu).apTepucka
TeH3nja(aT),TMNOT Ha WMHCYINUH WU WHCY-
NIMHCKa p[03a.[obuneHnte  pesyntatu
aHa/M3MpPaHK ce No rpynu-no gemorpacd-
CKM KapaKTepuc- TUKM NOA 1 BO3PACT U NO
BM/, HA MHCY/IMHCKA Tepanuja.

BKkynHo ce wu3BepweHn 2036 nperne-
41,910 maxkun,1162 xeHun,co Tun 1 JM-62
co Tun 2 AM-1974 npernegu.lpoceyHa
BO3pacT M3HecyBa-63,5 rog, 3a maxku-
62,7 rog.3a *eHn-64,2 rog. NMukot 3a Tun
2 e nomery 6-8 geueHunja.MawwkaTta nony-
nauuja uma 6mMmn-29kr/m2, skenute 32 kr/
M2,00HocoT Ha Aly 8,48% maxu, 8,82%
KEHW, IMKeMMjaTa Ha MaZHo e noaes-
HaKBa, apTe puckarta TeHswuja(at) 155/88
MMXT 33 eHW. 144/84 mmXT 38 MaXu.

Bo BTOpata aHanun3a ondaTeHn ce 60NHU-

Te cnopeg, BUAOT Ha WHCYIWH, a cnege-
HM ce cnoped: Bo3pacT, bmu, Alu, ¢nr.
Hajso3pacHu(65,6 roa) ce 6onHUTE Kowu
npumaat a. MpemMuKkc, Hajmnaam(59,2
rog) 6onHUTE Kou npumaat a.b6asan/a.
Kpucrtan.Hajronem(34,1kr/m2) 6mum uma-
aT BO/IHUTE HA HMNX MHCYNMH,Hajman(29,7)
Ha HNx-npemukc.Hajaobpa rankopery-
nauuja (Aly, / ¢nr) ce 60AHMTE Ha HMX U
a.npemuKc UHcynuH.Cnopes, WHCYAUH-
CKaTa Ao3a aHeBHa/6oneH : a.Kpuctan-32
n.e.,Hnx-37,7 wu.e.a.6a3an-38,3 u.e.HNx
npemukc-46,6 n.e. a.npemmnkc-47,8 n.e.

Ofn aHTManjabeTMyHa Tepanuja obpa-
b6oteHn ce nopgaTouuTe 3a MeTdop-
MWH. [poceyHa [o3a Ha MeTGOPMUH
nsHecysa 1,66 rp.O4 ocraHaT Tepanwuja
HajuyecTo npenucyBaHW NEKOBU Ce aH-
TUXunepTteHsmeu:aue/54%,apa/19%,ua
aHTaroHmcTn/36%,6eta 610KaTopu/43%,
anypetnun/  39%,xunonunemuun/39%,
aHTuWarperaumoHa Tepanuja /33%.

JobuneHunTe pesyntatv ynaTyBaaT Ha He-
[0BO/IHA [/IMKOperynaumja Kaj 6onHute
oz 1M Kowu ce Ha MHCYAMHCKa Tepanuja.

DEMOGRAPHIC AND CLINICAL
CHARACTERISTICS OF PATIENTS WITH
TYPE 2 DIABETES MELLITUS WHO ARE
TAKING INSULIN THERAPY IN DEBAR,
ROSTUSHE AND ZUPA

A. Kurtoski

General hospital Debar, Center for
diabetes mellitus

The treatment of this material includes all
patients with diabetes mellitus (DM) who
are on insulin therapy. The patients have
been monitored for 2 years, 2016 and
2017. Five visits / sick examinations were
made (3 in 2016, 2 in 2017). The plan for
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visits / examination coincides with the
recommendations of the National Com-
mission on DM for the continuation of
the insulin prescription. The patients are
monitored through fasting glycemia(fpg),
the glycolysis hemoglobin(Alc), body
mass index(bm) arterial tension(at), type
of insulin and insulin dose. The results
are analyzed by groups - by demographic
characteristics sex and age and by type of
insulin therapy.

A total of 2036 examinations were com-
pleted, 910 men, 1162 women, with type
1 DM-62 with type 2 DM-1974 examina-
tions. The average age was 63.5 years, for
men-62.7 years for women-64.2 years.
The peak for Type 2 is between 6-8 de-
cades. The male population has a bmi-29
kg/ m2, female 32 kg/m2, the ratio on
Alc 8.48% male, 8.82% female, the fast-
ing glycemia is equal, arterial tension (at)
155/88 mmhg for women. 144/84 mmhg
for men.

The second analysis covers the patients
by type of insulin, and were monitored
by: age, BMI, Alc, fpg. The oldest (65.6
years) are patients who receive a. pre-
mixes, the youngest (59.2 years) patients
who receive a basal/a.crystal. The highest
bmi (34.1 kg/m2) have nph. insulin-treat-
ed patients, the lowest (29.7kg/m2) of
the nph premix. The best glycoregulation
Alc/fpg) are patients with nph and a. pre-
mix of insulin. According to the insulin
dose, day/sick: a. crystal-32iu, nph-37,7iu.
basal-38,3iu. nph premix-46.6iu a pre-
mix-47.8iu.

From antidiabetic therapy the data for
Metformin have been processed. The av-
erage dose of metformin is 1.66 g. Of the
remaining therapy, the most frequently
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prescribed drugs are antihypertensives:
ace/54%, ard/19%, ca antagonists/36%,
beta blockers/43%, diuretics/39%, hypo-
lipemics/39% , antiaggregation therapy
/33%.

The obtained results indicate insufficient
glycoregulation in patients with DM who
are on insulin therapy.

08

OWJABETEC BO BPEMEHOCT U PU3UK
3A MAJKATA U naogoTt

N. MnageHoBcka CTtojkocKa, K. Aga-
moBa, C. LLly6ecka Ctpartposa, C. Mu-
weBCKa JoBaHOBCKa, U. butoscKa, b.
JoBaHoBCKa, M. XXuBKoBuK, LlynunjaHa
Muxajnoscka, M. ToweBcKa

YHUBEP3UTETCKA KNNHUKA 32 EHA0-
KpuHonoruja, ajaberec u 6onectu Ha
metabonusmot CKonje, MaKegoHuja

BoBep: /1M Bo 6peMeHOCT HOCK PU3MK 33
TEKOT Ha BpemeHoCTa, MajKaTa U NA04OT.
Moe pga 6uge nperectaumckun ( AM1 un
AM?2) v rectaumnckmn AM (FAM).

LUen: Jlowata rAMKeMMuCKa KOHTpona
NpeaKOHLENUMCKM U BO TeK Ha bpeme-
HOCTa rO 3rosiemyBa PU3MKOT 3@ HeOHa-
Ta/IHa CMPT U KOHTFeHUTaNHU mandopma-
uunu.

Marepujan nu merogu: Ha KAMHUKaTa 3a
€HJOKPUHO/IOTNja BO Mepuog, o4, eHa ro-
AvHa 6ea aHanM3MpaHu 43 nauneHTKKn co
OM Bo 6pemeHocT, pu3nK pakTopuTe 3a
IOM, rniMKemmnckata KOHTpPOAa U PU3NKOT
3a MajKaTa n na1oaorT.

Pesyntatu: NauuneHTkuTe 6ea Ha Bo3pacT
og, 25-47 roguHu of Kowm egHa(2,4%) co
AM1,5(11,6%)coAM 2137 (86%) co [AM.
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Opn pusuk daktopute 3a IAM: 31(72%)
umaa >30 roannu, 2(4,6%) umane M so
nperxogHata 6pemeHoct(MNB), 6 (13,9%)
nmane mpTtos nnog 8o MNB, 26(60%) uma-
at AM Bo dpamunnja. MNaumeHTKUTE MMaa
npoceyeH HbAlC- 6,4 % on Komn 55,6% nma
HbA > 6% a 44,4% umaa HbA,_< 6%.Xu-
nepTeHsunja Mmaa 10(23,3%) naumeHTKu
o4, Ko npeersaucTupadka 7 (16.3%) a Bo
b6pemeHocT 3(7%). Komnaunkaumm Bo bpe-
meHocT: 3(6,9%) nmane npe-eknamncuja,
12(27,9%) ce nopoaune npeg 37 recrta-
uMcka Hegena og koun 4(9,3%) nmaart Hag,
30 roamHu a 1(2,3%) 3abpemeHuna co
WMHBUTPO depTunmnsaumja. Of akywepcku
KomnauKkaumm: 11(25,6%) nmane nonmxu-
ApaMHWoH, 4(9,3%) makpocomuja. MNpo-
CeYHa TefleCHa TeXMHA Ha HOBOPOZEHYe
3160 rpama. EaHO HOBOpOAEHYE pPOAEHO
CO BEHTPUKyNapeH cenTaneH gedeKkt u
eHo Cco noanopraHcka 6onecrt. MNpoceyeH
ATTAP ckop 7/8.

3aknyuok: OnTumanHa npegKoHuenum-
CKa IMIMKeMWMCKa KoHTpona co HbA, <6,5%
a Bo 6bpemeHocT HbA, < 6% e notpebHa
33 Aa Ce HaManu PU3UKOT O, CMOHTaHWU
abopTych U KOHFEeHUTANHW AHOMANUMK.

DIABETES IN PREGNANCY AND RISK
FOR MOTHER AND NEWBORN

Ivana Mladenovska Stojkoska, Katerina
Adamova, Slavica Shubeska Stratrova,
Sasha Mishevska Jovanovska, Iskra
Bitovska, Biljana Todorova, Marija
Zivkovic, Djulijana Mihaljovska. M.
Toshevska

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

Introduction: DM in pregnancy carries a risk
for the course of pregnancy, mother and

fetus. It may be progestational (DM1 and
DM2) and gestational DM (GDM).

Aim: Bad glycemic control before and after
conception increases risk for neonatal mor-
tality and congenital malformations.

Material and metods: At the clinic for en-
docrinology for a period of one year were
analyzed the risk factors for GDM, glycemic
control, maternal and fetal risks in 43 DM
pregnant patients.

Results: The patients were aged 25-47
years, one of them (2.4%) with DML,
5(11.6%) with DM 2 and 37(86%) with
GDM. Of the risk factors for GDM: 31(72%)
had> 30 years, 2(4.6%) had GDM in the pre-
vious pregnancy (PP), 6(13.9%) had a dead
fetus in PP, 26(60%) have DM in a family. Av-
erage HbA _was 6,4 %, from which 55,6%
had HbA, >6% and 44,4% had HbA <6 %.
Hypertension had 10(23.3%) patients, of
whom 7(16.3%) had hypertension in PP
and 3(7%) in this pregnancy. Pregnancy
complications: 3(6.9%) had pre-eclampsia,
12(27.9%) gave birth before 37 weeks of
gestation, of which 4(9.3%) were over 30
years old and 1(2.3%) became pregnant
with invitro fertilization. From obstetric
complications: 11(25.6%) had polyhydram-
nios, 4(9.3%) macrosomia. The average
body weight of a newborn was 3160 grams.
A newborn born with a ventricular septal
defect and one with a multiorgan disease.
Average APGAR score 7/8.

Conclusion: Optimal pre-conception glyce-
mic control with HbA, <6.5% and in preg-
nancy HbA, <6% is required to reduce the
risk of spontaneous abortions and congen-

ital anomalies
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ANHAMUKA HA YPUHAPHA EKCKPE-
UMIJA KAJ NAUUEHT CO AUJABETEC
MHCUnNnAaycC

C. Ly6ecka Crpatposa, C. MuweBcKa
JoBaHOBCKa, U. MnapeHoBcKa CTojko-
CKa, U.bntoBCKa, I‘.HeCTopOB

KnuHuKa 3a eHgoOKpuHonoruja, aunja-
6etec U MeTaboMUYKM HapyLLYBakba,
Ckonje, MakepoHuja

BoBep: Anjabetec uHcmunuayc (ON) ce Ka-
paKTepusMpa co Noanypuja, eKkuecusHa
NnpoAyKuuja Ha ypuHa, HamMaseHa OCMO-
NaNHOCT U cneunduyHa TeXUHaA Ha ypu-
HaTa (CT).

Martepumjan n meroau: [InHamukata Ha
YpUHapHa eKckpeumnja (YE), ypuHapHuoT
BosiymeH u CT 6ea npoueHeTH BO TEK Ha
8-4acoBeH TeCT Ha eaHeere Kaj nauu-
eHT co noTepaeH U, so cnopeaba co 3
KOHTposiHM nnua (K) 6e3 6bonecr.

Pesyntatn: [lpoceyHOTO HamanyBamwe
Ha TeflecHaTa TeXMWHa bewe 1Kr Kaj ce-
KOj naumeHT K, n 3Kkr kaj QN. BKynHaTa
BPeAHOCT Ha M3nayeHaTta ypuHa (M1Y) 3a
Bpeme Ha TecToT Kaj AU 6ewe 3030ml, a
cpegHaTta BpegHocT Ha YE Ha vac bewe
461,25+176ml co CT 1000.0, Kon mefry-
cebHO He Kopenupaa. K vMmaa cpegHa
BpeAHOCT Ha BKynHaTta MUY 1000ml 3a ce-
KOj MauMeHT U cpegHa BpeaHocT Ha YE
Ha vac 126,25+135ml wto Kopenupalle
CUTHUPUKAHTHO HEraTMBHO CO cpegHaTa
BpeaHocT Ha CT 1007,38+4,69 (p<0,0001).
NY kaj AU co cpepHaTa BpeAHOCT o4
617,5+56,79ml| n K (215+143,49ml) BO
npsata MNoOMOBMHA Ha TecToT, CUrHUdwU-
KaHTHO e nosBucoka oa 305+63,51 ml
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MAKEIOHHNJA

n 37,5+£19,13 ml Bo BTOpaTa NoJsioBMHa
(p<0,0001). CT bewe HenpomeHeTa BO
DI 1000.0 n Bo K 3HauuTenHo ce 3rone-
mu og 1003.92+3.09 pmo 1010.83%3.21
(p<0.0001). YE BO TEKOT Ha BTOpaTa noso-
BMHa 0f, TecToT belwwe BO npocek 3a 83%
nomasa Bo cnopegba co npsata NoOJ0BK-
Ha Bo rpynaTta K n 51% so AW.

3aknyuyok: MaymeHToT co DI nmawe noro-
Nema peayKumja Ha TenecHa TexuHa og K
33 Bpeme Ha TecToT, NOrosiem BKyMeH BO-
nymeH Ha LY u BonymeH Ha NY Bo npeBmoTt
W BTOPWOT Aen oA TecToT, noman % Ha pe-
AyKuuja Ha NY BO BTOPUOT Aen o4 TecTorT.
CT Ha ypuHaTa He ce 3ronemu Kaj AN n He
Kopenupawe co MY Kako wto bewe cny-
yaj co K.

KnyyHu 360poBu: mHcUNugeH pujaber,
YpUHapHa eKcKkpeuwmja, cneumduyHa Te-
YKMHA Ha ypuHa.

DYNAMIC OF URINARY EXCRETION IN
PATIENT WITH DIABETES INSIPIDUS

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

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

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

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

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

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

L, BonkaHoBCKa UnunjescKa, T XacaH T,
O OoHesa [, N TpajkoBcKa,H Hepecka
MwuHoBa , P HewoBcka ,M CumeoHoBa

Mpaacka Onwra bonHuua 8mu Centem-
Bpu, Oppen 3a EHAOKpUHONOrK]a,

Boeeg: Empty sella cuHapom(ot) (ECC)
Ce KapaKTepusupa CO XepHujauuja Ha
Ccyb6apaxHOMAHUOT MPOCTOP BO TYPCKOTO
ceano. Bo HactaHyBaweTo Ha ECC npwu-
[OHecyBaaT pas/IMyHM  eTMOonaToreHeT-
CKM mexaHu3smu. KnmHuuku, ECC moxke
na buae b6eHUrHa n acMMNToMaTcKa coc-
Tojba, HO MOXKe Aa ce mMaHudecTMpa co
pasnnYeH CTeNeH Ha XMNONUTyMUTapm3am,
0dTaNAMO/IOWKM U HEBPOJSIOWKM abHop-
MaJIHOCTW.

MpuKkas Ha cayuaj: MpuKaxkyBame cay-
4aj Ha ECC co TeXoK XMnonutyutapumsam.
Max Ha 36 roguiuHa Bo3pacT bewe yna-
TEH Ha HawaTa KAMHWKA 3a eBajyauuja
nopaau obesHocT. MayMeHTOT BO U3MMU-
HaTUTE HEKOJIKY FOAMHW MMan Hamane-
HO NMbKao, aHejakynauunja, AenpecmBHO
pacnonoXeHwe M HeJoCTAaTOK Ha eHep-
rvja. Ha npernez, naumeHTOT Mmalle uH-
OeKC Ha TesecHa maca (BMI) 34 kg/m?,
obem Ha nosioBMHa 108 cm 1 HopmaneH
KpBEH NpUTUCOK. HeroBaTa meguuUMHCKa
ucropuja bewe 6e3 3Ha4YajHM 0cobeHoCTH
CO WCK/YYOK Ha NOJATOK 3@ MMHATa no-
BpeAa Ha rnasa.

XOPMOHCKUTE aHa/IN3U I'M NOKaXKaa cneg-
Huse pesyntatu: TSH | 9.95 ulU/ml (0.4-
4.0), cnoboaeH T4 0.64ng/dl (0.90-1.80),
cnobogeH T3 2.14 pg/ml (1.80-4.20), LH
0.710 mIU/ml (0.80-7.60), FSH 3,25mIU/
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ml (0.70-11.1), GH 0.05ng/ml (<5ng/
ml), nponaktuH 25ng/ml (2-29), KopTu-
300 3.45ug/dl (5-25) u ACTH 14.3pg/ml
(5-48). Op ocTtaHaTMTe /1abopPATOPUCKM
nucneaysara 6ea yTBpAeHM 3HavajHa Xu-
nepuHcynnHemmja, uHcyamH 41 ulU/ml
(2-29.1) n aTeporeH nunugeH npodun.
JONONHUTENHO NALUEHTOT MMaLLE TEXKOK
Aeduumt Ha ButamuH [ [18.6 nmol/L (75-
250)]. Co marrHeTHa pe3oHaHLa Ha X1no-
TaNamo-NUTyUTapHaTa perunja ce AokKaxa
WHBarnMHauMja Ha cybapHaxHOUZHMOT
npocTop BO cenata, NPUCYCTBO Ha TEHKO
nesaeHo xmMnodusHoO TKMBO CO MpuUCy-
CTBO Ha MMKpPOaZAEHOM 0g4,6 mm BO Hero.
OdTanmonoLwKmoT npernes u npernesot
Ha BMAHOTO nose 6ea 6e3 oTcTanysatba.
Kaj naumeHTOT ce oTNoYHa CO XOPMOH-3a-
MECTUTE/IHA Tepanuja u ce pernctpupalue
KAMHWYKO nogobpysarbe.

3aKknyyok: Kaj HawwuoT naumeHT ECC
MoOXe fa buae nocneamua Ha NPeTxoaHa-
Ta nospeaa Ha rnasa. ECC ce KapaKrepu-
3Mpa co BapwnjabuaHa KAMHMYKA MaHude-
ctaumja. OTTyKa, Kaj naumeHtute co ECC
HEOMNXOAHO e Ja ce HanpaBu eHAOKpU-
HOJIOLIKa, HEBPOJIOLIKA M 0pTaIMONOLLKA
eBajyauuja.

KnyuyHu 36oposu: Empty sella cuHg-
pom(oT) (ECC), xmnonutymuTapmsam, Typ-
CKO cegJo

EMPTY SELLA SYNDROME WITH PRO-
FOUND HYPOPITUITARISM

C Volkanovska llijveska, T Hasan, D Don-
eva, | Trajkovska, N Nedeska Minova, R
Nesovska, M Simeonova

General State Hospital 8" of September,
Department of Endocrinology

Introduction: Empty sella (ES) is char-
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acterized by herniation of subarachnoid
space within the sella caused by various
etiopathogenetic mechanisms. Although
ES can be presented as benign and as-
ymptomatic condition, it can be also asso-
ciated with pituitary dysfunction, opthal-
mologic and neurological abnormalities.

Case report: We describe a case of emp-
ty sella with profound hypopituitarism.
A 36-year-old man was refered to our
hospital for evaluation of his obesity. He
had complaints of decreased libido, ane-
jaculation, depressive mood and lack of
energy for several years. On examination
he had body mass index 34kg/m2, waist
circumference 108 cm and normal blood
pressure. His medical history was unre-
markable except for previous head injury.

The hormone analysis showed TSH | 9.95
ulU/ml (0.4-4.0), free T4 0.64ng/dl (0.90-
1.80), free T3 2.14 pg/ml (1.80-4.20), LH
0.710 mlU/mI(0.80-7.60), FSH 3,25mlIU/
ml (0.70-11.1), GH 0.05ng/ml (<5ng/ml),
prolactin 25ng/ml (2-29) cortisol 3.45ug/
dl (5-25) and ACTH 14.3pg/ml (5-48).
Other laboratory investigation were sig-
nifcant for hyperinsulinemia, 41 ulU/ml
(2-29.1) and atherogenic lipid profile. Fur-
thermore the patient had severe vitamin
D deficiency 18.6 nmol/L (75-250). Mag-
netic resonance imaging of hypotalam-
ic-pituitary area revealed invagination of
subarachnoid space to sella, narrow glan-
dular tissue on the left side and pituitary
microadneoma of 6 mm within it. Oph-
talmological and visual filed examination
were insignificant. Replacement hormon-
al therapy was initiated and patient clini-
cally improved.

Conclusion: in our patient ES might be
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a consequence of previous brain injury.
ES syndrome is characterized by variable
clinical manifestations. Therefore, pa-
tients with ES should be subjected to en-
docrinological, neurological and ophthal-
mological evaluation.

Key words: emptys sella, hypopituitarism,
sella turcica
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EBAZTYALUMNIA HA PUSUK OAKTOPUTE
3A OCTEONOPO3A KAJ NOCTME-
HONAY3HWU XXEHU HA UBAHAPOHA-
TEH TPETMAH

U.MnageHoBckKa CTojKocKa, C. LLly6e-
cKka-Crpartposa, C. Muwescka JoBa-
HOBCKa, C. MapKoBuk TemenKkosa, U.
butoBcKa, K. Agamosa, M. lepa3oBa

YHusep3sutetrcka KnuHuka 3a eHAOKpU-
Honoruja, gujabetec u metabonnukm
HapywyBawa, Ckonje, MakegoHuja

BoBep: Llen Ha TpyaoT belue aa ce eBany-
npaaT pM3nK GakTopuTe 3a 0CTEONOpOo3a
Kaj NOCTMEHOMay3HU }KEeHW CO OCTeono-
po3a Ha TpeTMaH co MbaHApOHCKA Kuce-
NnHa.

Marepujan n metogu: UcnutaHu bea 22
NMOCTMEHOMay3HW KeHU TPETUPAHM CO am-
nynapHa tepanuja co MbaHgpoHCKa Kuce-
nuHa. MpoueHetn 6ea pu3MK daKkTopuTe
3a ocTeonoposa u EMMW, BpegHoCTUTE Ha
joHU3KnpaH Kanumym (iCa), PTH, BuTamumH
O, Hba_, BMD n BMC (g/cm?) Ha pbeT u
KOJIK.

1c’

PesynTtatn: CuTe UCNUTAHMYKM MMAE KOH-
TpanHAMKaLMK 3a opaneH bupocpoHaTeH
TpeTmaH. Tue MMaa NPOCeYHN BPegHOCTH

Ha BMI 25.57+4.8kg/m?, HuegHa <19kg/
mZ. MpoceyHa BO3pacT Ha UCMUTAHUYKK-
Te e 64.89+7.06 roanHu, cute >45 rogu-
Hu. MpoceyHa meHonay3a Ha 45.13+5.89
rog, 53.75% npeg, 45 roguwHa Bo3pacT u
21.43% numane osapuekToMnja. PpakTy-
pa umane 31.03% opf, CNUTAHUYKUTE CO
npoceyHa Bo3pacT 67.44+5.2 rog. lMoro-
JleMO HamaslyBake Ha TesiecHaTa BUCUMHA
o4 3 cm umane 57.89% op, nauMeHTKUTE
n 14.29% npumane KopTukoTepanuja. Hu-
efAHa He KoH3ymupana anxoxon, 34.48%
nywene uurapu ymepeHo Hajmory 1 Ky-
Tvja Ha geH. PM3MyKa aKTMBHOCT NOMana
oz 30 muH umane 39.29% of ncnuTaHuy-
Kute, 22.22% ce COH4Yane NOMaNKy oA
10 muH/geH. HTA umane 73% n M Tu1n
2 vo 50%, camo aBe 6une Ha WHCYAWH,
co pobpa ravMkoperynaumja, npoceyeH
HbA . 6un 6.33+1.29%. OcTeonoposata
npoce4yHO oTKpueHa npeg 7.09+4.33 roa.
Cute npumane Sol Colecalciferol 3 kanku
OHEBHO M Kanuuymckm npenapart. Cpea-
HUTe BpeAHOCTM Ha BuTamuH D Bune
32.85+11.57ng/ml, cpegHute BpeaHo-
cTM Ha iCa 1.2+0.29mmol/l, cpegHute
BpeaHoctm Ha PTH 58.64%21.98pg/ml,
L,-L, cpeaHa BMC 0.86+0.08 gr/cm?, L, -
L, T ckop -2.64+0.71, L -L, 84.55+7.51%
M Ha NeBMOT KOAK BKynHo -1.72+1.02, a
Ha nauueHTUTe co ¢ppakTtypa -2.17+1.07.
JecHWoT Konk BKynHO -2.18+0.96 Ka na-
UMeHTH co dpakTypa, NPOCEYHO 3a Lena
rpyna -1.72+0.93 T ckop.

3akny4yok: [locTmeHonaysasHUTE KeHwu
TPeTupaHu co u.B. MbaHZPOHAT MMaa He-
KOMKYy pu3unK $haKTopu: noctapa BO3pacT,
paHa meHonaysa, [IM Tun 2, apTepucka
xunepTeHsuvja, ¢paKkTypa, Nnomana BUCK-
Ha, NpMMane KOpTUKOTEpanuja, peayuu-
paHa PM3NYKa aKTUBHOCT, HE Ce COHYaaT
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N NMMaaT HNUCKa KOCKeHa Coap>XnHa U AeH-
3UTET.

KnyyHu 360poBM: ocTeonoposa, pusuK
daKTopu, MbaHAPOHCKA KMUCenuHa, Tpet-
MaH.

EVALUATION OF THE OSTEROPOROSIS
RISK FACTORS IN POSTMENOPAUSAL
WOMEN ON IBANDRONIC ACID
TREATMENT

I. Mladenovska Stojkoska, S. Shubeska
Stratrova, S. Mishevska Jovanovska,

S. Markovik Temelkova, I. Bitovska, K.
Adamova, M. Gerazova

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

Introduction: The aim of this study was to
evaluate the risk factors for osteoporosis
in postmenopausal women with osteopo-
rosis treated with ibandronic acid.

Matherials and methods: Examinees
were 22 postmenopausal women with
Ibandronic acid ampular treatment for
osteoporosis. Risk factors for osteoporo-
sis were evaluated as well as ionized Ca
(iCa), PTH, vitamin D (D), HBA , and spine
and hip BMD and BMC (g/cm?).

Resuts: All examinees had contraindica-
tions for oral bisphosphonate treatment.
They had mean BMI values 25.57+4.8kg/
m?, no one <19kg/m? Mean age was
64.89+7.06 yr., all >45 years. Mean meno-
pause on age of 45.1315.89yr, 53.75%
before the age of 45yr. and 21.43% had
ovariectomy. Fracture had 31.03% of the
examinees with mean age of 67.44+5.2yr.
A greater reduction in body height than
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3cm had 57.89% of patients, and 14.29%
received corticotherapy. No one con-
sumed alcohol, 34.48% smoked moder-
alety up to 1 box per day.

Physical activity for less than 30 min-
utes was in 39.29% of subjects, 22.22%
had sunbathing less than 10 min/day,
HTA had 73% and DM type 2 50%, only
two were on insulin with good glyco-
regulation. Average mean HBA . was
6.33£1.29%. Osteoporosis was generally
detected before 7.09+4.33 years. All of
them received Sol Colecalciferol 3 gutts
a day and calcium preparation. Mean D
levels were 32.85%11.57 ng/ml, mean
iCa levels were 1.2+0.29mmol/l, mean
PTH levels were58.6 4+21.98 pg/ml, L,-
L, was 84.55t+7.51%. L-L, mean BMC
0.86+0.08 gr/cm?, L -L, T score -2.64+0.71
and left hip total -1.724£1.02, and in pa-
tients with fracture -2.17£1.07. Right hip
total -2.18+0.96 in patients with fracture,
mean value for the whole group -1.72 +
0.93.

Conclusion: Postmenopausal women
treated with i.v.ibandronate had several
risk factor, older age, early menopause,
DM type 2, arterial hypertension, frac-
ture, lower height, corticotreatment, re-
duced physical activity, no sunbathing,
lower BMC and BMD.

Key words: osteoporosis, risk factors,
ibandronic acid, treatment
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3HAYEHETO HA MACHOTO TKUBO
KAJ NAUUEHTU CO 3roNEMEH PH-
3UK 3A ANJABET TUN 2, NPOCMNEK-
TUBHA CTYAUIA

B. 3apaBKoBcka?, X. LLlanTaHoBCKa?,
P. KosonoscKka®

12)3y 3C ¥enesapa, Ckonje, 33[, Ckonje

Bosepa: Llen Ha cTyaujata e ga ce Bugm
LAV U Kaj HAWNTE UCANTaHULN MOXKeme
03 ja NOKaxeme noBp3aHOCTa Ha pebe-
JIMHaTaA Ha BMCLEPANHOTO MAaCHO TKMBO U
CyBKYTaHO MaCHO TKMBO, MEPEHU CO YN-
TpasByK, BP3 MeTaboaM3MOT Ha [MyKo3a
Kaj MaUMEeHTMTE CO BUCOK PU3MK 33 TUn 2
aunjabetec menutyc (T24M).

Martepujan u merogu: Cryamnjata e 3a-
noyHaTa Bo mapt 2017 rog, Kaj 200 vcnu-
TaHWuM, cpegHa Bo3pact 70 roauHwm,
BMMW cpegHa speaHoct 27.5 kg/m2, obem
Ha NOJIOBMHA CO BUCOYMHA 55%-65%, co
BMCOK PU3MK 3a Anjaber tun 2. Buoxe-
MMja:IIMKEMUWja Ha [1afHO, HamaneHa
TonepaHymja Ha raykosa, OITT no 30
MWHYTU 1 2 Yyaca. YNTpa3ByK Ha abgomeH
33 Mepere Ha gebenvMHaTa Ha MacHOTO
TKUBO.

Pesyntatn: BucuepanHo MmacHO TKMBO
nebennHa 7.5 cm, cybKyTaHO MacHO TKU-
B0 2.5 cm. BMMU >1:rankemmnja Ha rnagHo
> 0.1mmol/l , OGTT no 24 >0.5 mmol/I,
HbA, > 0.04-0.1%. 3ronemysatbe 3a 1cm
BO AebenmHata Ha MacHOTO TKueo: >0.2
mmol/l 24 OI'TT.

3aknyuok: OapeayBarbeTo Ha aebennHa-
Ta Ha MACHOTO TKMBO CO YNTPA3BYK € 3Ha-
YajHO NoBp3aH CO MeTaboNM3MOT Ha rny-
KO3a M MO NpWIarogyBareTo Ha Apyrute
MepPKM 32 06e3HOCT.

IMPORTANCE OF ABDOMINAL FAT IN
POPULATION AT HIGH RISK OF DIABE-
TES, PROSPECTIVE STUDY

V. Zdravkovska?, Dr H. Saltanovska?,
Dr R Kozolovska?

12)ZU Zelezara, Skopje, 3ZD Skopje

Aim: Whether we can associate the ab-
dominal fat with glucose metabolism in
our group of participants with high risk
of type 2 diabetes.

Materials and methods: We measured
visceral and subcutaneous adipose tis-
sue with ultrasonografy in 200 partici-
pants starting in march 2017. Mean age
70, body mass index(BMI) 27.5 kg/m2;
weist to height ratio (WHtr) 55%-65%.
Biochemistry: fasting glucose, impaired
glucose tolerance; oral glucose tolerans
test (OGTT) afer 30 minute and 2 hours.

Results: Visceral adipose tissue thick-
ness 7.5 cm, subcutaneous adipose tis-
sue 2.0 cm; BMI>1, higher fasting glu-
cose 0.1mmol/l; OGTT 2 hours higher 0.5
mmol/l, HbA > 0.04-0.1%. After adjust-
ment, a 1cm increase in visceral adipose
tissue , 0.2 mmol/l higher 2-hr glucose.

Conclusion: In our group of participants
visceral and subcutaneous adipose tis-
sue assessed by ultrasonography , are
significantly associated with glucose me-
tabolism, even after adjustment for other
measures of obesity.
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MHUUOEHUUIA HA AKYTEH KOPOHA-
PEH HACTAH KAJ IULUA CO AUJABE-
TEC TN 2 BO KAINHUYKATA BOJIHU-
UA BO LWUTUN

E. TaceBa?, B. Benkocka Hakosa B?,
C. Hukonos?, M. Joses?, I. Kamuesa
Muxaunosa?, loKky3osa C. 2

lbakynTeT 3a MeAULIMHCKU HaYKy,
YHusepsurtert loue Aenyes-LUtun

MuTepHO opaeneHune, KnuHuuka
BonHuua -Ltun

BoBeg: [unjabeTecoT e 3HayaeH pwu-
3uK-paKkTop 33 MOpPOMANUTET U MOPTANU-
TEeT 0f, apTepuoCKiepo3a U o4, Hea Ae-
TEPMUHUPAHUTE HBoONecTM — KopoHapHa
apTepucka bonect 1 uepebpoBacKynapHa
6onect. JonroTpajHocTa Ha KMBOTOT €
3a 20-30% HamaneHa Kaj naumeHTUTe CO
Anjabetec, a anjabeTecoT BO pa3BUEHMOT
CBET ceywTe e 4yeTBPTU daKTop cnopes,
¢dpekdeHLMjaTa Ha MOPTANUTETOT.

Matepmjanau u metoau: AHaNAU3NPaAHU
6ea MauMeHTUTE XOCMUTAAU3UPAHU BO
npsute 6 meceum og 2016 roguHa BO
KAWHWYKA 6onHuua LLTmMn, co npumapHa
[MjarHo3a akyTeH KOPOHapEeH CUHAPOM U
BeKe NocToeykn gujabertec tmn 2.

Pe3yntatu: bpojoT Ha NaUMEHTUN CO aKy-
TEH KOPOHapeH CMHAPOM 3a npsute 6
meceun Bo 2016 rogmHa m3Hecysa 117.
Opa HuB 66 nauneHTU (56,4%) ce co auja-
6etec TMN 2, Ha NpOCeYHa BO3PacT of, 66
roguMHu. MNpoceyHnTe BPeaHOCTN HA Me-
TaboNHUTE KapaKTEpPUCTUKM Ha NaumeH-
TUTe co anjabetec Tmn 2 6ea: MnKkemuja-
Ta Ha npuem 10,36+6,8mmol/L, HbA
7,7£1,3%, BKyneH xonectepon 4,86x1,3
mmol/L v Tpurnnuepman 1,9+0,9mmol/L.
108

MAKEIOHHNJA

KopoHaporpaduja bewe HanpaBeHa Kaj
52 opg naumeHtuTe (79%), og Kou Kaj 36
(69,2%) 6buna HeonxoaHa HEKaKBa UHTEp-
BEHUMja: CTeHTMparbe Kaj 24 (46,1%), Ko-
poHapeH 6ajnac Kaj 9 (17,3%), POBA Kaj
2 (3,8%) u Tpomboacnumpaumja kaj 1(1,9%)
naumMeHT, a Kaj octaHatute 16 (30,8%)
MMaNIo HEKPUTUYHA CTEHO3a. YeTupuHae-
CEeT NauMeHT Nopaamn TEXHUUYKM NPUYMHN
bune ynateHM 3a KopoHaporpaduja BO
apyra nHctutyumja. Kaj 65% og naumeH-
TUTE INIMKeMWja Ha MagHo belle Hag uen-
HUTe BpeaHocTu. Kaj 66,7% BpeaHocTuTe
Ha BKYMHWOT XOJIECTEPON U TPUIINLEPU-
An 6ea Hag npenopavyaHUTe BPEAHOCTU
3a iua co anjabetec.

3aknyyok: MaumeHtTute co avjabeTt nmaat
3ro/leMeH pU3MK 3a aKyTeH KOPOHapeH Ha-
CTaH 0COBEHO OHME KOMLUTO MMAaT JoLa
rMKoperynauuja n aucamnuaemuja.

KnyuHu 360poBU: aKyTEH KOPOHAPEH CUHA-

pom, anjabetec, HbAlc, ancamnuaemmja

INCIDENCE OF ACUTE CORONARY
EVENT IN PEOPLE WITH TYPE 2
DIABETES AT THE CLINICAL HOSPITAL
IN SHTIP

E. Taseva?, V. Velkoska Nakova?, S.
Nikolov?, M. JoveVv?, G. Kamcheva
Mihailova?, S. Dokuzova?

!Faculty of Medical Sciences,
GoceDelchev-Stip University

2Internal Department, Clinical
Hospital — Shtip

Introduction. Diabetes is a significant risk
factor for morbidity and mortality from
arteriosclerosisand of its deterministic dis-
eases - coronary artery disease and cere-
brovascular disease. The life durationin
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population with diabetes is reduced about
20-30%, and the diabetes is still the fourth
factor of mortality.

Materials and methods. Patients hospi-
talized in the first 6 months of the 2016 in
the clinical hospital in Shtip with primary
diagnosis of acute coronary syndrome and
previously diagnosed type 2 diabetes were
analyzed.

Results. The number of patients with acute
coronary syndrome for the first 6 months
in 2016 was 117. From these, 66 patients
(56.4%) had type 2 diabetes mellitus. A to-
tal of 66 patients with an average age of
66 years were analyzed. The average val-
ues of their metabolic characteristics were:
fasting glycaemia 10,366,8mmol/L, HbA,
7,7%1,3%, total cholesterol 4,86+1,3mmol/L,
and triglycerides 1,920,9mmol/L. Coronary
angiography was performed for 52 patients
(79%), of which 36 (69.2%) needed some
kind of intervention: 24 (46.1%) patients
were stented, ACBP in 9 (17.3%) patients,
POBA in 2 (3.8%) patients, and thrombaspi-
ration in 1 (1.9%) patient, and in the remain-
ing 16 (30.8%) there was uncritical stenosis.
Fourteen patients for technical reasons
were referred for angiography to another
institution. In 65% of patients, fasting blood
glucose was above target values. In 66.7%,
the total cholesterol and triglyceride values
were above the recommended values for
people with diabetes.

Conclusion. Patients with type 2 diabetes
have an increased risk of acute coronary
events, especially those with poor glycoreg-
ulation and dyslipidaemia.

Keywords: acute coronary syndrome, glyce-
mia, HbA_, dyslipidaemia
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KNACU®UKAUUIA HA NAUMEHTUTE
CO AAYNTEH AE®ULIUT HA XOPMO-
HOT 3A PACT (AGHD) CMOPEA
AHAJIN3A HA UTo-1

I. MemoBscKa, H. boxXnHoscKa, M.
ToweBcKa, C. JoBaHoBCcKa MuwescKa

KnuHuka 3a EHgoKpuHonormja , guja-
6eTtec U MeTaboMUKN HapyLLYBakba,
Ckonje, MakepoHuja

MeauunHckm ¢akyntert, YHuBep3suTer
,»,CB.Kupun u Metoguj“ - Ckonje

BoBea: AGHD e npudaTeH KNMHUYKM eHTU-
TeT. Ce KapaKTepusmpa co rnoseke Hecne-
UMOUYHN KNMHWYKM aBHOPMANHOCTM KaKo
NPOMEHW BO COCTaBOT Ha Te/I0TO NOBP3aHU
CO 3roJIeMeHa MacHa M HamaJieHa MYCKy/-
Ha maca, HamaneH aepobeH KanaumTeT Ha
BexXbOarbe, HamasieHa KOCKeHa Maca KaKo U
NPOMEHM BO MeTab0M3MOT Ha IMNUAMNTE U
jarneHuTe xmapaTm N KapLMoBaCKylapHaTa
¢dyHKUMja. AGHD nma HeraTMBHO BAMjaHMe
BP3 KOTHUTUBHOTO GYHKLMOHMpPAHbE M NCK-
XO/IOLLKOTO 34paBje, Kako U Ha KBanuTeToT
Ha XusotoT (QOL). injarHo3a ce 6a3unpa Ha
TECTOBM 3a XOPMOH 3a pacT (GH) n eguHeu-
HM mepema Ha IGF-1.

Marepmjan u metogu: HanpaseHa e
PeTPOCNEeKTMBHA aHaIM3a Ha NoAaTouM Of
perucTepoT 3a NUTYUTAPHN TyMOpW. BKynHO
6ea BKAyyeHn 137 naumeHTn co xmnodus-
Ha 6onecT, og Kou 86 maxku (Ha cpeaHa BO-
3pact oa, 47,7 roanHu) u 51 xeHa (Ha cpea-
Ha Bo3pacT oz 40,2 roamHu). NaumeHTUTe
ce rpynupaHun Bo Tpu rpynu cnopes aedu-
UMTOT Ha GH BO A4EeTCTBO- KOHFEHUTA/EH Ae-
¢éduumT (CO GHD), ctekHane gedpuumt Ha GH
KaKo BO3pacHM Mopaay CTPYKTYPHWU nesuu
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WM NoBpesa Ha xunoTasamo-xmnodusHata
pervja (AGHD) 1 oHMe Kou MMaT MaMonaTckm
nedbnupt Ha GH .

Pe3syntatu: MNoBeKkeTo of MauUMEHTUTE BO
eTnosiornjata Ha HMBHaTa bonect umaa xu-
nodusHu 6onectn nam Tymop Ha xmnoopu-
3aTa (97%), noaeka 2,9% nmaa HenosHaTa
eTnonorunja. XunodusHute ageHomm ce
OOMMHAHTHO NpucyTHK co 83,9% (og, Kou
89,5% mapoageHomu, 10,4%, mukpoage-
HOMM, HeceKpeTupadkm 68,6%, cekpeTtu-
paukn 31,2%), empty sella (3,6%), Turner-
oB cnHapom 1,4%. lokpaj HasepeHwuTe,
BO 72% 6ea 3acTtaneHn u Apyru eHOoKpu-
HW nopemeTyBatba: aunjabetec MHcMNuayc
24%, HapywyBarba Ha TMpongHaTta 59,1%,
agpeHanHTtaa 46,7% v roHaganHta QUHK-
umja 65,6 %.

3aKny4oK: TymopuTe Ha xmnodusa ce Haj-
yecTta npuynHa 3a AGHD. Huzok IGF-1 e cu-
rypeH AMjarHOCTUYKM nokasaten 3a AGHD
Kaj maumMeHTn Co XMNonuTyuTapusam; Hop-
maneH IGF-1 He ncknyyysa AGHD.

KnyuHu 360poBu: AedMLNT Ha XOPMOHOT
3a pacT, Tymop Ha xunodwusa, IGF-1

CLASSIFICATION OF PATIENTS

WITH ADULT GROWTH HORMONE
DEFICIENCY (AGHD) ACCORDING TO
THE ANALYSIS OF IGF-1

G. Pemovska, N. Bozhinovska,
M. Toshevska?, Sasha Jovanovska
Mishevska?

University clinic of endocrinology,
diabetes and metabolic diseases, Skopje
Macedonia

Medical faculty, University “St. Cyrillus
and Methodius”, Skopje, Macedonia
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Introduction. AGHD is an accepted clin-
ical entity. It is characterized by several
non-specific clinical abnormalities such
as: changes in the body composition - as-
sociated with increased fat and decreased
muscle mass, reduced aerobic exercise
capacity, decreased bone mass, as well
as changes in the metabolism of lipids
and/or carbohydrates and cardiovascular
function. AGHD has a negative impact on
cognitive functioning and psychological
health, as well as quality of life (QOL). Di-
agnosis is based on growth hormone (GH)
tests and single measurements of IGF-1.

Material and methods. A retrospective
data analysis from the pituitary tumor
registry at the Clinic of endocrinology in
Skopje, with a ttotal of 137 patients with
pituitary disease were included, of which
86 were men (at an average age of 47.7
years) and 51 women (at an average age
of 40.2 years). Patients were divided into
three groups: GH deficiency in child-
hood-congenital deficiency (CO GHD),
acquired GH deficiency as an adult due
to structural lesions or injury to the hy-
pothalamic pituitary region (AGHD), and
patients with idiopathic GH deficiency.

Results. Most patients had pituitary dis-
ease or pituitary tumor (98%), while 1.9%
had unknown etiology. Pituitary ade-
nomas are predominantly present with
83.9% (of which 89.5% are macro-ade-
nomas, 10.4%, micro-adenomas, non-se-
creting 68.6%, secreting 31.2%), empty
sella (3.6%), Turner syndrome 1.4%. In
addition to the listed, 72% of the patients
also have other endocrine disorders: di-
abetes insipidus 24%, thyroid disorders
59.1%, adrenal dysfunction 46.7% and
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gonadal dysfunction 65.6%.

Conclusion. Pituitary tumors are the most
common cause of AGHD. Low IGF-1 is a
reliable diagnostic indicator for AGHD in
patients with hypopituitarism, however
normal IGF-1 does not exclude AGHD.

Key words: growth hormone deficiency,
pituitary tumor, IGF-1
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KOMNAUKALUMUTE o4 AUJABET
KAKO NMPUYNHA 3A XOCMNMUTANTU3A-
UMIJA BO KTUHNYKATA BOJTHULIA
BO WTUN

A. Hauesa’, B. Benkocka HakoBa ?

1 daKkynTeT 3a MeAULMHCKU HAYKW,
YHusepsurtert loue Aenyes-LUTtun,
P.MakepoHuja

2KnuHuuka boanuua, LLTtun,
P.MakepoHuja

BoBeg. KomnauvKauuute og, Heperyau-
paHWOT AujabeTec ce NpPUYMHA 33 YecTu-
Te XOCMWUTa/NM3aUMKM Ha MauueHTUTe co
aunjabert. Llen Ha wcTpakyBarbeTo belwe
3aCTaneHocTa Ha XoCnuTanusauuuTe no-
pagn akyTHU U XPOHWUYHM KOMMAMKALMM
o4 aunjabetec, rnKoperynauujaTa, BUCK-
HaTa Ha apTePUCKMOT KPBEH MPUTUCOK U
NIMNUAHNOT CTaTyC Kaj OBME MauMeHTH,
KaKo M B/IMjaHMETO Ha OBMe NapameTpu
BP3 AO/IXKMHATA Ha XocnuTaM3aumjata.

Martepujanu n metogu. PeTpocneKkTMBHO
6ea BKAyYyeHu 143 nocnepoBaTesiHU na-
LMEeHTU, XOCNUTANN3NPAHU BO NepUOL oA,
3 meceun Nopagm aKyTHA UAN XPOHUYHA
KOMMNAWKaUnja oa anjabeTtec Ha UHTEPHO

opaeneHne Bo KanHuuKata 6onHMUE BO
Wrwmn.

Pesyntatu. Og BKkynHO 143 nauneHTtn 44%
6ea maxu, a 56% KeHu. Og BKYNHMOT
6poj Ha xocnuTanmsaumm 19,7% 3aB3ema-
aT xocnuTanmsaummuTe Nopaan KoMnamKa-
uMn Ha gujabetort. MpoceyHuTe BpeaHoO-
CTWU Ha aHanu3MpaHWUTE napameTpu bea:
Bo3pacT 67,7 £ 10,6 roanHn, rankemmjata
Ha npuem 15,2 + 9,3 mmol/l, HbA 8,9 +
2,7 %, CUCTONHNOT KpBEH NPUTUCOK 135
133,2 mmHg, AMjaCTONHMOT KpBEH NpU-
Tncok 80,6 + 16,2 mmHg, BrkyneH xonec-
Tepon 4,9 + 1,7 mmol/l, Tpuranuepmam
2,02 = 2,08 mmol/l n Bpeme Ha xocnu-
Tannsaumja 6,7 = 6,08 peHa. Hajuectun
KOMMJIMKaUUM Kou bune npmMymHa 3a xoc-
nuTasn3aunja ce: KopoHapHaTa apTepu-
cKa 6onect (57 maumeHTn unmn 39,86%),
AnjabetnyHata Hedponatnja (19 nauym-
eHTU unun 13,28%) 1 HeperynupaHaTa rmu-
KeMuja nopaam HenpudaKkarbe Ha MHCY-
JINHCKa Tepanuja MAKM akyTHa MHOeKunja
(14 naupeHtTM unmn 9,79%). Mukemmjata
Ha Npuem W BO3pacTa CTaTUCTUYKKU 3Ha-
YajHO B/AMjaea HA AOJ/IKMHATA Ha XOCMU-
Tanusaumja (F=2,95, P<0,05 u F=9,55,
p<0,01, cooaBeTHO).

3akny4yok. HeperynunpaHaTta ramnkemumja
Kaj nauMeHTuTe co anjabeTtec 3HavajHoO ro
3rofiemyBa 6pojoT M AOMKMHATA Ha XOcC-
nutanmsaumTte Bo KnmHukata 60aHULA BO
LWTmn.

KnyuHu 360poBu: amnjabet, xocnutanmsa-
uMja, KOMNanKauum og anjaberec

111




10-13 MAJ 2018

OXPUJT
MAKEJJOHUJA

COMPLICATIONS OF DIABETES AS A
CAUSE FOR HOSPITALIZATION IN THE
CLINICAL HOSPITAL IN SHTIP

A. Naceva?, V. Velkoska Nakova ?

! Faculty of Medical Sciences, University
Goce Delchev-Shtip, Republic of
Macedonia

2Clinical Hospital, Shtip, Republic of
Macedonia

Introduction. The patients with diabe-
tes are often hospitalized. The cause for
that are complications of unregulated
diabetes. The aim of this study was the
frequency of the hospitalizations during 3
months due to acute and chronic diabetic
complications, glycoregulation, levels of
arterial blood pressure, the lipid status
and their influence to the length of the
hospitalizations.

Materials and methods. Retrospectively
143 consecutive patients hospitalized due
to diabetic complications in the period of
3 months at the Department of Internal
Medicine in the Clinical hospital in Shtip
were included.

Results. From the total of 143 patients
44% were man, while 56% were woman.
From the total number of hospitalizations,
19.7% belong to the hospitalizations due
to diabetic complications. The average
values of the analyzed parameters were:
age 67.7 £ 10.6 years, glycemia at admis-
sion 15.2 + 9.3 mmol/I, HbA, 8.9+2.7 %,
systolic blood pressure 135 +33,2 mmHg,
diastolic blood pressure 80.6 + 16.2
mmHg, total cholesterol 4.9 + 1.7 mmol/l,
triglycerides 2.02 + 2.08 mmol/l and time
of hospitalization 6.7 + 6.08 days. The
most common complications were: the
112

coronary artery disease (57 patients or
39.86%), the diabetic nephropathy (19
patients or 13.28%) and hyperglycaemia
because of a nonacceptance of insulin
therapy or an acute infection (14 patients
or 9.79%). Statistically speaking, glycae-
mia at admission and the age significantly
affected on the length of hospitalization
(F=2,95, p<0,05 and F=9,55, p<0,01, re-
spectively).

Conclusion. Unregulated glycemia at pa-
tients with diabetes significantly increas-
es the number and the length of hospi-
talizations.

Key words: diabetes, hospitalization,

complications of diabetes
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MEAYNAPEH KAPUMHOM HA TUPO-
MOEA- MPUKA3 HA C/ZTYYA)

WN. Butocka', U. Axmetn', b. Togopo-
Ba', C. J. Muwescka', K. Adamosa', M.
*uskosuk!, I. Xpucros?

'YHUBep3UTETCKa KAMHUKA 33 eHAO0KpU-
Honoruja, aAnjaberec u meTabonHu Hapy-
wysama, CKonje

20nwra 6onHuua Ctpymuua

Bosen: MeaynapHMOT TMUPOUAEH Kapuum-
Hom ( MTL) e 3actaneH co 5 % opg cute
TUPOUAHM KaHLEepW U HacTaHyBa BOObMU-
YaeHo o napadonukynapHute L knetku.
MocTojaT cnopaguyHu u pamuamjapHu
dopmu. MporHoszata Ha MTL, e nonowa
BO crnopeaba co apyrute gubepeHumpa-
HU TUPOUAHW KaHUepW.

Cnyuaj: Mpe3eHTMpame NaumeHT Ha 67
rOAMHW KOj Ha ynTpacoHorpadCcku Haop,
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MOKaXa roJsiem XWMNoexoreH jas3on BO
aecHuot nobyc og TupomgeaTa (4 x 3 x
5 cm). HanpaseHaTa 6uoncuja Bo ABa
HaBpaTa Ha pacTojaHue of 8 meceun He
MOKarka 3HaLM 33 MasurHuTeT. Tpu mece-
UM no BTopata 6uoncuja bewe HanpaseH
CKeH co TexHuumym 99 co onuwaHa naa-
Ha 30HA BO LEHTPA/IHNOT AeN 04, fEeCHNOT
nobyc. bewe HanpaseH 1 KT Ha BpaToT cO
Onuc Ha UUCTMYHa popmaumja BO UCTUOT
nobyc. MNaumeHToT belwe onepupaH, U3Ba-
OEH AeCHUOT nobyc, Npu LWITO XMCTONaTo-
JIoWKaTa anjarHosa 6ewe MTL: pTNM =
pT1 pNx pMx G2 Cx. Mo AobMeHNOT Haoa
bewe HanpaBeHa TOTa/Ha TUPOUAEK-
TOMWja. XMCTONATO/MIOWKATA AMjarHosa
belwe co ypeseH Haoa, Kako U HUBOTO Ha
KaJILMTOHMH BO KpBTa.

Duckycuja: bugejkm noctojat ase dop-
mn Ha MTL, ce Hanpasu eBanyauuja Bo
CMMCON HA pasrpaHu4YyBatbe Ha COCTOj-
6ata. [okarkaBme [Aeka ce pabotu 3a
cnopaguyHa ¢opma Ha MTL, Bp3 6asza Ha
HeraTMBHa damuanjapHa uctopuja, Hop-
MaNHUTE BPEAHOCTM Ha KaTexo/saMUHMU
BO M/1a3Ma W ypuHa, HeraTuBeH pesyntat
0f, reHEeTMYKOTO TecTmpatroe 3a PET oHKo-
reHu, ypegeH KT Ha abgomeH v ypeaHute
BpeaHOCTU Ha XpomorpaHuH A.

3aknyyok: MTL, e HeBoobOWYaEH U peaokK
TMN Ha TUPOMAEH KAapLUMHOM, NPU LWTO ce-
Koraw Tpeba Aa mucamme Ha damunnja-
pPeH CMHAPOM M TEHETUYKO TecTUparbe.
PaHaTta AnjarHosa npuaoHecyBsa 3a A4ONTO
npexkmByBatoe. ToTaiHa TUPOUAEKTOMMUjA
€ WCMPaBHUOT TpeTmaH. Cute MmauueHTm
Tpeba aa 6Guaat ypeaHo credeHu 3a ga ce
nsberHe peunams.

CASE REPORT OF MEDULLARY THYROID
CARCINOMA

I.Bitoska', I. Ahmeti', B. Todorova’,
S.).Mishevska', K. Adamova', M
Zivkovic', G. Hristov?

University Clinic of Endocrinology,
Diabetology and Metabolic Disorders

2Public Hospital, Strumica

Introduction: Medullary thyroid carcino-
ma (MTC) constitutes around 5% of all
thyroid cancers and usually arises from
parafollicular C-cells. Both sporadic and
familial forms are seen. The prognosis of
MTC is worse as compared to differentiat-
ed thyroid cancers. Here, we present the
case report of one patient with sporadic
MTC.

Case report: We present a 67-year-old
male with presence of one dominant
hypoechoic nodule in the right lobe (4
x 3 x 5 cm) of thyroid ultrasonography.
Fine-needle aspiration byopsy (FNAB) of
the right right lobe was done twice, 8
months apart, with no malign cells dis-
covered. Three months after the second
FNAB, scan with Technicium 99 was done,
which showed ‘cold zone’ in the middle
of the right thyroid lobe. CT of the neck
revealed cystic lesion in the same thyroid
lobe.The patient underwent right lobe
thyroidectomy. The final hystopatological
finding was MTC: pTNM = pT1 pNx pMx
G2 Cx. After getting the results, the pa-
tient performed another operation, this
time total thyroidectomy. The second
hystopatological finding, from the left
thyroid lobe was normal. Calcitonin level
was also normal.
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Discussion: MTC can occur as a nonin-
herited,sporadic disease. It can also be
transmitted genetically. We showed that
this case of MTC was of sporadic type on
account of the absence of family histo-
ry, normal plasma and urinary catechol-
amine levels, negative genetic testing for
mutations in RET, normal CT scen of abdo-
men and normal Cromogranin A.

Conclusion: MTC is an uncommon and a
rare thyroid malignancy. Genetic screen-
ing and the evaluation of familial syn-
dromes should always be considered .
Early diagnosis offers a long-term surviv-
al. Total thyroidectomy is the mainstay of
treatment. All patients must be kept on
regular follow-up to avoid recurrence.

17

“MEHALIMEHT HA NUTYUTAPHA
ANONNEKCUIJA BO EAUHULA 3A
MHTEH3UBHO JIEKYBAE: MPUKA3
HA CNYYA)”

Haymoscku @.%, flypHes B.!, MonoBcKu
C.!, AHpoHOoBCKa b.?, TpajkoBcKa B.1,
Tonecka M. !, Netpywesa Al, Kaptanos
A.!, KyamaHoBcKa b., Muwescka J. C.2,
NemosckKa .2

1- J3Y “YHuBep3uteTcka KnnHuka 3a
TOAPUNYU” — Oppen 3a AHecTesu-
onoruja, peaHMmaumja U MHTEH3UBHO
nekyBame - Ckonje

2 - J3Y “YHuBep3utetcka KanHuka 3a
EHpoKpuHonoruja” — CKonje

Bosep, 1TynTapHaTa anonjiekcuja e me-
OAMUMHCKA YPreHTHOCT CO MHLUMAEeHUM)a
o4, 2-7% Kaj nuTyntapHuTe ageHomu (1).
BoobuuyaeHo HacTaHyBa BO MeTTata WM
114
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Wwecrata AeKada W MOYecTo Kaj MaXku.
XOpMOHCKUTE peduumtn of npeaHuoT
peseH ce cpeTHyBaarT Kaj npmnbankHo 80%
04, NaumeHTUTe, AoAeKa AedUUMTOT Ha
ACTH npeTcTaByBa *KMBOTHO-3arpo3yBay-
Ka coctojba Koja nobapysa TpeTMaH BO
eNH1LA 338 UHTEH3UBHO NeKyBakse.

Mpukas Ha cayuaj. MpuKaxkyBame cayyaj
Ha 55 rogmuweH naymeHT npumeH Bo KA-
PUN co pecnunpatopHa nHcyduumeHumja
n GCS 7 nopagu cycnekTHa nUTyuTapHa
anonnekcuja. MauneHToT bewe UHTYOU-
paH, ceampaH M NOCTAaBEH HA MEXaHMYKa
BeHTUNaumja. NMopaam UMPKYNaTopeH Ko-
nanc nayumeHToT bele TpeTUpaH CO KOH-
TUHYMpPAHa MHOTPOMHA NOAAPLIKA U KOH-
TUHYMpaHa MHPY3nja Ha XMAPOKOPTU3OH
200mg/24h. KT u MPW noKa)aa nocro-
eHe Ha MHTPATYMOpO3Ha xemoparuja Bo
NUTYUTapPHUOT ageHom. JlabopaTopucku
6ea geTeKTUpPaHM XMNOHATPUEMMN]A U XU-
nepkannemmnja. XOPMOHCKUTE aHanu3mn
noKkaxaa peouumnt Ha STH, ACTH, TSH,
LH n FSH. Ha 19tnot geH og npuemort
6ewe HanpaBeHa TpaHCHA3a/sHa, TPAHC-
deHomaanHa Tymopektomuja. MauneHTtot
pa3Bu Monauypuja Koja belle pesmncTeHT-
Ha Ha Tepanuja No WTO Ha 34TUOT AeH
ersutupalle.

Ouckycuja. Kaj cute nmaumeHTn co cyc-
NeKTHa NUTyMTapHa anonneKkcuja WUTHO
Tpeba aa ce Hanpan MPU Koj oBO3MOKY-
Ba TOYHA AMjarHo3a Kaj 90% opn nauuneH-
TnTe. KTM gaBa KOHK/NYy3MBHA gMjarHosa
Kaj 21-28% op cnydauTe. Ce npenopauy-
Ba an/iMKaumja Ha [YKOKOPTUKOMAHATA
3amecTuTenHa Tepanuja co [ekcamerta-
30H 8-16mg unm XugpokoptmnsoH 200mg
OHEBHO .

3akny4yok. OTNOYHYBakeTO HA [YKO-
KOPTUKOUZHATa 3amMecTuTesiHa Tepanuja



OHRID
MACEDONIA

10-13 MAY 2018

BEAHAL e HeoNxo4Ha 3a Aa ce NpeBeHu-
pa aKkyTHa agpeHasiHa Kpusa. PaHata xu-
pYPLWKa WUHTEpPBEHUMja npes 8MUOT AeH
W KOpEeKLUMjaTa Ha e/IeKTPOSIMTHUTE Hapy-
LYyBaHba Ce 0/, eCEHLMjaHO 3HauYekbe.

“MANAGEMENT OF PITUITARY
APOPLEXY IN INTENSIVE CARE UNIT:
A CASE REPORT”

Naumovski F.%, Durnev V.?, Popovski
S.%, Andonovska B.?, Trajkovska V.2,
Toleska M. !,Petrusheva A?, Kartalov A.
1, Kuzmanovska B.}, Mishevska J. S.?,
Pemovska G.?

1 - PHI “University Clinic of TOARILUC”-
Department of Anesthesiology,
Reanimation and Intensive Care - Skopje

2 — PHI “University Clinic of
Endocrinology” - Skopje

Introduction. Pituitary apoplexy (PA) is an
medical emergency with incidence in pi-
tuitary adenomas of 2-7%. Usually occurs
in the fifth or sixth decade, predominant-
ly in males. Anterior pituitary deficien-
cies occur in nearly 80% of patients while
ACTH deficiency is life-threatening condi-
tion which demands treatment in ICU

Case report. We present a 55 year old
male admitted at KARIL with GCS 7 and
respiratory insufficiency because of sus-
pected pituitary apoplexy. The patient
was intubated, sedated and mechanically
ventilated. Because of circulatory collapse
he was treated with continous inotrpic
support and continous infusion of Hydro-
cortisone 200mg/24h. CT and MRI scanes
revealed pituitary adenoma with intratu-
morous hemorrhage. Laboratory results
reveled hyponatremia and hyperkalemia.

Hormonal status has shown deficiency of
STH, ACTH, TSH, LH and FSH. On the 19t
day after admission transnasal, transphe-
noidal tumorectomy was done. The pa-
tient has developed significant polyuria
resistant on therapy and has died on the
34" day of ICU admission.

Discussion. All patients with suspected
pituitary apoplexy should undergo urgent
MRI, which provides a diagnosis in more
than 90% of patients. CT scan provide a
conclusive diagnosis in 21% to 28% of
cases. Glucocorticoid replacement is rec-
ommended with dexamethasone 8-16 mg
daily or hydrocortisone 200 mg intrave-
nously for 24 hours.

Conclusion. Urgent hormonal replace-
ment therapy with glucocorticoids should
be started due to prevention of acute
adrenal insufficiency. Early surgical treat-
ment before the 8th day and correction of
electrolyte disturbances are essential.

18

MOHUTOPUPAGE HA T/TYKO3A KAJ
NAUWEHTN CO TUN 1 ANJABETEC:
MNOCTOU NN PA3NTUKA?

Muekosuk M., Metposcku I, butocka U,
Topoposa b

YHuBsep3utTeTcka KAMHUKa 3a EHAOKpU-
Honoruja, Aunjabetec 1 Metabonmuku
HapyuwyBama-CKonje

Uen:
LlenTta Ha cTyanjaTta e eBanyaunja Ha ry-
KO3HaTa KOHTpoAna npu ynoTtpeba Ha ABa
Pa3NNYHN CUCTEMM 332 MOHUTOPUPAHLE Ha
rnykosa (Continuous Glucose Monitoring-
CGM) , nepcoHaneH (Abbott Freestyle
Libre) HacnpoTn npodecrnoHaneH cuctem
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(Minimed Ipro2) kaj nauyeHtu co Tmn 1
Amnjabetec Ha 6asan bonyc Tepanuja.

MeTtoaum:

BkyneH 6poj oa 43 naumeHtn co Tmn 1
Aunjabetec Ha 6asan Bonyc Tepanuja co
HbA, >8.0% 6ea paHaomusnpanu Bo Age

rpynu:

lpyna co nepcoHaneH cucrem (Personal
CGM): 20 naumeHTn co Freestyle Libre
(Abbott Diabetes Care), kage nauneHTn
ro ynotpebysaa ypenot 24/7, ro cKeHu-
paa CeH30pOT HEKOKY NaTU Ha [EH U 04-
ropapaa COOZBETHO U

fpyna co npodecMoHaneH cuctem
(Professional CGM): 23 nauueHTM cCO
Minimed lpro2 ypen co En-lite ceH3op
(Medtronic,CA), Kage nauueHTUTE yno-
TpebyBaa Mo eaeH CEH30P MECEYHO U He
6ea BO MOXHOCT Aa rv cneaart BpegHo-
CTUTe Ha mepetrsaTa (blinded CGM).

PepoBHU BU3KUTK Bea n3BeayBaHM egHaLl
MeceyHo, nogatouuTte 6ea aHanusupa-
HM co cneunduyeH codTBep W crnopes
Toa 6ea paBaHM HAcOKKM 3a 6asaneH u
6onyceH WHCYNWH, eayKaumja 3a xpaHa,
dU3MUYKa aKTMBHOCT U TPEeTMaH Ha xuno/
xunepravkemmnja Ha nauymeHtute. HbA
bewe oapeneH npeg NovyeTokoT, 3 U 6
meceum no cTygmjata.

Pesyntartu:

[BeTe rpynu 3HauMTenHo ja nogobpwuja
rKemuckaTa KoHTpona (HbA, ) oa 8.4 +
0.9% Ha 7.5+ 0.6 % BO rpynara co nepco-
HaneHypen, no[8.3+1.1% Ha7.610.8%
BO rpynara co npodecunoHaneH ypea, bes
3HayYajHa pas3/sinKa nomery ABeTe rpynum Ha
KpajoT o4 cTyamjaTta. Bo TekoT Ha ctyguja-
Ta He belle perucTpupaHa TelkKa Xmnor-
JNINKeMMja BO HUTY eiHa O UCNUTYBaHUTE
rpynu.
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3akny4yok: ynotpebata Ha ABata BMAa
cUCTEMMU, NepcoHaneH u npodecnoHaneH
MOXe Aa ja nogobpu ryKo3HaTa KOHTPO-
Nla Kaj nauymeHTuTe co TMn 1 gujabetec.
MoHaTamoOlWHa aHa/su3a Ha noroaemu
rpynu e noTtpebHa 3a ga ce noTtBpaat
OBUWe Haoau.

GLUCOSE MONITORING IN TYPE
1 DIABETES: CAN WE MAKE A
DIFFERENCE?

Zivkovic M, Petrovski G, Bitoska I,
Todorova l

University Clinic of Endocrinology,
Diabetes and Metabolic Disorders,
Medical Faculty, Skopje

Aim:

The aim of the study is to evaluate the gly-
cemic outcomes of two different Contin-
uous Glucose Monitoring (CGM) systems
Personal (Abbott Freestyle Libre) vs Pro-
fessional (Minimed lpro2) in type 1 diabe-
tes patients using multiple daily injections
(MDI).

Methods:

A total number of 43 type 1 diabetes pa-
tients on MDI with HbA, >8.0% were ran-
domized in two groups:

Personal CGM group: 20 patients using
Freestyle Libre (Abbott Diabetes Care),
where patients used the device 24/7 and
scanned the sensor several times per day
and responded adequately and

Professional CGM group: 23 patients us-
ing Minimed Ipro2 recorder with En-lite
sensor (Medtronic,CA),where patients
used one sensor per month and could not
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see the glucose values (blinded CGM).

Regular clinic visits were obtained once per
month, data were downloaded using spe-
cific software and instructions in basal and
bolus insulin, education on food, physical
activity and hypoglycemia/hyperglycemia
were given to the patients. HbA _was ob-
tained before, 3 and 6 months after the
study.

Results:

Both groups significantly improved glucose
control (HbA, ) from 8.4 +0.9% to 7.5 + 0.6
% in personal group and from 8.3+ 1.1% to
7.6 + 0.8% in professional group, with no
significant difference between both groups
at the end of the study. There was no severe
hypoglycemia in both groups.

Conclusion:

Both personal and professional CGM can im-
prove glucose control in type 1 diabetics. Fur-
ther investigation on larger groups should be
performed to confirm our findings.

19

HOBWU TPETMAHM 3A TEPAMNMUIA HA
AWJABETEC TUN 2 CO AEBE/ZINHA U
KAPOAWOBACKVY/NIAPEH PU3UK

A. KypTtocku

J3Y Onwra bonHuya Aebap, LieHTap 3a
DOunjabetec Menutyc

BoBep: MaKpoBacKkynapHUTe KomMNAu-
KaUMKM Ce HajBa)KHUTE MPUYMHM 33 MOp-
bngnuteTr U mopTanuTeT Kaj 6onHUTE Cco
Aunjabetec menutyc (AM). GLP-1 aroHucT
(NMnparnytna) e opobpeH M penatuBHO
HOB NeK BO TpeTmaH Ha Tun 2 M. He-
rosata epuKacHOCT BO HamanyBarbe Ha
HMBOTO Ha MMKEMMjaTa e YTBPAEHA WU

acouupaHa co HamasnyBakbe Ha TesiecHaTa
TEXWHA ,KPBHUOT NPUTUCOK, N4 XONiecTe-
PO/IOT, U31a4yBaLETO HA HATPUYM MPEKY
b6ybpesunTe, eHaoTeNHATa GYHKLM]A U Kap-
anonpoteKkunjata. lonropoyHute epeKktu
Ha NNpParnyTMAoOT BP3 KapAMOBaCKynap-
HUTe pe3ynTaTu U APYru KAUHWUYKK 3Ha-
YyajHW HacTaHu, eBanynpaHu ce so LEADER
cTyanjata.

MpuKas Ha cayyaj: bonHMoT cneaeH BO
TeK Ha 8 roanHu. Mpsa nocera: TA-160/90
Mmxr, BMW-44, 14kr/m2, dnr-10mmon/n,
nnr-15mmon/n, HbA -9.4%, B. xon-8.4,
xan-1.1, ngn-7.3, 1-3.4, 10 roa. puv3sunK
;,chd-48.2%,f. chd-31.5%,Stroke-11.2%,
f.  Stroke-2.1%, BTOpa noceta: TA-
150/80mmxr,  BMI-39.04kr/m2,  nync
AAN: + obocTtpaHo, EKI: ypeaeH Haog,.
Nabapatopuja: ¢nr-7.8, nnr-11.3, HbA
-8.1%, B.XONn.-5.6, xan-1.3, 71r-2.1, 10
rog.pusuk:  chd  -31.1%,f.chd-21.6%,
stroke-12.6%,f.stroke-2.1% ,Tpeta noce-
Ta:TA-140/80, BMMW-35.93kr/m2, Nab.:
¢énr-6.4, nnr-10.7, X6A1u-7.6%, B.xon-5.1,
xan-1.3, 1r-1.8, 10 roa.pusmk: chd-33.3%,
f.chd-24.9%, stroke-19.%, f.stroke-2.8%,
KopoHaporpaduja ; 05.08.2014 roa.Kn.
3a Kapaunonoruja: ynaTHa gr.: AN, XTA, Ha-
oa:ucTopuja Ha bonecrta 6p.234835/Haog,
6p.1020788,ynat 6p.HB26373,Haos:6e3
3HaYajHW CTecHyBakba Ha KOPOHapHUTE
KPBHM Caf0BU.

Mpenopaka: MegMKaMeHTO3eH TPeTMaH.
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NEW TREATMENTS FOR

THE TREATMENT OF TYPE 2
DIABETES WITH OBESITY AND
CARDIOVASCULAR RISK

A. Kurtoski

General hospital Debar, Center for
diabetes mellitus

Introduction, Macro-vascular complica-
tions are the most important causes of
morbidity and mortality in patients with
DM. Acute coronary syndrome, myocar-
dial infarction (heart attack), stroke (brain
attack), peripheral arterial disease are the
most common macrovascular complica-
tions, and the most common causes of
death and disability in patients with DM.

The GLP-1 agonist (Liraglutide) has been
approved, a relatively new drug (medi-
cine) in the treatment of Type 2 DM. Its
efficacy in reducing the level of glucose
has been identified and associated with a
reduction in body weight, blood pressure,
cholesterol, sodium excretion through the
kidneys, endothelial function and cardio-
protection. The long-term effects of Lira-
glutide on cardiovascular results and oth-
er clinically significant events have been
evaluated in the LEADER study.

Case report: A patient who has been
followed for 8 years. First visit: BP-160
/ 90mmhg, BMI-44,14kg / m2, fpg-
10mmol/l, ppg-15mmol/l, HbA -9.4%,
t.chol.-8.4, hdl-1,1, Idl — 7.3, tg- 3.4,
10 vyears risk:chd-48.2%, f. chd-31.5%,
Stroke-11.2%, f. Stroke-2.1%, second
visit:  BP-150/80mmhg, BMI-39.04kg/
m2, pulse ADP: + mutually, ECG: or-
derly. LABORATORY: fpg-7.8, ppg-11.3,
HbA, -8.1%, t.chol.-5.6, hdl-1.3, tg-2.1, 10
118
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year period risk: chd -31.1%, f.chd-21.6%,
stroke-12.6%, f.stroke-2.1%, Third visit:
TA-140/80mmhg, BMI-35.93kg/m2, Lab:
fpg-6.4, ppg-10.7, HbA -7.6%, t.chol-5.1,
hdl-1.3, tg-1.8, 10 years risk: chd-33.3%,
f.chd-24.9%, stroke-19.%, f.stroke-2.8%,
Coronarography; 05.08.2014 year. Cardi-
ology Clinic: referral dg: AP, HTA, finding:
history of the disease no.234835 / find-
ing no. 1020788, reference no. NB26373,
finding: without significant narrowing of
the coronary vessels.

Recommendation: drug treatment.

20
OCTEOMOPO3A KAJ MAXKH

A.CredaHoBcKa, A.leroscka,
. MemoBcKa

KnunHuuka bonHuua Tetoso,
MakeaoHumja

YHusepsutetrcka KamHuka 3a eHpo-
KpuHonoruja, anjabertec n 6onectn Ha
metabonusamor, Ckonje, MakeaoHuja

BoBea: OcTeonoposaTta € XPOHUYHO, Me-
TabOMIHO, CUCTEMCKO, CKeneTHO 3abony-
Batbe, KOe Ce KapaKTepusmpa CO HUCKa
KOCKEHa Maca, HapylweHa MUKpPOapXu-
TEKTOHMKA Ha KOCKEHOTO TKUBO, LUTO pe-
3yNTUpa co 3rosemeHa QparuaHocT Ha
ckenetoT. Kako nocneguua Ha Toa ce
3ro/lemyBa CKJ/IOHOCTA 33 HACTaHOK Ha
dpakTypu. 30-40% opn dpakTypute nopa-
AN OCTeonopo3a ce jaByBaaT Kaj MaXKu.
Maunte co ¢paKkTypa Ha KOMK MMaaT
2-3 naTM NOBMCOKA CTanKa Ha CMPTHOCT
BO OAHOC Ha *KeHuTe. MpuUmapHK pU3KK
¢dakTopu: BepTebpanHa KomNpecuBHa
¢dpakTypa no 40 roanHa o, XKMBOTOT, Ha-
npeaHaTta BO3pacT, AO/IrOTPajHA CUCTEM-
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CKa TNYKOKOpPTUKOMAHa Tepanuja. Opyru
pPU3NK GaKTOPKU: BUCOK BHEC Ha a/IKOXO/,
nywerbe, XMNoroHagmsam, NpUcycTBo Ha
ApYyrM eHAOKPUHM 3abonysarba ( xunep-
napatupeovamnsam, xvneptTupeonamnsam,
HeaZleKBaTeH BHeC Ha BUTamMuH D ), ma-
NnrHu 3abonyBarba U XPOHUYHU 3abony-
Batba Ha b6enute apobosu. AujarHosaTa
ce NnocTaByBa CO Mepee Ha MWUHepan-
HaTa KocKeHa ryctuHa ( BMD ) Ha Kosik,
ropeH ¢pemyp, Kako um Ha 1/3 pagnyc
(ocobeHo Kaj maxku Hag, 60 roa.) nopaau
rnoyecTa 3acTaneHocT Ha AereHepaTuBHU
NPOMeHU Ha pbeToT N KONKOT.

Lien: [la ce ocBpHeMe Ha ocTeonoposaTa
Kaj MaXuTe Kako nocebeH 34paBCTBEH
npobnem.

Martepujan u metogu: AHanM3MpaHa e
rpyna og, 40 naumeHtn Bo 2017 rogmHa
Ko npasene DEXA cKeH 3a npoueHa Ha
BMD Ha KnuHuKkaTa 3a EHAOKpUHOANOrMja
o CKkonje.

Pe3yntatn: Maxu Ha Bo3pacTt nog 50 ro-
AnHU 6ea 12, og 50-70 rogmHu 22, a Hapg,
70 roguHn 6 nauymeHTn. OcTeonoposa
notepaeHa co DEXA ckeH ( T-score > - 2.5
SD ) 6elle anjarHocTUUMpaHa Kaj 24 na-
LLMEHTH, 04 KON HU3OK T- score nmaile Bo
nymbaneH pbeT Kaj 8, BO ropeH pemyp Kaj
4, a 3aegHo Bo nymbaneH pbeTt n ropeH
demyp Kaj 12 naumeHTn. OcTeoneHwuja
(-1<T-score < -2.5 SD) umalue Kaj 7, a Hop-
MaJieH KOCKEH AEeH3UTET Ce U3Mepu Kaj 9
naumeHTn. AcoumpaHocT co GppakTypu Ha
nymbaneH pbeT unum ropeH pemyp nmatiie
Kaj 8, CO KapUMHOMM Kaj 7, a CO eHAOKpPMU-
HONOWKM U MeTabosHK 3abonyBama Kaj
20 naumeHTN.

3aknyuok: OcTeonopo3aTa Kaj maxkute
CO cuTe cBou creunduyHocTM ondaka

3HaUUTENEH MPOLEHT 0f, BKYNMHMUOT MOp-
6uanTeT Kaj BO3pacHaTa nonynauuja, no-
paau wto e notpebHa aobpa esanyaumja
W npeBeHuMja.

OSTEOPOROSIS AMONG MEN

D.Stefanovska, A. Gegovska, G
Pemovska

Clinical Hospital Tetovo Macedonia

University Clinic for Endocrinology,
Diabetes and Metabolic disorders,
Skopje, Macedonia

Introduction: Osteoporosis is a chron-
ic, metabolic, systemic, skeletal disease
characterized by low bone mass, disrupt-
ed microar architectonics of bone tissue,
resulting in increased fragility of the skel-
eton. As a consequence, the propensity
for occurrence of fractures increases.
30-40% of fractures due to osteoporo-
sis occur in men. Men with hip fracture
have a 2-3 times higher mortality rate
than women. Primary risk factors: verte-
bral compression fracture after 40 years
of life, advanced age, long-term systemic
glucocorticoid therapy. Other risk factors:
high alcohol intake, smoking, hypogo-
nadism, the presence of other endocrine
disorders (hyperparathyroidism, hyper-
thyroidism, inadequate intake of vitamin
D), malignant diseases and chronic lung
disease. The diagnosis is made by mea-
suring the bone mineral density (BMD)
of the hip, upper femur, and 1/3 radius
(especially in men over 60 years) due to
the increased prevalence of degenerative
changes in the spine and hip.

Objective: Taking into consideration oste-
oporosis among men as a special health
problem.
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Material and Methods: It had been ana-
lyzed a group of 40 patients in 2017 who
take DEXA BMD assessment scan at the
Clinic for Endocrinology in Skopje.

Results: There were 12 men under 50
years of age, 50-70 years old 22, and over
70 years of age 6 patients. Osteoporosis
confirmed with a DEXA scan (2.5-SD) was
diagnosed in 24 patients, of which a low
T score was in lumbar spine at 8, in up-
per femurin 4, and together in the lumbar
spine and upper femur in 12 patients. Os-
teopenia (-1 <T-score <-2.5 SD) was in 7,
and normal bone density was measured
in 9 patients. Associated with fractures of
the lumbar spine or upper femur had in 8,
with carcinomas in 7, and with endocrine
and metabolic diseases in 20 patients.

Conclusion: Osteoporosis among men
with all its specificities encompasses a sig-
nificant percentage of the total morbidity
among adult population, which requires
good evaluation and prevention.

21

NMPUKA3 HA CNYYA): NEPUKAPAEH
MU3N1UB CO NPETEYKA TAMMOHALA
HA CPLE KAJ NALULUEHTKA CO MUKCE-
DEM (MW HEQUJATHOCTULIMPAHA
XUNOTUPO3A)

N. Tpyesal, E. pyeBa HacteBcKkal, H.
boxunHoBscKa H?, A. B. FpyeBa KapaHou-
nosad

1 J3Y YHuBep3ureTcka KanHuka 3a Kap-
awonoruja

2 J3Y YHuBep3utetrcka KnmHuka 3a eHpo-
KpuHonoruja, anjaberec n merabonHm
HapywyBakwa

3 J3Y YHuBep3utercka KnmHuka 3a nyn-
MoJioruja n anepronoruja
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Bosepa: XmnoTnMpo3sarta e egHO o4 Hajuec-
TUTE eHOOKPMHO/IOWKKM 3abonyBama, co
NIeCHO A0CTanHW AMjarHOCTUYKM TecTo-
BM M NPEeno3HaT/InBaTa KANHUYKA CAUKA.
EOHaA of HajBaXKHMTE KapAMOBaCKy/lapHU
KOMMNMKALMM Ha XMNOTMpPeOo3aTa e nepu-
Kap4HWOT U31MB, @ UHLMAEHLLaTa Ha 0Baa
KomMnankaumja e nomery 30-75%, poaeka
TamnoHajaTta Ha cpue e peTKa cocTojba
Koja 6apa UTEeH XOCNUTANeH TPETMaH Kaj
OBME NAUMEHTH.

MpuKas Ha cayyaj: *KeHa Ha Bo3pacT og, 60
FOAMHW XOocnuTanuanpaHa Ha KnuHukaTa
3a Kapgumonorunja so CKonje, Co CMMNTOMM
Ha OnwIT 3aMop M AMcCnHea. 3a BpeMe Ha
dM3MKANHMOT npernes NauMeHTKaTa co
3abaBeH roBop, CyBa M MepyTecTa KOXKa,
JIECHO KPLLU/IMBU HOKTM M CyBa KOCA, KaKo U
BMAAMBU NepuopbuTanHu otoum bunate-
panHo. Of BMTa/HMTE NapaMeTpu: cpueBa
¢dpekBeHUa (CP) co 85 yaapn BO MUHYT],
KpseH npuTucok (TA) og 180/100mmHg.
Enektpokapguorpadckmor (EKIN)  Haog
CO MMKPOBO/TAXKa WM annatvpaH T 6paH
BO cuTe oagoam. MNpu exokapamorpad-
CKM nperneq belle NoTBPAEHO NPUCYCTBO
Ha rosem nepuvKapaeH M3/MB KOj BpLIM
KOMMpecuja Ha AECHU CPLEBU KaBUTETH,
“TaHuyBayKko cpue” , no wro bele UHAM-
UMpaHa nepukapauoueHTtesa. flabopato-
PWUCKUTE aHanu3M BO MPW/IOr Ha Hanpea-
HaTa U HETPETMpPAHA XMMOTMUPO3a.

Buckycmja: MepukapaHmot usnums (MN) Kaj
NauUMeHTU CO XMNOTUPEO3a 3aBUCK Of Te-
YKMHaTa M cTeneHoT Ha bonecta U e YecTa
MaHUdecTaumja NP MUKCeaeM, HO PETKO
ce jaByBa Kaj no4yeTHU GOpPMM Ha XMNOTU-
peo3a. Bo MaKeaoHwuja, npep, ce Bo pypa-
HUTE CpeauHun, ce CNyyvyBa NaLMeHTUTe co
XMNoTMpO3a ga He 6buaaT AujarHOCTULMN-
paHW NOAOT BpEMEHCKM nepmosa, 1 co Toa
43 fojoe 0o KomnavKaumja.
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3aknyyok: bp3ata aujarHosa Ha U e og,
KpyUMjanHO 3Ha4yere, 3aToa WTO NoCcTou
M 3HAYUTENHO 3ro/IeMeH PU3UK 3a CpLieBa
TamnoHaga. KAMHWYKOTO ucnenysarse u
nucxod, Kaj noronemmot 6poj Ha nauuex-
TM CO XMNOTUPO3a e 3aJ0BOJIUTENEH MO
anauuMparbeTo Ha cooaBeTeH TpeTMaH
CO TUPOKCUH.

CASE REPORT: HYPOTHYROID
CARDIAC TAMPONADE

L. Grueva’, E. Grueva Nastevska %, N.
Bozhinovska %, V. A. Grueva Karanfilova®

1 University clinic of cardiology

2 University clinic of endocrinology,
diabetes and metabolic diseases

3 University clinic of pulmonology and
allergology

Introduction: Hypothyreosis is one of the
most common diseases in endocrinology,
which can be diagnosed easily with the
current diagnostic procedures and a typ-
ical clinical expression. One of the most
frequent cardiological complication of hy-
pothyroidism is the pericardial effusion,
with incidence of 30-75%, while the heart
tamponade is a very rare complication
that requires urgent treatment.

Case report: 60 year old woman was
admitted to the clinic of Cardiology in
Skopje, dispnoic with a general malaise.
During the physical exam the patient was
with slower speech, dry skin and hair,
brittle nails, bilateral periorbital oede-
ma. Vital signs: heart rate 85 beats per
minute, blood pressure 180/100mmHg.
Electrocardiography findings showed low
voltage and flattened T wave in all leads.
During the echocardiography exam was
confirmed a large pericardial effusion

with a compression on the right-sided
cavities and a “swinging heart”, and peri-
cardiocentesis was indicated. Laboratory
findings showed advanced and untreated
hypothyreosis.

Discussion: The amount of pericardial ef-
fusion (PE) in patients with hypothyreosis
is correlated with the progress of the dis-
ease, and is very common in myxedema,
but very rare in mild forms of hypothyreo-
sis. In Macedonia, especially in the rural
environments, patients with hypothyreo-
sis are mostly undiagnosed on time, so
the complications are more frequent.

Conclusion: Effective and on time di-
agnose of PE is crucial, because of the
high risk of cardiac tamponade. Positive
outcome and hemodynamic stability in
most of the patients with hypothyreosis
is achieved after the application of appro-
priate thyroxin treatment.
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ANPErNEQ HA AAYATHU NAUUEHTHU
CO UEHTPAJIEH XUMNOTUPOUAN3ZAM

H. boxXuMHoOBCKa, I. MemoBcKa, M.
ToweBcKa, C. JoBaHOBCcKa MuweBcKa,
T. MuneHKoBuK

YHusep3utetrcka KAnHuKa 3a eHa0Kpu-
HoJsoruja, Anjaberec U MeTaoNNUYKKU
3abonysama - CKonje

Bosepa: LieHTpaneH xunotupomnamnsam ce
jaByBa KaKo pe3ynTaT Ha HeAOBOJIHA CU-
Mynaumja og, CTpaHa Ha TUPOULHO-CTUMY-
NINPAYKMOT XOpMOH (TCX) BP3 MHaAKY HOp-
MO-PYHKLMOHANHA TUPOMAHA XKnesaa.
MpoueHkuTe ce geka 1 Ha 80,000 nnua ao
1 Ha 120,000 nnua nmaaT LeHTPasNeH XuU-
notmpoungmsam. Kaj BospacHMU HajuecTaTa
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NpUYMHa ce MaKpPoaZeHOMMU Ha xunodu-
3aTa, OMnepaTMBeH TpeTMaH Ha xunodwu-
3aTa u/uaum coctojbu nocne 3payere Ha
xnnodusaTa.

Martepmjaam n metoau: HanpasuBme
PETPOCNEKTUBHA aHA/M3a BO KOja BKAY-
ymame 137 maumeHTM CO TYMOPU Ha Xu-
no¢msa uM xunodusHu bonectn. Mauwm-
eHTUTe oA Kou 86 H6ea maxu (Ha cpegHa
Bo3pacT og, 47,7 roguHn) u 51 eHa (Ha
cpegHa Bo3pact og 40,2 roguHu), bea
cnefeHu Bo nepuog og 12 rognHu. Hu-
BOoTO Ha TCX ¥ €noboAgHMOT TUPOKCUH
BO KpBTa 6ea aHanM3MpaHW BO NoBeKe
HaBpaTtu. MauuneHTUTE M Nogennsme BO
ABe Tpynu: NAaUMEHTU CO LEHTPANEH XU-
noTMpomnamM3sam Kako pesyatat Ha Tymop
Ha xunodwmsata unn bonect Ha xunodu-
3aTa npes 43 ce MHMUMpa 6MN0 KaKos
TPeTMaH M NALMEHTM KOU Ce OMepupaHu
n/wnn une noa MpagaunoHa Tepanuja .

Pe3syntatu: 53 nauneHTn 6ea gnjarHoctu-
LMpPaHW CO LEHTPaNeH XMNoTUMpoOUan3am
Ha NpPBUTE KOHTPOAW, Of Kou 66% numaa
MakpoazeHomn, 9.4% MUKpoaZeHOMMU,
18.8% kpaHnodapuHreomm n 5.6% og na-
uMeHTUTE MMmaa bonectn Ha xunodusata
og, ppyra etmonoruja. Of npeoctaHaTuTe
84 naumeHTH, Kaj BKynHo 31 naumeHT oj-
4e [0 MNojaBa Ha LeHTpaneH XUnoTupo-
MAM3aM KaKo nocseamua Ha onepatuBeH
WU 3padveH TpeTmaH Ha xunodusaTa.

3akny4yok: Bo HawaTa aHanmMsa BKyMHO
84 naumeHT nnn 61.3% vmaa UeHTpaneH
XxMnoTnpouamsam, oa Kou Kaj 98% npu-
ynHa bele Tymop Ha xunodusarta u/mam
TpeTMaH CO Len OTCTpaHyBake Ha TYMO-
poT. Of BKynHWOT 6poj Ha Tymopw, 85%
6ea MaKkpoageHomM, WITO e BO cornac-
HOCT CO CBETCKATa CTAaTMCTMKA A0CTanHa
BO MOMEHTOT.
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KnyuHu 36oposu: LleHTpaneH xunotmpo-
namsam. Tymopm Ha xmnoodusa

REVIEW OF ADULT PATIENTS WITH
CENTRAL HYPOTHYROIDISM

N. Bozhinovska, G. Pemovska, M. To-
shevska, S. Jovanovska Mishevska , T.
Milenkovic

University Clinic of endocrinology, dia-
betes and metabolic disorders - Skopje,
Macedonia

Introduction. Central hypothyroidism is
defined as hypothyroidism due to insuf-
ficient stimulation by thyroid stimulating
hormone (TSH) of an otherwise normal
thyroid gland!™. It has an estimated prev-
alence of approximately 1 in 80,000 to 1
in 120,000®. In adults, it is usually due to
pituitary macroadenomas, pituitary sur-
geries or post-irradiation [3!.

Materials and methods: In this retrospec-
tive data analysis from the past 12 years
we included a total of 137 adult patients
with pituitary tumors and pituitary dis-
eases. Of the total number of patients,
86 were men (age of 47.7 years) and 51
women (average age of 40.2 years). We
measured TSH and free thyroxine (fT4)
levels in all patients on multiple occasions.
We divided the patients into two groups:
patients with central hypothyroidism due
to pituitary tumor or pituitary disease be-
fore any treatment was initiated, and pa-
tients who underwent pituitary surgeries
and/or irradiation.

Results: 53 patients (38.6%) had central
hypothyroidism on the first control, of
which 66% had macroadenomas, 9.4%
had microadenomas, 18.8% had cranio-
pharyngiomas and 5.6% of the patients
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had pituitary disease with other etiology.
Of the remaining 84 patients, a total of 31
patient (36.9%) developed iatrogenic cen-
tral hypothyroidism post-surgery and/or
post-irradiation.

Conclsion: In our analysis, a total number
of 84 patients (61.3%) developed central
hypothyroidism, of which 98% had pitu-
itary tumors and/or underwent surgery
for the purpose of extracting pituitary tu-
mor. Of the total number of tumors, 85%
were macroadenomas which confirms
the previously mentioned worldwide oc-
curence.

Key words: Central hypothyroidism, Pitu-
itary tumors
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NMPUKA3 HA PEAOK C/Z1IYYAJ HA HEY-
PO®UBPOMATO3A TUN 1 CO PEOX-
POMOLUUTOM

M. MuxajnoBcKa, I. lemoBcKa,
WU. butocKa

Bosepa: lMauueHTUTE Kaj KOW e AujarHo-
CTUUMpaHa Heypodpubpomartosa Tmn 1
(H®1) nmaaT reHeTcka npegucnosuumja
3a pa3BOj Ha PETKM TYMOpPU Of, HeypoeK-
TOAEPMANIHO U ME3EHXMMAJIHO MOTEKNO,
BK/Ily4yBajKku ro n peoxpomoumtomor. Ba-
KBUTE CNYYan Ce UCKAYYUTENTHO PETKMU.

CASE REPORT: lMpuKa)kyBame cny4aj Ha
H®1 u ¢deoxpomoumntom. CraHysa 360p
3a 37 roguweH nauneHT Kaj Koj og, paHa
BO3PACT KJAMHMYKM € NOCTaBeHA AWjarHo-
3a 3a H®1, Koja nogouHa mcraTta e 1 na-
TOXUCTONOLWKN noTeBpaeHa. Ha Opaenot
3a EHOOKpuHONOrmnja ce jasysa nopagu
WHTEH3MBHM NaBOBONKM U enu304M Ha

WHTEPMUTEHTHA XunepTeHsnja. KMmajku
ja BO MpeaBuA KAMHMYKATA CAMKA KaKo U
$aKTOT AeKa Kaj MauMeHTOT NPEeTXOAHO e
noTBpAeHa AnjarHosa 3a H®1, noctaseHo
€ COMHeHMe 3a GeoxXxpoMOLUTOM.

3a AujarHosa M noKanusaumja Ha ¢eox-
POMOLMTOMOT, HanpaBeHuM ce fabopato-
PUCKM UCNUTYBAHA 3a BaHWIMAHAENMYHA
KucennHa (BMA) u metaHedbpuHU BO ypu-
Ha, Kako u ynTpassByk u KT Ha abgomeH.
OTKaKo e AeTeKTUpaH TYMOp BO AecHaTa
HafabybpexHa »Kne3aa, HanpaseHa e aec-
Ha aApeHaneKTommja no WTo AnjarHosaTa
3a peoxpomoLMTOM e NOTBpAEHa M NaTo-
XWCTOJIOLLKM.

3akny4yok: HawwoT cnayyaj noTtspaysa
OeKa Mako HP1 co dpeoxpomoumtomoT
PEeTKO Ce jaByBaaT 34PYXKeHOo, cenak Aao-
KOJIKY MaLMeHTOT MMA NO3UTMBHA aHaMm-
He3a 3a HP®1 u xunepteH3sunja, noTpebHO
e Ja ce pasmucaysa Bo npasel, Ha deox-
pomouuTom. BakemoT npuog e ocobeHo
3HayaeH, 3aToa LITO MOCTOU MOMKHOCT CO
OnepaTUBHMOT TPeTMaH ga ce OTCTpaHu
npuUYMHaTa 3a XMnepTeHsunja.

A RARE PRESENTATION OF
NEUROFIBROMATOSIS TYPE 1 WITH
A PHEOCHROMOCYTOMA - CASE
REPORT

M. Mihajlovska, G. Pemovska, |. Bitoska

Introduction: Individuals diagnosed with
NF1 are genetically predisposed to a num-
ber of less common tumors of neuroecto-
dermal or mesenchymal origin, including
pheochromocytoma. However, this is ex-
tremely rare.

CASE REPORT: We present a case of a pa-
tient with NF 1 and a pheochromocytoma.
123
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The 37 year old patient was previously di-
agnosed with NF1. He had all the clinical
signs of the disease including café-au-lait
macules and neurofibromas. The diagno-
sis was also pathologically confirmed. He
consulted the Department of Endocrinol-
ogy because he was experiencing head-
aches and intermittent hypertension.
Taking in consideration the clinical signs,
symptoms and the fact that the patient
was with a previously confirmed diagnosis
of NF 1, there was a high index of suspi-
cion for a pheochromocytoma.

The methods used for diagnosis and local-
ization of the pheochromocytoma where
biochemical testing of urine metaneph-
rines and vanillymandelic acid, ultraso-
nography and a CT scan of the abdomen.
After a tumor mass was detected in the
right suprarenal gland, right adrenalecto-
my was performed and the diagnosis of
pheochromocythoma was pathologically
confirmed.

Conclusion: Our case confirms that al-
though NF1 and pheochromocytoma is a
rare combination in clinical praxis, if the
patient has NF1 and hypertension, he
should undergo a testing for pheochro-
mocytoma. This is important because if
a pheochromocytoma is confirmed, the
surgical removement of the tumor would
mean resolution of the clinical features of
the pheochromocytoma, like the intermit-
tent hypertension.
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NMPUKA3 HA CNYHAJ KAJ NALUUEHT
CO MEWAH MEAYNAPO-NANUNAPEH
KAPUMHOM HA TUPOUAEA

BbunjaHa Topoposa , Uckpa Butocka,
Cawa JosaHocka MuwescKka, KartepuHa
Apamosa , Mapuja }uskoBuk, ApreHT
Myua, UpdaH AxmeTtn

J3Y YK 3a EHaoKpuHonoruja, Anjabetec
1 6onectn Ha meTaboansmor

Bosep: MeaynapHUOT KapLMHOM Ha Tu-
pouaea noTekHyBa of napadonukynap-
HuTe Ll KNeTKM Ha TMpouaHaTa Xnesaa.
Osue Ll KneTkn npoayumpaaTt Kanuuto-
HWH, CEPOTOHMH WM BA30aKTUBHWU WHTEH-
CTMHANHM NenTUAM M 3aToa ce cmeTa 33
HEBPOEHAOKPUH Tymop. 5% og cuTe Kap-
UMHOMM Ha TUPOMAHATA Kie3ja oTnara-
aT Ha meaynapHMOT KapumHom. Ce jaByBa
BO cnopaguyHa popma Bo 70% u pamu-
NnjapHa popma Bo 10 -20% opg cnyvauTe
B8O cknon Ha MEH 1 n MEH 2 cunapom.

MpuKkas Ha cayuaj: MauneHT Ha BO3pacT
oA, 44 rognHn ce jaBMA Ha nperneg nopa-
AW CUMNTOMM Ha cpueburerse,rnaBoboska
N OTeXXHaTo auwere. Mman ypeaHa na-
6opaTopmrja OCBEH MOKAYEHU BPEAHOCTU
Ha Tymopcku mapkepu CEA 73,3ng/ml,
CA 19-9- 58,0U/mL,TSH-1,23; fT4-1,19,
calcitonin-169 pg/ml.Ha ynTpassyk Ha
KapoTuau Bu3yenusmpaHa bunatepanHa
nvumdageHonaTturja, HanpasBeH YATPasByK
Ha TMPOMZEA CO HAOA, HA XMNOEXOTeH HO-
Ayc BO IeBNOT N0byc co anmeHsunm og, 51
MM. HanpaseHa nyHKLUWja HA ja3010T co
NMaTOXMCTO/IOWKA MNOTBPAA 3a Kaacuowu-
KauwnoHa rpyna V. lNoToa e HanpaBeHa To-
TasHa TUPOUAEKTOMMja CO eKcTpunaunja
Ha 5 nAumoHM jasnm op nesaTa BpaTHa
pervja n oa AecHaTta BpaTHa pervja eaeH
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nmmdeH ja3on, co MaTOXMCTONOLWKA Mo-
TBPAaA 3a MeLlaH, ManuMaapHo- meaynapeHx
KapuMHOM. XOPMOHCKA eBajyalnja- uc-
KnydyeH MEH cuHapom. Haogot oa mone-
KynapHa natonoruja u PET npoTOOHKOreH
Hema KJAMHUYKO 3Hayere.l[loctonepaTus-
HO MOCTaBeH Ha CybCTUTYUMOHa Tepanuja
CO N1eBOTUPOKCUH U NOpaaM jaTporeH Xu-
nonapatMpouamsam co KaJuuym u Kan-
umtpuon. lWect meceun nogouHa e peo-
nepupaH nopaau metacrasm Bo npeaenot
Ha BpaToT.

3aknyyok: MeaynapHMOT KapumHom e
penoK KapumHOM Ha Tupowuaea.leHeTcKu
CKPUHUWHT 1 eBanyaunja 3a MEH cuHagpom
€ 33J0/KUTeNHO npefonepaTtUBHO Kaj
cuTe naumeHTn. Pagnotepanuja He e Ha-
npaseHa Nopaam Pe3nCTeHTHOCTA Ha OBOj
XUCTONOLIKM TUN Ha TyMOp.

CASE REPORT OF PATIENT WITH
MIXED MEDULAR-PAPILLARY
CARCINOMA OF THE THYROID GLAND

Biljana Todorova, Iskra Bitoska,
Sasha Jovanoska Misevska, Katerina
Adamova, Marija Zivkovik, Argjent
Muca, Irfan Ahmeti

University Clinic of Endocrinology,
Diabetes and Metabolic disorders

Introduction: The medullary carcinoma
of the thyroid gland is derived from the
parafollicular C cells of the thyroid gland.
These C cells produce calcitonin, sero-
tonin, and vasoactive intestinal peptides,
and therefore are considered a neuroen-
docrine tumor. 5% of all thyroid carcino-
ma account for medullary carcinoma. It
occurs in sporadic form in 70% and famil-
ial form in 10-20% of cases within MEN 1
and MEN 2 syndrome.

Case Report: We present a 44 year old pa-
tient with symptoms of heartbeat, head-
ache and wheezing. He had normal lab-
oratory except elevated values of tumor
markers CEA 73.3ng / ml, CA 19-9-58.0U
/ mL, TSH-1.23; fT4-1.19, calcitonin-169
pg / ml. The ultrasound of carotid arter-
ies visualized bilateral lymphadenopathy,
followed by ultrasound of the thyroid
gland with a hypoehogenic nodus in the
left lobe with dimensions of 51 mm. Was
performed biopsy of the node, with the
pathohistological confirmation of the
classification group V. Total thyroidecto-
my was performed with the extirpation
of 5 lymph nodes from the left neck re-
gion and one lymph node from the right
neck region, with a pathohistological con-
firmation of mixed, papillary-medullary
carcinoma. Hormone evaluation excluded
MEN syndrome. The finding of molecular
pathology and RET protooncogens did
not have clinical significance. The patient
was treated with levothyroxine, and be-
cause of iatrogenic hypoparathyroidism
he was taking calcium and calcitriol. Six
months later he was re-operated due to
metastases in the neck area.

Conclusion: Medullary carcinoma is a rare
thyroid cancer. Genetic screening and
evaluation for MEN syndrome is manda-
tory preoperative in all patients. Radio-
therapy has not been made due to the re-
sistance of this histological type of tumor.
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NMPUKA3 HA CNYYAJ KAJ NAUUEHT
CO TMPOMAHO ACOLUPAHA OP-
BUTONATUIA U XUMTOTUPONAU3AM

bunjaHa Topgopoea, HeBeHKa /labaH ly-
yeBa, Uckpa butocka, KatepuHa Aaamo-
Ba, Mapwuja }Xuskosuk, UsaHa Mnage-
HoBcKa CTojKocka, loue Xpucros (2)

J3Y YK 3a EHaoKpuHonoruja, Aunjaberec
u 6onectu Ha meTabonnsmor

OnwrTa bonnuya Ctpymuua (2)

BoBea: TupouaHo-acouupaHa opbutona-
TMWja, Koja WTO HeogamHa belle HapeKyBa-
Ha Kako Graves opTanmonaTtuja, e Aen o4
aBTOMMYH MPOLEC KOj MOXe Aa ro adek-
TMpPa OpOUTAaNHOTO U NepuopbuTanHoTO
TKMBO, TUPOMAHATA K/Ae34a U NOPETKOo
KOXKaTa npeatTnbujasHo nam npcrute

(TponaHa akponaTwuja).

MpuKas Ha cayyaj: NpeseHTMpame naum-
€HTKa Ha 39 roaAnHM Koja wTo Helwe xocnu-
TanAn3MpaHa nopagu Npeyvykn Bo BUAHOTO
none BO BWA Ha ABOjHU CAUKU,MCNAKHa-
TOCT Ha /IEBOTO OKO W CUJIHW FNaBOOOKMU.
MauneHTKaTa e co XawmMmoTo TUpouau-
TUC og, npen 9 roavHK, BO eyTUpeoTUYHa
cocTojba, Ha Tepanuja co NEBOTUPOKCHUH.
MNopopeHa npen, 7 meceum, BTOPO AeTe.

Pesyntatu: Op buvoxemucKkuTe aHaau-
31 MMalle ypeaHW TUPOUAHM XOPMOHMU
- TSH- 0,314 mU/I; fT4- 18,7pmol/l; no-
KauyeH ATIM-O> 1000,0; aHTU-TMporno-
6ynuH -423,0, TSI aHTuTena- 0,910 IU/L;
But.[- 12,75ng/ml; nponaktnH-12,38 ng/
ml; Hertel OD-17mm; 0S-20 mm. MPU
Ha MO30K- MUKpPOaZeHOM Ha xunodusara
co anjametap og 2mm.MPW Ha opbutu-
natepaneH, mMegujaneH U CcynepuopeH
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M.PEKTYC CO 3roJIEMEH NPOMEP 33 OKONy
5 mm. InckpeTteH ersodpranmyc, pasnumka
oA 1-2 mm. BEM-YpegeH Haoa. CEM Ha
n.medianus u n.tibialis posterior ypeaHu.
Y3 Ha Tupougea- XmnoexoreHa, nspase-
HO HEXOMOTr€eHa €O BPOjHM XMNepexoreHm
HULWWKK BO obaTa fiobycu.

Ouckyemja: lMaumeHtTka co  Xawunmoto
TMpOUMAUTMC W TUPOUAHO acoumpaHa
opbuTonaTtuja TpeTMpaHa co NyacHa Kop-
TUCKOCTepouaHa Tepanuja nopagu ABOj-
HUTe cavKku.MaumeHTKaTa belwe eyTupe-
OTWYHA CO BUCOKM BpegHocTM Ha ATM-0
,AHTU-TUpornobynnH n TSI aHTUTENa WTO
ja noTBpAyBaaT aBTOMMyHaTa Npupoaa Ha
6onecra.

3aknyyok: TupomgHO acoumpaHa op-
6uMTONaTWja HajuecTo ce jaByBa Kaj naumeH-
™™ co M.Graves, HO MOXKe Aa Ce jaBu U Kaj
NaLMeHTU KOU Ce eyTUPEOTUYHW, XMMNOTU-
PEOTUYHM, NALMEHTM CO TUPOUAEH KaHLep
W 3payverbe BO NpeaenoT Ha BpaToT.

CASE REPORT OF PATIENT WITH
THYROID ASSOCIATED ORBITOPATHY
AND HYPOTYROIDISM

Biljana Todorova (1), Nevenka

Laban Guceva (1), Iskra Bitoska (1),
D-r Katerina Adamova (1), lvana
Miadenovska Stojkoska (1), D-r Marija
Zivkovik (1), Goce Hristov (2)

University Clinic of Endocrinology,
Diabetes and Metabolic disorders (1)

General Hospital Strumica (2)

Introduction: Thyroid-associated orbitopathy,
recently referred as Graves Ophthalmopathy,
is part of an autoimmune process that can af-
fect orbital and periorbital tissue, the thyroid
gland, and rarely the skin of pretibial region or
fingers (thyroid acropathy).
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Case Report: We present a 39-year-old pa-
tient who was hospitalized due to visual
impairment in the form of double images,
bulge of the left eye and severe headaches.
The patient is with Hashimoto’s thyroiditis
for 9 years, in the euthyroid state, on Levoty-
roxin therapy. She gave birth 7 months ago,
second child.

Results: From biochemical analyzes there
were normal thyroid hormones - TSH-0.314
mU / |; fT4- 18.7pmol / |; elevated ATP-O>
1000.0; anti-thyroglobulin-423.0, TSI an-
tibody-0.910 IU / L; Vit D- 12.75ng / mli;
prolactin-12.38 ng / ml; Hertel OD-17mm;
0S-20 mm. MRI of the pituitary- microade-
noma 2 mm diameter, MRI of orbits- Lat-
eral, medial and superior m. rectus with an
increased clearance of about 5 mm. Dis-
crete exophthalmus, difference of 1-2 mm.
VEP-normal finding. SEP of n.medianus and
n.tibialis posterior normal. US of thyroid-Hy-
poechogenic, expressed non-homogeneous
with numerous hyperechogenic filaments
in both lobes.

Discussion: Patient with Hashimoto thy-
roiditis and thyroid-associated orbitopathy
that was treated with pulse corticosteroid
therapy due to double images . The patient
was eutireotic with high values of ATP-O,
anti-thyroglobulin and TSI antibodies that
confirmed the autoimmune nature of the
disease.

Conclusion: Thyroid-associated orbitopathy
usually occur in patient with Graves disease,
but also can occur in patient who are eu-
thyroid, hypothyroid, patients with thyroid
cancer, and radiation in the neck area.
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MPUKA3 HA CZTYYAJ: NTAUUEHT CO
AKPOMETANTUIA

T. Ununjocka, A. CejanHm, O. CejannHu

BoBea. AKkpomeranuvja e bonect Koja ce
KapaKTepusmnpa co 3rosiemyBarbe Ha 0of-
peaeHun AenoBu Ha TeNoTo Noj BAujaHue
Ha XOpMOHOT 3a pacT (GH), Kaj nyfe co
3aBpleH pacT. Taa e 6osecT Ha uenmoT
OopraHusam, Koja ce KapaKTepusmpa co
pacT Ha AUCTasHUTE Ae/I0BU Ha KOCKUTE,
PCKaBULUMTE, MYCKYNNTE, MEKUTE TKMBA U
BHaTPELUHUTE OpPraHu.

Mpwukas Ha cayyaj. MauneHT A.C. Ha 42 ro-
AMLLIHA BO3pacT, co TMN 2 aujabetec me-
nutyc (AM) Beke 3 roguMHM Ha Tepanuja
CO OpasiHu aHTMANjabeTnyHM nekosu. Ce
jaBun Ha nekap mopagum ucnagum BO BU-
AHO none, rnaBobonka, BPTOrnaBuLa M
Bapuparbe Ha IMIMKEMUCKUTE BPeaHOCTU.
[MMKeMUCKUTE BPEeaHOCTU CO Bapujauum
og, 25 po 4mmol/L. Mokpaj HaBeaeHoTO,
[aBa NofaToK 3a 3rosiemyBatbe Ha b6pojoT
Ha 4yeBnuTe 3a 2 6poja BO nmocnegHuTe
4-5rognHun.

Pesyntatu. HanpaseHn 6ea eHAOKpu-
HONOLWKW TEecToBM, OAHOCHO BO MOBeEKe
HaBpaTu Helle mepeH XOPMOHOT 3a pacT
=6,1...11,5ng/ml, ¢axkTop Ha pact cau-
YyeH Ha MHcyauH - 1 (UMd-1)=615ng/ml,
nponaktuH =35,13ng/ml, TectocTepoH
- 3,38nmmol/l, HbA - 10,2%. Peanusu-
paHa 6ea M pPaaMONOLWKK UC/IeayBama,
ogHocHo MPU Ha xunodusa co Koja BO
nNpoeKuuja Ha cena TypumKa ce geTeKkTmpa
jacHO orpaHWyYeH ekcnaH3MBeH cybCcTpaKkT
CO XETEePOCUTHA/IHN  KapaKTEPUCTUKMN
(co umMcTMyHa KOMMOHEeHTa) co AMMEH-
3un 20,1x24,4 mm, Koj ekcrnaHgmpa npe-
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Ma cynpacesapHa uucTepHa U Xujasma u
uctaTta ja enesmpa - Haoa BO NPWUAOT Ha
MaKpoageHOM.

3akny4ok. Ce paboTu 3a NaLMEHT CO aKpo-
meranuvja v AM tun 2. Kaj nauneHToT Tpe-
6a fa ce OTNOYHE CO Tepanuja co caHAoC-
TATUH U MHCYAMHCKa Tepanuja. Mpenopaka
a3 ce jaBu Ha KnnHMKa 3a HeBpoxupypruja
33 3aKaXyBakbe Ha TEPMUH 3a onepaumja.

CASE REPORT: A PATIENT WITH
ACROMEGALY

T. llijoska, A. Sejdini, O. Sejdini

Introduction. Acromegaly is a disease
characterized by the elevation of certain
parts of the body under the influence of
the growth hormone (GH), which is en-
demic with growth. It is a disease of the
whole organism, characterized by the
growth of the distal parts of the bones,
cramps, muscles, soft tissues, intestinal
organs.

Case report: Patient A.C. at the age of 42,
with type 2 diabetes mellitus (DM) for 3
years on oral antidiabetic drugs. He is
complaining of changes in his visual field,
headache, dizziness and variation of the
glycemic values. Glycemic values variate
from 25 to 4 mmol / L. In addition the
patients gives information for increased
number of shoes in the last 4-5 years.

Results. Endocrine tests were carried out,
i.e. the growth hormone was measured
on several occasions = 6.1 ... 11.5ng/ml,
as well as insulin-like growth factor-1 (IGF-
1) = 615ng/ml, prolactin = 35.13ng/ml,
testosterone 3.38nmol/I, HbA - 10.2%.

Radiological investigations were carried
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out i.e. MRI of the pituitary gland, which
showed a clearly limited expansive sub-
strate with heterologous characteristics
(with a cystic component) in the projec-
tion of sella turcica, with dimensions 20,1
x24,4 mm, that expands to the suprasellar
cistern and chiasm, - a finding conclusive
for macro adenoma.

Conclusion. It is a patient with acromega-
ly and DM type 2. The patient should start
therapy with sandostatin and insulin. Rec-
ommendation for a neurosurgical consult.
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NMPUMAPEH XUNMEPNAPATUPOUAN-
3AM BO BPEMEHOCT

K.Apamosa, U.M.CrojkocKka, U.Butocka,
b.Topoposa

KnuHukKa 3a EHgOKpUHonoruja,
Aunjabetec n metabonHu 3abonysatba,
Ckonje, Peny6nuka MaKkegoHuja

Bosea. [MpuvmapeH xunepnapatmpongm-
3am (MXMT) e 3abonysarbe Ha napatu-
pouaHuUTe KNe3au, Kage xunepnpoayk-
uMjata Ha napaTmpounaeH xopmoH (MTX)
pe3yntupa co xunepkanuemuja. NMXNT e
peTko 3abonyBarbe Bo HpemMeHOCTa U He-
TpeTUpaHo NpeTcTaByBa PM3MK 32 MajKaTa
W 33 NNOAOT.

Mpukas Ha cayyaj. MNauuneHTKata bewe
npumeHa Ha KnuvHukata 3a EHOOKpuUHO-
noruja so Ckonje, 21aeH nocne nopoay-
Bakbe, 3apadu ucnegysakbe, Mocne Xu-
MOKa/ILEMUYHWN KOHBY/I3UM W arHeu Ha
HoBOpoZAeHYeTo. JTabopaTopucKuTe ucne-
AyBatba MOKa)aa BMCOKO HWBO Ha PTH
123.3pg/ml (15-65), xunepkanuemuja
Ca 2.77mmol/L..2.63mmol/L (2.10-2.55),
Ca++ 1.58mmol/L (1.10-1.40), AlkP 75U/L
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(38-126), Hopmokanuuypuja 2.11mmol/L
(1.30-10), xunoHatpuypuja S5immool/L
(100-220), kpeaTMHuH 51.6mmol/L (45-
109). TuponagHa dyHKumja bewe co ype-
aeH Haog TSH 0.52mU/L (0.27-4.20),
fT4 13.3mol/L (10.30-24.45). [eH3uTto-
meTpujata bewe co ypeneH Haoa. Prr
HaoZ, Ha WaKK, Ka/iBapwuja U INLEBU KOCKK
bewe co ypeaeH Haoa. [BodaseH CKeH
Ha napatMpougHu nesgn co Tc99Im-
MIBI Ha SPECT/CT nokaa peTeHuuja Ha
Tpacep BO AoNeH non Ha nes nobyc, BoO
npuaor Ha ageHoOM Ha napaTvpouaHa
»nesga.lMauneHTKaTa belwe ynaTeHa Ha
onepaTuMBeH TPETMaH.

3akny4yok. PaHa aujarHosa m cooaseTteH
TpeTmaH Ha MXMT Bo bpemeHOCT MoKe
[a CNpeyn KOMIMJIMKALUM U Kaj MajKa U Kaj
nioa/HoBopoaeHuye.

PRIMARY HYPERPARATHYROIDISM IN
PREGNANCY

K.Adamova, I.M.Stojkoska, I.Bitoska,
B.Todorova

Clinic of endocrinology, Diabetes and
Metabolic disorders, Skopje, Republic of
Macedonia

Introduction. Primary hyperparathyroid-
ism (PHPT) is endocrine disease, charac-
terized by hyperproduction of parathy-
roid hormone (PTH) and hypercalcemia.
PHPT is rare during pregnancy and left un-
treated represents a threat to the health
of both mother and fetus. Case report.
The patient was admitted at the Clinic of
endocrinology in Skopje 21day after giv-
ing birth, for evaluation, after her new-
born presented with hypocalcemic con-
vulsions and apneas. Laboratory results
showed high level of PTH 123,3pg/ml

(15-65 pg/ml), hypercalcemia with total
Ca 2.77mmol/L, 2.63mmol/L (2.10-2.55),
high level of ionzed Ca++ 1.58mmol/L
(1.10-1.40), normocalciuria 2.11mmol/L
(1.30-10), hyponatriuria 51mmool/L (100-
220), AIkP 75U/L (38-126), creatinine lev-
el 51.6 mmol/l (45-109 mmol/I). Thyroid
funcion was normal TSH 0.52mU/L (0.27-
4.20), fT4 13.3mol/L (10.30-24.45). Du-
al-energy X-ray absorptiometry (DXA) was
normal. Rtg of calvaria, facial bones and
hands was normal. Technetium-99m-MIBI
SPECT/CT showed retention of the con-
trast in the inferior pole of the left thyroid
lobus which was positive for adenoma of
the left inferior parathyroid gland. Patient
was sent to surgical treatment.

Conclusion. Early diagnosis and medical
treatment in PHPT during pregnancy may
prevent maternal and fetal complications.
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MPONHOCTUYKU GAKTOPU KAJ TU-
POUAHUTE KAPLUHOMM

T. Makasnuesa?, O. Backosa?, H. MaHeB-
cKka?l, C. CrojaHocku?, . MunaguHosa’,
B. Benuk CredpaHoBCKa?

'MHcTUTYT 32 NnaTodu3nonoruja u Hykne-
apHa meauumHa, ,Akapg. Ucak C. Tayep”
MepuuuHcku pakynret, Ckonje, Make-
BOHMja

ZMHCTUTYT 33 eNMaeMHnooruja

M CTaTUCTUKA CO MeAULIMHCKa
nHpopmaTuka, MepguumnHcku pakynrer,
Ckonje, MaKegoHuja

BoBepg: TpounaHute KapuuHomu (TK) Bo-
obuyaeHo noTekHyBaaT oA GOMKyNaPHK-
Te enuTeNHN KNeTku. NMopeTkn BapujaHTu
ce meagynapHute TK o HeypoeHOO0KPUHO
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NoTeKN0, TMPOUAHUTE IMMPOMMU U CapKO-
mu. Llenta Bo Hawara ctyauja bewe ga ce
NPOLLEHN BPEMETO Ha MPEXUBYBaHE Ha
cute TK 3a nepmog 1999-2015 u aga ce Ha-
npaBW aHanM3a Ha NPOrHOCTUYKUTE edek-
TV Ha HEKO/IKY MapaMeTpu.

Martepmjanu u merogu: Cnposegosme
PEeTpPOCNeKTUBHA aHaAn3a Ha MeaULUH-
CKMTe nogaTtoum 3a cute TK BO nepnogoT
1999-2015. BpemeTo Ha npeXxuByBame
b6ewe npecmetaHo co Kaplan Meier me-
Tog. CnpoBefoBMe UM yHMBApWjaHTHA
aHanM3a Ha NPOrHOCTUYKOTO 3HaYeHe Ha
HEKOJIKy NapameTpu M Toa: BO3pacT, NoJ,
MHUUMjanHo 3adakare Ha AIMMHMU ja3nu,
6poj 1 BKyNHa A03a Ha paanojoaHu Tepa-
nnKn, NEPUOA O XMpYpruja Ao abnauuja u
XMUCTONATONIOWKM TMN Ha TK.

Pesyntatn: Oa BKynHo 422/377 TK ciyyan
b6ea co cooaBeTHO cnenere U bea BKAY-
4YyeHM BO eBanyaumjarta. NMogonro og 200
meceuun npexmsyBarbe Mmalle Kaj 98%
oA nauyeHtuTe co Ca papillare, cnope-
LeHOo co Hag 160 meceum npexxmByBame
Kaj 59% opa naumneHTtuTe co Ca folliculare.
Bo3pact>45, cMrHUOUKAHTHO ja 3ronemu
BepOjaTHOCTa 3a CMPTEH mcxog, 3a 42,9%/
mecel, KakKo U MHULMjaIHOTO 3acerame
Ha AMMOHKM ja3nu co 3rosiemyBarbe Ha
BepOojaTHOCTa 3a CMPTEH ucxoa 3a 46,7%/
meceu,

3aknyyok: [llpoueHKaTa Ha NPOCEYHOTO
Bpeme Ha npexkusysarbe 3a cute TK us-
HecyBawe 212,99 [95% CI (204,6 — 221,4)]
meceum, Hajaobpa nporHosa belwe go6u-
eHa 3a Ca papillare, Hajiowa 3a mellaHaTa
rpyna Ha gpyru nopeTkM TUNoBM Ha TYMO-
pu. YeTnpu napameTtpu 6ea cenekTmpaHu
co Cox - proportional mogen Kako curHu-
OUKAHTHU  NOeAMHEYHUM NPOTrHOCTUYKM
NpeaMKTOPU M TOa: BO3PACT, MHUMjANHO
WHBOMBMpPAtbe Ha IMMOHMU ja3nm, 6poj Ha
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pagmnojogHUN Tepanmm U XMCTONATOOWKM
TUN Ha TYMOp.

KnyuHu 360poBu: TupongHu KapumMHOMM,
npexKMByBatbe, MPOrHOCTUYKM haKTopu

PROGNOSTIC FACTORS IN THYROID
CARCINOMAS

T Makazlieva?, O Vaskova!, N
Manevskal, S Stojanoski’, D
Miladinova?, V Velijk Stefanovska?

Institute of Pathophysiology and
Nuclear Medicine, “Acad. Isak S. Tadzer”,
Medical faculty, Skopje, Macedonia

2Institute of Epidemiology and Statis-
tics with Medical Informatics, Skopje,
Macedonia

Introduction: Thyroid carcinomas (TC)
usually arise from follicular epithelial
cells. Less frequent are medullary TC from
neuroendocrine origin, thyroid lympho-
mas and sarcomas. The aim of our study
was to evaluate the survival rate of all TC
cases in period 1999-2015 and to analyze
the prognostic effect of several factors.

Material and methods: Retrospective
analysis of medical data from all TC for
period 1999 — 2015 was done. Survival
rate of all types of TC, using Kaplan Mei-
er method was estimated. We have con-
ducted univariate analysis of: age, gender,
initial lymph node involvement, number
and total dose of radioiodine therapy, pe-
riod from surgery to ablation and histopa-
thology type of the tumor as prognostic
factors in survival.

Results: From total number of 422/337
TC cases had appropriate parameters and
were included in the evaluation. More
than 200 months — survival had 98% of
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patients with Ca papillare, compared to
more than 160 months — survival of 59%
of patients with Ca folliculare. Age >45,
significantly increased probability for
death events for 42,9%/month as well as
initial lymph node involvement with in-
creased probability for death events for
46,7%/month.

Conclusion: Estimation of average sur-
vival time of all TC patients was 212,99
[95% CI (204,6 — 221,4)] months, Ca pap-
illare had the best prognosis, while worst
the mixed group of other thyroid tumors.
Four categories: age, initial lymph node
involvement, number of radioiodine ther-
apies and histopathology type of the tu-
mor were selected by Cox - proportional
model as single significant predictors for
prognosis and survival rate.

Key words: Thyroid carcinomas, survival
rate, prognostic factors
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CYNKANHUYKU U MAHUDECTEH
XUNOTUPOUANU3AM BO BPEMEHOCT
- HECAKAHW UCXOAM KAJ HOBOPO-
JEHOTO

C. JosaHoBcKa MuweBscKa, I. lMemos-
cKa, b. KpcreBcKa, T. MuneHkoBuK, WU.
burtockKa, b. Toaoposa, K. Aaamosa,
WU. Axmety, C. LLly6ecka CtpaTtposa, H.
boXXnHOBCKa

YHUBEP3UTETCKA KAMHUKA 32 eHA0KpU-
Hosoruja, anjaberec U metabonnuku
Hapywysara CKkonje

BoBepg: XMnoTMponamnsmoT e NoBp3aH co
3rofleMeH PU3MK Of HecakaHu ucxoam
Kaj majkaTa M HOBOPOAEHOTO, BKAyYY-
BajKM CMOHTaH abopTyc, Npeeknamncuja,

npeaspeMeHo NoOpoAyBatbe, HWUCKa Po-
ANNHA TEXMHA W HapylleH HeBPONCU-
XONOWKN pPa3BOj Kaj HOBOPOAEHOTO.
LUen: Ja ce eBanympaaT HeCaKaHUTE UCXO-
OV Kaj HOBOPOAEHUTE O, MajKU CO MaHU-
¢decteH (OH) u CynKAMHUYKM XMNOTUPO-
namnsam (SCH) 3a Bpeme Ha bpemeHocTa.

Marepujan u merogu: HanpaseHa bewe
peTpocneKkTUBHA CTyAnja Ha 36 KeHu co
npumapeH xunotupougusam m bpeme-
HOCT, Ha CYNCTUTYLUja CO NEBOTUPOKCUH,
TpeTUpaHM Ha YHUBeEp3UTETCKaTa Kau-
HWKA 33 eHJOoKpWHonoruja, amjabetec u
MeTaboIMYKN HapyllyBakba. Bo TEKOT Ha
bpemeHocTa b6ea cnegeHuM cepymcKkuTe
KOHUeHTpaumn Ha TSH, fT4 u aHTK-TPO
aHTMTena. Cute detanHn / HeoHaTanHU
KOMMAMKaunn 6ea 3abenexkaHu.

Pe3yntatu: Xunotupouamusam 6un aujar-
HOCTULMpPAH npes bpemeHocTa Kaj 64%
o4, eHUTe, gofgeKa Kaj 36% xunotmpo-
mansam belle gmjarHocTMUMpaH 3a Bpe-
me Ha bpemeHocTa. Kaj 57% nmawe SCH,
popneka 43% 6ea co maHUbECTeH XMNOTU-
pougmsam. HotnpaHa e onTMmm3saLumja Ha
TSH BpegHoOCTUTE BO BTOPUOT TpUMecCTap
og, 6pemeHOCTa, Koja ce oap:KyBa U BO
TpeTnoT TpumecTap (6,86 + 1,07 mU / |,
2,49+1,78mU/1n1,02+0,53mU /I no-
CNefoBaTesHo), CO HOPMaJIHN BPeAHOCTU
Ha fT4 (11,55 £ 0,63 pmol /1, 13,71 £ 2,75
pmol /1 un 13,69 £ 2,87 pmol / | nocnepo-
BaTeNHo). HecakaHuUTe ucxoau Kaj HOBO-
poaeHuTe oa majkm co SCH n OH sKkayuy-
Baa npeaBpemeHo pararbe (14%) 1 H1CKa
poaunHa TexxunHa (14%), co Anrap ckop Ha
HOBOpoOAeHYMHa 04 8,83 £ 0,4.

3akny4yok: [lpucycTBOTO Ha XMMNOTUPO-
naM3am 3a Bpeme Ha bpemeHocTa BO
HawaTa cTyanja belwe NOBpP3aHO CO He-
raTMBHM HeoOHaTa/HM wucxogu. PaHata
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COOABETHA CYNCTUTYUMOHA Tepanuja e
0cobeHo bUTHa Kaj BpemMeHM }KeHu co Ma-
HudecTeH XxMnoTmponansam.

SUBCLINICAL AND OVERT
HYPOTHYROIDISM IN PREGNANCY -
ADVERSE NEONATAL OUTCOMES

S. Jovanovska Mishevska, G. Pemovska,
B. Krstevska, T. Milenkovic, I. Bitoska,
B. Todorova, K. Adamova, I. Ahmeti, S.
Shubeska Stratrova, N. Bozhiniovska

University Clinic of Endocrinology,
Diabetes and Metabolic Disorders,
Skopje

Background: Hypothyroidism is associat-
ed with an increased risk of adverse ma-
ternal and neonatal outcomes, including
miscarriage, pre-eclampsia, premature
delivery, low birth weight and impaired
neuropsychological development of off-
spring.

Aim: To evaluate the adverse fetal out-
comes in women with overt (OH) and
subclinical hypothyroidism (SCH) during
pregnancy.

Material and methods: This retrospective
study included 36 women with singleton
pregnancies and primary hypothyroidism
on levothyroxine replacement, treated at
the University clinic of Endocrinology, dia-
betes and metabolic disorders. Maternal
serum TSH, fT4 and anti-TPO antibodies
were monitored throughout pregnancy.
All fetal/neonatal complications were re-
corded.

Results: Hypothyroidism was diagnosed
prior to the pregnancy in 64% of wom-
en, while in 36% hypothyroidism was di-
agnosed during the pregnancy. SCH was
132
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diagnosed in 57%, while 43% had overt
hypothyroidism. Optimization of TSH val-
ues was observed in the second trimester
of pregnancy and maintained through-
out the pregnancy (6,86+1,07 muU/l;
2,49%+1,78 muU/l and 1,02+0,53 mU/I
consecutively) , with normal fT4 values
(11,55+0.63 pmol/l ; 13,71+2,75 pmol/I
and 13,69+2,87 pmol/l consecutively).
Adverse neonatal outcomes in SCH and
OH included preterm birth (14%) and low
birth weight (14 %), with Apgar score of
the neonates of 8,83+0,4.

Conclusion: The presence of hypothyroid-
ism during pregnancy in our study was as-
sociated with adverse neonatal outcomes.
Early adequate replacement therapy is
especially important in pregnant women
presenting with overt hypothyroidism.
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CYNNEMEHTALMIATA CO CENTIEHTH
noaob6PYBA HUCKUTE KOHLLEHTPA-
LU HA &T3 KAJ KTUHUYKU XU-
NOTUPOUAEH NALUMEHT — MPUKA3
HA C/1YYAJ

C.CrojaHocKku, H.MaHeBcKa,
T.Maka3nuesa

UHcTuTyT 332 natopusmonorumja n
HyKNeapHa meauuuHa, ,,AKkaa. Ucak C.
Tayep“ MeguumnHcku dpakynrtet, CKonje,
MakeaoHuja

Bosea: TupougHata Kie3ga ce Kapak-
Tepu3Mpa CO BMCOKA KOHUEHTpauMja Ha
ceneH BKAYYEH BO CeNEHOMPOTEUHUTE.
Buaejkm e eceHUMjanHO coeaMHeHne Ha
jOOOTUPOHUHCKN  AejoAnHAa3sKu, CeneHoT
Wrpa Kay4yHa ynora Bo Metabonmsmot Ha
TUPOUAHUTE XOPMOHW. [Odeduuntor Ha
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ceneH MOXKe Aa pesyaTvpa Co HapyleHa
AKTUBHOCT Ha AejoauHasuTe, Co WTOo ce
MEHYBAaT CePYMCKUTE KOHLEHTPAUUM Ha
TUPOUIAHUTE XOPMOHU U TUPEOCTUMY/IU-
paYykmMoT XopMoH (TCX).

MpuKas Ha cayyaj: 56-roauniuHa XeHa co
npeTxoAHa UCTopUja Ha XPOHUYHA peHan-
Ha UHcybMUMEHUM]a, MOKaXkKa 3ronemeHmn
CEPYMCKM KOHLEHTpauum Ha FT4 n TSH
(WTO YKaXKyBa HA MOKEH CeKyHAapeH Xu-
neptupouamnsam). YntpacoHorpadujata
NnoKaxa 3ronemeHa TUpougHa Knesaa,
CO XMMoexoreHa, HexoMoreHa CTpyKTypa,
BO MPWNOr Ha MOXeH XpPOHW4YeH BoCna-
anteneH TMpomaut. KAMHWYKKM, nauueH-
TOT bele co XMNOTUPOMAEH ACNEKT, CO
CUMMTOMM Ha Xunotupouamsam (cnpo-
TMBHO Ha JNlabopaTopuUCKMTE Haoawm).
MHP ucknyun ageHom Ha xmnodwusaTta.
AHTUTEeNaTa Ha TUpouAHaTa Knesaa bea
nosutneHu (aTPO n aTg). bea 3abenexa-
HU HUCKU CEepPyMCKW KOHUEHTpauuu Ha
FT3, Kon ce BO Kopenaumja co KANHUYKMK
Haogu Ha xunotupouamsam. Mo AageHa
NeBOTUPOKCUH CYNCTUTYLNja, HUBOATA Ha
TSH ocTaHaa NoKayeHu, gogeka HUBOTO
Ha FT3 ocTaHa HMCKO. HMBoaTa Ha pesep-
3eH T3 6ea BO pamMKMTe Ha HOPMANHUOT
oncer. MNoctaBeHo bele comHeHMe 3a ae-
beKT Ha KoHBep3uMja, Nopaay MOXKHa Npo-
MeHa Ha aKTMBHOCTa Ha fAejoauHasarta.
Mo 6 meceyHa cynnemeHTapHa Tepanuja
CO Ce/fleH ce HOpMaau3Mpaa cepymckuTe
KOHLUeHTpauumn Ha FT4, FT3 n TSH n ce no-
B/IEKOA cMMNTOMMUTE.

3aknyuok: MepudepHaTa KoHBep3Kja Ha
NpoxopmoHoT T4 Bo aKTMBHA ¢dopma T3
e 3aBWCHa of, ceneH, buaejku ceneHort e
CYLITMHCKA KOMMOHEHTA Ha jOA0TUPOHUH-
CKM AejoanHasu. [eduuuToT Ha ceneH
MOXe fOa pesynTupa co Xunotupouau-
3aM Kaj UHaKy ¢yHKUMOHANHa TMponaHa
Knesga.

Knyuun 360poBu: cesneH, AejoavHasa,
nepudepHa KoHBep3uja, XMNOTUPOUAU-
3am

SELENIUM SUPPLEMENTATION
IMPROVES LOW FT3
CONCENTRATIONS IN A CLINICALLY
HYPOTHYROID PATIENT — CASE
REPORT

Stojanoski Sinisa, Manevska Nevena,
Makazlieva Tanja

Institute of Pathophysiology and
Nuclear Medicine, “Acad. Isak S. Tadzer”,
Medical faculty, Skopje, Macedonia

Introduction: The thyroid gland is char-
acterized with high concentration of se-
lenium incorporated into selenoproteins.
Being an essential compound of iodothy-
ronine deiodinases, selenium plays cru-
cial role in the metabolism of thyroid hor-
mones. Selenium deficiency may result in
impaired deiodinase activity, thus altering
the serum concentrations of thyroid hor-
mones and TSH.

Case report: 56 years old female patient,
with previous history of chronic renal
failure, presented elevated serum con-
centrations of FT4 and TSH (indicating
possible secondary hyperthyroidism).
Ultrasonography showed enlarged thy-
roid gland, with hipoechoic, non - ho-
mogenous structure, indicating possible
chronic inflammatory thyroiditis. Clin-
ically, the patient had hypothyroid as-
pect, complaining of symptoms indicat-
ing hypothyroidism (in contrast with the
laboratory findings). MRI excluded pitu-
itary adenoma. Thyroid antibodies were
positive (both aTPO and aTg). Low FT3
serum concentrations were noted, which
correlated with the hypothyroid clinical
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findings. Levothyroxine substitution was
administered, but TSH levels remained el-
evated, while FT3 levels remained low. Re-
verse T3 levels were within normal range.
Conversion defect, due to altered deio-
dinase activity was suspected. Selenium
supplementation was administered and
after 6 months, FT4, FT3 and TSH serum
concentrations normalised and the symp-
toms of hypothyroidism diminished.

Conclusion: peripheral conversion of pro-
hormone T4 into active T3 form is sele-
nium dependant since it's an essential
compound of iodothyronine deiodinases.
Selenium deficiency can result in hypo-
thyroidism in otherwise functional thyroid
gland.

Key words: selenium, deiodinase, periph-
eral conversion, hypothyroidism
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TEPANMUCKN MOXHOCTHU BO
TPETMAH HA ANJABETUYKA
PETUHOMATUIA

®. MMneBcKa

N3Y CuctnHa O¢pranmonoruja, CKonje

Len Ha oBaa cTyauja e ga ce cnopegar
Pa3INYHN BUAOBKN HA TPETMaH Ha Aujabe-
TMYKa peTMHonaTtuja

Martepujanu u Metogm: 46 oum co ymepe-
Ha M TelWKa popma Ha gujabeTnyka petu-
Honatuja (AP) co makynapeH egem (ME)
1 28 oum co ymepeHa v Tewka [P 6e3 ME.
CvTe nauneHTV nognerHaa Ha KomnaeTteH
odTanmonoWwKmM npernes: BuaHa octpuHa
(BO), mepere Ha UHTPaAOKyNapeH NPUTH-
COK, FTOHMOCKOMMWja, Mpernes Ha O4YHOTO
LHO CO rofigMaH — TpU ornegasnHa npu-
134
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3ma u MNaHdyHaockon, OLT 3@ CKPUHUHT
Ha ME. Tepannckute MOXXHOCTU BKAYyYMja
WHTpaBUTpeasHa anfuKaumja Ha 2 Mmr
Adbnnbepuent unm 1.25mr besaumsymab
N nacepdoToKoarynaumja Ha peTuHa co
3eneH nacep (532 Hm AnkoH MypnouHT).

Pesynratu: 18 oun og rpynata co ME Tpe-
TMpaHU co AbnnbepuenTt n 22 oum Tpe-
TMpaHu co besaumsymab, no nepuopot
oA, yAapHa gos3a o 3 MHeKUuMMu ( cekoj
Mecel, No efHa) M nepuog Ha NpPOJSoH-
rmpaHa anamkaumja (Ha cekoj 2 meceum
no efHa), NoKaxkaa nofobpysare Ha BU-
AHaTa ocTpuHa 3a 10-12 6ykeun Ha ETAPC
CKanaTa W 6-7 6ykeu Ha ETAPC ckanaTa
coonBaTHo. OunTe TpeTupaHM camo COo
nacepdoToKoarynaumja noKaxaa WHU-
LMjasHO B/OLWYBakbe€Ha BMAHATA OCTPU-
Ha M CceKyHAapHO nogobpysame 3a 3-4
6yKkBu. O rpynaTa 6e3 makynapeH egem,
KAMHUYKMOT HaoZ4 NOKaxka nogobpysatrbe
no TpeTMaHoT co ApanbepuenT, HO He U
no TpeTmaHoT co besaunsymab u nacep.

DAuckycnja:  Adnmbepuent ce nokaxka
KaKO cynepuopeH BO TpeTmaHoT Ha [P
co ME , Ho nokaxa u geka [P moxe ga
6uae pesep3nbunHa 6onect. Mps nat Bo
TpeTmaHoT Ha [P moxkeme fa 3a4yekopu-
Me HaHas3az BO TEKOT Ha bonecta n uma-
Me BTOpa WaHca 3a nogobpa cuctmecka
perynauuja Ha wekepoT
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DIABETIC RETINOPATHY TREATMENT
OPTIONS

F. Gilevska

Sistina Ophthalmology Hospital, Skopje

Purpose of the study is to compare dif-
ferent treatment options for diabetic ret-
inopathy

Materials and Method: 46 eyes with
moderate and severe diabetic retinopa-
thy (DR) with macular edema (ME) and 28
eyes with moderate to severe DR without
ME. All the patients were evaluated with
complete ophthalmologic examination:
Visual acuity (VA) testing, IOP measure-
ment, gonioscopy, Fundus examination
using three mirror Goldman lens and Pan-
fundoscopy lens, OCT examination for ME
screening was performed. Treatment op-
tions included Intravitreal application of
2mg Aflibercept or 1.25mg Bevacizumab
and retinal laser photocoagulation with
green laser ( Alcon Purepoint 532 nm).

Results: 18 eyes from the group with ME
treated with Aflibercept, and 22 eyes
treated with Bevacizumab following the
protocol of loading dose ( 3 intravitreal in-
jections in the intervals of 4 weeks), than
3 more doses in prolonged period (every
2 months) showed improvement in the
VA of 10 -12 letters and 6-7 letters respec-
tively on the ETDRS scale. 6 Eyes treated
with laser photocoagulation alone after
initial VA worsening showed 3-4 letters
of improvement. From the group without
ME, there was improvement of the clinical
finding on the retina in the group treated
with Aflibercept, but not in Bevacizumab
and focal laser group.

Discussion: Aflibercept shows superiority
in the treatment of Diabetic ME and also
demonstrated that DR can be reversible
disease. For the first time in the treatment
of DR we can step back in the disease pro-
gression and have a second chance for
better glucose control.
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T™TN 2 AUJABETEC MEJIUTYC U
KAPOWUOBACKY/TIAPEH PU3UK

A. KypTtocku

J3Y Onwra bonHuuya febap, LieHTap 3a
Oujabetec Menuryc

lnaBHaTa npmMAaobuBKa o HaManyBakeTO
Ha xunepravkemujata Bo Tun 2 aujabe-
Tec (T2[1) e cnpevyBarbe Ha AOATOPOYHU
MWMKPOBACKYNAPHM KOMMAMKALMK, a BO
rnomana Mepa, MaKpPOBACKYNApHU KOM-
navkaumun. bonnu co T2 nmaat 2-3 natu
noronem PusMK O MojaBa Ha KapAauo-
BackynapHu 6onectn)KBb Bo cnopeaba
co nnua 6e3 anjabetec, a KBb e ogrosop-
Ha 3a ~“80% og mopTanuteToT BO T2/, .

Bo peTpocnekTuBHaTa aHanu3a Ha nopa-
TOouMTe BKAydYeHu ce 99 naumeHTn.Cute
ce co Tun 2 A v BMW noronem og, 30kr/
M2.KapauMoBacKynapHMOT pPU3KUK  npec-
meTyBaH e no UKPDS pu3uK Kankynatop.
Mpecmetan e KBP 3a cute nauueHTy,
HanpaseHa e crnopeaba Ha KBP no non,
BO3pacT,Tpaerwe Ha M, BpeagHocTa Ha
CUCTONIHUOT KPBEH MPUTUCOK, HUBOTO Ha
B. XOJIECTEPO/ M HUBOTO HA INIMKOAM3NPA-
HUOT XeMOFN06UH.

DobueHute BpegHocTu: BO3pact 64,5
rog., spemetpaere Ha AM oall,4 roga.
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97/6eno0 eTHMYKO NOTeKNo,2/a3suncko,
,9 nywaum,21/ekc nywaun,69/Henywa-
un,5 co artpujanHa o¢ubpuna uuja,94
bes dmnbpunaumja ,HbA -8.35%,8.
xon-5,26,xan-1,13,cnctoneHKn-160mmxr,
BMMW-34Kr/m2.BKynHuMoT chd-30.8%,
f.chd-24.8%, storke-20.1%,f.storke-3.9%,
BpeaHocTute 3a chd i f.chd, ce noBucoku
Kaj MauTe a ,u3efHavyeHn ce 3a MO304eH
n daTaneH mo3oydeH yaap. KankynmpaHum-
oT KB pu3uK 3a BpeaHOCTM HA B. XOA. <
3 iznesuva:chd-19.8%,f.chd-15.9,storke-
14.6%,f,storke-2.6%,3a BpeAHOCTM Ha
B.X0/.6-7, wu3HecyBa: chd-32.3%,f.chd-
27.7%,storke-21.3% ,f.storke-4.5%.
BAnjaHMETO Ha CUCTONIHMOT KPBEH Mpu-
TUCoK (ckn):<120 mmxr:chd-18.5%, f.chd-
12.7%,storke-8.2%,f.storke-0.95%, 3a ckn
180-200mmhg:chd-31.2%, f.chd;25.9%.
storke-23.3% .f.storke-6%.KB pusunk Bo
3aBMCHOCT o4, HMBOTO Ha X6A1L, 3a Bpea-
HOCTU <6.0%,:chd-28%. f.chd-20%,storke-
19.4%.f.storke-4.5%. 3a BpeAHOCTM Ha
X6A1u 8-9%, chd-26%, f.chd-21%, storke-
19,9%,f.storke-4,1%, KanHWuykuTe wucnu-
TyBakba MOKaKyBaaT AeKa HamasyBame-
To Ha X6Aly Kaj naumeHtTn T2AM wuma
CaMO CKpPOMHM edeKT Ha HamalyBakbe Ha
pu3unkoT og KBB. CnpoTusHO Ha TOa, KO-
peKkuymjaTta Ha Kl u xonecteponoT, 3Hauu-
TeNIHO O HamanysaaTt pusnKoT oa KBBE n
MOPTA/INTETOT Kaj naumeHTn co T2/,

TYPE 2 DIABETES MELLITUS AND
CARDIOVASCULAR RISK

A. Kurtoski

General hospital Debar, Center for
diabetes mellitus

The main benefit of reducing hypergly-
cemia in Type 2 diabetes (T2D) is the
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prevention of long-term microvascular
complications, and to a lesser extent,
macrovascular complications. T2D pa-
tients have 2-3 times higher risk of car-
diovascular disease, CVD compared to
people without diabetes, and the CVD is
responsible for ~ 80% of T2D mortality.

The retrospective data analysis involves 99
patients. All of them are diagnosed Type
2D and BMI higher than 30 kg / m2.The
Cardiovascular risk is calculated according
to the UKPDS risk calculator. CVR is calcu-
lated for all patients, a comparison of CVR
is made by gender, age, duration of DM,
the value of systolic blood pressure, the
level of t. cholesterol and the level of gly-
cosylated hemoglobin.

The values obtained: age 64.5 years,
duration of DM from 11.4 years. 97/
white ethnic origin, 2/Asian,9 smokers,
21/ex smokers, 69/non-smokers, 5 with
atrial fibrillation, 94 without fibrillation,
HbA, -8.35%, t.hol-5.26, hdl- 1,13, sys-
tolic BP-160mmhg, BMI-34kg/m2. Total
chd-30.8%, f.chd-24.8%, storke-20.1%,
f.stores-3.9%, chd and f.chd values are
higher for male but for brain and fatal
stroke are equal. The Calculated CV risk
for values of t. chol. <3 is: chd-19.8%,
f.chd-15.9, stroke-14.6%, f, storke-2.6%,
for values of t.chol. 6-7, is: chd-32.3%,
f.chd-27.7% , stork-21.3%, f.storke-4.5%.
The Influence of systolic blood pres-
sure(sbp): <120 mmhg: chd-18.5%,
f.chd-12.7%, storke-8.2%, f.storke-0.95%,
for sbp 180-200mmbhg: chd-31.2%, f.chd
; 25.9%. storke-23.3% .f. storke-6% .CV
risk depending on the level of HbA
for values <6.0%,: chd-28%. f.chd-20%,
storke-19.4% .f.storke-4.5%. for val-
ues of HbA, 8-9%, chd-26%, f.chd-21%,
storke-19,9%, f.storke-4,1%, Clinical re-
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searches have shown that the reduction
in HbA, _in patients with T2DM has only a
modest effect on reducing the risk of CVD.
Opposite of it, BP correction and choles-
terol significantly reduce the risk of CVD
and mortality in patients with T2D.
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TUPOUAHA ANCPYHKUMIA KAJ NA-
UMEHTKA CO METABOJIEH CUHAPOM

J. [BojakoBa MapKoCKu

J3Y 3ppascTBeH aom HKenesHuuap
Ckonje

BoBeg: MeTaboNHMOT CUHAPOM npeT-
CTaByBa rpyna Ha HajMmasnKy Tpu o, cnea-
HUTE NeT COoCTOjbM: MOKaYyeH KpBeH npu-
TUCOK > 130/85 MMXr ni1n BeKe NocToeyka
Tepanuja, NOKa4YeHO HUBO Ha MIMKeMUja
Ha rnagHo > 6.1 mmon/n nan Beke Nocro-
€4YKa Tepanuja, CeEPYMCKM TPUIULEPUAN
> 1.7 mmon/n, cepymcku X1 < 1 mmon/n
(maxkn)/ <1.3 mmon/n (3keHn) n obem Ha
nojac > 102 Kaj maxun/ >88 um Kaj KeHu.
TupougHata gmucdyHKumja, ocobeHo cyb-
KNIMHUYKMOT XMNOTUpOMamM3am e YecT no-
mery nauueHtTuTe co meTtabosieH cuHA-
POM M € NOoBp3aH CO oApefeHN Heroswu
KOMMNOHeHTH (0bem Ha nojac n XA4J1 - xo-
necrepon)

MpuKas Ha cayuaj: MNaumneHTka C.LU. Ha 60
rogviiHa BO3PaCT KOHCYATMpPa nopaau
HeperyiMpaHu BpPeAHOCTM Ha apTepucKa
TeH3uja (TA). Ha npernes usmepeHa TA
160/100 mmXr, EKI 6e3 3Hauu 3a akyT-
HO CpUEBO CTpagare, ayCKy/ITaTOPHO
ypeneH Haog. ®usnkaneH Haog,. BucuHa
168 um, TenecHa TexknHa 97 kr, EMU 34.4
(obesunTac). O6bem Ha nojac 93 um. Ha
BPATOT aKaHTO3MC HUTPUKAHC.

Of Ha3HayeHW NabopaToOPUCKM aHaU3MK:
TX 6.0 mmon/n, 1N 4.1 mmon/n, XO11.0
mmon/n, TT 2.2 mmon/n, TCX 10.4 mNY/n,
¢T4 13.4 nmon/n, aTNO <10, UHCYAUH
30.1. XOMA UP 8.7

OcBeH MHTeH3MBMpaHaTa aHTUXMNEPTEH-
3MBHa Tepanuja belwe 3anoyHaTa Tepa-
nuja co Tabn. JleBoTMpPOKCKMH 50 myr 1x1 m
Tabn. MetdopmuH 500 mr 2x1. HasHaueH
XUTMEHO-ANETETCKU PEXKMM.

PesyntaTtu: MaumeHTKaTa belwe NnoBMKaHa
Ha KOHTpoOANeH nperneg no 2 meceun. Ha
nperneg TA 135/85 mmXr. TT 92 kr. Kon-
TponHU nabopaTopucku aHanmsm: TCX
5.0 MUY/n, HcynuH 18, ypeaeH nunuaex
cTaTtyc.

3akny4yok. Mocton cUrHUUKaHTHA aco-
umnjaumja nomery metabonHMOT CMHAPOM
1 xunotupeosata. Ce coBeTyBa pyTUHCKA
NPoBepKa Ha TUPOUAEH CTAaTyC U UHCYAU-
HEMMja Kaj NauMeHTN AMNjarHOCTULMPAHHU
€O MeTaboneH CMHAPOM.

THYROID DYSFUNCTION IN A PATIENT
WITH A METABOLIC SYNDROME

J. Dvojakova Markoski

Public Health Care Center Zeleznicar,
Skopje

Introduction: The metabolic syndrome is
a cluster of at least three of the follow-
ing five conditions: high blood pressure>
130/85 mmHg or already existing therapy,
fasting glicemia> 6.1 mmol / L or already
existing therapy, serum triglycerides> 1.7
mmol / |, serum HDL <1 mmol / | (men) /
<1.3 mmol / | (women) and waist circum-
ference > 102 in men /> 88 cm in women.
Thyroid dysfunction, particularly subclin-
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ical hypothyroidism, is common among
patients with metabolic syndrome and is
associated with certain of its components
(waist circumference and HDL cholester-
ol)

Case Report: The patient S.C. at the age
of 60, calls for consultations due to unreg-
ulated values of arterial tension (TA). At
the examination TA 160/100 mmHg, ECG
without signs of acute heart failure, nor-
mal auscultatory finding. Physical finding.
Height 168 cm, body weight 97 kg, BMI
34.4 (obesitas). Waist circumference 93
cm. On the neck acanthosis nigricans.

Designated laboratory analyzes: TH 6.0
mmol/l, LDL 4.1 mmol/l, HDL 1.0 mmol/l,
TG 2.2 mmol/l, TSH 10.4 mIU/|, fT4 13.4
pmol/l, ATPO, 10, insulin 30.1. In addition
to intensified antihypertensive therapy,
therapy was started with Tabl. Levothy-
roxine 50 mcg 1 x 1 and Tabl. Metformin
500 mg 2x1. Prescribed hygiene-dietary
regime.

Results: The patient was called for a fol-
low-up after 2 months. At the examina-
tion TA 135/85 mmHg. TT 92 kg. Control
laboratory assays: TSH 5.0, Insulin 18.

Conclusion. There is a significant associ-
ation between metabolic syndrome and
hypothyroidism. It is advisible a routine
examination of thyroid status and insulin-
emia in patients diagnosed with metabol-
ic syndrome.
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TUPOTOKCUKO3A N AEMPECUIA -
NMPUKA3 HA C/TYHAI

Mmuxajnoscka Ll. 1, Aypmuwu H. ?,
Memoscka l. !, AxmeTtu U.*

1VHusepsurtercka KnmHuka 3a EHgo-
KpuHonoruja, Anjabetr u MetabonHu
HapywyBama, YHusepsuret “Cs. Kupun
u Metoamj”- CKonje, MeguuMHCKH
dakynrer.

2YHuBep3utetrcka KnuHuka 3a MNcu-

xujarpuja, YHuBepsurtet “Cs. Kupun
u Metoamj”- CKonje, MeguuMUHCKH

dakynrer.

BoBep: He peTko nauueHTUTe CO Xmnep-
TMpeo3a MOaT bupat HenpenosHaeHu
W Ja ce AnjarHOCTULMpaaT U TpeTupaaT
KaKO MNCUXMjaTPUCKM NauneHTn. EHpo-
KpuHo/OrMjaTa n ncmxujaTpujata ce gse
rPaHKM KOW ce TeCHO NOBP3aHU Mery
cebe BO nornem Ha cAMYHaTa CMMNTOMA-
TOonoruja.

Mpukas Ha cayyaj: MauuneHTKa Ha 48 ro-
OVLWIHA BO3PacCT, acTeHM4YHa, ce jaByBa
NPBMYHO Ha YpreHTeH LLeHTap BO peru-
OHanHaTa 6onHMUa 3apaan npucTanu
Ha BpTOrMaBMuUa co rybuUTOK Ha CBecT,
TaxMKapamja, NOKayeH KpPBEH MPUTUCOK
M pecnupaTopHM NOTEWKOTMM. buna xoc-
nUTanM3npaHa Ha oanenoT 3a UHTepHu
b6onectu. Bo TeK Ha xocnuTanmsaumja
OpAMHUPAHA aHTU-AEeNpPEecUBHa, aHKCUO-
JNIUTUYHA U Bp3oaenyBayKa aHKCUONUTUY-
Ha Tepanuja (XMNHOTMK) oA ncuxujaTap,
6n10KkaTop Ha Ca- KaHa/K, Kako U B6poH-
xogounaTaTopHa Tepanuja. lNaumeHTKaTta
ce jasyBa Ha KauHuKa 3a lMcuxmjatpuja,
KaZe No HanpaBeHWOT npernes e yTep-
[EeHa onwITa NMOTXPaHEeTOCT co peHome-
HO/MOLWIKa Kaxekcnja (<40 kg) u coser
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33 ucnepyBatbe Ha TUpougHata PyHK-
UMja, No WTO e npenpateHa Ha KnnHuka
3a EHOOKpWHONOrMja 3a MNOHATaMOLLHMU
ncnepysamwa. HanpaBeHu gMjarHOCTUYKM
NabopaTopuUCKMU U XOPMOHANHU nUcneay-
Batba W ynTpacoHorpaduja Ha TMpoOUAHa
xnesga.

Pesyntatu: BpegHocTn Ha TupouaHute
XOpMOHM - TSH <0.004, FT4 77.2. Exo Ha
TUPOUAHA KNe3aa - xeTeporeHa, Andys-
HO 3ronemeHa Co XMNoexoreHu 30oHu. Pe-
3yNTaTM BO MPUAOT Ha TUPEOTOKCMKO3a.
MNeT meceuu of BoOBeAeHaTa Tepanuja,
naumeHTKata o06jeKTMBHO cTabunHa co
HOpMau3Mpame Ha TenecHaTa TeXUHa n
anetut. O xopmoHaneH cratyc TSH 2.9,
FT4 11.9

3akny4yok: [loTewKoTMnTe BO AMjarHo-
CTUKaTa Ha TupougHuTe 3abonysarba
Ce jaByBaaT KAaKO pe3ynTaT Ha Toa AeKa
rofem Aen of NauueHTUTe MmMaaT ncu-
XMjAaTPUCKM CUMNTOMMU. 3aToa e NoTpebHOo
TMpouaHuTe 3abonyeBarba Aa bugaTt gu-
dbepeHuMjaNnHO AMjarHOCTUYKU BKAYYEHMU
Kaj MHOTY MCMXMjaTPUCKM 3ab0NyBakba.

KnyyHu 360poBU: TMPOTOKCUKO3a, Ae-
npecuja, Kaxekcuja

THYROTOXICOSIS AND DEPRESSION -
A CASE REPORT

Mihajlovska D. !, Durmishi N. ?,
Pemovska G. !, Ahmeti I.!

! University Clinic of Endocrinology,
Diabetes and Metabolic Disorders,
University Sts Cyrillus and Methodius
Skopje, Medical Faculty.

2 University Clinic of Psychiatry,
University Sts Cyrillus and Methodius
Skopje, Medical Faculty.

Introduction: Patients with hyperthyroid-
ism may often be unrecognized, diag-
nosed and treated as psychiatric patients.
Endocrinology and psychiatry are two
branches that are closely related to each
other in relation to similar symptomatol-

ogy.

Case Report: A 48-year-old patient, as-
thenic, initially examined at the Emer-
gency Center in the regional hospital
presented with dizziness and loss of con-
sciousness, tachycardia, elevated blood
pressure and respiratory difficulties. She
was hospitalized at the Department of
Internal Diseases. During the hospitaliza-
tion, an anti-depressant, anxiolytic and
fast-acting anxiolytic therapy (hypnotic)
from a psychiatrist, a Ca-channel blocker,
and bronchodilator therapy was applied.
The patient was also examined at the Uni-
versity Clinic of Psychiatry where general
undernutrition with cachexia have been
determined. The patient was forwarded
to the University Clinic of Endocrinology
with an recommendation for examination
of the thyroid function and for further
investigations. Diagnostic laboratory and
hormonal investigations were performed
as well as ultrasonography of the thyroid
gland.

Results: Thyroid hormone values - TSH
<0.004, FT4 77.2. Ultrasonography of the
thyroid gland - heterogeneous, diffuse-
ly enlarged with hypoehuenous zones.
These results indicated that patients’
symptoms were caused by thyrotoxicosis.
Five months after included therapy, the
patient was objectively stable with nor-
malization of weight and appetite. Test
results from the hormonal status were
TSH 2.9, FT4 11.9
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Conclusion: Difficulties in the diagnosis
of thyroid diseases arise as a result of the
fact that many patients have psychiatric
symptoms. It is therefore necessary that
thyroid diseases are considered in the
differential diagnosis in many psychiatric
disorders.

Keywords:
cachexia

thyrotoxicosis, depression,
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TKUBHO-MYCKY/THA NEP®Y3UOHA
PE3EPBA HACNPOTU AONNEP YNTPA-
COHOIPA®CKU HAOA KAJ NALIUEH-
TWU CO AMNJABETEC MENTUTYC

H.MaHeBcka’, C.CrojaHocku?, T.Makas-
nuesal, U.Axmeti?, 1. Non fopuesa?,
r.NMemoscKa?

MHcTUTYT 33 Nnatodpursnonoruja u Hykne-
apHa meguMumHa, ,,AKag. Ucak C. Tayep”
MepauumnHcku pakynret, Ckonje, Make-
AOHUja

ZKAuHUKa 3a eHAO0KPUHOOrKja, anjabe-
Tec n metabonHu 3abonysara, Megu-
uuHCcKU pakyntet, Ckonje, MakeaoHuja

BoBea. Hacnpotu penatmBHo obemHuTe
CO3HaHWja 3a enMaemmonorujaTta, gujarHo-
CTUKaTa M TpeTMaHoT Ha [MAB Kaj onwrTaTta
nonynaumja, oBaa BacKy/aoMmaTMja Kaj na-
uneHTUTe co amjabetec menutyc (OAM) e
HEel0BOMIHO MCTpaxeHa. Llenta Ha Hawarta
cTyavja belwe ga ce Hanpasu Kopenauuja
Ha Odonnep yntpacoHorpadcKMoT Haog co
nepdysmMoHaTa pesepBa Ha [O/HUTE EKC-
TPEMUTETHU Kaj NaumeHTn co M.

Marepujanu n merogm. Bo ctygmjata bea

BKAy4YeHU 60 naumMeHTn co AMjarHoCTULLK-
140
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paH M, Ha so3pacTog 30 go 70 roguHn,
conpoceyHaso3pact 61,8+10,5 roguHu,
coBpemeTpaereHaaujabetTecoTHas, 5
roavHu. bewe HanpaseH [onnep yntpa-
coHorpadcku npernes n Mmepere Ha ne-
no-bpaxujaneH uHaekc(MBW), a noToa
belwe wn3BeAeHa TKUBHO-MYCKY/HA nep-
¢dy3unoHa cumnHTurpadmja co *mTc-MIBI.
Pesyntatu . Kaj ucnutatununte co AM co
OoncTpyKuMja Ha aa. tibialis posterior bill.,
cnopeneHo co oHune 6e3 oncTpykuuja Ha
oBaa apTtepuja, nepdysmnoHaTa pesep-
Ba (MP) umalle CUrHUPUKAHTHO nomana
npoceyHa BPeAHOCT 3a ABEeTe NOTKONEHU-
UM, U Toa 3a JsieBaTta noTkoneHuua (/1N):
33,1£14,6% vs. 46,93111,3%, p=0,0001,
noaeka 3a gecHata (AN): 33,62%+9,5 vs.
46,019,3%, 3a p=0,000004. U oncTpyk-
umjaTta Ha aa. dorsalis pedis nokaxa noma-
nallP.3a /1M taa nsHecysawe 31,85%+16,2
vs.47,1218,7, p=0,000018, noaeka 3a Al:
32,9349,5 vs. 45,8218,9, 3a p=0,000001.
CTaTUCTUYKM CUTHUPUKAHTHO NoHMCKa MNP
belwe gobueHa Kaj nauMeHTUTE CO Hama-
neHa spegHocT Ha BU. UcnutaHnmnuute
co aunjabetec n npucytHa MeKkeHbeprosa
CKNepo3a MMaa MOHWUCKM BPeaHOCTU Ha
MNP BO 04HOC Ha UCAUTAHULUTE CO HOpPMa-
nex MNBMU.

3aknyyok. CuuHTMrpapckata meTtoda
MOXE NOPaHO Aa ' NPOLEHU MUKPOLUMP-
KynaTopHuTe HapywyBawa og Doppler
YATPacoHOrpadCKMOT HA0L M MOXKE Za ro
oapean nepdysMoHMOT cTaTyc Kaj auua
co MekeHbeprosa ck/ieposa.

KnyuyHu 36o0posu: [onnep, MycKy/nHa
nepdysuja, anjabertec, nego-bpaxujanex
nHAaekc, nepdysnoHa pesepsa
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TISSUE-MUSCLE PERFUSION
RESERVE VERSUS DOPPLER
ULTRASONOGRAPHIC FINDINGS IN
DIABETIC PATIENTS

N.Manevska?, S.Stojanoski?,
T.Makazlieva?, . Ahmeti?, D.Pop-
Gjorceva!, G.Pemovska?

!Institute of Pathophysiology and
Nuclear Medicine, “Acad. Isak S. Tadzer”,
Medical faculty, Skopje, Macedonia

2Clinic of Endocrinology, diabetes and
metabolic disorder, Medical faculty,
Skopje, Macedonia

Introduction. Despite the relatively exten-
sive knowledge of epidemiology, diagnosis
and treatment of peripheral artery disease
in the general population, this vasculopathy
in patients with diabetes mellitus (DM) is in-
sufficiently explored. The aim of our study
was to correlate the Doppler ultrasonogra-
phy with perfusion reserve of lower limbs in
diabetic patients (pts).

Materials and methods. 60 pts with DM
were included in the study, age 30 to 70
years, average age of 61.8 + 10.5 years,
with duration of diabetes over 5 years.
Doppler ulstrasonography and pedo-bra-
chial index (PBI) measurement were per-
formed and afterwards tissue-muscle per-
fusion scintigraphy with *™Tc-MIBI.

Results. In diabetic patients with obstruc-
tion of aa. tibialis posterior bill., compared
with those without obstruction of this ar-
tery, the perfusion reserve (PR) had a sig-
nificantly lower average value for the two
calves, for the left calf (LC): 33.1 + 14.6%

vs. 46.93 + 11.3%, p = 0.0001, while for
the right (RC): 33.62% + 9.5 vs. 46.0 +
9.3%, p = 0.000004. The obstruction
of aa. dorsalis pedis showed reduction
in the PR. For LC it was 31.85% + 16.2
vs. 47.12 + 8.7, p = 0.000018, while for
the RC: 32.93 £+ 9.5 vs. 45.82 £+ 8.9, p =
0.000001. Statistically significantly low-
er PR was obtained in pts with reduced
PBI. Diabetic pts who had Meckenberg
sclerosis had lower values of PR com-
pared to subjects with normal PBI.

Conclusion. The scintigraphic method
can earlier estimate microcirculatory
disorders than Doppler ultrasonograph-
ic findings and may help in evaluating
the perfusion status in individuals with
Meckenberg sclerosis.

Key words: Doppler, muscle perfusion,
diabetes, pedo-brachial index, perfu-
sion reserve
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TPETMAH HA NALUUEHTU CO BUCOKA
XUNEPTPUTANLUEPUOAEMWUIA U PU-
3UK 3A AKYTEH NAHKPEATUT

AxmeTun U, butocka U, Agamosa K, Mu-
neHkosuk T, Togoposa b, JoBaHOBCKa
Muwescka C

J3Y YK 3a eHaOKpuHoOnoruja, anjaberec
M MmeTaboNHM HapylwyBakba

Bosea. Bucokute BpeaHOCTU Ha TpUu-
uepunamn (TT) Bo cepym moxe Aa nNpoBo-
LUMpaT aKyTeH naHKpeatuT. HanpoTus,
panuaHOTO CcnywTare Ha TPUIInLEpU-
aute e og, KopucT. Mo3HaTo e Aeka auno-
NpoTeUH nunasaTa CTUMYyAUpPAHa MpPeKy
WMHCY/IMHOT, TM HamanyBa BpeaHOCTUTE
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Ha TPUIIMULEPUOUTE MAKO MEXaHU3MOT
He e pob6po nosHaTt.len. Ja ce Hamaam
PU3MKOT Of, NojaBa Ha aKyTeH NaHKpea-
™MT nopaam sucoku TI (Hag 5 mmon//) n
mMmHory Bucoku TI (Hag 10 mmon/N). Nauu-
eHTU U metogm. bea xocnutanusmpanu 20
naumeHTi co xunep TPUIUUEPUOEMWU]],
TpeTnpaHu co paymnam (Dx 5%) v MHcynuH
acnapt. CuTe naymeHTn bea MOHUTOPUPA-
HUW 33 PMU3KK Of, Xxunoramkemmja. Pesynta-
Tn. Og, BKynHo 20 naumneHTn, 7 6ea KeHu
(35%). NpoceuHaTa Bo3pacT 6una 45 roa,.
Opa HuB 16 nmaa anjabetec Tmn 2 (npoce-
yeH HbA = 9.7%) mopeka 4 Hemaa auja-
6etec. Mpu npuem, NnpoceyHaTa BpeAHOCT
Ha T 6una 17,3 mmon//1. Cute 6une co
T > 5 mmon/N (5.2-41.5). NaumeHTuTe
6ea TpeTnpaHu co Dx 5% Bo npocek 3 7,
MHCYNUH acnapT npoceyHo 49.3 e. lNo 4
AeHa ce 3abenexkano sHauuTeNIHa peayk-
umja Ha TT T.e. co npocek 5,4 mmon//. Mo
WUCNUC Kaj naumeHTUTe bGele BOBeAeHa
Tepanuja co pubpar (Kaj Tme Ha Tepanuja
CO CTAaTWH fo3aTta bele npenososeHa).
MNo cnepewe og 12.3 meceun, Kaj rpyna-
Ta ce 3abenexysBa peaykuumja Ha Tl Ha
3.9 mmon//1. 3akny4ok. Kaj naumeHTn co
BMCOKM BpeaHOCTU Ha Tl 1 pM3KMK 3a aky-
TEH NaHKpeaTuT, TPeTupaHun co aynam m
bpaKUMOHUPAHN [03M WMHCYAMH acnapT
Mo HEKOJIKY AeHa panugHo ce HamanysaT
BpeaHocTuTe Ha Tl co HaTamoLHO nocTe-
neHo pegyumparbe Ha BpegHocTuTe Ha TI
CO CTaTMHU U nan dnbpaTn.

KnyuyHn 36opoBu: xuneptpuramuepuae-
Muja, Gaynamn, MHCYAUH.
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TREATMENT WITH FLUIDS AND RAPID
INSULIN IN PATIENTS WITH SEVERE
HYPERTRIGLYCERIDEMIA AND RISK
OF ACUTE PANCREATITIS

Ahmeti |, Bitoska I, Adamova K,
Milenkovic T, Todorova B, Jovanovska
Misevska S,

University clinic of endocrinology,
diabetes and metabolic diseases

Introduction: High levels of triglycerides
(TG) in the serum can cause acute pancre-
atitis. In other hand, there is a proven ben-
efit of the rapid decrease of triglycerides.
It is known that lipoprotein lipase stimu-
lated via insulin reduces triglyceride val-
ues, although the mechanism is not well
known.

Aim: To reduce the risk of acute pancre-
atitis due to high TG (above 5 mmol/L)
and very high TG (above 10 mmol/L).

Patients and methods: 20 patients with
hypertriglyceridemia, treated with fluids
(Dx 5%) and insulin aspart were hospital-
ized. All patients were monitored for the
risk of hypoglycemia.

Results: Out of 20 patients, 7 were wom-
en (35%). The average age was 45 years.
Of the total number of patients, 16 had
type 2 diabetes (average HbA =9.7%),
while 4 had no diabetes. At reception,
the average TG value was 17.3 mmol/L.
All patients had TG> 5 mmol/L (5.2-41.5).
Patients were treated on average with 3
L Dx 5% and insulin aspart for an average
of 49.3 U. After 4 days, significant TG re-
duction was observed, (5.4 mmol/L). Af-
ter discharge, patients were treated with
fenofibrate (in those with statin therapy
the dose was halved). On follow-up, after
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12.3 months, TG reduction of 3.9 mmol/L
was observed in the group.

Conclusion: Rapid decrease of TG values
after several days of treatment with fluids
and fractionated insulin aspart has been
observed in patients with high TG values
and a risk of acute pancreatitis. TG values
gradually reduced their value after apply-
ing statins and/or fibrates in the therapy.

Keywords: hypertriglyceridemia, fluids,
insulin.
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TPOMBO®PUTUYHUN MYTALUN U
AWJABETEC MENTUTYC KAKO PU3UK
®AKTOPU 3A CMNOHTAHU ABOPTYCH

K.Agamosa?, U.M.CTojKocKa?, C.M.
JoBaHoBcKa!, N.butockal, 6.Togoposa’,
U.AxmeTn?, E.MeTKoBUK?

KnuHuka 3a EHgoKpuHonoruja,
Anjaberec u metTabonHu 3abonysatba,
Ckonje, Penybauka MakegoHuja?,
MHCTUTYT 3a TpaHCchY3UMOHA MeaULUNHA,
CKkonje, Penybnuka MakegoHuja?

BoBeg. TpombodUAMYHUTE MyTauuu ce
Hac/ieQHW KoarynaumoHWM HapyluyBakba.
Tue ce pusuK akTop 3a MHTpayTepuHa
CMPT M MOBTOPYBa4YKM CMOHTaHU abop-
Tycu. [ujabetec menutyc u nowarta mu-
Koperynaumja ce UCTO TaKa PU3MK paKTop
3a CnoHTaH abopTyc.

Mpukas Ha cayyaj. MNauuneHTkata Ha 35r
BO3pacT bewe npumeHa Ha KnuHwukaTta
3a EHpokpuHonornja so Ckonje, so 13
rectaumcka Hegena (FH) co nosutuseH
opaneH rukosa TonepaHc Tect (OITT)
3a rectaumcku aujabertec menutyc (F[AM)

Omin 6,8mmol/L 60min 12.3mmol/L
120min 7,7mmol/L. AHamHe3aTa yKaka
Ha 9cnoHTaHM abopTycK, og, Kou npeuTe 4
8o 12M'H, cnegHute Tpun 18-20MH, ocmunot
BO NpPB TpMmecTap u aesettmot Bo 20MH.
JNTabopaTopuCcKMTe UcneayBarba NoKaxaa
lowa rnKoperynaumja co MmMKosnanpaH
xemornobuH Hba, 7.3%. bewe ucnuty-
BaHa 3a TpomboduAMYHM myTaumm co
No3nTMBEH Haog, 3a SmyTtaumn. NauuneHT-
KaTa e xetepo3urot Ha F I, MTHFR C677T,
A1298C, Fibrinogen, PAI-1 5G/4G Kou ce
ACOLMPAHU CO CUNHO 3rosieMeH pU3MK 3a
CNoHTaH abopTyc. 3a Bpeme Ha xocnuTa-
NM3aumjata 3apagum xunepTeHsuja bewe
NMOCTaBEeHa HA aHTUXMNEepPTeH3MBHA Te-
panuja co anda agpeHepruyeH aroHUCT
Methyl dopa, Ha WHTeH3MBMpPAHA WMHCY-
JIMHCKa Tepanuja CO WHCY/IMHCKM aHa-
1031, KaKo U Ha Tpombonpodunakca co
HMUCKOMOIEKYTApEH XenapuH enoxaparin
(LMWH) » acnupwuH, no wTo e nywTeHa
AOMa CO OA/IMYHA FVKoperynaumja u xe-
MOCTaTCKM Haog,. MomeHTanHa cocTojba
elH 31.

3aKnyyok. [paBugHW KEHW CO TPOM-
60PUAMYHM  MyTaUUM U Heperyanpax
FAM nmaaT 3ronemeH pu3nK 3a CMOHTAH
abopTtyc. PaHa pgujarHosa M coogBeTHa
Tpombonpoduaakca U MHCYIUHCKA Tepa-
nuja 61 moxeno ga rm noaoobpu ncxongoT
Ha 6bpemeHocTa.
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THROMBOPHILIC MUTATIONS AND
DIABETES MELLITUS AS RISK FACTORS
FOR SPONTANEOUS ABORTIONS

K.Adamova?, I.M.Stojkoska?,
S.M.Jovanovska?, I.Bitoska', B.Todorova?,
I. Ahmeti?, E.Petkovik?

Clinic of Endocrinology, Diabetes and
Metabolic disorders, Skopje, Republic
of Macedonia?, Institute of transfusion
medicine, Skopje, Republic of Macedo-
nia?

Introduction. Thromophilic mutations are
inherited coagulopatic disorders. They
represent risk factors for intrauterine
death and recurrent pregnancy loss. Dia-
betes mellitus (DM) and poor metabolic
control are also risk factor for poor preg-
nancy outcome.

Case report. The patient, aged 35years,
was admitted at the Clinic of Endocri-
nology in Skopje in 13gestational week
(GN) with positive oral glucose toler-
ans test (OGTT) for gestational diabetes
mellitus (GDM) Omin 6,8mmol/L 60min
12.3mmol/L 120min 7,7mmol/L. Previ-
ous history includes 9miscarriages, first 4
in 12GN, next 3 in 18-20GN, one in first
trimester and last one n 20GN. Laborato-
ry results showed poor metabolic control
with glycosylated Hba, 7.3% . Patient was
investigated for thrombofilic mutations
and was found positive for 5. She was
found heterozygote for mutations F I,
MTHFR C677T, A1298C, Fibrinogen, PAI-1
5G/4G which are highly associated with
miscarriage. During the hospitalization,
patient was treated with alfa adrenergic
agonist Methyl dopa for her hypertension,
basal bolus insulin therapy with insulin
144

analogs for GDM, as well with thrombo-
prophilaxis with low weight molecular
heparin (LWMH) enoxaparine, and as-
pirin. She was discharged with excellent
metabolic control and hemostasis. Cur-
rently she is in 31GN.

Conclusion. Women with thrombophil-
ic gene mutations and poorly regulated
GDM have an increased risk of pregnancy
loss. Early diagnose, insulin therapy and
prophylactic anticoagulation may im-
prove gestational outcome.
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YNOTATA HA TUPATNYTUA BO PEAY-
KUMIJA HA KAPONOBACKYNAPHUOT
PU3SUK KAJ NALUUEHT CO AUJABET
TN 2 - NPUKA3 HA C/NTYYA)

M. BajaeBcka CNnMpPKOBCKa

J3Y OnwrTa 6onHuya KymaHoso

BoBes: KappguosackynapHuTe 3abony-
Bakba Ce rMaBHa NpUYMHa 3a MopbuanTteT
M MOPTANUTET Kaj NaumneHTUTe co anjabet
M NOKpaj pUroposHa KopeKkumja Ha pusmnK
dakTopuUTe.

LUen: [a ce eBanympa Hamanysarbe Ha
Kap4MOBACKYNAapPHMOT PU3MK CO AoAa-
Bakbe Ha AuparnyTug Ha craHaapAaHa
Tepanuja 3a AnjabeT Kaj nauMeHT co Ao-
KaXKaHO KapAnoBacKynapHo 3abonysare

Cnyuyaj: NaumeHT Ha 55 roguwHa BO-
3pacT, AeceT roanHn anjabetec TMn 2, co
AOKaaHa cpueBa cnaboct,anjabetnyHa
KapauomumonaTuja W XunepTeHsuja,Ha
Tepanuja co 6asaneH WHCYNIMHCKM aHa-
nor getemunp n metdopmuH e BoBeaeHa
Tepanuja co avparnytmg 1,2mr gHeBHO.
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EaHaw meceyHo, BO nepuog og, 3 meceum
ce cnefeHn BpeaHOCTUTE Ha MNUAHUOT
npoowun, HgA, . (rMMKko3mnupaH xemorno-
6MH) M NpaBeHa NPOLLEHKa Ha PU3MK cro-
pen UKPDS(United Kindom Prospective
Diabetes Study) moaenor.

Pe3syntatM 1 guckycuja: Kaj naymeHToT
e 3abenerKaHo 3Ha4yajHO Hama/nyBakbe Ha
BpeaHoCTUTe Ha Tpurnmuepugute, 141
xonecreponot u HgA _, a 3ronemysatse
Ha BpegHocTta Ha XAJ1 xonecteponort.
UKPDS cKOpOT noKarka HamanyeBake Ha
BKYMHMOT KapAMOBaCKyNapeH PU3MK Of
13,7% Ha 5,2%,04, paTaneH KapamMoBaCKy-
napeH uHumpeHT og, 8,0% Ha 2.7%, Kako
M HaManeH pU3UK 0f, MO304YeH yaap u
¢daTaneH mo3oudeH ygap 3a 1%, ogHOCHO
0.2% nocneposatenHo.

3akny4yok: BosegyBatbe Ha nAuparnytug
BO Tepanuja Ha AujabeT Kaj nauueHT co
[OKAXKaHO KapauoBacKynapHo 3abony-
Batbe 3HaAYajHO r0 HamasyBa Kapauo-
BACKY/lapHUOT pU3MK. [NlaBeH npobaem
OCTaHyBa BWMCOKaTa LleHa Koja ro npasu
HegocCTaneH 33 NOrosem Aen Of HawwuTe
nauueHTu.

KnyuyHu 36o0posu: [dujabetec menutyc
T™MN 2, KapAMOBacKynapHu 3abonyBamba,
nvparnyTug

THE ROLE OF LIRAGLUTIDE IN
CARDIOVASCULAR RISK REDUCTION
IN PATIENT WITH TIP 2 DIABETES
(CASE REPORT)

M. Bajdevska Spirkovska

General Hospital Kumanovo

Introduction: Cardiovascular diseases are
the leading cause of morbidity and mor-

tality among patients with diabetes de-
spite rigorous risk factor management.

Aim: To evaluate reduction of cardiovas-
cular risk by adding liraglutide to standard
therapy for diabetes in patient with prov-
en cardiovascular disease.

Case: A 55 years old patient, 10 years di-
abetic, with proven heart failure, diabet-
ic cardiomyopathy and hypertension on
therapy with basal insulin analog detemir
and metformin, liraglutide 1,2mg once
daily has been added. Once in a month,
in three months were followed values of
lipid profile, HgAlc (glycosylated hemo-
globin) and a risk assessment according
to UKPDS (United Kingdom Prospective
Diabetes Study) model has been made.

Results and discussion: In patient, sig-
nificant decrease in triglyceride values,
LDL cholesterol and HgA, _ was observed,
and increased values of HDL cholesterol.
UKPDS score showed reduction of cardio-
vascular risk from 13,7 % to 5,2%, from
fatal cardiovascular incident from 8,0 %
to 2,7%, also decreased risk from stroke
and fatal stroke for 1%, and 0,2% conse-
guently.

Conclusion: Introducing liraglutide in the
treatment of diabetes in a patient with
proven cardiovascular disease significant-
ly reduces cardiovascular risk. Main prob-
lem remains the high price that makes it
unavailable to most of our patients.

Key words: type 2 diabetes mellitus, car-
diovascular diseases, liraglutide
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YNTPACOHOTPA®CKA AHAJTU3A HA
TUPONAHW JA3NN

b. NeuaHosa ?, B. Benkocka Hakosa ?, T.
BbajpaKkraposa NMpowesa 2

'PakynTeT 3a MeAULMHCKU HayKK, YHU-
Bep3utert loue enyes, LLUtun, P.Make-
AOHUja

0ppeneHue No MHTEPHA MeauLUHa,
KnuHuuka 6onHuua, Wtun,
P. MakepaoHuja

BoBea. TupouaHu jasnn ce cpekasaaT
Kaj 4-7 % op nonynaumja. YatTpacoHorpa-
¢dvjata e HeEMHBa3MBHA MeToda 3a Aujar-
HOCTUUMPAHbE Ha TUpougHuTe jasnu. Uen
Ha uCcTpaxyBakeTo belwe ga ce yTBpauM
KOM Of, KapaKTepUCTUKUTE Ha TUpoua-
HUTE ja3IM MOXKaT Aa YyKarKaT Ha HMBHa
€BeHTya/IHa MaJINTHOCT.

Marepujanu u metoau. AHanM3nMpaHu ce
BKYNHO 249 nauueHTW,peTpoCneKTUBHO
W MPOCNEKTUMBHO BO MepUOoL o, jaHyapu
2016 po ¢despyapu 2018 rognHaBO KAu-
HWYKa 6onHuua Wtnn co anjarHocTUum-
paH TMPOMAEH ja30n Ha ynTpacoHorpad-
CKM npernea,.

Pesyntatu. TuponaHu jasnu 6ea anjarHo-
CTUUMPAHN Kaj 227 (91%) KeHun Kaj 22
(9%) markn. EguHedyeH ja3on Mmalle Kaj
135 (54%), a noBekebpojHM ja3nu Kaj 114
(46%) naumeHTU. Hajronem aen og, nauu-
eHTUTe b6ea eytmpoTnyHu 81 (61,36%).
JomuHunpaa xunoexoreHute jasnun 55,4%.
MpucycTtBO Ha Xano umawe Kaj 157 jas-
nn (63,05%), kanundukat Kaj 39 jasnu
(15,66%) n ueHTpanHa BacKynapusauuja
Ha Doppler Kaj 20 jaznu (8,03%). Cnopes
146
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ronemumHata Ha jasonot 34,9% og jasnu-
Te ce co ronemmHa <10mm, 34,9% ce co
ronemuHa og, 10-20mm, 16% ce co rone-
mnHa 20-30mm un 12,4% ce co ronemunHa
>30mm. BKynHo 42 ja3nu 6ea 6uoncu-
paHu. Cnopes, KnacupuKaumoHaTta rpyna
Ha Bethesda, 71,4% op 6uoncupaHute
jasnn mMmaa kKnacudukaumoHa rpyna 1;
16,6% knacudukaumoHa rpyna 2; 9,5% co
KnacudukaumoHa rpyna 3 u 2,3% co Kna-
cuduKkaumoHa rpyna 4. fonemuHata Ha
jasnute M UeHTpanHaTa Backynapuslaumja
Ha Doppler cTaTUCTMUKKM 3HaAYajHO NO3u-
TMBHO KOpesinpaa co KnacuopukaumoHaTa
rpyna Ha 6uoncupanuTe jasnm (r=0,154 u
r=0,120, p<0,05, coonBeTHO).

3aK/y4yoK. Hajronem gen og buncupaHu-
Te ja3nu bea 6GeHurHu. lonemmHaTta Ha
jasnute M UeHTpanHaTa Backynapuslaumja
Ha Doppler ce noKaxka Kako CTaTUCTUYKM
3Ha4YaeH NpeauMKTop 3a NMOBMCOKA Kaacu-
¢dumKaumoHa rpyna no Bethesda.

KnyuHu 36oposu. TuponaeH jason; yntpa-
coHorpaduja Ha TMUpouaea; TEHKOUIIEHA
buoncuja

ULTRASONOGRAPHIC ANALYSES OF
THYROID NODULES

Pecanova B.}, Velkoska Nakova V. ?,
Bajraktarova Prosheva T. 2

'Faculty of medical science, University
Goce Delchev, Shtip, R.Macedonia

’Department of internal medicine,
Clinical Hospital, Shtip, R.Macedonia

Introduction. Thyroid nodules occur in
4-7% of thepopulation. Ultrasonography
is a non-invasive method for diagnosing of
thyroid nodules.The aim of the study was to
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determine which of the nodular ultrasound
characteristics may indicate their possible
malignancy.

Materials and methods. A total of 249 pa-
tients with a thyroid nodule detected on ul-
trasound, retrospectively and prospectively
from January 2016 to February 2018 in clin-
ical hospital Shtip were analyzed.

Results. Thyroid nodules were diagnosed
in 227 (91%) women and in 22 (9%) men.
There was a single nodule in 135 patients
(54%) and multinodularity in 114 patients
(46%). Most of the patients were euthy-
roid 81 (61.36%). Dominantly nodules
were hypoechogenic (55.4%). There was
a halo in 157 (63.05%), calcifications in 39
(15.66%), and central vascularity of Dop-
pler in 20 (8.03%) nodules. According to
the nodule size, 34.9% have size less than
10mm, 34.9% between 10-20mm, 16% be-
tween 20-30mm, and 12.4% were greater
than 30mm. A total of 42 nodules had a
fine-needle aspiration(FNA). According to
the Bethesda system classification 71.4%
of biopsied nodules have a Classification
group 1, 16.6% Classification Group 2, 9.5%
Classification Group 3, and 2.3% Classifica-
tionGroup 4. The size of the nodules and
the central vascularity of Doppler had a sta-
tistically significant positive correlation with
the classification group of biopsied nodules
(r=0.154 and r=0.120, p<0.05, respectively).

Conclusion. Most of the biopsied nodules
were benign. The size of the nodules and
the central vascularity of Doppler were sta-
tistically significant predictor for a higher
Bethesda classification group.

Keywords. Thyroid nodule; Ultrasonogra-
phy of thyroid nodules; Fine-needle aspira-
tion
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YCNELWEH UCXo4 HA BPEMEHOCT

KAJ KOHTEHUTANTHA AAPEHANTHA
XUNEPNNA3UIA - TIPUKA3 HA C/lY-
YAl

WU. butocka, b. Topaoposa, C. J. Muwes-
cKa, K. AgamoBa, M. XXuskosuk

J3Y YHuBep3UTETCKA KNIMHUKA 33 eHAO0-
KpuHonoruja, anjabertec u 6onectu Ha
meTabonusmort, Ckonje, MakegoHuja

Bosea: KoHreHuTanHa agpeHanHa Xxu-
nepnnasuja ( KAX) BkaydyyBa rpyna Ha
aBTOCOMHO peLiecuMBHU 3abosyBatba Kou
HacTaHyBaaT KaKo pe3ynTaT Ha MyTaumja
Ha reHuTe OoAroBOPHM 3a MPOAYKUMja Ha
€H3MMUTE BKJIlyYEHU BO OMOXEMUCKUTE
npouecu Ha co3gaBartbe Ha KOpPTU307,
angoctepoH wam gpata. loctojaT ase
dopmm Ha KAX-KnacuuHa ( co rybutok Ha
COJ/IM U e4HOCTAaBHO BU3NPUIM3MPAYUKA) U
He-knacuyHa ¢opma. U Kaj gsete popmu,
0cobeHo Kaj KnacmyHata, pepTuamnTeToT e
penaTtvMBeH, HO MHUMAEHLATA Ha CMOHTa-
HU abopTycK e ronema.

MNpukas Ha cayyaj: Mpe3eHTUpame nNauu-
€HTKa COo KnacuyHa dopma Ha KAX- ep-
HOCTaBHO BMpwWAM3Mpadka ¢opma, xoc-
nUTaaM3npaHa Kaj Hac Bo 2014 roguHa
Kora belle nocTaBeHa rope-HaBegeHaTa
AwnjarHosa. 3ag cebe nmalle UcTopuja Ha
eaHo HeycnewHo MB® Bo 2013. belwe no-
CTaBeHa Ha Tepanuja co [eKkcameTasoH.
MopouHa, 3apagm npunpema 3a KoHuen-
umja, bewe npedpneHa Ha [pegHU30-
noH. Cnepea ywTe ABa HeycnewHn obuaa
3a UB®, Bo 2014 u 2016 roamHa. Mauu-
€HTKaTa 3abpemMeHMn CMoHTaHO BO aBrycT
2017. Ckpuuurot Bo l4taTa Hepena of
b6pemeHOCTa, KaKo U OCTaHaTUTe nperne-
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Am Ha nnogot 6ea ypeaHu. CnegereTo Bo
TeK Ha bpemeHOCTa ce ogBmBaLle Ha ABa
mecuM, a Tepanujata 6ewe MpeaHM30/10H
oa, 7.5 po 20 mr/aHesHo. MNopoayBarbeTo
bewe co uapcku pes Bo 38+1 recrayu-
CKa Hegena. lMNauneHTKaTa poau XeHCKo
bebe, TewkKo 2.9 Kr co ypeaeH Anrap ckop
M ypeaeH acnekT 3a *KeHCKO HOBOPOAEH-
ye. Mpogonxun co lMpegHuconoH oa 15
Mr/aeH.

DOuckycnja: U3bupareto Ha afeKkeat-
HUOT KOpTUKOCTepoua e npeamsBuK BO
TPETMAHOCT Ha *KeHW COo KnacuyHa dopma
Ha KAX, Kako npeaKOHLENUMCKM, TaKa u
BO TeK Ha bpemeHocTa. Mpeno3vpare 1
cybao3vpare foBeayBa A0 peayLMpaH
depTnnnTet. Ce npenopayvysa TPeTMaH co
KpaTKo 1 cpeaHOoAeNnyBavyku cteponam 3a-
Toa WTO ce meTtabonusmnpaar og, nnaveH-
TaTa, 3a pas/nKa oA A0AroaenyBayvykuTe,
KaKO AeKCaMeTa3oHOT, KOW He ce AeaKTu-
BMpaar.

3aKnyyok: 3a ycnewHo crnpaByBake CO
KAX, noTpebHO e ronemu nosHaBarba Ha
€HAO0KPUHUTE NPOMEHU Npu BpemeHocCT.
Op deTanHa u HeoHaTasIHa eaHa TOYKa,
CUIYpHa NpeHaTasiHa AnjarHo3a OBO3MO-
»KyBa 1 gobap npeHaTtasieH TpeTMaH 3a Ja
ce HamManaT KAWHUYKUTE npobnemu Kaj
HOBOPOAEHYNH>A.

SUCCESFULL PREGNANCY OUTCOME
IN CONGENITAL ADRENAL
HYPERPLASIA -CASE REPORT

I.Bitoska, B. Todorova,S. J. Mishevska,
K.Adamova, M. Zivkovic

University Clinic of Endocrinology,
Diabetes and Metabolic Disorders,
Skopje, Macedonia
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Introduction: The term congenital adre-
nal hyperplasia (CAH) involves a group of
autosomal recessive disorders, which in-
volves a deficiency of an enzyme involved
in the synthesis of cortisol, aldosterone,
or both There are two forms of CAH: clas-
sic, devided into salt-waisting and simple
virilizing, and non-clasic form. Fertility is
relative in CAH, but the incidence of spon-
taneous miscarriage is higher

Case report: We present a patient with
simple virilising form of CAH and preg-
nancy. Our patient was admitted in the
hospital in 2014 when we diagnosed
simple virilisng form of CAH. She came
with history of unsuccesfull IVF in 2013.
Dexamethason therapy was introduced.
In preparation for conception, the steroid
replacement was changed to Predniso-
lon. There were 2 more IVS’s performed,
in 2014 and 2016, again without succes.
Our patient concieved naturally in august
2017. The screening conducted at the first
visit of 14 weeks of gestation was normal
and further tests conducted at gynaecol-
ogist were also normal. During pregnan-
cy, she continued to take prednisolone
(minimum dose 7.5 mg/day to maximum
dose 20 mg/day). Check ups were done
each two months. She delivered female,
weighs 2.9 kg by elective cesarean section
at 38+1 week of gestation. The baby ex-
hibited normal Apgar score. The external
genitalia were normal. After the delivery,
the patient had taken prednisolone (15
mg/day) consistently for the CAH.

Discussion: Choosing the appropriate
type and dose of steroid replacement
is quite challenging in the treatment of
women with classical CAH desiring preg-
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nancy. Over and under replacement of
steroids both result in reduced fertility. It
is recommended to use steroids such as
hydrocortisone, prednisone and prednis-
olone, which are metabolised by placen-
ta. Dexamethasone is not recommended
because it is not inactivated by placenta.

Conclusion:  Succesfull management
of CAH in pregnancy requires a firm
knowledge of endocrine changes that
occur during gestation. From a fetal and
neonatal standpoint, accurate prenatal
diagnosis aloows good prenatal treatment
in an attept to minimize clinical problems
in the neonates.
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XUNEPNAPATUPEOUAU3ZAM U
KAMEHA BO BYBPESUTE-NMPUKA3
HA C/ZTY4A)

O. No3aHoBCKa, b.J1o3aHOBCKa, B.J103a-
HOBCKM, 3. NMeTpoBcKu, C. CrepaHOBCKa,
C. CnuposcKa, K. KapaHyynoscka

UHTepHO oaaeneHune, KnnHuuka
BonHuua, butona, P. MakeaoHuja

Llen Ha TpynoT e Ja ce NMpUKaxke OTKpW-
Batbe, AMjarHOCTMLUMPatbe M /IeKyBakbe Ha
NauMeHT CO NPUMApeH XunepnapaTupeo-
namsam. MNprvmapeH xunepnapaTmpeovam-
3am npeTcTaByBa reHepannsMpaHo nope-
MeTyBarbe Ha MeTaboNIM3MOT Ha KasLuuym,
docdop 1 cTpyKTypaTa Ha KOCKEHOTO TKMBO
KaKO pesynTaT Ha MpeKymepHO COo34aBatbe
Ha NapaTXOPMOH BO edHa WaKM noseke na-
PATUPEOULHM KNE3AM.

MaumeHTKa J1.3. Ha BO3pacT of 58roau-
HUM, NIeKyBaHa MoBeKe MNaTW of, Kamerba
BO bybpesuTe, ce jaBu BO ambynaHTa 3a-

paan peHasHa KonuKa. Of aHamHesaTa
ce nobun nogaTtok AeKa busia onepupaHa
o4, KaMeH BO bybperoT Bo ABa HaBpaTu U
noseke naTM Mmana ekcnynisuja Ha cut-
HU Kankynycu, co 60/1ku n nHdeKkuuja Ha
YPUHApHM NaTuwTa.

[ujarHo3aTa Ha ageHOM Ha napaTupeo-
WHa ¥3/1e34a ce NocTaBM BP3 OCHOBA Ha
nabopatopucku ucneaysara: PTH —PUA
147, Osteocalcin (ng/ml 53,4 (ref vednosti
od 15-46), beta CrossLaps 2,29ng/ml (ref
vrednosti 0,55), Vit D total ng/ml 24,3, Ca
2,0.

CKeH Ha napatMpeoungHu xnesgu co Tc
-99m MIBI: HaogoT cycnekTeH 3a npucy-
TeH afjleHOM Ha napaTupougHa nesaa
nosagu AOJHWOT MOA Ha AECHMOT nobyc
Ha WTKMTHATa Xne3pa. Exo Ha napatupe-
ongHu xne3an: CycnekTeH Haod Ha aje-
HOM Ha MapaTMpouaHa *nesga.

MauneHTKaTa e ynaTeHa Ha TOpaKoBacKy-
NapHa XxMpypruja, 3a onepaTtueeH 3adar.

PenoBHO M MpaBM KOHTPOAHWUTE Mpe-
rneam u ce Haofa nNog, KAMHMYKA U Noau-
KNMHWYKA KOHTPOAA, co Aobap KANMHUYKK
Haog4, 1 3a4,0BOINTENTHM BMOXEMUCKM aHa-
nmsu.

HYPERPARATHYROIDISM AND KIDNEY
STONES - CASE REPORT

O.Lozanovska, B.Lozanovska,
V.Lozanovski, Z.Petrovski, S.Stefanovska,
S.Spirovska

Department of internal medicine,
clinical hospital Bitola, Bitola, Republic
of Macedonia

The aim of this report is to show the de-
tection, diagnostics and treatment of pa-
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tients with primary hyperparathyroidism.
In primary hyperparathyroidism, enlarge-
ment of one or more of parathyroid glands
causes overproduction of the hormone
which can cause generalized disbalance
in the metabolism of calcium, phosphorus
and the bone structure.

Fifty eight (58) years old patient L.Z., treat-
ed several times of kidney stones, comes
in the office with renal colic. According to
her medical anamnesis, she has had two
surgeries related to kidney stones and ex-
pelled small stones several times accom-
panied with pain and urinary tract infec-
tions.

A parathyroid adenoma was diagnosed on
basis to her laboratory investigations: PTH
— RIA 147, Osteocalcin 53.4 ng/mL (ref.
15-46 ng/mL), beta CrossLaps 2.29 ng/mL
(ref. 0.55 ng/mL), Vit. D total 24.3 ng/mL,
Ca2.0.

Parathyroid MIBI scan showed suspicious
adenoma of parathyroid gland behind
the lower pole of the right lobe of thy-
roid gland. Ultrasound showed suspicious
parathyroid adenoma.

This patient was admitted to thoracic/
vascular surgery department for further
treatment.

After the surgery, she is making regular
check-ups, with good clinical and satisfac-
tory laboratory findings.
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XUMNMOTOHAAOTPOMEH XMUNOTO-
HAAU3AM KAJ HECEKPETUPAYKH
NMNTYUTAPHU ABEHOMMU

M.Towescka, lMemoscKa,
H. boXXnHoBCKa, K. Aaamosa

KnuHuka 3a EHgOKpUHONOMHKja,
Aunjabetec u meTabonHU HapyLyBakba —
MeaunumnHckn Pakyntet-Ckonje

Llen Llenta Ha peTpocneKTMBHATa eBany-
aunja belwe ga ce yTBpAM NpeBasieHLATa
Ha XMNOrOHaATPOMHUOT XMNOroHagM3am
( HH) Kaj nauneHTV co HeceKpeTnpauku
ageHomu Ha xunodusaTa ( NSPA).

Marepujan u metogu: Ce pabotn 3a
peTpocrneKkTMBHa eBanyauumja Ha roHa-
AanHata pyHKumMja Kaj 77 NSPA nauuen-
T ( 55 maxun Ha cpeaHa BospacTt oa 47,7
roamHun, 22 XXeHn Ha cpegHa BO3pacT o
40,2 roguMHW) ANjarHOCTULMPAHU BO No-
cnegHute 10 roguHn.

Pesyntatu: MauneHtmute co NSPA Bo no-
ronem npoLeHT 6ea co makpoaseHoOMM
71 (92,2%), a camo man bpoj nmaa mu-
KpoageHomu 6 (7,8%). MpeBaneHuata Ha
HH 6ewie 76,6% ( 81,8% Kaj maxu, 50,0 %
Kaj xeHu). Kaj 57,1 % op, cuTe naumneHTH
6ewe HanpaseHa onepauuja (49,0% op,
Maxkute, 63,6 % of, KeHute).

3aknyyouu: OBaa peTpoCrneKkTUBHA eBa-
Nlyauumja NOKa)KyBa [eKa npeBaneHuaTa
Ha NSPA e noBucoKa Kaj noctapute na-
uneHt ( 71,4 % noctapu Hag 40 rogu-
HK). XMpyLWKa MHTEpPBEHLMja € TpeTMaH
Ha n3bop Kaj naumeHTuTe co NSPA. Kaj
noctapute ma*kum nma novect HH no one-
pauuvja. Hemawe 3HaunTenHo nomobpy-
Barbe Ha PyHKUMjaTa Ha xunodmsaTta no
onepaumja.
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KnyyHu 360poBM: XxunoroHagoTponeH
XMMNOroHaaM3am, NUTYMTapHM aaeHOoMM,
onepaTMBEH TPETMaH

HYPOGONADOTROPIC
HYPOGONADISM IN NON SECRETORY
PITUITARY ADENOMAS

M.Toshevska, G.Pemovska, N.
Bozinovska, K.Adamova

University Clinic of Endocrinology,
Diabetes and Metabolic Disorders,
Skopje, Macedonia

Aim: The objective of this evaluation was to
assess the prevalence of hypogonadotropic
hypogonadism (HH) among patients with
non secretory pituitary adenomas (NSPA).

Methods: Retrospective evaluation of go-
nadal function in 77 NSPA patients (55
males, with a mean age of 47.7 years, and
22 women, with a mean age od 40.2) diag-
nosed on the last 10 years.

Results: Patients with NSPA in large percent
had macroadenomas 71 (92.2%), and only a
small number had microadenomas 6 (7.8%).
The prevalence of HH was 76.6% (81.8% in
men, 50.0% in women). In 57.1% of all pa-
tients was performed surgery (49.0% of
men, 63.6% of women:).

Conclusions:  This retrospective evalua-
tion showed that the prevalence of NSPA is
higher in older patients (71.4% older than
40 vyears). Operative management is the
treatment of choice for NSPA. Older men
have more frequent HH after surgery. There
was no significant improvement in pituitary
function after surgery.

Key words: hypogonadotropic hypogonad-
ism, pituitary adenomas, operative treat-
ment
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YEKOPM BO ANJATHOCTUKATA HA M.
CUSHING - NPUKA3 HA C/TYYA)

LlynmaHa Muxajnoscka'?, Usmua Cmo-
KoBcku'?, loppgaHa NemoBcKal?

1YHueepsutetcka KnmHuka 3a EHgo-
KpuHonoruja, Aunjabetr u MetabonHu
HapyLlyBama,

2YHuBep3utet “Ce. Kupun n Metogmj”
Ckonje, MeauuuHcKn ¢pakynTer,

3YHuBep3uret “Toue Oenyes” Wrun,
dakynTtet 3a MeguUMHCKN HaYKM.

Bosep,: lNpuKas Ha cayyaj Ha NauMeHT co
Sy Cushing (xunepkopTtusonemuja).

Mpukas Ha cayyaj: MauneHT Ha 48 ro-
AMWHA BO3pacT ce jaByBa 3apaau o¢a-
UuMjaneH epUtem U efem, XunepTeHsuja,
LeHTpanHa ob6es3HoCT, HecoHMua U uUm-
noteHuuja. HanpaseH 6p3 aekcameTa-
30HCKU TeCT KOj He MOKa)kan cynpecuja
Ha KopTusonor (Cortisol 547 nmol/L), no
WTO e npenpateH Ha KnaunHukaTa 3a EH-
OOKpuHonoruja, Aujabetr n MeTabonHu
HapylyBaHba, 3a MOHATaMOLLIHWU Ucneay-
Batba. HanpaBeHW: AMjarHOCTUYKM nabo-
PaTOPUCKM U XOPMOHANHU UCnedyBakba
(ACTH = 101.3 pg/ml, Tg = 1.9mmol/L,
Hol = 6.4 mmol/L, HDL = 1.2 mmol/L,
LDL = 4.9 mmol/L, Na = 140 mmol/L, K
= 4.3 mmol/L, Ca** = 1.19 mmol/L, VMA
= 28.9 umol/dU, Metanefrin = 1.0 umol/
dU), exo Ha abgomeH - Haog, Ha 3roneme-
Ha AgecHa HaabybpekHa knesna, sieBata
HanbybpeskHa xnesga ypeaHa, MPU Ha
xunodusa - acumeTpuja Ha xunodwusaTta
CO nNpucyTHa $OKaHa nesunja LeHTPaIHo
M NOCTEPUOPHO Ha rPaHULLA CO HEYPOXU-
nodwusara, co npomep 3x4 Mmm, BO npuaor
Ha MUKpoageHom. Og TectoBuTte: 8mr ge-
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KCAaMEeTa30HCKM CynpecuBEH TECT CO HAOA,
Ha MPWUCYTHaA cynpecuja Ha KopTU30/0T
( 906 nmol/L... 255.1 nmol/L), aHeBeH
putam Ha KopTuson (12°°/808 nmol/L,
16°°/704.6 nmol/L, 20°/680.0 nmol/L,
24%/730.4 nmol/L, 06%/ 901.0 nmol/L),
OITT TecT, geH3UTOMETpPUja Ha KOCKM "
PTI Ha 6enu apoboBM - ypeaHu Haogu,
KT Ha abgomeH - ypeaeH npukas Ha Hag-
bybpekHUTE Kne3au.

Bo Ttek e CRH ctumynaTtuseH Tect un IPSS
3a AoyTBpAyBake Ha NpumapHaTa Auja-
rHosa.

3akny4yok: laumeHTOT e ucnegysaH co-
rNAacHO AMjarHOCTUYKMOT anropmtam 3a Sy
Cushing. JocerawHunTte ncnutysarba oaaT
BO Npuaor Ha nuTyuTapeH Sy Cushing (M.
Cushing).

KnyuyHu 360poBu: XunepKkopTM3onemuja,
KywuHr, anjarHosa, aaroputam, xmnopu-
3a

STEPS IN M. CUSHING’S DIAGNOSIS -
A CASE REPORT

Djuliana Mihajlovska'?, lvica
Smokovski'3, Gordana Pemovska®?

! University Clinic of Endocrinology,
Diabetes and Metabolic Disorders,

2 University Sts Cyrillus and Methodius
Skopje, Medical Faculty,

3 University Goce Delcev Stip, Faculty of
Medical Sciences.

Introduction: A case report of a patient
with Sy Cushing (hypercortisolemia).

Case Report: A case of 48-year-old pa-
tient with facial erythema and edema,
hypertension, central obesity, insomnia
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and impotence is presented. Dexameth-
asone rapid test demonstrated no cor-
tisol suppression (Cortisol 547 nmol/L)
and he was referred to Univeristy Clinic
of Endorinology, Diabetes and Metabolic
Disordres for further investigation. Labo-
ratory results are as follows ACTH = 101.3
pg/ml, Tg = 1.9mmol/L, Hol = 6.4 mmol/L,
HDL = 1.2 mmol/L, LDL = 4.9 mmol/L, Na
= 140 mmol/L, K = 4.3 mmol/L, Ca** =
1.19 mmol/L, VMA = 28.9 umol/dU, Me-
tanefrin = 1.0 umol/dU, abdominal ultra-
sound (enlarged right adrenal gland, left
adrenal gland with normal parameters),
MRI of the pituitary gland —demonstrated
asymmetry of pituitary with a presence
of focal lesion centrally and posteriorly,
3x4 mm. Dexamethasone 8mg suppres-
sion test showed cortisol suppression
(906 nmol/L..255.1 nmol/L), daily cortisol
rhythm was impaired (12°°/808 nmol/L,
16°°/704.6 nmol/L, 20°/680.0 nmol/L,
24%/730.4 nmol/L, 06%°/ 901.0 nmol/L),
OGTT, DXA and chest X-ray — were with
normal findings, and abdominal CT— with
normal findings of adrenal glands. A CRH
stimulation test and IPSS are ongoing for
confirmation of the primary diagnosis.

Conclusion: The patient has been investi-
gated for hypercortisolemia according to
Sy Cushing diagnostic algorithm. Investi-
gations performed so far support the di-
agnosis of pituitary Cushing (M. Cushing).

Key words: hypercortisolemia Cushing,
diagnosis, algorithm, pituitary
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WMUATOB CUHAPOM: NPUKA3 HA
CNYYAl

C. HukonoBcku, J.MayoBcKa

J3Y 3gpasctBeH fjom —,,AKaa. Mpood.
Op. AvumuTtap Apcos”, Kpusa ManaHKa,
Peny6nuka MaKegoHuja

BoBepg: 3apyeHo 3abosyBatbe Ha ABe
€HAOKPUHMU XK1e3am e 40CTa PETKO KaKoB
LITO € HALWWOT CAyYaj.

MpuKkas Ha cayyaj: MNaumeHTKaTa Ha 42-
rogviliHa BO3PACT HEKOJIKY Meceun Ha-
Ha3ag, Ce »KaJIM Ha MANaKCaHOCT, 3amop,
cnabeere, HecBecTUL,A, NOCNAHOCT U rNa-
B0o60s1Ka. Kaj MaTMYHMOT nekap Bo noseke
HaBpaTW NMpmana MHOY3MOHa BUTAMMUH-
CKa M aHanreTcKa Tepanuja, Ho 6e3 HeKoj
ycnex. HanpaseHu ce ctaHgapaHu nabo-
paTOpPUCKM pe3ynTaTu - 6e3 HeKou oTcTa-
nyBaba o, pedepeHTHM BpeaHoCTU. Ype-
AeH enekTpoKkapauorpadcekn (EKT) Haop,
W ypeaeH exocoHorpadCku Haog Ha CTo-
Ma4YHW OpraHuM M yporeHuTaneH CUCTEM.
ExocoHorpaduja Ha TMpomaea —Taa e co
JIeCHO XxunepexoreHa CTPYKTypa U JIeCHO
3rosiemeHa .

Pesyntatu: [0 HanNpaBeHMOT KAMHMWY-
KW npernes v [etanHoO 3emMeHa aHam-
He3a ce gobuBa NOJATOK 3a NojaBa Ha
NOTEMHM MEern Ha AULETO HA MNaLMeHT-
KaTa nojaBeHW HaHasag efeH mecel, U
NPWUCYCTBO Ha BWUTUAUTO KOe AaTupa oA
npes HEKONKY roauMHu. PesynTtatute of
Ha3HayeHUTe NabopPaoTPUCKM aHaNU3u
ce : T TSH = 55.3mU/I, fT4 = 10.7Pmol/I,
ATPO > 600 U/ml, cortisol = 17.78nmol/I,
ACTH > 2000Pg/ml, K = 4,1mmol/l, Na =
133mmol/l, Ca = 1,25mmol/l. Ouurnen-
HO ce pabotn AamcoHoBa 60necT co xu-

notMpeosa (XalWwMmMoOTOB TUPOUAMUTUC).
BeaHawl e opauHMpaHa 3amecTuTesHa
Tepanuja og, TabneTtu SleBOTUPOKCUH 50
MKr- 1 HayTpo 1 Tabnetn XnapoKopTU3OH
20 mr - 1 HayTpo U % HaBeuep. Ha KoH-
Tponata no 1 meceu, nma nogobpysarse
Ha nabopaTopuUCKUTE BpPegHOCTM U Toa
TSH 10,8mU/I, fT4=13,8Pmol/l, cortisol =
40,01nmol/lI and ACTH=1926Pg/ml, Ho u
nauMeHTKaTa ce YyBcTBYBa Noaobpo u u e
NPOAOJ/IKEHO CO UCTaTa Tepanuja.

3aKNyYoK : MaKo peTKo cenak Tpeba paa
ce MUCAKN U Ha oBa 3abonyBatrbe - ocobe-
HO MpPU XMMNOTUPEO3MTE KOU HeKorall ce
34,pYKEHU U CO APYrM UMYHOOLWKK Bone-
cT1 (amjabetec, NepHULMO3HA aHeMMUja,
XMMNOKOPTULM3AaM MTH.) UCTO TaKa, mpu
BakBO 3abonyBarbe MMa M OTCTanyBakbe
04, KNaCUYHUTE KIMHUYKM CAUKKU Ha noe-
ANHWUTE MOPOUAHW eHTUTETU 0COBEHO Of,
XMMNOTUPEOTUYHATA KANHMUYKA CANKa.

KnyuyHn 36opoBsu: xmunotupeosa, Aau-
COHCKa bonecT, LUmnaTos cMHapom

SCHMIDT’S SYNDROME: CASE
REPORT

S.Nikolovski, J. Madzovska

Public Health Center,, Akad. Prof. Dr.
Dimitar Arsov”, Kriva Palanka, Republic
of Macedonia

Introduction : Morbid condition of two
endocrine glands is very rare and our case
is based on this combination.

Case report : Patient, 42 year old female,
has been complaining about fatigue,
weight loss, fainting, drowsiness and
headache. At her family doctor’s practice
she has been receiving infusion with vi-
tamins and analgesics but there was no
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improvement. All laboratory findings we
normal, ECG, ultrasound of abdominal or-
gans and urogenital system are normal as
well. The ultrasound of the thyroid gland
shows slightly hyperechogenic structure.

Results: After the patient has been thor-
oughly examined, we received informa-
tion that the patient has darker spots on
her face present a month ago and vit-
iligo — condition presented a few years
ago. Hormones of the thyroid and supra-
renal gland were evaluated and the re-
sults: TSH = 55.3mU/I, fT4 = 10.7Pmol/I,
ATPO > 600 U/ml, cortisol = 17.78nmo-
I/l, ACTH > 2000Pg/ml, K = 4,1mmol/l,
Na = 133mmol/l, Ca = 1,25mmol/I. It is
obvious that there is Morbus Addison
present, combined with hypothyroidism
- Hashimoto’s thyroiditis. Immediately
substituted therapy is ordinated levothy-
roxine 50 one tablet in the morning, as
well as hydrocortisone 20 mg — 1 tablet
in the morning and % tablet in the eve-
ning. After one month the results were:
TSH 10,8mU/I, fT4=13,8Pmol/I, cortisol =
40,01nmol/l and ACTH=1926Pg/ml. The
results are improved and the patient is
feeling much better.

Conclusion: Even though rare, we should
still think on this condition especially
when hypothyroidism is present com-
bined with other immunological diseases
such as diabetes, pernicious anemia, hy-
pocorticism. We should also emphasize
that this kind of diseases has some devi-
ations in the clinical picture especially the
clinical picture for hypothyroidism.

Key words: Hypothyroidism, Morbus Ad-
dison, Schmidt’s syndrome
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AYNOKCETUH 3A TPETMAH HA AUJA-
BETUYHA NEPUDEPHA HEBPOMNAT-
CKA BOJIKA: U3BELLITAJ 3A CIYHAH

P. Kosonocka T. Nawocka C. TpajaHOBUK
B. 3apaBKOBCKaA

J3Y 3[ Ckonje 3. CraHuua ¥enesapa

BoBeg: [njabeTnyHaTa HeBponatvja 3a-
cera go 70% opn nyreto co gujabetec, a
AnjabetnyHata nepudepHa HeBpPONaTCKa
6onKa ((DPNP) e yecta KomnauKaumja Ha
Anjabetec MenuTyC LWTO HeraTMBHO B/Wjae
Ha KBA/IMTETOT Ha *KMBOTOT Ha OBMWE MauUm-
eHTW. MPBUOT M HajBaXKEH TPETMaH 3a cuTe
naumeHtn co DPNP e ogpKyBatbe Ha ru-
KEMWUCKUTE BPEAHOCTU BO pedepeHTHUTE
BpeaHOCTU. [lBa IeKOBU LUTO BO MOMEHTOB
ce ogobpeHn of, cTpaHa Ha aMepUKaHCKa-
Ta agMMHUCTPaLMja 33 XpaHa WU JIEKOBU
(dOA) 3a TpetmaH Ha DPNP ce duloxetine u
pregabalin.

Lien: na ce ogpean edmKacHocTa Ha Tepa-
nmjaTa co AyNeKCeTUH Kaj naumeHT co 60aHa
HeBponaTtuja. Mpukas Ha cayyaj: MaumeHT
Ha 60 rogMHu1, o4, MaLLIKK Mo, CoboHa HeB-
ponaTtuja. Kaj naumeHTOT Helle npenuviiaHa
Tepanuja co [ynoKkcetnH og 30mr, Kako no-
YyeTHa [103a, Koja belue 3ronemeHa Ha 60Mmr.
TpeTmaHoT Tpaelwe 6 meceum, a noTtoa Te-
panujaTta b6ele UcKaydYeHa. UcTaTa ce npu-
Kayka Kako eduKacHa BO HamaslyBaheTO Ha
AnjabeTnyHata nepudepHa HeBPOMaTCKa
60/1Ka 1 nogobpyBarbe Ha KBAJIMTETOT Ha
YKMBOTOT. 3aKNY4YOK: [ly/IOKCETUH, e eaeH
o4, ABaTa nekoBn 0pobpeHn og, cTpaHa Ha
®A Bo CA/ 3a ynpasyBarbe co DPNP. Co
ornien Ha HerosaTa 6e3beaHoct, eduKac-
HOCT 1 nogHocameocT, guloxetine e ognu-
YyeH mn3bop 3a TpetmaH Ha DPNP Kaj nauu-
€HTU co aujabeTec mennTyc.
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DULOXETINE FOR THE TREATMENT OF
DIABETIC PERIPHERAL NEUROPATHIC
PAIN:CASE REPORT

R.Kozoloska T.Pashoska S. Trajanovik
V. Zdravkovska

JZU Z.D. Skopje Z. Stanica Zelezara

Introduction: Diabetic neuropathy af-
fects up to 70% of diabetics, and diabetic
peripheral neuropathic pain ((DPNP) is a
common complication of diabetes melli-
tus that adversely affects the quality of life
of these patients. The first and most im-
portant treatment for all DPNP patients is
maintaining glucose concentrations with-
in the normal range.Two medications are
currently approved by the US Food and
Drug Administration (FDA) for the treat-

ment of DPNP, duloxetine and pregabalin.
Objective: to assess the benefits of du-
loxetine for treating painful neuropathy.
Case report: we present a 60 year old
male patient ,with painful neuropathy.
The patient was prescribed therapy with
Duloxetine of 30 mg, as a starting dose,
which was increased monthly of 60 mg.
The treatment lasted 6 months and then
therapy was switched off. Duloxetine was
very effective in reducing diabetic periph-
eral neuropathic pain and improving qual-
ity of life. Conclusion :Duloxetine, a dual
serotonin and norepinephrine reuptake
inhibitor is one of two drugs approved by
the US FDA for the DPNP management.
Given its safety, efficacy and tolerability,
duloxetine is an excellent choice for DPNP
treatment in many patients
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OANN TMTMKEMUCKUTE NAPAMETPU
MOMKAT A IO NPEABUAAT 1OLNOT
ncxon KAJ XoCnuTtAZIHU BOJTHU CO
AVIABETEC?

B. Benkocka HakoBa, T. bajpakrapoBa
Mpowesa, /1. Tonanknuesa,

C. AvmuTpos, B. YinHOBa,

X. YamoscKa Lllewocka

BoBea. MauueHTUTE KO MMaaT aAnjaber,
a ce XOCNUTaNM3npPaHM Nopaam pasanyHu
WMHAMKALMK ce acouMpaHn Co 3roiemeH
MopbuanTeT N MopTanuTeT.

Llen Ha cTyamjaTa bewe ga ro Mcnutame
BAWjaHUETO Ha Pas/IMYHU  [TIMKEMUCKU
napameTpu Ha NOWMOT UCXO4 Kaj oBue
60sHWN.

MeTpujanu u metogu. AHannsnpaHu bea
70 nocnenoBaTeNiHU NaLMeEHTU co anjabe-
Tec, XOCNUTaN3MpaHU Ha UHTEPHO oae-
nexHue Bo KnmMHMYKaTa 60nHULaA BO LLTKN.
UcTparkyBaHa belle noBp3aHOCTa nomMmery
rMMkeMnjata, X6alu, n penaTMBHaTa Xu-
nepravkeMmja (CTpec XxumneprankemuyeH
uHaekc (CXU)) npu npmem Bo 60nHULA CO
JIOWMOT UCXOA Ha NaLMeHTUTe (KPUTUYHO
601HM UK ersuTyc Bo 6oaHMULA).

Pesyntatu. J/low wucxoa wmmawe Kaj 18
(25,7%) op, naumeHTUTE. JlIOWMOT UCXO4,
CTaTUCTUYKM 3HAYajHO MNO3UTMBHO KO-
penupawie co BO3pacTa, MMKeMMjaTa,
X6alu, CXWU n xemornobuHot (r=0,203,
p<0,05; r=0,350, p<0,01; r=0,237, p<0,05;
r=0,285, p<0,01; r=0,335, p<0,01, cooa-
BETHO). YHMBaApWjHTHATa aHa/n3a Mnoka-
a CTATUCTMYKM 3HaAyajHa acoumpaHoCT
Ha rnkemujata n CXM co nowmot mncxon,
(p<0,05). MynTuBapujaHTHaTa aHanusa
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NnoKaxa aeKa rankemujata u CXU ce Hesa-
BMCHWU NPEAMKTOPM 33 NOLIMOT UCXOA Ha
nauueHTuTe (p<0,05).

DOuckycnja. Mepejku ja rvkemujata m
X6alu, eaHoOCTaBHO e Aa ce npecmeTa
CXWU, Koj ke HM Jage NPOrHOCTUYKKU UH-
dbopmaumnm 3a xocnUTannsnpaHuTe naum-
€HTU UM Ke M NaeHTUPUKYBa OHMe 3a
KOM € HeONXoAHO XOCNUTANHO IeKyBakbe.

3aKkny4yok. BpegHocTuTe Ha rnKemmjata
1 CXUN nsmepeHun npm npmem Bo 6onHMLA
MOXaT ga rm naeHTMduKyBaaT nayumeHTm-
Te CO /I0La NPOrHO3a, N HUBHMOT cooage-
TEH U HaBpPEMEH TPETMaH Ke ro Hamanmu
MOPTANUTETOT U MOPOUAUTETOT.

KnyuyHn 36oposu: agmjabetec, cTtpec xu-
nepraimkemmnyeH UMHAEKC, NoW XOCnuTa-
JIeH ncxoa;

DOES GLYCAEMIC PARAMETERS
PREDICT ADVERSE OUTCOMES IN
HOSPITALIZED PATIENTS WITH
DIABETES MELLITUS?

V. Velkoska Nakova, T. Bajraktarova
Prosheva, L. Topliklieva, S. Dimitrov, V.
Ushinova, H. Camovska Sheshoska

Introduction. Patients with diabetes mel-
litus hospitalized for a variety of indica-
tions are associated with increased mor-
bidity and mortality. The aim of the study
was to examine the influence of different
glycaemic parameters with adverse pa-
tients’ outcomes (APO).

Material and methods. Seventeen consec-
utive patients with diabetes hospitalized
in internal department of Clinical Hospital
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in Shtip were analysed. The relationships
between glucose, Hba, , and relative hy-
perglycemia (stress hyperglycaemia ratio
(SHR)) on admission in hospital with APO
(critical illness or in-hospital death) were
examined.

Results. Adverse patients’ outcomes oc-
curred in 18 (25,7%). Adverse patients’
outcomes statistically significantly posi-
tive correlated with age, glucose, Hbalc,
SHR, and haemoglobin value (r=0,203,
p<0,05; r=0,350, p<0,01; r=0,237, p<0,05;
r=0,285, p<0,01; r=0,335, p<0,01, re-
spectively). In univariable analyses glu-
cose and SHR were associated with APO
(p<0,05). In multivariable analyses, glu-
cose and SHR were independent predic-
tors for APO (p<0,05).

Discussion. Measuring glucose and Hba, ,
SHR is simple to calculate, these could be
used to provide prognostic information in
hospitalized patients or will identify pa-
tients which need hospital treatment.

Conclusion. Glucose and SHR at admis-
sion in hospital can identified patients
with poor prognosis, and treatment could
potentially reduce mortality and morbid-

ity.

Key words: diabetes mellitus, stress hy-
perglycaemia ratio, adverse patients out-
comes;
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