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FTACTPOUHTECTUHAJIHMN
NMHOEKLIUA

01YO01

OUR 35 YEARS OF EXPERIENCE IN THE TREATMENT OF
ECHINOCOCCOSIS

Beus A., Skuhala T., Desnica B., Vickovi¢ N., Grani¢ J.
University Hospital for Infectious Diseases ,,Dr. Fran Mihaljevi¢", Zagreb, Croatia

A total of 329 patients with echinococcosis (E.granulosus) received medicamentous therapy at the Univer-
sity Hospital for Infectious Diseases “Dr. Fran Mihaljevi¢” Zagreb in the period from 1981 until 30.09.2016.
An “epidemic-like” occurrence of echinococcosis since 1981 has been the result of the development of
visualization methods (ultrasound, CT, MR) that detect also asymptomatic forms of disease. According to
localization, the disease primarily manifested in the liver, and in smaller numbers in the spleen, lungs, peri-
toneal cavity and kidneys. The disease was localized in the brain in three patients, in bones in one and in
the ovaries in one patient.

First 6 patients received high doses of mebendazole (50-70mg /kg/ day for 3-6 months). In two patients,
disease dissemination occurred postoperatively, and in other non-operated patients, cyst growth was not
suppressed. Treatment success rate was 0%. Mebendazole therapy was abandoned when in one of our
patients we proved that after several months of treatment, the achieved concentration in the plasma was
merely 1/100 of the recommended therapeutic concentration. Plasma concentration level was determined
by the drug manufacturer.

Then, considering good results with praziquantel in the treatment of cerebral cysticercosis, we decided to
try using this drug in the treatment of echinococcosis as well, although we found no similar attempts de-
scribed in the literature. The medication was administered in the same dose as for neurocysticercosis: 50
mg/kg/day for 15 days. In the period from 1981 to 1987, 41 patients were treated with this preparation.
Treatment failure rate was 19,5% (5 postoperative recurrences; 3 further cysts growth). The failure was
most probably caused by underdosing, because long-term treatment with praziquantel was financially not
possible.

In the period from 1988 to 2016 we used albendazole to treat 282 patients with echinococcosis. The medi-
cation was administered as 15mg/ kg/ dose for 28 days divided in three daily administrations with a meal
consisting of 20 g of fatty cheese (45% milk fat). Within 5 days after completion of therapy, cysts were sur-
gically removed (153 patients) or percutaneously evacuated using the PAIR procedure (puncture, aspira-
tion, injection, reaspiration) (108 patients with hepatic echinococcosis). There was no subsequent treat-
ment following these managements. Disease relapse after surgical procedure occurred in 11 patients. Pa-
tients found much easier to endure PAIR procedure, and there were no relapses recorded. One female pa-
tient has an anaphylactoid reaction during the procedure, but there were no other complications recorded.
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A total of 12 patients were treated postoperatively, in whom the diagnosis of echinococcosis was estab-
lished after the surgery. In these patients the treatment consisted of three cycles of albendazole for 28
days with a 15-day pause between the cycles.

In three patients with cerebral echinococcosis, the diagnosis was made during the surgery itself. These
patients received more than three cycles of therapy. In the follow-up period until today, none of these pa-
tients had a relapse nor developed disseminated echinococcosis.

Altogether nine patients with inoperable echinococcosis, due to various reasons, underwent three or more
cycles of albendazole therapy. According to follow-up findings, the cysts did not reduce in size, but their
further growth was stopped.

Besides the classic PAIR technique using 95% ethanol as scolicidal agent, PAIR with Hitt needle thermo-
ablation was used in 14 patients. A 30% of NaCl solution is injected in the evacuated cyst after which the
content of the cyst is heated up to 90°C / 10-15 min. The results obtained with this method have proved
most successful so far. By examining the contents of the cysts after thermoablation, completely destructed
scolexes were observed. There were no complications nor disease recurrences recorded.

Regular follow-up visits were scheduled at 3, 9, and 24 months after completion of treatment when physi-
cal examination, routine biochemical/hematological laboratory tests, and ultrasound examination were
undertaken. CT of the abdomen was performed in all patients at 9 and 24 months after treatment, and in
those with suspected recurrence at 3 months after treatment. Chest CT was performed in all patients at
the 24-month visit.

Parasitological analysis of the hydatid cysts content revealed (research conducted in the period 1999-
2008) that 63,5% of protoscolices showed signs of destruction while signs of motility were observed in
36,5% despite good clinical outcome.

In the period from 2006 to 2011, we were able to determine the concentration of albendazolesulphoxide
(ASOQ) in plasma and cysts. Obtained results showed that ASO concentration in the plasma is far more im-
portant for treatment outcome than concentration in the cysts.

Literature: available upon request.
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BJIMJAHUE HA
XEJIMKOBAKTEP NMUNIOPHU
UHDOEKUUIATA BO
FTACTPUYHATA MNMATOJIOTNJA

CrojkoBcka C., Metpos J., CrojkoBcku I'., Bugunuk U.

BoBen: Helicobacter pylori 6aktepujaTta e eaeH og
HajyecTUTe MHGEKTMBHM NATOreHn BO XymaHara
natornornja. AcoumpaHa € co OpOjHM racTpUYHM
3abonyBata Kako MEenTUYeH YIKyC, aBTOMMYH
racTpuTuc, racTpuyeH kaHuep uTH. Bo Hawara
cTyovja ce obupgoBme Oda Hajoeme acouujauuja
nomery pasnuyHuTe OakTepucku MPOTEUHU U
racTpuyHute 3abonyBawa KOj M MpeansBuKyBa
oBaa bakTepuja.

MaTtepujan u metoau: Tectupasme 60 npumepoun
Ha KpB 04 NauueHTn Kaj kou Gewe notBpaeHa
X.nunopw nHgekumjata co EJTMCA metoaa, Tectot
3a hekaneH aHTUreH U racTpoCKomncku Haod. Kaj
cute nauveHTn Oelle HanpaBeHa KOMMNIETHa
KpBHa cnuka n MimyHobnoT TecTupame 3a ypeasa,
CagA, VacA n 4yeTupu HagBOpEeLUHW MPOTEUHM.
(Testline, Czech Republic)

Pesyntatu: 30 nauveHTV umaa npUCYCTBO Ha
X.nunopu 6e3 ractpuuHu nesun. 20 nauueHTu
MMaa XpPOHWYEH racTpuTUC, 8 racTpuYeH YrKyc u
2 racTpuyeH kaHuep. VMMyHobnot TecTtoT Gelue
no3nTuBeH kaj cute 60 ncnutaHuun. 16 naumneHTn,
Of KoM HajroneM Opoj npunaraa Ha rpynata co
XPOHWYEH racTpuTuc, umaa Hudok MLB u HuBO
Ha xemornobuH, wTo 6Gewe WHAMKATUBHO 3a
depopgeduumTHa aHemmja. OBME NayMeHTN umaa
n nosutuBeH Haoa 3a 33 KdA HagBopeLLHWOT
membpaHckn npotenH(OipA). [Bajuata naumeHTm
CO raCTpU4eH KaHuep 1Maa no 2 No3MTUBHW Haoau
3a CagA u VacA.

3akny4ok: Kako 3akny4dok, xenukobakrep nunopu
WHbekumjaTa BO oBaa cTyauja belle acouupaHa
co depogedumuntHa aHemwuja, Oogeka HaopoT
Ha CagA n VaCa Gea acoumpaHu cO racTpuyeH
kaHuep. OTTyka no3uTMBHUTE Haogum Ha CagA
n VaCa moxe [fOa npeTcTaByBaaT MapKepu 3a
ractpuyeH KaHuep W noTpebHo e pga Owupgar
BKIy4YeHW BO CTyauMM Kaj naumeHTn co X.Nunopu
nHpekumja

INFLUENCE OF
HELICOBACTER PYLORI
INFECTION IN HUMAN
GASTRIC PATHOLOGY

S. Stojkovska, J. Petrov, G. Stojkovski, I. Vidinic

Objective: Helicobacter pylori bacterium is one of
the most common infectious pathogens in human
pathology. It is associated with numerous gastric
diseases like peptic ulcer, autoimmune gastritis,
gastric cancer and so on. In our study we tried to
find an association between various bacterial pro-
teins and different gastric diseases that causes ac-
nes.

Material, methods: we tested 60 blood samples
from patients with previously confirmed H.pilori in-
fection by ELISA test, fecal antigen test and gas-
troscopy. All patients had complete blood count
and immunoblot testing with bands for urease,
CagA, VacA and four outer membrane proteins.
(Testline, Czech Republic)

Results: Thirty patients had H.pylori infection with-
out the presence of gastric lesions. Twenty pa-
tients had chronic gastritis, gastric ulcer had 8 and
2 patients had gastric cancer. Immunoblot test was
positive in all 60 patients. Sixteen patients, most of
whom belonged to the group with chronic gastritis,
had low MCV and hemoglobin, which was indica-
tive of iron deficiency anemia. These patients also
had positive finding for 33 KdA outer membrane
protein (OipA). Both patients with gastric cancer
had 2 positive bands for CagA and VacA.

Conclusion: In conclusion, Helicobacter pylori in-
fection in this study was associated with iron defi-
ciency anemia, while positive bands for CagA and
VaCa were associated with gastric cancer. Thus,
positive bands for CagA and VaCa may represent
markers for gastric cancer and should be included
in further studies of patients with Helicobacter py-
lori infection.
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01YO03
PA3BUTOK U DEVELOPMENT
NMPEHECYBAIE AND TRANSMISSION OF
HA AHTUBUOTCKA ANTIBIOTIC
PE3NCTEHLUMJA KAJ RESISTANCE
CAMPYLOBACTER IN CAMPYLOBACTER

TpajkoBcka-flokuk E., CrojkoBcka C.2, Muxajnos
K.%, MaHoBcku H.!

HCTUTYT 33 MMKpPOBUMONOrWja M NapasuTonoruja,
MeauumHcku dakyntert, YKUM, Ckonje

2YHMBEP3UTETCKA KIMHUKA 33 MHAEKTMBHM B0NeCTH U
thebpuntu cocTojbm, Knuuuukm uextap “Majka Tepesa”
Ckonje

Tepmocpunuute 6Gaktepum op pogotr Campy-
lobacter, ocobeHo Campylobacter jejuni, ce
Haj4eCTn MPUYMHUTENMN Ha aKYTHWOT OakTepucku
racTpoeHTeputuc kaj 4doekoT. Ce npoueHyBa
aeka kamnunobaktepoT e ogroeopeH 3a 400-500
MWIMOHM Cry4an Ha Aujapea roguLiHO BO LEnNuoT
ceeT. Kaj Hekou nauueHTn kamnunobaktepor
Npeav3BuKyBa U eKCTPaUHTECTUHANHW MHAEKLNM.
Mo npenexyBawe Ha Kamnunobakrepnosara,
Kaj ogpeneHun MHAMBMAYM MOXaT fa ce passujaTt
OfpeneHy aBTOMMYHW KOMMNIMKaLnm.

Kako 3oo0HOTCKM natoreH, Campilobacter—or
MMa LMPOK >XMBOTMHCKU pe3epBoap 04 kKage
WCTUOT Ce LUMPU MpeKy KOHTaMMHMpaHa XpaHa
0 KMBOTMHCKO MOTEKMNO (HajyecTo HEeAOBOSHO
TepMuukn  obpaboTteHo MUNEewKo  Meco),
HenacTepuamMpaHo MIeKo, KOHTaMMHMpaHa BoOAa,
Kako M MpeKky WHrectuja Ha Apyry BUOOBU XpaHa
KOja € KOHTaMWHMpaHa Of, CBEXO MUIIELLKO Meco
BO TEK Ha Hej3nHaTa NoAroToBKa.

WHumaeHuata u npeBaneHuata Ha XymaHaTta
KamnunobakTeprnosa e Bo NOCTOjaH NopacT LMpyM
cBeToT Bo nocnegHute 10 roguHu. YecTo, Taa ce
MaHucecTMpa CO rfecHa KMHMYKa CInKa Kako
camonummTupadka Oonect, koja MNOMMHYBa 3a
HeKornky AeHa 6e3 aHTMOMoTCKa Tepanumja. Ho kaj
NauMeHTM CO NOTELUKA W NPOSIOHIMpaHa KMUHUYKa
CMMKa Kako M Kaj MMYHOKOMNPOMWUTUPaHu
NauMeHTM € HeOoNxo4eH COOOBETEH aHTUOWMOTCKM
TpeTmaH. Ynorpebata Ha aHTMBMOTULMTE KaKo BO
XyMaHaTa Taka M BO BeTepuMHapHaTa MeguuvHa
OVPEKTHO BNujae Bp3 pa3BUTOKOT Ha PE3NCTEHTHM
coeBun Ha Campylobacter. Bo TekoT Ha nocnegHuTe
OBe [0 Tpu feueHun ce 3abenexyBa TpeHn Ha
KOHTMHYMpaH nopact Ha pe3ucteHTHu Campylo-

Trajkovska-Dokic E.%, Stojkovska S.2, Mihajlov K.2,
Panovski N.!

Unstitute for microbiology and parasitology, Medical fac-
ulty, UKiM, Skopje

2University Clinic for infectious diseases and febrile condi-
tions, Clinical Centre “Mother Teresa”, Skopje

Thermophilic bacteria from the genus Campylo-
bacter, particularly Campylobacter jejuni, have
been recognized as a major cause of acute gas-
troenteritis in humans. It is estimated that Campy-
lobacter spp. are responsible for 400-500 million
cases of diarrhea each year, worldwide. Some-
times, Campylobacter can cause specific extra-
gastrointestinal infections but in some individuals
campylobacteriosis can lead to development of
several autoimmune complications.

As a zoonotic pathogen, Campylobacter has a
broad animal reservoir and infects humans via
contaminated food of animal origin (the most often
by undercooked poultry meat), unpasteurized milk,
contaminated water, as well as by the ingestion of
other foods that are contaminated by raw poultry
meat during food preparation.

The incidence and prevalence of human campylo-
bacteriosis have increased over the last 10 years,
worldwide. Although many Campylobacter infec-
tions are mild, self-limiting and resolve within a
few days without antibiotic treatment, severe or
prolonged infectious can occur, particularly in the
young, elderly and individuals with compromised
immunity. In these circumstances, therapeutic in-
tervention is usually warranted. Antibiotic usage in
animal and human medicine, can influence the de-
velopment of antibiotic-resistant strains of Campy-
lobacter. During the last two to three decades is
noticed the trend of permanent increase of resist-
ant Campylobacter strains to antibiotics of choice
for the treatment of campylobacteriosis.

This study describes: the mechanisms of resist-
ance in Campylobacter to different antibiotics,
the trend of resistance in Campylobacter jejuni to
fluoroquinolones and macrolides, the emergence,
transmission and persistence of resistant strains of
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bacter coeBu kOH aHTUOMOTULIMTE KOU Ce of M3bop
3a NlekyBame Ha kamnunobakTepuosaTa.

Bo oBaa cTyguja ce onuWwaHu: MexaHu3MuTe
3a pa3BUTOK Ha PE3NCTEHTHM coeBun Ha Campy-
lobacter KOH pasnuyHM aHTMBMOTULK; TPeHOoT
Ha pesucTeHumja Ha Campylobacter jejuni koH
dnyopoKkMHONOHM 1 Makponuaw; nojaeara, npe-
HecyBaHeTO U NEP3NUCTMPaHETO Ha PE3UCTEHTHUTE
coeBu Ha Campylobacter. NocebeH ocBpT e fageH
KOH MojaBaTa Ha aHTUOMOTCKa pe3ncTeHumja Ha
Campylobacter — oT u3onupaH of naumeHTn co
aKyTeH racTpoOeHTEPUTUC BO HallaTa cpeauHa.

Campylobacter. Special attention is given to the re-
sistant strains of Campylobacter isolated from our
patients with acute gastroenteritis.

01Y04

AKYTEH TACTPOEHTEPUTUC
BO OETCKATA BO3PACT-
COBPEMEHMU NMPHUHUMUIN HA
NEKYBAME

bojayuesa C.
YHMBEp3UTETCKA KNMHMKa 3a AeTcku bonectu- Ckonje
Oppen 3a racTpoeHTepoxenaTonoruja

AkyTeH ractpoeHTeputuc (AE) reHepanHo ce
AeduHupa Kako HamarnyBake Ha KOH3UCTeHUMjaTa
Ha cTtonuuute u/wnu 3ronemeHa dpekdeumja Ha
ucnpasHouy (TunmyHo = 3 3a 24 vaca), co unm 6e3
nokayeHa TerecHa TemnepaTypa W MoBpakae.
TxuHata Ha Oonecta e TecHO NOBp3aHa Co
eTuornorvjata u Hajuect npuumHuten 3a AlE e
Pota Bupycor.

Bo Hawarta ctyauja ucnegenn ce 230 geua co
aKyTEH EHTEpOKONUT BO MEpWOA O TpW roAMHU
Ha Bo3pact og 1 mecey go 14roavnHn. Kaj cute
Adeua e MpoLeHeT CTeneHoT Ha Adexuapauwujata:
rybutok Ha TenecHa TeXuHa, NPOMOHIMPaHo
BpeMe Ha MOBTOPHO MOMHEHe Ha KanunapuTe,
TYprop Ha koxata u abHopManHW pecnupaTopHM
cumntomn. Of BKynHO ucnegeHute fdeua, 193
peua (84%) wmaa notpeba of MHTpaBeHO3Ha
pexvgpataumja, a kaj 133 peua (57%) op
fjeuata kopermpaHa MetabonHa — aumposa.
MoTpeba of enekTponuTHa CyncTuTyumja vMmaa
120 peua (52%).AHTUOMOTCKM TpeTMaH uMaa
BKynHo 47 peua (20,4%) op kou: 30 AOEHUMHA;
8 umyHokOMnpomuTMpaHW deua; M 9 gdeua co
CycnekT Ha cenca. JlekyBaHv CornacHo npoToKoNoT
on Esponckoto 3gpyxeHue 3a neawjatpucka
ractpoeHTepoxenatonorvja u Hytpuumnja (ES-

ACUTE
GASTROENTEROCOLITIS IN
CHILDREN- CONTEMPORARY
PRINCIPLES OF TREATMENT

Bojadzieva S.
University Pediatric Clinic, Skopje
Gastroenterology department

Acute Gastroenterocolitis (AGE) is generally de-
fined as a decrease in the consistency of the stools
and/or increase of the frequency of the passing of
stool (typically = than three stools in 24 h), with or
without fever and vomiting. The severity of AGE is
closely intertwined with its etiology and Rota virus
is the most common causative agent of AGE.In our
study we examined 230 children ,aged one month
to 14 years ,with AEG that have sought medical at-
tention over a period of three years. In all children
the extent of dehydration, loss of body weight,
capillary refill time, skin elasticity and occurrence
of abnormal breathing symptoms were evaluat-
ed. From all the included children, 193 (84%) re-
quired parenteral rehydration, 133(57%) had met-
abolic acidosis which required correction, 120 chil-
dren (52%) required electrolytes substitution. Anti-
biotic treatment was initiated in 47 children(20,4%)
from which 30 were infants, eight were immuno-
compromised and nine had suspected sepsis. The
antibiotic treatment was conducted in accordance
with the protocols of the European society of pedi-
atric gastroenterology, hepatology and nutrition
(ESPGHAN). Our study showed results that were
comparable with the literature , more specifically
that the extent of dehydration was in correlation
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PGHAN). CrteneHort Ha aexwgpaumjaTta
Kopenupalle co TexuHaTta Ha bGonecTta cornacHo
co nopartoumMTe opf nutepatyparta. Knyynata
Tepanuja Ha Al'E e pexmgpauuja koja Tpeba ga ce
3ano4yHe WTo Nockopo.CoBpeMeHNUTe NPUHLMNK Ha
NeKyBame yKaxyBaaT Ha KOPWUCTEHE Ha OparHu
pexugpatauMoHM ConyumMu CO pegyuupaHa unm
HMCKa OCMONanHocCT, a BoobuyaeHaTa McxpaHa
N [oereTo He Tpeba Aa ce npekuHysaat.Jlekosu
reHeparnHo He ce nOTpPebHWU, HO CenekTMpaHu
npobuoTMLM MOXe [Ja o HamanaT TpaeweTo
N VHTE3NTETOT Ha cuMnToMUTE. AHTUOMOTCKM
TpeTMaH MMa edeKkT [NaBHO MpWU LUMIeNnosn u
BO paHaTta ¢hasa Ha nekyBakwe Ha Campylo-
bacter nHdekumja, kaj HOBO poaeHMW, AOEHUMHbA,
VUMYHOKOMMPOMUTMPaHM Jeua " cencum.

with the severity of the disease. The key element
of the management of AEG is starting the rehydra-
tion as soon as possible. The contemporary princi-
ples for treatment of AEG suggest the use of oral
rehydration solutions with reduced or low osmo-
larity. Medicamentous treatment is usually not re-
quired, but selected probiotics can reduce the du-
ration and severity of the symptoms. Antibiotics are
preserved for the treatment of diarrhea caused by
Shigella , the early stages of a Campylobacter in-
fection, also AEG in neonates ,infants, immuno-
compromised children and children with sepsis.
The Rotavirus vaccine is expected to prevent the
most severe forms of AEG in the most vulnerable
age groups.

Key words: acute gastroenteritis, dehydration,

AHTVpOTaBMPYCHa BaKkUMHa Ce oveKyBa da ja Ada

. ) childhood
M npeBeHupa HajTewknte dopmu Ha AlE Kaj
HajoceTnMBWTE BO3paCHM rpynu.
KnyyHn 300poBM: aKkyTeH racTpPOEHTEPOKONHT,
aexvgpauuja, getcka Bo3pact.
01YO05

pH HA XPAHATA 1N HEJ3UHOTO BJIMJAHUE BP3 30PABJETO

Muwescka I.
KnuHuka 3a ractpoeHTepoxenatonoruja-MeanumuHeku dakyntet-Ckonje

pH e noraputamcka ckana og 1 oo 14,koja ja npukaxyBa KACenocTa OfH. ankanHoCTa Ha HEKoj BOAEH
pactBop.lpu Toa,ankanuu (6asn) ce cynctaHUMmn Kou ce aumcoumpaart ocnoboayBajkm XMapPOKCUI joHK
(OH-),a kucenuHu ce cyncTaHuum kon ocnobogysaat BogopofHu joHun (H+). pH (potentio Hydrogeni) e
MepKka 3a akTMBHOCTa Ha H+. bugejkn ce pabotu 3a noraputamcka ckana,npomeHata Ha pH 3a egHa
eaMHMLA,03HavyBa 4eCeTOCTPyK nopacT unum nNag Ha KoHueHTpauujata Ha H+ (ogH.pH pasnukaTa He e
rornema, Ho pasnukara Bo KOHUEeHTpauujata e MHOry ronema).

Kaj uBuTe opraHusmu He ce cryyyBaaT ronemMu npomeHu Ha pH.Mpu HacTaHyBake Ha MPOMEHM,
aunpobasnyHaTa pamHoTEXa Ce OApXKyBa CO NMPOLECK Ha Nydepupatse.

®usnonowkmor pH=7,4 + 0,05. MNpn BakBa Gnaro ankanHa cpeguHa OpraHU3MoT (YHKUMOHMPA
HopManHo,02 ce ncnopavysa npeky KpBTa 4o CUTE KNETKMU U KUCEMUHCKMOT oTnag ce ucdpna.flpv aungosa
OBa € HapyLLEeHO, Na ce hopMmupaaT MacHW KNeTKM 3a Aa ro cknagmpaat KUCenuHCkuoT otnag. MpuyunHurte
3a aumamdukaumjata Ha OpraHM3MoT ce MHOTyBpojHU: UcxpaHa co MOry KucennHodopMupadka xpaHa
(benkoBuHK,Lepeanuu,Liekepun), a Masky ankanHogopMupadka XpaHa (3ereHyyk,0Bolje), dunsmnyka
AKTUBHOCT (M HEQOBOSHA U Nperonema), CTpec,ynotpeda Ha cTuMynaHcy (kade, TyTyH,arnkoxon).

Mpn avrectunjata,xpaHata ce okcuaupa(“‘coropysa“) npu wrto ce dopmupaatr H20, CO2 n HeopraHcku
cocTtojkn,0a0H nenen.Kora osaa nenen cogpxu noseke Na, K unu Ca,Taa xpaHa e ankanHa,fofeka
nokornky cogpxu noseke S,PO4 unu Cl Toa e knucena xpaHa.

OnwTo: MNoBeKeTO XUTapPKK, MIEYHU NPOAYKTW, Meca,CeEMUHbA, MELLYHKN U KOCTEHNMBU NIIO4OBY AaBaar
Kucena nenen npu CoropyBareTo, AOAEKA NOBEKETO 3eMEHYYLM 1 OBOLUja AaBaaT ankanuaupadka nenern.
Mpn TOa HajankaneH edekT uma rpynata Ha KpcTouBeTHUUM (Kerb,bpokyna,3enka,kapduon), 3eneH
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NUCTECT 3eneHYyk(CnaHak,margoHoc), uenep, kpactaBuua, 6abypa,uBekna,poTKBUYKM, @ UCTO Taka W
aBoOKafo, NUMyH, 6ocTaH(aukba,nybexuua).

MNpenopayaHn OHEBHWM KOMUYMHWM Ha XpaHa co ogpegeH pH: 3gpaBa xpaHa vMa M BO rpynarta Ha
ankanuaupayka v Bo rpynata Ha auuaudupadkm xpaHu,na e notpebHo HuBHO BanaHcuparse: 70-80%
ankanuaupayka Ha nponeT v Bo Nneto 1 65-70% ankanuanpadyka xpaHa 3nume n 6apem 60% ankanuampadka
n 40% aumandmpadka xpaHa 3a ogpxkyBamwe Ha 3apasjeTo ogHocHo 80% ankanusupauka co 20%
aumandumpayka xpaHa 3a o6HOByBaHe Ha 34paBjeTo.

Hekou “HeBoOOMYaeHOCTM” Ha XpaHaTta BO OAHOC Ha pH:

- CvTe MpUPOAHU U CBEXMW 3eNIEeHYYKOBM U OBOLUHM COKOBW Mpogyumpaart ankanuu. OBOLIHMTE COKOBM
CTaHyBaaT MoK1Ccenu kora ce npepaboTyBaaT 1 0cobEHO Kora UM ce foaasa Liekep.

- JINMYHOBMOT M NOPTOKANOBUOT COK CE KICENM NO BKYC Nopaauv npucyTHaTa NIMMYHCKa KUCenvHa,HO Npw
avrectuja gasaat ankaneH pH.

- MecoTo npep aurectuja e ankanHo, a nocrne gurectujata kKako 1 CMTe aHUManHW NpPoayKT AaBa Kucen
pH.

- BapeHara xpaHa e 0614Ho noankanHa og cuposara.
- He cekoja ankanuaupayka xpaHa e npenopaunvea (np.roteapckara comn,XuaporeHn3npaHnTe macna).
- MpepaboTteHaTa xpaHa e 0B6MYHO MOKWCena o[ cMpoBaTta OaH. oA HenpepaboTeHara.

MocneamumTe of aumpaosarta ce 6pojHu: [MNydeprpareTo (3a Aa ce oapxku ousmnonoLukmoT pH), foBenysa
00 HamanyBake Ha TenecHuTe ankanHu muHepanu: Na, K, Mg n Ca (kov ce n3Bnekysaat of KOCKUTE U
NapeHXMMHUTE OpraHuW) LWTO AoBeayBa A0 CKMOHOCT KOH AereHepaTtuBHu 3abonyBaka. Ce Hamanyeaat
ancopnuujata Ha HyTpUeHCH,NpoayKuujaTa Ha eHepruja n cnocobHocTa 3a 0GHOBA Ha OLLTETEHUTE KNETKU,
cnocobHOCTa 3a AeTOKCUKauwja Ha Telwkn metanu. Co ceTo 0Ba OpraHM3MOT CTaHyBa OCETNNB Ha Bonectu
(ManurauTe knetku, baktepun, rabu, BUpycu 1 napasvTi Kou ce Npean3BrKyBavun Ha bonecTtu, pactar BO
Kucena cpegvHa).

Sp,paBa NCXpaHa € UCXpaHa CO MHOry 3eneH4YykK, OocTta OBOLIJje N YMEPEHO: XUTApKN,MJTEKO N MITEYHU
npoayKTN N MeCO U MECHU NPOAYKTU.
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01Y0é6
KOJTIOHOCKOIMUJA COLONOSCOPY -
- AWJATHOCTUYKHU DIAGNOSTIC
MOXXHOCTU U CAPABILITIES AND
NMEPCMNEKTUBU BO PERSPECTIVES IN
UHDEKTOJIOTNJATA INFECTOLOGY

Buaunnuk U., Crojkoscka C., Jokcumosuk b., LLlonosa XK.

KnuHuka 3a MHeKTUBHM BonecTu 1 debpunHmM cocTojou,
Ckonje

KonoHockonvja e eHgockoncka —npoueaypa
Koja OBO3MOXYBa BM3yenHa ekcrniopauvja Ha
0ebenoTo LpeBO M 3aBPLUHUOT AEN Ha WIeymoT
W NpeTcTaByBa 3naTeH CTaHaapa BO [AujarHosa
Ha KOMOHCKa Myko3Ha 6onect. KonoHockonuja
BO WH(eKTonornjata OBO3MOXYBa [ujarHo3a
Ha oppedeHVn WHMEKTUBHU MPUYMHUTENM Ha
€HTEPOKONNT, UCKINyYyBake Ha HEMH(EKTUBHUTE
NpYYMHM 3a MHdNaMaTopHa LpeBHa OonecTt u
andepeHumjanHa aujarHosa Ha xemoparvyHara
avjapea.

Llen Ha cTyoujata e fa ce Aage npecek Ha paborara
BO kabVMHETOT 3a LOMHO AMrecTMBHA eHAocKonuja
Bo nepuogot 2012 — Maj 2015 roguHa

Matepujan un wmetoam: 366 naumeHTn OGea
npocrneneHn npeky eHOOCKOMCKUOT KabWHET Ha
KInMHMKaTa 3a MHAEKTMBHU Bonectn n edpuiHm
coctojou. Op HuB 342 Gea ambynaHtckm u 24
XocnuTanuaupanu, 242 naumeHtn Gea ynateHu
nopaau Haod Ha KpBapeke BO cTonuuarta(okynTHO
KpBapere 156, Makpockoncko kpBapewe 86), co
NponoHrMpaHa pauvjapea 76 nauueHTu, nopagu
abgomvHanHa Oonka 32, aHeMW4YeH CUHOPOM
10, XMB 6GonHu 6 v nopaan ApyrM WHAMKaLMK
32 nauuweHtun. Kaj 205 nauueHtn OGelwe 3emeHa
fbuoncuja  3a  xucTonaTonollka — aHanusa,
matepjanot Oelle ucnpakaH Ha WHCTUTYTOT 3a
paguoTepanuja u oHKornoruja.

PesyntaTtu: HajuecT Gelle HaoOOT Ha XPOHMYEH
HecneumduyeH komut kaj 98 naumeHtn. [lo
Hero crnegy HaodoT Ha upuTabuneH KOMOH Kaj
85 maumeHTn, GeHWrHM M ManurHum Tymopu Gea
OTKpWEHM kaj 56 nauueHTn, uicpnamartopHa dbonect
Ha nebenoTo LpeBo Kaj 24, nogeka Knoctpuanym
avdpuumne nHayumpaHnot konut Gelle OTKpUEH
Bo 12 cnyyan. Wcto Taka 6ea gujarHoctuumpaHu
N 2 crnyyam Ha XenMuHTWjasa U Mo efeH Cny4aj
Ha ®amwunujapHa ageHoMmaTtosHa nonunosa, XMB
nHpekumja n KamnunobakTtep jejyHn eHTEPOKONUT.
Bes natonowku Haog G6ea 87 nauneHTu.

. Vidinic, S. Stojkovska, B.Joksimovic, Z. Sopova
Clinic for Infectious Diseases and Febrile Conditions

- Skopje

Colonoscopy is an endoscopic procedure that al-
lows visual exploration of the colon and terminal
ileum and is the gold standard in the diagnosis of
colonic mucosal diseases. Colonoscopy in infec-
tology allows diagnosis of certain infectious caus-
es of enterocolitis, and to exclude non infectious
causes of inflammatory diarrhea and differential di-
agnosis of stool hemorrhage.

Aim of the study is to give an overview of the work
in the cabinet for lower digestive endoscopy in the
period January 2012 - May 2015

Material and Methods: 366 patients were followed
through endoscopic cabinet of the clinic for infec-
tious diseases and febrile conditions. Of these 342
were outpatients and 24 hospitalized, 242 patients
were referred because of the finding of bleeding in
the stool (occult blood 156, macroscopic bleeding
86), because of abdominal pain 32; with prolonged
diarrhea were 76 patients, anemic syndrome 10,
HIV positive patients 6 and for other indications 32.
In 205 patients biopsies were performed and the
material was sent to the Institute of Radiotherapy
and Oncology for histopathological analysis.

Results: The most common finding was chronic
nonspecific colitis in 98 patients. Followed by the
finding of an irritable bowel syndrome in 85, benign
and malignant tumors were found in 56 patients,
inflammatory bowel disease in 24, while Clostrid-
ium difficile induced colitis was detected in 12 cas-
es. There were also diagnosis of helminthiasis in 2
and one case of familial adenomatous polyposis,
HPV infection and Campylobacter jejuni enterocol-
itis. 87 patients had no pathological findings.

Conclusion: The majority of patients with pro-
longed enterocolitis were of non-infectious etiol-
ogy. Patients with macroscopically visible stool
bleeding had pathological findings in > 90% of cas-
es. Clostridium difficile colitis should be required in
patients with prolonged entercolitis, receiving anti-
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3akny4yok: Hajronem 0poj o cnyvaute CO
MPOMNOHIMPaH EHTEPOKONUT Bea of, HEMHGEKTUBHA
etvonorvja. lMaumMeHTMTEe CO  MAKPOCKOMCKU
BUANVBO KpPBapehe 0f U3METOT MMaa NaTosIoLLKu
Haop Ha konoHockonuja Bo >90%. Knoctpuanym
anduumne unHgyumpanmoT konut Tpeba ga ce
Gapa kaj naunMeHTV CO NPOMOHIMpaH EHTEPKONUT
KOW npumare aHTMOMOTWK nocrnefHuTe 4 Hedenm
, kora ce MpUCYTHM 3HauuTe 3a WHGnamartopHa
Avjapea, HeraTMBHa KONpokynTypa u 6e3 ogrosop
Ha eMNUPUCKNOT TPETMaH.

biotics in the last 4 weeks, when there are signs of
inflammatory diarrhea, negative standard stool cul-
ture and no response to empirical treatment.

01Yo07
E3ODATONACTPOAYOAEHO- ESOPHAGOGASTRODUO-
CKOINWJA KAJ NAUMEHT DENOSCOPY IN PATIENT
CO ®EBPUJTHA COCTOJBA WITH FEBRILE CONDITION

U ropHO ANTECTUBHO
KPBAPEME- NPNUKA3 HA
CNYYAJ

LWonoga XK., CrojkoBcka C., bocunkoscku M.,
Jokcumosuk b., Bugnuuk U.

J3Y Ynusepautetcka KnuHuka 3a MHAEKTUBHM HonecTu 1
(hebpuntu cocTojbm, Ckonje, P.MakenoHmja

E3odharoractpogyogeHockonuja e eHgockoncka
MHBa3nBHa WHTEPBEHUMja KOja MMa 3HaveHve BO
AvjarHocTka v cnegewse Ha 6onecTu Ha ropHUOT
AMrecTUBEH TPaKT, HO McTata ce KOPUCTU U Kako
WHTEPBEHTHa npouegypa kaj ronem 6poj Ha
cocTojom n Bonectn Ha esodparyc, XenygHuk u
AYOAeHyM.

MNpuka3 Ha cnyuyaj: [Mauvent B.N. Ha 64
rogvwHa BospacTt, og [lpunen, xocnuTanuanpat
Ha VH(pekTMBHa KMUHUKA CO aHamHe3a of [ABe
HeZenv Ha nokaveHa Temnepatypa, TEMHO3€eNeHM
cTonuuu 6e3 natonowku npumecu. Kaj naumeHToT
Ha 10.08.2014r. u3BplweHa e XupypLuKa MWHTep-
BEHLUMja: 3ameHa Ha wHdpapeHanHa abgomu-
HanHa aopta co Anb6orpacdt Y npoTtesa 12/7.
Bo Tek Ha xocnutanusauumjata Kaj nauueHToT
ce ogpxyBa ebpunHocT, BO cTONMUWTE
crnegn nojaea Ha Crny3, Kako W NepMaHeHTHa
6onka Bo rpbot u cnabuHute.Og HanpaseHWTe
nabopaTtopucko-6uoxemnckm aHanusuv, Bepudu-
uMpaHu ce: 3abpsaHa cegumeHTauumja (85/)
neykoumtosa 30,9x x 10 9 ( co gomuHauuja Ha
HeyTpodhunu BO pa3Macka), NoKavyeHn BpegHoCTM
Ha CRP (243mg/l). Og konpokynTypa usonupat
e Cl.difficile .Exokapauorpacduja Bepudmumpa

AND WITH UPPER
GASTRODUODENIC
BLEEDING - CASE REPORT

Shopova Z., Stojkovska S., Bosilkovski M., Joksimov-
ic B., Vidinic I.

University clinic for infectious diseases and febrile condi-
tion, Skopje, R. Macedonia

Esophagogastroduodenoscopy is invasive endo-
scopic intervention, and it is important in the diag-
nosis and monitoring of diseases of the upper part
of digestive tract, but it is also used as intervention-
al procedure in more conditions and diseases of
esophagus, stomach and duodenum.

Case report: Our patient B.l. was 64 years old,
from Prilep, was hospitalized at the Infectious
Diseases Clinic with history of two weeks of fe-
ver, dark green stools without pathological impu-
rities. The patient of 10th August 2014 years per-
formed surgical intervention : replacement of infra
renal abdominal aorta with a prosthetic Albograft
Y 12/7. During hospitalization the patient main-
tained high temperature, in the stools followed the
appearance of mucus, as well as permanent back-
ache and lumbar part. The laboratory biochemical
analysis, verified are: accelerated sedimentation
rate (85/), leukocytosis 30,9x x 10 9 (with a pre-
dominance of neutrophils in the blood) , elevated
CRP (243mg/l). Bacteriological investigation of the
stool showed Cl.difficile. Echocardiography: Easily
verify left dilated ventricle, aortic arch aneurysm of
the abdominal aorta; echo abdominal cyst is noted
Magna peer in the cortex of kidney on the left side,
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MecHO JunatupaHa IieBa KOMOpa, aHeypusma
Ha apKyc aopte M Ha abgomuHanHa aopta ;
CO ex0 Ha abgomMeH HOoTMpaHa e uucTa nep
MarHa BO KOpTekc Ha neB BybGper, 6e3 npeyku Bo
ypoamHamuka.llopagn nojaBa Ha xemartemesa
(4eTBPTUOT AEH of NPecTojoT), CO peaykumja BO
KpBaHaTa cnvka , Kaj NauueHToT e HampaBeHa
avjarHocTnyka  esocharoractpogyofdeHockonovja
Koja He [eTekTUpa nesvja Ha HuedeH fen of
eBanynpaHuoT TFOPHOAMIECTUBEH TPaKT, HO CO
NpUCyTHa CBEXa KpBaBa COApXMHa BO e3odaryc,
ractep ngyogeHym. CnpoeaeHa KT aHrnorpadumja
Ha abgoMuHamMHW KpPBHM CafoBM  MOTBPAYBa
pynTypa co nceygoaHeBpu3Ma MocT onepaTyBHoO,
Ha aHeBpuamMa Ha abgomMuHanHa aopta Cco
aopTHoeHTepuyHa ductyna. Mo pnobuearweTo Ha
pe3ynTaToT NaumMeHToT € npedprieH BO XMpypLuka
WMHCTUTYyUMja, peonepupaH CO MNpOMeHa Ha
npoTesata. [IBaeceT n NeT feHa o4 XuMpypLukaTa
WHTepBeHLMja Kaj NnaumneHToT HacTanun exitus le-
talis

3akny4ok: CwuTe racTpOMHTECTMHANHM KpBa-
peka (xematemesa, MeneHa), kKou co e3odpa-
roracTpogyofeHockonmja He AeTeKTupaaT nesuja
BO e3odparyc, XenyaHuK, OyoAeHyM Kako npuymHa
3a KkpBapeme, Kaj nauMeHTM KoM uMaat noaaTok
3a PEKOHCTPYKTMBHA XMpypruja Ha aopta wnm
aoptobudemopaneH 6ajnac Tpeba ga nobygart
COMHEBa€ 3a MOCTOEHE Ha aopTOeHTepasHa
ducryna.

without disabilities of urodynamic. The fourth day
of the hospitalization, the patient began to vomit
bloody content, with the reduction in blood image,
the patient is made diagnostic esophagogastrodu-
odenoscopy which no detects lesions on any part
of evaluated parts, but present fresh bloody con-
tent esophagus, duodenum and stomach. CT an-
giography of abdominal blood vessels rupture con-
firmed with pseudo aneurysm post operatively,
aneurysm of abdominal aorta with aorta enteric fis-
tula. After receiving the results the patient is trans-
ferred to a surgical institution, he was re operated
by changing the prosthesis. Twenty- five days af-
ter the surgery the patient died.

Conclusion: All of gastrointestinal bleeding ( hae-
mathemesis, melena) in which with esophagogas-
troduodenoscopy not detect lesions in the esopha-
gus, stomach, duodenum as a cause of bleeding in
patients with data for reconstructive surgery of aor-
ta or aortal femoral bypass should arose doubt of
aorta enteric fistula
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MUOKAPANTUC - PETKA
EKCTPAUHTECTUHAMHA
MAHUDECTALNIA HA

POTABUPYCHA BOJIECT

CrojkoBcka C., Jokcumosuk b., lokuk Tpajkoscka E.,
Bugunuk U.

BoBepn: PotaBupycoT € 4ecT npuyMHUTEN Ha
aKyTeH racTpoOeHTEPUTUC Kaj geuarta, KOj Moxe
Ja JoBefe OO Tewka gexwapartauuja u OpojHu
komnnukauuun. Moctojat ronem 6poj ny6rnmkyBaHm
TPYLOBM 32 €KCTpauHTECTUHANHN MaHudecTauum
Ha PotaBupycHata 6onect kako ¢ebpunHu
KOHBYN3uH, uepebenuTuc, eHuedannTuc,
naHKpeaTUTUC 1 3rofieMeH pU3NK of nojaea Ha Tun
1 aujabetec. VicTo Taka oBaa 6onecT e acouupaHa
W CO KapAauonynMOHApHW KOMMMUKaLUMM  Kako
MHEBMOHUTUC, MWOKapAUTUC W CUHOPOMOT Ha
HeHafejHa CMpT.

MNpe3eHTaumja Ha cny4aj: Bo Hawarta ctyguvja
npeseHTUpame 2 cny4vau Ha akyTeH MUOKapauTuC
BO cknon Ha PotaBupycHa 6onect Bo nepuog
og 10 roaunHu. [1BeTe geua Ha BO3pacT Of edHa
roavMHa 6ea NPeTxodHO 34paBu, CO Haron MoYeToK
Ha ©onecta MoOA KNMHWYKA CIMKA Ha TEXOK
racTpoeHTepUTUC 3apaam WTo belle MHAMUMpaHa
xocnuTtanu3auuja. Bo Tek Ha NpecTojoT HoTUpame
NPOrpecuBHO BIOLLYBaH-€ Ha KapAMoBackynapHaTa
dyHKUMja CO pa3BOj Ha TaxuKapauja, CUCTOMEH
LUIYM U LMjaHo3a 1 MOKpaj afekBaTHaTa HagokHaaa
Ha TEYHOCTMW 1 ENEKTPONUTU, LUTO HA Kpaj AoBede
[0 KapavoBacKynapeH konarnc 1 3Haum 3a cplesa
cnaboct. Cycnekumja 3a akyTeH MWUOKapguTuc
OeLLe nocTaBeHa Bp3 OCHOBA Ha KNMUHUYKaTa Cnnka,
MopacT Ha CPLEBUTE EH3UMU U KapaKTEPUCTUYHM
EKI" n exokapamorpadcku npomeHun. [1gete geua
6ea npedpneHn Ha negujaTpncka UHTEH3NBHA Hera
kage gujarHosata Gelue noTBpAeHa M e 3anoyHat
TpeTMaH 3a cpLeBa crnabocT 1 KOpTUKOCTepoMau.
Mo crabunusaunja Ha 6Gonecta peuata 6Gea
npedprneHn Ha KapAMOMNOLIKMOT Ofdden oA kage
Gea crnegeHu BO TeK Ha HapefHaTa roguHa o
KOMMINETHO OMopaByBak-e.

3aknyuok: AKYTEH MUOKapAMT € efHa of MHory-
OpojHUTE TELKN eKCTPaMHTECTUHANHM KOMMMU-
kauum Ha PoTtaBupycHata 6onect. OTTyka Tpeba ga
ce noTeHuMpa notpebara 3a akTMBHa NpeBeHuUuja
Ha GonecTa BO 3eMju Kage BakuvHauujata He ce
npYMeHyBa.

MYOCARDITIS - A RARE
EXTRAINTESTINAL
MANIFESTATION OF
ROTAVIRUS DISEASE

S. Stojkovska?, B. Joksimovicl, E. Dokic Trajkovs-
ka2, I. Vidinikj*

1 Clinic for Infectious Diseases and Febrile Conditions -
Skopje

2 Instute for microbiology and parasitology - Skopje

Rotavirus is a common cause of acute gastroen-
teritis in children, which can lead to severe dehy-
dration and numerous complications. There are
many published papers on extraintestinal manifes-
tations of Rotavirus as febrile convulsions, cerebe-
litis, encephalitis, pancreatitis and increased risk
of developing type 1 diabetes. Also this disease
is associated with cardiopulmonary complications
such as pneumonitis, myocarditis and sudden in-
fant death syndrome.

In our study we present 2 cases of acute myo-
carditis following rotavirus gastroenteritis in 10
years period. Two children at age 1 were previ-
ously healthy, without any significant medical his-
tory. The illness started as severe gastroenteritis
requiring hospital admission. During the stay we
noticed progressive deterioration of cardiovascular
function by developing tachycardia, systolic mur-
mur appearance and cyanosis despite adequate
fluid and electrolyte resuscitation, which eventually
lead to cardiovascular collapse with signs of heart
failure. Suspicion of acute myocarditis was placed
on clinical grounds, abnormal values of cardiac bi-
omarkers and characteristic ECG and echocardio-
graphic changes. Both children were transferred to
the pediatric intensive care unit where the diagno-
sis was confirmed and treatment for heart failure
and corticosteroids was initiated. After stabilization
of cardiovascular functions they were discharged
from hospital, but the treatment and regular follow
ups continued one year afterwards with complete
recovery.

Acute myocarditis is one of many potentially fatal
extraintestinal manifestations of Rotavirus infec-
tion emphasizing the need for active prevention
in countries where vaccination agains Rotavirus is
not implemented.
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XEMOPAI'MYEH EHTEPOKOJIMTUC ACOLMPAH CO YERSINIA
ENTEROCOLITICA - NMPUKA3 HA C/TYHAJ

JokcumoBuk b., Crojkoscka C., Bupunuk U., Cugnponynoc X.
Knuhuka 3a uHdbekTMBHM 6onecTn 1 dpebpuntu coctojbm Ckonje, P.MakefoHuja

WNHdeKTMBHa xeMopariuyHa avapeja HajdecTo npegmssBukysaaT baktepun og pogot Ha EHEC, Salmonel-
la, Shigella, Campylobacter, Yersinia enterocolitica u ap. Kps Bo cTtonuua e anapm 3a naumeHTOT HO U 3a
NeKapoT of acnekT Ha AWjarHOCTUYKW, TepaneBTCKM MPOTOKOM Kako U AudepeHumjanHo AnjarHOCTUYKM
npobnem.

MaumnenTb.T. 22 Mmec. geTe 04 M. NON NPUMEHO CO XeMoparuyHa gnapea Ha Halata KnuHuka. AHaMHECTUYKM
MMa neT OHEeBHa PeMUTUPaYKO MHTEPMUTUPaYKa Temrnepatypa Co 5-6 Te4HW 3eneHo crys3aBu CTONUUM,
NMpYMEecK Ha KpB BO cTonMuata no GOMHUYKMOT MpWeMm, MarnakcaHoCT, uHaneTeHumja. JlabopaTopucko
bnoxemunckn mMma nokadeHa Ce, neykouuTo3a, XMMOHATPUEMMWYHA Aexuapartauuja, nokadeHo LIPTT,
HUCKO cepymcko ®e, HapylleHa xemocTasa CO CUMITHO CEKYHOAPHO aKkTuBMpaHa unbprHONM3a 1 BUCOKM
O-Oumepn. ®ekanHn Jle 30-40 Bo none, no3uTuBHa OGeH3MauHcka npoba, MUKPOOMOMNOLLKM m3onat
o cronuua Ha Yersinia enterocolitica serogr.03., meseHTepujaneH numdageHutuc, PTr co Haoa Ha
nesocTpaHa BpPOHXOMHEBMOHMja N METEOPM3aM Ha LPEBHUTE BUjYTU.

KNWHUYKMOT TEeK O4M CO PEMUTMPAYKO-MHTEPMUTUPAYKA TemnepaTypa BO TeK Ha LUECT XOCMUTamnHu
AEHOBM CO CTyd W Tpecka, abaomuHanHa 6onka v OWCTeH3uja, Te4HU CTONMUM CO MPUMMECK Ha KpB,
BO3HEMWPEHOCT, MHaneTeHumja, Kawnuua, Taxmkapamja, napactepHasiHoO NIeBO CUCTOMEH WyM. TpeTmaH
CO MapeHTepanHa M nepopanHa pexwaparauuja, npobuoTKK, NpoLeHKa Ha OHEBEH BHEC HA TEYHOCTM
N enexkTponuTW, XmapoTepanuja, aHTUNMPETUKA, U30TpyrnHa nna3ma, uedTpuakcoH napeHTtepanHo. Mo
CMNPOBEAEH ANjarHOCTUYKN U TepanMcKu NPOTOKON Of CeaMUOT XocnuTtaneH aeH adebpunHo, perpecuja un
CaHMpaHe Ha CToNMuUTE Kako 1 Ha 6enogpobHMOT Haoa, perpecuja Ha Me3eHTepujanHnoT numdageHnTuc,
CMUpYBaH€e Ha B1oNoLKNTE NapameTpu Ha NHAeKLmjaTa ce 40 KINMHUYKa caHauuja.

Bo Tek Ha npecTojoT Bea cnpoBeAeH AnjarHOCTUYKM M TepaneBTCKM NPOTOKON 1 BeLle HEONXOAHO criefeHe
1 NpoLEeHKa 3a MOXEH pa3Boj Ha BakTepmeMmyHa chopmMa Ha GonecTa n MOXHOCT 0 reHepanusauuja Ha
NHEKTOT.

01ro3
HEBOOBHNYAEHO UNUSUAL ENDOSCOPIC
EHOOCKOINCKO EXPRESSION OF Enterobius

MPUKAXYBAHKE HA
Enterobius vermicularis KAJ
NAUMEHT CO ABOOMUHITHA
BOJIKA UTTIO3UTUBEH TECT
3A OKYNNTHO KPBAPEE -
NMPUKA3 HA C/TYYA)

Wonoga XK., CtojkoBcka C., bocunkoscku M.,
JokcuMoBuk b., Bupuuuk M.

J3Y Ynusepautetcka KnuHuka 3a uHdektBHM bonecti u
thebpuntu coctojbm, Ckonje, P.MakenoHmja

Enterobius vermicularis e HajpacnpocTpaHeTta
N HajuyecTa UpeBHa HemaTtoda Of XerMUHTUTE.
XKeHkute ce romemn 10-15 mMm, a MawwkuTe

vermicularis AT PATIENTS
WITH ABDOMINAL PAIN AND
POSITIVE TEST FOR OCCULT
BLEEDENG - CASE

Shopova Z., Stojkovska S., Bosilkovski M., Joksi-
movikj B., Vidinikj I.

University Clinic for Infectious Diseases and Febrile Condi-
tions, Skopje, Macedonia

Enterobius vermicularis is the most widespread
and often intestinal nematodes of helminths. Fe-
males are large 10-15 mm and male enterobius
are 2-5 mm. They can be transmitted by faeco oral
with taking in the eggs, which after two weeks be-
came mature enterobius, who are populating and
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eHTepobuycn 2-5 mm. Ce npeHecyBa eko
opariHoO CO BHEC Ha jajuara, of Kouv Mo ABe Heaenm
HacTaHyBaaT MofIoBO 3penu eHTepobuycu, kom ce
HacenyBaaT W onnogyBaaT BO [OMHUTE OeENoBu
Ha TEeHKOTO LpeBo , a NoToa JoaraaT Bo Aebenoro
LpeBo, Mnonarajkn v jajuata BO NepuaHanHara
peruja.

MNpuka3sHacnyyaj: MNauveHTka b.C. Ha49rogumwHa
Bo3pacT, og KymaHoBO, ynateHa 3a eHOOCKOMCKO
ucnegyeawe BO KabuHeToT 3a eHgockonuja Ha
KnuHuka 3a uHGeKTMBHU Gomnectn u debpunHu
cocTojom , 3apagu nosuTtueeH FOB Tect n  Gonku
BO abooMeH , nouvpaHu BO NEB KBagpaHT, Cco
nospemeH cBpab Bo aHanHa pervja. bonkata He
e noBp3aHa co: 3abp3aHa LpeBHa nepuctanTuika,
3rofieMeHa aHKCMO3HOCT MNM CTPEC, HUTY nak
“cnpoBoLMpaHa co Hekoja xpaHa. He faBa nogatok
3a rybetbe BO TenecHa TexXwHa, Aucdaruja,
Hay3ea, noBpakawe, racCTpOMHTECTUHANHO KpBa-
perbe, xontuua. Ob6aBeH € rMHEKOMOLLKMA nper-
nej Cco ypedeH Haod, He JaBa nogaTtok 3a Xu-
pypwka wuHTepBeHuuja. PamunujapHa aHMHesa
e 0e3 Gonectn of wHTepec. [Npu nperneg Kaj
naumeHTkata e BepuduumMpaH ypedeH cTaTyc
no cuctemn. 3emeHuTe nabopartopucko —6uo-
XEMUCKN aHanusnm BO pediepeHTHU BPeOHOCTH,
MUKpOOMONOLLKM aHanmu3nm of dheuec 3a npu-
CYCTBO Ha LpEBHW MaToreHyn BO TPU HaBpaTu ce
HeraTuBHM, LenodaHckn 6pnc e co HeraTuBeH
MUKpOCKoncku Haopd. Kaj nauueHtkata e Ha-
npaBeHa ToOTanHa KonmoHockonuja. Bupgenata
cnysHuua e Makpomopdonowku ypegHa. Bo
npegen Ha TpaHCBEpP3yM W HEnocpegHo npeq
LieKyM ce 3abenexyBaaT noeguHedHn 6enm Lpsw,
noaBwXHW, co JomkuHa of 1-1,3 cMm. lMpucytHn
ce n BHaTpewHu xemopouau rpagyc Il necHo
WHGNamMmMpaH1, CO 3HaUM 3a CBEXO KpBapeHe.
MauveHTkata Oewe TpetTupaHa co Albendazol
400 mg egHaw Ha AdeH (MCTMOT Cce MOBTOpW MO
2 Hegenu), [afeHa nperopaka ga ce crnposefe
WCTUOT TPETMaH W Kaj ocTaHaTWTe YNEHOBU Of
CEMejCTBOTO BO COOABETHU 403U BO 3aBUCHOCT Of
BO3pacTa.

3akny4vok: Busyenusauujata Ha  MOABMXKHU
LpBM BO TeK Ha eHOOoCKonuja € HeBoobnYaeHo u
BEpojaTHO AenyMHO MNOTLUEHETO, Of CTpaHa Ha
eHgockonuctute, Ouaejku gobap gen og HuB
HemaaT BUAEHO BaKBU LPBM BO PearnHuoT XUBOT,
na 3artoa U He Tparaart Mo ucture.

fertilize in the lower part of the small intestine, and
then they are coming in the colon, laying eggs in
the parietal region.

Case Report: Patient B.S. 49 years old from Ku-
manovo addressed for endoscopic investigation at
the Cabinet for endoscopy at the Clinic for Infec-
tious Diseases and Febrile Conditions because of
positive test of fecal occult bleeding and abdom-
inal pain, located at the left quadrant with occa-
sional scratching in the anal area.The pain is not
related with: accelerated intestinal peristalsis, in-
creased anxiety or stress or provoked by food. It
doesn’t give data in losing weight, dysphagia, nau-
sea, vomiting, gastrointestinal bleeding or jaun-
dice. Executives gynecological examination with
normal findings, it doesn’t provide a figure for sur-
gery. Family history of the patient is without dis-
ease of interest. With clinical examination it not
verified any changes. The laboratory-biochemical
analysis which are taken in referenced values,
microbiological analysis from stool was negative
for intestinal pathogens on the three occasions,
cellophane swap was without microscopic find-
ings. . In patient was made Total colonoscopy. Mu-
cose of the bowel is macro morphological without
lesions. In the area of colon transversum and ce-
cum observed individual white worms, conveyor
with a length of 1 to 1,3 cm. There are also internal
hemorrhoids grade Il easily inflamed, with signs of
fresh bleeding. The patient was treated with Alben-
dazol 400 mg once a day ( it is repeated after 2
weeks) a recommendation to carry out the same
treatment and the other family members in appro-
priate doses depending on age.

Conclusion: visualization of moving worms dur-
ing endoscopy is unusual and probably partly un-
derestimated by the gastrointestinal endoscopic
doctors since some of them have not seen such
worms in real life, so why not search for them.
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3HAYEHETO HA IMPORTANCE OF
HE3ABUCHUOT H.Pylori INDIPENDENT
AHTUIT'EH XOMOJ10I' HA HELICOBACTER PYLORI

Hsp10 KAJ PA3JINM4YHU
BOJIECTU

Metpos J.%, CrojkoBcka C.2, TpajkoBcka M.3,
Mutpescku H.4, Metpos C.5, CrojkoBcku I'.¢

1M13Y NABAJIMHA [lnarHoctuka nabopatopuja Ckonje
2KNMHMKa 33 MHAeKTUBHK 6onecT 1 debpunHmu cocTojbu,
MeauumHcku dakyntet Ckonje

3Knuhuka 3a FacTpoeHTepoxenatonoruja, MeauumHcku
hakyntet Ckonje

4YHuBep3uTeTCKa KNMHMKA 33 PaguoTepanuja u
Onkonoruja, Ckonje

SMHCTUTYT 33 NpeKNMHMUKA W KNMHUUKa dhapMakonoruja
€O TOKcHKonoruja, MeauumnHcku cakyntet Ckonje

¢Kpka Ckonje

H.pylori npeTctaByBa HajycnelwHnoT 6GakTeprcku
naToreH Koj € MoBp3aH CO LMPOK CrekTap Ha
3abonyBarwa kaj nyreto. HajHoBute cTygum
nokaxaa pgeka nokpaj LlarA n BauA aHTureHute
noctom ywrtee geH aHTureH unmm GroEL koj e
MOTMOSHO HE3aBWUCEH WU MAEHTUYHO MAaTXOreH Kako
npeute Aga. Llenta Ha oBa ncnuTyBake € ga ce
Hajoe MoXHaTa NoBP3aHOCT Ha OBOj @HTUIEH UMK
Ha HeroBaTa ekcrpecuja BO MEXaHU3MWUTE KOj
npeam3BukyBaat Hekon Gonectu.

WcnutaBme cepym o BKYMHO 25 nauneHTn of Kou
10 6ea co nmentnyeH ynuep n 15 co racTpuyeH
kapuuHom. CepymuTe 6ea ncnutaHm co MMyHOGOT
TexHvKa3a bakTepucka MynTUNIeKC cepornoruja u
ABTOVMMYHU Mapkep.

Op cuTe naumeHTV cute co nenTudeH ynuep n 11
og 15 co racTpuyeH KapuuMHoM 0Oea MO3UTUBHU
3a [poEJ1 baktepuckn XanepoH. Cute 25 aHTu-
Tena npotuB NHTPMHCUK dhauTop U TKMBHA TpaHC-
rnytammHasa. Og 25 nauueHTn 13 6ea No3nTUBHM
3a ACLIA wTo e cneundmyeH mapkep 3a KpoOHOBa
6onect, unn 11 og 15 naumeHTN Co racTpuyeH
KapuuHoM 1 2 oa 10 co nenTuyeH ynuep.

Op oBaa cTyguja Moxe Oa Npeanoxvme Oeka
MOCTOM MOXHOCT oBaa bakTepuja ga ucnposoumpa
ronem 6poj Ha aBTOMMYHU 1 ManurHu 3abonysatsa.
[MocebHo Tpeba ga ce 0bpHe BHUMAHUE Ha FIMHKOT
nomery npeBaneHuaTa Ha KpoHoBa OonecTt u
X.nunopw epagukaumjaTta.

ANTIGEN HOMOLOG OF
Hsp10 IN HUMAN DISEASES

Petrov J.%, Stojkovska C.2, Trajkovska M.3, Mitreski
H.4, Petrov C.5, Stojkovski I".¢
1 Pzu PAVLINA Diagnostic Laboratory Skopje

2 Clinic for Infectious Diseases and febrile conditions,
Medical Faculty Skopje

* Clinic for Gastroenterohepatology, Medical Faculty Sko-
pe
4University Clinic for Radiotherapy and Oncology, Skopje

> Institute for Preclinical and clinical Pharmacology and
toxicology, Medical Faculty Skopje

8Krka Skopje

Helicobacter Pylori is most successful bacterial
pathogen connected with large spectrum of disor-
ders. From Recent studies is concluded that be-
side CagA and VacA antigens there is one more
GroEL antigen which was valuated with identical
importance. The Aim of this study is to find any
possibility of connection of this antigen expression
with the disease causing mechanism.

For this study we collect serum samples from 25
patients between them 10 with gastric ulcer, and
15 patients gastric cancer. We tested them with im-
munoblot techniques for bacterial multiplex serol-
ogy and autoimmune markers.

From All the patients with peptic ulcer 10 of 10,
and 11 of 15 from the gastric cancer patients was
positive for GroEL bacterial Chaperone. All 25
have anti-Intrinsic factor ab, and anti tissue-Trans-
glutaminase ab. From 25 patients 13 have anti
ASCA ab which is specific for Crohn disease, or 11
out of 15 patients with gastric cancer and 2 out of
10 with peptic ulcer respectively.

From Our results we can propose that there is pos-
sibility H.pylori to provoke large spectrum of ma-
lignant, and autoimmune gastrointestinal disease.
Specially to see the link between prevalence of
Crohn disease and H.pylori eradication.
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TAENIA SAGINATA- NMPUKA3
HA C/TYYAJ

MaHuHcka J1., Tepsues [

WHdbexTnHo opaenerue, J3Y Onwra bonHuua Ctpymuua,
Cnyx6a 3a MUKpobuonoruja u napasutonoruja,J3Y LiexTap
3a jaBHo 3apasje, CTpyMuLia,MakefoHMja

BoBea: Tenujasata e napasutapHa WHdekuuja
npegusBuKaHa Of XENMMWHTW KOW mpunaraat Ha
knacata uectogu (Taenia saginata, Taenia solium
n Taenia asiatica). Ce cpekaBa BO MHOry peroHu
lWwupym ceeToT. JlyfeTto ce uHUUMpaaT npeky
KOHCyMaLuja Ha CBEXO WK HELOBOMHO TEPMUYKHA
0bpaboTeHO roBeacko OAHOCHO CBMHCKO MECO U
Ce edVHCTBEH AePUHUTMBEH OOMAaKMH.

Mpuka3 Ha cnyyaj: HMEe NpuKaxyBame Cnyyaj Ha
54 rognwHa xeHa co TeHujasa. CumntommTe Gea
HeKapaKTepUCTUYHN BO CMUCHA Ha abgomuHanHa
bonka, HamaneH aneTuT, reHepanuavpaHa
MarnakcaHoCT UTyOUTOKHa TeXMHA, CuaeponeHnyHa
aHemuja.3a nepuog of TpU Meceuu naumeHTkaTta
e npernegaHa BO NoBeke HaBpaTu, MpW WTO He e
3abenexaH KapakTepucTMYeH Haod Ha pusmnkaneH
nperneg u nabopaTopucKUTe aHanusu, OCBEH
aHEMMja W HUCKM BPEOHOCTU Ha CepymcKo
xene3o. opagn nosuTuBeH TecT Ha helikobak-
ter pylori, naumeHTkaTa e TpeTupaHa CO TpojHa
Tepanuja, 6e3 nogobpyeamwe Ha cumntommTe. Of
cuMnTomaronorvjata gJoMuHupaa 6onkv n rpyesu
BO CTOMak, HapO4HO rfocrne oOpoK, aHemuja u
MarakcaHoCT.

Mopagn aHaMHeCTMYKM MOAATOK 3a KOHCymauuja
Ha cBex budTek npu npectoj Bo Apyra 3emja (3
Meceuu npea Aa ce jaBaT TerobuTte) NnocTaBeHo e
COMHeBaH-e 3a napasuTosa.

Mopagn Toa BO MOBEKE HaBpaTW HanpaBeHO
€ MMWKpPOOWMONOLWIKO WCnefyBate Ha M3METOT.
[unjarHo3ata Gelle nocTtaBeHa CO HAo[ Ha jajua u
NpornoTUaAM Ha TeHWuja BO U3METOT.

CeporoLukn e notepaeHa Taenia saginata.

TpetmaHoT Gewe co Huknocamug. EgeH u Tpu
Meceunm no TPETMaHoT, MNpu  MUKPOBUOMOLLKO
ucrniegyBare Ha cTonuuata He ce HajaeHu jajua
WNK NPOTMOTUAM HA TEHMja.

TeHunjazaTa He € KapaKTepucTMyHa 3a HawumoT
pervoH,HO Tpeba ga ce mMucIM Ha Hea  BO
andepeHumjanHata AujarHosa  Ha  LpEeBHUTE
NHGEKLMN.

TAENIA SAGINATA- CASE
REPORT

Maninska L. Terziev G;j.

Department for Infectious Diseases, JZU Opshta bolnica
Strumica, Department of Microbiology and Parasitology,
JZU Centar za javno zdravje, Strumica, Macedonia

Introduction: Taeniasis is a parasitic infection
caused by helminths belong to the class tape-
worms (Taenia saginata, Taenia solium and Tae-
nia asiatica). It is found in many regions around
the world. Humans are infected by eating raw or
undercooked beef or pork and the only definitive
host.

Case: We show case of 54 year old woman with
taeniasis. Symptoms were uncharacteristic in
terms of abdominal pain, decreased appetite, gen-
eralized malaise and weight loss, iron-deficiency
anemija.For the period of three months the patient
is reviewed in several occasions, which is observed
characteristic findings on physical examination and
laboratory analysis, except anemia and low levels
of serum iron. Because positive test helikobakter
pylori, the patient is treated with triple therapy, no
improvement of symptoms. From symptomatology
was dominated are pain and cramps in the stom-
ach, after deliberately meal, anemia and fatigue.

Due to a history of consumation of fresh beef dur-
ing a stay in another country (3 months before
symptoms occur) it was suspectable of parasitosis.

Because of that several microbiological investiga-
tion of feces were made. The diagnosis was estab-
lished by the finding of a taenia eggs and proglot-
tids in feces.

Serologically confirmed Taenia saginata.

Treatment was with Niklosamid. One and three
months after treatment, the microbiological inves-
tigation of stool was not found in eggs or proglot-
tids tapeworm.

Taeniasis is uncommon of our region, but should
think of it in the differential diagnosis of intestinal
infections.
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01Mnoé
AHTUBUNOTCKA ANTIMICROBAL
PE3NCTEHUUIA KA)J REZISTENCE AMONG
UPEBHUTE MHDOEKUNU SPECIES OF SALMONELLA,
NMPEON3BUKAHU O ESCHERIHIAE COLI
CAJIMOHENA CIEUMEC, AND SHIGELLA
ELUEPUXUIJA KOJIU Balalovski D. Krstevska-kelepurovska E.Petkovska R.

CMNOEUUEC U LLUTENA
CMEUMEC

bananoscku [l., Kpcrescka-Kenenyposcka E.,
MeTtkoBcka P.

OppeneHue 3a MHeKTUBHK bonecTH, KnuHuuka 6onHMLA
Butona,LleHTap 3a jaHo 3apasjeH butona

Len Ha TpymoT: Co TpymoT cakame fda ja
npeseHTpame nojaBata Ha  pe3ncTeHuuja
KOH CTaHgapdHuTe U Hajuyecto ynoTpebyBaHm
AHTUOMOTMLM Kaj DaKTEPUCKMTE LipEBHU MHGEKLUN
npensBuaHn Hajuecto of rpynute Ha CanmoHena,
Ewepxuja konu u LLurena cneunecn.

Martepujan n metoau: Bo TpynoT e obpaboteH
netroguweH matepujan Bo nepuogot 2010-2015
rofiHa Ha XoCnuUTanu3npaHu co LpeBHY BakTeprcKu
WHEKUMKN, NpOU3BMKAHUM 0Of TOpeHaBedeHnNTe
GakTepun.BkynHo 166 cnyyan.Og metoguTe
NOKPaj KNuHWKaTa, cTaHgapaHuTe nabopaTopurcku
aHanuan ,3a NOTBpAYyBake Ha eTmonoLlkarta
avjarHosa KOPUCTEHW  ce  CTaHdapaHuTe
MUKPOOMONOLLKMN  aHanusu  KOMpPOKynTypa 0f4
dheuec n 6puc o pekTyM co aHTMbKuorpam.

Pesyntatu: Bo Hawwot matepujan obpaboTteHn
ce 166 cnyyan co GakTepuckun LpeBHU MHGEKLMM
XOocnuTanuampaHm Ha  uMHgekTuBHo  opa.Oa
pobveHute  pesyntatm  of  KOMPOKynTypaTta
noMHupa CanmoHena cneumec Bo 47%(78) on
BKyNHWOT 6poj, a og CanmoHenute AOMUHMpPA
CanmoHena eHTepuTaucBo66%(51),aCanmoHena
TMrmMyprym e 3actaneHa Bo 34%(26). LWurena
cneunec e 3actaneHa Bo 12%(20) a gomuHupa
LWwurena coHeun co 69%(14)oa wurenute a Wwrena
dnekcHepun e e 3actaneHa Bo31%(8).Ewepuxuja
KON € ce MOoYecTo NpucyTHa BO NojaBata Ha
LpEeBHUTE WHMEKLUMM UM Toa eHTeponaToreHuTe
coeBun co 41% op BKynHWOT 6poj Ha cnyyaun(68).
WcTo Taka rm aaHanuavpaBMe OCETNMBOCTa Ha
ropeHaBefeHUTe OaKTEpPUCKM MNPUYMHUTENN Ha
LpeBHUTE UHpekUMM no aHTMbmorpam. lMpu Toa
KOHCTaTMpaBMe [eka MOCTOM BWUCOK CTeneH Ha
pe3ncTeHuMja KOH aHTUBMOTULMTE Of rpynarta Ha

Department of infectious Diseases,Clnical Hospital
Bitola,Centre for Public Health Bitola

SALMONELLA SPECIES, ENTEROPATOGEN-
IC ESCHERICHIAE COLI AND SHIGELLA SPE-
CIESREMAIN AN IMPORTANT PATHOGENS
WICH CAUSE DIARRHOEAL DISEASES.

The aim of this study is to analyse the prevalence
and rezistence of Salmonella species, enteropa-
togenic Escherichia coli and Shigella species,that
cause entric diseases in our region.

The studi included 166 pacients with diarrhoeal
diseases ,hospitalizte in department of infectious
diseases from five yars period (2010-2015).Clini-
cal symptoms,blood analysis and stoll cultures
and rectal swabs for this bacteria,identification
were perfomeed by conventional methods.

The studi included pacients with Salmonella spe-
cies in 47%(78), Escherichiae coli with 41%(68),
Shigella species with 12%(20)..Salmonella enter-
itidis was cause of disease in 66%(51), Salmo-
nella typhymurium in 34%(26),, Escherichiae coli
was cause in 41%(68).Shigella sonei was cause in
69%(14) and Shigellae flehnerin in 31%(6).

We have analysed antimicrobial susceptibil-
ity of these enteropatogenic agents.Percent of
rezistent from usual antibicrobical agents as a
Ampicilin,  Aminoglikozid(Gentamycin), TMP-
SMX(Cotrimoxazol),Nalidix,acid in our study is
mostly high(75-80%).The best effect have with
antimicrobical agents with 95% sensivity as a Ce-
falosporines thrud generation and Fluoroginolo-
nes used i.v. the first days of illness and later as a
switch therapy with drugs as Cefixime as a Cefa-
losporin of third generation for oral use and Cipro-
floxacin 500mgr also.
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AMNUUMANHN, AMuHornmkoangmn(feHTaMmumn),
KoTprmokcason n HanmaukcHa KucenvHa u Toa Bo
npocek og 75-80% opf cnyyaesuTe.

3a pasnuka of ropeHaBegeHWTe aHTMOUOTMLM
,00 aHanusata Ha aHTubuorpamute aobveme
nojaTok Ha BWCOK CTEMeH Ha OCETNMBOCT
Ha ropeHaBegeHUTe COeBM Ha bGakTepum KOH
LledpanocnopuHute of TpeTa reHepauuja w
®nyopupaHute KMHOMOHU KOj M3HecyBawe 95%.
OBue aHanMan He ynaTtyBaa ga BO TPETMaHOT
NpBUTE [EHOBW BKIyYMME amnynapHu ¢opmMu
Ha OBME aHTUOWMOTWUM 3aedQHO Co npobuoTuuuTe
W pexugpatauuoHa Tepanuja, 3a pda no
nogobpyBame Ha KknuMH4YKaTa crnuka Ha Gonecrta,
amnynapHuTe hopmu rv 3ameHMe CO NepoparHu
dopmu Ha LledpanocnopuHu of TpeTta reHepaumja
kako Ledmkenm og 400omrp 1 LinnpodnokcauuH
of 5SooMmrp v ga npodoskMMme CO T.H. CBMY
Tepanuja 4O KOMMETHO KIMHUYKO W3NeKyBame U
HeraTuBM3npare Ha KOMpPOKyNTypuTe.

3aknyuyok. O pesyntatute npowusnerysa Aeka
Kaj naumeHTn co BakTepuCkn LPeBHW MHEKLMM
Tpeba fga ce crneau nojaBata Ha pesvcTeHuuja
KOMH Haj4ecTo KOpUCTEeHUTE aHTMbuoTnun, a
pesyntatuTe of HaluTe McrnegyBaka ynatyBaar
Ha Toa eMMMpUCKM Kaj oBue MHdekuun Tpba Aa
Cce 3anoyHe neKyBakeTo CO TPTOreHpauumcKu
HuedanocnopmHm u, unu GnyopupaHu KKMHONOHU
nokpaj obaBesHaTa MpuUMeHa Ha MpodMoTULM ©
pexvgpartuujaTa .

Conclusion: Our results showed indiscriminate
use of antimicrobical should be avoided with con-
tinous information about antimicrobical rezistence.
The results suggests the use of Cefalosporine third
generation a s a Cefixime and Fluroquinolones as
a empirical trtmant of enteric bacterial deseases.

01rno7z

3ACTAMNEHOCT HA
AKYTHUTE UPEBHMA
UHDEKUHUN HA
UHDEKTUBHOTO
OOAOENEHUE BO LLUTUTI

KaparososaI'., Tumosa [l. Kaparososa E.

KnuHuuka bontuua LLitun MHdpekTMBHO oaaeneque
P.MakepnoHuja

Uen: [a ce npukaxe 3acTaneHocTa Ha aKyTHU
LIPEBHM MHGEKLLM Kaj XOCTIMTaNMN3NPaHy NauneHTm
Ha WHdekTMBHOTO opgaeneHune Bo LUTun-aHanmaa
Ha egHoroguweH matepujan 3a 2015 roguHa.

MaTtepujan n metoam: KopucteHn ce nogartoum
o4 wcTopuja Ha 0OonecTta, KMHWYKA ChKKa,
ennMaoeMmonoLuka aHkeTa n cTaHZapgHu
nabopaTopuckn 1 MMKpOOMOMOLLIKMA ucneayBatsa.

REPRESENTATION OF ACUTE
INTESTINE INFECTIONS AT
INFECTIOUS DEPARTMENT IN
SHTIP

Karagjozova G. Timova D. Karagjozova E.

Clinical Hospital Shtip Department of Infection diseases
R.Macedonia

Aim: To present the representation of acute intes-
tine diseases at hospitalized patients at infection
departmnet-analyses of one year material for the
2015 year.

Materials and methods: Data of history of dis-
ease are used,clinical picture,epidemiological sur-
vey and standardized laboratory and microscopic
researches.
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Pesyntatn: Bo T1ek Ha 2015 roguHa ce
pernctpupaHu BKynHo 483 naumeHTn of ko 242
NauMeHTM ce TpeTupaHu ambynaHTcku,a 241
naumeHT ce xocnurtanuavpaHun Ha WHGEKTUBHO
offeneHwve. Etnonowukmor npocun Ha
XOCMUTanm3vpaHuTe NaumMeHTy NoKaxysa Aeka co
Enterocolitis ac. ce 166 (68,9%),Toxoinfectio ali-
mentaris ce 27 (11,2%), Rota virosi ce 11 (4,6%),
Salmonellosis 28 (11,6%), Shigellosis ce 9 (3,7%).
Mo pwnctpubyumja op LWtun ce 131 nauumeHt
(54,3%),00 ocTaHaTWTE rpagoBU O WCTOYHWUOT
pervioH ce 80 (33,1%),a og pypanHu nogpadja ce
30 (12,4%). CneumndunyHmoT MmopbuauTeT no non u
BO3PacT NoKaxKyBa [AeKa MALUKUOT MoJ1 € 3acTtaneH
co 124 (57,4%),a xeHcknor non 117 (48,5%).
Mo BO3pacT goMuHMpa adetckarta Bospact og 0-9
roamHn 49 (20,3%),803pacHu og 30-50 roguHu ce 30
(12,4%),a og 20-29 rogunu ce 22 (9,1%). Rota viro-
si joMMHMpaaT Kaj geua og 1-8 rogunu,Salmonella
spp. kaj manu geua 2-10 roguHW 1 Bo3pacHW Hag
50 roguHu, Shigella spp. gomuHMpa Kaj Bo3pacT
50-60 roguHu. CnekTtapoT Ha cuMNTOMU € 0f
nofiecHa Ao TeLlka KNMHUYKa Crvka Kou Bogar ao
TEWKW Aexvapataunn,enekTponuteH gucbanaHc
CO MOXHM Jowu nocnegmun.3actaneHocta Ha
upeBHuTEe 3abonyeBatba MpeoBnagyBa MNpeky
Luenata rogMHa CcO MWK Ha pOTaBUPYCHUTE
WHAEKLMN BO 3UMCKUTE MeceLm,a ocTaHaTuTe ce
BO NETHWUTE Meceun Co MWK BO MeceL, aBryct 43
naumeHnTmn (17,8%).

3aknyu4ok: LlpeBHute 3apasHu Gonectu ceywTe
ce aKTyeneH npobrnem BO PermoHOT U eAMHCTBEHA
NPeBEHTMBHA MepKka OCTaHyBa efykauujata Ha
HaceneHNeTo,0apXKyBake Ha NNYHA U KONMEKTUBHA
XUrMeHa Ha BUCOKO HMBO Ouaejkm npectaByBaaTt
napametap 3a JIOWWUTE XUTMEHCKM-KOMYHamHM
YCINOBW 1 HUCKa 30paBCTBEHa KynTypa.

Results: During 2015 year,483 patients were
registered,242 of them were treated in ambu-
lance,241 patients were hospitalised in the Infec-
tion departmnet in Shtip.Etiological profile of the
hospitalised patients shows that with Enterocolitis
ac. were 166 (68,9%),with Toxoinfectio alimenta-
ris 27 (11,2%),with Rotavirosis were 11 (4,6%),with
Salmonellosis 28 (11,6%),with Shigellosis were 9
(3,7%).By distribution,131 patients (54,3%) were
from Shtip,while from the other towns in the east-
ern part of the region were 80 (33,1%) and 30
(12,4%) were from the rural areas.Specific morbity
by sex and age shows that male is present with 124
(51,4%),while female are 117 (48,5%).By age chil-
dren population dominates from 0-9 years with 49
(20,3%) patients,adults from 30-50 years were 30
(12,4%),patients from 20-29 years were 22 (9,1%)
patients.Rota virosis dominates at children from
1-8 years,Salmonella spp. at small children from
2-10 years and adults over 50 years,Shigella spp
dominates at age from 50-60 years.Spectar of the
symptoms is from simple to complex clinical pic-
ture that leads to heavy dehidratations and electro-
litical disbalance with possible bad consequences.
Representation of intenstine diseases covers dur-
ing whole year,with peak of rotavirus infections in
winter months,while the rest are during the sum-
mer months with peak in month of August,43 pa-
tients (17,8%).

Conclusion: Intestine contagious diseases are
still in issue in the region and the only prevention
measure in the education of the population,keeping
personal and collective hygene at high level,since
they are parameter for bad hygienic conditions and
low hygene culture.
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HOBU ACNEKTU BO
MUKPOBUNOJIOTUIA U
EMAAEMANOJIONMNIA

02Y01
AHTUMUKPOBHA ANTIMICROBIAL
PE3NCTEHLUMJA BO RESISTANCE IN EUROPE,
EBPOINA, MAKEAOHUNJA U MACEDONIA AND BALKAN
BAJIKAHCKUOT PETMOH - REGION
MPEMEAQ HA CEMALLHATA — AN OVERVIEW OF CURRENT
COCTOJBA SITUATION

ManoBcku H., Kakapackocka bouecka b.?,
KadhraHyunesa A.}, LekoBcka X.%, bowesckaI'.2,
Xpucrosa K.3, Munescka H.*

L MHCTUTYT 33 MMKpOGMONOrHMja M MapasuTonoruja,
Meauuutcku dhakyntet Ckonje,

2 JIHCTUTYT 3a jaBHO 3fpaBje,

3 DoHAOT 3a 30PABCTBEHO OCUTYpPYBatbe,

* Cryonopym4, MakegoHuja

Llenv Ha ctygujaTa: MNperneq Ha aHTUMKKpoOHaTa
pesucteHunja (AMP) Bo Espona co dokyc
Ha bBankaHCKMOT peruoH, HejanHata 6Gnucka
MOBP3aHOCT CO MOTPOLLyBaykaTa Ha aHTMOMOTULIM
Kako U CO Bogevakara yrora Ha lekapuTe BO
KOHTpOMna Ha oBoaa MojaBa. 3a cpeka, KOHEYHO
MMaMe penieBaHTHW MogaToun [a OAroBopume
Ha npawakeTto: Kage ce Haofa Hawara 3ewja,
KakBa e cocTojbaTa Kaj coceamTe 1 reHepasnHo Ha
BankaHoT Bo Bpcka co AMP?

U3Bopu Ha noparoum: KOHTUHYMpaHOTO cne-
Jete Ha noTpollyBaykaTta Ha HaTubuoTmoun u
BakTepuckata pesucTeHumja KOH HMB e noTpebeH
ycroB 3a koHTpona Ha AMP. ECDC nogrotyBa
rogvlHM  M3BelTan 3a MOoTpolyBaykata Ha
aHTUMKpOBHM cpeacTBa BO  3emjute Ha EY,
WcnaHvg n Hopeewka. EARS-Net, koopauHupaHa

Panovski N.1, Kakaraskoska Boceska B.2, Kaftan-
dzieva A.}, Cekovska Z.1, Boshevska G.2, Hristova K.,
Milevska N.*

Unstitute of Microbiology and Parasitology, Medical Fac-
ulty of Skopje,

2|nstitute of Public Health,

3 Health Insurance Fund,

4 Studiorum, Macedonia

Aims of the study is to overview the antimicrobial
resistance in Europe with focus on the Balkan re-
gion, it's close relation with the consumption of an-
tibacterials as well as the leading role that practi-
tioners have in controlling this phenomenon. For-
tunately, we have finally gathered enough rele-
vant data to answer the question: Where does our
countries stand on this issue, what is the situation
like in the neighboring countries and in the Balkans
in general?

Source of data: The continuous surveillance of
both the consumption of antibacterials and the
bacterial resistance to them is necessary condi-
tion for antimicrobial resistance control. ECDC pre-
pares annual reports on the consumption of antimi-
crobials in the EU countries, Iceland and Norway.
EARS-Net, coordinated and funded by ECDC,
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n ocHoBaHa og ECDC, usgasa roguiLHu n3seLutam
3a AMP og 2002 roguHa. TakBu u3BelUTam
ce msgasaat u og C30, a og 2013 roguHa
dyHkumoHupa CAESAR (Central Asian and East-
ern European Surveillance of Antimicrobial Resist-
ance) cuctemor 3a crnegetwse Ha AMP Bo 3emjute
Kou He ce uneHkun Ha EY oa EBpona un LleHTpanHa
Asvja. OdumupmjanHmoT naeeLwTaj 3a 2013 roguHa ce
ofHecyBa Ha usBelUTaute Ha 5 3emju: LLBajuapwuja,
Typuwmja, Benopycwja, Cpbuja n Makegonuja.

MotpowyBayka: Ha HMBO Ha 3aegHuuUa
(BOHGOMHMYKA)—NOTPOLLYBaYKaTa Ha aHTUONOTULIM
3a cuctemcka yontpeba (ATL, rpyna JO1) Bo EY
Bapupana co caktop 2.8 nomery Hajsucokara
(31.9 pedunmpann gHeBHn gosm -00[1 Ha 1000
Xutenu gHesHo BO [pumja) oo HajHuckata (11.3
000 Bo XonaHguja) unu npocevHo 21.5 040 Bo
EY. Bo GOnMHWYKMOT CeKTop BapujauunTe ce of
1.0 A0 so Xonanauja go 2,8 A4 Bo ®uHcka
unu npoceyHo Bo EY, 2.0 44[. Bo MakenoHnuja,
aHTUMUKPOBHUTE CpeacTBa ce Ha TPETO MeCTo
nomery IeKoBMTE MpenuwaHn BO MpuMapHaTa
30paBCcTBeHa 3alTuTa, a nokpmeHn og ®30M, no
NeKoBUTEe 3a KapAMOBacCKynapHWOT U HEepPBHUOT
cuctem. Toa e eguHCTBEHaTa rpyna Ha JEeKOBU
Yyvja MoTpoLlyBayka CTarHupa, na gypu v onara.
Mpukaxanwn kako 0440 (17.1 444 Ha 1000 xuTenn),
Tue ondpakaat 3-3.5% og cuTe npenuiiaHn NeKosu
BO NpuMMapHOTO 3a4paBcTBO. Hema odmumjanHm
noJaTtoLm 3a NoTpoLLyBaykaTa Ha aHTMbMoTULM BO
MakenoHuja koun He ce nokpueHu og P30M.

Pe3aucteHumja: EARS-Net ja cnegn AMP koH
OCyM naTtoreHun OakTepum Of jaBHO3APaBCTBEH
nHtepec: Escherichia coli, Klebsiella pneumoni-
ae, Pseudomonas aeruginosa, Acinetobacter spe-
cies, Streptococcus pneumoniae, Staphylococ-
cus aureus, Enterococcus faecalis n Enterococ-
cus faecium. BknyyeHu ce camo nogaTtouuTte 3a
MHBa3nBHM (KPB K LepebpocnuHanyeH nuKeop)
nsonatu. Metogonorvjata Ha cobupatre, n3bop u
obpaboTka Ha nogatoumTe B0 CAESAR cucremor
ce Bo cornacHocT co EARS-Net. N3BewTante Ha
EARS-Net ko nokprBaar nepuog og AeceT roauHum,
nHauumMpaat cTarHauuja, na gypv v HamanyBawe
Ha pesucTeHumjata Ha [pam-nosnTmBHUTE 6Gak-
TEpPUK, HO UCTO Taka MOCTOjaHO 3rofieMyBa-€ Ha
pesncTeHuMjata Ha pam-HeraTMBHUTE GakTepum.
Coctojbara co AMP Bo EBpona nokaxysa ronemu
BapujauuM BO 3aBMCHOCT of OaktepujaTta, BUOOT
Ha aHTUOMOTMKOT W reorpad)CKMOT pernoH. eHe-
panHo, MOHMCKa pesucTeHUMja ce npujaByBa

has produced annual reports on AMR since 2002.
Such reports are also produced by the WHO and
ever since 2013 functions the CAESAR (Central
Asian and Eastern European Surveillance of An-
timicrobial Resistance) system for surveillance of
antimicrobial resistance in non-EU European and
Central Asian countries. The official 2013 report is
based on reports prepared by 5 countries: Switzer-
land, Turkey, Belarus, Serbia and Macedonia.

Antimicrobial consumption: Community level
(outside hospitals) - consumption of antibacteri-
als for systemic use (ATC group J01) in EU var-
ied by a factor of 2.8 between the highest (31.9
DDD per 1 000 inhabitants per day in Greece) and
the lowest (11.3 DDD in the Netherlands), or av-
arage of 21.5 DDD EU/EEA. In the hospital sec-
tor consumption of antibacterials for systemic use
(ATC group J01) varied from 1.0 DDD per 1 000 in-
habitants per day in the Netherlands, to 2.8 DDD
in Finland (average in EU/EEA was 2.0 DDD). In
R.Macedonia the group of antimicrobials ranks
third among the drugs prescribed in primary health
covered by Health Incurance Fund (HIF), behind
the medicines for cardiovascular and nervous sys-
tems. It is the only group of drugs whose con-
sumption is stagnant, even slightly decreasing. Ex-
pressed as DDD (17.1 DDD per 1 000 inhabirans
per day), they represent 3-3.5% of all prescribed
drugs in primary health. There are no official data
of the consuption of antimicrobials in R.Macedonia
prescribed, but not covered by HIF.

Resistance: EARS-Net performs surveillance of
AMR in eight bacterial pathogens of public health
importance: Escherichia coli, Klebsiella pneumoni-
ae, Pseudomonas aeruginosa, Acinetobacter spe-
cies, Streptococcus pneumoniae, Staphylococcus
aureus, Enterococcus faecalis and Enterococcus
faecium. Only data from invasive (blood and cer-
ebrospinal fluid) isolates are included. The meth-
odology of collecting, checking and processing of
data in CAESAR system are in accordance with
the EARS-Net. The EARS-Net Report, covering a
period of 10 years, indicates a stagnant and even
reduced resistance of the gram-positive bacteria
but also a continuous increase of the resistance
in gram-negative bacteria. The antimicrobial resist-
ance situation in Europe displays large variations
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0f CeBepHWTE 3eMju, a NOBMCOKA Of 3eMjuTe Ha
jyxHa u jyrounctouHa Espona. [llpoueHTuTe Ha
pe3ncTeHuUmja Ha MHBA3MBHUTE coeBM Ha bankaHoT
Ce 3HAYMTENHO MNOBUCOKM Of MPOCEYHUTE BO
EY: Bo 2013: npoceyeH % Ha MPCA (% MPCA
of cute msonat Ha S.aurues) Bo EY 18% (0%
Wcnang; 64.5% Pomanwja), Ha bankaHoT nomery
19.8-64.5%; npoceyeH NpoUEeHT Ha pe3ncTeHumja
Ha E.coli koH TpeTa reHepaumja LedanocnopuHu,
BoO EY -12.6% (5% WcnaHg; 39.6% Byrapuja) Ha
BankaHot nomery 16.2-59.2% (MakegoHuja);
npoceyeH % Ha pesucteHuuja Ha K.pneumoniae
KOH TpeTa reHepauuja uUedanocnopuHn, BO
EY 30.0% (0% Wcnang; 64.0% CnoBauka), Ha
BankaHot 43.3-88.7% (Cpbuja u MakegoHuja);
KOH kapbaneHemn, npoceyHo Bo EY 8.3% (0%
WUcnaHg; 59.4% lpumja, Ha BbankaHot og 0% po
59.4%.

3akny4yok: [lpoueHTUTE Ha pesucTeHuuja Ha
MHBa3MBHUTE COEBM Wu3onupaHn Ha bankaHoT
Ce CUrHU(MKAHTHO MOBWCOKW Of MPOCEYHUTE BO
EY 1 ce cnvyHM Ha OHWe BO 3emjuTa Ha jyxxHa U
jyrouctnyHa EBpona. OBa e npeg ce nocneauua
Ha pgonroTpajHa HepauuoHanHa ynoTpeba Ha
aHTUbnoTULMN.

depending on bacteria, antimicrobial group and
geographical region. In general, lower resistance
percentages are reported by countries in the north
and higher percentages reported by countries in
the south and east of Europe. The percentages of
resistance of invasive strains in the Balkans are
significantly higher than the average in EU. In
2013: average % of MRSA (% of MRSA from all
isolated strains of S.aurues) in EU - 18.0% (0%
Iceland; 64.5% Romania) in the Balkans between
19.8 - 64.5%; average % of resistance of E.coli to
3rd generation cephalosporines in EU - 12,6% (5%
Iceland; 39.6% Bulgaria) in the Balkans between
16.2 - 59.2% (Macedonia); average % of the re-
sistance of K.pneumoniae to 3rd generation ce-
phalosporines in EU 30.0% (0% Iceland; 70.1%
Greece) in the Balkans 43.3 — 88.7% (Serbia, Mac-
edonia); to carabapenems: in EU 8.3% (0% Ice-
land; 59.4% Greece) in the Balkans 0% — 59.4%.

Conclusions: The percentages of resistance in in-
vasive strains isolated in the Balkans are signifi-
cantly higher than the average ones in the EU and
similar to those in SE and SEE countries. This is
due to the long-lasting irrational antibiotic use.

02Y02

NMPUMEHA HA
ENMMOEMNOJIOINMIATA

BO 3APABCTBEHUOT
MEHALIMEHT (MEHALIEPCKA
ENMMOEMUOJIOTIMIA)

Janunoscku [

WHcTuTyT 38 enmpgemmonoruja u buoctatuctuka, Ckonje,
MakepnoHuja

OcHoBHaTa npemuca Ha OBa M3narake € Jeka
30paBCTBEHUTE MeHallepu Tpeba aa ru npudpartar
ennaemMnonoLlKnTe anatkm u ga Kyntueupaar
e[lHa enuaemuorowka nepcnekTmBa co Koja ke
ja npaktuumpaar cBojata paborta. OcHOBHUTE
yHKUMM Ha edeH MeHayep ce: NnaHupare,
KagpoBCKa MOMUTUKA, OpraHu3auuja Ha pabora,
pakoBogewe W KoHTpora. Bo  dyHkumjata
Ha nnaHupawe TWe Mopa Aa oasfyyaT KoM
ycnyrm ke rm obesbenart, a kou He. Kako gen of
KagpoBckaTa MOMuTMKA, MeHailepuTe mopa Ja
M OETEPMMHMPAAT CTPYYHWUTE BELUTMHM LITO ce
bapaat 3a 00e3benyBarbe Ha cneunduuMpaHnTe
30paBCTBEHN yCInyrn n aoa oany4yar KOj TUN U KOINkaB
6poj kagpw ce NnoTpebHu 3a HMBHO 06e3benyBar-e.

APPLICATION OF
EPIDEMIOLOGY IN HEALTH
CARE MANAGEMENT
(MANAGERIAL
EPIDEMIOLOGY)

Danilovski D.

Institute of Epidemiology and Biostatistics, Skopje, Mace-
donia

The basic premise of this paper is that health
managers need to embrace epidemiological tools
and cultivate an epidemiological perspective from
which to practice their work. The basic functions
of a manager: planning, personnel policy, work or-
ganization, management and control.In the func-
tion of planning they must decide which services to
provide, and which not.As part of personnel policy,
managers must determine the professional skills
required for the provision of specified health serv-
ices and decide what type and how many staff are
needed to provide these services.Organizational
function required by managers to decide how the
different parts of the organization will be connected
to each other in order to ensure maximum positive
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OpraHun3auuoHara yHkUmja 6apa og MeHalepute
Ja ofnyyaT Kako pasnuyHuTe OenoBu  Ha
opraHu3auwjarta ke buaat NnoBp3aHu egHW co Apyru
3apagn o6e3benyBare Ha MakCUMarnHo No3NTUBHO
BNujaHWe BP3 KpajHUTe edekTW Ha 34paBjeTo Ha
naumeHtuTe. Kako gen og pakoBogHata dyHKumja
MeHalepuTe 00e3benyBaat Bu3Mja U NMOEPCTBO
Haco4YeHO KOH (hoKycupare Ha opraHu3auujata
Bp3 BaxHu Uenn. Co nomMow Ha KOHTpomnHaTa
dyHKUMja MeHalepuTe onpegenysaat  Janu
opraHusaumjata e egeKkTMBHa UK Janu U
npogyumpa cakaHuTe pesyntatu. Cekoja og osue
MeHallepckn dyHkuumM 6Gapa [oHecyBake Ha
OAMNYKM W Te, JOHECEHM BO efeH (byHKUMOHaneH
OOMEH PEeYncu CeKkorall MMaaT KOHCEKBEHLM BO
apyrute yHKUMOHanHW obnacTtu.MeHalepckaTta
enuaemuonorvja UM nomara Ha MeHaiepuTe ga
HocaTt nogo6po MHGOPMMPaHU OANYKN BO CEKOj 04
oBMe (PyHKLMOHANHM JOMEHW, T.e. MeHallepckaTta
enuaemuonorvja npeTcTtaByBa annukauuja Ha
NPVHUMNUTE 1 anaTkuTe Ha enuaemuornorujata Bo
MpoLecoT Ha AOHecyBake OANyKU. 3a Hekou of
MeHallepCKuTe ynoru KOHeKLWIjaTa € UHTYUTUBHA U
MEeCcHO BMANMBA; 3a APy € NoMarky ouurnegHa.
JacHo e geka dhyHKumMjaTa Ha nnaHupame 6apa
npoueHa Ha noTtpebute, Koja Mopa da Ouge
6asvpaHa Ha MOpPOMANTETHUTE U MOPTaNUTETHUTE
nogatouun. Kagposckata nmonmutuka Moxe fda ce
yHanpean npeky npeno3HaBake Ha MPOMEHUTE
BO CTpyKTypata Ha mopbugutetot, kom Gapaar
HOBW, pa3nnyHM BEWTUHU. VICTO Taka, oueHaTa Ha
KBanuUTETOT U CIIE0EHETO HA UCXOAUTE, BO paMKnTe
Ha [OenokpyroT Ha (yHKUMjaTa Ha nnaHuparse,
Mopa Za ce noTnupa Ha NPUHLMNMUTE U NPakTUKMTE
Ha enudemuonorvjata. PenesaHTHOCTa Ha
enuaemvonorvjata, Ha npeB norneg, ke u3rnega
noManky eBMAeHTHa Kaj  (yHKuMuTe  Ha
PaKOBOLEHE N OpraHn3npare.

HakpaTko, MeHallepckaTta enMgemuonoruja e egHa
MepcnekTuBa, HayvMH Ha pa3MucrnyBake, Koja
MOXe Ja ' uHdopmupa, pasjacHyBa U Moxeow,
nHTerpupa cute PyHKLUM Ha eaeH MeHallep.

impact on the ultimate effects on the health of pa-
tients. As part of the leadership of managers pro-
vide vision and leadership aimed at focusing the or-
ganization on important goals.By the control func-
tion managers determine whether the organization
is effective and whether it produces the desired
results.Each of these functions requires manage-
ment decision making and they brought in a func-
tional domain almost always have repercussions
in other functional areas. Managerial epidemiology
helps managers to carry better informed decisions
in each of these functional domains, meaning that
managerial epidemiology is an application of the
principles and tools of epidemiology in the decision
making. For some management roles, connection
is intuitive and easily visible; for others is less ob-
vious. It is clear that the function of planning re-
quires a needs assessment, which must be based
on morbidity and mortality data. Personnel policy
can be improved by recognizing the changes in the
structure of morbidity, seeking new, different skills.
Also, the assessment of the quality and monitoring
of outcomes, within the scope of the planning func-
tion, must rely on the principles and practices of
epidemiology. Relevance of epidemiology, at first
glance, would seem less evident in the functions of
management and organization.

In short, managerial epidemiology is a perspective,
a way of thinking that can inform, clarify and possi-
bly integrates all the functions of a manager.
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02Y03
BUPYJIEHUUIA U VIRULENCE AND
NMATONEHE3A HA PATHOGENESIS OF

UHDEKLUUUN CO TPAM
HEFATUBHU BAKTEPUU -
LUTO 3HAEME, A LLUITO TPEBA
OA HAYYHUME

MetpoBcka M.,

WHCTUTYT 33 MUKpObUMONOrHja v NapasuTonoruja,
MeauumHcku dakynter, Yausepsutet ,,Ca Kupun u
Metoauj“, Ckonje, P. MakegoHuja

MaToreHocTa e  KBanuTaTMBHa  HacnegHa
reHeTcka CnocobHOCT Ha  MUKPOOPraHU3moT
Ja npegusBuka GOnect, HO owTeTyBakwaTa Kaj
OOMaKMHOT 3aBMcaT 0Of WHTepakuujata Mery
MaToreHMoT MUKPOOpraHM3aM U UMYHUOT CUCTEM
Ha [OOMaKkvHOT BO TEK Ha natoreHesata Ha
Honecrta. TepMUHOT BMpYneHLUyuja ce ogHecyBa Ha
CTEMEHOT Ha MaToreHocTa Ha MUKPOOPraHW3MOT
W e KBaHTMTATMBHA MepKa 3a ekcnpecujarta
Ha aKTopuTe CO KOM MMKPOOPraHU3MOT Cce
pasMHOXyBa BO JOMaKWHOT BO PasnuyHu YCrioBu
1 OLUTETYBamaTa BO pPasfMyHu TkuBa. [1Be rmaBHu
0CcOoBMHM Ha naToreHuTe GakTepuu ja 03HauyBaaT
cnocobHoCTa 3a Npean3BMKyBare Ha GonecT:

* MHBa3UBHOCT - CNOCOGHOCT Aa ro HanagHe
TKMBOTO, CO aTxXepeHuuja Kako MpB YeKop U
nocrnefoBaTteriHa KonoHu3aumja; MOYeTHO pas-
MHOXyBarbe BO ycnoeu 6e3 [OBONHO XxpaHa,
npeg Ce HEeBP3aHO Xenes3o, npodykuuja Ha
€KCTPaKMeTo4HN MHBA3MHW 3a NPOAOP HU3 TKMBATA,
Kako XxujanypoHuaasa, KomareHasa W - Opyru;
CNocoBHOCT 3a n3berHysare unu 3aobukonysame
Ha ogbpaHaTa Ha AOMaKuWHOT CO Karncyna wwnm
MUMKKPOja Npeky 00noxyBamwe Ha GakTepuckarta
KrneTka CO TKMBHW W KPBHW Hanenw, kako mbpuH,
nnasMa u Cnu4Ho; CrpevyBake Ha ¢y3ujata Ha
¢haro3omoT 1 NnM3030MOT U aHaepobHaTa MHTpa-
harounTHa xuaponmsa Bo aronn3o3omorT; u

* TOKCUYHOCT - MpoAyKUMja Ha EersoToKCUMHU
HagBop of GakTepuckaTta knetka u genyBake BO
TKMBa nofaneky o4 MectoTo Ha ocnoboayBaneTo;
€HOOTOKCWHYM (Mnononocaxapua) of rpagbara Ha
KNeTOYHUOT sua Ha lpamHeratnBHUTE 6akTepumnKom
ce ocnoboayBaaT Npu pacTeweTo Ha BakTepumte
WU NM3npameTo noj AejctBo Ha opbpaHaTta Ha
OOMaKMHOT - NN303UM MNN aHTUOMOTULM — npeq
ce Betanaktamu; Apyrn LMTOTOKCUYHM MPOQYKTY,
KaKoO XeMOINMU3NHU 1N CITUYHO.

INFECTIONS WITH GRAM-
NEGATIVE BACTERIA

- WHAT WE KNOW, AND
WHAT WE NEED TO LEARN

Petrovska M.

Institute of Microbiology and Parasitology, Faculty of
Medicine, University “Ss Cyril and Methodius”, Skopje, Re-
public of Macedonia

Pathogenicity is a qualitative hereditary genet-
ic ability of the microorganisms to cause disease,
but host damages depend on the interaction be-
tween a pathogen and its host during the patho-
genesis of the disease. The term virulence refers
a degree of pathogenicity of the microorganism
and is a quantitative measure of the expression of
the factors by which the organism multiplies in the
host in different conditions, the volume of multipli-
cation and caused damage in various tissues. Two
broad qualities of pathogenic bacteria underlie the
means by which they cause disease:

* invasiveness - the ability to invade tissue; adher-
ence is the first step and subsequent colonization;
initial propagation in a conditions without sufficient
food such as halation of iron; production of extra-
cellular invasines for penetration through tissue as
hyaluronidase, collagenase and others; the ability
to avoid or evade host defense with the capsules
and / or by mimicry with coating of bacterial cell
with blood and tissue deposits such as fibrin, plas-
ma and other products; preventing fusion of lyso-
some and phagosome and inability of anaerobic
intra-phagocite hydrolysis within phagolysosomes;
and

* toxicity - exotoxins produced outside the bacteri-
al cell and their action in tissues away from the site
of the release; endotoxins (lipopolosacharides) of
the cell wall structure of Gram negative bacteria
which are released during the bacterial growth or
under the lysozyme effect of host defense or be-
ta-lactam antibiotics; another cytotoxic agent, such
as hemolysins.

The genes responsible for virulence are often ar-
ranged closely one to each other on the bacterial
chromosome or on plasmids and named as Path-
ogenicity Islands — PAl in the experimental mo-
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[eHnTe KOM ce OoAroBOpPHWM 3a BUpyneHuujaTa
4YecTo naTu ce opraHuaupaHu 6nucky egHu
40 ArpyrM Ha XpPOMO3OMOT MMM Ha nNnasMuau,
XOPU3OHTanNHoO npeHeceHn wmery Gaktepum of
MCT WNWN CNWYHW BMOOBW U Ce eBMOeHTMpaaT BO
€KCMepMMEHTarnHNTe MONeKynapHu WUCNUTyBaka
Kaj matoreHWTe OakTepum Kako OcTpoBLaTa Ha
natoreHocT (Pathogenicity Islands - PAI). Tunuyxm
npvMepu ce ocTpoBUAaTa KoM coapXaT reHu 3a
aTXe3uHW, TOKCUHKU, ocnoboayBayn Ha XenesoTo
o4 BpsaHa dopma, WHBa3vHM u cnuyHo. Ce
cpekaBaaT MO HEKOMKY pasnuMyHM OCTpOBLA Ha
naToreHoCT Kaj UCT BMA bakTepuja, Kako Ha npumMep
Salmonella co 5 B1ooBu ocTpoBLa.

lonem 6pojbakTepuckn MexaHu3Mm Ha BUpyneHumja
ce pasBuBasie BO TEKOT Ha eBonyuumjaTa, Koja 3a
GakTepunTe ce ylwTe MHTEH3MBHO Tpae. Hoswute
Hay4HO-MUCTpaxyBayka nogaToum 3a bakrepuckara
MaToreHoCT Ce CyMWpaHW BO  ENEKTPOHCKU
poctanHa 6a3a HapedveHa ,basa Ha dakTtopuTe
Ha BupyneHumja (Virulence Factor Database -
VFDB) BO KOja Ce HaBEOEHW FEHUTE U TFeHCKUTe
rpynn 03Ha4YeHW Kako haKTopu Ha BUpYyneHuuja,
acoumpaHnu co bonect. [lebuHupaHa e nucTa Ha
reHU Yue MPUCYCTBO MNM OTCYCTBO MOXe Ja ja
AedrHMpa natoreHocTa Ha BakTepuCKMoT Coj.

MexaHu3MmTe Ha NaToreHoCT AEHEC Ce rpynMpaHn
BO HEKOIKY OCHOBHM Ipynu, Mery Kou cekpeuujata
Ha (hakTopuTe Ha BUpYrneHuuja o GakTepuckute
KNETKM e edHa of HajsHavajHute. OnuwanHu ce
noBeKe O OCYM PasfMYHU CEKPETOPHU CUCTEMMU,
HO 3a [paM HeraTvBHMTE TUNOT 3 UMa Hajronemo
3HaYeHe.

lecular studies. They are horizontally transferred
between bacteria of the same or similar species.
Typical examples of PAl contain adhesion genes,
toxins, iron helators and so on. Several different
pathogenicity islands could be found in the same
bacteria, such as Salmonella species represented
with 5 PAls.

Many bacterial virulence mechanisms developed
during evolution, which still intensively lasted in
the bacteria. New scientific research data on bac-
terial pathogenicity are summarized in electroni-
cally available database named Virulence Factor
Database - VFDB that contained genes and gene
groups identified as virulence factors, associated
with the disease. Defined is a list of genes whose
presence or absence can determine the patho-
genicity of the bacterial strain.

Mechanisms of pathogenicity today are grouped in
several major groups including the secretion of vir-
ulence factors of bacterial cells as one of the most
important. More than eight different secretory sys-
tems are described, but the type 3 secretory sys-
tem has the greatest importance in Gram negative
bacteria.
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02Y04
PE3SUCTEHLUMJA HA RESISTANCE TO
AHTUBHNOTULMN. ANTIBIOTICS.
3ACTAIMNEHOCT HA TRACE OF MULTI-RESISTANT
MYNTUPE3UCTEHTHUA BACTERIAL STRAINS
COEBU KAJ FOUND IN HOSPITALIZED
XOCNMUTAIIMSUPAHU PATIENTS AT THE
BOJIHU NMPU KNTMHUYKA CLINICAL HOSPITAL
BOJIHNLIA BUTOJIA IN BITOLA

Macnanoscka M., Manescka B., PageBcku B. Cumosa O.

Ce nodvecTa e xocnuTanusauujata Ha nauueHTu
CO Tellka KNWHWYKA CnuKa, MNauMeHTU Kaj Kou
€ MoTpebHO NoJOoNroTpajHO IeKyBake, Kako W
3a4eCTeHOCT Ha KOMMAMKALIMK 1 HEMOBOSEH UCXOA
1 NOKpaj NpaBoOBPEMEHMN Teparnmcky NocTarnku.

OBa npeTcTaByBalle MNOBOA W MpuyMHa ga ce
ucneon nojaBata W 3acTaneHocTa Ha pesuc-
TEHTHOCT Kaj OakTepuckuTe COEBU U30NUpaHu
o4 XxocnuTanuaupaHu nauyueHtn npu KnuvHumdka
oonHuua butona.

M3onaumjata Ha MynTUPE3UCTEHTHU COEBY € Npu-
CyTHa ¥ MpeTcTaByBa CEPUO3EH TepaneyTckn u
NPOrHOCTMYKM NPOGNEM.

M npukaxysame HajyecTuTe U30NMUpaHu pesuc-
TEHTHW, MYJTTUPE3UCTEHTHWN COEBW, NMPUKaXaHO Mo
opgenu, cnopeabeHo 3a ABe KaneHJapcku roanmHu
2013 1 2015 rog.

CnenereTo Ha pe3ncTeHTHOCTa, a 0cobeHo Myn-
TUPE3NCTEHTHOCTA, iaBa CnvKa 3a peanHara coc-
T0j6a. MpeTcTaByBa YeKop Hanpen KoH ceondaTeH,
Cepuo3eH NpucTan KoH cripaByBakbe CO UcTara.

Paspalovska M. Radevski V. Malevska V. Simova O

The hospitalization of patients with severe clinical
test results, patients which require long-term treat-
ment, and the frequency of complication occur-
rence, as well as a negative outcome, even with
the use of therapeutic treatment, is getting more
common.

This is the reason for keeping track of the occur-
rence and the frequency of bacterial strains, which
are isolated from hospitalized patients at the Clini-
cal hospital in Bitola.

The isolation of multi-resistant bacterial strains is
present and represents serious therapeutic and
prognostic problem. The isolated resistant and
multi-resistant bacterial strains, are most common-
ly shown by clinical departments and in compari-
son for two calendar years, 2013 and 2015.

The tracking of the resistance, especially the multi-
resistance, gives a real image of the situation. This
is also a step forward towards inclusive and seri-
ous approach in dealing with this situation.
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BUPYCHU XENATUTUCH

03Y01
NMOYETOK HA HOBA EPA THE BEGINNING OF THE NEW
BO TEPAIUJATA HA XLB ERA IN THE TREATMENT OF
UHDOEKLUUIATA HCV INFECTION

lawesa M., EBTuMoBcKa L., Towescku b., lumM3osa
M., Metpecka b.

J3Y Knunuka 3a MHeKTMBHM Honectn U dpebpuntm
coctoj6u, Ckonje, P.MakegoHuja

Boeea: XLB wuHdekumjata npectaByBa efHa
O MMaBHWTE NPUYMHM 33 XPOHWYHA XenaTtanHa
Bonect BO CBeTOT Koja Bapupa O MWHWMAanHu
XMCTOIMOLLKM MPOMEHM A0 eKCTeH3nBHa mbpo3a u
umposa co unu 6e3 xenartouenynapeH KapuuMHOM
(Xgw). Mpumapra uen Ha XUB Tepanwujata
€ WusnekyBake Ha WHGeKunjata Cco LWTO Cce
nMpeBeHVWpa pas3BOjOT Ha XenmartanHa LMposa,
nojaBata Ha JekoMmneHsauuja, pa3sojot Ha XL,
TELLKN ekcTpa-xenartanHu MaHudecTauum n CMpT.
KpaeH ncxop of Tepanujata e HedeTekTMbunHa
XUB PHA co ceHautuBeH ecej (£ 15 IU/ml) 12
Hegenn (CBO12) wnn 24 wepenm (CBO24) no
3aBpLUyBar-€e Ha TepanujaTa.

Mer-wHTepcepoH GasupaHata Tepanuja Gewe
onobpeHa u gobpo npudateHa Kako cTaHaapaHo
NeKyBake Mako e acouupaHa co JONro Tpaewe,
yecTn HecakaHu edekT n HM3ok CBO. Opg 2014
rog. ce Bo ynotpeba T.H. DAAs megukameHTy (di-
rect-acting antivirals) cocpocbysup, cmenpesmp u
Jaknartaceup kou ce kombuHupaaTt merycebe co
unm 6e3 pmbaBnpuH Bo pexunmmn 6e3 nHTepdepoH
(“Interferon-free” TpeTmaH) .

Llen Ha TpypoT: [pe3eHTUpare Ha NpBUTE UCKYC-
TBa kaj naumeHTn co XXL| nekysaHn co DAAs me-
OVKameHTuTe, edeKkTuBHocTa U 06e3begHOCHMOT

npodoun.

Gasheva M., Evtimovska C., Toshevski B., Dimzova
M., Petreska B.

University Clinic for infectious disease and febrile condi-
tions, Skopje, R. Macedonia

Background: HCV infection represents one of
the leading causes for chronic liver disease in the
world, and may vary from minimal histologic chang-
es to extensive fibrosis and liver cirrhosis with or
without hepatocellular carcinoma (HCC). The pri-
mary aim of HCV therapy is viral eradication which
will prevent development of liver cirrhosis, liver de-
compensation, development of HCC, severe extra
hepatic manifestations and death. The end point
of therapy is non-detectible HCV RNA measured
by sensitive essay (< 15 IU/ml) 12 weeks (SVR12)
and 24 weeks (SVR24) after treatment completion.

Pegylated interferon based therapy was accepted
as standard of care in treatment of patients with
CHC, in spite of its disadvantages such as long
duration, frequent side effects and low SVR. Since
2014 there are new DAA (direct-acting antivirals)
drugs: sofosbuvir, simeprevir and daclatsavir which
can be combined and together or without ribavirin
represent the back bone of interferon free therapy.

Aim: To present our first experience in patients
with CHC treated with DAAs, their efficacy and
safety profile.

Material and methods: We analyzed 24 patients
treated at the University Clinic for infectious diseas-
es and febrile conditions, with virologically proven
HHC with RT-PCR (Roche Amplicor HCV Test v
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Marepujan n metoau: AHanusmpaHu ce 24 na-
LMEHTN Kou ce KoHTpomnupaat Ha J3YY KnuHuka
3a UHeKTUBHU Gonectn u debpunHu coctojou,
Ckonje, co Bupyconowku notepgeH XXL co PCR
TexHuka (Roche Amplicor HCV Test v 2,00 unu Ab-
bott System m2000sp/m2000rt)) noctaBeHn Ha
codpocbyBup-6asmpana Tepanuja. Auctpmbyumjata
Ha naumeHTnnoreHotmne 16 L1, 7 L3 n 1 nauneHt
Li4. TeHoTtun LI1 n U4 ce Tpetupa co cococbysup/
negunacsup (400 mr/90 wmr), a reHotun L3 co
cocpocbysup u paknatacsup (400 mr + 60 wmr),
ocBeH 1 maumeHTKa Ha cocpocbyBup/ neamnaceup
(400 mr/90 wmr). Tepanujata € BO Tpaeke og 8
Hegenu (1 co U1 n 1 co U3), 12 n 24 Hegenu BO
3aBWCHOCT Of, OTCYCTBO OAH. MPUCYCTBO Ha Lupo3a
(16 ogH. 6 nauuweHT). HuegeH o naumeHTUTE
He npuma nerlH® wnu pubasupwuH. MNpeTxoaHo
TpeTupaHu ce 11 nauneHTn, a 13 ce HauBHu (7 cO
LMpo3a, o4 Kou 2 Co AeKoMMeH3aumja).

XUB PHA ce nposepysa 1 n 4 Hegena, Ha EOT
n 12 wnn 24 Hepenu no Tepanuja (CBO12 ogH
CBO 24). Xemartonowku crtatyc, ounupybuH u
€H3MMCKM CTaTyC ce NPOBEPYBa Ha Cekou 4 Heaenu
BO TeK Ha TpeTmaHoT M 12 unn 24 Hegenu no
Tepanwujata. besbegHocHuoT npodun e GenexaH
CO MONOSIHYBakEe Ha aHKeTeH nucT Ha EOT.

Pesyntatu: MNUP 4-tata Hegena og Tepanwujata
e npoBepeH kaj 21 naumeHT (kaj 3 Bo Tek):12 co
otcacTBo Ha XLIB PHA, 4 co <12 WNY/mn (noyeTeH
BMPYCOIMOLLKN 0AroBop Kaj 76,2%) 1 5 nosutueHmu
(3 naumeHTV co umposa u L1 n 2 6e3 umposa, no
efeH co L1 n L3). Ha EOT pobweH e MNLUP kaj 15
naumeHTn (14 ce HeratmBHu 1M 1 co <12 UY/mn).
CBO12 e HanpaseH kaj 10 naunentn (5 co L1, 4
co U3 n 1 co Li4), nosmuteeH e camo 1 naumeHT
co L3.

Kaj HueneH of credeHuTe naumeHTU He ce pe-
TMCTPMPaHU XeMaTomnoLKM NPOMEHW, NopacT Ha
ounupyouHemuja n AJNT. Kaj 1 naumeHT co gekom-
NeH3npaHa uMpo3a uMa ogpxKyBame Ha acuuToT.

HecakaHu ecpektnt HoTupaat 60% of nekyBaHwuTe,
6narn, HajuecTto MadHMHa W rnaBobonka. He-
Ma npeaBpeMeH Mpekua Ha Tepanujata nopagu
HecakaHu ecdpbektn. [NpekmHata e nopagu Gpe-
MEHOCT Kaj NaumneHTKa Co CTepunnTeT.

3aknyyok: DAAs megvkameHTUTEe OBO3MOXYBaT
BMCOKO edhekTMBHa M 6e3begHa Tepanuja koja
[aBa MOXHOCT 3a M3rieKyBakbe WM Kaj HajTellkuTe
MauMeHTM CO MPETXOOHO HeycnelleH TpeTMaH,
umMpo3a, OybpexHa WHCydMuMeHUuMja nopaam

2, 00 and Abbott System m2000sp/m2000rt). The
patients were treated with sofosbuvir based thera-
py. 16 patients had genotype 1 viral infection (C1),
7 genotype 3 (G3) and 1 patient was with geno-
type 4 (C4). Patients with genotype 1 and 4 were
treated with the combination sofusbovir/ledipas-
vir (400 mg/90 mg), and genotype 3 patients were
treated with the combination sofosbuvir/daclatsa-
vir (400mg/60mg), and one patient with genotype
3 received the combination sofusbovir/ledipasvir
(400 mg/90 mg). Treatment duration is 8 weeks
(one patient with genotype 1 and one patient with
genotype 3), 12 and 24 weeks depending of the
presence/absence of liver cirrhosis (16 and 6 pa-
tients). None of the patients has received pegylat-
ed interferon or ribavirin. 11 patients had been
treated before, and 13 are treatment naive (7 with
liver cirrhosis and 2 with liver decompensation).

HCV RNA was determined on week 1 and week
4 of therapy, EOT and 12 or 24 weeks after treat-
ment completion (SVR 12 and SVR 24). Every four
weeks the patients were checked for hematology,
biochemical analysis and liver enzymes, as well as
12 and24 weeks after therapy. The safety profile is
marked by questioner filled up by the patient at the
end of therapy (EOT)

Results: HCV RNA PCR 4weeks was checked in
21 patients (in three is undergoing): 12 patients are
HCV RNA negative, 4 have viral load <12 1U/ml,
(positive virologic response in 76, 2%) and 5 are
positive (3 patients with cirrhosis and C1, two with-
out cirrhosis, one with C1 and one with C3). HCV
RNA PCR EOT is finished in 15 patients (14 HCV
RNA PCR negative and one <12 1U/ml)). SVR 12
was finished in 10 patients (5 with C1, 4 with C3
and 1 with C4); HCV RNA PCR positive is only one
patient with genotype 3. None of the patients has
significant hematologic changes, liver enzyme or
bilirubin elevations. Only one patient with decom-
pensated cirrhosis has persistence of the ascites.

Adverse effects are noted in 60% of patients, mild,
usually nausea and headache. There is no drug
discontinuation due to adverse effects. The thera-
py has been discontinued only in one patient as a
result of pregnancy.

Conclusion: DAAs represents highly effective
and safe therapy which gives opportunity for cure
even in the most difficult to treat group of patients,
who had experienced treatment failure with pre-
vious HCV treatment protocols, patients with cir-
rhosis and patients with chronic renal failure. This
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WTo e noTpebHO 3anarake 3a NpoLMpyBake Ha
TepanucknTe MOXHOCTU W HUBHA [OCTanHOCT BO
HaluaTta 3emja.

requires our engagement as health professionals
to expand their therapeutic possibilities and their
availability in our country.

03Y02

EBAJTYALUUNJA HA
PUBPO3A HA LUPH APOB
CO TPAH3UEHTHA
ENACTOIPA®UIA U DUB-4
UHAOEKC KAJ NAUMEHTU CO
XPOHUYEH XEMNATUTUC L

Towescku b., Mawesa M., Hactescka Ll., lumM3zosa M.,
Metpecka b.

YHuBEp3MUTETCKA KNMHMKA 3 MHEKTUBHM 6onecTu 1
thebpuntu coctojou Ckonje,P.MakenoHuja

Len: na ce oagpean penesaHTHocTa Ha ®UNB-4
CKOPOT KaKo HeMHBa3nBEH MapKep 3a yTBpayBah-e
Ha c¢ubposa Ha uUpH APOO Kaj MauueHTn co
XPOHWMYEH BMpYyCeH xenaTtuTumc L.

Martepujan n metoau: ctyavjata e nsBegeHa Ha
KnuHukata 3a nHgeKkTMBHN Gonectn n dedpunHm
cocTojon-Ckonje, Bo nepuog o Hoemspu 2013
no centemBpu 2015 roguHa. WcTpaxyBameTo
BKMy4YM BO3pacHW naumeHTn (218 roguHu) co
avjarHocTuumMpaH  XpoHudeH  xenatutuc L.
IunjarHo3zata Oele nocTaBeHa CO  KIMHWUYKM,
OMOXEMUCKM U MOMEKYNapHU TEeCTOBM Kako W
kankynupaH ®WB-4 wHOoekc W peanusupaHa
TpaH3veHTHa enacTtorpadmja (Fibroscan). [la-
uneHTuTe 6ea nogeneHun Ha ase rpynu. Mpynata A
BKNy4u naumeHtn 6e3 conbposa (P0), a rpynata b
r BkNy4n 6onHMTE co hmnbpo3a Ha LpHMOT Apob
(P1-04).

Pesyntatu: on aHanusmpanute 35 naumeHTw,
30 (85,7%) 6ea og mawku non, a 5 (14,3%) on
»eHcku norn. CpegHata Bo3pacT Ha 6onHuTe Gelle
32,416,0 roanHn. AnaHuH ammHoTpaHcdepasara
(ANT) 6ewe 101,7465,1 IU/mL, acnaptat
amuHoTpaHcdepasata (ACT) 62,74+34,898 1U/mL,
6pojot Ha TpombouuTe Bewwe 202,31+64,04 109/L.
ACT nokaxa CTaTUCTUYKM 3Ha4ajHa acoLUMPOHOCT
CO MPWCYTBOTO Ha (pmMbpo3a Ha UpHUMOT pob Kaj
naumneHTuTe co XpoHunyeH xenatutuc L (p=0,026).
AputmeTtuukata cpeauHa Ha OUB-4 ckopoT Kaj
nauneHTute 6e3 dmbposa (P0) Gewe 0,85+0,29,
a kaj 6onHute co ®1-®4, OUb-4 ckopot Gelwe
1,33+0,73 (p=0,019). 3oHata nog ROC kpueaTa

EVALUATION OF LIVER
FIBROSIS WITH TRANSIENT
ELASTOGRAPHY AND FIB-
4 SCORE IN PATIENTS WITH
CHRONIC HEPATITIS C

Toshevski B., Gasheva M., Nastevska C., Dimzova M.,
Petreska B.

University Clinic for Infectious Diseases and febrile condi-
tions, Skopje, R. Macedonia

Aim: to determine the relevance of FIB-4 score as
non-invasive marker for determining liver fibrosis
in patients with chronic hepatitis C.

Material and methods: the study was performed
at the Clinic for infectious diseases and febrile con-
ditions Skopje, in the period from November 2013
till September 2015. In the study were included
adult patients (=18 years) with diagnosed chronic
hepatitis C, according to standard diagnostic pro-
tocol, which includes biochemical, serological and
molecular diagnosis. We calculated FIB-4 score of
liver fibrosis based on biochemical analysis and
at the same point of time transient elastography
was performed. The patients were divided into two
groups: group A- patients with no liver fibrosis (FO0),
and group B —patients with liver fibrosis (F1-F4).

Results: from the analyzed 35 patients, 30
(85,7%) were male, and 5 (14,3%) were female.
The mean age of the patients was 32,4+6,0 years.
The mean level of alanine aminotransferase (ALT)
was 101,7£65,1 IU/mL, and of aspartate ami-
notransferase (AST) was 62,74+34,898 IU/mL,
the mean platelet count was 202,31+64,04 109/L.
AST showed statistical significant association with
liver fibrosis in patients with chronic hepatitis C
(p=0,026). The arithmetic mean of FIB-4 score in
patients without liver fibrosis (FO) was 0,8510,29,
and in patients with fibrosis (F1-F4) the value of
FIB-4 score was 1,3310,73 (p=0,019). The area
under the ROC curve (Receiver Operating Charac-
teristic Curve) was 0,702; Cl 0,530-0,875; p=0,42.
The optimal cut-off value for presence of liver fibro-
sis calculated with FIB-4 score was 1,13.
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(Receiver Operating Characteristic Curve) Gelue
0,702; CI 0,530-0,875; p=0,42. OnTManHuoT cut-
off 3a npucyctBo Ha upHoapobHa cubposa co
®UB-4 nnpekcort bewe 1,13.

3akny4vok: ®UB-4 ckopoT oBO3MOXyBa 0Op3a,
efHOCTaBHa W HeuHBa3WBHa [eTekuuwja Ha
dubposa Ha upH gpob kaj nauueHTuTE CO
XpoHuyeH xenatutuc L. MNauneHTuTe co XxpoHnyeH
xenatutuc L u ®UB-4 ckop Hag 1,13 Tpeba pa ce
cMeTaart Kako KaHAuAaTyh 3a nekyBame.

Conclusion: FIB-4 score allows quick, simple and
non-invasive detection of liver fibrosis in patients
with chronic hepatitis C. Patients with chronic hep-
atitis and FIB-4 score over 1,13 should be regard-
ed as potential candidates for treatment.

03YO03

KOPEJTALIMJA MOMEFY
KBAHTUTABHUOT XBcAl' U
HMBOTO HA XBB AHK KAJ
NMAUUEHTU CO XPOHNYHA
XBB MHDPEKLUHNJIA

Ium3osa M., EBTMoBcKa L., Fawesa M., ToweBcku
b., Metpecka b.

J3Y Y Knuhnka 3a uHcbekTMBHM HonecTv 1 pebpuntu
coctoj6a, Ckonje, P. MakegoHuja

LUen: pa ce yTtBpAM Kopenauuwjata nomery
xenatutuc b BupycHoto ontoBapysamne (XBB [HK)
N cepymckoto HMBO Ha HBsAg, un ga ce ysupar
noTEHUWjanHuTe annukauMm Ha onpegenysake
Ha kBaHTWUTaTMBHMOT HBSAg BO npegsuayBan-e
Ha BUWPYCHOTO ONTOBapyBawe, (pasata Ha XBB
MHpekUMja U OOroBOpOT Ha  opAvHMpaHaTa
Tepanuja.

Matepujan un metoau: Bo ctyanjata 6ea BKkny4eHm
43 naumMeHTM co noTBpAeHa XpoHumdyHa XBB
MHpekumja ucnegyBaHW Ha YHuBepauTeTckaTa
KnuHuka 3a mHdekTuBHM Bonectn u ebpunHm
cocTojoun, Ckonje. bele kopucteHa cTaHgapgHa
ceponowka pAgujarHoctTuka 3a XBB wuHdekuuja:
TecT 3a KkBanutatMBHa peTekuuja Ha HBsAg
- aBTOMaTCKM WMYHOMOLUKM aHanu3atop, Bep
2000 , Siemens , meTtog ELISA , co cut off 0,060
n TecT 3a kBaHTMTaTMBHa detekcija na HBsAg
(HBsAg Q) co metoga Ha XxeMunyMuHUCLEHUMja
(Chemiluminescent micro particle immunoassay),
aBTOMaTCKM UMYyHonowku awxanusatop Archi-
tect | System, Abbott Diagnostics, npu wTo
BpeLHocTa Ha koHueHTpauum HBsQ < 0,05 WY/
Mn ce HeratmeHu. HueBoto Ha XBB [HK Gewe
ofpedeHo CO nonvMepasa BepwkHa peakuuja
(real-time PCR), COBAS AmpliPrep, Cobas Tag-
Man, goneH numuT Ha getekumja 20 UNY/mn.

CORRELATION BETWEEN
QUANTITATIVE HBsAG
AND HBV DNA LEVELS IN
PATIENTS WITH CHRONIC
HBV INFECTION

Dimzova M., Evtimovska C., Gasheva M., Toshevski
B., Petreska B.

JZU University Clinic for Infectious Diseases and febrile
conditions, Skopje, R. Macedonia

Aim: to determine the correlation between HBV
DNA levels and serum levels of HBsAg and to de-
termine the potential applications of quantitative
HBsAg level monitoring in predicting the viral load,
determining the phase of HBV infection and pre-
dicting the response to antiviral therapy.

Material and methods: the study was conducted
at the University Clinic for Infectious diseases and
febrile conditions and included 43 patients with se-
rologically confirmed chronic HBV infection. Stand-
ard HBV serologic diagnostics was used: ELISA
test for qualitative detection of HBsAg, automat-
ic immune analyzer, Bep 2000, Siemens, with cut
off value of 0,060 and chemiluminescent test for
qualitative detection of HBsAg (HBsAg Q) (Chemi-
luminescent micro particle immunoassay), auto-
matic immune analyzer Architectr | System, Abbott
Diagnostics. Concentration of HBsQ < 0,05 1U/ml
are considered negative. HBV DNA levels were
determined with polymerase chain reaction (real-
time PCR), COBAS AmpliPrep, Cobas TagMan,
with lower detection limited 20 IU/ml. The patients
were divided into two groups: HBeAg positive and
HBeAg negative patients. In all patients besides
determining the levels of HBsAg Q and HBV DNA,
standard laboratory was performed, as well as ul-
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MauneHTuTe Gea nogenexHn Bo Ae rpynu, HBeAg
nosutneHu, U HBeAg HeraTuBHM nauueHTu. Kaj
CuUTe NaLMeHTN MOKpaj OapeayBake Ha HUBOTO Ha
HBsAg Q u HuBoTto Ha XBB [IHK 6ea ncnenysaHu
W  CcTaHZapHuTe  nabopaTopucko-6MoxXemmnckn
aHanuan, Oelwe HanpaBeHa ynTpa3ByyHa exo
COHorpadvja Ha abgoMeH M TpaH3MeHTHa enac-
Torpaduja.

Pesyntatu: of aHanuavpaHute 43 naumeHTw,
12 6ea og xeHcku non (27,91%), a 31 (72,09%)
o4 Mawku non. HBeAg NO3UTUBHM NaUUEHTU
6ea 6 (13,95%), noneka HBeAg HeratuBHM Bea
37 (86,04%) naumeHntn. XBB [OHK no3uTuBHU
6ea 23 (53,48%), a XbB OHK HeratueHu Gea 20
(46,51%) naumeHTn. Kaj cute nauneHTn, OCBEH Ka)j
eneH (2,32%) 6ewe ytBpaeH HBsAg Q Hag cut-
off og 0,05. CpegHaTta BO3pacT Ha naumeHTuTe
nsHecyesawe 44+14,66. CpegHata BpegHOCT
Ha anaHWH amuHoTpacdepasa uW3HecyBalle
73,39176,31. CpegHata BpegHocT Ha HB-
sAg Q wusHecyBawe 10664+23538. Op BKymHO
43 nauventn, 18 (42,86%) 6ea Ha Tepanwja
co namuwsyavH, 1 (2,32%) Ha Tepanuja co
nerunupaH uHTepdepoH, 1 (2,32%) Ha Tepanuja
co TeHodpoBup, gopeka 23 (53,48%) He npumaa
HuKakBa Tepanuja. Of nauMeHTMTe KoM He NprMmaa
Tepanwja, camo 4 (17,39 %) nma HegeTekTUbUNHO
HuBo Ha XBB OHK, a oag HuB camo 1 umawe HB-
sAg Q <1000 IU/ml. XBB OHK Gelwe HeraTuBHa
Kaj cuTe nauMeHTU Ha Tepanuja co namyBuauHE,
HO camo kaj 5 (27,78%) HBsAg Q u3HecyBalle
<1000 IU/ml, a kaj egeH (5,55%) naumeHT HB-
sAg Q wnsHecyBawe <0,05 IU/ml. Bewe HanpaseH
TecT Ha kopenauuja nomery X6B OHK n HBeAg
NO3UTUBHUTE NauueHTU Koj u3Hecysawe 0,67,
popeka kopenauuwjata kaj HBeAg HeratuBHuTe
naunentn n Xb6B OHK usHecysa 0,91.

3akny4vok: kaj rpynata Ha HBeAg HeratuBHM
nauMeHTM  NocToM  MO3UTMBHA  Kopenauuja
nomery HBsAg Q n XBB OHK Bo npegukuunja Ha
onpefenyBake Ha BUPYCHOTO OMTOBapyBaHse.
MoanTmeHmor HBsAg Q>1000 WY/mn un nokpaj
HeratusHata XBB [OHK Bo rpynata Ha TpeTupaHu
nauueHTV ykaxxyBa Ha notpebara of noHaTamMoLLUHO
NpoJorKyBake Ha 3anovHaTarta Tepanuja, foaeka
BO rpynarta Ha HeTpeTupaHu nauveHt HBsAg Q
< 1000 MY/mn BO Kopenaumja co HeratneHa XbB
OHK rn noeHtTumkyBa naumMeHTUTe Kako npasu
nHaktuBHYU XBB HocuTenu.

KnyyHu 36o0poBu: xenatutuc b,
onToBapyBae, kBaHTUTaTNBEH HBSAgQ.

BUPYCHO

trasound of the abdomen and transient fibro elas-
tography.

Results: from the analyzed 43 patients, 12 were
female (27, 91%), and 31 (72, 09%) male. HBeAg
positive were 6 (13, 95%), and HBeAg negative
were 37 (86, 04%) patients. HBV DNA positive
were 23 (53, 48%), and HBV DNA negative were
20 (46, 51%) patients. In all patients except in one
(2, 32%) HBsAg Q levels were above the cut-off
value of 0, 05. The mean age of the patients was
44114, 66. The mean level of alanine aminotrans-
ferase was 73, 39176, 31. The mean arithmetic val-
ue of HBsAg Q was 10664+23538. From the total
of 43 patients, 18 (42, 86%) were treated with lam-
ivudine, 1 (2, 32%) was on therapy with pegylat-
ed interferon, 1 (2, 32%) was treated with tenofo-
vir, and 23 patients (53, 48%) received no thera-
py. From the patients who were not taking medi-
cations only 4 (17,39 %) had undetectable level of
HBV DNA, and only one had HBsAg level of <1000
IU/ml. HBV DNA was negative in all patients treat-
ed with lamivudine, but only in 5 (27,78%) HBsAg
Q was <1000 IU/ml, and in one patient (5, 55%)
HBsAg level was <0, 05 IU/ml. We determined the
correlation between HBV DNA levels and HBeAg
positive patients which was 0,67, and the correla-
tion between HBeAg negative patients and HBV
DNA levels was 0,91.

Conclusion: HBeAg negative patients have posi-
tive correlation between the levels of HBsAg Q and
HBV DNA in predicting the viral load. HBsAg lev-
el of >1000 1U/ml despite of negative HBV DNA in
the group of patients receiving therapy shows the
necessity to continue the therapy. In the group of
untreated patients HBsAg Q level < 1000 IU/ml in
correlation with negative HBV DNA identifies the
patients as true inactive HBV carriers.

Keywords: hepatitis b, viral load, quantitative HB-
sAg
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03Y04

CYMNPECHJA HA XEMNATUTUC
b BUPYCHA MH®EKLHJA
KAJ NALUMEHTU CO XBB/XUB
KONHDEKLHIA

Metpecka b., CreBaHoBuK M., Mawesa M.,
EsTumoBcka L., Towescku b., iumsosa M.

KnuHuka 3a MHeKTUBHM BonecTu 1 debpunHmM cocTojbm,
MenuunHcku dakyntet, Ckonje, P. MakegoHuja

Enngemvonowkurte CTyauu peanuanpaHm
nocneaHUTE HEKOJIKY FOAMHN PErMCTprpaa BUCOKa
npesaneHua Ha xenatutuc b BupycHa nHdpekuuja
kaj naumeHTn co XMB uHdpekuuja.

Llen Ha HawwvoT Tpya e ga ce onpenenu TeKoT U
ncxopoT Ha xenatutuc b BupycHata mHdpekuuja
kaj naumeHTn co XBB/XWMB kouHdekumja, nocne
BOBEAyBak€TO Ha TpeTmaHoT co BAAPT o
Hajmarky egHa roguHa.

MaTepujan u Metogu HanpaBeHa € peTpo-
cnekTMBHa aHanusa Ha 10 roguweH nepuog
(2005-2015 roguHa) Ha 206 naumeHTn co XMB
BMPYCHa MHpeKumja TpeTupanHn Ha KnuHukara 3a
nHpekTMBHKM Gonectn n ebpunHm coctojon of
koun 10 ce co XBB uHdpekuuja. [dujarHosata Ha
XBB n XWB wuHdekumjata bewe notBpaeHa Ha
KnuHukata 3a nHgekTuBHM 6onectn n ebpuntm
COCTOjOM BpP3 OCHOBa Ha KIMHWUYKM, BMOXEMUCKM
1 BMpycOnoLIKM ucnegyeawa (HBsAg, anti HBs,
ELISA enzyme-linked immunosorbent assay, Ab-
bot Laboratories) n X6B AHA (PCR polymerase
chain reaction, AMPLICOR, HBV detection) X/B
PHA (PCR npolymerase chain reaction, AMPLI-
COR, HIV detection).

Pesyntatm npocnegeHn ce BkynHo 10/206
nauveHtn co XBB/XUB kouHdekumja (4,8%).
Op HuB 90% 6ea maxu (MCM), a 10% 6ea
XeHn (BepTukanHa TpaHcMucuja) Ha cpegHa
Bo3pacT oa 35,6 roguHn (25-56). Cute naumeHTn
ce noctaBeHn Ha BAAPT npu wTto BpemeTo Ha
3anoyHyBakbe Ha ucTata € BO COMMacHOCT CO
MPOTOKONMTE 3a COOQBETHMOT Mepuogd MeauvjaHa
10,8 meceum (1-36) n BKIydYyBa NEKOBU KOW CE
NCTOBPEMEHO MOTEeHTHW kako 3a XWB Taka u 3a
XBB wuHdpekunjata. CpegHa BpegHocT Ha AT
npeqn noyetokoT Ha BAAPT wusHecysawe 178,9
(20-959), eaHa rogmHa no 3anovHyBawe Ha BAAPT
31,4 (14-49). MNpen BoBegyBaweTo Ha BAAPT cute
naumeHTn 6ea no3utueHM 3a XBCAT, a HeraTuBHM
3a aHtn Xbc, kaj 3 nauvenTn (30%) XBB OHA

SUPPRESSION OF HEPATITIS
B VIRUS INFECTION IN
PATIENTS WITH HBV/HIV
COINFECTION

Petreska B. Stevanovic M., Gacheva M., Evtimovska
C., Toshevski B. Dimzova M.

Clinic for infectious diseases and febrile conditions, Fac-
ulty of medicine, Skopje, Republic of Macedonia

Epidemiological studies conducted in the last few
years report a high prevalence of hepatitis B virus
infection in patients with HIV infection.

Aim of this study is to determine the course and
the outcome of hepatitis B virus infection in pa-
tients with HBV/HIV co-infection, after initiation of
highly active antiretroviral therapy (HAART) with at
least one year.

Material and methods a retrospective analysis of
10-year period (2005 - 2015) has been made in-
cluding 206 patients with HIV infection who were
treated at the Clinic for infectious diseases and fe-
brile conditions, of whom 10 had also a HBV infec-
tion. Diagnosis of HBV and HIV infection was con-
firmed at the Clinic for infectious diseases and fe-
brile conditions based on clinical, biochemical and
virological investigations (HBsAg, anti HBs, ELISA
enzyme-linked immunosorbent assay, Abbot Lab-
oratories) and HBV DNA (PCR polymerase chain
reaction, AMPLICOR, HBV detection) HIV RNA
(PCR polymerase chain reaction, AMPLICOR, HIV
detection).

Results during the analyzed period, 10/206 (4.8%)
patients with HBV/HIV co-infection were enrolled
in the study. Nine (90%) patients were males (with
male having sex with male transmission of the in-
fection) and 1 patient (10%) was women (with ver-
tical transmission). An average age of the patients
was 35.6 years (25-56). All patients are treated
with HAART in accordance with the protocols for
initiating therapy in the corresponding period a me-
dian of 10.8 months (1-36) and the therapy includ-
ed drugs that are potent in both HIV and HBV in-
fection. The average value of ALT before starting
HAART was 178.9 IU/L (20-959), and one year af-
ter starting HAART it decreased to 31.4 IU/L (14-
49). Before initiating HAART all patients were HB-
sAg positive and anti-HBs negative, and in 3 pa-
tients (30%) HBV DNA was undetectable. After
the treatment with HAART for at least one year 2
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Gewe HegetekTMbunHa. Mo cnpoBegyBame Ha
Tepanuja co BAAPT oa Hajmanky egHa roauHa
2 (20%) 6ea XBcAr HeratuBHu, kaj 1 (10%) e
eBuaeHTupaHa aHtu Xbc cepokoHBep3unja, a Kaj
9 naumeHTn (90%) XBB OHA e HepeTekTnbuUnHa,
Kaj edeH nauuMeHT Tepanujata ce cnpoBegysa
6 meceun (X6B OHA 84 ny/mn). Bpojot Ha L4
npen noYeTok Ha Tepanuja kaj 50% of naumeHTTe
6ewwe nog 350 kneTku/Mn, 4OAEKA NOCIE HajManky
efiHa roguHa of BoBeayBawe Ha BAAPT 6pojoT Ha
LIA4 nog 350 knetku/mn e peructpupat kaj 20% og
nauneHTuTe gogeka 3a XMB PHA cute nauneHTn
Oea HeaeTeKTUOUNHM.

3akKny4yoKk CO orfieq Ha BMCOK PU3WK 3a pPa3Boj
Ha TelLka UpHoapobHa GonecT co BMCOKa cTarnka
Ha MopTanuTeT kaj nauueHtute co XBB/XMB
KOMH(pEKLMja, HEONXOAEH € HAaBPEMEH CKPWUHWHT
Ha naumneHtute co XMB unHekunja 3a xenatuTmc
B BupycHa wHdekumja M paHo 3anoyHyBake Ha
TpeTMaH co BAAPT.

(20%) patients were negative for HBsAg, in 1 pa-
tient (10%) anti HBs seroconversion was record-
ed, in 9 patients (90%) HBV DNA was undetect-
able, and one patient is treated for 6 months so far
with HBV DNA 84 1U/ml. CD4 count prior the treat-
ment was less than 350 cells /ml in 50% of the pa-
tients, and after at least one year from the initiating
of HAART, CD4 counts below 350 cells /ml was re-
corded in 20% of the patients while HIV RNA in all
patients were undetectable.

Conclusion given the high risk of severe liver dis-
ease in patients with HBV/HIV co-infection, with
high mortality rate, it is necessary a timely screen-
ing for hepatitis B virus infection in all patients with
HIV infection and early initiation of an appropriate
treatment with HAART.

03YO05

EBAJTYALUUNJA HA
XETATANHATA NE3NJA
KAJ NMALUMEHTU

CO MHPEKTUBHA
MOHOHYK/IEO3A

boroesa-Tacescka C., 3a6asHocka CtojaHosa Jl.,
KonpoBa TonysoBcka U.

KnuHuka 3a MHcbexTMBHM HonecTu 1 hebpunHu coctojom,
Peny6bnuka MakegoHuja, Ckonje

Len: pa ce notBpau acouuwjauujata Ha EBV
nHdeKLmjaTa co nojaBa Ha xenaranHa nesuja.

MaTepujan n metoam: peTpocnekTuBHa cTyauja
Ha XoCnWUTanuWaupaHu nauueHTU Ha opaenvTe
32 MCUMHW W PecnupaTtopHn UHGEKUMU BO
nepuogoT of 2012-2016r. Kopuctenn ce
nogatoun oA aHamHe3aTa, dum3uKaneH nperneg
n nabopatopucku wucnegyeamwa. [ujarHosarta
WHdeKTMBHA MOHOHYKIeo3a, cepornowkn bGelue
KOH(opMUpaHa co no3uTuBaH Haod aEBV IgM 3a
BMPYCHMWOT KancuaeH aHTureH co nomow Ha ELISA
TEXHUKA.

PesyntaTtu: kaj cute 104 npocnefeHu naumeHTn
MMalle ceponowka notega 3a antiEBV IgM.
CpegHata Bo3pacTt € 13 roguHu, of XKeHCKU mnon
ce 43(41,34%), a og mawkn non 61 ( 58,65%),

EVALUATION OF LIVER
LESIONS IN PATIENTS
WITH INFECTIOUS
MONONUCLEOSIS

Bogoeva-Tasevska S., Stojanova Zabaznoska L.,
Kondova Topuzovska l.

Clinic for Infectious Diseases and Febrile Conditions, Re-
public of Macedonia, Skopje

Objective: to verify the association of EBV infec-
tion occurrence of hepatic injury.

Materials and methods: A retrospective study of
hospitalized patients, at departments for respira-
tory and rashes infections between years 2012-
2016. Data is used from the history of disease,
physical examination and laboratory investiga-
tions. Infectious mononucleosis diagnosis, sero-
logical were confirmed with positive findings aEBV
IgM for viral capsid antigen using the ELISA tech-
nique.

Results: Every followed patient from the 104 pa-
tients had serological confirmation for antiEBV IgM.
Average age is 13 years old, 43 female (41.34%)
and 61 males (58.65%), hepatic lesion was noted
in 68 patients (70.72%), of whom 13 (12.5%) were
established reactive hepatitis, while it was shown
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XenarasnHanesujae eBnaeHTupaHakaj 68 naumeHTm
(70,72%), on kon kaj 13 (12,5%) e yctaHoBeH
peakTMBaH XenaTuTuc, NpuUToa € eBUOEHTUPaHO
[AeKa BpedHOCTUTe Of KaTanuTuykara akTMBHOCT
Ha ALT BO cepymOT ce cekoralwl MOBWCOKM BO
ogHoc Ha AST, BpegHoctute 3a Gama-GT, Alkal-
na fosfataza wu bilirubin kaj cute nauueHTn 6Gea
BO pedhepeHTHM BpegHocTH, . Kaj 23 nauuneHTu(
22.11%), e ycTaHOBEHO €OHOBPEMEHO MPUCYTBO
Ha aCMV IgM.

3akny4ok: KnuHnYKo-nabopaTtopuckuTe napame-
TPW yKaxyBaaT geka BupycoT Ha Ebstein-Barr og
rpynata Ha Herpesviridae koj nma adHUTETKOH
NMMAOPETMKYNApHOTO TKMBO MMa M MMNaKT Bp3
XenartanHoTO TKMBO CO MojaBa HajuyecT Ha xena-
TanHanesuja, a nopeTko 1 Me3eHXMMeH XenaTuTuc.

that the values of the catalytic activity of ALT con-
centrations are always higher than the AST, values
Gama-GT, Alkaline phosphatase, bilirubin at all pa-
tients were in the reference values. In 23 patients
(22:11%) in the same time was found the presence
of aCMV IgM.

Conclusion: The clinical laboratory parameters
indicate that the virus Ebstein-Barr group of Her-
pesviridae that has affinity to lymphoreticular tis-
sue has impact on hepatic tissue The most com-
mon occurrence of hepatic lesion and rarely mes-
enchymal hepatitis.

03Y06
NMPUCYCTBO HA EBB VIRAL PRESENCE OF EBV
CAPSID ANTIGEN-VCA KAJ VIRAL CAPSID ANTIGEN-
NMAUMEHTU CO ABTOMMYHHU  VCA IN PATIENTS WITH
3ABOJTYBAHA AUTOIMMUNE DISEASES

Metpos J.}, CtojkoBcka C.?, TpajkoBcka M.3,
Mutpescku H.% Metpos C.5, CrojkoBcku I.5,
MapuaHosa E.’

1M3Y NBA/IMHA [uarHcTvuka nabopatopuja Ckonje

2 KnuHuka 3a MHeKTMBHM 60neCTH 1 hebpuntm cocTojbm,
MeamumHcku dakyntet Ckonje

3 Knuhuka 3a FacTpoeHTepoxenatonoruja, MeauumMHCKu
haxyntet Ckonje

4 YHuBep3uTeTCKa KNWHUKa 3a Paguotepaniuja u
Onkonoruja, Ckonje

5 UHCTUTYT 33 NpedKNMHMUKa M KIMHWUKA dhapMaKonoruja
€O ToKcHKonoruja, MeamnumHcku dhakyntet Ckonje

¢ Kpka Ckonje
" MonuknuHmrka HeypoMeauka

EBEB npetcTaByBa Hajuecto McnuMTyBaH BUPYC Kaj
aBTOMMYHWUT 3abonyBawa. MHory [Mybnukauyum
Ja nospsyBaat MuMukpujata I mexaHusmuTe Ha
naToreHesa nomMery BUpycoT 1 aBTOMMYHOCTA.

Bo oBaa ctyouja ucnutasme npucyctso Ha EBB
aHTUreH npoTuB BUpYcHWOT kancud Wl kaj
naumMeHTM CO aBTOUMYHW TUPOUAUTUM U HEKOM
ApYrn CUCTEMCKM aBTOMMYHM 3abonyBatba.

BkynHo ucnutasme 60 cepyMcky npumepoLy unm
30 co cucrtemckn astoumyHu Gonectn n 30 co
aBTouMyH Tuponaut. Mcto Taka ucnutasme 40

Petrov J.}, Stojkovska S.2, Trajkovska M.},
Mitreski N.%, Petrov S.%, Stojkovski G.5,
ParcanovaE.’

1 Pzu PAVLINA Diagnostic Laboratory Skopje

2 Clinic for Infectious Diseases and febrile conditions,
Medical Faculty Skopje

* Clinic for Gastroenterohepatology, Medical Faculty Sko-
pje
4 University Clinic for Radiotherapy and Oncology, Skopje

> Institute for Preclinical and clinical Pharmacology and
toxicology, Medical Faculty Skopje

6 Krka
7 Poliklinika Neuromedica

The most common Virus which is tested in autoim-
mune diseases is EBV. There are lot of reports
connected with mimicry and autoimmune patho-
genesis mechanisms respectively. We investigate
Patients presence of EBV viral capsid antigen 1gG
with autoimmune thyroiditis and systemic autoim-
mune diseases.

For this study we collect serum samples from 60
patients or 30 patients with systemic autoimmune
disease and 30 patients with Autoimmune thyroidi-
tis. We also test 40 serum samples from healthy
individuals which we use them like control group.
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Cepymu of 30paBu MHAVMBUAYW KOj T KOPUCTEBME
KaKo KOHTpOJHa rpyna.

Cute 60 nauueHTn 6ea nosmtmeHu 3a EBB BLIA
W nnn 100% popeka 32 (89%) oa BkynHo 40 kaj
KOHTpOMHaTa rpyna ce nokaxaa no3uTUBHMU.

[MocTtojaT ronema uWHUMAEHUE Ha WHdeKumja
co EBB, aHtutenata npotus BLIA ocrtaHyBaar
BO  UMpKynmauujaTa gonr nepwog  nocne
nHpekumjatataka LWTo nokpaj Mumukpujata
BMPYCOT BNWjae 1 AMPEKTHO Ha b numdouuTtute.
He HajgoBme ronema pasnvka Ha WHUMAeHuaTa
nomery ABeTe rpynu.

All 60 patients were positive for EBV VCA IgG an-
tibodies or 100% and 32 (80%) out of 40 healthy
controls.

There is large incidence of EBV infection, anti-Viral
capsid antigen stay long period after the infection
so beside the mimicry and also affect of the virus
to B lymphocytes. There is not large difference be-
tween the incidence between the groups.

031101

BUPYCHU XEIMNATUTU BO
UHDOEKTUBHO OAAEJIEHUE
NMPUNEN BO NEPNO O
2010 A0 2015 rop

Kpcrecka M., CraHumMmnposuk T., Koctocka E.,
labecka B., Xexocku M.,

WndbexTnHo opaenerue J3Y Onwra bonHuua bopka
Tanecku lMpunen, LienTap 3a jaBHo 3apasje Mpunen,

Llen Ha TpyAoT: npvka3 Ha 3acTaneHocT Ha BuW-
pycHu xenatutu Bo nepuogot og 2010 go 2015 roa

Matepujan n metogm: 6onHMuKa gOKyMeHTauuja
Of XOCNUTanuanpaHu nauneHTy a 3a aujarHosa bea
KOPUCTEHMN CTaHOapAHW KIMMHWUYKM, BUOXEMUCKU 1
CepOsnOLLKN UCNINTYBaHA

Pesyntatu: Og 174 xocnutanuavpaHu naumeHTu,
co A xenatut bea 72 (41,37%), co b xenatut 56
(32,18 %), co Ll xenatut 46 (26,43%). HajmHory
XocnutanuampaHm co A xematut umale BO
2010 rog 35 (48,61 %), Hajuecta nonunauuja
Gewe Ha Bo3pacT go 15 rog. 46 ( 63,88 %), co
npegoMuHaumja Ha xeHcku non 44 ( 61,11 %), co
Hajronema ce3oHcka AucTpubyuuja Bo MeceuuTe
HoeMBpW 1 gekemspu no 13 nauueHTtn (18,05%).
[MojaBaTa Ha BuMpycHWOT B xenatut Hemalle
noBpa3aHOCT CO Ce3oHaTa, Hajuyecto 3achaTeHa
nonynauuja Hag 19 rog 48 (85,71%) n noyecrta
3actaneHocT kaj mawkuor non 39 (69,64 %),
peructpupaH 1 CMpTEH Crnyyaj Kaj naumeHT of
MalLlKku non Ha Bospat of 50 go 59 rog. etunuyap.
HajmHory HoBoperucTpupaHu cnyyau Ha L xenatut
nmawue Bo 2010 rog. 17 (36,95 %), cute naumeHTn
6ea Ha Bo3pacT Hag 20 rog co npegomuHauuja Ha
malLukm non 36 (78,26%)

VIRAL HEPATITIS IN
INFECTIOUS DEPARTMENT
PRILEP

FROM 2010 TO 2015

Krsteska M. Stanimirovic T. Kostoski E. Dabeska V.
Zhezhoski M.

Infectious department General Hospital “Borka Taleski”
Prilep, Center for Public Health Prilep

Aim of the project: representation of viral hepatitis
in the period from 2010 to 2015.

Material and Methods: hospital documentation
of hospitalized patients. For diagnosis were used
standard clinical, biochemical and serological tests

Results: From 174 hospitalized patients, 72
(41.37%) of them were with hepatitis A, 56
(32.18%) were with hepatitis B and 46 (26.43%)
with hepatitis C. In 2015, the number of hospital-
ized patients with hepatitis A is highest and it was
35 (48.61%), and most of them were aged under
15. 46 (63.88%), with predominance of females 44
(61.11%), with the highest seasonal distribution in
November and December in 13 patients (18.05%).
The appearance of viral hepatitis B has no season-
al connection, usually affected population is over
19 years 48 (85.71%) and more frequent repre-
sentation in males 39 (69.64%), also recorded one
death in a male patient in age from 50 to 59 years,
alcoholic. Most of the new cases of hepatitis C are
in 2010, 17 (36.95%), all patients aged over 20
years with a predominance of males 36 (78.26%)

Conclusion: Hepatitis A is still the most common,
but with a visible decline in the number of cases
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3aknyyok: CeywTe HajuecT e A xenaTuT, HO CO
BMANMMB Nag Ha OpojoT Ha 3aboneHn BO OOHOC
Ha NPeaXO4HO aHanuaWpaHu roguHM , BepojaTHO
pesyntaT Ha nogobpeHn CaHUTaApHO XUIMEHCKM
yCnoBuW, HajsadpTeHa nonynauuja oo 15 rog, co
npegomMmnHaumja Ha xeHcku non. Criegyea Xenatut
b, eBmaeHTHO nosacTaneH kaj Mnaga Mallka
nonynauujaHag 19rog. Xenatutn Ll e Bo eBUAEHTEH
NopacT HajBepojaTHO Kako pesynTaT Ha ce NoYecTo
TECTUPae Ha pU3NYHUTE rpynu, No3actaneH Kaj
Mawku non u Hag 20 roguwwHa sospact. Ceto oBa
yKkaxyBa Ha notpeba of BoBegyBaw-€ Ha pefoBHa
BaKUMHa NpoTMB A XenatuT , NMOYEeCTN CKPUHWHIT
TecTupara kaj mnagute 3a b n L xenatur, kako u
nofobpo 30paBCTBEHO NMPOCBETYBake€ Ha UCTUTE
3a COOABETHA 3allTuTa.

compared to previous years, probably due to im-
proved better sanitary and hygienic conditions and
the most frequent population is age 15 and be-
low, with a predominance of females. Hepatitis B
is next evidently prevalent in young male popula-
tion over 19 years. Hepatitis C is in increase due to
the increasingly testing risk groups, more common
in males, and over 20 years of age. All this points
to the need to introduce regular vaccine against
hepatitis A, more frequent screening tests among
youth about hepatitis B and C, and better health
education for them to have adequately protect

031102

PETPETMAH HA BOJIHA
CO XPOHMYEH HEPATITIS
VIROSA C GENOTIP 1

AnexkcujeBcka C., Jbatkosa J1. u MewnunkoBcka I
J3Y Onwra 6onHuua, MHdekTMBHO oaaenetHue Oxpug PM.

Llen Ha Ttpypot: [a ce npukaxe edekToT of
peTpeTmMaH co kKoMOMHMpaHa Tepanuja co lNMaracuc
(PEG-INF 0-2a[40KD] n Copegus(Ribavirin) kaj
NauMeHTU CO XpOHWYeH xenatuTuc L reHoTmn 1,
NeKyBaHW Ha HaLWWOT oaaern.

Matepujan u wmetoam: JlekyBaweTo e perT-
POCMEKTUBHO W Ce KOPUCTEHM noJatoun of
NPOTOKONOT Ha OONHWYKO neKyBawe Kaj Tpu
naumeHTn Ha BospacTt op 40-43 roguHw, OBa
o4 Mallku non u efeH opf >xeHckn non. Kaj aea
nauMeHTn Tepanwujata ce CnpoBeayBalle BO TeK Ha
48 Hepenu, a Kaj egeH 72 Hegenu.

PesynrtaTtu: JlekyBaneTo € 3aBpLUEHO Kaj CuUTe
3 naumeHTn. Kaj 1 e nocturHata HeraTusu3aumja
ogHocHo co TBO.

K.b. 40 roguHn, >xeHcka ocoba, TpeTMaHoT
CnpoBefeH BO TeK Ha 72 Hedenu-He e nocTurHat
TBO.

®.[. 41 rognHn, mawka ocoba, TpeTMaH cnpoBeaeH
BO Tek Ha 48 Hegenu-He e nocturHat TBO.

C.H. 43 rognHn, mawka ocoba, TpeTMaH cnpoBeaeH
BO Tek Ha 48 Hegenu-nocturHat TBO.

3akny4ok: XenatvT L HajuecTo e acumnTomarcka
Bonecr, koja nporpeavpa 1 goBefyBa A0 YHULL-

RETRETMAN OF PATIENTS
WITH CHRONIC HEPATITIS C
VIROSA GENOTIP 1

Aleksijevska S, Ljatkova L and D Peshlikovska,
General Hospital, infectious department Ohrid Macedonia

Purpose of labor: To show the effect of combi-
nation therapy retretman with Pagasis (PEG-INF
a-2a [40KD] and Copegus (Ribavirin) in patients
with chronic hepatitis C genotype 1 patients treat-
ed in our department.

Material and Methods: The treatment is retro-
spective and used data from the protocol of the
hospital in three patients aged 40-43 years, two
male and one female. In two patients the treatment
was carried out for 48 weeks, with a 72 weeks.

Results: The treatment is completed in all 3 pa-
tients. At one of the patient, it is achieved nega-
tion of SVR.

KB 40, female person, treatment conducted in 72
weeks-not achieve SVR.

FD 41 years old, male person, treatment conduct-
ed in 48 weeks-not achieve SVR.

SN 43, male person, treatment conducted for 48
weeks, achieved SVR.

Conclusion: Hepatitis C is often asymptomatic
disease that is progressive and leads to the de-
struction of the liver, and because of that charac-
teristic it is called’silent killer.” Modern treatment
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TyBake Ha UpPHWOT Jpob, nopagn wWTo ce
HapekyBa ,TMBOK ybuen‘. COBpeMEHNOT TpeTMaH
e edukaceH M MOMEHTANHO EOMHCTBEH Jlek
Ha n3bop koj OBO3MOXyBa OBMe OOMHW fa ro
eNMMMHMpaaT BMPYCOT Off OpraHuM3MoT, Aa ce
nogobpu coctojbata Ha uUpHWMOT Apob u ga ce
nsberHe nojaBa Ha KOMMMMKALMKM Kako LWWTO €
umposa unu XUL. BonHuTe Kou Beke npumane
nerunupaH nHTepdepoH 1 pubaBvpuH, a He fane
BMPYCOJOLLKN 0froBop, He TpebGa NOBTOPHO Aa ce
nekyBaaT no uctata wema. NoBTOpPHOTO NeKkyBake
Mo nctata wema obu4yHO AaBa WCT He-OAroBop.

is effective, and currently the only drug of choice
that allows these patients to eliminate the virus
from the body, improve the condition of the liver
and to avoid the occurrence of complications such
as cirrhosis or HCC. The patients already treated
with pegylated interferon and ribavirin and gave
no virological response should’t again be treated
in the same pattern. Re-treatment following the
same pattern usually gives the same non-answer.
The limited effiency of existing therapeutic scheme
requires active research and alternative new ap-
proaches in the treatment of chronic hepatitis C,

OrpaHuyeHata eduKacHOCT Ha MocToevkarta
Tepanucka Lwema 6apa akTUBHU UCTpaXyBara Ha
HOBW W anepHaTMBHMW NPUCTanu BO JIeKyBaH-ETO Ha
XpoHuueH xenatut LI, koj HajsepojaTHO ke aapar

which is likely to bear fruit.

nnog.
031103

BPEMEHOCT U XEMNATUTUC b BUPYCHATA MHD®EKLUANIA

Mexmeau U.

J3Y Onwra 6ontuua Knueso, o cyxba 3a MHdekTHBHM HonecTu

MpeBeHunjata Ha XbBW oa majka Ha feTe e BaxeH rnobaneH npobrnem Bo HamarnyBaHheTo Ha XPOHUYHUOT
XBB, buaejkv BEpTMKanHMOT NPEeHOC Ha MHJeKLMjaTa e OAroBOPEH 3a HamanyBawe npmbnvxkHo 50% o
XpoHunyHaTa cpopma Ha Xb. OBaj puavk e o 90 % Kaj ekcnoHupaHuTe Koju He Bune BakUMHMPaHW BO
MOMEHTOT Ha parame.

Llen Ha Tpypot: npuka3 Ha XBB uHdekunja kaj OGpeMeHn XeHW HWU3 KIMUHUYKU envaeMUOIIOLKA 1
CEPONOLLKN KapaKTEPUCTUKN.

Martepuan n metogu: Matepuanor e 3emeH of J3Y OnwTa 6onHunua Knueso, o cnyxxba 3a HheKTUBHM
6onectn n MNHukonoLLko-AKyLepcKo oad., Bo nepuog 2013/2016 rog. Bo oBoj nepuog ce peructpupanu
15 cnyvan co XBB uHdekunja Bo GpemeHn xeHn, of 1242 nopogyBawa. Mapkepute 3a XBBWU ce
HanpaeeHn Bo Mukpobuonowka nabopatopuja Bo J3Y UJ3 butona, gogeka buoxemmckute mapkepu
(ANT) Bo buoxemmncka nabopatopuja J3Y Onwrta 6onHuua Kuueo. O6paboTeHn ce pesynTtatute co
CTaTUCTUYKO OECKPUNTMBHA MeToaa.

PesynTartu: [Nporpamara Ha CKpUHWMHT Ha BPeMeHW XeHW 1 BakLuuHaumja Ha HOBOPOAEHW CUTHUPUKATHO
ro Hamanuja NPOLEHTOT Ha NpeHoC Ha nHdekumjata. ObpaboTteHn ce 1246 GepmeHn xxeHn og HUB XOCAr
6ea 15 nnun 1,2%, nopeka gpyrute 6ea HeratneHu. INMpukas no roamHn 2013 6ea 5 xeHn 3 nopoageHn BO
Knueso apyrute Bo apyru J3Y,2014 6ea 5 xenu, nopogeHun Bo Knueso; 2014 Gea 2 xeHn, nopodeHn BO
Knueso: 2016 6ea 3 xeHn,2 nopofeHn Bo Kuueso,egHa Ha Knunuka 3a AkywepctBo Ckoje. Haj cute
NO3UTUBHM Majku Ha XB6CAT nm Gelue npenopayeHo BO MOMEHTOT Ha NOPOAYBaH-ETO Ha HUBHUTE BebuHba,
nokpj BakumHa npotue Xb ga npumaat n Xenatutuc MmyHornobynmH 6.Bo MomeHTOpT Ha nopogyBsake
Ha cute 6ebura og XOCAT No3nTMBHM Majkn BKyMHO 11 Gelle annuvumpaH Xenatutuc MimyHornobynuH b.
Bo ogHoc Ha TekoT Ha XBBW; 14 nnu 93,3% 6ea co xpoHuyHa popma aHTuX06e No3nTUBHM, fodeka eaHa
Gelwe co akyTHa hopma Ha Xenatutc b.

3aknyu4ok: [porpamaTta Ha CKPUHUHI Ha GpEMEeHM XXeHU 1 BakuMHaLmja Ha HOBOPOAEHWN CUTHUGIMKATHO
ro Hamanwuja NpPoLEHTOT Ha NPeHOC Ha MHdekuujaTa. MNpeBaneHua Ha XBBW Bo TpyaHuum 1,2%, og HUB
€O XpoHuuHa dopma Ha Xb 93,3%.

Knyuun 36opoBu: bpemeHu xeHn, X6BW,Kuyeso
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031104
AHKCHMO3HOCT U ANXIETY AND
OEMNPECUBHOCT KAJ DEPRESSION AT HEPATITIC C

NAUMEHTU CO XPOHUYEH
XEMATUTUC L BO TEK HA
TPETMAH CO NErMIUPAH
UHTEP®EPOH U
PUBABUPUH

HaymoBcka-Pucroscka K.

KnuHuka 3a MHAeKTUBHM BonecTu 1 dhebpunHm cocTojou,
Ckonije, P MakefoHuja

Llen Ha TpyAoT: ga ce npuKaxe OBMXEHETO Ha
HWBOTO Ha aHKCMO3HOCT W [OENpPecuBHOCT Kaj
naumeHTn co XpoHndeH Xenatutc L} co reHoTun 3,
NOCTaBeHW Ha TPETMaH Co nermnupaH nHTepedpoH
1 pubaBnpuH BO TeK Ha 24 Headenu, BO 3aBUCHOCT
o[ TOa Aanu e CNpoBeAEH NCUXMjaTPCUKKN Npernes
N TpETMaH.

Marepujan un wmetoa: Bo oBaa cTyamja ce
BknydeHn 30 nauneHTn noctaBeHn Ha 24
HedeneH TpeTMaHconerunupaH  MHTepdepoH
n pubaempmH B02012/2013 Ha KnuHukaTa 3a
nHdekTMBHN Bonectn n ¢ebpunHu coctojou Bo
Ckonje . MNauueHtute 6ea nogeneHun Bo Age rpynu
BO 3aBWCHOCT Of, Toa Janu nped MOYETOKOT Ha
TPETMaHOT € WM3BPLUEH MCUXMjaTPCKKK nperneq u
ncuxujaTpucka Tepanmja. HMBoTo Ha aHKCMO3HOCTa
N [EenpecuBHOCTA € MEPEHO Ha MOYETOK Ha
TPETMaHOT, Ha KpajoT Ha NPBUOT M TPETUOT Mecel
M No 3aBpLUyBak€ Ha TepaneBCKUOT MPOTOKOS.
3a mepetrbe Ha Bapujabnute ce kopucteHn Ckana
3a camonpoueHka Ha aHkcno3HocT-3YHI CAC u
Ckana 3a camonpoLeHka Ha genpecusHocT- 3YHI
cac.

Pesyntatu: [JobueHute pesyntatu ykaxysaaTt
JeKka 1 Kaj ABeTe rpynu Ha NauMeHTU HUBOTO Ha
aHKCWO3HOCTa M JenpecrBHOCTA € HajBMCOKO Ha
KpajoT Ha mpBMOT MeceL of TepanujaTta. lNocton
3HaYyajHa pasnMka BO HMBOTO Ha aHKCMO3HOCTA
nomery ABeTe rpynu Ha NauMeHTM 3a Bpeme
Ha LenuoT TpeTMaH, koe € 3HayajHO MOHMCKO
Kaj mauueHTWTE Kaj KoM  npen MOYETOKOT Ha
TPETMaHOT € CNpoBedeH NcuxujaTpucku npernes
M ncmxuykaTa coctojba e koHTponupaHa(p< 0,01).
HuBOTO Ha aHKCMO3HOCTa onara [0 KpajoT Ha
TPETMaHOT W Kaj ABETE IPyNnu Ha NauneHTu.

INFECTED PATIENTS
DURING THE TREATMENT
WITH PEGYLATED
INTERFERON AND
RIBAVIRIN

Naumovska-Ristovska K.

Clinic of infectious diseases and febrile conditions, Sko-
pje. Republic of Macedonia

Research objective: To demonstrate the contin-
uum of anxiety and depression levels at genotype
3 HCV infections during pegylated interferon and
ribavirin treatment within 24 weeks treatment, de-
pending whether these patients have gone under
a psychiatric assessment and have received ade-
quate treatment.

Methods and material: The study was conduct-
ed with 30 (thirty) patients who have genotype 3
HCV infectionsand have been on pegylated inter-
feron and ribavirin treatment for 24 weeks between
2012 and 2013 at the Clinic of infectious diseas-
es and febrile conditions in Skopje. Patients have
been divided in two groups, depending whether
before the treatment for genotype 3 HCV infections
has been conducted a psychiatric assessment and
treatment. The anxiety and depression levels were
measured at the beginning of the treatment for
genotype 3 HCV infections, after the first month of
the treatment, the third month of the treatment and
the end of the therapeutic protocol. The variables
were measured using the Zung Self-Rating Anxi-
ety Scale (SAS) and Zung Self-Rating Depression
Scale (SDS).

Results:The obtained results showed that the
anxiety and depression levels with both groups of
patients were highest after the first month of geno-
type 3 HCV infections treatment. It has been found
that there is significant difference at the anxiety
level between the two groups of patients, showing
that the anxiety level is significantly lower with the
patients who went under psychiatric assessment
before the start of the treatment and were under
controlled psychological state (p<0,01). The anxi-
ety level decreases by the end of the treatment in
both groups of patients.
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3aknyuok: [lpoueHkaTa Ha ncuxuykarta cocrojoa
npen 3arnoyHyBake Ha TPETMAHOT CO Mervnupat
WHTEptEepPOH € of Tronema BaXHOCT, Mopaau
HaBpeMeHO YTBpAyBake Ha €BeHTyanHure
oTCcTanyBaka M HaBPEMEHO 3anovHyBawe CO
COOABETEH MNCMXMUjaTPUCKN TPETMaH , CO LWTO bu ce
OHEBO3MOXWI NPEKMH Ha TepanujaTa co lMNerununpax
NHTEepEepPOH Nnopaan gectabunuampaHa ncuxuyka
cocoToj6a U 61 MM OBO3MOXWUIIO HA NauueHTUTe
noronemu kanauuTeTn ja ce CooyaT Co HecakaHuTe
edekTn of opraHcka npupoga.

Conclusion: Psychological estimation before
starting the genotype 3 HCV infections treatment
with pegylated interferon is very important, which
would provide information on possible deviations
and therefore conducting an on-time and adequate
psychological/psychiatric treatment. This would
help the adherence to the pegylated interferon
medication and would prevent its possible termi-
nation due to destabilized psychological state. It
would also increase patients’ capacities to cope
better with the side effects of physiological nature.

03r105
NMPE3EHTAUNJA HA CNTYHAJ  PRESENTATION OF
HA PEAKTUBUPAHA HBV CASE OF
XBB MHPEKLUHNIA KAJ REACTIVATED INFECTION
UMYHOKOMINMPOMUTUPAH IN IMMUNOCOMPROMISED
NMAUUMEHT PATIENTS

Panrenos I'., lawesa M., Towescku b., Metpecka b.,

uHctuTyumja: J3Y Yuusepautetcka Knnnuka 3a
WHdbekTnBHM GonecTu u chebpuntm coctojou - Ckonje

Llen Ha TpyaoT: Npe3eHTauunja Ha cny4aj Ha pe-
aktusupaHa XBB nHekumja kaj UMyHOKOMNpoMU-
TUpaH nauueHT co HoH-XoLIK1H NMMAOM, nocTaBeH
Ha xemoTepanuja u pagvjaumoHa Tepanuja.

17 roavwHa nauneHTka npumeHa Ha J3Y YHu-
BepanTeTcka KnuHuka 3a MHdekTMBHWM BGonectu
n ebpunHm coctojbum Co akyTHM CUMMNTOMWU Ha
ragerwe, nospakawe, 6Gonku BO enuracTpuym
M nog peceH pebpeH nak, NOXONTyBake MU
TEMHa ypuHa. HanpaBeHu CeponoLwKM aHanmuau
(aHAVIgM; HBsAg; aHCV, aEBVIgM; aCM-
VIgM) 1 ucknyyeH akyTeH BUPYCEH XenatuT of
nocoyeHata etuonornja. Ha Exo Ha abgomeH
avnartaumja Ha xenatoxonegox (16 mm), a Ha KT
abgomeH Topako-abgomuHanHo TY dopmaumja
(13-12cm) co kommpecuja Ha OYKTYC XOnedoKyc.
HanpaseHo ERCP co noctaByBatke Ha CTEHT "
cMupyBamne Ha Terobute. Co buoncuja noctaBeHa
avjarHo3a Non-Hodgkin limfom. o xemato u
pagvjaumoHa Tepanuja Ha KnuHuka 3a OHkonoruja
creauM KOMMMETHO MnoBrekyBawe Ha TY macata
n noenekyBawe Ha Terobute. Ha lMet CkeH Haop
ypeoeH U 3aBplLleHa XemaTomnollka Tepanuja.
CnegHute 6 mMeceum 6e3 Terobu 3a notoa ga ce
jaBat cunHu rmaBobOonKK, BKOYAHETOCT Ha BPAToOT,
MocnaHoCT M npedku BO roBopoT. KT Ha rnaea
n pbetreH Mmo3ok peructpupanm MC npomeHm.
Mopagam nojaea Ha xepnec 30cTep cregy NOBTOpHA

Rangelov G., Gaseva M., Tosevski B., Petreska B.

University Hospital for Infectious Diseases and Febrile
Conditions, Skopje, Macedonia

Aim of the study: Presentation of HBV case of
reactivated infection in immunocompromised pa-
tients with Non-Hodgkin lymphoma, placed on
chemotherapy and radiation therapy.

17 year old fimale patient treated at University Clin-
ic for Infectious Diseases and Febrile Conditions
with acute symptoms of nausea, vomiting, epigas-
tric and under the right costal arch pain, dark urine
and vyellowing. Serological analysis (aHAVIgM;
HBsAg; aHCV, aEBVIgM; aCMVIgM) was maid
and thay didn’t show acute viral hepatitis from this
etiology. Abdominal ultrasonography hepatohol-
edoh dilatation (16 mm) and CT abdomen thoraco-
abdominal TU formation (13-12cm) compressing
ductus holedokus. It was made ERCP with stent
placement and soothe the symptoms. Biopsy di-
agnosed Non-Hodgkin limfom. After the chemo
and Radiation therapy at Oncology Clinic follows
a complete withdrawal of TU mass and withdrawal
of symptoms. The PET scan findings orderly and
hematologic therapy was comlete. After 6 months
without symptoms occur severe headaches, neck
stiffness, drowsiness and speech difficulties. CT of
the head and spine registered MS changes. Due
to the occurrence of herpes zoster after repeated
hospitalization in the clinic when derived HBsAg
positive finding the pation was treated with antivi-
ral therapy -lamivudine. Positive outcome of her-
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XocnuTanu3auuja Ha KnnHuKaTa kora e obueH HB-
SAQNO3MTMBEH HAOA U e NOCTABEHA HA aHTUBMPYCHA
Tepanuja co namuByouH. Cnegn no3WTUBEH
TEK U UCXOA Ha Xeprnec 30CTep UHGeKuujata u
NMOCTENEHO HamarnyBake Ha TpaHCaMuHasHaTa
aKTUBHOCT. EnnaemnonoLuka aHkeTa BO Npunor Ha
nHTpacdamunmnjapHa HBV mHekumja kaj HEKONKY
YyreHa BO CEMEJCTBOTO MOPagM LUTO MOCTABEHO
€ COMHEeHue 3a peakTuBauuvja Ha nomuHata HBV
nHdekumja Koja naumeHTkaTa.He ce wucknyyysa
MOXHOCT 0f HoBoHacTaHata uHdekumja (ERCP,
biopsija).

3aknyuok: Npen oTnoYHyBake Ha XxemoTepanuja
notpebHa e CeporoLLKO ncneayBame 3a NpucyTHa
n muHata HBV wuHcekumja n npenopaka 3a
aHTMBMPYCHa Tepanwja Kaj cuTe NauueHTU Kou
joLune Bo KoHTakT co HBV HesaBucHO o ncxogot
Ha KOHTaKTOT.

pes zoster infection and reduction of transaminase
activity. Epidemiological survey in addition to intra-
familliar HBV infection in several members of the
family, it was set suspicion of reactivation of HBV
infection. Not exclude the possibility of new infec-
tion (ERCP, biopsy).

Conclusion: Before starting chemotherapy is
nessesery serological examination for present and
past HBV infection and recommendation for antivi-
ral therapy in all patients who came in contact with
HBV regardless of the outcome of contact.

031106
AONMJEPOBUOT UHAEKC DOPPLER SONOGRAPHY
HA OTNMOPHOCT U RESISTIVE INDEX AND
NMOPTAJIHUOT NMPOTOMEH PORTAL VEIN FLOW IN THE
BOJIYMEH BO ANJATHO3A DIAGNOSIS OF HEPATITIS
HA XEMNATUTUC ,LU* C-RELATED LIVER DISEASE

Aspamoscku I1.}, ABpaMoBcka M.2, TaneBcka M.},
Lnkone A2

1J3Y Knunuuka 6onnmua ,O-p TpudoyH Manoscku®,
WHTepHo opfenexue, butona, MakegoHuja.

2 YHuBepauTeTCKa KNuHMKa 3a ObCcTeTpuumja U
I'mHekonoruja, Ckonje, MakegoHwja.

3 YHuBep3uTeTCKa KnuHuKa 3a Hedponoruja, Ckonje,
MakegoHuja.

Llen: BpojHu cTyaun HaBegyBaaT Aeka MHAEeKCUTe
on [onnep AawujarHocTMka wmaaT 3Hayewe BO
NCNUTYBaETO Ha AMMY3HUTE MapPEHXMMAaTO3HM
3abonyBata Ha LpHMOT Apob. Hve HanpaBvBME
NPOCMeKTUBHa CTyauja 3a Aa ro ucnutame UHOeK-
coT Ha otnopHocT (RI) 1 noptanHWoT npoToyveH
BonymeH (PVF) BO cenekTupaH rpyneH npumepok
Ha naumeHTn co xenatutuc ,LI“ n ro cnopegueme
co 3apasu nameHTn (healthy control, HC).

B/cnuTyBameTo ro BpLleBMe Kaj 26 naumeHTu
CO BMpYyCceH xenatutuc ,LI* gokaxaH co BMPYCHM
Mapkepu, CO noMowWw Ha exo anapat Toshiba
SSA-340A. Hue ro npecmetaBMe WMHOEKCOT Ha
OTNOPHOCT CO crnefHaea paBeHka: Rl = (BpBHa
cuctonHa 6p3uHa — kpajHa gujactonHa 6p3uHa)/

Avramovski P., Avramovska M., Talevska M.2,
Sikole A.

1JZU Clinical Hospital D-r Trifun Panovski, Department of
Internal Medicine, Bitola, Macedonia.

2 University Clinic of Obstetrics and Gynecology, Skopje,
Macedonia.

3 University Clinic of Nephrology, Skopje, Macedonia.

Aim: Many studies declared that Doppler sonogra-
phy indexes are of value in assessing diffuse pa-
renchimal liver disease. We performed a prospec-
tive study to evaluate the hepatic artery resistance
index (RI) and portal vein flow (PVF) of stratified
cohort in patients with hepatitis C virus (HCV)-
related liver disease and compare it with healthy
control (HC) subject.

Material and Methods: Twenty-six patients with
viral markers-proven HCV-related liver disease
were recruited, and Doppler sonography was per-
formed by Toshiba SSA-340A ultrasound machine.
We calculated the RI by followed equation: RI =
(peak systolic velocity — end diastolic velocity)/
peak systolic velocity in HCV-related patients and
in 26 matched HC. We measured PVF, too.
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BpBHa CUCTONHA Op3vHa Kaj MHUUMpaHUTE U Kaj
26 3npasu cybjekTn. Ja mepeBme u PV, ucto taka.

Pesyntatn: Hue ro umamepmsme RI| Ha xena-
TanHata apTtepuvja kaj 3gpasu nauuweHtu, RI
= 0.697+0.078 (cpegHa cTapoct 45.3+11.7
years). CpegHVOT nopTaneH NpoTOYEH BOMyMeH
Kaj 3gpaBuTe um3HecyBawe 16.3+1.9 cm/s.
MHaekcoT Ha otnopHocT Rl kaj 3abonenuTe Gele
0.71210.054 n PVF = 18.4+3.2 cm/s (cpegHa
ctapoct 43.5+10.1 years). He Gewe yTBpOeHa
cTaTUCcTUuKa 3HavajHa pasnuka nomery Rl kaj
3gpaeuTte 1 Rl kaj HCV 3abonenute (p = 0.424,
uHTepsan Ha goeepba, 95% Cl Ha pasnukata =
-0.05237 t0 0.02237). PVF kaj gBeTe rpynu nokaxa
CTaTUCTMYKM  3Ha4vajHa pasnuka (OBOCTpPaHo
BKpCTEeHa 3HadajHocT, p = 0.0059 (uHTepBan Ha
nosepba, 95% Cl Ha pasnukaTa = 0.634 to 3.566).
MocTon cnaba kopenauuja nomery Rl n PVF (r =
0.397, p = 0.0446) kaj HCV-3aboneHuTe, HO nojaka
KopenaTtuBHa BpcKa Kaj 3gpaBarta nonynauuja (r =
0.472, p = 0.0149).

3akny4ok: [lonnepoBMOT HAEKC Ha OTMOPHOCT
RI, 3a npoueHa Ha KpBOTOKOT Ha xenartutuc ,L°*
3a00neHnTe MMa orpaHuMYeHa KIMHUYKa BaXHOCT
BO HEVHBa3uBHaTa eBanyaumja Ha BocnaneHujata
Ha LpHMOT Apo6. MopTanHMOT NPOTOYEH BOMYMEH
PVF wuma 3HauajHa BpegHOCT 3a MpoleHa Ha
pasnukuTe nomery HOPMamnHMOT KPBOTOK MU
KPBOTOKOT Kaj Andy3HWTE  MNapeHXMMaTo3Hu
3abonyBatba Ha UpHMOT Opob kako wWTo e
BMPYCHUOT xenaTtutuc ,L°*.

XenatanHwot Rl kaj 3a6oneHuTe co xenatutuc ,LI*
He kopenupa co PVF. OBa kopenauuja e nojaka kaj
3apasara nonynauyja.

Knyyun 36opoBu: VHOEKC Ha  OTMOPHOCT,
MopTaneH npoToeH BomymeH, Xenatutuc LI
3abonysarsa Ha LpHWOT apob, [onnep.

Results: We measured Rl of hepatic artery in HC,
Rl = 0.697+0.078 (mean age 45.3%11.7 years).
The mean PVF in HC was 16.3+1.9 cm/s. The RI
in HCV-related subjects was 0.712+0.054 and PVF
was 18.4£3.2 cm/s (mean age 43.5+10.1 years).
There was no statistically significant difference be-
tween Rl in HC and RI in HCV-related group (p
= 0.424, confidence interval, 95% CI of this differ-
ence = -0.05237 to 0.02237). PVF in both group
showed statistically significant difference (two-
tailed probability, p = 0.0059 (confidence interval,
95% CI of this difference = 0.634 to 3.566). There
was weak correlation between Rl and PVF (r =
0.397, p = 0.0446) in HCV-related group, but more
expressed, stronger correlation in HC (r = 0.472, p
=0.0149).

Conclusions: Doppler-derived RI which has pre-
viously been recommended for the assessment of
HCV-related liver disease has a limited or no clini-
cal role in the noninvasive assessment of the liver
inflammation. PVF have a clinical value to make
difference between normal of diffuse parenchymal
liver disease such as HCV-related liver disease.
The hepatic artery Rl in HCV-related group does
not correlate with PVF. This correlation is strong in
HC group.

Key words: Resistance index, Portal vein flow,
Hepatitis C, liver disease, Doppler.
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XUB UHOPEKLINIA

04Y01

LIFESTYLE INTERVENTIONS FOR PEOPLE LIVING WITH HIV

Maric D.
University of Novi Sad, Medical faculty, Clinic for infectious diseases, Dpt. HIV/AIDS

HIV infection used to be related to managing AIDS and prolonging the life of these patients to a few years.
Opportunistic infections were the main targets of clinical management of HIV infected patients. Antiretro-
viral therapy (ART) has prolonged the survival of these individuals and very much changed the course of
the infection. ART also changed the main points of our management of HIV+ patients.

HIV infection is now considered a chronic illness with, in some cases, survival rates similar to those in gen-
eral populations. Management of HIV patient stabile on treatment is now related to comorbidities due to
ART toxicities, chronic inflammation and poor habits like smoking and sedentary lifestyle. Metabolic syn-
drome is more frequent in HIV infected individuals, but also renal, hepatic and bone diseases. Lifestyle,
infection and medication all lead to increased rates of cardiovascular diseases (CVD) which are now one
of the leading cause of morbidity and mortality in HIV + population. There are also some indications that
metabolic syndrome can be related to neurocognitive impairment which might influence the adherence
and quality of life of these individuals.

In no other infection are the lifestyle interventions so effective. Many studies have shown the efficiency of
a healthy diet in the treatment and prevention of CVD in HIV+ population. Regular exercise is beneficial
both for mental and physical health for our patients. Our studies have shown that people living with HIV
have similar lifestyle to general population and a high prevalence of obesity and low muscle mass. This is
of great importance to infectious diseases specialist managing this population. We need to encourage our
patients to lead healthy lifestyles as we still have very limited tools regarding changing the ART or control-
ling the chronic inflammation.
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04Y02
PESUCTEHUMNJA U RESISTANCE AND
TPAHCMNCUIA HA TRANSMISSION OF
PESUCTEHTHU COEBU HA RESISTANT STRAINS OF
XUB-1 KAJNMPUMEPOLUN O  HIV-1 IN SAMPLES OF R.
P. MAKEOOHUIA MACEDONIA

CreBaHoBuK M., MuneHkoBuk 3., CeMeHakoBa-
LiseTkoBcKa B.

YhuBep3uTetcka KnuHuka 3a MHeKTUBHM HonecTu u
thebpuntm coctojou Ckonije, P. MakegoHuja

LUen Ha TpypoT: [a ce yTBpAM 3actaneHocTa
Ha MyTauMuTe Ha BUPYCHUTE TEHW  KOM
MMaaT MMMMAUKAUMKM  KOH PE3UCTEHTHOCT Ha
aHTupetpoBupycHuot TpetmaH (APBT) npeky
MoreKynapHa Kapaktepusauuja.

Matepujan u wmetogu: Bo crygujata ce
BKknyyeHn 80 nauuneHTn co XMB uHdbekuuja. Cute
KMUHUYKN  UCTpaxyBaka,  KOMEKUMOHMpaHEeTO
Ha npumepouuTe BEHCKa KpB, OnpeaenyBaeTo
Ha BWPYCHOTO OMpedenyBake W wK3onauujata
Ha HYKNEeWHCKUTE KWUCENMWHM Cce Bpliea Ha
YHuBepauteTckata KnuHuka 3a  UHEKTUBHU
Gonectn u ebpunHm coctojon Bo Ckonje.
MonekynapHo reHeTckuTe aHanusu  (amnnu-
dukaumja, cekBeHUMOHMpawe U  obpaboTtka
Ha nogaTouMTe) ce Bpliea BO BMpyCOsoOLLKaTa
nabopatopuja Ha Royall free Hospital Bo JlIoHOOH,
Benvka Bputanuja. [obueHute cekBeHun 6ea
aHanuampaHu 1 cnopegeHu co cekBeHumuTe Bo AaTta
6asata Ha XMB pesncTteHTHM coesu Ha CTaHdopa
YHUBEP3NUTETOT.

Pe3ynTtatu: Kaj TpeTMaH HauBHWUTE NauWeHTw,
nHpuumpasin co XMB-1 cy6 tun B, 6ea
aetekTupanu cnegHute mytauum: M184M/V (n=1),
M41L (n=1) , K70T (n=1), E138A (n=1), K101E
(n=2). Og rpynata naumneHT! nHdmumpanm co XB-
1 cy6Tvn HOH B,TpeTmaH HavBHuW, Bea n3onunpaHm
myTaumnte L101 (n=1), E138A (n=1). Kaj TpetmaH
NCKyCHUTE nauueHTn uHdwuumpann co XUB-1
cyotun b, 6ea nsonupann mytaummte B111 (n=1),
A71V (n-1), K219K n G190A (n-1). Kaj TpetmaH
NCKyCHUTE naumeHTu nHduumpanm co XMB-1 cyb
TN HoH B, 6ea HajaeHn myTaumnTe E138A 1 L10I.

3akny4vok: Kaj TpeTmaH HauvBHUTE NaLMEHTM,
nHdmumpaHn Bo P. MakegoHuja, He e HajaoeHa
npumapHa pesucTeHunja Ha XWB-1, petkuTe
PE3NCTETHN COEBW Ce W3ONMpaHW Kaj MauneHTu
WHUUMpaHK Hageop o 3emjata. Myrtaumute
acouupaHu co pesucteHumja Ha APBT HajoeHu Kaj

Stevanovik M., Milenkovik Z., Semenakova-Cvet-
kovska V.

University Clinic for infectious diseases and febrile condi-
tions, Skopje, R. Macedonia

Objectives: To determine the prevalence of muta-
tions in viral genes which have implications for re-
sistance to antiretroviral treatment (ARVT) through
molecular characterization.

Material and Methods: The study included 80
patients with HIV-1 infection. All clinical research,
collecting samples of venous blood, determina-
tion of viral identification and isolation of nucleic
acids were performed at the University Clinic for
Infectious Diseases and Febrile Conditions in Sko-
pje. Molecular genetic analysis (amplification, se-
quencing and data processing) were performed in
the laboratory of Royall free Hospital in London,
UK. The obtained sequences were analyzed and
compared with the sequences in the data base of
HIV resistant strains of Stanford University.

Results: Among treatment naive patients, infected
with HIV-1 sub-type B, were detected the following
mutations: M184M / V (n= 1), M41L (n= 1), K70T
(n=1), E138A (n= 1), K101E (n= 2). Group of treat-
ment naive patients infected with HIV-1 subtype
non B, L10I (n= 1), E138A (n= 1) mutations were
isolated. In treatment experienced patients infect-
ed with HIV-1 subtype B we isolated V11l (n = 1),
A71V (n-1), K219K and G190A (n-1) mutations. In
treatment experienced patients infected with HIV-
1 sub type non B, only E138A and L10I mutations
were found.

Conclusion: In treatment naive patients infect-
ed in R. Macedonia primary resistance to HIV-1
were not found, few resistant strains isolated were
among patients who were infected abroad. Mu-
tations associated with resistance to ARVT were
found in only two treatment experienced patients.
Absence of resistance to ARVT among treatment
experienced patients is a result of the good adher-
ence of patients to the treatment and the availabil-
ity of protocols for the treatment of HIV. Of great
clinical importance is the knowledge we have of
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camo [Ba TPETMaH MUCKyCHM NaumeHTa 36opyBa 3a
COOBETHO BOAEH TPETMAH U BUCOKA aTXEPEHTHOCT
Ha nauueHTUTE KOH Tepanujata. OO OrpomMHO
KIMHWUYKO 3HaYeH-E Ce CO3HaHUjaTa 3a NOCTOEHETO
Ha PEe3NUCTETHUTE MyTauuM 3a NOoHaTaMOLLHMOT
yCrelLeH TpeTMaH Ha nauueHTuTe.

the existence resistant mutations for further suc-
cessful treatment of patients.

041101
BAXXHOCTA HA LEHTAPOT THE IMPORTANCE OF THE
3A COBETYBAKE BO COUNSELING CENTAR FOR
NMPEBEHUMJATA HA X1B HIV PREVENTION AMONG
NMOMEIY PAHJIMBUTE T'PYTIM VULNERABILE GROUPS

fepAOBCKa P., CreBaHoBuk M., HayMoBcka
Pucroscka K.

KnuHuka 3a MHekTUBHM BonecTu 1 debpunHmM cocTojom,
Ckonje, P.MakegoHuja

Len: LleHtapor 3a OCT (JobpoBonHo coBeTY-
Bate M TecTupawe 3a XVB) Bo KnuHukarta 3a
nHpekTMBHM Bonectn un  ebpunHu  cocTojou-
Ckonje e ocHoBaH BO 2005 roa. UeHTapor
HyOW aHOHWMHO, foBepnuBo U GecnnatHo XUB
TecTupare 3a onwTa nonynauuwja. MmasHaTa uen
e fda ce 3ronemun gertekumwjata Ha XUMB nomery
paHnuBaTta nonynauuja, ocobeHo MCM (maxu kon
“MaaT CeKC Co Maxu).

Metoau: belle HanpaBeHa peTPOCNEKTUBHA
aHanu3a Ha nogjatouute of QJdata 0Oasata Ha
knueHTn Bo LleHTapoT Bo nepuog og 2006- 2015.
lMpeBeHTMBHaTa nporpama 3a XMB Tectupara u
6pojot Ha JTDKXUB (Iyre kou xueeat co XMB) bea
eBanyvpaHu 3a Bpeme Ha Toj nepuog. Popmynapw/
eneKkTpoHcka 6a3a Ha nogartoum belue KopucTeHa
3a fa ce ngeHTudukyBaart yyecHuumTe.

PesynrtaTtu: lMogatounte o aHanmsaTa nNokaxaa
Aeka noyHysajkun og 2006 go 2015 roguHa, pacte
6pojoT Ha HoBoaujarHocTMuMpanu nuua. Bo OCT
LleHtapor Bo 2006 Gea HanpaBeHu 822 XWB
TECTOBM 1 OTKPMEHM camo 5 HoBM crinyam Ha XVB
(0.6%). CoogHocor Ha MCM kou Hanpasune
XUB TecT bewe 1.3% a og cute MCM koun Gea
Tectupann 9.1% (n = 1) BGea OTKpMEHU Kako
nosutveHn (0.1% OA4 UEnoKymHWOT NPUMEPOK).
Cnopenbero co 2015, ce HanpaseHnn 171 XVB
TecT, a ce oTkpmeHn 10 HOBM NO3UTUBHK Cryyaun
Ha XVB (5.8%). CoogHocoT Ha TectupaHn MCM
6ewe 26,9.% v og cute MCM kon Gea TecTnpaHu
17.4% (n = 8) 6ea oTKpneHu kako No3nMTUBHK (4.7%
Of BKYMHWMOT NpuMmepok). Micto Taka aHanusata

Gjerdovska R., Stevanovic M. Naumovska
Ristovska.K.

Clinic for Infectious Diseases and Febrile Conditions, Sko-
pje, R. Macedonia

Objectives: The Counseling Center for VCT (Vol-
untary HIV Testing and Counseling) that functions
in the Clinic for Infectious Diseases and Febrile
Conditions in Skopje was set up in 2005. The VCT
center offers anonymous, confidential and free of
charge HIV screening for general population. The
major goal is to increase the HIV diagnosis among
vulnerable population, in particular MSM (men who
have sex with men).

Methods: A retrospective analysis of the data of
the clients that the Center follows was performed
during 2006-2015. A preventive program for HIV
testing and the number of PLHIV (people living
with HIV) had been evaluated during this period.
Hardcopy/electronic databases were used to iden-
tify participants.

Results: The data analysis showed that from 2006
to 2015 the number of newly diagnosed people
with HIV is growing. In our VCT Center in 2006,
822 HIV tests were performed and 5 (0.6%) new
HIV cases were detected. The proportion of MSM
tested for HIV was 1.3% and of all of the MSM who
had been tested, 9.0% (n = 1) reported to be HIV-
positive. Compared to 2015, 171 tests were con-
ducted, and 10 new positive cases were detect-
ed (5.8%). The proportion of MSM tested for HIV
was 26,9.0% and of all of the MSM who were test-
ed, 17.4% (n = 8) were HIV positive . The analysis
also finds increased counseling without HIV test-
ing. In 2006, there were 11 and in 2015 were 26
from these counseling sessions.
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nmokaxa 3rofiemyBake Ha coBeTyBamwata 06e3
TecTMpara. Taka Bo 2006 Oune cnpoBeaeHu
camo 11 coseTyBaka a Bo 2015 ce HanpaBeHu 26
coBeTyBaha 6e3 TecTuparsa.

3akny4ok: 3ronemeHnoT 6poj Ha MCM knuneHTn
kou M kopuctaT ycnyrute Ha LleHTtapor ce
noBp3yBaaT MNpPBMYHO CO [JOBEPNMBOCTA Ha
CEPBMUCOT W HeroBaTa Mpeno3HaTIMBOCTa Kako
ceHsutmBmanpaHo mecto. [ICT e Krny4yeH cermeHT
3a MpoMeHa BO OfHecyBawaTa Ha KIMeHTuTe,
OTMNOYHYBake CO TPETMaH, rpuwxka v noggpluka.
Oswue 3aknyyoum cyrepupaat geka ACT cepsucute
ce eceHuujanHu 3a edeKTMBHa npeBeHuuja of
XVIB nomery paHnueuTe rpynu n u tpeba ga uma
KOHTMHYMpaHo 06e30eayBare Ha CPeacTBa Kom Ke
Ce KOpWCTaT 3a HMBHO pa3BuBaH-e.

Conclusions: The increased number of MSM cli-
ents who use the services of the Center, associate
the Center primarily with the confidentiality it pro-
vides and recognize it as confidential venue . VCT
is key element for behavior change, entry to treat-
ment, care and support. These findings suggest
that VCT services are essential for effective HIV
prevention among vulnerable groups, and there
should be continuous provision of resources that
will be used for its development.

041102
OAHOCOT NOMErY RELATION BETWEEN
OEMNPECUBHOCTA, DEPRESSION,
AHKCHNMO3HOCTA U ANXIETY AND
NMPUOPXYBAHETO A0 ANTIRETROVIRAL
AHTUPETPOBUPYCHA TREATMENT ADHERANCE
TEPAINWNJA KAJMNAUUEHTU AT HIV INFECTED
CO X1B UHDEKLUJA BO PATIENTS IN
PEMYBJ/IMKA MAKEOOHUJA MACEDONIA

HayMoBcka-Pucrtoscka K., CreBaHoBuK M.

KnuHuka 3a MHekTUBHM BonecTu n debpuiHmu cocTojbm,
Ckonje, P. MakenoHuja

Llen Ha TpyAoT: Aa ce npukaxe OgHOCOT nomery
AHKCUO3HOCTa , AENPECMBHOCTA U NPUOPXKYBAHETO
00 aHTUPETPOBMPYCHa Tepanuja Kaj naumMeHTn co
XWB uHdekumja .

Marepumjan u meton: Bo ctyaujata ce BKy4eHu
59 nauweHTVM AujarHocTMUMpaHM BO nNepuopoT
2014/2015 rogmHa Bo Penybnuka MakegoHuja,
3anoYyHaTM CO aHTUMPETPOBMPYCHa Tepanuja, Koj
penoBHO ja nocetyBaar ambynaHTtata 3a XWUB.
MpoueHkaTa Ha aHKCUO3HOCT W OEenpecuBHOCT
Gelwe npaBeHa nped 3amnoyHyBake CO aHTupe-
TPOBMpYCHa Tepanuja u Ha CeKoj credeH Mmecel
co ynotpeba Ha CHOC ckana (Self Rating De-
pression Scale) n CAC ckana (Self Rating Anxi-
ety Scale). MpuapxyBareTo Ha NauUMEHTUTE KOH
aHTMPETPOBUPYCHa Tepanuja ce mepelle co basen
ckanara 3a cebe npoueHka Ha npuapxysatre (Ba-
sel Assessment of Adherence Scale) 1 06jekTMBHO
3eMajkn ro BO Npeasua BUPYCONOLIKMOT OAroBOP

Naumovska-Ristovska, K., Stevanovikj, M.

Clinic of infectios diseases and febrile conditions, Skopje,
Macedonia

Research objective: To demonstrate the rela-
tion between anxiety, depression and Antiretrovi-
ral treatment(ART) adherance at HIV infected pa-
tients.

Methods and material: The study included 59 HIV
infected patients diagnosed during 2014 and 2015
in Macedonia, which are under ART and regularly
visit the HIV center. The anxiety and depression
were measured before the beginning of the ART
and then every next month, using the Self-Rating
Anxiety Scale (SAS) and Self-Rating Depression
Scale (SDS). Antiretroviral treatment adherence
was measured based on Basel Assessment of Ad-
herence Scale. Objectively, virological response to
ART after one year of treatment was also taken
into consideration.
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eOHa roguHa no 3ano4HyBaHEeTO CO aHTMPEeTPO-
BUPYCHa Tepnuja.

PesynTtaTu: lNpeq 3anoyHyBarke CO aHTUPETPOBK-
pycHa Tepnuja Kaj 22 nauueHTn e eBuaeHTupaHa
Grnara aHkcMo3HocT, Kaj 13 ymepeHa u kaj 9
nauueHT n3paseHa aHKCMO3HOCT, godeka bnara
AenpecuBHOCT e yTBpAeHa kaj 19, ymepeHa Kaj
10 v Kkaj 2 naumeHTn uspaseHa genpecusHocT. o
cnpoBeaeHn echekacHM Ha4ynHM 3a ncuxocoumjanHa
noadpLuka M ncmuxotepaneBTCKM TPeTMaH, a Kaj
n3paseHuTe opmMM Ha aHKCMO3HOCT W Aenpe-
CUBHOCT CMpoBedeH nuxujaTtpucku TpeTMaH, 3
Meceunm no npuMake Ha aHTUMPETPOBUpYCHA
Tepanuja HacTaHa pegyuupame Ha Terobute Kaj
80 % op naumeHTUTE. Ha ckanata 3a agxepeHuuja
ce yTBpaAM Aeka 7 nauneHTW HepedoBHO NpumMane
aHTMpEeTpoBMpYyCHa Tepanuja, npu wWTo 5 of
HMB CeylTe CO aHCU3OHOCT W [AenpecuBHOCT,
Kaj 4 og HuUB ce eBuaeHTMpaHu 6nunosu, a
e[eH nauueHT ceylTe He OOCTUTHanm HWBO Ha
HedeTeKTMpawe Ha BMPYCHOTO OMTepeTyBawe.
Ce pobu 3HavajHaTa kopenauuja p < 0,01 nomery
aHKCWO3HOCTa, AenpPecBHOCTAa U NPUOPXKYBaHETO
[0 aHTMPETPOBMPYCHa Tepanuja.

3akny4vok: Pesyntatute nokaxaa feka Hajuyectu
NOEeHTUUKYBaHW  MpobnemMu  MOBpP3aHU  CO
HenpuapxXyBake KOH aHTUPETPOBUPYCHA Tepanuja
Bo Penybnvka MakegoHuja ce aHKCMO3HOCT,
OENpPecuBHOCT, a MnopeTko 3noynoTpeba Ha
CYNCTaHUMM W NoWwu couujanHM YCroBM Ha
xuBeewse. 88 % of eBanyvpaHuTe NauuMeHTu BO
LienocT ce npuapXyeaaT 4O aHTUPEeTpOBMpYyCHaTa
Tepanuja LWTO ce noBp3yBa U CO edmKacHoOCTa
Ha  pegoBHA  MCMxocoUMjanHa — NopgpLuka,
HaBPEMEHO MOEHTUVKYBAKE HA  MEHTasHu
HapyLlyBara 1 afekBaTeH n3dbop Ha koMBuHauum
Ha aHTUMPETPOBUPYCHa Tepanwja

Results: Before the start with ART, 22 patients
were detected with mild anxiety, 13 patients were
detected with moderate anxiety and 9 hadhigh
anxiety. Also, 19 patients were detected with mild
depression, 10 patients had moderate depression
and 2 were highly depressed. After conducting
psychological/social support and psychotherapeu-
tic treatment with the mild and moderate cases of
anxiety and depression, and conducting psychiat-
ric treatment with the severe cases, after 3 months
on ART, it was recorded that the problems reduced
with 80% of the patients. Based on the Basel As-
sessment of Adherence Scale, it was detected that
7 patients were not adherent to the ART, 5 of these
patients still showed anxiety and depression, 4 of
them had blips and 1 patient had not reached un-
detectable viral load. The important correlation p <
0,01 between anxiety, depression and ART adher-
ance was established.

Conclusion:The results have shown that the most
common identified problems related to ART adher-
ance failure are anxiety, depression, and less com-
mon problems are bad social and living conditions
or substance abuse. 88% of the evaluated patients
were adherent to the ART, which is related to ef-
fectiveness of the psychological/social support,
prompt identification of psychological disorders
and adequate choice of ART combinations.
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MHOEKLIUN HA LLHC U
YPFrEHTHM COCTOJBM BO
MHOEKTOJIOINIATA

05Y01
KIMUHUYKAN U TABOPATO- CLINICAL AND
PUCKO-BMOXEMUNUCKHA LABORATORY-BIOCHEMICAL
KAPAKTEPUCTUKUN HA CHARACTERISTICS OF
IMMNCTEPUO3HU MEHUNHI O- LISTERIA MENINGO-

EHUEDPAIUTUCU BO PM

Munenkosuk 3., FposgaHoBcku K., flemupu U.,
Cnacoscka K., Kupoa-Ypouesuk B., LiBetaHoBcka M.

Yuusepautetcka KnnHuKa 3a MHAeKTUBHK BonecTu u
tebpunHm coctojou, Ckonje, MakegoHuja

Len: EBanyauuwja Ha npeata [JOKyMeHTMpaHa
enuaemucka nojasa Ha NMCTEPUO3EH MEHUHIUTUC/
MeHuHroeHuedanutuc Bo Penybnvka MakegoHuja

MaTtepujan u metoam: AHanuanpaHu ce KNuHUY-
KuTe, enuaeMuonoLukiTe u nabopartopucko-6uo-
XEMUCKUTE KapaKTEPUCTMKM Ha 9 nauueHTn co
NypyneHTeH MEHUHTUTUC /| MEHUHroeHUedannTuc
CO noTBpfeHa eTuonoruja-usonauuja Ha Listeria
monocytogenes BO MWENOKYNTypa Of PasfnyHu
rpagoBu wupym Peny6nukarta, kou ce 6e3 6uno
KakBa AMpEeKTHa NOBP3aHOCT, NeKyBaHn Ha KnuHu-
KaTa 3a WHdeKkTuBHM Oonect n  ebpunHm
cocTojom Bo Ckonje, BO neTHUTE meceun (jyHw,
jynu n aerycTt) Bo 2014 roguHa.

Pe3yntaTti: BO Tek Ha aHanM3upaHWoT Nepunoa, Ha
KnnHukata 6ea nekyBaHu BKynHO 9 maumeHTV co
NypyNeHTEH MEHUHIUTUC/MEHNHIOEHLEANUTUC CO
noTBpaeHa eTuonoruja Ha Listeria monocytogenes
on Muenokyntypa. Ceqym of aHanusvpaHute na-
umeHTn (77,8%) 6ea Ha Bo3pacT of 46-78 roamHu.
dataneH wucxog e peructupaH kaj 5 (55,6%)
naumeHTV 1 Toa 6e3 NCKMy4oK Kaj HajBo3pacHUTE K
nvuarta co KMUHWYKa MpeseHTauuja Ha MEHWHIo-
eHuedanutuc. bonecta Gelle noTBpaeHa co K3o-
naumja Ha Listeria monocytogenes oa uepebpo-

ENCEPHALITIS IN RM

Milenkovic Z., Grozdanovski K., Demiri I., Spasovska
K., Kirova-Urosevik V., Cvetanovska M.

University Clinic for Infectious Diseases and Febrile Condi-
tions, Skopje, R.Macedonia

Purpose: Evaluation of the first documented out-
break of listeria meningitis/meningoencephalitis in
Macedonia

Material and Methods: The analysis included clin-
ical, epidemiological and biochemical characteris-
tics of 9 patients with purulent meningitis/menin-
goencephalitis with confirmed etiology-isolation of
Listeria monocytogenes from cerebrospinal fluid,
that were from different cities around the country,
and without any direct association, who were treat-
ed at the Clinic for infectious diseases and febrile
conditions in Skopje, during the summer months
(June, July and August) in 2014.

Results: during the analyzed period, a total of
9 patients with purulent meningitis/ meningoen-
cephalitis with confirmed etiology of Listeria mono-
cytogenes were treated at our Clinic. Seven of an-
alyzed patients (77.8%) were aged 46-78 years.
Fatal outcome was registered in 5 (55.6%), without
exception, among the oldest and patients with clin-
ical presentation of meningoencephalitis. The dis-
ease was confirmed by isolation of Listeria mono-
cytogenes from cerebrospinal fluid. In 3 patients,
the etiologic agent (Listeria monocytogenes) was
isolated both from CSF and from blood culture. The
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cnuHanHa TeyHocT. Kaj 3 naumeHTn, eTMONOLWKNOT
areHc (Listeria monocytogenes) nokpaj og nvkeop
Gelue n3onupaH u og xemokynTypa. CumntomuTe
Ha Gonecta 3anouvHane 2-10 geHa npen nNpuemor
Ha KnuHukata, a aypu 7 og 9 naumeHtn (77,8%)
Bune NpeTxogHO XOCnUTarHO JNIeKyBaHU BO TeK Ha
1-5 neHa, Ha pasnuyHK ogaeneHunja Npy KNMHUYKUTE
n onwtute GonHMum Bo Peny6nukasa. Camo 2
NaLMeHTV MO KOHCyNTaumja co MaTuyeH nekap, ce
OVPeKTHO npenpaTteHn Ha KnuHukasa. Kaj cute
aHanuavpaHy naumeHtn Gelle perncTvpaHo npu-
CYCTBO Ha (DaKkTop Ha pU3KK MO OZHOC Ha CTek-
HYyBaH-ETO Ha OBOj TUM Ha MHAEKUMja Kako U no
ofHocC Ha ucxopot. Of dakTopute Ha pu3suK, Haj3a-
cTaneHn Oea gujabeTec MenuTyc, KapamoBacky-
napHu u OybpexHu HapyllyBaha, eTunusam u
obecwTac, a noeguHeydHu criyyam 6ea co xenatanHa
uMpo3a, coctojba no LepebpoBacKynapeH WHCYIT,
ncopujasa, MPETXOQHA TOH3UMEKTOMMja Kako W
coctojba mo nopogyBawe. [leT of nekyBaHUTe
naumeHTy 6ea 1 co peHreHrpadckv BepudukyBaHa
bunatepanHa GPOHXONHEBMOHMja, a 2 NauueHTu
MMaa KIMHWUYKM M OUOXEMMWCKM MapameTpu BO
MPWNor Ha cenca Co AMCUMWHMPaHa WHTPaBacKy-
napHa koarynonaTtuja u MynTUOpraHCK1 HapyLLyBa-
ta. NHuupujanHnte NMKBOPHM KapaKTEPUCTUKM Ha
naumeHTTe 6ea BO NPMIIOTr HA TUMNYEH, MPETXOAHO
neKyBaH, nypyneteH GakTEPUCKN MEHWUHIUTUC, CO
yMepeHa nneouutosa co, 6e3 UCKIy4oK, NonmMmop-
hOHyKMeapHa npedoMUHaumja, mU3pasuta xunep-
npoTenHopaxuvja (ao 24,4 gr/L), xunornukopaxuja
(8o 1,0 mmol/L), n co uspasuta xvnepnakraumgosa
(oo 16,8 mmol/L). JononHutenHo, cute n3onatu Ha
Listeria monocytogenes gobveHn of naumeHTuTe
CO MMENOKyNTypa v xemMokynTypa, 6ea aHanusupaHu
M CO onpedenyBake Ha reHOTUMCKMOT npodhun Ha
MPUYUHNTENOT, KakKo M CO ONpeaenyBare Ha cTene-
HOT Ha HMBHO coBMarawe co usonaTtuTe Ha Listeria
monocytogenes o npexpambeHuUTe MpodyKTU BO
MakepoHuja, co kopucterwe Ha PFGEI metoga Bo
MUKpobuonoLkuTe nabapatopum npu MHCTUTYTOT
3a BetepuHapHa MegnuuHa Bo Ckonje.

3akny4ok: /IcxodoT kaj nauueHTuTe co nypyneH-
TEH MEHWHIUTUC/MEHUHroeHuedanmTuc, ocobeHo
BO NETHWOT nepuogd, 0cobeHo Kaj naumeHTuTe Kou
MMaat pusKK NoBp3aH Co BO3pacTa Ui co MMyHO-
MOLLKM HapyluyBaka (komopbuanTetn), Moxe Aa
ce nogobpw [OOKOMKy ce 3eMe BO NpeaBua MOXHa
NMCTEepUO3Ha eTmonoruja n JOKONKy cTaHgapgaHUoT
eMNUpUCKN TPeTMaH CO AOMOMHM CO cneuncmnyeH
3a BakBara eTvonoruja. 3a Taa uen, Kako Heonxod-
HW Ce HaMeTHyBaaT TPM KIy4YHW CTPaTELLUKN HACOKM:

symptoms started 2 to10 days prior the admission
at our Clinic, and even 7 of 9 patients (77.8%) was
previously hospitalized 1-5 days at various depart-
ments of other clinical or general hospitals in the
country. Only 2 patients after a consultation with
the family doctor, were referred directly at our Clin-
ic. In all analyzed patients was noted a presence
of risk factor for acquisition of this type of infection
and for poor outcome. Among the risk factors, the
most common were diabetes mellitus, cardiovas-
cular and renal disorders, ethylismus and obesity,
and individual cases had hepatic cirrhosis, stroke,
psoriasis, previous tonsillectomy and postpartum
condition. Five of the patients had a radiological
verified bilateral bronchopneumonia and 2 patients
were with clinical and biochemical parameters for
sepsis with disseminated intravascular coagulopa-
thy and multiorgan disfunction. Initial CSF charac-
teristics were associated with the typical, previous-
ly treated, puruleten bacterial meningitis with mild
pleocytosis with, without exception, a polymorpho-
nuclear predominance, hyperproteinorachia (up to
24,4 gr/L), hypoglicorachia (up to 1,0 mmol / L),
and with hyperlactacidosis (up to 16,8 mmol / L).
In addition, all isolates of Listeria monocytogenes
obtained from the CSF and blood cultures of the
patients, were also analyzed for identification of
the genotypic profile of the agent, as well as for
determination of the level of their match with the
isolates of Listeria monocytogenes obtained from
food products in Macedonia, using PFGEI method
within the microbiological laboratories at the Insti-
tute of Veterinary Medicine in Skopje.

Conclusion: The outcome of the patients with pu-
rulent meningitis/meningoencephalitis, especially
in summer, particularly of the patients who have
risk associated with age or with immune disorders
(comorbidities) can be improved if listeriosis etiol-
ogy is consider and if the standard empirical treat-
ment is supplemented with a specific agent for this
etiology. For this purpose, as necessary impose
three key strategic areas: necessity for early de-
tection and etiological confirmation of the cases
(and their connection), education of people at high
risk for food safety and taking regulatory measures
aimed at reducing the presence (frequency and
concentration) of Listeria monocytogenes in food
products.
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HeonxodHa notpeba 3a 6p3a getekuuja u eTumo-
nowka noTBpAa Ha cryvauTe (M HWBHa MoBp3a-
HOCT), edykauuja Ha nvuata co BMCOK PU3MK 3a
Kopuctewe Ha 6e3befHa xpaHa M perynaTtopHu
MepPKN HaCO4YeHN KOH HaManyBaH€ Ha NPUCyCTBOTO
(dbpekdeHunja n KoHUeHTpaumja) Ha Listeria mo-
nocytogenes Bo npexpaMbeHuTe nNpoayKTu.

05Y02
EMMAEMNOJIOLLKH EPIDEMIOLOGICAL
U KIIMHNYKHA AND CLINICAL

KAPAKTEPUCTUKU KAJ
NMALUUEHTU CO CENCA

I'po3paHoBcku K., MuneHkouk 3., Cnacoscka K.,
lemunpu U., LiBeTaHoBcka M., Kuposa-Ypoluesuk B.

YHuBep3uTetcka KnuHuka 3a UHeKTMBHM BonecTy u
thebpuntu coctojbm, Ckonije, P. MakefoHuja

Llen: eBanyauuja Ha eNMAEMUONOLLKO-KITMHAYKUTE
KapaKTepucTuku 1 dakTopuTe Kou BnujaaT Ha
MCXOMOT Kaj NauMeHTU COo TELLIKa Cenca u cenTuyeH
LLIOK.

MaTepujan un metoam: peTpocnekTvBHa cTyauja
Ha BO3pacHW (218 roguHW) MauMeHTW CO Tellka
cernca u cenTuYeH Wok nekysaHn Ha Opgenot 3a
WHTEH3VBHA Hera Npy YHMBepanTeTcKaTa KMMHUKa
3a MH(EKTMBHM Gonectn n ¢ebpunHn cocTojon
BO nepwuopg opf jaHyapu 2013 go gekemspu 2014
rogvHa.

PesynataTtu: BO Tek Ha aHanuanpaHuoT nepuos,
BKyNnHO 474 naumeHTn 6ea nekysaHn Ha Opgaenot
3a MHTEH3MBHa Hera, o kou 85 (17,9%) Gea co
Tewka cenca (n=69) m centuyeH wok (n=16).
XocnuTanHWoT MOpTanuTeT Kaj 6onHMTe Co Tellka
cenca bee 49,3%, Kaj OHWe Co cenTuyeH Lok 75%
, @ BKyNHWOT mopTanuTeT bewe 54,1%. CpenHaTta
BO3pacT Ha aHanuaupaHute 6onHn bewe 57,4+16,4
roAMHW CO OOMWHAHTHA 3acTaneHOCT Ha MaxuTe
52 (61,2%) Ho 6e3 3HayajHa pa3nuKa BO OAHOC Ha
ncxopgot. KomopbuaHocT Gelwe HoTMpaHa kaj 65
60nHu (72,9%) oA kou HajuecTa belue XpoHn4HaTa
cpueBa cnaboct (21,2%) u wekepHata 6onect
(21,2%). Nokanusauuja Ha UHMeKUujaTa Haj4ecTo
GeLle pecnupaTopHUOT TPaKT K Toa Kaj 49 (57,6%)
naumneHTm co cenca. Xunokcemujanmaa 69 (81,2%),
eHuedanonatuja 47 (55,3%), akytHa OybpexHa
cnaboct 44 (51,8%), koarynonatuja 43 (50,6%),
aumposa 29 (34,1%), xunoteHsuja 26 (30,6%) u
xenatanHa nesvja 21 (24,7%). CurHuukaHTHO
BNujaHWe Bp3 WUCXOOOT MMalle Xunokcemujata
(p=0,02). Kaj nauueHTuTe Co HapylweHa dyHKumja

CHARACTERISTICS IN
PATIENTS WITH SEPSIS

Grozdanovski K., Milenkovikj Z., Spasovska K.,
Demiri l., Cvetanovska M., Kirova-Urosevik V.

University Clinic for Infectious Diseases and Febrile Condi-
tions, Skopje, Republic of Macedonia

Objective: evaluation of epidemiological, clinical
characteristics and factors affecting the outcome
of patients with severe sepsis and septic shock.

Material and Methods: this retrospective study
evaluated all patients with severe sepsis and sep-
tic shock hospitalized at the Intensive Care Unit of
the University Clinic for Infectious Diseases and
Febrile Conditions from January 2013 to Decem-
ber 2014.

Results: during a 2-year period, a total of 474 pa-
tients were treated in our ICU, of whom 85 (17.9%)
with severe sepsis (n = 69) and with septic shock (n
=16). The hospital mortality in patients with severe
sepsis was 49.3%, in those with septic shock 75%,
and total mortality was 54.1%. The average age of
the patients was 57,4 £ 16,4 years, were predomi-
nantly male (61.2%) but gender had no significant
impact on outcome. Co-morbidity was noted in 65
(72.9%) patients, of which the most common were
chronic heart failure (21.2%) and diabetes melli-
tus (21.2%). Most frequent primary site of infection
was the respiratory tract, noted in 49 (57.6%) pa-
tients with sepsis. Hypoxemia was registered in 69
(81.2%) patients, encephalopathy in 47 (55.3%),
acute renal failure in 44 (51.8%), coagulopathy in
43 (50.6%), acidosis in 29 (34.1%), hypotension in
26 (30.6%) and hepatic dysfunction in 21 (24.7%)
patients. Hypoxemia was significantly associated
with fatal outcome (p = 0,02). In patients with im-
paired function of three organs the mortality was
33.3%, in those with four organs dysfunction was
68.4%, with five organs failure was 92.3% and
mortality of 100% was noted in patients with failure
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Ha Tpu opraHu ce Benexelle cmpTHocT o 33,3%,
CO pgucdyHKUMja Ha detrpu opraHn 68,4%,
cMmpTHOCT 04 92,3% ce HoTupalle Kaj 6onHuTe co
cnaboct Ha net opraHu 1 100% CMPTHOCT Kaj OHWe
CO HapyleHa dyHKUMja Ha wecT opraHu. bpojot
Ha OUCYHKUMOHANWTe OpraHn nokaxa 3HayajHa
acouMpaHocT co CMpTHMOT ucxod (p<0.01).
CpeaHata BpegHocT Ha SOFA nHOEKcoT BO Tek
Ha npBuoT AeH Gewe 7,72+3,08. MNauneHTUTE KOU
3aBplUMja co netaneH mcxod, umaa SOFA ckop
8,7+3,1 BO Tek Ha npBuoT AeH, 9,3+3,3 BO Tek
Ha BTOpMOT AeH n 10,3+3,5 TpeTnot xocnuTaneH
[EH, pesynTaTy KoM 3HayajHO ce pasnukyBaa of
NauMeHTMTE KOW MpexvBeaja Npu CUTe Mepera
(p<0,01). CpegHuot SAPS Il uHgekc kaj cute
6onHu Belle 46+25,6 1 3HayajHO ce pasnukyBalle
(p<0,01) nomery npexuseanute (AC 34,4122) n
nounHatuTe nauneHTn (AC 55,8+24,6). MexaHuuka
BeHTUNauuwja ce kopuctewe kaj 50 (58,8%)
naumneHTn Kou NpoceYyHo 6ea BeHTUnNMpaHu 7,7+8,0
ZAeHa. VIHTepMUTEHTHA Xxemoaujanuaa ce NpuMeHu
kaj 15 (17,6%) 6onHn co cenca. Jloructuykara
perpecuBHa aHanusa ro nsgsou SAPS Il ckopot
Kako He3aBuCeH npeamkTop Ha ncxogot (OR, 1,03;
95% Cl, 1,006-1,056, p=0,015).

3akny4oK: Mokpaj HanpegokoT BO AujarHo3aTa
W paHaTa uenHa Tepanuja, cencata ce yuwre
npeTcTaByBa 3HayaeH MeauUMHCKM npobrnem co
Bucok MoptanuteT. SAPS Il nHoekcot e BaxeH
WHAMKATOP 3a PWU3MK OO HENOBOSIEH UCXO4 BO
npeuTe 24 yaca og NpMeMoT kaj bonHuTe co cenca.

of six organs. The number of dysfunctional organs
showed significant association with the poor out-
come (p <0.01). The average value of SOFA index
during the first day was 7,72 £ 3,08. In patients with
fatal outcomes the SOFA score in the first day was
8,7 + 3,1, during the second day 9,3 + 3,3, and the
third day 10,3 % 3,5, results significantly differ (p
<0,01) in all measurements from the patients who
survived. The mean value of SAPS Il score for all
patients was 46 + 25,6 and it significantly differed
(p <0,001) between survivors (34,4 + 22) and pa-
tients who died (55,8 + 24,6). Mechanical venti-
lation was used in 50 (58.8%) patients that were
ventilated in average 7,7 £ 8,0 days. Intermittent
hemodialysis was used in 15 (17.6%) patients with
sepsis. Logistic regression analysis singled out the
SAPS Il score as an independent predictor of out-
come (OR 1,03; 95% Cl, 1,006-1,056, p = 0,015).

Conclusion: despite the improvements in diag-
nosis and early goal-directed therapy, sepsis re-
mains significant medical problem with high mor-
tality. SAPS Il score is an important indicator of in-
creased risk for poor outcome within the first 24
hours of admission in patients with sepsis.

05Y03
NMPOTEMHOT C100 BO CEPYM S100 PROTEIN IN SERUM
KAKO NMPOIMMHOCTUYKHA AS A PROGNOSTIC
MAPKEP 3A PAHO MARKER OF AN EARLY
MO304YHO OLWUTETYBAHE BRAIN DAMAGE
KAJ TEPMHUHCKU IN TERM NEWBORN
HOBOPOAEHYNHA INFANTS

CodwmjaHosa A.%, JopaaHosa 0.2, Munetrkosa J1.3

1 Onaen 3a HeoHaTaNHa M NeMjaTPUCKa MHTEH3UBHA Hera,
MeIMLMHCKM IMpeKTop Ha KnuHuka 3a [letcku bonectu-
Ckonje, P. MakegoHuja

20pen 3a KNMHWYKA AMjarHoCTUUKa nabopatopuja,
KnuHuka 3a getcku 6onectu-Ckonije, P. MakenoHuja

30ppen 3a HeoHaTonoruja, Knunuka 3a fletcku bonectu-
Ckonje, P. MakegoHuja

Boeea: C100b npoTeMHOT BO OMOMOLLKMTE Teu-
HOCTU Ce CMeTa Kako paH MepnvB rnokasaten 3a

Sofijanova A.%, Jordanova 0.2, Milenkova L.

! Department of Neonatal and Pediatric Intensive Care,
Medical director at the University Children‘s Hospital,
Skopije, R. of Macedonia

2 Department of Clinical diagnostic laboratory, University
Children’s Hospital, Skopje, R. of Macedonia

3 Department of Neonatology, University Children's Hospi-
tal, Skopje, R. of Macedonia

Background: S100B protein measurement in
the biological fluids seems to constitute an ear-
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MO30YHO OLITETYBaHE, Nped Aa MoXe Aa ce Us-
BEOAE PYTUHCKOTO MOHWTOpUpaHE, CO LITO WU
ce 3rofieMyBa BPEMEHCKMOT nposopel 3a npe-
BEHTUBHU M HEBPOMPOTEKTUBHM cTpaTeruun. Llenta
Ha oBoj Tpyd Oelwe ga ce oapegu Bpckata Ha
KOHUeHTpauunte Ha C1006 BO recrauuckara
BO3pacT Mery HopMarHu TEPMUHCKM U NpeaBpeme
pOLEeHM HOBOPOAEHUYMHSA.

Metoau: bea wcnutyBaHn 130 HOBOPOAEHW,
nogeneHn BO KoHTponHa rpyna (50) n pusuyHa
rpyna (80). PuanyHmTe HoBopoaeHu 6ea nogenexu
BO MOArpynu cropeq KnuHuykata cnuka. bewe
3eMeH MpPUMMEpPOK OO BEHCKa KPB Of CeKoj
nauMeHT M Toa BO TPM PasnUyHM BpeMuna:24
Yyaca no nospegata, 3TM U 7M1 OeH MO NPUEMOT.
HuBoata Ha C100b Gea MepeHmn Co KOpUCTEHE Ha
€MeKTPOXEMUITYMUHWUCLLEHTEH MMYHOECE;.

Pesyntatu: KopucteBme codTBEpCKM nakeTt
3a cTatMcTuykM aHanuan  16. AHanuTuukata
Bapujauuja OGelle KOpMCTEHa 3a MNOBTOPYBaYKM
Mepewa U CTaTUCTUYKM aHanu3n 3eMaHu Kaj
npemMaTypHu HoBopoAeHW. HenapameTpuckuot
TecT Ha PpuamaH Gelle KOpUCTEH 3a CTAaTUCTUYKN
aHanuan Ha BpegHoCTMTE JOOMEHN Of BEHCKUOT
C100b6 kaj TepMmHCKM HOBOpOZEHM co acdukcuja
BO TPWUTE BPEMEHCKU UHTEPBANN Ha Mepekrse.

Auckycuja: Ce 3abenexyBa geka OBETE PUSUYHU
noarpynyHa TEPMUHCKM M NpemMaTypHUHOBOPOAEHN
UMaat npocevyHn HMBoa Ha u3mepeH C100B6
NPOTEMH M TOA HaZ OTCeYyHaTa Toyka Mpu Cekoe
meperse. [oHaTamy, OBME HMBOA Ce 3ronemyBaar
CO crnefHuUTe Be Mepera NoYHyBajkm o 24 vaca
no nospeaara, Mo WTo cnegart 3TMoT U 7MUOT AeH
no NPMeMOT.

3akny4yok: C100b npoTEWMHOT Kaj TEPMUHCKU U
npemMaTypH/ HOBOPOAEHM € 3Ha4ajHO MOBUCOK BO
npeuTe 24 yaca no parawe. Cnopen Toa, OBOj
npotenH e pobap nokasaTen Ha 3ano4HyBahe
Ha MO304YHO OWTeTyBae Kaj TEePMUHCKUTE
HOBOpOOEHN, ocobeHo BO npBuTe 24 Jaca
no parawe, U UCTO Taka € pobap MHAuKaTop
3a paHa wHTepBeHuuja. Kaj npematypHuTe
HOBOpOAEHUUUHa TOj € UCTO Taka pobap
nokasaTen 3a OTNoYHyBake UMM Beke Noctoevka
paHa MO304Ha fesuja.

ly measurable indicator of a brain lesion before
routine monitoring procedures can be performed,
thus enlarging the time window for preventive and
neuroprotective strategies. The purpose of this
study was to determinate the relationship between
S100B concentrations within gestational age in
normal preterm and term infants.

Methods: 130 neonates were recruited, divid-
ed into a control group (N=50) and an overall risk
group (N=80). The risk neonates were categorized
into subgroups according to their clinical presen-
tation. A serum blood sample was obtained from
each patient at three different time-points: 24 hours
post-injury, 4th and 7th day after the admission.
S100B levels were measured using Electro-Che-
mi-Luminiscence Immuno Assay.

Results: We used SPSS 16.0 statistical pro-
gramme. Analysis of variance was used for repeat-
ed measures and statistical analysis of the S100B
measurements taken for the preterm neonates.
Friedman’s non-parametric test was taken for sta-
tistical analysis of the values acquired from the se-
rum S100B in the term neonates with asphyxia at
three measuring time intervals.

Discussion: We see that the two risk subgroups
in term and in preterm infants have average levels
of measured S100B protein above the cut-off point
at each measuring time-point. Furthermore, these
levels increase along the following two measure-
ments starting at the 24h time-point after injury
which is the 3rd and the 7th day after the admis-
sion.

Conclusion: S100 B protein in term and preterm
neonates is significantly higher in the first 24h af-
ter birth. Thus S100B protein is a good indicator of
starting brain damage in term neonates, especially
in the first 24 hours after birth and is a good indica-
tor for early intervention. In preterm neonates it is
also a good indicator for starting or possible early
brain damage.
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05Y04
KITMHUYKO- CLINICAL AND
ENMUOEMNONOLLKH EPIDEMIOLOGICAL
ACIMNEKTU HA BAKTEPUCKHUTE ASPECTS OF BACTERIAL
MEHUHITUTUCH MENINGITIS

LisetaHoBcka M., Munenkosuk 3., Kuposa-YpolueBui
B., Ipo3aaHoBcku K., Muxosa C., lemupu U.,
HayHoBa-JoBaHoBcka [l., MapkoBcku I'., Cnacoscka K.

KnuHuka 3a MHeKTHBHM 6onecTu u hebpunHm cocTojbm-
Ckonje

MypyneHTHATE MEHUHTUTUCU CEe aKyTHU YPreHTHM
COCTOjOM CO 3HauuTeneH mopbuauTeT U MopTa-
nuTeT 1 notpeba og HaBpemeHa cooaBeTHa Te-
panuja.

Llen Ha oBOj Tpya e Oa ce esanyupaaTt envie-
MMWOIMOLLIKMTE 1 KIIMHUYKUTE acnekTu Ha 6onHute co
NypYyneHTeH MEHWHIUTUC NekyBaHW Ha KnuHukaTta
3a MHeKTNBHU BonecTu n hedbpunHu cocTojou.

Matepujan u metoa: HanpaseHa e peTpo-
CMeKTMBHa aHnmusa Ha BKynHo 212 6oneHun co
NypyneHTeH MEHWHIMTUC BO TeK Ha 4 roguileH
nepwog (2012/2016 roguHa).

Pesyntatu: Bo Hawarta aHanusmpaHa rpyna go-
MUHaHTEH Gewe Mankmot non co 125 (58.96%)
HacnpoTyn )eHckmoT co 87(41.04%). ETuonowwkmot
npuyMHMTEN BO nukBop Oelle noTBpaeH Kaj 51
(24.05%) 6onHK, co npegomuHauuja Ha Str. pne-
umoniae Bo 22 (43.13%). BpemeTtpaeweto o
MOYETOKOT Ha Oonecta OO0 OTMOYHYBaHETO HA
aHTubmnoTepanujata wu3HecyBawe cpegHo 4,58
aeHa. 68 (32.07%) GonHu 3apagu TexuHaTa Ha
KMUHUYKATa CIvKa WHUUMjANIHO Ce  J1eKyBaHM
Ha opfdenoT 3a MHTEH3MBHa Hera. [lopemeTeHa
cocTojba Ha CBECT Ha npueMm e HoTMpaHa kaj 82
(38.67%) 6onHn. KnuHnukata cnvka Kaj Hajronem
Opoj mauMeHTM ce Mpe3eHTMpale CO MoKayeHa
TenecHa Temnepatypa, rnaBobonka, noBpakare
1 MO3UTUBHM MEHUHreanHu 3Haun. daraneH nexoq
Gewe peructpupat kaj 34 (16.03%) 6onHu.

3aknyuok: Pesyntatute fobueHn co aHanusarta
nokaxaa npefjloM1HaLiMja Ha MaLLKMOT Mo, HU30K
MPOLEHT Ha ETMOIOLLKM NOTBPAEHN NPULMHUTENM,
M rnoHaTamy [AOMUHATEH npuumMHuTen e Str.
pneumoniae, Kako ¥ HU30K MPOLEHT HAa CMPTHOCT
BO OHOC Ha CBETCKaTa nuteparypa.

Cvetanovska M., Milenkovikj Z., Kirova-Urosevic V.,
Grozdanovsk K., Mihova S., Demiri l.,
Naunova-Jovanovska D., Markovsk G., Spasovska K.

Clinic for infective diseases and febrile conditions,
Skopje

Bacterial meningitis is acute urgent condition with
significant morbidity and mortality. Fast diagnosis
and early therapy is advised.

The aim of this study was to evaluate epidemio-
logical and clinical aspects of patients with bacteri-
al meningitis treated at clinic for infective diseases
and febrile conditions.

Material and method: 212 consecutive patients
with bacterial meningitis were evaluated in this
retrospective study during the four years period
(2012-2016).

Results: In our study male gender was dominant
with 125 (58.96%) vs. 87 (41.04%) female patients.
The cause of the bacterial meningitis was con-
firmed with microbiological exam in 51 (24.05%)
patients (str. pneumonia was dominant) finding in
22 (43.13%) patients. The average time from the
begining to onset of the anti-bacterial treatment
was 4.58 days. Sixty eight (32.07%) patients were
teethed initially at the intensive care department
because of the severity of the disease Disturbance
in consciousness was registered in 82 (38.67%)
patients. The clinical manifestation was mostly
presented with high temperature, headache, vom-
itous and positive meningial signs. Lethal outcome
was registred in 34 (16.03%) patients.

Conclusion: the results in our study showed pre-
dominance of male gender, low percent of micro-
biological confirmation and low mortality compared
to other studies in the world. Streptococus pneu-
monie was a dominant cause of bacterial menin-
gitis.
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05Y05
JIMCTEPHUO3EH LYSTERIA
MEHUHITOEHUE®AJIMTUC- MENINGOENCEPHALITIS-
MPE3EHTAUUNJA HA CNTYYAJ  CASE REPORT

Kuposa-Ypouwesuk B., MuneHkosuk 3.,
I'pospaHoBcku K., LiBeTaHoBcka M., leMupu U.,
CnacoBcka K.

YHMBEP3UTETCKA KIMHUKA 3 MHGDEKTMBHM 6ONECTY U
thebpunHm coctojou, Ckonje, MakegoHuja

Llen: npukas Ha cny4aj Ha nauueHT CO IMCTEPUO3EH
MEHMHroeHuedanmTnc

Matepujan u metogu: 59-roguieH nauyueHT
og [punen Gewe npumeH Ha KnuHukata 3a
nHdekTMBHN Gonectn un  debpunHu  coctojou
nopaju HapyLleHa cocToj0a Ha CBECT, KOH(Y3HOCT,
arMTMpaHoCT, a HenocpedHo npes MpUeMoT U
pa3Boj Ha reHepanuavpaHu koHBynauu. bonecrta
3anoyHana 4 [peHa npeg nNpUeMoT CO BMCOKa
debpunHocT, maeoborika 1 noBpakare. Ha npuem
naumeHToT Bewe gebpuneH (390), TaxukapanyeH,
armTmpaH, Co NMO3UTUBHW MEHWMHIEAnHW 3HaLUw.

PesynTatu: vHuuujanHata NMKBOpHaTa aHanmsa
CO Haop Ha nneouuTo3a of 849 enemeHTn (80%
nonuMopdoHykneapu),  npoTenHopaxuja  of
3,18gr/L n rnukopaxmja 2,4 mmol/L. Xemorpamot
CO Haod Ha buumtoneHuja (neykouutun 1,9X109 n
TpomobuumTh 84.000/mcL). Hanpunem e HanpaBeHa
n PCR aHanusa Ha nukeop BoO nabapatopujaTta
Ha WMH(EKTMBHATA KIWMHWMKa Mpu WTo € [obueH
no3nTMBeH pesynTaT 3a Listeria monocytogenes.
KoHBeHuMOHanHaTa Kkyntypa Ha nwuksop bele
cTepunHa. BepgHaw e 3anoyHata Tepanwja
CO aMnUUWNWH, TeHTaMULUMH, OEeKCaMeTasoH,
MaHuUTon u uHy3MoHn pacTtBopu. KoHTpomnHaTta
nymbanHa nyHKuMja € co Haog Ha 5 enemeHTu
n anbymuHopaxmja 1,3gr/lL. Ananusata Ha
CTEPHYM CO Haof 3a xunonnactnyHa aHemuja. Kaj
nauneHToT Oelle crnpoBegeH 21-0eH TPETMaH co
aMNULUIWH U TEHTaMULWH, NO LWTO Cream noBomneH
OAroBOp Ha Tepanwjata co crabunusauuja Ha
BUTanNHuUTE napameTpu, adebpunutet n buctpere
Ha cBecTa BO TeK Ha npBaTa Hepgena. Pesyntatute
of buonocuja Ha KOCKeHaTa cpLeBMHa NoTBpAuja
neykemmja Ha BnakHecTu knetku (hairy cell), no
WTO naumeHToT e npedprneH Ha KnuHukata 3a
Xemartonorvja 3a MWHMUMpawe Ha uuTocTaTcka
Tepanuja.

3aknyuok: Listeria monocytogenes e 3HauaeH
natoreH Kaj UMYHOKOMMPOMUTMpaHuTe OOMHU K

Kirova-Urosevik V., Milenkovikj Z., Grozdanovski K.,
Cvetanovska M., Demiri I., Spasovska K.

University Hospital for Infectious Diseases and Febrile
Conditions, Skopje, Macedonia

Objective: case report of a patient with Lysteria
meningoencephalitis

Material and Methods: 59-year old patient was
admitted at Clinic for Infectious diseases and fe-
brile conditions due to altered consciousness, con-
fusion, agitation and development of seizures prior
the admission. The disease was presented 4 days
before admission with fever, headache and vom-
iting.On physical examination the patient had in-
creased body temperature (390), was tachycardic,
agitated with positive meningeal signs.

Results: the initial cerebrospinal fluid examina-
tion was presented with pleocytosis of 849 cells
(80% polymorphonuclear), increased protein lev-
el (3,18gr/L) and decreased glucose level (2,4
mmol/L). Complete blood count showed bicyto-
penia (leucocytes 1,9X109 and platelets 84.000/
mcL) At admission, a PCR analysis of CSF was
conducted in the hospital laboratory, confirming a
positive result for Lysteria monocytogenes. The
conventional CSF culture was sterile.The patient
was immediately initiated on therapy with ampicil-
lin, gentamicin, dexamethasone, mannitol and in-
travenous fluids. The control CSF analysis showed
no pleocytosis and protein level of 1,3gr/L.Sternal
puncture analysis showed hypoplastic anemia. Im-
mediately was initiated a 21-day treatment with
ampicillin and gentamicin that resulted with favora-
ble outcome, stabilization of vital signs, body tem-
perature and the patient was conscious. The re-
sults of bone marrow biopsy confirmed hairy cell
leucemia and the patient was transferred at the
Clinic of Hematology for initiation of chemotherapy.

Conclusion: Lysteria monocytogenes is an im-
portant pathogen in immunocompromised patients
and older adults. The difficulty for identification of
Lysteria monocytogenes with conventional CSF
cultures and unfavorable outcome due to delay of
antibiotic treatment emphasizes the importance for
rapid and sensitive method. RT-PCR analysis is a
method with high sensitivity for early identification
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cTapuTe nuua. lNoTelwKkoTnnTe 3a naeHTUdKaumja
Ha Lysteria monocytogenes co KOHBEHLMOHANHWTE
KyNTYpW Ha NIMKBOP M HEMOBOMTHUOT MUCX0Z4 3apaau
HeHaBpPEeMEHO 3anoyHyBake Ha aHTubuoTtckata
Tepanuja, ja NoTeHumMpaLle HeonxoaHocTa 3a bp3a
n ceHsnTnBHa metoga. RT-PCR Bo nukeop nper-
CTaByBa MeTO4a CO BMCOKA CEH3WUTMBHOCT, KO-
ja oBO3MOXyBa paHa uaeHTUdUKaumja Ha nucTe-
PVO3HMOT MaToOreH M MHULMPake Ha COOABETHA
aHTMBMOoTCKa Tepanuja. WTO pesynTupa Co MoBo-
NEeH NCXOA U HamarnyBake Ha CMPTHOCTA.

of Lysteria monocytogenes and allows on-time in-
itiation of proper antibiotic treatment, that results
with favorable outcome and reduces the mortality.

05Y06

XEPMNETUMEH EHUE®ATUTUC
- MPUKA3 HA CJ/TYHAJ

Cnacoscka K., Munenkosuk 3., Fpo3gaHoscku K.,
Hlemupu U., Kuposa-Ypouwesui B., LiBetaHoBcka M.

YHuBEp3MUTETCKA KNMHMKA 3 MHeKTUBHM 6onecTu 1
thebpuntu coctojbm, Ckonje, MakenoHuja

Llen: npukas Ha cny4aj Ha naumeHTka CO xepne-
TUYEH eHuedanmTuc

Matepujan n metopu: 50-roguiiHa naumeHTka
o Ckonje Gelwe npumeHa Ha KnuHukata 3a WH-
dexTmBHM GonecTtn n hebpunHu coctojbm nopagm
aKyTHa nojaBa Ha HapyLLeHa CBECT CO aruTMpaHoCT,
KOHpy3HOCT, HemoBp3aHo 36opyBare, W HEnoc-
peOoHo npen npuemoT enunenTudopMeH Hanag.
WcTopujata Ha BonecTa 3anoyHyBa efeH AeH npes
NpMemoT COo rnokaveHa Temnepartypa, rnaBoborika,
OOnKM No Teno n ManakcaHocT.

Pesyntatu: nymbanHata nyHkuuja Ha npuem Kaj
nauueHTkata e co Haof Ha 6ucrap nwkeop, co
nneounto3a og 337 enemeHtn (50%nmmdoumnTty,
50% nonumopdoHykneapu) 1 anbymmHopaxwvja o
0,74gr/L. Komnjytepcka Tomorpaduja Ha MO30K CO
Haod Ha XunodeHsHa 30Ha NeBo TemmnopanHo. Ha
npveMm e HanpaseHa u PCR aHanusa Ha nuksop
BO nabapartopujata Ha MHGEKTUBHATA KIMHMKA €
npu WwTo e AobueH nosutveeH pesynTaT 3a Her-
pes simplex virus tip 1. lNMauneHTkaTa BegHaLl
€ nocTaBeHa Ha Tepanuja CO auWKIOBMp, Ma-
HUTOMN, [OeKcameTasoH W WHTPaBEHCKW TeYHOC-
™. TpeTvoT deH of XocnuTanusauujata passu-
Ba reHepanusypaHn KOHBYN3uMM CO Nag Ha Kuc-
nopogHata caTypaumja, mopagu LWTO € nocTa-
BEHa Ha MexaHW4yka BeHTMnaumja BO TeK Ha 5
fdeHa. KoHTponHaTta nymbanHa nyHkumja e co
Haog Ha 10 enemeHTn 1 anbymuHopaxuja 1,4gr/L.
KoHtponHata PCR aHanusa Ha nwvkeop no 2
HeAenu of TPETMaHOT MoKaxa HeraTuBeH pesynrtart

HERPETIC ENCEPHALITIS
- A CASE REPORT

Spasovska K, Milenkovikj Z, Grozdanovski K,
Demiri I, Urosevic K.V, Cvetanovska M.

University Hospital for Infectious Diseases and Febrile
Conditions, Skopje, Macedonia

Objective: case report of a patient with herpetic en-
cephalitis

Material and Methods: 50-year old patient was
admitted at Clinic for Infectious diseases and fe-
brile conditions due to acute onset of impaired con-
sciousness with agitation, confusion, incoherent
speech, and seizures. The disease began a day
before admission with fever, headache and fatigue.

Results: cerebrospinal fluid examination at admis-
sion resulted a clear liquor with pleocytosis of 337
cells (50% lymphocytes, 50% neutrophils) and in-
creased protein level (0,74gr/L). Initial computer
tomography found a hypodense zone in the left
temporal area of the brain. At admission, a PCR
analysis of cerebrospinal fluid was conducted in
the laboratory of our hospital, confirming a positive
result for Herpes Simplex Virus tip 1. The patient
was immediately initiated on therapy with acyclo-
vir, mannitol, dexamethasone and intravenous flu-
ids. Third day of hospitalization she developed sei-
zures with drop of oxygen saturation therefore she
was intubated and put on mechanical ventilation in
the following 5 days. CSF analysis performed af-
ter 2 weeks of treatment showed no pleocytosis
and protein level of 1,4gr/L. PCR analysis of CSF
showed a negative result for HSV, but control CT
scan still had an affection of the hippocampal re-
gion in the left temporal lobe of the brain. The pa-
tient received 21-day treatment with acyclovir that
resulted with stabilization of vital parameters and
body temperature, but persisting neurological def-
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3a HSV, a koHTponHuot KT Mo30k adekumja Ha
XurokamnanHara pervja Bo neB TemnoparneH nobyc.
Kaj nauneHTkata belue cnpoBeneH 21-4eH TpeTMaH
CO aUMKMoBMp NO LWITO crneau crabunusaumja Ha
BUTANHUTE NapameTpu 1 aedbpunnTeT no BToparta
Hedena Ha XxocnuTanusauujata, HO nep3ucTvpa
HeBposnowkn gecuumT co amcdasunja, koHdysuja,
HeapekBaTeH BepbarneH KOHTAKT M emouMoHarnHa
HecTabunHoCT, cekBenu kou GapaaT JonroTpajHo
cnegerse 1 eBanyauuja.

3aknyuok: XeprnetuyeH eHuedanuTuc e HajuyecTa
dopma Ha dartaneH, dokaneH eHuedanuTnc
Bo cBetoT. RT-PCR BO nukBOop € MeToga co
BUCOKA CEH3UTMBHOCT W CneunduyHOCT U AeHec
npeTcTaByBa 3naTeH CTaHdap 3a BOCNOCTaByBake
Ha paHa gujarHo3a Ha XeprneTuyeH eHuedanmTmc
WITO OBO3MOXYBa NPOMTHa WHMUMjauMja Ha
aHTUBMPYCHa Tepanwja, a co Toa 06e3benyBare
Ha NOBOMEH UCXOA W 3HAYUTENHO HaMarnyBaHe Ha
MopTanuTeToT Ha Bonecta

icit with dysphasia, confusion, inadequate verbal
contact and emotional instability, sequels requiring
long-term monitoring and evaluation.

Conclusion: herpetic encephalitis is the most
common form of fatal focal encephalitis worldwide.
PCR analysis of cerebrospinal fluid is a method
with high sensitivity and specificity, and today it is
the gold standard for establishing an early etiologi-
cal diagnosis of herpetic encephalitis that allows
on-time initiation of antiviral therapy, which contrib-
utes to a favorable outcome and significant reduc-
tion in mortality of the disease.

05Y07
B/IMJAHNE HA IMPACT OF
NMAPAMETPUTE HA INFLAMMATORY
BOCIAJIEHUE BP3 PARAMETERS ON THE

UCXOAO0T KAJ BOJIHU CO
CElNCA

Hlemupu U., Tposganoscku K., MuneHkoBuk 3.,
Cnacoscka K., Kuposa-Ypouesuk B., LiBetaHoBcka M.

YHMBEP3UTETCKA KIMHUKA 38 MHGHEKTMBHM HONECTY U
thebdpuntu coctojom, Ckonje, P. MakenoHuja

Uen: ga ce oopeau 3HadyereTo Ha MHGnamaTop-
HUTe NapamMeTpy BP3 UCXOAOT Kaj NauMeHTUTe Co
cenca.

Matepujan n Metoam: ucTpaxyBaweTo Oelle
PETPOCNEeKTUBHO, TPynHO cnopenbeHo u Gele
n3segeHo Ha OpaenoT 3a MHTEH3UBHa Hera npwu
YuuBepauteTckata KnuHuka 3a  MHMEKTUBHU
6onectn un ebpunHm cocTojom BO TeK Ha
2014 roguHa. AHanusupaHuTe WHNaMaTopHU
napameTpu 6ea MepeHu Bo Tek Ha npsuTe 24 yaca
o4 NpMeMOoT.

Pesyntatu: BO aHanusnpaHuoOT e€4HOroAMLLIEH
nepuop 6ea BknyyeHu 45 BospacHu (218 roguHu)
nauMeHTM co cenca. [1Baecer u edeH naumeHT
(46,7%) 3aBpLumja co netaneH ucxog. MpocevHara
BPEOHOCT Ha Bo3pacTa Kaj aHanmavpaHuTe GomnHmu
b6ewe 54,3+18,1 roguHu. [lpoceyHOTO Bpeme

OUTCOME IN PATIENTS
WITH SEPSIS

Demiri l., Grozdanovski K., Milenkovikj Z., Spaso-
vska K., Kirova-Urosevic V., Cvetanovska M.

University Clinic for Infectious Diseases and Febrile Condi-
tions, Skopje, Republic of Macedonia

Objective: to determine the impact of inflammato-
ry parameters on the outcome in patients with se-
vere sepsis and septic shock.

Material and Methods: the retrospective, group-
comparactive study performed from January to
December 2014 at the Intensive Care Unit at the
University Clinic for infectious Diseases and fe-
brile conditions. Analyzed inflammatory parame-
ters were measured during the first 24 hours of ad-
mission.

Results: a total of 45 adult (218 years) patients
with sepsis were included in the study. The aver-
age age of the analyzed patients was 54,3 + 18,1
years. The duration time of hospitalization in the
Intensive Care Unit in average was 17,7 + 12,2
days (median 13 rank 4-59) in patients who sur-
vived and 10,9 £ 9,5 days (median 10, rank 3-46
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Ha npecToj Ha OpQenoT 3a MHTEH3NWBHA Hera Kaj
GonHuTe Kou npexueejaa bewwe 17,7+12,2 peHosu
(MeoujaHa 13, paHr 4-59), a kaj noyuHaTMTe
10,949,5 (megumjaHa 10, paHr 3-46) paeHosw.
TenecHaTa TemenepaTtypa Kaj nauueHTUTe Kou
npexueeaja bewe 38,1+1,02 °C, a kaj oHue kowu
nouvHaa 37,8+8,3 (p=0.390). llyncor BO Tek
Ha npBuTe 24 vaca kaj GonHuTe Ko 3aBpLuvja
netanHo 6Gewe 110,1£30,4 ymapu BO MuWHyTa
HO 6e3 3HavajHa pasnuka BO OOHOC Ha WUCXOOOT
(p=0,976). CpegHaTa BpegHOCT Ha OpojoT Ha
pecnupaumn BO MUHYTa Kaj NnpexuBeaHuTe GOmnHu
Gewe 25,2+4,2, a kaj nauMeHTUTE KO 3aBpLumja co
cMpTeH ucxog Gewe 28,1+8,8 (p=0,160). Bpojot
Ha NneykouMTuTe Kaj OHMe DOMnHM Kou npexveeaja
bewe 11,31 7,4 HacnpoTuB noynHaTtute 16,8+10,7
(p=0,52). [lMpexuBeaHute 6OMHM uMa cpegHa
KOHUeHTpauvja Ha L|-peakTMBHMOT npoTenMH o
205,1£128,4 mg/L, a nouynHatute 215+£123,9
mg/L (p=0,79). BoegHo n 6pojoT Ha napameTpuTe
Ha cuctemcka uHdnamaumja (SIRS) He nokaxa
acoumpaHoct co ucxogot (p=0,381) Bo Tek Ha
npsuTe 24 oa NnpMemoT Kaj 6onHuTe co cenca.

3akny4ok: nabopaTopuckute W KIUHUYKUTE
napaMmeTpy Ha BocCnarnieHne He OBO3MOXyBaaT
npegBuayBake Ha UCXOAOT Kaj bonHuTe co cenca
BO Tek Ha npBuTe 24 4yaca of npuemort. 3atoa
e noTpebHO PpYTMHCKO BOBedyBake€ Ha HOBU
Oronowkn Mapkepu (NMPOKanuUWTOHWH) Kou Ke
MOXaT paHO BO TeK Ha CENTUYHUOT CUHAPOM Aa
MM n“3gBojaT NaumeHTUTe CO 3roneMeH pusnK 3a
neTaneH mucxog, a co Toa Aa ce 3anoyvHe Co paHa
M arpecviBHa Tepanwja co Len 3a HamalnyBakbe Ha
MOPTanMTETOT Kaj OBaa rpyna Ha KpUTU4HO GOMnHM
nauneHTw.

) in patients who died. Body temeperature in pa-
tients who survived was 38,1 + 1,02 ° C, and in
those who died 37,8 = 8,3 (p = 0.39). Heart rate
within the first 24 hours of admission was 110,1
+ 30,4 beats per minute in patients who died but
there was no significant difference in the outcome
(p = 0,97). The mean value of respiratory rates per
minute in the surviving patients was 25,2 + 4,2, and
28,1 £ 8,8 (p = 0,160) in patients who died. The
average leukocyte count was 11,3 = 7,4 in those
who survived and 16,8 £+ 10,7 in no-survivors (p =
0,52). Survived patients had an average concen-
tration of C-reactive protein of 205,1 + 128,4 mgl/L,
compared to those who died of 215 + 123,9 mg/L
(p =0,79). In addition the number of parameters of
systemic inflammation (SIRS) showed no associa-
tion with the outcome (p = 0,381) during the first 24
hours of admission in patients with sepsis.

Conclusion: laboratory and clinical parameters of
inflammation do not allow prediction of outcome in
patients with sepsis within the first 24 hours of ad-
mission. Therefore, new biological markers (pro-
calcitonin) are necessary to be introduced in the
routine practice that will identify the patients with
increased risk for poor outcome early during the
septic syndrome, and will enable start of early and
aggressive therapy that will contribute to reduce
the mortality in this group of critically ill patients.

05Y08

EBAJTYALUUNJA HA
NMKBOPHUTE NAPAMETPHA
KAJ BAKTEPUCKUTE
MEHUHITUTUCH

Kuposa-Ypouwesuik B., Munenkosuk 3., LiBetaHoBcka
M., Fpo3panoBcku K., Muxosa C., lemupu U.,
HayHoBa-JoBaHoBcka [l., MapkoBcku I'., Cnacoscka K.
KnuHuKka 3a MHeKTUBHM 6onecTu u hebpunHmu cocTojbu-
Ckonje

LUen Ha TpymoT: eBanyauuja Ha TNMKBOPHUTE
KapakTepucTukn Kaj bonHuTe co GakTepuckn me-
HUHTUTUCK NEKYBaHWU Ha KnuHukaTa 3a MHGEKTMB-
Hu 6onectun 1 bebpunHu cocTojom.

EVALUATION OF CEREBRO
SPINAL FLUID PARAMETERS
IN PATIENTS WITH
BACTERAIL MENIGITIS

Kirova-Urosevic V., Milenkovikj Z., Cvetanovska M.,
Grozdanovsk K., Mihova S., Demiri I., Naunova-Jova-
novska D., Markovsk G., Spasovska K.

Clinic of infectious diseases and febrile conditions,

Skopje

The aim of this study was to evaluate cerebro spi-
nal fluid parameters in patients with bacterial men-
ingitis hospitalized at the Clinic of infectious dis-
eases and febrile conditions.
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Marepujan n metogu: PeTpoCnekTMBHO € Ha-
nMpaBeHa aHanu3a Ha BkynHo 212 6onHM co
BaKTepuCKN MEHMHIUTUC XOCTIUTANU3NPaHN BO TEK
Ha 4 roguweH nepuog (2012-2016 roguHa).

Pesyntatu: [lpegomuHaHTeH 6Gelle MaLKMoT
non co 125 (58.96%) HacnpoT >XEHCKUOT CcOo
87 (41.04%) 6onHu. lNoTBpaa Ha E€TUOMOLLKMOT
npuunHuten 6Gewe HoTupaHa kaj 51 (24.05%)
boneH. Kaj eTMoOnoLKM NOTBpOAEHUTE Cryyawm,
HajuyecTo Oele gokaxaH Str. pneumoniae so 22
(43.13%). MHnumjanHaTa nneounTo3a N3HecysaLle
Bo npocek 4004.14 el./mm3, co rpaHynouuTHa
npegoMuHaumja, a npoTenHopaxujata bGewe
HOTMpaHa CcO nMpoceyHa BpegHocT of 3.97
gr/L. BpegHocta Ha rnuvkopaxujata BO MNPOCEK
nsHecyBawe 3.1 mmol/L, npu BpegHOCTM Ha
rmukemujata og 8.03 mmol/L. Bo aHanu3upaHuot
MaTepuja npoceyHata BPegHOCT Ha nakratute Ha
npvem bewe 6.64 mmol/L.

3akny4ok: [IMKBOPHUTE KapaKTEepUCTUKM BO
HawaTta aHanuavMpaHa rpyna ce coenaraat
CO BPEOHOCTUTE Ha JIMKBOPHUTE MapameTpu
pedepupaHn Bo CBETCKAaTa nuteparypa.

Material and method: Retrospective study was
performed in 212 consecutive patients with bacte-
rial meningitis during the four year period (2012-
2016).

Results: The male gender was dominant with
125 (58.96%) vs. 87 (41.04%) female patients.
Confirmation of etiological agent was noted in 51
(24.05%) patients. Str. pneumoniae was the most
confirmed agent in 22 (43.13%) patients. The av-
erage value of initial pleocytosis was 4004.14 el./
mm3 with granulocyte predomination and the aver-
age level of proteins in CSF was 3.97 gr/L. The av-
erage glucose level in CSF was 3.1 mmol/L, while
the values of blood glucose was 8.03 mmol/L. The
analyzed material showed that the average value
of CSF lactates at admition was 6.64 mmol/L.

Conclusion: The cerebro spinal fluid parameters
in our study were in accordance with CSF findings
refereed in the world literature.

05101
UHDEKTUBEH INFECTIOUS
EHOOKAPOUTUC ENDOCARDITIS
KAKO NMPUYUHA 3A AS THE CAUSE OF
NMPONOHIMPAHA PROLONGED FEBRILE
®PEBPUJTHA COCTOJBA CONDITION
- MNPUKA3 HA CJTYHAJ — CASE STUDY

MapaHrososa K., Apanoa M., MaHuHcka Jb.,
J3Y Onwra 6onHuua - CTpyMuua

Lien v Bele fga npykaxkeme criyyaj Ha 66 rogumiiHa
nauneHTka E.H. co DG Endocarditis infectiosa, koj
3anoYHyBa Kako HejacHa cebpunHa coctojba un
MpBUYHA NOjaBa Ha HEYPONLWK/A MaHudecTaumu.

MaTepujan n metogm KOpWUCTEHU MnogaToun of
MeLMUMHCKa [OOKyMeHTauuja (uctopuja Ha 6o0-
nect, otnycHo nucmo o WHdektneHa Knu-
HWKa, exokapauorpadckm mssewTaun, nab. buo-
XEMWCKM aHanmau, XEMOKYNTYpW, Kako U XeTepo-
aHaMHECTUYKW NoaaToLm of kepkara).

Bonecta 3anoyHyBa Ha 30.06.2014 co nojaBa Ha
napecteauM W TprHeke Ha NeBata cTpaHa Ha
TEernoTo BO Tpaewe o4 5 MUHYTW, No LWTO Joara Ao
LieNMOCHO MOBEKyBake€ Ha CcumnToMartonorujara.
BegHaw jaBeHa Ha MaTueH nekap, ynateHa Ha

Marangozova K., Arapova M., Maninska L;j.
PHI General Hospital - Strumica

The aim of our research was to present the case
of a 66 year old patient E. N., with DG Endocardi-
tis infectiosa, which begins as a vague febrile con-
dition and the initial appearance of neurological
manifestations.

Material and methods: Data from medical records
are used (medical history, discharge papers from
the Clinic, echocardiography reports, Laboratory
— biochemical analysis, blood cultures, as well as
anamnesis data of the daughter).

The disease starts on 30.06.2014, by the occur-
rence of paresthesia and tingling of the left part of
the body for about 5 minutes, and after that, a com-
plete withdrawal of the symptomatology is coming.
The patient immediately went to a family doctor,
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HepeHoTo opaenerne Bo Ctpymuua. MpennoxeHa
xocnuTanu3aumja, koja ja opbwuea. JlekyBaHa
npeky cnyxbata 3a [oMalHO nekyBate BO
TeKk Ha 7 peHa aHTuedematosHa Tepanuja. [lo
annukaumja Ha nocriegHata  uHdyaMja nojaea
Ha CTyd, Tpecka, nokadeHa Temnepartypa go 40
Ll, kako n nojaBa Ha OTOK, LPBEHUIO M Bornka Ha
pakaTa Ha annvkauujarta Ha u.B. Tepanuja. CeateHo
Kako HacTuHka. Op Toraw co Mmep3vcTupame Ha
TemnepaTypara, koja ce Hopmanuavpana camo
noa gejcteo Ha lMapaueTtamon. o Hekonky AeHa
Cce jaByBaarT penetmpaHu noBpakama, TELUKOTUM CO
rOBOPOT, KaKo M curHu Bptornasuum. Mo 1 mecew ce
jaByBa rybuTok Ha cBecTa, Kora e XocruTanmnapaHa
Ha HepsHoTo ogpeneHve Bo CTpymuua BO Tek Ha
18 peHa. 3a ueno BpemMe ebpunHa, BO Tellka
onywTta cocrtojba co sucoko LIPIM -100 n Ce-100.
[MoctaBeHa Ha LnnpodorokcauuH, BO Tek Ha 4-5
[eHa, Nnopaau nojaea Ha aneprucka peakuuja uctmot
ekcupaH. lNpopomkeHo co Jlnganpum. McnuwaHa
kako coctojba nocrne LIBW, Bo Tewka onwrTa
cocrojba, debpunHa. Mo 2 geHa BnollyBake Ha
cocrojbarta, nopaaum wTto nosukaHa VIMI1, ynateHa
Ha VMIHheKTMBHO ogaeneHue, Kage e pexmgpvpaHa u
HapegHWOT AeH ynateHa Ha NHdekTnBHa KnnHuka
Bo Ckonmje. Exokapgwmorpadcku gujarHocTuLmpaH
WHMEKTMBEH €HOOKAPUATUC CO HEraTUBHU Xe-
MokynTypu. JlekysaHa co BawkomuumH un Lled-
TpuakcoH BO Tek Ha 10 geHa. [MaumeHTkata ce
ucnuwyBa Ha HejsnHo OGaparbe, adebpurnHa, BO
nogobpeHa onwrTa cocTtojba, co npenopaka ne-
KyBameTo Jda npopormxku Ha WHdpeTnBHOTO of-
nenenn Bo Ctpymuua co LledptpuakcoH u eHTa-
muuuH. O MuHath 3abonyearba OLWITETEHU 3a-
MNCTOLM Ha CPLETO CO LWyM, AnjarHocTuumpaH 1984
rog Ha KnuHwvkarta 3a Kapguonoruja Bo Ckonje.

Bo Tek Ha MpecTojoT Ha HaweTo opdeneHve, Ha-
NMpaBeHU Ce KOHTPOSHW XEeMOKynTypu, BO 2
HaBpaT HeratBHn. CoO HOpManuavpawe Ha
nab. OGuoxemuckute aHarmmsn. Ho ce jaBu Oy-
OpexHa WHcydmumeHunja Koja Oelwe TpeTupaHa
Ha WHTtepHoto oppeneHne Bo Crpymuua. Ce
npaBea W KOHTPOMNHW €XO npernegu Ha CcpueTo
Bo AmbynaHTata Ha ®unun Il Bo Ctpymuua. Co
nepauctuparwe Ha Beretauuute. [lpegnoxeHa e
XVpYypLUKa WHTEpBeHUMWja, Koja nauueHTkaTa ja
onbw. MNauveHTkata pegoBHO Ce KOHTponupa, BO
fobpa onwTa cocTojba, 6e3 nojasa Ha peunamB.

3akny4ok noTpebHO e NoYecTo Aa ce pa3mucyBa
3a NIHeKTMBEH eHaoKapaAUTUC Kaj MPOLOIMKEHUTE
debpunHu coctojon, nocebHo Kaj naumeHTn co
oLUTETYBaH€e Ha cpLeBuTe 3anmcTouu!

who sends the patient to the Neurological depart-
ment in Strumica. There was offered hospitaliza-
tion, and the patient refuses. The patient was treat-
ed by service home treatment for 7 day antiede-
matous therapy. After application of the last infu-
sion, at the patient occur cold chills, fever up to 40
°C, and swelling, redness and pain in the hand af-
ter application of intravenous therapy. This condi-
tion is seen as cold. The temperature persists and
is normalized with Paracetamol. After a few days
repeated vomiting, difficulty with speech and se-
vere dizziness appear. After 1 month there is loss
of consciousness and the patient was hospitalized
in the Neurological department in Strumica within
18 days. For all the time the patient was febrile,
in severe general condition with high CRP — 100
and Se — 100. The patient is set on Ciprofloxacin,
within 4 — 5 days. Due to the occurrence of an al-
lergic reaction this therapy is stopped, and is con-
tinued with Lidaprim. Discharged in condition af-
ter CVI, in a severe general condition, febrile. Two
days after, the condition is deteriorated, so it is
called Emergency. The patient was directed at In-
fectious department where is rehydrated and the
next day is sent the Clinic in Skopje. There was
made an echocardiography and is diagnosed In-
fectious endocarditis with negative blood cultures.
The patient is treated with Vancomicin and Ceftri-
axon within 10 days. The patient is discharged on
her request, afebrile, in an improved overall con-
dition, with recommendation to continue the treat-
ment in the Infectious Department in Strumica,
with Ceftriaxone and Gentamicin. Of past illness-
es, damaged valves of the heart and heart murmur
are diagnosed in 1984 at the Clinic for Cardiology
in Skopje.

During the stay in our department, we made control
blood cultures two times and they were negative.
The Laboratory — biochemical analysis normalized
but renal insufficiency occur which was treated at
the Internal Department in Strumica Hospital. Con-
trol echo examinations of the heart were made in
the clinic Philip Il in Strumica. With the persistence
of vegetations, a surgical intervention is proposed,
that the patient refused. The patient is regularly
controlled and is in good general condition, with-
out relapse.

Conclusion: it is more likely to think about Infec-
tive endocarditis in prolonged febrile conditions,
especially in patients with damage to the heart
valves!
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300HO3U N OCUTIHUN
3ABOJIYBAA BO
MHOEKTOJIOTNIATA

06Y01
KAPAKTEPUCTUKHU CHARACTERISTICS
HA EMMUOEMUIATA HA OF THE EPIDEMIC OF

TYNAPEMUIA O[] 2015 IroA.

Metpecka b., JoaHoBcka HayHoga [1.,
AHactacoscka A.

KnuHuka 3a MHdeKTMBHYM HonecTu 1 hebpunHu cocTojom,
MeauumHcku dakynter, Ckonje, P. MakenoHuja

Bo TekoT Ha 2015 roguHa BO OBa pPervoHu BO
P. MakegoHunja e npornaceHa enuaemuvja Ha
Tynapemuja, akytHa WHdeKTMBHa Oomnect of
rpynata Ha 300HO31 npeausBukaHa of Francisel-
lla tularensis.

Uen Ha HawwvoT Tpya e da v npeacraBume
OCHOBHWTE ENUAEMMOMOLLKA W KITUHUYKWA Kapak-
TEPUCTUKM Ha enuaemujata Ha Tynapemuja Bo P.
MakegoHnuja og 2015 roguHa.

MaTepujan n meToamn HanpaBeHa € PeTpPoCek-
TMBHA aHanu3a Ha MepuoaoT Ha enuaemuja Ha
Tynapemuja co noyetok of 09.12.2014 roguHa
0o 04.06.2015 rognHa co 34 nauueHTU Kaj kou e
noTBpAeHa TynapemMuja, TpeTupaHn Ha KnvHukarta
3a UHMeKkTUBHU Gonectn u debpunHu coctojou.
[OwnjarHosata e notBpgeHa Bo NHCTMTYTOT 3a jaB-
HO 3apasje Ha P. MakegoHuja co ceponoLuku
ucnepnysatsa.

Pe3yntatu noteBpgeHun ce BKynHo 34 cnyyau
Ha Tynapemuja (MB 1,7/100 000 xwutenu) Ha
Teputopujata Ha P. MakegoHuwja, npujaBeHn BO
LI3J Ckonje 17 (50%) MB 2,8/100 000 »xwuTenu, Li3J
Benec/TE Csetn Hukone 14 (41,1%) Mb 68,0/100
000 >wutenu n L3J KYwmaHoso 3 (3,8%) MbB

TULAREMIA IN 2015

Petreska B., Jovanovska Naunova D.,
Anastasovska A.

Clinic for Infectious diseases and febrile conditions, Fac-
ulty of medicine, Skopje, Republic of Macedonia

During 2015 in two regions of Republic of Macedo-
nia, an epidemic of tularemia has been declared,
an acute infectious disease, zoonosis caused by
Francisellla tularensis.

Aim of this study is to demonstrate the epidemio-
logical and clinical characteristics of the epidemic
of tularemia in Macedonia in 2015.

Material and methods- a retrospective analy-
sis of tularemia epidemic was conducted, includ-
ing the period from 9th December 2014 to 6th April
2015. All patients with confirmed tularemia that
were treated at the Clinic for infectious diseases
and febrile conditions in Skopje were enrolled in
the study. The diagnosis was confirmed with sero-
logical investigations in the laboratory of the Insti-
tute of Public Health of the Republic of Macedonia

Results during 2015, in Republic of Macedonia a
total of 34 confirmed cases of tularemia were re-
ported (1.7 MB / 100 000 inhabitants), of whom In-
stitute for Public Health - Skopje reported 17 (50%)
2.8 MB / 100 000 inhabitants, Institute for Public
Health - Veles /Regional office of Sveti Nikole re-
ported 14 (41.1%) 68.0 MB / 100 000 inhabitants
and Institute for Public Health - Kumanovo report-
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2,1/100 000 xutenu. Og BKYNnHMOT BpOj NOTBPAEHU
cnyyan 50% 6Gea maxwn, octaHatute 50% 6ea
XeHW, Ha cpefHa BospacT of 39,4 roguHu (11-
74), co Hajronem 6poj 3aboneHn BO BO3pacHaTa
rpyna og 20-29 rognHn(35,2%). AmBynaHTCku ce
nekyBaHu 27 (79,4%) naumentn, 7 (20,5%) ce
XOCMUTanMavpaHu, Npu Wwrto Hajronem gen 79,4%
ce COo rmaHaynapeH obnuk Ha 6onecta, 11,7% co
opodapuHreaneH, 2,9% co ynuepornaHaynapeH,
29% co okynormaHgynapeH u 29% co
nynMoHaneH obnuk Ha 6onecra, He € perucTpupaH
naumeHT co TuconaeH obnuk Ha Gonecta. Kaj 4
(11,7%) naumeHTV e peanuavpaHa ekctupnauuja
Ha numdHa xnesga, kaj 4 (11,7%) nyHKkumoHa
Guvoncuja Ha numdHa xnesga, kaj 4 (11,7%)
NauMeHTM MHUM3Mja M peHaxa Ha NMMdHa xnesga
n kaj 1 (2,9%) ToHaunektomuja. MpB nperneq e
ocTBapeH Ha KnuHukata 3a nHgektuBHn 6onectu
n ¢ebpunHm cocTojoun nocne cpegHo 4,7 Hegenu
of Mo4eTokoT Ha Oonecta (1-16). MauweHTnTe
ce fnekyBaHU CO NpuUMeHa Ha reHtamuumH 73,5%,
8,8% co cTpenToMuuuH, 61,7% CO OOKCUMUMKIVWH,
38,2% co umnpodnokcaumH 1 cute ce Co NOBOSEH
Tek Ha bonecTa.

3akny4ok Tyrnapemujata € peTko akyTHO MHGEK-
TMBHO 3abonyeBarwe 6e3 MHTepXymaH MpeHoC of
rpynata Ha 300HO3W, 3a koe BO 2015 rogmHa Ha
Teputopwujata Ha P. MakegoHwja Gelue npornaceHa
enugemuja. Ha KnuHukata 3a vHdekTuBHM 60-
nectn n cebpunHu coctojou Gea npocnegeHn
CUTE MauUMEHTU CO KMUHMYKM MaHudecTHa 6o-
NecT, COOOBETHO TPETMpPaHM W NpuUjaBeHM BO
enuaemMnonoLLK1Te Cryxou.

ed 3 cases (3.8%) 2.1 MB / 100 000 inhabitants.
Both sex were equally affected (50% male/50%
female), with an average age of 39.4 years (11-
74), majority in the age group of 20- 29 (35.2%).
The first examination at the Clinic for infectious dis-
eases and febrile conditions was realized in aver-
age after 4.7 weeks of onset of the disease (1-16).
Twenty-seven patients (79.4%) were treated as
outpatients, and 7 (20.5%) were hospitalized. Most
of them or 79.4% had a glandular form of the dis-
ease, 11.7% oropharyngeal, 2.9% ulceroglandular,
2.9% okuloglandular and 2.9% patient was with
pulmonary form of the disease. There was no pa-
tient registered with a typhoid form of the disease.
Four patients (11.7%) had extirpation of the lymph
node, 4 (11.7%) had needle biopsy of the affected
lymph gland, in 4 patients (11.7%) an incision and
drainage of the lymphatic gland was performed
and 1 patient (2.9%) had tonsillectomy. Twenty —
five patients (73.5%) were treated with gentamicin,
3 (8.8%) with streptomycin, 21 (61.7%) with doxy-
cycline and 13 (38.2%) with ciprofloxacin. All had a
favorable outcome of the disease.

Conclusion tularaemia is rare, acute infectious
disease without interhuman transmission in the
group of zoonoses. However, an epidemic out-
break was registered in the territory of the Repub-
lic of Macedonia during 2015. All patients with clini-
cally apparent disease were followed and properly
treated at the Clinic for infectious diseases and fe-
brile conditions in Skopje, and all were reported in
the epidemiological services in the country.

06Y02

TIBOLA

Wwuwkosa Majgapuncka [., Tumosa [1., lnwkosa U.,
Opges A., TpajueBcka M.

WndbexTeHO opaenenue, KnuHnuka bonuua LLtun,
P. MakegoHuja

BoBea: JlumdageHonaTtujata acoumpaHa co
KacHyBarse of] Kpriex koja ce Hapekysa TIBOLA, a
co gpyru akpoHumu SENLAT/ DEBONEL e yecto
3abonysarwe B0 EBpona, nocne MeauTepaHckaTa
Jamyecta Tpecka. 3a npB mat e onuwaHa BO
1977 roguHa Kaj naumeHTka Bo PpaHumja n ce
aebuHupa Kako acouMpaHOCT Ha KacHyBake
Of, KpMex v nojaBa Ha MHOKymnauMoHa ecxapa Ha

TIBOLA - TICK BORN
LYMPHADENOPATHY

Shishkova Gajdardziska D., Timova D., Shishkova l.,
Ordev A., Trajchevska M.

Department of Infectious Diseases, Clinical Hospital Stip,
R.Macedonia

Objective: Tick born lymphadenopathy — TIBOLA,
also known as SENLAT/ DEBONEL is the most
common tick born Rickettsioses in Europe after
Mediterranean spotted fever. It was first described
in 1977 in a female patient in France and is de-
fined as the association of a tick bite resulting in a
inoculation eschar on the scalp and enlarged pain-
ful cervical lymph nodes in the absence of a rash.
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CKannoT npaTteHo cO 3rofiemMeHun, GonHu BpaTHM
NMMHM jasnu, co OTCYCTBO Ha OCUN.

Len: [a ce npe3seHTupa 3abonyBareto TIBOLA
—tick born lymphadenopathy , npeky nauveHT kou
ce BMAEHW 1 NeKyBaHW BO U3MWHATUOT NETrOAMLLEH
nepuog. [a ce onuwar enuaemMmosnowkuTe u
KIMUHUYKUTE KapakTepUCTMKN Ha oBa 3abonysamse.

MaTtepujan: 3a Bpeme Ha aHanM3npaHUOT Nepuos
JaHyapu, 2012 rognHa — Oktomepu, 2016 roamHa
BO Hawata ambyaHTa ce jaBune 547 naumeHTu
ykacaHu og kprnex. Bo Toj nepvoag GonHuyku ce
neKyBaHu 42 nauneHTa co CpegHo TeLKa 1 Telka
KMUHUYKa cnvka Ha 3abonyeBaweto Rickettsio-
sis. Bo uctnot nepuop ce jaBune 8 nauueHTU
CO KNMHWYKa cnuka Ha 3abonysaweto TIBOLA,
04 Kou 3 nauueHTW ce nekyBaHu BonHuyku , a 5
NauMeHTn ce nekyBaHyu amBynaHTCKu.

Ovkycuja: TIBOLA e wuHdektvBHa 6Gonect
oA rpynata Ha gamdectu Tpeckn. bomecta ce
jasyBa Bo LlUnaHuja, PpaHumja, [Moptyranuja,
Wrtanuja, VYwrapuwja, [lepmanuja, bByrapuja.
Etvonowkn npuunHutenu ce Rickettsia  slo-
vaca u nopetko Rickettsia raoulti. Ha nyreto ce
npeHecyBa npeky kpnexoT og pogot Dermacentor.
EnngemunonowkmTe kapaktepuctukm Ha TIBOLA
ce ce3oHcKaTa AMcTpubyuuja Bo nagHuTe meceum
Bo roguHata ( CentemBpu — Maj ) n noyectata
nojasa Ha Oonecta kaj pJeuata W XeHuTe.
MpoceuHaTa wuHkybaumja wu3HecyBa 7 [eHa.
KnuHuyka gujarHosa ce noctaByBa Bp3 OCHOBA Ha
crnegHuTe cneunduyHN KpUTEPUYMU: KaCHYyBaHe
Of TroneM Kprnex BO TOPHWOT Aen oA TenoTto
(90% BO npeden Ha KOCMaTWOT den Of rraeata),
HEKpPOTUYHa ecxapa CO OKOSIHO epuTEMaTo3HO
xano 3-5Um K 3ronemeHy perroHanHu nuMdHU
jasnn  obuyHOo BO  oKuunNWTanHata  peruvja
M no3agM MM CTEpHOKNengomacTounaeyc.
OBue cumntomm 6ea NpPUCYTHM M Kaj HawwWTe
MauMeHTW, a Ce NpaTeHn M CO HecneumuyHmn
MWHOPHM KpuTepuymu: naBoboska, acTeHuja,
apTpoMuantumn, yMepeHo nokadeHa temnepartypa.
HajuecTute nabopatopuncko BGroxemmckn
aHanu3an Gea BO rpaHMUM Ha Hopmarna, OCBEH
necHa TpomOOLMTONEHUja U YMEPEHO MOKaveHN
BpegHoctn Ha CRP. TectoT 3a npucycTBo Ha
aHTuTena 3a Borrelia Burgdorferi 6elue HeraTvBeH.
Jlek Ha n3bop 3a 3abonyBareTo € [JOKCULMKINH —
3a BO3pacHu naumeHTn n Makponuaw Kaj geuarta u
B6pemeHunTe XeHn. bes nekyBamwe cumntomute ou
nepauctuparne ckopo 18 meceun. Kako ceksenu Ha
bonecta ce jaByBaar nokanHa , KpaTkoTpajHa unu

Aim: To present a disease TIBOLA — tick born dis-
ease , seen and treated in our department last 5
years. To describe epidemiological and clinical as-
pects of this disease.

Material: During analysed period January 2012-
Octobar 2016, 547 tick bite patients have visit-
ed our department. In this period 42 patients with
moderate and severe clinical forms of Rickettsi-
oses were hospitalized. 8 patients admitted with
characteristic clinical signs of TIBLA . Five of them
were treated like outpatients and 3 were hospital-
ized.

Discussion: TIBOLA is a spotted fever group dis-
ease. Disease occurs in Spain, France, Portugal,
Italy, Hungary, Germany, Bulgaria, Poland. Etio-
logic agents for TIBOLA are most often Rickettsia
slovaca and rare Rickettsia raouti. It is transmit-
ted to humans through a tick of the Dermacentor
genus. Epidemiological characteristics of TIBO-
LA are seasonal distribution in cold months of the
year ( September to May ). The younger age and
female gender associated with higher risk of ac-
quiring TIBOLA. The average incubation is 7 days.
Clinical diagnosis of TIBOLA is based on the fol-
lowing binding specific criteria : the bite of a large
tick on the upper body ( 90% on the hairy skin of
the head ), necrotic eschar at the site of the tick
bite , surrounded by fixed, swollen, erythematous
halo 3-5cm, and painful regional lymphadenopathy
usually located in the occipital region and or be-
hind the sternocleidomastoid muscle.. This clinical
findings were presented in our cases. There were
nonspecific minor signs like headache, asthenia,
arthromyalgia, low grade fever 1-2 days. Common
blood and biochemical investigations were normal,
except trombocitopenia and less elevated CRP in
some patients. Antibody testing for Borrelia burg-
dorferi was negative. Treatment of choice is Doxy-
cyclin for adults , and Macrolides for children and
pregnant women. Without treatment the symptoms
were seen to persist for as long as 18 months. Se-
quelae are noted such as local transient or perma-
nent cicatricial alopecia at the inoculation site and
persistent asthenia for months.

Conclusion: Although rare disease TIBOLA oc-
curs in R. Macedonia. Knowledge of clinical and
epidemiological characteristics make it possible to
identify the condition and to treat it correctly.
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TpajHa anoneuuja Ha MeCcToTO Ha MHOKynauuvja u
acTeHuja Koja NepancTmpa HEKONKY MeceLy.

3aknyuok: Mako e petka Gonect TIBOLA ce
jaya BO PMakegoHuja. [lo3HaBaweTo Ha
KIMMHWYKMTE 1 eNMOEMUOIOLLKUTE KapaKTepPUCTUKN
Ha Oonecta HM mMomaraart BO MpenosHaBake Ha
BonecTa u Hej3sHO NPaBUIHO NeKkyBake

06Y03
CYNEPOULUMNIANIHU SUPERFITIAL
OEPMATO®UTCKHA DERMATOPHYTIC SKIN
MHDEKLUNU HA KOXXATA INFECTIONS
CrapoBa A. Starova A.

CneumjanucTiuka opAMHaLmja No AepMaTonoruja
»depManpakcuc a-p Craposa” Ckonije, P. MakegoHuja

Bosen. Bo rpynata Ha cynepduumjanHu dpyHranHm
MHAEKLMK Ha KoXKaTa craraaT u aepmaTomTo3nTe
npeaussBukaHn of gepmatocdutn. Llenta Ha
TPygoT e Ja Hanpasu Mperned Ha HajuyecTo uso-
nupaHuTe OepMaToduUTCKM  Creumecu, OJHOC-
HO [a Ce npuKaxaT KIMHUYKO-ETMOMOLLUKUTE Ka-
PaKTEPUCTUKM U HEKOM enuOEeMUONOLLIKA acnek-
TW Kaj NauuMeHTUTe CO MOEAUHEYHW TUMOBKU Ha
aepmatogumTosa Bo Penybnuka MakegoHwja.

Matepujan u metoa. Ctyavjata e paboTeHa
Bo MwukonowkaTta ambynaHta Ha KnuHukaTta 3a
AepmatoBeHepornornja. MctpaxyBakeTo npeT-
CTaByBa MNPOCMEKTMBHA aHanuTM4ka CTyauja.
Bo nepwuogot jyHn 2007 rog.- jaHyapu 2009 rog.
obpaboTeH e npocT crnyyaeH npumepok og 600
amOynaHTCKM U XOCNWUTanuaupaHu naumeH-
™ co gepmatoduTo3a Kaj Kou cneumec uaeHTw-
dvkaumjata Ha gepMaTopuUTMTE € M3BPLUEHA Ha
Sabouraud nognora no kputepuymmTe Ha Rebell
n Taplin.

Pesyntatn. Kaj 225 nauventn (37,50% opf
nauveHTMTe co pAdepmartoduTtosa) AujarHoCTW-
umpaHa e tinea ungium (onychomycosis). OHuxo-
MWKO3a-Ta € Haj4ecTo AujarHocTuumpaHa gepma-
Tochutosa npep tinea pedis kaj 115 ncnutaHuum
(19,17%), tinea corporis 92(15,33%), tinea capitis
91(15,17%), tinea cruris 44 (7,33%), tinea manu-
um 18 (3%), tinea faciei 13 (2,17%) n tinea barbae
2 (0,33%). HajuyecTo usonupanu gepmatouTcku
creumecu KoM BO pasnNUYHKU MpeBaneHumn ce
npegusBuKkyBadM Ha pepmatodutosute ce: Tri-
chophyton rubrum kaj 293 naumentn (48,83%
o4 nauueHTUTE CcO AepmatocmTosa) npeg Mi-

Private practice “Dermapraxis d-r Starova” Skopje,
R. of Macedonia

Introduction. Dermatophytoses involve the group
of superficial fungal skin infectimons caused by
dermatophytes. The aim of this study is to give an
overview of the most commonly isolated dermato-
phytic spicies, and to present the clinical, etilogical
and epidemiological aspects in patiens with certain
types of dermatophytosis in the Republic of Mac-
edonia.

Materials and methods. The study was conduct-
ed in the Mycological Laboratory at the Clinic of
Dermatology, at the Medical Faculty in Skopje.
The research represents a pro—spec-tive analitical
study. In the period between June 2007 to January
2009, a sam~ple was randomly taken out of 600
patients either examined or hospitalized. The main
criteria of selection of the patients in the study, was
a confirmed derma—-to-phytosis with a direct mi-
croscopy and Wood light examination. In order
to iden-tify dermaptophytes following Rebell and
Taplin criteria..

Results. 225 patients (37,50% of patients with
dermatophytosis) had tinea ungium (onychomyco-
sis.) Onychomy—cosis is the most frequently diag-
nosed dermatophytosis followed by tinea pedis in
115 patients (19,17%), tinea corporis 92(15,33%),
tinea capitis 91(15,17%), tinea cruris 44(7,33%),
tinea manuum 18(3%), tinea faciei 13(2,17%) and
tinea barbae 2(0,33%). Most commonly isolated
dermatophytic species which in different preva-
lence causes dermatophytoses are: Trichophy-
ton rubrum in 293 patients (48,83% of the patients
with dermatophytosis) followed by Microsporum
canis 120(20%), Trichophyton mentagrophytes
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crosporum canis 120 (20%), Trichophyton men-
tagrophytes var.interdigitale 101 (16,83%), Epi-
dermophyton floccosum 25 (4,17), Trichophy-
ton verrucosum 23 (3,83%), Trichophyton men-
tagrophytes var.mentagrophytes 18 (3%), Tri-
chophyton violaceum 10 (1,67%), Microsporum
ferrugineum 6 (1%) u Microsporum gypseum
4 (0,67%). TNpemomuHuMpaaT aHTponoguIIHUTE
aepmatodumtckn  cneumecn, Bo 72,5% of
nsonatute. HajadumuupaHu ce nauueHTUTE Ha
Bo3pact og 3 ao 10 roamHu n og 31 go 50 roguHm
Mpy LWTO Haj4ecTa KMHUYKa MaHudecTaumja
Kaj peuata e Microsporum canis tinea capi-
tis. Hajuecto wu3onupaHuoT  aHTponodguneH
aepmatocutckn cneumec (Trichophyton rubrum)
€ HajnpeBaneHTeH Kaj tinea unguium (onychomy-
cosis) (69,7%), tinea cruris (65,91%) u tinea pedis
(64,35%). KoHkomuTaHTHa gepmatoduTo3a BO
MOBUCOK MPOLEHT Ce CpeTHyBa Kaj MauueHTuTe
co tinea manuum (44,44% opn cnyvaute), tinea
cruris (36,36%), tinea pedis (31,30%), a nak
apyrm 3aboneHu co gepmartoduTcka MHdpekuuja
BO HEMOCPEAHOTO OMKpyXyBake Mo4Yecto ce
HOTMpaarT Kaj naumeHTuTe co tinea capitis (58,24%
of cnydvaute), tinea corporis (33,70%) u tinea
faciei (30,77%).

3aknyuok. [lonot, KnuHWYkuMTEe opMnm 1
BO3pacTa Ce BWCOKO acouupaHu CO MnojaBaTta Ha
aepmatocutosuTe. PasnuuHute aepmatoduTckm
crneumecuy Kom ce naToreHu Kako 3a YoBEKOT, Taka U
3a XXMBOTHWUTE, UMaaT cekoj 3a cebe cBoe NocebHo
€NuaeMVONOLLKO M eNU300MOLLKO 3HaYeH-E.

var.interdigitale 101(16,83%), Epidermophyton
flomccomsum  25(4,17), Trichophyton verruco-
sum 23(3,83%), Trichophyton menta—~grophytes
var.mentagrophytes 18(3%), Trichophyton viol-
aceum 10(1,67%), Microspo~rum ferrugineum
6(1%) and Microsporum gypseum 4(0,67%). An-
thropophilic dermatophytes represent 72,5% of
isolates. The most affected patients are children
from 3 to 10 and adults from 31 to 50. The most
commonly clinic manifestation in children is Mi-
crosporum canis tinea capitis. The most common-
ly isolated anthropophilic dermatophytic species
(Trichophyton rubrum) is most prevalent in tinea
unguium (onychomycosis) (69,7%), tinea cruris
(65,91%) and tinea pedis (64,35%). Concomi-
tant derma-to—phytosis in high percentage can
be found in patients with tinea manuum (44,44%
of cases), tinea cruris (36,36%) and tinea pedis
(31,30%). Whereas, the other patients who have
direct contact with already diagnosed dermatophy-
tosis are found more frequently around patients
with tinea capitis (58,24 % of thea cases), tinea cor-
poris (33,70%) and tinea faciei (30,77%).

Conclusion. The gender, the clinical forms and
the age are highly connected to the appearance of
dermatophytoses. A different dermatophytic spe-
cies that are pathogenic for the humans and ani-
mals, have special epidemiologic and epizoologic
meaning.

06Y04

BAPUYENIA- KOMITJTIMKALNA

Anacracoscka A., Kongosa TonysoBcka U.,
MeTtpywescka Maputkosuk C.

YHUBEpP3MTETCKa KNMHMKA 3a MHAeKTMBHM BonecTy,
KnuHuuku ueHTap, MeanumHcku dakynret, Ckonje, P. M.

Len: [la ce ogpeau YyecTtoTata Ha KOMNAMKaLUUTE
Kaj nauneHTUTe XocnuTanuavpaHu nopagu sapu-
yena.

Martepwujan: [lpocnegeHn ce 219 naumeHTH
xocnuTanuavmpann Ha KnuHukata 3a MHpeKTUBHM
6onectn n pebpunHm cocTojom nopagu Bapuyena.
Opn HuB 178 (81,28%) peua wn 41 (18,72%)
BO3paceH.

PesynTartu: Bo rpynata Ha geua co neykoumTosa
oune 72 (40,45%), co noka4yeHun BpegHOCTM Ha

CHICKENPOX - COMPLICATIONS

Anastasovska A., Kondova Topuzovskall.,
Petrusevska Marinkovikj S.

University Clinic for Infectious Diseases, Clinical Centre,
Medical Faculty, Skopje, R. Macedonia

Objective: To determine the incidence of compli-
cations in patients hospitalized with chickenpox.

Material and methods: Followed the 219 patients
hospitalized at the Clinic for Infectious Diseases
and febrile conditions with chickenpox. Of these,
178 (81,28%) were children and 41 (18,72%)
adult. Results: In the group of children, with leuko-
cytosis were 72 (40,45%) patients, with elevated
C- reactive protein (CRP) 71 (39,89%), elevated
sedimentation (Se) 66 (37,08%). In the group of
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UPM 71 (39,89%), nokayeHa CE 66 (37,08%)
Kaj BospacHute co neykouuTto3a Oune 6
(14,63%), co nokavyeHu BpeaHocTM Ha LIPTI
32 (78,05%), nokavyeHa CE 25 (60,97%). Op
KOMMNvKauunTe Hajuyecto BepuduumpaHa 6una
OGpoHxonHeBMoOHuMjaTa. Co  peHAreHrpadcku
BepudmumnpaHa OpoHxonHeymoHuja OGune 123
(69,10%) geua n 19 (46,34%) Bo3pacHw.

3aknyuok: Mery xocnuTtanusmpaHute nauueHTn
OOMUHMpaaT pJdeuarta. Hajuecta komnnukauuja
Kako M npuyMHa 3a XocnutaneH TpeTMaH
Kako Kaj fdeuata Taka W Kkaj Bo3pacHWTe Guna
BpPOHXOMNHEYyMOHMjaTa.

adult patients with leukocytosis were 6 (14,63%)
with elevated CRP 32 (78,05%), elevated Se 25
(60,97%). Most frequent verified complication was
bronchopneumonia. With X-ray of lungs verified
bronchopneumonia were 123 (69,10%) children
and 19 (46,34%) adults.

Conclusion: Children predominate among hospi-
talized patients. The most common complication
and cause of hospital treatment as children and
adults was bronhopneumonia. The most common
complication and cause of hospital treatment in
children and adults was bronchopneumonia.

06Y05
UHUMNOEHUA HA MAUMEHTU  INCIDENCE OF PATIENTS
CO XEPINEC 300CTEP WITH HERPES ZOOSTER
HA UHDPEKTUBHOTO IN THE DEPARTMENT FOR
OAOAOENNEHUE INFECTIOUS DISEASES IN
BO NMPUJETN PRILEP

Xexocku M., labecka B., Kpctecka M., Koctocka E.

UHdbekTBHO openenue, J3Y Onwra bonkuua ,bopka
Tanecku", Mpunen, Penybnuka MakegoHuja.

Llen Ha TpyAoT, e Aa ce npoueHn 3acTaneHocTa
Ha nauvMeHTUTe CO Xepnec 300CTep BO paboTarta
Ha VIHgbekTMBHOTO ogaenexue Bo MNpunen.

MaTtepujan u metoaum, Bo nepuogot o4 01.01.2012
roguHa go 31.08.2016 rogmHa Bo MIHEKTUBHOTO
ognenenne Bo lNpunen ce npernegaHy BKYMHO
96 naumeHtn co [Ar. Xepnec 3ooctep. O HuB
ambynaHTckun ce nekysaHu 75 (78,1%) nauneHTy,
a 21 (21,9%) nauueHT ce xocnuUTanuaMpaxu.
Owuctpnbyumjata no non Gewe cnegHa, 46(47,9%)
b6ea wmaxu, pgogeka 50 (52,1%) 6Gea xeHw.
Ouctpubyumjata No MecTto Ha XuBeeke Oelue
cnepHa, 72 (75%) nauneHTn 6ea og rpagor, Aoaeka
24 (25%) naumeHtn Bea op ceno. Pesyntatute
o4 Auctpubyumjata Mo BO3pacT MoKaxaa [feka
HajMHOry nauMeHTn ce Ha Bo3pacT Hag 60 roguHu,
n 1oa 51 (563,1%), og 50 go 60 rogmHm Gea 25
(26,1%), op 40 po 50 roguHm Gea 15 (15,6%)
n go 40 roguHn Gea 5 (5,2%) og nmaumeHTuTE.
Ouctpunbyumjata no nokanusaumja bewe cnegHa,
ocbranmuyna 10 (10,4%), uepBrkobpaxmjanHa 26
(27,1%), TopakanHa 29 (30,2%) n nymbanHa 31
(32,3%). O cute naumeHTH co oBaa avjarHo3a 33
(34,4%) 6ea u co anjarHosa [nabetec menuTyc.

Zhezhoski M., Dabeska V., Krsteska M., Kostoska E.

Department for infectious diseases, General hospital, Pri-
lep, Republic of Macedonia,

Objective, to evaluate the number of patients with
herpes zooster in the work of the department of in-
fection diseases in Prilep.

Materials and methods,in the period of 01/01/2012
- 31/08/2016, 96 patients with herpes zooster have
been admitted and treated in the department for in-
fectious diseases in Prilep.75 (78,1%) of those pa-
tients were treated ambulatory. 21 (21,9%) of the
patients were hospitalized. Distribution by gen-
der is that 46(47,9%) patients were male and 50
(52,1%) were female. Distribuation of areas of resi-
dence is that 72 (75%) patients were from town and
24 (25%) were from rural areas. Disturbtion by age
is that: 51 (53,1%) of patients were over the age of
60. 25 (26,1%) of patients were 50-60 years old.
15 (15,6%) of the patients were 40-50 years old
and 5 (5,2%) of the patients were up to 40 years
old. Distribution of localization is: 10 (10,4%) pa-
tients with ophtalmic localization, 26 (27,1%) pa-
tients with cervicobrachial localization, 29 (30,2%)
patients with thoracic localization and 31 (32,3%)
with lumbal localization.

Of all the diagnosed patients 33(34,4%) were also
diagnosed with Diabetes Mellitus.
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3akny4ok, Xeprec 300CTep Ce jaByBa HajuyecTo
Kaj naumeHTUTE o rpad,Haz 60 roguiiHa Bo3pacr,
1 noseke Kaj >xeHn.[JloMMHaHTHO of nauueHTUTe co
XPOHWYHK 3abonyBaka ce jaByBa Kaj nauueHTuTe
co Anabetec menuTyc.

Conclusion,herpes zoster is diagnosed more of-
ten in patients from the town, over the age of 60
years old and more prevalent in women. In patients
with chronic diseases herpes zooster is more prev-
alent in the patients with diabetes mellitus.

061101

TYNNTAPEMUJA
- MPHUKA3 HA CJTYHAJ

Anacrtacoscka A., Kongosa TonysoBcka U.,
MeTtpywescka Maputkosuk C.

YHUBEpP3MTETCKA KNMHMKA 38 MHAEKTUBHM HonecTu,
KnuHuuku ueHTap, MeanumHcku cakynret, Ckonje, P. M.

Mpukas Ha cnyyaj co Tynapemuvja BO TeK Ha
enngemujata Bo 2015 roamHa Bo P. MakenoHuja.
MauneHT Ha 23 roa. Bo3pacT, of c. [pywwuHo, Ckonje.
XocnutanuampaH Ha KnuHukata 3a UHekTneHM
bonectn u debpunum coctojou og 10.02. go
18.02.2015 rogumHa nopagu ¢ebpunHocT 1 OTOK Ha
BPATOT Of feBa CTpaHa BO rofieMuHa of 2x3 UM
Kou npegxoaHo oncTojysane 1 mecel. JlekyBaH co
6eTa naktam, Ho 6e3 nogobpyeamne. [MpocnenysaH
W oA xematonor u MakcunodpauujaneH Xupypr.
HanpaseHna nyHkumMoHa 6uoncuja Ha WHCTUTYT
3a Onxkonoruja BO npunor Ha abcuegupayka
OpaxuoreHa umMcTa, KnacudukaumoHa rpyna
1. Mo koHcynTauuja cO WHAEKTONOr naueHToT
ynateH 3a ceponoruja 3a Tynapemuja, Tularemia
Slide test Gelwe co nNo3nTMBEH Haod, CO TUTap
Ha aHTuTena 1:320, u 3agpxaH e 3a GONHUYKO
nekysawe Ha WHdektnsHata KnuHuka. Ha
KnuHukaBa TpetupaH co Gentamycin n Doxicy-
cline. AcbebpuneH 3a Leno Bpeme of NIeKyBatEeTO
CO INEeCHO HamanyBake Ha XnesfgeHara TBpOo
enacTnyHa hopmaumja neso Ha Bpatot. O Hanpa-
BEHWUTE BMOXEMMCKM aHaNM3n HOTMPaHa nokadyeHa
ceavMeHTaLmja 1 eykoumTo3a Co MpefoMyMHaHTHa
HeyTpocunuja. Mo nucnuc ynateH Ha KnuHrka 3a
MakcunodpauujanHa xupypruja kage e HanpeeHa
ekcTMpnaumja Ha numdHara xnesga.

Tynapemuvjata e peTko akyTHO MH(EKTUBHO 3a-
bonyeame of rpynarta 300H03u. Bo Tek Ha enu-
demujata Koja Oewe npornaceHa Bo P. Make-
JOHMWja HajroneMm Jden of nauueHtute, 6ea co
rmaHaynapHa cpopma Ha 6onect. P. MakegoHuja e
€HOEeMCKO noapavje 3a oBaa bonect nopagun WTo
npy MHOMKATMBHA KNUHMYKA CruKa, 3eMajku ja BO
npegBua n enngeMmornollkara cocrtojba, Tpeba ga
ce pa3mucnyBa 3a oBa 3abonyBatbe.

TULAREMIA
- CASE REPORT

Anastasovska A., Kondova Topuzovskall.,
Petrusevska Marinkovikj S.

University Clinic for Infectious Diseases, Clinical Centre,
Medical Faculty, Skopje, R. Macedonia

We present patient with tularemia during the epi-
demic at 2015 in R. Macedonia. It was the patient
23 years old from village Grushino, Skopje. He
was hospitalized at the Clinic for Infectious Diseas-
es until 10.02. - 18.02.2015 year, with fever and
swelling at the left side of neck, 2x3 cm. during one
month before. There was provide treatment with
betalactam and there was no effect. He was ex-
amined by maxillofacial surgeon and hematologist.
Biopsy was performed at the Institute for Oncology
in addition to abceden brahiogen cyst classifica-
tion Group 1. After consultation with infectologist
there was done serology exam for tularemia and
Tularemia Slide test was positive with antibody titer
1:320. 1:320, so he was hospitalized and treated
Gentamycin and Doxicycline. During the hospitali-
zation the patient was afebrile and with reduction
of swelling at the left side of neck. Initial laboratory
results were with elevated sedimentation, leukocy-
tosis and predominant neutrofiles. After discharg-
ing he was recommended at maxillofacial surgery
where extirpation of the lymph gland was done.

Tularemia is not frequent acute infectious disease
of group of zoonoses. During the epidemic at R.
Macedonia mostly of patients were with glandular
type of the disease. R. Macedonia is an endemic
part for this disease so if epidemiological and clini-
cal findings are indicative we have to think to this
disease.
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061102

EMMAOEMNOJTIOLLKU KAPAKTEPUCTUKU HA XYMAHATA
BPYLE/O3A BO NEPHUOAOT OA 2008 - 2011 rof.

Metkos I'., MuneHkoBuK 3., Onymues C.
J3Y Onuwra 6onHuua - Tesrenuja, MHdektueHa Knuhuka - Ckonje , LieHTap 3a JasHo 3apasje-Benec , MNE-Tesrenuja

BoBen: Bo MakenoHuja MHOry roguHun HaHasag bpyuenosata 6ewe ropnue npo6nem . Jo 2008
roavHa ce KopucTelle camo METOAOT Ha YHULITYBake Ha 3aboneHu rpna oBuUM 1 KO3W HO MOronem ycnex
BO epagukauuja Ha bonecta Hemawe . Bo 2008 rognHa 3a npBnaTt ce BOBeAyBa WHTPaoKynapHa
BaKuuHauuja Ha oBuM n ko3m cropesn ,, NMPOMPAMATA 3A CY3BVMBAKE W WCKOPEHYBAHE
HA BPYLIENO3ATA KAJ OBUMTE W KO3UTE” objaBeHa BoO ,, CnyxbeH BecHUK Ha penybnvka
MakegoHuja “ 6p. 59/2008 rognHa n HoBaTa nporpama 6p. 46/2010 roamHa.

Marepujan n metoau: Ce cnposefe peTpocneKkTBHa CTyaumja co AECKPUNTUBHO -€NMAEMUOIOLLKA METOS,
Bp3 6a3a Ha nogaTouu og AreHuujata 3a XpaHa v BetepuHapcTtso 3a 3aboneHu oBum 1 ko3n u MHCTUTYTOT
3a JaBHo 3gpaBje Ha Peny6nuka MakegoHwuja 3a bpyuenosara kaj nyreto.

Pesyntatn: Bo oBaa peTpocnekTvBHa CTyauja ogpefdeHa e vHumaeHuata Ha Opyuenosarta Kaj nyre
n xuBoTHU BO nepuogot 2008 - 2011 rod. no cnpoBegyBake Ha BakuMHauuja Kaj XUBOTHWUTE. Bo
cTyaujaTa HajronemMa cranka Ha umHumpeHua Ha Bpyuenosata kaj nyfeto e yTtepaeHa Bo 2008 rog . oa
23,94 /100 000 »wutenu a Hajmana o 2011 rog. 4,66/100 000 xwuTtenu.Hajronema ctanka Ha nHUMAEHUa
Kaj oBUUTE 1 KO3MTE UCTO Taka e peructpupaHa Bo 2008 rog. og 1774 /100 000 oBum 1 ko3u a HajmMana
B0 2011 rog. og 154/100 000 oBuM M ko3m . [1oCTOM CUMTHO MO3WTUBHA kopenauuja nomery 6pojoT Ha
3aboneHu nuua of 6pyuenosa u 6pojoT Ha 3abonenn osum u ko3n (N=0,98). Mawknot non co 72.2% e
OOMVHaHTEH BO CUTE aHanM3npaHu rogyHN U TOj € CTaTUCTUYKM 3HaYajHO Mno3acTaneH of >KEHCKUOT Non
(27,8%) . bpyuenosaTa kaj nyreto e HajsacTaneHa kaj BospacHara rpyna og 40-49 rogunn co 22,19%
o4 BKynHWoT 6poj 3aboneHn a Hajmanky kaj Bo3pacHata rpyna og 0 - 9 roguum co 3,65% 3abonexu
nuua. Cnopen cesoHckaTa AucTpubyuunja Ha Gonecta HajMHOry nauMeHT ce PerucTpupaHn Bo mecel,
jyHn,BkynHo 159.

3akny4ok : 3a pasnuka og MeToAoT Ha YHWLLTYBake Ha 3abOonieHn rpraXuBOTHM , CO CNPOBEaYBaHE
Ha BaKUMHauMja Kaj 34paBu XMBOTHWM ce 3abenexyBa panugHO HamanyBawe Ha 6pojoT Ha 3aboneHu
xmBoTHM (N=0,98) wWwTO KOpenupa co HamaneHWoT Opoj Ha 3aboneHu nuua BO XymMaHaTa nonynauuja.
WcTo 6pojoT Ha 3abonenn nauneHT BO Cniyxbata 3a WNHgekTuBHM Bonectn Bo lNeBrenuja nocnegHute
FOAVHW APacTUYHO ONagHa U ce CBeAe Ha NOoeauHu cryvam.

061103
BAPUYEJIA VARICELLA
- ENMMOEMUOJIOLLKHU U - EPIDEMIOLOGICAL AND
KIMNMHUYKU KAPAKTEPUCTUKU  CLINICAL CHARACTERISTICS
PETPOCMNEKTUBHA AHAJTU3A A RETROSPECTIVE STUDY

Muwkoea C., BucuHosa Ecbtumosa C.

J3Y Onwra bonHuua - Benec, UHdhekTHBHO opaeneHue,
Benec, P. MakenoHuja

Uen: [Ja ce npukaxaT enMaemMmonoLwkute wu
KIMHUYKUTE KapaKTEPUCTUKM Ha Bapuyena Kaj
NauMeHTM NIeKyBaHW BO NOCNEAHNTE MET FOAVHM.

Matepujan n merogu: OGpaboTeHn ce BKYMHO
242 nauuneHTn, nekyBaHn amBynaHTCKu 1 GOMHUYKN
Ha MHEeKTUBHO opaeneHne Bo Benec Bo nepuog

Mishkova S., Bisinova Eftimova S.

General Hospital - Veles, Department of Infectology,
Veles, Republic of Macedonia.

Aim of the study: To present the epidemiologi-
cal and clinical characteristics of varicella patients
treated in the last five years.

Materials and methods: A total of 242 patients
have been analyzed, treated in ambulatory and
stationary conditions at the department of infectol-
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og 01.06.2011 pgo 01.06.2016. WspaboteHa e
peTpocneKkTuBHa aHanusa. Kopuctenn ce 6onHny-
KN UCTOPUM, MeAMUMHCKa LOKYMeHTaumja, nabo-
paTtopucko-broxemuckn aHanuaum u PTI rpacunm
Ha 6enun apobosw.

Pesyntatu: Op BKynHO 242 nauueHTu co Ba-
pudyena, 6onHuukn ce nekysaHu 44 (18.2%), a
ambynaHTcku 198 (81.8%). Og HMB MaLlku non ce
118 (48.8%), a xeHckn 124 (51.2%). Og rpagcka
cpeguHa ce 193 (79.8%), mogeka of pypanHa
cpeauHa ce 49 (20.2%). Cnopen KnuHWYKaTa
cnuka 6e3 komnnukaumm ce 198 (81.8%), a co
komnnukauum ce 44 (18.2%), og kom 41 (93.2%)
ce co PTI BepucuumpaHa 6poHxonHEBMOHMja, a
3 (6.8%) ce co gpyrm komnnukaumu. o roguHw,
Hajronem Opoj Ha nauuMeHTW CO Bapuyena ce
pernctpupa Bo 2012 roamHa, 74 (30.6%) n 2013
roguHa, 73 (30.2%). Cnopep Bo3pacTa, JOMUHUPA
getckata nonynauuja Ao 9 roguHa BO3pacT Co
159 (65.7%). Cnopen CE30HCKMOT KapakTep, Hema
CUrHMCPMKaHTHa pasnuka no MeceLu.

3akny4ok: Ha Hawwute npocTtopu ce ywTe e
3acTaneHa BapudenaTa, HO 3a pasfnuka of
npetxogHo 6e3 Ce30HCKM KapakTep Ha mnoja-
ByBatbe. [JOMUHMpa AeTckata nonynauuja o
rpagcko notekno. [omuHupaaT nauueHTn 6e3
KOMMnuKauum, Kou ce ambynaHTCKM neKyBaHw.
HaBpemeHOTO AnjarHocTuLmMpame 1 nekyBakbe Ha
fonecra, Kako M Mpes3eMaHeTo Ha MPEBEHTUBHU
MepKM 3a CripeyyBakse Ha LuMperbe Ha HdpekumjaTa,
0BO3MOXXyBa Op0ojoT Ha perMcTpupaHy nauneHTn aa
ce OpKW Moj KoHTpona, a 6pojoT Ha koMnnuKaumum
[a e CO HKCKa 3acTaneHoCT.

ogy in the period from 01.06.2011 to 01.06.2016.
A retrospective study has been made. Patient his-
tories, medical documentation, laboratorial-bio-
chemical analyses and X-rays of the chest and
lungs were used.

Results: From the total of 242 patients with vari-
cella, 44 (18.2%) received stationary treatment and
198 (81.8%) received ambulatory treatment. From
the aforementioned total, 118 (48.8%) are male
patients and 124 (51.2%) are female. From urban
environments stem 193 (79.8%) and 49 (20.2%)
stem from rural environments. By clinical pres-
entation, 198 (82.8%) are without complications
and 44 (18.2%) are with complications, with bron-
chopneumonia accounting for 41 (93.2%) of the
total and the other 3 (6.8%) are with other types
of complications. By period, the largest number of
patients are registered in 2012, 74 (30.6%) and in
2013, 73 (30.2%). By age, the pediatric population
to age 9 dominates with 159 (65.7%) cases. By
season, no significant difference is noted.

Conclusion: On this territory, varicella is still
present, but without a seasonal character in the
analyzed period. The pediatric populace from ur-
ban environment evidently dominates. On time di-
agnosis and treatment, as well as preventive meth-
ods used to stop the spread of the disease, have
enabled us to keep the number of patients under
control and keep the complications to a minimum.

061104
UHUNOEHUA HA INCIDENCE OF SCALRET
CKAPJTIATUHA HA FEVER IN DEPARTMENT FOR
UHDOEKTUBHO OAAEJIEHMNE  INFECTIOUS DISEASSES OF

- MPUNEN BO NEPHNOAOT
o[ 2011-2015 rOANHA

Koctocka E., Cranummnposuk T., Kpctecka M.,
Xexocku M., labecka B.

WHdbexTnBHO opaenenue, J3Y Onwra bonHuua ,bopka
Tanecku" - Mpunen, P. Makegonwja, LieHTap 3a jaBHO
3apasje- Mpunen, P. MakegoHuja

Llen Ha Tpymot: [lpvka3 Ha uvHUMAeHUaTa Ha
CkapnatuHa Bo nepuvg og 5 r oguHm Bo lNpunen,
anctpubyumjata no non v BO3pacT M Npukas Ha

PRILEP FROM 2011 TO 2015

Kostoska E., Stanimirovic T., Krsteska M., Zhezhoski
M., Dabeska V.

Infectious department, General Hospital “Borka Taleski"
- Prilep, R. Macedonia, Center for Public Health Prilep, R.
Macedonia

Aim of the project: Presentation of a Scarlet fever
in the period of 5 years in Prilep, distribution by sex
and age and presentation of a smaller outbreak in
duration of 5-6 months in 2012/2013.
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nomana envgemuja Bo Tpawe of 5-6 meceum BO
2012/2013r.

Martepmjan 1 metogu: AHanuMsupaHu ce no-
Jatounm o MeguuMHCcKaTta [OKyMeHTauuja Ha
HaweTo opaeneHune Bo nepuopgot og 01.01.2011r
no 31.12.2015r n enmaeMmonoLlikuTe nogaToum
3a npujaBeHn cnyvyau BO onwTuHa [lpunen
BO MCTWMOT nepwod, ob6paboTeHn no BO3pacT,
non, guctpmbyumja no meceum u notpebata og
xocnuTtanusauuja. OujarHosata e nocraseHa Bp3
OCHOBa Ha aHaMHe3a, KapakTepUCTUYHA KIMHMYKa
cnuka, nabapaTopuckn 1 ennaemMmnonoLlK1 napa-
METPU, a Of [OCTanHWTE nodaTtoun noTepaeHa
MUKPOBUONOLLKM camo Kaj Man 6poj naumeHTu - 10
( 3,06%) co noauTmBeH Bpuc og rpno 3a Strepto-
coccus pyogenes o rp. A.

Pesyntatn: Bo nepwopotr og 2011-2015r. oga
CkapatuHa nevenu ce 326 6omnHW, og HUMB caMo
14 (4,29 %) co noTewka KIWHYKa cnvka ce
xocnuTtanuampann. On 326 3aboneHn nauveHTu
Ha mawku non otnaraat 178 nauneHtn (54,6 %).
HajsactaneHa e Ha Bo3pacT of 7-9 roamHu co 88
nauneHTn (26,99 %), a og 4-14 roguHu co 263
naumenTm (80,67%). Bo nepunogot og 6 meceum og
centemepu 2012r. o debpyap 2013r. 3aboneHn
ce 81 naumeHT (24,84) co nuk Bo MeceL, AekeMBpU
co 22 nauueHTn. AMBynaHTCKMTEe nauueHTu ce
TpeTupaHu co nepopaneH GeTa nakTamcky wunm
MaKponuaeH aHTUOMOTKK, a XOCMUTanu3mpaHuTe
CO napeHTepaneH. Hema cekBenu kaj GonHute
TpeTupaHu Ha NHMEKTMBHOTO odaeneHue.

3akny4yok: CkaprnatuHata Kako akyTHa WH-
dekTBHa OonecTt 3actaneHa € HajMHOry BO
MPETLLKONCKa 1 LUKONCKa BO3pacT Co TeHAeHUuja
3a nomanu enuaemuun. [wujarHo3ata ceywTe
BO Halata oOnwTMHa Cce MocTaByBa npema
KapaKTepucTnyHa KIMHWYKa Cnvka, a camo
BO Man 6poj cnyyam e pobueH nO3MTMBEH
MuKpobumonoLwku Haog. AdekBaTeH M [LOBOIHO
40N aHTUOMOTCKM TPETMaH pe3ynTrpa co NOBOIEH
KnUHWUYKKN edekT, 6e3 ceksenu. Co HaBpeMeHo
M TOYHO AumjarHocTuuMpare, mMana e notpebara
of OOnMHMYKO neKyBake, 3aToa Ce HaMmeTHyBa
notpebata o KopucTewe Ha Op3n TecToBM 3a
Streptococcus pyogenes 3a 0Op3a nortBpga Ha
Gonecra.

Material and Methods: The analysis included
data from medical records of our department in the
period from 01.01.2011 to 31.12.2015 and epide-
miological data on reported cases in Prilep in the
same period, processed by age, gender, monthly
distribution and the need for hospitalization. Diag-
nosis is made based on history, characteristic clini-
cal picture, laboratory and epidemiological param-
eters, and from the available data confirmed micro-
bial only in a small number of patients - 10 (3.06%)
with a positive throat swab for Streptococcus pyo-
genes of type A.

Results: In the period from 2011-2015. from Scar-
let fever were treated 326 patients, of which only
14 (4.29%) with severe clinical condition were hos-
pitalized. From 326 cases male patients account-
ed for 178 patients (54.6%), dominating ages are
from 7-9 years with 88 patients (26.99%), and
from 4-14 years with 263 patients (80.67%). In
the 6 months since September 2012 until Febru-
ary 2013, 81(24,84%) patients were infected with
a peak in December with 22 patients. Ambulatory
patients were treated with oral beta lactam antibi-
otic or macrolide, and hospitalized with parenter-
al antibiotic. There were no sequelae in patients
treated in the infectious ward.

Conclusion: Scarlet fever as an acute infectious
disease is most prevalent in pre-school and school
children with a tendency for smaller outbreaks. The
diagnosis in our community is still set according to
the characteristic clinical picture, and only in few
cases the there is a positive microbiological find-
ing. Adequate and sufficiently long antibiotic treat-
ment resulted in beneficial clinical effects without
sequelae. With timely and accurate diagnosis,
there is little need for hospital treatment, but there
is a need to use rapid tests for Streptococcus pyo-
genes for quick confirmation of the disease.
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061105
ERYTHEMA NODOSUM ERYTHEMA NODOSUM
U CTPENTOKOKHA AND STREPTOCOCCAL
UHDEKLUHIA INFECTION

(MPUKA3 HA CJTYYA))

DoHesa J1., loHeB M.
J3Y ,Knuruuka bonnmua® - Wvn, P MakegoHuja

Len Ha Tpynot: [a ce onuwe nojaBata Ha ery-
thema nodosum kako opfiokeHa MMyHOMOLLKa
peakuuja (Tun IV peakuuja Ha XMNEePCEeH3UTUBHOCT)
Kaj NauMeHT CO CTPENTOKOKHA aHrHa.

Martepujan n metogu: KnuHunuka obcepauuja,
OMOXEMUCKN, CEPONOLIKA U MUKPOOMOMOLLKM
aHanuawu.

Pesyntatu: Ce paboTu 3a eHCKO JeTe Ha BO3-
pact of 4 roguHn. Ce jaByBa Ha mnperneg no-
pagu Toa LITO NMped HeKOnKy AeHa Ha obere moT-
KOMNeHUunTe ce nojaBure MnoBeke LpBeHW, GOMHU
n Tonnmu Hogynwu. PogwTtenute paBaaT nogatok
3a ropHopecnupaTtopHa WHgeKUMja Co nokaveHa
Temneparypa, 6ornka BO rprnoTo M yBOTO Mpen
[ABe Hedenu Koja LUTO CMOHTaHO ce 3anevuna co
npMMeHa Ha 4aeBW, Has3anHW [OEKOHTeCTUBM U
aHTMNUpeTMUM. Ha nperneg e yTBpaeHo NpucycTBo
Ha JeceTVHa LpBEHO-NMBUAHM, jAaCHO OrpaHnNYeHN,
KPY)XHW UHOYPaUWMU CUMETPUYHO pacropeneHun rno
€KCTEH30PHUTE MOBPLUMHM Ha ABETE MOTKONEHNULM.
MaumenTkata e agebpunHa. Ce obcepsupa nec-
HO XWNepeMuyeH (hapuHKC, BE3WKYNapHO AuLle-
e 6e3 nponpaTeH Haod, pUTMMYHA CpLUeBa ak-
umja 6es wymoswm. Jlabopartopucku aHanmaum: Cegu-
MeHTauuja Ha eputpoumnTu-35; Jle-9,45x109/1; L|PI1-
HeratneHo; ACT-37U/l; ANNT-18U/l; Ypea-5,2mmol/l;
KpeatnHuH-43,6pmol/l; AHanusa Ha ypuHa-ypen-
Ha. Ceponowkn ”n MUKPOBMOMOLLKM aHanuaw:
6puc o rpno-Streptococcus pyogenes grA
(aHTMOUMOrpam-neHuumnuH - 3);  ACT-0-306,11U/;
MapKepu 3a xenaTuT-HeratuBHKM; MHeymocnaja-
IgM 1 1gG HeraTuseH, Vidas Lyme-HeratusHo. TA-
90/60 mmHg; EKI™ n exokapauorpadckmoT npernes
ce ypegHu. Cropen HanpaBeHWTE KIMHUYKA W
napaknuMHUYKN ncrnedyBarwa MnocTtaBeHa e aujar-
HO3a CTPEenTOKOKeH chapuHrMTUC co erythema no-
dosum Kako ofnoXxeHa UMYHOSOLLKA peakuyja KoH
WHpeKkTUBHNOT areHc. OpauHupaHa e Tepanuja
co lbuprofen u Benzathine phenoxymethilpeni-
cilin Bo Tpaewe og 10 geHa. Ha KOHTpomnHuoT
nperneq no ABe Hedenu e KOoHCTatupaHa gobpa
onwiTa 34paBcTBEHa cocTojba v MoBneKkyBake Ha
NPETXOQHO ONWLLAHWNTE NEe3nn.

(CASE REPORT)

Doneva L., Donev M.
JZU “Klinicka bolnica” - Shtip, Republic of Macedonia

Main goal: To describe the appearance of ery-
thema nodosum as a delayed immunological reac-
tion (type IV of hypersensitivity) in a patient with a
strep throat.

Material and methods: Clinical examination, bio-
chemical, serological and microbiological analysis.

Results: A four years old female child was brought
by her parents to the Pediatrics Department be-
cause of the appearance of red, painful and warm
nodules on her shins a few days ago. According to
her parents she had an upper respiratory tract in-
fection with fever, sore throat and painful ear two
weeks ago which gradually improved with the use
of antipyretics, nasal decongestants and herb-
al teas. On clinical examination there are around
ten red-livid, rounded indurations symmetrically
present on the both shins. The patient is not fe-
brile. The pharynx is mildly hyperemic. There is a
normal vesicular breathing on auscultation. Heart
rhythm and sounds are normal without murmurs.
Biochemical analysis: ESR-35; WBC-9,45x109/l,
CRP-negative; AST-37U/l; ALT-18U/l; BUN-
5,2mmol/l; Creatinine-43,6umol/l; Urine analysis-
normal. Serological and microbiological analysis:
throat swab culture-Streptococcus pyogenes gr.A
(antibiogram—Penicillin 3); AST-0-306,11U/l; Hep-
atitis markers-negative; Pneumoslide-IlgM and 1gG
negative, Vidas Lyme-negative. BP-90/60mmHg;
EKG and echocardiography results were normal.
Considering the performed clinical and laboratory
investigations, the diagnosis of streptococcal phar-
yngitis with erythema nodosum as a delayed im-
munological reaction to the infective agent was
made. A therapy with Ibuprofen and Benzathine
Phenoxymethylpenicillin was administrated in du-
ration of ten days. A control examination after two
weeks showed an excellent overall health condi-
tion and a resolution of the previously described
skin lesions.

Conclusion: Erythema nodosum as an immunolog-
ical reaction with dermatological manifestation has
a multiple etiology. The most common underlying
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3aknyyok: Erythema nodosum kako MMyHosoLlka
peakuuja co KoxHa MaHudecTaLuja UMa MynTUnHa
eTuonoruja. CTpenTokokHaTa MHeKUMja e Hajuec-
TaTta npu4ynHa Ha koja Tpeba aa ce pasmucnysa BO
Jertckara Bo3pacT.

cause for this condition that should be considered
in children is a streptococcal infection.

061106
ERYSIPELAS ERYSIPELAS
- HALUN UCKYCTBA - OUR EXPERIENCES
oA 2011 A0 2015170 (2011-2015)

BbucnHosa-Edptumosa C., Muwkosa C.,

J3Y Onwra 6onHuua Benec, MHdeKTMBHO o ieneHue,
P.MakepoHuja

Llen: npukas Ha 3actaneHocta Ha 6onHu CcoO
Epuvannen Bo HalwaTa cekojagHeBHa paboTa.

Matepujan n metoau: KopncteHu ce ambynaHTckm
OHEBHULUM M OOMHUYKM WCTOPUM Ha NaUMEHTU
XocnuTtanuaMpaHn Ha WHGEKTMBHO opaeneHune
Benec og 2011-2015 roa, uctute npocneneHu
€nMOeMUONOLLIKA,  KNMHUYKK,  nabopaTopucko-
BMOXEMUCKN 1 MUKPOBUOMOLLIKU.

Pesyntatu: O6paboTeHun ce BKynHO 33 naumeHTu
nocnegnute 5 rognHmn co Ar Epuannen,on kon 6 co
noTeLLKa KNH1YKa crnvka une xocnutanuanpaxu.
Opa HuB 20 ce maxun n 13 xeHn. Camo 3 naumeHTn ce
nomnagu og 40rog a apyrute ce Hag 56rog Bo3pacT.
[omnHupa rpagcko HaceneHue co 25 nauneHtn a 8
of ceno. Kaj 2 oa HuB ce paboTw 3a peLmanBrpadka
dopma (Tpeta artaka). Hajuecta nokanusauuja e
Ha [OMHUTE eKCTPeMuTeTn, Kaj 3 nauueHTun no-
Kanusauuja Ha nuue. KnuHuWYkM Kaj cute umano
debpunHocT, 6onka, OTOK U LPBEHWIO MpPaTeHo
CO MOKaYeHU NMEYKOLUTK, MOKaYeHN BPEOHOCTM Ha
LIPM, Ha ACT n cdnbpuHoreH. Kaj cute naumeHTu
ce peructpupaHu acouupaHu 3abonysawa 0f
TUN Ha gnabeTec MENUTYC, XPOHUYHA BEHCKA WH-
cyduumeHumja m NpoBOLMPaAYKM MCUXUYKM  MIK
umsmnykn cTpec. JlekyBareTo NpoceyHo Tpaeno 9
AeHa co aHTMbuoTuum o Beta makTamcka rpyna
WM NNHKOCaMUAM U NIoKaneH TepTMaH Ha nesumTe
kako u ywte 10 geHa co nep OC MEHULUMNHCKA
UM MakponuaeH npenapar gomMa.

3akny4yok: Mako ce BO MHOry Mam npoueHT
3actaneHu naumeHTn co Epusunnen Bo uHdek-
TUBHATa naTornoruja Ha HalWeTo oaAeneHve cenak,
MoKpaj Kopekuuja Ha UMYHMOT cTaTyc, Tpeba ga
ce pa3MucryBa OKOMy NPEBEHTMBEH TPETMAaH Kaj
peuuanBupadkmiTe opmu .

Bisinova-EftimovaS$., Mishkova S

General Hospital - Veles, Department of Infectious Dis-
eases, Republic of Macedonia

Aim: Display the percentage or prevalence of pa-
tients with erysipelas in our daily work.

Material and Methods: We have used hospital
histories of patients hospitalized at the department
of infectious diseases at Veles from 2011 year to
2015 year and medical journal, all of them have
been proceeded clinically, epidemiologically, micro-
biologically and lab- biochemical.

Results: Total of 33 patientsare treated over the
last 5 years with a diagnosis Erysipelas, out of
which 6 patients were hospitalized because of
the severe clinical picture. Of these 33 patients,
20 were men and 13 women. Only 3 patients are
under 40 years of age and the rest of them are
56 years of age. Dominates the urban population
with 25 patients and only 8 patients are localized
in a village. In two of them relapsing form (third of-
fense) is presented. The most common localiza-
tion of the clinical signs is on the lower limbs and 3
on the face. Clinically, all the patients experienced
fever, pain, swelling and redness followed by in-
creased white blood count cells, elevated CRP, el-
evated AST and fibrinogen. In all patients associat-
ed diseases like type of diabetes mellitus, chronic
venous insufficiency and provoking psychological
or physical stressare registered. Treatment lasted
for approximately 9 days with beta-lactam group
of antibiotics or lincosamides and local treatment
for the lesions. Additionally 10 more days Penicillin
per os or Macrolide product for home usage.

Conclusion: Although a very small percentage of
patients are presented with Erysipelas in infectious
pathology, there is still a need to think regarding
the preventive treatment of the relapses and cor-
rection of the immune status.
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061107
ERHYTHEMA MIGRANS DIFFERENTIAL
ANDOEPEHUMNJANTHO DIAGNOSIS
ANJATHOCTUYKHA OF ERYTHEMA
NMPEOU3BUK MIGRANS

- NMpukas Ha cnyuaj

Macnanoscka M. Manescka B. PapeBcku B.
Cumosa O.

Erhythema migrans (EM) -gujarHoctuumpameTo
npeTctaByBa  MpPeau3BMK  BO  KIMHMYKaTa
nmpakca OCODOEHO Kora KNMHWYKM JunjarHo3aTta
€ TMNOTBPAEHA, HO KMACMYHWUTE  MMYHOIOLLKA
TecToBW Ce HeraTuBHW. [ujarHosata Ha 6Gonecta
npetctaByBa ocobeH npeamsBuk Ouaejkm MHOry
KMUHUYKLN  CAMYHKM  MaHudecTHU 6Bonectn of
pasnuyHa eTtuornoruja HanukyeaaT Ha EM. Bo
BakBUTE cry4an noTpebHO e aa ce Mma OCHOBHM
no3HaBawa 04 Aepmaronorujata, a ocobeHo e
notpebHa KoHcynTauuja co AepmaToror.

Llen Ha TpymoT e Oa ce nokaxaT CeKojaOHEBHO
andepeHumjanHo OWjarHOCTUYKN annemn,
0COBEHO MpWU  KMWMHWYKU  CIIMYHUMAHWUECTHU
bonectn kako wTo ce: Epusunen, epusmnenouvg,
KacHyBate Of WHCEKT, rpaHynoma aHynape,
aneprucka MaHudpectaumja Ha fnek .... U MHOry
apyrm manudpectaumm Ha 6Gonectu. Bo HawwmoT
cnyyaj ce pabotn 3a EM kaj mnaga xeHa kaj koja
Gea HeraTyBHM UMYHOMOLIKUTE N NabapaTopucku
TectoBu. [unemata noctoewe nomery EM un
Epusunen, epusunenoung, ersema, anepruyHa
peakumja Ha Nnek, KaCHyBake Of MHCEKT.

[OwjarHo3ataHa EM e npegnssuk n 6apa noonwmpeH
npvcran ocobeHo kora NoCTou MHCYMULMEHTHOCT
BO ANjarHOCTUYKM METOAM

- Case report

Paspalovska M, Malevska V. Radevski V.
Simova O.

The diagnosis of Errythema migrans(EM) some-
times has to be made clinically, especially when
the immunological tests are negative.Cultivation of
Borrelia burgdorferi is possible in certain laborato-
ries whit special conditions, but it is very expensive
and time-consuming. A number of skin conditions
are similar or may mimic EM. In that casse it is nec-
essary a sufficient experience in dermatology , es-
pecially consultation whit dermatologist.

Definition- EM is usully an expanding, non-
scaling, non-raised, homogeneous, centrally
clearing,bright-red border, the size between 5 and
60 cm and more.

Diferential diagnosis dilemma is between EM and
insect bite reaction, Erysipellas, Erysipeloid, drug
allergies,granuloma annulare, and etc...

In our casse the pacient, a young women, whit
negative immunological tests. Dilema was be-
tween EM and erysipell, eczema, insect bite..

Diagnosis of EM is difficult especially if immuno-
logical tests are negative , because a certain skin
conditions mimic EM.

061108

MALARIJA FALCIPARUM
- MNMpukas Ha cnyuaj

LlaHa ®., CtojkoBcka C., leMnpu U., lIumzoBa M.,
PaxrenosI.

YHuBep3uTetcka KnuHuka 3a MHdbekTMBHM 6onecTy 1
thebpuntu cocTojbm, Ckonje, MakenoHuja

MpukaxaH cnyyaj Ha 36 roavweH MauneHT,
MaKe[JOHCKW ApXaBjaHWH, CO TeXoK obnmuK Ha
mManapuja danuunapym, Koj belle nekysBaH Ha
Yuusepauterckata KnuHuka 3a WHdekTnBHM
6onectn u gebpunHn coctojom, Ckonje.

MALARIA FALCIPARUM
- Case Report

CanaF., Stojkovska S., Demiri |., Dimzova M.,
Rangelov G.

University Clinic for Infectious Disease and Febrile Condi-
tions, Skopje, Macedonia

Presented case of 36 old patient, a Macedonian
citizen, whith severe form of malaria falciparum,
who was treated at the University Clinic for Infec-
tious Diseases and Febrile Conditions in Skopje.
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bonecta 3anovHana 3 pgeHa npeg npuem co
BMCOKa Temmnepartypa, CTyd, Tpecka, Gonku no
CHara, TEMHa ypuHa, NOXONTyBake 1 NoBpaKatse.
Enngemunonolluka aHkeTa: nauMeHToT nocnegHuTe
4 meceun npecrtojyBan n paborten Bo LieHTpanHa
AdpukaHcka Penybnuka (UAP), a 3a ueno
BPEME Ha NPECTOojOT He MpvMman aHTMManapuyHa
xemornpodumnakca.

Ha npvem w3pasuTto aguMHamu4eH, WKTEPUYEH,
TaxMMHOMYEH, TaxuKapgu4yeH, CO acnekT Ha no-
Tewko GoneH. Bo nHuumjanHute nabopatopucko
OroxemMmnckn aHanuau nNpefoMuHMpalLEe TPOM-
BouutoneHwja, xunepbunupybruHemuja, sronemeHu
BpegHoctn Ha ACT, AJIT, ankanHa docdarasa,
JIAX v LPTT n cnnHo cekyHaapHa akTuBmnpaHa -
OpuHONM3a, a o4 HapedeH OEH U 3rofieMyBare
Ha gerpagaumMoHuTe MPOJYKTU CO CKMOHOCT KOH
Xunokanemuja u xunoHatpuemuja.

[wjarHosata 3a Manapwuja beLle noctaBeHa UCTUOT
OeH Kora e Xxocnutanuavpad, npeky Mno3uTUBEH
Haop Ha rycta Kkarka u nepucepHa pasmacka, a
€ noTBpgeHa Cco MMyHoxpomaTorpadcku TecT 3a
M.cpanumnapym.

MauneHToT Gelwe nekyBaH CO KOMOWHauMja Ha
Atovaquone/proguanil n Doxycicline, UHTEH3UBHO
napeHTepanHo pexuapupaH, CyncTUTyupaH Cco
TpombouMTHA Maca U nnasMa M CO OcTaHaTta
cuMnTomarcka Tepanuja.

MpeuTe Tpu AeHa naumeHToT Gele BO Tellka
onwTa coctojba, notoa A0 Kaj OEeceTTMOT AeH
CO nonyliTawe Ha aguMHamujata U MKTepycoT, a
BEKe Ha Kpaj Ha NeTHaeceTUOT AeH, KOMKY LUTO U
Tpaele xocnuTanusaumjata, co NnoBnekyBaHe Ha
CUMMTOMWTE 1 HOpManuaupare Ha nabopaTopucko
BroxemMuCKMTE aHanm3u.

Ha ocTBapeHWTe KOHTPOMNHW Nperneamn naumMeHToT
Gewwe 6e3 cybjeKTMBHM MOTELUKOTUM U CO YPEoHU
nabopaTtopucko Groxemucku pesynTtartu.

3aKny4oK: Kaj MmauMeHTM Cco enuaeMuonoLIKK
noaaToLm 3a NPECToj BO EHAEMCKU PEMMOHM cekoja
dhebpunHocT co unm 6e3 opraHcko 3acerate Tpeba
npyMapHO ga nobyau COMHeHue 3a manapwuja.
PaHOoTO agwjarHocTMUMpawe W HaBPEMEHWUOT
TpeTMaH OBO3MOXYyBaaT HajYecTo (Ho, He W
ceKorall) NoOBOMEH MCXOA.

The disease started three days before admission
with fever, chills, fatigue, dark urine, yellowing and
vomiting. Epidemiological survey: last 4 months
the patient resided and worked in the Central Af-
rican Republic (CAR), and throughout the stay did
not receive antimalarial chemoprophylaxis.

At admission distinctively debilitated, with jaun-
dice, tachypnea, tachycardia, whith aspect of hard-
er ill. In initial laboratory biochemical analysis pre-
dominated thrombocytopenia, hyperbilirubinemia,
elevated AST, ALT, alkaline phosphatase, LDH and
CRP and highly active secondary fibrinolysis, and
the next day and increasing degradation products
with a tendency towards hypokalaemia and hy-
ponatraemia.

The diagnosis of malaria was set the day of ad-
mission through a positive finding of thick drop of
blood and peripheral blood smear, and it confirmed
by immunoassay test for Plasmodium falciparum.

The patient was treated with a combination of
Atovaquone / proguanil and Doxycicline, parenter-
al intense rehydration, substituted with platelets
and plasma and other symptomatic therapy.

The first three days the patient was in severe gen-
eral condition, then to the tenth day of appease-
ment debilitated and jaundice, and already at the
end of the fifteenth day, as long as it lasted hospi-
talization with withdrawal symptoms and normali-
zation of laboratory biochemical analyzes.

On realized checkups, patient had no subjective
difficulties and is with the neat biochemical labora-
tory results.

Conclusion: In patients with epidemiological data
to reside in endemic regions each febrility with or
without organ involvement should primarily arouse
suspicion of malaria. Early diagnosis and timely
treatment provide mostly (but not always) a favo-
rable outcome.
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MHOPEKLIUN HA
PECIMTUPATOPEH CUCTEM

07Y01
YMNOTPEBA HA YINATCTBA USE OF GUIDELINES IN
BO TPETMAH HA MANAGEMENT OF UPPER
FTOPHOPECIMUPATOPHU RESPIRATORY TRACT
UMHDEKLNU INFECTIONS
Craepuk K. Stavrikj K.

LleHTap 3a ceMejHa MeuUMHa, MeMUMHCKM dhakynTeT
Ckonije, Ynuep3utet “Ce. Kupun u Metoguj “ Cronje, P
MakegoHuja

BoBea: YnatctBata 6asvpaHnm Ha [Jokasu 3a
aKyTHW pecrnupaTopHuM UWHJeKuun ce BoBege-
HM Bo MakegoHuja Bo 2007 roguHa. opHopec-
MMPaTOPHMUTE WH(PEKLMN Ce HAJYeCTU aKyTHU
3abonyBara Kou ce nekyeaaT BO ambynaHTa.

Len: [la ce yTBpOW KOMKy MaTU4HUTE Nekapu ce
npuapXyBaaT o ynaTtcTearta Bo NpenuilyBake Ha
aHTUBMOTULM Kaj NaLMEHTM CO FOPHOPECNIUPATOPHU
MHpekumn.

MaTtepujanu n metogu: belle cnposeaeHa npo-
ceYyHa CTyauja, Bp3 OCHOBa Ha penpe3eHTaTuBEH
npumMepok og usbpaHu nekapu. bea nokaHetv ga
yyectByBaat 107 m3bpaHu goktopu, og ko 86 ja
3aspumja ctyauja (80%). Bo uctpaxysareTo bea
BKIMyYeHW NaLMEHTU CO aKyTHWU PECMPATOPHM UH-
dekumn.

PesyntaTtu: Bo nepuog og 4 Hegenv BoO HOeMBpU
2014 roguMHa BKYNHO ce eBuAaeHTUpaa 6429
NauMeHTM CO FOPHOPECNUPATOPHN UHAEKLMK, Ha
Bo3pacT of 6 meceun o 94 roguHu (BO npocek
20,5 roguHn). Hajuecta gujarHosa Gelle HacTUHKa

Center for family medicine, Medical Faculty Skopje, Uni-
versity “Sts. Cyril and Methodius” of Skopje, R. Macedonia

Introduction: Evidence based guidelines for acute
respiratory tract infections (RTI’s) are introduced in
2007 in Macedonia. Upper respiratory tract infec-
tion (URI) represents the most common acute ill-
ness evaluated in the outpatient setting.

Aim: to determine adherence of general practition-
ers to evidence based antibiotic prescribing in pa-
tients with URTI’s.

Materials and methods: A cross sectional study,
based on a representative sample of GPs was
conducted. 107 general practitioners were invit-
ed to participate and 86 doctors have finished the
study (80%). All patients with RTI's were involved
in the survey.

Results: A total number of 6429 patients, age from
6 months to 94 years (average 20.5 years), with
URT/’s were reported in a period of 4 weeks in No-
vember 2014. Most common diagnosis was cold
(35.4%) acute tonsillitis (28.8%), and acute phar-
yngitis (20.2%). Comorbidity was found in 693
(19.4%) of patients but only 60% of them were
treated with antibiotics. 3580 (55.7%) patients with
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(35,4%) notoa cneam akyTeH ToH3unuTKC (28,8%),
n akyteH dapuHrutuc (20,2%). Komopbuaguntet e
yTBpAeH kaj 693 (19,4%) oa nauueHTUTE, HO cCamo
60% og HuB Gea TpeTupaHM CO aHTUBMOTMLM.
3580 (55.7%) naumeHTN CO ropHoOpecnMpaTopHU
MHGEeKUMN Gune TpPeTMpaHu CO aHTMOMOTMUM, a
HajnpenuLyBaHn 6ea aMOKCULLMIMH + KITaBYIIOHCKa
kucenuHa (36,4%), amokeuumnuH - (23%) wu
uedanocnopuH (21,6%). beH3un neHWUUWnIUH
e nponuwaH camo kaj 7,7% op naumeHTuTe.
Kaj maumeHTM CO HaCTUHKa HajuyecT CUMMTOM €
puHOpeja 1 Kawnuua, a aHTMbruoTuuM Co LUMPOK
cnektap 6ea nponuwanm kaj 12,6%: aMmoKcULMIuH
(37,5%) amoKcMUMIMH + KnaBynoHCKa KucenuHa
(25,4%), n uedanocnopuH (25%). Og naumeHTUTE
CO akyTeH ToH3unuTtuc 1571 nauneHtn (88,8%) 6ea
TpeTupaHun co aHTMBMoTULK, nako kaj 832 naumneHTn
(87,3%) co Centor ckop< = 2 HenoTpebHO ce
npenuwiaHn aHTMbmotuum. Hajuecto npenuiwuysaH
aHTUOMOTMK  Delle aMOKCULIMIMH-KIaByoOHCKa
KucenuHa (622 nauuneHTun), nofaeka camo 47% o
nauneHTuTe gobune aHTMOMOTUK (AaMOKCULLUIIMH,
neHMUMnuH V, uedanekcuH) Koj e npernopayaH
crnopep ynaTcTeoTo.

3akny4ok: OBaa cTyavja nokaxa npenuilyBake
Ha BWMCOK MPOLIEHT Ha aHTUOMOTULM CO LUMPOK
CMeKTap 3a T[OPHOPECNMPATOPHU  MHAEKLMN.
Wako noctojaT ynatcTBa, HMBHaTa MpuMeHa ce
ylwTe € MHOry Hucka. AHTUOMOTMUMTE wMaat
CaMO MapruHanHa KOpUCT Kaj MOBEKETO FOpHO-
pecnumpatopHM WHMeKuMn. YnartcrtBata npemno-
pavyBaaT da He ce npenuvwyBaaTr aHTMonoTvMum
WM cTpatervja Ha OAMOXEHO MNpOonuLlyBake
aHTUOMOTMK  LWITO € COOABETHO 3a HACTMHKA,
aKyTeH (apuHrMTUC /| TOH3WIUTWUC, aKyTeH
OTUTUC MeaMa M akyTHa pUHOcuHy3utuc. Cenak,
ynatcTBata npenopavyBaaT BefHall [JaBake
Ha aHTMOMOTUK Kaj BunartepaneH akyTeH OTUTUC
mMegva Kaj Aeua noManu o ABE FOAWHW, aKkyTeH
OTUTUC MeAma Kaj geua co oTopea M akyTeH
dapuHUTUC |/ TOH3UNWUTWC, Kage LWTO TPU MU
noseke LleHTop kpuTepuymmn ce npucytHW. Mcto
Taka, BefHal npenuyBake Ha aHTUOMOTMK e
WHOMUMPAHO aKo MauMeHTOT OfaBa BreyaTok Ha
cepuo3Ho OoneH, ako Mma [oKasu 3a cepuosHa
Gonect n / N KOMNNUKaLUK, U ako NaLMEHTOT
€ CO BWCOK PU3UK O CEPUO3HU KOMMMMKaLuu
nopaau komopbuauTer.

URTI's were treated with antibiotics, and most pre-
scribed antibiotic for ARTI was amoxicillin + clavu-
lonic acid (36.4%), amoxicillin (23%) and cepha-
losporin (21.6%). Benzyl penicillin was prescribed
only in 7.7% of patients. In patients with cold most
dominant symptom was rhinorrea and cough, and
antibiotics with broad spectrum were prescribed in
12.6%: amoxicillin (37.5%) amoxicillin+ clavulon-
ic acid (25.4%) as well as cephalosporin (25%).
1571 patients (88.8%) of patients with acute tonsil-
litis were treated with antibiotics although 832 pa-
tients (87.3%) with Centor score <= 2 were treated
unnecessary with antibiotics. The most prescribing
drug was amoxicillin-clavulonic acid (622 patients),
while only 47% of patients received a recommend-
ed antibiotic (amoxicillin, penicillin V, cephalexin)
according the guideline.

Conclusion: This study showed prescription of
high percent broad spectrum antibiotics for URTI’s.
Although there are guidelines, compliance is still
very low. In most cases of URTI antibiotics have
only marginal benefits. The guidelines recommend
no antibiotic or delayed antibiotic prescribing strat-
egy for common cold, acute pharyngitis/tonsillitis,
acute otitis media and acute rhinosinusitis. How-
ever, the guideline does state that immediate pre-
scription might be appropriate for bilateral acute
otitis media in children younger than two years,
acute otitis media in children with otorrhoea, and
acute pharyngitis/tonsillitis where three or more
Centor criteria are present. Furthermore, immedi-
ate antibiotic prescription is indicated if the patient
is systemically very unwell, if there is evidence of
serious illness and/or complications, or if the pa-
tient is at high risk of serious complications be-
cause of comorbidity.
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MOJAEJIUPAHE HA
E®EKTUTE HA CE3OHCKA
UHDJTYEHLA

Munenkosuk 3., Konpgosa Tonysoscka U., Cnacoscka K.

YhuBep3uTetcka KnuHuka 3a MHeKTUBHM HonecTu u
thebpuntu cocTojbm, Ckonje, P.MakenoHmja

lonem gen og rmobanHarta TexuHa Ha MHAEKTUB-
HuTe BonecTu AeHec e NPeansBUKaH 0f NOCToeHe
Ha aHTUreHCKM NPOMEHIIMBM NaToreHn, Ko umaar
MOXHOCT Aa ro msberHar UMyHWTETOT UHAYLMpaH
Of NPeTXoAHa NHdeKUmnja nn BakuuHauuja, Npeky
NMpoMeHa Ha CONCTBeHaTa MonekynapHa CTpyKTypa
npenosHaeHa of cTpaHa Ha aHTutenara. Bupycute
Ha XymaHa WHdnyeHua, ce nos3HaTM No HUBHUOT
KanauuTeT Aa ce MeHyBaaT U Aa ro usberHysaat
afanTyBHUOT MMYHOMOLLKK ogroBop. OBaa eBorny-
LpWja e nporpecusHa v nocTenexHa, NPeKy aHTureH-
CKM CMUYHM BMPYCU KOU LMPKYNMpaaT HEKOnKy
rogvHu npegd ga 6uaart 3amMeHeTn Co COeBM Kou
MMaaT CrMYHW, HO HOBU aHTUTEHCKWU KapakTepuc-
TUKWU. Kako pesynTaTt Ha Toa, HEOMXOAHO € BaKuy-
HaTa nNpoTWB WHGNyeHua Aa 6uae m3roTByBaHa
BP3 OCHOBA Ha aHanu3a Ha LUMpKynupadkmuTe BUpy-
CW, CO Lien oapXyBake Ha edrkacHOCTa Ha BaKUm-
HaTta. CerawHWoT CUCTEM Ha criedere Ha eBony-
upjata Ha UHIyeHUa e YHUKaTeH 1 npeTcTaByBa
koMOVHaLumja o KOHCEH3YC 3aCHOBaHa ABOrOAMLL-
Ha cenekumja Ha BUPYCHUTE COEBU U Of Nocneao-
BaTeNHW Npenopaku 3a NPOU3BOACTBO Ha BaKLMHa.
Cenak, TOMHO NMpedBuayBake Ha Toa KoM BUAOBU
Ke umMpKynupaat BO npecTojHaTa roguHa e ce ywre
€ TELIKO N MOXHW Ce aHTUIeHCKU Hecornacysama.
OcobeHo uHdnyeHua b BupycuTte yectonatu ce
cnabo npegsuaeHu. BakuuHauwjata npoTuMB WH-
donyeHua Ha nuuaTta Kou ce Co 3ronieMeH pu3uK 3a
KOMNnuKauuy npu uHdekumja npeTcrtaByBa Haj-
BaXHa eduHeYHa Mepka BO NpeBeHuujaTa wUnm
aTeHyauujata Ha WHdNyeHua v npesBeHUMja Ha
cMmpTHOocTa. Mo BakuMHauwja, kaj Hajronem 6poj
BO3pacHW Cce co3faBaaT aHTUTena BO KOHUEHTpa-
LMK KoM Ce cMeTaaT AOBOMHM 3a HMBHa 3allTuTa
Of} COeBUTE Ha BUPYCOT KOW Ce NPUCYTHW BO Bak-
unHata. EcpmkacHocTa 1 epekTMBHOCTa Ha BaKLm-
HWUTe NPOTMB WH(pNyeHUa 3aBucaTt MpUMapHoO of
BO3pacTa U UMYyHOKOMMNETEHTHOCTA Ha peLunueH-
TOT Ha BaKuMHaTa W Of CTEMNEHOT Ha CNYHOCTa U
coBnarakeTo Nomery BakUMHAMHUOT W LMPKYNu-
paYKMOT COj HO UCTO Taka U of AN3ajHOT Ha CTyau-

MODELING THE EFFECTS
OF SEASONAL
INFLUENZA

Milenkovikj Z., Kondova Topuzovska l., Spasovska K.

University Clinic for Infectious diseases and febrile condi-
tions, Skopje, R.Macedonia

Much of the global burden of infectious diseases to-
day is caused by antigenically variable pathogens,
which escape immunity induced by prior infection
or vaccination by changing the molecular structure
recognized by antibodies. Human influenza virus-
es are notorious for their capacity to evolve and
evade the adaptive immune response. This evo-
lution has been progressive and step-wise, with
antigenically similar viruses circulating for a few
years before strains with related but novel antigen-
ic characteristics replace them. As a result, vac-
cine strain updates, based on analyses of circulat-
ing viruses, are necessary to maintain vaccine ef-
fectiveness. The current system of influenza evo-
lution monitoring, coupled with consensus-based
bi-annual strain selection and subsequent recom-
mendation to vaccine manufacturing is unique.
However, accurately predicting which strains will
circulate in the upcoming year remains difficult and
antigenic mismatch does occur. In particular, Influ-
enza B viruses are often poorly predicted. In peo-
ple with increased risk for complications, influenza
vaccination is the most important single measure
both for prevention or attenuation of the disease
and for prevention of the mortality. After vaccina-
tion, most adults produce antibodies at concen-
trations that are considered to be sufficient to pro-
tect them from strains of the virus included in the
vaccine. Efficiency and effectiveness of vaccines
against influenza depend primarily on the age and
immunocompatibility of the recipient, the degree of
similarity and correspondence between the vac-
cine and circulating strains of the virus, but also on
the design of the study which evaluated the diag-
nostic testing measures and the analyzed outcome
(for example ILI, MKARI, LPI, P/l-associated hos-
pitalizations or deaths and prevention or serocon-
version to circulating strains of influenza viruses).
Efficiency and effectiveness of more specific out-
comes (ex.LPI) are typically higher compared with
less specific outcomes (ex.MKARI). Suboptimal re-
sponse to vaccination can be improved by increas-
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jaTa co KojallTo ce NpoLeHyBaHW ANjarHOCTUYKUTE
TECTUpaHN MEPKM 1 UCXOQOT KOjLUTO € aHanmavpaH
(U, MKAPW, 1MW, MN/N-acoumpaxun xocnutanu-
3auUMM MNM CMPTHU UCXOOM W MpeBeHuuja unu
CEpOKOHBEP3Wja KOH LMPKynupadkute COoeBu 3a
nHdpnyeHua supycu). EdmkacHocta n edpektmBHO-
cTa 3a nocneundunyHmTe ucxogm (np.JIMK) Tnnu-
HO Ce MOBWUCOKW CMOPELNEHO CO MOMArKy chneuu-
uynnte mcxoam (np.MKAPW). CybonTtumanHuoT
OAroBOp Ha BakUuHauwujaTa Moxe Aa ce nogobpu
CO 3rofieMyBaH€TO Ha BaKUMHaAnMHWOT ondar
MPYMapHO Kaj paHNMBUTE KaTeropum.

ing the vaccination coverage primarily among vul-
nerable populations.

07Y03

HOBWU ACIEKTHU MNPU
ANJATHO3A U OBPABOPKA
HA MHEBMOHUJA CTEKHATA
BO 3AEAHULIA KAJ
BO3PACHMU

KonpoBa Tonysoscka U., Munenkosuk 3.

YHUBEpP3MTETCKA KNMHMKA 38 MHAEKTMBHM BonecTm,
KnuHuuky ueHTap, MeanumHcku dakynret, Ckonje, P.
MakefoHuja

[ujarHozata Ha MHEBMOHWjaTa CTekHaTa BO
3aegHuuata (MC3) ce noctaByBa KIMHWYKM BpP3
OCHOBA Ha CHMMTOMM W 3HAUW Ha aKyTHa OOJHO-
pecnupatopHa WHgekumnja, a ce noTepayea co
peHareHrpaduja Ha 6enute apobosu. Kaj nauunen-
TUTE CO NecHa KNWHWYKa CrMKa Ha MHEeBMOHMja
CTeKkHaTa BO 3aefHuuUa He ce npasaT PYTUHCKU
MWKpoBronoLukn npocneaysana. Kaj naumeHtute
CO CpedHO Tellka M Tewka NHeBMOHuja Tpeba
[a ce 3eMe XeMOoKynTypa W ClyTyM WU €BEHTYIIHO
NMHEBMOKOKeH U Legionella ypuHa aHTuUreH TectoBu.

YnatctBata Ha 3gpyxeHujata - ERS/ESCMID
npenopavyBaaTt pasfnuyeH aHTMOMOTCKM npucTan
3aBMCHO O MECTOTO Ha HacTaHyBake, PU3NK
hakTopuTEe UTEXMHATAHa MHEBMOHW]jaTa. Hajronem
Z4en of nauneHTUTe Co NMHEBMOHMWja ce TpeTupaar
aoma, a okony 20-50% ce xocnuTanuaupaar.

Puank caktopmTe acouupaHum co MopTanuTeToTt
Kaj NHeBMOHWjaTa ce: Bo3pacta Hag 65 roguHum,
NMHEBMOHUja Npean3BuKaHa of noBeke NpuYnMHUTE-
N1, NNeBparneH n3nune, xocnutanuaatmja BO UHTEH-
3MBHa Hera, xocnuTtanHa NHEeBMOHMWja, CKOpallHa
Xocnutanusauumja, Cepuo3Ha OCHOBHa Oonecr,
aKkyTHa OybpexHa MHcyduumeHumja, NHEBMOHMja
co bakTepuemuja, HeedbnkacHa No4YeTHa Tepanuja,
MynTUnobapHu WHUNTPaTK, HapylueHa CBeCT,

NEW INSIGHTS IN
DIAGNOSING AND
MANAGEMENT OF
COMMUNITY ACQUIRED
PNEUMONIA IN ADULTS

Kondova Topuzovska ., Milenkovikj Z.

University Clinic for Infectious Diseases, Clinical Centre,
Medical Faculty, Skopje, R. Macedonia

Diagnosis of pneumonia is based on symptoms
and signs of an acute lower respiratory tract infec-
tion, and can be confirmed by a chest X-ray. There
are not routinely done microbiological tests to pa-
tients with low-severity community-acquired pneu-
monia. For patients with moderate- or high-sever-
ity community-acquired pneumonia there should
be taken blood and sputum cultures and consider
pneumococcal and legionella urinary antigen tests.

The ERS/ESCMID guidelines indicate different an-
tibiotic approaches according to setting, risk fac-
tors and severity. The majority of patients with
pneumonia are treated at home, 20-50% are hos-
pitalised.

Variables associated with pneumonia mortality
are: over 65 years of age, pneumonia due to more
than one organism, pleural effusion, intensive care
unit admission, hospital-acquired pneumonia, re-
cent hospitalisation, serious underlying disease,
acute renal failure, bacteraemic pneumonia, inef-
fective initial therapy, multilobar involvement, im-
paired alertness, septic shock, female sex, use of
oral corticosteroids, atypical pneumonia.

Severity assessment is based on a combination of
clinical understanding and knowledge in addition
to a mortality risk score. CRB-65 score is used in
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cenTnuyeH LWOK, >XXeHCKMOT non, yn0Tpe6aTa Ha
opalHu KopTukocTtepongn, atunn4dHa I'IHeBMOHVIja.

[MpoueHkaTa Ha TeXmMHaTa Ha NHEBMOHKjaTa € Knu-
HW4YKa BO KOMDOMHauwWja co CKOpOBUTE 3a ofpeny-
Bak-€ Ha pu3nKoT og cMpTHocT. CRB-65 ckopoT ce
KOPUCTW BO NPUMapPHOTO 34PaBCTBO MNpu ognykarta
Janu nauveHtute Tpeba ga ce npocnepat 6on-
Huukn, a CURB-65 ckopoT npu ognykaTa 3a Mec-
TOTO Ha NekyBake Ha naumeHTnTe. OBUYHO CKOpPOT
3a pU3MK 04 CMPTHOCT KOpenupa CO MpoLeHkaTta
3a TeXuHata Ha nHeBMoHujaTa. Cenak, MOXe Aa
“MMa cuUTyaumm kage co CKOpOT 3a oapeayBane Ha
MOpPTanmMTET HE MOXE TOYHO [a ce npeaBuaun pu-
3MKOT Of, CMPT na noTpebHa e n gobpa KNMHUYKa
MPOLEHKa 3a TeXMHaTa Ha NHEBMOHWjaTa.

CoogeetHata ynotpeba Ha aHTUOMOTULM €
ocobeHo BakHa Bo 06MA0T Aa ce Hamanu ctankara
Ha aHTMOMOoTCKa peancTeHuuja. AHTUGMOTCKaTa
pesncTeHUMja e eaHa of [MaBHUTE 3akaHu 3a
HeycnexoT Npu TPETMaHOT Ha PecnMpaTopHUTe
nHpekumun. Bo Espona peuucu 10% og coesute
Ha S. pneumoniae ce pe3UCTEHTHN Ha NEHNLUWIUH
n 15% Ha makponuaw.

primary health care to decision whether patients
need hospital assessment and CURB-65 score
to guide the setting of management of communi-
ty-acquired pneumonia. Typically the mortality risk
score will match the severity assessment. How-
ever, there may be situations where the mortality
score does not accurately predict mortality risk and
good clinical judgement is needed.

The appropriate use of antibiotics is a vitally im-
portant intervention in the effort to reduce antibiotic
resistance rates. Antibiotic resistance is one of the
major threats undermining the treatment of respi-
ratory infections. In Europe almost 10% of S. pneu-
moniae strains are resistant to penicillin and 15%
to macrolide antibiotics.

07Y04
KITMHNYKMU, CLINICAL,
NABOPATOPUCKU U LABORATORY AND
PEHOMEHIMPAD®CKHU RADIOGRAPHIC
KAPAKTEPUCTUKU FEATURES
HA NAUMUEHTU CO OF PATIENTS WITH
NMHEBMOHUJA U PNEUMONIA AND
NMAPANMHEBMOHUYEH PARAPNEUMONIC
U3J1IB EFFUSIONS

MeTtpywescka Maputkosuk C.%,
Konposa Tonysoscka U.!, MuneHkosuk 3.1,
Konpos I'.2, AHacTacoBKa A.!

! Yuusepsutetcka Knunuka 3a MHdektuBHM bonectu,
MeauumHcku dakynter, Yausepsutert ,,Ceet Kupun u
Metoauj,, og Ckonje , Ckonje, P. MakegoHuja

2 Yhusep3uteTcka KnuHuka 3a TopakoBackynapHa
XMpypruja, MeauumHcku thakynteT, YHusepauter ,,CBetH
Kupun u Metoauj, o Ckonje, Ckonije, P. M.

BoBepn: [lapanHeBMOHWYHWTE WU3NMBU KOM ja
KoMnnuumMpaat MHEeBMOHMjaTa Cce MOBP3aHM CO
3ronemeH MopbuauTeT u MopTanuTer.

Llen: Ha oBaa cTyauja e Aa ce ogpeau ynorata Ha
KMUHUYKMTE, nabopaTopuckm 1 peHareHrpadckm
KapKTpUCTUKN BO AudpepeHumjanHa avjarHosa Ha

Petrusevska Marinkovic S.?,
Kondova Topuzovska I., Milenkovikj Z.1,
Kondov G.2, Anastasovska A.!

University Infectious Diseases Clinic, Medical Faculty, Ss
Cyril and Methodius University of Skopje, Skopje, Republic
of Macedonia;

2 University Thoracocardiovascular Surgery Clinic, Medical
Faculty, Ss Cyril and Methodius University of Skopje, Sko-
pje, Republic of Macedonia

Introduction: Parapneumonic effusions compli-
cating pneumonia are associated with increased
morbidity and mortality.

Aim: To determine the role of the the clinical, lab-
oratory and radiographic features to differential
diagnosis of patients with community- acquired
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naumneHTn co BOHOOMHNYKM 3006MeHa NHEBMOHM]a
6e3 13nuB, NaUMEHTU CO HeKOMMNMuUMpaH napa-
nHeBMOHUYeH wusnus (HMMW) n komnnuuupaH
napanHeBMoHu4eH nanus (KMrn).

Pesyntatu: AxanusupaHu ce 148 naumeHTn
CO BOHOOMHMYKA NHeBMOHWja 6e3 u3nue, 50
NauMeHTM CO HEKOMMMULMPaH napanHeBMOHUYEH
n3nue 1 44 co KoMNnuMuMpaH napanHeBMOHWUYEH
nsnue. Bo TpuTe rpynM Ha nauveHTVW MNorofiem
aen 6ea og mawkm non (58,11%, 58%, 61,36%
KOHCEKBEHTHO). XpoOHW4Ha cpueBa cnabocT
Gelwe HajuecT komopbuauTeT BO rpynara co
BOHOOMHUYKA  nHeBMOHWja, (28;18,92%) wu
rpynata co HIMW (7;14%), nogeka ankoxonusam
(12;12,77%) Bo rpynata co KIIMW. MaumeHTnTe
co KIMMW umaa Ttemnepatypa CUrHUUKAHTHO
noJonro Bpeme of MauMeHTUTe cOo BOHOOMHMYKA
nHeBMoOHMWja 6e3 uanue (p=0.003). lNnespanHa
6onka (86,36%) n gucnHea (88,64%) 6ea HajuecTu
cumnToMu kaj naumeHtute co KIMW, notoa Bo
rpynata co HIMMW (60%; 52%) v kaj naumeHTmTe
€O BOHOOMHMYKa NHeBMOHMWja 6e3 n3nue (25,68%;
47,97%). OndpysHn 6enogpobHn NpomMeHn No4ecTo
Oea [eTeKkTMpaHM BO rpynara CO BOHOOMHMYKA
nHeBMOHUja 6e3 M3NMB CNOPEAEHO CO rpynaTa co
KM ( 64,86% Bc 27,27%), nogeka CErMeHTHM
6enoapobHu npoMeHn Gea noyecTu BO rpynarta co
KM (50% Bc 20,27%). Maunentute co KMMn
MMaa noBsucoka cefumeHTauuja (Se), neykouuTn
(Le) n cepymcku LI- peaktuBeH npotenH (CRP)
oakony Bo apyrute age rpynu (p= 0,0009, p= 0,01,
p= 0,000065).

3anyyok: AgekBaTHa aHanu3a Ha KIUHUYKKTE,
nabopatopucku W peHareHrpadckM  KapakTe-
PUCTMKM Ha MauueHTUTe CO BOHOOMHMYKA MHEB-
MOHMja U napanHEeBMOHWUYHWU W3NUBKU, MOXe [aa
rM MpeBeHWpaaT MponycTuTe BO MEHALMPaHETO
Ha OBME NaUMeHTU CO LWTO Ke ce pegyumpa
MOpOMAONTETOT ¥ MOPTANMTETOT.

pneumonia (CAP) without effusion, uncomplicated
parapneumonic effusion (UCPPE) and complicat-
ed parapneumonic effusion (CPPE).

Material and methods: We analyzed 148 patients
with CAP without effusion, 50 with UCPPE and 44
with CPPE. In three group of patients majority was
male patients (58.11%, 58%, 61.36%) consequent-
ly.

Results: The chronic heart failure was the
most common comorbidity in group with CAP
(28; 18.92%) and UCPPE (7; 14%), alcoholism
(12;12.77%) in group with CPPE. Patients with
CPPE had significantly longer fever compared to
patients with CAP without effusion (p = 0.003).
Pleuritic chest pain (86.36%) and dispnea (88,64%)
were the most common symptoms in CPPE, then
to group with UCPPE (60%; 52%), and in CAP
without effusion (25.68%; 47,97%). Diffuse pulmo-
nary changes were detected more frequently in the
group with CAP without effusion compared with
the group with CPPE (64.86 % vs. 27.27 %), while
the segment lung changes was more common in
patients with CPPE (50% vs. 20.27%). Patients
with CPPE were significantly with higher erythro-
cytes sedimentation rate (ESR), white blood cells
(WBC) and serum C- reactive protein (CRP) than
it the other two groups (p = 0.0009, p = 0.01, p=
0.000065).

Conclusion: Proper analysis of clinical, laborato-
ry and radiographic features of patients with CAP
and parapneumonic effusion can prevent misman-
agement in these patients and will reduce morbid-
ity and mortality.
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07Y05

PE3YJNITATU O XUPYPLLUKHA
TPETMAH HA TNJIEBPAJIEH
EMIMUEM

Konpos I'.%, CnupoBcku 3.1, Kongosa Tony3oBcka
N.2, Kokapesa A.3, Yonanuecku P.%, Konpgos b.?,
Liukoscku U.%, Metpywescka Mapunkosuk C.2,
JoBaHoBcka Cpuesa M.}

! YHuBep3UTETCKA KNMHUKA 33 TOPaKaHa M BackynapHa
Xupypruja, MeauumHcku thakynter, Ckonje, P. MakefoHuja
2 YHUBEP3UTETCKA KNMHMKA 33 MHAEKTUBHM BonecT,
MeauumHcku dakynter, Ckonje, P. MakenoHuja

3 YHWBEp3UTETCKA KNMHUKA 3@ aHeCTe3unja U peaHUMaLimja,
MeauumHcku dakynter, Ckonje, P. MakenoHuja

MneBpanHnTe WHMEKUMM Ce YEeCTU KIMHUYKM
MaHudecTtaumn. bpanotr TpeTmaH ro Hamanysa
MOpOMAONTETOT, MOPTaNMTETOT U JOIKMHaTa Ha
XOCMNUTaNHUOT NpecToj. 3a Hecpeka HanpeaHaTuTe
CTagMymMn Ha emMnuem 3axTeBaaT MNpUMEHa Ha
€KCTEH3VBHa Xupypruja, Kako AeKopTukauuja
unu TopakonnactTuka. PaHa pgeTekumja Ha
napanHeyMOHWYHUTE  W3MMBUM U afeKBaTHa
Tepanuja Ha UCTUTe CO NPMMEHa Ha TopaKoLeHTe3a
WnM nneBpanHa ApeHaxa, KoM ce MUHUMarHo
WHBa3MBHM MNpoLeaypu, MOXHO € [a ce cnpeyu
nporpecoT Ha bornecTta ga He cTaHe emMnuem.

Llen: AHanunaunpajku ru pesyntatute Ha XvpypLUKK
TpeTupaHu nauneHT Ha KnuHukarta 3a TopakanHa
X1pyprvja ga ce gagart npenopaku 3a TpeTMaH Ha
napanHeyMOHWUYEH M3NVB U EMMNMEM.

Marepujan n metoam: Bo petporpagHa ctyamja
aHanuavMpaHuW ce pesyntatm of S roguweH
matepujan (2011-2015) og 234 nauueHTU coO
nrneepaneH emnuem, co cpeaHa Bospact og 51,94
rogvHn, og kou 165 TpeTupaHu co nnespanHa

apeHaxa, 108 co pekopTvkauvja M 5 co
TopakonnacTuka.
Pesyntatu: 3Haejkm pJeka nauueHTUTE CO

nreBpareH eMnmemM, 0cobeHo BO NoHanpegHaTmuTe
cTaguymu, ce TewKo OOMHM NauMeHTU, MHOTY
4ecTo WHTOKCULIMPaHM, npocneaexu co
OakTepucka WHdekumja, OBUE NauUMEeHTU umaat
MPOMNOHIMPaH XocnuTaneH npecToj, 3axTesaar
WHTEH3VBHA peaHumauwj u Tepanuja, npuapyxeHu
ce co OpojHM KOMOpPOMOMTETM M YECTOo Cce COo
nowa nporHo3a. Co nneBpanHa [ApeHaxa ce
TpeTupaHu 165 nauueHTW, of KoM CO YyChewHo
3aBplieH TpeTmaH Oune 124, a kaj 41 Gwuna
notpebHa npumeHa Ha aekopTukauuja. MNprumapHa

RESULTS OF SURGICAL
TREATMENT OF PLEURAL
EMPYEMA

Kondov G.}, Spirovski Z.%, Kondova-Topuzovska I.2,
Kokareva A.3, Colanceski R.%, Kondov B.%,
Dzikovski .1, Petrusevska Marinkovic S.2,
Jovanovska Srceva M.2

University Thoracocardiovascular Surgery Clinic, Medical
Faculty, Skopje, Republic of Macedonia,

2University Infectious Diseases Clinic, Medical Faculty,
Skopje, Republic of Macedonia,

3 University Clinic for Anesthesia and Reanimation Medi-
cal Faculty, Skopje, Republic of Macedonia

Pleural infection is a frequent clinical condition.
Prompt treatment has been shown to reduce mor-
bidity, mortality and duration of hospital stay. Unfor-
cently advanced stages of empyema need to use
extensive surgery- decortications or thoracoplasty.

Early recognition of parapneumonic effusion and
adequate treatment with pleurodesis or pleural
drainage, which is minimally invasive is possible
not to prograde process and become empyema.

Aim: Analyzing results of our surgically treated pa-
tients at Clinic for thoracic surgery to give recom-
mendations for treatment of parapneumonic effu-
sion and empyema.

Material and methods: In retrograde study we an-
alyze results of 5 years (2011-2015) treatment of
234 patients with pleural empyema, with mean age
of 51, 94 years, from which 165 were treated with
pleural drainage, 108 were treated with decortica-
tions, 5 with thoracoplasty

Results: Knowing that patients with pleural em-
pyema, especially with advanced stages, are very
sick patients, very often intoxicated, also with bac-
terial infection, the hospital stay is much longer
than others; need intensive reanimation and ther-
apy, followed with much morbidity and with bad
prognoses at many patients. With pleural drainage
were treated 165 patients, from which successful-
ly finished 124, but at 41 were indicated after that
decotitation. Primary decortications were indicated
at 67 patients. From patients with decortications at
3 were after that indicated thoracoplasty, and at 2
were primary indicated thoracoplasty according to
local findings, long term untreated empyema and
bad general condition. Mean hospitalization were
17.4 days, from which 13.4 days after surgery. At
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JekopTuKaumja e uHguumpaHa kaj 67 naumeHTw.
Of naumeHTWTe TPETMPaHW CO AeKopTuKauuja Kaj
3 nokacHo Guna MHguUMpaHa TopakonnacTvka, a
Kaj 2 buna npumeHeTa nNprMapHa TopakonnacTuka
KOja € MHAMUMpaHa Kako nocrneavua Ha nokaneH
Haog, JOMNro BpeMe He TpeTvpaH emnuMeM wumm
reHepasnHo onuwiTa Telka cocTojba Koja He Moxe
Ja nogHece paekopTukauuja. CpegHOTo Bpeme
Ha xocnuTanusauvja Gewe 17,4 peHa, of Kou
13,4 geHa npecToj No onepaumja Kaj XvpypLuku
TpeTupaHu naumeHTn. Bo rpynata co npumapHa
OPeHaxa CMpTeH ucxod Oun getektupaH kaj 7
(5,6%), kaj 5 (4,7%) Bo rpynata Ha gekopTuKauuja
n Kaj 2 (40%) Bo rpynarta co TopakonnacTuka.

3aknyuok: PaHa geTtekuunja Ha napanHeyMOHUYeH
M3NMB 1 ageKkBaTeH TpeTMaH MOoXe [ja NMpeBeHupa
nojasa Ha emnuem. [okonky ce [eTtektupa
eMnunem, HEONXo4HO € LITO NOpaHo Aa ce 3anovHe
CO TpeTMaH npeg ce CO MWUHUMAHO WHBa3WUBHU
XVPYPLLUKA Mpouedypu- TopakanHa gpeHaxa. Bo
paHuTe CTaguMymy BO3MOXHO € da ce ynoTpebu
MOMarnky WHBA3MBEH TUM Ha JeKopTuKkauuja,
kopuctejku BATC, HamecTO knacuyHa OTBOpPeHa
TopakoTOMMja U AeKopTHKaLIMja Koja e noarpecuBHa
XUpYpLUKa MHTEpBEHLM]a.

group with primary drainage were detected lethal
outcome at 7 (5,6%) patients, 5 (4,7%) at group
with decortications and 2 (40%) at grouped with
thoracoplasty.

Conclusion: Early detection of parapneumonic
effusion and adequate treatment will prevent ap-
pearance of empyema. If the empyema is detected
is necessary as earlier to start treatment with mini-
mally invasive pleural drainage. In earlier stages it
possible to use less invasive decortications, using
VATS than open thoracotomy decortications which
is more extensive surgical intervention.

07Y06
TYBEPKYJNIO3ATA OEHEC TUBERCULOSIS TODAY
- AOCTUTHYBAHA U - ADVANTAGES AND
NMPEOAN3BULU CHALLENGES
Unuescka Monocka b. llievska Poposka B.

WHcTuTyT 33 6enoppobHu 3abonysatba M Ty6epkyno3a,
Ckonije, Penybnuka MakegoHuja

Tybepkynosata (TB) npeTctaByBa OrpomeH
3apaBcTBeH npobnem Bo cBeToT. Bo 2015 roamHa
OTKpMeHU ce 9,6 MUNUOHKM HoBM criydaun co Th, a
1,5 Munuonu nyre nounHane og Tb. Ha rmo6anHo
HuBo BO 2015 rogmHa 480 000 cnyyam 6une co
MynTupesncteHTHa dopma Ha Tb (MOP-TB), oa
kon noynHane 210 000. Bo 2015 rognHa Bo cBETOT
1,2 Munmonn (12%) oa cuTe HOBOOTKPUEHN Criydaun
co Tb 6une XMB no3ntuBHM 1 CEKOj TPETM CMPTEH
cnyyaj mery XMB nHdumumpanuTe nuua e pesyntat
Ha Tb.

mobanHute TapreTu 3a HamanyBakwe Ha TOBapOT
og Tb po 2015 rogvHa npeTcTaByBaaT MakeT of
MEPKU BO KOHTEKC CO MuneHnymckuTe pasBojHU
uenn Ha Ob6egumHetute Hauun. Tapretute Gea
Ja ce MOCTUrHe HamasnyBake Ha WHUMAeHuaTta,

Institute for lung diseases and tuberculosis, Skopje, Re-
public of Macedonia

Tuberculosis (TB) is a major global health prob-
lem. In 2015, there were an estimated 9.6 million
new TB cases, and 1.5 million TB deaths. Global-
ly in 2015, an estimated 480 000 people devel-
oped multidrug-resistant TB (MDR-TB) and there
were an estimated 190 000 deaths from MDR-TB.
In 2015, an estimated 1,2 million (12%) of all TB
cases worldwide were HIV-positive, and 1in 3 HIV
deaths was due to TB.

Global targets for reductions in TB disease burden
by 2015 were set within the context of the United
Nations’ Millennium Development Goals (MDGs).
The targets were that TB incidence should be fall-
ing, and that TB mortality and prevalence rates
should be halved by 2015 compared with their lev-
el in 1990. The advances are major: TB mortality
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a cTankata Ha MOPTanuTETOT M Ha NpeBaneHuarta
aa ce npenonoBat o 2015 Bo cnopeagba co
1990 roguHa. HanpepokoT e romem: crankara
Ha MopTanuTeT € HamaneHa 3a 47% a Ha
npeBaneHuata 3a 42%. WHumgeHuata og 2000
rogvHa ce Hamanysa 3a 1,5% BO NpoCeK roguLLIHO
n cera e 18% nomana Bo cnopenba Co HMBOTO BO
2000.

[MocTurHaT e orpoMeH Hanpegok CO BOBedyBah€
Ha HoBuTe, Op3n, MonekynapHu TecToBM 3a
OnjarHosa Ha Tb 1 3a oTkpuBare Ha pe3ncTeHuuja
KOH aHTUTyOepkyno3Hute nekosu. Kako pesynrtar
Ha OpOojHM CTyaMM BOBEOEHM Ce HOBM NEKOBU U
HOBM TEepanunckn pexumm co Len da ce Hamanm
OOIKMHATa Ha NeKyBakeTo M Aa ce npumeHart
KOMOMHaLMK Ha nNekoBwM kov 4oBpo ce NogHecyBaar,
noeeke ce ebukacHu 1 MMaaT nomarna LeHa.

Bo Penybnuka MakegoHuja 6pojoT Ha GonHuTe
o Tb noctojaHo ce Hamanysa of 2002 go 2015
roavHa. Bo 2015 rogmHa cTankata Ha uHumMaeHuaTa
nsHecyesawe 13,7/100 000 HaceneHwnm wnm 284
HOBOOTKPUEHN Cryyau.

Coctojbata co MOP-TB Bo MakenoHuja He
npetctasyBa ronem npobrnem: Bo 2015 roguHa
pernctpupanm ce 11 cnyyam CcO PE3UCTEHTHU
6akTtepum og kou 4 ce MAP-TB. Og 2007 go 2015
roavHa oTKpMeHHU ce 4 criydam co komopbuamute Th/
XWNB: eneH Bo 2007, nea Bo 2008 1 eaeH 8o 2014.
TE Bo MakenoHuja ce ywTe npeTcTaByBa ronem
Npeav3BuK Mery BUCOKO pU3NYHMTE NOMNynaLmm Bo
ncvxmjaTpuckute 6ONHULM 1 BO 3aTBOpUTE.

W nokpaj ronemmnoT Hanpeaok Ha rnobanHo HuBo, Th
OCTaHyBa efHa Of HajronemMuTe 3aKkaHu BO CBETOT.
[MoTpebHa e HOBa AujarHOCTMKa, HOBU NEKOBU U
BaKLUMHM 3a ja ce NoCTUrHaT ambuLmMo3HuTe Lenm
of Hoearta cTpaternja Ha C30 3a epaaukauuja Ha
TB.

has fallen by 47% and prevalence by 42%. The in-
cidence has been fallen by an average of 1,5% per
year since 2000 and is now 18% lower than the
level of 2000.

There was a major progress when new rapid mo-
lecular tests for TB diagnosis and detection of re-
sistance toward anti-TB drugs were endorsed by
WHO. As a results of a lot of studies, there are new
anti-TB drugs and new treatment regimens in or-
der to reduce the length of treatment and to use a
combination of medicines which is more tolerable,
more effective and less expensive.

The number of TB patients in Macedonia has been
continuously declined from 2002 to 2015. The in-
cidence rate was 13,7/100 000 inhabitants which
present 284 registered cases in 2015.

The situation with MDR-TB in Macedonia not
presents a big problem: in 2015 there were 11 cas-
es with resistant strains of which 4 cases were with
MDR-TB. From 2007 to 2015 there were 4 cases
with TB/HIV: one in 2007, two in 2008 and one in
2014. In Macedonia TB is still a big challenges in
the risk groups among the people in the psychiatric
hospitals and in the prisons.

Despite these advances globally, TB remains one
of the world’s biggest threats. New diagnostics,
drugs and vaccines are necessary to achieve the
ambitious targets set in the WHO End TB Strategy.
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07Y07

BPOHXMEKTA3UU KOU

HE CE ACOLUUPAHHA

CO ULUCTUYHA

PUBPO3A: NO3NTUBHU
MUKPOBHNOJIOWWKHN HAOOU
U KOMOPBUOUTETHU

Apcoscku 3., JoBkoBcka Kaesa b.!

KnuHuka 3a nynMonoruja v anepronoruja, MeguumHCKu
hakynret, Ckonje, MakeoHuja

BoBea: Bo nocneaHute roamHyn 6poHxmneKkTasmmnrte
MOBTOPHO CTaHyBaaT (OKYC Ha HAaYy4YHULIUTE KOU ce
3aHMMaBaaT CO pecnMpaTtopHa MeauumHa.

Len: Ja ce ogpesar MMKpOOMONOLIKMTE Haoam
Kaj BpOHXMEKTa3uMTE KOWM He Ce acoumpaHu co
unctTuyHaTa umbposa (He-LU®EB) n na ce ogpeoun
yecToTaTa Ha acoumpaHuTe komopbuanTeTu.

Marepmjanu un wmetogu: AHanuanpasme 172
naumeHTn co He-LI®B kako npvMapHa gujarHosa
kou Bune xocnutanuavpaHu 3a Bpeme Ha nepvopg
oa 61 mecel.

PesynTartu: Mo3utuBHa MUKpobMOmnoLLKa aHanm3a
bewe pobueHa kaj 26,74% o nauumeHTUTe.
14,53% op nauneHTuTe MMaa No3MTMBHA aHanusa
3a Candida albicans. Hajuectnot natoreH HajoeH
Bo cnytym Oewe Pseudomonas aeruginosa
(5,81%). Kaj 3,48% op 6onHute e usonupaH Aci-
netobacter Species. E. Coli 1 Haemophyllus in-
fluenzae 6ea HajoeHu kaj 1,74 % op naumeHTuTe.
Opyrn usonupaHu natoreHn 6une: Streptococ-
cus pyogenes, Streptococcus pneumoniae, En-
terobacter aerogenes, Klebsiela pneumoniae, As-
pergillus niger, Aspergillus fumigatus, Stenotropho-
monas maltophilia ntH. Bo 5,23% og naumeHTUTE
Belue HajoeH koerauctupadku Haog Ha Candida al-
bicans co apyrv natorexu.

56,66% og He-LIOB naumeHTMTEe CO MO3UTUBHU
HaogM 3a NaToreHW umane XpoHWYHa pecnu-
patopHa uHcydmumeHumnja. XOBB  koersuc-
Tmpana co He-LU®b «kaj 26,66% op naunen-
TUTE CO MO3UTUBHM MUKPODBMOMOLIKU Haoau
3a nartoreHu. [JokakaHo € MOCTOoeHe Ha Koer-
3ncTeHumja Ha He-LI®B co pgpyru komop6uaHu
coctojou kako wTo ce KaprareHeposuoT
cuHapomMm, BereHepoBaTa rpaHynomatosa, asnko-
XOMW3MOT, MUENOAMCMNAaCTUYHUOT CUHAPOM, €30-
darotpaxeanHata ¢wmctyna uTtH. CooaBeteH
aHTUOMOTCKM TpeTMaH Oun cnpoBefeH Kaj cute

NON-CYSTIC FIBROSIS
BRONCHIECTASIS:
POSITIVE MICROBIOLOGY
FINDINGS AND
CO-MORSBIDITIES

Arsovski Z1, Jovkovska Kjaeva B!

IClinic of Pulmonology and Allergy, Medical Faculty Sko-
pje, Macedonia

Background: Bronchiectasis are becoming a focus
of the respiratory scientists in recent years.

Aim of the study: To assess microbiology findings
in non-cystic fibrosis bronchiectasis (non-CFB)
and frequency of associated co-morbidities.

Material and methods: We analyzed 172 patients
with non-CFB as a primary diagnosis that were
hospitalized during a period of 61 months.

Results: Positive microbiology analysis was ob-
tained in 26,74% of the patients. 14,53% of the
patients had positive results on Candida albicans.
The most frequent pathogen found in sputum was
Pseudomonas aeruginosa (5,81%). In 3,48% Aci-
netobacter species was found and E. Coli and
Haemophyllus influenzae were both found in 1,74
% of the patients. Other findings were Streptococ-
cus pyogenes, Streptococcus pneumoniae, En-
terobacter aerogenes, Klebsiela pneumoniae, As-
pergillus niger, Aspergillus fumigatus, Stenotro-
phomonas maltophilia etc. In 5,23% of patients co-
existence of Candida albicans with other bacterial
pathogens was found.

56,66% of the non-CFB patients with positive
pathogen findings had chronic respiratory insuffi-
ciency. COPD coexisted with non-CFB in 26,66%
of the patients with positive pathogen microbiol-
ogy findings. Co-existence of non-CFB with oth-
er co-morbid conditions were found (i.e Kartage-
ner Syndrome, Wegener’s granulomatosis, Alco-
holism, Myelodysplastic Syndrome, Esophagotra-
cheal fistula etc). Appropriate drug treatment was
carried out in all patients and one patient with es-
ophagotracheal fistula was transferred to Surgery
Clinic for consecutive treatment.

Conclusion: Mayority of fungal findings represent
only colonization. Management of non-CFB should
consider other co-existing diseases and patient’s
condition.
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nauMeHTM a NauMeHTOT CO esodparoTpaxearHa
cductyna Gelle npeHeceH Ha KnuHukaTta 3a
XUpypruja 3a noHaTaMoLLeH TPeTMaH.

3aknyuok: [loronemuotr fen of rabudHuTe
HaodW MNpeTcTaByBaaT caMo konoHusauuja. Mpu
MeHayupare Ha He-LIOB Tpeba pa ce semar
BO MNpeaBug KoeraucTupadku 3abonysawa W
cocTojbarta Ha nayMeHTOT.

07Y08
CE3OHCKA UHDPJTYEHLA SEASONAL INFLUENZA
- HALULM UCKYCTBA - OUR EXPERIENCES

LieeTtaHoBcka M., MuneHnkosuk 3., FposgaHoBcku
K., Konposa Tonysoscka W., Kuposa-Ypouwesuk B.,
lemnpu U., Cnacoscka K.

KnuHuka 3a MHeKTUBHM BonecTu u dhebpunHm cocTojbm-
Ckonje

BoBepn; Ce3oHcka WHGIyeHUa € akyTHa BW-
pycHa pecnupaTopHa ©OonecT npegu3BrKaHa
o uHdnyeHua supycute A (H1N1), A(H3N2) u
B. KnuHnykn ce npeseHTUpa BO Aujana3oH of
penaTMBHO MEeCHNW W CaMONMMMUTUPAYKL pecnu-
paTopHY WMHMEKUMM 00 TEWKU KIMHWYKA MaHu-
dectaumm co curHudmKaHTeH MopoUanuTeT 1
MOpTanuTeT.

Marepujan n metoam; Ha KnuHukata 3a nHgek-
TUBHM BonecTu n hedbpunHmn cocTojom Bo nepnogoT
o jaHyap 2012 go jaHyap 2015 roguHa ce nekyBaHu
122 nauueHTM CcO KMWHMYKM K nabopaTopucKu
notepaeHa uHdnyeHua. Bupycot Ha uHdnyeHua
Gelwe wm3onupaH o HasodapuHreaneH Opuc u
notepayBaH co RT-PCR (Real time polymerase
chain reaction).

Pesyntatn; Op BkynHO 122 naumeHTn Kaj 116
(95.08%) Oewe pokaxkaH BMpyC TMN A, a Kaj
octaHatute 6 (4.92%) Bupyc Tvn B. Kaj 72
(62.07%) naumeHTn co TMn A Bupyc Belle ogpeneH
noatvnoT n Ttoa H3N2 Gewe pokaxaH kaj 42
(36,21%), noaeka noatunot H1N1 kaj 30 (25,86%)
naumeHnTu. MNMaumeHTnte 6ea LOMUHAHTHO O MaLLKK
non 79 (64.75 %) v cpegHa Bo3pacTt 52.6+16.9
roamHun. Hajronem 6poj naumeHTn 6ea of rpagcka
cpeauHa 111 (90.98%). CpenHo Bpeme Tpaewe
Ha Terobute npep xocnutanusauuvja bewe 2 (4 —
7) beHa, lMaumeHtTuTe BO GonHMUA npecTojyBaa
14.2 + 10.7 peHa. OcanTamuBup npeq npuem
kopuctene camo 10 (8.2%) naumeHntn. Kaj 79
(64.75%) naumeHTn Bea pervcTpupaHn egHa unm

Cvetanovska M., Milenkovikj Z., Grozdanovski K.,
Kondova Topuzovska ., Kirova-Urosevik V.,
Demiri I., Spasovska K.

Clinic for Infectious Disease and Febrile Conditions
Skopje

Introduction: Seasonal influenza is an acute vi-
ral respiratory infection caused from the influenza
viruses A (H1N1), A (H3N2), and B. Clinical man-
ifestations of influenza range from relatively mild
and self-limiting respiratory infections to severe
clinical manifestations with significant morbidity
and mortality

Material sand Method: Between January 2012
and January 2015, 122 consecutive patients with
clinically and laboratory confirmed influenza were
evaluated at the clinic for Infectious Disease and
Febrile Conditions. influenza virus was isolated
from a nasopharyngeal swab and confirmed with
RT-PCR (Real time polymerase chain reaction)

Results: Out of a total of 122 patients, 116 (95.08%)
were confirmed to have virus type A, while the re-
maining 6 (4.92%) had virus type B. In 72 (62.07%)
patients with type A virus there were two subtypes-
H3N2 was confirmed in 42 (36.21%), while sub-
type H1N1 was confirmed in 30 (25,86%) patients.
The patients were predominately of a male gender
79 (64.75 %) and middle aged 52.6+16.9 years.
The largest number of patients were from an urban
environment 111 (90.98%). Average prehospitali-
zation period was 2 (4 — 7) days and average hos-
pitalisation period was 14.2 + 10.7 days. Oseltami-
vir before admission was used by only 10 (8.2%)
patients. In 79 (64.75%) patients were registered
one or more co morbid conditions from witch cardi-
ological diseases were dominant with 51 (41.8%).
The most common complication in our patients
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noseke KOMOPOUANTETHM COCTOjOM OF KOU HAj4eCTO
3actaneHu co 51 (41.8%) Gea kapawonowkuTe
3abonyBatsa. Hajuecta komnnvkauwja Kaj Hawmre
nauneHtTn 6Gewe nHeymoHuja co 98 (80.33%).
CwmpTHOCTa BO 0OBaa aHanuauupa rpyna Ha 6onHu
nsHecysawe 9.83%.

3aknyyok: Bo Hawata cTyauja kaj nauueHtute
CO Ce30HCKa WH(nyeHUa perncrpvpaBMe BUCOK
MPOLEHT Ha KOMNIMKaLWK, 3a00LHET aHTUBMPYCEH
TPETMaH U CMPTHOCT Koja KOpenupa co CBETCKUTE
nogaToum.

was pneumonia with 98 (80.33%). Mortality in this
group was 9.83%.

Conclusion: Our study showed high complica-
tion rate, delayed antiviral treatment and mortality
which correlates with global data.

07Y09

AHIT'MHAU -TOOULLHA
UHUNOEHLA,
AMBYJIAHTCKU U
XOCINAUTANEH NPUCTAI U
TPETMAH

Pucrescka Ll., bananoscku [l., iumutposcka E.,
MeTkoBcKa P.

Cnyx6a 3a MHdekTMBHM Honecty, Knuuuuka bonHuua,
butona, P. MakepoHuja

Llen: [Ja ja npukaxxeMe 3actaneHocTa Ha aHTMHUTE
BO Nepvog Of efHa roAMHa U HaLWMOT amBynaHTCKu
1 xocnuTaneH npucTan Bo AnjarHOCTMKa U TpeTMaH.

MaTtepwujan u metoam: Bo Tekot Ha 2015 roguHa,
Bo Cnyxbata 3a WH(eKkTUBHM Gonectn ce
npernegaHy BKynHo 392 nawMeHTn Co jaCHU 3Haum
Ha TOH3WUNUT, 6e3 ApyrM pecnpaTtopHU CUMMTOMMU.
Mokpaj aHaMHe3aTa, KNMMHWUYKaTa MaHudecTauuja
N NOKanHWOT HAo4 Ha TOH3MNOgapUHKC, KOPUCTEHM
ce nabopaTopucko-61MoXeMUCKN, MUKPOBUOMOLLIKM
1 CEpPOMOLLKN aHanuau.

Pesyntatu: Op BkynHo 392 npernegaHu
nauneHtn co ToHsunut, 210 (57%) ©Gea o
malukm non, a 182 (43%) oa »xeHckn. Co nokanex
Haod Ha kaTapanHa aHrvHa 6ea 179 naumeHTH
(45.7%), a 213 naumeHtn (24.3%) Gea co Haog
Ha nakyHapHa aHrmHa. [lpu ambynaHTcKMoT
npucrtan BO AWjarHOCTULMPAHETO, aHamHesaTa,
MOKanHUOT CcTaTyC Ha TOH3UMOMapUHKC W
KMUHUYKaTa npoueHka 6ea nojooBHM BO oanykarta
3a WHUUMjaMHWOT aHTMBuoTckn TpeTmaH. He
Gewe goctaneH Op3 aHTMreH TecT 3a geTekuuja
Ha CTPEnTOKOKM BO dhapuHrearnHnoT cekpeT. MNpu
XOCMUTANHWOT NpUCTan Kaj NauMeHTH co noTeLlka
KnMuHUYka cnuka, BkynHO 52 (13.3%), nokpaj
XeMaTonowKknuTe u OuoxemmnckuTe napameTpu

ANGINA - ANNUAL
FREQUENCY, AMBULANT
AND HOSPITAL APPROACH
AND TREATMENT

Ristevska Dj., Balalovski D., Dimitrovska E.,
Petkovska R.

Ward of infectious diseases, Clinical Hospital, Bitola,
R. Macedonia

Aim of the study: To demonstrate the represen-
tation of angina over a period of a year, as well as
our ambulant and hospital approach in the diagno-
sis and treatment.

Materials and methods: During 2015 at the Ward
of infectious diseases, a total of 392 patients with
clear signs of tonsillitis without additional respira-
tory symptoms were examined. Besides the anam-
nesis, clinical manifestation and the local detection
of tonsil-pharynx, laboratory-biochemical, micro-
biological and serological analyses were conduct-
ed as well.

Results: Out of the 392 examined patients with
tonsillitis, 210 (57%) were male and 182 (43%) fe-
male. With a local finding of catarrhal angina were
179 of the patients (45.7%), while lacunar angina
was found in 213 of the patients (24.3%). During
the ambulant approach to the diagnostics, the an-
amnesis, local status of the tonsil-pharynx and the
clinical evaluation were sufficient in determining
the initial antibiotic treatment. A rapid antigen strep
detection test for the pharynx secretion was una-
vailable. During the hospital approach to patients
with a more serious clinical picture, which com-
prised a total of 52 (13.3%), besides the hemato-
logical and biochemical parameters, a throat swab
culture was performed. Streptococcus pyogenes
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Gelwe npaBeHa aHanusa Ha Opuc ofg rpno BO
kyntypa. Streptococcus pyogenes GeLue nsonunpaH
kaj 5 naumenTn (10%), a Staphylococcus aureus
Kaj 2 (4%). AST-O belue No3NTUBEH Kaj 5 nauneHTu
(10%). NakyHapHa aHrvHa Gelle KNUHWYKM Haog
kaj 10 maumeHT co ceponowku BepuduumpaHa
WH(EKTUBHA MOHOHYKNEeo3a. HajuyecTo kopucTeHn
aHTMbnoTnum G6ea of rpynarta Ha NMHKOCAMUAN U
LedanocnopuHn Co 3a40BOMUTENEH Tepanvcku
edekT, a komnnukauum He 6ea perncTpupaHm.

3aknyu4ok: AHrMHaTa kako BocnanuTeneH npouec
Ha TOH3MNOoMaprHKC U CUHAPOMCKO 3abonyBake
€ CeKOjOHeBHO MpWCyTHa BO Hallata npakTuka.
KnvMHuMukaTa  npoueHka M XemaTosoLKMTe
napameTpy ce MOjOOBHM NpW ogfykata 3a
€MMNMPUCKN aHTUBNOTCKM TpeTMaH. CMeTame feka
61 6una KopucHa npuMeHata Ha 6p3 aHTUreH TecT
Ha CTPEnTOKOK CO OrMef Ha BPeMeTpaereTo o[
Hajmanky 3 aeHa 4o AobuBate Ha MUKPOBUONOLLIKA
Haog Ha 6puc og rpno. Llenta e 6p3a n edpmkacHa
aHTMBMOTCKa Tepanuja of edHa CTpaHa, Kako
W pauuoHanHa ynoTpeba Ha aHTMbuoTUuM of
Apyra cTpaHa, ako ce uma npeasui BupycHaTa
€T1ororyja Ha aHrIMHUTE BO Hajronem gen.

was isolated in 5 patients (10%), while Staphyloco-
ccus aureus in 2 (4%). AST-O was positive in 5 pa-
tients (10%). Lacunar angina was the clinical find-
ing in 10 patients with a serologically verified in-
fectious mononucleosis. The most commonly pre-
scribed antibiotics were from the lincosamides and
cephalosporin groups with satisfying therapeutic
effects, and without any registered complications.

Conclusions: The angina as an inflammatory
process of the tonsil-pharynx and as a syndrome
ailment is commonplace in our occupation. The
clinical evaluation and the hematological parame-
ters are sufficient in deciding the empirical antibi-
otic treatment. We consider the implementation of
a rapid antigen strep test useful, considering the
period of 3 days at the minimum for obtaining the
microbiological findings from the throat swab. On
the one hand, the goal is a quick and efficient an-
tibiotic treatment, as is the rational application of
antibiotics on the other, if we take into account the
viral etiology of angina in most cases.

07101
PECTTUPATOPHMU RESPIRATORY
KOMIMJIMKALUU TTIPU COMPLICATIONS OF
UHDJTYEHLUA INFLUENZA (FLU)

Hlabecka B., Xexocku M., Kpctecka M., Koctocka E.

WndbexTnsHo opaenerue, J3Y Onwra bonHmua Mpunen P.
MakepgoHuja

BoBea: WHdnyeHuata e akyTtHa WHEKTMBHA
pecnupatopHa 6onect €O wu3pasuTa CKINOHOCT
KOH enuaeMun v naHgemuu, Kkoja Mmoxe ga buge
nmpaTeHa CO CEPUO3HW KOMMMUKaUMW Ha pecnu-
paToOpPHWOT TPaKT.

LUen Ha TpypoT: [a ce npeseHTMpaaT KOMMMW-
KauuuTe Ha pecrnmpaTtopHUOT TPaKT NPy MHAnyeHua
BO onwTuHa lMNpunen Bo egHa nHdyeHua ce3oHa
2015/2016 roamHa.

MaTepujanu u metoau: AHanusupaHu ce pe-
TpocnekTnBHo o HoemBpu 2015 roguHa po
mMaj 2016 roauHa: ambynaHTCKu nogartoum,
nuctopmmn Ha 6onect kaj naumMeHTn co MHGNyeHua,
OvjarHo3zaTta GasupaHa Ha enugemmosiowKku Mo-
AaToum, KNuHMYKa cnvka, nabapaTopucku wu
MWKPOOMONOLLKN aHanuan 1 peHareHosnolwka Be-

Dabeska V., Zezoski M., Krsteska M., Kostoska E.

Infectious ward, Public Health Institution General Hospi-
tal Prilep, Republic of Macedonia

Introduction: Influenza is an acute infective res-
piratory disease with an exceptional tendency to-
wards epidemics and pandemics, that can be ac-
companied with serious complications on the res-
piratory tract.

Aim of the thesis: Presentation of the respira-
tory tract complications during influenza in the mu-
nicipality Prilep in one influenza season in the year
2015/2016.

Materials and methods: Analyses have been
made retrospectively from November 2015 till May
2016 : emergency ward data, disease history of
patient’s with influenza (flu), diagnosis based on
epidemiological data, clinical picture, laboratory
and microbiological analysis and X-ray verifica-
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pudmkaumja. NMuk Ha Gonecta e perncTpupaH Bo
despyapu 1 mapt 2016 roguHa.

Pesyntartu: Bo nepuogot og 10.2015 go 05.2016
roguHa Bo onwTuHa lNpunen npujaBeHn ce 3562
crnyyau co uHdnyeHua, og kou Ha WHdekTnsHO
offeneHue npernedadu 1709 cnyyaun, xocnutanHo
neKkyBaHU CO pecnupaTtopHu Komnnukauumn 182
(10,6%) cnyyawn. lNuk Ha BonecTta e perucTpupaH
BO heBpyapu u mapT co 1354 nperneganu (79,2%)
n xocnutanuaupann 126 (69,6%) og BKymHWMOT
6poj. Oa BkynHO 182 xocnuTanuanpaHu 6onHNn co
pecnupatopHu komnnukauum: 95 (52,2%) bea co
NMHeyMOHWja 1 GpoHxonHeymoHuja, 54 (29,6%) co
6poHxuTh, 33 co XOBb (18,2%). baktepuonoLuku
n3onar of, cnyTyM NO3UTUBEH CaMo Kaj 4 naumeHTn
(cTpenToKoK) a Kaj 2 npumMepoka og 6puc NnoTBpAeH
co PCR WHdpnyeHua A (X1H1). HajsactaneHna
Bo3pacHa rpyna og 20 go 65 roguHun 135 cnydvan
(74,1%), Hag 65 roguuun 26 (14,2%). TpetupaHu
6ea co ocentamaBup, EMIMPUCKU CO aHTUBUOTULM
o4 LWMPOK cnektap (Hajuecto uedanocnopuH
Of TpeTa reHepauuja v Makponug), mocne LTo
criefeLue NoBoeH KNHNYKK Tek. CpegHo Bpeme Ha
xocnutanusauuja 6ewwe 8,2 neHa. Ocym nauueHTu
CO Hajcepuo3HM KOMMNMMKaLuu, pecrnmpaTopHo
3aTajyBate M MacuBHa NHEyMOHWja ynaTeHu Ha
TEpPLUEPHO HMBO.

3akny4yok: AKTyenHocTa Ha WHdnyeHuata BO
cesoHaTta 2015/2016 roguHa Bo onwTtuHa Mpunen
e ouurnegHa. PecnupatopHu  koMnnukaumm
Kako HajuyecTu KOMMMUKaumMm npu MHGIyeHua,
JoBefyBaaT [0 TMpe3eHTMpakbe Ha MOTEXOK
KINMHWUYKKM TEK Ha bonecrTa.

Bp3oTo npeno3HaBake Ha 3HaUMTE Ha Tellka
MHEYMOHWja W pecnupaTtopHa MWHCyduumeHumja
npy MHIyeHUa e KNy4YyHo 3a afekBaTeH TpeTMaH,
WTO 6Y pe3ynTupano co NOBOMEH KMUHUYKKN TEK K1
HamasnyBam€e Ha MOPTanuTeToT.

tion. Mostly the highest level of the disease has
been registered in February and March 2016.

Results: 3562 cases of flu have been registered in
the period from October 2015 till May 2016 in the
municipality Prilep. 1709 cases have been med-
ically examined in the Infective ward and 182 (
10,6%) with respiratory complications have treat-
ed in the hospital. The highest level of the disease
has been registered in February and March, total-
ly 1354 medical examined patients (79,2%) and
126 hospital admitted patients (69,6%) of the total
sick number of patients. From the total 182 hos-
pital admitted patients with respiratory complica-
tions : 95 (52,2%) had pneumonia and bronchop-
neumonia, 54 (29,6%) had bronchitis, 33 (18,2%)
had HOBB. A bacterial isolate of sputum has been
found at 4 patients ( streptococcus) and at 2 sam-
ples of the smear have been confirmed with PCR
influenza A (X1H1). 135 cases (74,1%) had been
the most common age group from 20 to 65 years
and 26 cases (14,2%) had been above the age of
65 years. They were medically treated with osel-
tamavir (medicaments), empirically with antibiotics
with a wide range (mostly cephalosporin of third
generation and macrolid also a medicament ). Af-
ter that there had been a favorable clinical proc-
ess at those patients. 8,2 days had been the aver-
age time of hospital admission . Eight patients with
most serious complications, respiratory failure and
massive pneumonia had been sent for a medical
treatment on a tertiary level.

Conclusion: The relevance of the flu in the sea-
son 2015/2016 in the municipality Prilep is obvi-
ous. The respiratory complications as mostly com-
plications of flu, lead to presentation of a harder
clinical course of the disease.

The quick recognition of a severe pneumonia and
respiratory insufficient signs during flu are basic
for adequate treatment , that results to a favorable
clinical course and decrease of mortality.
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071102

PA3JIUKU MEFY
CEPOJIOLLUKATA
N3UTUBHOCT KAJ YECTUTE
PECMUPATOPHMU NMATOIMEHU
KAJ OELA U BO3PACHMU

I'paaHocka T.!, Muxajnos K.2, LiekoBcka XK.,
Kotescka B. %, MetpoBcka M., KoHpoBa TonysoBcka
W.2, NaHoBcku H.!

L UHcTuTyT 33 Mukpobuonoruja u Mapasutonoruja,
MeauumnnHckn ®akyntet, Ckonje, P MakefoHuja,

2 YHWBEP3UTETCKA KNMHMKA 33 MHAEKTUBHM BonecT,
MenuumHcku dakynter, Ckonje, P. MakenoHuja

JonHopecnupaTopHUTE UHGEKLMM Ce ronem npe-
[13BKK BO NabopaTopuckara npakca.

Llen: LUenta Ha cTyoujata 6una ga ce aHanusumpa
npucycTBoTO Ha cneunduyHmn IgM n Ul anTuTena
NPOTUB YECTUTE NPUYMHUTENM HA aTUNNYHA NHEB-
MOHMUja Kaj AeLara u Bo3pacHuTe.

Matepujan n metoau: Bo ctyaujata BkryveHu ce
5335 cepymun cobpanm Bo TekoT Ha 2013 rogmHa og
nauueHTUTe CO pecnupaTopHu cumntTomun. UHaw-
pekTHa wuMyHodonyopecueHumja (IIF) Gewe npu-
MeHeTa 3a AeTekumja Ha cneumduyHn aHTuTena og
4 Gaktepuckn n 5 BupycHM aHTureHu: Legionella
pneumophila serogrup1; Mycoplasma pneumoniae;
Coxiella burnetii; Chlamydia pneumoniae; Adenovi-
rus; Respiratory Syncytial Virus; Influenza A; Influ-
enza B; Parainfluenza serotypes 1, 2, n 3, komep-
umjanHo noctaBenu Ha cnun (Pneumoslide Vircell).

Pesyntatu: Cneuunduynn IgM aHTUTENa Gea oT-
KpveHn BO HajBucok Opoj/mpoueHT 731/13,7% Ha
M. pneumoniae of BKYMHO MCMUTYBaHWTE nuua.
Motoa pecnupatopHu Bupycu 598/11,2% u Le-
gionella pneumophila 584/10,9%. AHanusarta Ha
IgM aHTuTEnaTta kaj geua nokaxaa 3Ha4YUTENHO
MOBUCOKA MHUMOEHUA Ha aHTUBaKTepPUCKN aHTuTe-
na 3a Mycoplasma pneumoniae (24,5%). Kaj Bo3-
pacHWTE 3HAaYUTENHO NOBMCOKA MHLMAEHLA Ha aH-
TbaKTepuCKN aHTUTENa ce OTKpueHu 3a Legionel-
la pneumophila (13,8%), Bo cnopeaba co aHTuBU-
pycHute aHTuTena Bo ggete rpynu (p<0.05). IgG
aHTUTEnaTa KOH BMPYCOT Ha MHdnyeHua b n PCB
JOMVHMpaa BO TEKOT Ha Lenara roguHa.

3aknyu4ok: [letekumjata Ha npucycTso Ha rM an-
TUTENayKaxyBaHaoMWHaLujaHa aHTMOaKTepUCKA
aHTWTeNa v BO ABETE UCMUTYBaHMW rpynu. [eTekum-
jata Ha Url” aHTMTena nak nokaxa AoMuHauuja Ha
AHTUBUPYCHW aHTUTENA BO [ABETE IPynu.

DIFFERENCE BETWEEN
SEROLOGIC POSITIVITY TO
COMMON RESPIRATORY
PATHOGENS IN CHILDREN
AND ADULTS

Grdanoska T.!, Mihajlov K.}, Cekovska Z.},

Kotevska V.3, Petrovska M.%, Kondova Topuzovska I.2,
Panovski N. !

Unstitute of Microbiology and Parasitology, Medical Fac-
ulty, Skopje, R Macedonia,

2 University Clinic for Infectious Diseases, Medical Faculty,
Skopje, R Macedonia.

Lower respiratory infections are a great challenge
in the laboratory practice.

Aim: The aim of study was to analyze the pres-
ence of specific IgM and 1gG antibodies against
frequent agents of atypical pneumonia in children
and adults.

Material and methods: The study comprised 5335
sera collected during 2013 from patients with res-
piratory symptoms. Indirect Immunofluorescence
(IIF) technique was performed for detection of spe-
cific antibodies to 4 bacterial and 5 viral antigens:
Legionella pneumophila serogrup1; Mycoplasma
pneumoniae; Coxiella burnetii; Chlamydia pneu-
moniae; Adenovirus; Respiratory Syncytial Virus;
Influenza A; Influenza B; Parainfluenza serotypes
1, 2, and 3.commercially placed on a slip (Pneu-
moslide Vircell).

Results: Specific IgM abs were detected in high-
est no/percentage- 731/13,7% to M. pneumoni-
ae from a total examined individuals. Following
were respiratory viruses 598/11,2% and Legionella
pneumophila 584/10,9%. The analysis of IgM abs
in children displayed significantly higher incidence
of antibacterial abs to Mycoplasma pneumoniae
(24,5%). In adults significantly higher incidence of
antibacterial abs was detected to Legionella pneu-
mophila (13,8%),compared to antiviral abs in both
groups (p < 0.05). IgG abs towards Influenza B vi-
rus and RSV predominated throughout the entire
year.

Conclusion: Detection of IgM antibodies indicated
predominance of antibacterial antibodies in both
examined groups. Detection of IgG antibodies has
indicated predominance of antiviral antibodies in
both groups as well.
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MUKPOBHOJIOLLKA MICROBIOLOGICAL
AHAJIN3A HA ANALYSIS AT UPPER
FTOPHOPECITUPATOPHMU RESPIRATORY INFECTIONS
UHDOEKLUUU KAJ OELA O AT CHILDREN OF
NMPEAYYHUTIUILHA BO3PACT PRESCHOOL AGE

Kpcres M.}, Muwkosa C.2, CaMapakosa T.?

1 J3Y 3ppascTBeH goM - Benec,
2 J3Y Onwra bonHuua - Benec, P. MakepgoHuja

Uen Ha Tpypot: EBanyaumja Ha HajyecTuTe
GaKTEPUCKN MPUYMHUTENN Ha MHGEKLUM Ha TOPHU
OVLIHW naTuwTa Kaj deua fo 6 rogvwHa Bo3pacT
Ha WHMpeKTMBHO opgeneHve npu J3Y OnwrTa
oonHuua - Benec.

Matepujan u Metogu: AHanu3upaHu ce no-
patouute of MWHGEKTUBHOTO OAAENeHne Kaj
BKynHO 620 xocnuTanuavpaHu fJeua, Kako W
MUKPOOMONOLLKMTE M3BEWTan 0of WCTO TONKy
OpuceBn wnspabotenn Bo LIJ3 —Benec. 3a
cTaTucTuyka obpaboTka Ha nogaToumTe KOPUCTEHU
Ce OECKPUMNTMBEH N aHaNUTUYK1 MeTop,.

PesyntaTtu: Kaj cute xocnutanHo nekysaHu geua
Ha BospacT of 0-6 roguHm Bo nepuog og 2010-
2015 roguHa, HampaBeHW ce MWUKPOBMOMOLIKK
aHanusu (bpuc of HOC M rpro), Kako U COOABETHU
nabopartopucko-omoxemuckn ucregyeawa. Of
BKYMHWOT 6poj Ha HanpaBeHW OpyCoBU, MO3UTUBHA
GakTepuonoluka notepga uma kaj 184 Gpucesu
(29,6%). HajBMcok nNpoUEHT Ha MNO3UTUBHMU
OaKTepuornoLwk n3onat ce perncTpupaHyn BO
sumckute Meceum 98(53,2%). Kako Hajuectn
GakTepun usonupaHu og GpucesnTe kaj Hawarta
LuenHa rpyna Ha fgeua ce streptococcus pneu-
moniae co 84(45,6%), staphylococcus aureus
63(34,2%), streptococcus pyogenes 21(11,4%),
streptococcus B haemoliticus og rpyna A 10(5.4%)
n haemophilys influenzae 4(2.1%). OctaHatute
b6aktepumn kako e. colli, streptococcus faecalis u
proteus mirabilis ce nsonuMpaH1 Bo Man npoueHT
(1,1%). AHanu3aTta Ha gobueHute aHTMOMorpamu
nokaxyBa rofnema ocetnneBocT Ha staphyloco-
CCUS aureus Ha MakponugHu aHTMbunoTuuw,
JofdeKka COeBWTEe Ha CTPENTOKOKHWTE BakTpum ce
HajoCceTNMBK Ha BeTanakTaMckuTe aHTMBUOTMLN.

3a|<nyq0|<: PenatnBHo HuckuoT NPOLUEeHT Ha
NO3UTUBHM DAKTEPUOIOLLIKM M30NnaTv of 4obueHnTe
GpuceBM BO HALLMOT MaTepmjan ce AOMKu Ha Beke
NPeTXo4HO 3ano4yHaTta aHTMbMoTCKa Tepanuja unu
BMpYCHa €TMoMorMja Ha ropHOPeCnMpaTopHUTe

Krstev P.1, Miskova S.2, Samarakova T.!

1PHO Health home - Veles,
2PHO General hospital2-Veles, R. Macedonia

Aim of the study: Evaluation of most common
bacterial causes of infection at upper airways at
children until 6 years of age on Infective ward at
PHO General hospital — Veles.

Materials and methods: It has been analysed
data from Infective ward at 620 hospitalized chil-
dren, also microbiological reports with same
number of swabs made in CPH — Veles. For sta-
tistical processing of data are used descriptive and
analytical method.

Results: To all children treated at hospital age 0-6
years, in period 2010-2015, are made microbio-
logical analysis (swabs of nose and throat), as well
as propriate laboratory-biochemical investigations.
From total number of taken swabs, positive bacte-
riological confirmation are at 184 swabs (29,6%).
Highest percentage of positive bacteriological iso-
lates are registired at winter months 98(53,2%).
Most common bacteria isolated of swabs at our
target group of children are streptococcus pneu-
moniae with 84(45,6%), staphylococcus aureus
63(34,2%), streptococcus pyogenes 21(11,4%),
streptococcus 3 haemoliticus gr. A 10(5.4%) and
haemophilys influenzae 4(2.1%). Other bacteria as
e. colli, streptococcus faecalis and proteus mirabi-
lis are isolated at low percentage (1.1%). Analysis
of received antibiograms shows great sensitivity
at staphylococcus aureus of macrolide antibiotics,
while strains of streptococcus are most sensitive at
B lactam antibiotics.

Conclusion: Relative low percentage of positive
bacteriological isolates from received swabs in our
material due to already started antibiotic therapy
or virological ethiology of upper respiratory infec-
tions at children. Anyway, bacteriological analysis
in our everyday practice is necessary and very im-
portant in section of rational use of antibiotics, thus
prevent appearance of more frequent resistance,
and will avoid unnecessary treatment with antibiot-
ic therapy. Important preventive measure is active
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WHdeKLMN Kaj Aelata. bakTepuonolukara aHanmaa
BO HallaTa CEeKojOHEBHA Mpakca e HeomnxogHa M
MHOIYy Ba)kHa BO [eNOT Ha pauuoHanHa ynotpeba
Ha aHTMBKOTMUW, CO LWITO BK ce cnpeyumna nojaesara
Ha ce noyecTara pesucteHumja, a ke ce nsberHe un
HenoTpebHMOT TpeTMaH co aHTUOMOoTCKa Tepanuja.
3HayajHa MpeBeHTMBHA Mepka npoTuB 6Gonectu
npegm3BukaHn og Streptococcus pneumoniae e
aKTMBHaTa MMyHU3aUmWja Ha JOEHYUHbATA U ManuTe
deua.

immunization at infants and litle children against
diseases coused by Streptococcus pneumoniae.

071104

EMWTENH -BAP
BUPYCHA NHDEKTUBHA
MOHOHYK/IEO3A -
KNMUHUYKN MCKYCTBA

Tumosa [l., Kaparososa I'., LUnwkoBa- MNajaapymcka
L., TpajuoBcka M.
Knunmnuka bonHuua, Ltnn

Epstein-Barr Bupycotr (EBB) e ybuksutapeH
XyMaH Xeprec BMPYC, 3a KOj YOBEKOT NpeacTaByBa
€OMHCTBEH NMpupogeH AomakuH. o3HaTo e ageka
EBEB uHduumpa noeeke oa 90% op cBetckata
Bo3pacHata nonynauuja. EBB ce npeHecysa
npeky nnyHkata, NPBEHCTBEHO MM WMHuMumMpa u
ce pennuuupa BO CTPaTU(PUKYyBAHUOT CKBaMO3EH
enuTen Ha opodapuHkcoT. EBB nHdekumnja Ha b
nMM@ouMTUTE Ce cryyvyBa BO opodhapuHreanHnte
numdcponaHn opraHun. o wnHdekumjata BUpycoT
nepsucTMpa BO LUPKYNUPYKMTE MeMopucku b-
KneTku OOXUBOTHO. LLnperneTo Ha BUPYCOT nNpeky
nryHKaTa ce cryyyBa 3a BpeMe Ha npumMapHaTta
WH(EKLUMja, HO BUPYCOT MOXe [fa nNpOAoSIKu
Ja ce wusnayyBa CO rOAMHU MOCTOjaHO MNn
WHTEPMUTEHTHO.

Len Ha TpypoTt: [la ce npukaxe nojasata Ha WH-
beKTBHA MOHOHYKEo3a Kaj MMYHOKOMMETEHT-
HW WMHOMBUZYM, HEj3VHOTO LUMPEHE U KIMHUYKM
MaHucecTaumm Bo nepuod oA Ase roguHun (2015-
2016 rog.)

MaTtepujan u metogu: PeTpocnekTvBHa aHanu-
3a n3paboreHa Ha nogatoum fobueHn og NHdek-
TuBHO ogpenenue npu J3Y KnuHudka GonHuua
-lWTwnn.

Pesyntatu: AHanusupaHu ce 123 naumeHTu
CO WH(EKTMBHA MOHOHYKIeo3a BO Nepuos opf
aBe roaumHn  (2015-2016 rog.). AmOynaHTCKku

EPSTEIN -BARR

VIRAL INFECTIOUS
MONONUCLEOSIS- CLINICAL
FEATURES

Timova D., Karagjozova G., Siskova-Gajdardziska D.,
Trajcovska M.
Clinical hospital, Stip

The Epstein—Barr virus (EBV) is ubiquitous hu-
man g-herpesvirus, infecting more than 90% of the
world’s adult population. Virus shedding into saliva
occurs most consistently during primary infection,
but virus can continue to be shed from the orophar-
ynx into the saliva for years. Primary infection with
EBV typically occurs within the first few years of life
and is generally asymptomatic in most underdevel-
oped countries. In more developed areas, prima-
ry infection can be delayed until late adolescence
or adulthood and results in infectious mononucle-
osis in some cases. Fol-lowing primary EBV in-
fection, individuals remain lifelong carriers of the
virus. EBV then persists latently in the host within
long-life memory B cells.

Aim: To study and present clinical features of in-
fectious mononucleosis in immunocompetent per-
sons in a two year period (2015-2016).

Methods: Investigations were carried out us-
ing routine clinical, laboratory and epidemiologi-
cal methods, analyzing medical documentation in
Clinical hospital-Stip.

Results: The analysis included 123 immunocom-
petent patients with infectious mononucleosis with-
in two years period (2015-2016). Ambulance in-
vestigated 80% of which 44% were children and
56% were young adults and adults. 20% of the an-
alyzed were hospitalized of which 24% were chil-
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ncnegysarm ce 80% op koun 44% ce BO Aervcka
BO3pacT, a56% ce Mnaam agonecLeHT M BO3pacHM.
Xocnutanuampanu ce 20% og aHanuanpaHuTe og
kon 24% ce geua, a 76% ce mnaau agonecueHTn
1 Bo3pacHW. HajBo3pacHuoT naumeHT Gelue Ha 43
rog. BospacT. Of xocnuTanusmpaHuTe naumeHTu
malkm 6ea 45%, a xeHckn 55%. [dujarHosaTa ja
nocTaBMBME CNOper envaeMUONOLLKA, KITMHUYKK,
UMTOOMOXEMUCKM W CEpPOSOLKM  napameTpu.
Op xocnutanuaupaHute nauveHTn 68% OGea
dhebpunHu, co nakyHapHa u nceygomembpaHo3Ha
aHrvHa 6ea 77%, uepBukanHa numdageHonartuja
uvmaa 90%, cnneHomaranuja umaa 16%, xena-
Tomeranvja umaa 10 %, ucun 6%, nokaveHu
TpaHcamuHasn umaa 71%. XocnuTanusauwujaTta
Oelle co noBoreH ucxod, TPETUpaHM CO CUM-
nToMaTtcka, pexuapartauuoHa, co aHTMbMoTcka
Tepanwja Tpetupanmn 81% og xocnutanuampaxure,
a KpaTKOTpaeH KOPTUKOTPETMaH € OpAvHUpaH
kaj 68% on xocnutanusupanuTe. Kaj Hac 3abe-
NexaBMe HajBMCOKA MHUMAEHUA Ha WHMEKTUBHA
MOHOHYKIeo3a BO NPBOTO M BTOPOTO TpOMeceune
Of roAuHaTa, a Hajmana UHUMAeHLa BO YeTBPTOTO
Tpomeceuue.

3akny4vok: MWH(ekTMBHaTa MOHOHyKneosa Kaj
30paBy  MMYHOKOMMETEHTHW fMua € CcamMo-nu-
MUTMpaYko 3abonyBawe, MOJONTOTPAjHO  Kaj
KOe OrnopaByBaweTO € MOCTENEeHO, HO Hajuec-
TO 3aBplyBa CO LEMNOCHO O3[paByBake, a
KOMMnukauute ce jaByBaaT MHory peTtko. EBB e
acoumpaH co roniem 6poj Ha kapuuHOMU nopagu
wTo Bo 1997 rog. C30 ro knacuduumpana BupycoT
Kako KapLMHOreH areHc.

dren and 76% were young adults and adults. Old-
est patient was 43 years old. From hospitalized pa-
tients 45% were male and 55% female. The diag-
nosis was set according to epidemiological, clini-
cal, cito-biochemicall and serological parameters.
Of hospitalized patients 68% were febrile, with la-
cunar and pseudomembranous angina were 77%,
cervical lymphadenopathy had 90%, splenoma-
galija had 16%, 10% had hepatomegaly, rash 6%,
elevated transaminases had 71%. Hospitalization
was with a favorable outcome, treated with symp-
tomatics, adequate hydration, 81% of hospitalized
were treated with antibiotics and short term corti-
costeroids ware used in 68% of hospitalized. Here
we saw that the highest incidence of infectious
mononucleosis is in the first and second quarter of
the year, and the lowest incidence is in the fourth
quarter.

Conclusion: Infectious mononucleosis in healthy
immunocompetent individuals is self-limiting dis-
ease, which is prolonged, the recovery is gradual
but often ends with a full recovery, and complica-
tions occur very rarely. EBV is associated with a
number of cancers due in 1997. WHO classified
the virus as a carcinogenic agent.
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PA3SHU NMPOBJIEMWU
BO MHOEKTOJIOITMNIATA

081101

3ACTAIMNEHOCT HA
YPUHAPHUTE MHDEKL NN
BO UHOEKTUBHATA
NMATOJIOITMNJA

Bucuosa-Edptumosa C., Muwkoea C.

J3Y Onwra 6onHuua Benec, MHeKTUBHO O feNeHMe,
P.MakepnoHuja

Len: [la ce npukaxke 3actaneHocTa Ha ypuUHapHUTe
MHpekuMM Ha  xocnuTanusupaHu 6GonHu  Ha
nHpekTMBHO opaeneHve Benec Bo nepwoa of
2011 no 2015rog.

Matepujan u m™etogu: TpyooT npetcTaByBa
peTpocneKkTMBHa  aHanu3a  Ha  OOMHWYKK
uctopuun- 5-rogmwieH martepujan - obpaborteH
enVAEMMONOLLKA, KIMUHWUYKM, MUKPOOMOMOLLKM 1
nabopaTopucKo-OMOXeMMNCKMN.

Pesyntatu: Op BkynHo 4043 xocnuTtanuavpaHu
Ha MHEKTUBHO opaeneHve Bo nepuopg og 2011-
2015roq , mog KNMHMYKA CrvKa Ha ypuHapHU
nHpekumm 6une 98 naumentm (2,4%). DomuHnpano
rpagcko HaceneHve co 78 nauueHtn (79,6%),
Maxu 6une 46 (46,9%) n 52 xenun (53,1%) n co
BospacT Hag 50 rog ce 48 naumeHtn (49%). Kaj
CUTE KIWHWYKA [OOMUHUpaaT CTyd, TPEecku u
nmokayeHa TemmnepaTtypa MpaTeHn CO OU3YPUYHM
Terobu. Jlabopatopucko-bnoxemuckn ce cnepar
nokadeHa CE, LPI , neykouuto3a M Haog BO
ypvHaTta. Hajuecto pobueH MuKpobMonoLwku
nsonat e co Ewepuxuna konu, nopetko NpoTteyc,
Knebcuena n EHTepobakTep a Hajronem gen og
YPVHOKYNTYpUTE OCTaHane CTepuiiHu nopagu

THE PREVALENCE OF
URINARY INFECTIONS
IN THE INFECTIOUS
PATHOLOGY

Bisinova-Eftimova S., Mishkova S.

General Hospital - Veles, Department of Infectious Dis-
eases, Republic of Macedonia

Aim: To show the prevalence of urinary infections
in outpatients at the department of Infectious dis-
eases in Velesin the period from 2011 till 2015.

Material and Methods: The paper presents a ret-
rospective analysis of hospital stories — five year
material which has been processed epidemiolog-
ically, clinically, microbiologically and lab - bio-
chemically.

Results: Out of the total 4043 patients hospitalized
at the Department of Infectious Diseases in the pe-
riod of 2011 till 2015, there are 98 patients(2.4%)
under clinical description of urinary infections. 78
of them dominate the urban population(79.6%) pa-
tients; out of which 46 are men (46.9%) and 52
are women (53.1%). Patients who are above 50
years of age are approximately 48 (49%). In the
clinical description of the patients dominates: cold,
chills, fever and dysuria upsets. The results of the
laboratory follows increased values of thesedi-
mentation, increased CRP and increased count of
white blood cells and finding in urine. Mostly de-
rived microbial isolate is EscherichiaColi, rarely
Proteus,Enterobacter and Klebsiella and many of
the urine cultures remained sterile due to the previ-
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NPETXOAHO aMOYNaHTCKM 3ano4yHaT aHTUOUOTCKU
TpeTmaH. MNpoceyHo GornHKUYKO nekyBawe 6uno 8
JeHa U Mo CMUpyBake Ha KNMHWMYKaTa coctoj6a
ywTe 7 feHa JoMallHo nekyBame. CnpoBefeHaTta
Tepanuja e co uecbanocnopuHmn Il reHepauwja,
KMHOMOHW, ypOaHTUCENTULW.

3aknyu4ok: [locne pecnupartopHaTauracTpomMHTeC-
TWUHaMHaTa natonorvja TPETU No 3acTaneHocT ce
ypuvHapHuTe MHMEKUuM, 6e3 Ce30HCKM KapakTep,
Kaj moBo3pacHara rpafcka nonynauuja kage umano
N NpucyTeH koMopouauTteT (amabeTec mMenuTyc,
yponuTujasa, katetpu). bp3oTo oTnovHyBamwe Co
Tepanuja nNo aHTUbMorpam Aasa nNobp3 KINUHUYKK
OAroBOp, ro ckpatyBa OOMHWYKOTO NeKkyBare U
crpedvyBa MojaBa Ha peuuamBu.

ously initiated outpatient treatment. Average hospi-
talization of the patients was 8 days and additional
7 more days in a home care after calming/stabiliz-
ing the initial the clinical condition. The therapy is
conducted with Cephalosporin’s lll generation, Qui-
nolones and Uroantiseptics.

Conclusion: After respiratory and gastrointesti-
nal pathology, third most common pathology rep-
resentation goes to the urinary infections. They are
without seasonality, show among the elderly urban
population where there were a present comorbid-
ity (D.M. urolithiasis, catheters). Rapid initiation
of therapy according the antibiogram gives faster
clinical response, shortens hospital treatment and
prevents recurrence.

08102
NMPUYUHA 3A REASONS FOR
HEPALUUOHAIJIHA IRRATIONAL
AHTUBUOTCKA ANTIBIOTIC THERAPY
TEPATUJA KAJ AELIA IN CHILDREN,
BO AMBYJIAHTCKO- IN OUTPATIENT
NMOJIMKITMHNYKA MNMPAKCA POLYCLINIC PRACTICE

BO P.MAKEAOHMJA

3achuposcku Jb.! Matescka J1.2 MaHoBcku H.
CramenkoBuk X.* Metposa I'.> 3acdpmpoBcku M.6

L UHCTUTYT 3a pecnupaTopHy bonecTy Kaj aeua, Ckonje,
P.MakepnoHuja

2 Yuusepsutetcka KAPUI, Ckonje, P.MakegoHuja

3 WHcTuTyT 38 Mukpobuonoruja, MeauumHcku dakynter,
Ckonje, P.MakegoHuja

“YuupepauteTcka KnuHuka 3a getcku 6onectu, KnuHuuku
teHtap Huw, P.Cpbuja

5 YHuBep3uTeTCKa NefMjaTPUCKa-MYNMONOLUKA KIMHMKA,
Codmja, byrapuja

7' YHMBEP3UTETCKM CTOMATONOLIKM KNMHUUKK LieHTap,
Ckonje, P.MakegoHuja

Mako cme u4ecTo MHopmupaHn? 3a pacTeyka
BakTepucka pesucTeHumja KOH aHTMOUOTULK, HO
N TOKCUMYHO, UMYHOZOEMNPECOPHO, aneprusaHTHo,
UTH.WUTETHU-aHTUOUOTCKN-(AB), aejctea, Bo PM,
npevyecto ce opauHupaat-Ablll, (nako peua,
ocobeHo-konekTueckn, 96-98% 3abonyBaat of
aKyTHW BUPYCHW pecrnmpaTopHX MHAEKLMM, 3a KOU-
AB ce HeMOKHW, 6e3KOPUCHU, LITETHK), UTH!

Llen: BapaBme npuyvHM 3a HepaumoHanHa npu-
MeHa Ha aHTMBMOTMLM BO negujatpmcka ambynaH-
THO-NONUKINMHWYKa npakca Bo PM.

IN R.MACEDONIA

ZafirovskiLj.! MatevskaL.2 PanovskiN.3
Stamenkovic H.* Petrova G.> Zafirovski M.¢

Unstitute for Respiratory diseases in children, Skopje,
R.Macedonia

2 University Clinic of Anesthesiology, Reanimation and In-
tensive Care, Skopje, R.M

3 University Institute of Microbiology, Faculty of Medicine,
UKIM, Skopje, R.Macedonia

4 University Clinic for Children’s Internal Diseases, Clinical
Center Nis, Republic of Serbia

> University Pediatric-pulmonary Clinic, Sofia, Bulgaria

¢ University Dental Clinical Center,-“St.Pantelejmon”, Sko-
pje, Republic of Macedonia

Introduction: Although frequently informed,for
rapidly growing bacterial resistance,to antibiotics-
(AB),and toxic, allergic, immuno-depressoring,etc.
harmful,antibiotic-activity!, but however,AB are still
too often prescribed, in R.M!, (although children,
particulary-in collectives, in=96-98%, suffer from
acute respiratory-viral-infections, for which -AB,
are powerless, useless, harmful!

Aim: We searched reasons for irrational use of an-
tibiotics in pediatric outpatient polyclinic practice in
RM.
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Marepujan n metopgu: NHTepBjynpaBme nekapwu
n pogutenn, Ha 970- (Manu, NpPETLUKONCKM
Jeua u ydyeHuum) -naumeHtn: Ha WB3[0-Kosne,
ofd- [exypeH negujaTpucky MyHKT, (nonukn.-J.
CanpgaHcku), og OB Bo pasHu rpagosu Ha PM, og
MaTWUYHW NeKapu,uUTH.

Pesyntatu: VIHTepBjynpaHu nekapu v naumeHTu
Habpojaa cnegHMBE MPWYMHM 33 YeCTO
npenuwlyBawe aHTUObMOTULM, HapedeHn cropes
HWBHa yecToTa: 1-HeegyuupaHu nekapu n TeLKo
KIMUHUYKO pasnvKyBake BUMPYCHU of, BakTepumcku
nHdpekuun; 2-CTpaB Ha nauueHTn u nekapu?
JeKka Ha oBfeLlHU [elia KOW Npevyecto npumane
aHTUBMOTULM “UM BUn BeKe YHULLTEH-UMYHUTET,
n “puanyHo Oa ce ocrtaBat 6e3 aHTMOWMOTMK?
3-WrHopupawe  enmoemMuonolika — aHamHesa;
4-HepoctanHa  6p3a  gujarHoctuka-  (MNCP,
XemarornoLuka, PTr, bruoxemumcka, MMKpoOMOMoLLKa,

utH.); 5-lNpebykBanHo wHTepnpeTnpamwe Ha:-
XEeMaTomoLLKMA, OMOXeMUCKU,  MUKPOBUOMOLLKM-
“‘Haogu®, wTH; 6-HepoBonmHO Bpeme no- “Moj-

TepMuH® 3a objacHyBawa Ha NauUMEHTW, Oeka
3a BuUpo3u Hema-nek!!! 7-puTtncoum oa Heyku
nauMeHTn, ko camu H6apaat AB, (kou npeTxogHo
“cekoraw“ pobweane-Ab, LWTETHO HaBMKHATK
on nperxogHu nekapu). 8-Bopba 3a: “nnara
Mo KBaHTUTATMBEH-YYMHOK‘, M noTtpeba ga ce
npugobujat noBeke MaUMEHTU UMNPECUOHMPA]KK
rM co noeeke nekosu); 9-CtpaB aa He v 3arybar
Beke- “0CBOEHMTE -NaLneHTK, ako He UM ce Aafart-
AB; 10-CTtpaB goa He UM npeB3emaT He3a4oBOMHM
NauneHT, Opyru Konern Kou npenecHo, npeyvecrto
npenuwysaat-Ab; 11-Jlowmn n WTETHN HaBUKK
Kaj nekapu, Bo ryxsu, (6e3 ga rybat Bpeme 3a
npoueHa pdanu Tpeba-Ab wnu He?),no kpatka
noctanka npenuwysaat-Ab! 12-Xunepnpogykuuja
W npesanocrneHocT Ha nekapu Bo Ckonje w
Opyry rpafoBK, y3 HekomnerujanHocT, HernojanHa-
KOHKYpeHUwja, He bupare HaunHu ga ce-“srpabaar”
-noBeke > nNauuMeHTWU? ,MMNPECMOHUPAjKN TN CO
noseke>nekosu?.

3akny4ok: HeonxogHo e pedopmupame Ha
aHTUMUKpoOHa Tepanuja Bo PM, u Hej3anHO
npunarogysawe Ha EY u cBeTcku cTaHgjapaow,
cropes npuUMEpU Ha pasBUEHU 3OPaBCTBEHU
cuctemu!! HeJOBONHO € NOKanHo genyBake caMmo
Ha noeguHUM-Niekapu-eHTysmjacti, Ho Tpeba
CUCTEMCKW, CaHKLMOHO-HarpagHu, UTH. MepKu o
M3.

Material and Methods: We interviewed doc-
tors and  parents,0f=970-(small,+pre-school-
children,and pupils),patients of IRDCh-hospital,
Duty-pediatric-service, from General Hospitals in
various cities in-RM, from family-doctors,etc.

Results: Interviewed doctors and patients,said fol-
lowing reasons, for often prescribing antibiotics,
(arranged according to their frequency): 1). Un-
educated doctors and difficult clinical distinguish
viral from bacterial-infections; 2).Patient’s and doc-
tor’'s? fear, that our local children, (who too often,
received antibiotics), had already been destroyed
theirs-immunity, and is risky to remain them without
antibiotic? 3).Ignoring epidemiological anamnesis;
4).Unavailable rapid diagnosis-(PCR, haematolog-
ical, Rtg, biochemical, microbiological,etc.). 5).Too
literally, interpretation-of:-haematological, bio-
chemical, microbiological-"findings”,etc; 6).Insuffi-
cient <time ,after’mine-term”, (for explanations to
patients that there is no drug for virus-infection)!!!
7).Pressures of ignorant patients who-themselves,
require-AB, because they "always” were given-AB,
harmful accustomed to previous-doctors). 8).-Fight
for: "payment by quantitative-effect”, and need, to
win over the more impressing patients, with mul-
tiple-medications! 9).Fear of losing already "con-
quered” patients, if they don't give them-AB; 10).
Fear if undertake-"unsatisfied” -patients, from
other-colleagues, who too easily, frequently-pre-
scribed-AB; 11). Harmful-habits of physicians, in
crowd, (without wasting time for evaluation wheth-
er children need-AB or not?), but summarily-pre-
scribed-AB! 12).Overproduction, and over-em-
ployment of>doctors? in RM especially in-Skop-
je plus non-collegiality and non-solidarity,unfair-
competition,without dialing manner,grab more>
patientst impressing them with more over drugs?

Conclusion: It is necessary reformation,of antimi-
crobial-treatment in R.Macedonia and its adaption
to the EU and international-worldwide standards,as
examples of developed health-care systems.Insuf-
ficiently, is just a locally activity, only from few indi-
viduals-enthusiastic-doctors-practitioners, but also
systemic, (sanction-award), etc. and measures de-
signed and coordinated by Ministry of Health,etc.
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BUCTUHN N HEKOU TRUTHS AND SOME
3ABNYAUN 3A MISCONCEPTIONS
PEBPUJTHOCT, TPECKA U ABOUT FEVER, AND
AHTUINMUPE3A KAJ OELA ANTIPYRETICS IN CHILDREN
CO AKYTHU NHDEKLUHNA WITH ACUTE INFECTIONS IN
BO AMBYJIAHTCKO- OUTPATIENT
NMOJIMKITMHNYKA TPAKCA POLYCLINIC PRACTICE

BO P. MAKEAOHUJA

Martescka J1.! 3aduposckm Jb.2 MaHoscku H.3
CrameHkoBuk X.* Metposa I.5 3aduposcku M.

! Yhusep3utetcka KnuHuka 3a AHecTesuja PeaHuMaumja 1
UHTen3msHo Jlekyarbe, Ckonje, PM

2 UHcTuTyT 33 pecnupaTopHu bonectu Kaj Aeua, -Kosne,
Ckonije, P. MakenoHuja

3 UHctutyT 3a Mukpobuonoruja, MeauuuHcku dakyntet
YKWM, Ckonije, P. MakepoHuja

4 YHuBep3utetcka KNMHMKa 3a IeTCKM MHTEPHM BonecTy,
KnuHuuku ueHTap Huw, P. Cpbuja

5 YHuBepauTeTcka neamjatpucka knuHuka, YKL, Coduja,
byrapuja

¢ YHMBEp3UTETCKM CTOMATONOWKM KMHUYKM LieHTap,
Ckonije, P. MakenoHuja

YBoa: ®ebpunHoct-(PB)e HajuecT cumnToM
npu  akytHM  uHbekunn-(AN),  koj  naHuum
poautenu, pfa OapaaT xuTHa negujaTpucka

MOMOLL U arpecuBHa, NpeKymepHa, HeagekBaTHa
ynotpeba Ha aHTUnMpeTuum-(All). Wako Hema
Jokasn 3a wretHocT oa-®b, dobuja op-db
€ LMPOKO pacnpocTpaHeTa Mefy poguTenu
W pden 3gpaBcTBeH kagap; ®b e HopmanHa
dmsnonolika, KopucHa 3aliTUTHa peakuuja,
nomara > oabpaHa 1 oA WHdekuuwn, ycnopysa
< pacT | u < pasmHOXyBake | Ha OakTepuu
| BupycM | a noTMKHyBa > Mpou3BOACTBO?T
Ha > HeyTpodunut, nponudpepaunja Ha >
T-numdount  fcTMMynupa > MMYHOSOLLKK
1 MexaHuW3Mu, a uHxubMpa<pennukauuja Ha
BUpycu u Gaktepuu . All-npedecto pasaat, a
poamnTenu, HEPETKO U NeKkapu, UrHopupaat HUBHO:-
TOKCUYHO, MMYHOOENPECOPHO,  aneprusaHTHO,
arpecusHocT 3a [WUT-cnysnuua, utH. All He
npeBeHVpaaT pekypeHTHW pebpunHn KOHBYN3NK,
HWUTY BRnjaaT Ha OCHOBEH TOK Ha-(AW).

Uen: UcTtpaxysasme, uma nv enujaHue, sp3-AW,
NpYMEHa Ha aHTUNMPEeTUUM, BO neaujaTpucka-
amOynaHTHO-MONMKMMHMYKa-Npakca Bo-P. M.

Martepmjan u
debpunHu-geua,

mMeToau:
BO3pacT,

OncepsupaBme=52
oag-1mec. -18ropa.

IN R. MACEDONIA

Matevska L. Zafirovski Lj.2 Stamenkovic H.?
Praprotnik M.* Petrova G.® Zafirovski M.6

LUniversity Clinic of Anesthesiology, Reanimation and In-
tensive Care, Faculty of Medicine, Skopje, RM

2 Institute for Respiratory diseases in children, Skopje, R.
Macedonia

3 University Clinic for Children’s Internal Diseases, Clinical
Center Nis, Republic of Serbia

4 University Pediatric Clinic (Pulmonology Department)
UKC - Ljubljana, Slovenia

5 University Pediatric Pulmonology Clinic, Sofia, Bulgaria

¢ University Dental Clinical Center, -“St. Pantelejmon”,
Skopje, Republic of Macedonia

Introduction: Febrility, and Fever-(FB), is the
most common symptom of acute infections-(Al),
which panicked parents, urgently to require pedi-
atric-aid, and aggressive, excessive, inadequate
antipyretics(AP)-use. Although there is no evi-
dence of harmful consequences by-FB, FB-pho-
bia, is widespread among parents and some health
care personnel!PB is normal, physiological, useful
protective-reaction, helping > defense 1 against in-
fection which < slows-down | bacterial < growth |
and viruses | and it's < reproduction | but stimu-
lates neutrophils 1 > production 1 T-lymphocytes
> proliferation 1 stimulates > immune mechanisms
and < inhibit viruses < replication | and-bacteria
| AP-too > frequently 1 are given 1 and parents,
even not-rarely-doctors, ignore-their-toxic, im-
mune-depressive, allergic, aggressiveness of GIT-
mucosa, etc. AP does not prevent recurrent febrile
seizures, nor influence.

Objective: We investigated, are there any influ-
ence, from-application of antipyretics, during-Al, in
pediatric-ambulatory-polyclinic-practice in RM.

Material and Methods: We observed=52-febrile
children, aged: 1month, to-18years, with ARI. Ob-
served children were divided into 2 groups, with
similar age, sex, type and level of weight of-ARI:
I-group=(27 children), receiving>more-(for:<4,
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co-APW, naumentn: op-NB3[-Kosne, op ppyru
6onHnumn-PM, o [lexypeH rpaacku negmjaTpucku-
MYHKT, 0 MatnyHu-nexkapw;fogenexHn Bo 2 rpynm co
CNYHa BO3pacT, Nof, BUA, U CTENEH Ha-TEXWHA, Ha-
APW: I-rpyna=(27-geua), ko npumaa, >novecto-
(Ha <4, <byaca nOBMCOKN>[03NT-AHTUMUPETUK-
(Hap>10-215wmr. /kr. ), n ll-rpyna=(25geua), kom
npumaa<nopeTtko|, (Ha>6-=8uaca), mokpaTtko, u
MOHMCKN [03u| aHTunupeTuk|=(nog<10mr. /kr . ),
UMM BOOMLUTO HE NpMMaa aHTUNUpeTUK!

Pesyntartu: Camo Bo I-rpyna, ce pernctpmupaHn=2-
MOMNECHW, HEKOMMNIMKYBaHW, KpaTku-pebpuiHu-
KOHBYN3uBHU-aTakn. Mefy oncepsupanute: | u ll-
rpyna, Hemalle CTaTUCTMUKM 3HayajHa pasnuka
HWUTY BO TeXWHa, HUTYy-BpemeTpaewe-APU, Huty
YyecTtoTa Ha KOMMMMKaUWW, HUTY peunaveu, HU
no3HavajHa pasnuMka BO YecToTa Ha peuuamBu-
debpunHu-koHBynaum! Hemoxejkn npeumsHo aa
objekTnBU3nMpame-All-aHanreTcko-genyBsame,
cenak opf: I-rpyna, 3a 9-geua cy6jekTuBHO,
e-“perncTpmMpaHo“=nomana pasgpasnuMBoCT, MU
nomupeH-coH,  (Hacnpotu:  ll-rpyna=5-geua).
Camo Bo: |-rpyna peructpupaHn=2-xemaremesu,
a Kkaj: 6-geua Gea TPaH3UTOPHO-NIECHO>3rONEM
eHu>XenartanHu>TpaHcamuHa3sn?t(HacnpoTu: Il-
rpyna=3-geua). MNoxenHo e HaTaMOLLHO crnefewe
W Tparake M0 eBeHTyanHu rfocneguun opf
npumare aHtunupetmum-(All), co orneg Ha
HWUBHa TOKCUMYHOCT, VMYHOAENPECOPHOCT,
aneprusaHTHOCT, arpecuBHOCT 3a XenygevHa
CNy3HuLa, UTH.

3akny4vok: Tpeba pa ce pasbuBaar LWTETHU
npegpacyan Kaj POAUTENW, HO W Kaj HeKou-
nekapu, KOM  HepeTKo-NaHW4HO,  MpPeYecTo,
nnu(u) y3 nNpeBUCOKM A03U-aHTURMpeTuumn-(Arl),
HEPETKO y3 KOPTMKOCTEpOUaU, unn(n) HenoTpebHun
aHTMBMoTMLM, UTH. BesycnellHo ce obuayBaar ga
MOCTMrHaT HOpMOTEPMMja No ceKoja LeHa??.

AHTMNMpe3a He cMee da buae uen cama 3a cebe,
TYKy eBeHTyarnHo necHa aHanresuja!“TpetmaH“Ha-
®b Hema uen HopMoTepMuja, TYKy nogobpysBame
Ha onwTa cocTtojba! lMpousBonHa, HeKpUTUYKa
npumeHa Ha All e HeonpaBgaHa, HepasymHa,
HeoaroBopHa u wreTHalTpeba aa ce egyumpaar
poauTenu, [a HagmuHaT HeonpasdaH CTpaB
o ¢ebpunHocT, TyKy da cregat NpoMeHu BO
aKTUBHOCT U OJHECYBake Ha Jdeuarta, Aa cnegat
3HaUM Ha eBeHTyanHu NOCepuo3HW GakTepucku
MHAEKLMK Y3 COOABETHA Xnapauuja, UTH.

<5hours), higher>dosestof-antipyretic(over>10,
215mg. /kg. ). And ll-group(25-children)who
received<rarely|for 628h) shorter, lower<doses|
antipyretic| (under)<10mg. /kg. ), or not receiving
antipyretic!

Results: Only in: I-group:-registered=2-non-com-
plicated, short-febrile-convulsive-attacks. Among
observed: |, and IlI-group, there was no statisti-
cally-significant-difference, in ARI-weight, dura-
tion, complications, or recurrence, nor significant
difference in rates of recurrence-febrile-convul-
sions. Among observed:-l, and ll-group, there was
no statistically-significant-difference, in weight, or-
Al-duration, or frequency of complications, or re-
currence, nor significant difference in febrile-sei-
zures-recurrence. Unable objectifying-AP-analge-
sio, however of:-I-group=9-children subjectively-
‘registered’=less irritable, more peaceful-dream,
(opposite: Il-group=5-children). Just in: l-regis-
tered-group-2=haematemesis, and while in=6-chil-
dren, were-transitory =easily>increased>hepatic
>transaminases?(opposite:  ll-group=3-children).
Further monitoring and search for possible conse-
quences of taking antipyretics(AP)is desirable, for
their toxicity, immunosuppressive, allergic, aggres-
siveness for gastric-mucosa, etc.

Conclusion: Harmful-prejudices, should be
overcome, among-parents, and some-physi-
cians, who not-rarely-panic, too-frequently, or
give>high>doses?>antipyreticst, not-rarely, cor-
ticosteroids, unnecessary-antibiotics, etc, unsuc-
cessfully-trying to reach, normal-body-temper-
ature, at any cost?Antipiresis should’nt be pur-
pose-for-itself, but eventually, easy-analgesia!;
“Treatment’of-FB, does’nt order normal-body-
temperature, but rather-improve the general
condition!Arbitrary, uncritical application of AP, is
unjustified, inexcusable, unreasonable, irrespon-
sible, and-harmful!lNecessary is, to educate par-
ents to overcome, unwarranted FB-fear, but follow:
changes in children’s behavior, to follow any signs
of serious bacterial infections, or worsening, but
they requires proper hydration, etc.
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ANJATHO3UN HA BOJIECTU DIAGNOSIS OF DISEASES A
KAKO NMPUYUHA 3A CAUSE OF HOSPITALIZATION
XOCIMUTAJIM3ALNN HA AT THE DEPARTMENT FOR
UHDOEKTUBHO OAAEJIEHME  INFECTIOUS DISEASES IN

BO CTPYMULIA Of 2006 OO
2015

ManuHcka J1., Apanosa M., Mapanrososa K.

WndbexTnsHo opaenenue, J3Y Onwra bonHmua Crpymuua,
MakepgoHuja

Len: [a ce aetepmuHunpa gpekdeHumjata n 3ac-
TaneHocTa Ha ofpefeHn 6onectn kako HajuyecTa
npuynHa 3a xocnuTanu3auuja, Npeky aHanmsa Ha
XOCnuUTanuanpaHuTe naumMeHtTn Ha WHeKkTuBHO
offeneHune Bo Ctpymuua, Bo nepuogot og 2010
0o 2015 roanHa.

MeTtoaun: PeTpocnekTuBHa aHanmaa Ha uctopumte
Ha bonecTn Ha xocnuTanuMaMpaHnTe nauueHTn Ha
HaweTo ogdenexnne Bo nocnegHute 10 roguHw.
[OwvjarHo3ata Ha Gonecta e mocTByBaHa npema
MKB-10 peBusuja.

Pesyntatu: Bo nocnegHute 10 roguHu BO aHa-
nu3ata Oea Bky4yeHn BKynHo 8691 xocnu-
TanusupaHu naumeHtTn. bpojor Ha xocnu-
Tanusauum Bo nepuogot 2006 go 2009 ro-
OWHa e noroneM W wusHecysa BkynHo 5088
XOCNUTanuaMpaHn nauueHTn, co npoceyeH 6poj
oa 1271 xocnuTanu3auuym Ha TOAQULIHO HMBO.
Bo HapegHuoT 6 roguweH nepuog, MOYHYBajKu
og 2010 roguHa, OpojoT Ha XxocrnuTanusaumu
3HAUNTENHO CEe HamanyBa W W3HecyBa BKYMHO
3603 xocnuTanuavpaHu nauueHTn, Co NpoceyeH
6poj oa 600 nauMeHTM Ha TrOAMLLUHO HMBO.
MauveHTuTe co WHGEKUMU Ha PecnupaTopHUOT
TpakT ce Hajuyecto xocnuTtanuaupanHn (Bo 40%
Of CcryyauTe), mocrnie HWB crnepaTt nauueHTu co
MHPEKLMN Ha raCTPOUHTECTUHANHUOT TPakT 35%,
BUpYceH xenatuT 5 %, uHdekummn Ha koxata 4%,
nokaveHa Temneparypa co HenosHaTta eTuonoruja
3%, octaHatu 6onectn 13 %.

3akny4vok: Bo Hawarta ctyavja ce nokaxa Adeka
uMa TeHaeHuMja Ha Hamanyeawe Ha OpojoT Ha
xocnutanm3aunMm Ha roguHO HMBO, CO TOa LWITO
3a pasnuka of aHanuaumpadute npsu 4 roguMHu, BO
nocrnegHnTe roavHuM GpojoT Ha XxocnuTanuavpaHu
nauveHTn e npenornoseH. [launeHTUTe €O WH-
dekumja Ha pPecnMpaTopHMOT TPaKT Ce HajuecTo
XOCMUTanu3vMpaHu Ha HalweTo ogaeneHne cregexHu
CO NauUMEeHTUTE CO raCTPOMHTECTUHANHA UHPeKLMja.

STRUMICA FROM 2006 TO
2015

Maninska L., Arapova M., Marangozova K.

Department for Infectious Diseases, JZU Opshta bolnica
Strumica, Macedonia

Aim: To determine the frequency and prevalence
of certain diseases as the most common cause of
hospitalization through analysis of hospitalized pa-
tients at the Department for Infectious Diseases in
Strumica, from 2010 to 2015.

Methods: Retrospective analysis of the histories
of diseases of hospitalized patients of our depart-
ment in the last 10 years. Diagnosis have been
coded in accordance with the MKB -10 revision.

Results: In the last 10 years in the analysis in-
cluded a total of 8691 hospitalized patients. The
number of hospitalizations in the period 2006 to
2009 and amounts to a total of 5088 hospitalized
patients, with an average of 1.271 hospitalizations
annually. In the next 6 years, starting from 2010 the
number of hospitalizations significantly decreases
totaling 3.603 hospitalized patients, with an aver-
age of 600 patients per year. Patients with respi-
ratory tract infections are often hospitalized (40%
of cases). Then followed patients with infections of
the gastrointestinal tract - 35%, viral hepatitis - 5%,
skin infections - 4%, fever of unknown origin - 3%
and other diseases - 13%.

Conclusion: Our study showed that tends to re-
duce the number of hospitalizations annually, by
contrast analyzed first 4 years, the last years the
number of hospitalized patients was halved. Pa-
tients with respiratory tract infection are often hos-
pitalized in our department, and followed by pa-
tients with gastrointestinal infection.

Classical infectious diseases like measles, scar-
let fever, mumps occur less frequently. Excep-
tion 2008/2009 year when we had an epidem-
ic of mumps with a total of 1,248 patients and
2010/2011, an epidemic of measles in 117 patients.
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Knacuynute nHdpektmBHn 6onectun kako mopounu,
cKapratuHa, enuaemuyeH napoTuT ce jaByBaaT
nopetko.Ncknyyok ce 2008/2009 roguHa kora
MMaBMe enuaeMuja Ha enuaemuyeH napoTut
co BKyneH 6poj og 1248 naumeHtn 1 2010/2011
rogvHa, enugemMmja Ha mopounu co 117 naumeHTu.
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UMHDOEKLUUUN HA PAHA KAJ
NMAUMEHTU NMOANTOXXEHU
HA BACKYJIAPHU
XUPYPWKHM MPOLIEAYPU CO
NMPOCTETUYEH MATEPUJAT

LisetaHoBcku B., ApcoBcku A., CtojaHoBcka Jl.,
Xaynmaues M., Ununes b., Cnoa [I.
Onwra 6onHuua PemMeauka, Ckonje

BoBen: VHdekumjata Ha xupyplkata paHa
npeacraByBa €4Ha Of HajTELIKATE KOMMIMKauum
Kaj naumeHTMTE CO NepndepHa BackynapHa bonect
NOAMOXEHN Ha BacKynapHa WHTepBeHUMja npu
Koja ce ynoTpebyBaaT MpPOCTETUYHM MaTepujanu
(rpacbToBn). OBuMe WHEKUMM TO 3ronemyBaat
PW3MKOT 0F amnyTauuja Ha eKCTPEMUTETOT Kako U
neTaneH Ncxoq 3apagn cenTuyHa coctojba.

Marepumjan n metoau: Bo nepuogot og mapt 2013
80jyHn 2015 roguHa 6ea aHanuaupanu 30 naumeHTm
CO WHMPaAUHrBMHAMHN  OUCTarNHU  apTepUCKM
PEKOHCTPYKLMM Ha LOMHWTE EKCTPEMMUTETU Kage
Hele ynotpebeH npocteTuyeH matepujan Dacron
Ha ogenoT 3a BackynapHa xvpypruja Bo Onwrara
oonHuua Pemepguka.

Pesyntatu: Og 30 nauneHTn Kage ce M3BpLUEHU
AMCTanHN apTeEPUCKM PEKOHCTPYKLMKM Camo efeH
naumeHT (3,3%) nokaxa 3Hauy Ha NOBPLUMHCKA
MH(EKUMja Ha MpoKcMMariHaTa paHa BO MHIBW-
HanHata peruvja. MauymeHToT Gewe co JujabeTec
menuTyc TMn 2 1 Bewwe of xeHckn non. Bo ogHoc
Ha 3emeHuTe OpuceBn of paHa Gea usonupaHu
Staphiyococcus aureus n Enterococcus fecalis.

3akny4yok: WHdekumjata Ha paHa nocne
BaCKynapHu npouegypu e og MyntudakropumenHa
npvpoga BO Koja Ce MOAEOHaKBO WMHBOMBMPAHM
WMYHMOT CUCTEM Ha NaUMEHTOT U hakTopu
MOBpP3aHM CO XMpypLLUKaTa npoueaypa. Ynorpebara
Ha cuctemcka aHTMbuoTcka npodmnakca e
HajBEXHMOT METOZ BO NpeBeHuUWja Ha nHdekumjaTa
Ha XMpypLLKaTa paHa.

INFECTIONS IN PATIENTS
THAT UNDERWENT
VASCUALR SURGICAL
PROCEDURES WITH
PROSTETHIC MATERIAL

Cvetanovski V., Arsovski A., Stojanovska L.,
Hajimacev M., lliev B., Spoa D.
General Hospital Remedica, R. Macedonia, Skopje

Introduction: Infections in surgical wounds are
one of the most difficult complications in patients
with peripheral vascular disease that underwent
vascular intervention where prosthetic materials
(grafts) were used. These infections increase the
risk of limb amputation as well as a lethal outcome
due to the septic condition.

Material and Method: During the period of March
2013 and June 2015, 30 patients with lower ex-
tremity infrainguinal distal arterial reconstruction,
where the prosthetic material ‘Dacron’ was used,
were analyzed at the department of vascular sur-
gery at general hospital Remedica.

Results: Out of 30 patients where distal arterial
reconstructions were performed, only one patient
(3.3%) showed signs of a superfitial infection on
the proximal wound in inguinal region. The patient
suffered from type 2 diabetes, and was of a fe-
male gender. In terms of the swabs taken from the
wound, Staphylococcus aureus and Enterococcus
faecalis were isolated.

Conclusion: Wound Infections deriving from vas-
cular procedures are of multifactorial nature in
which the patient’s immune system and factors as-
sociated with the surgical procedure are equally in-
volved. The use of a systemic antibiotic prophylax-
is is the most important method in the prevention of
the infection in the surgical wound.



V-1 KOHIPEC HA MIHOEKTOJTO3UTE HA MAKEJOHWIA @ V-th MACEDONIAN CONGRESS OF INFECTIOUS DISEASES

WHaekc Ha aBTOpU

A

Aspamoscka M. 49
Aspamoscku 1. 49
AnekcujeBcka C. 45
AHacTacoBcka A. 68, 72, 74, 87
Apanosa M. 66, 105

Apcosckn A. 106

Apcosckn 3. 91

b

Bbananoscku 1. 26, 93
BucuHosa-Edtmosa C. 75, 79, 100
BoroeBa-Tacescka C. 42

Bojayvesa C. 15

Bocunkosckn M. 19, 22

Bowescka I. 29

B
Buounnk . 13, 18, 19, 21, 22

r
[awesa M. 36, 38, 39, 41, 48
"epnoscka P. 53
lpoaHocka T. 96

lposnaHoBcku K. 56, 58, 61, 62, 63, 64, 65, 92

i
[abecka B. 44, 73,76, 95

Oanunoeckn . 31

Oemupu N1, 56, 58, 61, 62, 63, 64, 65, 80, 92

Oumsosa M. 36, 38, 39, 41, 80
OumuTposcka E. 93

[Hokuk Tpajkoscka E. 21
[oHesa J1. 78

[oHeB M. 78

E
EsTnmoBcka L. 36, 39, 41

X
YKexxockn M. 44,73, 76, 95

3

3abasHocka CtojaHoBa J1. 42
3acuposcku Jb. 101, 103
3adwmpoeckn M. 101, 103

n
Wnues B. 106
Mnwnescka MNonocka b. 90

J

JoBaHoBcka HayHoBa [1. 68
JoBaHoBcka CpueBa M. 88
JoBkoBcka Kaesa B. 91
Jokeumosuk B6. 18, 19, 21, 22
JopaaHoBa O. 59

K

Kakapackocka bouecka b. 29

Kaparososa I. 27, 98

Kaparososa E. 27

KadraHymesa A. 29

KnpoBa-Ypowwesuk B. 56, 58, 61, 62, 63, 64, 65, 92
KokapeBa A. 88

KoHposa Tonysoscka WN. 42, 72, 74, 85, 87, 88, 92, 96
KoHpoos B. 88

KoHpos I. 87, 88

Koctocka E. 44,73, 76, 95

Kotescka B. 96

Kpctes 1. 97

KpcTescka-Kenenyposcka E. 26

Kpctecka M. 44,73, 76, 95

b
JbatkoBa J1. 45

M

Manescka B. 35, 80

MaHwuHcka J1. 25, 105

MaHwuHcka Jb. 66

MapaHrososa K. 66, 105

Mapkosckm I 61, 65

Matescka J1. 101, 103

Mexmeoun WN. 46

Mwunescka H. 29

Mwunetkosa J1. 59

MuneHkosuk 3. 52, 56, 58, 61, 62, 63, 64, 65, 75, 84,
85, 87, 92

Mwutpescku H. 24, 43

Mwuxajnos K. 14, 96

Muxoea C. 61, 65

Mwwescka 1. 16

Mwuwkosa C. 75, 79, 97, 100

H

Hactescka L|. 38

HaymoBcka Puctoscka K. 47, 53, 54
HayHoBa-JoBaHoBcka [l. 61, 65

107



V-1 KOHIPEC HA MIHOEKTOJTO3UTE HA MAKEJOHWIA @ V-th MACEDONIAN CONGRESS OF INFECTIOUS DISEASES

(0] X

Onymues C. 75 Xaluumayes M. 106

Opaes A. 69 Xpucrtosa K. 29

n U

[MaHoBcku H. 14, 29, 96, 101, 103 Llana @. 80

MapuaHosa E. 43 LiBeTaHoBcka M. 56, 58, 61, 62, 63, 64, 65, 92
Macnanoscka M. 35, 80 LiBetaHoBcku B. 106

Metkos I 75 Llekoscka XK. 29, 96

MeTkoBcka P. 26, 93

Metpecka B. 36, 38, 39, 41, 48, 68 4

YonaHyeckn P. 88

Metpos J. 13
Metpoeal. 101, 103 |
MetpoB J. 24, 43 Linkoscku V1. 88
Metpos C. 24,43
Metpoecka M. 33, 96 1]
MeTpywescka Mapuxkosuk C. 72, 74, 87, 88 Lnkone A. 49
Mewnwkoscka I 45 Wwnwwkosa Majaapuncka . 69

LWuvwkosa- Majoapuvcka . 98
P Wnwkosa N. 69
Panesciv B. 35, 80 LLloriosa . 18, 19, 22
Panrenos I'. 48, 80
Puctescka LJ. 93
c B
Camapakosa T. 97 Beus A. 11
CemeHakoBa-LiBeTkoBcka B. 52
Cwuamponynoc X. 22 D
Cumosa O. 35, 80 Desnica B. 11
CodpujaHoBa A. 59
Cnacoscka K. 56, 58, 61, 62, 63, 64, 65, 92 G B
Cnuposckn 3. 88 Granic J. 11
Crnoa [l. 106 M
Craspuk K. 82 Maric D. 51
CtameHkoBuk X. 101, 103
CraHumupoBuk T. 44, 76 S
CrapoBa A. 71 Skuhala T. 11
CreBaHoBuk M. 41, 52, 53, 54
CrojaHoBcka J1. 106 v

Vickovi¢ N. 11

CrojkoBcka C. 13, 14, 18,19, 21, 22, 24, 43, 80
CrojkoBckun I 13, 24, 43

T
Tanescka M. 49

Tepaves I 25

Tumosa [1. 27, 69, 98
Towesckn b. 36, 38, 39, 41, 48
TpajkoBcka-[okuk E. 14
TpajkoBcka M. 24, 43
Tpajuyescka M. 69

Tpajuyoscka M. 98

108









AXIMISING

IN'A BROAD RANGE 0

B PATIENTS™

| [

.
OUTCOMES

\/lread

tenofovir disoproxil (as fumarate) 245 mg

Presentation: Viread film-coated tablet containing 245mg of tenofovir disoproxil
(as fumarate). Indications: 1) the treatment of chronic hepatitis B in adults with
compensated liver disease, with evidence of active viral replication, persistently
elevated serum alanine aminotransferase (ALT) levels and histological evidence of
active inflammation and/or fibrosis 2) treatment of chronic hepatitis B in adults
with decompensated liver disease 3) treatment of chronic hepatitis B in adults
with evidence of lamivudine resistant hepatitis B virus 4) in combination with other
antiretroviral medicinal products for the treatment of HIV 1 infected adults aged 18
years and over. Dosage and Administration: Adults: The recommended dose of
Viread for the treatment of HIV or for the treatment of chronic hepatitis B is 245 mg
(one tablet) once daily taken orally with food. Paediatric population: In adolescents
aged 12 to < 18 years and weighing = 35 kg, the recommended dose of Viread is
245 mg (one tablet) once daily taken orally with food. Elderly: Insufficient data are
available on which to make dose recommendations for patients over the age of 65
years — caution should be exercised. Not recommended in patients with severe
renal impairment (creatinine clearance (CrCl) <30ml/min). No dose modification
necessary in patients with mild to moderate liver disease. Optimal duration of
treatment is unknown. Contraindications Hypersensitivity to the active substance
or to any of the excipients. Warnings and Precautions: General: HIV antibody
testing should be offered to all HBV infected patients before initiating tenofovir
disoproxil fumarate therapy. Patients must be advised tenofovir disoproxil has not
been proven to prevent the risk of transmission of HIV or HBV to others through
sexual contact or contamination with blood and appropriate precautions must be
used. Renal impairment: Renal safety with tenofovir disoproxil fumarate has only
been studied to a very limited degree in adult patients with impaired renal function
(creatinine clearance < 80 ml/min). The use of tenofovir disoproxil fumarate is not
recommended in paediatric patients with renal impairment. Liver disease: Safety
and efficacy data are very limited in liver transplant patients. There are limited data
on the safety and efficacy of tenofovir disoproxil fumarate in HBV infected patients
with decompensated liver disease and who have a Child Pugh Turcotte (CPT)
score > 9. These patients may be at higher risk of experiencing serious hepatic or
renal adverse reactions. Therefore, hepatobiliary and renal parameters should be
closely monitored in this patient population. Exacerbations of hepatitis: Flares
on treatment: Spontaneous exacerbations in CHB are relatively common and are
characterised by transient increases in serum ALT. Patients with cirrhosis may
be at a higher risk for hepatic decompensation following hepatitis exacerbation,
and therefore should be monitored closely during therapy. Flares after treatment
discontinuation: Acute exacerbations of hepatitis have also been reported in
patients who have discontinued hepatitis B therapy. Hepatic function should be
monitored at repeated intervals with both clinical and laboratory follow-up for at
least 6 months after discontinuation of therapy In patients with advanced liver
disease or cirrhosis, treatment discontinuation is not recommended since post
treatment exacerbation of hepatitis may lead to hepatic decompensation. Co-
infection with hepatitis C or D: There are no data on the efficacy of tenofovir
in patients co-infected with hepatitis C or D virus. Other: Lacticacidosis and
lipodystrophy —refer to SPC for recommendations regarding monitoring. Viread may
cause a reduction in BMD. Bone abnormalities (may be associated with proximal

() GILEAD

renal tubulopathy).Triple nucleoside/nucleotide therapy. Mitochondrial dysfunction.
Immune Reactivation Syndrome. Osteonecrosis. Interactions: Low potential for
CYP450 mediated interactions with other medicinal products.Viread should not
be administered concomitantly with other medicinal products containing tenofovir
disoproxil fumarate or adefovir dipivoxil. Monitor renal function if tenofovir disoproxil
fumarate administered with tacrolimus. Co-administration with didanosine is not
recommended. Use of tenofovir disoproxil fumarate should be avoided with
concurrent or recent use of a nephrotoxic medicinal product. Some examples
include, but are not limited to, aminoglycosides, amphotericin B, foscarnet,
ganciclovir, pentamidine, vancomycin, cidofovir or interleukin 2. Co-administration
with lopinavir/ritonavir; 30% increase in tenofovir AUC. Co-administration with
atazanavir/ritonavir decreased atazanavir concentrations, but increased exposure
to tenofovir. Use in pregnancy and lactation: The use of Viread may be considered
during pregnancy. Viread should not be used during breast feeding. Side effects:
Very commonly reported adverse events (=1/10): hypophosphataemia*, dizziness,
diarrhoea, vomiting, nausea, rash, asthenia. Common (=1/100 to <1/10):
flatulence, headache, abdominal pain, abdominal distension, fatigue, increased
transaminases. Uncommon (= 1/1,000 to < 1/100): hypokalaemia*, pancreatitis,
rhabdomyolysis*, muscular weakness, increased creatinine. Rare (=1/10,000,
<1/1,000): lactic acidosis, hepatic steatosis, hepatitis, angioedema, osteomalacia*,
myopathy*, renal failure, acute renal failure, proximal renal tubulopathy including
Fanconi syndrome, acute tubular necrosis, nephritis, nephrogenic diabetes
insipidus. The side effects marked * may occur as a consequence of proximal
renal tubulopathy. In patients with generally acknowledged risk factors, advanced
HIV disease or long-term exposure to combination antiretroviral therapy
(CART), cases of osteonecrosis have been reported. Inflammatory reaction to
asymptomatic or residual opportunistic infections may arise in patients with severe
immunodeficiency at the time of initiation of CART. CART has been associated with
metabolic abnormalities such as hypertriglyceridaemia, hypercholesterolaemia,
insulin resistance, hyperglycaemia, hyperlactataemia and lipodystrophy. In patients
with CHB, exacerbations of hepatitis during treatment may arise. Refer to SPC for
full information on adverse events. Overdosage: If overdose occurs the patient
must be monitored for evidence of toxicity and standard supportive treatment
applied as necessary. Tenofovir can be removed by haemodialysis. Pharmaceutical
Precautions: No special precautions for storage or handling. Legal Category:
Prescription only medicine Package Quantities: Bottle of 30 film coated tablets
Marketing Authorisation numbers: 15-2215/10 Marketing Authorisation Holder:
Medicopharmacia dooel, Skopje, Macedonia Date of Pl preparation: September
2014.
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S U m a m ed® PLIV A@_\ antiinfectives

azithromycin

E(*)VI KaceH npoTtue Haj‘-IeCTVITe pecnnpaTtopHu NpUYNHUTENN
Streptococcus pneumoniae, Haemophilus influenzae, Moraxella catarrhalis,

Chlamidia pneumoniae, Mycoplasma pneumoniae, Legionella pneumophila
EnHocTaBeH pexumM Ha gosupamnse - gobap “compliance”

M330Hpe/:|,eH I'IpOdJVIJ'I Ha CUrypHOCT U NOAHOCITIUBOCT

FDA kateropuja b 3a ynotpeba Bo Tek Ha bpemeHocT*
Hema 3abenexaH puU3uK 3a nnoaoT

EAHOCTABHOCT BO TP HEKOPU

TepaneBTcKy MHAMKALMN: VIHeKUMM Ha TOPHY U JOTHY AUINHK HaTyiiTa (6aKTepyucky papuHIUTIC/ TOHSUIUTIAC, AKYTeH OTUTIC MeJiNa, aKyTeH CUHY3UTHC, aKTHA
ersariep6ariuja Ha XpOHUYEH OPOHXMTIC, MHTEPCTHUINCKA U a/IBEO/IaPHA THEBMOHM]A) IPE/IM3BUKAHM Off MUKPOOPTaHM3MI OCET/IMBY Ha a3UTPOMULIMH: Streptococcus preumoniae,
Haemophilus influenzae, Moraxella catarrhalis, Staphylococcus aureus, Chlamydia pneumoniae, Mycoplasma pneumoniae, Legionella pneumophila. KonTpauamgukarn:
TIPEOCeTIMBOCT Ha Makponmuiay anTn6norniy. Hecakann gejcrsa: ITosekeTo off HecakaHMTe JlejcTBa KOY MOXKe Jja Ce jaBaT ce O71ary 10 yMepeHM ¥ ce peBep3VOMITHN 1o
TIPeCTaHOKOT Ha ymoTpebata. Tue ce rnasHo nospsanu co IUT (HagyeHOCT, MayHMHA, HOBPaKatbe, IPO/IMB U CTOMayHa 6071Ka). Moxke Jja ce I0jaBM ¥ TPAH3UTOPHO TIOKAYyBabe Ha
BPEAHOCTHTE Ha LPHOAPOOHNTE TpaHCAMUHA3K, KpeaTnHuH, LDH u 6umnpy6us, dim BpeHOCTY Ce BpakaaT Ha HOpPMasa 2 fi 3 Hefie/i 10 3aBPIIyBAeTo Ha TepanmjaTa.
Jlosupame i HauMH Ha ynoTpe6a: AsuTpomurinH Tpeba ffa ce 3eMe HajM/IKy efieH Jac Ipef| UM [Ba Yaca Ioc/e jafierbe (OCBeH Tab/meTnTe Koy MOXKe ja Ce 3eMaat co ui 6es
xpaHa). Bospacru: 500mg efHai fHeBHO BO TeK Ha 3 feHa. [Jeya: 10mg/kg e fHeBHO BO Tek Ha 3 feHa. Haumu Ha MsgaBambe: Ha JIeKapCKU pelient. 301peH U3BelITa)j 3a
0COOMHIUTE HA IEKOT € JJOCTalleH Ha Oapabe. Bpoj 1 faTyM Ha ogo6peHie 3a cTaBambe Ha 1eKOT BO mpomer: 15-5069/11, 15-5070/11, 15-5071/11 op; 30.01.2012, 11-1587/4 on
15.09.2015 u 11-1336/6 on 04.04.2016.

CAMO 3A 3IPABCTBEHV PABOTHMIIN.

VIme u ajfpeca Ha HOCHTEIOT Ha OJO0PeHNETO 3a CTaBabe Ha 1eKoT Bo nmpomert: [VIVIBA [JOOEJI Ckomnje, Hukona ITapamysos 66, Ckomje.
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