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Abstract

Infantile autism is pervasive developmental disor-
der with abnormal or damaged psychical develop-
ment manifested after the second or third year of
life, with characteristics in the shift of pathological
functioning in the sphere of social interactions, in
communications with the environment, and with

repetitive behavior.

The aim of this article is to show a part of demo-
graphic and epidemiological characteristics of the
population with autism registered in the Republic

of Macedonia.
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MEDICAL TREATMENT

HcrpaxkyBameTo MpeTcTaByBa PEeTPOCHEKTUBHA
CTy[Yja U € HampaBeHO Ha moapadvjeTo Ha Pemy-
6n1uka Makenonnja, a ondartu 50 numa co ayTu-
3am. Ucnurannuure mMaaTt BepuduimpaHa mau-
jarnoza cnopen ICD-10 knacudukanujata wu
DSM-IV kpurepuyMuTe BO HEKOja Off AedeKTO-
JIOIMIKUTE ¥ MEUIIMHCKUTE YCTAaHOBU BO HAIllaTa
Ip>KaBa.

O aHanu3aTa Ha MCHOUTYBAaHUOT AYTUCTUYEH
CHHIPOM BO IIPUMEPOKOT C€ YTBPAM JIeKa IpeBa-
JeHnwjaTa Ha ayTu3mMoT Bo PM wusHecyBa (.25
muna Ha 10.000 xwurtenu. Mamkuor moix e 2.5
NaTH MOYEeCTO 3acTaneH of xeHcKnoT. CpeHaTa
BO3pacT Ha UCNHUTaHUIUTE W3HecyBa 11 roguHu.
ConpjaTHO-6eKOHOMCKHOT CTaTyC He Urpa yjaora
BO HACTAaHOKOT Ha ayTu3moT. Ce30Hara Ha para-
€ HE € MOBp3aHa CcO IojaBaTa Ha HapyllyBa-
weTo. [TogaTokoT 3a 6oMecTn Ha MajkaTa BO TEK
Ha Opemenocta (p=0.04), KaKO W MATOJOIIKUOT
Tek Ha ucrata (p=0.02) e pusuk ¢pakTop 3a Mo-
jaBa Ha CHHAPOMOT. ITaTONOMKOTO MOpoAyBame
Y KOMIUIMKALMUTE BO MEPUHATATHUOT NIEPUOJ HE
npeTcTaByBaaT pu3MK (pakTopu BO OBaa CTyAHja
(p>0.05). BpemeTpaeweTo Ha TOCHETO U MpEN-
BPEMEHOTO Of0MBamke€ Ha MajuMHOTO MJIEKO ce
CUTHU(PUKAHTHO acCOLMpPaHU CO T0jaBaTa Ha ay-
tu3moT (p<0.01).

Pesynrature opf oBaa cTyamja MoXaT fAa ce
UCKOPHCTAT KaKo o0pa OCHOBA 3a MOHATaMOIII-
HY ENUIEMUONIOIIKYA HUCTPaXKyBamba, OTKPUBAE
Ha HOBM PU3MKO(MAKTOPU BO HACTAHYBAaHETO Ha
ayTU3MOT U BO IUIAaHMPAKETO HA IpeBEHIMjaTa
Ha OBOj T€KOK CUH/POM.

Kayunu 360poeu: ayitiusam, eiuoemuosouiKu
Kapaxkitiepuciiuxu, Peityoauxa Makeoonuja

Boeseo

AyTHU3MOT € TEIIKO pa3BOjHO HapyIIyBambe, ce
jaByBa BO HajpaHOTO JIETCTBO U ja 3arpo3yBa He-
ropara ajianraiyja BO ONIITECTBOTO.

Kaxko cioxeH onmrecTBeH Mpoo6yieM, ro MOTTUK-
HyBa MHTEPECOT Kaj roinemM OpoOj HAYYHUIH Of
[EJIMOT CBET BO MHOTY JIOMEHH, OCOOEHO Mefu-
[MHATa, UMYHOJIOTHjaTa, COLMOJOrujaTa, a He-
ropata MyJTHKay3aJlHOCT Oapa enmueMHOIIOII-
KO-Te(eKTOJIOMKN HWCTPpakKyBarhba Ha MOXKHHUTE
eTHOJIOIKYN YnHUTEe M. Enykanujata u pexabu-

This research is a retrospective study, followed on
the territory of the Republic of Macedonia, which
covered 50 people with autism. All examined peo-
ple have a verified diagnosis according to ICD-10
classification of diseases and DSM-IV criteria
made in the special educational and medical insti-
tutions in our country.

From the analysis of examined autistic people in
the sample it has confirmed that the prevalence of
autism in RM is 0.25 people up to 10.000 inhabi-
tants. The male gender is 2.5 times more frequent
than the female gender. The mean age of patients is
11 years. The socio-economic condition does not
take part in the genesis of autism. The season of
birth is not connected with the appearance of the
disturbance. Data for mothers disease during the
pregnancy (p=0.04), as well as the pathological
course of the pregnancy (p=0.02) is a risk factor for
appearance of the syndrome. The pathological de-
livery and the complications in the perinatal period
are not the risk factors in this study (p>0.05). The
duration of nursing and the preliminary rejection of
mother’s milk are significantly associated with the
appearance of autism (p<0.01).

The results from this study may be useful as a good
base for further epidemiological researching, re-
vealing new risk factors in the genesis of autism,
and for planning the prevention of this severe syn-
drome.

Key Words: epidemiological characteristics, Re-
public of Macedonia

Introduction

Autism is a very severe pervasive disorder diag-
nosed in the early childhood which made impossi-
ble the adaptation in the society.

It is a very complex socio-economic problem, and
intrigues a lot of scientists in the whole world, in
many scientific areas, exceptionally medical doc-
tors, immunologists, sociologists, as well as its
multicausality needs enlarged epidemiological and
defectological examinations of every possible
etiological factors. Education and rehabilitation of
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JUTanMjaTa Ha OBHME JIMIA ce Of MoceOeH Oll-
HITECTBEH UHTEPEC.
Cnopen CBeTckaTa 3paBCTBEHa OpraHu3aimja
(C30), meTckmoT ayTmzaM HpeTcTaByBa Iep-
Ba3MBHO Pa3BOjHO HapyllyBame Kaj KOe MOCTOU
HEHOpMaJICH WU OITETEH NMCUXUYKHU Pa3BUTOK
KOj ce MaHudecTupa Aypu Ipej TpeTaTta rofu-
Ha Off XKMBOTOT, CO KapaKTEPUCTUUYEH OOIMK HA
NaTOJIOWKO (PYHKIMOHUPAKE BO COIMjATHUTE
MHTEpaKINU, BO KOMYHUKAIIMUTE CO OKOJIMHATA
U CO TOBTOPYBAaYKO OfHECYBale€ KOH HCTaTa
(D).
AMepuKaHcKaTa TICHXHjaTpHCKa acolmjaiyja
(AITA) Bo 1994 rop. ro pgeduwHUpa ayTU3MOT
Kako HIMPOK KOHTUHYYM Ha MOBP3aHM KOTHH-
TUBHM W HEBPOOMXE]BHOpAJHU HapylLlyBama,
BKJIy4yBajKU TPU KApPAKTEPUCTUKH:
e HapyllyBama BO COlMjann3anujarTa,
e HapyllyBalka BO BepOanHaTa U HeBepOai-
HaTa KOMyHHMKaluja u
¢ PECTpPUKTHBHM ¥ PpENETUTUBHU IIEMU HaA
onHecyBame (2).
Len Ha TpyaoT € ga mokaxke jies o geMorpadg-
CKUTE ¥ ENUEMHUOJIOUIKUTE KapaKTePUCTUKHU
Ha MonyJanyjaTa JMa co ayTu3aM perucTpupa-
Hu Bo Penybnuka Makenonwuja.

Mawiepujan u mewioou

HcTpaxkyBambeTo mpeTcTaByBa PETPOCHEKTHUB-
Ha CTyjuja M € HalpaBeHO Ha NOJpavyjeTo Ha
Penybnuka Makenonuja, a ondgartu 50 nuna co
ayTH3aM 3a KOM IIOCTOjaT mojaTouu BO 3aBo-
MOT 3a MeHTaiHO 3fpaBje Bo Ckomje, 3aBOAOT
3a pexabuiauTanyja Ha CIyX, TOBOP M Ijac BO
Ckomje, CnenyjanauotT 3aBofi Bo [lemup Kanu-
ja, [TOY ,,d-p 3naran Cpemarn Bo Ckomje, Ka-
ko u llenTpute 3a conmjanna pabora u Menu-
nuHCcKkuTe neHTpu Bo PM. Bepogoctojuu nopa-
TolM ce moOueHu camo 3a 39 nuia u Tue ja co-
YUHyBaaT CpXKTa Ha HMH(QOpMalUUTE 3a OBaa
cocTtojba Bo Penybnkasa.

Cure ucnuTaHUIM CO ayTH3aM MMaaT Bepudu-
nupana pujarHosa cnopep ICD-10 knacudgwu-
kanujata 1 DSM-IV kputepuymure BO HEKOja
of1 1e(PEKTOJIOMIKUTE U MEJULIMHCKUTE yCTaHO-
BM BO HamaTta jip:KaBa. McTpaKyBawmeTo € u3-
BpIIIEHO Ha TepuTopujaTa Ha Penybimka Maxke-
noHuja Bo nepuopot of anpun 2000 o anpun
2002 roguHa.

these people are of a special social interest.

WHO definition defines the syndrome of autism in

childhood as pervasive disorder with abnormal or

damaged psychical development manifested after

the second or third year of life, with characteristics

in the shift of pathological functioning in the sphere

of social interactions, in communications with the

environment (meaning parents, and others), with

repeated conduction to the one (1).

American psychiatric association (APA) in 1994 yr.

defines the autism as e wide continuum of con-

nected cognitive and neurobehavioral disorders

with three characteristics:

e disorders in socialization,

e disorders in verbal and nonverbal communi-
cation and

e Restrictive and repetitive schemas of relations
(2).

The aim of this article is to show a part of demo-

graphic and epidemiological characteristics of the

population with autism registered in Republic of

Macedonia.

Material and methods

This research is a retrospective study, followed on
the territory of the Republic of Macedonia, which
covered 50 people with autism which data exists in
the Department for Mental Health in Skopje, Insti-
tute for Rehabilitation of hearing, speech and voice
in Skopje, Special Institution in Demir Kapija, Spe-
cial School “Dr Zlatan Sremac” in Skopje, as well
as Centers for social work and Medical centers in
the Republic of Macedonia. Accurate data were
obtained only for 39 people, and this group is a
core informational cohort for the examined problem
in the Republic.

All examined people with autism have a verified
diagnosis (ICD-10 classification of diseases and
DSM-IV criteria) made in the already mentioned
defectological and medical institutions in the coun-
try. The research has been followed in the period
from April 2000 till April 2002.
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INopaTouure of MUCTpaKyBambeTO Oea AENOHH-
paHu, TPyNHpaHu U OOpabOTEHU CO CTATHCTH-
yknoT nporpam SPSS 3a Windows 7.5 Bep3uja u
Statgraphics Plus 3a Windows 2.1 Bep3mja. Op
JIECKpUTNITUBHATA CTAaTUCTUKA TPETCTAaBEHM Ce:
MEpKHUTE Ha LEHTpaJIHA TeHJeHIINja, Bapujadu-
JIUTET U MPOLEHTUTE Ha CTPyKTypa. Pasnukure
Mefy necduHMpaHM HyMEpHYKM Bapujabiu ce
aHanu3upanu co Student-oB t-TecT. Hemapamer-
puckute TectoBu Ha Kommoropos-CMHpHOB,
Mann-Whitney u Kruskal-Wallis-oBuoT Tect Oea
yIoTpeOEH! MNpPHU ACUMETPUYHA CTATUCTUYKA
nuctpubynyuja Ha nogatouute. Kako 3HavajHn
Oea 3eMEHU pa3lMKUTE NpU HUBO Ha 3HAYAj-
HocT p<0.05.

Pesyaiuaiuu

Bo crypujara 3a ayru3MoT Bo Makefionuja aHa-
au3upaHu ce 39 ciy4yam cO AMjarHOCTHLUPAH
ayTuzaM off Kou 2 Oea egHOjajueBu OJM3HAIU
Off KEHCKH TIOJI W €JIeH MIBOjajueB OIU3HAK Off
Malllku 1oJ. BKymHO WMCOUTaHUIM Off MalIKu
non mMmame 28 (72%) xoe cnopepeno co 11
(28%) neBojurma fane KOeUIMEHT Ha OTHOC
off 2.5 Malllki Ha eJHO XXKEHCKO JIMIIE CO ayTH-
3aM.

Cnopen Bo3pacT aucTpubynyjaTa Ha UCOUTaHU-
UTE € aCMMEeTpUYHa 3apajy ITO Hajaobap Hy-
MEpUYKH TOKa3aTes 3a IeHTpajHa TeHACHIja
e MefujaHaTa koja usHecyBa 10 roguau. MuHm-
MajlHaTa BO3pacT Ha HMCOUTAaHMLUTE Oemie 4
roguau co ydectBo o 10% (4 wcnuraHuim).
MakcumanHaTa BO3pacT M3HecyBalle 25 ropu-
HH, CO y4yecTBO off 5% (2 ucnuranunm). I1per-
NOCTaBeHaTa aMIUINTY/la Ha EHTPAIHUTE Bpef-
HOCTH 3a Jierjata co ayTu3aM ommTo Bo Make-
noHmja ce ABIKM nomery 9 m 13 ropmHm (95%
MHTEpBaJ Ha JOBepOa).

Tabena 1. Pacriopeyi Ha NCIUTAHULIUTE CHOpPEN MOJ
1 BO3pacT

The data were analyzed with the statistical program
SPSS for Windows ver. 7.5 and Statgraphics Plus
for Windows ver. 2.1. The descriptive statistics
pointed out the measures for central tendencies,
variability and rates. The differences between de-
fined numerical variables are analyzed with Stu-
dent's t-test. Nonparametric tests of Kolmogorov-
Smirnof, Mann-Whitney and Kruskal-Wallis were
used in the case of asymmetrical distribution of
data. The statistical significance was at level of
p<0.05.

Results

In the study of autism in Macedonia 39 cases with
diagnosed autism were analyzed, two of them were
monozygotic female siblings and one person was
dizygotic male sibling. Males were 28 (72%) and
compared with 11 (28%) females give the relation
rate of 2.5 males versus one female.

The age distribution was asymmetric and we used
the Median value for age (10 years). Minimal age
was 4 years with proportion of 10% (4 cases).
Maximal age was 25 years with proportion of 5%
(2 cases). The estimated range of the measures for
central tendencies is between 9 and 13 years (95%
Confidence Interval).

Table 1. Distribution of examined persons by sex and
age

Bo3spacr (rogunn) Ilon (Gender)

Age (years) Mammku (Male) Kenckn (Female) Bxynwo (Total)
0-4 3(75%) 1(25%) 4 (10.3%)
5-9 10 (77%) 3(23%) 13 (33.3%)
10-14 9 (69%) 4 (31%) 13 (33.3%)
15-19 3(60%) 2 (40%) 5(12.9%)
20-24 2 (100%) 0 2(5.1%)
25> 1 (50%) 1(50%) 2(51%)
Bxymno (Total) 28 (72%) 11 (28%) 39 (100%)

28
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Hekon opn pemorpadckure Bapmjadbim Kako
MECTOTO Ha XKHBECHE, BEPOWCIOBECTa W Ha-
[MOHAJTHOCTa TW aHaJIW3WpaBME CIOpEN MpPOo-
LIEHTHUTE Ha CTPYKTypa CO KOM UCTUTE OU MO-
JKeJle 1a HE ymaTaT Ha JIeNl Off MOKHOCTUTE KOU
6u Tpebano ga OGupmat edekT of oOpaboTkarta
Ha IOJaTOLM 32 OBHE JIMIla CO OCHOBHA IIeJI IIITO
nmoeuKacHO J1a ce MpUoHece BO HWBHATa pe-
XaOuuTanyja, colyjajHa MOMOII M MOPaTHO-
eTHUYKa MOJIPIIKA Ha CeMejcTBaTa.

Hajronem npornenT ce xkutenu o rpang (79%).
Cnopen BepoucnoBeji XpUCTHjaHUTE ce 3acTa-
nenu co 87%.

Ta6ena 2. Kapakitiepucitiuku Ha uciuiiaHuyuitie
ciloped meciliomo Ha Huseerbe U 8epoUCHo8eoma

Some demographical variables as the place of
living, religion and nationality were analyzed
with proportions. This can be useful for further
examination, which will be effective for fol-
lowing rehabilitation, social welfare and ethical

support for their families.

The people with autism in 79% are from urban ar-

eas. Christians are presented with 87%.

Table 2. Characteristic of examined people by place of
living and religion

Bener (Variable) Mopanuret (Modality) Bpoj (Number) IIponenr (Percentage)
MecTo Ha KHUBeEH:e I'pay (Urban) 31 79.5
(Place of living) Ceno (Rural) 8 20.5
Bepoucnosen Xpucrujauu (Christian) 34 87.2
(Faith) Mycnumanu (Muslims) 5 12.8

Jlenata co ayTWsaM ce HajuyecTo pOfEeHH BO Opak
(95%), Koe ce coBmara co (hakTOT JleKa HajrojieM
e o HuB ce nmocakyBaHu (97 % ). O npeTXonHu-
Te uH(popManuu ciaefyBa feka HajMHOTY KOHTaK-
TH TPU AHKETHPAHETO Ce HalpaBeHU TOKMY CO
o6arta pomurenu (37%), o Kou ce foOMeHH Mmofia-
TOIM 32 KapaKTepPUCTUKUTE Ha cocrojbara Kaj

HUBHOTO ACTC.

Jlenarta co ayTu3aMm BO HallaTa CTyAHja BO Hajro-
JIeM IPOILEHT Ce POJIEHM IpH IIpBaTa M BTOpaTa

opemenoct (73%).

Kaj Majkute mocTon nofgaTok 3a CHOHTaHO abop-

THpame camo BO 12.2%.

ITaTonomku Tek Ha GpeMeHOoCcTa ce CIy4ns Kaj 8
keHn (23%). Toa ce mokaxka JieKa MMa CTaTHUC-
THYKHM CUTHU(UKAHTHO BIIMjaHUE Bp3 IUIOAOT H
MaHU(ECTUPABLETO HA aAyTU3aM IO parambeTo
(x*=5.04; df=1; p=0.02).

These children are born in married inhabitants in
95%, and there is a fact that they are in 97% at-
tended babies. From this information we can tell
that mostly (37%) the research have been done by
direct contact and questioning both parents. They
obviously give all the data for their child and de-

scribed the real characteristics of its disease.

In this study in 73% of children with autism are
born in the first and second pregnancy. Data for
previous spontaneous abortion was detected only
in 12% of mothers. Pathological pregnancies were
detected in 8 mothers (23%). This was highly sta-
tistically significance of influence on fetus and
manifestation of autism after the delivery (Chi

square=5.04; DF=1; p=0.02).
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IIpn ananuza Ha wHpOpManuuTe 3a GoecTn
Ha MajkaTa BO TEKOT Ha OpeMeHOcTa CO Mo-
MOII Ha ¥’ TECT ce MOKaXKa JieKa MMa CTaTHC-
TUYKM 3HAUYajHA acolyjanuja Mef'y ayTusMoT 1
3apaBjeTo Ha MajkaTta (3’=3.92; df=1; p=0.04).
Opn anamHe3aTa JOOMBME MOAATOK JleKa Kaj
9.1% op MajkuTe NOCTOjaT IICUXUjaTPUCKH,
ui OWJIO KaKBU JPYTH TeJIECHU 3a00iTyBama
(18%).

Heuata co aytuzam Bo 33.3% ce pojieHu KaKo
IPBOPOJICHN BO BpCKaTa Mery HUBHUTE POJU-
tTenu. Hajrosem nmpoueHT ce BTOpOpoOieHH fie-
na (53%). HampaBenaTta cTaTUCTHYKA aHAJIN-
3a He MOKaxka CTaTHCTUYKY 3HavajHa pasiimKa
BO PeJlOT Ha pafameTo (y’=4.46; df=2; p=0.11).
Maxn 6poj ont 6 aena (16%) ce poyeHn Ha aTo-
JIOMIKY HAUKH, HO TIPEKY TeCTHpaHe co ¥~ Ta-
TOJIOIIKUTE pafamka WMaaT CUTHU(PUKAHTHO
yUeCTBO BO MOJOIIHEKHOTO jaByBam-€ Ha ay-
TH3MOT.

PopunHaTa TexXmHa Kako HyMepHuku Oeser
nokaxysa muHuMyM of 2000 rpama m mMakcu-
MyM 4350 rpama. IIpocekoT e 3414+517.2 rp.
Menujanata (3600 rp.) u MOaiHaTa BPEHOCT
(3650 rp.) ce HaoraaT 6JaU3Y IO MPOCEKOT.

HajBaxxHo BO OBaa aHanm3a € fia ce MOKaxke
neka 12% HoOBOpopieHn Ouie Moj rpaHuvYHaATa
TOYKa Ha Mpecek 3a HOpMaJlHa BPEJHOCT Ha
ponunHata Texuna (2700 rp.), a Haj ropHaTa
rpanuna of 3600 rpama ce Haotraat gypu 54 %
on1 HoBopojieHuTe. Bo oBaa rpymna ce u3jBojy-
Ba camo efHo jiete (3%) co pomuiTHa TeKUHA
on 4350 rp. koja ce cMeTa 3a BUCOKA POJUITHA
TEeKUHA.

Taoema 3. Kowmilaukauuu 60 iepuHaill@AHUOM
ilepuoo

In the analysis of information for the diseases in
mother during the pregnancy we obtain significant
association with the mother's health in that period
(Chi-square=3.92; DF=1; p=0.04). In 9% of moth-
ers there is existence of psychiatric diseases and in

18% other physical conditions.

First-borne child in the relationship of parents was
found in 33% of children with autism. Half of peo-
ple are second-born children (53%). Statistical
analysis does not show any significant difference
(Chi-square=4.46; DF=2; p=0.11).

Small number of children (6-16%) is born in a
pathological delivery, but testing with Chi-square
supported significant influence of these deliveries

on appearance of autism letter in the life.

The birth weight was minimum 2000 grams and
maximum 4350 grams. The average of 3414£517.2
grams was calculated. Median value was 3600
grams and mode of 3650 grams show that this

group has almost normal distribution.

The most important in this analysis is that 12% of
newborn were under the limit of 2700 grams, and
over the highest limit of 3600 grams are 54% of
examined children. Only one child has 4350 grams,

which is the highest weight in this group.

Table 3. Complications in the perinatal period

Bener (Variable) Mopnanuret (Modality) Bpoj (Number) ITponent (Percentage)
Ha (Yes) 7 18.9
Nuky6atop (Incubator)
He (No) 30 81.1
11 29.
Kommnukanuu (Complications) Vv (Yes) 97
Hewma (No) 26 70.3

30
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Bo Tabena 3 ce 3abenexkyBa geka BO MHKyOa-
Top npectojyBane camo 19%. Onmro 3eMeHo
KOMIUTMKAIMA BO NEPUHATAIHUOT TEPUO Ce
peructpupanu Kaj 30% op aunarta co ayTusam
UCIHUTAHU BO HamaTta cepuja. Kommiukanuure
HE y4ecTByBaaT 3HA4ajHO BO HACTAHOKOT Ha
ayTusmor (x’=2.78; df=1; p=0.09).

Hcxpanara co MajUMHOTO MIIEKO € MHOTY Ba-
>KeH YMHUTEIN BO Pa3BOjOT Ha AETETO. 3apaau
TOA JieNlyBa 3a4yllyBaukd (pakTOT WITO AYpH
35% pema Owmnie moeHm caMo 3 Mecenn. Bo
aHaju3aTa CHopef TEIIKOTHH BO XPAHEHETO
HE HajAoBME fieKa MOCTOM 3HayajHa pa3linKa
Mefy fierlaTa KOM KMMaaT WJIM HeMaaT BakBH
noremikoTn. HeMoXHOCTa f1a ce XpaHaT co
OUIAKE Ce NOKaXa MPEKy CHOHTAaHOTO Of0Ou-
Bame off ojka (59%). JleTeTo KakKo camocTo-
eH (pakTop 3a ofduMBame Of] 0jKa y4ecTBYBa
BO 15%. Toa ce mokaxa cUrHU(PMKAHTHO aco-
LUPAHO CO BPEMETPAEHETO HA JOEHETO MPEKY
aHamm3a co TecToT Ha Kruskal-Wallis (y*=11.1;
df=3; p<0.01). Jema co MOTEMIKOTUHN BO UCXpa-
HaTa ce JeKjlapupanu Bo 42.4% oj ucnuTaHu-
uTe.

BakumHamHHOT cTaTyc € HCIUTaH Kaj CUTe
nena co ayruszaMm. Bo taGena 4 npeky noparo-
[UATE 3a BaKI[MHANMjaTa MOXeE Jla ce BUMIM JieKa
e Taa arunIupana kKaj 97% oj uCiuTaHuIuTe.
EnHo fgeTe He € BaKIIMHUPAHO 3aTOA LITO OUIIO
3aMylITeHO, OCTABEHO Ha cTapaTel, KOj JlaBa
HecooniBeTHH TofaTorm. Kaj 5 gena (15%) e
COOMIIITeHa peakiyja MO BaKIMHUPAHE—KAj
€/IHO JleTe peaklijaTa ce MojaBuiia Mo nppaTa
lo3a, a Kaj ApyroTo no Tperara go3a Ha DiTe-
Per-Polio Bakumna. Kaj TpeToTo iete peakiu-
jaTa 6una OypHa (BHCOKa TeMriepaTypa u (puk-
CHpaH TIOTJIeN), a Ce jaBHujia o BTOpaTa peBak-
[MHalKja co BaKI[MHA TPOTUB Pertussis.

Bo rpynara ucnutanuiy umanie pete co Tur-
ner-oB CHHJPOM, Kaj KO€ ce jaBujia peakiuja
Ha DiTePer-Polio BakmmHaTa, a BO HNETTHOT
clyuaj ce pa3BmWiia peakiidja KOH MCTaTa Bak-
[UHA TP CUTE TPU BaKlMHUpamwa. Co TeCcTOT
Ha Fisher He ce mokaka Jieka OBHME peakluu
nMaaT OMI0 KaKBO 3HAYeH-€ BO HACTAaHOKOT
Ha cuHApoMoT (p=0.84).

Seven children (19%) who were in incubator are
notified in table 3. Complications in perinatal pe-
riod at a whole were registered in 30% of people
with autism examined in our study, but this is not
highly (Chi-square=2.78;  DF=1;
p=0.09).

significant

Breast-feeding is very important for children’s de-
velopment, but in this study it was discovered that
35% of children were breast feeding only 3 months.
In the analysis of difficulties in feeding there was
no significant difference between these children
and the children without difficulties in the process
of feeding. In 59 % has been discovered spontane-
ous canceling of breast-feeding. In this process
there were 15% of children who did active cancel-
ing by them. This is significantly associated with
duration time of breast feeding (Kruskal-Wallis
Chi-square=11.1; DF=3; p<0.01). Children with
feeding difficulties are reported in 42.4%.

Vaccine status was examined in all people with
autism in this study. In table 4 the data show that
all the vaccines were applied in 97% of children.
One child has not been vaccinated because it was
left in the home of his grandmother, who does not
know what have to be done with child who has
been diagnosed autistic. Only in 5 children (15%)
have been reported reaction after vaccination (one
child has reacted after the first dose and the second
child after the third dose of DiTePer-Polio vac-
cine). There was a child with very high temperature
with fixed eyes. This reaction was notified after the

revaccination against Pertussis.

Turner’s syndrome is reported in one child. This
child has reacted after the first dose of vaccine
DiTePer-Polio. The fifth child has reacted to the
same vaccine after all three time of vaccination
procedure. Fisher’s test does not show that all these
reactions have any significant influence on the ap-

pearance of the syndrome of autism (p=0.84).
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Ta6ena 4. Baxyunayuja u peakyuja Ha 8aKyUHALU-
jaiua

Table 4. Vaccination and reaction to vaccination

. o Peaxkmuja (Reaction)
Baxkuunanuja (Vaccination) Bxkymno (Total) p
He (No) Ia (Yes)
He (No) 1 0 1
ITa (Yes) 27 5 32 p=0.84
Bkynso (Total) 28 5 33
Huckycuja Discussion

IIpBaTta crynuja Bo MakefoHnja ce OffHeCyBa
Ha KOMIUIETHA aHalW3a Ha ayTH3MOT W Ce
MmokKaxka fieka co3HaHujaTa mTo ru umaat Llen-
TpuUTE 3a colyjajiHa pabora u MeguimHCKUTe
[EeHTpH, TOHEeKOoraIll ce HefoBoJHu. Komriek-
CHOCTa BO MOCTaBYBAaHETO Ha NMjarHosa, He-
moBOJHA MHOPMUPAHOCT Ha Momyjanujata u
HEeMame 3BaHWYEH 3aKOHCKM HalMOHAJEH pe-
TUCTEp 3a ayTHh3aMm ce fedl off PaKTOpUTe KOu
monpsa Tpeba Jia ce pelaBaaT TUMCKH.

Osgaa cryapmja 3anouna Bo 2000 ropuna. Enu-
[IEMHOJIOIIKN MCTpPakKyBama 3a ayTU3MOT BO
CBETOT 3allOYHaJie KOH CpefluHaTa Ha MUHATH-
oT Bek BO Amnrnumja (3). Enupemuosomkure
UCTpaxKyBalba ce KOpPUCTAT 3a fia ce YTBPAH
npeBasieHIMjaTa Ha MNEPBAa3WBHUTE Pa3BOjHU
HapyllyBama 1 fja ce uieHTu(guKyBa norpeoda-
Ta Off CIIELHMjATHO 00pa30BaHUE U MEAUIMHCKO
3rpUKyBame 3a OBaa rpymna Ha jiena.

Oj HammTe HUCTpaXKyBamka ce INOKaXa JeKa
npeBajeHnyjaTa Ha pannoT jeTcku (Kanepos)
aytu3am Bo PenyGnuka MakenoHuja n3HecyBa
0.25 muma na 10.000 xkutenu, WTO € CUrHuu-
KaHTHO IIOMAJIKy BO OTHOC Ha €BPOIICKUTE JIp-
>KaBU, AMepuKa 1 3eMjuTe off A3UCKHUOT KOH-
TruHeHT. OBaa Opojka e faneKky Moj peajHara.
Toa BepojaTHO ce JOJKM Ha: HEOBOJHOTO
Ipeno3HaBalkbe Ha CHHAPOMOT Ha ayTU3aM Off
CTpaHa Ha JieKapuTe, [e(PEeKTOI03UTEe U IICH-
X0JI03UTE, HEJOBOJIHATA €BUJICHIIja ¥ HETOC-
TOEHETO Ha HAIMOHAJIEH perucrap 3a oBaa
cocTO0j6a, perucTpupame Noj APYru ArjarHO3u
Kako IITO ce MEHTaJlHa peTappalyja, IMIH130-
(peHuja u Apyru MaTOJOMIKKA COCTOjOM, KaKO
U KPUEHETO Ha OBUE JIMIA Off CTpaHa Ha poju-
TEJNTE.

This is a first study with complete analysis of au-
tism in the Republic of Macedonia, which has
shown that in the Centers for social welfare and in
the Medical centers, sometime the data for children
with autism are inconvenient. The complex in diag-
nosis making procedures, insufficiency of informa-
tion of the population, absence of a legislative reg-
istration and National register for autism, are part
of tasks for a team who must work on this problem.

The study began in 2000 year. Epidemiological
studies of autism in the world had begun in the
middle of 20-th century in England (3). This ex-
amination can be used for determining the preva-
lence of pervasive disorders of development in
childhood and to identify all needs of special edu-
cation, medical protection and to ensure the possi-
bilities of social acceptance of this special group of
people.

From our examination we can say that the preva-
lence rate of the early infant (Kaner’s) autism in the
Republic of Macedonia is 0.25 people in 10.000
habitants, a number significantly lower than in the
European countries, America and Asia. We know
that the real number is underestimated. This is
probably due to insufficient recognizing of the syn-
drome of autism by medical doctors, special edu-
cators and psychologists, inappropriate evidence
and nonexistence of National Register for this kind
of disability, registration with other diagnoses as
well as mental retardation, schizophrenia, or other
pathological conditions, and hopeless hiding of
these people by their parents.
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ITocera Baka Hucka npeBaneHnmja ox 0.7 Ha
10.000 xuTenu oGjaByBaat Trefferet u cop. BO
naneynata 1970 romuwHa, mITO Cce MOJKM Ha
pa3IMYHATE NPUOAU BO Je(PUHUPAKETO Ha
ayTU3MOT M METOJAUTE 3a IpoHaofame Ha
cnyyante (4). Honda u cop. Bo 1996 ropguna
o0jaByBaar npeBasieHja Ha Kaneposuor ay-
ta3am of 21.1 na 10.000 xutenu Bo Jamonwuja,
LITO € MHOTY BHCOKa NpeBajeHlldja U He KO-
pecnionniupa co apyrute cryauu (5). Bo gpyru
eNuEMHOJIONIKN cTyaun Bo Auriauja, llsep-
cka, [lancka, ®pannmja u CA]Jl mpeBaneHu-
jaTta Ha ayTU3MOT m3HecyBa 4-5 mena Ha 10.000
skuBopopienu (6, 7). Opyru aBropu (8, 9) 3a-
KJydyBaaT jeka npesaneHuujata ¢ 10 Ha
10.000 mena, mpu mWITO BKIYYyBaaT MOIMIUPOKH
KPUTEPUYMH BO IUjarHOCTULIAPAETO.

Bo 3emjute o mopanemHa JyrocimaBumja ce
MOIITHE PETKY MOJaTOIUTE 3a MpeBaJieHIrjaTa
Ha ayTu3MoT. Cemnak, UCTpaxKyBamwaTa Ha ay-
TH3MOT BO XpBaTcKa yKaxkyBaaT Ha IpeBa-
neammja of 7 Ha 10.000 pema Bo 1986 ropmna
(10).

Boneuknor emmpgemmonor Eric Fombonne ja
HampaBWJI jocera HajorndgaTHaTa enuIeMuo-
nomka cryauja (11) 3a nepuopgoT Mery 1966 u
1998 roguna. Toj naBa npeaBuieHa MeirjaaHa
BPEIHOCT 3a MpeBaJieHIjaTa Ha ayTU3MOT Off
5.2 nma 10.000 pema. CrankaTa Ha TpeBajieH-
yja 3a npefyYnauiIam aeua usHecysa 0.81, 3a
yunnuinay gena 1.30 u cranka op 0.99 3a mina-
IMHCKA BO3PACT.

Bo namara crypuja ucnuranu ce 39 ciyvau co
nujarHOCTHIMpaH ayTtm3aM. On Maliké IO
6ea 28 (72%), mro crnopeneno co 11 (28%)
IEBOjUMba fajie KOe(UIMEeHT Ha OHOC Off 2.5
MaIIK{ Ha eJ{HO XEHCKO IJIuIe co ayTu3aM. Bo
OJHOCOT Ha TMOJIOT BO JIPYTH CTY[UM ce 3ale-
JIeXKyBa JieKa MAllKUTe ce MOYeCTO 3acerHaTH
on kxenckute (2.1:1 mo 3.9:1) (12). Fombonne
(11), omHOCOT MAIIKW/3KEHCKHU T'O TPE3eHTHpa
on 1.33 o 16.0:1 (13) co MenujaaHa BpETHOCT
o 2.6, ITO € MHOTY CIIMYHO Ha HAaIlaTa CTY-
nuja. HUTy eHa enueMuoIIONIKa CTyuja He
MoKasKkaja MOBHCOK OJHOC Ha 3KEHCKUTE CIpe-
Ma mamikure fena (14).

Until now so low prevalence rate of 0.7 /10.000 is
referred by Trefferet and coll. in the early 70-th,
due to different approaches in definition of autism
and methods for recognition of real cases (4).
Honda and coll. in 1996 in Japan report the preva-
lence of Kaner's autism of 21.1 / 10.000, which is a
very high prevalence and does not correspond with
other studies (5). Other epidemiological studies
made in England, Sweden, France and USA show
that the prevalence rate of autism is 4-5 children in
10.000 newborn (6, 7). Other authors (8, 9) give a
conclusion that the prevalence of 10 / 10.000 chil-
dren can be obtained by including larger criteria for
diagnosis.

In the countries of Former Yugoslavia information
for prevalence rate of autism are rare. Only in
Croatia this kind of research made in 1986-year
pointed out the prevalence of 7 in 10.000 children
(10).

Eric Fombonne, one of the leaders in this field has
done the most fulfilled epidemiological study until
now (11) for the period 1966 to 1998, with the es-
timated median value for prevalence of autism of
5.2 in 10.000 children. The rate of prevalence for
preschool children is 0.81, for school children 1.30

and 0.99 for teenagers.

In this study 39 cases are examined with diagnosed
autism. Males were 28 (72%), and compared with
11 (28%) females gave the coefficient of 2.5 males
to one female person with autism. Concerning the
sex of the people in other studies it can be con-
firmed that males are more frequently attended than
females (from 2, 1:1 till 3, 9:1) (12). Fombonne
(11) presents this relationship from 1, 33 till 16, 0:1
(13) with median value of 2.6, which is very similar
with our study. There is no epidemiological study,

which has shown higher relationship (14).
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AyTU3MOT Kaj MalIKUTE Jielja ce Mpe3eHTUupa
CO ITOBUCOK IQ 1 KJIaCUYHU aYTI/ICTI/ILIHI/I CUMII-
toMu. Kaj Temko perapgupaHure rpynu, XeH-
CKUTE [lella CO ayTu3aM WKMaaT TOTEelIKH
OHITGTYBaH)a Ha MO30KOT OTKOJ'[Ky MalIKHnuTe.

AMnuTynaTa Ha Bo3pacra 3a jenara co ayTu-
3aM Bo Makenonuja ce aBuxku mefy 9 m 13
roguau. CpengHaTa BpPEHOCT 3a BO3pacTa €
114+5.77 rogHM BO BpEMETO HA UCTPasKyBame-
TO, IITO € MHOTY CIIMYHO CO efjHa (ppaHIlycKa
enuIeMHOJIONIKa CTyAuja, Kaje cpefHaTa
BpeJHOCT Ha jAenara co aytuszam e 11.612.6
ropunnm (15).

Ce3oHara Ha pafame Iri1aBHO He € MOBp3aHa co
nmojaBaTa Ha ayTU3MOT, MaKO BO HEKOM UCTpa-
>KyBama MOXKe Jla ce CpeTHE JieKa TOj 3aJecTe-
HO ce€ TOjaByBa BO MPOJIETTa M PAHOTO JIETO
(16). CmeTame fmeka HaIIMOT NMPUMEPOK HE €
JIOBOJIEH 32 BPEMEHCKa CepHCKa aHalu3a, HO
crieak HOTUpame jieka HajMHory nena (18%)
ce poJieHN BO Mecell JyHH, a BO peBpyapu camo
15% op peuara, WITO HE T M3[IBOjyBa OBHUE
Meceny KaKO pU3NIHM.

Bo namara pgpxkaBa Bo PenyOnmykuoT 3aBOf
3a CTAaTHCTHKAa HE € PErucCTpUpaH CMPTEH
clly4yaj HacTaHaT Kako MOCIeua Ha ayTH3aM.
Ho, crankaTa Ha MOPTaJIUTETOT MPETCTaByBa
nHTepec Ha aBropute Shavelle m Strauss BO
cryauja Bo Kanudopnuja, Kaje mTo ce ucnu-
TYBaHU JIMIIa CO ayTu3aM Bo nepuopot ox 1980
mo 1996 roauna. Tuwe mokaxkyBaaT riaoOaiiHa
cTanka Ha JJOKaJTHUOT MopTtanuteT off 21.3%o0.
(17).

Jlenara co ayTu3aM BO HallaTa CTyjuja BO Haj-
rojieM IMPOLEHT C€ POAECHU IpHU IpBaTa WIH
BTOpaTa 6pemeHoct (73%). ITogaTok 3a croH-
TaHO abopTupame € peructpupad kKaj 12%.
ITaTosmomky Tek Ha OpeMEHOCTa ce CIy4YlIl
Kaj 23% op keHuTe, Koj ce MaHugecTupai co
KpBaBewE, XWUIOTEH3Uja, MCUXOTPAayMHu, WH-
ek Ha TeHUTATNUTE, TOKauyyBake Ha IIIu-
KEMHjaTa, HUICKO IOCTaBeHa IUTaleHTa U CIIAY-
HO. Toa mokaxa fieka MMa CTaTHCTHYKHU 3Ha-
YajHO BIIMjaHHWE BP3 IUIOAOT U MaHHU(eECTUpa-
HBETO Ha ayTu3aM mnociie parameto (p=0.02).
Hajronem mnpoueHT ce BTOPOPOAEHU [elna
(53%).

Autism in males is presented with higher 1Q, and
with more classical symptoms. In heavy retarded
groups of people, female children with autism have

more brain damages than males.

The range of age for children with autism in Mace-
donia is between 9 and 13 years. The mean value
for age is 1145.77 years in the time of questioning
and this value is very similar with a French study of

autism (11.622.6 years) (15).

Season of birth is not usually connected with the
appearance of this syndrome. However, it can be
found in some examinations that it frequently hap-
pened in spring and early summer (16). We con-
sider that in our study the simple size is not as
much appropriate for this reasoning. We can only
report that most of the children (18%) are born in
June and February (15%).

In the Republic Institute for statistics there has not
been yet reported a case of death from autism. Rate
of local mortality of 21.3%0 in California in the
period of 1980 to 1996 has been reported from
Shavelle and Strauss (17).

Data from this study shows that children with au-
tism were born mostly in first and second preg-
nancy (73%). Spontaneous abortion was registered
in 12%. Pathological pregnancy have 23% of moth-
ers, manifested with bleeding, hypotension, psy-
chotrauma, infection of genital organs, increase of
glucose in the blood, bad position of placenta etc.
This association was statistically significant with
appearance of autism after delivery (p=0.02). In

53% the children are second-born.
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BaxkBmOT MopaTok € AujaMeTpasHO CIPOTHBEH
Ha Pomeroy u cop. (6) Kou ja mocraByBaaT Xu-
noTe3aTa fieKa Jiellata co ayTu3aMm ce paraar
HAjYeCTO KaKO MPBOPOACHM WM MHOTY IO-
IIOIHA pofieHn (YeTBPTH MO pef uTH.). ClinyHu
pes3yJITaTH Ha HalaTta cTyfuja oGjaByBaat Svel
Ivo u cop. Kou Haoraat feka HajuecTo ce pa-
faaT Kako BTopoponeHu nemna (37.5%), a
npBopoyenn 28.1% (10). CraTucTuukaTta aHa-
7M3a He TH M3[IBOU BTOPOPOJICHHUTE Jiena KaKo
PU3UK 3a MOjaBa Ha ayTU3aM, OTHOCHO PefioT
Ha pafameTo BO OBaa CTylAHWja HeMa HUKAKBO
BJIMjaHHE BO HACTAHYBAHETO HAa AyTU3MOT.
IToponyBameTo Kaj Maa 6poj o 6 mena (16%)
ce OJIBMBAJIO HA MATOJOIIKM HAa4YWH (CO Ba-
KyyM, ¢opuernc u fip.). PoguinHaTta TexxuHa BO
UCMHUTYBaHATa cepuja MOKaXXKyBa MUHUMYM Off
2000 rpama m makcumym 4350 rpama. Camo
12% opn HOBOpPOJEHHUTE CO ayTH3aM Owuiie MO
rpaHMYHaTa HOpMajlHA BPEJHOCT 3a POJWIIHA
texxuHa (2500 rpama). Hapg ropnara rpanuia
ont 4000 rpama ce HaofaaT camo 3% oj HOBO-
ponenute. OBa MOKaxKyBa fieKa HEJJOHOCEHOC-
Ta ¥ BUCOKAaTa POAMIHA TE€XKHWHA HE CE MU3JBO-
jyBaar kako pu3uk (pakropu. Bo XpBarckara
crymuja 10% opm memarta co ayTu3aMm mMmane
HUCKa popmiiHa TexuHa nop 2500 rpama, mTo
€ MHOTY CIIMYHO CO HammTe pe3yararu. Hem-
TO TOBHCOK € MPOIEHTOT Jiella CO BHCOKa
ponmnHa texkuna Haj 4100 rpama (10%), HO
aBTOpHUTE HE ja MOCOYYBaaT KaKO MOXEH Ipe-
IUKTOP Ha pa3BOjHOTO HapymryBame (10).

Hcxpanata co MajuMHOTO MJIEKO € MHOTY Ba-
>KeH YMHUTEN BO pa3BojoT Ha aeteTto. [lo3Ha-
TO € fleKa BO MajuYMHOTO MJIEKO HMMa J[ocTa
XpaHJIUBYA MaTepud U aHTUMHUKPOOHH (PaKTO-
pu, Kako mTo e cekpeTopHuot IgA. MuTepec-
HO € Jla ce HamoMmeHe (pakToT Aeka 35% of
gelaTa OMiIe JOSHH caMO 3 Meceld, IITO €
MHOTY KpaToK nepuof. [emna co noTemKoTu
BO ucxpaHaTta uma 42 % off UCIUTaHUIUTE.

Amnanuzarta crmopej] TEIKOTUN BO XPaHEHETO
HE TMOKaXka JieKa ITOCTOM 3HayajHa pa3iinka
Mefy fernaTa KOM MMaaT WM HEMaaT BaKBH
notemkoTnu. HemMoxHocTa fa ce xpaHaT co
[UIIamke ce MOoKaxKa MPeKy CIOHTAaHOTO Ofi0ou-
Bame Of] ojka Kaj 59%. JleTeTo Kako caMoc-
ToeH (akTop 3a ofduBame Of OojKa yuec-
TBYBa BO 15%.

This data is opposite to the reports of Pomeroy and
coll. (6). They establish the hypothesis that these
children more often are first-born or born in the
later pregnancies (i.e. as the fourth-born baby).
Similar results to our study report Svel Ivo and coll.
37.5% are second-born, and first-born are 28.1%
(10). With the statistical analysis the data about the

order of pregnancies is not significant (p>0.05).

The delivery with vacuum and forceps has hap-
pened in 6 children (16%). The weight at birth in
this study shows minimum of 2000 grams and
maximum of 4350 grams. Only in 12% of newborn
with autism were under the normal value of 2500
grams. Over 4000 grams are only 3% of examined
people, but this data do not show any relationship
with the disease. In a Croatian study, 10% of chil-
dren have low weight at birth (under 2500 grams),
that is very similar to our results. The same percent
are the people born with weight over 4100 grams,
but these authors do not indicate the weight at birth
as a risk factor for this kind of disability (10).

The breast-feeding is very important factor in the
child development. It is known that in the mother’s
milk there are enough nutritious materials and an-
timicrobic factors, like the secretory IgA. It is inter-
esting to mention the fact that 35% of the children
were breast feeding only 3 months, which is very
short period. Children with difficulties in the nutri-

tion are 42% from the examinees.

The analysis according the difficulties in the nutri-
tion did not show that there was a significantly dif-
ference between the children who have or do not
have these difficulties. The non-possibility to feed
with sucking has shown over the spontaneously
rejection from the breast at 59%. The child as
autonomous factor for rejection from the breast

participates in 15%.
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Toa ce mokaxka CUTHU(PUKAHTHO aCOLMPAHO CO
BPEMETPACHETO Ha JIOCHETO NMPEKy aHanm3a
co rtecror Ha Kruskal-Wallis (p<0.01). Bo
JUTEepaTypaTa He € HajjieHa CIIMYHA CTY/Uja 3a
Jla MO3Ke J1a ce CIopefiaT OBHE Pe3yiITaTu.

Bo nurepartypaTta craBoBHTE 3a yjorata Ha
BAKIMHALIMATE BO reHe3aTa Ha ayTU3MOT ce
nopenenn. Ha npumep: Gupta Haofa BHCOKH
HUBOA Ha INPOTHUBTENAa NPOTHB BUPYCOT Ha
pybeosna Kaj MajKuTe Ha fieraTta co ayTh3am
(18). Toj cmeTa Aeka OBHE BHCOKM HHMBOA Ha
NPOTUBTENA MPEMUHYBAAT MPEKy IJIaleHTaTa
U MOXE Jia Nep3uCTHpaaT MOJOIr0 BpeEME Kaj
feTeTo. AKO JIeTeTO NMpuMa BaKIHA NMPOTHB
pyOeosia, flofneka mpoTuBTejara ce cé yITe
NPUCYTHYU, THE MOXaT fla pearupaar co BUpPY-
cOT Ha pyOeoJia Off BakuuHaTa (popMHpajKu
UMYHU KOMIUIEKCH KOU TO ,,30yHyBaaT“ UMy-
Huot cucreMm. Hugh Fudenberg (19), kuHuIKH
MMYHOJIOT YKa)KyBa JieKa HEKOM MallMeHTH CO
ayTU3aM ,pa3BUBaaT CHUMITOMH Ha ayTH3aM
yIITE BO IpBaTa Hejlena 1o BaKuHauyjaTa co
MPR BakuuHaTa (MOpOHIN, MAPOTUT U PyOEo-
na)“. Toj ucro Taka Haofa feka HEKOW Jiena
UMaaT €KCTPEMHO BHCOKa TeMIlepaTypa WIH
rpueBd BO MNPBHUOT JI€H MO BakIMHaIUjaTa.
Reed m cop. (20) MmciaaT jeka jenara co
MMYHOJIOIIKH Ae(UIUT HE CE BO MOXKHOCT J1a
M OTCTpaHAT BUPYCHUTE KOMIUJIETHO TIpef
uctute na Hasue3aT Bo LIHC. Ce npernocra-
BYyBa JIeKa BUpyCHaTa MH(eKnuja (co moTeKIo
O]l >KMBa BaKIIMHA) MPEIN3BUKYBa ONpefeeHa
MaJIpyHKIMja HAa EHTEPOUMTHUTE BO HHMBHATa
NpOAyKIHMja Ha CEKPETUH WIN NMENTHAA3U KOU
IITO ce MOTpeOHM BO MpeBeHIMjaTa Ha TOK-
CUYHUTE €(PEeKTU Ha NENTUAUTE Off MIEKOTO U
MMYEHuaTa.

Toa mery npBute ro oTkpuBa Andrew Wake-
field, BpuTaHcku racTpoeHTEpPOJIOr, YUH IITO
UCTpaxKyBamwa ja nmopp3yBaatr MPR BakiuHaTa
CO ayTU3MOT ¥ BOCIAIUTETHUTE LIPEBHU 3a00-
JyBama Kaj Hekou ferna (21).

That has shown significantly associated with the
time duration of breasting over analysis with the
Kruskal-Wallis test (p<0.01). In the literature any
similar study has not been found so that it can be

compared with these results.

In the literature attitudes for the part of vaccines in
the genesis of autism are divides. For example:
Gupta found high levels of antibodies against ru-
bella virus at mothers of children with autism (18).
He thought that these high levels of antibodies pass
through the placenta and could persist for a long
time at the child. If the child receives a vaccine
against rubella, while the antibodies are still pre-
sent, they can react with the virus of rubella from
the vaccine constituting immune complexes which
“confuse” the immune system. Hugh Fudenberg
(19), the clinical immunologist indicates that some
patients with autism “develop symptoms of autism
already in the first week after the vaccination with
MMR vaccine”. He also finds that some children
have extremely high temperature or convulsions in
the first day after the vaccination. Reed et al. (20)
thinks that children with immunological shortage
are not in possibility to eliminate the viruses com-
pletely before the same get into the CNS. It is pre-
sumed that the virus infection (with descent of liv-
ing vaccine) causes defined small function of the
enterocytes in their production of secretin or pepti-
dase which are need into the prevalence of toxic

effects of the peptide from the milk and wheat.

Among the first that have been discovered this is
Andrew Wakefield, a British gastroenterologyst,
whose researches connect MMR vaccine with au-
tism and inflamed intestinal diseases at some chil-
dren (21).
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Bp3 ocHOBa Ha noBeKe NMpUKA3M HA Cllydau, po-
NUTENUTE KOM BEKE MMaaT JIeTe CO ayTu3aM Koe
pearupaiio HECOOABETHO Ha BaKIMHAIMjaTa,
pa3MuciIyBaaT Kaj CIeJHOTO AeTe fia ja MpuMme-
HAT BaKIMHAINMjaTa MO0 BTOpaTa TofuHa Of >KH-
BOTOT WM Aa mobapaaT BakLMHUTE fa Oupgat
NajeHu noce0Ho, a He BO KoMOuHUpaHa opma
KaKo IITO € Toa BakiuuHata MPR (22).

Haopure on mpen 5-6 rogunau Ha Reed (20) u
Gupta (18) 3a eTmonaToreHeTckaTa MOBpP3aHOCT
Ha aytu3mor co MPR BakiuHara, BO mociep-
Hute 2-3 roguau ce ordpnaar. MiMeHo, moBeke
eTMUIEMHUOJIOIKY CTY/INU CIIPOBEJIEHU CO aHAIIN-
3a Ha BPEMEHCKU TPEH[IOBU HE OTKPHUBAAT BpPC-
Ka Mery MPR BaknmHanumjata u ayTu3smMoT (23,
24, 25). Bo crymuja o Benuka Bpuranuja Kaj
fena of] 2 10 5 TOJUHU POJIEHU BO NMEPHUOAOT Off
1988-1993 ropmna, Kou Owiie BaKIMHUPAHU CO
MPR BakiuHa, He € MpOHAjAeHa MOBP3aHOCT
Mely npeBajleHIdjaTa Ha BaKuHauyjaTa u 3ro-
JieMeHaTa MHIUICHIMja Ha ayTHU3aM BO TOj Ie-
puop o NCTpaxkyBameTo (26).

Hamwure pe3ynratu He MOXKAT CO CUTYPHOCT fia
ja HOTBpAAT WK OT(praT XurnoresaTa 3a NOBp-
3aHOCTa Ha BaKIMHAIMATE U ayTU3MOT. [lot-
peOHa e moorncexHa aHajlu3a, OrojieM IpuMe-
POK M TOAOJT BPEMEHCKHU MEPHOJ] 3a ClefeHhe
Ha OBUE HapyllyBamwa.

3akayuoyu

e Ojp ananuzaTta Ha UCNUTYBAHWUOT AyTUCTH-
YeH CHHAPOM Kaj 39 manueHTH omndaTteHu BO
MPUMEPOKOT Ce YTBPAHU JieKa:

e IlpeBanennujata Ha ayTu3MoT BO PM u3He-
cyBa 0.25 nuna wa 10.000 xxuteny;

e MamkuoT 1o e 2.5 maTu MovYecTo 3acTaneH
O] JKEHCKHOT;

e CpepgnaTa BO3pacT Ha WCIIUTAHUIIUTE W3HE-
cyBa 11 ropuny;

e CoumjarHO-eKOHOMCKHOT CTaTyC He Wurpa
yJIoTa BO HACTAHOKOT Ha ayTU3MOT ;

e (e30HaTa Ha pafame HE € MOBp3aHa Co
1ojaBaTa Ha HapYIIyBambeToO ;

e [lopgaTtokoT 3a GojecTw Ha MajkaTa BO TeK
Ha OpeMeHOCTa, KaKO M MaTOJOLKUOT TEeK
Ha HWcTaTta € pu3uK-(pakToOp 3a IMojaBa Ha
CHUHJIPOMOT ;

On the basis of more performed cases, the parents
who already have a child with autism who had re-
acted non-appropriate of the vaccination, think at
the next child to apply the vaccination after the
second year of life or to ask for vaccine to be given
particularly, not in the combined form as it is the
vaccine MMR (22).

The findings since 5-6 years ago of Reed (20) and
Gupta (18) for the ethiopatogenesis connection with
autism in MMR vaccine, in the last 2-3 years are
excluded. Indeed, more epidemiological studies
compared with analysis of time trends did not dis-
cover connection between MMR vaccination and
autism (23, 24, 25). In the study from Great Britain
at children from 2 till 5 years born in the period of
1988-1993 year, who were vaccinated with MMR
vaccine, connection between the prevalence of the
vaccination and increased incidence of autism in
that period from the research (26) was not discov-
ered.

Our results are not able to confirm or refuse the
hypothesis of the link of vaccines and autism. A
more extensively analysis, a larger example and a
longer time period for following these disturbances
is necessary.

Conclusions

e From the analysis of examined autistic syn-
drome at 39 patients included in the study it has
confirm that:

e The prevalence of autism in RM is 0.25 people
up to 10.000 inhabitants;

e The mail sex is 2.5 times more frequently than
the female sex;

¢ The middle age of the examines is 11 years;

e The social-economic status does not take part in
the genesis of autism;

e The season of birth is not connected with the
appearance of the disturbance;

e The statistics for mothers disease during the
pregnancy, as well as its pathological course is

a risk factor for appearance of the syndrome;
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o [laToNOMIKOTO MOpOAYyBawke M KOMILIUKA-
OUNATE BO MEPUHATAIHUOT NMEPUOJ HE MPET-
CTaByBaaT PU3HUK-(PaKTOPH BO OBaa CTy/Hja;

e BpemerpaeweTo Ha JOEHETO U IpefBpeMe-
HOTO Of0MBamke€ Ha MajuYMHOTO MJIEKO ce
CUTHU(UKAHTHO acOIMpaHM CO MojaBaTa Ha
ayTH3MOT ;

PesynTaTuTe of oBaa CTyAamja MOXKart fia ce Hc-
KOpPHUCTAT KaKo A00pa OCHOBA 3a NOHATaMOIIIHI
eMUIEMUOJIONIKY NCTPaKyBarha, OTKpPUBamkE Ha
HOBHM PHU3UKO(AKTOPH BO HACTAHYBaWmETO HA
ayTU3MOT U BO IUIAHMPAKETO Ha NMpEBEHIUjaTa
Ha OBOj TE€KOK CHHJIPOM.

e The pathological birth and the complications in
perinatal period are not the risk factors in this
study;

e The time duration of the breast-feeding and the
preliminary refusal of mother’s milk are sig-
nificantly associated with the appearance of au-
tism;

The results from this study may be useful as a good
base for further epidemiological researching, re-
vealing new risk factors in the genesis of autism,
and for planning the prevention of this severe syn-
drome.

38

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2005, 3-4: 25-39



MEJHIIMHCKHU TPETMAH

Juimepauwiypa / References

1.

10.

11.

12.

13.

World Health Organization. The ICD-10
Classification of Mental and Behavioral Health
Disorders: Clinical descriptions and diagnostic
guidelines. Geneva, 1992.

American Psychiatric Association. Diagnostic
and statistical manual of mental disorders (4™
ed.), Waschington, DC, 1994.

Lotter V. Epidemiology of autistic conditions in
young children: 1. Prevalence. Social Psychiatry
1966; 1: 124-137.

Treffert DA. Epidemiology of infantile autism.
Arch Gen Psychiatry 1970; 22: 431-438.

Honda H, Shimizu Y, Misumi K, Niimi M,
Ohashi Y. Cumulative incidence and prevalence
of childhood autism in children in Japan. Br J
Psychiatry 1996; 169: 228-235.

Pomeroy JC. Infantile Autism and Childhood
Psychosis. In: Garfinkel BD, Charlson GA,
Wellen EB. Psychiatric Disorders in Children and
Adolecents. W.B. Saunders Company, 1990; Ch
16: 271-289.

Fombonne E & Du Mazaubrun C. Prevalence
of infantile autism in four French regions. Social
Psychiatry and Psychiatric Epidemiology 1992;
27:203-210.

Bryson SE, Smith IM. Epidemiology of autism:
prevalence, associated characteristics, and impli-
cations for research and service delivery. Ment
Retard Dev Disabil Res Rev 1998; 4: 97-103.

Gilberg C. Neuropsychiatric disorders. Curr
Opin Neurol 1998; 11: 109-114.

Svel I, Cuturié¢ N, Siki¢ N, Pagi¢ek Lj, Brecevi¢
L. Multidisciplinarni pristup autizma u Zavodu za
zastitu majki i dece u Zagrebu. U: Autizam-dijag-
nostika i diferencijalna dijagnostika. Medicinska
akademija zbora lijecnika Hrvatske, Centar za
autizam, Zagreb, 1987;23-30.

Fombonne E. The epidemiology of autism: a
review: Psychological medicine 1999; 29: 769-
786.

Gillberg C, Wing L. Autism: not an extremly
rare disorder. Acta Psychiatrica Scandinavica
1999; 99: 399-406.

Wing L, Gould J. Severe impairments of social
interaction and associated abnormalities in chil-
dren. Epidemiology and classification. Journal of
Autism and Developmental Disorders 1979; 9:
11-29.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Lord C, Schopler E, & Revecki D. Sex differences
in autism. Journal of Autism and Dev Disord 1982,
12:317-330.

Fombonne E, Du Mazaubrun C, Cans C, Grand-
jean H. Autism and associated medical disorders in
a French epidemiological survey. J Am Acad Child
Adolesc Psychiatry 1997; 36 (11): 1561-1569.

Konstantareas M, Hauser P, Lennox C &
Homatidis S. Season of birth in infantile autism.
Child Psychiat Hum Dev 1986; 17: 53-65.

Wecker L, Miller SB, Cochran SR, Dugger DL,
& Johnson WD. Trace element concentrations in
hair from autistic children. Journal of Mental Defi-
ciency Research 1989; 29: 15-22.

Gupta S, Aggarwal and Heads C. Dysregulated
immune system in children with autism. Beneficial
effects of intravenous immune globulin on autistic
characteristics. Journal of Autism and Develop-
mental Disorders 1996; 26: 439-452.

Fudenberg H. Dialyzable lymphocyte extract in
infantile onset autism: a pilot study. Biotherapy
1996; 9: 144.

Warren RP, Foster A, Margaretten NC, and
Pace NC. Immune abnormalities in patients with
autism. Journal of Autism Developmental Disorders
1986; 16 (2):189-197.

Wakefield A. MMR-autism link will be confirmed
this year. Looking up 2002; 3(2):8.

Warren RP, Singh VK, Cole P, Odell JD, Pin-
gree CB, Warren WL, & White E. Increased fre-
quency of the null allele at the complement C4B lo-
cus in autism. Clin Exp Immunol 1991; 83: 438-440.
Singh VK, Fudenberg HH, Emerson D, Coleman
M. Immunodiagnosis and immunotherapy in autis-
tic children. Ann NY Acad Sci 1988; 540: 602-604.

Petola H, Patja A, Leinikki P, Valle M, Davidkin
I, Paunio M. No evidence for measles, mumps, and
rubella vaccine-associated inflamatory bowel dis-
ease or autism in a 14-year prospective study. Lan-
cet 1998; 351: 1327-1328.

Bower H. New research demolishes link between

MMR vaccine and autism. British Medical Journal
1999; 318: 1643.

Kaye JA, Melero-Montes MM, Jick H. Mumps,
measles, and rubella vaccine and the incidence of
autism recorded by general practioners: a time trnd
analysis. British Medical Journal 2001; 322: 460-
463.

JAEDPEKTOJIOUKA TEOPUJA U TIPAKTHKA 2005; 3-4: 25-39

39



