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ACOIUPAHOCT HA CEPYMCKROT JHIMAEH CTATYC CO

HAYMHOT HA AIVIMKAITAJA HA XEPOUHOT KAJ
OIAJATHATA 3ABUCHOCT '

Tlepecka JK, Boxuroscka 11, Ierkoscka JI, Yubmmes A, Cumonoscka H, babynoscka A
Yuugepsumemcica xnunuxa 3a moxcukonozuja

Anerpakr

Xpoumunata 3MOYnoTpeba HAa XEPOMH € aCOUMPAHZ CO HapyIyBakha BO
CEpYMCKHOT JIMIMAEH TNPOQRI HAa 3aBWCHWIMTE W 10YeCTa IOjaBa HA HanpexHaTa
apTEPHOCKNIEPO3a  Kaj ONMOMIHA 3ABUCHMIM IITO € NPEe3eHTHPAHO BO HOCTMOpTEM
crymuure. TIoHOBHTE CTYAMM yraTypaaT ¥ Ha BEpCjaTHO NONONHHTENHO BIMjaHAE Ha
HAYMHOT Ha ynotpeba Ha Aporara Bp3 NojaBata Ha juciumueMujara. lenta na CTYRMjara
Geme fa ro epalyHpa BIHjaHHETO HA WHXANATOPHUOT HACIPOTH WHTPABEHCKHOT HAYMH HA
amyHKaiija Ba XEpOMHOT BP3 JIMNUIHMOT CTATYC Kaj XePOMHCKH 3aBHCHHIN.

Crynujara e npecedna u npoCHeKTHBHA, BKIyuyBa 40 MCHNTAHEITN, XEPOMHCKH 3aBHCHULIN,
MOACNeHH BO 2 rpymM CHOPEN HAYMHOT Ha yrnoTpeGa Ba Aporara (MHXANATOPHO M
HRTpaBeHcKu). Ipynure ce XoMomorsy criopex Bospacr, non, BMI, Bpuakman-oB MEzexc,
HO CO TIOROJFOTPACH TIEPHOA HMa 3N0YNOTpefa Ha AporaTa Kaj MHTPABEHCKUTE KOPYMCHWIM
(rpyna 2). 3apMCHHUMTE CO HHTPABCHCKHW HAa4HH Ha KOHCYMAaIMja WMaaT CTATHCTHIKY
3MAYAJHO NOHNCKH BpefirocTi Ha HDL-C (0,99 + 0,33 mmol/l vs. 1,17+ 0,27 mmol/1) u apo
A-l (1,13+0.19g/1 vs.1,38 £0.24 pg/l) BO oAHOC HA WHXANATOPHATE KOPHCHHIM W
KOHTpONHaTa rpyna snpaen uermranvm (1,40 £0,30 mmol/i 3a HDL-C u 1,40+ 0,37 g/l 3a
apoA-I). Camxeny epemuocta Ha apo B (0,65 +0.17 g/l ver.0,70+0.28g/1) uma xaj msere
Tpyiy XEPOMHCKATE 3aBHCHULM BO OJHOC Ha KOHTPOJNHATA rpyna. I'pynarta MHTpaBEHCKH
3aBHCHUIIM CO 3HAYajHo HaManenw xonnentpauwu Ha HDL-C u apo A-I € co cTatheTHaKn
CUTHR(VKAHTHO NONONrOTPajHaTa 3NMOYNOTPeGa Ha APOTaTa BO ONHOC HA WHXANATOPHUTE
xopucHuua (6,50+ 3,9 years vs. 4,41 3,1years, p<0,5).

JaIyHOK: XPOHUYHATA 3110YNoTpeGa Ha XepOMH IO Nat HA WHTPABEHCKA KOHCYMalwja e
NoBp3aka €O 3HavajHA penyKLuja Ra cepymckuve HuBoa #a HDL-C u apo A-I nuBoarta Bo
ONHOC HA3 HHXAIATOPHEOT pHec. BpeMerpacmero Ha 3aBUCHOCTA TO NIOTEHIMpa
CHHNCYBACTO HA HHBOATR Ha AHTHATEPOreHMTe MMIMIHM (pakuyuy KOe oIy BO NPHIOT Ha
Kymynatuser epeir Ha eKCHo3HIMjaTa Ha ONnjaTi Bp3 MeTaboNuIKITe HApyIyBatba.
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Abstract

Chronic heroin abuse is associated with impairment of serum lipid profile in the
addicts and more frequent postmortem findings of advanced arteriosclerosis. Recently
published studies implicate of additional influence of the route of drug administration on the
dyslipidemia development. The aim of the study was to evaluate the influence of inhalatory
versus intravenous route of drug administration on the lipid status in heroin addicts.

The study is a cross-sectional and prospective, including 40 heroin addicts, divided in 2
groups according to the route of drug administration (inhalatory and intravenous).The
groups were homologue in age, sex, BMI and Brinkman’s index but with longer time of
drug abuse in the group with intravenous route of administration (group 2).The addicts
with intravenous heroin use have statistically significantly lower concentrations of HDL-C
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