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premtoj solemnisht se jetén time do ta vé né shérbim té humanitetit.
Ndaj mésuesve do ta ruaj mirénjohjen dhe respektin e duhur.
Profesionin tim do ta ushtroj me ndérgjegje e me dinjitet. Shéndeti i
pacientit tim do té jeté brenga ime mé e madhe. Do t'i respektoj e do
t'i ruaj fshehtésité e atij qé do té mé rréfehet. Do ta ruaj me té gjitha
forcat e mia nderin e tradités fisnike té profesionit té mjekésisé.

-’-:. Kolegét e mi do t'i konsideroj si véllezér té mi.

Né ushtrimin e profesionit ndaj té sémurit tek uné nuk do té ndikojé
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X The Oath of Hippocrates

! Upon having conferred on me the high calling of physician and

" entering medical practice, I do solemnly pledge myself to consecrate

7 my life to the service of humanity. I will give my teachers the respect
E. and gratitude which is their due. I will practice my profession with

' conscience and dignity. The health of my patient will be my first

* consideration. I will respect the secrets which are confided in me, even
& after the patient has died. I will maintain by all the means in my
power, the honor and the noble traditions of the medical profession.

My colleagues will be my brothers.

A R T
F

[ will not permit considerations of religion, nationality,
race, party politics or social standing to intervene
between my duty and my patient. I will maintain the
utmost respect for human life from its beginning even
under threat and I will not use my medical knowledge . fa"&
contrapy to the laws of humanity. I make these :
pron;-i;s,és solemnly, freely and upon my honor
e
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ABSTRACT

Introduction: Papillary thyroid cancer is the most common thyroid malignancy. In the last few decades, there
has been an increasing incidence of papillary thyroid cancer worldwide. Although most patients with papillary
carcinoma have an excellent prognosis, some patients have complications from loco-regional disease or distant
metastases to papillary thyroid cancer. The most common etiological factor is radiation, but gene mutations and
other factors also contribute to the development of papillary thyroid cancer.

Aim: To determine the significance of estrogen receptor, e-cadherin and Ki67 expression in papillary thyroid cancer.
Materials and methods: Formalin fixed paraffin embedded (FFPE) tissue samples from 70 patients separated in two
groups were used: group A consisted of 40 patients diagnosed with papillary thyroid cancer, whereas group B
consisted of 30 patients with benign thyroid lesions. Protein expression of estrogen receptor, Ki67 and e-cadherin
in this samples were assessed by immunohistochemistry. Results: Papillary thyroid cancer has a significantly
higher expression of estrogen receptors and Ki67 than benign tumors. There was significant variation in estrogen
receptor and Ki67 expression in papillary thyroid carcinoma relative to tumor size, gender, and age.

Conclusion: Estrogen receptor, Ki67 and e-cadherin expressions were associated with age, sex, and tumor size. The
expression of these protein biomarkers is an essential indicator of the association with papillary thyroid cancer.
Estrogen receptors and Ki67 can be used to distinguish papillary carcinoma from benign thyroid lesions.

Key words. Papillary thyroid cancer, Ki67, estrogen receptors and e-cadherin.

INTRODUCTION prognosis after surgery. However, relapses of the disease

Papillary thyroid cancer is the most common thyroid and death may occur more than 30 years after the initial

cancer, accounting for 80% or more of all thyroid
malignancies [1]. There has been an increase in the
incidence of papillary thyroid cancer over the past 30
years, with no or minimal changes in mortality [2,3].
Thyroid cancers are the most common endocrine system
tumors and make up about 95% of all tumors of endocrine
origin [4]. Most patients with PTC have an excellent

diagnosis of papillary thyroid cancer [5].

In terms of prevalence, thyroid cancer is 3-4 times
more common in women than men [6,7]. After puberty
and during pregnancy, the incidence of thyroid cancer
increased in women [6], and then after menopause, the
incidence began to decline [9]. Thus, the incidence of
thyroid cancer in women increases at the beginning

281 | Medical Journal - MEDICUS

AN



Original scientific paper

of their reproductive life. At the same time, it peaks
between the ages of 40-49, while in men, it is present in
the older population, around 60-69 years of age. All these
epidemiological data points to the role of estrogen, which
through its two receptors ER-alpha and ER-beta, plays
a crucial role in proliferative thyroid disease, including
thyroid cancer [8].

While Ki67 is one of the most commonly used markers
for assessing the proliferative capacity of malignant cells.
It is structurally similar to other proteins involved in cell
cycle regulation [10]. Ki67 is used in the evaluation of
clinical progression and prognosis of malignant tumors.
Relevant studies have reported strong protein expression
of Ki67 in highly malignant tumors [11].

The prognostic value of Ki67 has been studied in several
studies in cancers of the breast, thyroid, lung, prostate
and central nervous system [12-15]. Due to the specific
structure of the thyroid gland, an essential role in
maintaining tissue integrity is played by cell adhesion
mechanisms. The basic structural and functional unit
of the thyroid gland is the follicle. The thyroid follicle
comprises a layer of highly polarized thyrocytes that line
the colloid-filled luminal space. Transepithelial resistance
is used as a measure of epithelial layer tightness and is
dependent on calcium concentration and e-cadherin
expression level [16].

In addition to its role in mediating cell adhesion,
e-cadherin also regulates gene expression. The absence
of e-cadherin in invasive breast cancer cells results
in increased expression of Bcl-2 (a protein regulator
responsible for apoptosis), which contributes to a reduced
response from tumor cell chemotherapy [17].

E-cadherin expression is key to maintaining intercellular
epithelial adhesion and epithelial cell transition to
mesenchymal [18]. E-cadherin is considered a tumor
suppressor protein. Its loss or inactivation due to gene
mutations has often been observed in invasive carcinomas
and is therefore thought to play an essential role in
tumorigenesis and progression in malignancies [17].

MATERIALS AND METHODS

The study consisted of 70 patients (18-75 years of age 14
of whom were males and 56 females) who underwent
total thyroidectomy for papillary thyroid carcinoma
or subtotal thyroidectomy for benign thyroid disease
(thyroid adenomas, goiter period). Between January and
August 2021, patients were divided into two groups:
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group A consisted of 40 patients diagnosed with papillary
thyroid cancer and group B consisted of 30 patients
(control group), patients with benign thyroid disease.

This study was performed at the University Clinic for
Thoracic and Vascular Surgery at the University “Ss. Cyril
and Methodius” in Skopje and the Institute of Pathology,
Faculty of Medicine, Skopje, Republic of Macedonia.
Preoperative examinations such as thyroid ultrasound,
thin-needle biopsy, and gland scan are performed at the
Institute of Nuclear Medicine and Pathological Physiology.
Patients with papillary carcinoma are examined by
computed tomography of the neck with intravenous
contrast at the Radiology Clinic. In comparison,
laboratory tests are performed at the Institute of Clinical
Biochemistry.

Surgical technique: In all cases, total thyroidectomy is
performed under general anesthesia and endotracheal
intubation. The thyroid gland is completely removed (in
benign cases, only the part of the thyroid gland tissue is
removed, which is pathologically altered). We are careful
to visualize the parathyroid glands and the nervus
laryngeus recurens (so that their damage does not occur).
When we have enlarged lymph nodes, we continue with
elective neck dissection.

Histological and immunohistochemical analysis

The operative material was processed in accordance
with standards: The macroscopic description included
the weight and dimensions of the thyroid gland, the
dimensions and location of the tumor, the multifocality,
the distance from the resection margins, and the number
of isolated lymph nodes. After the analysis, a standard
number of samples were taken for routine histological
examination. Tissue sections 3 to 4 microns thick were
utilized for histological examination. They were applied
to microscopic glasses and stained with hematoxylin and
eosin (H&E).

Histological evaluation of the material included:
determination of the histological type of the tumor, its
size, multifocality, extrathyroid extension, presence
of lymphovascular invasion, presence of metastases
in regional lymph nodes, stage of the disease and
status of resecting margins. The stage of the disease
is determined according to the criteria of the Union
for International Cancer Control (UICC), 8th edition
[19]. After completing the histological analysis of the
operative material, a representative sample of tumor
tissue containing sufficient material for analysis was used
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for immunohistochemical staining with the following
antibodies: ER (clone EP1, dilution 1:50, DAKO, Denmark),
Ki67 (clone MIB1, dilution 1: 150, DAKO, Denmark) and
E-cadherin (clone NCH-38, ready to use, DAKO, Denmark).

In general, paraffin-embedded tissue sections are applied
to silane-coated glass, deparaffinized and rehydrated
followed by pretreatment with EnVision FLEX Target
Retrieval Solution, endogenous peroxidase inactivation
with EnVision FLEX Peroxidase temperature with 20
minutes of blocking reagent. This procedure is followed by
applying EnVision FLEX / HRP polymer and a chromogen
imaging system (di-amino-benzidine - DAB) followed by
hematoxylin counter coloration, the addition of a cover
medium and a cover glass.

Evaluation of immunohistochemical staining

All antibodies microscopically evaluate the staining
intensity, the percentage of stained cells, and the
subcellular signal distribution (ER and Ki67 - nuclear
positivity, E-cadherin - membrane positivity).

RESULTS
1. Gender & Tumor Type / Crosstabulation

The study included 70 (100.0%) patients, of which 56
(83.1%) were women and 14 (16.9%) men (Table 1 and Chart
1). Of 56 (83.1%) women, 25 (36.9%) had benign changes
in the thyroid gland and 31 (46.2%) were diagnosed with
papillary thyroid cancer. Of 14 (16.9%) men, 2 (1.5%) had
benign findings and 12 (15.4%) were diagnosed with
papillary thyroid cancer.

There was a significant difference between the sex of the
patients and the diagnostic findings for the Fisher's Exact
Test p <0.05 (p = 0.040) / Monte Carlo Sig (2-sided).

Table 1. Gender & Tumor Type / Crosstabulation

Count |25 31 56
Female
% 36,9% | 46,2% | 83,1%
Gender
Count |2 12 14
Male
% 15% |154% |16,9%
Total Count |27 43 70
% 38,5% | 61,5% | 100,0%
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2. Age & Type of tumor

Table 2 shows descriptive age statistics for patients with
benign thyroid changes and thyroid cancer. In patients
with benign thyroid gland changes, the age ranges from
51.08-13.68 years. The minimum age is 30 years and
the maximum age is 77 years. In patients who have had
thyroid cancer, the age varies in the range of 43.05-14.06
years, the minimum age is 14 years and the maximum age
is 73 years.

Table 2. Age & Tumor type

Benign 30 51,08 |30 77 13,68
43,05 |14 73 14,06

Carcinoma | 40

For t =-2.26 and p <0.05 (p = 0.027) the age of patients with
benign thyroid changes is significantly higher than that of
patients with thyroid cancer (Table 2.1).

Table 2.1 Age & Tumor Type / Difference

Age 43,05

51,08 2,26 63 10,027 | 40 30 14,06 13,68

3. Tumor Size & Tumor Type

Table 3 shows descriptive statistics of tumor size in
patients with benign thyroid changes and thyroid cancer.
In patients with benign changes in the thyroid gland, the
size of the tumor varies in the range of 2.02-2.21 cm. The
minimum size of the tumor is 0.30 cm and the maximum
size of the tumor is 11 cm.

In patients with thyroid cancer, the size of the tumor
varies between 2.32 and 1.40 centimeters. The minimum
size of the tumor is 0.70 centimeters and the maximum
size of the tumor is 7 centimeters.

Table 3. Tumor size & Tumor type

Benign 30 2,06 0,30 1 221
2,32 0,70 7 1,40

Carcinoma | 40

Patients who had thyroid cancer for Z = 11.67 and p> 0.05
(p = 0.092) had a slightly larger tumor than patients with
benign thyroid changes (Table 3.1).
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Table 3.1 Tumor Size & Tumor Type / Difference

Tumor size | 701,00 1444,00 376,00 | -1,67 | 0,092 | 30 40

4. Expression of Ki67

Table 4 shows descriptive statistics on Ki67 expression in
patients with benign thyroid changes and thyroid cancer.
In patients with benign changes in the thyroid gland,
the expression of Ki67 varies in the range 1.00+0.50%,
the minimum value is 0.0% and the maximum value is
2.0%. In patients with thyroid cancer the expression of
Ki67 varies in the range 8.93+7.23%, the minimum value is
1.00% and the maximum value is 30.0%.

Table 4. Ki67 expression & Tumor type

Benign 30 1,00 10,0 2,0 0,50
40 893 (10 30,0 1,23

Carcinoma

Patients who had thyroid cancer at Z = 55.89 and p <0.001
(p = 0.000) had significantly higher Ki67 expression than
patients with benign thyroid changes (Table 4.1).

Table 4.1 Ki67 Expression & Tumor Type / Difference

Ki67
expression

390,50 1754,50 65,50 | -5,89 | 0,000 30 40

5. E-cadherin

Table 5. Shows the cross-tabulation between tumor type
and e-cadherin.

Out of 30 (40%) benign tumors, in 8 (9.2%) a weak
staining intensity was determined, in 4 (4.6%) a medium
staining intensity was determined and in 18 (15.4%) a
strong staining intensity was determined. Out of 40
(60%) diagnosed papillary thyroid cancers, in 2 (3.1%) a
low intensity of staining was determined, in 12 (18.5%) a
moderate intensity of staining was determined and in 26
(40.0%) a strong staining intensity was identified.

In the performed cross-tabulation between tumor type
and e-cadherin, for Fisher's Exact Test = 6,311 and p <0.05
(p=0.045)/ Monte Carlo Sig, (2-sided) / 0.039 - 0.050 / there
is a significant difference in staining intensity between
benign and malignant papillary tumors of the thyroid.

Table 5. Tumor type & e-cadherin
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. Count 8 4 18 30
Benign
% 9,2% 4,6% 24,6% 38,5%
Type
. Count 2 12 26 40
Carcinoma
% 3,1% 18,5% 40,0% 61,5%
Total Count 10 16 44 70
% 12,3% 23,1% 64,6% | 100,0%

6. ER receptors

Table 6. shows descriptive statistics of estrogen receptors
(ER) in patients with benign thyroid changes and thyroid
cancer. In patients with benign thyroid changes, estrogen
receptors (ER) vary in the range of 0.48-1, 05%. The
minimum value is 0.0% and the maximum value is 5.0%.

In patients with thyroid cancer, estrogen receptors (ERs)
range from 18.48 to 21.77%, with a minimum of 0.00% and
a maximum of 80.0%.

Table 6. ER receptors & Tumor type

0,48
18,48

0,00
0,00

5,00
80,00

1,05
2,77

Benign 30

Carcinoma 40

Patients who had thyroid cancer for Z = 44.81 and p <0.001
(p = 0.000) had significantly higher estrogen receptor (ER)
values than patients with benign thyroid changes (Table
6.1).

Table 6.1 ER Receptors & Tumor Type / Difference

ER

468,50
receptors

1676,50 143550 | -4,81 0,000 30 40

DISCUSSION

Papillary carcinomas belong to the group of well-
differentiated thyroid cancers. Papillary carcinoma is
the most common primary tumor of the thyroid gland
and accounts for 70% to 80% of all thyroid cancers. It is
more common in women (the ratio of women to men
is 2-4: 1) and is less aggressive. Part of papillary thyroid
carcinoma can manifest itself aggressively, such as the
presence of cervical lymph node metastases, recurrence
of the disease itself, distant metastases, and even death
[19]. Since thyroid cancer is most common in women
in the reproductive period and the incidence falls after
menopause [20], for this reason, several studies are based
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on research into the influence of reproductive factors
and hormones as causes of thyroid cancer [21,22].

Several studies have confirmed the influence of estrogen
and its receptors on tumorigenesis and the progression of
thyroid cancers. These studies demonstrate that estrogen
is a high-risk factor for differentiated thyroid cancers,
where estradiol, as the primary female hormone, has
also been shown to be a potent stimulator of benign and
malignant thyroid cells [23, 24,25].

Ki67 is a type of protein that acts in DNA binding and
is present during cell proliferation. As a marker of cell
proliferation, many studies are investigating its use in
the treatment of tumors. It is mainly located in the cell
nucleus and plays a vital role in maintaining a stable DNA
structure during mitosis. Ki67 has become an essential
indicator of tumor cell proliferation activity. As Ki67
expression increases, the proliferative activity of tumor
cells also increases. Ki67 correlates with the degree
of differentiation, tumor invasion, metastasis, and
prognosis of many tumors. Due to the reasons mentioned
earlier, patients with high Ki67 expression have a poor
prognosis [17].

Some studies confirm that Ki67 expression is helpful
in the differential diagnosis of papillary thyroid cancer
[18]. The expression of estrogen receptors and Ki67 in
papillary thyroid cancer in relation to benign changes in
the thyroid gland was statistically significant.

CONCLUSION

Estrogen receptors and Ki67 are reliable protein
biomarkers for making the distinction between papillary
carcinoma and benign thyroid lesions. The expression
of these biomarkers could be a valuable indicator for
evaluating the disease’s clinical course and prognosis.
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ABSTRACT

Introduction: Dementia refers to a syndrome, which is progressive in nature and leads to deterioration in cognitive
function. In 2015, 47.5 million people are estimated to be living with dementia and there are 77 million new cases
of dementia each year. Dementia is overwhelming not only for the people who have it, but also for their caregivers
and families. The study aim was to provide a reliable estimate of dementia prevalence in elderly people in Shkodra
district.

Methods: This is a cohort study conducted during a period of 2 years from 2017 until to 2019. Diagnose of dementia
and all clinical data to each of patients were based on the DSM-V criteria. a multivariate logistic regression was
used to correlate the risk factors with presence of dementia. The data are calculated by software SPSS version 20.0
and p-values less than <5% were taken as significant.

Results: During 2 years in the Community Center of Mental Health of Shkodra district were presented to get help
from neurological medical staff about 556 persons with different mental health problems. Among those patients
the prevalence of dementia resulted 7.9% (44 person). The average age of dementia patients result 74+5.7std with
minimum 67 and max 85 years old. Male with dementia were most predominant sex compared to female with
percentage 63.6% (28) and 36.4% (16) respectively. Most of dementia patients living in urban area 70.45% and others
in rural area 29.55%. In these persons, 75% referred at least one of the comorbidities diseases like hypertension,
cardiovascular diseases, dyslipidemia, diabetes etc.

Conclusion: In Albania dementia is a hidden health issue because of its underestimation in the elderly population,
stigmatization, barriers to diagnosis and lack of care for dementia patients. In this study the prevalence resulted
79% but with age we see an increase of dementia prevalence. We suggest that the attention of all us, and especially
the governments and medical staff awareness should be focus on dementia because already it considered a problem
in public health and the aging of population is a worldwide concern.

Keywords: dementia, elderly, public health, Shkodra

INTRODUCTION living, poor impulse control, inability to follow simple
directions, language disturbances, failure to identify
objects, inability to think beyond the present, and

delusions (3).

Dementia, including Alzheimer’s disease, is one of the
biggest public health challenges during the last decade.
Today, over 35 million people worldwide currently live

with the condition and this number is expected to double
by 2030 and more than triple by 2050 (1).

Dementia is a progressive deterioration in cognitive
functioning that may be due to number of factors,
including neurobiological ones (2, 3) and cause the
disability and dependency among older adults (4). This
mental health problems interfere the activities of daily

Many studies reported the risk for dementia. The
most predominant risks are; old age, female gender,
hypertension and stroke and low level of education (5-
8). Age is the main risk factor for dementia because the
world population is aging. Therefore, Cano in a report for
Dementia in the Americas, has mention that “An ageing
global population has been one of the main events and
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defining elements of the 20th century. As a consequence
of this ageing process, there are a considerable number
of people with dementia worldwide and it will continue
to grow, mainly in low- and middle-income countries
(LMIC), leading to an enormous increase in the burden
associated to the disability and dependence caused for
this devastating illness (1). Currently, 58% of all people
with dementia live in low- and middle-income countries.
This is expected to rise to 71% by 2050.

In Albania there were few previously epidemiologic
studies on dementia. In a study conducted by Kruja et
al, in 2012, the prevalence of all cause dementia for two
cities in Albania (Tirana and Saranda) resulted 1.0% (95%
(I 0.8-1.2), and for the gender female were more affected
compared to men 1.1% and 0.8% respectively (9).

Based on the World Health Organization data in 2018,
Alzheimer’s and Dementia Deaths in Albania reached
1,122 or 4.85% of total death. The age adjusted death Rate
is 24.48 per 100,000 of population ranks Albania in the 93
places in the world (10, 11). The aim of the present study
was to provide a reliable estimate of dementia prevalence
in elderly people in Shkodra district, Albania during the
2 last years.

METHODS

Shkodér is the fifth most populous city of the Republic
of Albania and the seat of Shkodér County and Shkodér
Municipality. Shkodér is regarded as the traditional
capital of northern Albania, also referred to as Gegéria.
The architecture of Shkodér is particularly dominated by
mosques and churches reflecting the local high degree of
religious diversity and tolerance. The city sprawls across
the Plain of Mbishkodra between the southern part of
Lake Shkodér and the foothills of the Albanian Alps on
the banks of Buna, Drin and Kir. Due to its proximity
to the Adriatic Sea, Shkodér is affected by a seasonal
Mediterranean climate with continental influences (12).

This is a retrospective cohort study conducted during a
period of 2 years from 2017 until to 2019. The Community
Center of Mental Health of Shkodra district, treats and
advises or consulting all patients who present with at
least one mental health problem, mainly in the northern
areas. Definition of dementia and diagnosis of dementia
and all clinical data to each of patients were based on the
following codes from the DSM-V and the International
Classification of Diseases, tenth revision (ICD10). Medical
records containing data on demographics, symptoms,
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diagnoses, and prescriptions for all patients that coming
to get help in this center. This study population included
patients aged at least 65 years who were registered in this
center. Prevalence of dementia were defined as dementia
patients diagnosed or treated during last two years 2017-
2019 in the Community Center of Mental Health. We
estimate the dementia prevalence and 95% CI of dementia
diagnosis. Descriptive analyses were used for all data and
a multivariate logistic regression was used to correlate
the risk factors with the presence of dementia. The data
are calculated by software SPSS version 20.0 and p-values
less than <5% were taken as significant.

RESULTS

Overall, 556 people have presented to the Community
Center of Mental Health of Shkodra district during the
2017-2019, to get help from neurological medical staff
for different mental health problems. The prevalence of
dementia among those people resulted 44 (7.9%).

The minimum and maximum age in this study resulted
67 and max 85 years old respectively with an average
age of dementia patients 74+5.7std. Regarding the age,
all patients were grouped in five categories. In the first
category were included all patients in 65 until to 69 years
old.

The prevalence of dementia in this category results
6.8%, in second category of ag group 70-74 years old, the
prevalence results 18.2%, for third category 75-79 years
old, the prevalence results 22.7%, for fourth category
80-84 years old the prevalence results 31.8% and for fifth
category with age 85, the prevalence results 20.5%. Male
with dementia were most predominant sex compared
to female with percentage 63.6% (28) and 36.4% (16)
respectively. Most of dementia patients living in urban
area 70.45% and others in rural area 29.55%.

Table 1. The demographic distribution of dementia
patients

Sex
Women 16 36.4%
Man 28 63.6%
Age
65-69 years 3 6.8%
70-74 years 8 18.2%
75-79 years 10 22.7%
80-84 years 14 31.8%
> 85 years 9 20.5%
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Living area
Urban area 31 70.45%
Rural area 13 29.55%
Education level
Elementary and secondary | 15 34.1%
High school 21 477%
University 8 18.2%
Life style
Living alone 9 20.5%
Living with family 35 79.5%
Physical activity
Yes 13 29.5%
No 31 70.5%
Family history of dementia
Yes 5 11.4%
No 39 88.6%
Current smoking
Yes 21 477%
No 23 52.3%

Most of our patients had the high school in 47.7% of cases.
in second place were the patients that had elementary
and secondary level 34.1%, while them with university
level were only 18.2%.

Patients were asked about the life style and 20.5% referred
that living alone and other with their family 79.5%.
Almost 29.5% referred a daily physical activity and others
had a sedentary life. Related to the question if their had
a family history of dementia, only 11.4% sad yes. About
the smoking habits, 47.7% referred a current smoking the
others no 52.3%

The medical staff for all patients diagnose with Dementia
had evaluated the severity of dementia. After the exam,
22 (50%) of patients resulted in mild dementia, 14 (31.8%)
resulted in moderate Dementia and the others patients
8 (18.2%) resulted in severe Dementia. In figure 1 we
have presented the distribution of severity of Dementia
according to the age groups of our patients.
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Figure 1. Severity of Dementia according to the age groups
of patients

In table below we have analyzed the diagnostic disease
and comorbidities that patients with dementia have in the
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time that are coming in the Community Center of Mental
Health of Shkodra district. With Alzheimer ‘Diseases
resulted 22 patients and from them 11 presented a mild
Dementia, 7 Moderate and 4 Severe Dementia. Patients
with Vascular Dementia were 9 patients and from them
4 presented mild Dementia, 3 Moderate and 1 Severe
Dementia. Patients with Lewy Body Dementia resulted 3
patients and from them 2 were in mild phase of Dementia
and one in Moderate phase. Patients with Frontotemporal
Dementia resulted 4 patients and 2 were in mild phase
and moderate and severe were 1 respectively, and for the
others diagnoses, 6 patients were in mild phase 3 of them,
in moderate 2 and in severe 1 patient.

Related to the comorbidities that these patients possessed,
hypertension and Diabetes were the most frequent in 10
and 11 patients respectively. Cardiovascular disease had
7 patients, dyslipidemia 3 patients and cerebrovascular
diseases 2 patients. We found a significant association
between the diagnostic and comorbidities in patients
with dementia. P value resulted < 0,05.

Table 2. Severity of Dementia and comorbidities of
patients

Diagnostic* 44 22 14 8 0,0001
AD 22 1 7 4

VaD 9 4 3 2

LBD 3 2 1 0

FTD 4 2 1 1

Other 6 3 2 1
Comorbidities 0,003
Hypertension 10 6 3 1
Hyperlipidemia | 3 2 1 0

Diabetes 1 5 4 2

Heart diseases | 7 3 2 2
gieslée;)sre%vascular 2 1 0 1

*AD (AlzheimerDiseases), VaD (Vascular Dementia), LBD
(Lewy Body Dementia), FTD (Frontotemporal Dementia),
Others

DISCUSSION

Nowadays the dementia is mention as one of the higgest
public health challenges during the last decade, due to
the aging of population worldwide. Most studies have
reported the incidence and prevalence of dementia in
many countries of the world, from the undeveloped
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country to the developed countries. The highest incidence
is seen in undeveloped countries (13), because most of the
risk factors for dementia like education level, live style,
diet, etc, influence in the increase of cases. The forecast of
dementia over the next 20 years, is scare, due to the high
number of people with dementia that will arrived until
to 40% for European countries. For the North America
forecast is until to 63% increase, in the southern Latin
American will be to 77% increase, and an 89% increase in
the developed Asia Pacific countries (14).

In our study, the prevalence of Dementia among patients
that were presented to get help from neurological
medical staff of the Community Center of Mental Health
of Shkodra district resulted 7.9% (44/556). This prevalence
is lower than another study done in Albania by Kruja et al,
in 2012, were the prevalence of dementia resulted 9.6%
(15).

The prevalence of dementia rapidly increases from about
2-3% among those aged 70-75 years to 20-25% among
those aged 85 years or more. Over this age, there is
paucity of data to affirm whether dementia prevalence
keeps increasing or stabilizes (13, 16, 17). The average age
of dementia patient’s results 74+5.7std with minimum
67 and max 85 years old, and the man were the most
predominant sex vs women in percentage 63.6% and
36.4% respectively.

Regarding the severity of Dementia, 22 (50%) of patients
resulted in mild phase of dementia, 14 (31.8%) resulted in
moderate phase of Dementia and the others patients 8
(18.2%) resulted in severe phase of Dementia.

There are many studies that rad been reported the
association between the current smoking, comorbidities
and other risk factor that influence in dementia
increase (18-20). In study, 75% referred at least one of the
comorbidities diseases like hypertension, cardiovascular
diseases, dyslipidemia, diabetes etc. a significant
association were found between the severity of dementia
and comorbidities of patients.

CONCLUSION

In Albania dementia is a hidden health issue because
of its underestimation in the elderly population,
stigmatization, barriers to diagnosis and lack of care
for dementia patients. In this study the prevalence
resulted 7.9% but with age we see an increase of dementia
prevalence. We suggest that the attention of all us, and
especially the governments and medical staff awareness
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should be focus on dementia because already it considered
a problem in public health and the aging of population is
a worldwide concern.
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ABSTRACT

Background: Suprathreshold speech testing provides an impression of how accurately speech is recognized at
a typical conversational level. The aim of the study was to evaluate word recognition performance in patients
with hearing loss and to determine the presentation level of speech stimuli required to obtain maximum word
recognition score (WRS).

Methods: This prospective study included a sample of 110 patients with hearing loss, aged 5 to 75 years (mean age
of 51.2+19.5 years). Hearing threshold, speech detection threshold, speech recognition threshold and WRS were
determined. For statistical data analysis we used Chi-square test with level of significance p < 0.05.

Results: Normal, good, fair, and poor word recognition ability were found in 81.8%, 10.9%, 6.4%, and 0.9%,
respectively. WRS > 90% was present in 63.2% cases of mild hearing loss, and it was more common in mild hearing
loss compared to moderate and severe hearing loss (p < 0.00001). Presentation level of speech stimuli required for
maximum WRS in cases of hearing loss was 25-40 dB SL in 52.7%, and < 25 dB SL in 35.4% (p = 0.015).

Conclusions: Patients with conductive hearing loss have normal word recognition ability, whereas patients with
sensorineural and mixed hearing loss have normal, good, fair, and poor word recognition ability. Majority of
patients with mild hearing loss have normal word recognition performance. Normal WRSs are also obtained in
cases of moderate hearing loss. Presentation level required for maximum WRS is higher in cases of hearing loss
in comparison to normal hearing ears.

Keywords: speech, word recognition, hearing loss

INTRODUCTION are phonetically balanced with respect to the relative
frequency of occurrence of phonemes in the language [3].
The use of monosyllabic CVC words has the advantage of

providing little linguistic context from which to derive

Speech audiometry assesses a person’s hearing using
speech stimuli [1]. It provides information on word
recognition. The most common suprathreshold measure

is the word recognition score (WRS) and is generally
measured in percent correct at a level relative to either
the speech recognition threshold (SRT) or an average
of pure tone thresholds [2]. The words used for word
recognition testing are contained in lists of 50 items that
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information that has been missed [4].

Word recognition testing can be used for a number of
purposes. These include the following: to determine the
need for amplification, to compare speech recognition
performance with a hearing aid to performance without
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an aid, to compare different hearing devices, to assess
performance longitudinally, to determine the need for
auditory training, and to determine the placement within
a training curriculum [5, 6]. The expectation regarding
hearing aid provision has to be adjusted according to
maximum WRS [7].

The two methods available for presentation of stimuli
are presentation of speech material with monitored live
voice and presentation of recorded materials. Recorded
materials are always the method of choice for stimulus
presentation. The use of recorded materials allows
comparison of test scores between presenters, between
test sessions, and with normative data. Most recordings
for word recognition testing use a carrier phrase “Say
the word ...” followed by the stimulus. The patient then
responds by repeating the last word of the sentence [8].

Another important procedural consideration is
presentation level. Data from group of subjects with
normal hearing showed that by 25-40 dB above the
SRT, most subjects achieved 100% word recognition. As
the result, the clinical standard was to test patients at
this sensation level [3]. Understanding the influence
of presentation level on performance is best described
by psychometric functions. The percentage of correct
responses is plotted against the sound levels. This yields
a speech recognition curve, known as the performance-
intensity function [9]. Two characteristics can be used
to describe a word recognition psychometric function.
The first is the location of the function in the Cartesian
coordinate system in which the dependent variable
percent correct is plotted on the ordinate and the
presentation level is plotted on the abscissa. The second
characteristic is the slope of the function that expresses
the relation between the change in correct recognition
performance and the change in the presentation level of
the signal [10].

Word recognition scores are generally expected to be 90
t0100% in normal-hearing individuals. The range of WRSs
is typically between 80 and 100% with most conductive
loses (e.g. otitis media, otosclerosis), but has be found to
be as low as 60% in cases of glomus tumor [11]. In patients
with conductive hearing loss, the performance-intensity
function shows a parallel shift toward higher sound levels,
and 100% comprehension is achieved at sufficiently high
levels [12].

The range of WRSs for sensorineural losses is anywhere
from 0 to 100%, depending on etiology and degree of
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hearing loss [11]. Sensorineural hearing loss leads to a
flattening of the performance-intensity function. Loss
of intelligibility and a decline in speech recognition
at higher sound levels are signs of abnormal speech
processing like that caused by damage to the cochlea
or neural structures [12]. In severe high frequency
hearing loss, the curve is very flat because of the
difficult recognition of high consonants. Often, no
100% understanding of monosyllables is achieved until
the level of discomfort is reached, i.e. a discrimination
loss is found [13]. In the case of cochlear hearing loss,
the function reaches maximum performance at certain
hearing level, and plateaus with increasing presentation
level [2]. In the case of retrocochlear hearing loss, there
is typical “rollover” in the shape of the function. Rollover
is defined as a reduction of word recognition scores that
occurs at intensities above the level where maximum
WRS is obtained [11].

The aim of the study was to evaluate word recognition
performance in patients with different type and degree
of hearing loss as well as to determine the presentation
level of speech stimuli required to obtain maximum WRS.

MATERIAL AND METHODS

This prospective study included a sample of 110 patients
with hearing loss, 50 males and 60 females, aged 5
to 75 years (mean age of 51.2+19.5 years), examined
at the Department of Otorhinolaryngology, Division
of Audiology, City General Hospital “8th September”
Skopje. Inclusion criteria were unilateral or bilateral
hearing loss, and all types and degrees of hearing loss.
Exclusion criterion was deafness. Pure tone audiometry
and speech audiometry were performed with MADSEN
Astera2 audiometer and Sennheiser HDA 300 (Sennheiser
electronic, Germany) circumaural earphones in sound
proof booth. Hearing threshold was obtained with
modified Hughson-Westlake technique for frequencies
from 125 to 8000 Hz. Normal hearing was defined as
thresholds < 20 dB HL for frequencies from 250 to 8000
Hz.

WRS was determined with the recorded speech material:
Ristovska and Jachova Monosyllabic Test 1 and Ristovska
and Jachova Monosyllabic Test 2. Each test contains 50
phonetically balanced monosyllabic Macedonian words.
Presentation level of speech stimuli required to obtain
WRS was expressed as sensation level (SL) relative to
the SRT. Speech detection threshold (SDT) and SRT were
obtained with Ristovska and Jachova Disyllabic Test 3 and
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Ristovska and Jachova Disyllabic Test 4. The categories
to describe the results from WRS testing were defined
similar to Kramer and Brown [14]:

WRS 90-100% - normal/excellent word recognition
ability;

WRS 75-89% - slight degree of impairment, good word
recognition ability;

WRS 60-74% - moderate degree of impairment, fair word
recognition ability;

WRS 50-59% - poor degree of impairment, poor word

000000000000

recognition ability.

For statistical data analysis we used Chi-square test with
level of significance p<0.05. The study was approved
by the Ethics committee of City General Hospital “8th
September” Skopje. The Protocol number of Ethical
approval is: 24/89-1/2019.

RESULTS

Atotal of 110 patients were surveyed in our study, 12 (10.9%)
children, and 98 (89.1%) adults. WRS was determined in
cases of normal hearing and hearing loss (Table 1).

Table 1. WRS in normal hearing and different types of hearing loss

90-100 26 118 2 109 124 564 6 27 180 818
75-89 / 0 / 0 18 82 6 27 24 109
60-74 / 0 / 0 12 55 2 0.9 1 6.4
50-59 / 0 / 0 2 09 / 0 2 09
Total 26 118 24 109 156 70.9 14 6.4 220 100

Twenty-six patients (23.6%) had unilateral hearing loss,
and 84 patients (76.4%) had bilateral hearing loss, so 220
ears were analyzed. WRS is displayed in terms of the type
of hearing loss. Normal word recognition ability was
found in 81.8%, slight degree of impairment with good
word recognition ability was found in 10.9%, moderate
degree of impairment with fair word recognition ability
was present in 6.4%, and poor degree of impairment with
poor word recognition ability was present in 0.9% of all

Table 2. WRS in different degree of hearing loss

cases. There was no very poor degree of impairment and
very poor word recognition ability (WRS < 50%) in our
sample.

WRS is also displayed in terms of the degree of hearing
loss (Table 2). Patients with the same degree of hearing
loss had different word recognition ability. Majority of
patients with mild hearing loss (63.2%) had normal word
recognition performance. The obtained WRSs at certain
presentation levels were > 90%.

90-100 26 11.8 139 63.2 15 6.8 / 0 180 81.8
75-89 / 0 1.8 15 6.8 5 2.3 24 10.9
60-74 / 0 1 0.5 4 1.8 9 4.1 14 6.4
50-59 / 0 / 0 / 0 2 0.9 2 0.9
Total 26 11.8 144 65.5 34 15.5 16 7.3 220 100

The cases of normal WRS in patients with mild hearing
loss versus other degrees of hearing loss were displayed
(Table 3). A total of 194 ears were included in this
analysis. Normal hearing ears were excluded. WRS > 90%
was present in 71.6% of cases with mild hearing loss. A
statistical analysis with Chi-square test shows that there
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is statistically significant difference between the WRS
and degree of hearing loss (¥2 = 100.36, df = 1, p < 0.00001).
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Table 3. WRS in mild hearing loss versus moderate and severe hearing loss

90-100 139 71.6 15 77 154 79.4
<90 5 26 35 18 40 20.6
Total 144 65.5 50 22.7 194 100
Chi-square test (p = 0.00001)
Patients with the same degree of hearing loss had m
different word recognition ability depending on "
audiometric configuration. Tonal and speech audiograms
of patients with right ear mild sensorineural hearing loss ’ 1
are displayed in Figure 1 and Figure 2. There is sloping % :
audiometric configuration in Figure 1, PTA (500, 1000, i *
2000 Hz) = 27 dB HL, PTA (500, 1000, 2000, 4000 Hz) = .
30 dB HL, and WRS = 95%, which means normal word =
recognition ability. i
e
. »
L L :
re
Figure 2. Right ear mild hearing loss and good word
& : recognition ability (WRS < 90%)

T
iy I

Audiometric configuration in Figure 2 is U shaped, PTA
(500, 1000, 2000) = 37 dB HL, PTA (500, 1000, 2000, 4000)
= 38 dB HL, and WRS = 89%, which means good word
recognition ability.

WRS was obtained at different presentation levels.
Presentation level of speech stimuli required for
v e T e maximum WRS is displayed in Table 4. Maximum WRS

was obtained at 25-40 dB SL in majority of cases (52.7%).

N E R E R X R A BF

=

Figure 1. Right ear mild hearing loss and normal word

- o Table 4. Presentation level of speech stimuli required to
recognition ability (WRS > 90%)

obtain maximum WRS
Normal
hearing 17 77 9 41 26 11.8
Hearing loss | 78 354 | 116 527 | 194 88.2
Total 95 432 [125 56.8 | 220 100

Chi-square test (p = 0.015)
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A statistical analysis with Chi-square test shows that
there is statistically significant difference between the
presence of hearing loss and presentation level of speech
stimuli required to obtain maximum WRS (2 = 5.926, df
=1,p=0.015).

DISCUSSION

We determined the WRS in quiet in cases of normal
hearing and hearing loss. The word lists are designed for
word recognition testing in children and adults. Majority
of patients had sensorineural hearing loss. There was
normal word recognition ability in all cases of normal
hearing and majority of patients with conductive hearing
loss. Okada et al. found that chronic conductive hearing
loss was associated with speech intelligibility deficits
in patients with normal bone-conduction thresholds
[15]. Patients with sensorineural and mixed hearing
loss in our study had normal, good, fair, and poor word
recognition ability depending on degree of hearing loss.
In analysis of the cases of normal WRS in patients with
mild hearing loss versus other degrees of hearing loss,
we found more common normal word recognition in
mild hearing loss. WRSs are correlated with pure tone
audiometric thresholds in persons with cochlear losses,
but individuals’ scores vary considerably depending on
the type of damage to the auditory system. If the words
are presented at a level high enough to make the speech
sounds audible, persons with mild cochlear hearing loss
are expected to have high WRSs, and those with severe
to profound losses are likely to have fairly low scores [16].

In our study a full 50-word list was used for word
recognition testing. A number of studies emphasized the
importance of number of words used for suprathreshold
testing. In busy audiology practices, sometimes word
recognition tests are conducted by using a half-list, or
only 25 words. Kim et al. found high test-retest reliahility
for 25 and 50 test words, but relatively low reliability for
10 words [17].

WRS was also analyzed in terms of the degree of hearing
loss. Majority of patients with mild hearing loss had
normal word recognition performance. Patients with
moderate hearing loss had normal, good, and fair word
recognition ability. Patients with severe hearing loss
had good, fair, and poor word recognition ability. De
Andrade et al. reported 76.1% the mean percentage of
correct responses in Speech Recognition Percentage
Index test obtained with recorded monosyllables in
patients with mild-to-moderate sensorineural hearing
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loss [18]. We presented two cases of mild hearing loss
with different audiometric configuration. Benefit from
speech information in a given frequency region generally
decreases as degree of hearing loss in that frequency
region increases. Given a similar degree of hearing loss,
the configuration of hearing loss also affects the ability
to use speech information in different frequency regions
[19].

WRS was obtained at different presentation levels.
Maximum WRS was obtained at 25-40 dB SL in majority
of patients with hearing loss. In cases of normal hearing
maximum WRS was obtained at lower presentation level.
A percent-correct score at a defined sensational level (25
dB above the SRT)is a basic speech audiometric paradigm
that formed the framework for audiologic and aural
rehabilitation procedures [3]. Presentation level of 30 or
40 dB SL is generally both, an audible and comfortable
listening level for patients, they can both hear the
speech and tolerate the level at which it is presented
[20]. Routine speech recognition testing at 40 dB SL re:
SRT is by no means always the best choice because many
patients with sensorineural hearing losses have sloping
audiograms, often with pure tone thresholds that are
much better for the lower frequencies and much worse
for the higher frequencies. The SRT is often similar to the
better pure tone thresholds for the low frequencies, and
testing at 40 dB above the SRT will often mean that the
patient cannot hear many of the higher-frequency cues
that are important for accurate speech recognition [11].

CONCLUSION

Patients with conductive hearing loss have normal word
recognition ability, whereas patients with sensorineural
and mixed hearing loss have normal, good, fair, and poor
word recognition ability. Majority of patients with mild
hearing loss have normal word recognition performance.
Normal WRSs are also obtained in cases of moderate
hearing loss. Presentation level required for maximum
WRS is higher in cases of hearing loss in comparison to
normal hearing ears.
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ABSTRACT

Introduction: Colorectal cancer is one of the most common diagnosed malignant neoplasms. Based GLOBOCAN
2018 report, the CRC is estimate as the fourth most incident cancer in the world, while cancer of the rectum is
the eighth. The objectives of this study were to the evaluate the incidence of CRC patients and estimation of the
associated risk factors that influence in this disease during one decade.

Methods: This paper presents a descriptive and cohort retrospective study of the CRC's patients admitted to the
Regional Hospital Durres, in Albania. In total are included 238 patients who have been treated in hospital from
January 2010 until to December 2019. The record files of all patients with CRC who received medical care at
regional hospital regardless of the stage of CRC at the time of diagnosis or treatment during this time were
analyzed by statistical package for social science (SPSS) version 21. A multivariable logistic regression was used for
the potential correlation. A p < 0.05 was accepted as statistically significant.

Results: Among 238 patients hospitalized and treated in the surgeon wards for CRC during 2010 until to 2019, the
average incidence resulted 8.23%. the minimum incidence was for 2010 and maximum for 2019. The patients age
varied from 40 years old as min age until to max 88 years old with average age 78+6.8std. The malignancy was
increase with aging of patients and specifically from 1.3% for age group of 40-49 years until to 39.1% for age group
>80 years old. In our study the male (53.3%) were the most of predominant sex compared to female (46.7%) with
significant association for p value < 0.05. Based on multivariate logistic regression a significance association were
found for some of risk factor for CRC (aging, gender, education level, living alone, BMI and sedentary life). The p
value in all these risk factor resulted <0.05.

Conclusion: CRC incidence rises with aging of our patients, but meantime we seen the new cases before the age
50 years old. For this early-onset of CRC, the health care providers should be investigating the cancer family
history in the younger population, especially in them with aged under 40 years. We suggest a national screening
of population for CRC, and evaluation of risk factors that influence in this problem. That will help the authority to
prevention measures and to efforts directed of some of these factor’s management that could influence outcomes
regarding in saving life.

Keywords: incidence CRC, risk factor, hospitalized patients
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INTRODUCTION

Colorectal cancer (CRC; combined cancers of the colon,
rectum, and anus) is one of the most common diagnosed
malignant neoplasms (1). Based on report of GLOBOCAN
2018 the estimation for colon cancer is the fourth most
incident cancer in the world, while cancer of the rectum
is the eighth. Meantime all CRCs together are the third
most commonly diagnosed form of cancer globally,
comprising 11% of all cancer diagnoses. (2, 3).

Yue and Pengfei in their research about the Global
colorectal cancer burden in 2020 and projections to
2040 report that CRC accounts for 10% of global cancer
incidence and 9.4% of cancer deaths, just lower than lung
cancer that comprises 18% of deaths. The global number
of new CRC cases is predicted to reach 3.2 million in 2040,
based on the projection of aging, population growth, and
human development (4).

In the United States, colorectal cancer is the third most
common cancer diagnosed in both men and women. The
American Cancer Society’s estimates for the number of
colorectal cancer cases in the United States for 2021 are:
104,270 new cases of colon cancer and 45,230 new cases
of rectal cancer. CRC is the second most common cause
of cancer deaths when men and women are combined. It’s
expected to cause about 52,980 deaths during 2021 (5,6).

Most cases of CRC are detected in Western countries and
its incidence in these countries is increasing year by vear.
Probability of colorectal cancer suffering is about 4%-5%
and the risk for developing of this disease is associated
with personal features or habits such as age, chronic
disease history and lifestyle. In this context, the gut
microbiota has a relevant role, and dyshiosis situations
can induce colonic carcinogenesis through a chronic
inflammation mechanism (7).

CRC incidence has been steadily rising worldwide,
especially in developing countries that are adopting the
“western” way of life. Obesity, sedentary lifestyle, red
meat consumption, alcohol, and tobacco are considered
the driving factors behind the growth of CRC (8).

The estimated numbers of new CRC cases and CRC deaths
in 11 Balkan countries in 2018 for a total population of
143,836,740 citizens, was 56,960 new cases of CRC, whiles
the total number of CRC deaths was 30,166 (9). The highest
number of new CRC cases was in Turkey, Romania and
Greece (9).

The increase in CRC incidence is mainly attributed to the
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elevated exposure to environmental risk factors resulting
from shifting lifestyle and diet toward westernization
(10; 11). According to GLOBOCAN in 2018 new CRC cases
and related deaths in Albania were 374 (4.51) 186 (3.96)
respectively (12, 13). For the higher number of new cases
worldwide we committed this study with the objectives
the evaluation of the incidence and prevalence of CRC
patients and estimation of the associated risk factors that
influence in this disease between one decade (2010 until
t0 2019).

METHODS

This paper presents a descriptive and cohort retrospective
study of the CRC's patients admitted to the Regional
Hospital Durres, in Albania during one decade period.
Regional Hospital Durres is the second hospital in our
country which offers many specialties for the treatment
and management of many types of diseases and
pathologies. This hospital is located in the municipality
of Durrés. Durres is bordered on the west by the Adriatic
Sea, on the north by the municipality of Kurbin, on the
east by the municipalities of Kruja, Vora and Shijak and
on the south by the municipality of Kavaja. According
to the 2011 census, population is estimate about 175,110
people that live in the territory of the new municipality of
Durrés, while according to the civil registry the resident
population is about 299,989 people (14). Menawhile,
based on INSTAT data the population of Durres district
is 290,697 people (147,136 male and 143,561 female) (13).
Census data is 517 inhabitants km2 while according to the
Civil Registry is 680 inhabitants km2. This municipality
consists of six administrative units, which are: Durrés,
Sukthi, Ishmi, Katundi i Ri, Rrashbulli and Manéz. All
units of the new municipality are part of the Durrés
district. In the territory of the new municipality there
are three cities, Durrés, Sukth and Manéz as well as 39
villages (14).

In total are included 238 patients who have been treated
in hospital from January 2010 until to December 2019.
The record files of all patients with CRC who received
medical care at regional hospital regardless of the stage
of CRC at the time of diagnosis or treatment during
this time were analyzed. The data of patients included
information on demographics, clinical sign, diagnosis,
therapy, inpatient/outpatient care, pathology and grade
of tumour and TNM staging.

Data were analyzed using the statistical package for
social science (SPSS) version 21, and summarized using
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descriptive statistics of frequency, as well as mean and
standard deviation. For the univariable analysis, we used
the chi-square and Fisher exact tests for categorical
variables and Student t test and Mann-Whitney U test for
continuous variables. Multivariable logistic regression
was used to estimate odds ratios (OR) adjusted for the
potential correlation between the risk factors: gender,
age, and other risk factors. A p < 0.05 was accepted as
statistically significant.

RESULTS

The number of patients with CRC during one decade in
Regional Hospital Durres in Albania between January
2010 until to December 2019 is estimated to 238 patients.
In table below we have presented the incidence and
prevalence during the vears (table 1).

Table 1. The incidence and prevalence of patients with
CRC

2010 17 59 714
2011 22 76 9.24
2012 20 6.9 84
2013 28 9.7 11.76
2014 25 8.6 10.5
2015 27 93 11.34
2016 19 6.2 798
2017 25 8.6 10.5
2018 26 9.0 10.9
2019 29 10.0 12.18

* The calculation of incidence is based on INSTAT data

about the number of populations of Durres district for
100.000 persons.

In the figure we we have presented the incidence and
prevalence during the years for all patients admitted to
the surgeon ward in the regional hospital of Durres.

Imsidimes and 1"rivalisd of polivets with CRC fream 2000-397F
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Figure 1. The incidence and prevalence of patients with
CRC from 2010-2019

In our study the male (53.3%) were the most of
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predominant sex compared to female (46.7%) with
significant association for p value < 0.05.

The patients age varied from 40 years old as min age
until to max 88 years old with average age 78+6.8std. The
malignancy was increase with aging of patients. The age
group of 40-49 presented the lower number of patients
with CRC, with only 1.3% of all patients. Patients age
group 50-59 years old presented 20.6% of patients, them
with age group 60-69 years old presented 30.0%, age group
70-79 years old 34.0%. meantime the age group >80 years
old presented the highest number of patients with 39.1%.

Patients with CRC based on the living are resulted as
follow; form rural area 64.7% and from urban area 35.3%.

Regarding the education level, 18.9% of patients referred
the elementary and secondary level, 60.1% referred high
school level and 21% referred the university level. Only
20.6% of patients were in employment while the others
were retired 79.4%.

Our patients presented a mass body index different, where
patients with BMI less than 25 were 10.1% of patients, in
BMI 25-30 were 68.5% of patients and them with more
than 30 BMI were 21.4%.

As for life style among our patients, 14.7% referred that
living alone, and 85.3% living with their family. Related to
the daily activity or physical activity, only 31.9% referred
that have a regularly physical activity, and the others
living in sedentary life (table 2).

Table 2. The demographic data of patients with CRC

Variables Frequency Percentage
Gender

Female 112 46.7%
Male 126 53.3%
Age groups

40-49 years old 3 1.3%
50-59 years old 12 20.6%
60-69 years old 49 30.0%
70-79 years old 81 34.0%
> 80 years old 93 39.1%
Living area

Rural 154 64.7%
Urban 84 35.3%
Education level

Elementary and Secondary | 45 18.9%
High school 143 60.1%
University 50 21%




At

Employment status

Yes 49 20.6%

No 189 79.4%

BMI

<25 24 10.1%

25-30 163 68.5%

More than 30 51 21.4%

Life style

Alone 35 14.7%

With family 203 85.3%

Physical activity

Yes 76 31.9%

No 162 68.1%
DISCUSSION

The incidence of CRC among 238 patients hospitalized and
treated in the surgeon during 2010 until to 2019, resulted
8.23%. This incidence is lower that a study conducted in
Serbia for the period 2014-2018, the 5-year prevalence
rate of CRC in Serbia was estimated at 17.82/10,000
inhabitants (15,611 cases among 8,762,022 inhabitants) (9).

Wei et al, in their study found that the incidence of CRC
in young adults in the USA increased annually, so for age
group of 40-49 years the incidence resulted 1.8% (16). We
have analyzed the age data of each patient, and the lowest
prevalence resulted for the age 40-49 years in 1.3% of total
cases. With the aging of patients, we have an increase of
prevalence that arrived until to 39.1% for them with age
> 80 years old.

More males develop CRC, with age-standardized rates
of 86.1 per 100,000 males compared to 56.9 per 100,000
females in the UK in 2014 (which equates to 22,844
male and 18,421 female new cases annually) (17). Also,
another study reported male with a higher attributable
percentage for developed CRC than in females (18). In
our study we have a predominance of males compared
to female in percentage 53.3% and 46.7% respectively and
with significant association for p value < 0.05.

The higher number of patients with colorectal cancer in
well-developed countries is connected with predisposition
to carcinogenesis: low physical activity, high calorie and
fat diet, obesity and a sedentary lifestyle (19). Fasting
plasma glucose can also be controlled mainly through
physical activity and healthy diets (20, 21).

We have evaluated and some of risk factor that influence
in increase of CRC among population. So, we have
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collected data about the education level, employment
status, BMI and life style or physical activity.

Based on multivariate logistic regression a significance
association were found for some of risk factor for CRC
(aging, gender, education level, living alone, BMI and
sedentary life). The p value in all these risk factor resulted
<0.05.

CONCLUSION

CRC incidence rises with aging of our patients, but
meantime we seen the new cases before the age 50 years
old. For this early-onset of CRC, the health care providers
should be investigating the cancer family history in the
younger population, especially in them with aged under
40 years. We suggest a national screening and prevention
programs of population for CRC, and evaluation of risk
factors that influence in this problem. That will help
the authority to prevention measures and to efforts
directed of some of these factor’s management that could
influence outcomes regarding in saving life.
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SHAYEILETO HA CIIEOUJAJTMCTHYRUOT CTATYC HA
CTOMATO/TO3UTE BO JOMEHOT HA IEHTAJTHHOT TYPU3AM

Harama [TaBnocka', Hukona OpoBuaHery?

Brcoka MeuIMHCKa IIKona-burona, ,YauBepsuret CBetu Kmument Oxpupicku“-burona

2IHCTUTYT 3a eUIEMHUOJIOTHja M OMOCTATUCTUKA CO MeIMIIMHCKA MH(opMaTKa, MequIMHCKU (haKyiTeT,
Yuusepsuret ,,CB.Kupun u Metoguj“, Ckomje

Medicus 2021, Vol. 26 (3): 303-308
ABCTPAKT

BoBej: AmepukaHckara Jlenranda Aconmjaiuja (ADA) co pesonyijata 28H-2008, ro meduHnpa geHTaTHAOT TypU3aMm
KaKO YMH Ha TIaTyBale BO Tyla JIpKaBa, 3apajii 0OMBame CTOMATOMOIKM TpeTMaHu. HajBakHM TIpUB/IEKYBauKu
(haKTOPH Ce KBAIMTETOT Ha YC/IyraTa BO TyI'aTa 3eMja, KDaTKOTO BpeMe Ha UeKarbe, TOeBTUHUTE LIeHH, TO3HABabeTo Ha
3aeJIHMYKY ja3uK, YCJIOBUTE 3a OMOP, TIOTMTHYKATa KiuMa U apyro. Bo EBpoma, Bojleuku leCTUHAIMM 3a JieHTajleH
Typu3sam ce Yarapuja, [loncka, Illmanuja, byrapuja, Typuuja. Ha rmo6anHo HuBo MHpauja e magep Bo CerMEHTOT Ha
ZlaBarbe CTOMATONMOMKK yeIyru. Bo PerryGmika CeBepHa MakeioHuja, IeHTaTHUATE YCIIYTH 32 MAIIMEHTHTE Off CTPAHCTBO
obpaboTyBaHu ce Bo Maj obeM. [len: CtymujaTa uMa 1€ Jja yKake Ha OfjpefieHH MCKYCTBA 07 padoTaTa co TalueHTH
OfT CTPAHCTBO BO JIOMEHOT Ha JIeHTATHUOT Typu3aM Bo Perryorika CeBepHa MakeoHuja, Criopert CIIelyjaTuCTHIKAOT
cratyc Ha Jjokropute. Matepujan u Metoau: McTpakyBameTo mpecTaByBa CTyI1ja Ha mpecek (cross sectional study)
cripoBefieHa Bo mepuofoT of, 15.02.2018 1014.02.2019 roguua. [IprimepokoT ro couriHyBaa 217 JOKTOPH IO CTOMATOJOTHja
KoM Oea KOHTAKTHPaHH 110 eleKTPOHCKY MaT. bellle KOpUCTeH HecTaH[apAM3MpaH aHKeTeH MpanranHuK. Mctror berre
armnupad co Google Forms yeyrara, a Gele MOMojHyBaH MPeKy MHTEPHET TperieqHuK. CTaTUCTHUKAaTa aHaIM3a
Oellle HarrpaBeHa BO cTaTHCTHUKK mporpam SPSS 22.0. Pesynratu: bea aHanu3upaHu ofropopute Ha 217 JJOKTOpH MO
cromarosoruja, 146(67,28%) necnenmjamuctu u 71(32,72%) cenmjamicti. Bo aHanu3ara criopej] ToiHE UCKYCTBO BO
JIeKYBalbe Ha CTPAHIIY, HajroeMuoT 6poj o ucrutanuimTe 81(37,33%) u3jaBuiie geka MICKYCTBOTO BO JIEKYBakhe CTPaHIIN
uM usHecyBa 0-5 rogunu. 3a Pearson Chi square = 11,32 u p<0,05(p=0,023) yrBppieHa e curHuMKaHTHA acolujaliyja
TIOMeTY CTIel[jaTCTHYKKOT CTATyC M FOIMHUTE Ha ICKYCTBO BO paboTemeTo co cTpaHIy. Bo aHami3aTa criope[ porieHT
Ha CTPaHIM BO BKYIIHUOT OPOj Ha ITalleHTH, HajrojieM JIef1 off IOKTOpUTe 1o croMarosoruja 147(67,74%), usjaBuie geka
1-20% op HUBHUTe MallMeHTH ce cTpaHLIX. Bo aHanu3ara criope]t e/l Ha CTpaHIM BO BKYIIeH IPUX0/], Ha OpfIMHAlIMjaTa,
119(54,84%) op, moKTOpMTE II0 CTOMATONOTHja U3jaBUie JieKa VIeloT Ha CTPAHIMTE BO BKYITHMOT IPHUXOJ U3HECYBaJI
1-20%. Bo aHanu3ara crope yIeJoT Ha ujacriopara BO BKYITHHOT Opoj Ha cTpaHcKu Typuctu 98(46,2%) o moKTOpUTE
TI0 CTOMATOJIOTHja U3jaBuIe JleKa ye/loT Ha JiujacTiopaTa BO BKYIIHHOT Opoj Ha CTpaHCKH TypuCTH u3HecyBai 1-20%.
3aknydok: AHanu3aTa TMOKaKyBa JieKa JOKTOPUTE TI0 JieHTa/lHa MeJIMIIMHA JIeKYBaaT CTPaHIM ToBeKe TOf[MHU, ITO
3HauH Jieka Bo Penyoruka CeBepHa MakejoH1ja TocTou fieHTaeH Typu3am. Cerak, yyielioT Ha CTPaHIUTe BO BKYITHUOT
0poj maiieHTH, BKYIIHUOT NPUX0/, Ha Op/IMHAL[MjaTa U VAeIOT Ha JMjacropara, Hajuecto u3HecyBa 1-20%.

Knyunu 360poBu: [leHTaIeH Typu3am, JeHTajleH TYPUCT, OJipeleHr UCKYCTBa
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AmepuraHckata [JlentanmHa Acommjanuwja  (ADA) co
pesonyimjata 28H-2008, ro pmeduHMpa IeHTaTHHOT
TYpHM3aM KaKo UMH Ha MaTyBabe BO TyIa Jp/KaBa, 3apajiu
I0OMBaEe CTOMATOJIOIKY TPeTMaHH (1).

3a [IeHTaTHAOT TYpU3aM 3HaYajHH ce TPUBJIEKYBAUKUTE
dakTopy KoM TO MpPUBJIEKYBAaT MAIMEeHTOT, OJIHOCHO
leHTaHUOT TypucT (2). HajBayKHM  MPUBIIEKYBAuKM
(akTopu ce KBAJIUTETOT Ha YCayraTa BO TyraTa 3eMja,
KpaTKOTO BpeMe Ha ueKawe, [OeBTHHUTE IIeHH,
TI03HABabeTO Ha 3aeJHUYKY ja3uK, YCIIOBUTE 3a OJIMOD,
HOJIUTHYKATa KITKMa U Ipyro (3).

I'maBHM (pakTOpM Ha [IEHTAJTHUOT Typu3aM Bo EY ce:
MOHKMCKATa IleHa, TOKPaTKOTO BpeMe Ha ueKalme U
noBepbaTa BO CTPYYHOCTA M 3[PABCTBEHUOT CUCTEM
(4). Ha amepMKaHCKMOT KOHTHUHEHT (DaKTOpUTE IITO
ro Oof[pellyBaaT JIeHTaJHUOT TYpW3aM Ce: OJHOC IieHa/
YC/Iyra, KamaluTeT 3a JiaBaibe Ha YCIIYTH, TeXHOJIOTHja,
BpeMe Ha ueKame, JoBepba BO 37IpaBCTBEH CHCTEM U
ypbaH umuj (5). 3a aMepUKaHCKOTO Hace/leHHe Koe JKiBee
BJIOJDK I'paHMIaTa co MeKcuKo, HeMameTo 37[paBCTBEHO
OCUTYpYBame € IJlaBeH NMpPUHY/IeH MOTUB 3a JieHTajieH
Typu3am (6).

Bo EBpoma, Bofieuka jiecTUHaIMja 3a IeHTa/leH Typu3am
e YHrapuja, Koja yuecTByBa co 39% Bo 0Boj ma3ap, Iloncka
co 32%, lllmanuja co 7%, byrapuja co 7% u Typuuja co 15%
(7). Bo Yurapuja, mpeKkyrpaHHYHaTa MOOMITHOCT CTHXMjHO
3aroyHasa Bo JieBeJleceTUTe rofHA Ha MUHATHOT BeK, CO
Jloarame Ha MaljueHTH Off COCEJIHUTE iPKaBH, ABCTpHja U
['epmaHuja, a JeHec, eMUTHUBHHU 3eMjH Ce U IPYTHTe boraTu
npxaBu o 3amagHa Epoma (7-9). OBaa ekcmaH3uja
ce JO/DKM U Ha CIIOPeHA MOTUBMPAuUKU (hakTopu 3a
€BPOIICKUTE JIeHTJHA TYPUCTH, a TOA Ce KYITYPHO-
MCTOPUCKUTE 3HAMEHHTOCTH M HMCKOOYIIETHUTE JIETOBU
70 TTIaBHMOT I'paji, MOpajiv LITo bymuMiienta ce HapekyBa
«JIeHTaJIHa MpecToHkHa» Ha EBpoma (7,8).

Bo cermeHTOT Ha JjaBabe CTOMATONONIKHU YeiIyru, MHauja
e CylepHopeH Jujep Ha I7obalHO HUBO, a TMOTOA Ce
nocouyBaaT Kocrapuka, Mekcuko, Yurapuja, Iloncka,
Pomanuja, JIutBanuja, XpBatcka u Cpouja. [leHranHure
TYPUCTH, HAjueCcTo ce MalUeHTH Of pa3BHeHUTe 3amajiHu
3emju (10). Peurc mcToBpeMeHO, TPUMATOT BO IEHTATHUOT
TypH3aM ro uMa Mekcuko, mopaau omsuHata co CAJl, ox
Kajie moaraaT 25% off BKYIIHMOT OpOj Je€HTaIHH TYPUCTH
BO cBeTOoT. BropoTo MecTo ro menat MHpauja u YHrapuja.
llomeka YHrapuja ru omciykyBa eBpOICKUTE MAllUeHTH,
lHpuja ja moceTyBaaT a3sMCKUTe, a 00eTe 3eMju JienaT 1
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men op ientaaHuTe Typuctu of, CAJI (11).

Bo TeKoT Ha cBeTCKaTa eKOHOMCKaA peliecuja, TeHTaTHUOT
Typu3aM e eJMHCTBEHa TpaHKa BO TYPM3MOT, Koja
He 3a0enekana HeratuBeH TpeHA. OMCTOjyBameTo M
(bYHKIMOHMPAETO HAa OBOj BUJ] HA TypU3aM IpecTaByBa
KYPUO3UTET 32 eKOHOMCKUTE U 37]PaBCTBEHUTE eKCIIePTH
(12-13).

[len Ha cTymujaTa e /ja ce yKake Ha ofipefleH MCKYCTBa
of1 paboTara co MaI[eHTH Off CTPAHCTBO BO JIOMEHOT Ha
TleHTaTHUOT Typu3aM Bo Perty6mika CeBepHa MakeoHuja
criope]i CIeTijaTuCTAYKM CTAaTyC Ha CTOMATOMO3UTA.

MATEPHJAJI M METOJ,

HcTpaKyBameTo IpecTaByBa CTYAMja Ha IPeceK (Cross
sectional study) cripoBefiena Bo nepuozor of 15.02.2018
1o 14.02.2019 ropuna. ITpumepokoT Oelie [00KMEH 10
METOJ] Ha CJIy4aeH M300p, COIMIACHO OfIHAIpeN VTBPIeHU
UHK/IY3MOHU KPUTEPUYMM U TOA: aKTUBEH JIOKTOpP Ha
CTOMATOJIOTHja, BPabOTEH / COIICTBEHMK Ha CTOMATONIONIKA
OpAMHAIMja, CONCTBEHHMK Ha eJIeKTPOHCKAa ajpeca u
CIIPEMHOCT ¥ JKe0a 3a YU4ecTBO BO HCTPaKyBaHeTo.
[IpumepokoT ro courHyBaa 217 JOKTOPH 110 CTOMATOJOTHja
KoM 0Oea KOHTAaKTHpaHH II0 €JIeKTPOHCKH IIaT. bemre
KOPUCTeH HeCTaHJapAu3MpaH aHKeTeH IIpallajHuK.
Hctnor Gemre ammmiupan co Google Forms ycnyrata, a
Oelle TOMONIHYBAH IIPEKY UHTEPHET IperyieIHUK.

CTATUCTUYKA AHAJIU3A

Ananusara Gelle HampaBeHa BO CTAaTMCTUUKM MpOrpam
SPSS 21.0.

Kaj cepuure co aTpudOyTuBHE Oene3u Oea ofpemyBaHU
MPOIIEHTH HA  CTPYKTypa. Acoljdjanujata moMery
CIIeTIMjaTUCTUUKMOT CTATyC Ha CTOMATONIO3KMTe U TOJMHU
Ha JIEKYBambe, ITPOIIEHT Of] BKYITHUOT OPOj Ha MaIlMeHTH KOj
IO COUMHYBAAT CTPAHIM, VIEIOT KOj IO MMaaT CTPaHIIUTe
BO BKVIIHMOT IIPUXOJi HAa OpAMHAI[MjaTa M VAeNOT BO
BKYITHHOT OpOj CTPAHCKM MaljMeHTH Ha Mjacriopara, oeme
aHaym3upaH co Pearson Chi square test. CraTMcTHUKa
3HauajHOCT Oemre ofipeayBaHa 3a p<0.05.

PE3YJITATH

3a aHaIM3a HAa MCKYCTBATa off paboTa CO MAIUeHTH Of
CTPaHCTBO, 00pPabOTeHN ce MOBeKe Mpallamba U Toa: a)
Konky rogunu nekysare crpanum?; 0) Konkas mporieHT
0f, BKYIHHOT Opoj Bamm manueHTH Tro COYMHYBaaT
crpaniu?; B) Konkas ygen uMaar cTpaHIjuTe BO BKYITHHOT



At

Tpuxof Ha opiuHarujaTa?; u 1) KolkaB yien Bo BRYITHUOT
0poj CTpaHCKM MAl[MEHTH MMAaaT HAIIMTe MCeeHUIIN
(mmjacriopara)?.

bea aHamusupanu omroBopute Ha 217 [OKTOpH IO
cromarosoruja, 146 (67,28%) necrienmjamicty u 71 (32,72%)
crenujanucty (Tabena 1.).

Bo ananmm3aTa cropef rofuHU HCKYCTBO BO JIeKYBaibhe
Ha CTpaHIM, HAjroJIeMHOT Opoj Off HMCIUTAHHUIUTEe
81 (37,33%) wu3jaBWie JeKa HCKYCTBOTO BO JIEKYBambe
crpaHiy uM usHecyBa 0-5 roguHu, moroa 61 (28,11%)
nMazie uckyctBo nomery 6-10 rogunu, 43 (19,82%) oune
co uckyctBo of 11-15 rogunu, ox  16-20 roguHM UCKYCTBO
BO JIEKYBaibe Ha cTpaHiu uMaje 18 (8,29%) a 14 (6,45%) o
WCIIMTAHUIMTe MMaJjie UCKYCTBO MoBeKe off 21 rofuHa. Kaj
HecIelujaTMCTUTe HajroneMuoT Opoj off MCIUTaHHUIUTe
64 (43,84%) w3jaBwie JleKa MCKYCTBOTO BO JIEKYBarbe
crpaHi uM usHecyBa 0-5 ropmuHu, moroa 41 (28,08%)
nMase UcKyctBo momery 6-10 rogmnm, 22 (15,07%) oune
co uckycTBo of 11-15 rogunu, of 16-20 roguHu UCKYCTBO
BO JIeKyBame Ha crpaHiy umane 10 (6,85%) a 9 (6,16%) o
WCIMTAHHUIMTe MMajie HCKYCTBO moBeKe off 21 roguHa. Kaj
cneujamuctute 17 (23,94%) u3jaBuie JjeKka KCKYCTBOTO BO
NieKyBame cTpaHiy uM usHecyBa 0-5 roguxu, nortoa 20
(28,17%) umane uckyctBo nomery 6-10 rogunu, 21 (29,58%)
oune co uckycrBo of 11-15 romunu, op 16-20 roguHu
HCKYCTBO BO JIeKyBame Ha cTpaHiy uMaje 8 (11,27%) a 5
(7,04%) op McMTaHUIIUTE UMajIe MCKYCTBO MoBeke of 21
ropuHa. 3a Pearson Chi square = 11,32 u p<0,05(p=0,023)
VIBpAeHa e curHu(UKaHTHA acolyjaiyja IoMery
CIIeLIUjaTICTUYKUOT CTAaTyC UM FOJMHUTE Ha MCKYCTBO BO
PabOTeHETO CO CTPAHIIU.

Bo ananm3ara criope[| MPOLIEHT Ha CTPAHIM BO BKYITHUOT
Opoj Ha malMeHTH, HajroieM el of IOKTOPHUTE 0
cromatonoruja 147 (67,74%), wsjaBune geka 1-20% on
HUBHMTe TALeHTH ce cTpaHi, motoa 41 (18,89%) criopen
Kou, cTpaHiu oue 21-40% oy BRYITHAOT Opoj Ha Mal[ueHTH,
13 (5,99%) u3jaBuse gexa 41-60% o HUBHUTE HALUEHTH Ce
crpati, motoa 9 (4,15%) crioper kou, crpanim ouse 61-80%
of] BKYIIHUOT OPOj Ha maiueHTH a 7 (3,23%) off JOKTOpuTe
TI0 CTOMATO/IOTHja U3jaBuiie JieKa crpaHiy oute 81-100%
o7l MALIMEHTUTE KO ' TpeTupaar. Kaj Hecreryjanuctute
HajroeMuor Opoj op wucmuranuiure 100 (68,49%)
u3jaBuIe IeKa MaldeHTH off cTpaHcTBo uM owte 1-20% of
cure maiyenTy, 23 (15,75%) usjaBuie eKa Mai@eHTH Of
crpaHcTBo uM oune 21-40% op cure maiueHT, 8 (5,48%)
u3jaBusie JieKa MalyeHTy off CTpaHCTBo UM oue 41-60%
of cuTe marenTH, 9 (6,16%) u3jaBuie JeKa maleHTH O]
crpaHcTBo UM bune 61-80% op cure maruenTy a 6 (4,11%)
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Of1 TOKTOpUTE 110 CTOMATO/IOTHja M3jaBuiie JieKa CTpaHLu
oune 81-100% op marueHTUTe KOM TM TpeTupaaT. Kaj
crenujanuctute 47 (66,20%) u3jaBuiie geKa MalyeHTH Of
crpaHcTBo UM Ouite 1-20% o cute maruenTH, 18 (25,35%)
M3jaBusie JieKa MalMeHTH off CTpaHCTBO UM oume 21-40%
ofi cute maruenTy, 5 (7,04%) usjaBuie [jeKa MaldeHTH of
crpaHcTBo M oute 41-60% ox cure namuenTy a 1(1,41%) o
JIOKTOPHUTE TI0 CTOMATO/IOTHja 3jaBUJI [IeKa CTPAHIM Oujie
81-100% op manueHTHTe KoM ' TpeTupaaT. 3a Pearson
Chi square = 8,02 u p>0,05 (p=0,09) Hema curuuuKaHTHA
acolyjalja MOMery CIelujalucTHIKUOT —CTaTyc U
M3jaBara 3a MPOIEHTOT Ha CTPAHIM BO BKYITHUOT Opoj Ha
Tal[eHTH.

Bo aHanmu3aTa crope yhen Ha CTpaHIM BO BKYyIeH
npuxo, Ha oppuHanmjata, 119 (54,84%) om mokTopuTe
0 CTOMATOJIOTHja M3jaBuse fieKa YeloT Ha CTpaHIUTe
BO BKYIHHOT mpuxof usHecyBan 1-20%, moroa 51 (23,5%)
criopefi Kou 0Boj yaien uzHecysan 21-40% o mpuxogiot, 25
(11,52%) on moxTOpHTE MO CTOMATONOrMja M3jaBUie JeKa
VIeNoT Ha CTpaHIUTe BO BKYIHUOT TPUXOJ] U3HECYBa
41-60%, 14 (6,45%) wu3jaBusIe JeKa yaeNOT Ha CTPAHIUTE
BO BKYITHHOT Ipuxof usHecyBan 61-80% a 8 (3,69%) o
TOKTOpUTE TI0 CTOMATOJIOTHja M3jaBuse JieKa yeloT Ha
CTpaHIUTe BO BKYMHKUOT npuxop, usHecyBan 81-100%. Kaj
HecCIelyjaIuCTUTe HAjroNeMUOT Opoj Of UCTIUTAHUIIUTE
74 (50,68%) wu3jaBume [eKa VAeNOT Ha CTPaHILUTE BO
BKYITHUOT MPKX0[], Ha opAMHaljaTa usHecyBan 1-20%, 36
(24,66%) u3jaBuie ieKa yIeI0T Ha CTPAHIUTE BO BKYITHUOT
IIpUXOJ] Ha oppuHaiujata usHecyBan 21-40%, 18 (12,33%)
u3jaBuJie JieKa yeloT Ha CTPaHI[UTe BO BKYITHUOT IIPUXO]]
Ha opauHaiujaTa usHecyBan 41-60%, 11 (7,53%) usjaBune
JleKa YaeloT Ha CTpaHIUTe BO BKYIMHHOT MPHMXOJ Ha
oppauHaiujata usHecyBan 61-80% a 7 (4,79%) mokropute
TI0 CTOMATOJIOTHja M3jaBuJie [ieKa yie/ioT Ha CTPAHIUTe BO
BKYITHUOT IPUXO]l Ha opAauHanujata usHecyBan 81-100%.
Kaj crelgjanuctuTe HajroneMUoT Opoj Off UCTIMTAHUIIUTE
45 (63,38%) u3jaBuye IeKa VAEIOT Ha CTPAHLUTE BO
BKYITHUOT TIPUXO[] Ha opAuHaIujaTa u3HecyBan  1-20%,
15 (21,13%) u3jaBuye Jeka yaeNnOT Ha CTPAHIUTE BO
BKYITHUOT MTPUX0]] Ha opfiMHanujaTa usHecysan 21-40%, 7
(9,86%) u3jaBuse feka yaenoT Ha CTPAHIUTE BO BKYITHHOT
IIpUXOJl Ha opAuHanujata usHecyBan 41-60%, 3 (4,23%)
W3jaBuie JieKa y7ieJIoT Ha CTPAHIIUTe BO BKYITHUOT TIPUXO],
Ha opauHanujata usHecysan 61-80% a 1 (1,41%) moxtop mo
CTOMATOJIOTMja M3jaBWI JleKa V7Ie/NoT Ha CTpPaHIUTe BO
BKYITHUOT TIPUXO0J, Ha opMHalujaTa u3HecyBan 81-100%.
3a Pearson Chi square = 4,21 u p>0,05 (p=0,38) Hema
curHu(hMKaHTHA acoIMjallija OMery CIIelyjaTMCTUIKUOT
CTaTyC W M3jaBara 3a yfIeJIoT Ha CTPaHIUTe BO BKYIHUOT
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TIPUXO[] Ha OpJIMHALIKjaTa.

Bo aHanu3aTa criope]i yienoT Ha IijacriopaTa BO BKYITHUOT
0poj Ha crpaHcku Typuctd 98 (46,2%) o mOKTOpHTE MO
CTOMATOJIOTHja U3jaBuJie JieKa y7eloT Ha Jiijaciopara Bo
BKVIIHHOT OpOj Ha CTPaHCKU TYpUCTH u3HecyBan 1-20%,
noroa 29 (13,36%) criopeyi Kou 0Boj yaen usHecyBan 21-40%,
26 (11,98%) of1 JOKTOPUTE IO CTOMATOJIOIMja U3jaBuIe ieKa
VIeNOT Ha JIMjacriopata Bo BKYIHMOT OpOj Ha CTPAHCKU
Typucty u3HecyBan 41-60%, 22 (10,14%) o mokTopuTe 1Mo
CTOMATOJIOTHja U3jaBIJIe JieKa yieloT Ha Jujaciopara Bo
BKVITHHOT OPOj Ha CTPaHCKM TYpUCTH u3HecyBas 61-80% a
42 (19,35%) of1 IOKTOPUTE IO CTOMATOJIOTHja U3jaBHJIe ieKa
VIEIOT Ha JujacropaTa Bo BKYITHHOT OpOj Ha CTPaHCKU
typuctu usHecyBan 81-100%. Kaj HecmemmjamucTiTe
HajrojieMroT Opoj of wucmuraHunuTe 66 (45,21%) of
TIOKTOpUTE TI0 CTOMATOJIOTUja U3jaBuiIe JleKa YIenoT Ha
Iyjacriopata BO BKYITHUOT Opoj Ha CTPAHCKU TYPUCTU
usHecyBan 1-20%, noroa 24 (16,44%) cropen Kou 0BOj
yaen usHecyBan 21-40%, 14 (9,59%) op pokropurte II0
CTOMATOJIOTHja U3jaBuJie JieKa y7eoT Ha Jiijaciopara Bo
BKVIIHHOT OPOj Ha CTPaHCKM TYpUCTH u3HecyBan 41-60%,
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14 (9,59%) off JOKTOpHTE IO CTOMATOJIOrMja U3jaBUIIE ieKa
VIeN0T Ha JIjacropara BO BKYIHUOT OPOj HA CTPAHCKU
TypucTH u3HecyBan 61-80% a 28 (19,18%) o1 mokTopuTE 10O
CTOMATOJIOTMja U3jaBuJIe JieKa YIeJIoT Ha Jiujacropara Bo
BKVIIHKOT OpOj Ha CTpaHCKHU TypucTH u3HecyBan 81-100%.
Kaj crelgjanuctyTe HajroieMUoT Opoj Off UCTIMTAHUIIUATE
32(45,07%) o HOKTOPKTE [10 CTOMATOIOTHja M3jaBuUIe ieKa
VIeN0T Ha JIjacropara BO BKYIHUOT OPOj HA CTPAHCKU
typuctu usHecyBan 1-20%, motoa 5 (7,04%) criopen Kou
0Boj yaen usHecyai 21-40%, 12 (16,98%) ox mokTopuTe Mo
CTOMATOJIOTMja U3jaBIJIe JleKa YIeIoT Ha Jiujacropara Bo
BKYITHHOT OpOj Ha CTPaHCKM TypucTH usHecyBan 41-60%,
8 (11,27%) o moKTOpUTE II0 CTOMATOJIOTHja U3jaBUIIe ieKa
VIeNOT Ha JIjacropara BO BKYIHUOT OPOj HA CTPAHCKU
typuctu usHecyBan 61-80% a 14 (19,72%) op gokTopuTe
10 CTOMATOJIOTUja U3jaBuie [ieKa yieloT Ha iujacriopaTa
BO BKYIIHMOT OpOj Ha CTPAaHCKU TYPUCTH U3HecyBan 81-
100%. 3a Pearson Chi square = 5,42 u p>0,05 (p=0,25) Hema
CUTHU(MKAHTHA aCOLHjallija TOMEI'Y CIIeI[HjaTuCTUIKUOT
CTaTyC W U3jaBaTa 3a yIe/loT Ha [iujacropara BO BKYITHUOT
0poj Ha CTPAHCKH TYPUCTH.

Ta0ena 1. Ananu3a Ha 0JJrOBOpHU Ha CeJIeKTUpaHMU IIpalllaiba CIiopes cneunjanucmqm CTaTyC

[Ipamama ggeunjam/m I P
1a [ BRymHO
KoKy rouH¥ JieKyBaTe CTpaHI?
bpoj 64 17 81
0-5 ropun % 3 8% 23907 3733%
6-10 roguHK OEDOT %}3 08 %g 7% g% % Pfgrg%lp Chi square: 11,321; df=4;
11-15 roputin baol S saT 1882 i
16-20 ropuHI 2001 b08500 % il 31382900 * curHuQUKaHTHO 3a p<0,05
noBeKe off 21 rogiHa Einm g 0% 57; 04 %44500
Ko/KaB MPOLeHT off BKYHKOT 6poj Baly malie T To COUMHYBAAT CTPAHI?
1_20¢y bpoj 100 47 147
° % 68,49% 66,20% 6/./4%
21-40% puo B RS 18.89% ,
41-60% bpoj 8 5 Pearson Chi-square: 8,018; df=4;
° ‘%» _ (5)48“0 604% 2 99% p=0,0909
0, 1010]1
61'80/) ;{i _ g 1600 ?on 7 15%
0, DOJ
81-100% % 411% 141% 303%
KoKaB yjie/1 MMaaT CTpaHLUTe BO BKYIIHUOT IIPUXO0J, Ha Op/jMHALjaTa?
1:20% bpoj 74 45 119
° 0]3? _ g() 68% ?53 38% gil 84%
0, DOJ
— % 24.66% 113% 2350% ,
1160% Booi i 75 Pearson Chi-square: 4,206, df=4;
° % 2,33% 9,86% 1,52% p=0,3788
61-80% pual A pwash b
o bpoj 7 1 8
81-100% % 4797, 141% 360%
Kornkas e fiefoT Ha ujacroparta off BRYTHAOT OPOj Ha CTPAHCKY TAIMeHTH?
T Bpoi 06 3
° "ﬁ _ 4)451 21% 4515 07% 5,16%
0, 1010]1
21-40% % 6.49% 700% 13,36% _
11-60% bnoi 4 ) 26 Pearson Chi-square: 5426; df=4;
° ‘]’%, _ 59% 6,98% 11299% p=0,2463
0, 10[0]1
61-80% 4 95T 127% 10107
0, 1010]1
81-100% % 19,18% 972% 19.35%
L BrymHo 146 71 217
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JUCKYCHJA

[leHTaTHUOT TypuM3aM € BaKeH CEeKTOp Ha pacTeukara
WHJYCTpUja 3a 37IPaBCTBEH Typu3aM U TOj IpecTaByBa
HofIKaTeropija Ha MeAMIMHCKUOT Typu3aM. (15) Mako
MOKe Jla ce Hajje CJIMYHOCT ToMery reorpadckute
IBWKeha Ha JIeHTaJHUTe U MeIUIMHCKUTE TYPUCTH,
Cemak TMOCTOjaT  eCeHIWja/lHi  Pa3/iMKd  MOMery
NeHTaJIHUOT ¥ MeJUIMHCKUOT TypuzaM. EfHa of
I7IaBHUTE Pa3/IMKU, Ce COCTOM BO TOA IITO, 3[iPaBCTBEHUTE
NpoOIeMY Ha JIEHTAJTHUTE TYPUCTH Ce TIOMaJIKy WTHU U
JKUBOTO3arpo3yBauKu, BO OJIHOC Ha OHME HA MEIUIIUHCKUTE
TypHCTH. (16) SHaewaTa MOBP3aHH 3a IEHTATHHOT TYpH3aM
ce MHory orpanuuenu. (17,18) Exen o mpBuTe u3Belrtan
of1 oBaa o0acT, e objaBeH Bo ['epmanuja Bo 2003 roguHa u
e IPoTIpaTeH co Maji 00eM Ha 0bjaBeHa TUTepaTypa IITo ce
nojaByBa 1o 2007 ropuHa. Cerag, cuTe oBKe MyOIUKAIIN
ce OIleHeTH KaKo OrpaHNJeHH 10 00eM U MEeTO0JIOTHja.
(19)

3a TepuropujaTa Ha Pemybnuka CeBepHa MakefoHuja,
Hpo0/IeMOT Ha JIeHTaJHUTEe YC/IYTM 3a HaldeHTHTe Off
CTPAHCTBO WIM TeHEepPaJHO TPAIlakbeTo Ha [eHTATHUOT
TYpH3aM e caMo MHITU/IEHTHO 00paboTyBaHo. PesynraruTe
07l HallleTo MCTPaKyBaibe VKaKyBaaT JieKa Hajronem
opoj 64 (43,84%) of MOKTOpUTE IO OIIITA CTOMATONIOrHja
MMaaT MCKYCTBO CO JIaBameTO Ha JIeHTaJHU YCIYTU Ha
HalyeHTy of cTpaHcTBO of 0-5 rofuHu, a Hajrouem
opoj 21 (29,58%) Ha crmenujaMCTH 10 HEKoja Of
CTOMATOJIOIIKKMTE TPAHKH MMAaaT UCKYCTBO CO JIaBameTo
Ha JIeHTJHU YCIYTH Ha MallieHTH off cTpaHcTBo of 11-
15 rogyiHu. VICKyCTBO €O aBameTo Ha JIEHTAHU YCIIYTU
Ha MalMeHT! off CTPAHCTBO MoBeke off 21 roguHa uMare
9 (6,16%) Hecnerujamuctu u 5 (7,04%) cnenujanuctu. 3a
p<0,05 yTBpfieHa e curHM(MKAHTHA acolijaliija MoMery
CHEIWjaIMCTUUKMOT CTaTyC U TOJAMHUTE HAa HCKYCTBO
Bo paboremero co crpaHny. C/IMYHE MCTpaKyBamba
ce HampaBeHM Mery CTOMaTojo3uTe Bo XpBarcka (2),
Yurapuja (8) u Xonr Kowr (14).

Kora e Bo mpamiame KOJKaB MPOLEHT Off BKYIHUOT
Opoj Ha MalMeHTH TO COYMHYBAaT CTPaHIM, BO
HallleTo MCTpakyBame HajromeM 0Opoj 100 (68,49%) on
CTOMATOJIO3UTE  HeCHelUjaluCTh  OfITOBOpWIIe  JieKa
usHecyBa 1-20%, oaroBopor e upgeHTHueH Kaj 47 (66,20%)
crenyjamcTa. Camo Maj 0poj 6 (4,11%) Ha HecrienyjanuCTy
n 1 (1,41%) cnenujanict usjaBuie Jeka MPOLEHTOT Off
BKYITHUOT OpOj Ha MaIMeHTH KOj r0 COUMHYBAAT CTPAHIM
usHecyBa81-100%. 3a p>0,05 He e HajeHa CUTHIU(DUKAHTHA
acolyjalyja MOMery CIelujaluCTUIKMOT —CTaTyC |
M3jaBaTa 3a MPOLEHTOT Ha CTPAHI[M BO BKYITHUOT OpOj Ha
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HaLeHTH.

Bo ofHoC Ha mpamameTo KOJMKaB el UMaaT CTpaHIuTe
BO BKYITHMOT IIPUXOJ, HAa OpJHMHAIMjaTa, HajroieM Opoj
74 (50,68%) necenmjamacty u 45 (63,38%) crenujamicti
oxroBopuie fieka usHecyBa 1-20%. Man 6poj 7 (4,79%)
Ha Hecnenmjamuctd u 1 (1,41%) crerujamict usjaBue
JeKa VAeloT Ha CTPaHIMTe BO BKVIHHOT HPHXOJ Ha
opauHanyjata uzHecyBa 81-100%. 3a p>0,05 He e HajmeHa
curir(hMKaHTHA acolyjallija MOMery CIIeljaTMCTHIKUOT
CTaTyC ¥ U3jaBaTa 3a yIeJI0T Ha CTPAHIIUTE BO BKYITHUOT
IIPUXOJ] Ha OpJIMHAalIjaTa.

Hajronem 6poj 66 (45,21%) Hecnierjanuctu u 32 (45,07%)
CIel[ja/iuCTU U3jaBuie JleKa JieoT Ha JIujacropaTa of
BKVIIHHOT OpOj Ha CTPAaHCKH IalueHTH u3HecyBa 1-20%.
Kaj28(19,18%) necrienmjamict v 14 (19,72%) crierujanucti
JeNI0T Ha JIMjacropara Off BKYIHHOT OpOj Ha CTPAHCKU
nauueHTd usHecyBa 81-100%. 3a p>0,05 He e HajmeHa
curHu(pMKaHTHA acoIMjallija MOMery CIIelujaTMCTHIKUOT
CTaTyC ¥ 13jaBaTa 3a y/e/loT Ha AujacriopaTa BO BKYIHUOT
0poj Ha CTPAHCKH TYPUCTH.

Bo opHOC Ha MCTpPaKyBameTO MeIy XPBAaTCKUTE
CTOMATO/IO3M, IIOCTOjaT COBIArama CO BPeMeTO Ha
JIeKyBatbe Ha CTPAHIM, VIEIOT Ha CTPAHI[K BO BKYIHUOT
0poj malMeHTH, Kako M BO VAENIOT Ha CTPAHCKUTE
MALyeHTH BO BKYIHWTE MPUXOJM Ha OpJMHALjaTa BO
Koja pabOTH UCIIMTAHUKOT (2).

3AKJIYYOK

PesynraTtute off UCTpa)KyBawmeTo VKaKyBaaT JieKa
JEeHTAJIHMOT Typu3aM ¥Ma Ba)KHO B/IMjaHHe Ha
AKTUBHOCTUTE BO  CTOMATONOIIKMTE  OPJAMHALMH.
AHanu3ata TOKa)KyBa [leKa [OKTOpUTe IO JieHTajiHa
Me[IMIIMHA JIeKyBaaT CTPAHIM IIOBeKe TOAMHM, IITO
3Haun jieka Bo Penyormika CeBepHa MaKemoHMja mocTou
neHTaseH Typusam. Cemak, VOelOT Ha CTpaHIUTe
BO BKYIIHMOT OpOj Mal[ieHTH, BKYITHUOT IIPUXOfl Ha
OpAMHAIMjaTa v AeTI0T Ha Ijaciiopara, HajuecTo U3HecyBa
1-20%. PesynmraTuTe Off OBa MCTpaKyBaime VKayKyBaaT
JieKa MOCTOM peajiHa OCHOBA 3a Pa3Boj Ha JIONITOPOYHA,
KBaJINTETHA M KOHKYPEHTHA HAI[MOHAJHA CTpaTerHja 3a
JeHrajieH Typu3aM Bo Penyonmuka CeBepHa MakejoHuja.
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HAILIN TIOYETHH MCKYCTBA O/ BOBE[TYBAILETO HA MEJUKAMEHTO3HHOT
ABOPTYC [0 12-TA TECTAITUCKA HEJEJTA HA YHUBEP3UTETCKATA

K/TMHUKA 3A THHEKOIOTHJA U AKYHIEPCTBO BO CKOIIJE

Jappanka [eoprueBckal, ['murop Tocbocku', Ana Jlanesa!, Burtopuja JoanoBcka!, Kedcep Jlycjanu', EBa
Co3oBcka!

YJ3Y YHuBep3uTeTcKa KIMHKKA 3a THHEKOOTHja U akyiepcTBo, Ckonje, C. Makenonuja

Medicus 2021, Vol. 26 (3): 309-312
ABCTPAKT

BoBen: MenmkamMeHTO3HMOT abOpTyC MpeTcTaByBa MpeKUH Ha OpeMeHOCT cOo TMpuMeHa Ha TabjeTu U cropen
niperiopakute Ha CBeTckaTa 37ipaBcTBeHa Opranu3zaliyja npercraByBa edmrkacHa 1 6e36eiHa oriiyja 3a rnareHTKUTe.
Co HabaBKara Ha JIEKOBUTE IOTPEOHU 33 MeOUMKaMEHTO3HUOT IIpeKUH Ha 6pemeHocT (MIIB) mMpeKy MpeBeHTHBHA
nporpama Ha MuHuKcTepcTBOTO 3a 31apaBcTBO Ha P.C. Makenonuja Bo 2020 rogmHa McTaTa cTaHa JlocTarHa W 3a
HammTe nanueHTKr. Co IoHecyBambe Ha HOBHOT 3aKOH 3a MpeKuH Ha OpeMeHocT Bo Maj 2019 rognHa 1 KnmHUUYKOTO
YTIaTCTBO 3a MpeKkuHyBame Ha OpemeHocTa Bo [lekemBpu 2020 roguHa 6ea WCTIOMHETH U 3aKOHCKUTE PETy/IaTUBHU 3a
MpuMeHa Ha MeIMKaMeHTO3HUOT abopTyC.

Llemr: Jla ce yrBpou edrKacHOCTa HA MeOMKAMEHTO3HMOT IIPEeKUH Ha 6pemeHocT fo 12-tara recranjycka Hezena,
MPeKy VTBPAYBame Ha MPOLIEHTOT Ha VCIIEIIHO 3aBpIIeHr abopTycu Oe3 morpeba o7 AOMOIHUTE/IHA UHTEPBEeHLIMja
(RupeTaska).

lla ce yrBpau mpudatanBocTa Ha MeTofaTa MpeKy YTBPAyBame Ha TTPOLEHTOT Ha TAl[MeHTKN KOU Ce 3a[J0BOJTHU Off
MeTojiaTa 1 OU ja rperopayvaje Ha CBOU TTPUjaTeKu.

Marepujan n Metogu: Bo cryaujata ce ordarenu 123 mainyeHTKA Ha PenpojyKTHMBHA BO3PACT Kaj KOU e U3BefeH
MeIIKaMeHTO3eH TpeKkrH Ha OpeMeHocT (MITB) Bo mpB TpuMecTap Ha KIMHMKATA 3@ TMHEKOIOTHja U aKyIIepCTBO BO
Cxkorje Bo niepuoy; ofg, 01.10.2020 roguua no 01.07.2021 roguua. 3a peanusalija Ha Lie/iMTe Ha CTyAWjaTa U3roTBeH!U Ce:
1. TTpoToKoy 3a NpuMeHa Ha MeuKaMeHTUTe (MudunpucToH u Mu3omnpocTor), Koj orndaka Jo3axka, 034, HaulH Ha
arUIMKaluja, BpeMeHCKY NHTepBasl ofl IIpuMeHa Ha MudernpuctoH 10 MU30IIpoCTos1, KOHTPOJIEH [IPETJie, COBETYBAHE
3a KOHTpalenuuja. 2. [1paiiajHuK 3a 3a[0BOJICTBO Ha MAlMeHTKUTE Ol MEeJUKAMEHTO3HUOT IIPEeKUH Ha OpeMeHOoCT
(MITB).

Pesynratu: MeguKaMeHTO3HUOT abopTyCc BO MPBUOT TPUMeCTap of OpeMeHocTa Ousl ycrelleH Kaj 112 rmalyeHTKu
(91,1%). MHcTpyMeHTalHa peBU3Mja Ha INVIUIMHATA HA MaTrKaTa 3apajy I[IPOJIOHIMPAHO KpBapeme WM 3apaiu
pes3uayasHy Macu BO HIYIUIMHATA HA MaTkarta Ousia HarmpaBeHa Kaj 11 manpenkTty (8,9%). MusornpocTon 6ui mofazeH
3a 3aBpiuyBambe Ha MITB Kaj 26 maumentku (18,7%). Bo ogHoC Ha 3a10BOJICTBO Off MeTozaTta 98 maiuentku (79,7%)
ce M3jacHWIe MeKa ce MHOTY 3aJI0BOJIHM, AOHeKade 3amoBoiHU Ouste 10 maumeHTKH (8,1%), HesamoBomHM Oue 4
raLuedTKu (3,3%).

Baknydoru: MeuKaMeHTO3HUOT abopTyc TMpeTcTaByBa eduKacHa MeToJla 3a TMPeKWH Ha OpeMeHOCT BO IMPBUOT
TpUMecCTap, CO MOMaJIKy KOMITUTUKALIMK BO OHOC HA XUPYPITKUOT abopTyc. MIcTHOT MO3Ke fia ce M3BeJlyBa BO JIOMAIIHU
YCJIOBU IITO € 0cobeHo BayKHO OUJIEJKU ce Haorame BO MaH/eMUja co KOpoHa BUpyc. Bo peTku ciydaeBu e rnorpebOHa
XOCMUTAIM3AlIMja Ha NaleHTKUuTe. BoBeyBameTo Ha e[IHOCTABHA, HEXUPYPIIKA METOZA 3a MMPEeKUH Ha OpeMeHOoCT
MpeTCcTaByBa 3HAUAEH YeKop Harpes Bo MojlobpyBame Ha PerpoAyKTUBHOTO 37ipaBje Ha KEHUTE.

Knyunu 360poBU: MefIMKaMeHTO3eH abopTyc, MUPENPUCTOH, MU30TTPOCTON
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Iloy; MeaMKaMeHTO3eH abopTyC ce mofpa3dKpa MpeKuH
Ha OpeMeHOCT 10 22-Ta recTalucKa Hefieia co IIOMOII Ha
meauKamenT! (Mudenpucton 1 Musonpocton). BakBuot
abopTyc criopef mpenopakuTe Ha CBeTcKaTa 3/ipaBCTBeHa
Opranmsanmja (C30) oBo3MOKYBa 0Oe30efieH IPeKUH
Ha OpeMeHOCTa CO MMHMMAJIHM HecaKaHH e(eKTH M0
371paBjeTo Ha keHara (1,2).

Bo 3emjute Bo [EBpoma mocToM IOATOTOJUIIHO
UCKYCTBO CO MeIMKAMEHTO3HHOT abopTyC U TaMy
JKeHWTe JleHecKa MHOTY TIOJIeCHO ce OJjIyuyBaaT 3a
MeMKaMeHTO3eH abopTyC HacIpeMa XUPYPLIKK abopTyc.
Bo EBpoma MemuKaMeHTO3HHOT abOpTyC CO HpHMEHa
Ha KoMmOuHaiujata Mudenpucron/Musonpocron 3a
OpeMeHOCTH JI0 7-MaTa recTalicka Hefenla 3a IPB IaT
oun omodbpen Bo 1988 roguna Bo dpaHiyja, moToa BO
Anrmuja Bo 1991 ropuna, Bo IlIBecka Bo 1992 roauHa (10
9-Ta recraimycKka HeJiena), a I0Toa Bo Apyrute EBporncku
3eMju (3).

3a u3BelyBame Ha MeIUKaMEHTO3HHOT abopTyc [0
12-Tata recralcKa Heflefia ce KOPUCTAT TabyieTuTe
Mudenpucron u  Musompocron.  MucdenpuctoHoT
(rabmera 3a abopryc wm RU-486) e XopMoH Koj ru
OTOKKMpa MPOTecTePOHCKUTE PeIeNTOpu U UMa HeKOMKY
ZlejcTBa: JOBeIyBa [0 OfIIeNyBabe Ha TeCTalluCKUOT CaKyC
of] 3U/IOT Ha MaTKaTa, ja 3rojileMyBa KOHTPAKTUIHOCTA Ha
MaTKaTa U [i0BellyBa BO pa3MeKHyBawe U Juaralyja
Ha TpioTo Ha MaTkata. [lo opanHara amuKaiuja
MaKCHMMaJIHi BPeJHOCT BO I/Ia3Mara ce MOCTUrHyBaaT 110
2 yaca, JIofleKa JpyruTe HAUMHM Ha alUTMKalljja MMaat
HUCKA CTOMA Ha pecoprijija U He ce MpernopavyBaar.
Kmuanukute edekTtn 3amounyBaat mo 12-24 dyaca of
alyIMKalyjaTa, co MakcuMasieH edekT mo 36-48 wvaca.
Mu3sonpocTon mpercTaByBa aHA/IOr Ha MpPOCTAraHUH
E2. HeroBuoT akTBeH MeTabOMMT e misoprostol acid,
KOj MHJIYIIMpa KOHTPAKIMKM Ha MaTKaTa U ucprame Ha
IUIOZIOT CO TIOCTeJIKaTa off MaTKata. HeroBuot edekr e
3rojieMeH CO MpeTXofjHaTa mpuMeHa Ha MudenpuctoHoT
KOj ja 3roieMyBa CeH3MOMTHOCTa HA MAaOMETPUYMOT Ha
mpocTaraaHuHyu. MuU30MpocTonoT ce artuiupa 24 1o
48 yaca mo MudenpucToHOT 1 Toa MOJKe Jla Ce aruIhIupa
TIepOpaiHO, CYOJMHTBAIIHO, OYKAJHO WM BaruHaJHO,
HO CO pa3mmyHa (DapMakOKMHETHKA ¥  OMOJIOIIKa
pacronoxkuBoct (4,5). Kombunanujata Mudenpucton/
Mu3ompocTon uMa CHHepPrUCTHUKYU eeKT, ja 3romemyBa
ebMKacHOCTa M TO CKpaTyBa BpeMeTo Of WHAYKIHja
1o abopTyc, OBO3MOXKYBa MpPUMEHa Ha TMOMaad [03U
Mu3ormpocTon 1 ' HaMayBa HecakaHuTe e(heKTH.
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Bo Penyomika CeBepHa Makeonuja Bo Maj 2019 ropuxa

oerme joHecen HoB 3aKoH 3a MpeKHH Ha OpeMEeHOCT, CO KOj
JIeTaJIHO e MpU3HaeHa MpUMeHaTa Ha MeJUKaMeHTO3HUOT
abopTyc KaKo oMilfja Ha M300p Ha Mal[eHTK: KO caKaaT
npekuH Ha OpemeHocT (6). Mcrto Taka, Bo JlekemBpu
2020 rogunHa Bo CnyxbeH Bechuk Ha P.C.MakemoHuja
Oere objaBeHO KIIMHMUKOTO YHaTCTBO 3a MPEKUHYBAbe
Ha OpeMeHoCTa KaKo CTPY4eH BOJMY 3a 37IpaBCTBEHMTE
pabotHu1 (7). Co Toa Oea UCIIONHETH 3aKOHCKUTE PaMKU
3a OTIOYHYBalbe CO MpPUMeHa Ha MeJIUKaMeHTO3HHOT
abopTyc BO HallaTa KIMHIYKA ITpaKca.

IEJTH

Jla ce ytBpaum eduKacHOCTa Ha MeIMKAMEHTO3HHOT
NpeKuH Ha OpemeHocT 7o 12-TaTa recraijicka Hefena,
TIPEKY YTBP/IyBatbe Ha MPOLEHTOT Ha YCIENIHO 3aBpIIeHN
aboprycy, 6e3 motpeda of JOMOTHUTE/THA HHTEPBEHIIMja
(kupeTaa).

Jla ce ytBpmu mpucaTIMBOCTa Ha MeToflaTa TPeKy
VTBpAYBake Ha IMpPOLEHTOT Ha TAIMEHTKU KOU Ce
3a/IOBOJIHM Of MeToflaTa ¥ OM ja Mperopayajie Ha CBOU
IpHUjaTeNKu.

MATEPHUJAJT U METOTU
Bo crymmjata ce omdarenn 123 nDalyeHTKH Ha
PeNpofIVKTMBHA  BO3pacT Kaj KoM e  W3BeJeH

MeJMKaMEeHTO3eH IpeKuH Ha opemenoct (MIIB) Bo mpB
TpuMecTap Ha KnvHuKaTa 3a r’MHEKO/IOr1ja 1 akyLiepcTBO
Bo Ckormje Bo nepuof ox, 01.10.2020 roguna mo 01.07.2021
roguHa. JleKoBUTe 3a MefMKaMeHTO3eH abopTyc ce
HabaBeHM TIpeKy MUMHHCTEpCTBOTO 3a 37pPaBCTBO Ha
P.C. MakemoHmja IpeKy IIpeBeHTHMBHA IIporpama 3a
3alITUTa Ha MajKu U Jena. VIHK/Iy3UOHU KpUTepuymu
3a BK/IyUyBame BO CTyAujaTa ce: MAl[MeHTKU BO TpPB
TpUMecTap ofi OpemeHocTa Jio 12-Ta recrarjucka Hefiena
KOU Ha CBoe Oaparbe ce J10jIeHH Ha K/IMHUKATa 3a MTPpeKuH
Ha OpeMeHOCTa M KoM JJOOPOBOJHO CO MOTIHINYBae Ha
MH(OpPMUPaHa COrTIaCHOCT Ce COITIacKIe J1a 3eMaT yU4eCTBO
BO CTyaujaTa. EKCKIY3MOHM KpUTEPUYMHU Ce: TO3HaTa
ajiepruja Ha MeIMKaMeHTU KOU Ce KOPUCTAT, COMHEeHHe
3a eKTOIIMYHA OpPeMEeHOCT, TIOPeMeTYBame Ha CHCTEMOT
Ha Koary/jalyja Ha KpBTa WM UCTOBPEMEH TPeTMaH CO
aHTUKOArynaHT, mnopdupuja, u3paseHa aHeMHja Ha
TaleHTKaTa co KOHIIeHTpallija Ha XeMOITIO0MH MoMaria
og 100g/l. 3a peanu3aluja Ha IieIMTe Ha CTYAMjaTa
usrotBenu ce: 1. [[poTokosn 3a nprMeHa Ha MeTUKaMEHTUTe
(Mucbunpucron u MusompocTon), Koj omdaka mo3aka,



At

7034, HauMH Ha ariiKallyja, BpeMeHCKU WHTepBaj Off
npuMeHa Ha Mucenpucton 10 Mu3ompocTos, KOHTponeH
Tpersie]l, COBeTyBambe 3a KoHTpaleniyja. 2. [IpamanHuk
3a 3a/I0BOJICTBO HA TAIMEHTKUTe O] MeJMKaMeHTO3HUOT
npekud Ha OpemeHoct (MIIB). Ha mouetok om MIIb
MalyMeHTKaTa ja TperyieflyBa CIeIUjaTucT TUHEKOJIOr-
aKyllep Koj co KIMHUYKU Tperaef] U eXoCOHOrpadcKu
ja yTBpAyBa recTraljickaTa BO3pacT M JIOKaIM3alujaTa
Ha bpemeHocTa. [loToa TMpeKky aHamMHe3a U MeUIMHCKA
TOKYMeHTaIyja ce M0o0MBaaT IOfIaTOIM 3a eBeHTYalHU
OpUPYKHU 3abonyBama.  Kaj mammentkure g0 12-
TaTa recranycka Hemena 3a MIIb ce maBa egHa Ta0Onera
Mudemnpucton oz 200 Mr 3a mepopasHa npumeHa. Iloroa
no 24 vaca ce npumenyBaat 800 mrp MusompocTton
cyomurBanHo. [lanueHTKUTe Ha KIMHMKA JI0OMBaaT
meTaaHu MH(OpMAaIMK 3a HecakaHuTe e()eKTH U Kako f1a
rocTarnaT Mmpy HUBHA mojaBa. Co orjie Ha MaHjeMujaTa
co KopoHa Bupyc TabneTuTe ce JaBaar 3a IpHMeHa BO
TOMAIIHA YCJIOBU, CO KOHTaKT TeledoH CO JIOKTOPOT
KOj ja opauHMpan TepanujaTa 3a KoHcyaTanuja. Kaj
CeKoja MallieHTKa BKJIyUeHa BO CTYAMjaTa ce 3aKaxKyBa
KOHTPOJIeH TIper/ie] TI0 JiBe HeJielid Ha KJIMHUKATa, Koja
BKJIYUyBa KOHTPOJIEH Y/ITPa3ByUeH Iperyie]] i XeMOorpaM.
[Ipu Haop 3a HeycrelleH abOPTyC 10 KOHCYITAI|ja Co
TalyeHTKaTa ce MOBTOPYBa MeIMKaMEHTO3HIOT adopTyC
WK ce TIpaBy MHCTPYMEHTa/IHA peBU3Mja Ha IYIUTMHATA
HaMaTKara. [Ipu coMHeHue 3a pe3ujiyaHi MacH ce iofiaBa
on TabmetuTe MU30MPOCTON CO KOHTpPOJA MO HEKOMKY
nena. Curte mofaToly 3a TpoliefiypaTa ce BHecyBaaT
Bo ¢hopMynapu IoceOHO M3pabOTeHHM 3a CTyAHWjaTa.
[lo 3aBpiieHaTa mpoleaypa MaleHTKUTe T0OMUBaaT
nH(pOpPMAIMKM 3a KOHTpalleNIyja. 3aJoBOJICTBOTO Ha
MaIMeHTKUTe Off IpoIie/lypaTa ce eBajiyupa off CTpaHa Ha
corjasieH paboTHUK BKJyUeH BO CTY/MjaTa U MOJIaTOIUTe
ce BHecyBaaT BO 1ocedeH (opmymap.

CraTUCTUUKUTE InogaTonu ce O6pﬂ60TeHI/I 1 TIpUKaKaHU
BO BUJ] Ha CpeiHa BpeJHOCT, IIPOLIeHTYa/IHa 3aCTalleHOCT
u Ta6enapeH IIPUKa3 Ha aHa/In3upPaHuTe BPpeJHOCTH.

PE3Y/ITATH

Bo crygujata Oea BkiayueHu 123 manueHTRM Ha
pernpoaykTiBHa Bo3pact co MIIb Bo mpB Tpumectap Bo
nepuof ox, 01.10.2020 roguna mo 01.07.2021 roguHa.

JlucTpubynyjaTa Ha TalMeHTKUTE CIIOpe], Bo3pacTa e
napieHa Bo Taberna 6p. 1.

On TabenaTta ce Iefa Jieka HajroneM Opoj HalMeHTKU
omne Ha Bo3pact of 21-40 ropunu (97 malMEHTKU WK
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78,9%).

JlucTpubylijaTa Ha MallMeHTKUTE CIIOpe]] recTalucKaTa
Bo3pacT e masieHa Bo Tabera 6p. 2. Op Tabenara ce riefa
JeKa HajroneM Opoj maruenTku 3a MIIb oune mo 7-ma
recranucka Hepmena (91 manuentka wm 74%). MIIb oun
yerenieH Kaj 112 mamuentku (91,1%). MHcTpymeHTanHa
peBH3Mja Ha IIVIUTHHATA HA MATKAaTa 3apaii TPOIOHTMPaHo
KpBapeme WK 3apajiy pe3uAyasHi MacK BO IIVIIMHATA
Ha MaTKaTa Owia HampaBeHa Kaj 11 mammenktu (8,9%).
MusomnpocTton Oun momazieH 3a 3aBpinyBaime Ha MIID
Kaj 26 manuentru (18,7%). Bo omHOC Ha 3a/j0BOIICTBO
on Metopata 98 maiueHTKH (79,7%) ce u3jacHuie geKa
ce MHOTY 3ajI0BONTHHM, JOHeKaje 3afoBoiHu Ounme 10
HarueHTki (8,1%), HesagoBonuu Oute 4 mareHTRH (3,3%),
HeflocTaIHy 3a aHkera Owte 11 marmenTru (8,9%).

JTUCKYCHJA

Bo oBaa cryauja M u3HecyBame HalllWTe TI0YETHU
MCKYCTBA Off BOBEYBalkETO HA MeJUKaMeHTO3HUOT
abopTyc Ha YHMBep3UTeTCKaTa KIMHUKA 3a THHEKOIoruja
1 akyiepctBo Bo Ckomje Bo OktomBpu 2020 roguHa 1o
jyiu 2021 ropuHa. W mokpaj JONrorofMIIHKUTE HAoOpH
3a BOBeJlyBale Ha OBaa MeTofja JIEKOBUTE 3a Hej3UHO
M3BeflyBame He Oea focTamHu Bo Hamiata 3emja. Co
HUBHATa HaOaBKa MpeKy IpeBeHTHBHa IIporpaMa Ha
MuHuCTepCTBOTO 3a 3[IPaBCTBO Ce CO37ajioa YCIOBU
Ja 3aloyHeMe CO NMpMMeHa Ha OBaaa MeTojja Koja e
TperopayaHa Kako Oe30efHa 1 ehMKacHa off CTpaHa Ha
(30, co ManKy HecakaHu e(eKTH M KOMIUIMKAIMK IO
37[paBjeTo Ha ;KeHaTa.

Criopeq pesynTaTiTe off Haliata cryauja meropata MIIb
owmna ycrenmHa Bo 91.1%, momeka pesynTaTute off MOBeKe
CTYIMM VKa)KyBaaT Ha e()MKacHOCT Ha MeTopara of 92-
100% (9,10). Bo crynujata Ha Karmen S Louie et al. ox
2014 ropguHa ce W3HeCeHW MCKYCTBaTa 0fl BOBEYBAWETO
Ha MeJIMKaMeHTO3HHOT abopTyc Bo EpmeHwuja, co cToma Ha
yeremHoct o1 95,3% Ha 700 skenu co MIIB. (11). Xupypinka
VHTEpBeHI[1ja, O[HOCHO MHCTPYMEHTaJHa peBHM3HUja Ha
IIVIUIMHATA Ha MaTKaTa O¥yIa HeolxozHa Kaj 8,9%, climuHo
CO pe3y/ITaTUTe Ha IPYTH CTYUM KaJie MHCTPYMeHTasHa
peBu3Mja O1Ia HEONXo/IHA Kaj moMarky of 10% ciyyaeBu.
Xupypiikata WHTepBeHIIMja OWia WHAWIMPaHa BO
C/Iy4eBUTEe Kajle ce [MjarHOCTMIMpaja 3aocTaHaTa
TIOCTeJIKa, IPU CUTHU()MKAHTHO KPBapee, MPU HeycIex
Ha MeIUKaMeHTO3HUOT abOPTYC IOKOJIKY jKeHaTa He caka
71a TO TIOBTOPH MeJUKaMEeHTO3HUOT abopTyC.

Bo MemuiuHCKaTa [OKYMEHTalMja Kaj Mal[MeHTKUTe
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He Owe 3abenekaHu cepuo3Hu HecakaHu edertu. Co
ornesi Ha [langemujata co KopoHa BUpyc u orpaHuyeHuTe
OOJMHUYKY KamaluTeT oBaa Metoga oBo3Moxku MIIB fga
ce M3BeJ[yBa BO JIOMAIIHU YCJIOBU, CO XOCIHUTaIM3alluja
caMo PH TOTEIIKN KOMIUTMKAIIMK KaKo IITO ce: 0OUTHO
KpBapeme, aneprucka peakuuja u cimudo (12). Kaj
naiyenTkute co MIIb peructpupanu Oume HEKONKY
KOHTPOJIHM TIperjiefid BO TeK Ha TPeTMAHOT, 32 pa3jvKa
Ol XMPYPUIKMOT a0opTyC Kajie OpojoT Ha KOHTPOJIHH
TIperyie OUI MoMat.

3AK/IYHOIn

Hamara cTyamja moKaka [ieKa MeIMKaMeHTO3HHOT
abopTyc mpeTtcTaByBa ehrKacHa, 0e30ejHa v mpudaTiiBa
OMiyja 3a MpeKHH Ha OpemeHoCT. BoBeayBameTo
Ha e[HOCTABHA, HEXWUPYPIIKA MeTofa 3a INpPeKWH Ha
OpeMeHOCT TIpeTCTaByBa 3HAUaeH YeKOp Harmpey BO
nofo0pyBarbe Ha PEPOIYKTUBHOTO 3/[paBje Ha JKeHUTe.
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IIpusor Tabenu 3a TpyAOT
10 20 roguHu 10 8,1 Jlo7T.H. 91 74,0
21-30 13 35,0 Og7lHulgenpo |, "
3140 54 139 ILH '
wan 40 o | 16 130 onoLHulperno 32
Biymro 123 100,0 BKymiHO 123 100,0

Tabena 0Op. 1 luctpubdyuuja Ha mamueHtruTe co MIIB Bo
TIPB TPUMeECTap Crope]| Bo3pacTa
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Tabemna 6p. 2 JlucTpubynuja Ha manmeHtrute co MIIB Bo
TIPB TPUMECTap CIOpe TecTalicKaTa Hefena



L Profesional paper J

QUALITY INDICATORS FOR DISCARDING BLOOD COMPONENTS IN
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ABSTRACT

Aim: Quality indicators are important QualityManagement System (QMS) tools for accomplishment of the quality
goals.The rate of discard of blood and blood components is one of those quality indicator which is the ratio of blood
and blood components discarded to the total number of collection.The aim of our study is to find out the various
causes for discard of blood and blood components so that this can help us in formulating the proper guidelines for
proper donor screening, component preparation, optimal usage and training of staffs.

Methods: A total of 25 701 blood bags were collected from January 2015 to December 2020 in the Department of
Transfusion Medicine, Regional Center Shtip.

Results: 1172 (1,56%) units of blood components were discarded from a total of 74 790 produced blood components
.The most common component discarded was fresh frozen plasma, 420 (0,56%), followed by red cell concentrate
388 (0,51%) and whole blood bags 360 (0,48%).All Platelet concentrate were isued in our hospital or they were
forwarded to ITM Skopje.Causes for discarding components was expired date of FFP and red cell concentrate,
positive transfusion-transmitted diseases, lipemic appearances, low quantity,hemolysis and damaged blood bags.

Conclusions: Implementation of proper blood transfusion policy, donor screening and training of technical staffs
will help to reduce the discard rate of blood and blood component which ultimately will solve the shortage of these
precious elements.

KEYWORDS: Quality Management System (QMS), quality indicators ,blood; blood component; discard,;

INTRODUCTION process stability,

Quality indicators are important QualityManagement ™ *provide proof of the level of quality performances,
System (QMS) tools for accomplishment of the quality m -+ forimplementation of corrective measures,

goals. They are: m -+ comparison of different institutions.

m -+ specific performance measurements designed to In this presentation we discus about the rate of discarded
monitor one or more processes during a defined blood components as one of quality indicators that is
time, defined as the proportion of a total number of blood

m - useful for evaluating service demands, production, components discarded from the total number of blood

adequacy of personnel, inventory control, and collections.
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AIMS

To evaluate and analyse Quality indicators as performance
tools of our Regional Center for transfusion medicine
Shtip. These included products that were: expired
date,positive transfusion-transmitted diseases, lipemic
appearances, low quantity,hemolysis and damaged blood
bags.

Wastage Rates = Number of blood/ blood components discarded x 100

Total number of blood and blood components produced

MATERIALS AND METHODS

This is a retrospective study involving the analyses of
discarded blood and blood components.

Duration of study: 6 years (2015-2020)

Place of study: Regional center for transfusion medicine
Shtip

RESULTS

Total 25 701 blood bags were collected during the study
period of 6 years from voluntary donors.

000000000000

Out of total blood bags, 11 852 (46,1%) bags were collected
in our Regional center, while

13 849 (53,8%) were collected with mobile teams.

45,1%
Reglonal

53,8

Cenler

Mobile Shtip

teams

Of the 25 701 donations, and 74 790 produced blood
components from all Region,1172 (1,56%) blood bags were
discarded. Main discarded component was fresh frozen
plasma,420 (0,56%), followed by red cell concentrate 388
(0,51%) and whole blood bags 360 (0,48%). All Platelet
concentrate were isued in our hospital or they were
forwarded to ITM Skopje.

Table 2 Analysis of discarded units of blood components against total produced components

FFP 2931 99 3871 98 5226 23 6747 61 7125 84 6019 55
ER conc. | 3178 78 4199 62 5340 63 6736 82 6440 45 6164 58
m%lg 3178 62 4199 58 5340 57 6736 63 6440 59 6164 61
239 218 143 206 188 174
Total N 7181 33% 9656 2.2% 13129 1,0% 16490 12% 14367 1,3% 14067 12%

Expired date of FFP and red cell concentrate were 320 Table 3 Reasons for discard of blood components by year

(39,6%), were the major cause of blood bags rejection.
Suboptimal weight at the end of collection was the
second cause of discarded blood , which represented in
180 (22,3%). This was followed by positive transfusion-
transmitted diseases in 168 blood bags (20,7%) Lipemic
appearances were noted in 88 (10,8%) blood bags and
damaged blood bags were 3 (0,3%). All results were
maintained in Quality Control file and reports.
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Table 4 Analysis of discarded whole blood bags (due to 7 Goodnough LT, Shander A, Brecher ME. Transfusion

seroreactive cases) medicine: Looking to the future. Lancet, 2003; 361: 161-
9. [PubMed]

_ 8. https://www.edqm.eu/sites/default/files/clinical_use_
of blood_in_europe_2015.pdf

Total 9 80 5) 2% 9. https://www.pacificejournals.com/journal/index.php/

discarded apalm/article/view/2815

: 10. https: ‘nabh.co/H- IBB_1.pdf
?;fﬁ?%led 00 |osn | oo 0.10% 0. https://www.nabh.co/H-Doc/QIBB_1.pd
CONCLUSION

We have analys number of discarded units in our
neybrs,with the highest discarded rate 14,6% in Albania,
Bulgaria 4,79%, Romania 5,28% and lowest in Serbia 2,4
- Data from Global Status Report on Blood Safety and
Availability 2019: (WHO) .By analyzing the data and the
reasons for discard, we can develop plans to evaluate
causes that lead to discard of blood components and
introducing new measures to minimize the number
of discarded blood to a reasonable rate. Blood and its
components are very important and hence should be used
judiciously. Proper blood bank management will reduce
the rate of discard of blood and its components and
improves the efficiency of Blood Transfusion Services.
A proper inventory management system is necessary
to minimize wastage. Continued medical education for
technicians with regards to maintenance of proper stock,
quality indicators, review of blood management system
will further help in reducing discard rate.
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ABSTRACT

Introduction: Wilson’s disease is an autosomal recessive trait in which copper metabolism is impaired due to its
deposition in several organs of the central nervous system, liver, kidneys and cornea (greenish-brown ring pigment
or Kayser-Fleischer ring). The cause of the disease is a mutation in the ATP7B gene, located on chromosome 13,
which is responsible for the enzyme synthesis that ensures the transfer of copper from the liver to other organs in
the body. Abstract objectives: The main objective of the abstract is to monitor the content of copper in 24h urine in
patients with Wilson'’s disease, who are already registered and are treated at the Clinical Center “Mother Teresa”
in Skopje. Material and methods: This is a retrospective study that includes diagnosed and treated patients with
Wilson’s disease in the period from 2020 to 2021 year. The laboratory examination of the copper content in 24
hour urine was performed at the PHI University Institute of Clinical Biochemistry in Skopje, at the Clinical Center
“Mother Teresa” using atomic absorption with a PinAAcle 900F spectrometer. Results: Laboratory tests results of
patients with Wilson’s disease indicate low serum concentration of both copper and ceruloplasmin and increased
copper content >100ug in 24h urine. Conclusion: Biochemical tests and early laboratory diagnostics for copper
content in 24h urine is significantly important for monitoring and further treatment of patients with Wilson’s
disease, especially for preventing life-threatening situations and prolonging the life of this group of patients.

Keywords: Wilson’s disease, copper, urine, atomic spectrometry

INTRODUCTION in both males and females and it can be inherited from
both parents. Biochemical features of Wilson's disease
include low serum concentration of both copper and
ceruloplasmin and increased urinary copper excretion.
Clinical manifestations in patients with Wilson's disease
may vary depending on the type of inheritance, the

patient’s age, and the duration of therapy.

Wilson’s disease is an autosomal recessive trait in which
copper metabolism is impaired due to its deposition
in several organs of the central nervous system, liver,
kidneys and cornea (greenish-brown ring pigment or
Kayser-Fleischer ring). The cause of the disease is a
mutation in the ATP7B gene, located on chromosome

13, which is responsible for the enzyme synthesis that
ensures the transfer of copper from the liver to other
organs in the body (Zorbas, et al., 2008; Lech & Sadlik,
2007; Nader, Horwath & Wittwer, 2018). The disease
affects every 1 in 30,000 people. Statistics show that
every 100th citizen (1 in 100) is a carrier of a mutated
gene (heterozygous) of this disease. The disease can occur
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Data from clinical examinations show that in Wilson'’s
disease patients, total serum copper (which includes
copper incorporated into ceruloplasmin) usually
decreases in proportion to ceruloplasmin decrease
in the blood circulation. In patients with severe
hepatic impairment, serum copper may be within
normal reference values, regardless of whether serum
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ceruloplasmin concentrations are increased or low. In
acute liver failure due to Wilson’s disease, serum copper
levels may increase significantly due to its sudden release
into the liver tissues. Normal or elevated serum copper
levels, under conditions of decreased ceruloplasmin
concentrations, indicate an increasment in the
concentration of non-ceruloplasmin-bound copper in the
blood. 24-hour urinary copper excretion, which is a very
important parameter for Wilson’s disease diagnosis, as
well as for surveillance of the treatment, since it reflects
the fraction of free copper in the serum (EASL, 2012). This
was first observed in 1948 by Mandlebrote et al., but was
not confirmed until Porter in 1951 described a similar
phenomenon (Porter, 1951). Later in 1959, Cumings
(1959) published a report in which he expressed urinary
copper excretion as a reference value, which in patients
with Wilson’s disease was 703ug / 24h with standard
deviation (SD) 308.0pg / 24h. Its normal reference value
was 48pg / 24h with SD 16.3ug / 24h. Nowadays, normal
urinary copper excretion is considered below 50pg / 24h,
or in some laboratories 40pg / 24h (0.6pymol / 24h). It is
the latter reference values that are considered to be an
excellent threshold for diagnosing Wilson’s disease (Gow
et al., 2000; Garcia et al., 2000). In symptomatic patients
with Wilson’s disease, the diagnostically significant
concentration for 24-hour urinary copper excretion is
estimated > 100pg / 24h (> 1.6pumol / 24h) (Merle, Schaefer,
Ferenci & Stremmel, 2007, Tu & Blackwell, 1967). Lowered
level to> 0.64 olmol / L may be useful in detecting
asymptomatic patients, but the same values can be
confirmed in patients with hepatic impairment. This
means that hepatic copper concentrations may correlate
with urinary copper excretion in cholestasis and in
treated Wilson’s disease, but not in hepatitis or cirrhosis.
This means that patients with hepatic manifestations
have greater copper excretion within 24 hours than those
with neurological manifestations (Walshe, 2011).

Clinical data confirm that in the treatment of Wilson’s
disease, urinary copper excretion measurement should
be useful in assessing the extent to which the copper is
removed from the body during therapy. Some previous
studies have suggested that after one year of elatin
treatment, 24-hour copper excretion values may return
to approximately normal after discontinuation of
therapy. However, in these studies was not performed any
assessment for adjustment or change in clinical status
(Walshe, 2012). In 2012, the European Association for
the Study of the Liver (EASL) in its guideline for Wilson’s
disease treatment (EASL, 2012) recommended evaluation
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of urinary copper excretion 48 hours after ceasing the
D-penicillamine therapy. This means, in order to have
rapid, reliable, non-invasive method for diagnosing this
disease, it is necessary continuous monitoring of the
progression of the disease and the effect of therapy,
performing complete blood laboratory tests three times a
year, examining hepatic concentration of copper, serum
concentration of both copper and ceruloplasmin, and
determination of copper levels in 24-hour urine.

Basic biochemical parameters may provide useful
diagnostic information, but the amount of copper
excreted in the urine in 24 hours may be useful in
diagnosing the disease as well as in treatment monitoring,
since the 24-hour excretion of copper in the urine reflects
the amount of copper that is not bound to circulating
ceruloplasmin. The main goal of the study is to monitor
the copper content in 24h urine in patients with Wilson’s
disease who are registered and are being treated at the
Clinical Center “Mother Teresa” in Skopje, as well as in
asymptomatic patients.

METHODS

It is a retrospective study that includes diagnosed and
treated patients with Wilson’s disease in the period from
2020 to 2021 year. In the study 36 patients were included,
14 of whom were female and 22 were male. Patients were
divided according to the clinical manifestations, there
were 16 patients with nonspecific symptoms, 6 patients
with liver disease and 14 diagnosed patients with Wilson
disease. During the study, 8 of patients with Wilson
disease were treated with the most commonly prescribed
therapy with D-penicillamine, and 6 of them were without
therapy.

The laboratory examination of the copper content in 24
hour urine was performed at the PHI University Institute
for Clinical Biochemistry in Skopje, at the Clinical
Center “Mother Teresa” using atomic absorption with
a PinAAcle 900F spectrometer. The atomic absorption
spectrometer is of high performance, there is dual light
flame system for fast start-up and exceptional long-
term stability, top optical fibers which increase the light
transmittance, thus improving the detection limit. This
device has eight lamps and automated optimization of
the flame and burner assembly for better productivity.
The spectrometer is also controlled by WinLab 32 atomic
absorption software, which makes the spectrometer
efficient and specific for obtaining rapid and accurate
results from the sample that is being analysed.

317 | Medical Journal - MEDICUS

AN



I Profesional paper

Copper concentration determination in the urine
is done after three-point calibration, with standard
calibration solutions of known concentration, prepared
by appropriate dilution with deionized water with copper
standard. Patients’ samples are diluted 1: 5 with deionized
water.

RESULTS

As previously noted, the study included 36 patients
divided according to their clinical manifestations
(patients with nonspecific symptoms, patients with liver
disease, and patients diagnosed with Wilson’s disease).
Copper concentration in 24-hour urine was determined
in all patients. The results obtained by 14 subjects with
nonspecific symptoms, showed that they had normal
values (9.71 + 7.37 <60pg / 24h), but patients with liver
disease (58.42 = 25.81 <60ng / 24h) and patients diagnosed
with Wilson’s disease had approximately the same values
(60.67 = 49.6 <60pg / 24h) of copper concentration in 24-
hour urine (Table 1).

Table 1. Comparison of the results of the determined
concentration of copper in 24 hour urine among the
responden

N Cuin urine N Cuin urine N Cuin urine
<60pg/24h <60pg/24h <60pg/24h

16 | Mean * SD 6 mean = SD 14 mean *= SD
9,71+737 58.42 +25.81 60.67+49.6

Patients who did not receive any therapy during the
study, had significantly higher copper concentrations in
their 24-hour urine, than those who received therapy.
6 patients who did not receive any therapy, showed
a quantity of copper in 24 hour urine that is above the
reference values> 60pg / 24h (mean + SD = 10892 +
35.44pug / 24h.). On contrary, patients (14) with Wilson’s
disease who underwent appropriate therapy during the
study, values for the amount of copper were within the
reference range <60ug / 24h (mean + SD = 24.49 = 13,
9ug / 24h.). The results indicate that the therapy itself
significantly reduces the amount of copper in 24h urine.
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Table 2. Comparison of the results of the specific
concentration of copper in 24 hour urine in patients with
and without therapy for Wilson’s disease

1 118.33 1 39.67
2 103.28 2 8.74
3 91.39 3 4.44
4 172.88 4 33.29
5 99.72 5 28.04
6 67.96 6 4294
7 19.25
8 19.55
mean = SD 108,92+35,44 24,49+13,95

DISCUSSION AND CONCLUSIONS

The results of clinical trials confirm that Wilson's
disease is a rare inherited metabolic disease, which
leads to copper accumulation, mainly in the liver and
brain. Although this accumulation of copper begins at
birth, the symptoms of the disorder usually appear later
in life, between the ages of 3 and 40, and the primary
consequence in approximately 40% of Wilson'’s patients is
liver disease, while in other patients, the first symptoms
may be neurological or psychiatric, or both.

Due to the different range of possible symptoms, Wilson’s
disease is difficult to be diagnosed, especially if the
symptoms are partially exposed and fatigue, in which case
the disease is often initially equated with heavy metal
poisoning, viral hepatitis, or cerebral palsy. In case when
Wilson’s disease is being suspected, it can be diagnosed
by clinical evaluation, examination of the patient’s
medical history, and by specific tests (presence of Kayser-
Fleischer ring - greenish-brown ring pigment, low serum
ceruloplasmin - protein included in copper transfer in
the blood plasma and abnormally high levels of excreted
copper in the urine 24 hours). A 24-hour copper test may
be the best screening test for Wilson's disease, especially
in people with neurological or psychiatric dysfunction.
Copper levelsin the urine of symptomatic Wilson’s disease
patients usually exceed 100ug / 24h (the above mentioned
results from the study confirm this). Heterozygous
carriers of Wilson’s disease may have moderately elevated
levels of copper in the urine, which are not exceeding
100ug / 24h. (copper in the urine may also be higher in
obstructive liver disease). Monitoring the copper level
in the urine is one of the essential tests to follow-up the
progression of the disease and is a direct indicator of the
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therapy efficiency. In addition, the symptoms of certain
disorders may be similar to those of Wilson’s disease,
therefore it is necessary to make an early differential
diagnosis and refer people for appropriate treatment,
which will significantly contribute to the prevention of
their life-threatening situations and chronic diseases
that are due to disease progression.

Due to the non-specificity of the symptoms in people
with Wilson’s disease, early laboratory diagnosis and
biomonitoring are especially important for the further
course of the disease and the therapy efficiency.
Biochemical examinations and early laboratory diagnosis
of 24-hoururine copper content are particularlyimportant
for treatment monitoring and follow-up in these patients,
since that 24-hour urinary copper excretion reflects the
amount of copper that is not bound to ceruloplasmin in
the circulation. Early laboratory diagnosis is particularly
important in preventing life-threatening situations and
prolonging the life of this group of patients.
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ABSTRACT

Objectives: This study sought to compare the safety of vitamin-K antagonist with direct factor-X inhibitors with
regard to bleeding events, also to compare the efficiency of the two options with respect of CT-detectable silent
infarcts.

Background: Ischemic stroke is constantly among the top causes of death and morbidity at world level, one of the
most important causes is the presence of atrial fibrillation, which can increase the risk for stroke fivefold. World
burden study estimates that in 30% of all ischemic strokes, atrial fibrillation is the culprit. Atrial fibrillation (AF) is
the most common cardiac arrhythmia which typically increases with age. Oral anticoagulants (OACs) are crucial in
the treatment to reduce the risk for systemic thromboembolism. There are four large randomized controlled trials
(RCTs) that have shown that non-vitamin K antagonist oral anticoagulants (NOACs) are non-inferior to vitamin K
antagonists (VKAs) in preventing stroke and systemic embolism, as well as regarding their risk for major bleeding.

Methods: 47 patients with confirmed AF and at the end of hospital stay, randomized in two groups; longitudinal
randomized trial with duration of 6 months, exposure is either apixaban (tablets, 5mg, 2/day) or acenocoumarol
(tablets, 4 mg, depending on laboratory follow-up); patients are randomized on exposure; Outcome - ischemic (acute
ischemic stroke or TIA) and hemorrhagic complications (intracerebral hemorrhage, subarachnoid hemorrhage,
gastrointestinal hemorrhage);

Results: nine patients had either TIA or CT evidence of new stroke; six patients (three from each group)
complained of symptoms consistent with TIA, one patient with slowly-developing left-sided hemiparesis was found
to have intracerebral hemorrhage in the deep basal ganglia in the right hemisphere, warranting hospitalization
(acenocoumarol group); four patients reported GI bleeding event (three patients from acenocoumarol group, one
patient from apixaban group); one female patient with finding of fresh bleed from hemorrhoidal origin and three
patients with finding of melena (acenocoumarol group); two patients with reported GI bleeding were withdrawn
from the study and did not underwent the second CT scan.

Discussion: The comparison yielded no differences between the two groups, despite the new therapeutic options
for secondary prophylaxis of stroke in patients with atrial fibrillation, surveillance of the OAT for hemorrhagic
events is still warranted.

Keywords: apixaban; atrial fibrillation; major bleeding; silent stroke; acenocoumarol.

INTRODUCTION is one of the most fatal and devastating complication
associated with atrial fibrillation (AF), which is the
most common sustained cardiac rhythm disorder. Large
trials and epidemiological investigations have showed a
doubled increase in mortality in AF patients, including
patients with “silent AF”. Approximately one-third of

Stroke is a clinical term that describes a sudden loss of
neurologic function persisting for more than 24 hours
that is caused by an interruption of the blood supply to the
brain. Strokeis the third leading cause of death worldwide,
with considerable disability among survivors. Stroke
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all strokes are caused by AF, and AF-caused strokes are
often more severe than non-AF-related strokes. Patients
with AF have been reported to show also heightened risks
for clinical and silent strokes. Silent stroke is defined
as the presence of cerebral infarction in the absence of
corresponding clinical symptomatology. The prevalence
of silent strokes in patients with AF is higher compared
to patients without AF.

There are developed multiple classification schemes for
common stroke risk factors/modifiers to predict and
calculate stroke risk for patients with AF. Example is the
CHA2DS2-VascScore, whichfactorsincomorbidconditions
such as diabetes mellitus and arterial hypertension in
order to estimate the yearly risk for new stroke. Patients
without additional comorbidities have been report to
have annual risk of 1.1%, while patients with 3 points
have risk of 3.8% per year. Important and necessary to
reduce the associated risk of systemic thromboembolism
in non-valvular AF are oral anticoagulants (OACs).
Conservatively, prophylaxis can be achieved by the use
of antiplatelet or anticoagulant therapy, depending on
the background risk. Patients with AF, without history of
previous thromboembolic events, younger than 75 years,
without further comorbidities, are likely to benefit from
antiplatelet therapy. Patients with additional factors
that increase the stroke risk require anticoagulation.
Regarding long-term therapy, two groups are available;
vitamin-K antagonists and direct oral anticoagulants.
Even though warfarin’s effectiveness in clinical practice
is challenged by its variable dose response, need for
frequent monitoring, and associated risk of hemorrhage,
it is reported to be highly effective for the reduction of
this risk. Four large phase III randomized controlled
trials (RCTs) (RE-LY trial for dabigatran, ROCKET AF trial
for rivaroxaban, ARISTOTLE trial for apixaban, ENGAGE
AF-TIMI 48 trial for edoxaban) have reported that novel
oral anticoagulants (NOACs) are at least non-inferior for
stroke prevention and for the risk of bleeding events as
compared to vitamin K antagonists (VKAs).

METHODS

With this paper we present a longitudinal randomized
trial with a duration of 6 months conducted from May-
2018 to June-2019 at University Clinic of Neurology -
Skopje. In this study were included forty-seven patients
that survived acute ischemic stroke (AIS) or transient
ischemic attack (TIA) and were diagnosed with AF. The
AF was confirmed with an electrocardiography and
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cardiological examination. Regarding the gender of the
patients, 25 were male and 22 were female. The patients
were randomized in two groups, the apixaban group
and the acenocoumarol group. The mean age of the
patients was 65 years old (apixaban group) and 67 years
old (acenocoumarol group). Twenty-eight of the patients
had arterial hypertension, fourteen of which were from
the apixaban group and fourteen from acenocoumarol
group, while eighteen had diabetes mellitus of which 4
from apixaban group and seven from acenocoumarol
group. They were randomly exposed either with apixaban
(5mg, twice a day) or acenocoumarol (4 mg, depending
on laboratory results and follow-up). Patients that were
previously using OAT were also included, of which four
were from apixaban group and seven from acenocoumarol
group. (see table 1).

Gender

Male 12 13 25 (53.2%)
Female 1 1 22 (46.8%)
Previous use of 0
oAt 4 7 11(23.4%)
Age (x, SD) 65.4 (2.8) 674 (3.4) 66.37 (3.6)
Without CT-finding

for post-ischemic 5 1 16 (34%)
sequelae

Arterial 0
hypertension 14 14 28 (59.5%)
Diabetes mellitus 1 7 18 (38.2%)

Table 1. Characteristics of participants

The patients were followed for 6 months, on the baseline
everyone had computer tomography of the brain, of
which patients that revealed no CT-findings for post-
ischemic sequelae were five from apixaban group and
seven from acenocoumarol group. Upon enrollment,
they were instructed to come to visits on every two
months for routine check-up and interview, also a routine
international normalized (INR) ratio measurements in
patients taking acenocoumarol was done. After 6 months
of follow-up, patients underwent another CT scan of the
brain for comparison. Lesions of interest were silent
infarctions, with expected distribution in the subcortical
area. Itisimportant to note that eight of the patients were
excluded from the study, six of them were lost during the
follow up and two withdrew. From all the patients was
taken an informed consent to participate in the study.
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RESULTS

From the results after 6 months of follow up nine patients
had either TIA or CT evidence of new stroke, six patients
(three from each group) complained of symptoms
consistent with TIA. One patient with slowly-developing
left-sided hemiparesis was found to have intracerebral
hemorrhage in the deep basal ganglia in the right
hemisphere, warranting hospitalization (acenocoumarol
group); further inquiry revealed unregulated arterial
hypertension as the culprit as the INR parameters were
in range. For patients reported GI bleeding event (three
patients from acenocoumarol group, one patient from
apixaban group). One female patient with finding of fresh
bleed from hemorrhoidal origin and three patients with
finding of melena (acenocumarol group). Two patients
with reported GI bleeding were withdrawn from the
study and did not underwent the second CT scan.

Regarding major hemorrhages, only one patient had
developed intracranial hemorrhage (acenocoumarol
group). Three patients from the acenocumarol arm had
findings of GI bleed, further analysis revealed INR above
three consistently in the last 2 months, two of them were
withdrawn because change in therapy was indicated by
their gastroenterologist. One patient from the apixaban
arm had findings of GI bleed. Two patients from the
acenocoumarol arm and one patient from the apixaban
arm had findings for new stroke (silent lesions) on the
second CT-scan.

DISCUSSION

The comparison vielded no differences between the two
groups. Slight bias could be introduced by the fact that
6 patients did not finished the study, without excluding
that it can be related to the exposure in question. Despite
the new therapeutic options for secondary prophylaxis of
stroke in patients with atrial fibrillation, surveillance of
the OAT for hemorrhagic events is still warranted. The
findings are generalizable to the patient population at
national level.

Trials with larger samples show lower bleeding rates in
patients on NOACs in comparison with patients on VKAs.
In most of the studies comparing apixaban with warfarin,
apixaban was associated with a lower risk for stroke and
systemic embolic events, as well as for major bleeding,
particularly intracranial hemorrhage (ICH). Only in the
study by Forslund et al, no difference was found between
apixaban and warfarin.
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ABSTRACT

Introduction: Coronavirus 2019 disease may be associated with certain maternal and neonatal outcomes in
pregnancy, but the data obtained are not enough to determine the degree of risk or to characterize the epidemiology
and risk factors.

Objectives: The aim of the study was to determine the incidence of Covid-19 in pregnant women and materno-
paternal outcome in pregnant women positive with Covid-19 hospitalized at “Queen Geraldine” University Hospital
of obstetrics and gynecology.

Materials and Methods: Data were retrospectively obtained from records and cards for patients with Covid-19
hospitalized at “Queen Geraldine” from first of January 2020 to 30th September 2021. Patients were diagnosed
with concomitant Covid-19 positive or suspected of having the virus and the diagnosis was then confirmed by real
time PCR test.

Results: A total of 137 patients with Covid-19 were hospitalized during the study period. 94.9 % of patients had a
positive PCR Test (2), the other patients had symptoms suggestive for Covid-19 disease. Most of the patients had
mild to moderate symptoms (89.7%) of SARS COV-2-induced disease at the time of hospitalization. The incidence of
patients with SARS COV-2 in “Queen Geraldine” Hospital is low 1.27%. Hospitalized patients belong to the age group
of 20-43 years with an average age of 28.2 years. The majority of patients at the time of hospitalization belong to the
39-40th week of pregnancy (38%). Maternal outcome ncludes a cesarean section delivery rate compared to vaginal
delivery (75.3% vs 24.7%) within the SARS COV-2 patient group. Compared to virus-negative patients, the cesarean
section birth rate is 44.8% for 2020 and 41.7% for 2021. Newborns born from mothers positive with Covid-19 are
born prematurely at a rate of 9.7%, compared with 6.8% preterm newborns born from mother Covid-19 negative.
The mean weight of newborns born from mothers infected with Covid-19 is 3209gr (1200-4450gr) compared with
the mean weight of 3400g of newborns born from mothers negative for Covid-19 at the same period of time. 15
newborns resulted positive for Covid-19, with an incidence of 1.09% for the period of time of the study.

Conclusions: For the period of time of the study the percentage of cesarean section births in Covid-19 negative
patients is lower compared to Covid-19 positive patients (43.4% vs. 75.3%). A greater number of newborns were
born prematurely in these patients compared to pregnant women uninfected from Covid-19 (9.7% vs 6.8%) from
1 January 2020 to 30th September 2021. Only 10.3% of patients presented with moderate to severe symptoms. It
should be noted that most cesarean section interventions are performed for maternal indication.

None of the patients were vaccinated for the SARS CoV-2.
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INTRODUCTION

At the outset of the COVID-19 pandemic, the precise
extent of the risks in pregnancy was uncertain, which was
affecting pregnant individuals’ mental health. The lack
of clarity arose because, in an early systematic review,
only 4 studies that involved small numbers compared
outcomes between pregnant women with and without
COVID-19.

The question is relevant because of the known
deleterious effects of other coronavirus infections in
pregnancy (eg, severe acute respiratory syndrome and
Middle East respiratory syndrome). It is difficult to arrive
in conclusions regarding the risk factors and impact of
Covid-19 in pregnancy and maternal neonatal outcome
(3)-

Pregnant women are more susceptible to viral respiratory
infections owing to immunologic and physiological
adaptations of pregnancy. An early Chinese report of
coronavirus disease 2019 (COVID-19), the disease caused
by severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), found that the risk of severe disease in
pregnant patients was similar to the general population.
(6). This was also observed in initial studies in USA (7,8) .

OBJECTIVES

Aim of this study is to determine the incidence of SARS
CoV-2in pregnant women presented in “Queen Geraldine”
University Hospital, the incidence of positive neonates
born from this women and maternal-neonatal outcomes.

MATERIAL AND METHODS

This is a retrospective study that includes data collected
from the patient registry from first of January 2020 to
30th September 2021. For 21 months there have been
106 pregnant women 20 years old or older hospitalized
in Queen Geraldine University Hospital, at any stage of
pregnancy or delivery with the diagnosis of COVID-19
during the present pregnancy based on laboratory
confirmation of COVID-19 and/or radiologic pulmonary
findings suggestive of COVID-19 or 2 or more predefined
COVID-19 symptoms. A range of different real-time
polymerase chain reaction test was used in every
hospitalized woman suspected for Covid-19.

The data collected for these women include the age
of women, the stage of pregnancy, the severity of
symptoms, birth data, premature newborns, birth weight
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of newborns, newborns born with Covid-19 ecc.

RESULTS

For the period of time that we included in study there
were 137 pregnant patients hospitalized with Covid-19 in
our hospital. 94.9 % of patients had a positive PCR test
and the others had symptoms suggestive for Covid-19
disease.

Fortunately the majority of patients had mild symptoms
of the disease (89.7%). It is to mention that pregnant
patients with severe disease of Covid-19 were hospitalized
in “Mother Teresa” University Hospital since there is
situated the specialized center for Covid-19 patients. Our
doctors have proceeded emergency section cesarean in
the other hospital for these women, since it has not been
possible to move them in our hospital.

All the patients in our Covid-19 station have conducted
the real time PCR test and also newborns born from
these women.

It is to mention that we have a low incidence of Covid-19
among pregnant women, 1.27%.

The age of pregnant women hospitalized in Queen
Geraldine Obstetrics ang Gynecology Hospital were from
20-43 years old with a mean age of 28.2 years old. Most of
the patients were at 39-40 week of pregnancy (38%) at the
moment they were hospitalized, with the youngest age of
pregnancy of 14 weeks old.

Maternal outcome includes a percentage of births with
section cesarean of 75.3% vs 24.7% of vaginal birth for
SARS COV-2 patients. In the women free of covid there
was a percentage of section cesarean of 44.8% in 2020
and 41.7% in 2021. This means that more patients with
Covid-19 ended in emergency c-section.

Preterm births in Covid-19 women are in a percentage of
9.7%, compared with 6.8% of preterm births in the group
of women negative for Covid-19.

Mean birth weight of newborns born from mothers
infected with Covid-19 is 3209g with a range from 1200 to
4450g. Mean birth weight in women negative for Covid-19
is 3400g for the period of study.

The incidence of Covid-19 in neonates born from Covid
positive mothers is 10.9%. We still don't know the route of
infection of newborns. There are 3 potential mechanisms
of maternal transfer of SARS CoV-2 to the infant.

Intrauterine transmission through transplacental
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hematogenous spread or viral particles in amniotic fluid
that are ingested or inhaled by the fetus. (10,11,12)

Intrapartum transmission after exposure to maternal
infected secretions or feces around the time of birth.

Postpartum transmission from an infected mother.
Transmission from an infected mother is more likely
from respiratory secretions and less likely from breast
milk.

CONCLUSIONS

For the period of time included in this study, the incidence
of Covid-19 pregnant women presented in Queen
Geraldine Hospital remains low 1.27%. The mean age
of patients was 28.2 years old. The number of c-section
births is higher in Covid-19 positive patients as result of
emergency c-section for maternal indication, compared
with pregnant women negative for Covid-19 (43.4 % vs
75.3 %).

A larger number of preterm newborns are born from
mothers positive of Covid-19 compared with mothers
negative of Covid-19 (9.7% vs 6.8%) from first of January
2020 to 30th September 2021. Newborns born positive
with Covid-19 were in a percentage of 10.9%.

The mean birth weight of newborns born from mothers
with SARS COV-2 is 3209g compared with 3400g with
newborns born from mothers free from Covid-19. This
means that newborns born from mothers with Covid-19
were at a lower birth weight compared with the other
group.

Only 10.3% of patients were presented with moderate to
severe symptoms of Covid-19 infection.

It is very important to say that none of the patients was
vaccinated for Covid-19.

DISCUSSIONS

The number of patients positive with Covid-19 hospitalized
in our hospital is small. Our hospital is the largest in
Albania for the number of births and pregnant women
who receive medical care. This happens because of the
distance of our Hospital with Covid-19 specialized unit in
“Mother Teresa” University Hospital, or because a small
number of pregnant women are infected from this virus.
The incidence remains low among all pregnant women
hospitalized in our hospital.

In India the prevalence of Covid-19 in pregnant women is
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3.4%, more than the triple of our incidence (1). From the
patients hospitalized in our hospital most of them had
urinary tract infection (3.2%) as comorbidities, followed
by hypertension (1.2%). It is necessary to obtain data from
critical pregnant patients hospitalized in the Covid-19
unit.

Recent data from the National Notifiable Diseases
Surveillance System, reported by the Centers for Disease
Control and Prevention (CDC) on June 25, 2020, compared
outcomes of 8207 pregnant and 83,205 nonpregnant
women with COVID-19 (January 22 to June 7, 2020) (9).
The main findings were that pregnant women with
COVID-19 were more likely to be hospitalized, require
intubation and mechanical ventilation, and be admitted
to an intensive care unit (ICU) than nonpregnant women.

We had 10.3 % of all patients with moderate to severe
symptoms, different from the study mentioned above. We
actually have lack of data regarding other nonpregnant
women hospitalized because of physical distance with
the Covid-19 Unit.

Our results are compared with a study conducted in
Robert Wood Johnson University Hospital, a regional
perinatal center in New Brunswick, NJ (3) where 11.4% of
patients had severe and critical stage of disease.

In our hospital we have 0 maternal death. All newborns
were screened for the virus. Only 15 of newborns were
infected from the virus during pregnancy or birth, with
an overall incidence of 10.9 % from 1 January 2020 to 30th
September 2021. The number was 5 newborns positive for
Covid-19 in 2020 and 10 in 2021.

We had 10.3 % of all patients with moderate to severe
symptoms, this data is compared with a study conducted
in Robert Wood Johnson University Hospital, a regional
perinatal center in New Brunswick, NJ (3) where 11.4% of
patients had severe and critical stage of disease.

The role of Covid-19 disease in preterm birth is a data
obtained from other studies such as a PAN Covid study
(4). So we can arrive in conclusion that our study such as
other studies demonstrates the risk of preterm birth in
positive Covid-19 pregnant women.

Further studies are necessary to arrive in precise
conclusions regarding the maternal and neonatal
outcome in an infection from Covid-19 in pregnant
women. This is very important in order to determine the
therapy in these women to avoid negative outcomes.

327 | Medical Journal - MEDICUS

AN



000000000000

Profesional paper

REFERENCES

L

10.

11.

SARS-CoV-2 prevalence and maternal-perinatal out-
comes among pregnant women admitted for delivery:
Experience from COVID-19-dedicated maternity hospi-
tal in Jammu, Jammu and Kashmir (India) Puneet Gupta,

https://pubmed.ncbi.nlm.nih.gov/33974301/

Maternal and Neonatal Morbidity and Mortality Among
Pregnant Women With and Without COVID-19 Infec-
tionThe INTERCOVID Multinational Cohort Study
https://jamanetwork.com/journals/jamapediatrics/ful-
larticle/2779182

Epidemiology of coronavirus disease 2019 in preg-
nancy: risk factors and associations with adverse
maternal and neonatal outcomes Justin S. Brandt,
MD https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC7518835/#abs0010title

Pregnancy and neonatal outcomes of COVID-19: core-
porting of common outcomes from PAN-COVID and
AAP-SONPM registries E Mullins https://pubmed.ncbi.
nlm.nih.gov/33620113/

Sun L.H., Achenbach J. CDC chief says coronavirus cases
may be 10 times higher than reported. The Washing-
ton Post. 2020. https://wwwwashingtonpost.com/
health/2020/06/25/coronavirus-cases-10-times-larger/

Chen L., Li Q., Zheng D. Clinical characteristics of preg-
nant women with Covid-19 in Wuhan, China. N Engl ]
Med. 2020;382 https://www.ncbi.nlm.nih.gov/pmc/arti-
cles/PMC7182016/

Breslin N, Baptiste C., Miller R. COVID-19 in preg-
nancy: early lessons. Am J Obstet Gynecol MFM.
2020;2:100111. https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC7271091/

Lokken E.M., Walker C.L., Delaney S. Clinical character-
istics of 46 pregnant women with a severe acute respira-
tory syndrome coronavirus 2 infection in Washington
State. Am ] Obstet Gynecol. 2020 htt-
ps://www.ncbi.nlm.nih.gov/pmc/articles/PMC7234933/

Ellington S,, Strid P,, Tong VT. Characteristics of women
of reproductive age with laboratory-confirmed SARS-
CoV-2 infection by pregnancy status - United States,
January 22-June 7, 2020. MMWR Morb Mortal Wkly Rep.
2020;69:769-775 https://www.ncbi.nlm.nih.gov/pmc/ar-
ticles/PMC7316319/

Chen H, Guo J, Wang C,et al. Clinical characteristics and
intrauterine vertical transmission potential of COV-
ID-19 infection in nine pregnant women: a retrospec-
tive review of medical records. Lancet. 2020;395(10226)

Revisté mjekésore - MEDICUS | 328

IS ISP

12.

13.

https://www.thelancet.com/journals/lancet/article/
PIIS0140-6736(20)30360-3 fulltext

Dong L, Tian J, He S, et al. Possible vertical transmission
of SARS-CoV-2 from an infected mother to her newborn.
JAMA. 2020;323(18):1846-1848 10.1001/jama.2020.46

Hu X, Gao J, Luo X, et al. Severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2) vertical transmis-
sion in neonates born to mothers with coronavirus
disease 2019 (COVID-19) pneumonia. Obstet Gynecol.
2020;136(1):65-67  https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC7219851/



L Profesional paper J

LABORATORY RESISTANCE TOWARDS COMMON ANTI-AGGREGATION
MEDICATIONS IN PATIENTS HOSPITALIZED FOR TREATMENT OF
ACUTE ISCHEMIC STROKE

Petrovska-Cvetkovska Dragana!, Taravari Arben!, Kerala Coskun', Angelovski Jani?, Baneva Natalija!

IPHI UC of Neurology, Clinical Centre - Mother Theresa, Skopje
[nstitute for transfusion medicine at the Clinical Centre - Mother Theresa, Skopje

Medicus 2021, Vol. 26 (3): 329-332
ABSTRACT

Intro: The use of dual antiplatelet therapy remains the mainstay in many scenarios for prevention of stroke
occurrence. Although the effectiveness of the therapy and reduction of stroke recurrence globally is well
established, there are breakthrough cases that acquire additional strokes despite medications. The aim of the
present study is to estimate laboratory marker that measures the responsiveness of the platelets to the effects of
aspirin and clopidogrel in convenience sample.

Methods: Cross-sectional study of patients recovering from acute ischemic stroke and requiring antiplatelet
therapy, hospitalized at PHI University Clinic for Neurology Skopje, during the study period from Oct-2018 to Jan-
2019. The measurements were done via the PFA-200 analyzer at the Institute for Transfusiology — Skopije.

Results: Out of 98 hospitalized patients for acute ischemic stroke that were placed on antiplatelet therapy, 64
patients were included and laboratory resistance to aspirin and clopidogrel was determined. The median age of
the sample was 66, while 39 patients were male. The measurement revealed that 34.4% (95%CI 22.8%-46.0%) of the
sample showed laboratory resistance to either clopidogrel or aspirin.

Discussion: The present study demonstrated that laboratory findings for resistance to anti-aggregation therapy
is feasible in clinical circumstances, showing that substantial part of the patients do have such findings. Further
study should evaluate the importance of such findings in light of the therapy that these patients are receiving.

Keywords: non-respondents, anti-aggregation therapy, high on-treatment platelet reactivity, prophylaxis, dual
antiplatelet therapy, acute ischemic stroke

INTRODUCTION after the primary event (Johnston et al., 2000; Nolte et al.,
2012), necessitating strict administration of therapy with
such effects in order to fight off the risks. As such, dual
antiplatelet therapy, where two medications with similar
effects are administered, is recommended, with duration
of 21 days or longer. Despite the proven benefits of such
therapy, substantial part of the patients experience
stroke recurrence. Additionally, over 40% of the patients
that experience new strokes were already on therapy with

The protective effects of anti-aggregation therapy are
more than anticipated in the setting of prevention of acute
ischemic stroke. In the absence of particular risk factors
that require anti-coagulant therapy, the remainder of the
patients are treated with anti-aggregation therapeutics
to prevent the recurrence of acute ischemic stroke. When
the etiology is unknown or still undescribed, the risks for
recurrence of stroke remain the highest immediately
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aspirin, the most used anti-aggregation medicine (Berger
et al., 2006; Collins et al., 2009). The mode of treatment
of these medications include reduced activation and
adherence of platelets (Vogtle et al., 2015), and by these
means - reducing the risk for stroke and other occlusive
syndromes in the arterial circulation.

In the wider context, issues that might worsen the
effectiveness of the therapy in this setting are adherence
to therapy(Zhang et al., 2021), wrong therapy on grounds
of pathophysiology, subtherapeutic range of therapy or
simply treating patients with significant stroke risk that
cannot tolerate anticoagulant therapy. The treatment
failure can occur due to continued platelet reactivity
despite presence of aspirin or clopidogrel(Angiolillo et
al., 2007), which is defined as high on-treatment platelet
reactivity (Cattaneo, 2013; Mairginean et al., 2016).
Although multiple markers can be used for estimating
therapeutic response, such as bleeding time, it has been
shown that markers that evaluate platelet function
can identify subgroup of patients where effects can be
achieved (Alhazzani et al., 2021)if the dose is increased
or the medication is replaced with another with
similar mode of action. The occurrence of such defined
laboratory resistance has been measured in different
groups of patients. For instance, for patients with
cardiovascular diseases, meta-analysis estimates that the
overall prevalence for laboratory resistance to aspirin
was 24.7% (Ebrahimi et al., 2020). Previous meta-analysis
in patients with stroke estimated that 24% of the patients
showed high on-treatment platelet reactivity (HTPR)
(Fiolaki et al., 2017), with significantly higher occurrence
of recurrent ischemic events in patients with HTPR.

The estimation of the platelet reactivity in patients
recovering from stroke can hence potentially aid in
distinguishing patients that would benefit from dose
change or medication replacement. As this measurement
has not been done in our country previously, the aim of
the study is to determine the prevalence of laboratory
resistance to the effects of aspirin and clopidogrel in
patients recovering from acute ischemic stroke that are
prescribed antiplatelet therapy as prophylaxis in our
country.

METHODS

The presented study is cross sectional analysis of
patients hospitalized for acute ischemic stroke at the
PHI UC Clinic of Neurology - Skopje. Therefore, all in-

patients that were hospitalized for occurrence of acute
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ischemic stroke and treated with anti-aggregation
therapy following brain stroke were considered in the
study. Blood samples were analyzed using by using the
PFA-200 analyzer, with measurement conducted at the
Institute for Transfusiology - Skopje. The measurements
were done to estimate the aggregation of platelets to
clopidogrel or aspirin. Patients were categorized to
respondents to aspirin and respondent to clopidogrel, and
data was collected on their background characteristics,
concurrent comorbidities and hospital stay, with
recording of eventual recurrence of stroke.

RESULTS

In total, during the study period from 15-10-2018 to 15-
01-2019, 98 patients were hospitalized for acute ischemic
stroke at our department, in whom 86 were prescribed
antiplatelet therapy (87.8%) consisted of aspirin (100 mg/d)
and clopidogrel (75 mg/d). From 86 patients, 5 (5.8%) were
cases of mortality within 8 days of admission. From
the remaining 81 patients, 64 patients (79%) remained
in hospital for at least 7 days with prescribed anti-
aggregation therapy and provided consent for study.
From the final sample of 64 patients, 56 patients (87.5%)
were prescribed dual therapy, 4 patients were prescribed
monotherapy with aspirin (dose range 100-300 mg/d),
while 4 patients were prescribed monotherapy with
clopidogrel. The descriptive results are presented in
Table 1.

From 61 patients taking aspirin, 14 patients showed
laboratory resistance, t.e. preserved activation of
platelets in presence of aspirin, while in 59 patients
taking clopidogrel, 12 patients were with laboratory-
determined resistance. Two patients exhibited laboratory
resistance to both medications but did not show any
stroke recurrence during the hospital stay. In sum, 22
patients (34.4%) in our sample showed resistance to any
of the medications (95%CI 21,8%-46%). During the study
period, 3 patients had findings consistent with infarction
recurrence, out of which 1 patient was on monotherapy
with aspirin (no resistance) due to presence of problematic
GI bleeds, while 2 patients were taking dual antiplatelet
therapy, out of which one showed laboratory resistance
to clopidogrel.



At

Age in years (median, IQR) | 68 (10,75) 69.5(10)
Gender, male 39 14
Previous history of acute
brain strokes 1 >
Arterial hypertension 35 13
Diabetes mellitus 16 10
Coronary disease 19 3
Previous cardiac operation /
heart failure 4 2
Atrial fibrillation 7 5
Significant periphery or
carotid artery dIi)sease 8 3
Previous aspirin use 12 5
Previous clopidogrel use 1 5
Receiveing dual anti-
platelet therapy 56 B
Findings for stroke
recurrence during hospital |1 2
stay

DISCUSSION

The presented study is first study to estimate the
laboratory determined measurement for resistance of
the effects of anti-aggregation therapy in our country in
patients with acute ischemic stroke. The provided study
selected patients with acute ischemic stroke, patient
group that needs prompt prophylaxis for prevention of
the recurrence of the condition. Besides other reasons
for failure of the standard therapy, our study examined
a biomarker that is associated with therapeutic failure
and recurrence of ischemic events, pointing out that
up to one quarter of the patients with acute ischemic
stroke are not responsive to aspirin or clopidogrel. Out
of 64 patients, 2 patients showed laboratory resistance to
both medications; none of them showed signs of stroke
recurrence. These findings endorse the notion that simple
screening reveals that substantial portion of hospital
patients for acute ischemic stroke exhibit laboratory
resistance to the effects of aspirin or clopidogrel. In our
study, 2 patients that did show resistance had stroke
recurrence, when compared to 1 patient from the group
of patients that did not show any laboratory evidence
for resistance. Despite that, the present study was not
powered to validate eventual clinical outcomes associated
with these findings.

This measurement aids the identification of patients
where change in the dosage of the drug or substituting

Profesional paper

for another could avert recurrence of brain stroke. For
instance, recent meta-analysis suggests that twice-daily
aspirin might provide better protection than once-
daily(Mainoli et al., 2021)although some individuals have
reduced antiplatelet responses on ASA, with recurrent
ischemic events. It has been proposed that shortening the
ASA dosing interval may overcome the time-dependent
renewal of the drug target, leading to a greater antiplatelet
effect. We conducted a systematic review of randomized
controlled trials (RCTs in terms of measurements of
thromboxane A2 inhibition and composite outcomes
(MACE, major adverse cardiovascular events). The study
results can vary according to the method and instrument
used. For instance, the results from recent meta-analysis
(Fiolaki et al., 2017) show that patients that took therapy
for longer than 1 week had lower prevalence of HRPR,
while substantial differences were noted according to the
used method.

Recent study that captures the stroke mechanism and
the laboratory resistance to these medications reported
that although not prevalent, 15% of stroke recurrences
coincide with findings for laboratory resistance to these
medications (Agayeva et al., 2015)aspirin resistance can he
defined by laboratory tests of in vitro platelet reactivity.
The correlation between clinical and laboratory-
defined resistance, however, is far from perfect, and the
heterogenous nature of stroke pathophysiology might play
a role in this discrepancy. Methods: The level of in vitro
platelet inhibition by aspirin was prospectively evaluated
using the VerifyNow Aspirin Assay (Accumetrics, San
Diego, CA. The study reveals that over 30% of the patients
had “pathophysiological” resistance, e.g., condition that
necessitates other types of treatment in order to prevent
stroke recurrence, while it suggests that up to 15% of
the patients might benefit from identifying laboratory
resistance to medications.

In summary, our study reveals that the presence
of laboratory findings for resistance towards the
antiaggregating effect of aspirin and clopidogrel can be
demonstrated in patient population recovering from
acute ischemic stroke. The prevalence determined after
one week of use was 34.4% (95%CI 21,8%-46%), showing
that up to one third of the patients are taking medications
that do not suppress thrombocyte aggregation to
sufficient amount.
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SINDROMA INFLAMATORE MULTISISTEMIKE TE FEMIJET E ASOCUAR
ME SARS-COVID2 - KARAKTERISTIKAT KLINIKE DHE TRAJTIMI
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Reparti i Imunologjise, Klinika Univerzitare per Semundje te Femijeve-Shkup,Magedoni e Veriut
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ABSTRAKT

Hyrje: Sindroma multisistemike inflamatore tek femijet (MIS-c) eshte gjendje e rralle por serioze e cila lidhet me
infekcionin SARS-COVID-2.

Qellimi i ketij punimi eshte publikimi i pervojes tone me femije me MIS. Pershkrimi i simptomeve klinike, analizave
laboratorike, mikrobiologjike dhe trajtimit do te sherbej ne rritjen e njohurive per kete syndrome te re tek femijet.

Rezultatet: Jane pershkruar simptomet, shenjat klinike, analizat laboratorike dhe mikrobiologjike ne 18 femije te
hospitalizuar ne repartin e Imunologjise ne periudhen dhjetor 2020-shtaror 2021. Te gjithe femijet jane pranuar ne
repart me vlera te larte te parametrave inflamator, me temperature te larte minimum 3 dite para pranimit si dhe
analiza serologjike pozitive per SARS-COVID?2 infekcion. Ne asnje femije nuk eshte izoluar patogjen mikrobiologjik
si shkaktar i mundshem etiologjik. Simptomet me te shpeshta ishin ato te traktit gastrointestinal ne 88.8% te
femijeve. Ndryshimet ne lekure, edeme dhe hipotensioni ishin te pranishem ne 61.1% te rasteve. 4 femije (22.2%)
ishin me simptome e shenja te apendicitit akut, tre prej te cileve jane operuar, nje eshte trajtuar ne menyre
konzervative. 3 femije ishin me miokardit/perikardit dhe me pankreatit akut. Vetem nje femije (5.5%) ishte me
shenja te insuficiences akute renale.

Perfundimi: Femijet me MIS mund te kerkojne trajtim intenziv pediatric dhe gasje multidiciplinare ne trajtim.Njohja
dhe identifikimi I hershem I kesaj gjendje si dhe udhezimi ne kohe per trajtim specialistik eshte me rendesi te
veqgante.

Fjalet kyce: SARS-COVID2, COVID19, Sindroma inflamatore multisistemike

HYRJE

Virusi vdekjeprures SARS-COVID2 u shfaq per here te
pare ne Wuhan, Kine ne fund te dhjetorit te vitit 2019.(1,2)
Per shkak te perhapjes se gjere ne nivel global, Organizata
boterore e Shendetesise (OBSH) shpalli pandemi me 11

infekcionit me SARS-COVID2. Per here te pare, ne prill te
vitit 2020 ne Britani te Madhe eshte raportuar per femije
me syndrome inflamatore multisistemike e cila lidhet me
SARS-COVID 19 infekcionin. Me pas raste te ngjajshme
jane raportuar edhe ne Evrope dhe SHBA.(10,11,12)

mars te vitit 2020.(3) Shume te infektuar, me pasqyre
klinike shume te rende dhe shume viktima.(3,4) Femijet e
infektuarme SARS-COVID19 fatmiresishtjane minimalisht
te prekur.Femijet shpesh jane asimptomatik ose shfagin
simptome te lehta te semundjes.(5,6) Muajve te fundit ka
filluar raportimi gjithnje e me i madh i femijeve me te
ashtuquajturen sindrome multisistemmike inflamatore
(MIS-c) e cila ka lidhshmeri me infekcionin SARS-COVID2.
(7,8) Paragitet si pergjigje inflamatore postinfekcioze pas

MIS-c eshte gjendje e rralle por serioze e cila lidhet me
infekcionin SARS-COVID2 ne te cilen zhvillohet reakcion
i vrullshem inflamator ne organe te ndryshme sic jane
zemra, mushkerite, veshkat, truri, lekura, syte ose trakti
gastrointestinal.(7,8) Per identifikimin sa me te lehte te
giendjes MIS-c jane dhene definicione preliminare nga
ana e OBSH, CDC (Qendra per Kontrolle te semundjes),
RCPH- Roval Collage of Pediatrics and Child Health
(13,14,15). Sipas CDC gjendja definohet si MIS-c nese
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ploteson keto kritere: gjendja febrile >38C ge zgjat >
24h, parametra te rritur inflamatore, ka gjendje klinike
te renduar ge kerkon hospitalizim me prekje te 2 apo
me shume organeve, eleminiohet cdo dijagnoze tjeter
dhe ka anamneze pohuese per SARS-COVID2 infekcion
te tanishem, me te hershem, ose kontakt me person te
dyshimte/pozitiv te infektuar 4 jave para paragitjes se
simptomave.(15) MIS-C ka karakteristika te ngjajshme
edhe me Kawasaki syndrome, shokun toksik stafilokoksik
dhe streptokoksik, sepsen dhe Macrophage-activation
syndrome. (9,16)

Njohja e hershme e kesaj gjendje nga ana e mjekut
pedijater dhe udhezimi me kohe per tretman te
specializuar mjekesor eshte thelbesore per tretman
adekuat, mbarevajtje te rrjedhes se semundjes deri ne
sherimin e plote.

Qellimi i ketij punimi eshte publikimi i pervojes tone me
femije te hospitalizuar e te mjekuar me MIS-c ne repartin
e Imunologjise ne Kliniken Univerzitare ne Shkup.
Pershkrimi i simptomeve klinike, analizave biokimike
laboratorike, mikrobiologjike dhe trajtimit do te ndikoj
ne rritjen e vetedijes dhe njohurive per kete syndrome tek
femijet ge eshte i lidhur me infekcionin SARS-COVID2.

MATERIALET DHE METODAT

Punimi eshte nje studim analitik retrospektiv i realizuar
ne repartin e Imunologjise ne Kliniken Univerzitare per
Semundje te Femijeve ne Shkup. Jane analizuar femije
te cilet kane gene te hospitalizuar dhe jane trajtuar
per shkak te sindromes multisistemike inflamatore ne
reapartin e Imunologjise ne periudhen kohore dhjetor
2020-shtator 2021. Vendosja e dijagnozes MIS-c eshte
bere duke i plotesuar kriteret nga definicioni preliminar
i dhene nga CDC.Te dhenat e nevojshme jane marre nga
historite mjekesore te pacienteve si dhe sistemi elektronik
i te dhenave spitalore (HIS - Hospital information system).
Eshte analizuar mosha, gjinia e ketyre femijeve. Jane
analizuar karakteristikat klinike (shenjat dhe simptomet),
rezultatet e analizave laboratorike dhe mikrobiologjike,
trajtimi hospitalor, kohezgjatja e gendrimit hospitalor si
dhe pasojat e deritanishme post MIS-c.

REZULTATET

Ne repartin e Imunologjise, ne Kliniken Univerzitare per
Semundije te Femijeve ne Shkup, nga fundi i dhjetorit te
vitit 2020 deri ne shtator te vitit 2021 jane hospitalizuar
18 femije me MIS-c. Nga fund i dhjetorit, janar dhe shkurt
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2021 jane hospitalizuar 13 femije , 2 femije ne maj 2021
ndersa ne shtator 2021 edhe 3 femije te tjere (Grafikul).

Grafikul. Numri i femijeve me MIS-c te hospitalizuar/ per
muaj

Nuk kishte ndonje dallim ne mes te gjinive tek te
hospitalizuarit me MIS-c. 55.5% e femijeve (10 femije)
ishin te gjinise femrore ndersa 44.4% (8 femije) te gjinise
mashkullore.(Grafiku 2)

Lo ]

Femijet ishin te moshes nga 1-14 vjecare. Femiju me i vogel
ishte 14 muaj kurse me i madhi 14 vjec (mosha mesatare
6.19 vjet) (tabela 1, Grafiku3). Te gjithe femijet u paragiten
ne repart me histori per temperature te larte se paku 3
dite para hospitalizimit (nga 3-10 dite me temperature
te larte, mesatarisht 5.5 dite), me parametra inflamatore
te larte dhe me simptome e shenja klinike ge tregonin
prekjen e me shume se nje organi. Tek te gjithe femijet
kemi analiza serologjike pozitive per infekcion te kaluar
me SARS-COVID?2 virusin. PCR testi antigjenik per SARS-
COVID2 ishte pozitiv te 1 femije (5.5%). Te dhena se kane
kaluar semundjen COVID19 ose kane pasur kontakt me
te dyshuar apo pozitiv per COVID19 infekcionin, 4-6 jave
para paragitjes se simptomeve, kishim tek 8 femije (44,4%)
(tabela 2)

Tabela 1. Mosha e femijeve te hospitalizuar me MIS-c

Mosha Nr i femijeve %
1-7 vjet 10 55.5%
7-14vjet 8 44.4%
Mosha mesatare 6.19




At

Grafiku 3. Mosha e femijeve te hospitalizuar me MIS-c

Tabela 2. Numri i diteve me temperature dhe anamneza
per semundje te kaluar apo aktuale COVID19.

Nridiere e emperatarete [ s e s10cite

g B ko N
%Coliiigésho per SARS-COVID2 1 5.5%
(Sﬁ%%gg/\éllll))w RBD IgG 18 100%

U eleminuan te gjitha dijagnozat e mundshme alternative.
Te gjitha analizat mikrobiologjike te marra varesisht nga
shenjat e simptomet klinike ishin negative (hemokulture,
koprokulture, urinokulture).

Pasqyra  klinikke u manifestua me simptome
gastrointestinale, respiratore, hematologjike,
dermatologjike e kardiologjike. 61.1 % e femijeve kishin
enjtje periorbitale dhe ne ekstremitete, ndryshime
ne lekure dhe hipotension. Predominuan simptomet
gastrointestinale (dhimbje na bark 50%, vjellje 44.4%,
diarea 33,3%) te 88.8% e femijeve. Kater femije (22.2%)
ishin me shenja te abdomenit akut (apendicitis acuta), te
3 prej te cileve eshte kryer intervenim kirurgjik, ndersa
nje eshte trajtuar ne menyre konzervative. Ndryshime
mukokutane jane verejtur te 77.7% e femijeve. Simptomet
respiratore (tahipnea 44.4%, efuzion pleural/pneumoni
50%, dhimbje fyti 44.4%) kane gene te pranishme ne
66.6% te rasteve. Kokedhimje kishte tek 5 femije (27.7%).
Konvulzion febril eshte manifestu tek 1 femije. Miokardit/
perikardit kishin 3 femije (16.6%), pankreatit akut 3
femije(16.6% ) ndersa 1 femije (5.5%) kishte insuficience
akute renale.(tabela 3, Grafiku 4)
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Tabela 3. Numri dhe pergindja e shenjave dhe simptomeve
te femijet me MIS-c

Dhimbje barku 9 50.0%
Shenja te apendicitit 4 22.2%
Viellje 8 44.4%
Dijarea 6 33.3%
leme perrbiale e R
Ndryshime ne lekure 11 61.1%
Skugje te syve-konjuktivit 0
'osu%]urati\‘// ] / 38.8%
Dhimbje fyti 8 44.4%
Veshtiresi ne frymemarrje 8 44.4%
Kolle e thate 8 44.4%
Kokedhimbje 5 277%
Konvulzion febril 1 5.5%
Perkardit/miokardit 3 16.6%
Leng I lire ne abdomen 5 27.7%
Efussion pleural/pneumoni 9 50.0%
Shenja te insuficiences renale 1 5.5%
kute
Hipotenzion 1 61.1%
Pancreatitis 3 16.6%

Grafiku 4.Shenjat dhe simptomet te femijet me MIS-c

Te te gjithe femijet kishim vlera te larta te  DDmer-ve.
Prokalcitonin te larte kishte ne 88.8% e rasteve, ndersa ne
94.4% e femijeve kishin vlera te larta te IL6(interleukines
6). Ne 83.3% te femijeve gjetem hipoalbuminemi dhe
anemi. Niveli i ulet i hekurit ne gjak u verejt ne 77.7%,
vlera te larta te troponines ne 72.2% e femijeve. Limfopeni
kishin 66,6, kurse neutrofili ne 44,4% te femijeve.
Verehej pergindje e larte e femijve me hipoproteinemi,
hipokalcemi, hipokalemi, vlera te larta te feritines.
Enzimet pankreatike ishin te larta te 16.6% e femijeve (3
femije). Perfshirja e zemres te femijet me MIS-c, shfagja
e miokarditit/perkarditit ishte ne 16,6% te femijeve
poashtu. Vlera te rritura te urea-s dhe kreatinines u
hasen vetem te nje femije (5.5%) (tabela 4. Grafik 6)
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Tabela 4. Paragitja e analizave laboratorike tek femijet me
MIS-c

neutrofilia 8 44.4%
limfopenia 12 66.6%
HemoglobinaX 15 83.3%
hekuri ne gjaki 14 777%
Feritina 6 33.3%
CRPH 18 100%
Prokalcitonin 16 88.8%
Tot proteinal 12 66.6%
Albumin 15 83.3%
Calciumi 13 72.2%
KaliumiX 38.8%
ASTH 2 11.1%
ALT 1 5.55%
GGTH 10 55.85%
Enzimet pankreatike 3 16,6%
ggggﬁatgignit 1 3:55%
DDmerik 18 100%
TroponinK 13 72.2%
HJI6K 17 94.4%
ﬁgga;lé‘a/\emlkroblolog]lke 18 100%
COVIDS infikciont : 555%
(Sﬁ%%/gl?/\g]l))lg RBD IgG 18 100%

Grafiku 5. Analizat laboratorike tek femijet me MIS-c

Te gjithe femijet ishin ne monitorim te vazhdueshem
24 oresh, me percjellje te vazhdueshme te parametrave
vital, shtypjes arteriale dhe diurezes. Terapi me oksigjen
nepermjet maskes eshte aplikuar tek 6 femije.(33.3%) Tek te
gjithe femijet eshte filluar me terapi empirike parenterale
me antibiotik me doza antiseptike deri ne arritjen
negative te rezultateve nga analizat mikrobiologjike.
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Terapija intravenoze me Imunoglobuline 2g/kg te peshes
trupore(PT) eshte aplikur ne 11 femije (61.1%), ndersa
terapija me kortikosteroide 2mg/kgPT/24h dhe terapija
antikoagulante tek 14 femije ( 777%).Te asnje femije ska
gene i nevojshem perdorimi i Anakinres, Tocilizumab
ose infliximah. Mesatraja e diteve te gendrimit hospitalor
ishte 13.5 dite(6-21 dite). Te gjithe femijet kishin rrjedhe
te mire te semundjes , jane liruar nga spitali ne gjendje
pergjithshme te mire. Jane percjell rregullisht ne menyre
ambulantore ,1 muaj ,3 muaj dhe 6muaj pas gendrimit
ne spital. Deri me tani pa ndonje pasoje nga semundja e
kaluar.(Tabela 5, Grafiku 6)

Tabela 5. Terapija tek femijet me MIS-c

Terapi me antibiotike 18 100
Oksigjenoterapia me maske 6 333
Imunoglobuline intravenoze 1 61.1
Terapija me kortikosteroid 14 777
Terapija me antikoagulante 14 777
Anakinra,tocilizumab / /

Grafiku 6. Terapija tek femijet me MIS-c

DISKUTIMI

MIS-ceshte gjendje e rende ge shaget te femijet dhe eshte ne
lidhshmeri me infekcionin e tanishem apo te meparshem
me virusin SARS-COVID2. (15) Hiperinflamacioni qe
eshte pasoje e stuhise se citokineve, atakon organe te
ndryshme. (18) Pasqyra e rende klinike dhe shpesh nevoja
per trajtim intenziv e bejne kete syndrome ge ti kushtohet
rendesi e vecante. Per identifikim sa me te shpejte te
giendjes, per dijagnostike dhe per tretman u bazuam ne
udhezimet e publikuara nga ana OBSH, CDC dhe RCPCH.
Femijet e prekur te hospitalizuar ne repartin tone kishin
disfunkcion te me shume se nje organi prandaj ishte
i nevojshem trajtimi multidiciplinar. Predominuan
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simptomet gastrointestinale (dhimbja ne bark, vjellja,
dijarea) ne 88.8%. Ndryshime mukokutane u verejten
ne 77.7% te femijeve. Simptomet respiratore (tahipnea,
efuzion pleural, pneumoni, dhimbje fyti) jane verejtur ne
66.6% te femijeve. Miokardit/perikardit kane zvilluar 3
femije (6.6%). Shenja klinike dhe simptome te pankreatitit
akut shfagen ne 3 femije (16.6%). Me insuficience acute
te veshkeve ishte vetem nje femije (5.5%). Rezultate te
ngjajshme jane raportuar edhe ne literature. Ne punimin
revial te punuar nga gendrat mediciale pediatrike te
26 shteteve te SHBA ne periudhen kohore 15 mars- 15
maj 2020, jane raportuar 186 femije e adoleshente ne
moshe nen 21 vjec te dijagnosticuar me MIS-c. Ngjajshem
me femijet e hospitalizuar te ne, edhe ne kete studim
simtomet gastrointestinale ishin me te shprehurat 92%,
ndryshimet mukokutane ne 74% te rasteve e crregullimet
respiratore ne 70%rasteve.Simptomet kardiovaskulare
jane verejtur ne nje pergindje me te larte ne 80% te
rasteve. Mesatarja e diteve te hospitalizimit ka gene 7
dite.(17)

Si perfundim mund te themi se MIS-c eshte gjendje serioze
e cila lidhet me COVID19 infekcionin e qge paragitet tek
femijet. Njohja e simptomave klinike dhe laboratorike
eshte me rendesi edhe ge te behet dallimi nga semundjet
tjera inflamatore.

Njohja dhe identifikimi I hershem i kesaj gjendje si dhe
udhezimi ne kohe per trajtim specialistik eshte me
rendesi te veqante.
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[TPUMEHA HA AHTATOHCTUTE HA BACKY/IAP EH/IOTE/TUJA/IEH
OAKTOP HA PACT KAJ IIATOJTIOILIKH COCTOJbH HA 3ATHHOT
CETMEHT HA OROTO

Ierpymescka Auppujana, Illexepuros Tpnescka Hatama, TonyboBuk Munena, lomescka JJamrescka Emunugja,
CorupoBcku bobaH

YuuBep3urtercka KmHuka 3a ounu 6onectu, Ckorje
Mepununcku ®Oakynrer, YKUM, Ckomje, P. CeBepHa MakenjoHuja

Medicus 2021, Vol. 26 (3): 339-347
PE3UME

BoBen: BekynapHuot eHporenvjaned dakrop Ha pact (Vascular endothelial growth factor -VEGF) e KoHctuTyTHBeH
XOMOJZIMepeH TJIMKOIPOTENH BO YOBEUKHOT OpraHM3aM KOj e HeoIlxXofleH Bo ToBeKe dusuomnontku mnporecu. VEGF
TTIMKOIIPOTEMHOT TIpuriara Ha cyogamunmjata Ha dakropu Ha pacT. Tyka criaraatr VEGFE A, B, C, D, E, a Bo ucrara
I'pylia npurara v rtaleHTanes dgaxkrop Ha pact (PIGF). VEGF cyncraHIuTe menyBaaT Ha IOBeKe KJIETKU, KAKO ILITO
ce eHJIOTesIoT, HePBHUTE KJIeTKU, MOHOLIUTHTE, CTeM KieTKuTe. IIporpec Bo HayuyHUTe CO3HAHMja 3a 3HAUAjOT U
ynorara Ha VEGF, pa3Boj Ha HOBUTe OMOJIOUIKK TEXHOJOIMM M PEeKOMOMHAHTHA TeXHWKa, MHULUpasa KU MUCIa 3a
KOHeuHa perysaiiyja Ha 3rojieMeHoTO HUBO Ha VEGF Kaj nmaumeHTuTe, 1ITO BPO/AyBa CO MHOBALMja HA areHCU KOu Ke
ro cripeyat AejctBoTo Ha VEGF. Bapaau cBojcTBOTO Ha cIipedyBake Ha MTPOLIECOT Ha aHT'MoreHesara, OBHe IperiapaTu
BO obTasMosIoTHjaTa ce IIPMMEHYBaaT Bo H13a 3a60/TyBarba, TTpe]] ce Ha ITaTOIOIIKY COCTOj0U Ha 3aJHHUOT CeTeMeHT Ha
OKOTO KaKO BaCKy/JIapHUTe 3a00/1yBama, Kazle ce jaByBa MCXeMUja, ITPOC/IefIeHO CO Co3/iaBare Ha HOBY KPBHU CAJI0OBU
1 eJIeM BO TKUBATA, KOj ja KOMIIPOMUTUPa OCHOBHATA (DYHKIIMja Ha OPraHoOT 3a BUL,.

[IEJT Ha TPYZAOT e fa ce MpUKa)ke MpUMeHATa Ha TIperiapaThTe Ha aHruoreHesarta, aHrtaroHucture Ha VEGF, Kaj
MATOIOIIKA COCTOJOU Ha 3aJIHUOT CETMEHT Ha OKOTO.

Bakiydyok: AHTU-VEGF npenapatuTe ce 3HauaeH MPUAOHEC BO TPETMAHOT Ha 3aboJyBamara HA 3aJJHUOT CEIMEHT
Ha OKOTO Kaj cocTojbu Ha HeoaHTrHoreHesa. Tue MPETCTABYBAAT 3j1aTE€H CTAHZAP]] BO JIEKYBAETO HA OJ[pejleHU
3a00/TyBamba.

Knyunu 36opoBu: BEI'D, antu BEI'D, HeoBacKynapusaiija, MaKyIapeH eJieM.

BOBE]]

BekynapauoT enpotenujaneH ¢akrop Ha pact (Vascular
endothelial growth factor -VEGF) e KoHcTHTyTHBEH

I/IMKO3a BO KpB ¥ akTuBanuja Ha PKC (mporenn KuHasa
C), mpy OHKOTeHa aKTMBAlMja ¥ TIOJ| JIejCTBO HAa OPOjHU
[UTOKUHH. (1,2)

XOMOJIMMEPEH TTIMKOIPOTENH BO YOBEUKMOT OpraHM3aM
KOj e HeONXoJleH BO IIOBeKe (PM3UOJIOIIKM ITPOIIECH.
IIpen cé, Toj e efeH of Haj3HauajHUTE CYIICTAHLIA KOU
yUecTBYBaaT BO IIPOIIECOT Ha BACKY/IOreHe3aTa BO
eMOpPHOHATHUOT KUBOT U BO OHATaMOIIHKOT Pa3Boj Ha
detycoT Bo mpoljecoT Ha aHruorenesara. Ho, ucro Taxa,
TOj € MUTOreH (DAKTOP Ha PacT Ha eHJJOTeTHUTE KIIeTKH BO
TeK Ha IaTO/IONIKUTE MPOLIECH, KOj MOKe JIa e IIOTTUKHAT
CO HCXeMHja Ha TKUBATa, 3roieMeHa KOHIIeHTpalja Ha

[Ipu 3ronemena KoHieHTpaiuja Ha VEGF Bo TKuBara,
umpejku ce co audysMja, JocreBa 10 KIETKUTe Ha
eH/I0TeJIOT, KaJie IITO Ie/TyBa Ha HUBHATa mponudeparlija,
MUrpalyja U co3jlaBame Ha HOBU KpBHU cajjoBu. VEGF
menyBa Ha zonulae okludens Ha eHJOTeNHUTE KIIETKH,
KO ce KOHCTUTYTUBHM MeMOPAHCKU TPOTEUHHM, IITO
ToBeflyBa [0 3rojieMeHa BacKy/lapHa MepMeaOwTHOCT
¥ JWiaTanyja Ha Kamutapure. (2) Toj ucro menyBa u Ha
MeTaoNpoTeNHa3iTe Ha WHTepIleyapHUOT MaTpPHKC.
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VEGF rmmkonpoTeMHOT mpuiara Ha cyodamunmjaTa Ha
dakropu Ha pact. Tyka cnaraatr VEGF A, B, C, D, E, a Bo
ucrara rpyna npumnara u Placenta Growth factor (PIGF).

VEGF cyncraHiure fenyBaaT Ha MOBeKe KJIETKM, KaKo
IITO Ce eHJIOTeNI0T, HepBHUTE KJIETKH, MOHOIUTHUTE,
creM KietkuTe. HopmanHMOT BacKylapeH pacT u
pa3Boj e CJI0kKeH MpolleC Ha KOMIUIEKCHU IieNyllapHu U
cyO1ie/yNlapHi MeXaHU3MU ¥ Mel'yceOHM MHTepaKLUy Ha
HOBeKeOPOjHI CTUMYIATOPHU ¥ MHXHOUTOPHU (DaKTOPH.
JlokayHKOT OaylaHC Ha TIO3UTBHY U HEraTHMBHH (hakToOpH
BO O0BOj MpolleC T'M JleTepMUHUPAAT YCIOBUTE KOH
aHTHOTeHe3aTa, OJHOCHO aHruocrasarta. [lomery HuB,
HajroieMo B/MjaHWe Ha PacTOT Ha eJIHOTEeJIHUTE KIIEeTKU
uma VEGF A, Koj ce cpeTHyBa BO moBeKke M30MOp(HM

dhopmu.

3a ga Moxke ja genyBa, VEGF A motpebHo e ma ce Bp3e
3a COOfIBETEH peleNTopeH IPOTEMH Ha IlaMaTcKaTa
MemOpaHa Ha knetkute. 3a VEGF A Toa ce THpo3uH
kuHa3a petentopure (VEGF R1u VEGF R2), Bo copejcTBo
co HeypormmHcKkuTe perenrtopu 1 u 2. VEGF A BornaBHo
nejerByBa Bp3yBajku ce VEGF R2, mako VEGF R1 mokaskyBa
noroneMm acunurer. PIGF BpsyBajku ce 3a VEGFRI,
rocpeiHo ja 3ronemyBa aktuBHocTa Ha VEGF A koj ce
Bp3yBa 3a VEGFR2. 3a edukacHa akTuBaaljija Ha OBHe
peLenTopy MOTPeOy ce HeYPOIWIMH 1 ¥ HeyponwIuH 2.
(2) Bo oroto ce mpucyTHu moBeke uzodopmu Ha VEGF A,
Kako HajsHauajuu ce: VEGF-121, VEGF -165, VEGF -189,
VEGF-208 u uzocopm VEGF- 164. (2,3)

WcTtopucku riefaHo, 3a MpB AT Ujeja 3a MOKHOCT
3a TIOCTOEHe Ha CYICTaHIA Koja (haBOpM3pa pacT Ha
KPBHUTE CaJIoBU TI0f [IejCTBO Ha MCXeMHja Ha TKUBATa
norekHyBa o, Michaelson 1948 romuHa, 3a ma JecetuHa
TOJIMHY [IOTOA Ce U30JIMPa [IMKOIPOTEH CO 0Ba CBOjCTBO,
03HaueH Kako (hakTOp Ha BaCKy/lIapH mepMeaduIHOCT. (3)
Yirre Bo 1989 Ounma u3omupaHa cyncTaHia Off TYMOPCKH
NUTYUTapHU (DOTMKY/IAPHHU KJIETKH, KOja MMajia MUTOTeHO
CTBOjCTBO Ha eHJIOTEJIHUTE KJIEeTKH W Koja e HapeueHa
VEGF. (4) Aiello u copab. 1994 Haoraat s3romemeHo
HuBo Ha VEGF Bo okrymapuuor ¢myupg Kaj 6omHM coO
aKTHBHAa HeoBaCKyIapu3alyja, vis a vis OonHM 0e3
HeoBacKy/apH3alyja, IITo ja MOTBpAyBa yaorata Ha VEGF
BO OKY/IapHaTa HeoBacKy/napusiuja. (5)

[Iporpec Bo HayuHWTe CO3HAHMja 3a 3HAYAjOT U yjoraTa
Ha VEGF, pa3Boj Ha HOBHUTe OMONONIKM TeXHOJOTMU U
PeKOMOMHAHTHA TeXHWMKA, MHUIMPajia M MUCJTa 32 KOHEUHa
perynaiyjaHasroneMeHoTo HuBo Ha VEGF KajmaryeHTure,
IITO BPOJIUJIO CO MHOBAIIMja Ha areHCH KOU Ke To cIipeyar
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nejcrBoro Ha VEGF. HajmipBo Toa e Pegaptanib (Macugen),
arTamep, MOHOKJIOHAJTHO aHTUTeso. [IpuMeHeT e yiiTe Bo
2004 ropuua, 3a Ja TOKACHO CO HOBUTE TEeXHOJIOTHU ce
TPOJIYLIMpaaT CYIICTaHIM KOU Ke Jle/TyBaT Ha pellelTopyTe
3a VEGF Ha HMBO Ha eHpjoTenHuTe KiaeTku. Bo 2005
rofiviHa ce mpuMeHyBa beBanu3yma0 (Avastin), Koj nako ce
VIITe He e 0[[0OpeH off CTpaHa Ha AreHIiyjaTa 3a XpaHa
nexkkoBu (FDA) 3a MHTpaoKy/lapHa IIpUMeHa, CTYIUUTE IO
TIOTBp/YBaaT HeroBUOT Tepamucku edekT. [loToa cnegu
PanuOu3yma6 (Lucentis), koj mpercraByBa Fab fragment
Ha MTPeTX0HOTO MOHOK/IOHATHO aHTHUTEJIO.

Bo TMOfIOLHEKHWOT Tepuoji Clieid CUHT3e3a Ha
peroMOMHaHTeH (y3uoHeH mnporeuH, aHtu VEGF
areHc, Admubepuent (Eylea).  AdmuGepuent e
XYMaHU3UPaH e[HOJIaHYaH (PparMeHT Ha aHTHUTENIO,
Koj ru uHxuoupa cute m3odopmu Ha VEGF A, VEGF B u
PIGF. Tlocnemnute roguHu ce mojaBu Ha IHa3apoT M HOB
npemnapat, bponyuusyma6 (Beovu) Kako mocjiefieH HajHOB
ocosmagHoBed anti VEGF mpemapat (2020). Bo cebe
3a pasyMKa off J0CeraliHuTe MHXMOWTOPHM CYIICTAHI
coprpsku Mayi (PYHKI[MOHATHU e[UHULM, HO CO 3ajipyKaH
TIOTTIONIH BP3YBAUKM Kamal[UTeT, CO MOJOIT TOMYKUBOT
Ha pacrarame, OJHOCHO TMOJONTOTpaeH edgeKT, IITO
TIPUMAPHO TO TPOJO/KYBA MHTEPBANIOT Ha KIIMHUUYKUTE
alUTMKAI[WH TITO JI0CeTa CeKako Oellle HABMCTHMHA JIOCTa
00Bp3YBaUKM M WHTEH3UBEH TOj MEPUOJ, HAa MeCeuHH
KOHTPOJIY U aIUIUKAL[AK.

Cekako, cuUTe OBWe areHCH ce pa3jMKyBaaT BO
MOJIEKY/IApHATa CTPYKTYpa, T.e. ToleMHHaTa Ha HUBHaTa
MorieKyiia, epukacHocTa, (hapMaKOKMHETCKUTE CBOjCTBA,
¥ HEIlITO MOMaJIKy BO HUBHUTE MOKHH IITETHH JIejCTBa U
HYC epeKTH.

3apajii CBOJCTBOTO Ha CIIpeuyBake Ha TIPOIeCOT Ha
aHTHMoreHe3aTa, OBMe MeJIMKaMeHTH BO 0)TaIMOIor1jaTa
ce MpUMEHYBaaT BO Hu3a 3a00/MyBamba, IIpej] ce Ha
TIATOJIONIKM COCTOjOM Ha 3a[HUOT CereMeHT Ha OKOTO KaKo
BacKy/IapHUTe 3a00/MyBama, Kajle ce jaByBa MCXeMHUja,
TPOCJIeNIeHO CO CO3/laBakbe Ha HOBM KPBHU CaJIOBH U €JleM
BO TKHMBaTa, KOj ja KOMITPOMUTHPA OCHOBHATa (pyHKIIMja
Ha OpraHoT 3a BU/I.

Ilem Ha TpymOT e ma ce NpUKajke IpUMeHaTa Ha
nperapaTUTe Ha AaHTMOTeHe3ara, AHTAarOHUCTUTe Ha
VEGF, Kaj maTO/IONIKK COCTOjOM Ha 3a[jHUOT CerMEeHT Ha
OKOTO.

JTUCKYCHJA

Jlerenepanuja Ha MaKy/IaTa Bp3aHa coO BO3pacTa



At

JlereHepalija Ha Maky/aarta Bp3aHa co Bo3pacta ARMD
(Age Related Macular Degeneration) e mporpecuBHO
XPOHMYHO 3a00/yBame, Udja MHIUJIEHIIA € BO TIOf[EM.
Ha rmo6anto HuBo Bo 2020 roguHa uma 196 MumnoHu
3aboseHH, a TIo0ajiHaTa HpeBajieHIla u3HecyBa 8, 7%.
ARMD ja adexTupa mocTapata Bo3pacHa TpyIa, Ha
Bo3pacT > 50 roguHy, adeKTHPajK To IeHTPaTHUOT e
Ha peTMHaTa, ofHOCHO macula lutea, mopaau mrto moara
710 HaMaJIyBakbe Ha IIeHTPaIHUOT B, (6,7)

ARMD ja uma Bo Be chopMu U Toa, CyBa CO IPOrpecHja
1o reorpadcka aTpoduja M BIajkKHA CO Hporpecuja Jio
¢ubpo3a Bo MakylaTa (Kaje ce co3jlaBa HOBa MpeKa

Review

on xopuokarmunmapucot). Autu VEGF ce ammmiupa
VHTPaBUTPealHO 3a Ja ja pemofienpa ¥ HaMasu
HOBOCO3[laJleHaTa KpBHa Mpexka, [a Cce HaMaju
TepMeabUTUTETOT U OTOKOT Ha PeTHHATA.

Ha cmuka 1 ce mpukaxyBa BnaskHa dopma Ha ARMD Kaj
TMalyeHT Ha 74 TOMINHA BO3pacT, JIECHO OKO (yHpyC
dotorpacduja ¥ TOMOrpaM Ha 3ajleH CErMEHT Ha OKOTO
(OCT Macula) mpej; TpeT™maH u 1o mpuMeHa Ha anti VEGF
npernapat, beBaru3yma0 co 6 MeceuHu aTuIMKaluy, 1 Co
3HAUMTITHO @aHATOMCKO ¥ (DYHKI[MOHAJTHO MOJI00pYyBambe Ha
HAoJ0T, BUfIHa ocTpuHa criopef CHenneH- oB ontotui VOD
0.1 mpep tperman u VOD 0,3 o amukarum.(Cr.1)
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Cn. 1TIpukas doro dynayc u Tomorpam Ha OCT Ha MaKy/ia Ipef 1 [0 TpeTMaH

JIujabeTHyHa peTHHONATHHjA

JlujabeTec MeTUTYC e XPOHUYHO METabO0THO 3a00/yBambe
Ha MeTabONMM3MOT Ha jariexujipaTHTe, MPOTEHHUTE
M MacTuTe, Koe ce MaHH(ecTHpa CO 3roieMeHO HHBO
Ha IJIMKO3a BO KpBTa. 3a00/NyBameTo BO CBETCKU
paMKM IIOCTOjaHO IIOKaKyBa TeHIeHI[Mja Ha IOpacT
lnTepHaloHaHaTa (efiepaliyja 3a AujabeT cOOMIITYBa
meka jgo 2015 wma 415 munmoHu nyre 3a0o0neHM Ha
Bo3pacT off 25-70 roguHu, 1 co mpoekiyja geka mo 2040
rofjHa OpojoT Ke mopacHe Ha 642 MUIIMOHHM 3a00JIeHH,
WK CO TeHfeHILja Ha pacT Ha IpeBaneHiara of 8.8%
Ha 10.4%). (8) KoHCceKkBeHI[M Ha 3a00/YBHETO €€ MUKPO U
MaKpOaHTHOMaTHja, KOM Pe3yITHpaaT co [ujabeTHyHa
peTHHOIATH]a, HeBpoIaTHja 1 HeporaTuja.

EnHa off HajuecTWTe MMKPOBACKYIapHU KOMIUTMKAIU €
IujabeTHYHA peTHHONATH]a M jabe THUHA MaKYJIoIaTHja,
KaKo 10ce0eH eHTHUTeT, Koja e UM HajuecTa IPUUKMHA 3a

HaMajTyBale Ha BHJIOT Kaj MAaIlMeHTHTe CO JujaberT.
Cmopen, ETDRS crymujara (Klein et all.1992) npeBanenia
Ha nponudeparuBHa petuHonaTuja e 10% Kaj Bo3pacHH
TMaIMeHTH, HO J0CTa MOorojieMa e Kaj MJIaJid KoM uMaat
MHCYJIMH 3aBHMCeH paujabet, opHocHo Tum 1 (23%). Bo
TONY/IAalMOHO 0a3MpaHW CTYIUHM, IpeBajieHI[aTa Ha
MaKyZIapHUOT OTOK ce IBIKH off 4.2 110 7.9 % Kaj qujadeTec
MeJIUTyC THI 1, CO HemTo TorojieMa 3acTarneHoCT Kaj
JujabeTec MeTUTYC THUII 2, Kajie ce aBwku of 1.4 1o 12.8%
of] InjabeTiHYHaTa Tonyanuja (9).

OmrreTyBabe Ha KaluiapuTe BO TEK Ha Mporpecuja Ha
OomecTa, co U3pa3eHa XMIIOKCHja HA PETHATHOTO TKUBO,
IITO JIOBe/lyBa JI0 CO3/laBarbeé Ha HOBU KPBHH CaJIOBH,
Kako M T0jaBa Ha OTOK KOj e Haju3paseH M BOEIHO
(bYHKI[MOHAJTHO HEraTMBHO O0Oejie;KeH BO TIpeMieNioT Ha
Maky/iaTa. 3apajM Toa, UHTpaBUTpeayHaTa MpUMeHa Ha
antu VEGF npenapartuTte ompaBiaHO Haora CBoe MeCTO
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BO TPETMAHOT Ha InjabeTHUHUOT MaKyiapeH eneM (DME).
(10, 11)

Tlomony Ha c/iuKa 2 ce MpuKayKyBa MallieHT Ha 49 rofuiiHa
BO3PACT CO AMjarHOCTULPaH [ujabeTec METUTYC MOBEKe
op 15 rogum, co nponudepaTHBeH 00/IMK Ha AujabeTHuHa
peruHonatija (PDR) co aujabeTnueH MaKynapeH efeMm
(DME) co unBonBMpaHa (hoBea, Kaje MMa HPETXOIHO

10 pban? Rl Beww @povel ol Bk fos: 800800 1000 Foyseae i Dy Marsane  Diepesis 0 B0 sesap.
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HampaBeHa Jlacep (DOTOKoaryialyja Ha peTHHaTa W
UHIMIMpaHo e amMipame Ha aHTH VEGE mpemapar.
Ce npukaxkyBa oto (yHzayc 1 Tomorpam Ha OCT Makyna
npel ¥ IO alIMKalMja Ha 5 MHEKUuM DeBanu3ymad
UHTpPaBUTPeasiHO, Kajle MMa 3HAuMTeNTHa perpecHja Ha
KIMHAYKKOT HAOJ CO TOf[00pyBare Ha BUJHATA OCTPUHA
01 0,2 100,4.(Cn.2)

Cn. 2 [puxkas3 doto yHayc 1 Tomorpam Ha OCT Ha Makyna, pef 1 1o mpuMeHa Ha anTi VEGF npenapar (Bevacizumab

x 5) kaj DME co PDR

Ha ciuka 3 e mpuKakaH KOMIapaTWBeH MpPHMKa3 3a
KIMHUYKY Haof mpel M mo TpeTmaH co aHTh VEGF
npernapat Adnubepiient, 110 5 MeCeUHH HHTPABUTPeATHUA
aIrUIMKalliy Kaj mardeHTKa co HempoudepaTuBeH 001K
Ha mujabetnuHa petuHomnatuja (NPDR) co aujabermuHa

makynonatuja, T.e DME. I Kaj manumeHTKaTa MOCTOM
3HAUMTEeJTHO TIOfI0OpYBarke Ha BHUIHATA OCTPMHA U
KIMHUYKKOT HAof, 110 TPeTMAHOT CeKaKo CO MHMKalja
3a MPOJIO/IKYBabe co TpeTMaHoT. (C11.3)
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Cn. 6p.3 Ipuxkas doto yuayc 1 Tomorpam Ha OCT Ha Makyra, mpes 1 o mpumeHa Ha anTi VEGF penapar (Aflyberceptt

x 5) kKaj DME co RDNP
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BeHcka okny3uja

Bo crymujata Ha Rogers et all, 2010 (Global RVO Study
2010) 15 ropuimHa MHIM/EHIA e polieHeTa Ha 1.8% (BRVO)
3a OKJIy3Mja Ha TpaHKa U 2% 3a OKIy3Mja Ha I|eHTpajHa
peruHanHa BeHa (CRVO). Cmopeg oBaa IpolleHKa, Off
BEHCKa OKJy3Mja Ha peTHHAJHUTe BeHW cTpapjaaT 16.4
MUJTMOHUHY JTyT'e Ha Bo3pacT Haf, 30 rofjuHu.

[IpeTXo{HITE CTYAUH Cyreprpaart f1eKa BEHCKUTE OKITy3HH
ce BTOpa IO peJl MPUUKMHA 3a BAaCKy/IapHH 3a00/yBarba
Ha peTHHATa, 10 [WjabeTHUYHATa peTHUHOMATH]a.
[IpeBasieHIjaTa Ha BEHCKUTE OKITY3MH € BO BpPCKa M CO
7I00a7HMOT TpPeH Ha 3rojieMyBaibe Ha BO3pacTa Ha
Tony/aijara, MPOJO/KEHHOT JKUBOTEH BeK, KaKo H
TI0PACTOT Ha Kap0BaCKy/IapHUTe O0/IeCTH U [iujabeTecor,
KOM BO To/lleMa MepKa ce BO Kopejaluja CO BEHCKH
OKJY3UH.

Bo ucrpaxkyBama on 2015 roguxa, de facto, cryguja
KOja TpeTCTaByBa MeTa-aHaM3a Ha HAIMOHAIHU U
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cybHanmoHamHu cryaun, Song et all, 2019, mporeyBa geka
oJ OKJy3HMja Ha BacKylIapHOTO cTe0no crpapgaar 28.06
MUTHOHH fyre. (12,13)

HamasnyBameTo Ha BUIHaTa OCTPUHA Kaj BEHCKUTE OKJTy31H
Bo paHara (ha3a e HajuecTo TMOPajj OTOK BO MpefieT Ha
MaKy/aTa, MOKpaj ucxeMujata BO MOMaja WU TorojiemMa
MepKa. Bo mokacHuTe a3y mpuunHa 3a pelyIupaH B
e KpBapete 3apajii HoBohopMUpaHa KpBHa Mpexka. 1 Bo
eJIHUOT ¥ BO IPYTHOT CJTy4aj, OUUITIe[jHa € MHJKalljjaTa 3a
npuMeHa Ha aHTu-VEGF TpeTMaH UHTpaBUTpeasHo.

Ha cmikara momony Op. 4 ce mpuKaKyBa IpaHKOBa
BACKylapHa OKJy3uja Ha JIOMHA TEeMIIOpaJHa BeHa,
CO u3paseH efieM, MpepeTHMHAJHM XeMOparuu W MeKd
eKcymaTi, co BugHa octpuHa 0, 25 cmopen CHeneHOB
ONTOTHII, Tpef, TpeTMaH M TOTOa, T.e TIPUKa3 IO
Tpu MeceuyHMd ammumkanuu Ha aHTtu VEGF npemapar
Admutepuenr. (Cr.4)

[

Cn. 6p. 4 IIpuka3 doro dynayc u Tomorpam Ha OCT Ha Makysia, TIpej] U 10 MpHMeHa Ha aHTH

(Aflybercept x 3) kaj BRVO
Bucoka muonuja

Bucoka Muommja, MCTO TaKa HapedeHa IIaTONOIIKA
Muomnuja, ce AedMHUPa Kako Tpelllka Ha pedpakiuja
of ToBeKe of -6 IMONTPU WM aKCHjajHa JO/KMHA Ha
OYHOTO jabOJIKO morosieMa off 26,5mm, Kako 1 CO THITUYHI
HaTOJIOIIKU IIPOMEHH Ha (DYHIYCOT.

XopoupianHara HeoBacKy/apu3alyja (CNV) e
KOMIUTHKAllja Koja ce jaByBa Kaj mpuOmmKHO 5-11%
ofi manueHTUTe co BHUcoKa Muomuja. CNV cekyHmapHO

VEGF npenapar

Ha TATONOIIKA MMONHUja € eIHa Off HajuecTuTe
TPUYMHK 32 HEMOBPATHO T'yOere Ha LEeHTPaTHUOT BUI.
[laTonomkara Muonuja e BTopa MpUYKMHA 32 XOPOUIA/IHA
HeoBacKy/lapu3ailja, MO MaKyJlapHaTa JereHepaliuja
Bp3aHa co Bo3pacta (AMD), 1 pBa MpMYKMHA Kaj Mal[eHTH
nomtazu of, 50 TrogKHM.

Tpapuionannure TepaneBTcKu MopamuTetd 3a CNV
CeKYHJ.apHO Ha I1aTOJIONIKA MUOTIXja BKTy4yBaaT TepMaTHa
nacepcka  (hoTOKoarynmanuyja, XUPYpUIKM — TPeTMaH,
TpaHCIyNWIapHa TepMmoTepanuja ¥ (hOTOAMHAMUUKA
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Tepamdja co  BepremopduH.  HTpaBUTpeanHaTa
ajMuHucTpaniyja Ha aHtTd VEGF areHcu, mnokaxkyBa
BETYBaukM pe3y/ITaTU 3a OBOj €HTUTET, BO HAacOKa Ha
noflo0pyBae Ha BHJIHATA OCTPUHA W HaMajyBambe
Ha Jle0eNMHaTa Ha IeHTpajHAaTa PeTUHA, Haclpema
TpafiuIMOHaTHUTe MofianuTeT. limeHo oBue aHTU-VEGF
areHcH ce MoBeKe ce co TIOTeHIWjasl 1a CTaHaT Jiek Off TipBa
nuHuja 3a TpeTMaH Ha CNV ceKyHJapHO Ha HaToJOLIKa
muomnuja. (14-16)

IIpemarypHa peTHHONATHja

[IpematypHa perunomatija (ROP) e 3abonyBame Koe
ce jaByBa Kaj IpeBpeMeHO pofieHM fela, mpen 31
HeJiela M Jiella co Majia pofuiHa TexuHa (mog 1500gr).

000000000000

3aboyBabeTo0 € MpPUUMHA 3a OINTETYBame Ha BHUIOT
U TofleM ToTeHIWjajieH pusuk 3a cienuno. Ce jaByBa
kaj 10% HOBOpoJeHM, MAaKO TOj IMpPOIEHT e 3HauajHo
TIOBUCOK BO HepasBueHWTe 3eMju. OBa 3abonmyBarme e
pe3yaTaT Ha Heco3peaHOCT Ha peTMHA/THaTa BacKylapHa
Mperka, Koja HopMmanHo co3peBa fo 40-Ta recraicka
Heflenla. 3apajii XMIIOKCHja HA PETUHATHOTO TKHBO Ce
co3/1aBa aOHOpMaIHa BacKy/Iap3auilja Ha PeTUHA CO CUTe
KoHceKBeHIM. Te)kiHaTa Ha 3a00yBameTO e Cpa3MepHa Co
30HATa Ha OYHOTO JIHO Koja e oraTeHa U CTaJuyMOT Ha
3abonyBameTo. Hoata antu-VEGF Tepanuja u Tyka Haora
TIPUMeHa, BO 3aBUCHOCT Of] CTa/MyMOT Ha peTHHOIATHjaTa.
Ce ammnmpa Bo craguym Ha threshold mpematypha
peruHomnatyja Tum 1 u pretreashold peruHomaTuja.

Cn. op. 5 ITpura3s goro dyuayc kaj AP ROP Tum 1, npej u o npumeHa Ha antu-VEGF npenapat kaj ROP

[locTpasijaiiioHa peTUHONATHja Kaj MajlureH MelaHOMa
Ha Xopoujiea

OBaa peTMHOMaTHja e TMOC/TeAWI[a Ha pajijaljuoOHa
Tepanuja Kaj TYMOPM Ha OKOTO WIM BO Mpelen Ha
rJlaBara, MpyM WITO floara JI0 MPOrpecHBHA BacKylapHa
nekomrieH3anyja. Toa e MUKPOAHTHOIATHja, CO T'YOUTOK
Ha eHJIOTeNTHN KJIeTKM W TEPHIMTH, IITO eBOIyupa Jio
obnuTepaldja Ha MaiM KPBHU CAJIOBM HA pETHHATA CO
KOHCEKYTMBHY MaHU(eCTaIuK: UCXeMH]a, efieM BO TIpefieN
Ha MaKyJ1a, peTHHA/IHU XeMOparuy ¥ HeoBacKy/iapu3aiiyja
Ha peTHHa.

IlojaBaTa Ha pajujalldoHaTa peTHUHONATOja € BO
KopeJalyja co aryiMipaHaTa 103a Ha 3pauetse (> 60 Gy).
Ha cuka Op. 6 ce mpukaKyBa marjeHTKa (33 rofjuHu) co
IMjarHOCTUIMPaH ManureH MenaHom (MM) Ha xopoupea
Kaj Koja MMallle pajidjallioHa Tepanyja Ha TyMOpCKaTa
Nie3ja U BO mepuop, o 6 Mecelly MOCTPaJUjalluoHO Cce
pa3BU pajujallMioHa peTUHoNaTWja. Kaj maiueHTKara ce
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MH/IMIMpa puMeHa Ha (hoKaiHa acep (oTokoarynaruja
u notoa anTu VEGF uHTpaBuTpesHo, npumMeHa Ha 3 J103u
IIITO BO KOMITAPATMBHUOT MPHKa3 ce 3a0efiekyBa HAaO0T
npep 1 110 TpetMaH. (Cr1.6)
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Cn. 6p. 6 IIpuka3s ¢oro dynayc u Tomorpam Ha OCT Ha Makyna, npeq u 1o mpumeHa Ha antu VEGF mpemapar

(Bevacizumab x 3) kaj MM

IlenTpanHa cepo3Ha xopuoperuHonaTuja (CSH)

IlentpanHa cepo3Ha xopuoperuHomatuja (CSH) e
XOPHOPETHHAIHO 3a00/yBame, IITO Ce KapaKTepusupa
CO CEepo3HO OfjIellyBalme Ha  HeypoceH30pHaTa
peTMHa W/WIM PeTMHAHUOT MPBO aKyTHata (has3a,
cyOpeTHHaIHaTa TEYHOCT YECTO ce pecopOMpa CIIOHTaHO
1 Toa 3a 6-12 Hegenu. [logeka, xpounuHa CSH e mokomnky
cyOpeTMHa/IHaTa TEYHOCT, OJHOCHO (DIIYMJ MEep3UuCTHpa
MoBeKe Off 3 Mecelld, WIM TIOCTOM PEKYPEHTHOCT Ha
Oomnecra Bo Tek Ha 1 rofuHa.

3abonyBameTo e 0OMYHO UIMOMATCKO, YeCTO MOMUHYBA
CIIOHTAHO, CO perpecuja Ha BUJIOT, MAKO HeKOrail
HeypoCeH30PHOTO OfiJIeNyBakbe MOKe Jja Mep3uCcTUpa Uin
MOBTOPHO Ce jaByBa, 1a Taka Kaj xpounuyHata CSH Bogu
J0 TpajHO ONITETYBame, OJHOCHO aTpoduja Ha RPE u
doTopelienTopuTe CO MOCTEIUYHO ONITETYBAkhE Ha BUJIOT.
[lononHUTETHO MOKeE J]a ce KOMIUTAIIPA ¥ HaMaJld BUJIOT
€O I10jaBa Ha XOpHOU/a/Ha HeoBacKyaapu3aiuja. (17)

IIpaBenu ce mHory ctymuu 3a ederroT Ha aHtu VEGF
TpetMaHoT Kaj xponuyHa CSH. Ila Taka, Francesco
et al, Kim et al. and Inoue et al. mocounja aeka
MHTPaBUTPEalHOTO WHjeKTHpale Ha beBaru3yma0
pe3ynTHpa co Mmoao0pyBambe Ha Hajmo0po KoperupaHaTa
Bu3yenHa octpuHa (BCVA) M aHaTOMCKUTE CTPYKTYpH.
llomekarnak, Bae etal. mpuKakyBaaT ieKa MHTpaBUTpPeaTHO
armMnupad  PaHnOuM3ymad Mojke 3HAUMTENTHO Jla ja

nofi00py BUJIHATA OCTPMHA, ¥ /1A ja HaMaju JebenrHarTa
Ha 1eHTpanHara Makyia (CMT) 3a 6 Mecely o IPBUYHUOT
TpeTMaH. (18-20)

1 oKpaj MHOTyOpOjHMTE CTYIUH, CelakK, MpiMeHaTa Ha
antu VEGF 3a kaj xporuunarta CSH He e HayuHO VTBpAIeH
tperMaH. (C11.7)

Cn. op. 7 Ilpuka3 doro dyHayc u Tomorpam Ha OCT Ha
MaKy/na, npef u 1o npuMeHa Ha aHtu VEGF mpemapat
(Bevacizumab) kaj CSH

YBeuruc

YBeuTuc e efiHa 0 Haj3HauajHUTe MPUUMHY 32 BU3YesleH
MOpOuaUTeT, Koj e ofroBopeH 3a 10% -15% cnemuno Bo
pas3BueHHOT cBeT. [IpeTexkHo ja acdeKTupa ToMIazaTa
nonynaija. 3aJHUOT YBEUTUC € Hajuecta MPUUKMHA
3a BU3yelleH MOPOMUTET Kaj TAleHTH CO YBEUTHC.
Busyennara 3aryba Kaj 3aJieH YBEMTHC € OOWYHO
CeKyHJlapHa TOpaJii 3aMaTyBambe Ha CTAKJIeCTOTO TeJo,
MakynmapeH efieM, adeKTHpame Ha ONTHUKMOT HEpB,
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IIayKOM, KaTapaKTa, XOpHOU/aIHa HeoBacKylapu3ailija
1 (hopMUpare Ha MaKy/apHU MeMOpaHu.

MakynapHuor emem e  Hajuecrata  CTPYKTypHa
KOMIUTHKAI[Hja IITO MPeIN3BUKYBa BU3YesieH MOpOUUTeT
Kaj okony 40% oj malyeHTUTe AUjaTHOCTULIMPAHU CO
HenH(beKTHBeH yBeuTuc. [lodecto ce 3abenekyBa BO
Clyyau Ha 3aJleH YBEMTUC U UHTepMeJUepeH YBEUTUC
HACMIpOTU TpefieH yBeuTuc. ENeMOT Moxke Jia ONCTOM
U TIOKpaj COOJiBETHaTa KOHTPOJIAa HAa MHTPAOKY/IapHOTO
BOCIIAJIeHUe,  TIOpaii  TPOJIOKEHO  ONITETYBame
Ha KpBHOpDeTMHA/HaTa Oapuepa WIM IPUCYCTBO
Ha BOCHIMTENTHA IMTOKMHM U  TIPOCTArJIaHMHU.
[ucroupgnuoT makynapet egeM (CME) Moske mporpecuBHO
7la T OIITEeTH MaKyaapHUTe (OTOperenTopy U MoKe J1a
TIoBefie 10 KOMITTUKAIIUHY.

XpOHMYHOTO MHTPAOKYIAPHO BOCIMa/leHe BOAU IO
3T0jIeMeHO MPOU3BOJICTBO Ha MH(IAMAaTOPHY IIUTOKUHH,
Kako mTo ce wuHTepneykuH (MJI) -1 u WJI-6 Kou
mpenu3BUKyBaaT mpousBoncTBo Ha VEGF om Munep-
OBMUTE KJIETKH, IIITO TIaK MO3Ke [ja ja HapylIY BHATpelHaTa
M HaJjBOpelIHaTa KpPBHOpPeTWHajHa Oapuepa W f1a ja
3rofieMd BacKy/JIapHaTa MPOMYCTIMBOCT, aKTUBKpame Ha
npoTeuH KuHaza C-u3odopMHa Kackajia, ITO JIOBeIyBa
7lo TocyiefioBaTe/IHa M0jaBa Ha MaKy/IapeH efieM.

Fine et al. Bo HuBHaTa cTyiuja OTKpwie [eKa
KoHreHTpanujata Ha VEGF Bo ouHara Boguuka e
3HAUMTEJTHO TOBMCOKA Kaj TAal[MeHTHTe CO YBEUT KOM
nmaat CME o onme 6e3 CME. CTyauja HampaBeHa off
Jeon et al. mokaka 3HAUMTETHO HAMATyBabe Ha HUBOTO Ha
VEGF Bo ouHaTa BojjuKa 110 MHTPaBUTpeasHa UHjeKIIuja
Ha antu VEGF arenc. Cute oBue cyrepupaaT MoHa yora
Ha aHTU-VEGF areHcu Bo TpeTMaHOT Ha MaKy/lapeH efleM
Kaj eflHOreHn HenH(eKTHBeHU yBeuTHcH. EuracHocTa
Ha aHTd VEGF areHcuTe Kaj yBeuTHCHUTE ce cOTJieflyBa U
TOKOJIKY MMa IPUCYTHA HeoBacKymapu3aniija. (21-23)

Coats-0Bo 3a007TyBatbe

Coats-0BoTO 3a00/7yBame € WAMONATCKO BACKY/IapHO
HapYLIVBakhe Ha PeTHHATA CO I10jaBa Ha TeJleaHrneKTasuja,
CO MHTpapeTHHa/lHa W/WIM CYOpeTHHAJHa eKcyjaluja.
Teneanrnekrasija ce jaByBa Kora MMa abOHOPMAJIHO
IPOLIMPYBabe Ha TPYIM Off My KPBHU CafjOBH, ILITO
Pe3y/ITHPa CoMUCTEKYBatbe Ha IPOTEHHI) M THITH M Ol KPBTAa.
OBa [10Be/IyBa /10 €KCYJaTHBHA PETHHOIATH]a, a MOKe Jja
JioBefie 1 [0 abyalyja Ha peTUHATa. [JOIONHUTEHO, MOJKe
fla [oBefie 10 I7IAYKOM, KaTapakTa, (Ti3a Ha Oynoycor,
YBEUT, a Kako pe3y/iTaT Ha (popMupare Ha HOBM KPBHU
caJioBy U HeoBacKy/apeH rnaykoM. Hajuecto ce jaByBa Bo
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TpBaTa U BTOpaTa JlelleHuja Off JKUBOTOT, Kaj MOMUKbA U
e YHU/IaTepaiHa.

TpeTmaHOT BapWpa BO 3aBMCHOCT Off CTaJUYMOT Ha
oonecra. Antu-VEGF areHcure ce BaxkHa opma Ha
aJljyBaHTeH TPEeTMaH 3a perpecuja Ha a0HOPMaHU KPBHU
CajIoBH, Pe30/yIiuja Ha MaKy/TapHUOT efieM, eKcyalyja u
cTabWIM3aIiyja Wiv mogo0pyBame Ha BUIOT.

Ho, BaskHO e fa ce HamloMeHe JieKa uako HUBoTo Ha VEGF
e 3ro/ieMeHo Kaj oBaa 00/ecT, THe He ce BKIYUeHH BO
naroreHesarta. 3artoa, aHtTu VEGF areHcure mokaT camo
7la TIOMOTHAT BO TPETMAHOT, HO He W Jia ja TpeThpaar
OCHOBHara cocTojoa. (24)

3AKJIYYOK

Antu VEGF mnpenapartuTe ce 3HauaeH TpUIOHEC BO
TPETMAHOT Ha 3abo/MyBamaTa Ha 3aJHUOT CErMeHT
Ha OKOTO Kaj COCT0j0M Ha HeoaHTHoreHesa. Tue
NPeTCTaByBaaT 3/aTeH CTaHJApf BO JIEKYBaWHeTO Ha
ofpeneHu 3a0onyBata. HoBM HayuHM co3HaHWjA U
TEeXHOJIOTHH Ce MOCTOjaHO BO Pa3Boj, CO HOBM BepyBamba
3a rorosieMa e(h)MKaCHOCT ¥ IIOMaJT PU3UK 3a MalleHTHTe.
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FIZIOLOGJIA E INDIT DHJAMOR, OBEZITETI DHE PASOJAT
SHENDETESORE TE T1J

Dr. Elvira Baze, Dr. Alajdin Hasan
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ABSTRAKT

Obeziteti éshté njé sémundje kompekse, gé shkaktohet nga faktoré genetik, ambjental dhe individual, me pasojé
rritjen e bilacit energjetik dhe akumulimin gjithnjé e mé té madh té shtresés dhjamore né organizém, e gjitha
kjo né praniné e padiskutueshme té ushqgimit té pakontrolluar dhe sedentarizmit kronik. Né shumé vende té
industrializuara kjo sémundje prek deri njé té tretén e popullsisé adulte me tendencé pér shtrirje gé né moshé
pediatrike: duke paraqitur késhtu pa dyshim epideminé me pérmasat mé té gjéra té kétij mileniumi té treté
dhe né té njéjtén kohé, patologjiné kronike mé té zakonshme té botés kryesisht té asaj peréndimore. Obeziteti
konsiderohet gjithashtu dhe predispozita kryesore pér zhvillimin e njé numri té madh sémundjesh e ¢rregullimesh
shéndetésore si: diabeti, sémundjet kardiovaskulare, crregullime né sistemin e frymémarrjes, ¢cregullimet né
sitemin muskulo-skeletor, steatozén hepatike ose sémundja e mélcisé sé dhjamosur, crregullime té shéndetit
mendor, ¢rregullime té shéndetit riprodhues, etj, si njé seri faktorésh rreziku pér vdekshémriné.

Fjalét kyc: ind dhjamor, obezitet, sémudshémri, diabet, sémundjet kardiovaskulare, ¢crregullime né sistemin e
frymémarrijes, cregullimet né sitemin muskulo-skeletor, steatozén hepatike ose sémundja e mélcisé sé dhjamosur,
crregullime té shéndetit mendor, ¢rregullime té shéndetit riprodhues.

HYRJE
Fiziologjia e indit dhjamor

Marrja dhe tretja e ushgimeve béjné té mundur
pérthithjen nga organizmi i substancave bartése té
energjisé kimike. Tre burimet me prodhimtari mé té larté
té energjisé jané glukoza ematike, glikogjeni hepatik dhe
celular, si dhe acidet yndyrore té indit dhjamor. Frymarrja
dhe qarkullimi i gjakut béjné té mundur hyrjen dhe
transportimin né organizém té oksigjenit té nevojshém
pér kryerjen e reaksioneve kimike qé clirojné energjiné,
si dhe kryejné eleminimin mbetururinave té gazrave né
formén e anhidrit karbonit.
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Fuksioni fiziologjik i indit dhjamor éshté té ruaj dhe
depozitojé energjiné. Trigliceridet pérbéjne rreth 90%
té qgelizés lipide dhe rreth 65% té té gjithé indit dhjamor,
duke pérfagésuar depozitén energjitike me pérgendrim
mé té madh, té gatéshme pér pérdorim. Né njé subjekt
(njeri) adult, indi dhjamor éshté né gjendje té mbarté njé
sasi energjie té barasvlefshme me 100.000 deri 200.000
k.kalori dhe té mobilizojé né ményré té menjéhershme
energji népérmjet njé zbérthimi kimik té triglicerideve
né glicerol dhe acide yndyrore té lira. Obeziteti vjen nga
shtimi i marrjes ose pérdorimit té shtuar té substancave
ushqyese, pra vendosja e njé hilanci energjitik pozitiv
(gjithnjé né shtim). Théné ndryshe njé gjendje qé vjen
si pasojé njé njé disekuijlibri midis marrjes kalorike dhe
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pérdormimit té rezervave energjitike.
Klasifikimi i obezitetit

Kohét e fundit Organizata Botérore pér Shéndetin ka
vendosur kritere té reja qé béjné té mundur klasifikimin
e obezitetit népérmjet BMI (body mass index, Treguesi i
Masés Trupore, i cili merret nga rraporti peshé\ gjatési2
- kg\m2). Si kufi i sipérm i normales éshté fiksuar
njé vleré e BMI né 24.9%, ndérkohé jané pércaktuar
nivele té Obezitetit: né I, Il dhe III grada, vlera té
BMI respektivisht midis 25 e 29.9 (niveli I ), midis 30
dhe 399 (niveli I ) dhe mé e larté se 40 (niveli III )
. Kjo nuk do té thoté gé duhet té synohet tek ajo qé
konsiderohet “pesha ideale” por né aritjen e asaj qé
konsiderohet gjendje e miré e shéndetit fizik, psikik
e social, duke patur parasysh qé té gjitha format e
rregullimit apo ruajtjes sé peshés duhet té jené té
shéndetéshme dhe mbi té gjitha aktive.

Vlerat Treguesit té Masés Trupore, jané té pavarura
nga mosha dhe e njéjté pér té dy gjinité. Megjithaté,
Treguesit té Masés Trupore mund té mos korrespondojé
me té njéjtén shkallé té mbipeshé/obezitetit né popullsi
té ndryshme pér shkak (pjesérisht) té ndryshimit né
pérmasa trupore. Rreziget shéndetésore qé lidhen me
rritjen e Treguesit té Masés Trupore jané té vazhdueshme
dhe interpretimi i klasifikimeve tij né lidhje me
rrezikun mund té ndryshojné pér popullsi té ndryshme
.Né vitet e fundit, ka pasur njé debat né rritje nése ka
nevoja té mundshme pér zhvillimin e vlerave (dipazoneve)
vlerésuese té Treguesit té Masés Trupore pér grupet
e ndryshme etnike pér shkak té rritjes sé déshmive
mbi lidhjen mes kétij treguesi, % dhjamore trupit dhe
shpérndarjes sé dhjamit té trup, té cilat ndryshojné midis
popullsive me etnicitet té ndryshém, dhe pér kété arsye
rreziget shéndetésore rriten nén pikén vlerésuese 25 kg/
m2 qé pércakton mbipeshé né klasifikimin aktual OBSH.

Pérvec Kklasifikimit té mbipeshé/obezitetit néprmjet
Treguesit té Masés Trupore, si njé klasifikim mé i
pérshtatshém referuar pércaktimit té % dhjamore né
pérbérjen trupore éshté dhe klasifikimi i béré nga Jebb
S. MdCarthy D. Fry T. Prenlice AM (2004) sipas tabelés sé
méposhtme:

Referuar tabelés sé mésipérme, pér vajzat 25% e
pérbérjes trupore masé dhjamore éshté konsideruar
kufiri i poshtém i mbipeshés dhe mbi 30% obezitet. Tek
djemté 20% e pérbérjes trupore masé dhjamore éshté
konsideruar kufiri i poshtém i mbipeshés dhe mbi 25%
obezitet.
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Nénpeshé 0-15% 0-12%
Normal 15-25% 12-20%
Mbipeshé 25-29% 20-25%
Obez Mbi 30% Mbi 25%

Ndryshimi genetik éshté ¢éshtje evolucioni apo jo?

Si kundérpérgjigje ndaj obezitetit dhe grupit té pasojave
qé sjell, njé séré studimesh kané tentuar té pércaktojné
kufirin minimal té aktivitetit fizik té rekomanduar pér
té ruajtur dhe pérmirésuar gjéndjen shéndetésore.
Studimi i modeleve qé pérfagésojné paraardhésit tané té
paleolitit éshté njé tregues i shkélqyer i karakteristikave
té aktivitetit fizik, té cilat biologjia dhe gjenetika i kané
pérzgjedhur gjaté shekujve té zhvillimit té njerézimit.

Gjeni yné ka mundési té jeté pérzgjedhur né fund té
Paleolitit, né njé periudhé kur njerézit nuk kishin
té sigurt ushqimin dhe ruajtja e tij ishte e pasigurt.
Aktiviteti fizik béri té lindte njé ményré té jetuari e
detyrueshme, ushgimi mund té merrej nga vjedhja ose
giahu. Rruga e paraardhésve tané karakterizohet nga
periudha pushimi dhe aktiviteti fizik intensiv. Rezervat
energjike i nénshtroheshin lékundjeve té médha, gjé qé
ka mundési té keté kushtézuar pérzgjedhjen e gjeneve
gé rregullojné metabolizmin né njé drejtim mé té miré
metabolik dhe energjik. Kjo shpjegon faktin pse ne kemi
5 hormone pér rritjen e glicemisé kundér njé hormoni té
vetém hipoglicemiant. I njéjti arsyetim pérdoret edhe pér
tensionin arterial.

Gjetja e ADN-sé mitokondriale qé vjen nga grupime té
ndryshme etnike, tregon se ndértimi yné gjenetik ka
ndryshuar shumé pak kéto 50000 vitet e fundit pavarésisht
ndryshimeve té médha shogérore né agrikulturé dhe
industri. Marrédhénia midis metabolizmit dhe metodés
sé té ushqyerit, varésisé energjike dhe aktivitetit fizik
(gjenet) jané ato qé ishin zgjedhur pér njeriun e epokés
sé gurit, i cili jetonte me kérkimin e vazhdueshém té
ushqgimit. Por, robotizimi, motorozimi dhe jeta me
moslévizje e kané pakésuar sasiné e aktivitetit fizik
té njeriut nén nivelin né té cilin gjeni yné u pérzgjodh.
Varésia energjike e paraardhésve tané té paleolitit
né raport me metabolizmin né bazé té moshés éshté
vlerésuar 1.6 pér australopitekét, 1.8 pér Homo erectus
dhe Homo sapiens, i afrohet 2 pér popullatat e sotme. Né
shogérité moderne, kjo shifér éshté mé e ulét se 1.4. Vlera
e pérgjithshme e varésisé energjike dhe metabolizmit né
bazé té kg té peshés trupore ka mbetur konstante nga
paraardhésit pér afér 3.5 milion vjet derisa Homo sapiens
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filloi njé jeté me moslévizje duke jetuar né bollék. Varésia
energjike pér njési té masés trupore té qytetaréve té sotém
éshté 38 % me e ulét se ajo e paraardhésve tané. Pér té
arritur nivelin e aktivitetit té pérditshém dhe té varésisé
energjike té popullsive té méparshme duhet njé varési
energjetike shtesé me 17 kcal/kg/dité dhe 19 km ecje pér
njé njeri me peshé 70 kg. Organizmat hiologjiké jané né
njé gjendje té shéndetit optimal atéheré kur ményra e tyre
e jetesés i afrohet mé tepér kushteve pér té cilat gjenet e
tyre jané pérzgjedhur. Kritika pér kété teori géndron né
faktin se patologjité degjenerative kronike vareshin né
bazé té moshés té popullsive mé jetégjata duke shpjeguar
njé frekuencé mé té madhe té kétyre patologjive: théné
ndryshe, banorét e kohés sé gurit nuk jetonin aq gjaté sa
kéto patologji té mund té shfageshin. Pavarésisht késaj,
né popullatat té cilat kané ndjekur ményrén e jetesés
sé paraardhésve, 20% arrijné moshén 60 vjec e mé lart
dhe né kété moshé, kéta individé jané plotésisht té liré
nga manifestimi i patologjive degjenerative kronike (me
pérjashtim té artrozés). Né té kundért, né popullsité
nomade té cilat kané zhvilluar njé jeté me moslévizje
pér rreth 30 vitet e fundit, jané shfaqur dhe zhvilluar
epidemité e obezitetit, insulinorezistencés, diabetit té
tipit 2 dhe patologjive kardiovaskulare. Nése niveli i
aktivitetit fizik i sugjeruar (30-40 min ecje né jo mé pak
se 5 heré né javé) pér té pérmirésuar shéndetin mund té
konsiderohet si minimum, cila éshté sasia e nevojshme
pér té optimizuar pérfitimet né shéndet? Pérgjigja vien
nga paraardhésit tané me njé varési energjike té vlerésuar
né 90 kcal/kg/javé qé korrespondojné me 40 km ecje né
muaj plus aktivitetit fizik té zakonshém. Kjo gjé, duket
ekstreme pér ményrén toné té té jetuarit sot. Patologjité
kronike jané ¢cmimi qé duhet paguar pér kété mosadaptim
né gjenet tona dhe ményrés sé jetesés sé sotme.

Vdekshémria lidhur me obezitetin

Obeziteti éshté i lidhur me gati 1 né 5 vdekje té SHBA,
(sipas njé studimi té publikuar né internet 15 gusht né
Gazetén Amerikane té Shéndetit Publik). Té dhéna té
tregojné qé numri amerikanéve obez éshté mé 3 heré mé
shumé se sa vlerésimet e méparshme.

Studimi i mésipérm i kryer né Shtetet e Bashkuara té
Amerikés, tregoi se sa mé i afért té ishte viti i lindjes aq
mé e larté ishte % e vdekshémrisé prej obezitetit, i cili ka
pasoja shéndetésore dramatike.

Ekziston njé lidhje e forté midis té dhénave, gé tregon
se obeziteti i matur me % dhjamore ose me Treguesin e
Masés Trupore (BMI) ose ané té perimetrit té belit (si njé
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masé adiposity gendrore), éshté njé parashikues i miré
i rrezikut té vdekshmérisé pér njé individ. Njé numér i
madh studimesh kané demonstruar njé marrdhénie té
forté mes Treguesit té Masé Trupore (BMI) dhe rrezikun
e vdekjes, me rrezige té larta té vdekjes vérejtur né
kategorité e uléta dhe té larta BMI, mé shumé se né
kategorité e mesme [1,2 tek figura mé poshté].

[lustrimi skematik i marrdhénies midis vdekshmérisé
dhe Treguesit té Masés Trupore.

Kérkimet e pérqendruara tek jetégjatésia kané vértetuar
qé mbipesha éshté e lidhur me jetégjatésiné né 3 vite
shkurtim té saj, ndérsa obeziteti me 6 vite shkurtim
té jetés tek meshkujt dhe 7 vjet shkurtim té jetés pér
femrat. Né Angli, éshté vlerésuar se 30 000 vdekje né vit i
atribuohen obezitetit, i cili e shkurton jetén mesatarisht
me 9 vite. Megjithaté obeziteti ka ndikim mé té madh tek
kushtet shéndetésore gé ldhen me té, té cilat né forma té
ndryshme sjellin si pasojé vdekjen.

Diabeti dhe obeziteti

Sipas Fondacionit Ndérkombétar té Diabetit (IDF), “Diabeti
dhe obeziteti jané sfida mé e madhe pér shéndetin publik
té shekullit té 21-té.” Statistikat né té cilat mbéshtetet ky
pohim jané tronditése:

Qé nga viti 1999, diabeti ka prekur 16 milioné (gjashté pér
gind) té amerikanéve - njé rritje prej 40 pér gind né vetém
dhjeté vjet.

Gjaté té njéjtés periudhé, norma e mbipeshés u rrit nga 12
% né rreth 20 %.

Vitin e fundit normat e diabetit dhe mbipeshés jané rritur
nga 6 % dhe 57%.

Cdo tre sekonda, dikush diagnostikohet me diabet.

Njé né tre fémijé té lindur né vitin 2000, do té zhvillojné
diabetin.

Edhe pse faktorét e riskut lidhur me diabetin dhe
mbipeshén jané shpesh té lidhura me racén, moshén, dhe
historiné e familjes, éshté duke u béré gjithnjé e mé e qarté
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se stili modern té jetesés kontribuuon edhe né zhvillimin
e té dy sémundjeve. Jeta sedentare (me aktivitet fizik té
reduktuar) dhe ushyerja me produkte hiperkalorike (me
shumé sheger e yndyrna) dhe me porcione té médha,
jané té “pérshtatéshme” pér té zhvilluar mbipeshén, por
ato shkaktojné diabetin gjithashtu. 80-90% e njerézve té
diagnostikuar me diabet tip II, jané diagnostikuar edhe si
mbipeshé ose obez. Ky fakt tregon pér lidhjen e dukshme
midis diabetit dhe mbipeshé/obezitetit.

Té génurit mbi peshé krijon njé gjendje stresi shtesé né
trupin e personit, e cila shfaget né ményra té ndryshme,
duke pérfshiré edhe paaftésiné e trupit pér té ruajtur
nivelet e duhura té glukozés né gjak. Né fakt, té genit mbi
peshé mund t'i shkaktojé organizimit rezistencén ndaj
insulinés dhe nése diabeti éshté shfaqur, kjo do té thoté
qé duhet té marré edhe mé shumé insuliné pér té dérguar
shegerin né geliza.

Sémundjet kardiovaskulare dhe obeziteti

Mé paré nuk mendohej qé té ekzistonte lidhje midis
dhjamit trupor dhe sémundjeve kardiake, por sot
shkencétarét kané vértetuar se dhjami trupor, sidomos
dhjami intra-abdominal, ka ndikim té réndésishém né
metabolizmin toné.

Pérgendrimi i madh i dhjamit né zonén abdominale (té
barkut) ndikon né tensionin e gjakut; nivelet lipideve
né gjak ndikojné aftésiné e organizmit pér té pérdorur
insulinén né ményré efektive. Insulina pérdoret pér
transortin brenda gelizor té glukozés (léndé djegése
primare né organizmin toné) qé vjen nga ushqimi. Né
gofté se insulina nuk mund té pérdoret si duhet, atéheré
organizmi éshté i predispozuar té zhvillojé diabetin, njé
faktor rreziku i sémundjeve kardiovaskulare. Statistikat
tregojné se 58% e diabetit dhe 21% e sémundjeve ishemike
té zemrés i atribuohen njé BMI mbi 21%. Kérkimet té
kohéve té fundit, kané arriur né pérfundime se fémijét
mbipeshé/obez kané mundési té larté té zhvillojné
faktorét e rrezikut pér sémundje kardiovaskulare.
Freedman, Dietz, Srinivasan & Berenson 1999, zbuluan
se aférsisht 60% e fémijéve mbipeshé té moshés 5-19
viec zhvillojné faktor rreziku, té tillé si: hipertensioni,
hyperlipidemia (nivele té shtuara té yndyrnave né gjak)
apo shtim té niveleve té insulinés. Pér mé tepér, mbi
20% e 5-10 vjecaréve zhvillojné dy ose mé shumé faktoré
rreziku kardiovaskular.

Por edhe pse shumica e studimeve tregojné ekzistencén
e njé lidhje midis mbipeshé/obezitetit dhe sémundjeve
kardiovaskulare, disa studime té tjera kané arritur
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né pérfundimin se njé marrédhénie e géndrueshme
ndérmjet peshés trupore ose masés dhjamore dhe
sémundjeve té zemrés, nuk ekziston. Megjithaté fakti
qé pérgendrimi i larté i yndyrnave né gjak rrit tensionin
arterial, si predispozité pér zhvillimin e hipertensionit,
vérteton thjeshté lidhjen midis mbipeshés dhe zhvillimin
e sémundjeve akrdiovaskulare.

Crregullimet né sistemin e frymémarrjes dhe obeziteti

Mbipesha dhe obeziteti ndikojné negativisht né shéndetin
e sistemit té frymémarrjes né shumé forma. Disa nga
efektet shéndetésore té mbipeshé/obezitetit né sistemin
e frymémarrjes pérfshijné sémundije si:

Dispnea Exertionale, e cila né thelb éshté frymarrje e
réndé e shkaktuar nga shfrytézimi i ulét i mushkrive, si
njé tipar i pérbashkét midis individéve mbipeshé/obez.

Sindromi i gjumit apnea, qé éshté njé gjendje gé con né
mbylljen apo ngushtimi i rrugéve té frymémarrjes gjaté
gjumit, duke sjellé gérhitjen, i cili nése éshté i pérséritur
(frekuent) con né mungesa té gjumit adekuat dhe getésues.

Sémundje pulmonare obstruktive kronike.

Astmé, prej té cilés pacientét mbipeshé ose obezé jané
shumé mé té rrezikuar. Studimet tregojné se prevalenca
e astmés éshté mé e larté nga 38% né pacientét mbipeshé
dhe nga 92% né pacientét obez.

Sindromi hipoventilimit prej obezitetit. Individét
obez kané rezervé té ulét té mushkérive dhe né kété
ményré mund té keté véshtirési né sigurimin oksigjen
té mjaftueshém pér trupin e tyre. Kjo mund té cojé né
hipoksi apo oksigjenim té ulét té trupit.

Emboli pulmonare, e cila éshté njé gjendje e réndé ku njé
mpiksje gjaku né enét e gjakut té mushkérive mund té jeté
vdekjeprurése duke kérkuar trajtim té menjéhershém
mjeksor.

Pneumoni aspirimi, e cila shkaktohet nga acidet e
démshme té stomakut, té cilat prej rrugéve té frymarrjes
té shkurtra dhe té ngushtuara mund té kalojné népérmjet
pérmbajtjes sé stomakut, né mushkri.

Problemet e frymémarrjes ndodhin me mbipeshé/
obezitetin, sepse me rritjen e peshés dhe Treguesit
té Masés Trupore (BMI-sé), véllimet e mushkérive
zvogélohen. Kjo con né hyrjen mé té kufizuar té ajrit,
duke ulur:

Véllimin e detyruar espirator né 1 sekondé;

Kapacitetin vital té mushkrive;
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Kapacitetin funksional té mbetur;
Volumin espirator reserve;
Véllimin e mbetur;

Kapacitetin total té mushkérive.

Obeziteti abdominal sjell pérkegésimin e funksionit té
mushkérive dhe shfagen e simptomave respiratore, ndérsa
né krahasim me té, depozitimi i yndyrnave né trup éshté
mé pak i lidhur me simptomat respiratore. Ndérkohé qé
hipotetizuar gé depozitimi i indeve dhjamore né murin
e barkut dhe rreth organeve té barkut pengon lévizjen e
diafragmeés, duke zvogéluar zgjerimin e mushkérive gjaté
inspirimit dhe duke reduktuar kapacitetin e mushkrive.

Crregullimet muskulo-skeletore dhe obeziteti

Vlerésimet e nxjerra nga njé studim i kryer nga
Byroja Australiane e Statistikave, népérmjet Anketés
Shéndetésore Kombétare 1995, tregojné se ka njé
marrédhénie statistikisht té réndésishme pozitive
né mes té probabilitetit e té pasurit njé crregullim
muskulo-skeletal dhe nivelit té mbipeshé. Lidhja midis
mbipeshé/obezitetit dhe crregullimeve té ndryshme
muskulo-skeletale duket té jeté e forté, edhe pse efektet
e mbipeshé/obezitetit né strukturén dhe funksionin e
sistemit muskulo-skeletal nuk jané té dokumentuara
miré. Megjithaté studimet e fundit kané vértetuar njé
lidhje né rritje midis obezitetit dhe dhimbjeve muskulo-
skeletale, si dhe rritjen e rrezikut pér fraktura (thyerje té
kockave).

Steatoza hepatike ose sémundja e mélcisé sé dhjamosur
dhe obeziteti

Sémundjet e mélcisé jané njé komplikacion serioz i
mbipeshé/obezitetit qé né fémini. Steatoza hepatike ose
sémundja e mélcisé sé dhjamosur bén pjesé né spektrin
e sémundjeve jo-alkoolike té mélcisé, e cila varion nga
mélcia e dhjamosur - Steatoza thjeshté, né fibrozé té
avancuar e mé pas né cirozé, kur yndyra nuk mund té jeté
mé e pranishme. Sémundja e mélcisé sé dhjamosur éshté e
lidhur me obezitetin, diabetit, rezistencén ndaj insulinés
dhe hipertriglicerideminé. Incidenca e késaj sémundje
pediatrike té mélcisé éshté né rritje, e cila shkon né raport
té drejté me rritjen e mbipeshé/obezitetit féminor. Edhe
pse mbetet shumé pér té mésuar né lidhje me sémundjen
pediatrike té mélcisé sé dhjamosur, tashmé éshté e qarté
se fémijét qé preken nga kjo sémundje jané né rrezik
té démtimit progresiv té mélcisé, duke pérfshiré edhe
cerozén. Humbjet graduale né peshé, rritja e aktivitetit
fizik dhe pérdorimi i njé diete té rafinuar té pasur me
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ushgime me pak yndyré dhe jo shumé kalori, éshté
vértetuar té jeté efektive né trajtimin e késaj sémundje.
Mesazhi i réndésishém éshté se, mbipeshé/obeziteti né
fémini paragesin probleme té réndésishme shéndetésore,
duke pérfshiré sémundje potencialisht té rénda kronike
té mélcisé. Diagnoztikimii hershém i fémijéve té cilét jané
mbipeshé ose obezé, éshté njé formé qé duhet pérdorur né
strategjité pér kufizimin dhe parandalimine mbipeshé/
obezitetit, sa mé shpejt té jeté e mundur. Identifikimi
i rrezigeve gjenetike éshté gjithashtu i réndésishém,
por menaxhimi i duhur i situatés pa ndryshim duhet té
kérkojé ndikimin e faktoréve té jashtém mjedisor. Pérvec
trajtimit individual, njé nismé shumédimensionale
shogérore éshté e nevojshme pér zgjidhjen e epidemisé sé
mbipeshé/obezitetit qé né fémini.

Shéndeti mendor dhe obeziteti

Crregullimet psikologjike @é mund té shkaktohen
nga gjendja e mbipeshés dhe obezitetit, pérfshijné
depresionin, crregullimet né té ushqyer, vlerésim
negative mbi imazhin e trupit dhe vetébesim té ulét.

Tek personat mbipeshé ose obez, jané vlerésuar té kené
norma depresioni disa heré mé té larta se sa tek personat
me peshé normale. Pér shembull, David A. Kats, MD dhe
kolegét né Universitetin e Wisconsin-Madison, kané
vlerésuar cilésiné e jetés né 2,931 pacientéve me sémundje
kronike té shéndetit, duke pérfshiré edhe ata mbi peshé
(pérfshiré kétu dhe obezitetin). Ata gjetén se depresioni
klinik ishte mé i larté né pacientét obez, me Tregues té
Masés Trupore mbi 35%.

Déshimé qé “Depresioni né njé nivel qé tregon
sémundshméri psikiatrike éshté paré mé shpesh né
individét obez”, e ka dhéné autorja, Prof. Marianne
Sullivan, e cila sébashku me ekipin e saj nga Spitali
Universitar Sahlgrenska, Suedi, shkroi né njé artikull,
né té cilin raportuan se rezultatet mbi depresionin tek
njerézit obez kané gené aq té kéqia sa apo edhe mé keq se
rezultatet pér pacientét me dhimbje kronike.

Té dhéna té métejshme nga njé studim i udhéhequr prej
PhD. Robert E. Roberts dhe kolegét né Universitetin té
Shéndetit né Teksas, Qendra Shkencore né né Houston,
u mblodhén nga mbi 2,123 pjesémarrés gé jetojné né
Alameda. Duke marré né konsideraté faktoré té tillé si
klasa sociale, mbéshtetja sociale, sémundjet kronike dhe
ngjarjet e jetés, ata zbuluan se obeziteti né nivelin bazé té
tij, u shogérua me rritjen e rrezikut té depresionit pesé
vijet mé voné. Ata deklaruan gjithashtu se e kundérta e
kétij pohimi nuk ishte e vérteté, qé “depresioni nuk e rrit
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rrezikun pér obezitet né té ardhmen».
Shéndeti riprodhues dhe obeziteti

Né kontrast me efektet e mbipeshé/obezitetit né fusha té
tjera té shéndetit, ndikimi i tij né shéndetin riprodhues ka
patur mé pak vémendje né té shkuarén, por né ndryshim
me té, ditét e sotme po i kushtohet vémendje shumé e
madhe.

Lidhja mé e forte vendosur midis obezitetit dhe
problemeve riprodhuese éshté lidhja midis obezitetit
dhe infertilitetit, sic shqyrtohet nga Brewer & Balen
(2010). Obeziteti ul normat e suksesshme té shtatzénisé
né té dy ciklet, natyrore dhe konceptim té asistuar, dhe
me rezultate té suksesshme vetém né rastet e arritjes sé
humbjes sé peshés. Mekanizmi me ané té cilit mbipeshé/
obeziteti ul normat e shtatzénisé jané komplekse dhe ka
té ngjaré té jeté multifaktorial. Rezistenca ndaj insulinés
duket té jeté njé faktor kyc pér obezitet té shogéruar me
anovulation. Nivele té larta té insulinés, cojné né nivele
té uléta té prodhimit té hormonit hyperandrogenaemi
dhe nivele té larta té insulinés té liré. Humbja e té paktén
5 % té peshés trupore éshté shogéruar me njé rritje
té prodhimit té hormonit né normat ovulacionit dhe
redukton anomalité biokimike. Rritja dhe rénia e normave
té ovulacionit, si dhe mbipeshé/obeziteti gjithatu, rrisin
normén e abortit, duke ulur mé tej normat e shtatézanive
té suksesshme tek graté obeze.

Duke pasur parasysh sa mé sipér, nuk éshté e cuditshme
qé normat e suksesit té teknologjive riprodhuese té
asistuara jané mé té uléta né individé mbipeshé/obez.
Kéto té dhéna kané cuar shogériné britanike “Fertility”, té
rekomandojé graté qé jané mhbipeshé ose obese (definuar
si té paturit e njé Treguesi té Masés Trupore prej 36%
ose mé shumé) té ndejkin njé program té reduktimit té
peshés, si detyrim pér té marré trajtimin derisa pesha e
tyre té jeté ulur. (Kennedy et al. 2006) .

Né kontrast me kéto efekte né ferilitetin feméror, ka mé
pak prova pér té vértetuar qé obeziteti ndikon negativisht
fertilitetit mashkullor. Edhe pse meshkujt e dhjamosur
kané nivelet uléta testosteronit té liré dhe testosteronit
né total, meta-analizat kané déshtuar deri tani pér
té konfirmuar njé efekt té obezitetit né parametrat e
spermés, duke treguar se né qofté se obeziteti redukton
fertilitetin mashkullor atéheré efektiet ka té ngjaré té jeté
shumé delikate (MacDonald et al. 2010).

Edhe nése femrat mbipeshé ose obeze jané shtatzéné,
rreziku i ndérlikimeve té shtatzénisé éshté dukshém
mé i madh se sa tek femrat né peshé normale. Si¢ éshté
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shqyrtuar nga Catalano (2010), shumé nga rezultatet
negative té mhipeshé/obezitetit (duke pérfshiré diabetin
gestational dhe pre-eklampsiné), ndodhin si rezultat i
rritjes sé rezistencés ndaj insulinés. Por kjo ndodh edhe
tek femrat insulin-rezistente me peshé normale. Njé
hipotezé né zhvillim tenton té vértetojé qé placenta, e cila
luan njé rol kyc né zhvillimin e fetusit mund té ndryshojé
“pérshtasi” funksionet né pérputhje me mjedisin
metabolik. Nése kéto ndryshime jané té dobishme ose
té démshme pér shéndetin e foshnjés éshté ende pér t'u
pércaktuar.

Rritja e rezistencés ndaj insulinés né graté mbipeshé ose
obeze shtatzéna con jo vetém né rritjen e ndérlikimeve
té shtatzanisé pér nénén, por edhe né rritjen né masé
mé té madhe né ményré disproporcionale té % dhjamore
né pérbérbérjen trupore té fémijés. Késhtu, sa mé i larté
té jeté Treguesi i Masés Trupore para-shtatzénisé dhe
gjaté shtatzénisé, aq mé té larta jané mundésité e lindjes
sé njé foshnje mbipeshé. Sic éshté shqyrtuar nga Drake
& Reynolds (2010) pér kété céshtje, kéto bebe mbipeshé
kané mé shumé gjasa té jené me Tregues té Masés
Trupore sa té rriturit (té dhjamosur si néna e tyre), dhe
té kené metabolizmin e glukozés crregulluar, problem
me funksionin e enéve té gjakut dhe hipertensionit. Ky
transmetimi i mbipeshés nga brezi né brez duket kufizuar
dhe kontrolluar pér nénat, pasi mbipesha e babait duket
té keté pak efekt. Referuar sa mé sipér, mund té mendohet
qé mjedisin “in utero” té jeté ndérmjetési kryesor né
transmetimin té dhjamosjes prej nénave tek pasardhésit.

Gjithashtu rradhitur né efektet negative té mbipeshé/
obezitetit, Burt Solorzano & McCartney 2010, né njé prej
artikujve té tyre kané diskutuar efektet qé mbipeshé/
obeziteti ka né periudhén e kalimit né pubertet: né
avancimin e tij pér vajzat dhe vonimin e tij pér djemté.

PERFUNDIME DHE REKOMANDIME

Nisur nga informacioniimarré prejstudimit té literaturés,
né ditét e sotme gjendemi pérballé njé situate e cila ka
pérfshiré njé pjesé té madhe té vendeve té botés, nga ato
té zhvilluarat e deri tek ato né zhvillim. Globalizimi, éshté
njé proces origjina e té cilit identifikohet me sektorin
komercial, éshté zgjeruar indirekt tashmé né té gjithé
sektorét e sjelljes njerézore, pérfshiré kétu edhe até té
sjelljes motore. Né fakt jemi déshmitaré té njé reduktimi
té ndjeshém té aktivitetit fizik té gjeneruar né té gjitha
vendet e industrializuara, qé i pérfshin individét qé
shumé herét, gé né moshén parashkollore. Konkluzionet
e shumé studimeve tregojné se aktiviteti fizik i praktikuar

353 | Medical Journal - MEDICUS

AN



Review

nga fémijét dhe adoleshentét né rrethana lehtésisht té
identifikueshme si edukimi fizik né shkollé, aktiviteti
fizik spontan (lojérat né park, ecja, zhvendosja né kémbé,
etj), si dhe sporti i organizuar, éshté duke u reduktuar
né shumé shtete, duke filluar qé né mosha fare té vogla.
Humbja e shumé prej aktiviteteve fizike spontane, mé
shumé se veté sporti dhe edukimi fizik i organizuar duket
se éshté arsyeja kryesore e zvogélimit té shpenzimit té
energjisé, qé shogéron shtimin dramatik té mbipeshés
dhe obezitetit gé¢ né moshén pediatrike, si njé ndikim
i drejté pér drejté né njé prej pérbérésve té fitnesit tek
fémija, né até té pérbérjes trupore. Nése pérbérésit e
fitnesit nuk jané né vlerat e tyre optimale, atéheré fémija
nuk gézon gjéndjen e plotshéndetshémrisé sé fitnesit.

Eshté krejt e qarté gé mbipeshé/obeziteti tashmé jané
shéndruar né shgetésimin mé té madh té institucioneve té
shéndetit publik. Sipas raportit té OBSH-sé, niveli aktual
i obezitetit ka pésuar njé rritje té konsiderueshme, e cila
po shkon drejté pérmasave té pandemisé. Né vitin 1995,
200 milioné persona né té rritur né té gjithé botén jané
vlerésuar obezé dhe né vitin 2000 numri i tyre u shtua né
mé shume se 300 milion. Gjithashtu, OBSH, vleréson se 1
miliardé té rritur jané mbipeshé né té gjithé botén dhe se
mbi 115 miliom njeréz vuajné nga probleme té shkaktuara
nga obeziteti. Pér mé tepér, 22 milion fémijé nén 5 vijeg
jané mbipeshé né té gjithé botén dhe obeziteti féminor
éshté rritur né ményré drastike nga viti 1984 deri né vitin
1994.

Né shumé vende té industrializuara kjo sémundje prek
deri njé té tretén e popullsisé adulte me tendencé pér
shtrirje gé né moshé pediatrike duke paragitur késhtu
pa dyshim epideminé me pérmasat mé té gjéra té kétij
mileniumi té treté dhe né té njéjtén kohé, predispozitén
kryesore pér zhvillimin e njé numri té madh
sémundjesh e c¢rregullimesh shéndetésore si: diabetin,
sémundjet kardiovaskulare, crregullime né sistemin e
frymémarrjes, cregullimet né sitemin muskulo-skeletor,
steatozén hepatike ose sémundja e mélcisé sé dhjamosur,
crregullime té shéndetit mendor, crregullime té
shéndetit riprodhues, etj, si njé seri faktorésh rreziku pér
vdekshémriné.

Pér sa mé sipér rekomandohet:

Hartimi i strategjive institucionale, pér reduktimin dhe
parandalimin e shtrimit té fenomenit obezitet.

Ofrimi i informacionit mé té zgjeruar mbi mbipeshén
dhe obezitetin, si dhe problematikave gé shogérojné até
dhe rrezikshémriné e larté té sémundjeve qé e kané si
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predispozité. Né ditét e sotme mund té merret informacion
né ményra nga mé té ndryshmet. Rekomandohen botimet
e posacme dhe informacioni nga interneti.

Ndérgjegjésimiipopullatés mbirolin e pazévendésueshém
qé aktiviteti fizik luan né jetén e fémijéve, duke u kushtuar
mé shumé vémendje e kohé kérkesave té fémijéve
pér aktivitet fizik, qofté ky i organizuar apo spontan.
Duhet gé prindérit t'i krijojné mundési fémijéve qé té
angazhohen né aktivitete té thjeshta si ecja, pastrimi i
kopéshtit, shétitjet né natyré, lojrat, etj. Pér kété duhet
qé té pérdoren edhe stimujt e ndyshém.

Kufizimiimjeteveapoményravejoshumété shéndetéshme
pér té luajtur, té fémijés, si: ndjekja e televizionit me
orare té zgjatura, loja me mjete elektronike, etj., si dhe
zévéndésimi i késaj kohe me lojra fizke e argétime né
ambjente té hapura, parge e kénde lojrash.

Informormim mbi ményrat e shéndetéshme té té
ushqyerit dhe mbi nevojat ushqgimore.

Shtimi i infrastrukturés sé nevojshmé dhe krijimi i
kushteve pér veprimtari fizike e sportive té popullatés.

Shenjat e alarmit mbi difuzionin e fenomeneve gé lidhen
me mungesén e lévizjes dhe me mbipeshén tek fémijét,
adoleshentét e té rriturit jané né até masé, sa qé nuk
éshté e véshtiré té parashikosh se nése nuk merren
masat e duhura, né té ardhmen rritja e sémundjeve
qé kéto fenomene provokojné, ka mundési té médha
té shéndrohet né dimensione té tilla qé edhe sistemi
shéndetésor mé i miré té mos jeté né gjendje t'i pérballojé.
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ABCTPAKT

Bp3uoT Hampesiok Ha KoMITjyTepcKara ¥ nHQOopMaTuiKaTa TeXHOJIOTH]a HAITpaBy PeBOMYIIMja BO LIEJTMOT CBET, HO BO
MCTO BpeMe TpefIi3BUKYBA U 3a4ecTeH) TTOTENIKOTUY ITOBP3aHU CO OPraHoT 3a BUZ. 30Up HA CUMITTOMU ITOBP3aHU CO
IIOJITOTPajHa paboTa Ha AUTUTAJIHU ypeau € IO3HaT Kako ,Komrjyrepcku BusyeneH cuappoM” (CVS). OBoj cuHIpOM
e mpucyTeH Kaj 70-90% o MHOMBUAYUTE KOU CEKOjOHEBHO ITOBEKeUacOBHO paboTaT Ha MOHUTOPU. VICTUMOT MOKe Oa
Mpeiu3BUKa MoMasia MPOJIyKTUBHOCT BO paboTara Kaj BO3PACHUTE, a Kaj YUEHULIUTE U CTYIAEHTUTE TIOTEIIKOTUN BO
VUeHeTo, & CO Toa U Mocyabd ycriex.

LlenTa Ha OBOj TPY/, € J1a Ce HarpaBy Mperyief] Ha I0CTalHaTa JIUTePaTypa 3a MaToMU3NONIONIKUTe, KIMHUYKUTE, KAKO
Y TIPEBEHTUBHU U TEPATIeBTCKUTE ACTIEKTH HA KOMITJyTePCKUOT BU3YeJIEH CUHPOM.

KoMmjyTepcKUOT BU3yesleH CUHAPOM ce MaHudeCcThpa cO MHOILITBO Ha Terobu: 3aMarjyBatbe Ha BUMOT, [IOTEIIKOTHN
BO (bOKyCHpare, TPOMeHH BO MepLeija Ha 60U, HeITPUjaTHU CeH3ALUY - UYBCTCTBUTEIHOCT Ha OJIeCOK, UYBCTBO Ha
Tperieperbe Ha OUnTe, CYBO OKO, LIPBEHUJIO, Uelllathe, Tleuethe, UyBCTBO Ha TYI'0 TeJIo BO OKOTO, enudopa 1 AUTUIONUH.
CyBOTO OKO € HajuecTo MpUMapHa IIpUJYKHA 3a 3aMOPOT Ha ounTe. [ToKpaj OKyapHU, OBOj CUHIPOM ITPEAU3BUKYBa 1
eKCTPaOoKYJTapHU CUMITTOMI.

[TpeBeHIWjaTa e HajBaykHaTa cTpaTervja Bo MeHanmpameTo co CVS, co m3MeHaTa Ha eproHoMujaTa Ha paboTHaTa
cpenvHa, eflyKallrjaTa Ha MaljMeHTUTe U [TpaBUJTHATa Hera Ha OuuTe.

Hajrosiem fies og1 ripobieMuTe mpefiM3BrUKaHU Off IIPEKyMepHa yrorpeba Ha eJIeKTPOHCKUTE YPe[Id ce KOPEeKTUOUITHU.
[To3sHaBameTo Ha MOKHUTE TIOCTIEIUMIIN Of ITPOJIOHIMpaHaTa yrioTpeba Ha AUTHUTATHUTE Ypeau, Kako M HAauMHOT Ha
TpeBeHNpare Ha UCTUTE, MOKe Ja TIPUIIoHece 3a HUBHA 0Oe30emHa yroTpeba Bo ceKojaHeBHATA TTpaKca.

Kyunu 360poBU: KOMITyTEPCKK BU3YeJIeH CMHZIPOM, Halperamwe Ha OUMTe, CYBO OKO, ITpPeBeHII1]a

BOBE]] Ha CHMIITOMH KOW ce MaHW(ecTUpaaT Mpu JIONTOpPOYHa

BpsuoT  HampejoKOT Ha KOMITjyTepcKaTa U pabota Ha uruTasien ypep. (2)

nH(opMaTHUKaTa TeXHOJIOTHja HampaBM peBONyIMja KoMmjyTepoT u ocTaHaTHTe UrMTAIHU YPE/U CTaHaa Jieft
BO IIeJIMOT CBET, HO BO KMCTO BpeMe TpeJU3BUKYBA M  Off CEKOjIHEeBHHUOT JKUBOT. HajuecTu muruTaaHu ypeau Kou
3auecTeHH TMOTENIKOTAM MOBP3aHM CO OPraHOT 3a BMJl. Ce KOPHCTAT BO CeKojHeBHaTa paboTa ce KOMITjyTepuTe,
(1) KommjyTepcku Bu3ye/ieH CHHIPOM € TePMHUH 3a 30Mp MameTHUTe TejiedoHu U Tabnetute. YOBEKOBOTO OKO He
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e TIPUJIarofieHo 3a IONroTpajHa paboTa Ha KOMIT)YTePCKH
ekpaH. Bo cBeToT ce mporieHyBa Jieka peurcy 60 MUTHOHU
Jiyfe UMaaT MpoOJeMd CO BUJOT KaKo pe3yiaTaT Ha
KOpHCTee Ha KomjyTep. (3) (4)

OBoj (heHOMEH e 3roieMeH BO BpeMeTo Ha MaHjieMujaTa Co
KoBup-19, kora nyreTo moMuHyBaaT MHOTY TIOBeKe BpeMe
TIpeji eKpaHUTe, HajrosIeM Jiesl off YYeHUIIUTE U CTYeHTHUTe
uMaat online HacTaBa. 3aToa BO 0BOj IEPHOJ 1 HajIIOBEKe
ce r7iefia motpebara off IpeBeHI|ja U HaBpeMEeH TpeTMaH
Ha oBa 3a0onyBame. (5) (6) (7)

Ce cMeTa jieKa I7IaBHUTE PUYNHUTENN 33 KOMITjyTEPCKH
BU3VeJIeH CHHJIPOM Ce BeKe OCTOeYKaTa CyBOCT Ha OUHTe,
KaKo ¥ BU3VelHUTe e()eKTH Ha TePMUHAIUTE 3a BUIEO
npuka3 (VDT), Kako 1ITO ce OCBeTIyBambeTO, OTCjajor,
KBaJIUTETOT Ha eKPAHOT, 3PAUerheTo 1 MO3UIUOHMPAbETO
Ha KOMITjyTepCKITe MOHUTOPH, TI0/I0/K0aTa TIpH Cefietbe U
ojilaJiedeHOCTa Ha eKpaHoT. (5) (6) (8)

BusyenHuTe npo6iemu opaji mpekyMepHa yrorpeda Ha
KOMITjyTep U JAPYTU JUTHTATHY VPEIH Ce MHOTY YeCTH BO
ceKojIHeBHaTa odTanMooNIKa mpakca. CHHIPOMOT ce
COCTOM Off Pa3/INYHU BU3YEJTHH U HEBU3YEJTHH CHMITTOMH.
Ce 3abene;kyBaaT Hajpas/IMUHM CHMIITOMM Kaj JyreTo
KoM ce acheKTHpaHU Off 0Boj mpobnem. Bp3 ocHoBa Ha
HajHOBUTE CTYMU U KIMHUYKU UCTIUTYBamba, HajuecTuTe
CHUMIITOMM Ce HallpeTame Ha OUMTe, UyBCTBO Ha IeUewmne U
1pBeHuso Ha ounre. (1-3)(9)

KommjyTepckuoT Bu3yelneH cHHApPOM TH adeKTupa u
mernata. Bo JieHelHO BpeMe, fiellaTa MMaarT ce MorojieM
TIPUCTATl JI0 KOMITjyTepuTe U JPYTUTe TUTUTATHU Ypeu
KaKo BO JIOMAlIHWTe YC/IOBM TaKa M BO VUMJIMINTATA.
HekolKy  crpoBelleHM  CTYAMM  VKaKyBaaT  [ieKa
TIPeKYMEPEeHOTO KOPHMCTeHe Ha JIUTUTAHUTE Ypeau Kaj
ZleTiaTa ro 3rojieMyBa pU3MKOT 3a T10jaBa Ha paHa MUOIIHja.
(2)(9)

Crynuja cipoBefieHa Ha YHuBep3uTeToT Bo KanudopHuja,
Ha DaKynTeToT 3a onToMeTpuja bekepnu, Mokaxkana fgeka
25%-30% op mellaTa KOM KOPHCTAaT KOMIIyTEpH HMaaT
notpeba off KOPpeKTUBHU ouna. (3) (4)

Cropen, AMepuKaHCKaTa acollyjalija Ha ONTOMETPHCTU
(American Optometric Association - AOA), BiujaHHETO
0] KOPUCTEHETO KOMIIjyTep Bp3 flellaTa U BUJOT, T'
BKJIyUyBa CJieflHuBe (DaKTOPH:

- JleljaTa MMaaT orpaHMYeH CTereH Ha camocBecT. Tue
M3BPIIYBAAT 3a/layi Ha KOMITjyTEPHTE CO YaCOBHU 1 YACOBH,
0e3 may3a. OBaa MpoJIO/KeHa aKTUBHOCT TIPeIN3BUKYBa
KOMITjyTepCKH BU3YeJleH CHHIPOM;
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- [letjata ce MHOTY npwiarofiyinBu. Tre MpeTnocTaByBaaT
TleKa OHa IITO TO T/IefjaaT M KaKo To I7ieflaaT e HOPMaJHo,
TYPM ¥ aKO BUJIOT e HapyIIeH. 3aToa poauTeuTe Tpeda 1a
ja cremaT HUBHATA AKTUBHOCT M PadOTa U 3a/I0JHKUTETHO
7la M HaIpaBaT BU3yeJleH CKPUHUHT,

- bupiejku fetiata ce momany of Bo3pacHHTe, pabOTHaTa
JUCTaHIIa Ha BO3pacHUTE He UM OiroBapa Ha JieliaTa v THe
Tpeba J1a ro riefjaaT eKpaHOT MaJIKy HafloNy, MOf aroi of
15". (3) (4)

MMATO®U3UNOJIOTNJA

[TatousuonornjatTa Ha  KOMIjyTepcKM  BU3YesieH
CHHJIPOM, MOJKe JIa ce JIOJKHU Ha CJIeJIHUBe MOTeHI[UjaTHu
MeXaHU3MHU:

HapymyBarme Ha  OKylapHarta [OBpIIMHA,  Koja
TIpeJU3BIKYBa CUMIITOMH, KaKO LITO Ce CYBOCT HA OUMTe,
LPBEHNUJIO, TIeUehe TPH MOJOII MEepHroy, Ha KOPUCTEHhe
Ha Kommjytep. (1) (2). CyBoTo OKO € HajuecTo HmpUMapHa
IIPUYKHa 33 3aMOPOT Ha OUKTE,

AxoMonaTMBEH ~ MeXaHM3aM ~ Koj  IpeIM3BUKYBa
ACTEHONMCKU TeroOW, KoM BKIyUyBaaT 3amaTyBame Ha
BUJIOT, JIBOjHO I7IeJiatbe, TIOTEIKOTUM TIPU (hOKYCHpakbe,
npe3buonuja, ¥ Muomuja. BusyenHun (eHOMeHH Kou
notekHyBaaT of VDT ekpaHoT, mpegu3BHKyBaaT
TIOTENIKOTHH OUJIejKU CHCTEMOT 3a aKOMOJIAI[Hja, O[HOCHO
(hoKycHpame Ha YOBEUKUTE OUM He e MPHCIOCcoDeH 3a
eJIeKTPOHCKM TeHepupaHu MMIYJICH KOW JoaraaT off
TepMHUHA/IATE 3a BHUjeo MpuKa3. (2) OKOTo e co3fajieHo
COBDIIIEHO Jla pearMpa Ha C/IMKUTE KOM MMaaTr J100po
nedbVHUpaHU MapruHA M Ce cO flobap KOHTpACT Ha
nosajuHaTa. YecToTo MeHyBame Ha (DOKyCOT off cTpaHa
Ha IWIMjapHOTO TeJ0, CO3/laBa 3aMOpP Ha OKOTO U
AKOMOJIaTHMBHM CHUMITTOMM, KOM ce MaHU(ecTHpaat co
OTe;KHATO (POKYCHpame, 3aMaTeH BUp u CIL., (1) (2)

EKCTpaoKynapeH — MexaHM3aM  KOj  IIpelu3BHMKYBa
MYCKY/THO-CKeJIETHH CUMITTOMH, KaKo IIITO Ce BKOYUaHeTOCT
Ha BPaTOT, I71aB000/IKa, O0NIKK BO IPOOT 1 pameHara. (3) (4)

CUMIITOMATOJIOT'AJA HA CVS

Cumnromatonoruja Ha CVS BKiyuyBa: mpo0ieMu co BUFOT
- 3aMarjiyBame Ha BHJIOT, MOTEIIKOTHM BO (hOKYCHpakbe,
IPOMEHH BO Meplieniyja Ha 00, HeMPUjaTHU CeH3aluu
- YYBCTBUTETHOCT Ha 0JIeCOK, UYBCTBO HA Tpereperhe Ha
OUMTE, CYBO OKO, ITPBEHMJIO, Uelllathe, Tleuethe, YyBCTBO Ha
TYI'0 TeJI0 BO 0KOTO, enucopa, aumionui. (3) (5) (6)

JljarHoCTHIMPate Ha 0BOj CMHIPOM Ce BpIIH Off CTPaHa
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Ha odranmonor. Tpeba ga ce 3eme mo0pa aHaMHe3a,
HpPoBepKa Ha BM/IHAa OCTPUHA Ha JjaJleudHa M OMM3MHA,
KaKo U JleTajieH Tperjie]l Ha TPeJHUOT U 3aJJHUOT OYeH
cermeHT. JIOKONIKY MAllieHTOT Ce Kali Ha CYBOCT Ha
ouMTe 3afI0JDKUTETHO Tpeda Ja ce HampaBaT M TECTOBU
3a MCIUTYBabe Ha COM3HA CeKpelyja U CTAaOWIHOCT Ha
comseH punm. (3) (5)

ITPEBEHIIUJATA N JIEKYBAILETO HA CVS

[IpeBeHIIujaTa e HajBaKHATa CTPaTErja BO MEHALIMPAHETO
co CVS, co u3MeHaTa Ha eproHoMMjaTa Ha pabOTHaTa
CpefiviHa, ellyKaljjaTa Ha MalieHTHTe U IpaBUIHaTa Hera
Ha ouuTe. [IpeBeHIInjaTa 1 IeKYBabETO Ha KOMIT)yTEPCKU
BusyenieH cuHppoM (CVS) Tpeba ma ce moBeKeHaCOUHH,
OMIejKY pas/IMuHM JIyT'e, IMaaT pa3IuuHu Teroou. (7) (8)

IIpes 3amouHyBame Ha TPETMAHOT, IOTPeOHO e fJa ce
HampaBy JieTaled OoQTAIMONOMKYA Ipernes. PaHOTO
IMjarHOCTUIMPabe U COOfIBEeTHO JieKyBame Ha CVS Moxke
Jla CIpeud Iporpecuja Ha APyrd MAaTONOTMM HAa OUMTe,
TI0Bp3aHy co 0Boj mpobeM. [ToTpebHo e mpenuuyBame
Ha ajleKBaTHa Tepalyja, KaKo M MPUIArofiyBame Wn
HpoMeHa Ha paboTHOTO MecTo. (2) (7) (8)

CBerTnMHaTa He Tpeba [a Ouje NPeMHOTY CHIHA U
HocTaBeHa Ha HauMH IITO Ke pedyieKTUpa CUIHA CBET/IMHA
BO OuUMTe WIM Ha €KPaHOT Ha KOMIIyTepOT, OIHOCHO
mTo Ke co3gaBa orcjaj. IlpekymepHOTO (hrypeciieHTHO
OCBeT/IyBambe Tpeba Jla ce HaMajld, a OCBET/IYBalbeTo Ha
npo3opLuTe Tpeba fa ce UITPHPa CO 3aTeMHYBabe, CO
3aBecd WM posieTHU. [lo3UIMOHMpPameTO MPU CeleheTo
ToBefyBa 10 OONKH BO rpOOT, BPaToT U paMeHaTa. BaskHo
e MOHHTOPOT Jla OuJIe TOCTaBeH Ha COOJIBETHO PacTojaHKe
¥ Ha coojiBeTHa BucKHa. Ce TperopadyBa OKOTO jJia Oujie
oppmanedeHo 50-70 cm op MoHuTOpOT. [loTpebHo € fa ce
TpaBart MoBeKe pabOTHHU May3H, a Co Toa Ke ce Mofo0pH 1
paboTHara edpuKkacHocT. (9)

AmepuKaHCKaTa acolujanyja Ha ontomerpucti (AOA) ja
mpernopauyBa mpuMeHara Ha npasuio 20-20-20 ogHOCHO
Ha cekou 20 MuHyTH, 20 CEKVHAU 7a ce riefa Bo IpeaMeT
Ha opmanedeHoct of 20 cramku (6Mm). (9) (10)

[ToTpeOHO e UeCTo M MOTIOMHO TPeTKambe. McTpakyBambaTa
VKaKyBaaT JleKa JIyreTo MHOTY TOMAJIKy TpemKaaT Kora
ce (poKycupaHu Ha paboTaTa Ha eJIEKTPOHCKUTE YPEeIy.
HopmarnHo TpenkameTo u3HecyBa 16-20 maTi Bo MUHYTA,
a ipu CVS ucToTo u3HecyBa 6-8 matu Bo MUHYTA.

JlyOpvKaHTHM KamnK{ TIOMaraaT BO HaMajlyBame Ha
CUMIITOMHUTE HAa KOMIGJYTePCKH BH3YeJleH CHHIPOM.
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WctuTe MoKe Jja ce KOpUCTAT MEPUOAUYHO WK TIOBEKe
TIaT! BO TEKOT Ha JIEHOT, 32 HaB/laKHyBakbhe Ha OKy/lapHaTa
noBpinuHa. (9) (11)

[Tokpaj yrmoTpebara Ha BeIITauKM COJI3H, Ce TperopadyBa
M TIOCTaByBame Ha 3alITHTHA (honmja Ha MOHHUTOPOT,
KaKo ¥ yIoTpeOa Ha 3alITUTHUA OYM/Ia KOU TO OJIOKMpaaT
eMUTYBalbeTo Ha cHMHaTa cBeT/MHA. CMHA CBeT/IMHA
ro 3rojieMyBa PM3MKOT Off TOjaBa M Ha MaKy/IapHa
TereHepaiyja. 3alITUTHA KOMITjyTePCKU OUMJIa TIoMaraat
BO CIIpevyBame WM HamasyBame Ha cumtomuTe Ha CVS,
0coOeHo uMaat OeHebHT Off HUB OHUE WHVBHUIVH KOU
TIOMUHYBAAT MoBeKe off 1-2 yaca THeBHO ITpeJi MOHUTOPUTE.
Ce cmera JieKa TIPOTpecHBHHUTe JIeKHM ce Tofjo0pu, HO
cenaK KOPMCHHUI[MTe Ha BaKBHTe JIeKHU Ke HajfaT ,,CoBpIIeH
(hoKyc “ 710 00jeKTHBOT U Ke TO KOPUCTAT caMo Toj (hoKycC
3a I7ieflabe Ha MOHUTOPOT. OBa, CTO TaKa, pe3ylITupa u
CO Hamperawe Ha IyaBarta/BpatoT. IIpodecronanHuTe
TMPOTPeCcHBHY JIEKH cera ceTaka [[M3ajHAPaHH Jla MMaaT
TorosieMa MOBpIIMHA Ha TOPHATa MOJIOBMHA O 00jeKTUBOT
3a TJeflalbe Ha CPeJIHO pacTojaHde M JIONHA TONOBUHA
3a T7leflathe BO O/MM3KMHa (3a Tacrarypa). IIpesdmomure
Tpeba Ja 0OpHAT 0COOEHO BHMMaHME MpPH M300pOT Ha
BHMCTHHCKOTO CTaKJI0 3a paboTa co KoMIjyTepoT. (3) (5)

Criopey, ToflaToluTe Ha AMEPUKaHCKHOT Hal[MOHaJIeH
MHCTHUTYT 3a 6e30€[JHOCT ¥ ¥ 3allITUTA Ha 3/PaBjeTo Mpu
pabora (US National Institute for Occupational Safety
and Health), CVS adekrtupa oxony 90% o UHIUBUIYUTE
KOM TOMUHYBAaT 3 WIM TIOBeKe YAacOBH [HEBHO
npen kommjytep. (12) CyBMOT Bo3ayX, ymoTpebara Ha
K/TMMaTH3epH U BEHTUIATOPU TH BJIONIYBAAT CUMTOMUTE
Ha CVS. (13)

Op BUTaHO 3HAueHe e MOJUrHYBambeToO Ha CBecTa 3a
0BOj CHHJPOM, KaKO M eJyKallija Ha 3/IpaBCTBEHUTE
paboTHuIM. [IpeBeHTHBHUTE CTpaTerii Tpeda PYTUHCKA
Ja OuzaT fien o eproHoMujata Ha pabOTHOTO MECTO.
HaBpeMeHOTO ¥ ITPaBU/IHO TIPeTO3HaBakbe e BaKHO 3a Jla
ce U30erHaT MOKHY KOMITTUKaL. (12)

3AK/IYYOK

Kommjytepure M [pyruTe OUIMTAAHA Vpelu [OHecoa
OrpoMHa ITPOMEHa BO IeJIOKYITHUOT HAaUMH Ha XUBOT, HO
I0CTOM a/IAPMAHTHO BMCOKA MHIMJEHI]A Ha CepPUO3HH
BU3VeJIHM TPOOJIEMH MOBP3aHM Off  JOArOTpajHaTa
yroTpeba Ha TakBaTa orpeMa. IloTpeOHO e f1a ce obOpHe
CepHo3HO BHUMaH¥e Ha 0BOj I7I00ajIeH IIpobyeM.

o(pTaJIMOJIONIKKTE  TPOOIEMU
MmpekyMepHa  yroTpeba  Ha

Hajronem gen of
NpeNu3BUKaHU  Off



At

eIeKTPOHCKHUTE Ypemu ce KopeKTuOwmHu. [lo3HaBameTo
Ha MOKHUTe MOCJIe[IUIIH Off IPOJIOHTMPaHTa yroTpeba Ha
IUTUATAJTHUTE YPe/u, KaKo M HAYMHOT Ha TpeBeHparbe Ha
ICTHUTE, MOKe J1a IPUIOHEeCe 3a HUBHA Oe30e/Ha yroTpeba
BO CEKOj/JHeBHATa TpaKca.
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F]iMlNIA, KARAKTERISTIKA TE MOSHES SE RRITJES DHE FAKTORET
QE RREGULLOJNE RRITJEN

Dr. Alajdin Hasani, Dr. Elvira Baze

Medicus 2021, Vol. 26 (3): 360-367
ABSTRAKT

Fémijéria éshté periudha paré qgé e lidh fémijén mé adoleshencén, e cila éshté kalimtare né té cilén instinktet e
gjalla, duken si té shuara duke ia 1éné energjiné atyre aspekteve kulturore sic jané sporti dhe shkolla. Né rritjen
dhe zhvillimin e fémijés pérvec faktoréve té brendshém gjenetiké dhe endokriné, veprojné edhe komponenté té
jashtém ose mjedisoré pérfagésuar kryesisht nga faktorét ushqgyes, nga kushtet shogérore, ekonomike e kulturore
né té cilét fémija rritet e zhvillohet, nga klima dhe me shumé réndési nga shkalla e aktivitetit fizik té zakonshém.
Pér njé rritje sa mé té shéndetshme té fémijéve, éshté i nevojshém njé ushgim i pérshtatur me nevojat, si dhe né
respektim té ményrave té duhura té marrjes sé tij. Né kuadrin e faktoréve mjedisoré rreshtohen edhe aktiviteti
fizik, efektet reale ose té supozuara té té cilit né procesin e rritjes ose né sistemet dhe aparatet e ndryshme jané té
padiskutueshme. Praktikimi i rregullt i aktivitetit fizik pérfagéson njé stimul themelor pér zhvillimin harmonik té
organizmit né rritje, té karakterizuar nga aftésia e madhe e pérshtatjes ndaj ¢cdo ndryshimi té mjedisit.

Aktiviteti fizik éshté kontribuuesi kryesor né arritjen e gjendjes sé fitnesit, né té cilén trupi éshté né njé formé té
mirégenies dhe lehtésisht i afté té pérballojé sfidat fizike té jetés sé pérditshme, si pér té rriturit ashtu dhe tek

femijét.
HYRJE njé periudhe kalimtare né té cilén instinktet e gjalla,
Fémijéria duken si té shuara duke ia 1éné energjiné atyre aspekteve

kulturore sic jané loja, sporti dhe shkolla.
Me fillimin e fémijérisé, fémija njihet me botén qé e
rrethon. Kur mbush 6 vjet shumé gjéra pér té fillojné té
ndryshojné. Shkolla fillore éshté mjaft e ndryshme né
raport me kopshtin dhe né lidhje me aspektet e tjera ajo
béhet njé vend ku krijohen raporte shumé té réndésishme
(té ndryshme nga ato té jetés né kopsht), gé shpesh heré
pérjetohen me ankth dhe shqetésim. Fémijéria éshté njé stad i jetés né té cilén fémija bén njé
hap té madh drejté pjekjes. Njé stad né té cilin fémija fillon
té ndértojé eksperienca jashté familjes té finalizuara me
ndértimin dhe pasurimin e personalitetit té tij.

Gjaté viteve té fémijérisé duket sikur mbizotéron pagja
né botén e instinkteve té fémijés, mé pas né moshén 11-
12 vjec, elementét impulsive vihen né lévizje dhe e cojné
fémijén drejté asaj faze té turbullt gé quhet “kriza e
pubertetit” ose adoleshenca.

Fémijéria éshté periudha e dyté e jetés sé njeriut qé
fillon nga 6 vijec dhe shkon deri 12 vjec. Kjo éshté dhe
periudha paré gé e lidh fémijén mé adoleshencén. Eshté
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Edukatorét (prindér, mésues, instruktoré) duhet té
kuptojné qé né kété periudhé fémija fillon impenjimet
shkollore, qé kérkojné njé sforcim té madh. Pér kété
arsye eksperienca gé ai do té kalojé duhet té mbéshtetet
mbi té gjitha né filozofiné e té mésuarit népérmjet lojés,
duke evituar krijimin e eksperiencave stresuese. Fémija
me fillimin e shkollés fillore fillon té ndeshet me faktin
qé té tjerét, sidomos prindérit duan gé ai té impenjohet.
I pamésuar me kété, do ta pranojé me véshtirési kété
realitet té ri. Pra éshté shumé e réndésishme qé té
evitohen mbingarkesat me stimuj, sepse mund té ndodhé
qé fémija té mos e pérballojé dot.

Né vite, géndrimi ndaj fémijés ka gené gjithmoné i
mbushur me bindje té gabuara. Né ményré té vecanté
kéto bindje té gabuara bazoheshin né:

vlerésimin e fémijés si njé i rritur né miniaturé,
dhe né réndésiné e tepruar qé i atribuohej faktorit té
trashégimi,

Pika e paré bazohet mbi konceptin tashmé té vértetuar
qé tek fémijét shfagen tiparet e té rriturit, njé fotokopje e
zvogéluar e té rriturit né té cilén ké vetém njé diferencé
“sasiore”. Né fakt éshté vértetuar qé fémija pa asnjé lloj
dyshimi éshté edhe cilésisht ndryshe nga i rrituri né
shumé aspekte. Pér kété arsye nuk éshté korrekte dhe
mbi té gjitha éshté e démshme aplikosh me fémijén té
njéjtat parametra gjykimi qé pérdoren mbi té rriturin.

Pika e dyté éshté ajo qé e konsideron trashégiminé
si element fillestar té zhvillimit, duke 1éné ménjané
grithsha gé lidhet me ndikimet ambientale. Kérkimet
shkencore kané treguar réndésiné e madhe té ambientit
pér sa i pérket evolucionit té njeriut. Njé fémijé éshté
shumé i ndjeshém ndaj karakteristikave té ambientit
né té cilin jeton dhe prej tij plazmohet cdo dité. Né fakt
ambienti modelon, favorizon dhe drejton mundésité e
trashéguara té cdo individi. Inteligjenca, emotiviteti,
fugia pér té zhvilluar né maksimum potencialtetin e tyre,
duhet té gjejné njé ambient té pérshtatshém qé té dijé t'i
japé stimul pozitiv dhe korrekt né funksion té moshés
dhe nevojave specifike té subjektit.

Veté personaliteti éshté né thelb rezultati i integrimit té
trashégimisé me ambientin dhe mund té pércaktohet me
individualitetin psiko-fizik e social, gé dallon cdo individ
nga té gjithé personat e tjeré té komunitetit té cilit i
pérket. Né zhvillimin e personalitetit ndikojné faktoré té
ndryshém:

intelektual
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motor

té motivimit
emotiv
afektiv
social

Né praktiké zhvillimi i personalitetit kryhet né ményré té
vazhdueshme, midis faktoréve individual dhe ambiental.
Né fémijéri zhvillimi i fuqisé l1évizése ka njé rrol vendimtar
né zhvillimin e personalitetit, sepse lévizja éshté pjesé e
jetés, pa té njeriu nuk mund té jetojé.

Zhvillimi fiziologjik né moshén e rritjes

Cdo individ rritet népérmjet njé térésie procesesh gé kané
té béjné si me organe té vecanta ashtu dhe me organizmin
né pérgjithési. Rritja éshté njé proces kompleks qé
rregullohet nga njé ndérveprim i géndrueshém ndérmjet
shumé faktoréve. Né fakt me kété proces identifikohen
té gjithé termat e rritjes, pjekurisé dhe zhvillimit, té
pérdorura shpesh si sinonime, por duke mbartur né té
vértete kuptime shumé té ndryshme.

Me termin rritje, kuptohet rritja e pérmasave té
organizmit ose té pjeséve té tij, si pasojé e tre proceseve:
hiperplazise (rritja e numrit té qelizave), hipertrofisé
(rritjes sé pérmasave té gelizave) dhe sé fundi rritjes sé
substancés ndérgelizore. Kéto tre procese rezultojné té
gjitha té pérfshira né périudhén e rritjes, por né ményré
té ndryshme, né mosha té ndryshme dhe né inde té
ndryshme.

Me termin pjekuri, kuptohet pérparimi drejt njé kushti
biologjik té pjekur, duke kaluar népérmjet diferencimeve
dhe specializimeve té gelizave. Njé koncept i tillé implikon
njé komponent kohor qé shénon pérparimin drejt gjendjes
sé pjekur gé ndryshon sipas sistemit té interesuar. Pér
shembull me pjekuri skeletike kuptojmé kockézimin
e ploté. Né lidhje me konceptet e sipér pérmendura té
rritjes dhe pjekurisé, koncepti i zhvillimit éshté mé i gjeré
dhe zé vend né kontekstin e fitimit té kompetencave né
fusha té ndryshme si pér shembull: né até shogérore,
emotive, intelektuale, njohése (konjitive) dhe motoré.
Ndérsa rritja dhe pjekuria jané kryesisht koncepte
biologjike, zhvillimi, éshté njé koncept i pérgjithshém
né fushén biologjike dhe até té sjelljes. Né dukuriné
komplekse qé rregullon rritjen, rrolin mé té madh e
kryejné faktorét gjenetike dhe endokriné. Por megjithaté
tek kéta faktoré veprojné komponenté té jashtém ose
mjedisoré pérfagésuar kryesisht nga faktorét ushgqyes,
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nga kushtet shogérore, ekonomike e kulturore né té
cilét fémija zhvillohet, nga klima dhe me shumé réndési
nga shkalla e aktivitetit fizik té zakonshém. Natyrisht qé
faktorét gjenetiké pérfagésojné pikénisjen qé adreson dhe
mbi té cilén ndértohet procesi i rritjes, duke dhéné njé
kontribut shumé kuptimploté né ndryshimet individuale.

Procesi i rritjes dhe i zhvillimit gé pérbéjné periudhén
evolutive, edhe pse mund té manifestohet né ményra
té ndryshme nga individi né individ, kuptohet garté qé
fémija dhe i riu, (sidomos né periudhén para puberale),
paraqet karakteristika biologjike dhe morfologjike gé e
béjné té ndryshojé nga njé i rritur. Né periudhén qé shkon
nga 2 deri 4 vje¢ fémija ka njé disporporcion ndérmjet
gjatésisé trupore dhe peshés, pér pasojé ka njé tendencé
té trupit gé mé shumé té shéndoshet me sa té zgjatet.
Kjo ndodh edhe pér efekt té depozitimit té dhjamérave
né trup. Nga mosha 5 deri 6-7 vjec vihet re e kundérta,
d.m.th. tendenca e rritjes né gjatési mé shumé se né
peshé. Si pasojé tek fémija e késaj moshe fillon té vihet
re dhe forma e paré e “elegancés”. Mé pas rreth moshés
8 deri 12 vjec vihet re rikthimi i shtimit né peshé dhe
ulja e rritjes né gjatési. Gjaté pubertetit vihet re pérséri
njé fazé e theksuar e rritjes sé vrullshme né gjatési, té
cilés i pérgjigjet pak rritja né peshé. Pas pubertetit ridel
né pah rritja né peshé, qé nuk ndodh vetém si pasojé
e akumulimit té indit dhjamor por edhe si rezultat i
zhvillimit té vrullshém té muskulaturés.

Faktorét qé rregullojné rritjen

Tek rritja ndikojné dy faktoré. I pari éshté i brendshém, i
trashégueshém, i veté individit. Ky éshté faktori gjenetik,
i cili deri né aktin e krijimit té tij merr me vete té gjithé
elementét pér té mundésuar rritjen dhe zhvillimin sipas
njé rregulli té caktuar dhe né pérputhje me limitet e
vendosura nga natyra dhe gjeneve qé i kané dhéné jetén.
Faktori tjetér éshté ai i jashtém d.m.th. térésia e té gjithé
elementeve té jashtém qé favorizojné ose pengojné rritjen:
ményra e té ushqyerit, temperatura e mjedisit té rritjes,
kushtet ambientale, edukimi, lévizja, etj. Pér shembull
gjatésia e gjymtyréve duken té ndikuara, né pjesén mé
té madhe té rasteve, nga faktori gjenetik né krahasim
me perimetrin ose peshén trupore, té cilat rezultojné té
jené té varura mé shumé nga faktorét mjedisoré sic éshté
aktiviteti fizik dhe ményra e té ushqyerit.

Mbi bazén gjenetike, faktorét hormonalé ndérfuten
duke vepruar si rregullatoré té proceseve qé pérbéjné
bazén e rritjes dhe pjekurisé (trupore dhe seksuale).
Sidogofté duhet pérmendur, qé sekretimi hormonal i
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ndérmjetésuar nga ndérveprimet mes hipotalamit dhe
hipofizés sé pérparme (boshti hipotalamo-hipofizar) dhe
nga mekanizma té kundér-rregullatorit, edhe ai rezulton
shumé i ndikuar nga faktoré gjenetiké. Roli i faktoréve
hormonalé, rezulton né ményré té vecanté i réndésishém
né até fazé té vecanté té procesit té rritjes té pérfagésuar
nga pérshpejtimi i rritjes dhe i pjekurisé seksuale qé
ndodh né fillim té pubertetit.

Ndér faktorét e jashtém, quajtur ndryshe faktorét
mjedisoré cituam mé larté kushtet shogérore, ekonomike
e kulturore né té cilat fémija rritet. Numri i pjesétareve
té familjes, vendi i banimit, kushtet ekonomike, jané té
gjithé faktoré qé ndikojné tek rritja. Duke 1éné ménjané
ndikimin e dukshém té kushteve té varférisé ekonomike,
jané pér tu konsideruar ndikimet gjithashtu té rénda
té faktoréve psikologjiké (té cilét jané mekanizmat
népérmjet té ciléve situatat e stresit psikologjik ndikojné
tek rritja dhe pjekuria nuk jané shumé té njohura, por ato
né pjesén mé té madhe duket se cojné né njé izolim té
fémijés nga té tjerét).

Faktorét ushqves, hyjné né ata faktoré qé quhen té
jashtém dhe luajné njé rrol té réndésishém, pér sa kohé
qé njé gatishméri e duhur e energjisé dhe e ushqyerjes
éshté e domosdoshme pér njé zhvillim normal té rritjes
dhe pjekurisé. Kjo ndodh falé prurjes sé ushqyesve té
nevojshme dhe té pérshtatshém né procesin e rritjes,
por edhe pér ndérveprimin e statusit té ushqyerjes
me sekretimet endokrine té pérfshira né té. Kérkesat
e ushqyerjes, si né kuptimin sasior edhe né até cilésor,
ndryshojné né ményré té konsiderueshme me moshén,
giininé dhe pérmasat trupore, gjithashtu edhe me
shkallén e aktivitetit fizik. Kjo bén qé disa grupe njerézish,
né situata té vecanta, té mos kené njé prurje ushqyese té
pérshtatshme me kérkesat jetésore.

Né kuadrin e faktoréve mjedisoré rreshtohen (ashtu sic u
theksua mé larté) edhe aktiviteti fizik, efektet reale ose té
supozuara té té cilit né procesin e rritjes ose né sistemet
dhe aparatet e ndryshme jané té padiskutueshme.

Té ushqyerit gjaté moshés sé rritjes

Pér njé rritje sa mé té shéndetshme té fémijéve, éshté i
nevojshém njé ushqgim i pérshtatur me nevojat, si dhe
respektimi i ményrave té duhura té marrjes sé ushgimit,
i cili éshté thelbésor pér jetén. Qé fémijét té jené té
shéndetshém dhe té mire ushqyer, duhet té konsumojné
njé shumeéllojshméri ushgimesh té shéndetshme e té
sigurta. Pa ushgim té pérshtatshém, fémijét dhe té rinjté
nuk mund té zhvillojné plotésisht potencialin e tyre.
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Fémijét duhet té konsumojmeé sasiné e duhur té ushgimit.
Ata mund té sémuren nése nuk konsumojné ushgim té
mjaftueshém, nése konsumojné ushgim mé shumé se u
nevojitet apo nuk konsumojné lloje té ndryshme ushqimi.
Shumé ushqgim i shkakton trupit depozitim té shumé
yndyrave dhe mund té rrisé rrezikun e dhjamosjes ose
obezitetit, si dhe té sémundjeve té ndryshme kronike si,
sémundjet e zemrés, diabetit e tumoreve té ndryshém.

Trupi yné ka nevojé pér sasi mé té médha té
karbohidrateve, proteinave dhe yndyrave, si dhe té njé
sasie mé té vogél té vitaminave dhe mineraleve. Disa prej
tyre ndodhen né njé sasi shumé té vogél né organizém,
por pa to trupi nuk mund té punojé si duhet. Cdo lloj lénde
ushqyese ka funksione té vecanta, karbohidratet dhe
yndyrat, jané burimet kryesore té energjisé ushgimore.
Rreth 50 % e karbohidrateve dhe e yndyrave né trup
shpérbéhen pér té prodhuar energjiné qé i duhet trupit
pér té kryer aktivitete té ndryshme. Pjesa tjetér pérdoret
pér rritjen dhe mirémbajtjen e pérgjithshme, si dhe pér
ripértéritjen e gelizave té indeve té ndryshém. Yndyrat
jané njé burim i vecanté dhe i koncentruar i energjisé dhe
pérmbajné dy heré mé shumé energji se karbohidratet dhe
proteinat, prandaj duhet té jemi shumé té kujdesshém
né pérdorimin e tyre pasi tepricat depozitohen né trup
duke shkaktuar dhjamosjen dhe obezitetin. Por yndyrat
jané té nevojshme pér organizmin pasi e ndihmojé até té
pérthithé disa vitamina, si: A, D, E dhe K.

Proteinat jané té nevojshme pér té ndértuar dhe pér té
ruajtur muskujt, lékurén, gjakun, organet, kockat dhe
inde té tjera. Proteinat mund té krahasohen me “tullat”
gé ndértojné trupin e njeriut, prandaj jané vecanérisht té
réndésishme pér fémijét dhe té rinjté, sepse i ndihmojné
ata té ndértojné trupin e tyre.

Vitaminat dhe mineralet jané té nevojshme né njé sasi mé
té vogél se proteinat, yndyrat dhe karbohidratet, por ato
jané thelbésore pér njé ushqyerje té miré. Ato e ndihmojné
trupin té punojé si duhet dhe té géndrojé i shéndetshém.

Disa minerale pérbéjné pjesé té indeve té trupit, p.sh.
kalciumi dhe fluori gjenden né kocka dhe dhémbé dhe i
bén ata té forté, hekuri gjendet né gjak dhe transporton
oksigjenin né té gjithé trupin. Keq-ushqyerja sjell mungesé
té kétyre mineraleve e vitaminave, dhe njé organizém i
keq ushqyer e né mungesé té mineraleve e vitaminave,
éshté mé pak i fugishém dhe mé predispozuar pér tu
sémurur.

Nése do té na duhet té krahasojmé ményra té ushqyerit
(dieta ushgimore), pér té béré sugjerime pér pérmirésimin
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etyre, duhet té kemi njé ide té pérgjithshme té pérmbajtjes
sé léndéve ushqyese né to. Nése krahasohen p.sh.
ushgimet me pérmbajtje té mishit dhe ato me pérmbaijtje
té perimeve, mishrat jané me pérmbajtje té larté té
proteinave dhe yndyrave, perimet té pasura me vitamina
dhe minerale. Kjo do té thoté qé nuk ka asnjé ushgim
té pérmbajé té gjitha vlerat ushqimore dhe pérbérésit e
nevojshém, nuk ka asnjé ushqgim ideal, qé té pérmbajé
té gjitha léndét ushqyese dhe né sasiné e nevojshme. I
vetmi pérjashtim éshté quméshti i gjirit té nénés, pasi ai
i pérmban té gjitha léndét ushqyese té nevojshme gé njé
fémijé i porsalindur té ushgehet e té rritet deri né gjaté
muaj. Por pér té siguruar té gjitha léndét ushqyese ka
shumé burime ushgimore.

Cfaré duhet té dimé pér ményrén e shéndetshme té té
ushqyerit té fémijés (dietén ushgimore)

Ushgimi jep energjiné pér té cilén fémijét e té rinjté kané
nevojé pér tu rritur, aktivitet fizik, si dhe pér té kryer
funksionet themelore té organizmit si: frymémarrjen,
kontrollin e temperaturés, qarkullimin e gjakut, tretjen,
etj. Ushgimi u jep materiale pér té cilat kané nevojé pér té
ndértuar dhe pér ta ruajtur trupin nga sémundjet. Kéto
funksione béhen té mundur népérmjet 1éndéve ushqyese,
si:  karbohidratet, proteinat, yndyrat, vitaminat,
mineralet, fibrat dhe uji, té cilat jané té nevojshme pér
njé ményré (dieté) té shéndetshme té té ushgyerit.

Sé pari, ményra mé e miré pér tu siguruar gé marrim
té gjitha léndét ushqyese, duhet té konsumojmé
shuméllojshméri ushgimesh. Kjo éshté ményra pér té
siguruar shéndet té miré pér trupin toné. Sé dyti, nuk
béhet fjalé vetém pér njé dieté té miré. Energjia joné
ushgimore dhe nevojat ushqyese mund té plotésohen nga
njé numér i madh produktesh ushgimore, té cilat jané té
shéndetshme, por qé edhe gjenden lehtésisht dhe jané
pjesé e kulturés sé pérgjithshme té té ushqyerit né njé
shogéri té caktuar. Edhe nése do té konsumojmé ushgim
mjaftueshém pér té pérmbushur nevojat tona pér energji,
nése nuk konsumojmé llojet e duhura té ushgimeve pér
té cilat kemi nevojé, ne mund té shkaktojmé mangeési té
léndéve té ndryshme, kjo do té na cojé né kequshqyerje
apo dhe né sémundje.

Sé treti kalorité e marra nga ushgimi i zakonshém i
familjes duhen ndaré né ményré té tillé, qé té jené té
pérshtatura me nevojat pér kalori té veprimtarisé ditore
qé do té kryhet. Eshté e késhillueshme qé méngjesit
t'i kushtohen rreth 15% té kalorive ditore, vaktit té
ndérmjetém té paradites 5%, drekés 40%, vaktit té
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ndérmjetém té pasdites 5% dhe darkés 35% té kalorive
ditore. Vakti i méngjesit éshté shumé i shéndetshém
pér té filluar njé dité té mbaré, edhe pse shpesh heré
neglizhohet dhe nuk merret prej fémijés (vonesa pér
né shkollé, mungesa e oreksit, etj.), dhe nése kjo sjellje
pérséritet, me kalimin e kohés mund té kthehet né njé
zakon. Duke mos marré méngjesin, ulet niveli i shegerit
né gjak, cka bén qé fémija/nxénési té ndihet i lodhur, té
humbasé vémendjen né mésim dhe té nxitet né trupin e
tij dhjamosja.

Nevojat e fémijéve pér ushgim té shéndetshém

Njeréz té ndryshém kané nevojé pér ushqime dhe sasi té
ndryshme ushgimi. Njé fémijé qé éshté né rritje ka nevojé
té konsumojé mé shumé ushgim. Nése njé individ studion
apo kryen aktivitet fizik duhet té konsumojé ushgim té
bollshém té pasur me proteina, karbohidrate, minerale e
vitamina dhe yndyra. Prindérit duhet té jené personat qé
duhet té kujdesen pér ményrén e té ushqyerit té fémijés
sé tyre, té cilét duhet té kené shumé kujdes né sasiné e
karbohidrateve té cilat i pérmbajné kryesish brumérat e
émbélsirat, si dhe té yndyrave, pasi edhe pse fémija mund
té kryejé aktivitet té shtuar té shogéruar edhe nga lodhja
trupore, nése konsumohen kalori mé shumé se kalorité e
shpenzuara, trupiifémijés do t'i depozitojé ato né formén
e dhjamit dhe té rrezikojé mbipeshén ose obezitin.

Gabimet mé té zakonshme qé duhet té evitohen prej
prindérve né ményrén e té ushqyerit té fémijés sé tyre
jané:

Dhénia e mé shumé kalorive se sa fémija harxhon.

Mos kujdesi gé fémija té respektojé vaktet dhe oraret e
tyre.

Mos kujdesi ndaj fémijéve pér marrjen e méngjesit.
Dhénie sasie té madhe ushqimi né vaktet e ndérmjetém

Teprim né produkte me pérmbajtje té larté proteinash
dhe yndyrash shtazore (mishi, bulmetrat).

Teprim né produkte me pérmbajtje té larté sheqeri
(émbélsira, léngje té konservuara, etj.).

Mos pérdorimi i sasive té duhura té produkteve me
pérmbaijtje fibrash dhe proteinash bimore.

Mos pérdorimi i produkteve té detit (peshku dhe fruta
deti)

Pérdorimi jashté vakteve té ushgimeve hiperkalorike,
sidomos né momentet e pushimit né shkollé (konsumi i
“fast-food”, dhe ushgimeve té gatshme).
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Konsumimi i ushqimit pérpara televizorit.

Nése gabimet e mésipérme do té shogéroheshin edhe
nga njé aktivitet i varfér fizik, atéheré pasojat do té ishin
shumé té rénda pér shéndetin e fémijés.

Lidhja midis rritjes dhe aktivitetit fizik

Praktikimi i rregullt i njé aktiviteti fizik pérfagéson njé
stimul themelor pér zhvillimin harmonik té organizmit
né rritje, té karakterizuar nga aftésia e madhe e
pérshtatjes ndaj cdo ndryshimi té mjedisit. Ushtrimi fizik
ndér vepron nga piképamja metabolike me dy faktoré té
réndésishém: até endokrin dhe até ushqyes. Né aspektin
endokrin efekti mé i njohur pérfagésohet nga rritja e
sekretimit té hormonit té rritjes (GH) qé pasohet me
rritjen e stimulit endogjen te rritja. Né aspektin ushqyes
aktiviteti fizik vepron duke pércaktuar njé rritje té
kostove energjetike, qé nése nuk éshté e kénagshme, con
né njé gatishméri mé té vogél ushqyesish pér procesin e
rritjes. Pra duke mbajtur parasysh se, si prurja energjetike
globale ashtu edhe nevoja e ushqyesve specifiké, nése
jané jashté kontrollit té proceseve selektuese dhe né
prani té njé prurje té pakontrolluar, mund té ndikojné
negativisht ndaj rritjes. Né aspektin e stimulit mekanik,
ngacmimi i strukturave trupore té pércaktuara, nga
kontraktimi muskulor dhe réndesa, ndérhyjné né rritjen
normale té shtatit, né ruajtjen e pérbérésve strukturoré
dhe né pérgjigiet e pérshtatshme hipertrofike ose
hipotrofike. Pér sa i takon rritjes sé shtatit, ngarkesa
mekanike duket se ndikon kryesisht tek ajo qé quhet
rritje hipertrofike, duke nénkuptuar rritjen e dendésisé
kockore dhe té masés muskulore, qé kané té béjné né
ményré selektive me strukturat e prekura nga ngarkesa.
Gjithashtu aktiviteti fizik ndikon dukshém né aktivitetin
e sistemit kardiopulmonar. Tek fémija dhe adoleshenti
ushtrimi fizik pércakton njé rritje té pérmasave dhe
maseés kardiake, njésoj sic ndodh edhe tek i rrituri. Njé
rritje e tillé ndodh sidoqofté, paralelisht me ndryshimet e
diktuara nga rritja, duke e béré jo té lehté dallimin midis
rezultateve té ushtrimit (stérvitjes) dhe ndryshimeve
fiziologjike qé lidhen me rritjen. Por studime té kryera
tek sportistét e rij, kané nxjerré né pah ndryshime té
pérmasave dhe masés sé bakushés sé majté, shumé mé té
médha se sa kontrollet tek bashkémoshatarét sedentaré,
duke béré té besohet se aktiviteti kryen njé rrol stimuli
né rritjen e gelizave miokardiake. Por jo vetém pérmasa
dhe masa kardiake, por edhe kapaciteti i dy sistemeve,
kardio-vaskular (garkullimi i gjakut) dhe mushkéror
(té dy sisteme pérbérés té sistemit kardiopulmonar)
rritet. Aftésia pér tu béré ballé kérkesave metabolike té
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shtuara té aktivitetit fizik té njé individi, pércaktohet nga
konsumi maksimal i oksigjenit VO2 max, théné ndryshe
nga kapaciteti aerobik, i cili rritet me shtimin e aktivitetit
fizik.

Pa lévizjen njeriu nuk do té ishte i tillé, pa lévizje nuk ka
jeté. Me termin “lévizje” nénkuptohet térésia e veprimeve
fizike té kryera nga njeriu népérmjet aparatit lévizés.
Lévizja e trupit realizohet népérmjet ndérthurjes sé
sistemit nervor me organet lévizése duke u pérgendruar
tek muskujt. Muskujt nga ana e tyre, té vendosur midis
kockave, duke u kotraktuar dhe léshuar pércaktojné
lévizje té pjeséve té caktuara té trupit (kémbéve, duarve,
etj.) dhe té té gjithé trupit.

Tek fémijét né moshén e rritjes, lévizja éshté nevojshméri
biologjike, sepse pércakton evoluimin dhe zhvillimin e
funksioneve organike, biologjike dhe shogérore. Lévizja
éshté né bazé té zhvillimit shogéror, sepse ajo i ofron
individéve mundésiné pér tu njohur me realitetin qé i
rrethon, té keté rraporte me té tjerét dhe té instruktohet
pér sa i pérket njohjes me hotén e sendeve.

Zhvillimi i trupit favorizon dhe influencon né zhvillimin
e cdo aspekti tjetér té individit dhe pér rrjedhojé duke
gené baza e kétij procesi, lévizja luan njé rol mjaft té
réndésishém dhe né strukturén trupore dhe c¢do individ
ka njé té tillé té vecanté.

Fitnesi, si themel e jetés sé fémijés
Pérkufizimi i fitnesit

Cdo njeri do té jeté fizikisht né fitness. Por ¢faré do té thoté
saktésisht kjo? Si e pércaktojné kété gjendje ekspertét?

Aftésia pér té ekzekutuar cdo dité detyra energjikisht
dhe aktivisht, me energji té larté pér tu kénaqur me
aktivitetet e kohés sé liré dhe pér té pritur kérkesat e
dités. Eshté aftésia pér té rezistuar, pér tu mbajtur miré,
pér té pérballuar stresin e pér tu pérfshiré né situata ku
njé person i pastérvitur nuk mund té rezistojé, éshté kjo
baza kryesore pér njé shéndet té miré e pér mirégenie.

Presidenti i Késhillit Amerikan té Fitnesit Fizik dhe
Shéndetit (2000)

Organizata Kombétare Amerikane e Sportit dhe Edukimit
Fizik e pérshkruan firnesin si “njé gjendje ku trupi
éshté né njé formé té miréqenies dhe lehtésisht i afté té
pérballojé sfidat fizike té jetés sé pérditshme” (NASPE,
2000, fq.18).

Review

Promovimi i fitnesit pér gjaté jetés éshté njé nga
prioritetet e specialisteve té edukimit fizik, sidomos tani
gé jemi né mes té njé krize obeziteti tek fémijét dhe né
njé periudhé né té cilén fémijét jané mé shumé té prirur
pér jeté sedentare se né cdo periudhé tjetér té historisé
sé njerézimit. Gjaté 30 viteve té fundit norma e obezitetit
éshté aftésisht trefishuar pér fémijét e moshés 2 deri 5
vjec (nga 5 deri 14%) dhe pér moshat e reja 12 deri 19 vjec
(nga 5 deri 7 %), dhe katérfishuar pér fémijét e moshés nga
6 deri 11 vjec (4 deri 19%) (té dhéna té marra nga Instituti
i Mjekésisé 2006). Nénté milion fémijé amerikané jané
mbipeshé (Ogden et al.,2002) dhe nuk ka evidenca pér
rénien e numrit té tyre (Hedley et al.,2004). Keith Geinger,
ish President i Organizatés Kombétare Amerikane pér
Edukimin, ka komentuar se “Jemi brezi i paré qé po rrisim
fémijé qé jané mé pak té shéndetshém se prindérit e tyre”.

Késhtu qé éshté parésore vénia e theksit tek fitnesi si
pjesé e bazave té programeve edukative. E vérteta éshté
qé fémijét qé zotérojné aftési dhe siguri né aftésité e tyre
motore kané mé shumé shanse té jené adulté qé do té
vazhdojné té lévizin. Kjo do té thoté qé ata sigurisht do té
jené mé té shéndetshém né jeté.

PERFUNDIME DHE REKOMANDIME

Fémijéria éshté periudha e dyté e jetés sé njeriut qé
fillon nga 6 vije¢ dhe shkon deri 12 vjec. Kjo éshté dhe
periudha paré gé e lidh fémijén mé adoleshencén. Eshté
njé periudhe kalimtare né té cilén instiktet e gjalla,
duken si té shuara duke ia 1éné energjiné atyre aspekteve
kulturore sic jané sporti dhe shkolla.

Né rritjen dhe zhvillimin e fémijés pérvec faktoréve
té brendshém gjenetiké dhe endokriné, veprojné edhe
komponenté té jashtém ose mjedisoré pérfagésuar
kryesisht nga faktorét ushqyes, nga kushtet shogérore,
ekonomike e kulturore né té cilét fémija rritet e
zhvillohet, nga klima dhe me shumé réndési nga shkalla
e aktivitetit fizik té zakonshém. Natyrisht qé faktorét
gienetiké pérfagésojné pikénisjen qé adresohet dhe mbi té
cilén ndértohet procesi i rritjes, duke dhéné njé kontribut
shumé kuptimploté né ndryshimet individuale.

Pér njé rritje sa mé té shéndetshme té fémijéve, éshté i
nevojshém njé ushgim i pérshtatur me nevojat, si dhe
né respektim té ményrave té duhura té marrjes sé tij.
Ushqimi éshté thelbésor pér jetén. Qé fémijét té jené té
shéndetshém dhe té miré ushqyer, duhet té konsumojné
njé shuméllojshméri ushgimesh té shéndetshme e té
sigurta. Pa ushqgim té pérshtatshém, fémijét dhe té rinjté
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nuk mund té zhvillojné potencialin e tyre plotésisht.

Né kuadrin e faktoréve mjedisoré rreshtohen (ashtu
sic e theksuam mé larté) edhe aktiviteti fizik, efektet
reale ose té supozuara té té cilit né procesin e rritjes
ose né sistemet dhe aparatet e ndryshme jané té
padiskutueshme. Praktikimi i rregullt i aktivitetit fizik
pérfagéson njé stimul themelor pér zhvillimin harmonik
té organizmit né rritje, té karakterizuar nga aftésia e
madhe e pérshtatjes ndaj ¢cdo ndryshimi té mjedisit.
Ushtrimi fizik ndér vepron nga piképamja metabolike me
dy faktoré té réndésishém: até endokrin dhe até ushqyes.
Tek fémijét né moshén e rritjes, lévizja éshté nevojshméri
biologjike, sepse pércakton evoluimin dhe zhvillimin e
funksioneve organike, biologjike dhe shogérore. Lévizja
éshté né bazé té zhvillimit shogéror, sepse ajo i ofron
individéve mundésiné pér tu njohur me realitetin qé i
rrethon, té keté raporte me té tjerét dhe té instruktohet
pér sa i pérket njohjes me botén e sendeve.

Aktiviteti fizik éshté kontribuuesi kryesor né arritjen e
giendjes sé fitnesit, né té cilén trupi éshté né njé formé té
mirégenies dhe lehtésisht i afté té pérballojé sfidat fizike
té jetés sé pérditshme, si pér té rriturit ashtu dhe tek
fémijét. Pérbérésit kryesore té fitnesit tek fémijét jané
géndrueshméria kardio-respiratore (kapaciteti aerobik),
fugia muskulore, rezistenca muskulore, fleksibiliteti dhe
shumé e réndésishme né ditét e sotme pérbérja trupore
dhe pa asnjé dyshim aktiviteti fizik tek fémijét pérfagéson
natyrisht mundésiné kryesore pér zhvillimin harmonik
té tyre.

Familja (prindérit)

Té informohen mbi ményrat e shéndetshme té té
ushqyerit dhe mbi nevojat ushqimore té fémijés pér njé
rritje sa mé té shéndetshme.

Té respektojné marrjen e vakteve né familje, duke e
edukuar edhe tek fémijét kété kulturé.

Té ndérgjegjésohen pér rolin e pazévendésueshém qé
aktiviteti fizik luan né jetén e fémijéve, duke u kushtuar
mé shumé vémendje e kohé kérkesave té fémijéve
pér aktivitet fizik, qofté ky i organizuar apo spontan.
Duhet gé prindérit t'i krijojné mundési fémijéve gé té
angazhohen né aktivitete té thjeshta si ecja, pastrimi i
kopshtit, shétitjet né natyré, lojérat, etj. Pér kété duhet
qé té pérdoren edhe stimujt e ndryshém.

Té angazhohen personalisht (prindérit) né aktivitet fizik
dhe sportiv, duke dhéné shembull personal né krijimin
e njé edukate té sportit pér jetén. Nése edukohet gé né
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fémijéri njé model aktivi té jetuarit, i mbushur me sport e
aktivitet fizik, pa dyshim qé ky model do té mbartet edhe
né jetén si adult.

Shogéria dhe institucionet pérgjegjése

Mé shumé vémendje kushtuar faktoréve gé ndikojné né
rritjen e shéndetshme té fémijéve.

Hartimiimé shumé politikave, strategjive e projekteve, me
ané té té cilave té promovohen vlerat e pazévendésueshme
té aktivitetit fizik e sportiv né jetén e cdo individi.

Krijimi i mé shumé ambienteve sportive, ku fémijét té
ushtrohen e té fitojné edukaté sportive té vlefshme pér
gjiithé jetén. Sportet jo veté jané pjesé e aktivitetit té
organizuar fizik, ato jané gjithashtu pjesé e kulturés sé
pérgjithshme té njé individi.

Mé shumeé kontroll mbi produktet ushgimore qé shiten né
ambientet afér shkollave tona, duke mundésuar njé plan
parandalimi pér shitjen e shumé prej tyre tek nxénésit

Té bésh sport qé fémijé, do té thoté t'i krijosh vetes
mundésiné e pérfitimit té njé bagazhi té gjeré
eksperiencash motore, gé do té jeté shumé i vlefshém
pér téré jetén. Njé fémijé qé praktikon sport, né fakt kur
té rritet do té jeté shumé mé i favorizuar se sa fémijét
e tjeré gé nuk kané praktikuar asnjéheré aktivitet
sportiv, sepse ka strukturuar njé sistem muskulor mé té
miré, ka “eksperimentuar” e formuar njé trup té miré
gé né moshén kur zhvillohen té ashtuquajturat aftési
koordinatave, si ekuilibri e orientimi né hapésiré e kohé,
ka stérvitur cilésité fizike, si forca, rezistenca e shpejtésia.
Rezultati éshté? Edhe nése ky aktivitet fizik ndérpritet
pér disa vjet, trupi i stérvitur do té ruaj né memorjen e
tij, té mirat e pérfituara qé né vogéli, e kur tashmé éshté i
rritur nése do té dojé té rifillojé njé aktivitet sportiv té ri,
do té keté bazat e duhura pér t'ia filluar mé sé miri.
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SCALP PLANOCELLULAR CARCINOMA WITH SKULL INVASION
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ABSTRACT

Introduction: Planocellular carcinoma, also known as squamous cell carcinoma (SCC)) of the scalp has good prognosis
if treated in early stages. SCC is responsible for 20% of skin malignances [1].It is uncommon for this type of tumor to
infiltrate into other layers of tissue. However, when presenting it lately the cancer can spread on to the bone, dura
and brain parenchyma. Such cases require combined team work of neurosurgeon and plastic surgeon.

Case report: 78 years old male with high stage of planocellular carcinoma with bone invasionwas admitted at the
department of plastic surgery at the private clinical hospital ‘Acibadem - Sistina’ in Skopje. The surgical treatment
of the patient consisted of: complete resection of the tumor with partial craniectomy and full reconstruction of the
scull skin. Multidisciplinary approach of plastic surgeon and neurosurgeon was performed. The patient was treated
during the period from 25.01.2021 to 12.02.2021.

Conclusion: The success of the treatment of the planocellular malignant tumors of the skull depends on the diagnosed
stage of the disease. High malignant stage with invasion into the skull bones require multidisciplinary approach
of treatmentconsisted of plastic and neurosurgical team in order to achieve complete removal of the malignant
destructive tissues.

Key words: Planocellular carcinoma, Skull invasion, Squamous Cellular Carcinoma, multidisciplinary approach.

INTRODUCTION carcinoma: ulcerative and tuberosum. In the case that
follows we will discuss the second type. Usually begins as
a red (or skin color) node, with keratitic surface. When
it reaches a certain size it starts egzulcerating (picture
1). In this phase we can assume the tumor infiltrated
subcutaneous tissues such as bone and dura mater.The
histological characteristics of planocellular carcinoma
include: Keratinous pearl (concentric epithelial cells with
progressive keratinization towards the center), hiper
and para-keratosis, squamous cells with variable levels

Carcinoma planocellulare is a malignant epitelioma
that starts growing in situ and with time behaves
destructively and spreads along the regional tissues and
lymph nodes. Ultraviolet (UV) radiation and pale skin
are considered higgest risk factors. The scalp is the most
exposed area of UV light, and therefore, most common
place for this type of tumor to occur. The incidence of
skin cancer is growing5% every year in Central Europe
[1]. We distinguish two clinical forms of planocellular
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Case report I

of differentiation and inflammatory components. The one for biopsy and one for antibiogram. A CT scan of
prognosis of this type of tumor depends on many factors, the head was performed (Picture 3a and 3b).It showed
such as the size, localization, level of cell differentiation osteolysis, with bone destruction up to tabula interna
and delay in diagnosis. 90% of planocellulartumors with in depth, and a diameter of 24mm. Subcutaneous edema
2cm in diameter are completely curable [2]. was also present. Although it was very helpful, the CT
scan was not 100% reliable for the level of infiltration of
the tumor.Two weeks later the surgical treatment was
performed.

Picture 1. Egzulcerated planocellular Ca with bleeding
central necrosis.

Picture 2. Histological characteristics ofplanocellular
carcinoma.

CASE REPORT

78 years old male presented a mass with the size of a
walnut with traces of blood and necrosis in the center
(picture 1). He confirms that the mass is continuously
growing the last seven months. He did not pay attention Picture 3a and 3b. CT scan od the head showing initial
to it until about two weeks ago when it started bone infiltration of tabula externa.

bleeding. Typical example of a late diagnosis.During the

o i The surgical treatment consisted of resection of the
examination two pieces were extracted from the tumor;

tumor and surrounding skin (picture 4), removal of the
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infiltrated bone (picture 5) and correction of the skin
defect with rotation flap and skin graft from the femoral
region (Thiersch’s method) (picture 6). It was performed
in general anesthesia. The First step of tumor resection
was performed by a circular incision in healthy skin
tissue approximately 2cm away from the tumor margin.
In the following step, dissection from the bone along with
gross removal of the tumorous mass including the central
necrotic and hemorrhagic parts was achieved (picture
4a). This step was performed in continues fashion and did
not require fragmenting the tumor. The tumor margins
were clearly recognizable. Bone destruction along with
bone infiltration was apparent. The dura was exposed.
Hemostasis was obtained using electrocoagulation,
surgicel and wax.

Picture 4. Resection of the tumor and surrounding
skin.

Picture 4a. Process of continuously removing tumorous
mass
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Removal of infiltrated bone was performed by the
neurosurgical team. It was completed by drilling and
gouging with a cranial drill and kerrisonrongeur (Picture
5). The dura was exposed. Fortunately, sinus sagitalis
superior (SSS) was seen lateraly and kept untouched.
It was clear during the surgery that the tumor did not
infiltrate the dura and the SSS. Hemostasis was obtained
using wax and surgicel. In order to assure lower risk of
recidive and more aggressive destruction of tumorous
cells, the surface of the hone was drilled superficially.
Diamond dill was used during this process.

_. ’

Picture 5. Infiltrated bone removed.

After the tumorous tissue was removed the defect
was covered with rotational flep to sustain local
vascularization. In order for that to be performed the
surrounding skin had to be detached from the periost. By
achieving this, the skin was flexible for maneuvering and
tension-free sutures were placed safely. In the next step,
large epidermal piece was obtained using dermatom. It
was then fenestrated with many parallel cuts for wider
and more adaptable positioning (picture 6a). The extra
tissue was resected. Continuous 2-0 prolen suture was
placed. In the following step, we used sterile sponge to
cover the free skin transplant. The sponge was stapled to
the margins of rotational’s flap primary position (picture
6b). Diagonal sutures were used to ensure fix position.
‘Turban’ technique was applied for wrapping head
bandages.
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Picture 6. Rotational flep covering the defect

Case report I

Picture 6a. Epidermis covering rotational’s flap primer position

Picture 6b.Stapled and sutured sponge over the epidermal piece.

DISCUSSION AND CONCLUSION

The surgical treatment proved to be effective. In the
days that follow recovery was going well and fast.In a
retrospective study of 25 patients that suffered from
aggressive scalp carcinoma with intracranial invasion in
Catania, successful surgical treatment was achieved in 22
patients. The otherthree patientsdied of causes not related
to the scalp carcinoma. They used multidisciplinary
aproach consisted of neurosurgeons and plastic surgeons
[3]. This proves that such tumors besides the invasion in
other layers are still curable and have good prognosis.
The problem we encounter is the late diagnosis. In many
developing countries late diagnosis is still an important
issue. The case study presented above is a typical example
of late diagnosis. The patient neglected the change and
refused to visit a doctor, even though advised by family
members. Another factor which contributed for the late
diagnosis was the ‘covid crisis’ in Macedonia. Eldery
patients, such as the patient mentioned above in the
case study, avoid visiting hospitals fearing that they can
get infected with Sar Cov 2. This is another chalenging
issue for the modern medicine. The patient was advised
for an initial post-surgery check up one month after he
got reliesed from the hospital. Due to the facts above and
his bad discipline he showed up four months later, after
he noticed change at the place of surgery. Unfortunatelly
it was then concluded that the tumor had regroun and
sent metastatic cells in the lungs and other bones. If
presented lately, planocellular carcinoma can send
metastasis to regional lymph nodes in less than 10% of

the cases. Metastasis in distant parts of the body occur
in exeptional cases [4]. However, besides the successful
surgical outcome the case above showed hgih malignant
severety. Unexpectedly it was one of the exeptional cases.

Key words:Planocellular carcinoma, Skull invasion,

Squamous  Cellular Carcinoma, multidisciplinary
approach.
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Case report

L

C/TABEEILE HA BYBPEAHATA ®YHKIIHJA CO bP3 TEK, KAJ
MTAITMEHTUTE CO TMJABETEC METUTYC THII 2, TEILIKA
[IPOTENHYPHJA

Maja TaneBcka, Teomop Epka

)

lnTepHo opaenenue, Kmianuka OonHuiia - burona

Medicus 2021, Vol. 26 (3): 373-377
AIICTPAKT

[TozaguHa: Mako numa obemHa uTeparypa, Koja ce ofHecyBa Ha e MHUPAeTO U eruiieMUosiorujata Ha aujaberec
tun 2 Hedponaruja (T2[JH), cernak uma JMMUTMpPaAHU TIOAATOLIM 3a CTalKara Ha Aujaberec Turn 2 HedpoIaTtuja.
Opmpenen mpolieHT Ha nanuenTtu co T2JH noskuBeaja Op3 nag Ha OyopeskHaTa (yHKLMja. Bp3uoT raj Ha cTarnkara
Ha rioMmepysiapHa dunrpanuja (IDOP) ox 46 o 60ml/min Ha 1,73m2 roguiiHo ru HagMuHa fneduHuimure Ha KDIGO
3a: akyTHa OyOpeskHa ToBpefia (Haro orarame Ha OyOpeskHa (yHKIMja BO TeK Ha 7 [eHa, WM MOMaJKy); akyTHa
bybpeskHa 6ostecT (aKyTHO, WK CyOaKyTHO OLITETYBatbe 1/UiK ryberbe 6yopeskHa yHKLMja BO repuo rmomMery 7 u 90
TleHa, TI0 U3JI0XKyBakbe Ha HACTAaH 3a MHUIIMpake Ha akyTHa 1oBpefia Ha OyopesuTe, Uiau ypu 1 6p3o onarame, eGFR
omara> 5 ml/min Ha 1,73m2 roguuito) [1].

[TpesenTauuja Ha ciaydaj: Bo 0BOj M3BellTaj, M3/I0KyBaMe [Ba C/Iydad Ha MalMeHTH co aujabeTec TUI 2, U OP30
OLITeTyBame Ha OyOpes3uTe cO cranka Ha onarame 46-60ml/min Ha 1,73m2 romuiuHo. IlallMeHTHUTe ce TeIlKO
HedpoTcku. HarpaBeHute 6uoricuu Ha OyOpesuTe IOKakaa MPOMEHM KIaCUYHU 3a [ujabeTrec: XUIIepTeH3UBHU
MpoMeHH, UQY3HO TYOY/IOMHTEPCTULIMjaTHO OLITETYBae U MHTepCTUljasieH Hedpurtuc. Obara marueHT 3emMajie
TpaAUIIMOHAJIHY JIEKOBU, HAJIeBajKU ce JleKa Ke ja n3neuat 6yopeskHata Oomect.

Sakiyuok: Cakame Jia HaracuMme JeKa aujabetuyapure off TUII 2 CO MacuBHa HedpOTCKa IPOTEeUHypUja MMaat
3ToIeMeH PU3KMK 071 6P30 BIIOIyBarhe Ha OyopeskHaTa QYHKIIU]A, TTOpa/y IITO Tpeba 1a GUIaT efyliipaHu 3a PUSHLIUTE,
KOTra TOCTOM TIPUCYCTBO HA TelKa MPOTEMHYPHja CO Lief Aa ce 3abaBW Op3MOT Harpefiok Ha OybpeskHarta Oomect.
[TpoTenHypuja co BUCOK CTerleH HajBepojaTHO Ke Mpeiu3BuKa IUdy3HO TyOyTOMHTEPCTULIMjAITHO BOCTIAIEHUE.

Knyanm 36opoBu: [ujabetec Menuryc, bp3u onaraun, MakTopn Ha pusuK, [TpoTennypuja, TyOymonHTEepCTULIMjaTHO
BOCIIasieHne

ITO3A/INHA KOMIDIMKALWH, CO LITO ce T0J00pyBa MPe;KUBYBABETO U

. KBaJIMTETOT HA JKMBOTOT Kaj AujabeTiyapuTe of BTOP THIL
[lujabetec memutyc tan 2 (T2]IM) e rmaBHa He3apasHa 1A P A BTOP

bomect co mujabernuna Hedponatuja ([JH) Kako rmaBHa
eTHOJIOrHja Ha 6yopeskHa Oonect Bo 3aBpuiHa casa (ECP]I).
Wniupentiara Ha ECPI] cexyupapuo Ha [JH 0Op3o ce
3rojieMyBa €O TeKOT Ha rojuHuTe. OBa, TIaBHO ce T0/KH
Ha 3ro/IeMEHHOT CeJIeHTapeH HaukH Ha JKMBOT Kaj HalluTe
nanyeHTy. EpeKTHBHO OTKpUBame M paHa HHTEPBEHIHja
Bo JIH Moke jja momorHe jia ce 3a0aBi OMarameTo Ha
oyopeskHaTa (QyHKIMja. McTo Taka, MOKe Ja CIIpeun

ByopeskHu 3abonmyBara: YmaTcTBaTa 3a IOfI00pYBame Ha
rnobanaute pesynraté (KDIGO) ja pedunupaar Op3aTa
nporpecuja, busejku crankara Ha eGFR omara >5ml/min
Ha 1,73m2 rogurno [1,2].

Knacuynata mporpecuja Ha JIH e BronyBame Ha
OyOpeskHaTa (DYHKIIMja, CO JELieHUH, CO TUIIMYHA CTaIKa
Ha maji Ha I®P koja ce aBusku off 2 1o 20ml/min Ha 1,73m2
TOJUIITHO CO IpoceyHa BpeHocT off 12ml/min ropuimxo(3).
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Bo Hammor wu3BemTaj, rojemMara KOIMYMHA Ha
TNIPOTEMHYPHja, TIOKPaj TpajuI[MOHATHUTe (DaKTOPU Ha
PU3MK, KaKo 1ITO ce crabaTa KOHTPOJa Ha ITIMKeMujara,
¥ XUIepTeH3ujaTa ce BoJeuky pakTopu Ha pu3MK 3a bp3a
nporpecuja Ha OyOpeKkHaTa OOTeCT.

IMPE3EHTALINJA HA CIIYUAH
CIIY4AJ 1:

[lanmenTka, Ha 49 rofuIiTHa Bo3pacT, Co IujarHOCTUIMPaH
T2]IM yirTe Ha 38 ropuiiHa Bo3pacT, Koja Celak He ce
TpUAIPKYBaa 10 TPETMAHOT.

Op 2011 roguua, Taa cTpaja of yecTH MH(MEKIUH BO
OyKajTHaTa CIy3HUIL[A, JIeBaTa JIlaHKa U IECHOTO CTaraJlo,
3a ITO M ce MOTPpeOHM AaHTHOMOTHIIM, WMHIM3Mja |
IpeHasKa.

[Ipu KoHTpO/Ia Ha I7IMKO3a ucTaTa Oemre cinada co Hbalc,
ce niBIKele okonmy 12%, ofieka cepyMCKUOT KpeaTUHUH
ce mBiKeIe okony 60-70pmol/l co mpotennypuja 4+.

3a mpB mar ce jaBM Ha Tperiel] Kaj MHTEPHUCT BO
2017 roguHa, Kora ce IIojaBWI OwaaTepajieH OTOK Ha
TOJTHUTE eKCTPEMUTETH M HapylieH OyOpeskeH MpoguL.
CepymckuoT KpeatHuH u 6emre 120pmol/l (eGFR 65mL/
min Ha 1,73m2), Bo Toa Bpeme, co HiU30K anoymut 28g/L u
yropHa He(hpOTCKa MPOTEMHYPHja CO MH/IEKC Ha TPOTeHH-
KpeatunnH Bo ypuHata (UPCI) op 0,23-0,3g/mmol.
Ha odranmonomkuoT mpernaes OWia KOHCTaTHpaHa
OwaTepaiHa yMepeHa HermponugepaTyBHa UjadeTHUHA
peruHonatuja. Taa Oele TpeTMpaHa co OasaieH Oomyc
WHCY/IUH, IAYPETUK U CTATHH.

[TanmeHTRaTa, MOBTOPHO Oellle MperielaHa eHa roJuHa
nogouHa (Mapt 2018) co c/IMYHM CUMIITOMM, HO OBOj IIaT
cO MHOry BjolmieHa OyOpeskHa (yHkiuja. Hejsunuor
KpeaTHHHH oBOj mar Oeme 222umol/l, a Hej3uHuUTE
JIeKOBM BO Toa Bpeme Oea amyopumud 10mg [HEBHO,
XHJIPOXJIOPOTHA3K]] 25Mg IHEBHO, TTIOTKO}KeH (SC) MHCYIH
co monro jejcrBo M aroppactatuH 40mg. IlamueHTKaTa
He ce 10jaBM Ha KOHTpola ¥ ITpW3Ha JieKa Impobaia
aJITepHaTHBHA MeJIUIIHA 32 OYOPeKHO OLITETYBAIbe.

Taa, moBTOpPHO, MojHe Bo aBrycT 2018 romuHa Ha ofiIe/I0T
3a UTHU CJIyYad CO OUMITIe[ieH He(hPOTCKU CHHJIPOM CO
eKCTPEeMHO eJIeMaTo3€eH JI0NIeH eKCTPEMUTET CO acLUT U
c71a00 KOHTPONMMPaH KpBeH MPUTHMCOK. McmuTyBama Ha
KpBaTa MoKakaa cepyMcku KpeatuHuH 612umol/l (eGFR
12mL/min =Ha 1,73m2), UPCI 1,48g/mmol, ananu3a Ha
ypuHa: KpB 1+/mporent 4+/neyrouury HeratubeH (Tabena
1).
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JtHHOT yiTpa3ByueH OyOpeskeH JoIUiep MoKaxka 0yopesu
CO HOpMaJIHa To/ieMMHa, 0e3 JIOKa3M 3a OMCTPYKTMBHA
yporaruja, Wi Tpombo3a Ha 6yopeskHaTa BeHa (Cruka 1).

Cnuka 1. Exo cHUMKa

Ta6ena 1. [TanmenTka Op. 1 - JlabopaTopuCKy U KIIMHUYKH
Meperba

Kpeatunus (umol/1) 120 222 612
GFR (ml/min) 65 26 1
Hbaic (%) - 6.2

IIpotennypuja (g/men) | 2.2 14.8 26.9
{fggeﬁ*g) NPHTHCOK | 13070 [ 146/82 | 161/65
TexuHa (kg) 53.7 58 68

Co orye; Ha HeHaJIejHUOT Maj] Ha OyOpekHaTa (DyHKIIMja,
Oeme HampaBeHa OyOpeskHa OWOICHja M Pe3YITAaTUTE
TMOKa)Kaa KapakTePUCTHKM Ha: HampefgHa [ujabeTcka
HepomaTHja, MoyIapHa TTIOMEpPYIO-CKIepo3Ha IieMa
co 60% robanHa CKIepo3a U YMePeHH XUIePTeH3UBHHU
BACKy/IlapHM TPOMEHM TOBP3aHU CO TEIIKH XPOHUYHHU
TYOYJIOMHTEPCTUI[Mja/IHU OlITeTYBata. McTo Taka, ce
3a0eie}kaH  KapaKTePUCTUKM Ha WHTepCTUIMjasieH
HedputHc. aujabernuHa Hedponatuja (TepBaepT Kiaca
IV) co ymepeHu xumepTeH3UBHU BacKy/lTapHU MPOMEHH U
MHTepCTULMjaieH HedypuTuc. Of Torall, MalieHTKaTa e
3aBHCHA Off IfjaTu3a.

CIIYYAJ 2:

[Tarient, 47 rogyHU Ha Koj IIpejl OKOMY elHa TOluHa My
Ow aujarHocTunpan T2JIM.

HeroBara npBuyHa [jMjarHo3a 6una HepoTCKU CUHPOM
co HopMmayHa OyopeskHa (yHKIMja. Toj Oeure TpeTupaH
CO TIOTKO’KEH MHCYIMH CO KpaTKo [iejcTBO (4 mat Ha
meH), awtogunuH 10mg mHeBHO, TepMHAONPUI 8mg



At

IHeBHO U aTopBacTaTiH 20mg. Cemak, MaleHTOT He ce
TPUAIPKYBAJI 10 HEToBaTa Teparuja 1 mobapas peleHue
BO a/ITepHATUBHATA Me/UIIMHA.

[loBropHo Bo Maj 2016 ropuHa ce jaBWa BO HaIlarta
OoMHMIIA, TOPA/IH BIIONIYBalbe Ha OTOKOT OMIaTepaaTHoO Ha
TIOJIHUTE eKCTPeMHUTETH, KaKo U CO T'y0ere Ha 3[UBOT BO
TEeKOT Ha U3MUHATHTe iBa Meceljd. [Ipu MCTUTYBambeTo
OW1 JujarHOCTUIIMPaH OuaTepajieH IUieBpajJeH WM3/IB,
efleM Ha cramajgaTta W aciuT. Toj Oele XurmepTeH3MBeH
co TA 170/100mmHg. HeroBuoTr KpeaTuHMH, HampaBeH
2 Meceln mpeTxofiHo, Oeme 183umol/l. Bo TekoT Ha 0Boj
Tnperie]l, UCTIUTYBamaTa Ha KPBTa MOKakaa KpeaTWHHUH
o 359umol/l (eGFR 33mlL/min Ha 1,73m2), anoymuH
16g/1, Hbalc 7,4% u UPCI 1,87g/mmol. Toj bere TpeTupan
CO WHTPaBEeHCKU JUYPETULM W TIPU MCHYIITame Oele
COBETYBAH Jla TO KOHTPOJIMpPA BHECOT Ha TEUHOCTU U
xpaHa. [laieHTOT MOBTOPHO Oellle TIPUMEH CO TOJNEM
OwaTepasieH OTOK Ha JIOJTHUTE €KCTPEMUTETH U arlcIiec Ha
JecHaTa nopyiaktuiia Bo jynu 2016 roguna. [Ipu npuemor
HeroBMoT KpeaTHHuH Oeme 48lpmol/l u pgocrurHa
947umol/l (Tabena 2).

Ta0ena 2. ITanment 6p. 2 - JTabopaTopucKu ¥ KIMHUUKK
Mepema

Kpeatusus (umol/l) | 183 359 947
GFR (ml/min) 60 33 12
Hbaic (%) 6.9 74

Iporennypuja (g/meH) 187

{fgg"ﬁ‘g} TPUTHCOK | 179/97 151/103 192/112
Texkuna (kg) 85 974 92.2

Cmuka 2. Exo cHMMKa

Case report I

11 moxpaj mopjpuiKaTa cO aHTUOMOTHIIM U [ujaju3a,
HeroBaTa OyOpeskHa (DYHKI[1ja He ce TOBPaTH BO HOPMaJTHa
cocTojoa. PeHamHIOT yITpa3ByK Oele HopMasieH (Cruka
2).

bemle u3BejieHa 0yopeskHa OMoIICHja 1 Oelile KOHCTaTHPaHa
nujadermuHa Hedponartuja (TepBaepr kmaca III) co
YMEepeHH JI0 TeIKU XUTlepTeH3MBHY BACKY/IapHU IPOMEHU
M MHTepCTHIMjajieH Hedpurwc. [TaleHToT cTaHa 3aBUCEH
oJI Ijai3a ¥ BO MOMEHTOB € Ha XeMOJIujaJIu3a.

JIMCKYCHJA U 3AKJTYUOK

[lnjabernunata Hecdpomatuja ([IH), wim pujabercka
OyOpeskHa 0O/IeCT Ce KapaKTepu3upa CO eIMHCTBEeHH
(VHKIMOHAIHY U CTPYKTYPHHU TIPOMEHH.

3a BpeMe Ha MHMIMjajHaTa (pasa Ha KIMHUUKA THBOK
TMepuofl, ce TMo0jaByBaaT paHM CTPYKTYPHU IPOMEHH.
Tue BKIyuyBaaT 3ajieOenyBame Ha IJIOMepy/lapHaTa
MeMmOpaHa, Me3aHrujajiHa Tmponudeparyja, TOBpeIa
Ha TMOJIONUTHTe W TI7OMepyTapHa cKiaepo3a. OBue
XUCTO-TIATONIOIKMA aOHOPMATHOCTH Ce TIPUCYTHU Mpe[
TIOYETOKOT Ha yMepeHo-3rojieMeHa anoymu-Hypuja. O
Ipyra crpaHa, (pyHKIMOHANHWTe MPOMEHU BKITyUyBaaT
xunepdwITpalyja, MUKPO- ¥ MaKpoaJOyMUHYpHUja, CO
ToYeTHa MPOTpecHBHA MPOTEMHYPHja, KOja IOCTENEeHOo
Harpe/lyBa BO XpOHUUHa OyOpeskHa OojiecT.

Bo 0Boju3BelITaj pe3eHTHpPaBMe [iBa CITyYaM Ha AL[eHTH
co T2/IM co Gp30 onarame Ha 6yOpexkHaTa hyHKIMja (46-
60ml/ min/ropuHa) 1 cute Gea moJIokKeH! Ha OYOpeskHA
ouorcuja 3a HeobjacHeTo omarate Ha eGFR. bemre
3a0esTe;kaHo JleKa JBajiiaTa MaleHTH uMase OuuT/IejHa
MpOTeMHYpHja TIpW JuWjarHo3aTa. BTopuoT mamueHT
umaiie Hbalc Ha 7,4%, gofeka [JpyrMoT MMaiie cjiado
KoHTponupaH faujabetec co Hbalc Koj ce iBuskelire moBeke
op 10%. Cemak, BaskHO e Jla ce HaTlloOMeHe JieKa IalieHToT
co mozmobpa Hbalc uman aHemuja mpu mpeseHTalujaTa
1 0Ba MOjKe JIa JioBeJle JI0 JIasKHO HUCKO uuTame Ha Alc.
[IBajijaTa ManyeHTH ¥Maa c1ab0 KOHTPONMPaH KpBeH
TIPUTKCOK 3a BpeMe Ha ClefIerheTo, UMaa aKyTHU TIOBpPe/I
Ha OyOpe3uTe CeKyHapHH M0 MH(EeKIUH IITo To 3a0p3aa
OyOpeskKHOTO BIIONIYBatbe. [[BajljaTa Mal[MeHTH MpPU3HaIe
TeKa 3eMaje ajTepHATHBEH TpeTMaH 3a JujabeTec
MeJTUTYC, TOKpaj Toa WITO He OWIe BO COTACHOCT CO
HUBHHUTE JIeKOBU 3a jujaberrc. HuBHUTE OuorcuuM Ha
OyOpesuTe TmOKa)kaa pujabeTwyHa Hedpomatja co
XPOHUYHO, TEHIKO TYOYIOMHTEPCTUILIMjATHO OLITETYBaHbe
¥ MHTepCTULIMjajleH HehpUTHC.

Jlofiro Bpeme, TpPOTEMHYpHjaTa Bajkellle 3a He3aBUCEH
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pusKK (akTop 3a 3aryda Ha OyopeskHata (yHkiuja. Taa e
IJIaBHa KapaKTePUCTHKa Ha aKyTHa M XPOHNYHA OyOpekHa
oonecr. IIprcycTBOTO M CEpUO3HOCTA HA MPOTEMHYPUjaTa
ce TOKa)Ka KaKo CHTYpHa CTpaTersja 3a ujeHTH(UKaImja
Ha Op3uoT maj Ha OyOpexkHata (yHKIHMja. Mepemwero
Ha BKYITHMOT TMPOTEMH BO ypMHaTa € eBTUH M J00po
BOCIIOCTaBeH II0Ka3aTell 3a MOBpeud Ha OyOpesure.
Bybperor, Koj ja ryou cBojaTa (hyHKIIMja, a XUCTOJIOIIKH Ce
KapaKTepu3Kpa co TYOYJIOMHTEPCTUIM]a/THO BOCITA/IeHHeE,
TyOy7apHa KJIeTOYHa aromTo3a, TyOylapHa aTpoduja
u (Gubposa, U OBME MPOMEHM Ce BO KOpesaluja co
CepU03HOCTA Ha TIPOTEUHYPHja.

Bo 31paBu Oyopesu, MpoKCUMaTHUTE TYOYIapHU eNUTeTHA
kinetku (PTEC) moxkaT fja ru BpaTaT HPOTEMHUTE, KOM
ycreaze Jia ja TMIOMMHAT OapWepara Ha IJioMepy/lapHaTa
dbuntparuja mpeky enonuTo3a. ClokeHUTe MeXaHH3MU
3a pakyBame co mporenHn PTEC BKiIyuyBaaT MHOTY
MpOyY4eH KOMIUIEKC MerajMH-KyOunumH [2], KOj Kako
TpoIiec e KOMIIPOMUTUPAH Kaj 3a007ieHuTe rioMepyu. Bo
0BOj C/Ty4aj, BUNIOKOT Ha (puiaTpaiyja Ha OMOAKTUBHUTE
MPOTENHM BO TyOy/IapHaTa TEYHOCT MOKe 71a TM HapyIIu
perynupaukute curHanHu matumta Ha PTEC, kako
O[ITOBOP Ha MpOTEKyBakhe MPOTEMHU Off TTIOMEpYIIUTe.
Kako mocnenuiia Ha Toa, iMa abHopMaseH pact Ha PTEC,
arnonTo3a, TPAaHCKPHUIIIMja Ha TeHd U TPOU3BOACTBO Ha
LUTOKWHH [2].

[To3Haro e jieKa Tpa/IMI[IOHAIHUTE CYTJIEMEHTH COTIPKaT
pa3IMYHY OWTHU coelMHeHHU]a, KoU ce He(hpOTOKCHYHH 3a
OyOpe3uTe. ApUCTOOXMUHKITE KMCE/TMHH, aHTPAKUHOHHTE,
(hrraBOHOMUTE U TTMKO-3UUTE Off OMJIKM Ce MPUUMHA 3a
Tnpe3BHKYyBame HedponaTuja. [loBp3aHoCTa Ha TOYHATa
naToreHe3a Ha akyTHa OyOpekHa TIOBpefia O JI0fJaTOIN
He e 7100po yTBpAieHa. Bo moromeMuoT fien o BpeMeTo,
IWjarHo3aTa ce MOCTaBYBa MPeKy MCTOpHWja Ha yrmoTpeba
Ha JIOJJATOKOT M JIeMOHCTpallfja Ha aKyTHa TyOyIapHa
HeKpo3a M aKyTeH WHTepCTHIMjajieH HedpuTuc,
criope, HamuoT ciyyaj [3]. Cropen HalIETO MCKYCTBO,
OyOpekHUTe (DYHKIMM HA TAllMeHTH, KOM MMaaT TellKa
MPOTeMHYpHja, MUMaaT TeHeHIIuja Ia CTpajiaaT HajMHOTY,
KOTra UCTOBPEeMEeHO 3eMaaT U PacTUTE/THU MTpenapaTu.

OGara maiieHTH NMaaT MOBTOP/IMBU MH(MEKIIMH, TOpajIi
IITO UM ce TOTpeOHM cepun aHTHOMOTHIM. HuTy efen
Off HUB He MPUMHII HECTepPOMIHM aHTUHMH(IaMATOPHH
NIEKOBH, WM KOHTpacTHM areHcu. Cemag, Te IpuMaa
muypetuiy. [IponuimaHuTe TeKOBH MOKe HEHaMepHO
7la TIpeiU3BUKAaT Of[peJieH CTelleH Ha MHTEePCTUIMjajieH
HedpUTHC, WIM aKyTHU OyOpekHM TOBpemu Ha
byopesute. Criopeq HAlIETO MCKYCTBO, MALMEHTUTE KOM
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MMaaT MpoTenHypHja MoBeKe off 3g THEBHO, MCKyCyBaaT
0p30 BroIIyBame Ha OyOpeskHAaTa (PYHKIHMja CO TEKOT Ha
TOJIMHKTE, HO CTAallKaTa Ha BJIONIYBame Ke Oufie moMasa
on 10ml/min/roguna. bp3oTo BoniyBame Ha OyOpekHaTa
(dyHKIMja Oelle MpUUKMHA 3a [MjarHOCTHUKA OYOpekHA
ouorcuja.

[TocTojaT MHOIY HauMHK Jla ce 3abaBU Iporpecujara Ha
IujabetyHaTa HehpomaTuja.

TekoBHUTE TPAKTHKU Ce 3ajaraaT JeKa HajooOpuoT
HauvH 3a peJylupame Ha MUKPOBACKY/IapHUTE U
MaKpOBaCKy/IapHUTe KOMIUTMKAL[UH e TPeKy KOHTpojia Ha
nrekepoT. [Tokpaj Toa, bujiejKu cTamkara Ha Iporpecyja Ha
[IH e ucTo Taka TeCHO MOBP3aHa CO KOHTPO/IaTa HA KPBHUOT
TIPUTKMCOK Ha TIOYETOKOT, J00paTa KOHTPOJIa Ha KPBHUOT
TIPUTKMCOK MUTPa TOJIeIHAKBO BajKHa y/Iora BO 3a0aByBarbe
Ha nporpecujata Ha JIH. BeyliHoct, ce mokaka jieka 3a
naipedTd co JJH Koja e mpompaTeHa co XMIepTeH3uja,
KOHTpOJIaTa Ha [JIMKeMUjaTa MOKe Jla MiMa MaJia He3aBUCHa
npeaBuiBa  BpenHocT [4]. OBa JIONOMHHUTENTHO Ce
3ajakHyBa co HaomguTe of IIpocmekTMBHaTa cTymuja 3a
nujaderec Bo O6emuHeroto Kpancro (UKPDS), mpu 1o
TI0CTOjaHOTO OTarambe Ha KPBHUOT IPUTUCOK U3/Ie3e KaKo
HajBa)KHaTa eJJMHCTBEHa WHTEPBEHIMja, HITO MOXke f1a
ja 3a0aBu mporpecujaTa Ha AMjabeTHuHa HedppomaTja u
Kaj narpenTy co JJH tun 1 u Kaj tun 2 [5]. MoMeHTanHKUTe
VIaTCTBa Cyrepupaar ofipKyBame Ha KPBHUOT MPUTHCOK
noman op 140/90mmHg xaj mammentn co T2 M.
[lomonHuTeNHO, ce HaraacyBa Ha JjoOpa KOHTpo/la Ha
IJIMKeMHUjaTa, KOHTPOMMpame Ha Je0e/lnHaTa, onarambe
Ha JIMITUJMTe ¥ IPeKUH Ha nyuieeto. HoBu cTpareruu 3a
TpeTtMaH Ha /[H ce Bo Tek, KoM ce HacoueHU KOH Pa3/IMuHu
1IeJTH, KaKO IIITO ce: BocTajieHue, hrdpo3a U OKCUIaTHBEH
cTpec.

[lomaroruTe of JamoHCKaTa CTyAWja 3a KOMIUIMKAIIUH
on, mujaderec (JDCS) [6] mokakaa fieKa Kaj HOpMAIHO U
MHUKPO aJI0YMUHYPUUHM TalieHTH cO [ujabeTec THIT
2, natenTty co xunepdunrparuja (eGFR >120ml/
min/1,73m2) ¥Maa BHCOK DH3UK 0f Op30 BIIOIIYBAbe
Ha OyOpexkHata (pyHkumja[6]. Mcro Taka, BajkHO e Jia ce
3a0aBM MUKPOANIOYMMHYpHjaTa, OUejKM OTKAKo Ke ce
pasBie OTBOpeHa MPOTEHHYPHja, PEUHCH € TelIKO fla ce
3abaBu nporpecujata Ha XBb.
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JTUOEPEHITNJAJTHA TUJATHO3A HA GIANT CELL TYMOP
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AIICTPAKT

Giant cell Tymopor (Ty) mosHaT U Kako osteoclastoma e TmpumapeH TYMOpP Ha KOCKUTE W HajuecTo e OeHUTHEH.
[ToTekHyBa o MeTacdu3aTa Ha JIOITUTe KOCKW CO TIporaralija M HajuecTo 0Oe3 jacHa MUCTHHKIIMja KOH ermrdusaTa
3adajkKajky ja 1 317I00HATA MOBPLIMHA Off MHBOJIBMpaHaTa KocKa. Taka HapeueHaTa reorpadcka IUCTpUOyIIHMja e
KapaKTepUCTUUEH PEHIeHOJIOIIKU HAo l Ha OBOj TYMOP.

Bo ckopo 97-99% ciydyau TYMOpPOT ce jaByBa Ha MaTypUpPaHUOT CKeJIeT, CO Hajrojiema mnpeBajieHiuja nomery 30-50
roZIMHU Bo3pacT. [ToKayKyBa MpeioMyUHalMja BO KeHCKaTa IoITy/Ialuja, TocebHO Kora cTaHyBa 300D 3a 3acdaKarme Ha
pbeToT, cernak MajiMrHaTa ajarepalyja e MHOTY IodecTa Kaj Maxkute co 3:1 coofiHocC.

[Tpukas Ha ciydaj: Mayk Ha BO3pacT of 52 roguHU Co r1ojauaHa 60JiKa BO JIeB KOJIK.
Munary 3abonyBarba: Jujabetnyap, XxpoHrMuHa 6yopeskHa nHcybulennmja (XBU), aujanmusen naupeHT (X/1).

HarpaBeHO KOHBEHLIMOHAJIHU UCTIeflyBatba, peHreH rpaduja Ha Kap/uiia co fiBaTa KojKa U PTr rpaduja Ha JIeB KOJIK.
[TobapaHo [IOMOJIHUTEIHO [la Ce JI0CTaBaT CTapy PTr rpadun 3a KoMrapaluja.

Op KOMITapaTUBHUTE KOHTPOIHU PTr rpacdun MnpomeHaTa CKOpPO UJIeHTUUHA. PeHTreHOJIomKNUTe audepeHInjaTHu
KapaKkTePUCTUKU Ha MTPOMEeHaTa ce: eKI[eHTPUYHO MOCTABEHOCT CO eKCITaH3UBHOCT U 3adajkarbe Ha ropeH Kpaj of
MeTa-ermdr3eH CerMenT Ha JieB (heMyp, CO ITpoTiaraiuja 1 Ha 3rio6HaTa mospimHa. [1pucyTHr ocTeoTpaHCcIapeHTHN
(MyLieHTHM) 10 OCTEONMUTUYHU 30HHU CO TaKa HapeueHa reorpadcka mpepacrpefienba i fectpykiuja. Jlobynupanu u
MpeIOMUHAHTHO He CKJIIePOTUYHYU pab0BU, UCTEHUEH /10 JlepuliueHTeH KopTeKe. bes BUUIMBa MepuocTaiHa peakiiyja.
N3mepen nmuamerap A-60x40MmMm.

38KHY‘-IOKI Bomeuka YyJi0ra BO ,ZLerepeHLH/IjaHHaTa I[I/IjaFHOCTVIKa Ha JIESMUTE BO KOCKUTE MMa BO3pacCTa Ha ITallMeHTOT.

MynTuancUuIIMHAPHUOT TIPUCTaIl CO KOopesalyja TIOMery Bo3pacTa Ha TAIlMeHTOT, 1abopaTopucKuTe aHain3u
M CceKaKo KOMIapaTUBHAHA peHTreHOoIKa fudepeHIMjanyja (MMOBUKYBajKM ce Ha Moaudwuimpanara lLodwick
KiacudurKkanuja) HagoronHeT co CT ja nudepeHLpaa aujarHo3ara.

KnyuHu 360poBU: TyMOpM Ha Kockute, giant cell TyMop, KOHBEHIIMOHAIIHA pPeHreH [IMjarHOCTHUKa, brown Tymop,
Lodwick-knacuduraiiyja.
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TymopuTe (Ty) Ha KOCKMTe ce fieflaTa Ha IPUMApHU U
CeKYHJJApHU WIM MeTacTaTCKH, KaKo ¥ Ha OEHUTHU W
MaJTUTHIL.

BeHurHUTE NIe3UM BO KOCKAaTa Cce HajuecTo COJUTApHH,
co reorpadcka JMCTPUOYIIMjA, jaCHM TPAaHULM U
CKJIePOTHYHH Pab0BH. EKCITaH3MBHHU 110 IPUPOJIA CO HAJTyB
Ha KopTekc. CKopo cekoraill 6e3 MpoOKB Ha MEpPUOCTOT U
0e3 meprocTajIaH peKaruja.

Giant cell TymopoT HajuecTo e conMTapHa Je3dja CO
HCKIYYOK Kaj Paget-oBa OonmecT Kajie Moxke Jla ce
1ojaBM Ha MYATUNHM JloKanuu. Criopes yecToTaTa Ha
THpe3eHTalja HajuecTa JIoKamuja Ha giant cell Tymopor
ce IONTUTe KOCKU ¥ Ha IIPBO MECTO € KOJIeHOTO (IucTajieH
chemop ¥ MpoKcUMaJIeH Kpaj Ha TiOuja) co ckopo 50-65%.
[ToToa creau gucTaneH pajjuyc, CakpyM, IPIUIEHCKO Teo
(co WecToTa Ha €KCIO3WIIMja: TOpaKalHa, IePBUKAJIHA,
nymbanHa peruja).

Mer'y HajuecTHTe KOMIUTKAL[MK Ce MATONONIIN (DPaKTYpH.

TepanujaTa Bo 3aBUCHCT O]l arpecMBHOCTA Ha TYMOPOT,
JIOKalyjaTa, Mpe3eHTalujaTa (COMMUTapeH Wik MY/ITHUIIEH)
M CEeKAKo HACTAaHATHTe MOKHH KOMIUIMKALUM €
KOH3epBAaTHBHA WM ONEepaTHBHA, CelaK HajuecTo Ofid
KOMOMHHMpPaHa.

ITPNKA3 HA C/IYYA)

Mak Ha Bo3pacT of 52 TOJMHM CO I0jayaHa 0ONKa BO
7ieB KoMK, MUHaTH 3a007yBama: AujabeTndap, XpOHHYHA
oyopexkHa mHcyduueHnuja (XBU), aujanmseH maiyeHT
(XH) co mpBa X]I Ha 39 roguiiHa Bo3pacT. AHAMHECTHUKH
moOWeH TIOflaTOK 3a MMOOMJIIHOCT M BpP3€HOCT BO
KOMMYKA TOC/eTHUOT Mecell. MuHati 3abonmyBama,
OMepaTMBHO TPETUPAHW ajleHOMHM (XWIepIvla3uda) Ha
napatupoupnu xne3gu 2014 roguHa, co KOH3epBaTUBHO
pellaBake U CIPOBe[yBake Ha CYIUIMMEHTHa W
CYIICTUTYIIMOHA Tepanuja Ha CeKYHJApHO HACTaHATHUOT
xurepnapaTupouusam. O jocTaBeHUTe 1a00PATOPHUCKU
W3BelITa  MapaTUPOUJeHHOT  (mapaTxopMoH-IITX)
XOPMOH, Ka/II[MyMOT KaKo M ajlKajHarta ¢ocdarasa u
(ocaTHUTE jOHM BO KPBTA Off TIPETXO[HUTE PEOBHO
KOHTPONM [IOBefieHW W ofpkaHM Bo Hopmana (IITX-
357/pg/ml, kammym-2,68mmol/L, docdop-1,14mmol/L,
ankanHa (ocdarasa-108U/L - Ha mocseqHaTa KOHTPOIHA
nabo/IaTOpUCKa aHa/IK3a).

HampaBeHO KOHBEHI[MOHAJHM MWCJIelyBaiba, pEHreH
rpacduja Ha Kapiuiia co iBaTa KOJKa M PTT rpaduja Ha JieB

Case report I

Kork. [TobapaHo JIOMOTHUTESTHO J1a ce JOCTaBaT CTapy PIT
rpaduu 3a KomIaparuja.

On1 KoMIIapaTHBHUTE KOHTPOIHK PTT rpadhuy IIpoMeHaTa
CKOPO WMJIeHTHYHA, CO YMEepeHa IpoIaralyja Ha jae3ujara
KOH 3I7100HaTa MOBPIIMHA K MHBOJIBMpAthe Ha I71aBaTa o]
(eMOpOT JOMUHAHTHO O} /TaTepajieH acleKT, CO BU/IUBH
WMPOKY 30HM Ha Tpamsuiuja. Of KoMIapaTHBHATA
mudepeHnjalMja ce  BOOYM U MOJOMUHAHTHU
OCTEONUTUYHUTE 30HM ¥ TPUCYTEH OKOJeH MEKOTKMBEH
OTOK Ha II0C/IeJJHAaTa KOHTPOIHA PTT rpaduja (Macc eekT
BO MeKHUTe TKKBA 0ff JIeB KOJIK), Bumu ci. 1 (a, 0).

Cn.1a)2021rog.; 6)2016roz. (kommapaTUBHU PTT rpaduu)

PenreHononikute udepeHIMjaHA  KapaKTePUCTUKH
Ha Ty MpoMeHaTa e: eKIeHTPUYHA TIO0CTABeHOCT CO
eKCTaH3MBHOCT M INMPOKW 30HM Ha TpaH3uIlja,
3a(ajkare Ha TOpeH Kpaj off MeTa-ermuu3eH CerMeHT Ha
7ieB heMyp, CO TTpoTIarariuja 1o cyoXoH[paHaTa MoBPIIMHA
Ha I71aBara off (heMypoT BO JIaTepajieH actekT. [IpucyTHu
OCTEOTPAHCHAPEHTHN (TIYIIEHTHH) 10 OCTEOJUTHUHH
30HM CO TaKa HapeueHa reorpadcka mpepacmpefenta
WM JecTpykiuyja. JIoOyIMpaHU CO OCTPU TPAHULU U
TPeJIOMUHAHTHO HeCK/IepOTHYHN paboBH. VcTeHueH Ha
MecTa flepurieHTeH KOpTeKc, 6e3 BUIMBa llepUoCTalHa
peakiyja. 3MepeH quameTap Ha ne3ujaTa off 1-60x40Mm.

MynTHAMCIMIVIMHAPHAOT — TPUCTAN  Off  KOpealuja
moMel'y Bo3pacTa Ha IAIMEHTOT, KIMHWUKATa CIMKa
co (hU3MKATHUOT Tperyef], nabopaTopujaTa U CEKAKO
KOMIIapaTHBHaHa  pEHreHoNMOlmKa [udepeHIyjaiuja
(moBuKYBajku ce Ha Mopuduuupanara Lodwick
knacudukanuja) HagononHet co CT ja audepenumpaa
JyjarHo3ara.

HampaBeHa kKmacuyHa pPTT C/iMKa Ha Oemd JpoOOBM U
MeJMACTHHYM CO pPeBM3Hja Ha OeopOOHMOT MApeXHM.
Kako u mpernopayaHo XMCTOJIONIKa BepubMKaIUja Ha Ty
TpoMeHaTa 3a IIoHaTaMoIIeH TepareTCKU IPUCTaI.
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JUCKYCHJA

[Iporpecrja Ha KIMHWYKATa ¥ PEHTEHONOLIKA CIIMKA
BO KOMIapalldja co HopmajHuTe BpenHoctu Ha IITX,
KaJIL[UyMOT, afnKkajHaTa (pocdarasa u pocdaTHUTe joHH BO
KpBTa, 00OV/Mja HHTEpPeC 3a MOJETENHO Au(epeHIparbe
Ha TY IIPOMEHATa BO JIEBUOT KOJIK.

[loBukyBajku ce Ha Mopudunupanata Lodwick-
KiacuuKalyja 3a AMCKpUIIMja M audepeHIujaipja
Ha JIMTMYKUTE JIe3Wd BO KOCKUTE, Ty ITIPOMeHaTa BO
neBuoT (emyp 01 ja Knacudunupane Bo 16. OcHoBHUTE
PEHTeHONIONIKY KapaKTepUCTHUKHM Ha giant cell Tymopor ce:
saajKkarme Ha MeTahu3a co MHBOIBUPambe Ha emugu3arta
¥ Tporaraigja 1o CyOXOHpalHUTe 30HM Ha 3rI00HaTa
noBpuMHa. EKcrienTpuuHa reodpadcka npepacmpesienba
CO OCTPY W TPEJOMHHAHTHO He CKIePOTUYHU DPadOBH
(80-85%). Uctenuen o pedunueHteH Koprekc. MokeH
HaJlyB WIM TPOOMB Ha MEPUOCTOT, 0e3 MpHUCYTHa
TMepuoCcTajiHa peakiuja (HeMa CIMKyIanuy, sunburst
Wi codman TpuaroiHuK). BHaTpe Ty IpoMeHaTa e co
OCTeOTpPaHCIAPEHTHH (TyIIeHTHM) 10 OCTEOTIUTHYHHU 30HH,
JI00y7IMpaHa M OCKYJHA JI0 OTCYTHa MMHepaiM3alidja Ha
TyMOpcKa ocHoBa. Co TWITMYHU ,, TeCHU” UM ,,IIUPOKU”
30HM Ha TPaH3UIIMja BO 3aBUCHOCT Off arpecMBHOCTa Ha
TYMOpOT.

Bo mudepeniujanta aujarHocTuka (mudh. Ar.) Ha giant
cell Tymopor, 3eMajki ja Ha IPBO MeCTO BO3pacTa
Ha TalWeHTOT, OM M Habpowne: brown TyMoOD,
chondromyxoid fibroma, aneurysmal bone cyst.

- Hopmanuure mnaboparopucku BpegHoctd Ha IITX,
ajlKajHaTa (ocarasa, hocopHUTE jOHM U KaTLUYMOT
BO KPBTa KOM PEIOBHO M PYTHHCKH BO [IHjaIN3HUOT LIeHTap
ce KOHTpO/IMpaar Ha cekoj Meceil (3a IITX Ha Tpu Mecelm),
o1 Tpedano Kaj brown (osteitis fibrosa cystica) Tymop ma
JI0BeJie 10 perpecyja Ha KIMHAYKATa M PeHreHoMoIKaTa
cika. CeKako TyKa e M peHreHOJIONIKaTa udepeHIujaiyj
noMery OBMe JiBe Jiesud: Brown TymMopoT e 100po
neduHMpaHa YMCTa JIMTHYHA JIe3uja, CO IIOUMTYBaibe
Ha MeTadu3o-enmuu3HA TPaHUIM U 6e3 MPoOMB Ha
nepuoctoT. Off c/lMKata 2 MOKe Jla ce BOOUM pa3jvKa
BO TpaHCHapeHIWjaTa MOMery Jie3uuTe Ha JiBeTe OYTHH
Kocku. JlecHo jie3ujaTa He ja MOMUHYBa MeTa-enmu3HaTa
TPaHMIla, He ce MPUCYTHH TaKaHapeueH! IMPOKH 30HH Ha
TpaH3KIIMja, KaKo U O] HalipaBeHaTa KoMIIapariuja oMery
KoHTponmHuTe rpaduu (ox 2014 u 2016 rop.) BoouwBa e
perpecuja.

Cnuka 2 - mocyegHa KoHTponHa p1r rpacduja (07.2021 rop,)
Ha Kap/Iuiia co JBaTa Ko/Ka Kaj IIpe3eHTHPaHIOT MalieH
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(mudp. mr. mecHo brown Tymop, neBo giant cell Ty).

(Cn.2 (koHBeHLOHA/THA PTT rpaduja Ha Kapyuiia co BaTa
KOJIKa)

- Chondromyxoid fibroma e excTpeMHO peTKa OeHMrHa
nie3uja co Tomanky of 1% Bo ofjHOC Ha CHTe TYMOpM Ha
kockara. Hajuecta mpesenraimja momry 20-30 ropuHu
Bo3pacT. EXcraH3MBHa j1e3uja co pacT BO aKCHjalHA U
JIOHTUTYMHA/IHA JIMHUjA TIapasie/THo Ha [IONTUTe KOCKH
KOj Ce MHBOJIBUPAHH, MY/ITUIOOY/IMPaHa co CKJIepOTUYHH
paboBu (mypu mo 85%) M MOKHa MHUHepanu3alyja Ha
TyMOpcKa ocHoBa. Kako ¥ TIpHCYTHa TiepuoCTaiHa
CKJlepo3a.

- Aneurysmal bone cyst e OeHKrHa 1e3uja co mpe3eHraruja
mo 30 ropmuuiHa BO3pacT, CKOpO HMKoram He 3adajka
emuu3zanHa CT nmocrojaT raka HapeueHu TUITMYHH ,, fluid-
fluid” 30Hm umu HuBou. Op cymvika 3 (KopoHapeH CT npecek
Ha Kap/uiia, HaTMBHA Cepuja Kaj rope Mpe3eHTUPAHUOT
TMal{eHT) He ce MpaTaT HUBOM WIM Taka HapeuyeHHTe
,,fluid-fluid” 3onu.

Cn.3 (CT Ha Kap/muIia co iBaTa KOJIKa, HaTMBHA Cepuja)

3aknyuok: Cemak Bojieuka yiora Bo jedepeHijyjanHara
IMjarHOCTHKa Ha JIe3UHTe BO KOCKUTE MMa BO3pacTa Ha
MaryeHToT (BUau ci1. 4).
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Cn.4 memaTcku IIPpUKa3 Ha KOCKEHUTe JIE3M1 BO 3aBUCHOCT
0] BO3pacCTa

MynTHAMCIMITIMHAPHUAOT HPUCTAIT CO KOpeJialiyja oMery
BO3pacTa Ha IMaIMeHTOT, JlabopaTopujaTa M CEKAKO
KOMITAapaTMBHAHA  peHreHolomKa  audepeHIyjarmja
(moBuKyBajku ce Ha Mopuuuupanara Lodwick
knacudukanuja) Hagononuetu co CT ja mudepeniupaa
IMjarHo3ara.
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MYTTHIUCHUAIUTHHAPEH TTPUCTAIT HA ERJTAMIICHJA
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ABCTPAKT

CuHapoM Ha 3agHa peBep3ubunHa eHuedasnonaryja (ITPEC) e peoK, HO Cepuo3eH KIMHUUKU-HEBPOPaAUOIOLIKN
eHTUTeT, cO MaHudecTalrja Ha MoBeKe HecrelnUUHN KIMHUUYKY 3HALM UM CUMIITOMU, BK/Iy4yBajKu I71aBOOOJIKA,
ToBpaKare, HapyllyBama HA BUIOT, W3MEHeT MEHTaJieH CTaTyc, TeHepaju3vpaHu KIOHWUYHO-TOHWYHU Harajn
u ryberme Ha cBecT. [TpBuuHaTa pajuonomKka aujartHosa Ha [TPEC saBucu o KoMmrjyrepcka tomorpaduja (KT) n
MarHeTHa pe3oHaHiia (MPUM) Ha MO30K.

[Ipukaskan e cnyuaj Ha [IPEC pujarHocTuiMpaH rocjie TOpofyBameTo Kaj 41 rojauiiHa MHalnueHTKa CO TellKa
KJIMHUUKA CJIMKa 3a eKJiaMmIicuja. bpemeHocTa Bo 38-Ta recraliicka Heflejla e 3aBplleHa Cco UTeH Ljapcku pe3s. [locre
TOPO/IYBAETO BEJIHAII Ce U3BPIIeHN KOH3UIUjapHU TTperienin off opTaMOosIor, HEBPOJIOT U HEBPOXUpPYpr. Harmpasen
e KT Ha mo30k U co MPU e nujarHoctuiipan [TPEC mipBUOT fieH nocsie nopojiyBaweTo. Co MyJITUIIUCLIUITTIMHADEH
rpucrar U epuKaceH TpeTMaH, KJIMHUUKaTa COCTojba Ha MalpeHTKara e crabuusupaHa 1o ceflyM fieHa. [locie
nIeceT neHa Oellle HarmpaBeHa KoHTpornHa MPU Ha Mo30K co npomenu 3a [TPEC Bo perpecuja. CemymHaeceT feHa
TIoCJIe TIOPOMYBAKETO IMal[eHTKaTa Oellle OTIyIITeHa [JoMa BO ToOPa OITIITa COCTOj0a M HOPMaTHU BUTATHY 3HALIM.

KnyuHu 360poBU: eKIaMIICHja, CHHIPOM Ha IIOCTEpHUOpHAa peBep3ubuiHa eHuedanonaruja (ITPEC), marteTHa
pesonaniia (MPU) Ha MO30K, MyJITUAMCLIATIIMHADPEH TTPUCTATT, TPETMAaH
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BOBE]]

CuugpoM Ha 3ajHa peBep3uOWiHa eHuedanonaTuja
(ITPEC) e pemok, HO cepro3eH

KIMHIUYKA-HEBPOPAIMOTIOIIKY eHTHUTET, o
MaHu(ecTanyja Ha MoBeKe HecrelM(pUUHN KIHHUUKK
3HAIIM ¥ CUMIITOMM, BK/TyUYBajKu I71aB000JTKA, IIOBpaKaibe,
HapyllyBala Ha BHUJOT, W3MEHEeT MeHTaJleH CTaryc,
reHepayM3MpaHd KJIOHWYHO-TOHUYHK Halagyu U ry0eme
Ha cBect (1,2).

MPHU Ha MO30K e [IMjaTHOCTHUUKH 3/1aTeH CTaHapp 3a
[IPEC u moxe fa Ouje KopuceH Bo judepeHIMjaHa
IMjarHo3a. TUTMYHKTE PaJMONOIIKM HAOMU MOKa)KyBaaT
Ba30TeH eJleM Ha CYOKOpTUKAHaTa Oejla Maca, Hajuecto
ondakajku T'M 3afHUTE IepeOpamHu  Xemuchepw,
napueTooKunuranauTe no6ycu. Arumaunuor [PEC ce
KapaKTepusupa co 3adakarme Ha MpeJHUTE IiepedpaTHu
xemucdepu u iyabokara 6emma Maca (3,4).

[IpeeknamicujaTa ¥ eKnaMIICHjaTa ce HajueCTH MPUUYMHU
3a [IPEC. IlpeeknamicujaTa e cUCTeMCKHA CHHIPOM KOj
ce Kapaktepusupa co xumeprensuja (>140/90 mmHg)
u nporeunypuja o 20-ta Hefena Bo OpeMeHOCTa Kaj
MPETXOJJHO HOPMOTeH3MBHa MallMeHTKa. Ekmammcuja
ce KapaKTepusMpa €O T0jaBa Ha KOHBY/I3MU WIM KOMa,
3ae[[HO CO 3HAI[M 3a TpeeKIaMIICHja Kaj OpeMeHa W
CKOpO MOpojieHa maiieHTKa (5,6).

[lokpaj co mpeexknammcuja u eknamncuja, [IPEC e
TMOBP3aH CO Pas3/MYHU CUCTEMCKH COCTOjOM KaKO IITO
ce TellKa XWUIIepPTeH3Mja, TPaHCIUIAHTaluja U OyOpeskHa
nHcyuiennyja. Ce jaByBa M Kaj TAal[MeHTKH CO
ABTOMMYHH 3a00/TyBarba KoM MPUMaaT MMYHOCYIIPeCHBHA
TepaInuja Wix XeMoTepariyja Bo BUCOKH 103 (7).

Panata aujarno3sa Ha IIPEC e of mpuMapHO 3Hauembe 3a Ja
ce CIpoBefie COOZIBETEH TPETMaH U Jja ce CIpeyar TpajHu
HeBPOJIOLIKY OIITETYBakba  JieTaJieH UCXO]] Ha MallueHTOoT
(8).

[Ipukakan e cinyyaj Ha [IPEC mo mopopyBame Kaj
MalMeHTKa Co Telllka KIMHWYKA C/IMKa 3a eKjlaMIcHja
KOj ja HarjacyBa Ba)KHOCTA OJl HaBpeMeHa JIujarHo3a U
ehrKaceH TpeTMaH.

ITPE3EHTALINJA HA CJIYUAJ

I'paBupHa mainueHTKa Ha 41 ropgumiHa BO3pacT, BO
janyapu 2021 roguHa e mpemnpaTeHa of Omiuta bormHuia
Benec Ha YHuBep3uTeTcKkara KiMHUKa 3a rMHeKooruja
n akymepcrBo (YIAK) Ckomje co ymaTHa JaumjarHosa

Case report

eKJlaMIIcHja.

[lpy  mpueMoT mManWeHTKaTa Oelle  COMHONETHA,
HEKOHTAKTa0WIHa, HeOPUEHTHPaHa BO BpeMe, TIPOCTOP
1 jmuHocTH. [lanpeHTKaTa MMalle TOKauyeH KpBeH
nputrcok of 166/90 mmHg. Co xerepoaHamHe3a off
COTIPYTOT e I00MeH TIOf]aTOK [eKa MaldeHTKaTa ce
pasbyauia co CWIHA I7IaBoOONKa M BefHANl W3ryOmia
cect. He e Jo0ueH MojaToK 3a MoKaueH KPBeH MPUTHCOK,
HUTY 32 KOPUCTeHhe Ha JIeKOBU BO OpeMeHoCTa.

[lo KIMHUYKKOT TIpersies; Gea HarpaBeHW 1aOOPATOPCKHU
aHamu3u. COVID-19  Tect-HeraTuBeH; J1ab0OpaTOPCKU
pesynratu: Le 1790x109/L; Hgb 132g/L; Er 4.54x1012/L; Pt
203x109/L; Na 138mmol/L; K 3.8mmol/L; Ca 1.85mmol/L,
Mg 1.05mmol/L; TP 57g/L; Alb 31g/L; Urea 1.80mmol/L;
Uric Acid 416mmol/L; Glc 6.23mmol/L; LDH 296U/L; ALT
16U/L; AST 27U/L; GGT 5U/L; CK 296U/L; AIKF 5U/L; CRP
12.7mg/L; ypuHapeH cTaTyc €O IPOTEUHH 3(+)

[lopaju  aujarHo3a eknammicuja  Oelle  MOCTaBeHa
MH/IMKAIMja 3a oTepaTUBHO 3aBpINyBake Ha OpeMeHOCTa
BO 38-Ta recraiicka HeJie/ia co MTeH 1japcku pes. [lopozeH
e kuB Mamiku miog co PTM 3.060rp./ 50cm u AC 6/7.
OnepargjaTa Oellie M3BeJieHa Off CIEIUjaTUCTH aKyIIepu
BO OIIIITa eH/I0TpaxeajHa aHecTe3uja. IHTpaonepaTUBHO,
TMalyeHTKaTa Oellle XWIEPTeH3WBHA W TaXWUKap[MyHa.
[locromepaTBHO, MalWeHTKaTa Ha TybOyc Oeme
npeMecTeHa Ha offien 3a AHecTe3Wja ¥ peaHHMalldja
3a UHTEH3MBEH MOHWTOPUHI U MOHATAMOIIEH TPeTMaH.
[TocTomepaTuBHO, belire OpIMHYPaHa IBOjHAa AHTMOMOTCKA,
YTe€POTOHMYHA, AaHTUTPOMOOTUYHA, AHTUXUIIEPTEH3KMBHA,
AHTUKOHBY/I3MBHA, aHTHEJeMaTO3Ha, AHTHENUIeTUYHA
1 pexuzpanuoHa Tepamuja. Ilo ekcrybanumjaTa Ha
HaleHTKaTa M TI0CTaByBame Ha Macka CO KUCIIOpof,
reHepau3MpaHuTe KJIOHUYHO-TOHMYHM HAmajfid  Cce
TMOBTOpWIE W 0ea KYMUpaHM CO AHTMKOHBY/I3MBHA
Tepanuja. BemHam mo mopopyBameTo 0Oea W3BPIIEHU
KOH3WIMjapHU  O(TaJIMONOIIKY,  HEBPOJIOIKM U
HeBPOXUPYIIKY TIPeryiesiu.

Haop off ohranMornomniku mpersnes: 0uHo AHO be3 3HaIM Ha
xemoparuja. Off HeBposior Oelite MoCcTaBeHa MHAMKAIIM]a 32
KT Ha rnaBa. Peamusupan KT Ha M030K co Haogi Bo mipusior
Ha MCXeMUYHM JIe3ud ¥ CYCIIeKTHa BeHCKa Tpom0o3a.
(LlepeGenapHo fiecHoO JiBe TAKYHAPHU MCXeMUYHH JIE3UH,
1lepedparHoO JIeCHO TEeMITOPOOKIUITUTAIHO KOPTUKATHO
MCXeMUYHH JIe3ud, a JIeBO TeMIIOPOOKIUMUTAIHO
IUCKDPETHN XUITIEPCUTHANHU Jie3Ud CYOKOPTHKATHO Off
TpaHcopManyja XeMOparmuHa HCXeMHYHa Jie3dja U
TIOBUCOKO JIeBO TTapUeTOOKIUITUTAIHO HCXeMIYHA Jie3uja
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KOPTUKOCYOKOPTUKAJIHO).

OnHeBpoXUpYyproOele faileHO MUCTIeHe IeKa MalieHTKaTa
HeMa 3HallM 3a aKyTHO HEeBPOXUPYPIIKO cTpajame. beire
HarpaBeHa KOHCY/ITallija co TpaHC(Y3UOIOr BO OHOC
Ha aHTUTPOMOOTHYHATa TepamujaTa CIOpe] pe3yaTaT
O]] aHa/IM3a Ha XeMOCTa3a MU HAaoJl 3a CHIHO aKTHBMpPaHa
cekyHapHa pubpunonusa: PLT 134x109/L; HCT 35.6%; PT
9,71sec; APT 26sec; TT 16.6sec; D-dimer 17422ngr/mL.

[IpBHOT JieH MO TMOpPOAIyBambeTO, Off HEBPOJIOr Oelie
HarpaBeH KOHTPOJIeH Iperyief] U M0CTaBeHa HAUKALWja
3a MPU Ha Mo30K 3a mopmudpepeHiujanuja. Peanusupan
MPH Ha Mo30K co Haof: mpoMmeHu Bo mpusor Ha IIPEC.

(LlepebemapHo  JeCHO  MPMCYTHA  XMIEPCUTHAJIHA
npomeHa Bo T2 u FLAIR mync cekBeHIlaTa Kako
1iepeOpajHO  OKILMIIMTOTApUEeTaTHO  OuJIaTepasiHo,
(bpoHTa/HUTE POTOBUM Off  JIaTepalHUTE KOMODH,

TIOCTEPMOPEH Kpyc off 0a3aJHM TaHIJIMU JIeBO, HEINTO
TIOBMCOKO TIapaBeHTPUKY/IapHO Off MCTaTa CTPaHa Kako U
CYOKOPTHKAJTHO Ha HUBO Ha centrum semiovale hill. He ce
c/IeiM peCcTPUKIIMja Ha {u)y3ujaTa HUTY aK XUIEPCUTHAJT
Ha ADC manara, Bo MMpUJIOT 3a Ba3oreH efieM. KomopeH
cUCTeM U cybapaxHOMIAIHU TPOCTOPU YPEHO IMPOKH,
cinobopuu. (Crmka 1)

Cmuka 1: Cnuku co MPY Ha M030K Ha MpB MoCTapTaieH
neH. [Ipomenu Bo mpusor Ha [TPEC.

Bo KoHcynTanuja co HeBpOJOr, 3apajy TeKMHATa Ha
K/IMHUYKATa CJTMKa ¥ TI0Tpeba off MyTUTHMCIMIITHHAPEH
TIPUCTall, KOH3WIMjapHO Oellle OfIy4eHO MaleHTKaTa
ma Oune mpemecreHa Ha KimHMKa 3a aHecTeswja,
peaHMMaldja M MHTeH3MBHO JekyBame (KAPWUJI) 3a
MOHATaMolIeH TPeTMaH.

BroproT [eH 10 MOpoAyBameTo MalieHTKaTa Oelre
ornyiteHa off YTAK co ypenen akymiepcku Haop. Ha
npueM Ha KAPUJI namueHTKaTa cO BUTaJHM 3HAIM:
KpBeH nputucok 160/100 mmHg; mync 115 oTuykyBama/
muH.; Sa0299%. IlaumeHnTkRara Oelre IocTaBeHa Ha
HEeMHBaH3MBeH MOHUTOPUHT. OpIMHMpaHa aHTUOMOTCKA,
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aHaJTeTCKa,  AHTUTPOMOOTWYHA,  aHTHeIeMaTo3Ha,
AHTUKOHBY/I3MBHA M AHTHXWUIEPTEH3MBHA Teparuja.
[lopagu BriomyBake Ha OMNIITaTaTa CocTojoa U
pecrupaTopHa WHCY(pUIMeHIWja, TaleHTKaTa Oee
TMocTaBeHa Ha MeXaHWUKa BeHTW/IAlMja ¥ KOHTHHYMPaHa
cepaiija. HampaBeHa peHTrenrpaduja Ha rpajieH Kol
CO HAOJ: TUIeBpajieH M3/IMB JIeBO 0a3alHO U [IeCHO
cybKocTanHo mepudepHO HaMajleHa TpaHCIapeHIyja Ha
0eoIPOOHMOT MAPEHXKM.

Bo Tekor Ha gnekyBawero Ha KAPWJI, cnopen
71ab0paTOPHCKU aHATM3H € OpINHKMpPaHa 1 CYTICTUTYI[OHA
Tepanuja cO KpPB U KpBHU [iepuBatu. Ilo meT fmeHoBU
TalUeHTKaTa e 0cI000/ieHa off MexaHWJKa BeHTUIalja
M BO CBEeCHAa COCTOj0a, KOHTAKTaOM/HA, OpWEHTHpaHa
BO BpeMe, TPOCTOP U JIMYHOCTH, CO HOPMATHU BUTATHU
3HAIM ¥ CO MCXpaHa Mpeky ycTa e oTnyiiTeHa oy, KAPUJIL.
WcTroT feH naieHTKaTa e MoBTOPHO npuMeHa Ha YTAK
BO OfifiesT 3a AHecTe3HUja U peaHUMallija 3a TIOHaTaMoIlleH
MOHHUTOPHMHT ¥ COOfjBeTeH TpeTMmaH. OpauHupaHa Oetie
aHTMOMOTCKA, AHTUTPOMOOTHYHA,  aHTHEJ|eMaTO3Ha,
AHTUXWIIEPTeH3MBHA, aHTHENM/IENTHYHA, a0/TaKTaIMoHa,
BUTAMUHCKA, pexujpaTaliyoHa U  CYNCTUTYI[IOHA
Teparnuja co eeKTPOIUTH.

[leBeTTHOT TOCTIApPTajeH JieH HeBPOJIor II0CTaBU
MHAMKanyja 3a Kontporned MPU Ha mo30k. KommapaTtuBeH
MPU nipernen, co Haox: npomenuTe 3a [IPEC Bo perpecuja.

(MpeTxomHo ~ ommiIaHaTa  HpOMeHa  IiepebesapHO
JIeCHO KOMITapaTMBHO He ce MPaTH, Kako W MPOMEHHTe
1epedeapHo0  OKL[UIUTOMAPHETATIHO  JIECHO,  JIEBO

TMOKpaj Kamcyaa HHTepHa, MOKpaj 0asajHM TaHIIHH
JIeBO, HEIITO MOBMCOKO MAapaBEeHTPUKYIAPHO Ofi MCTaTa
CTpaHa Kako ¥ CYOKOPTHKAJHO Ha HMBO Ha centrum
semiovale bill., ucrure Bo pesonyumja, a ce mnpaTu
pesuyaiHa CYOKOpTMKAJHa XHUIePCUTHAlTHAa 30HA BO
OenaTa MO30YHA Maca IOCTEPHUOPHO Of OKLMITUTATHHOT
pocd 71eBO OKIMIHUTONAPUETATHO ¥ MOMajia MCTa TaKBa
30Ha OKLWMIMTAJHO JIeCHO, KaKO ¥ [MCPETHH 30HU
MoKpaj (ppoHTajHUTe poroBu OmmatepamHo. He ce
npaTtu pecTpukimja Ha gudysujara. Hanpasena e TOD
BeHorpacuja - ypesieH Bouj (heHOMEeH Ha BEHCKUTE CUHYCH
1 KOPTUKAIHUTE BeHN 0Oe3 jacHH 3HAIM 3a MOCTOEHhe Ha
JederTy Bo HCTIONHYBameTo). (CrvKa 2)
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Cmura 2: Cnuku co MPY Ha Mo30K 9 [leHa 10 IPBHOT
npernen. IIpomenn 3a IIPEC Bo perpecuja.

EnuHaeceTTHOT TOCTIapTaieH JieH MalieHTKaTa Oele
npeMecTeHa Ha akymepckd opjen. [lo KoHTponeH
npersiefl, HeBPOJOT [lafie MHUCAeme 3a HOpMajieH
HEBPOJIONIKK CTaTyc. Dea HampaBeHM KOH3WIHjapeH
HYJIMOJIONIKY TIPErJie]] ¥ KOHTPOIHA peHTreHrpaduja Ha
e po0OOBH U CpIle Koja MoKaka HopMasieH Haoj. [1peq
HCIINC, KOHTPOJIHUTE J1Tab0paTOPUCKU aHAIM3U Oea co
pe3ynTaTi Bo pehepeHTHH BPeJHOCTH.

CeflyMHaeCeTTHOT TMOCTIAPTa/ieH [ieH, MaljeHTKaTa
oeme ornymreHa of YIAK Bo jobpa ommita coctojoa
¥ HOpPMalHM BWTAIHK 3Haiu. [lajieH Oeme COBeT 3a
TepaIuja 1 mperopaka 3a peJjoBHa KOHTPO/Ia Ha KPBHUOT
TIPUTHCOK.

JTUCKYCHJA

Bo 1996 rogmHa XuHuM M COpaOOTHUIUTE IPUjaBUIIE
15 cnyyam Ha peBep3uOMIIEH CHHJPOM HA 3ajHa
neykoennedanonaruja  RPLS (9). Co mnpumeHa Ha
texHonmorujata MRI FLAIR, Kejeu u copabotHuipmTe
OTKpune Oeka Kaj 94% op mamueHTKuTe co RPLS e
BKJIYUeH ¥ 1[epeOpalHAOT KOpPTeKC, a OpojoT Ha Jie3uu
BO KOpTeKcoT u3HecyBa 46% op cute je3uu (10). Bo 2000
rofyHa e npenjiokeHo HoBo uMme 1 IIPEC e mckopucteH
3a jja ro 3amenu RPLS (11). [IPEC e KoMrUMKaruja Kaj
eK/laMIICHja, TeHepaJlHO MOBpP3aHa CO TI7IaBOOONKA U
aKyTHU TIPOMEHUM BO KPBHUOT TIPUTHCOK, OJJHOCHO
xuneprensuja (12). [IpBuuHaTa pajMoNIOIKa [HMjarHo3a
Ha [IPEC 3aBucu op Kommjytepcka Tomorpaduja (KT) u
MarHetHa pe3oHatiia (MPU) Ha mo3o0k. OBue mperieau
MOJKaT J1a ro offpefiaT MECTOTO Ha efleM Ha MO30KOT, HO He
MOJKAT [Ia ja pa3/IMKyBaaT MpUpoJiaTa Ha 1epeOpaTHuoT
efeM. [lujarHo3ata 0apa MOCTOjaHO HaOJbyIyBame Ha
KIMHUUKKTe MaHu(ecTaruy. [lorpenrHa aujarHo3a Moxke
71a oBefie 70 ofIo3keH TpeTMmaH (13).

Case report

[IPEC Tpeba fa ce pasnuKyBa OfI [ApYrH OONECTH,
I7IaBHO TpoMOo3a Ha IiepebpaneH BeHcku cuHyc (CVT)
1 VICXeMWYeH MO304eH YZap, HO MCTO TaKa Jla BKIy4yBa
aKyTHY WX CyOaKyTHH Ilepe0poBacKyIapHu 3a00/yBamba,
MH(EKINK Ha [eHTPaTHUOT HepBeH CHCTeM U aBTOUMYHU
3abonyBama. CVT e HajuecTa 1iepeOpoBacKyIapHa Oomect
M0 TOPOJyBake M TIOHEKOTall MMa WMCTU KIMHUYKA
manugecranuu kKako u IIPEC.  [udepenmujanHara
nujarHo3a Ha IIPEC u CVT e mpeky MP u MPA/MPB
(14,15).

Kako mro cyrepupa wumero, IIPEC e TunmuHo
peBep3uOM/IeH, HO OTKAKO Ke ce OTCTPAHW TPUUMHATA,
OJTHOCHO pPEeBep3MOMIHOCTA He e CIOHTAHa W 3aBUCH
of coomBereH TpermadH. (o paHa [ujarHo3a WU
COOZIBETEH TpeTMaH, MPOTHO3aTa BOOOMUYAEHO e J100pa.
HeBpononikure CUMITOMH, 3HAIM W paguorpad)cKu
NpOMEeHH O00MYHO MCYe3HyBaaT IIeJIOCHO 3a 1-2 Hepenm.
HenaBpeMeHa fiujarHo3aTa U HECOOJIBETEH TPETMAH MOKe
7ia peiu3BUKAaT HETOBPaTHO HEBPOJIOIIKO OIITETYBakbe
WM neTtajed ucxog (16,17).

3a mpeeknaMmiicMja UM eKJIaMIICHja KOMIUIMLIMpaHa Co
[IPEC, Kny4HMOT TpeTMaH e KOHTPOJA Ha XMIIepTeH3uja,
IpeBeHIIMja WM TPeTMaH Ha KOHBY/I3UM 1 [TPEKHHYBae
Ha OpeMeHocTa Kora e morpe6bHo. TpeTMaHOT BKIyuyBa
AHTUXUIIEPTEeH3MBHU M aHTUKOHBY/I3UBHH J1eKoBH (18,19).

Bo HammoT cydaj, Kaj mamyeHTKaTa co Telllka KITMHAYKa
CIMKa 3a eKnamicuja Kommmmnoupana co [IPEC
HacTamu IeJIOCHa peMUCHja Ha CUMITTOMUTE MOpaju
paHaTa JujarHo3a U coojBeTeH TpeTMaH. [lo mpuemor,
OpemeHocTa belire 3aBpieHa CO UTeH apcKu pe3. BemHari
ce KOHCY/ITUPaHU O(TaIMOJIOT, HEBPOJIOT ¥ HEBPOXUPYPT.
[lo HarrpaBeHa KT Ha MO30K, TIPBUOT JIeH 110 TOPOJIYBabeTO
oeme HanpaBeHa 1 MPU Ha Mo3ok. Op paguonor Oemie
yrBpieHa mujarHo3a Ha [IPEC. Knunuukarta coctojba
Ha MalyeHTKaTa Oelle CTaOWIM3UpaHa MO CEyM JieHa.
KonTponna MPU Ha M030K HaltpaBeHa I10 [ieceT fieHa Oelie
co mpomenu 3a IIPEC Bo perpecuja. CegymHaeceTTHOT
TOCTIIAPTa/leH JIeH MaljMeHTKata Oellle OTHYIITeHa BO
7100pa OrIIITa COCT0j0a ¥ HOPMaJTHU BUTAJTHU 3HALU.

TperMaHOT Ha aKyllepuTe 3a eKJamIcuja Oetie
HaBpeMeH U epuraceH. Co MPU pajuonosuTe nocraBuja
TouHa aujarHo3za Ha [IPEC. MepkuTe Ha HeBponosuTte
3a HamajayBame Ha efleM Ha MO30KOT, IiepeOpaneH
Ba30cMas3aM ¥ JIpyrd MePKM 3a TpeTMaH Ha uH(apKT bea
KOPUCHM M 3aToa MalljieHTKaTa ce OMopaBy.
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3AK/IYHOIn

3mpaBcTBeHUTe pPAOOTHUIIM W MAIMEHTKUTe Tpeba
Ja oOpHaT BHMMaHWe Ha (PU3MONOIIKUTE IMPOMEHH
BO OpeMeHOCTa W TI0 TIOPOJYBAHmeTO, CO BHUMATETHO
ciefietbe Ha KPBHUOT MPUTMCOK U JIPYTU HEBPONONIKA
CHMITTOMU. AKYILIepHTe, HeBpoyo3uTe, opTanMono3ute 1
pajiMono3uTe Tpeda ja OMIaT 3aM03HAEHU CO KTMHUYKUTE
Kapakrepuctuky 1 cnuky Ha [IPEC. Cekoraiil Kora mocton
COMHeHHUe Tpeba Jla ce HAMPaBU MarHeTHa Pe30HaHI[a Ha
MO30K Koja e ,3/1aTeH cTaHzapf” 3a fujarHosa Ha [IPEC.

KnydoT 3a 1enocHo 3akpenHyBame of IIPEC e pana
IujarHo3a W coofiBeTeH TpeTMaH. [lorpeniHa gujar€osa
U O[JIOKEeH TpeTMaH MOXe Ja Mpeiu3BMKaaT TpajHO
HeBPOJIOLIKO ONITETYBake U CMPT.

Kaj maumenTtku co exnamncuja u [IPEC HeomxopeH
e MYITUIUCIUIUIMHAPEH MpPHUCTAll Ha aKyIIepUTe Co
HeBpono3u, o(TalMONO3M M PajUoIo3Ud CO Iiel Ja
ce HaMajaT TOC/eNUIUTe W CIIpeyaTr JOMOTHUTETHN
KOMIUTHKALIAH.
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ABSTRACT

About 5 to 15% of all adnexal tumors are of paraovarian origin. Paraovarin cysts are usually small around 20 to
40 mm, and they most commonly occur during the 3rd or 4th decade of live. Giant paraovarian cysts are rare
lesions that can present diagnostic and management challenges due to their enormous size. Sometimes, the
definitive diagnose of the large cystic tumor in the abdomen could not be established despite imagine modality and
preoperative work-up. We present a unique case of large paraovarian cyst in adolescent girl.

Case: A 18-year-old adolescent girl with abdominal distention was admitted in our department. In the last
few months, she has noticed an increase in her abdominal circumferences, but she was thinking that she has
gained weight. At a random check-up, her family doctor noticed that the abdomen was distended, and sent her
for an abdominal ultrasound, from where the patient was referred to us. MRI was revealed huge cystic tumor
340x250x180mm reaching the subdiaphragmatic space, suggestive of a left ovarian cystadenoma. Regarding the
cyst dimension the patient underwent a laparotomy which revealed huge paraovarian cyst from the left side. The
cyst was drained around 7 liters of a serous fluid, and then, the cystectomy was made. The left ovary with the
fallopian tube were preserved, and the histologic examination revealed a large paraovarian serous cystadenoma,
without any signs of dysplasia.

Summary and conclusion: Large paraovarian cyst are uncommon during childhood and adolescence, and they
can be an incidental finding, especially in young women. Sometimes, the final diagnosis could be established only
during the surgery, with attention to fertility spearing surgery in young women.

Keywords: Large paraovarian cyst; adolescent girl,

INTRODUCTION to complications of the cyst itself such as perforation and

About 5 to 15% of all adnexal tumors are of paraovarian hemorrhage may be observed. (4,5)

origin. Paraovarin cysts are usually small around 20 to
40 mm, and they most commonly occur during the 3rd or
4th decade of live. They may originate from mesothelium,
the Miillerian or Wolffian ducts, and usually occur
around the broad ligament. (1,2) Up to 90% of parovarian
cysts are asymptomatic, incidentally diagnosed during a
gynecological ultrasound. (3) Symptoms due to pressure
and displacement of the neighborhood organs, torsion of
adjacent organs such as Fallopian tube or symptoms due

Large cysts of paraovarian origin are very rare, especially
during adolescence with few cases reported. Most of these
cases of large cyst are misdiagnosed as ovarian cysts.
From all reported paraovarian cysts only 10% are larger
than 10cm, and only a few cases of giant paraovarian
cysts (>20 cm) have been published. (6-9)

Gynecological ultrasound and magnetic resonance
imaging (MRI) are the golden standard for diagnosing of
adnexal cystic tumor. The diagnosis of paraovarian cyst is
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easier to established if the ipsilateral ovary is visualized
separate from the cystic tumor. Paraovarian cysts on
ultrasound are typically unilocular simple cyst, with
small dimension, with thin-wall, without proliferation in
the cyst. Most often paraovarian cyst are misdiagnosed as
ovarian follicular cysts. (10)

It is very rare paraovarian cyst to be bigger than 5 cm, and
to developed end persisted in adolescent girl. So, in our
case, the preoperative conclusion of cyst origin was very
difficult, despite imagine modalities.

The aim of this case report is to show a one of the largest
paraovarian cyst, reported in the literature, misdiagnosed
as the left ovarian cystadenoma.

CASE REPORT

Adolescent patient, 18-year-old girl, was admitted in
our hospital with distended abdomen. In the last few
months, she had noticed an increase in her stomach
and abdominal fullness. At a random check-up, her
family doctor noticed that the abdomen was distended,
and sent her for an abdominal ultrasound, from where
the patient was referred to us. The patient had a history
of oligomenorrhea and dysmenorrhea. Raised of her
abdominal circumference she attributed to weight gain.

The clinical examination revealed uniformly enlarged
abdomen, above the chest level. There was none
abdominal tenderness at palpation. The patient weighed
52kg. Bowel and bladder functions were normal. The
patient was a virgin.

Ultrasound with the abdominal probe showed a huge
cystic formation, which filled the entire abdomen, with
approx. dimension of 35 cm x 25 cm. The cyst was anechoic
homogeneous unilocular mass, without proliferation
and solid parts in it. The cyst displaced the surrounding
organs. The uterus and right ovary were with normal
size, but displeased posteriorly and to the right. The left
ovary was not visualized on ultrasound.

The patient underwent abdominal and pelvic MRI, and
huge cystictumorreachingthe subdiaphragmaticareawas
revealed. The diameter of the cyst was 340x250x180mm
originating from the left ovary, suggestive of a left
ovarian cystadenoma. No capsular irregularities or
cyst vegetation were seen and no abdominal ascites or
other abdominopelvic abnormalities noted. No imaging
features of malignancy were detected at MRI.
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Pictures 1. MRI of adolescent girl.

Laboratory tests were within normal ranges as well as
tumor markers.

Clinical and imaging investigations excluded malignancy
of the cyst. The preoperative diagnosis was a benign
cystic tumor on the left ovary.

Regarding the cyst dimension and limited space within
the abdomen, the patient underwent a laparotomy
which revealed a large paraovarian cyst, with displaced
left ovary cranially and laterally. The right adnexa was
found to be normal. The cyst was drained around 7 liters
of a serous fluid, and then the surgical incision was
performed between the fallopian tube and the round
ligament, and the large cyst was excise. The left adnexa
was preserved, and the histologic examination revealed a
large paraovarian serous cystadenoma, without any signs
of dysplasia.

The patient’s evolution was favorable, postoperative
recovery uneventful. The patient was following up to two
years, and the ultrasound examination showed normal
findings. We believe that this is a rare case of a large
paraovarian cystadenoma in an adolescent girl.

DISCUSION

A paraovarian cyst may arise from the mesothelium, meso
and paramesonephric tissues. Paraovarian cysts have
been found in 7% of pediatric and adolescent populations.
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The incidence in the general population is estimated to
be around 3%. The majority of paraovarian cysts occur in
the reproductive age, and only 6% of these cysts occur in
postmenopausal women. (11,12)

Most of these cysts are asymptomatic, and if cysts
extending into the broad ligament, complications have
been rarely reported. Majority complication are due to
compression of abdominal organ, and only rare from
hemorrhage, perforation of the cyst wall and neoplasm
within the cyst. Most paraovarian cysts appear as thin
walled unilocular cysts with smooth borders containing
clear fluid.

In a review of literature, we found very little paraovarian
cysts with this dimension. The challenge with these
cysts is good differential diagnosis and the use of fertility
spearing surgery, because these cysts, despite large
dimensions, are usually benign. (13)

Retrospective studies showed alowincidence of neoplastic
paraovarian cyst but study of Smorgik at all. showed a
25% incidence of neoplasia, especially in postmenopausal
women. (14,15,16) In this study, the ultrasonography may
suggest a neoplastic origin of these cysts, similar to
neoplastic ultrasound signs in ovarian tumor, especially
papillary proliferation on the cyst internal wall. As the
incidence of malignancy in paraovarian cases is very low,
there is no reliable data regarding the efficacy of Ca 125
levels in predicting a malignancy in patients with those
cysts. Moreover, the size of the cyst does not influence
the neoplastic potential.

Paraovarian cyst are rare during childhood and
adolescence, they grow slowly, and in most cases, they not
need surgery, only observation on routine gynecological
check-up. Torres and all reported a teenager girl, who
was diagnosed with a paraovarian cyst measured
23x20cm, without any other symptoms except abdominal
enlargement. (17) Additionally, other authors reported
a l4cm paraovarian cyst in a 15-year-old patient, whit
intermittent abdominal pain. (18) Paraovarian cyst larger
than 10cm are extremely rare, in the literature, one of
the largest paraovarian cysts reported, was paraovarian
cyst whit 40 cm in diameter. (19, 20). The most common
complication in adolescents is a torsion of the one-
sided Fallopian tube. (21) Gupta et al reported a torsion
of paraovarian cyst in an 9 and 11-year-old girls with
symptom of intermittent pain in lower abdomen. (12)

MRI is superior to ultrasound regarding the diagnosis
of the paraovarian cyst. Adnexal cysts larger than 7 cm

Case report

require MRI, according to the Society of Radiologists,
irrespective of the patient’s age. In our case the MRI
misdiagnosed the site of origin of cystic lesion, mainly
because the left ovary could not be visualized during
the MRI. Therefore, the preoperative diagnosis when is
present large cystic tumor in abdominal cavity is very
difficult to be established despite up-to-date imaging
modality.

The low incidence of paraovarian cysts has led to a lack
of a consensus on their management. Paraovarian cysts
commonly occur in the reproductive age when fertility
is still necessary; hence, fertility spearing surgery should
be the first consideration. Enucleation of the paraovarian
cyst with adnexal preservation should be the main focus
of surgery. Intraoperatively, careful exploration should
be performed to confirm the origin and the nature of
the cyst. Most para-tubal cysts are benign, and only a
few are borderline, or neoplastic. The aspiration of the
cystic fluid because of huge dimension of cyst is a method
described by many authors, just like in our case. In case of
malignancy suspicion, the fluid should be removed with
special attention to prevent spillage in the abdomen.

CONCLUSION

Huge paraovarian cysts are uncommon, especially during
adolescence, and they can be an incidental finding in
these patients. Moreover, the origin of the cyst might
not be established preoperatively, and therefore, the
diagnosis and treatment decision could be determined
during the surgery. Fertility spearing surgery should be
the first consideration in the management of paraovarian
cysts in young women.
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bEJTIO[JPObHA APTEPUOBEHCKA MAJIOOPMAIIHJA, ITPE3EHTAITHJA
HA CJ/TYYAJ

Karepuna KuranoBcka!, Apreny Umepw?, [Iparana Morunescka ['pyeBcka’

M13Y Ommra 6onuia Pemegyka Ckomje
?J3Y Knunnuka 6ontuiia TeToBo
5]3Y Omirra 6osHuMIIA CO TpolIrpeHa fiejHocT Kouanu

Medicus 2021, Vol. 26 (3): 391-393
AIICTPAKT

AprepuoBeHcKuTe MasdopMaluu ce neuHUpaHU Kako COCTOjOU Kaj KoM MocTou abHOpMaJiHa IMPeKTHA KOHEeKIja
TIOMeTy apTepPUCKUTE 1 BEHCKUTE KPBHU CaZI0BH, CO 3a00MKOJTyBae Ha KarmnIapHUOT cricTeM. HajuecTo ce KOHTeHUTa Hu
COCTOjOU,aCMTOMATCKM BO HajrosieM OPOj Ha CydanWTe U PeTKO Ce NMjarHOCTULIMpaaT Mpejl ABaeceTaTata rofuHa
oJl KUBOTOT.MoyKe 1la OupaT JOKanM3MpaHyd BO OWJIO KOj OpraH:MO30K,xernap,6emu ApobOoBU,HAMPEUYHO TpyracTa
MYCKyJIaTypa Ia U CUMIITOMUTE KOU I'M Mpe3eHTUPaaT 3aBUcCaT Ofl HWBHATA JIOKAIU3allyja,lp MO30K: HEBPOIOUIKA
WCTIaIM, KOHBY/I3UM, TI71aBOOOJIKA, MO30YHO KpBapewe, BO OenuTe APOOOBU: AUCIIHEA,YeCTU PeCrupaTopHU
MHQEKTU,KpBapeme, KapuoJIoliKa cUMITToMaTosnornja.OBre cocTojou ce OWjarHOCTUUYKU IPeOU3BUK,I10paan

HUBHUWOT PAapPUTET M HAJUECTO Ce CJ/Iyda€H HaOo/ ITPY PaJUOJIOIIKUTE McjledyBakha,Ka) ACUMIITOMATCKUTE CJ/Tydau.

Bo 0BOj TPy e IIpe3eHTMpaH PeloK Cjydaj Ha apTepuoBeHcKa Masidhopmaluja Ha 6ey IpoboBu Kaj 32 rofuileH
MasK,IUjarHOCTULIMPAaHa o KT aHruorpaduja Ha 6enu gpoboBu.

BOBE]]

ApTteproBeHcKuTe Man(pMalMU Ce PETKU COCTOjOU,Kaj
KOHM TOCTOM IMPeKTHA KOMYHMKALMja IOMEry apTepuuTe
¥ BeHuTe, 0e3 MPUCYCTBO Ha KANMWIAPHA KPBHY CaJjOBHL.
3a npB IaT apTepuoBeHCKa MaadopMalyja e OmuiIaHa
HeKajle Bo cpeguHaTa Ha 1800 ropuHa,of cTpaHa Ha
nBajia Hayunmiy Luschka u Virchow, co nokanu3aipuja
BO MO30UHKOT napeHuM.OBre abHOpMaTHI (POPMALAK O]
KPBHHU CaJI0BM MOJKe Jja MMaart pas/IinuHa JIoKai3aliyja rna
¥ CUMITTOMUTE [IPOM3JIeTyBaar o HUBHaTa MECTOIONOK0a
BO KOHKPETHHMOT OPraH,MaKo ce cMeTa fieka 88% of HUB
ce acCHMIITOMATCKH U Ce C/IyJaeH HaoJ, IPU PaMOIONUIKM
ncaegyBama of Apyra npuunHa.Kaj cummToMarckuTe
CJIyY4ad MO30YHATa JIOKA/IM3aliija Ha OBUe IIPOMEHN MOJKe

Ta buyle MPUUKMHA 3a KpBapemwe, TI7aBo0OOIKa, MO30YHU
KOHBY/I3MHM, HEBPOJIONIKM  WCMajy, OenofpoOHaTa
JIOKaJIM3aIyja 3a TojaBa Ha  JIMCITHEea, KapauosIoIIKa
CHUMIITOMATOJIOTHja, PEKYPEHTHU XeMOIITU3M [iofieKa Tia
Kaj HalpeyHoIpyracTaTa MYCKy/IaTypa MOKe ja Oupe
TIPUCYTeH TanmaduieH TyMedakT,a Moxke fla Jojfie U Ji0
KpBapeme BO MYCKY/THOTO TKMBO.Mo3Ke /1a ce CpeTHaT Kako
M30/IMPaHK U MYJITUITHH ,KOT'a HajuecTo ce MpeIn3BUKaHu
of] TeHEeTCKM MYTAIUK ¥ ce BO CKJION Ha XepujuTapHaTa
XeMoparmyHa TejleaHrueKTas3uja,aBT030MHO JIOMUHAHTHA
OomecT,Koja BKJIyUyBa I0jaBa Ha aB MasdopMaruu
MICTOBPEMEHO Ha TOBeKe OpraHu: KOa, Xerap, MO3OK,
Oenu TpoboBY 1 APYTH NoKaIi. CHMTOMATCKHUTe C/TyJau
ce JIMjarHOCTMIMpAAT TOKpaj KIMHUYKATa C/IMKA U CO
PaJIMONIOIIKU METOIU:
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KT anruorpacuja,maruetHapesonaniia, MPanruorpacduja.
TpeTmaHOT e BO 3aBMCHOCT O] HMBHATa JIOKA/JIU3aluja
M HajuecTo BKIyUyBa MHTEPBEHTHH €HJ0BACKyIapHU
mpolenypu. Bo oBoj Tpyd Ke mpe3eHTHpaMe Ciaydaj Ha
peTKa apTeproBeHCKa MajihopMaliyja Bo OeuTe poOOBH.

L

CH A

Cn.1IIpuka3 Ha AB mandopmanuja

ITPNKA3 HA C/TIYYA)

I[Ipesentupame ciydyaj Ha 32 rofuilieH Max Koj ce jaBu
BO HallaTa yCTaHOBa 3a KT aHruorpaduja Ha Oenu
IpO0OOBH,TIOPA/I CUMIITOMU Ha JIMCITHEA M CYCIeKIuja
Ha 0ejtopoOHa TpoMbembonuja.HarpaBeHo e KOHTpacHO
CHUMatbe Ha KPBHUTE CaJloBH 1 O€/I0[POOHHOT MapexuM,
TIPY IITO BO JIEBOTO 0e0/IPOOHO KPKJIO,BO aHTEPUOPHUOT
CerMeHT Off TOPHUOT JI0OyC e WeHTU(UKYBaHA J[00pO
nedvHUpaHa HeKamMpUIMpaHa TOPTYO3Ha MTPOMeHa,co
KapaKTepUCTUKM Ha apTepuoBeHCKa MasdopMariuja
CO JIOBOJIHA apTepHja Off jeBaTa MyJIMOHATHA apTepuja
U JIpeHa)ka ofi CylepropHaTa jieBa NMyJIMOHA/IHA BeHa.
[IpomeHara Oelie W30/1MpaHa,cOMUTapHa 0e3 KT 3HaIM
3a JIPYT¥ M7IeHTUIHU POMEHH, He Oea BUIEHH KT 3HAI
3a aKyTHa OenofpoOHa TpoMbeMmonuja.[lalyeHToT €
nperpaTeH 3a JOMCIie[lyBalbe Kaj CBOjOT OpIUHUPAUYKU
JieKap.
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Cn.2 akcujanmeH Kt mpecek Ha AB mandopmariuja,ieBo
Oenoapobue

Cn.3 kopoHapeH KT mpecek Ha AB mandopMaiiyja,ieBo
oenogpobue

JIMCKYCHJA

BenompobHa apTepuoBeHcKa Masdopmainuja e peTKa
BacKy/JIapHa cocToj0a,BO UKja OCHOBA € 3a00MKOTYBAETO
Ha KaluIapHUOT CHCTEM M [WPEKTHa KOMYHHKalja
nomery aprepuuTe u BeHute. Cekoja AB Mmandopmariuja,ia
1 MyJIMOHAJIHATa , MMa JIOBOJHA apTepuja U JIpeHaKHa
BEHa,co HUJIyC MeTy HUB. benogpoOHuTe apTepHOBEHCKU
ManhopMali MOKAT a Oupar egHocTaBHH, Bo 80% of
c/lyyanuTe, Kajie MMa ejHa JIOBOJIHA apTepuja W efHa
IpeHakHa BeHa M KomiiekcHM Bo 20% of ciydauTe
Kora ¥Ma IIOBEeKe Of elHa JIOBOfIHA apTepuja U IIOBeKe
JpeHakHU BeHM. YecTo ce TIO[JIOKHM Ha KpBapeme,a
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TI0paiy BUCOKUOT TPUTKCOK BO apTepUCKATa LIUPKY/IaLja
Y HUCKHOT MPUTHCOK BO BeHCKaTa, Kaj OeopoOHuTe aB
MajihopMaliiH [j0ara Jio IeCHO-JIEB IIAHT,

KOj e TPMYMHA 32 CHMITTOMATOJIOTMjaTa Kaj OBHe ITal[MeHTH,
KaKo IITOo Oellie [MCIIHeaTa M CycIeKIyjaTa 3a eMOo/1ja
BO HamMOT ciydaj. [lynMoHanHuTe aB Mandopmaruu
Kako ¥ OHWe CO JIpyra JIoKalM3aljdja MOXaT 7la Oujat
COTIMTAPHU KaKO BO HANIKOT C/Iy4aj W MY/ITUITHH, CO
pas3nnyHa JIOKaJu3alyja OfJHOCHO Jla Ce acOIMpaHu
co XepupuTapHaTa XeMOparuuHa TeJleaHTHeKTa3Mja,
ABTO30MHO JIOMMHAHTHO 3a00JyBame,lla OTTyKa ce
HaMeTHYBa M MPalIabeTo 1aJi MalldeHTHTe CO MYTTUITHUA
MY/IMOHAJIHM M JIPYTH JIOKAIlMX Ha oBUe MajihopMariuu
Tpeba [a OWJaT TeCTHpaHHM 3a OBa 3a00yBambe.
Tectupatbata ce mpaBaT caMO BO JIMMUTHPAHHU C/IyJau U
TOa JIOKOZKY POJUTENOT MMa JIOKaKaHa 0OJIecT,co e
7la ce TIOTBP/M WIX UCKIIYUM TIOCTOEHETO Ha MCTATa Kaj
JIETOTO.

[lujarHocTrIMpameToHAbeToaPOOHUTe aBMajI(hopMalL[yH,
MOJKe [Ia Ce HarpaBK CaMo Kaj CUMITTOMATCKY Tal[ieHTHIA
M TOA CO PAJMONONIKMA METO[M,KOMITjyTepru3upaHaTa
ToMorpaduja ¥ MarHeTHaTa pe3oHaHI[a, Py IITO MeTofa
Ha 1300p e KT aHruorpacdujara. Moske Bo IujarHOCTUKATa
la ce BKIyYaT W  KapfUOJMOIMIKM  WCJIeflyBamba
exokapauorpaduja ¥ cpieBa KaTeTepu3aliyja co e jla
ce YTBPJM IPUTHCOKOT BO CPIIEBUTE IIYILIHHM.

TpetmanoT Ha OenofpobHUTe aB MandopMaluu e
CO eHJIOBACKy/lapHa eMm0omM3aiyja, WITO Ce CMeTa 3a
CcTaHfiapfiHa Tporeaypa Kaj oBue cocrojou.llenta e fa
ce MCKIyYd abHOPMAHMOT KPBEH caj Off CHCTeMCKaTa

LUPKy/alyja.
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Case report

[TPUKA3 HA CJTYUAJ: TALUEHT CO LIEPEBPATHA XEMOPATHJA 1
KROBU[ 19 NHOEKITHJA

[lanue bomkoBcka Kupanucka, Anekcanzpa JaneBa TeBueBa

Medicus 2021, Vol. 26 (3): 394-395
ABCTPAKT

Bosep [Tpu kpajoT Ha 2019 rogmHa HOB BUpyc of, KopoHa rpymnara 6elie uaeHTU(MUKYBaH KaKo ITPUUMHUTEST Ha KJ1acTep
nHeBMOHMja Bo Byxan Kuna. Ha 11-tu Mapt 2020 roguHa CBeTcKara 37paBCTBeHa OpraHu3aliija Iporjaacy ryobaHa
nangemuja co Kopona nndexnuja ( Kopug 19). Hajuecrta e pecripaTopHa Ipe3eHTalija Ha 6ojecTa, HO UeCTO UMa U
MYJITH CUCTEMCKO 3acerame, co adeKiija Ha racCTpOMHTECTUHATHAOT, HEPBUOT U KapIMOBACKYIAPHUOT CUCTEM.

HeBporomkure ce efiHU o] HajueCcTUTe KOMIUTMKALIUU.

Tue mokaT ma 6upaT HecreLUUHN TeroOM Kako I71aBo00sIKa, anTepupaH MeHTaJIeH CTaTyc, BPTOrvlaBulia, 3aryoeH
OCeT 3a MUPUC U BKYC, MUaIrvja U ManakcaHoct. CrieliUuHY HEBPOJIOLIKY MaHudecTauuy Ha Oosiecta MOKe J1a
bupaT eHuedaonaTja, XeMoparvja, UCXeMUUHM yOapy, akyTHa HEeKpOoTU3Mpauka eHledasornaruja, eHileddainr,
MEHUHTUTUC, aKyTeH MUEIUTUC WM IeMUeIMHU3Upaukyu cuHzpoMmu Kako Guillain Barres sy, Miller Fisher sy,
neMMesIMHU3alja Ha 1eHTPaJIHMOT HepBeH CcucTeM. PeTpocrieKTWBHA CTyAuja Koja BKIydyBa 214 mnauueHTH,
IeMOHCTpHpana Jieka 36,4 % on 3aboneHUTe MMajie HeBpoJIoliKa MaHudecTanja Ha KoBup, 19.

ToueH MexaHM3aH Ha HACTAHYBale HA KOMIUIMKALIMKUTE HE TO3HAT, ce IMPEeTIOCTaByBa JleKa e MyaTudaKkropueseH
M BKJIydyBa HEBPOJIOIIKA [OBPEJa Off CMCTeMCKa AUCQYHKLMjA (XUIIOKCeMUja), PEHUH -aHTMOTEeH3MH CHCTeMCKa
nucdyHKIINja, MMYHOJMOIIKA IrucdyHKIM]a, TTponHbIaMaTopHa, MapanH@eKTUBHU U TOCTUH(MEKTUBHU TPUTEPH,
IUPEKTHa MHBa3Mja Ha HEPBHUOT CHCTEM.

ITPUKA3 HA CJIYUAJ IIITO JIEKYBAbETO Ce MPOIO/IKYBa BO MOAIy/IapHa OOIHMIIA
3a KoBup manuentu. JloHeceH e BO TellKa OIIITa
cocToj0a, HeKoHTaKkTHOWIeH, nucnHondeH. KT Ha rpajeH
KOIII CO HAao7] 32 MaCBHA MHTECTUIIMja/THA KOHCOMUAIIMja
Ha 6e1oIpoOHKOT TTapeHXuM Bo cute nobycu. IlocTaBeH
Ha KUCJIOPOJHA TOJpIIKA U JieKyBaH 1o mpoTokon. Ilo
TIIBe Heflenu HanpaBeH e KoHTporieH KT Ha Mo30K co Haofi
3a KOMIUIETHa pecopIijija Ha xeMmoparujata. Bo Tek Ha
OOTHUYKMOT TIPECTOj MOCTENeHO ce HaMajlyBa MoTpebaTa
3a KHCJIOPOJHA TTOJPIIIKA, Ce MOJ00pPyBa OIMIITa COCTOj0a 1
eJleH Mecel] [o/]0IIHA MAl[eHTOT e UCIUIIIAH CO Ipernopaka

[Tanyent b.II Ha 72 ropuiiHa Bo30pacT XOCHUTaTU3MPaH
WHMIMjAJIHO  3apajju  IiepeOpajHa  XeMoparwuja.
Kommjyrepcka Tomorpadumja Ha I7maBa €O Haop 3a
XeMOparuJHa 30Ha Bo Ipefiei TalaMyc- JIeBO CO iijameTap
Off OKoly 2,5 caHTUMeTpU. VcKiydeHO aHeBPU3MATCKO
kpBapewe co KT anrvorpacdwmja. IlanmeHtor uma u
OpojHY MPUPYKHU 00JTECTH KaKo AUaleT, XUMepTeH3H1ja,
XUTIepunueMuja, meprudepHa BackynapHa oomnect. [Ipef
TPY Mecel[y e BaKIUHUPaH co fiBe 11031 Ha Sinofarm. PCR
Tect 3a KoBup, 19 npu xocnuranu3aiujara e o3UTUBEH 110
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3a IIPOJO/IKEeHO JIeKyBahe BO JOMalllHU YCJIOBH.

JIUCKYCHJA

Mo3ouHHOT yEap Kako crelu)MuHa HEBPOJIOIIKa
MaHu(ecTalja e peaTUBHO peTKa KOMIUTHKAIUja
Bo KoBup 19 mangemuja. Ha rno6amHo HMBO BKYIIHATa
CTaTMCTMYKA CTallka Ha Ti0jaBa Ha HMHTpaKpaHUjaJTHO
KpBapewe ce nBwku off 0.2 mo 0.9 mpoleHTH Kaj
3a0071eH” co KopoHa MH(eKIuja. PU3KKOT ce 3romemMyBa
CO Te}KMHATa Ha KIMHUYKaTa ciuka. [IpeenemuHapHuTe
U3TPKYBaka IOKAKYBaaT [ieKa Kaj JieCHa KIMHUYKA
CJIMKa PU3MKOT e Toman off < 1%, mofieka Kaj MoTelKuTe
dbopMu Moxke ma oupe mo <6%. Hajuecto mojaBata Ha
XeMoparujata e efjHa 10 TPM HeJie/ld Off TojaBa Ha
uHdekupjata. [IBU kako HHUIMja/IHA TPHYKHA KOja BOJM
10 XOCTHUTA/IU3allMja e pUjaBeHa Bo MaJl Opoj MaIjueHTH.
Bo crymuja 3a xocruTanusupanu naiyentu co [IBU 3a
BpeMe Ha TaHfleMUjaTa e HalpaBeHa cropefba 3a 89
naruenTu co LIBU u KoBup underuuja u 499 namueHTu
co 1IBU 6e3 Kosup 19 undexuuja. [Ipy aHanm3a Ha pusHK
cbakTopu ¥ MEXaHNU3MH BO T10jaBa Ha 60JIeCTa e 3aK/1y4eHo
lleKa CemMak JOMMHMpAAT TPAAUIMOHAHUTE (DaKTOpU
KaKo BO3PAcCT, XUTIepPTeH31ja, XUITePIUII/ieMuja, [uaberT,
arpujanHa hudpuIanmja.

3AK/IYYOK

VITHaTa MOMOII U JIEKYBAHETO Kaj MalieHTH CO CUMITTOMU
Ha LIBU Tpeba ma Ouje MCTO M KaKo Ipe[ II0YETOKOT Ha
naHgemujata. Kosup 19 moxke fa Oupe npuunHa 3a 1IBU
0C00eHO Kaj BUCOKO PU3MYHY MAIMeHTH, HePeTKO U KaKo
WHUIMjaIHA TIpe3eHTanuja Ha oonecta. 1IBU co KoBup
nHQEeKIMja TPUIOHECYBA 3a IIOHEM3BECHa MPOrHo3a
oTkonKy camo IIBH. Bonuuumre Tpeba fma Oupar
aJlanTHpaHy 3a Hera Ha MaIueHT co 1epebpoBacKyIapHo
KpBapemwe M KOBHJ| THEBMOHHMjA, BO IITO ce omndareHn
¥ MEpKM 3a CIIpeuyBame 3a IMpeme Ha UHGeKIujaTa u
JIMMUTHpPakbe Ha PU3UKOT Ha OCTAHATKTE MaI[UeHTH.

PE®EPEHIIA
https://www.nchi.nlm.nih.gov/pmc/issues/373915/

Journal List Elsevier Public Health Emergency Collection
PMC7413162

frontiersin.org/articles/10.3389/fneur.2020.573421/
full#h1

upto date Covid 19 neurological complications and
menagment
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In Memoriam I

IN MEMORIAM

DR. NASER RAKIPI (1959-2021)

Dr. Spec. Naser Rakipi ka lindur mé 15 Korrik 1959 né Gostivar, Magedoni, ku dhe kreu shkollén fillore dhe té mesme.
Studimet e larta I kreu né Universitetin e Sarajevés. Karierén e filloi si inspektor i shéndetésisé né Njésiné Rajonale né
Gostivar, e mé pas u emérua si udhéheqés sektori né Ministriné e Shéndetésisé né Shkup.

Né vitin 2004 kreu specializimin né degén e Oftalmologjisé né Qendrén Universitare Klinike té Prishtinés. Mé pas,
ushtroi profesionin e tij me plot pasion né praktikén private oftalmologjike-optike deri né ditét e fundit té jetés sé tij.

Dr. Spec. Naser Rakipi ishte mjek né profesion, kombétar e humanist i pérbetuar, i njohur nga kolegét, nénpunésit,
pacientét, dhe komuniteti i tij si zemérgjéré, pozitiv, dhe mjek shumé i kujdesshém. Ai gjithmoné do té mbetet né
kujtimet tona, pér veprat e tij, q¢ me vullnet té larté i kontribuoi né shogéri

E kujtojné me dashuri dhe mallé, bashkéshortja Dr. Vet. Belkize Spahija-Rakipi, me bijat Norén, Fionén, dhe Vlerén.

Ndérroi jeté mé 20 Néntor 2021.
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Information for authors

UDHEZIME PER AUTORET

Kéto té dhéna jané né pajtim me
“Kérkesat uniforme pér Doréshkrimet e Pranuara né
Revistat Biomjekésore”
Dokumentin komplet mund ta gjeni né www.icmje.org)

Medicus éshté revisté ndérkombétare gé boton punime
origjinale shkencore, véshtrime revyale, punime
profesionale, prezentime rasti, kumtesa té shkurtra,
recenzione librash, raporte nga tubime shkencore, letra
dhe editoriale nga fusha e mjekésisé, stomatologjisé,
farmakologjisé si dhe nga fusha tjera té péraferta bio-
mjeksore.

Revista éshté organ i “Shogatés sé Mjekéve Shqiptaré né
Magedoni.”

Gjuha e botimeve éshté né Gjuhé Shqipe dhe Angleze
(késhilli redaktues mund té vendosé nése botimet do
té jené edhe né gjuhé tjera). Autoréve u kérkohet té
lektorojné dhe té redaktojné unimin e tyre veté, né
gjuhén pérkatése.

Ju lutemi pérdoreni madhésiné standarde té punimit né
format: Word pér Windows, Times New Roman 12.

Doréshkrimet dérgohen né format elektronik, qofté me

CD ose pérmes e-mailit tek Kryeredaktori,
Prof. Dr. Nevzat Elezi,

Zyra e Redaksisé, rr. Mehmed Pashé Deralla
nr.16, 1200 Tetové, apo né

e-mail: shmshm@live.com

Revista pér njé numér pranon jo mé shumé se njé artikull
nga njé autor, dhe jo mé shumé se dy si ko-autor.

Autorét duhet té deklarojné se kontributi i tyre nuk éshté
publikuar apo pranuar pér publikim diku tjetér, pérderisa
nuk pérfundon procedura vlerésuese ne Revistén toné.

Autorét gjaté aplikimit duhet té pérmbushin formen e
kerkuar nga Komiteti Ndérkombétar i Redaktoréve té
Revistave Mjekésore (ICMJE) pér Kriteret e autorésisé,
respektivisht “Kérkesave uniforme pér Doréshkrimet e
Pranuara né Revistat Biomjekésore”, cilén mund ta gjeni
né www.icmje.org .

Revista do té njoftojé pranimin e artikullit tuaj brenda
shtaté ditésh dhe do t’ju béjé me dije se kur do té
informoheni pér vendimin e késhillit redaktues.

Artikujt pér t'u botuar né Medicus do té recensohen.
Késhilli redaktues do té marré parasysh komentet
e recensuesit dhe pastaj mund té kérkojé nga autori
ndryshime apo plotésim té punimit.
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INFORMATION FOR AUTHORS

These guidelines are in accordance with the
“Uniform Requirements for Manuscripts Submitted
to Biomedical Journals”

(The complete document appears at www.icmje.org)

Medicus is an international journal of that publishes
papers from all areas of medical research. Furthermore,
the journal indends to bring educational material of high
quality to its members for continuous medical education
(CME), by publishing original research, professional and
review papers, case reports, brief communications,
literature summary articles and editorials.

The Journal is official organ of the »Association of
Albanian Medical Doctors from Macedonia«.

The language of publication is Albanian and English (the
editorial board may decide whether other language will
be used for publications). Authors are requested to have
their paper proof-readed and edited for the respective
language.

Please use standard-sized paper and submit your article
in the following formate: Word for Windows, Times New
Roman 12.

Manuscripts should be submitted in electronic format,
either on disc or by e-mail to the Editor-in-Chief,

Nevzat Elezi, MD. PhD

Editorial Office, Str. Mehmed Pashe Deralla,
No 16, 1200 Tetovo,

Email: shmshm@live.com

The Journal allows submission of no more than one
article as an author, and at most two, being a co-author
per issuance.

The authors attest that their contribution has neither
been published nor submitted for publication elsewhere,
untill the editorial procedure is over.

Authors should adhere to the International Committee of
Medical Journal Editors (ICMJE) authorship criteria in so
far as they apply. These can be found at www.icmje.org.

The Journal will acknowledge receipt of your article
within seven days and let you know when you will be
informed of the editorial board’s decision.

Articles to be published in Medicus will be peer-reviewed.
The editorial board will take into account the reviewer’s
comments and may then promt the author for changes or
further work.
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Numri i fageve (pérfshiré tabelat dhe/ose figurat/
ilustrimet) varet nga lloji i artikullit:

punim origjinal hulumtues -deri nel2 fage dhe jo mé
shumé se 6 tabela dhe/ose grafikone/fotografi;

punim profesional ose punim revyal - deri ne 8 fage dhe
jo mé shumé se 4 tabela dhe/ose figura/imazhe;

prezantim rasti apo kumtesé e shkurtér - deri 6 fage dhe
maksimum 3 tabela dhe/ose figura/imazhe.

Letér redaksisé - deri 2 fage

Sé bashku me doréshkrimin, dorézoni njé fage me
titullin e artikullit; emrin/at e autorit/ve, duke pérfshiré
emrin me jo mé shumé se dy tituj shkencor; emrin e
departamentit dhe institucionit né té cilin éshté héré
punimi; institucioni ku punon ( pér secilin autor); si dhe
emri dhe adresa e autorit té cilit do ti adresohen kérkesat
nga ana e Redaksisé (shihni Informacionet plotésuese pér
autorét)

Abstrakti duhet te jete me jo mé shumé se 250 fjalé.
Duhet té konsistojé né katér paragrafé, i klasifikuar né
Hyrje, Metodat, Rezultatet dhe Diskutimi (Pérfundimet).
Ato duhet té pérshkruhen shkurt, respektivisht, problem
genésor i studimit, se si éshté kryer studimi, rezultatet e
fituara, dhe perfundimi.

Tabelat, figurat dhe legjendat (shihni Informacionet
plotésuese pér autorét)

Fjalét kyqge -Tri deri pesé flaje apo fraza te shkurtéra
duhet t'i shtohen pjesés sé fundme té fages sé abstraktit.

Citatet e referencave né tekst duhet fillimisht té jené nga
revistat e indeksuara né PubMed. Stili i referencave gé
kérkohet nga Medicus éshté i formatit Vancouver (shihni
Informacionet plotésuese pér autorét).

Shkurtimet (akronimet) pérdoren pér njésité matése,
kurse né raste tjera kur pérmendet pér heré té paré, ai
duhet té jeté i sqaruar me fjalén bazé bashkangjitur.

Pér té gjitha barnat duhet té pérdoren emrat gjenerik
ndérkombétar. Nése né hulumtim jané té pérdorura
brendet e patentuara, pérfshini emrin e brendit né kllapa
né paragrafin e Metodave.

Doréshkrimi i dérguar tek botuesi duhet té shénohet nga
autorét , nése jané né seksionin e “punimeve origjinale
shkencore” apo né pjeset tjera pérmbajtesore té revistés.

Autorét marrin dy kopje té botimit pérkatés.

Information for authors

The number of pages (including tables and/or figures/
illustrations) is dependent upon the type of the article:

original research paper - up to 12 pages and no more
than 6 tables and / or graphs / pictures;

professional or review paper - up to 8 pages and no more
than 4 tables and / or figures / images;

case report or brief communication - up to 6 pages and
a maximum of 3 tables and / or figures/images.

Leter up to 2 pages

With the manuscript, provide a page giving the title of
the paper; the name(s) of the author(s), including the
first name(s) and no more than two graduate degrees;
the name of the department and institution in which
the work was done; the institutional affiliation of each
author; and the name and address of the author to whom
reprint requests should be addressed. (see Additional
Information for Authors)

Provide an abstract of not more than 250 words. It should
consist of four paragraphs, labeled Backround, Methods,
Results and Conclusions. They should briefly describe,
respectively, the problem being in the study, how the
study was performed, the salient results, and what the
authors conclude from the results.

Tables, figures and legends (see Additional Information
for Authors)

Three to five key words or short phrases should be added
to the bottom of the abstract page.

Quotations of references in the text should primarily be
fromjournalsindexed in PubMed which have proven their
significance. The style of references required by Medicus
is the Vancouver format (see Additional Information for
Authors).

Except for units of measurement, abbreviations are
discouraged. The first time an abbreviation appears it
should be preceded by the words for which it stands.

The international generic names should be used for all
drugs. When proprietary brands are used in research,
include the brand name in parentheses in the Methods
section.

All manuscript sent to the editor should be noted by the
authors whether they are meant for the “original research
papers” section or the rest of the journal’s content.

The authors receive two copies of the relevant issue.
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Informacione plotésuese pér autorét

I. Fagja e paré - ballina: Duhet té pérmbajé: (a) titullin e punimit,
té shkurtér, por informativ; (b) emri, inicialet e emrit té mesém dhe
mbiemrit té secilit autor; (c) institucioni; (d) emri i departamentit
qé i atribuohet punés shkencore; (e) emri dhe adresa e autorit pér
t'iu pérgjigjur né lidhje me doréshkrimin; (f) burimi/pérkrahja né
formé té granteve, paisjeve, barnave dhe né pérgjithési.

II. Fagja e dyté - abstrakti dhe fjalét kyge: Abstrakti duhet
té shkruhet me maksimum prej 150 fjalésh pér abstraktet e
pastrukturuara, dhe me 250 fjalé pér abstraktet e strukturuara
(pjesét pérmbajtésore: objekti/ete studimit ose hulumtimit,
procedurat bazé, sic éshté pérzgjedhja e subjekteve apo kafshét
laboratorike, metodat vrojtuese dhe analitike, pastaj, rezultatet/
gjetjet pérfundimtare (té dhénat dhe réndésia e tyre statistikore,
nése éshté e mundur), dhe konkluzionet kryesore. Vini theksin
mbi aspektet e reja dhe té réndésishme té studimit apo vrojtimit.
Nén abstraktin indentifikoni dhe shkruani fjalét kyqe: 3-5 fjalé
apo fraza té shkurtéra qé do té ndihmojné né paisjen me tregues
té punimit dhe publikimit té abstraktit. Pérdorni terme nga lista
e Index Medikus pér Néntituj Mjekésor (Medical Sub-Headings
[MeSH]); nése nuk ka term té pérshtatshém né MeSH pér disa terme
té reja, mund té pérdorni termet e dhéna.

III. Fagja e treté dhe té tjerat - teksti i ploté i artikullit: Teksti
i ploté I artikujve hulumtues ose vrojtues normalisht, por jo
domosdoshmérisht, duhet té jeté i ndaré né paragraf me kéta
néntituj: hyrja, metodat dhe materialet, rezultatet dhe diskutimi.

1. Hyrja: Krijoni njé kontekst apo prapavijé(trualli) té studimit (qé
né fakt éshté natyra e problemit dhe réndésia e tij). Pér té béré
kété duhet té béni njé hulumtim té literaturés - duke kérkuar,
gjetur dhe lexuar punimet pérkatése, qé duhet té jené si referencé
né doréshkrimin tuaj. Sqaroni hipotezat tuaja dhe planifikoni t’i
testoni ato, si dhe pérshkruani géllimet tuaja. Kini géndrim té
qarté se cka prisni té gjeni dhe arsyet qé ju udhéhogén tek hipotezat
qé keni krijuar. Objekti i hulumtimit mé sé shpeshti fokusohet kur
parashtrohet si pyetje. Mos pérfshini té dhéna apo rezultate nga
puna qé do té raportohet.

2. Metodat & Materialet: Ky paragraf duhet té pérfshijé até
informacion qé ishte né dispozicion né kohén qé plani apo
protokoli i studimit po shkruhej. Té gjitha informacionet e marra
gjaté studimit i takojné paragrafit té Rezultateve.

Pérshkruani pérzgjedhjen tuaj té pjesémarrésve sé vrojtimit
ose eksperimentit (pacientét ose kafshét laboratorike, pérfshiré
kontrollat) qarté, duke pérfshiré kriteret e pérshtatshme (inkluzive)
dhe pérjashtuese (ekskluzive).

Parimi udhéheqés duhet té jeté i garté se si dhe pse studimi
éshté béré né njé ményré té caktuar. Jepni detaje té mjaftueshme
pér metodat, mjetet dhe materialet (jepni emrin dhe adresén
e prodhuesit né kllapa), dhe procedurat pér té lejuar té tjerét té
kuptojné dhe riprodhojné rezultatet tuaja.

Nése njé metodé e caktuar qé éshté pérdorur éshté e njohur, atéheré
nuk éshté e nevojshme té jepet pérshkrim komplet i saj. Mund ti
referoheni punimit né té cilin sé pari heré éshté pérshkruar dhe té
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Additional Information for Authors

I. First page - front page: It should contain: (a) title of paper, a
short, but informative; (b) the first name, initials of middle name
and last name of each author; (c) the institution; (d) the name of the
department that is attributable to the scientific work; (e) the name
and address of the author with whom to correspond about the
manuscript (f) source/support in the form of grants, equipment,
drugs, or all.

II. Second page - abstract and keywords: The abstract should be
written with a maximum of 150 words for unstructured abstracts
and 250 words for structured abstracts (containing parts:
objective(s) of study or research, basic procedures, such as selection
of subjects or laboratory animals, observational and analytical
methods, then, the main findings/results (data and their statistical
significance, if possible), and the main conclusions. Emphasize the
new and important aspects of the study or observation.

Below the abstract identify and write the keywords: 35 words or
short phrases that will assist in indexing the paper and publication
of the abstract.

Use terms from the list of Index Medicus for Medical Sub-Headings
(MeSH); if there is no appropriate MeSH term for some newly
introduced terms, we can use the given terms.

II1. Third and further pages - full text of the article: The full text
of research or observational articles should normally be, but not
necessarily, divided into sections with the following headings:
introduction, material and methods, results and discussion.

1. Introduction: Provide a context or background for the study
(that is, the nature of the problem and its significance). To do this
you must complete a literature review - searching for, finding
and reading relevant papers, which must be referenced in your
manuscript. Explain your hypotheses and the plan to test them,
and describe your aims. Clearly state what you expect to find and
the reasoning that led you to the hypotheses that you have made.
The research objective is often more sharply focused when stated
as a question. Do not include data or conclusions from the work
being reported.

2. Methods & Material: This section should include only
information that was available at the time the plan or protocol for
the study was being written. All information obtained during the
study belongs in the Results section.

Describe your selection of the observational or experimental
participants (patients or laboratory animals, including controls)
clearly, including eligibility and exclusion criteria.The guiding
principle should be clarity about how and why a study was done in
a particular way.

Give sufficient details of the methods, apparatus and materials
(give the manufacturer’s name and address in parentheses), and
procedures to allow others to understand and reproduce your
results.

If a particular method used is well known then there is no need
to give a complete description. You can reference the paper in
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pérmendni ndonjé modifikim/ndryshim qé keni béré. Jepni arsyet
pér pérdorimin e tyre dhe vlerésoni kufizimet e tyre. Né fund,
pérshkruani se si i keni analizuar té dhénat tuaja, duke pérfshiré
metodat statistikore dhe pakon programore qé keni pérdorur.

Autorét e doréshkrimeve té rishqyrtuara duhet té pérfshijné
njé paragraf gé pérshkruajné metodat qé kané pérdorur pér
lokalizimin, pérzgjedhjen, ekstrahimin dhe sintetizimin e té
dhénave. Pérdorni formén joveprore té foljes, né vetén e treté, kur
dokumentoni metodat, gjé qé do té fokusonte vémendjen e lexuesit
tek puna qé éshté béré e jo tek hulumtuesi (P.sh. Jané marré, jané
realizuar, jané prezantuar etj.)

2. a) Statistikat: Pérshkruani metodat statistikore me detaje
té mjaftueshme pér t'ia mundésuar njé lexuesi me njohje né até
fushé t'i qaset té dhénave origjinale pér té verifikuar rezultatet e
raportuara. Kur éshté e mundur, pércaktoni sasiné e zbulimeve
dhe prezantoni ato me indikatoré pérkatés té gabimeve né
matje apo pasiguri (si¢ jané inter-valet e besueshmérisé). Evitoni
mbéshtetjen vetém né testet statistikore té hipotezave, sic jané
vlerat p, qé déshtojné té transmetojné informacion té réndésishém
mbi madhésiné e efektit. Jepni detaje rreth pérzgjedhjes sé rasteve
(randomizimi) dhe pérshkruani metodat dhe sukseset e vro-jtimit
gjaté realizimit té studimeve té verbuara. Definoni termet
statis-tikore, shkurtesat dhe mé sé shumti simbolet. Specifikoni
programin kompjuterik qé éshté pérdorur.

3. Rezultatet: Ky paragraf duhet t'i béjé gjetjet tuaja té garta.
Prezantoni rezultatet tuaja né rend logjik né tekst, tabela dhe
ilustrime, duke dhéné sé pari rezultatet kryesore ose mé té
réndésishme. Mos i pérsérisni té gjitha té dhénat né tabela apo
ilustrime, né tekst. Nénvizoni ose pérm-bledhni shkurtimisht
vetém vrojtimet mé té réndésishme.

Kur té dhénat pérmblidhen né paragrafin e Rezultateve, jepni
rezultate numerike jo vetém si derivate (pér shembull, pérqgindja)
por gjithashtu si numra absolut nga té cilét derivatet jané
llogaritur, dhe specifikoni metodat statistikore qé jané pérdorur
pér t'i analizuar ato.

Kufizoni tabelat dhe figurat né aq sa jané té nevojshme pér té
sqaruar argumentin e punimit dhe pér té vlerésuar té dhénat
ndihmése. Duke pérdorur grafikonet pér té reprezentuar té
dhénat tuaja si alternativé e tabelave, do té rrisé kuptueshmériné
e lexuesit. Mos i dyfishoni té dhénat né grafikone dhe tabela. Duhet
té jeni té qarté se cili lloj i grafikoneve éshté i pérshtatshém pér
informacionet tuaja. Pér shembull, pér té reprezentuar korelimin
mes dy ndryshoreve, preferohet grafiku vijézor, krahasuar me
grafikun rrethor apo né formé shtyllash.

Sa i pérket té gjitha paragrafeve, qartésia dhe té génit i thukté
éshté kyce. Mos prezantoni té njéjtat té dhéna mé shumé se njé
heré. Kufizojeni veten né té dhénat gé ndihmojné né adresimin
e hipotezave tuaja. Kjo éshté e réndésishme edhe nése té dhénat
i aprovojné ose nuk i pranojné ato. Nése keni béré analiza
statistikore, duhet té jepni vlerén e proba-hilitetit (p) dhe té tregoni
se éshté shprehés (sinjig né nivelin gé ju po testoni. Varésisht nga
analizat e pérdorura, gjithashtu mund té jeté e réndésishme té jepni
intervalet e besueshmérisé sé rezultateve (Confidence Interval -

Information for authors

which it was first described and mentioned any modifications
you have made. Give the reasons for using them, and evaluate
their limitations. Finally,, describe how you analysed your data,
including the statistical methods and software package used.

Authors submitting review manuscripts should include a section
describing the methods used for locating, selecting, extracting, and
synthesizing data.

Use the third person passive voice when documenting methods
which would focus the readers’ attention on the work rather than
the investigator.(e.g. Were taken, was performed, were presented
itd.)

2. a) Statistics: Describe statistical methods with enough detail to
enable a knowledgeable reader with access to the original data to
verify the reported results. When possible, quantify findings and
present them with appropriate indicators of measurement error or
uncertainty (such as confidence intervals). Avoid relying solely on
statistical hypothesis testing, such as p values, which fail to convey
important information about effect size. Give details about the ran-
domization and describe the methods and success of observations
while using blinded trials. Define statistical terms, abbreviations,
and most symbols. Specify the computer software used.

3. Results: This section should make your findings clear. Present
your results in logical sequence in the text, tables, and illustrations,
giving the main or most important findings first. Do not repeat all
the data in the tables or illustrations in the text. Emphasize or
summarize only the most important observations.

When data are summarized in the Results section, give numeric
results not only as derivatives (for example, percentages) but also as
the absolute numbers from which the derivatives were calculated,
and specify the statistical methods used to analyze them.

Restrict tables and figures to those needed to explain the argument
of the paper and to assess supporting data. Using graphs to
represent your data as an alternative to tables will improve the
reader’s understanding. Do not duplicate data in graphs and
tables. You need to be clear what type of graphs is suitable for your
information. For example, to represent the correlation between
two variables, a line graph is preferred to a pie chart or a bar chart.

As with all sections, clarity and conciseness is vital. Don’t present
the same data more than once. Restrict yourself to the data that
helps to address your hypotheses. This is important whether
the data supports or disproves them. If you have carried out a
statistical analysis, you should give the probability (P) value and
state it is significant at the level you are testing. Depending on
the analysis used, it may also be important to give the confidence
intervals of the results, or the statistical parameters such as the
odds ratios. Provide a caption for each figure making the gen-eral
meaning clear without reference to the main text, but don’t discuss
the results. Let the readers decide for themselves what they think
of the data. Your chance to say what you think comes next, in the
discussion.

3. Tables: Each table should be inserted at the point of the text
where they have to be placed logically, typed by the same rules
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CI), ose parametrat statistikoré si proporcionet e rastit (odds ratio).
Béni pérshkrimin tek secila figuré duke béré té qarté domethénien
e pérgjithshme pa referencé né tekstin kryesoré, por mos diskutoni
rezultatet né té. Léreni lexuesin té vendosé veté se ¢faré men-don
pér té dhénat. Mundésia juaj pér té théné se cfaré mendoni, éshté
né vazhdim, tek diskutimi.

3. Tabelat: Secila tabelé duhet té vendoset né vendin e tekstit ku
duhet té vihet logjikisht, e plotésuar me té njéjtat rregulla sikur
teksti i ploté. Mos i dérgoni tabelat si fotografi. Secila tabelé duhet
té citohet né tekst. Tabelat duhet té jené me numra ashtu qé té
jené né koordinim me refer-encat e cituara né tekst. Shkruani njé
pérshkrim té shkurté té tabelés nén titullin. Cdo sqarim shtesé,
legjendé ose sqarim i shkurtesave jostan~darde, duhet té vendoset
menjéheré poshté tabelés.

4. Diskutimi: Ky paragraf éshté pjesa ku ju mund té interpretoni
té dhé-nat tuaja dhe té diskutoni duke ballafaquar dhe krahasuar
gjetjet tuaja me ato té hulumtuesve té méparshém. Rishikoni
referencat e literaturés dhe shihni nése mund té pérfundoni se si
té dhénat tuaja pérkojné me até qé keni gjetur.

Ju gjithashtu duhet té llogarisni rezultatet, duke u fokusuar né
mekaniz-mat né prapavij té vrojtimit. Diskutoni nése rezultatet
tuaja mbéshtesin hipotezat tuaja origjinale. Gjetjet negative jané
aq té réndésishme né zhvillimin e ideve té ardhshme sikur gjetjet
pozitive.

E réndésishme éshté se, nuk ka rezultate té kéqgija. Shkenca nuk
té béjé me té drejtén dhe té gabuarén, por merret me zgjerimin e
njohjeve té reja.

Diskutoni si jané paragitur gabimet né studimin tuaj dhe cfaré
hapa keni ndérmarré pér té minimizuar ato, késhtu duke treguar
se ju ¢cmoni ku-fizimet e punés tuaj dhe fuginé e pérfundimeve
tuaja. Duhet gjithashtu té merrni né konsideraté ndérlikimet e
gjetjeve pér hulumtimet né té ardhmen dhe pér praktikén klinike.
Lidhni pérfundimet me géllimet e studimit, por evitoni géndrimet
dhe pérfundimet e pakualifikuara, qé nuk mbéshteten né ményré
adekuate nga té dhénat. Shmangni prioritetet deklarative apo té
aludoni né punén qé nuk éshté krahasuar.

5. Referencimi: Referencat jané baza mbi té cilén éshté ndértuar
raporti juaj. Shqyrtimi i literaturés dhe leximi i referencave
giithmoné duhet té jeté piké fillestare e projektit tuaj. Ky
paragraf duhet té jeté i sakté dhe té pérfshijé té gjitha burimet e
informacionit qé keni pérdorur.

Né formatin “ Vancouver” , referencat numérohen njé nga njé, sikur
qé shfagen né tekst dhe identifikohen me numra né bibliografi..

Njé punim mund té keté mé sé shumti njé autor dhe 4 koautor.
Koautori i fundit duhet té jeté mentori ose koautori mé i aféért
me punimin. Pas emrave té autoréve shkruhet titulli i artikullit;
emri i revistés i shkurtuar sipas ményrés sé Index Medicus; viti i
botimit; numri i véllimit; dhe numri i fages sé paré dhe té fundit.

Referencat e librave duhet té jepen sipas emrit té autorit, titullii
librit (mund té citohet edhe titulli i kapitullit para titullit), vendi
i botimit, botuesi dhe viti.
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as for the full text. Do not send tables as photographs. Each table
should be cited in the text.Tables should be numbered so that they
will be in sequence with references cited in the text. Provide a brief
explanation of the table below the title. Any additional explanations,
legends or explanations of non-standard abbreviations, should be
placed immediately below the table.

4. Discussion: This section is where you interpret your data
and discuss how your findings compare with those of previous
researchers. Go over the references of your literature review and
see if you can determine how your data fits with what you have
found.

You also need to account for the results, focusing on the
mechanisms be-hind the observation. Discuss whether or not your
results support your original hypotheses. Negative findings are just
as important to the de-velopment of future ideas as the positive
ones.

Importantly, there are not bad results. Science is not about right or
wrong but about the continuing development of knowledge.

Discuss how errors may have been introduced into your study
and what steps you took to minimise them, thus showing that
you appreciate the limitations of your work and the strength of
your conclusions. You should also consider the implications of
the findings for future research and for clinical practice. Link
the conclusions with the goals of the study but avoid unqualified
statements and conclusions not adequately supported by the data.
Avoid claiming priority or alluding to work that has not been
compared.

5. Referencing: The references are the foundation on which your
report is built. Literature searches and reading of references
should always be the starting point of your project. This section
must be accurate and in~clude all the sources of information you
used.

In the Vancouver format, references are numbered consecutively
as they appear in the text and are identified in the bibliography by
numerals.

One article can have one author and 4 co-author. Last co-author
is the mentor of the article or closest co-author of the paper.”
The authors’ namer are fol-lowed by the title of the article; the
title of the journal abbreviated ac-cording to the style of Index
Medicus; the year of publication; the volume number; and the
first and last page numbers.

References to books should give the names of any editors, place
of publication, editor, and year.

In the text, reference numbers are given in superscript. Notice
that issue number is omitted if there is continuous pagination
through-out a volume, there is space between volume number and
page numbers, page numbers are in elided form (51-4 rather than
51-54) and the name of journal or book is in italics.The following is
a sample reference:
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Né tekst, numrat e referencave jepen me indeks té sipérm. Véreni se
¢éshtja e numrave neglizhohet nése ka numértim té vazhdueshém
pérgjaté gjithé véllimit, ka hapésiré mes numrit té véllimit dhe
numrit té fages, numrat e fageve jané né kété formé: 51-4 né vend té
51-54, dhe emri i revistés ose librit éshté né italic. Né vazhdim éshté
njé shembull i referencés:

Artikujt e revistave:

1. Lahita R, Kluger J, Drayer DE, Koffler D, Reidenberg MM. Antibod-
ies to nuclear antigens in patients treated with procainamide or
acetylpro-cainamide. N Engl ] Med 1979;301:1382-5.

2. Nantulya V, Reich M. The neglected epidemic: road traffic inju-
riesin developing countries. BMJ 2002;324: 1139.

3. Murray C, Lopez A. Alternative projections of mortality and dis-
ability by cause 1990-2020: global burden of disease study. Lan-
cet 1997;349: 1498-504.

Librat dhe tekste tjera:

4. Colson JH, Tamour NJJ. Sports in juries and their treatment. 2nd
ed. London: S. Paul, 2006.

5. Department of Health. National service framework for coronary
heart disease. London: DoH, 2000.

www.doh.gov.uk/nsf/coronary.htm (accessed 6 Jun 2003).

6. Kamberi A, Kondili A, Goda A, dhe bp; Udhérréfyes i shkurtér i
Shogqatés Shqiptare té Kardiologjisé pér parandalimin e Sémundjes
Aterosklerotike Kardiovaskulare né praktikén klinike, Tirané, 2006

7. Azemi M, Shala M, dhe bp. Pediatria sociale dhe mbrojtja shénde-
tésore e fémijéve dhe nénave. Pediatria, Prishtiné 2010; 9-25

Shmangni pérdorimin e abstrakteve si referenca; “té dhéna
té papub-likuara” dhe “komunikime personale”. Referencat e
pranueshme, por ende té papublikuara lejohet té merren, vetém
nése shénoni se jané “né shtyp”.

6. Mirénjohjet: Ju mund té keni déshiré té falénderoni njerézit qé
ju kané ndihmuar. Kéto mund té rangohen prej atyre gé ju kané
pérkrahur me teknika eksperimentale deri tek ata gé ju kané
késhilluar deri né bér-jen e doréshkrimit final.

7. Formati i fajllit té té dhénave pér ilustrimet (figurat): JPG

Nése pérdoren fotografité e pacientéve, qofté subjekti, qofté
fotografité e tyre nuk duhet té jené té identifikuara, ato duhet té
shogérohen me lejen e shkruar nga ta pér pérdorimin e figurés.
Format e lejuara jané né dispozicion nga redaksia.

Nése fajllet e té dhénave jané shumé té médha pér t'u dérguar me
e-mail, rekomandohet dérgimi me CD né adresén toné.

8. Legjendat pér Ilustrimet (Figurat)

Legjenda e tabelés duhet té vendoset mbi tabelé. Referenca e njé
tabeleje, e cila éshté marré nga ndonjé publikim tjetér, duhet té
vendoset poshté tabelés. (Eshté pérgjegjési e autorit té sigurojé
lejen e ribotimit nga botuesit e atij botimi) Legjenda e figurés
duhet té vendoset né fund té fages. Referenca e figurés e marré
nga ndonjé tjetér publikim vendoset né fund té legjendés. (Leja e
ribotimit duhet té sigurohet nga botuesi i kétij botimi).
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Journal articles:

1. Lahita R, Kluger J, Drayer DE, Koftler D, Reidenberg MM. Antibod-
ies to nuclear antigens in patients treated with procainamide or
acetylpro-cainamide. N Engl ] Med 1979;301:1382-5.

2. Nantulya V, Reich M. The neglected epidemic: road traffic inju-
ries in developing countries. BMJ 2002;324: 1139.

3. Murray C, Lopez A. Alternative projections of mortality and dis-
ability by cause 1990-2020: global burden of disease study. Lan-
cet 1997;349: 1498-504.

Books and other monographs:

4. Colson JH, Tamour NJJ. Sports in juries and their treatment. 2nd
ed. London: S. Paul, 2006.

5. Department of Health. National service framework for coronary
heart disease. London: DoH, 2000.

www.doh.gov.uk/nsf/coronary.htm (accessed 6 Jun 2003).

6. Osler AG. Complement: mechanisms and functions. Englewood
Cliffs: Prentice-Hall, 1976.

Avoid using as references abstracts; “unpublished data” and
“personal communications”. References to accepted but yet
unpublished articles are allowed to be made, only if you note “in
press”.

6. Acknowledgements: You may wish to acknowledge people who
have helped you. These can range from those who supported you
with exper-imental techniques to those who read or offered advice
on your final manuscript.

7. Data file format for illustrations (figures): JPG

If photographs of patients are used, either the subjects should not
be identifiable or their pictures must be accompanied by written
permis-sion to use the figure. Permission forms are available from
the Editor.

If data files are too big for transmission as an Email attachment
submis-sion of a CD to our address is recommended.

8. Legends for Illustrations (Figures)

The legend of a table has to be placed above the table. The reference
of a table, which has been taken from another publication, must
be placed below the table. (It is the author’s responsibility to
obtain the permission of reproduction from the publishers of the
publication.) Figure legends are to be placed at the end of the paper.
The reference of a figure taken from another publication stands
at the end of the legend. (Permission of reproduction must be
obtained from the publishers of this publication).
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