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MU3Bapok

[len Ha ctynujaTa Oelile fa ro CriopejiMe HyTpU-
TUBHUOT CTATyC Ha YUWIUIITHUTE Jiella Ha BO3PACT
on 6 no 8 roguHu. Metonu: bea HarpaBeHU Mepe-
1a Ha BUCMHATA U TeyKrHaTa Ha 2891 fgeTe Ha BO3-
pact ox 6 mo 8 rogunu Bo 2010 roguHa 1 Ha 3177
nelia Ha Kcrarta Bo3pacT Bo 2013 roarHa. Mepema-
Ta bea HarTpaBeH! BO WCTH YUWJTUIITA BO CUTe pe-
TMOHU Off [TpyKaBaTa, BO paMKuTe Ha VHulujaTtu-
BaTa 3a criefierbe Ha JebennHara Kaj jerara
(MICO ) na PervioHanHarta KaHienapyja 3a EBpo-
na Ha C30. 3a mpolleHKa Ha pacTOT U HYTPUTHB-
HUOT cTaTyc 6ea KopucreHu PedhepeHtire 3a pact
Ha C30. Pesynraru: berte 3abese;kaH HU30K ITPo-
LIEHT Ha Jlella CO XPOHUYHO 3a0CTaHyBame BO pac-
TOT BO BaTa Kpyra Ha Mepeme (1,2% 1 1% Ha yme-
PEeH 1 TeXKOK 3a0CTaToK Bo pacTtoT Bo 2010 u 2013
COOZIBETHO). YMePEeHO U TelIKO aKyTHO 3a0CTaHy-
Barbe BO PacTOT Oellle UCTO TaKa PeTKO Kaj n3me-
penuTe gena (BKyrHo 1,1% Bo 2010 u 1,7% Bo 2013).
Bpojot Ha Jiel1a co 3rojieMeHa TejiecHa Te;KUHa U
nebenuHa Oerle HaMmasieH Bo 2013 Bo ofjHOC Ha
2010 roguHa (3rojsieMeHa TejiecHa TeskuHa: 34,8%
B0 2010, a 31,3% B0 2013; nebenmmna: 16,4% Bo 2010,
a 13,7% Bo 2013). 3aknydok: Bo mp:kaBaTa KOHTHU-
HyUpaHo UMa Majl 6poj fietja co akyTHO WK XPo-
HUYHO 3a0CTaHyBame BO pacToT. EflHa TpeTrHa off
neriata BO MakeJloHMja ce co 3rojieMeHa TejiecHa
TEXKUHA, OJHOCHO ce fiebermt. lako TpeH 0T 3a Tpu

roAvHU Oejie;K1 HaMmaslyBatrbe, OpojKuTe ce ce yii-
Te BUCOKU. [ToTpeOHM ce HaTaMOIIHN NCTPayKyBa-
Fha 32 1A Ce MPOLIeHN TPEH/IOT 3a MO0/ BpeMeH-
CKU TIePUO]I.

Abstract

The objective of this paper is to compare the nu-
tritional status of school children at the age of 6-
8 years. Methods: Measurements of height and
weight were done in 2891 school children aged 6-
8 years in 2010 and 3177 children at same age in
2013. Measurements were done in the same
schools in all regions of the country, within the
frames of the WHO Europe’s Childhood Surveil-
lance Obesity Initiative (COSI). WHO Growth Ref-
erences were used to assess the growth and nu-
tritional status. Results: Low percentage of chil-
dren with stunted growth was confirmed in both
rounds of measurements (1.2% and 1% of moder-
ate and severe stunting in 2010 and 2013, respec-
tively). Wasting, both moderate and severe, was
also rarely noticed among measured children (to-
tal of 1.1% in 2010, and 1.7% in 2013). There was a
decreased number of overweight and obese chil-
dren in 2013 when compared to 2010 (Over-
weight: 34.8% in 2010, 31.3% in 2013; Obese: 16.4%
in 2010, 13.7% in 2013). Conclusions: Figures of
stunted and wasted children are constantly low
in the country. One third of children in Macedo-
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nia are overweight and obese. Although the trend
over the three years is decreasing, the figures are
still high. Future research is needed to assess the
trends in longer period.

Bosep,

3rosieMeHara TejiecHa TeKUHa U JlebeiHaTa
Kaj fleriata v aJioyieclieHTUTe ce CepUo3eH jaB-
HO-3/IpAaBCTBEH TpobieM Bo EBpONCKUOT pe-
rion Ha CBeTcKaTa 3/ipaBCTBeHa OpraHu3alipja
(C30)' 1 Ha Toj IpobiieM Genre obpHATO 110CEHO-
HO BHMMaHWe Ha EBporickara MUHUCTEpPCKa
KoHepeHIIyja 3a cripaByBate co JlebenuHara
Koja ja opranusupaiiue C30 Bo 2006 roguna (2).
Bp3 6a3a Ha rpaHuyHUTE BPEJIHOCTU IpPEerio-
pauanu oy MerynapojiHaTta paboTHa rpyra 3a
nebenuna (MPT[I)®, Toraun 6elie MpoLIeHETO Jie-
Ka okoJsy 20% of1 geliata 1 ajiojieclieHTUTe BO
EBporickuor pervon Ha C30 mMMaaT 3rojemeHa
TejleCcHa Te;KMHa (BKJTyuyBajKu U fiebeHa).

Mako e olaMHa jacHO JleKa 3a Jla ce Kpeupa He-
KakBa aKiiyja 3a CcripaByBame o Mpobsiem 1o-
Bp3aH CO UCXpaHaTa KJIyJHO e 7la ce uMaar Io-
IIaToLM KOU ce 7I001eHr CO HYTPUTUBHU UCTpa-
JKyBama, ceoriaTHUOT MTperyie]] Ha JjocTariHara
JIUTepaTypa ToKaka JleKa MHOTY MAaJIKy Off
3eMjUTe UMaaT perpe3eHTaTUBHO Cileflehe Ha
HYTPUTHUBHUOT cTaTyC Ha Aetata of 0 110 6 ro-
nunu (15 3emjn), a camo 13 uMaaT HaLKOHAaIHU
MoaTolu 3a Bo3pacHata rpyra of 6 go 10 ro-
nuHu. Masiky ce 3Hae 3a TPeH/0BUTe HAa 3roJie-
MeHa TejilecHa TexkuHa u flebenuHa Kaj rnpej-
YUWUJTAIIHATE, YIUJTUIIHATE flella U aJlojeciieH-
TUTe Bo EBporickuoT perrnod Ha C30, a MaJiky-
Te roJaToLM JaBaaT BapujabusiHa ciamka*®,

[Tpu TpBUUYHKTE KOHCYJITALIUN CO 3eMjUTe-UJIeH-
K1’ BO paMKUTe Ha ITPOLIeCcoT Koj [IoBejie 110 OfIp-
JKyBatbe Ha KoHndepennujata Bo 2006 roauna,
Oelle nmpero3HaeHa rorpebara 3a TaH-
eBpOorICKa CTaHapAu3rMpata MHULMjaTuBa Koja
Ke JIOBeJle 710 CUCTEM Ha Cileflethe Ha Jlebeu-
HaTa Kaj ferara o7 EBPOINCKUOT pernoH Ha
C30, a K0oj Ke bujie OCHOBa 3a Kpeupame Ha I10-
JINTUKK BO objiacta Ha ucxpaHara. [Iporecot
Oellle MHUIIMPAH CO BKJIydyBame Ha 13 3emju-
yeHku Ha C30 Epporna (Benruja, Byrapuja, Yp-
cka, Wranuja, Kunap, Jletonuja, JIuTBaHuja,
Marnra, HopBeuika, [lTopryranuja, CioBeHuja,
Yewka u llIBefcKa) Kou ja oreyiorBopuja MHU-
LIMjaTUBATA 3a cllefletbe Ha lebeiuHara Kaj je-
uarta Bo EBpornia (MCIJT - COSI). Llenra 6ewte na
ce co3piajie CUCTeM KOjIITO Ke Ouie CriopeijiiB
Mery ApsKaBUTe, a IIPEKY Koj Ke ce obue c/iuKa
3a cocrojbara co fiebenMHaTa Kaj yuminiHaTa
rortysiatiyja. YuusmiiHara roryjatuja oere ofi-
O6paHa 3apajii Toa 1ITO CIIOPeJINBY MOJIATOIN
3a feuarta o 0 1o 5 roguHM Bo EBporna cenak

1Ma, a ce foOueHn IpekKy geMorpadcKo-3pas-
CTBEHUTE HCTPa)kKyBarba® Wi MyITUMHINKA-
TOPCKUTE KJacTepPCKW MCTpaykyBama’. Taksu
HCTpaykyBama (QYHKIMOHMPAAT 1 3a ajojiec-
IleHTHAaTa romnynanuja'd !,

[TpBUOT KpyT Ha cobMpare Ha MOaTOLM T10 Xap-
MoHM3MpaHaTa meTtogosioruja Ha VICII ]I ce cry-
yy Bo yuebHara 2007/2008 roguHa 1 BO HETO
ydecTByBaa rorope criomHatute 13 3emju. Bo
BTOPHMOT KPYT, KOj Ce ofBUBallle BO TEKOT Ha
yuebnara 2009/2010 rogvHa, KOH UHULWjATU-
BaTa ce npukayduja 4 HoBu 3emju: I'puunja, Ma-
KejioHuja, YHrapuja u Illnanuja. Bo Tpetuor
KpyT, KOj ce oziuBalile Bo yuebHata 2012/2013
rogvHa Anbanuja u PoMmaHuja HajaBuja cBoe
yuecTBOX.

OBoOj Tpy UMa 3a LieJ1, IIPeKy criopezioa Ha HyT-
PUTHUBHUOT CTATyC Ha Jlella Ha BO3PACT Off 6 10
8 romyHM, fa T MMpUKaske pesysITaTuTe off JIBa-
Ta Kpyra Ha cobupare ToJjaTolu BO KOU yde-
crByBalle Pernybnyka MakejoHuja.

Marepujan u MeTogm

3a crpoBejlyBame Ha MPBUOT KPyr HA UCTpa-
JKYBameTo Oellie pa3BUeH 3aeJHUUKN [TPOTOKOJT
KOj Tpeballle jia TO ITPUMeHAaT CUTe 3eMju-yJec-
HUUYKU BO UCTpa)kyBameTo. Toj mpoTokoi Oe-
e npuiarogyBaH M jorojiHyBaH Bo 2010 u
2012 roguHa mpep ciaegHUTe KPYroBY Ha 3eMma-
e rnojiaroln. [Ipotokonor Gelte 6a3upaH BP3
CJIMYHU JJOKYMEHTHU KOPUCTEHU BO MPETXOHU
MCTpaskyBarba KaKo Ha IPUMep, TIPOTOKOJIOT Ha
2001/2002 HBSC ucrpakyBameTo", Boguuure
Ha GSHS" 1 WHO STEPwise Approach to Sur-
veillance'®, IpOTOKOJIOT 3a UCTPasKyBabe IIpe]l-
nioykeH o1 EBporickara rpyra 3a feTcka jebe-
nuHa' 1 BOAUUOT 3a ciiefiehe Ha MuHucrepcr-
BOTO 3a 37ipaBcTBO Ha Obepuneroro Kpari-
ctBo'®. Cekoja 3emja MMalle MOKHOCT Jia T'o
MPUIATO/IA CBOjOT CUCTEM (TOCTOJHUOT WJTH HOB)
Ha JIOKAJIHUTE YCIIOBHM, HO CAaMOTO cObMparbe Ha
MOJIATOLIM MOpallle 3aJI0J/KUTENTHO /1A Ce OJIBU-
Ba criopei npoTokoaoT Ha MCII/I.

Monynauuja

Bo nBara kpyra Ha 3eMame rnogaToiy Bo PM Gea
oA0paHy IOIyJIalMOHU TPYIIX Ha Aelia off BTO-
po (2010), onHocHo rpBo (2013) opmenenue of
OCHOBHUTE YUMIMIITA Ha 1lejlaTa TepUTOpUja Ha
npskaBara. [logaTonuTe 3a 3amnuiiaHy Jella Bo
OJIHOCHATa rofiHa U 3a YUWJIMIITATa Ha TEPUTO-
pujata Ha PM Gea nobuenn oy MuHMUCTEpPCTBO-
TO 3a oOpa3oBaHue M Hayka. Bo NpBUOT KPyT
LieJIHA BO3pacHa rpyra Oellle Tonysaluyjara o
7,0 no 7.9 rogyHu, a Bo BTopuroT of 6,0 1o 6,9 ro-
nuHU. Mako HajrojeMuoT e of gelata 6ea Bo
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THe BO3PACHM T'PYIIM, CellaK, 3apaj CUCTEMOT
Ha 3arMIIyBarbe BO OCHOBHO YUMJIHIITE Oa3upaH
Ha KajleHjapcKa, a He Ha yuyebHa rofiuHa, BO
[IPUMEPOKOT UMallle 1 rioMail Opoj ferja ko bea
romMsiaiy on 6, OJIHOCHO TTOCTapy OJ] / TOMHM.
Tue Gea BKJIyueHU BO IIPUMEPOKOT, a bea uc-
KJIydeHU OoHMe fielia Kou Oea riocrapu, a bea Bo
oAAeNieHujaTa Off pasJINYHU TIPUUIMHU (MTOJI0-
LIHE;KHO 3aluilyBame, TOBTOPYBabe Ha ofijie-
JIEHMETO UTH.). BKYIIHMOT Opoj Ha U3MepeHu Jie-
11a u3Hecysanie 2891 Bo npBuoT 1 3177 BO BTO-
PUOT KPYT.

EnnHuum 3a 3eMarbe npuMepoLm
M Npoueaypu 3a 3eMakbe NoaaToumu

[Tporokomnot Ha MICJI]] e Bo cornacHocT co ETny-
KUTE KOJEKCH 32 OMOMEeIUIIMHCKI UCTPayKyBarba
KOM BKJIydyBaat jyre. bele n3bpaH perpeseHra-
TUBEH IPUMEPOK Ha 113 yunsuiinTa, Mepemara bea
HarpaBeHW BO UCTUTE YUWINIITA BO ABATa KPyTa.
Yumnumtata 6ea MpuMapHi eJIMHALIN 38 3eMarbe
npumeponr. CeKyHIapHU eUHALIN Oea ofierie-
HMjaTa BO KOM ydea JieliaTa, a TepLyjapHu equHN-
1y 6ea camurte yuennny. CiepHure Bapujabsiv bea
3eMeHM MpeKy (hopMysIapoT Ha UCITATYBAUOT: JIa-
TYM Ha paratbe, I0JjI, ofifie/ieHue, IaTyM Ha Mepe-
e, 0bJieKa Koja JIeTeTo ja HoCK 3a BpeMe Ha Me-
PereTo, KOJT Ha YUWINIITETO, TeJleCHa BUCHHA 1 Te-
nlecHa Te;krHa. DopMyIapoT 3a YUMINIITETO Oelle
TIOTIOJTHET Off CTpaHa Ha IUPEKTOPOT Ha YUMJINII-
TETO WX Of KIACHUOT PaKOBOJIWTEST WM HACTaB-
HUK KOj Ma JIOBOJIHO MHMOpMaLy Kou ce bapa-
aT Bo (hopMys1apoT (JIoKaLyja Ha y4MIUIITeTO, OPOj
Ha Jielia BO offle/IeH1eTo, Opoj Ha M3MepeH! JIeLa).

AHTPOIIOMETPHUCKI MEDEHA

[Ipen moyHyBameTo Ha MPOLIECOT Ha 3eMarbe I10-
IIATOLIM CUTe KOU yUeCTByBaa Bo Meperara bea 3a-
ro3HaeHu co crangapaute Ha C30 3a Meperbe Ha
BrcKHA 1 TexkuHa (19). CucTeMOT Ha KOHTUHYHpAa-
HO 3eMarbe To/IaTOlN 3a BUCKHA U Te;KUHA Kaj Tle-
11a Bo PM e ripucyTeH MoJIoAr BpeMeHCKH Iepuoj,
a MepemaTa, Ha FOJIMIIHO HUBO, TY MTpaBaT TUMO-
BU O] LIEHTPUTE 3a jaBHO 3[IpaBje Ha 1iejlaTa Tepu-

TOpUja Ha AprKaBaTa. Victure TMMOBM Oea BKITyde-
HI BO MeperaTa BO AABaTa Kpyra. CHTe TUMOBHU KO-
pHUCTea 1CTa OIpeMa 3a Mepere, Koja ce cocToe-
1le o7 Bara 1 BUcrHoMeTap. TerniecHaTa TeskiHa be-
e mepeHa co Bara SECA 881U co Tounoct og, 0,1
kg, a BucuHaTa berie MepeHa co BUCMHOMeTap SE-
CA 217 co tounoct opg 0,1 cm. TenecHaTta TesKrHa
Oellle KOpUrKpaHa 3a Te;KUHaTa Ha obJiekaTa Koja

ja Hocea JieliaTa.

ObjacHyBamwe Ha aHa/11M3aTa Ha I10aTOL[ITe

36MpHUTE TIOJATOLM Ha HUBO Ha PM Gea nipernepa-
Hu of1 PerrvoHannata KaHuenapuja Ha C30 3a Es-
poIa 3a [1a ce UCKIIYJaT HeloC/Ie JHOCTH U HeJlo-
rinyHocty. Bospacra Ha penara Gelle ripecMeTyBa-
Ha co chopmMysiaTa: (aTym Ha Meperbe-IaTyM Ha pa-
rame)/365,25. PecbepeHiure 3a pacT Ha YUMINALIHN
neua Ha C30 oz 2007 rojuHa 6ea KOPUCTEHH 3a 1A
Ce [IPecMeTaaT Zz-CKOPOBUTE Ha MHIEKCUTEe BUCHHA-
3a-Bo3pact (B/B), Tesxuna-3a-o3pact (T/B) u ub-
IIeKC Ha TejlecHa Maca-3a-Bospact (BMI/B), kako u
3a UHTEpIpeTanyja Ha aHTPOIIOMETPUCKUTE UHAU-
KaTopr?® 2. YMepeHo 3a0cTaHyBambe BO PacT e fe-
hbrHMPaHO o (ITPOLIEHT Ha Jielia Kaj KOM) BpeQHOCTa
Ha B/B e nop -2 1 Haj -3 Z-CKOPOBU Ha CTaHAapHa
neBujanyja (CII), a cepro3HO 3a0CTAHYBAbE aKo e
T071 -3 Z-CKOPOBU. Y MEpEeHO IToMajia TefieCHa TeXKU-
Ha 1 CepUO3HO ITOMaJIa TeJlecHa Te;KIHA 3a Bo3pac-
Ta ce gerHUpaHU KaKo IIPOLIEHT Ha [Ielia Kaj Kou
BpeaHocta Ha T/B e riop -2 1 Hapi -3 Z-CKOPOBHU, Of1-
HOCHO MIO]] -3 Z-CKOPOBU COOOBETHO.YMepeHa U
Temka opMa Ha HEMCXPaHeToCT e fedhrMHMpaHa Ka-
KO ITIPOLIEHT Ha Jiella Kaj Kou BpejHocta Ha BMI/B
e 1o/1 -2 1 Hajl -3 Z-CKOPOBU, OAHOCHO IOJ] -3 Z-CKO-
POBU COOZIBETHO. 3rojieMeHa TejlecHa Te;KMHA e Jie-
brHMpaHA KaKo ITPOLIeHT Ha fetia co BMI/B Hap +1
Z-CKOD, a nebemHa co Haj, +2 z-ckoposu. Criopep
necbunmmmTe Ha C30, rpolieHKarTa Ha IpeBajieH-
LIrjaTa Ha Jiella Co YMepeHo 3a0CTaHyBake BO pac-
TOT I'Ml BKJTydyBa 1 OHIE CO CEPMO3HO 3a0CTaHyBa-
1e; MIPOLIEHKATA Ha [IpeBa/IeHLIjaTa Ha [Iela Co
yMepeHo ToMaJia TejlecHa Te;KHMHA 3a Bo3pacTa I'i
BKJ/IydyBa 1 OHME CO CEPUO3HO NTOMasIa TeKMHA, a
MTpolieHKaTa Ha ITpeBasieHIIrjaTa Ha yMepeHo Heuc-
XpaHeTH Jielia ' BK/ydyBa ¥ OHKe CO Tellka hopma

Ta6ena 1. Cnopenba Ha MHOEKCOT TEXMHA-3a-BO3pacT, cuTe deua

% < -3CO*
0,1

95% 1
0-0,2

% < -2C[

1,1

95% 1

0,7-1,5 0,73 1,36

0,2 0-04

1,7

1,2-2,1 0,58 1,35

* % < -2C[ Bknyyysa n % < -3C[1

Ta6ena 2. Cnopen6a Ha MHAEKCOT BMCHHA-3a-BO3pacT, cuTe dela

% <-3CO*
0,1

95% N[
0-0,2

% <-2C[
1,2

95% N[
0,8-1,7

0,5 1,14

0,1 0-0,2

0,6-14 0,45 1,11

* % < -2C[ BknyyyBa n % < -3C[}
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Ta6ena 3. Cnopenba Ha MHAEKCOT Ha TenecHa Maca-3a-Bo3pacT, cuTe gela

I > -scor 95%Mn %<-2CO 95% WA %> +ICO™  95% WL % >+2CO™*  95% WL %> +3CO | 95% WA | Mpocex  CO
Pl 0.3 01-06 | 14 1-1,9 34,8 33-36,5 16,4 151178 | 57 | 4866 | 061 | 138
2013 EE 02-07 | 25 231 313 | 29,6-329 13,7 125149 | 48 455 | 044 | 14

* % < -2C[ BknyyyBa u % < -3C[,

HA HeMcXpaHeTocT. IIpoleHKaTa Ha IipeBaieHLrja
Ha JIeLla CO 3rojleMeHa TejlecHa TeXKMHA I'M BKJTyuy-
Ba 11 OHMeE Jella Kou ce nebem”. [1poreHKkara Oe-
e HarpaBena co WHO AnthroPlus codrBepor.

PesyntaTtun

Botabenure 1, 2 11 3 ce MpUKaskaHu CIIOpeIOnTe Ha aHT-
POTIOMETPUCKITE MHMEKCH Kaj JiellaTa Off IBaTa Kpyra
Ha 3eMarbe rogarory, Bo 2010 1 Bo 2013 rojuHa.

Oy mpuKaykaHuTe criopeoy Ha MHZEKCUTe ce Iyie-
na pgexa ungexkcure T/B u B/B unpuiipaar MHOTY
MaJia MpOLIeHTYaHAa 3acTalleHoCT Ha Jiella Kou ce
HeMCXpaHeTH WK 3a0CTaHyBaaT BO PACTOT.
Nupexkcor BMU/B nokaskyBa JieKa Kaj Haj, efiHa
TpeTHHa Of VUMIUIIHUTE [ella Off COOMIBeTHATa
BO3PACT, ITPU ABATa Kpyra Ha Meperhe, Ma TTPUCY-
CTBO Ha 3rojleMeHa TejlecHa Te;KMHa 1 fiebeHa
(% > +1C[1). IToronem mpolieHT Ha febeu Jela ce
usmepenu Bo 2010 criopenero co 2013 roguna (%
> +2C]I). Okony 5% o1 fjeljaTa ce co eKCTpeMHa Jie-
benmHa (% > +3C/I).

[1lTo ce ofHEeCYBa IO CTATUCTUUKATA 3HAUAjHOCT Ha
pasIMKUTe Ha TTPOCEYHUTE BPeIHOCTU Ha MHIEK-
cure op, 2010 criopeero co 2013, Taa e gokakaHa
Kaj uHpexkcor bBMU/B (t-rect, p<0,05).
Criopepbara criope]i roJ1, KojallTo e HaripaBeHa Bo
IBaTa Kpyra Ha 3eMarbe TTOJATOIM, 3a MHIIEKCOT
BEMI/B e npuxaskata Ha Tebesute 6p. 4 1 5.
Criopen0uTe 110 TI0J1 NIPUKayKyBaaT cocTojda BO
KOja e eBUJIEHTHO IIPMCYCTBO HAa IIOrojieM Opoj
MallIK! Jlela Kou ce Kiacuguuupai Kako Jera
CO 3roJiIeMeHa TejlecHa TeKMHa WK Jiebesn 1 Toa
BO JIBaTa Kpyra Ha cobuparbe rogaTolu. Pasmmky-
Te Mery jieljaTa of] UCT 1101, [IPUKayKaH! Ha Tabe-
JIATe, TIOKAyKyBaaT CTATUCTUUKY 3HAUAjHA Pas3InKa
Ha [MPOCEeYHUTe BpeJIHOCTY Ha uHjekcuTe of, 2010
criopenieo co 2013 kaj ungexkcor EMU/B (t-recr,
p<0,05) Kaj fBaTa roJa.

** % > +1C[ BknyyyBa n % > +2C[,

*** % > +2C[] Bknyyysa n % > +3C[]

Ouckycunja

PasnukuTe Mery BpeJJHOCTATe JOOMEeHM BO [IBaTa
Kpyra Ha cobupare MoJIaToLM MOKayKyBaaT HaMa-
JIeHa IpeBaJIeHlIrja Ha 3rojieMeHa TeyKrHa 1 fiebe-
JIMHA BO TIOC/IeIHMAOT KPYT, KOja e [IoKayKaHa Co CTa-
THUCTUUKA 3HAUajHOCT. TakBUTe pesyITaTh MoKe J1a
ce Io/pKaT Ha (haKToT IITO, MaKOo e 3eMeHa MCTa BO3-
PacT BO FOJIMHU, CEeTTaK MeperhaTa ce HarlpaBeH! BO
pa3IMYHU Ofifie/IeHrja BO ABaTa Kpyra, Kako 1 BO
pasIMuHK reprou of roguHata (Bo 2010 mepe-
aTa ce HaripaBeHu Bo 31Ma, a Bo 2013 Bo 1posier).
3MMCKUTE Meperba ce HajuecTo MpeaMeT Ha Heflo-
CJIeIHOCTH, HAJMHOTY 3aPajii HEITPUIaro/lyBameTo
Ha Te)KMHATa Ha 0bJieKkara Bo KpajHara TesKrHa Koja
ce benesxut. [ TofiaToLyTe off pYyTUHCKUTE Meperha Ha
VUMIMLLIHKTE fel]a Ha 6-8-ToAMIIHA BO3PACT, KOW Ha
TOJIMIIHO HUBO I'v npaBu MJ3PM, nokayKkyBaar Jie-
ka Bo 2011 1 2012 rouHa poLeHTOT Ha Jiebesiu fie-
11a n3HecyBasn 13,2%, ogHocHo 13,0%.”2 TakBure
BpPEAHOCTH Ceé MHOTY OJTMCKU [I0 BPEIHOCTUTE JI0-
O1eHN BO BTOPMOT KPYI' Ha COOUpare oJaToL, HO
BO OBOj MOMEHT He MOyKe KOMITJIETHO Jla Ce CTIope-
TIaT 3apajid Pa3IUUHNIOT ITPUMEPOK, TI0 KBAJIUTET 1
KBaHTUTET. HEeKOJKy CTy[IiM TY TIOTBPAUIIE HAOAU-
Te [10 KOU [I0j7I0OBMe BO HaIIIETO UCTPayKyBarbe, fe-
Ka ITOCTOM MHOTY MaJia ITpeBajieHI1ja Ha XpOHNY-
HO 3a0CTaHyBake BO pacTOT Kaj JlelaTa Bo EBporia.
Ennara crynmja e cripoBefieHa Kaj LIKOJICKH Jielia BO
[lornicka,” a mpyraTa Bo Pycuja.” Toa e moTBpaeHO
1 co objaBenure pesynraru o VICH]] mpen PM ma
ce BKJIY4YM BO MCTATa, BO Koja ce 0bjaBeHN U Pe3yil-
TATUTe 3a 3rojieMeHara TejecHa TexkKuHa 1 febe-
JIMHA BO 3€MjUTE KOU yUeCTBYBasie BO ITPBUOT KPYT
Ha cobuparbe rogaTolu.” [TpoLeHToT Ha [era co
3rojieMeHa TejlecHa TexKUHa (1 fjebesimHa) Kaj Matll-
KII/’KeHCKH Jiella BO HEKOM Off 3eMjUTe M3HEeCyBa:
49,0/42,5 (26,6/17,3) Bo WTanuja, 40,5/35,5 (16,7/12,6)
Bo Ilopryranuja, 34,3/29,3 (14,7/11,7) Bo Manra,

Ta6ena 4. Cnopef6a Ha MHAEKCOT Ha TenecHa Maca-3a-Bo3pacT, Mallku Aeua

< scn

2010 [IEE

95% WO | % <-2CO  95% W10
0-0,7 1,5 08-21

% >+1Co*
37,9

95% WO
35,4-40,4

95% WO % >+3C[ ‘ 95% WO
17,5- 21,6 8,1 6,7-9,5

% > +2CI***
195

Mpocek ca
0,74 1,46

2013 0,4 0,1-0,8 2,3 1,5-3 33,4

31,1-35,7

15,9 14,1-17,7 71 5,8-8,3 0,56 1,47

* % < -2C[ BknyyyBa n % < -3CH, ** % > +1C[ Bkny4vyBa n % > +2C[, *** % > +2C[] BknyyyBa u % > +3C[]

Ta6ena 5. Crnopea6a Ha MHOEKCOT Ha TerecHa Maca-3a-B03pacT, XXeHCK/ AeLa

I -<3co 95%un | % <200 95% WA %>+1CA™  95% WA %>+2C0**  95% WO % >+3CA | 95% WA | Mpocex  CA
2010 Y 0-0,7 1,4 0,7- 2% 31,5 29-33.9 13,1 1,3-14,9 | 32 22-41 | 048 | 1,28
RN 05 0,1-0,9 28 2-37 29 26,6- 31,3 13 9,7-13 23 15-31 | 032 | 1,31

* % < -2C[ BknyyyBa un % < -3C[l, ** % > +1C[ skny4vyBa n % > +2C[, *** % > +2C[] skny4vysa u % > +3C[}
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32,5/28 (15,6/9,8) Bo CnoBenwija, 28,2/277 (12,6/12,0)
Bo byrapuja, 23,0/23,1 (75/6,0) Bo Hopselika,
23,4/24,3(9,1/8,0) BO benruja utH. BakBure roparo-
111 TTIOKayKyBaar Jleka HUBoaTa Ha 3rojieMeHa Te-
JlecHa TeKuHa U febenmmia Bo MakejoHuja ce 11o-
OIMCKY [10 OHKE BO 3eMjuTe Kou reorpad)CKu mpu-
raraaT Wi MHKJIMHUPaaT KOH MeauTepaHCcKuoT
baseH, Bo criopezidba co 3emjute of] LleHTpanHa u
CeBepHa EBporia. Bo cute 3emju e jacHO Ha3HaUeH
MorosIieMMOT O6poj MAILKM JIelja co 3rojieMeHa Te-
JlecHa TeKMHa 1 febesivHa, Bo criopezida co »KeH-
CKMTe, KAKOB LITO € CJIyJajoT 1M BO HalllaTa CTyIuja.
OBaa cTyauja e rpBa Koja NpuKaykyBa Mer'yHapo/l-
HO CriopeyiBY pesyiarartu of PM Bo oBaa 06s1act.
YuecTBOTO BO C/Ie[THUTE KPYTOBY Ha 3eMarbe Mojia-
TOLIM Ke TIOMOTHe BO KPerpameTo Ha TojacHa CIIU-
Ka OKOJIy cOocTojbara co HyTPUTHBHUOT CTATyC Ha
YUWUJIMIIHKUTE Jielja Bo PM.

3aknyJyok

[TpeBasieH1IMjaTa HA HEMCXPAHETU Jella, KaKo 1 Ha
OHIe KOU 3apajiyi XpOHNUEH HYyTPUTUBEH e bULAT
1MaaT HeJloBOJIeH pacT, e Masia Bo PM. Toa 3Haun
IleKa LIeJIOKyIIHaTa KpUBa Ha JUCTPUOyLIMja e I1o-
MeCTeHa HaleCHO BO OJHOC Ha pedepeHTHUTe
BpeaHocTu. Criope Toa, jacHoO e ieKa BO ieHelIHN
YCJI0BH, ITpo6JIeMUTe CO MCXpaHaTa Ha Jierara ce
[IOMECTEHN KOH PUBMLIMTE O]l 3roJieMeHa TejiecHa
TeKHa 1 nebenmHa. CoryacHO Ha Toa, U jaBHO-
3ApaBCTBEHUTE aKLMM Tpeba ma OuaaT HacoueHn
BO TOj IpaBell.

BnarogapHocTt

OBOj TpyJI € TUI0/, HA KOHTUHYMpaHaTta copaboTKa
Ha OpiesieHreTo 3a (hU3NoIoruja 1 MOHUTOPUHT
Ha McxpaHa rpy MHCTUTYTOT 3a jaBHO 37paBje Ha
PM u poKTOpUTE — CHEUUjJIUCTU 10 XUTMeHa 1
3[paBCTBEHA €KOJIoruja O]l LIeHTpUTe 3a jaBHO
37lpaBje Ha TepuTopujata Ha 1ejiara JpKaBa, Ha
KOM 1M ce 3abnarofapyBamMe 3a copaboTkara.
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OVERWEIGHT AND OBESITY ASSESSMENT OF
CHILDREN UNDER 5 IN SOFIA CITY USING INTERNATIONAL
AND NATIONAL STANDARDS AND CRITERIA

NMPOLIEHKA HA MPEKYMEPHATA TENECHA TEXXMHA U
AEBENTUHA KAJ AELLA NOA 5-TOAMLLUHA BO3PACT BO
rPAIOT CO®MJA CO KOPUCTEHE HA MEIYHAPO[HU

UWHALUUOHAJIHU CTAHAAPOU U KPUTEPUYMU
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Abstract

The aim of this study was to determine the pre-
valence of overweight and obesity in children un-
der the age of 5 in Sofia comparing various stan-
dards and criteria for growth assessment. Mate-
rial and methods: A transversal survey on a re-
presentative sample from Sofia covering 636 chil-
dren aged 0-5 years was conducted in 2007. The
height and weight were measured. Children’s nu-
tritional status was assessed using the Bulgarian
criteria, WHO growth standard and the NCHS re-
ference values. Results: The rate of children with
values of indices weight-for-age, weight-for-height
and BMI-for-age that indicate overweight and/or
obesity, assessed by national and international
standards differs substantially. According to the
WHO standard, the prevalence of children aged
12-59 months with overweight was 53 %
(WH+2Z++37), obesity - 1.0% (WH>+3Z), at risk of
overweight - 15.6%. The rate of infants with over-
weight was 1%; at risk of overweight was 11%. The
prevalence of overweight (including obesity) in all
studied age groups assessed on the basis of NCHS
reference values were similar compared to those
evaluated by WHO growth standard. An adequa-
te assessment of overweight and obesity in chil-
dren under 5 years old cannot be done by using
the Bulgarian criteria because relevant growth
indicators (Weight-for-height/ Body mass index-
for-age) are not available. Conclusion: Determi-

nation of the percentage of children under five
years old with overweight and obesity continues
to be a topic of discussion in Bulgaria. Inadequa-
te assessments of overweight and obesity in chil-
dren under five substantially increase the risk of
obesity in childhood.

Key words: nutritional status, children under 5,
obesity, assessment

MU3Bapok

Ilenta Ha oBaa cryauja Oellle [ia ce ofpey IpeBa-
JIeHIIMjaTa Ha ITpeKyMepHa TeJleCHa TesKrHa U [ie-
OenyHa Kaj zela rojp 5-rofuiiHa Bo3pacT Bo Co-
duja co criopesyBame Ha pas/IMuHy CTAaHZAPIU U
KPUTEPUYMHU 3a ITPOoLIeHKa Ha pacToT. MaTtepuajn u
MeToau: TpaHcBep3anHa CTyarja Ha peripe3eHTa-
TUBeH rpumepok o Coduja ordhakajku 636 meria
Ha Bo3pact off 0-5-roAuIiiHa Bo3pacT Helre CIipo-
BegieHa Bo 2007 rofimHa, Ha Kor Oea MepeHr BUCH-
HaTa U Te>KMHaTa. HyTpUTMBHUOT CTaTyC Ha Jela-
Ta Oellle ITPOLIEHeT CO KOPUCTEe Ha OyrapcKuTe
KpuTepruymu, ctatnpapauTe 3a pact Ha C30 u NCHS
pedepenTHN BpegHocTH. PesynraTtu: Crarkara Ha
Ilella CO BUCOKM BPeOHOCTH Ha MHAEKCH TeyKUHa-
3a-BO3PAcCT, TeKMHa-3a-BUcuHa, MITM-3a-Bo3pact,
MIpoLIeHeT TIPeKY HallMOHa/IHA M Mer'yHapOIH!
CTaHIapAM 3HAUUTEJTHO ce pasrKyBaa. CoracHoO
co cra”papauTe Ha C30, mpeBajieHLMjaTa Ha fella
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Ha Bo3pacT of 12-59 mecely co ImpeKyMepHa Tejiec-
Ha TesknHa bette 53% (WH+27++37), nebenuna-
1,0% (WH>+37), co py31K 3a IPeKyMepHa TejiecHa
TeykuHa — 15,6%. Crankara Ha MajiuTe Jiela co rpe-
KyMepHa TejlecHa TeyknHa belile 1%, co pyU3MK 3a
MpekyMepHa TejiecHa TeskuHa ofi 11%. ITpeBanen-
LI1jaTa 3a MpeKyMepHa TejlecHa TekKrHa (BKIJTyUl-
TeJHO JlebennHa) Kaj CuTe UCIIUTYBaHU BO3PACHU
rpynu rpotieHera Bp3 ocHoBa Ha NCHS pedepen-
THU PeIHOCTH Oellle CJIMYHA CIIOPefleHO CO OHUe
eBaJIyMpaHu co crangapaure 3a pact Ha C30. Co-
OJIBETHA TTPOLIEHKA Ha MpeKyMepHaTa TejiecHa Te-
JKMHA 1 JlebesiHa Kaj fielaTa 11oj 5S-rouIHa Bo3-
pacT He MoyKe J1a Ouzie cripoBezieHa KOPUCTEJKM 't
OyrapckuTe KpUTepUyMH 3aToa IITO PeleBaHTHU
VHJIMKATOPU 3a PACT (Te;KUHA-3a-BUCHUHA,/ UHEKC
Ha TejlecHa Maca-3a-Bo3pacT) He ce JIocTarHu. 3a-
Kiydok: OfpeayBarbeTo Ha IMPOIeHTOT Ha Jielia o7
5-TofyIIHa BO3pacT CO MpeKyMepHa TejecHa Te-
JKHAa 1 fiebesiHa IPoJo/bKyBa J1a Ouzie Tema 3a
nuckycuja Bo byrapmja. HecooBeTHWTe MPOLIEHKA
Ha [MIpeKyMepHa TejiecHa TexK1Ha Kaj Jieria roji 5 ro-
TIWIITHA BO3PACT 3HAUUTEJTHO 'O 3ro/ieMyBaaT pr3U-
KOT o1 lebe/TMHa BO JIeTCKaTa BO3PACT.

Knyuny 360poBU: HYTPUTHBEH CTATYC, fela 1o 5-
TOJTUIITHA BO3PACT, fleOeHa, TpolieHKa

Introduction

In recent decades, obesity prevalence among
children has considerably increased worldwi-
de'?3, Obesity in childhood is not a harmless con-
dition, but obesity in childhood may persist into
adolescence and adulthood?. Obesity after the
age of three is associated with an increased risk
of obesity in adulthood, leading to increased
morbidity and mortality from chronic diseases
resulting in hyperlipidemia, hyperinsulinemia,
hypertension, and atherosclerosis °. The inci-
dence of cardiovascular diseases, diabetes, cer-
tain cancers is also increased >, Since 1997, se-
veral national representative surveys including
the assessment of nutritional status in children
under the age of five have been conducted in the
country as well as a number of local studies 8%101,
Data from these studies were analyzed and pub-
lished applying different standards and criteria.
Data obtained in the studies on the nutritional
status of children under five years old in Bulga-
ria are the basis for planning, implementation
and assessment of intervention programs refer-
ring to improvement of the nutritional and he-
alth status of children’?3415%_ Reliable overwe-
ight and obesity diagnostics among children un-
der five determines the social significance of the
problem.

The integral part in determining the nutritional
and health status of infants and young children is
the assessment of growth and development based
on anthropometric indices”. The aim of this stu-
dy was to establish the overweight and obesity
prevalence among infants and children under fi-
ve years of age in the city of Sofia applying various
standards and criteria for the assessment of
growth and development in children (standards
and criteria of the WHO'™®¥, the National Center
for Health Statistics (NCHS)?® and the National
standards in force?.

Material and methods

Atransversal and retrospective survey on the nu-
trition and nutritional status of a representative
sample from the city of Sofia covering 636 chil-
dren aged 0-5 years was conducted. The anthro-
pometric indicators were also applied in a large
study on nutrition, nutritional and health status
of infants and young children. For the assessment
of the nutritional status of the examined chil-
dren, height and body weight were measured by
using the WHO standard methodology. The body
mass was measured by the combined electronic
scale “Giordany”, especially designed for infants
and children up to 40 kg and the measurement
accuracy was up to 10 g.

The length/height of infants and children was
measured by stationary stadiometer, where the
accuracy of measurement was 0.1 cm. Recumbent
length was measured in infants and children
younger than 2, and stature (standing height) was
measured in children over 2 years of age.

All children were included in the survey after ob-
taining a written consent by their parents.

The nutritional status was assessed by anthropo-
metric indicators: height/lenght-for-age (HA), we-
ight-for-age (WA), weight-for-height (WH), BMI-for-
age (BMI), according to the WHO Child Growth
Standard'®®, the National Center for Health Sta-
tistics (NCHS) reference? of children under 5 years
of age and the current standard for measuring the
anthropometric indicators and assessment of the
growth and physical development of children in
Bulgaria?. For assessing the individual anthropo-
metric indicators a Z-score or a measure of the in-
terval in standard deviations of the relevant index
from the median and the mean value of referen-
ce population was used (by the WHO standard, the
NCHS reference and the Bulgarian standard) for
the relevant age and gender%,

Analysis data was performed using the software
WHO Anthro” and statistical package SPSS 15.0.
The methods applied were: frequency analysis of
qualitative variables and quantitative aspects of
variation analysis.
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Results

The survey showed prevalence of stunting, over-
weight and obesity among children under five in
Sofia city after the application of the three diffe-
rent standards for assessing the growth and de-
velopment of infants and children (WHO stan-
dard and NCHS reference and Bulgarian standard
(Figure 1-4). The prevalence of low values of the
index HA, which indicates stunting in children
aged 0-5 years according to the Bulgarian stan-
dard, was 10.1% compared to 0.8% established
with the WHO standard and 3.0% according to
the NCHS reference. The percentage of children
with stunting in the defined four age groups (0-5
months; 6-11 months; 12-35 months and 36-59
months) ranged within the following limits: based
on the NCHS reference (0.0%- 4.1%) ; according to
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6-11 12-35 36-59 0-5 6-11

BG standards
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the accepted standard in Bulgaria (5.3%-19.2%)
and according to the WHO standard (1.4%-29.1%).
The rate of children with stunting in all examined
age groups was highest when the assessment was
carried out according to the accepted standard in
Bulgaria (Figure 1).

The index WA (indicating children who may be at
risk of overweight and/or obesity) in Z-score inter-
vals showed that the percentage of children in the
examined four age groups with high values of the
index WA evaluated according to the NCHS refe-
rence was on average 4.6% and ranged within 0.0%
-10.8%; 4.8% based on the Bulgarian standard (0.0%
-15.4%) and 17.5% according to the WHO standard
(1.4%-29.1%). The rate of children with high values
of the WA index in all examined age groups was
highest when the assessment was conducted ac-
cording to the WHO standard (Figure 2).

NCHS

Boys
Girls

6-11 12-35 36-59

Age (months)

Figure 1. Prevalence of stunting in children aged 0-5 years, assessed on the basis of HA, according to the
WHO standard (HA <-2Z), the NCHS reference (HA <-2Z) and the Bulgarian standard (HA <-2SD)
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Figure 2. Prevalence of children aged 0-5 years with high values of WA index, based on the WHO standard
(WA > +1Z), NCHS reference (WA > +2Z), and the Bulgarian (BG) standard (WA > +2SD)
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Figure 3. Prevalence of overweight (including obesity) in children aged 0 to 5 years, assessed on the basis of WH,
according to the WHO standard (WH> + 2Z) and the NCHS reference (WH> + 22)
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Figure 4. Prevalence of overweight (including obesity) in children aged 0 to 5 years, assessed on the basis of BMI,

according to the WHO standard (BMI> + 2Z).

The assessment of the prevalence of overweight
(including obesity) among children under 5 years
of age, based on the anthropometric indicator
WH, according to the WHO standard (WH> + 27)
- 3.6% did not differ significantly from the esti-
mated value according to the NCHS reference
(WH> +27) - 2.8% (Figure 3). This trend remained
unchanged in all examined age groups as the pre-
valence of overweight (including obesity) was lo-
wer in infants aged 0-11 months (WHO - 1.0% and
NCHS - 0.7%), and significantly higher in children
aged 12-59 months (WHO - 6.3% and NCHS - 5.0%).
The prevalence of overweight (including obesity) in
children aged 0-5 years based on the implementa-
tion of the WHO standard, applying the anthropo-

14

metric indicator BMI/age, showed very similar va-
lues for all examined groups of children aged 12-59
months compared to the estimated data based on
the anthropometric indicator WH (Figure 4). The
rate of overweight in children aged 12-59 months
was higher than the acceptable limit of 5% for pre-
valence in the population group, but in infants it
remained permanently below the 5% limit V.

The prevalence of overweight (including obesity)
among children aged 12-59 months - 6.3% (WH>
+27, WHO standard), was two times lower com-
pared to those of the study conducted in 2004 in
the same age group (13.7%)%. The rate of children
with stunting was also smaller - 4% compared to
9.5% established in the study conducted in 2004.
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Discussion

This study has shown that the rate of children
with values of indices weight-for-age, weight-for-
height and BMI-for-age that indicate overweight
and/or obesity, assessed by national and interna-
tional standards differs substantially.

In evaluating the nutritional status of infants
and young children it is important to use the ac-
curate indicator as different indicators assess dif-
ferent aspects of the nutritional and health sta-
tus of children. For example: WHO does not re-
commend the use of the weight-for-age index for
assessment of overweight/obesity in children.
The high values of the weight-for-age index
(WA>+17) in children are an indication that
there is a problem in the growth and develop-
ment of children, which is better assessed with
WH or BMI".

The comparative analysis of the data obtained in
this study concerning the prevalence of high va-
lues of the weight-for age index among infants
and young children showed that according to the
WHO criteria (WA >+17) the percentage of chil-
dren who may be at risk of overweight was lower
in infants aged 0-5 months and significantly hig-
her in comparison to the other examined groups
whereas the evaluation based on the Bulgarian
and NCHS standard (WA >+2SD) revealed a re-
verse trend (Figure 2).

The analysis and evaluation of height (or recum-
bent length) for the relative age of children and
the comparison of the prevalence of stunting
among examined children by using two interna-
tional and national standards, showed overesti-
mation of the problem of stunting when the Bul-
garian standard was implemented (Figure 1).
The standards currently used for the assessment
of child growth in Bulgaria were established for
the first time in a study of a representative sam-
ple of healthy children, only of Bulgarian ethnic
origin?' conducted over 30 years ago (1980-1982).
An adequate assessment of overweight and obe-
sity among young children based on the Bulgari-
an standard cannot be carried out, because the
international accepted criteria WH and BMI ha-
ve not been applied.

The assessment of the prevalence of overweight
among children under 5 years of age in Sofia ci-
ty, carried out on the basis of the anthropome-
tric index WH, according to the WHO standard
(WH> +27) did not differ significantly from the es-
timated data obtained by applying the NCHS re-
ference (WH>+ 27). In almost all of the examined
groups of children aged 12-59 months, distribu-
ted by gender and age, the obtained values ex-
ceeded the acceptable limit of 5% for the distri-
bution in the population group. For all groups of

infants aged 0-11 months the values were signi-
ficantly lower than the acceptable 5%, which me-
ans that obesity is an emerging problem in the
age group of children 12-59 months in the city of
Sofia and requires focused attention of heal-
thcare professionals.

The advantages and disadvantages of both
(NCHS reference and WHO standard) standards
as well as their applicability in practice have be-
en widely discussed in literature?>*.

The WHO standard for assessment of the growth
and development of infants and children from
birth to 60 months is based on studies of a re-
presentative sample of infants and children from
six different countries - Brazil, Ghana, India, Nor-
way, Oman and the USA. The sample size inclu-
ded only breastfed infants because mother’s milk
is considered the best food for infants. The chil-
dren included were healthy with nutrition ac-
cording to the current requirements, good nutri-
tional status, placed at good nursing care and he-
althy environmental settings. This gave not only
a possibility to monitor the growth and develop-
ment of every child, regardless of the ethnicity,
socio-economic status and type of the diet, but
also a possibility for comparing the data obtained
from different countries %. The WHO standard
is supported by the International Pediatrics As-
sociation®, the Standing Committee on Nutriti-
on in United Nation System?® and by the Interna-
tional Union of Nutrition Sciences?.

The NCHS reference is obtained by using data of
the weight (kg) and height (cm) of children from
four different studies in the USA. The Fels Lon-
gitudinal Study was conducted in infants and
children younger than 2 years of age from Yellow
Springs, OH, over a 46-year period (1929-1975)%.
The children involved were fed predominantly
with formula milk. The reference for 2- to 18-year
olds was based on data from three representati-
ve surveys conducted in the USA between 1960
and 1975. The disadvantage of this study is the
fact that it was obtained from a number of sam-
ples, which were included over a period of diffe-
rent years. In 1980 after analyzing the data by
specially designed software the reference was re-
cognized as the international growth value refe-
rence and currently it is being used in more than
100 countries®,

It is difficult, and it was not the goal of this pa-
per, to express a preference for one or the other
standard. Many countries have their own stan-
dards and population specific thresholds (cut-
offs) for assessing BMI in children®. Other BMI
thresholds are used, particularly for internatio-
nal comparison of obesity prevalence. It must be
noted that data should only be compared when
the same threshold has been applied.




APXHWBU HA JABHOTO 3/IPABJE

Conclusion

The results obtained during the assessment of the
nutritional status of children aged 0-5 years from
the city of Sofia showed no significant difference
in the prevalence of overweight and obesity, es-
tablished by application of the international stan-
dards: the WHO standard and NCHS reference. At
present, both standards are being simultaneous-
ly used in practice leading to difficulties in com-
paring the data obtained both at international
and national level. The lack of an adequate na-
tional assessment criterion (BMI) raises the ques-
tion of reviewing and updating the Bulgarian
standard of growth assessment of children. This
will help to standardize and improve the work of
health specialists in practice.
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U3Bapok

[lenta Ha OBOj TP/l € [a ce aHAJIM3Kpa BilMjaHue-
TO Ha OflpeieH COLIMOeKOHOMCKUTe (DaKTOPU BP3
3paBjeTo Ha HaceJleHUeTo BO OIMIITUHa butora, BO
I'pajioT ¥ BO HEKOM OKOJTHM cejta. MaTepujan 1 Me-
toau: Bo oBa ucTpaskyBare yriorpebeH e ermje-
MUOJIOIIKY METO[I, CO IIPHUMeHa Ha ITPOCTIEKTUBHO
AHKETHO MCTpayKyBarbe. AHKETUPAHU Ce BKYITHO
680 ucrnmranuuy Bo 2013 rog., nocrapu ox 20 rog,,
BO OINLITHHA buToia 1 ocym pypaniu Hacenou. Ha-
ceJIeHMeTO BO TPajioT buTora e mojiesieHo BO TP
CTPaTyMU: CO BUCOK, CpelleH U HU30K CTaHap/ Ha
>KuBeerbe. CTaTUCTUUKATA CUTHU(UKAHTHOCT Ha
pe3y/TaTuTe e TeCTUpaHa Co CTAaTUCTUYKHY TECTOBU
1 MeTony (penaTuBHU OpoeBu, X?- TecT U Koedu-
LIMeHT Ha Kopesauuija). Pesynrati: Op BKyriHo 680
yaecHuuy, 430 (63,23%) ce usjacHuIe JIeKa UMaar
010 37paBje, noneka 250 (36,77%) meka ce 3ppa-
BU. Hajuectu mpuumHm 3a 3abosyBamara ce bosec-
TA Ha CPLETO WM KPBHUTE caJloBuU - 165 iuia
(24,20%), a mouecTo cTpajaar rocTapuTe JIMLa Of
61-70 ropunM - 193 natumenty (28,39%). YTBpeHa e
CTATUCTUUKA CUrHU(DUKAHTHOCT Mer'y MOpOUuTe-
TOT U COLIMOEKOHOMCKHMOT CTATYC Kaj UCITUTYBAHO-

TO HacesleHre. PaBeHKaTa Ha JIMHeapHa perpecuja
MOKAayKyBa CIIPOTUBHA acoujarmja (r = -0,8765,
p<0,05). Baksyuok: Co 3rojieMyBame Ha CTEIIeHOT
Ha 00pa3oBaHuMe, ce HamalyBa OpojoT Ha 3aborie-
HU Ji11a, 1 obpartHo. CTarikaTa Ha MOPOUIUTETOT e
MOBMCOKA Kaj IPYIUTE CO [TOHU30K COIMOEKOHOM-
CKMOT CTaTyc, criopefi obpasoBaHie, 3aHMambe U
HEeBpPabOTEHOCT.

Kiyusu 360poBr: MOPOUANTET, COLIMOEKOHOMCKI
craTyc, obpa3oBaHue, 37IpaBCTBEHA COC-
Toj6a, buTtona

Abstract

The aim of this paper was to analyze the impact
of some socioeconomic factors on the health of
the population in the municipality of Bitola, in
the town and in some rural areas. Materials and
Methods: In this epidemiological study, the pro-
spective survey was used. A total of 680 respon-
dents, older than 20 years, were interviewed in
2013. In Bitola the population is divided into three
strata: with high, medium and low standard of li-
ving. The statistical significance of the results was
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tested with statistical tests and methods: relative
numbers, chi - square test and correlation coeffi-
cient. Results: Of a total of 680 respondents, 430
(63.23%) reported that they had poor health, whi-
le 250 (36.77%) were healthy. The most common
causes of the morbidity were diseases of the he-
art and blood vessels - 165 individuals (24.20%); ol-
der age groups, from 61-70 years, were more often
affected - 193 patients (28.39%). There was a sta-
tistical significance between morbidity and socio
economic status in the examined population. The
equation of linear regression showed opposite as-
sociation and the coefficient of correlation was r
= - 0.8765 (p<0.05). Conclusion: With increasing
the level of education, the number of diseased
persons is decreased, and vice versa. The morbi-
dity rate is higher among groups with lower soci-
oeconomic status, according to education, occu-
pation and unemployment.

Keywords: morbidity, socioeconomic status, edu-
cation, health status, Bitola

Bosep,

MepemeTo Ha pas3/iMKuUTe BO MOPOUAUTETOT 1 MOP-
TAJIUTETOT Kaj Pa3/IMUHUTE COLIMOEKOHMCKH TPYIIN
IIeHeC ce MpeAMeT Ha UCTPaKyBake BO MHOI'Y pas-
BUEeHU 3eMju Bo EBporia u Bo cBetor (XonaHzauja,
Hopgemika, ®uHcka, ['puuja, [laHcka, AHMIMja,
Opaniuja, IIBencka u gpyru) u Bo Pertybirika Ma-
KeJIOHHja, CO 11eJ1 yTBPAyBatbe Ha B/IMjaHMUeTO Ha Co-
LIMOPKOHOMCKUOT CTaTyc (06pa3oBaHue, 3aHIMAhE,
BpabOTEeHOCT, ITPUXOJIM BO CEMEjCTBOTO U [IP.) BP3
3[paBjeTo Ha HacesleHueTo. Pesynrature of mpe-
TXOOHWTE UCTPayKyBarba IoKayKaa J1eKa [TOHUCKUTE
COLIMOEKOHOMCKM I'DYII UMaaT IIOBUCOK MOPOMIN-
TeT 1 MOPTa/IUTET, M 00paTHoO. McTuTe Gea criope-
IIEHY CO HEKOU NCTPayKyBatha pearn3upaHu BO Apy-
'l 3eMju BO EBpoIia 1 BO CBETOT, BO KoM ce fjo0ue-
HU C/IMYHM pesyiaratv. Bo egHO MCTpaKyBame
crpoBegieHo Bo Ckorije (2007), aBTOPOT yKasKyBa fie-
Ka BO I1eprOJIOT Ha TpaH3uLMja Bo Perryonmka Ma-
KeJIOHHja Cce CJIydyBaaT 3HauajHU COLIMOEKOHOMCKI
[IPOMEHHU, KOM MMAaaT HEeTraTMBHO BiMjaHUe BP3
37paBjeTo Ha Hace/leHeTo . Bo eiHO UCTpasKyBambe
cripoBefieHo Bo benrpay (1994), 3sgpaBcrBeHara coc-
TOjOa HA HACEJIEHMETO, COLIMOEKOHOMCKUOT CTaTyC
1 BO3pacTa ce IMPeTCTaBeH! KaKo hakTopy Ha pu-
3uK (T.H. ,Confounding factors”), Kou BcylHOCT ce
MapKepu 3a HEKOU Herlo3HATH OMOJIOIIKY (haKTOPH,
TECHO ITOBP3aHHU CO I10jaBaTa Ha HEKOM DOecTi’.,

Jlecbrrmimm 3a colJHOEKOHOMCKHUTE
HeeJTHAKBOCTH BO 31PAaBjeTo

ColMOeKOHOMCKHTE YCIIOBU Ha >KMBEEthe 1 HUBHO-
TO B/MjaHKMe BP3 3[IpaBjeTo Ha HaceJleHUeTo u
rojaBaTa Ha 3[IpABCTBEHU MTPOOJIEMU MOXKe Jla ce

nebuHMpaaT KaKo pas/IMK{ BO CTAIIKUTe Ha MOD-
OHUJJUTETOT U MOPTAJIATETOT Kaj HACE/ICHHETO Mer'y
PasIMYHI COLAOCKOHOMCKH IpyITi. Bo HeKou 11y0-
nkauyy Ha CBeTcKarTa 37jpaBCTBEHA OpraHu3aliuja
(1991) nageHn ce MpUMepH 3a BIMjaHUEeTO Ha COLU-
OEKOHOMCKHUTE (DaKTOPU BP3 3/IPaBjeTo, a [MpeKy HIB
Tory/arjaTa Moyke fa ce TIOfIe i BO I'PYITU: CO-
LIMjaJTHY KJIaCH, TPYTTM Ha 3aHMMAarba, CTereH Ha 00-
pasoBaHue 1 MPUXOIN BO cemejcTBoTo. OBaa Ios3u-
LIja BO ColMjajiHa Xruepapxuja, efieH aBTop ofl Kem-
6puil (1993) ja HapeKyBa ,, COLJHOEKOHOMCKH CTaTyC’™.
Ilenec, 3mpaBcTBeHUTE ITPOOIEMU Kaj HacesleHue-
TO (Ccriope[; eHO MCTpaskyBame BO KoreHxareH,
1994), Kou ce HabBYIyBaAT IPEKY Pa3IUUHUTE CO-
LIMOEKOHOMCKH I'PYITH, MOYKAT OIMCHO /ia Cce 03Ha-
yar co yrioTpedba Ha TePMUHOT ,, COLAOCKOHOMCKHI
HEKBaJINTeT HJIH COLIHOEKOHOMCKA HeeJHAKBOCT ™.
Llenn Ha oBa HCTpa)KyBame ce TIpolleHKa Ha
37paBCTBeHaTa cocTojba Ha HaceeHneTo BO Ol
TMHa BuToma 1 oKonmMHAaTa co yrioTpeba Ha HEKOU
3PaBCTBeHU MHAUKATOPY (MOPOUIUTET, OpraHu-
3allija Ha 37]paBCTBeHaTa cy;K0a, 1oceTu Kaj jie-
Kap ¥ [Ip.) ¥ HUBHA KopeJialirja co COLIMOeKOHOM-
CKMOT CTaTyC; Ipefylararme MepKU 3a pa3Boj Ha CHC-
TEMaTCKU CTPaTeruu 3a cjiefiele Ha COIMOeKO-
HOMCKUTE TIPOMEHM W HUBHOTO BMjaHUe BpP3
371paBjeTo. Llesrta Ha oBa UCTPayKyBae e UCTO Ta-
Ka U YTBPAYBamhe Ha e[jHa cocTojba Koja Tpeba ma
MOKayke [aiv [IOCTOM HapyIllyBame Ha 37IpaBjeTo
Kaj HaceJIeHUeTo, KaJie ITO KAKO eTUOIOINIKH (haK-
TOPU JOMUHUPAAT HETIOBOJTHUTE COITMOEKOHOMCKI
YCJIOBU Ha >KBEEhe.

Marepujan u MeTogm

Bo 0BOj Tpy11 MPUMEHET € eTIeMUOIONIKY METO]
Ha paboTa, Co peasM3rparbe Ha IMPOCIIEKTUBHO aH-
KeTHO MCTpaykKyBatbe BO TeKoT Ha 2013 roaivHa. M3-
OOPOT HA TIPUMEPOKOT 1 MECTOTO HA UCTPAKYBAhE
e HarpaBeH criopes] OpyTo-HALIMOHAJTHUOT TTPOU3-
Boa 110 sxkutesn 3a 2012 roguua (rmopartoly Ha
I p>KaBHUOT 3aBO]I 3a CTATUCTUKA). ['pagoT Burona
1 pypasiHuTe 00JIaCTH Ce Tofie/IeH! BO TPY CTpaTy-
MU: CO BUCOK, CpeJleH U HU30K >KMBOTEH CTaH iap]l.
Bo ucrpaskyBamero bea orichareHu BKyrHO 680 mc-
MIUTAHUIIY (BAyKEUKU JIMBUMILA), Of] KOM BO I'PAsioT
butona 463 1 Bo okosiHUTE cefia 217 UCruTyBaHu
uiia. Bo mpuMepoKoT ce BKTydeHr U UCTIUTAHUIIH,
KoM Trobaparsie 3/ipaBCTBeHa 3allTHTa O]l 37IPABCT-
BEHWTE YCTAHOBU: 3PaBCTBEHUOT JIOM - butora,
MPUBATHU 3/1pABCTBEHU OP/IVHALIMN BO butona u
HEeKoM cesicKu Hacenbu, Xocrmc ,Cjy Pajoep”- bu-
TOJIA U Ha IPYyrU MecTa. Bo cesickuTe cpeiuiu, orl-
tbareHn ce ocym HacesleHU MecCTa, a n3060poT e Ha-
rpaBeH Criopej] JloKalujata Ha Hacesibure, Moji-
eJIeH| BO TPU TPYITA: paMHUUYApCKu cerna (Hoarm,
Moruna, Opusapu), pUIICKo-TITIaHUHCKH ceia ([pa-
elHuIa, KprivHo, ViBameBLuy 1 [TopouH), riyia-
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HUHCKM cena (Kumasa). McTpaskyBarmeTo e Cripo-
BeleHO BO MeceluTe: MapT, anpuil 1 maj 2013 ro-
nuHa. CtaTUCTUUYKaTa 3HaJajHOCT Ha pesy/ITaTuTe
e IpecMeTaHa Co CTaTUCTUUKK TEeCTOBU M METOJIM:
penaryMBHU OpoeBu, X2 - TecT, Koe(UIIMEeHT Ha KO-
penaiuja, co KopucTeme Ha rmporpama Excel 2010.
MepemeTo Ha B/IMjaHUEeTO Ha COLIMOEKOHOMCKUOT
cTaTyc Bp3 37paBCTBeHaTa cocTojba Ha Hacese-
HUETO e peajii3upaHo MPeKy KOPUCTeHe Ha MHIN-
PEeKTHM MTOKA3aTeIN: COLIMOEKOHOMCKY MHIIMKATO-
pu (oOpasoBaHue, 3aHMMAame, BPabOTeHOCT) U
37PaBCTBEHU UHAMKATOPY (MOPOMUTET, OpraHi-
3anyja ¥ paboTerme Ha 3[IpaBCTBEHUTE CITY»KOU,
OCTBApeH MOCEeTH Kaj JieKap U JIp.).

Pesyntatun

On BKyrHO 680 MCIIMTYBAHM JIMLA BO OIILTUHATA
buTorna, MaskuTe 1 3KeHUTe ce CKOpo ToJIeiHAKBO
sacrarienu (49,78%:50,22%).

Tab6ena 1. bpoj 1 CTpyKTypa Ha UcCUTaHULUWTE cnopes,

BO3pacT
20-30 146 21,52
31-40 171 25,11
41-50 132 19,43
Hapg 51 rognna 231 33,94

Hajzacranena Bo3pacHa CTpPyKTypa Ha UCIIUATYBa-
HarTa Iory/ialuyja ce auiara Hag 51 rofiHa 1o Jijia-
OoKa cTapocr - 231 ucnutaHuk (33,94%). Jlnara op
31-40 roguHM ce BKJIydeHu BO aHKeTaTa co 171 nu-
e (2511%), nopeka nmuata of 18-30 rogunu co 146
nitie (21,52%) UTH.

AHanu3ara 3a yTBpJlyBame Ha CTPYKTypara Ha J10-
MaKUHCTBaTa MoKaska fileKa JOMaKUHCTBO CO eJTHO
CeMejCTBO TMOUECTO Cce cpeKkaBa BO IpaJICKUTe Ha-
cenbu (6780%:62,54%), a co [1Be 1 TIOBEKe cemejcTBa
€ KapaKTepuCTHKA Ha CeJICKUTE IOMAKUHCTBA.

Op BKYITHUOT OpOj MCTIMTYBAHU JIMLA, HAjroem
npoLeHT (86,85%) unu 591 nuiie ce U3jacHuie IeKa
Mpuraraar Ha ITpaBocjaBHaTa BEPOUCIIOBE]I, [10-
neka 87 muua (12,85%) Ha mycnmumanckara. Ocra-
HaTUTe UCIUTAHKWLIN Cce 3acTarleHy BO MHOT'Y MaJl
MTPOLIEHT.

HajroneMmnoT fesn of UCTIUTaHULIATE Ce U3jaCHU-
Jie 7leKa >KUBeaT 3aefIHO co OpauyHuoT Apyrap - 531
(78,08%). OpmHOCOT Ha pa3BelleHUTe Jiilia BO rpa-
TIOT € TIOToJIeM BO OJIHOC Ha CEeJICKUTEe HaceleH!
Mecta (3,00%:1,10%). [logaTouuTe on UCIIUTYBA-
HETO HA CTAHOEHOTO Mpallare TIOKaKyBaaT geKa
HacesleHNeTo BO IpaJoT buTona u oKomuMHaTa
MpeTeKHO >KUBee BO COMCTBEHA KyKa -
58,60%:86,98%. McxpaHara Kaj HaceJIeHUeTo 3Ha-

YyajHO He ce pas3jIMKyBa I10 OpojoT Ha IIPUMeHUTe
00OpoIIM Mery oHMe KOU JKUBeaT BO Tpajl U Cerlo.
Bo ofHoC Ha KBa/IUTETOT Ha ITPUMEHKTE 0OPOILIH,
Haj3acTarieHa rpyra e oHaa IITO PeJIOBHO YIIOT-
pebyBa MjleKo M oBolije Bo ucxpanara. Ce-
KOjiHeBHATa yrioTpeba Ha ajIkoXoJl e TIOBeKe Ka-
paKTepUCTUKA Ha cesickuTe cemejctBa. Huckuor
JKMBOTEH CTaHap[ BO MOCTIeTHUTe TOINHU He-
TIOBOJTHO Ce OJipa3yBa BP3 KOPUCTEHETO Ha Ofl-
MOPOT 1 peKpealijaTa Kaj HaceneHueTo; 347 -
ta (51,10%) HUKoralll He KOPUCTeJie TOJIUIIeH Ol
Mop. DU3MUKa aKTUBHOCT (CIIOPTYBahe) He MpaK-
tuKyBaar 612 ucniurysanu nuia (90,00%).

MHaukaTopu 3a NnpoueHka
Ha 3gpaBcTBeHaTa cocTojba

OpraHuzalja Ha 3/]paBCTBEHAaTa Cyxba

Bo opHoc Ha mpamawmeTo Aajad  I10CTojaT
3J1paBCTBEHN YCTAHOBY HajOJIMCKY 10 MECTOTO
Ha >kuBeerse, 590 of ncnuranuimre (86,76%) ox-
roBopuJIe TIO3UTUBHO, 33 (4,85%) neka Hema HU-
KaKBa 3[1paBCTBEHA YCTaHOBA, AojeKa 22 UCI1-
TaHULM (3,24%) onroBopusie eKa BO HUBHOTO
HaceleHo MeCTO BO TeKOT Ha HefesaTa IToBpe-
MEHO Jloara jexkap.

TloceTn Bo opauHaLuUTe Kaj J1eKap

AHanM3aTa Ha pe3y/ITaTuTe 3a IoCeTuTe Kaj Jiekap
MOKayKyBaar JleKa HajueCTH TIOCeTH ce peamm3npa-
HU O] TIOHUCKUTE COLIMOEKOHOMCKU I'PYITH, CO IO
eJTHAKBa 3acTarleHoCT Ha JiBaTa T1oja, aHaan3u-
pajKu criopep; cTereHoT Ha obpasoBaHue, Bpabo-
TEHOCTA U 3aHUMAFETO.

MpadmkoH 1. CTpykTypa Ha Haj4ecTuTe NOceTu Kaj ne-
Kap BO opAvHaLM1TE of orLiTa Meamum-
Ha crnopep CTENeHOT Ha 0bpa3oBaHue

A

MNPOLIEHTYANHA 3ACTAMEHOCT

0 A,
Henuc- 4. R OcHoBHO 3 rog.
MeHU 1-30na. 4-70pA. obpas. cpes.

4 rop,.

cpen. Bucoko

Buwo

['padukoHoT 1 faBa jacHa c/MKa JeKa HajuecTu-
Te TOCeTU Kaj jleKap peanr3npaHi BO 34PaBCT-
BEHUTE OPAMHALIMN Off OITIITA MeAUIIMHA Ce Off
JIMLia KoM HemaaT HUKaKBo obpasoBaHue (65,52%
oJi HeTMMCMeHOTO Hacesienue). I[Toctou ronema
pasnuKa BO MPOLIEHTOT Ha 3aCTarieHoCT Ha yec-
TUTE TIOCEeTU Kaj JleKap Mer'y HelmMCMeHOTO Ha-
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cejleHre HaCTIPOTU OHa CO BMCOKO obpa3oBaHue
(65,52%:4,16%). TlocTon CTATUCTUUKU 3HaAYajHA
pasrKa Mery ocTBapeHHuTe IOCeTH Kaj JIeKap U
crereHoT Ha obpasoBaHue: X 2= 7413265, df =12,
(p <0,01)

OcTBapeHuTe MOCeTH BO 37IpaBCTBEHUTE yCTa-
HOBM Ha IoJIpayjeTo Ha omiuTuHara buTtomna ce
CTATUCTUUKKM 3HAUAJHO TOBP3aHM co BpaboTe-
HocTa Ha HaceneHuneTo (rpadukoH 2). Hajuectu
MoceT Ha TMalMeHTUTe BO OPAMHALIMUTE O]
OTIIITA MeULIMHA Ce pean3upaHi off TIeH310-
HepuTe - 343 (50,39%), cTreyajHure pabOTHULIN -
214 (31,53%) u HeBpaboreHuTe nuia - 166
(24,36%). 3npasara rornysnaiyja (y4eHULIU U CTy-
IIeHTH) peasMsupasia HajMasiky rocetu (12,17%).
[TocTou ronema CTaTUCTUUKK 3HAUajHA pa3jivKa
romMery BpaboTeHoCTa U [oceTuTe Ha jiekap (X2
=138.21352, df = 13, p <0,01).

Mpadomkon 2. CTpykTypa Ha OCTBapeHu NOCETY Kaj ne-
Kap BO opavHauunTe of onwtameauum-
Ha crnopef BpaboTeHoCT
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3a nporeHKa Ha MOPOUAUTETOT, OFHOCHO MOCTOe-
ETO HAa HeKoja OOJIecT, MOCTaBeH! ce CJIeJIHUTE
npainiama: ,Kako e Bauerto 37pasje?”, ,AKO cTpa-
ZiaTe of1 Koja b1yio bosiecT U He CTe ce jaBuie Ha Jie-
Kap, KaKo I'M pelliaBaTe BalluTe 37IpaBCTBEHU ITPO-
brnemu”...?

Op rpaduron 3 ce 3abesneskyBa geka 430 nuiia
(63,23%) ce nsjacHusie geKa UMaar ,[IOMaJjIKy Of[OLI-
TO 100pO 37paBje” (010 371paBje), co CKOPO MHo-
eJlHaKBa 3aCTarleHOCT Ha [BaTa TIofa, JofeKa
36,77% moTBpaWsie JeKa MmMaaT [obpo 3ipasie.
Hajuectu 6omectyt KoM ' UCTAKHAaJIe UCITUTAHU-
L1Te ce OOIeCTUTE: HA CPLIETO U KPBHUTE CAI0BU -
165 nuna (24,20%), noroa Ha pecrmpaTopHUOT CUC-
TeMm - 60 mmia (8,80%), Ha IUTeCTUBHUOT CUCTEM -
37 nuua (5,50%), MeHTa/IHUTE HapYLIyBamba - 35 J1-
ta (5,10%), uTH.

Fpacpukon 3. CTpykTypa Ha UCNUTaHWLUWM crnopes Moaa-
nutetuTe ,006po 1 nowo 3gpasje”

36,77 63,23

1 [obpo 3apasje

N /lowo 3apasje

CrietbMIHIOT MOPOUIIUTET CTIOPE, BO3PACT TI0-
KasKyBa JIeKa of 0071ecTi Ha CpLIeTO M KPBHUTE ca-
TIOBU CTPaJIaaT IIaBHO TIOCTApUTE BO3PACHM JINILIA,
op 61-70 ronyHuM, IITO NpeTcTaByBa 28.39% of1 BKYII-
HUOT MopbuputeT. PecrimpatopHu 3aboryBarba
HajuecTo ce 3acTarleHy Kaj HajMmiajiata Bo3pacHa
nionysanuja, of 18-30 ropguHu, fjofexa boyiecture Ha
IIMTeCTUBHUOT CUCTEM HajuecTo Ce jaByBaaT Ha BO3-
pact of 31-40 rogyuan. Marst ITpoLieHT off UCITUTaHU-
uure (1,8%), Kora uMaar rmpobyieMu co 37paBjeTo, ce
M3jacHWIe fieKa yrioTpebyBaar anTepHaTUBHU Ha-
YMHM Ha JIeKyBame (caMM KyIyBaaT JIeKapCTBa,
nujar yaesBy, bapaar IIOMOLI Of] TaTauu, bajaun UTH).

MHaonkaTopmn Ha
COLlMOEKOHOMCKMOT CTaTyC

Kako rokasaresr Ha COLIMOEKOHOMCKUOT CTaTyC BO
OIIITHMHA buTona ce 3eMeHU rpeaBu/: CTEIleHOT Ha
O6pa3OBaHI/I€TO, Bpa6OTeHOCTa 1 3aHMMameTO.

ObpaszoBaHHETO U MOPOUUTETOT

[TocTou rojlema pasnrKa Bo OJJHOC Ha [MMCMeHOCTa
Ha HacesIeHeTo Mer'y ypbaHUTe 1 pypasiHuTe cpe-
IIMHY (OJTHOCOT Ha JINIIA CO BUCOKO 00pa3oBaHue e
16,20:1,78%). Ho, ucto Taka Bo ypbaHuTe cpeauHu
TOBEKe e 3aCTareHo W HelmMCMeHOTO HaceleHne -
4,80:2,26%. HuBoTo Ha oOpa3oBaHue BO OINILTUHA
BuTorna e cTaTUCTUUKM 3Ha4ajHO MOBP3aHo CO MOP-
oupureToT: X 2= 1229041, df =72, (p <0,01).

'padmkoHn 4. Kopenauuja nomery 3abonenute nuua
1 HUBOTO Ha obpa3zoBaHve

% Ha 3aboneHun
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PaBenkara Ha jiMHeapHa perpecuja (rpadrkoH 4)
MOKasKyBa CIIPOTUBHA acolyjalja (KoeduieH-
TOT Ha Kopesaluja nsHecysa: r = -0,8765, p <0,05),
OJIHOCHO CO 3rojieMyBarbe Ha HMBOTO Ha obpas-
OBaHMe ce HaMaslyBa OpojoT Ha 3a00/IeHN JI1Lia, 1
obpatHo. [ToHUCKUTE COLIMOEKOHOMCKU I'PYITH (He-
MMCMEHOTO HacejleHue) UMaaT [IOBUCOK MOpOu-
nuret, 184 nuua (25,70%). Co 3ronemyBaibe Ha 00-
pas3oBHATa CTPYKTYpa, ce HaMayBa MOpOuuTe-
TOT. MicIuTaHUIUTE CO MMOBUCOKO 0Opa30oBaHue ce
BKJIYUEHU BO BKYITHUOT Mopbuaurer co 68 3abo-
ntenu niua (777%).

Bpaborerocra u MopbuaureTor

Bo nctpaskyBameTo criopes; BpaboTeHOCT, Haj3ac-
TaneHu ce BpaborenuTte niia (284 unm 41.75%), ro-
TOA KOPUCHULIUTE Ha reHs3uja - 154 (22,64%), nuiia-
Ta Kou ocraHasie 6e3 pabora (creuajHure paboT-
nuny) - 81 (11,87%), HeBpaboreHuTe nuia - 58
(8,57%), Imomeka YUeHULIUTE U CTYIEHTUTE Ce
Haj3zpaBaTa Iomnynanuja, 13 3aboneHu nuiia
(1,98%). ITocTou rosiema CTaTUCTUKY 3HAUajHa pas-
JIMKa rIoMery BpaboTeHoCTa U MOpOUAUTETOT: X2 =
230.76, df = 84, (p <0,01).

3aHnMameTo 1 MOPOUIUTETOT

PesynraTuTe 0J1 UCTpayKyBambeTo MOTBPAMja JieKa
[0CTOM CTATUCTMYKA acolujaliija Mery 3aHuMa-
HeTO U 110jaBaTa Ha 3abo/yBamaTa: X2=323.8653, df
=108, (p<0,01). OBOj 3aKJIYUYOK I'0 [TOTBPIYBA CO3HA-
HUETO JIeKa MOBUMCOK MOPOUIUTET ce 3abeseskyBa
Kaj Tpyriarta IoTelKy 3aH1MMarbha BO CTOITaHCKaTa
nejHoct (HekBamMUKYBaHN M KBJIM(DUKYBAHU Pa-
oorHuLM - 7045% 3a00nenu nuiia). JIuiaTra Bpabo-
TeHU BO [IP;KaBHU 1 JIOKAIHW OpraHu MMaaT HajHU-
30K MopouuTer (3750%).

Ouckycunja

Cure MpeTXoAHO aHAJTM3UPAHU MOAATIUTETUA COLP-
’KaHU BO TIpalllaJIHUKOT MOTBPIIyBaaT [eKa yTBP-
IIEHNTe COCTOjOM Kaj UCIIMTYBaHUTE JIOMaKUHCTBA
Ha OBa Mofipadje MOXKaT Jla ce 3eMarT MpeJiBU]] Ka-
KO (haKTOPM KOM MMAAT 3Ha4yajHO BJIMjaHue BP3 Ha-
pylIyBarbe Ha 37[paBjeTo Ha TorysialujaTa, noceo-
HO Kaj KareropujaTa akTUBHO HacejeHue, off KOu
3aBUCH €KOHOMCKATa MOK Ha ceMejcTBOTO. Bo ucT-
PaKYBaHETO UMallle eJIHaKBa 3acTarleHoCT Ha UC-
MUATAHULIATE Of JIBaTa Tojla U Of CUTe CTApOCHU
rpymnu Haf 20 TOIMHY, KaKo 1 HaceJleHue Co pas-
JIMYHa BepoucrioBesl. KapakreprcTuueH e hakToT
JleKa ce yIITe BO HEKOW CeJICKW HaceJIeH! MecTa,
MaKo BO ItoMaJl rpoteHT (4,80%), Hema cOOfBeTHO
OopraHu3MpaHa 3ipaBCTBEHa JIeJHOCT 1 TIopajiv Toa
HaceJIeHUeTo Mopa Jia MaTyBa HEKOJIKY KUJIOMEeTPU
3a Jla M OCTBapy MOCETUTE Kaj JIeKap, OFJHOCHO a
'Y 38/10BOJIM CBOWTE 3PaBCTBEHU 110Tpebu. Mcto
Taka HEKOPUCTEHETO OFIMOP U PeKpealija BO To-

JIeM TTPOLIEHT, KaKko 1 He[IOBOJTHOTO MTPAKTUKYBaHe
Ha (QU3MUKa aKTUBHOCT (CIIOPTYBathe) MOKaT fa
ouzar efieH MOKeH PU3KK (haKTop 3a HApPYLIyBabe
Ha 3/IpaBjeTo Ha UCIIMTyBaHAaTa IIoITy1aluja.

Opn anan3aTa Ha pe3yTaTuTe O] AHKETHOTO WCT-
paskyBarbe BO bUTOIa 1 OKOTHATE PypasTHy HacesT-
01 MOsKe f1a ce 3a0eresKu [jeKa COLIMOeKOHOMCKA-
Ta CcOCTOj0a Ha HACEJIEHMEeTO BO OBOj PEI'MOH, CIIO-
peneHo Co pe3yaTaTruTe Off ITPETXOIHUTE NCTPasyKy-
Barba, Ce BJIOIIYBa Kaj ABaTta rosa (63,23% ce nsjac-
HWJIe [leKa UMaaT HapylieHo 31pasije). On aHamm-
3aTa Ha Pe3ylITaTuTe Off NCTpaykKyBamaTa CIIpoBe-
IIeH1 BO HeKoM 3eMju Bo EBporia MoyKe J1a ce BN
CJIMUHA COCTOj0a, 3eMajKu T IPeiBULL Pas/InyHU-
Te UHIMKATOPU Ha 3[IpaBCTBEHATa cOCT0j0a, KAKo
1 Ha COITMOEKOHOMCKUTE MHANKATOPU.

['pyma aBTOpM BO CBOMTE UCTPasKyBama, Bo 2001,
2008 u 2014 rog., gobuie cnuyHu pesynraTu® /89,
Ho, cripotuBHO Ha Toa, HeKOM aBTopu Bo EBporia
(2005), Bo CBOETO UCTpasKyBare UCTAKHYBaaT JieKa
COILIMOEKOHOMCKHUTe HeeJHAKBOCTH BO CaMoolle-
HYBambeTO Ha 37IpaBjeTo (BO MOJIAIUTETOT ,[TOMaJI-
Ky OZIOILTO J10OpO 371paBje” Bo Kopesaliyja co 00-
Pa30BaHUETO U TIPUXOJINTE BO CEMEJCTBOTO Ce CO
BMCOK CTETeH Ha CTAOUTHOCT BO TIOBEKe eBPOIIC-
K1 3eMjn.l”

Hajuecra Bospacta rpyma (1/3 oz 3abonenure -
11a) Bo butorna 1 oKomHuTe cenicku Hacesiou ce roc-
TapuTe nuua Haj 61 roji. ABTOpUTe O/ CIIpoBe/ie-
HOTO McTpayKyBatbe Bo 10 3ara/iHO-eBpOIICKY 3eMj1
(2005) 3akyunsie 1eKa IoCTojaT CUT'YPHU Pas/IK1
BO 3/IpaBjeTo Kaj IocTapyTe JIiiia BO OJIHOC Ha 00-
pasoBaHueTo.!

Pesynrarure of IpeTXofqHUTe UcTpaskyBamba (1997
2007) Bo BpcKa co cTereHoT Ha oOpasoBaHue, Mop-
OUIIMTETOT M 3aUeCTeHUTE ITOCETH Kaj JIeKap IoKa-
’KyBaaT BUCOK CTeIIeH Ha acorujarmja.t 12

O craTCTUUKATa aHajiM3a Ha TIofaToLuTe (Koe-
duLMeHT Ha Kopesialiyja) 3a YTBPIyBame Ha Kope-
J1alyja roMery MOpoUIUTeTOT U CTEINeHOT Ha 00-
pasoBaHue ce 3abes1eKyBa CIIPOTHMBHA acolivjaliyja
(co sronemyBarbe Ha HMBOTO Ha 0Opa3oBaHue, ce
HamMastyBa 6pojoT Ha 3aboneHure nuiia). OBaa UH-
dopMmariyja e 3HaUajHa 3a 37PaBCTBEHUTE YCTAHO-
B U1 3[IpAaBCTBEHUTE PAOOTHUIIM, UMja AKTUBHOCT
Tpeba J1a ce (hoKycHpa Ha CIIpOBe/lyBatbe pasiny-
HY (hOpMU 374paBCTBeHA eflyKalliija Ha HaceeHye-
TO, CO 111 Jla ce TMPOMOBHMpA 3rofieMyBarbe Ha
3ApaBCTBEHATa CBECT U KY/ITYpPa, a KAKo pesyiaTaT
Ha Toa MOXKe Jla ce OueKyBa TI07jo0pyBambe Ha
371paBjeTo. Bo cBoMTE KCTpaykyBama rpyria aBTop1
ofl Apyru 3emju (1994, 2008, 2009, 2010, 2014), 3a-
KJTydnsie fieKa COIMOeKOHOMCKUTE HeeJTHAKBOCTHI
BO 3/IpaBjeTo BO OAHOC Ha 00pa30BaHMETO MMAAT
BIIMjaH1e BP3 3rOJIeMYBarbeTO I HAMAJTyBarbeTo
Ha MopbuauTeToT.H 1% 141516

Bo HarteTo nctpaskyBare UCITUTAHULIATE CO TIOHKC-
KO 00pa3oBaHue ¥ OHWe KOW ce 3aHMMaBaaT Co I10-
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TelKuTe npodecun (MaHyesnHuTe pabOTHULM) ce
YeCcTy TIOCETUTENTN Ha 37IPaBCTBEHUTE YCTAHOBU 1
MIMaar MoBHUCOK MOPOUANTET, CO CUJTHA CTATUCTIUKA
acouyjalpja Mery 3aHUMAareTo o MOPOUUTETOT.
Vmajku ja rpeBup; TesKMHaTa Ha paboTara BO CTO-
MAHCTBOTO U INTETHUTE (haKTOPU KOU Ce TIPUCYTHU
BO paboTHATa CpeyiHa, oBaa CoOCToj0a ja IoKarKyBa
peasiHOCTa Ha 3aHMMarbaTa BO Hallli YCJTOBH.

Bo rpagor burona 50,39% op1 3aboneHuTe iia ce
TeH3MOHePH, 1ITO € Pa3OUP/IMBO TIOpaiyi HUBHUTE
OMOTIOIIKM KapaKTePUCTUKY, Taka IITO Kaj HAB CO
CTapeermeTo ce pa3BrBa aTpoduja Ha OpraHuTe, ce
TojaByBaaT roBeKe O60JIeCT 1 3aToa, 0Baa KaTero-
pHja of HaceJIeHeTo UMa TIoTpeba off IoBeKe T10-
CeTHu Kaj nexap.

HeBpaborenute nuia peanmsupase 24,36% moce-
TH Kaj JIeKkap, a ce u3jacHusie geka OorezyBaar ofl
HeKoja borecT camo 8,57%, IpecMeTaHo BO OJIHOC
Ha BKYITHUOT OPOj MCIIUTYBAHU JIWILIA, a He BO Ofl-
HOC Ha TpyriaTa MCIIMTaHULIA KO ce HeBpabOoTeHH.
AKo ce fiofiafiaT 1 cTedajHute paboTHULIN, KO MC-
TO TaKa ocTaHajie 6e3 paboTa, Torall IpPOLeHTOT Ha
3abomnenu ymia e roroyieM (2044%). Tue ce co He-
TIOBOJIEH TTPUXO]] 38 HOPMAJIHO KUBeere 1 IylaKka-
e YCJIYTY BO 3APABCTBEHUOT CHCTEM, TaKa HITO
MOCTOM BUCOK PHU3MK O]l HapyllyBame Ha
3]IpaBjeTo. 3aToa e HeOorXoHO /1a ce ITPMMeHH 110-
ceOHO MCTpaskKyBarbe BO MCTIMTYBAHOTO Mofpadje,
€O LIeJT JIa Ce MPOLIeHN peaiHaTa 37IpaBCTBEHA COC-
Tojba Kaj oBaa rorryiaiyona rpyria. CJmdHa coc-
TojOa e KOHCTaTMpaHa M BO JIPYI'M UCTPayKyBatba
(1997 2009).5 4

3arpryKyBauku e (hakTOoT IITO TOJIeM ITPOLIeHT Off
HaceeHreTo Bo burona (33,04%) KOpUCTY JIEKOBU
6e3 Tperiopaka off jieKap, IITo HeraTUBHO BJMjae
BP3 37IpaBjeTo (HecooBeTeH TpeTMaH Ha JIeKyBa-
e, CO KOPUCTEbe Ha TIOBeKe JIeKOBU 1 ¢J1.). Crinu-
Ha cocTojba e MOTBPJIeHA BO UCTPasKyBarbeTo Ha
rpyra aBropu o P. Makenonuja (2014). Vcriuranuy-
LIUTe KOU KOPUCTesIe JIeKOBU (beH30/11ja3entin)
Oes mperopaka Ha jiekap (KyIyBambe JIEKOBU Oe3
peLernT) usHecyBa okoiny 11%.7

Ipyra rpymna aBTOpyM BO CBOETO WCTPa)KyBarbe
(2014) 3axyunse fgeKa MoeuHIIUM BO CUCTEMU CO
norosiema 61arococrojoa (rmojgobap >KMBOTEH CTaH-
Zlapj1) UICKyCHJIe MIOBMCOKO HUBO HA KBAJIUTETOT HA
JKUBOTOT, KaKO 1 I[TOMaJIi COLIMOEKOHOMCKU Heel-
HAKBOCTH BO KBaJIUTETOT Ha KUBOTOT. '8

3aknyuoum

Oy anan3ara Ha pe3yJITaTuTe off UCTPasKyBabeTo
CITPOBEIEHO BO I'PAJIOT butorna u oKonmHuTe pypari-
HU HACesION MOXKe 7la Ce 3aKJTyui JleKa BO TI0CIe]l-
HUBe JlelleH1N COLMOEKOHOMCKATa COCTOj0a Ha Ha-
CeJleHMeTo BO OBAj PErroH CTaHyBa HEMOBOJHA.
OBaa cocrojba [0BefiyBa 10 BJIOIIyBame Ha

37]paBCTBEHATa CoCcToj0a, 0CObEHO Kaj ofpeneHn
PaH/IMBY IPYIIM Ha HaceTieHue (ocTapy WA, HeB-
paboTteHu, creyajHy pabOTHULIM, [IEH3UOHEPH, CO
TEIIKW 3aHUMakba, UTH.). Pesyntature oy oBa UCT-
paykyBarbe MoTBp/IMja feKa JYIeTo co IMTOHU30K CO-
LIMOEKOHOMCKH CTaTyc (BO 0JIHOC Ha 0Opa30BaHuE,
3aHMMame, HeBpabOTeHOCT) UMAAT 3rojIeMEH MOD-
OUNATET, TOUeCTH TIOCETH Ha JjieKap, TI0JIOIIO0
37pasje. VicruTaHULUTe CO TIOHMCKO 00pa3oBaHue,
noremiku rpodecnun (MaHyeHu pabOTHULIM), HEB-
paboTeHUTe 1 CTeuajluTe ce YeCTH IIOCeTUTEN Ha
3/IPABCTBEHUTE YCTAHOBH, CO L1eJ1 pelliaBarbe Ha Ofl-
IIEJTHU 3/1paBCTBEHM TI0TPEOU.

Op aHanM3aTa Ha TIOJIATOLIATE OFf ITPOCTIeKTUBHM-
Te UCTpayKyBara BO HEKOM 3eMju Bo EBporia Moxke
Ia ce 3abeiesKi KopUCTere Ha CJTMUHY MHIAKATO-
p (ITpeKy MOBP3yBarbe Ha Pa3IMdHNATe 37IpaBCTBe-
HU MHIMKATOPU CO Pa3IMUHKUTe WHAMKATOPU Ha
COLIMOEKOHOMCKM CTaTyc), Mpu IITO ce JJoOneHn
CIIMYHM pe3ynTaTu. 3Hauu, 6e3 pas3jinka Ha reo-
rpadCcKOTO TIof[payje, TMOJIOT, pacara, BePCKOTO
ybenyBame, COLMOeKOHOMCKUTe (haKTOPU MMaar
BJIMjaHue Bp3 3/paBCTBEHATa cOCToj0a Ha Hacesie-
HIETO, BO CKOPO CUTE 3eMji BO CBETOT.

Mpenopaku

Co 11e71 HaMaJsTyBarbe Ha Pas/IMKUTe BO MOpOUnTe-
TOT Kaj pa3/IMuHUTEe COLMOEKOHOMCKH TPYITU, OCO-
OeHo Kaj OHMe €O MOHMU30K COIMOEKOHOMCKH CTa-
TYC BO OFIHOC Ha 00pa30BaHUETO, 3aHUMAETO, BPa-
boTeHocTa, 1oTpeOHO e BO UIHMHA J1a Ce TTPOJIoI-
KU CO BAKOB BUJT UCTPAKYBAhE Kaj HACe/IeHUeTo Ha
OBa IoJTpayje of1 OBeKe MPUUMHIL a) 1a Ce YTBPAN
JIaJIM TIOCTOU BJIOIIYBare Ha 371paBjeTo Ha Hacesle-
HUETO, CO KOMIapaluja Ha pesy/TaTure BO TI0-
CJIeJTHUATE JIBa aHAJTU3MPAHU TIeproIa; 0) I1a ce Ipo-
LIEHU JIAJIW CO BJIOIIYBaHe Ha YKUBOTHUOT CTAHAAP]
1 eBEHTYAJTHO 3r0JIeMyBare Ha MPOIIEHTOT HA HEB-
paboTeHOCT (cera M3HecyBa MoMaJiky of1 30%) ke ce
BJIOIIN 3/IpABCTBEHATA COCTOj0A HA HACETIeHUETO; B)
Ila ce YTBP/Y asii co pechopMuTe BO 371paBCTBe-
HUOT CEKTOP (CTI0jyBare Ha OJI/IeJTHU ITPeBeHTUB-
HU YCJIYTY CO KYPATUBHUTE BO 3[IPABCTBEHUTE OP-
IMHALVY BO ITPUMapHaTa 37IpaBCTBeHa 3allITUTa) Ke
ce 3roJieMy WK HaMasii MOpOUIUTETOT; T) a ce
AHAIM3UPA [IaJT1 TperopadaHuTe MEPKU BO OJHOC
Ha Mol00pyBame Ha 37IpaBCTBeHaTa cocTojoa Ha
HACeJIeHUEeTO, 3roJIeMyBatbe Ha MPOLIEHTOT Ha TTUC-
MeHOCT (06pa3oBaHm) Juila, TEPUTOPUjaJTHA Pac-
rpefiesioa Ha KaJipuTe 1 3[IpABCTBEHUTE YCTAHOBU
T07IeJIHAKBO BO CUTE HACeIeHN MeCTa, 3rojieMyBa-
EeTO Ha TTPOLIEHTOT Ha JIiiaTa KO HeMaaT Coo/l-
BeTHa MaTepujasiHa rIOMOII U Hej31HAaTa BUCKHATA,
KaKO 1 3r0J/IEMYBALETO HA ITPOLIEHTOT HA BpaboTe-
HOCT, ITPUMEHA Ha ITPEBEHTUBHU 37IPaBCTBEHU [TPO-
raraHzif, roceOHO HaMeHeTH 3a PAaHJIMBUTE I'PYIIH,
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3a pelllaBame Ha aKTYeJIHUTE 3[PaBCTBEHU [TOTPe-
01 UTH., Ke T HaMaJlaT The Pas/IMKu, Ke ce HaMaJil
COLIMOEKOHOMCKATA HeeIHAKBOCT, Ke ce Mofioopu
>KMBOTHMOT CTaHIap/l Kaj Iorysialujara, a co Toa Ke
ce 1104006pY 37paBjeTo Ha CeKoj MoeIuHeLl, I'PYIIn-
Te U LlejlaTa 3aeIHULIA.
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Abstract

Objective: To analyze smoking and alcohol use du-
ring pregnancy in order to determine their impact
on newborn birth weight. Materials and methods:
This is a prospective analytical study including
mothers and their newborns from the East Regi-
on of the Republic of Macedonia who have given
birth in the Shtip Clinical Hospital during 2013.
The basic research instrument was the standar-
dized questionnaire PRAMS (Pregnancy risk as-
sessment monitoring system). A multiple regres-
sion analysis was made between the value of new-
born birth weight as a dependent variable and a
system of predictor variables - smoking and alco-
hol use as independent variables, multiple corre-
lation coefficient (R), and coefficient of determi-
nation (R2). Statistical significance was tested by
the significance of the multiple correlation coef-
ficient test based on the F - distribution and ana-
lysis of individual variables with coefficient of par-
tial regression analysis tested with T-test. Results:
The study comprised 676 participants, of whom
35.4% had smoked in the past two years and 40.2%
had drunk any alcohol beverage during the same
period. A total of 67 participants stopped smoking
during pregnancy, while the remaining 26.2% did
not; the highest percentage of 83.7% smoked one
to 10 cigarettes per day in the last three months
of their pregnancy, and only 2.0% smoked one to
two boxes per day. During pregnancy, 11 partici-
pants continued to have one to three drinks per
week. With regard to smoking, the coefficient of
partial regression analysis was 0.13 and tested

with t-test it showed that the impact of smoking
on newborn birth weight was statistically signifi-
cant (p = 0.000790). The impact of alcohol use du-
ring pregnancy on newborn birth weight was not
statistically significant for this group. Conclusi-
ons: It can be concluded that smoking during pre-
gnancy has a significant influence on the birth
weight of a newborn. Women who smoke during
pregnancy give birth to newborns with lower
birth weight than women who do not smoke du-
ring pregnancy. Consumption of small amounts
of alcohol during pregnancy has no effect on the
birth weight of a newborn.

Keywords: smoking, pregnancy, alcohol use,
newborn birth weight

U3Bapok

Llen va tpymor: /la ce HarmpaBy aHasM3a Ha KOHCY-
MUPAarbeTO aJTKOXOJ 1 MYIIEeheTo BO TeKOT Ha Ope-
MEeHOCTa €O 1IeJT [la Ce YTBPAY HUBHOTO BiIMjaHKe
BP3 TejlecHaTa Te;KMHa Ha HOBOpojieHuTe. Marte-
pyjanu 1 MeToau: VIcTpasKyBarbeTo MpeTcTaByBa
aHaJIMTHYKA ITPOCIIEKTHBHA CTYAMja HarTpaBeHa Kaj
POIIMIKM 1 HUBHU HOBOPOIeH! o] VICTOUHMOT pe-
rioH Ha PM nopojieny Bo KnuHnukara 6oyHuLa
[IITun Bo TekoT Ha 2013 roguHa. OCHOBEH UHCTPY-
MEHT Ha UCTPayKyBameTo Oellle cTaHgapAau3upa-
HUOT npamanHuk PRAMS (Pregnancy risk assess-
ment monitoring system). Gelire HarpaBeHa MyJI-
TUITHA perpecroHa aHaIn3a rmoMery BpeJJHocTa Ha
TejlecHaTa Te>KMHA KaKO 3aBUCHO-KPUTEPUYMCKA
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Bapujabsia 1 CUCTEMOT Ha ITPeUKTOPCKU Bapujad-
JIW - KOHCYMUPAIhe ajIkoXoy 1 MylIerhe Kako Hesa-
BUCHU Bapujadiy, KoepuLMeHT Ha My/ITUITHA KO-
penauyja (R), 1 KoeuLMeHT Ha AeTepMUHaLja
(R?). Cratucrrukara 3HayajHocT Oellle TecThpaHa
€O 3HauajHOCTa HA KOe(UIIMEeHTOT Ha MYJITUIIHA
KopeJsiallyja TecTupaH Bp3 0CHOBa Ha F — muctpu-
OylLivjau aHasM3a Ha [oeJMHeYHnTe Bapujabim co
KoeUIIMeHTOT Ha NaplivjajiHa perpecruoHa aHa-
nm3a Tectupad co T-tect. PesynraTtu: Bo crynujara
yuecTByBaa 676 aHKeTUpaHu, of Kou 35,4% 1iyliesie
BO M3MUHATHTE ABe roartu, a 40,2% ncrnse KakoB
6110 Nyjasiak Bo UCTUOT NEpUo,. 3a BpeMe Ha Ope-
MeHOCTa IIpecTaHajie fa Iymat 67 aHKeTMpaHu, a
ocTaHature 26,2% MpoioJzKIle U Toa BO HAjToJIeM
NpoLeHT o, 83,7% nyuiesne of enHa j10 10 tnurapu
IIHEBHO BO TOCTIEZIHUTE TPU MeCeLIu TTpef] [TOPOTy-
BameTo, a camo 2,0% ryiesie ofi eqHa J10 ABe KyTUK1
IIHeBHO. 3a BpeMe Ha OpeMeHoCTa ITPOAO/KIIIe fa
3eMaar aJIkoxXo/IHU Mujanoiu 11 o aHKeTMpaHuTe
BO KOJIMUMHA Of] e[leH [10 3 Mrjanaly HefleHo. 3a
TMyLIeHeTo, KoeUIIMeHTOT Ha MaplirjaHa perpe-
croHa aHanmza usHecysatle 0,13, a rectupan co T-
TEeCT MOKayKa JleKa BIIMjaHeTo Ha MyIIeHeTO BP3
TejlecHaTa TeKMHA e CTAaTUCTUYKY 3Ha4ajHo 3a p=
0,000790. BnujaHueTro Ha 3eMambeTo ajIkOXOJTHU
nvjasialy Bp3 TejlecHaTa TeXKMHa He Oellre cTaThc-
TUUKM 3HAuYajHO 3a OoBaa rpyra UCIUTaHuLU. 3a-
KJIYJoK: MosyKe 1a ce 3aK/Iyun JieKa TyIIemneTo BO
OpemeHoCTa MMa 3HAUajHO BJIMjAHKE BP3 parambe
Ha Jle11a Co Majia TeJleCHa TeXKUHa, a BJIMjaHueTo Ha
KOHCYMMpame ajIkoxoJl BO TEKOT Ha OpeMeHocTa
HeMa B/IMjaHKe BP3 PofIMIHATa Te;KHa Ha HOBO-
ponenuTte. [TorpebHa e jaBHO-3[IpaBCTBEHA aKLivja
3a HaMaJsTyBame Ha OpojoT Ha JKeHM KOM MyIIaT BO
OpeMeHOCTa, a Co Toa ¥ HaMaslyBarbe Ha IITeTHUTE
TIOCTIEZIULIV TIO HOBOPOJIEHHTE.

Knyunu 360poBu: Tyliebe, 6peMeHocCT,
KOHCYMUPatbe aJIkoXoJl, TeJlecHa
TEKUHA, HOBOPOJIEHO

Introduction

Smoking is a major public health problem, especi-
ally during pregnancy when it is harmful to both
the mother and her offspring. About 6 million pe-
ople, of whom more than 600 000 are passive smo-
kers, die from the effects of smoking worldwide
each year . In 2004 about 28% of child mortality
was associated with passive smoking® In the ge-
neral population aged from 15 years and older the
prevalence of smoking in 2009 was 22%, 8% being
women and 36% men. The highest percentage of
smokers was noted in the European region where
there were 31% of smokers, 41% males and 22% s
females . The latest survey on tobacco use among

15-year-old adolescents in the Republic of Mace-
donia from 2013 showed 14.0% smokers among bo-
ys and 9.0% among girls. Data on the prevalence of
smoking of Macedonian population and number of
cigarettes smoked per day is not available?. Infants
of mothers who smoke during pregnancy may de-
velop problems with the heart rhythm, immune
system disorders etc. The risk of acute lymphatic
leucosis, Wilson tumor, and Hodgkin-lymphoma
has increased to 50% in smoking mothers compa-
red to the control group of non-smoking mothers”
9. The first major study on the effects of maternal
smoking in early pregnancy and exposure of their
newborn was made in Sweden on a sample of 1413
811 births in the period from 1983 to 1996. Negati-
ve consequences were studied in 15 000 newborns
whose mothers smoked during pregnancy. The im-
pact of smoking on birth weight, birth height, he-
ad circumference, hypotrophy, respiratory distress
and number of stillbirths was determined. The stu-
dy confirmed the association between smoking in
pregnancy and negative consequences on the new-
borns'. Researchers from the University of Sydney
found that pregnant women who smoked during
pregnancy more than 10 cigarettes per day had en-
dothelial dysfunction and they delivered newborns
with lower body weight™.

Numerous studies have shown the association
between alcohol use in pregnancy and birth we-
ight and gestational age of the newborn'* . The
risk depends on the number of alcoholic drinks
per day. Three or more drinks per day during pre-
gnancy increases the risk of giving birth to small-
for-gestational age, or preterm born babies with
small birth weight*,

The aim of this study was to analyze smoking and
alcohol use during pregnancy in order to deter-
mine their impact on the newborn birth weight.

Material and methods

This is an analytical prospective study on the be-
havior and health of mothers from the East re-
gion of Macedonia and their live births. The stu-
dy analyzed the answers given by mothers regar-
ding alcohol use and smoking and birth weight
and length of their newborns. The study included
676 mothers and their newborns, and the mot-
hers were interviewed during 2013. The sample
included respondents who have given live birth
in the Obstetrics Department at the Shtip Clini-
cal Hospital, and only those women who agreed
to be part of this research. Mothers were visited
and interviewed after childbirth, and data for
their newborns were filled out from the obste-
trical history, protocol and charts and records of
newborn infants. The study did not include chil-
dbearing women who live in other regions of the
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Republic of Macedonia as well as those who re-
fused to participate in this research. The basic re-
search instrument was a questionnaire for mo-
nitoring the health of mothers and children. It is
the standardized PRAMS (Pregnancy risk assess-
ment monitoring system) questionnaire of CDC',
which was adapted for this research. A multiple
regression analysis was made between the value
of newborn body weight as the dependent vari-
able and the system of predictor variables - smo-
king and alcohol use as independent variables,
multiple correlation coefficient (R), and coeffici-
ent of determination (R2). Statistical significance
was tested by the significance of the multiple cor-
relation coefficient test based on the F - distri-
bution and analysis of individual variables with
coefficient of partial regression analysis tested
with T-test.

Results

This study included 676 participants, of whom
35.4% had smoked in the past two years, and
40.2% drank any alcohol beverage during the sa-
me period (Table 1).

Table 1. Distribution of participants according
to smoking and alcohol consumption

The average birth weight of the newborns was
3280 + 458.7g, average birth length was 49.1 +
2.2cm, and average gestational age was 39.4+1.109
(Table 2).

Table 2. Average birth weight, birth length and
gestational age of the newborns

Newborn number|average| min. max. |St.Dev.
Birth weight 676 | 3280.2 | 1550.0 | 4650.0 | 458.7
Birth length 676 49.1 39.0 55.0 22

Gestational age | 676 394 31.0 41.0 | 1.109

Table 3. Average values of newborns gestational age
and birth weight in relation to maternal smoking

Average|Average| Number|Number
yes no_ | t-value|df | p ves no
Sostational 395 | 39.4 | 1363 6740173 435 | 241
Birth
weight 3227.7|3309.3| 2.220 |674(0.026 435 241

The average birth weight of newborns of mothers
who had smoked during pregnancy was 3227.7gr
and of newborns of the mothers who did not smo-
ke was 3309.3 grams., The difference was statisti-
cally significant for p <0.05 (Table 3).

Table 4. Multiple regression analysis of the impact on
newborn birth weight

A total of 67 participants stopped smoking during
pregnancy, and the highest percentage (83.7%) of
the rest of the interviewed smoked one to 10 ci-
garettes per day in the last three months of their
pregnancy, and only 2.0% smoked one to two bo-
xes per day (Figure 1). Eleven participants conti-
nued to have one to three drinks per week during
pregnancy, and the rest of the interviewed did not
have alcoholic drinks.

Graph 1 Distribution of the interviewed by number of ci-
garettes smoked in the last three months of
pregnancy

45,9

50
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30 // i
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0 : ; . .
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1. 21-40 cigarettes 3. 6-10 cigarettes
2. 11-20 cigarettes 4. 1-5 cigarettes

In the last 2 years number % ) R =0.130 R?=0.017
. no 437 64.6 lnde[_)endem F=5754 P =0,0033
smoking variables
yes 239 354 Beta T - test p - level
no 404 59.8 smoking -0.128937 -3.3716 0.000790*
alcohol use
yes 272 40.2 alcohol use -0.010185 -0.2663 0.790070

* Statistical significance

The multiple regression analysis showed a relati-
onship between the values of newborn birth we-
ight (dependent variable) and the system of pred-
ictor variables of interest - smoking and alcohol
use during pregnancy (independent variables),
whereby the multiple correlation coefficient (R)
amounted to 0.130. The coefficient of determina-
tion (R2) amounted to 0.017 and shows that all the
independent variables influence the variability of
newborn birth weight by 1.7% and 98.3% to the in-
fluence of other factors.

The multiple correlation coefficient test based on
the F - distribution showed that the impact of the
system of predictor variables on newborn birth
weight (dependent variable) in this group of new-
borns was statistically significant (p = 0.003).

The analysis of individual variables showed that
smoking had a significant influence on newborn
birth weight. The coefficient of partial regression
analysis amounted to 0.13 and tested with the T-test
showed that the impact of smoking on newborn
birth weight was statistically significant (p = 0.000).



Vol.6 No.1 2014

The impact of alcohol drinking on newborn birth
weight was not statistically significant for this
group, perhaps because of the fact that only 11
participants drank alcohol during pregnancy
(Table 4).

The multiple regression analysis did not show a
relationship between the values of gestational age
(dependent variable) and the system of predictor
variables of interest - smoking during pregnancy
and alcohol consumption (independent variables)
in the newborns.

Thirty-one of the mothers or 4.6% gave birth to in-
fants with birth weight under 2500 gr and 38
(5.6%) gave birth to infants less than 37 weeks of
gestation.

Discussion

Smoking and alcohol use during pregnancy are
well-known risk factors for ill health which can
affect the newborn health. The need for research
that would determine the percentage of mothers
who smoke before and during pregnancy and the
impact of smoking on newborn health is recom-
mended by the WHO in the direction of recogni-
zing of the problem and taking measures to re-
solve this major issue’. A worrying signal is the
fact that 35.4% of respondents smoked in the past
two years, and 40.2% drank any alcoholic bevera-
ge during the same period, and 25.4% of pregnant
women continued to smoke during pregnancy
while those who continued to consume alcohol
during pregnancy was 2%. In the European Uni-
on countries about 10% of pregnant women smo-
ke, and the percentage varies from country to co-
untry, less than 5% in countries such as Lithua-
nia and Sweden to 17 - 19% in France and Scot-
land". The research conducted in the Republic of
Serbia in 2008/09 showed that the percentage of
women who smoked before pregnancy was 35.7%
and it decreased to 26.2% in women who smoked
in the last trimester of their pregnancy’®. Smoking
causes numerous health problems and has nega-
tive effects later in the life of a child whose mot-
her smoked during pregnancy. Also, smoking du-
ring pregnancy increases the risk of ectopic pre-
gnancy, premature rupture of membranes, pre-
mature detachment of the placenta, placenta pre-
via, miscarriage, premature birth, birth of new-
born small-for-gestational age and congenital
anomalies. The risk of Sudden Infant Death Syn-
drome (SIDS) is also increased, and small-for-ges-
tational age newborns, preterm or low-birth we-
ight babies are at an increased risk of developing
chronic diseases during adulthood >, A number
of studies have shown the relationship of smoking
during pregnancy and the birth of newborns with
low birth weight. The latest studies have proven

that passive smoking may contribute to reduced
body weight of newborns and increase the risk
from low birth weight by 22% <.

In this study, the impact of smoking during pre-
gnancy has shown a statistical significance of p =
0.000, which was not the case with the impact of
alcohol consumption on the newborn birth we-
ight. This is probably a result of the fact that ma-
jority of the respondents stopped alcohol con-
sumption during pregnancy or reduced the num-
ber of drinks per week. The latest study on the re-
lationship between alcohol consumption in early
pregnancy and consequences for the newborn has
also proved no association between alcohol con-
sumption 15 weeks before pregnancy and birth
small-for-gestational age infants, low birth weight
or preterm newborns 2.

Conclusion

The multiple regression analysis showed a relati-
onship between the values of newborn birth we-
ight (dependent variable) and the system of pred-
ictor variables, smoking and alcohol use during
pregnancy (independent variables). It can be con-
cluded that smoking during pregnancy has a sig-
nificant influence on the birth weight of the new-
born. Women who smoke during pregnancy mo-
re often give birth to newborns with lower birth
weight than women who do not smoke during
pregnancy. Consumption of small amounts of al-
cohol during pregnancy has no effect on the birth
weight of the newborns.

Smoking is addictive and solving this problem re-
quires a multidisciplinary approach. It is neces-
sary to take public health action in terms of de-
velopment programs for quitting smoking during
pregnancy, and development of preventive pro-
grams in order to reduce youth smoking especi-
ally among adolescents and to promote a healthy
lifestyle, especially in antenatal and preconcepti-
on period.
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M3Bapok

JlanapocKorujarta fieHec ce CMeTa 3a 3/1aTeH CTaH-
nap7l BO TPETMAHOT Ha OBapUjaTHUTe eHAOMEeTPU-
OMM CO OI7Ie]] Ha MHOI'YOPOjHUTE OeHedUTH BO Of1-
HOC Ha nariaporoMujara. e Ha cryaujara: Ja ce
eBastyupa eeKToT Ha J1arapoCKOTNCKMOT TpeTMaH
Ha OBapUjaJIHATE eHIIOMETPUOMU BP3 MapKepuTe
Ha OBapUjaJTHAOT apTePUCKU MPOTOK (MHIEKC Ha
pesuctenimja-RI u nyncatunen uxzexc - Pl). Ma-
Tepujan u MeTofiu: Bo mpocrieKTMBHA cTyuja Oea
BKJTydeHH! 31 malreHTKa Ha permpojlyKTMBHA BO3-
pact ox1, 20 no 40 roguHM o exocoHorpadCcKy Be-
pucduIMpaH yHUIaTepaseH eHOMEeTPUOM Ha
jajuHMK. 3apay O0JIKU BO IIOJIHUOT Aesl Ha abzjo-
MEHOT WM MHDePTUINTET NallieHTKUTe Oea Moji-
JIO’KeHU Ha JIarapoCKOTICKY TpeTMaH Co ITpUMeHa
Ha CTPUIIMHI TeXHUKa (LucTekToMuja). bea mucnen-
eHl MapKepuTe Ha OBapujajieH apTepUCKH IMTPOTOK
Ha orniepupannor jajuHuk (Pl n RI) Bo mpormdepa-
TUBHATA a3a Ha MEHCTPYaTHUOT LIUKJITYC TIpe]l-
OrepaTUBHO 1 HA KOHTPOJIEH Mperyief 3 Meceriy 1o
Jlariapockoryjara co mpuMeHa Ha KoJiop Aoriep
1 IyJICeH Jloriep TexHosiorujara. Pesynraru: Cpef-
HUOT TyJIcaTuIeH UHeKC TI0 oriepaliujara berie
CUTHU(UKAHTHO TOHU30K BO OAHOC Ha Mpefore-
paruBHara BpegHocT (p<0,05). CpegHUOT MHIEKC
Ha pesucTteHnyja (RI) moxkaska MoHMCKA BpeiHOC-
TH TIOCTOMEPATUBHO BO OJIHOC Ha BPEAHOCTUTE
rpefioriepaTMBHO, HO OBAa pasyiMKa He Oellle cTa-

TUCTWUKU CUTHUUKAHTHA. 3aKsyJoru: Jlarmapoc-
KOTICKMOT TPETMAaH Ha OBapujaJIHATe eHIOMETPU-
OMM CO MTPUMEHA HA CTPUTTMHT TEXHUKATA JIOBeJTy-
Ba J10 HAMAJTyBarhe Ha ApTEPUCKUOT KPBEH ITPOTOK
Ha OTIEPUPAHMOT jajuHuK, 0COOEHO M3pa3eHo BO
paHWOT TocTorepaTrBeH rmepuoz. Toa foBenyBa
10 HATAMOIITHO HAMaJTyBarhe Ha OBapujaiHaTa pe-
3epBa. 3aToa, MpU JIArIapoCKOICKUOT TPETMAH Ha
oBapujajiHiTe eHJIOMETPUOMU Tpeba Jla ce BHU-
MaBa Jla He ce TIpaBU CTPUITAHT U OTICE;KHA eJlek-
TpoKayTepu3aliuja 67113y 10 0BAaPUjaTHUOT XUITYC
3a 1a He ce HaMaJld OBapujaiHaTa BacKy/lapr3a-
LIja M OBapujasiHaTa pe3epna.

Abstract

Laparoscopy today is the gold standard for the
treatment of ovarian endometriomas regarding
the benefits in comparison with laparotomy. Aim
of the study: Evaluation of effects of laparosco-
pic treatment of ovarian endometrioma on mar-
kers of ovarian artery flow (resistance index-RI
and pulsatility index-PI). Materials and methods:
This prospective study included 31 patients in
their reproductive age, between 20 and 40 years,
with ultrasound verification of unilateral ovari-
an endometrioma. Because of pains in the lower
parts of the abdomen the patients underwent la-
paroscopic surgery with stripping technique (cys-
tectomy). We examined the markers of ovarian
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artery flow for the operated ovary (Pl and RI) in
the proliferative phase of the menstrual cycle be-
fore surgery and three months postoperatively
using Color Doppler and Pulsewave Doppler tech-
nology. Results: Mean pulsatility index after sur-
gery was significantly reduced in comparison
with the result before surgery (p<0.05). Mean re-
sistance index (RI) was reduced after surgery, but
it was not statistically significant. Conclusions:
Laparoscopic treatment of ovarian endometri-
oma with the stripping technique leads to re-
duction in ovarian artery flow, especially in the
early postoperative period. This results in reduc-
tion of ovarian reserve. Therefore, during lapa-
roscopic treatment of ovarian endometrioma
stripping and electrocauterisation are not to be
made close to the ovarian hilus in order to pre-
vent reduction in ovarian vascularization and
ovarian reserve.

Key words: endometrioma, cystectomy, ovarian
artery flow

Bosep,

EniomMerproMuTe npeTcraByBaar HUCTUUHA Ma-
HudecTalja Ha oBapujasHaTa eHloMeTpro3a 1
ce cpeTHyBaaT Kaj 17-44% op nmaluyeHTKUTe CO eH-
nometpuosal. ExocoHorpacdujata mMma BaykHa yiio-
ra BO JIMjarHOCTUIIMPABETO HAa UCTUUHUATE a]l-
HEKCaJTHU MAacK, KaKo U BO PasrpaHndyBarbeTo Ha
OeHUTHUTe Off MAJINTHUTE aJIHEKCAJIHA TYMOPHU.
Cniopeq cryaujaTta Ha Valentin L. Bo rmocraByBa-
HETO Ha JIMjarHo3a Ha eHJIOMeTPUOMUTE Taa UMa
CeH3UTUBHOCT 0f] 92% u crienduaHocT of 97%2
Co nmpuMeHa Ha B-mode exocoHorpacdujata, eH-
JIOMETPUOMUTE Ce JIeTEKTUPAAT KAKO TPKasle3Ha,
XOMOreHa, xuroexoreHa dopmaiiuja 0e3 manu-
JlapHU npordepalii KOH BHATPEIIHOCTA U CO
jacHa leMapKalivja of oBapujaiMoT rapeHxum. Co
yriorpebara Ha Kojop AoIiep TexHojorujata u
MyJICHUOT JIOTIep nojiobpeHa e aujarHo3aTta Ha
enyiomerpromute’. Co mprMeHa Ha KoJiop J1or1ie-
pPOT OBO3MO’KeHA e JIOKa/In3aljaTa Ha KpBHUTE
CaJIoOBU BO ajiHEKcaiHaTa Maca, lofieka co TyJi-
CHUOT JIOTUIep ce KBaHTU(ULIMPA TPOTOKOT HU3
HUB 1 Ce OBO3MOKYBa Meperbe Ha TTyJICATU/THUOT
uHpaekc (PI) u mHpexcot 3a pesucrennyja (RI). Crio-
pen pesyarature Ha IoBeke cryguu PI>10 un
RI>040 Ha uHTpaoBapujaTHUTe apTePUCKU KPBHU
CaJIoBU Ce CpeKaBaaT Kaj OeHUrHuTe aJHeKCATHU
Macu U Kaj eHgomerpuomuTe* > ° Jlamapocko-
nyjaTa [eHec ce CMeTa 3a Hajmobpa omnupja 3a
TpeTMaH Ha OBapHjaJTHUTe YOKOIaIHU IIUCTH (eH-
IoMeTproMu). EfiHa o HajuecTo rTprMeHyBaHUTe
JIATIAPOCKOTICKU TEXHUKHY € CTPUTTMHI TeXHUKATA,
ITPU KOja Ce JIYLITU Karicy/iaTa Ha [MCTaTa U ce rpa-
BU XeMocTasa co burionapka’®. [1pu toa, moctoun

MOKHOCT CO KaricyjiaTa Ha I[cTaTa Jia ce OTCTpa-
HU U [Ie7T OJT HOPMATHOTO OBapHjaTHO TKMBO U CO
TOA /A Ce HapyIlIM OBapujajiHaTa pe3epBa 1 OBa-
pujanHaTa BacKynapusanpja % 1°.

[len Ha cryaujaTa e fia ce McrMraaT IIPOMEHUTe BO
apTePUCKUOT KPBEH IMPOTOK BO jajuHULIMTE TPU Me-
CeLIy TI0 JIaTIapOCKOTCKMUOT TPETMaH CO CTPUITHT
TeXHWKa 3apajii OBapujasieH eHIOMETPHIOM.

Marepujan u MeTogm

Bo nipocriekTrBHa cTynujaTa Oea BKiaydeHH 31 ma-
LIMEeHTKa Ha perponyKTiBHa Bo3pact ofi 20-45 ro-
JIMHU, TPETUPaHH JIATIAPOCKOTICKK CO MTPUMEHa Ha
CTPUIIMHT TEXHUKATA 3apajii YHUIaTepaseH OBa-
pujasieH eHAOMeTPUOM BO J3Y YHUBep3UTeTCKa
KJTMHMKA 38 TMHEKOJIOTWja 1 akylepcTBo Bo CKorije
BO nepuopoT o 01.01. 2013 go 01.01.2014 ropuxa.
CuTe TIALIMEHTKY PeorepaTuBHO MOTITMIIAA UH-
hopmaTHBHA COTTIACHOCT, a CTyzujaTa bere 07100-
peHa oz Etnukara Komucuja mpyu MeIuimHCKUOT
akynrer Bo Ckorje. MIHK/TY3MOHN KPUTEPUYMU
Oea: (a) TPUCYCTBO HA YHUIATEPaIeH eHIOMETPH-
OM Ha jajuHuK co aujameTap =4 cM; (6) IIprucycTBo
Ha reyiBuuHa 60JIKa Wi UHGEPTUIIUTET BO aHAM-
He3aTa; (B) Bo3pact op 20-40 roguHu U (r) jarna-
POCKOIICKA orieparivja Ha eHJIOMETPUOMOT CO CTPU-
MUAHT TeXHUKA. EKCKITY3MOHU KpuTepuymu Oea:
MprMeHa Ha XOPMOHCKA Tepariyja, ITPeTXojiHa orie-
paluja 3apaji eH7IOMeTpro3a WK Jpyra F’MHeKo-
JIOIIKA orlepalyja u IMPUCYCTBO HAa JIPYTU eHJIO0K-
PUHOJIONIKK 3a007TyBamba.

[TareHTKUTE Gea MoJyIoKeHN Ha eXocoHorpadc-
KO UCITUTYBame BO MponudeparuBHaTa dasza Ha
MEHCTPYaJTHUOT LMKIIYC MTPeZioNepaTuBHO U TPU
Mecellr TI0 JIalapoCKOICKUOT TPETMAH Ha KOH-
TpOJieH rperyiesi. ExocoHorpaccKuoT mperse] ce
u3BepyBauie co arapar GE Voluson E-8. Mepeme-
TO Ce U3BefyBallle co TpaHcBaruHajHa conpa (RIC
5-9-D) co dpekBenuuja ox 3,7 - 9,3 MHz co KoH-
BeKceH pajiyc o 11,6 MMm. Kaj narueHTKrTe Kon
Gea virgo intacta 3a exocoHorpacCKu rpersief ce
KopucTelle TpaHcabgoMuHasHa conza (RAB 4-8-
D) co hpekBenLmja ox 4-8,5 MHz, co KOHBEKCeH
panuyc on1 41,6 Mm. OBapujasiHaTa apTepuja ce CKe-
HUpallle JlaTepaiHoO Off jajuHUKOT, a [IOKOJKY He ce
nobuellie jaceH CUrHaJI COHJIATa Ce TIPUJIBUKYBA-
1Ie 110 ligamentum ovarium proprium gogeKa He
ce nobuellie jaceH apTepucKu curHait. ['o mepeBme
MHTPAOBAPUjAJTHUOT apTEPUCKU TTPOTOK CO KO-
pUCTerbe HA KOJIOP JIOTITIED U MyJICEH I0TUIED, U TOA
CJIeJTHUATE TTapaMeTpu: MysicaTnieH nHaekc (Pl) u
MHJIeKC Ha pesucteHiyja (RI), kou ce otunryBaa o
caMuoT codTBep.

LlnTornomKaTa 1 XMCTOMATO/IONIKATA aHai3a Ha
OrepaTuBHUOT MaTepujas ce paborele Ha MH-
CTATYTOT 3a NaTosioryja npu MenuimHcKUoT da-
KysTeT Bo CKorje.
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Cpennuort nysicatueH uagekc (PI) u ungekcor
Ha pesucreHiyja (RI) 6ea ncriuranu rpepjorepa-
THUBHO U TPY MeCEIM T10 JTArTapOCKOIICKUOT TPeT-
MaH Ha yHHUJIaTepasieH oBapujasieH eHJIOMeTpH-
oM. belile HartpaBeHa Kopesaluja Ha 100MeHuTe
TTOZIATOLIN.

Bo geckpurtMBHUOT fiest 6ea rpecMeTaHu ITPoCceK
€O CTaHJapHa AeBUjaliija 3a HyMepuukuTe de-
ne3r. Bo aHanmuTuukuoT nen 6Gea TecTUpaHU
BPCKUTE ITOMery BapujabiiniTe co CTaHAapIH CTa-
TUCTUUKM TECTOBU. 3a Oejie3n KoM ce off Hyme-
pUYKa TIprpojia ce KOpUCTellle TlapaMeTapcKaTa
Kopesnatuja criopep [Tupcon (Pearson) (r) 1 Hera-
pamMeTapckaar Kopesauuja criopes CrimpMat (Spe-
arman) (R). BHecyBameTo Ha I0JaToLUTe U HUB-
HaTa CTaTUCTUUKa 06paboTKa ce HaripaBy CO I10-
Molll Ha riporpamara Statistica 3a Windows, Bep-
3yja 7 3a CTAaTUCTUUKY CUTHU(UKAHTHA Ce CMe-
Taie BpenHocta 3a p<0,05.

Pesyntatun

Bo crynujara 6ea BKiydeHn 31 anyieHTKa, Ha Cpe-
Ha BO3pacT of 31+5 rogunu. [launenTruTe 6ea co
BMU op1 23+3,6. Kaj cure naiueHTKH BKIy4eH! BO
CTYIMjaTa XMCTOIATOJIONIKATA aHasIM3a Ha orlepa-
TMBHUWOT MaTepujasl ja MOTBPIM UjarHo3aTa Ha eH-
IIOMETPUOM Ha jajuHMK.

CpemHMOT My/IcaTWIeH MHAEKC I10 orepalyjaTta
(1,58+0,56) Hetiie curHUUKAHTHO [OHM30K BO OIJHOC
Ha IpezoreparuBHara BpegHoct (2,16+1,15). Kope-
JIaLIMOHATa aHamM3a crioper [ IMpcoH mokaska roc-
TOEHe Ha CpefiHo CuiIHa Kopesianuija (r= 042, p<0,05)
TIOMETy CpeIHIUTe BPeHOCTH Ha ITy/ICaTU/IHAOT MH-
IIeKC ITpe 1 I10 JIATIapOCKOIICKaTa orepalyja 3apa-
IV OBapMjajieH eHAOMETPUOM (rpaduKoH 1).
CpenHUOT MHIEKC Ha pe3ucrennuia (RI) ucto ta-
Ka IoKayKa ITOHUCKU BPeAHOCTU IT0CTOIIe PaTUB-
Ho (0,67+0,15) BO 0[1HOC HAa BPeJHOCTUTE [IpeJl-
oneparuHo (0,79+0,15), nogeKa KopesalyoHara
aHaim3a criopef; CriMpMaH IMOKaskKa IIOCTOe e Ha
I'paHUYHO cj1aba Kopejialuja IoMery MHIEeKCOT
Ha pe3uCTeHLM]ja ITpefoIepaTuBHO CO BpeIHOC-
tuTe rocroreparuBHo (R=0,20, p<0,05). Pesyr-
TaTUTe O] IBeTe aHAJIM3M Ce IIPEeTCTABEHU Ha Ta-
bena 1.

Ta6ena 1 Komnapauuja Ha MapkepuTe Ha apTepuc-
KMOT KPBEH NPOTOK NMpeg, nanapockonujata
1N TpU Meceuu MO Nanapockonujarta 3apa-
OV oBapujaneH eHOOMETPMOM

. Mpeg NACLL KoHTpona 3 meceuum
Bapvjabna (X+SD) no NINCL, (X +sD) | PBpeArocT
RI 0,79£0,15 0,6720,15 NS
PI 2,16£1,15 1,5840,56 <005
3abeselka:

RI - uHJIeKc Ha pe3ucTeHIuja
PI - nyncatuieH UHAeKC

MpadomkoH 1 Kopenauwja nomery nyncatuiHMOT UH-
AeKc npeg v no nanapockorcka onepa-
Lvja 3apaau oBapujaneH eHgoMeTprUoM
€O CTpUNUHT TexHuka (MupcoHoBa kope-
nauuja, r=0,42, p<0,05).

Kopenanuja na ITH npex u nocJie onepanuja
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HOuckycuja

Konop poriiep exocoHOrpadcKOTO WUCTTUTYBarhe
OBO3MOKYBA TIOroJIeMO pa3dupare Ha oBapujai-
HUTE XeMO/IMHAMCKI TTPOMEHN KOUIIITO Ce jaByBa-
aT 10 KOH3epBaTUBHA J1artapoCcKoIicKa XUpypruja
Ha jajuHULIMTE.

Bo nuteparypara ce cpeTHyBaaT MaJiKy TPYJIOBH 3a
HapYIIyBareTo BO OBApUjaIHATA BaCKy/Iapu3aliyja
T10 JIAMAPOCKOTICKUA TPETMaH Ha OBapUjaJTHUTE eH-
JIoMeTpuoMu. Bo JIOHTUTY/IMHAIHATA CTYAMja Ha
Kypjak u Kynemmk oy 1996 ronmna, tve Hauyie RI
(092+0,08) Bo panara nponudepatrBHa ¢as3a Ha
MEHCTPYaTHUOT LMKIIyC (ML) Kaj skeHu co HopMa-
JIeH MeHCTpyasieH 1UKyc. Bo meproBynaTopHara
asa (12-14 pen na ML) RI Ha oBapujasiHaTa apTe-
puja of1 JOMUHAHTHATA CTpaHa Kajle MMaslo OByJia-
LMja roKaskas raj, co BpegHocty RI1=0,86+0,04. Bo
cperHarta Ha nyteanHata dasa (21 gen o MII)
“Masio HaramolneH mnaj Ha RI, co BpemHoCTH
RI=0,83=0,04. HegoMuHaHTHATa OBapUjasiHa apTe-
pUja He TIOKasKasia BaKBU LIUKJIMUHW BapUjaliiu BO
OJIHOC Ha JloMyrHaHTHATa cTpaHal. Bo crymujara Ha
Kynidep co cop. o 1992 rogurHa HajroyieMa BacKy-
napu3alija Ouia HajieHa BO MpefiesioT Ha XUJTyCOT
Ha jajuHUKOT Kaj 7/8,6% of oBapujaJIHUTe eHoMe-
TprOMU. VH/IEKCOT HA pe3sucTeHIja Of] oBaa pe-
rvja Hajuecto 6w rorosieM og1 0452 [ToHOBUTE CTY-
TIAK co yrioTpeba Ha JIoTIep ToKaxKkasie pa3jimyHa
BacKysiapusalija Bo eH/IOMeTPUOMOT BO TTPOJIU-
eparuBHaATa 1 ceKpeTopHaTta dasza Ha MeHCTPY-
amHuoT 1uKiyc. Mero taka, Bo paHata dhasa Ha
opmupame Ha eHJIOMETPUOMOT Koja ce KapakTe-
pU3Mpa CoO MHTEH3KMBHA AHTMOTeHEeTCKA AKTUBHOCT
HajlIeHu ce BPeJTHOCTH 3a UHJIEKC Ha pe3nCcTeHlIrja
RI=0,44+0,06. Ce cmeTa Ieka nebenuHaTa Ha Koja-
reHOT Off SUJIOT Ha eHJIOMETPUOMOT, (hrOpO3HUTE
MTPOMEHH, >KapuIlTaTa Ha XeMoparvja BJMjaaT BpP3
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KPBOCHAOYBaMETO Ha TYMOPOT U BP3 Iudy3ujaTa
Ha HYTPUEHTH BO eHOMETPHUOMOT. 3a HarrpeHa-
TUTE CTa[IUYMHU Ha eHIOMEeTPHO03a Ce KapaKTepuc-
TWUYHU TIOBUCOKU BPeAHOCTU Ha MHAEKCOT Ha pe-
sucteniuja (R1=0,51+0,09), mto HajBepojaTHO ce
IIOJKY Ha akyMyJialijata Ha YOKoIaHa COMPyKU-
Ha BO LIMCTaTa Koja r'o 3rojieMyBa MHTPaI[UCTUYHN-
OT TIPUTUICOK U ja HApyIIIyBa BacKylIapu3aiujaTal.
Bo 1998 romuna Jla Tope co copabOTHULIMTE ' aHA-
NIM3Upasie ITPOMEHUTE BO aPTEPUCKUOT KPBEH ITPO-
TOK BO jajUHMKOT I10 JIaIllapOCKOIICKM TPeTMaH 3a-
pajv oBapujaieH eHmomeTproM®. Trie oTKpuste cTa-
TUCTUYKY CUTHU(UKAHTHO MOHUCKY BPeIHOCTH 3a
MyJICATHIHUOT WHIIEKC U MHAEKCOT Ha pe3ucTeH-
1Mja rocroriepaTuBHO. Bo Hamiara crynuvja Hue
HAjIOBMe CTaTUCTUUKN CUTHU(UKAHTHO [TOHUCKU
BPEIHOCTU Ha MYJICATW/IHUOT WHIEKC TPU Meceln
T10 JIAaTIAPOCKOIICKUOT TPeTMaH CO CTPUITHHT TeX-
HMKa 3apajii oBapujasieH eHgoMeTproM. Bo ojiHoC
Ha MHIEKCOT Ha pe3uCTeHIMja aHa/IM3UTe TIOKayKaa
rocToere Ha ciaba Kopesaiuja, OfHOCHO JIeCHO
HaMasieH! BpeJHOCTH rocTorepaTtuBHO. OBa e BO
COI7IacHOCT co cTyaujara Ha [Tajoc co cop. Kou He
HalllJIe CTATUCTUUKY CUTHU(DMKAHTHA Pa3iKa BO
RI 1 PI Kaj HUBHUTe MalLlMeHTKX orleprpaHu jiara-
POCKOITICKM CO CTPUIIMHT TeXHWKA Ha KOHTPOIeH
TIperyie]] IeCcT Mecely T1o orieparivjara .

3aknyuoum

Pesynrature o HalaTa CTy/uja roKaskaa eKa Kaj ra-
LIMEHTKUTE OTIePUPAHN 3apajii OBapUjajieH eHJioMe-
TPMOM CO CTPUITUHT TEXHUKA [TOCTON HAMaJTyBarbe Ha
oBapujaiHATa BaCKy/apu3alivja Ha KOHTPOJIeH Ipe-
I71e]] TPU MECELIU T10 orlepariyjara. 3atoa, py n3Bely-
BAHETO Ha Orlepalifjara noTpebHo e f1a ce BHAMaBa Jja
He ce ol OJIUCKY JI0 OBAPUjTHUOT XWITYC, OUTIejKI
eKCTeH3MBHATA e/IeKTPOKayTepr3aliyja 1 rnocsiesiona-
TenHaTa hrbpo3a JIoBeIyBaarT 10 HapyIIyBate Ha OBa-
puijasiHaTa BacKyrapusalja 1 HaTaMOIIHO HAaMaTyBa-
the Ha oBapujasiHaTa pesepBa. OrpaHnuyBarme Ha CTy-
JjaTa e Toa 1ITo e MOTPeOHO crefierhe Ha MalueHTKY-
Te BO TIOJIONT BPEMEHCKU MepUojT 3apajiil YTBPIIyBaHe
Ha JIO/ITopouHuTe eheKTH Of JIAAapOCKOIICKUOT TPET-
MaH BpP3 OBapujaJiHATa BAaCKy/lapu3aliyja.
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JYBEHUJIEH UBHUONATCKU APTPUTUC
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MN3Bapok

JyBenuniHuoT uamonatcku aprpuc (JMA) e bonect
WM TPYTIA Ha CJTMUHU O0JIeCTH KOW ce KapaKTepu-
3UpaaT co XPOHUUEH apTPUTUC 3APYKEH CO eKe-
TpaapTUKy/IapHK MaHWDeCTal[uK Kaj Jielia Ha BO3-
pact g0 16 rogunHu. JMIA e Hajuecta aBTOMMYHAa-aB-
TonHbIaMaTopHa HONIeCT BO AETCTBOTO CO HETo3-
HaTa eTUOJIOrHja.

Bo Tpymor ce nmpuKaykaHu YeTHpu pa3uuHu Gop-
MU Ha JMA — eKcTeH3MBHA OJIMTOAPTUKYJIapHa, ap-
TPUTUC TIOBP3aH CO EHTEe3UTHC, CUCTEMCKA hopma
1 OJIUroapTHKy/IapHa hopMa co XpOHUUHO BOCTIA-
JIeHWe Ha [MPeJHUOT CerMeHT Ha OKoTo. Kaj cute 5
MaLVEHTH e OIUILIAH TeKOT Ha Oosecra, OpojoT Ha
acekTupaHuTe 3r71000BK 1 TIPUCYCTBOTO HA CTIe-
LMDUUHU CepONIOIIKN HAOIWM U CUCTEMCKU MaH-
decranuyu. Kaj mauyeHToT co apTpUTHC IIOBP3aH Co
eHTesuTUC co HLA Tunmsanuja e JIoKkayKaHo Tpu-
CYCTBO Ha KapaKTepuCTUUeH JIOKyC 3a oBaa (op-
Ma B 27 a Kaj maleHTHTe co cucTeMcKa opMma 1
CO onuroapTrKyaapHa hopma co XpOHUUYHO BOC-
rajieHye Ha TIPeJTHUOT CerMeHT Ha OKOTO e JIoO1eH
MO3UTUBEH TUTAp Ha aHTUHYKJIeapHW aHTUTesIa.
JlekyBameTo Ha cuTe ranueHTu co JMA e cripoBe-
neHo criopep ripertopakre Ha UJIAP (International
League of Association for Rheumatology). Kaj na-
LIMEHTUTe CO EeKCTEeH3MBHA OJIMToapTUKy/IapHa
dopma 1 co apTpUTHC TIOBP3aH CO apTPUTHC e 3a-
royHaTa U ce CIpoBe[lyBa Tepariija co OUOJONIKU
MeaukaMeHTH. Bo Tek Ha 14/18 MecedHo cripoBe-
IlyBathe Ha Teparmjara e MOCTUTHAT 3aJJ0BOJIUTe-
nieH oprosop (ACRPedi70-90%).

[lenTa Ha TpyZIOT € 1A ce MpUKa)Ke TeparieBCKUOT
rpucTar Kaj pasnnuHure opmu Ha JMIA, Kako u
HaIlUTE MOUETOIU CO COBPEMEHUTe TPEHJIOBU BO
Teparujara-oMosolIKa Teparuja.

Knyutu 360poBu: jyBeHWIEH WIMOIATCKI apTpu-
THC, OMOJIONIKA Tepariija, TpeTMaH, TOLWIM3yMab

Abstract

Juvenile idiopathic arthritis (JIA) is a disease or a
group of similar diseases that are characterized
with chronic arthritis with extraarticular mani-
festations in children at the age under 16 years. It
is the most frequent autoimmune inflammatory
disease in childhood with unknown cause.

In this paper we present four different clinical ty-
pes of JIA: extensive oligoarticularis, arthritis, en-
thesitis-related arthritis, systemic form of disea-
se and oligoarticular form with chronic inflam-
mation of anterior eye segment.

Five patients were included in the study and we
describe the natural history of the disease, num-
ber of affected joints, systemic signs of the disea-
se and serological findings. HLA typing was done
in the patient with enthesitis-related arthritis and
HLA B27 gene was found, which was a typical
sign. High titers of antinuclear antibodies were fo-
und in patients with systemic form and oligoarti-
cular form with eye affection.

All patients were treated with protocols that
were in line with the guidelines of ILAR (Inter-
national League of Association for Rheumato-
logy). Patients with extensive oligoarticular
form and arthritis with enthesitis were on the-
rapy with biological agents. The patient follow-
up in 14/18 month showed a very good respon-
se (ACR Pedi 70 - 90 %).

The goal of this study was to show our therapeu-
tic approach for different clinical types of JIA and
the first experience with new treatments using
biological agents.

Key words: juvenile idiopathic arthritis, biologic
agents, treatment, tocilizumab
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Bosep,

JyBeHWIHMOT upuorarcku aprpuc (JMIA) e 6onect
WM TPYTIA Ha CJTUYHU OOJIECTH KOU Ce KapaKTepu-
3UpaaT co XPOHUUEH apTPUTUC 3APYKEH CO eKe-
TpaapTUKy/IapH1 MaHUDeCTal[uK Kaj fielia Ha BO3-
pacr 110 16 ronyunn. JMA e HajuecTa aBTOMMYyHa-aB-
TorHbIaMaTopHa HONIECT BO AETCTBOTO CO HETO3-
HaTa eTronoryja .

Muunpenunjata ce OBWKU ofn 4-14 ciaydyam Ha
100000 mena fo 16-ronmiHa BO3PACT BO TEK Ha efi-
Ha romuHa (IIBemcka 11/100000, Tepmanuja
3,5/10000, Hopgemika 22/10000).

[1ITo ce omHecyBa co MooBaTa 3acTarneHocCT, O/lv-
roapTyKyjapHara opMa e rosacrarneHa Kaj fie-
BoOjuMbaTa ((KeHCKU : MalIKy - 3:1, hopma co yBeu-
THC YKeHCKU : MalIKY — 5 - 6,6 :1), Kaj IoMapTrUKyiI-
paHaTta hopMa OJTHOCOT JKEHCKH : MalK1 U3HeCy-
Ba 2,8:1. CucreMcKara (opMa e eqHaKBO 3acTarle-

Ha Kaj JiBaTa rosa, AofeKa apTpUTUCOT OBP3aH Co
EHTEe3UTUC e To3acTarleH Kaj Malllky felia.
JUA e necbuHMpaHa Kako O0IeCT Kaj [ielia Ha BO3-
pacr 1o 16 roguHu; Hajuecta BO3PACT Ha MOYETOK
Ha OosiecTa e Mery TIpBaTa 1 TpeTara rojluHa o
>kuBOTOT. [lomuapTturynapHara ¢gopma Ha JUA
rMa OudasryeH MUK Ha BO3PACT Ha MOUETOK Ha
bornecTa, TPBUOT e Mery 1-4 TofiiHa, a BTOPUOT Me-
'y 6-12 rogmna. [ loueToKoOT Ha apTPUTHC TTOBP3aH
CO eHTe3UTUC e Hajuecto Mery 10-12 roguHu of
SKMBOTOT °.
CmMmprHOoCcTa acoirpana co JMA e npoleHeTa Ha
rnoMa’sky of 1% Bo 3eMjuTe Ha EBpora 1 Hajromem
6Poj o7 CMPTHUTE CITydau ce AO/KAT Ha aMUIIOK-
1o3a, a BO 3eMjute Ha AMeplKa e MpolleHeTa Ha
nomasiky of 0,5% 1 CMpTHUTe cjlydau ce JIo/iKaT
Ha MHQEeKLInN *.
[locTojar noBeKe Kareropuu Ha O0IeCTa BO 3aBUC-
HOCT 0f1 OpOojoT Ha adeKTUPaHUTe 3I71000BU U O
MTPUCYCTBOTO W/WJIM OTCYCTBOTO Ha CrielubryHn
CEePOJIOIIKA HAOAW U CUCTEMCKU MaHU(beCTal .
JUA e BaKeH IpUUUHKTEN Ha UHBAJIULHOCT BO
JleTcKaTa rorysiauja 1 TOKMY 1opajiv Toj hakT
TOYHATa [IjarHo3a M PaHOTO 3arlOuHYBaHe CO ar-
pecuBeH TepareBCKU TpeTMaH MpUoHecyBaar 3a
HaMaJlyBale Ha KPaTKOPOUHUOT U JIONTOPOYHUOT
mMopbumteT. OBaa XpoHUUHA OOIECT MMa rosieMo
MICUXOCOIMjATHO BIMjaHne BP3 OOHUTE flella U
HUBHUTE (haMUTAN.
[lenu Ha TepareBCKUOT MPUCTAIl ce TTPeBeHIUja
1/WI KOHTPOJIA Ha OIITEeTyBate Ha 3r71I000BUTE 1
ryberme Ha HUBHATa (QYHKIIMjA U HAMajyBarbe Ha
borkara. OBue Lies ce ofl 0cobeHa BayKHOCT CO OT-
nieq Ha hakToT ieKa rporpecujata Ha 6omecta Mo-
Ke Mla Ouple panuHa 1 OCHOBHA [1eJ1 Ha TeparieBc-
KUOT TTPUCTATll e UJyLupame Ha peMUCHja co Me-
IIMKaMeHTH KOU Ce CO ToMajia TOKCUUHOCT, CO Hajl-
€K eKa Ke ce UHJyLIupa MepMaHeHTHa peMUCH]a.
[lenta Ha Tpy0T Oellle 7a ce MPUKayke TeparieBc-

KUOT ITPUCTAIT Kaj pasimMunuTe popmu Ha JUA, Ka-
KO M HallITe TTOYEeTOLIM CO COBPEMEHUTE TPEHIOBU
BO Teparirjara-01osIoliKa Teparuja.

Cnyuajl

[TareHTH ce fiBe cecTpy (MOHO3ZUTOTHY OJTM3HAITH)
CO eKCTEeH3MBHA OJIMI0aPTHKY/IapHa hopma Ha JVIA
(MJTAP knacudukanuja), Kaj Kou bojiecta 3ariou-
Hasla Ha BO3PACT O]l eflHa TO/IMHA CO KIIMHUUKU
3HaIIM HA KOKCUTHC. AHTUHYK/IeapHUTE aHTUTeTIa,
aHTHUTesIaTa HacOUeH! KOH JIBOBEPIKHA JIe30KCH-
PUOYHYKITMHCKA KUCEJTUHA, JTYITYC KJIETKU U PeB-
MAaTOUIHUOT (haKTOp OMyTe HETATUBHU, HO JlelaTa
yMaJsie n3paseH uHbIaMaTopeH CUHIIPOM ([oKa-
YyeHU BPeJTHOCTU Ha Ce[TMMeHTaluja, LI-peaktuBeH
MpoTeuH). 3aroyHara e Teparuja co HeCTepOrIeH
antTupeBMaTuk (Ibuprofen 30-40 mr/kr/meH), HO
Tropajiv He3aI0BOJIUTe IeH OJIroBOP U adpeKIrja Ha
IIPYTY 3171000BU (J1aKT, KOJIEHO) BO Teparujara e
BKJIydeH KopTukocrepou] (1 Mr/Kr/meH) u uyuroc-
ratuk (methotrexate 15 Mr/m?/egHant HepenHo). Co
MpYMEeHa Ha OBaa Teparivja e MOCTUTHATa PeMU-
cuja. Bo moHATaMOIIHUOT TEK MalMeHTUTe NMasle
Meproiv Ha peMucHrja U peluanBy Ha Oorecrta.
[Topaji UCLIpITyBame Ha MOYKHOCTA 3a JIEKYBAkhe
CO JIEKOBU KoM ja Moamduipaar 6oecTa 1 Hej3u-
Ha paivoIolIKa Iporpeckja BKIIydeH e MelKaMeT
Of rpyriaTa Ha OMOJIOIKY JIEKOBU (MHXMOUTOPU Ha
TYMOP-HeKpOTH3upadku haxrop asnda)- Etanep-
cept Bo 1103a oyt 0.2 MI'/KI' CYTTKYTaHO JIBa MaTi BO
HeJlesiaTa BO TeK Ha JiBe rouiieH repuop. Kaj efr-
Ha O] ZIBETE CECTPHU € TIPOJIONKEHO CO MeIUKaMeHT
o vctara rpyrma - Adalimumab (Humira, 20 mg
C.K. CeKoja BTopa Hejiesla), BO TeK Ha ejHa rofIiHa.
Kaj iBeTe eBojumiba BO JIBA HABPATH MHTPaapTH-
KyJIapHO e aruMiypad Koptiukoctepou; (Triamei-
nolone hexacetonide, 1 mg/kg nnrpaaprukynap-
HO) BO rojieMuTe 3171000BU-KOJIEHO U JTaKT.

O peyt efiHa To[IMHA TIAIMEHTHTE Ce TTOCTaBeH!
Ha Teparudja co buonomky ek -Tocilizumab (Ac-
temra 8 mg/kg Ha 4-HepenHu uHTepBan). OBOj
JIeK e XyMaHO MOHOKJIOHAJTHO AHTUTEJIO KOEIITO '
OJI0KMpa perienTopuTe 3a NHTEPJIEYKIH 6, KOj TTaK
e TIOTeHTeH TTPOMH(IaMATOPEH IIUTOKUH. 1o T1e-
puop oxi 16 HeslenM e TIOCTUTHAT 3HadaeH eheKT
ACR Pedi 70-90 %.

Cnyuaj 2

[TaliueHT co apTpUTUC TIOBP3aH CO eHTe3UTUC
(MJIAP knacudukauuja), Kaj Koj bonecra riouHaia
BO TeK Ha MeTTaTa rojiiHa off }KUBOTOT CO KOKCU-
THC. 3a ofibesierkyBarbe e n3paseH nHhraMaTopeH
CHUHIIPOM W KapaKTepuCTUUHA KOHCTesaluja 3a
oBaa Ooect HLA B27 JlekyBameTo e 3aIriouHaTo
CO HeCTepoUuZIeH aHTUPEeBMATUK, HO TIOPajid Toa

HITO HEMallIe nono6pyBaH>e BKJIYUEH € KOPTUKOC-
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Tepou] v LuToctatuk (Methotrexate 20 mr/m?/ ep-
Hall HeplesiHo). Ho, 1o KpaTKoTpajHo rofobpyBa-
e Oojiecta HarpejyBa co u3paseHa nHdiama-
LIMja Ha KOJIKOBUTE, CAaKPOWJIMjauHUTe 3I71000BU 1
JIYMOAJIHUOT Jien of1 ‘pbeTHuoT cTond. Peannsu-
paHa e KOHCy/Taluja Bo pehepeHTeH LieHTap BO
[Tapu3, co nperiopaka Bo TeparnujaTa jia ce BKJTy-
YK MeJIMKAMEHT Off I'pyriaTa Ha MHXMOWUTOPU Ha Ty-
MOD HEKpOTH3Mpauku dakrop aida (etanercept)
i Thalidomide. TToToa ciienu riepuoy Ha camo-
MHILIMjaTUBHO MpeKMHYBake Ha TeparnujaTa of] 3-4
TOAVHM, TI0 ILITO MaleHTOT TOBTOPHO Ce jaByBa
Ha Of1e/ioT peBMaTojioruja npyu YHUBEP3UTETC-
KaTa KJIMHUKA 3a JeTCKU O0JIeCTH CO U3pa3eH Jia-
boparopcky nHdIaMaTOpeH CUHAPOM U nHGIIa-
Maliija Ha cakpousijauHuTe 317100081 1 ymbaUi-
HUOT J1eJ1 off ‘pOeTHUOT CTOJIO, IITO € TOTBPAEHO
co MarHeTHa pe3oHaH1a. CrioBejieHa e Tepariuja
CO MeTUJITIPEIHU30/IOHCKY TTyJiceBU (methylpred-
nizolon pulse 1 gr) Bo Tek Ha TpU JieHa, a OToa
co Koprurocrepous (0.5 MI/Kr/meH) 1 UHXMOUTOD
Ha TYMOD HeKpoTu3Mpadku dakrop anda (Adali-
mumab, Humira 40 mg c.K. cekoja BTopa Hejie-
na). [To 12 Hemenu e MoCTUrHaToO I0700pyBake
ACR Pedi 30-50%.

Cnyuaj 3

[TampenT co cucremcka popma Ha JUA (UJIAP, JA
CO CUCTeMCKM MaHUbecTaly, 6e3 akTUBeH ap-
TpuTHC). BO BpemeTo Ha TiojaByBare Ha CUMITTO-
MUTe U 3HALUTE JleTeTo OWIo Ha Bo3pacT of1 9 ro-
IIMHY Y TIPBUYHO € XOCTIUTa/IM31paHo Ha KimHu-
KaTa 3a nHheKTuBHU Oosnectu 1 (heOPUIHM coc-
TOjOU TIOpa/Iv MPosIOHTMpaHa (heOPUITHOCT BO Tie-
PUOIT Of1 2 MeCelu, MaKy/IapeH UCHIT BO TeK Ha (heb-
PWIHKTE TTePUOIIH, XerTaToCTTIeHOMET aJTuja, TIoJH1-
CepO3UTUC (ITpeBpaJieH, IepuKapiieH U3JI1B U CJ10-
OoJIHA TEYHOCT BO abloMUHAJIHATA ITpasHUHA). Bo
TeK Ha IPecTojoT nopajy abjloMuHasHa O6o1Ka Kaj
JIETETO e peasiM3upaHa XUpypiika UHTepBeHIIrja
Ha KiMHUKara 3a JleTcKa XUpypruja-arneHieKTo-
MUja CO HAOJ] HA KaTapaiHo BOCTiasieHe Ha arleH-
IIMKCOT U TJIeBpasiHa MyHKIIja co Hao | Ha 30 MIT
TUIeEBPaJTHA TEUHOCT Off JieBaTa IjieBpasiHa 1mpas-
HUHA CO OMOXeMCKM KapaKTePUCTUKI Ha eKCyIar.
[lepuKapHUOT W3/IUB € CJlefieH eXOKap/uor-
paccku 1 u3HecyBa 10-12 mm. HarpaBeHa e roje-
Ma TasieTa Ha aHaJTM3K CO 1171 [1a ce Hajie MHQeK-
TUBEH MPUYUHUTEST (0AKTEPUOJIONIKY, BUPYCEH, T1a-
pasuTapeH), HO UCTUOT He e MpoHajeH. [leteTo e
nipedprieHo Ha OffIeIOT 3a PEBMAaTOIOTHja TPy
Knunukara fa etcku 6071ecTy mopajy COMHeHre
3a cucreMcKa borect. [larmeHToT nMart 1aboparo-
PUCKK M3pa3eH MHbIaMaToOpeH CUH/POM, XeTla-
TaIHAa Jie3uja 1 KoyKHU MaHubecrauu (erythema
exudativum multiforme). 3anouHara e Tepanuja
CO CUCTEeMCKU KOPTUKOCTEPOU, (2 MI'/KI 1.B), CYIIC-

TUTYLMja co twiasMa U 20% asOyMUHU U XeraTo-
MPOTeKTUBHA Tepariuja, 1o IITO HAaCTaIK 3HaYajHO
noyiobpyBare. Bo roHaTaMONIHUOT TeK HaCTarll
TOBJIEKYBabe Ha MePUKAPIHUOT U MJIEBPaTHUOT
M37IMB, HOpMaJIi3parbe Ha 1abopaTopUCKUTe aHa-
JIM3U KOU ja TIOKayKyBaar xernarajaHaTa GyHKIU]a,
MapKepuTe Ha MHQIIaMalja ocTaHaa co BUCOKU
BPEIHOCTH, a JIETETO ceyllTe nMa hedpUIHU ernm-
30[I1 1 KO>KEH MCUIT BO TeK Ha peOpuIHUTE ern-
3071, Bo TeparnujaTa e BK/IydeH 1 LIUTOCTATHK (met-
hotrexate 20 Mr/Mm?, efiHaIl HEZIETHO).

Op ceporomKkuTe MaHUMeCTaluK TIO3UTUBHHU ce
caMo aHTUHYK/IeapHUTe aHTuTena (turap 1:160), mo-
IeKa Jyryc KJIeTKUTe, aHTUTeslaTa HacoueH! KOH
TIe30KCUPUOOHYKIeMHCKATa KUCe/TMHA, aHTUTena
HACOUeHU KOH IIMKTMUYHNUOT HUTPYTUMHCKH TTeITTH]
ce HeraTHBHI.

[llecT Mecenn off 3arI0UHyBabe Ha bosecTa, fAeTe-
TO HEMa 3HaIM Ha aKTUBEH apTPUTKC, HO IMa CHUJT-
HO M3pa3eHa akTUBHOCT Ha Oojiecta 1 BO IUIaH e
Ila ce BOBeJle Teparivja co MeAuKaMeHT Of IpyTia-
TAa Ha MHXUOWUTOPU Ha TYMOP HEKPOTHU3MPauKu

dakrop anda.
Cnyuaj 4

LleBojue co onuroaprtuKynapHa dopma Ha JUA
(VIJTAP, nep3ucTeHTeH oJIMroapTpUTIC) U YHUTIATe-
paJsieH XpoHUYeH YBeuTrcC. borecTa 3arounarsa Ha
BO3PACT O] 3 FOZIMHN CO MOHAPTPUTKC Ha [IECHOTO
KosieHo. Bo mcTo Bpeme o TiojaBara Ha MOHOap-
TPUTUCOT pPeasu3npaH e o TajIMOIONIKY ITpersie]]
co Haop Ha iridociklitis anterior Ha IeCHOTO OKO.
[TocToersie 3HALM Ha JIeCHO YMepeH UH(IaMaTopeH
CUHJIPOM, a O]l CepoJIoIIKKTe MaHdectalu buse
MO3UTUBHU aHTHMHYKJIEApHUTE aHTUTeNna (ThTap
1:160). 3ariouHaTa e Teparuja co HeCTePOUIeH aH-
tupeBMatuK ([buprofen 30 Mr/Kr/meH), KOPTHUKOC-
repouy (1 mr/kr/meH) u methotrexate (20 mr/m?/
eJTHAIIl HeJlesTHO), a BO KOJIEHOTO e aruIMIUpaH tri-
amcinolone hexacetonide (1 mr/kr). Op cTpaHa Ha
odTasMorIor e rperopayaHa COOJIBETHA Tepariuja
(TOMMYHM KOPTUKOCTEPOU TN, MUIpUjaTHIIN). Hac-
TarusIo 6p30 TOBJIEKYBatbe Ha 3HAIUTE U CUMITTO-
MUTE HA CUHOBUTUC HA JIECHOTO KOJIEHO, HO WH-
bramarujara Ha TIPeJIHUOT CErMEHT Ha JeCHOTO
OKO Ce KapaKrepu3upa co Tepruojii Ha peMucuja u
PeLuIMB BO efieH MOA0JT BpeMeHCKU Teprojl o1 2
rOJIMHU, céyiiTe 6e3 3HAIM 32 T10jaBa Ha KOMIUIN-
Kaluu.

Ouckycuja

JYBEHUTHUOT UAKOIATCKY APTPUTKC € BasKeH ITPU-
YUHUTEJT HA MHBAJIM/IHOCT BO JIeTCKATa BO3PACT.
TouHara JiMjarHos3a ¥ paHOTO 3aTIOUHYBaHe CO ar-
pecuBeH TeparieBTCKU TPeTMaH IpUoHecyBaar 3a
HamaJslyBare Ha KPATKOPOUYHUOT U [OJITOPOUHUOT
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Mopounuret. Llenure Ha Teparujara ce peBeH-
LIMja 1/WIK KOHTPOJIa Ha OLITETYBae Ha 3r71000-
BUTE U I'yOere Ha HUBHATA (DYHKLM]a, HaMasyBa-
e Ha boskara. JMA e Gonect co nepuoay Ha pe-
MUCHja ¥ PeLIMAMBY, 1IeJITa e fla ce MHAYLMpa pe-
MHCHja CO MEAMKAMEHTH KOU Ce CO ToMasia TOK-
CUUYHOCT, CO HAZIeK [leKa Ke ce MHAYLIMpa rmepMa-
HeHTHa pemucHja. TepareBTCKUOT IIPUCTArl € MyJl-
TUAUCUMTUIMHAPEH M BKJIyUyBa TlefujaTap - peB-
MAaTOJIOr U UMYHOJIOT, odpTasiMorIor, (husujarap, Hy-
TPULIMOHMCT U TICUXOJIOT.

MenukaMeHTO3HaTa Tepallja ce basupa Ha Hec-
tepoupnu antupesmatuiy (HCAMJIC) u nekoBu
Ko ja Mopuduimpaat 6onecra (JJMAPC) - Koc-
TUKOCTEPOUIU, LINTOCTATULIM, UMYHOMOTYJIaTOP-
Hu siekoBu. OBaa Teparlja e e(beKTUBHA U I'Y pe-
IyLMpa CUMIITOMHUTE U 3HALIUTEe LITO Pes3yaThupa
co pemmcuija Kaj 15% op naumenTture. Ho, naim-
eHTHUTe CO TIOMaPTUKY/IapHa U cucTeMcKa hop-
Ma Hajuecto uMaat bosiect pedpakrepHa Ha KOH-
BeHIIMOHA/IHATa Tepanuja M MMaaT CUrHUbU-
KaHTHU eeKTU Off XpOHMUYHATa MpuMeHa Ha
KOPTUKOCTEePOUIM 3a fia ce Ap:Ku OosecTta Tof
KoHTpora. [Topaau oBue NMpUUMHU MTOCTIeHUBE
10-15 ropuHM ce NpUMeHyBaaT OMOJIOIIKU JIEKO-
BU (MHXUOUTOPU NTPOMHMIAMOTOPHU LIUTOKUHU
- TYMOD HEKPOTU3UPAUKU hakTop asda, MOHOK-
JIOHAJTHM aHTUTEJIa KOW T OJIOKMpaaT perierTo-
puTe 3a MHTepIeyKuH 1,6 u npyru)°.

["onem Opoj cTyauu ro NoTBpyBaar beHeuToT Ha
OuosolIKaTa Teparuja Kaj IalueHTh of Ie-
nujaTpuckara Iorysaluja co pasjanyiHu GopMu
Ha JVIA. CHERISH crynujara e uHTepHaLIMOHAJIHA
cTyauvja Bo Koja ce oridarenu 188 rarjeHT co ro-
nuapTukynapHa dopMma Ha JUMA Kou umase ak-
TUBHA OOJIECT BO TeK Ha TMocyiefHUTe 6 Meceln 1
HeMmajie ajieKBaTeH OJITOBOP Ha Teparifja co Hec-
TepoujieH aHTupeBMaTK 1 methotrexate®. Cry-
IyjaTa rokaskasia feKa Hajmobap ofroBop Ha To-
LUIM3yMad (XyMaHo MOHOKJIOHAJIHO aHTUTESIO
Koe 't OJIOKMPa PeLIeNITOPUTE 3a UHTEPIIeYKUH 0)
ce nocturnysa 1o 40 Hepenu of tepanujata (ACR
pedi90-45%). Kaj cute naiyeHTu fgosara Ha Kop-
TUKOCTepou buia 3HauajHo HamasieHa (0.3-0.5
MT'/KI'/IIEH), WIK Ce ITIPeMUHAIIO Ha aJITePHATUBHO
naBarbe, a HecakaHu eeKTy (cepro3Hu nHbeK-
LM) ce rojaBuiie Kaj 4,6% o maljMeHTuTe Ha ro-
mumHo HuBO. TENDER crynuja ja eBanyupana
eduracHocTa 1 be3begHOCTa Ha TOLIMI3yMab Kaj
naiueHT co cucremcka dopma Ha JUA’ Kaj
HajrosieM Opoj o MalueHTUuTe OWI MOCTUrHAT
NpeKnH Ha peOpUIHUTe ernu3o4u 110 12 Hepenmn
oJl MpUMare Ha jieKoT. Of To/IeMO 3Hauerme e
daxToT 1ITO He OusIa yTBpAeHa paIiosIoLIKa [po-
rpecyja Ha OIITEeTYBambe Ha 3IJI00HUTE CTPYKTYPU
(mporueHKara e BpuieHa criopep; Poznanski score)
BO TEK Ha JIBEIOJIMIITHUOTO CITPOBEIyBabe Ha Te-
paruja co Touumsyma °,

Op ronemMa BasKHOCT € HaJIOMECTYBae BO 3a0CTa-
HYBameTO BO IMHEAPHUOT PACT Kaj fieliata co Joi-
roTpajHa 0oecT U KOW JIONT BPEMEHCKU TIePUOT]
rprMasie KOPTUKOCTEPOUIN, OTKAKO Ke ce BOoBejie
Teparuja co Torm3ymab. CriefieH e pacTor Kaj 45
Ilelia Kou nmpumajie toiuinsymad. Kaj 38 on HUB
(84%) rioBONEH OArOBOP BO CMIUCIIA HA HAZIOMECTY-
Bake Ha 3a0CTaHaTUOT PACT e [IOCTUrHAT 110 144 He-
Ilesia off TIPUMareTo Ha ToLIn3yMat °.

JUA acouupan co nHdiamanuja Ha NpegHuoT
CerMeHT O] OKOTO e cepro3Ha 60IecT BO OHOC
Ha TIporHosarTa. llenTa Ha TeperneBCKUOT MTPU-
CTall e eIMMUHNpare Ha aKTHMBHaTa MHGIaMa-
1yja 1 6ajaHcHUparme Ha PU3UKOT Off TIpHMMeHe-
tara Teparnuja. Crynuja Koja orndparuia 91 ranm-
eHT co JMA Ha Bospact o 16 mecerin 1o 13 ro-
IMHY TTOKarkasia feka 27 oj1 HuB (38%) pas3Busie
yBeutuc. CpefgHaTa BO3PACT Ha I10jaBa Ha YBEU-
THCOT OMJ1 59 TOAMHN, a IIPOCEUHOTO TPaekhe Ha
bonecra 18 mecery; 11 naLyieHT MMasie YBEUTUC
BO MOMEHTOT Ha IOCTaByBame Ha AujarHo3aTa.
YTBpAeHa e MOo3UTHMBHA Kopesalyja Mer'y 1o3u-
TUBHOCTA Ha aHTUHYKJIeApPHUTE aHTUTesa 1 pas-
BOjOT Ha YBEUTUC, HO He 1 MeI'y BUCKMHATa Ha TH-
TapoT Ha OBMe aHTWTesa 1 TeKUHATa Ha YBeU-
THCOT. [laltmeHTTe CO YBEUTHC BO MOMEHTOT Ha
rocTaByBake Ha AujarHosa Ha JMA nMmaart 1ojio-
Il1a TTPOrHO3a BO OHOC Ha OLITETYBaMeTO Ha BU-
not. Kaj oBaa rpyra naiyeHTH eKCcTpakijija Ha
flekara ropajiv KatapaKTra MoCTorepaTUBHO, [0-
Be/lyBa 10 KPaTKOTpajHO MMoJlo0pyBarmke Ha BU-
TIOT, HO KOMITJTUKAITMWTE Ha 3aJIHUOT CErMEHT Ha
OKOTO, KaKO U TojaBaTa Ha T7IayKoOM I'O KOTTpO-
MUTHUPAaaT Pe3y/ITaToT Off orlepaThuBHaTa MHTep-
BeHIMja'’.

MurpaaprukyiapHara ariMkaluja Ha KOpTUKOC-
TEPOJIM e TIOTeHTeH aHTUKM(hIaMaToOpeH TpeTMaH
IUPEKTHO BO MHGIAMUPAHUOT 317100 1 KAKO J10-
KaJIeH TpeTMaH Kaj olMroapTUKy/iapHaTra gopmMa
Ha JUA MoyKe [1a [loBe[le 10 KOMIUIETHO [TOBJIEKY-
Barbe Ha 3HAIIMTEe U CUMITTOMUATE Ha apTPUTUC U
Ila ja Hamas roTpebara of CUCTEMCKA Tepariuja.
Kaj marmenture co ronvapTrkyaapata opma Ha
JUA crpaTerujaTa Ha MYATMIIHKM MHTpPaapTUKY-
JlapHU MHjeKLIMKM Ma 3HaudajHa yora BO MHAYK-
LyjaTa Ha peMucHja Ha DojiecTa 3aejHo Co JIEKO-
BUTE KoM ja Mopuduiimpaat donecra. Bo cTyamu-
te Ha Breit u Eberhard nnrpaaprukynapro oue
arnypanu triamcinolone hexacetonide n tri-
amcinolone acetonide, Kako egUHEUHU U MYJI-
TUITHU UHjeKLUU BO TIOBEKe 3171000BU Kaj rojiemM
6poj feta co pasnuuHu popmu Ha JUA (194/85) n
rcTuTe OuIe ciefleHr BO TeK Ha O/ BpeMeHCKU
repurol. AHasmM3aTa rokaykasna geka Triamcino-
lone hexacetonide nma 3HauajHU TTPEJHOCTU BO
opHoc Ha triamcinolone acetonide, rmozosnro Bpe-
Me Ha JIejcTBO M e cTepou ] o1 u300p 3a MHTpaap-
TUKYJIapHa aruiMKalijja Bo JeTcKara IoryJsariuja.
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Hajnobpu pesynraTti ce MoCTUrHATKY Kaj arlifKa-
Lpjara BO rojieMuTe 3r71000BU Kaj MalyueHT Co
oNMroapTHKyIapHa hopma 1 Hajoir BpeMeHCKI
TeproJ Ha Moj100pyBame e eBUIeHTEH T10 ITpBaTa
armKarmjaltl,

[Tocrojar noBeke opmu Ha bosiecTa BO 3aBUCHOCT
op1, OpojoT Ha adeKkTupaHuTe 3r71000BU U Off TIPU-
CYCTBOTO U/WJIM OTCYCTBOTO Ha CrielinUUHN cepo-
JIOIIKM HAOZM 1 CUCTeMCKM MaHUGecTanmu. Bo 3a-
BUCHOCT 0f1 popMara Ha Oojiecta, peBUIMpaHuTe
nipertopaku oz, 2013 roguHa criopes American Col-
lege of Rheumatology (ACR) 3a nexyBarme Ha JMA
ce cnegHuTe!:

Aprputuc Ha 4 u/unn NoManky of, 4 3rino0oBu
(MJTAP-riep3ucTeHTeH OIMIOapTPUTUC) - HecTe-
poujieH aHTMpeBMaTHK, 1.a. triamcinolone hexa-
cetonide, methotrexate, 6710KaTOpK Ha TYMOP
HEKPOTU3MpadKku daxTop ajda;

Aprputc Ha 5 u/waM noBeKke of 5 3r71000BU
(MJTAP-ekcTensuBeH onroaprpuruc, PO +/- rmonum-
APTPUTHC) - HECTEPOUIEH aHTUPEeBMATHK, 1.4, tri-
amcinolone hexacetonide, methotrexate, leflu-
nomide, 6/l0KaTOPKU Ha TYMOP HEKPOTU3UPAUKU
dakrop anda;

Aprpurnc Ha cakpousnijauet 31100 (MJTAP-apTpu-
THC TTOBP3aH CO eHTe3UTHC) - HeCTePOUIIEH aHTH-
peBMaruK, methotrexate, sulfosalazine, 6okaro-
PY Ha TYMOD HEeKPOTU3Mpauku pakrop anda;
Cucremcku JMA 6e3 akKTUBEH apTPUTUC — KOPTHU-
KocTepoul, anakira, tocilizumab, canakinumab;
CucreMcku JIA co akTUBEH apTPUTKHC — HECTEPOU-
IIeH aHTUPEBMATHK, W.a. triamcinolone hexaceto-
nide, methotrexate, anakira, 6;okarop Ha TyMOp
HEKPOTU3MpadKu daxTop ajda;

Cunppom Ha akTUBaLMja Ha Makpodarute (MAC) -
ciklosporin A, anakira.

3aknyJyok

[IprMmapHa Lies Ha TeparleBCKUOT IIPUCTAIT Kaj T1a-
LuueHTuTe co JUA e elMMUHMUPAarbe Ha aKTUBHATA
Horect, HopMaIU3Uparbe Ha QyHKLMjaTa Ha 31710~
boBuTE, 0bE30eIyBae Ha HOPMAJIeH PacT U Ipe-
BEHUPatbe Ha OLITeTYBarbe Ha (DyHKLIMjaTa Ha 31710~
HOBUTE 3a [OJT BPEMEHCKH ITEPUOL,
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Abstract

Melorheostosis is a rare bone disease charac-
terized by a “flowing” hyperostosis of the cor-
tex, first described in 1922 by Léri and Joanny.
It frequently involves a single limb characteri-
zed by hyperostotic linear bone densities. The
radiographic appearance has been linked to
“dripping wax down one side of a candle”. It has
been suspected that melorheostosis is due to
a loss-of-function mutation in LEMD3 gene (al-
so called MAN1), which encodes an inner nuc-
lear membrane protein. However, the etiology
of melorheostosis remains unknown.

We report a case of a 72-year-old male patient,
with unusual for the disease paraarticular os-
sification, whose left leg was affected by me-
lorheostosis more than 37 years ago.

Key words: melorheostosis Léri, hyperostosis

MU3Bapok

MenepocTo3aTta e peTKO KOCKeHO 3abo0ryBarbe,
KOEILTO Ce KapaKTepr3rpa co XUIIepoCcTo3a Ha
KOPTEKCOT (KaKO pacTeueH BOCOK O]l CBEKa), a
IIPB I1aT e oruiIaHo Bo 1922 rox. ox Léri u Joan-
ny. Yecto ratu 3achaka caMo efieH eKCTPEMUTET
€O JIMHeapHa MMpoMeHa Ha KOCKeHUOT JIeH3UTeT
Ha KOpPTeKCoT o7 efiHaTa cTpaHa Ha Kockara. Ce
BepyBallle [ieKa MeJiepocTo3ara e 60j1ecT Koja ce
jaByBa 3apaau MyTalyja ,He[JoCTaTOK Ha (DyH-
Kimja* Ha JIEMJI3 reHOT (MCTO Taka ro3Har Ka-
Ko MAH1), Koj e oZiroBopeH 3a BHaTpeLIeH I1po-
TerH Ha MeMOpaHara Ha jaJIpoTo Ha KJIeTKaTa.
Cemnax, eTrMonorujaTa Ha MejlepocTo3ara o Jie-
Hec e ce yuITe Hello3HaTa. Hue npukaskyBame
72- rOIVIIeH TIaLeHT, o HeBooOnJaeHu 3a 60-
jlecta Tapa-apTUKyJIapHU  OocudUKalUM, a
KOJjILTO MMa MeJIepoCTO3a [OBeKe o 37 FOIUHM.

Knyunu 360poBU: MejiepocTosa Ha Léri,
XUTIePoCTo3a

Introduction

Melorheostosis is a rare bone disease charac-
terized by a “flowing” hyperostosis of the cor-
tex, first described in 1922 by Léri and Joanny.
It frequently involves a single limb characteri-
zed by hyperostotic linear bone densities. The
radiographic appearance has been linked to
“dripping wax down one side of a candle”. It has
been suspected that melorheostosis is due to
a loss-of-function mutation in LEMD3 gene (al-
so called MAN1), which encodes an inner nuc-
lear membrane protein. However, the etiology
of melorheostosis up to date remains un-
known.

Case Report

We present a case of a 72-year-old male pati-
ent, diagnosed with single extremity (left leg)
localized melorheostosis and long term follow-
up. He presented with chronic, blunt left leg
pain, restricted hip and knee motion and left
foot deformity with skin callosity. The extent
and severity of symptoms on the left leg vari-
ed depending on his professional or daily acti-
vities. Left groin and left inguinal pain was of-
ten present. He also complained on a very slow
growing solid tumor in his medial femoral re-
gion and tumor on the first left metatarsal, re-
sembling atypical “hallux valgus” deformity.
The tumor in the proximal part of the femur
caused lack of flexion and pain in the left hip.
Sometimes he had pain in his left knee and it
caused him problems to kneel for longer time.
Deformity of his foot was accompanied with re-
active skin callosity of the sole and pain in-
creased after prolonged walking or standing.
In the history of the illness, the patient men-
tioned that more than 37 years ago he was di-
agnosed with “some rare chronic and prolife-
rative benign disease”. Having in mind that he
had a mild pain (he had occasionally used pa-



Figure 1. a) X-ray of proximal femur, with abundant parosteal ossification resembling solid tumor, unusual for me-
lerhostosis,
b) Lateral view of the femur presenting massive para-articular ossification in the proximal and distal me-
tadiaphyseal parts,
c¢) X-ray of the distal tibia with “dripping candle wax” medial cortex of the bone,
d) Frontal plane x-ray of the foot with ossification on the whole medial side (with large para-articular ossi-
fication of the first metatarsal bone) resembling atypical “hallux valgus” deformity.
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in killers or non-steroid antirheumatic drugs),
he has not taken into consideration the sug-
gestions to be surgically treated.

The x-ray images showed a large, abundant, pa-
ra-articular ossification of the left hip. More ty-
pical hyperostosis with para-articular ossifi-
cation is present on distal part of the medial
cortex of the femur (Figure 1a, 1b). Medial cor-
tex of the tibia and medial side ray of the foot
bones are with hyperostosis. Abundant para-
articular ossification medial to the first meta-
tarsophalangeal joint is formed. The hyperos-
tosis resembles atypical “halux valgus” defor-
mity. The characteristic radiographic features
consist of irregular hyperostotic changes of the
cortex, along the medial side of the bone, re-
sembling melted wax flowing down one side of
a candle. The paraarticular ossifications are
unusual clinical and radiographic features for
the disease.

The patient was offered to have para-articu-
lar ossifications of the left hip and the first me-
tatarsophalangeal joint of the left foot to be
surgically treated, but he declined such proce-
dures. The well-fitted custom-made orthope-
dic shoes helped him to feel comfortable in eve-
ryday activities.

Discussion

Melorheostosis is rare dysplasia characterized
by a “flowing” hyperostosis of the cortex, first
described in 1922 by Léri and Joanny.! Patients
present at any age, and both sexes are affected
equally. Onset is usually insidious, with defor-
mity of the extremity, pain, limb stiffness and
limitation of motion in the joints first mani-
festing in late childhood or early adolescence
and progressing into adult life.? The characte-
ristic radiographic appearance consists of ir-
regular hyperostotic changes of the cortex, ge-
nerally on one side of the bone, resembling
melted wax drippingdown one side of a candle.
This appearance gave the anomaly its name,
which is taken from the Greek words for limb
(melos) and flow (rhein).’ There is usually a dis-
tinct demarcation between the affected and
normal bone. Dense, sclerotic linear areas are
seen mainly in the cortex but also extending in-
to the cancellous bone. Melorheostosis affects
mainly the long bones of the upper and lower
limbs, but also the short bones of the hand and
foot and, rarely, the axial skeleton. Sometimes
it can produce para-articular ossifications,
protruding into the vicinity of the bone, and as-
sociated with pain.* Melorheostosis is a rare

condition affecting the axial skeleton; it should
be a definite consideration in the differential
diagnosis of unilateral or segmental lesions of
cortical hyperostosis in the spine because ac-
curate detection can prevent an unwarranted
biopsy. Although radiographic and bone scin-
tigraphic appearance of melorheostosis has be-
en well described (ie, undulating cortical thic-
kening and marked increased uptake of radio-
nuclide), CT and MR imaging helps confirm
and accurately localize the zones of hyperos-
tosis in the spine and provide assessment of
the degrees of narrowing of the spinal canal
and foramina.>® Further, even though the MR
imaging appearance of soft tissue masses as-
sociated with melorheostosis is variable, mi-
neralized and nonmineralized soft tissue ab-
normalities should be recognized as another
manifestation of this disease. MR imaging aids
in confirmation of the diagnosis and in the ac-
curate detection and determination of the ex-
tent of soft tissue involvement. Melorheostosis
can be complicated by various soft tissue chan-
ges. There have been cases with this disorder
in the radius, clinically presented with sym-
ptoms of carpal tunnel syndrome. Treatment
is case-dependent and usually is conservative.
In rare cases biopsy must be done, due to os-
teogenic osteosarcoma; atypical form of infec-
tion or other unusual condition must be exc-
luded. Sometimes, when joints are seriously af-
fected or there is compression type neuralgia
surgery must be considered.

The etiology of melorheostosis is still un-
known. It was not considered to be genetically
induced condition. But in 2004 it has been re-
ported that melorheostosis is due to a loss-of-
function mutation in LEMD3 gene (also called
MANT1), which encodes an inner nuclear mem-
brane protein. It was reported that heterozy-
gous, loss-of-function, germline mutations in
the LEMD3 gene (LEMD3 or MAN1) might cau-
se both osteopoikilosis and Buschke-Ollen-
dorff syndrome.?In 2007 Mumm et al confir-
med that osteopoikilosis and Buschke-Ollen-
dorff individuals, including those with melor-
heostosis-like lesions, had heterozygous, deac-
tivating, germline LEMD3 mutations. However,
the etiology of melorheostosis still remains un-
known.’
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YMNATCTBO 3ATNMPUJABA HA TPYA O COPABOTHULIUMTE HA AJ3

ApxuBH Ha jaBHOTO 37ipasBje (Apx J 3apaBje) e MeqULINHCKO CTPYYHO-HAYUHO CIIMCAHKE LITO IO
n3naBa VIHCTUTYTOT 3a jaBHO 37paBje Ha Perybirika MakejoHuja.

3BOpHUTE TPYJIOBM MMAaaT HGejiesn Ha HaydHU TPYJIOBHU, JI0/ieKa OCTaHaTUTe TPYZOBM MMaat Oe-
Jie31 Ha CTPYYHU TPYIIOBH.

ABTOpPUTE Ce OATOBOPHU 3a MOUUTYBAETO Ha eTUUKUTE Hauesa MpyU MeOULIMHCKUTE MCTpasKyBa-
Ha, a M3HECEeHUTe CTABOBU, U3BENEHU Off aHa/IM3ATa HA COIICTBEHUTE Pe3yJITaTh, He ce HYKHO U
craBoBM Ha Pejlakiiijara Ha AJ3.

PenakiijaTta rv ucripaka pakOMUCKUTe Ha CTPYYHUTE PelleH3UH; pelieH3eHTUuTe 1 PemakiiyjaTa ja
onpezienyBa Ae(MHUTUBHATA KaTeroprs3alyja Ha PAKOIMCOT KOj e TIpudaTeH 3a reuaTeme. Pe-

IaKLIyjaTa ro 3afp:KyBa MpaBoTO PAKOIMCUATE J1a TH TIeYaT IpemMa pelieH3MpPaHuoT MPUOPHUTET.

YHaTrcTBOTO 3a COpa6OTHI/IL[I/IT€ Ha A]B € BO COI'JTaCHOCT CO BaHKYBepCKI/ITE‘ [TpaBWJla 3a M3eJHade-
HI 6apaHga 3ad PakKOIIMCUTE KOU Cce npaKaaT o 6I/IOM€,E[I/ILH/IHCKI/IT€ CHI/ICaHI/Ija.

TEKCT HA PAKOINMACOT

ApXMBU Ha JaBHOTO 31paBje 0bjaByBa paKOIMCH ITMIIYBAHM Ha MAaKeIOHCKU ja3uK, HO MOKHA € 1
rprjaBa Ha TPy Ha aHTIMCKU ja3uK. [JOKONKY yrioTpebaTa Ha KpaTeHKU e HeolxXo/Ha, ceKkoja
KpaTeHKa Mpelu3Ho ce nedruHUpa Tpy MPBOTO TojaByBarmbe Ha TeKcToT. ChTe pakoIuicu ce
McIpakaaT BO efleKTpOHCKa (hopma Ha eJleKTpOoHCKaTa ajipeca Ha VIHCTUTYTOT 3a jaBHO 37ipaBje
(g.ristovska@iph.mk), co nBoeH mpopen 1 HajMHOTY 28 pefloBU BO cTpaHuIIa. JIeBo, rope 1 [0y
Tpeba ma ce ocTaBu c/I000HA MapryuHa ol HajMaJIKy 3 CM, a IecHo ofl 2,5 cM. PegHuor 6poj Ha
CTPaHUIIATE Ce TIUIITYBA BO JIECHUOT TOPeH aroji. PAKOMUCOT Ha TPYZIOT Tpeba ia e TpUApyKeH Co
MMCMO Ha TTPBUOT aBTOP, CO M3jaBa JIeKa UCTUOT TEKCT He e BeKe 0bjaBeH MU MoiHeCceH,/ ipudareH
3a reyaTere BO JIPYro CIUCAHWE WM CTPydHa MybjuKaliija U co TIOTBP/a JleKa paKkorucoT e
rpersiiefiad U olo0peH oJ1 CUTe KoaBTOPH, OJIHOCHO CO MPOITpaTHa eK1apaliija 3a eBeHTyasieH
KOH(JIMKT HA UHTEPEeCH Off HEKOj O] aBTOPUTE.

13BOpHUTE U CTPYUYHUTE TPYIOBU M COOIIITYBambaTa ro MMaaT C/ieIHIOB (hopMasieH pefiocies:

HAC/IOBHA CTPaHa, M3BaJIOK Ha MAaKeJJOHCKH ja3MK CO KJIVYHH 300pOBH, U3BA/JOK HA aHIVIUCKU
ja3sMK Cco KJIy4HM 300pOBH, BOBEJ], MaTepHjal i METOM, pe3y/ITaTH, JUCKYCHja, 3aK/IY4OIH,
JIMTEepaTypa, IpuIo3u (Tabenu, rpadpUIy U CJIMKH) M JIETEH M 3a IIPUJIO3UTE.

HacioBHa cTpaHa Tpeba /1a MMa: HAac/JIoB Ha MAKeJJOHCKW W aHIJIMCKU, UMUEba U TTPe3UMUiba Ha
ABTOPUTE, KAKO M MHCTUTYLIMUTE Ha KOU UM ITpUIIaraaT, MMUbaTa Ha aBTOPUTe 1 HACJIOBOT Ha yCTa-
HOBATa Ce TOBP3yBaaT CO aparicKu OpojKU; aBTOP 3a KOpecIoHIeLyja co CUTe feTanu (TeiedoH,
e-MauI); KaTeropuja Ha TPyZOT, KAKO M HallMIIaH [PUI0HEeC 3a TPYIOT O CeKoj aBTop (Mzeja, mu-
3ajH, cobuparke Ha [IOATOLM, CTATUCTUCTUUKA 06paboTKa, MUIIyBamkhe Ha TPyLoT). HacioBoT Tpe-
6a KOHLIM3HO Jia ja u3pas3u coapkuHara Ha TpynoT. Ce rperopauysa fia ce nu3bertyBa yrorpebara
Ha KpaTeHKUTe BO HACJIOBOT. MI3BaZloKOT HAa MaKeJOHCKY ja3uK Tpeba f1a cop:ku HajMHOTy 350 360-
pa (U3BopeH Tpyi), ogHocHO 250 (cTpyueH Tpya) U [ja ce ofHecyBa Ha CUTe OUTHU UMHUTEIU U3He-
CeHU BO TPYIIOT: KYC IPMKAa3 Ha BOBEOT U LIeJITa Ha TPYAOT, METOLOT, OUTHUTE pesy/TaTi (co Hy-
MEepUUKH TOJATOLM) ¥ OCHOBHUTE 3aK/IyUOLIM. 3aeIHO CO U3BaLOKOT, Tpeba [ja ce IocTaBaT U He-
KOJIKY KJIYUHU, MHIIEKCHU 300POBU (MaKCHUMYM 5).

3BafioKOT HA AaHITIMCKY ja3MK MOpa Jla € 03arylaBeH Co HacJI0BOT Ha TPYIOT, MPEBEIEH MCTO TaKa
Ha aHITIUCKY ja3uK. CogpsKMHAaTa Ha aHIJIMCKUOT U3Ba[oK Tpeba J1a € UAeHTUUHA CO COIpyKUHAaTa
Ha U3BaJIOKOT Ha MaKeJOHCKU jasuk. KiyuHure 300poBu Tpeba a ce Bo coracHocT co MeSH
(Medical Sibject Headings) nucrara Ha Index Medicus.



BoBenoT Tpeba a mpeTcTaByBa KpPaToK UM jaceH MpUKa3 Ha UCIIMTYBAHMOT TTPOOsIeM U 11eJIiTe Ha
HCTPasKyBarbeTo, CO HaBeyBame Ha eTUUKUOT KOMUTET OHOCHO MHCTUTYIIMjaTa Koja ro ogobpu-
Jla UCTTUTYBAETO (KJTMHUYKA CTY/IMja Koja ce paboTH criope] TpUHIINITNTE Ha XeJICUHITKAaTa IeK-
Jlapaliyja 3a ralueHTruTe 1 HUBHUTE [1paBa).

MeTtopuTe Tpeba fja bugaT TOYHO Ha3HAUEHH, 3a JJa Ce OBO3MOSKU MTOBTOPYBathe Ha MpUKaskaHo-
TO UCTpakKyBare. OcoOEHO e Ba)KHO /ia ce Mpelu3npaaT KpUTEPUYMUTE 3a CeJleKlIrja Ha oricep-
BUPAHUTE CJTydyau, BOBeZleHUTe MOAMMUKAIIMY Ha BeKe M03HATUTe METO/IU, KAKO U UIeHTUMHKAa-
1I1ija Ha yIioTpebeHnTe JIeKOBU CITOPe] TeHEPUYHOTO UMe, IO3UTE 1 HAUMHOT Ha aZ]MUHUCTpaIHja.

Pesynrature Tpeba ma ce MpUKaskKaT jacHOo, T10 JIOTMUEH penociiel. Pe3ynrature ce M3HecyBaaT BO
crangapadure CU equHuiy. Bo TEKCTOT fga ce Ha3HauM OIITUMAJIHOTO MECTO Kajle Ke ce BMeTHAaT
TabennTe 1 WIyCTpaLuATe, 3a [a ce n30erHe HermoTPeOHOTO ITIOBTOPYBAE Ha M3HECEHUTE MO/I-
aToLM. 3HAUAjHOCTA Ha Pe3y/ITaTUTe CTATUCTUUYKU Jla ce 00paboTH, Co JeTajeH OIUC Ha YIIoTpe-
OeHnTe CTATUCTUYKI METOJIN.

Iuckycujara Tpeba jja T uCTakHe UMIUTMKALIMUTE Off IOOMEeHNUTe pe3yTaTi, CriopeieHn CO MoC-
TOJHUTE CO3HAHW]a 3a UCITUTYBAHUOT TPOOIIEM.

SakiyuonuTe Tpeba jga He buzar rogosru og 150 360poBu.

NnPHUI103U

Kako mpumor-gokyMeHTalja Ha TPYZAOBUATE TTPEJIOKEHN 3a MevaTerhe, MOyKe fla ce IocTaBaaT
1o 2 Tabenu u 2 unyctpauun. TabemuTe Tpeba a MMaaT CBOj HACIOB U pefleH Opoj KOj ja MoBp-
3yBa CO TEKCTOT. XOPU30HTAJIHN 1 BEPTUKAJIHU JIMHUU Ha TabejiaTta He ce N03BOJIEHU; O3HAKUTE
Ha KOJIOHWTE BO TabejaTa ce MUIIyBaaT CKPATEHO MM CO CMMOOJI, a HUBHOTO OOjacHyBame ce
MUILYBA Ha JHOTO Ha TabejiaTa, BO BUJ Ha JiereHaa. MmycTpalyuuTe ce JOCTaByBaaT co peieH Opoj
KaKo CJIMKa BO LIPHO-0ejia TeXHMKA, a ceKoja cyIMKa Tpeba 1a e Npuapy;KeHa co OMuc (ereHza)
3a objacHyBame Ha dhurypata. MukpodoTorpadumnTe Moke ga cogpsKaT I1oceOHN 03HAKM BO BU[]
Ha CTpeKKu Wi cuMmbomu. [Tokpaj onmrcoT Ha cMKaTa, Mopa Jia ce HaBeJle U 3T0JIeMyBambeTo 1
BUOT Ha OOEHETO Ha IIperapaToT (aKo Toa BeKe He e HAallpaBeHOo BO CeKLujaTa MaTepujal u Me-
toau). Cute o3HaKM Ha (poTorpadumrTe Mopa fa Ouzart ZJOBOIHO TOJIEMHU, 3a [1a MOYKE jacHO [a ce
pacrio3Haar 1 1o CMaJTyBarmbeTo BO TleUaTHUIIATa, ITPY HUBHOTO BKJTyUyBamhe BO IleyaTeHaTa CTpa-
HUIIA Ha CIIMCAHUETO.

JIUTEPATYPA

[InTupaHaTa UTEpaTYpa Ce MUIyBa Ha rocebeH JIMCT, OTYyKaHa BO [IBOEH ITPOPe], CO peaHU Opoe-
BU CTIOPE]] PelocyefIoT Ha TI0jaBYBAkeTO Ha IIMTATOT HA TEKCTOT Ha TPYAOT. JIuTepaTypaTa ce 11u-
TUpAa Ha CJIeIHIOB HAUWH (KpaTeHK! 3a HACJIOBUTE Ha CITcaHujaTa Tpeba /ia ce Criopest ucTara
nipucarenu Bo Index Medicus: a) cratujaTa Bo criMcaHue (ce HaBelyBaaT CUTe aBTOPH, aKO I'M MMa
6 1M MoMaJsiky; ako ' MMa roBeKe ofl 6 ce HaBeJlyBaaT MPBUTE 3 aBTOPU U ce JlofiaBa: U cop.)
Neglia JP Meadows Al, Robison LL et al. Second neoplasms after acute lymphoblastic leukemia
in childhood. N Engl ] Med 1991; 325:1330-6. b) saegunuku aBrop GIVIO (Interdisciplinary group
for cancer care evaluation). Reducing diagnostic delay in breast cancer. Possible therapeutic im-
plications. Cancer 1986; 58: 1756-61. B) 6e3 aBTOp aHOHUMHO. Breast screening: new evidence.
(Editoriall Lancet 1984; i :1217-8). g) nornasje Bo Kuura wix MoHorpaduja Weinstein L, Swartz
MN. Pathogenic properties of invading microorganisms. Vo: Sodeman WA Jr, Sodeman WA, Ed.
Pathogenic physiology: mechanisms of disease. Philadelphia; W B Saunders, 1974: 457-72.

[IpBUTE OTIEUATOLIM Ha TPYAOBUTE Ce TpaKkaaT Ha aBTOPUTE 3a KOPEKLIUja: aBTOPUTE Ce NOJIKHU
KOpernpaHu OTIedaTok Aa ro BparaT Ha PepakiivjaTta Ha AJ3 BO POK Of1 3 nmeHa. Ajpecara Ha
Pepakijyjara e: IHCTUTYT 3a jaBHO 37paBje Ha Peryonka Makenonuja, yi. 50 JJuBusuja 6p.6, 1000
Cxrorije, Tem: ++ 389 02 3125 044 e-mail: g.ristovska@iph.mk






