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Abstract

Coronary heart disease (CHD) remains a major he-
alth problem in developed countries. The aim of
the study was to analyse the value of troponin I,
creatine kinase (CK) and creatine kinase myocar-
dial band (CK-MB) in patients with acute corona-
ry syndrome (ACS). Material and methods: The
study included 35 patients at the age of 55 £ 5
years, clinically diagnosed with ACS. The first blo-
od sampling was performed within 15 minutes af-
ter patient arrival, and then serial sampling we-
re performed after 12 h and 5 days. Serum con-
centration of troponin [ was measured by using
the direct immunoenzyme sandwich method VI-
DAS (Biomerieux). Serum CK MB activity was de-
termined by the direct enzyme immunoinhibito-
ry test (Beckman-Coulter) and serum CK activity
was measured by using the kinetic UV test (IFCC)
(Beckman-Coulter). Results: The investigation has
shown statistically significant differences (p<0.05)
in troponin [ serum concentration, (CK) and CK-
MB serum activity in patients in comparison with
the reference values. A significant difference of
troponin I, CK and CK- MB activity was evident 12
hours and 5 days in comparison with the patients
at the time of arrival (p< 0.05). Conclusions: Car-
diac troponin is currently the preferred biomar-
ker for evaluating the acute coronary syndrome.

Key words: troponin, total creatine kinase, crea-
tine kinase myocardial band, acute
coronary syndrome

MN3Bapok

KapauoBackynapHaure 3abonyBama (KB3) ocrany-
Baar r1aBeH 37IpaBCTBeH MpobyieM BO pa3BUeHUTe
3emju. Llenrra Ha TpyAOT Oellle fla ce aHAM3UPAAT
BPEJIHOCTUTE HA TPOTIOHUHOT |, KpeaTuH KuHa3a-
ta (CK) 1 MMOKapHO-Bp3aHaTa KpeaTuH KMHa3a
(CK-MB) KaKo K/1acKMuHM brioMapKepy Kaj aLyueH-
TUTE CO aKyTeH KopoHapeH cuHpom ( AKC). Ma-
tepujan u Metoau: Bo cryaujara 6ea BKIydeHHU 35
NalyMeHTy co KIMHKWUKa aujartosa 3a AKC. [1pBu-
OT MTPUMEPOK Ha KPB e 3eMeH 15 MUHYTH 110 Npu-
€MOT Ha MalMeHTOT, a [I0Toa Ce 3eMeHU ITPUMePO-
UM KpB 1o 12 yacau o 5 geHa. KoHleHTpalujara
Ha TPOIOHUHOT | BO CepyMoT e ofipeflyBaHa Co [I1-
PEKTHa MMYHOEH3MMCKa ceHaBuu MeTofa (VIDAS
(Biomerieux). AkruBHocta Ha CK-MB e ofmpenena
CO IUPEKTEH eH3MMCKI UMYHOUHXUOUTOPEH TeCT
(Beckman-Coulter), a akruBHocta Ha CK e Mepe-
Ha co oMot Ha kuHetrudex YB tect (IFCC) (Beck-
man-Coulter). Pesynratu: icTpasKyBameTo MoKa-
’Ka fieKa pU MPUeMOT, Kaj IallueHTUTe MoCToesie
CTATUCTUUKK 3Ha4ajHu pasnuku (p<0,05) mery ce-
pYMcCKara KoHlleHTpalija Ha TPOTIOHUHOT | U ce-
pymckaTa aktuBHocT Ha CK 1 CK-MB Bo criopep-
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6a co pebepeHTHUTE BpeIHOCTU. JJoKaykaHa e 1
eBUIeHTHA CTATUCTUUKA pas/iMKa BO aKTMBHOCTA
Ha tporioHrHoT I, CK 1 CK-MB (p<0,05) 110 12 yaca
1 5 IeHa 110 ITpUeMOoT Ha MalMeHTOoT.

3akydok: Kap/iujasHuOT TPOIIOHKH TPETCTaByBa
BO MOMEHTOB TIPUOPUTEHeH OroMapKep 3a eBa-
fiyalivja Ha akyTeH KOpoHapeH CUHAPOM.

Knyuru 360poBM: TPOIOHMH, TOTAJIHA KpeaThH
KIHA3a, MUOKaPIIHO-BP3aHa KpeaThH KU-
HAa3a, aKyTeH KOPOHAPEeH CUH/POM.

Introduction

Coronary heart disease (CHD), despite declining
mortality, remains a major health problem in de-
veloped countries’. Reliable methods for monito-
ring acute coronary syndrome (ACS), including
acute myocardial infarction (AMI), are therefore
essential for evaluation of preventive and clini-
cal services. Acute coronary syndrome is charac-
terized by unstable angina pectoris, myocardial
infarction with or without elevation of ST-seg-
ment and biochemical changes.

The development of cardiac biomarkers has al-
lowed physicians to make life-saving treatment
decisions in a safe and cost-effective manner by
reducing overly-aggressive therapy regimens and
nonessential invasive procedures. Plasma bio-
markers such as troponin and creatine kinase
myocardial band (CK-MB) are the frontline mar-
kers that aid clinicians in the diagnosis of cardi-
ac ischemia. In 2000, the European Society of
Cardiology and the American College of Cardio-
logy published a new definition of infarction ba-
sed on the elevation of troponin or CK-MB, as one
of the AMI criteria?. While these cardiac enzy-
mes are invaluable in acute clinical settings for
directing treatment, their presence only repre-
sents a consequence of cardiac events®. In addi-
tion to early identification of cardiac disease, the
monitoring of the response to therapy is also
crucial in terms of cardiac patient management.
For example, the acute biomarker levels, such as
troponin and CK-MB, provide risk stratification
and direct indication of the effectiveness of the
treatment and the long term prognosis. High le-
vels of these acute cardiac biomarkers are usu-
ally associated with poor clinical outcome>®.
The creatine phosphokinase MB fraction (CK-
MB) has long been considered a marker for the
diagnosis of AMI, but, it is less sensitive and spe-
cific, compared with the cardiac troponins’. Aro-
und 30% of patients with chest discomfort at
rest and who have no elevated CK-MB will be di-
agnosed with AMI if they are evaluated by the

dosage of cardiac troponins. Moreover, low levels
of CK-MB can be found in the blood of healthy
people, and elevated levels occur with skeletal
muscle injury?®.

Subsequent studies have showed cardiac tropo-
nins to be prognostic indicators that are more
sensitive and specific in patients with ACS?. Tro-
ponin is the biomarker of choice, the golden stan-
dard for detection of cardiac injury'. The 3-unit
troponin complex (troponin I, T and C) along with
tropomyosin is located on the actin filament and
is essential for the calcium-mediated regulation
of skeletal and cardiac muscle contraction. The-
re are tissue-specific isoforms of troponin I, T and
C. Because the cardiac isoform of troponin C is
shared by slow-twitch skeletal muscles, troponin
C does not have cardiac specificity and thus it is
not used in assays for diagnosis of cardiac inju-
ry". There is one cardiac troponin I (cTnl) isoform
in myocardial tissue. This isoform has a post-
translational tail of 32 amino acids on the N-ter-
minus. This sequence and the 42% and 45% dis-
similarity with sequences of the other isoforms
have made possible the generation of highly spe-
cific monoclonal antibodies without cross-reac-
tivity with other non-cardiac forms™. Cardiac tro-
ponins [ and T are superior to all other biomar-
kers indicating cardiomyocyte necrosis such as
creatine kinase (CK), CK-MB and myoglobin, and
are therefore considered the preferred marker in
the diagnosis of ACSP.

The aim of this paper was to analyze the value of
troponin, creatine kinase (CK) and creatine ki-
nase myocardial band (CK-MB) as classic biomar-
kers in patients with ACS.

Material and Methods

The study included a prospective analysis of 35
patients clinically diagnosed with ACS, who we-
re admitted to the emergency unit. The diagno-
sis of ACS was made by clinical history in con-
junction with other clinical features, electrocar-
diographic changes and serum biomarkers.

The first blood sampling was performed within
15 minutes after patient arrival to the hospital,
and then serial sampling was performed after
12 h and 5 days. Serum concentration of tropo-
nin I was measured by using the direct immu-
noenzyme sandwich method with the final fluo-
rescent detection (ELFA), VIDAS (Biomerieux).
Serum CK-MB activity was determined by the di-
rect enzyme immunoinhibitory test (Beckman-
Coulter) and serum CK activity was measured
by using the kinetic UV test (IFCC) (Beckman-
Coulter). Electrocardiography was used for as-
sessment of the myocardial ischemia, lesion
and necrosis.
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Data are presented as mean + standard deviati-
on (SD). Differences between means of continu-
ous variables were analysed using the indepen-
dent samples t-test, p<0.05 being considered as
statistically significant difference.

Results

The investigation has shown that there were sta-
tistically significant differences (p<0.05) of tro-
ponin I serum concentration, total creatine ki-
nase (CK) and creatine kinase myocardial band
(CK-MB) serum activity in patients at the time of
arrival to the hospital comparing to the referen-
ce values (Table 1).

Table 1. Troponin | serum concentration, creatine ki-
nase (CK) and creatine kinase myocardial
band (CK-MB) serum activity in patients at
the time of arrival when compared to referen-

ce values.
Reference Values at the time
Parameters L.
values of arrival
Troponin I (pg/ml) 0.00-0.14 2.05
CK (IU/L) 24 - 195 338.13
CK-MB (IU/L) >25 34,133

CK plasma activity has revealed apparent in-
crease in patients after 12 hours of investigati-
on (2152 IU/1), in comparison with concentrati-
on of CK in patients at the time of arrival
(338.133 1U/1) which was statistically significant
(p<0.05). (Figurel).

2.500

2152

2.000 -
1.500 -
1.000 -

500 | 338.133

0 -

0 hours 12 hours

Figure 1. CK plasma activity (IU/ 1) in patients at the
time of arrival and after 12 hours

CK- MB plasma activity revealed an apparent
increase in patients after 12 hours of investi-
gation (88.98 IU/l) in comparison with concen-
tration of CK-MB in patients at the time of ar-
rival (34.133 IU/1), which was statistically signi-
ficant (p< 0.05).

100 | 88.98
80
60

40 34.133

20

-

0

U/1 0 hours 12 hours

Figure 2. CK- MB plasma activity (IU/ 1) in patients at
the time arrival and after 12 hours

[tis also apparent that there was statistically sig-
nificant increase (p <0.05) of troponin I serum
concentration after 12 hours (8.28 ug/ml) in com-
parison with troponin I concentration of patients
at the time of arrival (2.05pg/ml) (Figure 3).

10 -
8.28

p <0.05

2.05
2

0

mg/ml 0 hours 12 hours

Figure 3. Troponin | serum concentration (ug/ml) in
patients at the time of arrival and after 12
hours

The increase of CK plasma activity since the time
of patients’ arrival, after 12 hours and after 5 da-
ys is presented in Figure 4.
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1500 -
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0 \
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Figure 4. Evaluation of CK plasma activity (IU/l) in pati-
ents at the time of arrival, after 12 hours and
after 5 days
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A significant increase of enzyme activity was evi-
dent 12 hours (2152 1U/1), and 5 days after pati-
ents’ arrival (2944 1U/]) in comparison with the
enzyme activity at the time of arrival
(338.1331U/1).

There was also a statistically significant increa-
se of CK-MB plasma activity (p< 0.05) in patients
after 12 hours (88.98 IU/1), and a statistically sig-
nificant decrease of enzyme activity after 5 days
(53.56 IU/1) in comparison to patients at the time
of arrival (34.133 1U/I) (Figure 5).

100 -

88.98
80 _ p< 0.05
60 |
53.56
40
34.133

20 |

0

0 hours 12 hours 5 days

Figure 5. Evaluation of CK-MB plasma activity (IU/l) in
patients at the time of arrival, after 12 hours
and after 5 days.

The evaluation of troponin I concentration in pa-
tients at the time of arrival, after 12 hours and
after 5 days, is presented in Figure 6.

There was a statistically significant increase of
troponin I serum concentration (p<0.05) in pa-
tients after 12 hours (8.28 ng/ml) and a signifi-
cant decrease after 5 days (4.97 ng/ml) in com-
parison with patients at the time of arrival
(2.05pg/ml).

10
8,28
p< 0.05

4,97

2- 2,05

0 hours 12 hours 5 days

Figure 6. Evaluation of troponin | serum concentration
(ug/ml) in patients at the time of arrival, after
12 hours and after 5 days

Discussion

The reason we have used total CK in conjuncti-
on with CK-MB can be supported by the current
guidelines on markers of cardiac damage'. Al-
though the use of total CK for diagnosis of MI is
not recommended, the guidelines do state that a
rise or a rise and fall of total CK provides addi-
tional supporting evidence of acute MI. Further-
more, total CK activity can also assist in impro-
ving myocardial tissue specificity when the ratio
of CK-MB to CK is greater than previously estab-
lished reference limits. We have used CK-MB ac-
tivity based on the CK-MB kit insert and Clinical
Chemistry text book guidelines®.

There is also the strong evidence that patients
with ACS and elevated troponin are at an increa-
sed risk of myocardial infarction or death within
30 days'™. In a prospective observational study of
3,138 patients with ACS and with or without ST
elevation, the researchers analyzed the measu-
rements of CK or CK-MB and cardiac troponin in
the first 24 hours of hospitalization”. The bio-
markers were interpreted in a dichotomous way
(normal versus elevated). In patients with normal
CK or CK-MB, the mortality rate at one year was
6.5% for patients with normal troponin versus
12.5% for those with elevated troponin (unadjus-
ted OR of 2.06; CI 95% 1.37 to 3.11, p = 0.001). Si-
milarly, among patients with elevated CK or CK-
MB, elevated troponin was associated with hig-
her proportion of deaths in one year (6.8% versus
11.7%, unadjusted OR = 1.83, C1 95% 1.14 to 2.93; p
=0.01). For patients with normal troponin levels,
the mortality rate at one year was similar, regar-
dless of the status of CK or CK-MB (6.5% versus
6.8%, p = 0.86). Among patients with high tropo-
nin levels, the mortality rate did not differ signi-
ficantly by the status of CK or CK-MB (12.5% ver-
sus11.7%, p = 0.69). In a multivariate logistic reg-
ression model, the researchers concluded that
the high dosage of troponin was independently
associated with higher mortality at one year fol-
low-up, while CK or CK-MB did not have any pro-
gnostic value (p = 0.44). The data from this study
support only the use of cardiac troponin as a bio-
marker for diagnosis of myocardial infarction, as
well as for risk stratification in an unselected po-
pulation of patients with ACS. However, CK or
CK-MB and troponin were not analyzed in inde-
pendent logistic regression models, so as to in-
vestigate the effect of colinearity between such
biomarkers.

Yee KC et al. evaluated the independent pro-
gnostic value of CK-MB mass in 542 consecutive
patients with ACS and negative troponin'®. Their
findings demonstrated higher morbidity and
mortality in patients with negative troponin and



CK-MB elevation, compared with those without
CK-MB elevation. The researchers concluded that
in patients with negative troponin the dosage of
CK-MB significantly identified patients at higher
risk of death and major cardiac events at six
months follow-up. However, the prognostic value
of CK-MB mass in patients with elevated tropo-
nin was not evaluated.

The prognostic value of troponin in acute coro-
nary syndromes, may provide different prognos-
tic information, and thus troponin elevations
may in some situations help to make a diagnosis
but may not be prognostic. This might be due to
the fact that inadequate studies have been done
or that the effect is too small to detect, if it exists
at all. Nonetheless, in almost all series, even mi-
nor elevations in troponin levels presage short-
and long-term events®.

However, for patients with acute coronary syn-
dromes and, increasingly, other entities such as
heart failure and pulmonary embolism, diagnos-
tic elevations of troponin invariably have pro-
gnostic and therapeutic significance. In patients
with acute coronary syndromes, elevated levels
of ¢Tnl or cTnT are an adverse prognostic indi-
cator even after adjustment for clinical predic-
tors and electrocardiogram findings®.

Conclusion

A single measurement of 5-day troponin is simi-
lar to serial CK and CK-MB measurements in the
estimation of ACS, and is superior to 12h tropo-
nin measurements.

Cardiac troponin is currently the preferred bio-
marker for evaluating the acute coronary syn-
drome. The use of troponin together with other
biomarkers has allowed physicians to prescribe
early proper treatment for patients.
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MU3Bapok

[IponsBoguTe €O 37PAaBCTBEHU W HYTPUTHUBHU
13jaBu, KaKo 1 (hyHKIIMOHATHATA XpaHa, Ce MOJI0MT
Mepuoy; MPUCYTHU Ha T1a3apoT Bo Perybnmka Ma-
KeJlonuja. [lenta Ha oBa MCTpaykyBarbe Oellle jia ce
HeHTUhOUKYBa CIIMKATA U BPEJIHOCTUATE 1IITO UM Ce
npunuiyBaar Ha yHKIMOHATHUTE TTPOM3BOJIN BO
Penrybniuka MakepmoHuja. Marepujan U MeTOIIU:
VerpaskyBarbeTo Oellle eKCrIopaTuBHO U Oellle KO-
PUCTEH KBaJINTATUBEH METO]] Ha WCTPaKyBambe.
Juckycnnte Bo (hOKYCHU I'PYTIN Ce COOJIBETEH KBa-
JIUTATUBEH METOJ] CeKOTalll Kora ce UCTPayKyBaaT
I'PYIIHA HOPMU, a MPUMapHa 11eJ1 BO UCTPakyBa-
eTO € OTKPUBAMeTo Ha OOraTCTBOTO HA Pa3jivy-
HOCTHU BO Mormyalujara. bea cripoBeJieHu iBe [AUC-
KyCcuM BO (hOKYCHM TPYIIH, U TOA CO TIOTPOLTYBAUN
KOM ce Ha Bo3pacT Hafi 50 TOJIMHU U MajK1 KOU Ma-
aT metia oMsanuy of 15 ronuun. Pesynraru: Xpa-
HaTa Oellle crioMHATa KaKo acolpjalivja 3a 371pan
JKUBOT Mery MpBuUTe (hakTopH, U TOA O]l JIBETE TPy-
M1 YUeCHUIIM BO AUCKycuuTte. Bo oflHOC Ha BUO-

BUTE XpaHa, JIBeTe I'PYIU I' CTIOMHAA OBOIIETO U
3eJIEHUYKOT KaKko HajBayKHM acolyjaliui 3a 371pa-
BUOT KUBOT. /1 Kaj /IBeTe Tpyriv uMatiie CIMUHOCTA
BO OJIOMPALETO Ha IMPOM3BOJIUTE, 0COOEHO HA OHIE
KOU Ce TIOZIONTO BPeMe Ha MaKeJJOHCKUOT ras3ap.
Bes oryieqt any mpousBoAnTe Maa HyTPUTUBHU 1
3/1PABCTBEHU 13jaBH, TOCTAPUTE YUECHULIN Ce O]l-
JIydyBaa 3a MPOM3BO/IU KOU Ce TOJIONT0 BpeMe Ha
MAaKeJIOHCKMOT Ta3ap, a MajKuTe rokaxkaa 1ojioo-

PO TMO3HaBamwe Ha 3HAaUEHETO Ha n3jaBure. M Kaj

TIBeTe TPYIU UMallle COrJIACHOCT ieKa TUITMYHUOT
MOTPOIIYBay Ha OBUE MPOU3BOMM € O] AKEeHCKU 071,
Ha Bo3pacT of 30 1o 40 rogrHu, Koja ce rpuykKu 3a
HEJj3UHUOT U3TJIe]] U 1ojaBa, MMa JIMYeH MPUXOo],
JKiBee BO amuiidja 1 nMa 2 gena. Kaj rorpouiy-
BaulTe IOCTOjaT COMHEKU 3a BUCTMHUTOCTA Ha
M3jaBUTe, a MajKUTe THUEe COMHEKM ' AUCKYTUPa-
aT co KOMITeTeHTHM JIMYHOCTU. 3ak/ydok: [ TocTojar
pasiyKKM BO MepleniyjaTa Ha (hyHKIMOHATHATA
XpaHa Kaj pa3/IMuHuy MOITy/Ialiiy Ha TIOTPOIITYBAUHL.
KBanutaTuBHUTE WCTpaykKyBarbaTa IMOBP3aHU CO
dyHKLIMOHAIHATA XpaHa OU Tpebasio J1a JoBeaT
10 TIof0OpyBame Ha KBaJIMTETOT Ha TTOHYIIeHWTE
(bYHKIMOHAIHN TIPOM3BOMIA M 3rojieMyBarbe Ha
HUBHATA KOMIIETUTUBHOCT.

Knyuru 36opoBu: (hyHKIIMOHAIHA XpaHa,
KBaJIUTATUBHO UCTPasKyBarbe, Maxeio-
HUja, epienja

Abstract

Objective: Products bearing nutritional and health
claims, as well as functional foods, are present at
the Macedonian market for a long period. The ma-
in objective of our study was to identify the image
and values attributed to the functional food pro-
ducts in the Republic of Macedonia. Material and
methods: The study was designed as exploratory
research and qualitative research methods were
used. Focus group discussions are appropriate
method whenever the group norms are explored,
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and the primary goal of the research is the rich-
ness of differences in the population. Two focus
group discussions were performed, one with the
consumers aged 50 years and above and one with
mothers having children younger than 15 years.

Results: Food was mentioned among the first fac-
tors of healthy life in both focus groups. Fruits
and vegetables were pointed as the most impor-
tant food associations for healthy life. There we-
re similarities in choosing the products in both
groups, particularly for those foods present at
the Macedonian market for a long time. No mat-
ter if the products had nutritional or health cla-
im, older participants have chosen food products
present at the Macedonian market for a long pe-
riod of time, and mothers presented better know-
ledge considering the meaning of the claims.
Both groups agreed that the typical consumer of
these productsis a female, aged 30-40, who cares
for her look and appearance, has personal inco-
me, lives in a family and has 2 children. The do-
ubts about the claims at the products were pre-
sent among both groups of consumers. Mothers
discuss the doubts with persons they consider
more competent than them about this topic.
Conclusion: There are differences in perception
of the functional foods among different popula-
tions of consumers. Qualitative research about
functional foods should lead to improving the
quality of the functional products offered at the
market and increasing their competitiveness.

Key words: functional foods, qualitative rese-
arch, Macedonia, perception

BoBep,

[TpousBopuTe €O 3[IpPABCTBEHU W HYTPUTHBHU
13jaBy, KaKo 1 (DyHKILIMOHAJIHATA XpaHa, ce MOJI0NT
nepuroj] IIPUCYTHU Ha I1a3apoT Bo Pernybivka Ma-
KezioHuja (PM). Mako perynaryBaTa 3a BAKBUTE [1PO-
n3BojM ce rpuMenyBa ofi 1.1.2014 rojyna, HUBHO-
TO TIPUCYCTBO Ha M1a3apoT ¥ MOYKHOCTA ITOTPOIITYBa-
yyTe zia Iy ogbepar, bellle 3HaK [eKa IIPOM3BOIAU-
TeJIUTe Ha OBMeE MTpexpaHOeHr IMTPOM3BOIIM T Criefl-
aT TPEeHJIOBUTE Ha MPMCYCTBO HA BaKBa XpaHa Ha
perynupanuTe nasapu Bo EBporia u CeBepHa AMe-
pPUKa, HO U [leKa TO MpUIaroflyBaaT mpe3eHTnpa-
EeTO 1 PEeKJIAMUPAFbeTO Ha YCJIOBUTE HA HEpery-
JIMPAHKMOT T1a3ap BO Haularta 3eMja. Cernak, KOJIKy U
Ila e 3HAUAjHO MPUCYCTBOTO HA OBME MMPOW3BOAN 1
HAa HUBHMTE MTPOM3BOAUTENN Ha 11a3apoT, IpaKca-
Ta HA CBETCKUTE TIa3apy TIOKayKasa Jieka CUCTeMU-
Te Ha peKJaMMupame 1 Mpojakdba Ha XpaHa, Kou
rMaaT 3abesiesKUTesIeH PacT, ce HajuecTo MPUJIBHU-
JKYBaHM Off CTpaHa Ha IIOTPOLIYBauKMTe, a He Of TTpo-
U3BOIUTEIUTE. 3apaiy Toa, pa3soupameTo Ha (hak-
TOPUTE KOU BIMjAAT BP3 M300pOT Ha (DYHKLIMOHAI-

HaTa XpaHa ofl CTpaHa Ha ITOTPOITYBaUUTe e Hajuec-
TO KJIyUeH napameTap Koj tpeda ja ce ucrpayku. Co
T03HaBabETO Ha THe PaKTOPU 1 HABMKK Ha ITOTPO-
IIyBAUMTE MOJKEe Jla ce TTpeABUAAT JIBIKeraTa Ha
1a3apoT 1 Kako [a ce gobujaT 3HauajHu Kapakre-
PUCTHKM KOM Ke TIOMOTHAT BO KperparbeTo Ha T10-
JIUTUKUTE TTIOBP3aHN CO MCXpaHaTa 1 37paBjeTo.

Vcxpanara, Kako efiHa oOfl IeTepMUHAHTUTe Ha
JKMBOTHMOT CTWUJI, MMa 3HauyajHO BJIMjaHME BP3
3/IpaBjeTo. TpoLIoLMTe MOBP3aHU CO JIeKyBake Ha
OonecTTe 3a KOU e [OKayKaHo JleKa ce MoBp3aHn
CO MCXpaHaTa ce BO 1ocTojaH ropact. Criope] Toa,
BJIaJIATE Cé TIOBEeKe CTaBaaT aKIeHT Ha TTPOMO-
LijaTa Ha 30paBjeTo U IpeBeHLujaTa Ha boinecT-
Te.> 1 Bo 3emjuTe Ha 3amanieH baskaH, HajToneM
Opoj of1 MCTpayKyBarbaTa IIOBP3aHU CO (DYHKLIUO-
HaJjiHaTa XpaHa ce HalpaBeH! Off aBTOPU KOU ce
[OBP3aHM O OMOMEeIULIMHCKY HayKu.*® OcHoBa-
Ta Ha OBHMeE CTYIOUU € BpcKaTa Mer'y ucxpaHara 1
37paBjeTo. MDaKTOT LITO YETUPU O AECETTE BO-
neuyku npuumHu 3a cMpT Bo CAJl ce nupeKTHO
MOBP3aHU CO MCXpaHaTa, a HeKOJKY Off HajuecTu-
Te pu3KK-GaKTOPU 3a XPOHUUHUM He3apasHu 0o-
nectu (XHE) kou Mmoyke na ce mopguduLmpaar 1 Ha
KOU MOJKe J1a ce BJIrjae ce NCTO Taka IoBP3aHu COo
Hea, ja MOTKPeIyBa orpaBgaHoCTa Ha TAKBUTE HCT-
paskyBama.”? Bo cekoj ciydaj, (hyHKLMOHaIHATa
XpaHa 1Ma TOTeHIMjaJTHO MO3UTUBEH eeKT Bp3
orpe[iesieHu 30 paBCTBEHU COCTOjOU, I1a Hej3uHaTa
MOBP3aHOCT CO jaBHOTO 37IpaBje, HO 1 BO CEKTOPOT
Ha XpaHara, € HeMUHOBHA. 3apajii Toa, CTyuuTe
BO KOU ce orichaTeHu ryieAuinTaTa Ha MOTPOIyBa-
YUTEe HA OBME TTPOM3BOAM ce 0COOEHO pesieBaHTHU
Ha Ia3apu Kako MaKeoHCKMOT, Ha KOj OBOj TUII
XpaHa MMa TpeH I Ha PAcTeUKo MPUCYCTBO.

[maBHaTa 11€]1 Ha OBa UCTPa)KyBame Oelle Jia ja
U7IeHTU(DUKYBA CJTUKATA U BPEIHOCTUATE ITO UM Ce
MpUIMIyBaat Ha (OyHKIMOHAJTHUTE TTPOM3BOJIN BO
Pertybrmmka MakezioHuja.

Matepujan u MmeToau

MeTrpaskyBameTo Oellle eKCIIopaTUBHO 1 3apajin
Toa Gellre KOPUCTeH KBaJIMTATUBEH MEeTO[l Ha UCT-
pasKyBarbe. MeTofiuTe Ha KBaJIUTATUBHO NCTPayKy-
Barbe Cce TaKka MM3ajHUpaHu LITO TTPeTCTaByBaaT
HajuecTo MpB M300p BO cliydau Kaze He II0CTOjaT
MONIATOIM MJTA MIMa MHOTY MaJIKy UCTPasKyBarba 3a
ompefienieHara Tema.”

Huckycunre Bo orycHu rpymu ([JDI) ce coopse-
TeH KBaJINTATUBEH METO]] CeKOoralll Kora ce NCTpa-
JKyBaaT IPYITHU HOPMU, a ITpMMapHa 11ej1 BO UCT-
pPaskyBameTo e OTKPMBameTo Ha 60TraTCTBOTO Ha
Pa3IMUHOCTH BO Morny/almjaTa.! 3apau Toa, 0BOj
MeTo]] bele ogOpaH KaKo HajcOOABETEH 3a Corvle-
IyBare Ha TepIerniuyuriTe Ha MOTPOIIyBaunTe 3a
(YHKLIMOHAIHATA XPaHa.
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Bo JIDI" 6ea onbpanHy HEKOJIKY TeMU Kou bea ry1a-
BeH IpeJMeT Ha AucKycujaTa. bea rocraBeHU
CIeHNATE UCTPAyKyBauUKK TEMU BP3 KOU Ce BOJIelTe
IUCKycHjaTa:

e KoHIIeNTH Ha 37paB *KMBOTEH CTUJI, 3[IpaBa
McxXpaHa 1M HMBHAaTa MOBP3aHOCT;

e KyrnyBame 1 KOHCYMUpathe XpaHa,

e [Ipouec Ha KyIyBamwe Ha XpaHara, “HhOopMa-
LMY KOU Ce KJTyYHU IIpY U300POT Ha II0TPo-
LIyBAUMTE;

o [lepuernuja 1 pa3bupame Ha HYTPUTUBHUTE
1 3[PaBCTBEHN U3jaBH;

e MoTuBU 1 Oapuepu 3a KOHCYMUpame QyH-
KLIMOHAJIHA XPaHa,;

e [lepuernuujaTa Ha TUIIMYEH ITOTPOLIYBAy Ha
MPOM3BOAWTE CO HYTPUTUBHU U 37IpaBCTBEHU
u3jaBu; U

o OueKyBata IOBP3aHU CO (PYHKLIMOHATTHUTE
MPOM3BOMN.

[To mpernenoT Ha UTepaTypaTa off oBaa 06/1acT 1
BaKBUOT TUIT HA MCTPayKyBamba, JIBe IPyTN Ha MOT-
pouiyBaun Oea onOpanu fa yuectByBaar Bo DI
11 TOa MOTPOIIYyBauM Kou ce Ha Bo3pacT Haj 50 ro-
IOUHW M MajK1 KoM MMaar fielia rmomsiaju o 15 ro-
nuHu. Jlyreto Ha Bospact Hay 50 rofiuHyu BOOOU-
YyaeHo BeKe MMaaT HeKOM 37paBCTBEHM ITPObIeMu
KOM MOsKe Jia ce YorasKaT WM IToHeKoranl U u3je-
yaT MpekKy creluduyHa ucxpaHa Uiy MpoMeHa BO
HYTPUTHMBHUTE HABUKI.'? P [leriara, 1ak, ce roceob-
HO paH/IMBa TPyIa, a MocjaeqHUuTe UCTpaKyBatba
cyreprpaa ieka HajuecTo MajkuTe, Bo criopesiba co
IIpyriTe BO MOTMyIaljaTa, ce THe KO OOpHyBaaT
rnocebHO BHMMaHKMe Ha Toa IIITO HUBHUTE Jela
jagaT.* 3apaau Toa bea M30paHu THE ABe IoIy/ia-
LIMCKU TPyIU. bea CripoBefieHN JIBe AUCKYCUU BO
doKyCcHU I'pyIu; AUCKYCHMUTe Oea HallpaBeHU BO
Ckorje u Bkyuuja 15 ofi riaHupanute 16 MHam-
BUIIyM (8 BO rpyriara Ha rorpoiyBauu Hap 50 ro-
IMHK U 7 BO rpyriaTa Ha MajKU Co Jiela Ha BO3PacT
nioz, 15 roguHm).

PesyntaTtun

Bo fie/710T Ha CrioHTaHM acoliyjaliiy IMOBP3aHU CO
371pAaBUOT KUBOTEH CTUJI, YUECHULIUTE 0] 0beTe
IPYITU MMaa MHOIITBO Pa3IMyHU OArOBOPHU. AKO
'Y IPyTpame acolujaluuTe KO ce PasiuuHu o]l
CTIOMHYBAFhETO Ha XpaHara KaKo acolifjalivja,
371PABUOT KMBOTEH CTWJI Oellle TTOBP3aH Co Criefl-
HUTE HajueCTy acoLUjaliuu: CriopT (husndka ak-
TUBHOCT, TUTMBabEe, BO3EHE BEJIOCUTIe]l, PeKpea-
Lyja, GU3NUKO 311paBje), )KUBOTHA CPeJIMHA (UHUCT
BO31yX, Oe3beqiHa Bozia, HaMajieHa OyuyaBa), JKu-
BOTEH CTWJI (Hemylieme, HEeKOHCYMUPAae ajko-
XOJ1, HAMAaJIyBatbe Ha CTPecC, , peJIOBEH " JKUBOT, 13-
OernyBarbe Ha 3aTBOPEHH ITPOCTOPUN BO KOU Ma

MHOTY JIyI'e, peJOBHO CIHee HaBeuep, pejiakca-
1I1ja, OMOP, HEKOPUCTE e Ha JIPOr, MEHTAJTHO
37IpaBje), collrjasieH >KUBOT (KOMYHUKALIUU, TTPU-
jaTesicTBa), eKOHOMMja (eKOHOMCKa 1obpococ-
TOjOa).

Xpanara Oelle crioMHaTa Kako acoldjanpja 3a
37paB JKUBOT MeTy TIpBUTe (haKTOPHU, U TOa 01 JIBe-
Te rpynu ydecHuiy Bo DI Bo ogHoc Ha BU0-
BUTe XpaHa, JIBeTe I'PYIM I' CIIOMHAA OBOLIETO U
3eJ/IeHUYYKOT KAaKO HajBayKHW acoljalliy 3a 37paB
JKUBOT. McxpaHara, 6e3 KOHKPeTHO Ja ce CIIely-
duLMpa Hej3UHOTO 3HaUeHE U JeduHupame, Oe-
1Ie Ha3HAUueHa KAaKo MHOT'Y BaykKHa 3a 37IpaBUOT
JKUBOT Off ZIBETE TPYITN YUeCHULIN.

,3a MeHe e KJIyJHO zja ce MMa eKOHOMCKa bj1aro-
cocTojba 3a ja ce buze 3apas (yuecHur 50+, 58).

3abene;kMBo Oellle JleKa BO rpyrara Koja BKITy-
yyBalle Majku, CIIOPTOT W XpaHarta M hcxpaHaTa
Oea HajBayKHH 3a 3[IPABMOT KUBOT, JIOEKa BO I'Py-
rnara ydecHUIM Hap 50- rofriIHa Bo3pacT IpeoB-
JlajlyBaa acolujaliiiTte MoBp3aHn CO KUBOTHATA
CpefiHa 1 ColMjasTHUTe AeTePMUHAHTH Kako hak-
TOPY Ha 3/IPABUOT JKUBOT.

,JlobpoTO MpujaTe/IcCTBO MOKe Za e KJIYYHO 3a
31paB JKUBOT (ydecHHUK 50+, 52);
,Criopt, ocobeHo muBame” (Majka, 36).

Bo nmoHaTaMOIIHUOT Jie/ Of AUCKYCUUTe yJeCHU-
1Te Gea 3aMosienH Jia ja objacHaTt roBp3aHocTa
Ha KOHIIETNTUTe Ha XpaHaTa U 3pasjeto. Toa Tpe-
Oatiie f1a Ouie HATTPABEHO TTPEKY KOMTAK-TEXHUKA,
OITHOCHO TMPHKa3 MPEeKY CJIMKU Ha TIOBP3aHOCTa Ha
THe JIBa KOHIeMnTa. Ha cekoj on yuecHuUIIUTe BO
IiBeTe Ipynu UM Oea Mofiesie’u 1o efieH JIHeBeH
BECHUK U e]leH HefleJTHUK O] Kajle Tpebailie a n3-
BJleUaT BU3YeJIHM acollfjallii 3a MoBP3aHOoCTa Ha
KOHLIENTUTEe Ha XpaHa, UCXPaHa U 37paB.ije.
YuecHULIUTE BO [IBETe IPYIM U3jaBuja feKa CBe-
JKOTO OBOIlIje U 3eJIeHYyK Cce HajBa’kHU 3a
3apasjeTo. VcTo Taka, THe To CIOMHHAA U MJIEKO-
TO, CUPEHETO U JIPYTUTE MJIEUHN TPOU3BO[INA KAKO
BayKHM MPOM3BOIM 3a 37paBsjeTo. [lesn ofl yuecHuU-
LIMTe To ToBp3aa 37ipaBjeTo co Oe3benHOCTa Ha
XpaHara, T1a ClioMHaa JieKa XpaHara LITO Cce jafie
Tpeba f1a HeMa MeCcTULNIU, CBE>KUTe TTPOAYKTH 1a
ce MujaT, MPOJIYKTUTe Jia Ce ofiryielyBaaT BO UHUCTa
CpenyHa, TEPMUUKU 7la ce 0OpaboTyBaaT u Jip.

,3a MeHe e BaxKHO Jla 3HAM BO KOj PETMOH € OJIT-
J1e[lyBaH [IPOM3BOOT LITO I'0 KyIyBaM “ (Majka, 47).
,CeKkoran ogbupaM XpaHa ojf IT03HaTa Mapka“
(majka, 33).

,IIper na Kyriam, cekoraiil ro mpobyBaM rpon3B0-
JI0T, [JOKOJIKY € Toa MOKHO“ (yuecHHK 50+, 5])

JacHo e, Tipu criopeba Ha Of[TOBOPUTE O] JIBETE
TPYIH, fieKa rpyriaTa ocTapy ydeCHUIIU JlaBa [Tpy-
OpMTET Ha BpCKaTa Ha 3[1paBjeTo Co ja/leheTo Ha
CBEKH TTPOM3BO/IN, TOCEOHO OBOIIje U 3eJIeHUVK,
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KaKo 1 HUBHATa 6€30eJHOCT Off MUKPOOMOIOIIKI
1 XeMUCKM aclleKT. 3a rpyrara Majky HarjiaceHu
Oea ripepaboTeHuTe IIPOM3BOIN KO CE CMETAAT 3a
37IpaBU, KaKO KUTApKUTE, MJIEKOTO CO TTOMaJIKy
MacTH, eTMKeTUTe Ha MPOW3BOJIMTE W HUBHATa
MoBp3aHoCT co 3xapaBjeTo. CIIOMHYBAHkeTO Ha
OBOLIJETO U 3€JIEHUYKOT KaKO KPYLMjaJIHW, MaKo
[IPUCYTHO, He bellle BO 00eM KaKo Kaj rpyriara 1oc-
Tapy YUYECHULIA.

,He 3naeme sanu jajeme 3jpaBa xpaHa. BepyBa-
Mé caMO Ha OHa IITO Io ryiegame” (Majka, 28).

YuecHUIIUTE, BO MOHATAMOUIHUOT JIe/ Off IUCKY-
cujara, Tpebaile fa ofgbdepar 1o HeKOJIKY o] IIpo-
M3BOMIMTE KOM MM Oea TIOHYeHU, a Jief off THe
IMaa HyTPUTMBHU WK 3[paBCTBEHM U3jaBu. 1 Kaj
IIBETe TPYIIM UMalle CJIMYHOCTU BO OIOMPAETO Ha
MIPOM3BOUTE, OCOOEHO Ha OHME KOU Ce IIOZOT0
BpeMe Ha MaKe[JOHCKHUOT Ia3ap. YJeCHULUTe Ha
Bospact Hap 50 roguHu 6ea yoeimBy Bo M300poT
Ha jOrypT CO MacjIeHOCT o/ 3,2% KaKo M Ha Mapra-
PUH, POU3BOIU KOU Ce ITPUCYTHU JIOJIITO BPeMe Ha
rnasapot Bo MakenioHuja. Kaj MajkuTe rak, Hajuec-
TO ombupaH npoussog beme 100% Cok of moma-
IIeH ITPOM3BOUTE], KAKO U jOI'yPT CO MPOOUOTH-
11, Bo ofiHOC Ha MOHYIEHUTE TTPON3BOAM Ha KeK-
CH, UMallle pas3fuueH n30op Kaj ABeTe TPyIu, HO
ceTiak HajrosieM 6Poj of1 ydeCHULIATE Off IBETE I'Py-
1 oz10paa TaKBU IIPOM3BOAU Of UHTEI'PaJIHO I10-
TEKJI0 (MHTerpasiHu). YUecHULMTe Of] IBETe IPYITU
jacHO Ha3HauWja [eKa ceKorall I'o I71eflaaT POKOT
Ha Tpaere Ha ITPOM3BO/IATE IITO I'M KOHCYMUPaar.

,Cekoran ogbupaMm TpaiguLOHa/IeH jorypt. 1o
IefaM poKOT Ha Tpaeme” (yuecHuK 50+, 52).
,100% cok oxr aHaHAac, jorypT co IIpOOHOTHIIH 3aIll-
TO rIoMaraat BO BapeweTo. MIHTerpajiHu KoJIauu O
OBECHHU CHEI'YJIKH 3alITO ce 60ratu co JJUeTeTCKU
BJIaKHA. 11 obupam oBHe [IPOU3BOAH 3alITO CEe
NIpoH3BeNeHH 0] KOMIIAHHH KOU Ce CO JIelJeHUHI
NPUCYTHH HA HAIIMOT r1a3ap, HO CeKaKo JjeKa I'd
ypTaM i eTHKeTHTe (Majka, 38).

BupiiBo Gelile eka rpyrara Bo Koja bea Majku
rMalie roBeKe 3Haema BO OJIHOC Ha JOOWMBAKETO
MHbOpMAaIK 3a TTPOM3BOAOT O] eTUKeTaTa Koja ja
r“Ma. MajkuTe roKayKaa IIoBeKe pa3duparse 3a 1H-
dbopmanujaTa mITo MPOU3BOMIUTENIOT caKasl /a ja
MpeHece M0 MOTPOIYBAUOT KOj TO KyITyBa HErOBU-
oT npou3sBop,. [loctapure, mak, ofy ipyra cTpaHa,
ce ToTINrpaa Ha MOPaHelHOTO UCKYCTBO O] TTO/I-
OJITOTO IPUCYCTBO Ha OIIpeLieJIeHu [MTPOU3BO[IN Ha
Ma3apoT U BO HAjrojieM fiesl off CydauTe ja untaat
camo mMHopMalpjaTa 3a poKOT Ha yrorpeba u
orpefiesieHaTa HYTPUTHMBHA WM 3[paBCTBeHa
13jaBa, JOKOJIKY ja UMa.

HajBaskHo 3a MeHe e jja ro ojjbepam rporu3BoJoT
CO HajJ[o/ITI POK Ha Tpaemwe” (yuecHuk 50+, 56).
,OBOJ jorypr conp»ku 1aKToOaliIyC KaKo IIpPo-
b6uoTuk 1 1% macHoTHH. M IpeTrioynTaM Make-
JIOHCKHTE IIPOM3BOH O1jejKu MUCIaM JJeKa MMa-
aT Hajmobap KBaJIUTeT. 3a COKOT Ha KOj € [jeK/Ia-
pupaxo 100% oBolije, nako ro ogbupam, He CyM
curypHa fasu e baii taka. [ 0j6paB oBHe HHTeET -
DpaIHN KeKCH OHzejKI MIC/IaM JeKa ce Haj3paBH.
AKo MopaMm ja onbupaM criopen BKycoT, 6u ru
ozibpasa Jpyrure CJ1IaTKU KeKkcu, 6e3 jja ce [Boy-
maMm*“ (Majka, 41).

Kpeupatbe Ha c/iiKara 3a TUITMYHUOT MTOTPOLITyBad
Ha (PYHKLMOHAJIHA XpaHa BO [ApsKaBara Oele
crle[lHo 3a 1ITo ce auckyTrpaiie Bo JJMDI". U nBeTe
I'PYIIU Ce coriachja geKa TUIIMUHKUOT TTOTPOIyBay
Ha OBUe ITPOU3BOAU € Off >KeHCKU I10J1, Ha BO3PACT
on 30 no 40 roarHu, Koja ce TPUxKK 3a Hej3SMHUOT
13T7Ie]] 1 110jaBa, uMa 100ap JIMueH MpUXof, Ku-
Bee BO hamuivja U uMa 2 fena. Taa HajMHOI'Y '
KyITyBa MTPOU3BO/IATE BO CyTlepMapKeT, JIBa TIaTh
BO HejlesiaTa, 3a 1iesia Hepesa. BoobuuaeHo e
jorypr co mpoOuOTULIA HAYTPO, a IIOHEKOralll 1 Ha-
Beuep. ['M KyTyBa oBre IMPOU3BOIM 3apau HUCKA-
Ta ConpyKMHA Ha MACTU M 3apajiv yjiorara IiTo ja
1Maart BO BapemeTo Ha XpaHata. MIcTo Taka, Taa ce
I'PUyKU 3a 3]IpaBjeTo Ha Hej3MHOTO CeMEjCTBO U ca-
Ka 1 TUe Jla KOHCYMUpPaaT BUCOKOKBAJIUTETHU U
3paByU [TPOM3BOIL.

['pymnata Majky ce okycupalle Ha 37paBCTBEHU-
Te MPUA0OUBKH 3a CeMejCTBOTO U JleraTa Ofl KOH-
CcyMUPameTo (YHKLMOHAIeH IpousBo. [pymnaTa
rocTapy Malie CJIMYHO MUCTIeHe, HO Kaj HUB ce
r10jaBMja U MUCTIeHA JieKa IIoHeKorall TUITMYHUOT
MIOTPOLIYBAY I'o KyIIyBa OIIPeIe/IeHNOT ITPOU3BO/
caMo 3a Jia ce pas/IMKyBa Off OCTaHaTHTe.

,Taa MoyKke Jla UM To Jjajie OBOj jorypT Ha HUBHUTE
Jierja Kora rnpuMaar aHtionorui” (Majka, 41).
»1aa ro KyryBa 3a Jja ce pa3/IMKyBa OJ] IPyruTe, HO
ce I'PHXKH U 3a 3[]PaBjeTo Ha ceMejcTBOTO (yuec-
HUK 50+, 61).

YuecHuULTe, BO IOHATAMOIIHATA JUCKYCHja, Hea
3aMOJIeHM J1a TY MCKayKaT CBOUTE CTABOBU BO O
HOC Ha MepLeriujaTa Ha KoMepLyjasHuTe, Hy-
TPUTUBHUTE U 3[IPaBCTBEHUTE M3jaBU. VIMEHO, UM
6ea rofie/IeHN TPU BUPTYETHU TPOU3BO/IN CO T10
eJleH TUIT Ha M3jaBa Ha HUB, a Tre Tpeballie 11a ofl-
6epar 1 fa ro paLyoHaJIM3UpaaTt CBOjoT U30op.
l3jaBute Gea crieqHu:

KomepiujanHa usjaBa: OBOILIEH JOrypT CO I'OJIEMU
apymmba Ha BHUMAaTe/IHO 0f0paHo oporje. Kom-
MJIETHO TTPUPOJEH.
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HyrpuruBHa usjaBa: Crepuin3nupaHo, XOMOIreHH-
3UPAHO MJIEKO €O 1,6% MJIeYHH MacTH, 300raTeHo
co 12 BUTaMuHM.

31paBcTBeHa U3jaBa: MJieko co HamajieHa Macyie-
HOCT M JO7jajeH Ka/ILIAYM 1 JUeTETCKN BaKHa. 1 0
OJTeCHyBa BapemeTO 1 MMa ITOTrOJJHO BiIHjaHHUe Ha
3ajaKHyBaHe Ha KOCKUTE.

Hajronem 6poj o yuecHULMTe To ofdpaa 3a Ky-
MyBarbe U KOHCYMUParbe TTPOU3BOJIOT KOj MMallle
KoMepLyjaHa n3jaBa. HuBHoTO 0bjacHyBame Oe-
1Ie JleKa M3jaBaTa Ha MPOM3BOAOT T acolpaia
IleKa Toj IIPOM3BO/I, € HAJIIPUPOIEH OJf CUTE TTOHY-
nenu. [ToporiHa, oTKora Bo JiucKycujara bea objac-
HEeTH BUJIOBUTE Ha 13jaBy KOM MOKe J1a ' MMa Ha
MTPOM3BOIATE U HUBHUTE JIe(DUHUIIAN, UCTIUTAHN-
LIMTe ce u3jacHuja JIeKa celak HajBaskHa MHMOp-
Mallyja e oHaa Koja IoBP3yBa orpeesieHn coc-
TOJKU BO [TPOM3BOZOT CO e(heKTUTE BP3 3/IpaBjeTo,
1aja ombupaa 3;paBcTBeHara n3jasa. Bo 0Boj e
Ha JIDI ce nokayka JieKa ydeCHULIUTe He MOyKarT
Ila HaITpaBar jacHa JUCTUHKLIM]a Mer'y pa3/InyHu-
Te TUIIOBU U3jaBu. Tpeba Jja ce HaIIacu JeKa Kaj
rpyrara Majku Oelile 3abejiekaHa rorojiemMa MosK-
HOCT 3a pa3/nKyBarbe Ha TUTIOBUTE M3jaBy, HO 1
Kaj HUB HajrosieM 0poj of yueCHUUKUTE I'o ofbpaa
[IPOU3BOJIOT CO KOMeplvjasiHa u3jaBa. Hekou of1
MajKUTe 13jaBuja IeKa HajBaykKHO LITO Tpeba f1a ce
HaIpaBy ITPU Of0MParkeTo Ha ITPOM3BOJIOT € fia ce
ryiefia U aHaJM3upa eTMKeTara, a He U3jaBaTa Koja

TOj ja HOCH.

,OBaa uHgopmaljija (M3jaBara, H. 3.) Koja ja uMma
Ha jorypToT e caMo MapKeTHHr " (Majka, 34).

Bo opHoC Ha pa3bupameTo Ha HYTPUTHBHUTE WH-
dopMalM Kou ce MPUCYTHU Ha eTUKEeTHUTe Ha
MTPOU3BOANTE, Kaj AABETE TPYIT UMallle COrJIACHOCT
OKOJIy TOa [IeKa PeTKo ce riejaar nHpopMalnm-
Te MPUCYTHU Ha eTuKeTaTta. CKOPO CUTe YUeCHUIIN
BO I'pyriara Ha IocTapu roTpollyBaul n3jaBuja Jie-
Ka The eqUHCTBEHO TO I/IeflaaT POKOT Ha Tpaerbe
Ha MPOM3BOMIOT OMAEJKM KOHTUHYMPAHO I'0 KYITy-
BaaT MCTHOT MPOoMU3BO/l. Bo rpyrnara majku Hajro-
sieM 6POj oJ1 HYB M3jaBKja UCTO TaKa JieKa IJIaBHO
o I7ieflaaT POKOT Ha Tpaeke, HO Kora KyIyBaar
IIPOU3BOJ] KOj JIoTOralll He I'o KOpUCTeJle ja urTa-
aT HyTpUTUBHATA MH(MOpMaLrja 1 1300pOT ro 3ac-
HoBaar Bp3 Taa uHgopmaija. Kaj majkure Oele
M3HeceHa MHGoOpMallMja Koja ro roBp3a KyIyBa-
eTO Ha ITPOU3BOJIMTE CO JIMUHOCTA CO KOja ce o1
BO M1a3apyBarbe.

,ora nasapysam cama, BHUMATETHO ja YATAM €TH-
KeTata. Kora Toa ro rmpaBam co COIPYroT, 3apaan
[10CTOjJaHOTO Op3are, PEeTKo ro IIpaBaM Toa“
(Majka, 33).

Bo nocnepgnuor nen Ha DI yuecHuiUre pasro-
Bapaa 3a (hyHKLIMOHAJTHATA XpaHa, 3a MOTUBUTE 3a

KYTTyBarbe Ha TaKBUTE [TPOM3BO/IM, Bepbarta BO HIB
11 OYeKyBarmaTa IITO ' UMaart. YUeCHULIWTe BO JIBe-
Te I'PYIY Ce coryiacuja fieKa JKeHUTe ce THe KOU TH
KyITyBaaT BaKBUTE ITPOU3BOAM BO ceMejCcTBOTO. [ To-
TOJIEMMOT fieJT Off TIOBO3PACHUTE YUECHUIIW MMaa
rorojieM OTIOP BO OAHOC Ha MpudaxkameTo Ha
(YHKLIMOHAIHATA XpaHa 1 M3jaBuja JeKa ' KyIly-
BaaT [IPOM3BOIUTE KOU I' M30pasie, bes orme; ja-
JIM MMaaT HeKAaKBU M3jaBy Ha HUB. Kaj HUB nmaiie
rofieNieHN MUCTIea BO OJTHOC Ha BEPYBambeTO Ha
MHMOPMALIMATE KOU Ce [afleHn Ha TTPOM3BOUTE.
Hekou n3jaBuja geka BOOIIITO He BepyBaaT, HEKOU
JleKa BepyBaaTr [Ae/lyMHO, a MHOI'y May Opoj
M3jaBUja feKa 1e/I0CHO UM BepyBaaT Ha UHbOop-
MaluTe. YJeCcHUIINTE BO JIBETE I'PYIIU CE COTTia-
CHja leKa TY UdTaaT MHQOPMAaLMUTe MTOBP3aHu CO
XpaHaTta BO BECHUIIATE M CIIMCaHUjaTa, HO ieKa e
BayKHO KOj I'M JlaBa THe MHMOPMAaLY, 1ajli e Toa
,CEPUO3HA" TMYHOCT WJIM MUHCTUTYLIU]a WK Ce Toa
JHeneduHUpaHu" N3BOPUL.

Bo rpynara Koja ri BKJIydyBalle MajKuUTe [TpeoB-
nlaJiyBalie MUCTIEHeTo feKa THe TTI0UecTo KyIyBa-
aT (yHKIMOHAJIHM ITPOU3BOAM BO OAHOC Ha I'Py-
raTa yyecHUU roctapy of, 50 ToJIMHU U JleKa BOO-
OruaeHO MM BepyBaar Ha M3jaBUTe HATIMIIAHU Ha
MTPOM3BOIMTE Off CTpaHa Ha ITpor3BoauTenuTe. Ce-
TaK, THe ToBeKe MM BepyBaaT Ha CBOUTE MHCTHH-
KTH ¥ HaBUKU TP KYTTyBameTo. AKO He ce CUTYp-
HU BO BUCTMHMTOCTA Ha M3jaBaTa Koja e Ha IPou3-
BOJIOT, HAjueCTo ce KOHCY/ITUpaaT Cco JIPyr 3a Koj
MUCIAT JIeKa 01 o 3HaesT OJIrOBOPOT Ha ITparia-
weTo. MyTeyHrTe MPOU3BOIY U >KUTAPKUTE Ce TTPO-
M3BOJM Ha KOU, Criope HUB, OU Tpebasio J1a nMa
BUCTUHUTU HYTPUTHUBHU 1 3[IPaBCTBEHU U3jaBH, a
Tre 61 TpebaJio a ce mpogaBaar ocebHo o1 Ipy-
TUTe MPOM3BO/IN BO CYTIepMapKeTUTe, Kajie Hajro-
s1eM 6Poj o y4ecHULUTe BO (DOKYCHU I'PYITNATE TH
KyITyBaaT ITPOU3BOIMTE.

['eHepajiHo BepyBaM Bo OBHe [IPOM3BOH, HO DeT-
KO v KyrtyBam“ (yuecHuk 50+, 51).

[ KyriyBaM aKo BHZIaM JjeKa IPOU3BOJOT € KOH-
TPOJIMPAH BO MHCTUTYILH]a BO 3€MjaBa KOja ' KOH-
TpOJIMpa OBHe 1Ipor3Boan " (yuecHUK 50+, 56).
LHe 3Ham jjain nsjaBute ce BUCTUHUTU UJIU HE.
AKO ce coMHeBaM, IIpaKTHKYBaM Jia Ipaiiam He
KOJ 3a KOj MHC/IaM JleKa r1oBeKe 3Hae* (Majka, 40).

Ouckycunja

[TojaBara Ha MPOU3BO/IM KOU Ce IeKIapupaHn Ka-
KO (pyHKIIMOHAJIHM BO MakemoHuja JaTupa ol
nipeq1 necetrHa roguaun. Cernak, rmasapor Ha yH-
KIMOHATHU TIPOU3BOAM BO JIp>KaBaTa Ce perysiu-
pa ox 1. janyapu 2014 rojrHa, Kora craru Ha CU-
na [TpaBUIHKMKOT 38 HYTPUTUBHU U 3]IPABCTBEHU
TBP/Ieha BO KOMePIIWjaHU LIe/Iv TPKU 03HauyBa-
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e, TTpe3eHTUpae 1 peKaMrupame Ha XpaHaTa.?
[TorporryBauuTe, Mako ce cé ropeke MHGHOPMU-
paHu 3a QyHKIMOHAIHATA XPaHa, ce TOBeKe CKII0-
HU KOH CIIOMHYBarbe 1 ITpero3HaBambe Ha ITPou3-
BOJIM KOU OU MMaJie o3UTHUBeH e(eKT BP3 HUB-
HOTO 37]paBje OTKOJIKY KOH OIlpeie/IeHU COCTOJKI
BO TaKkBUTe TPoM3BoAN."° Perynupad masap Ha
OBUe IPOM3BOM O MOKe fla buze edpukacHa
ajiaTKa 3a 3/IpaBjeTo U 3a PUULIATE T10 34PaBjeTo
Ha rornysanujaTa. AreHimjaTa 3a xpaHa 1 BeTe-
puHapcTBO (AXB) e IpyKaBHOTO PeryyiaTopHo Teso
Koe ja MMa IJIaBHaTa ysiora BO KOHTpoJiaTa KOH
MPUIPKYBAETO IO JIOHECEHUTe HalMOHaIHU
MPOTUCK 3@ TIPOM3BOJMTE CO HYTPUTHMBHU U
3paBCTBEHU U3jaBH, a ITPeKy Toa 1 BO MHPOPMU-
pameTo Ha MOTPOIIYBAUNTe 38 OBUE TTPOU3BOIN.
[TpeKy KOHTHHYMpaH ITpoliec Ha criefiere Ha Joc-
TAIHATE HAYYHU JOKA3M, CO BKITyUyBarbe Ha MpPo-
decronaniy oz, obnacTa Ha XpaHaTa U jaBHOTO
3/lpaBje, KAKO M Ha HaydyHaTa 3aefHuia, AXB ro
CTTPOBe[IyBa ITPOIeCOT Ha O00PYBambe Ha HyTpH-
TUBHUTE W 3APABCTBEHN TBPJIeHha KOU ITPOU3BO-
IUTeNMTe MMaaT HaMepa Jla T TIpuKakaT Ha
CBOMTE TTPOU3BOJIN. JOTIOMHUTEHO, BIIMjaHUETO
Ha 371paBCTBEHUTE MTPOMECUOHATIIM € KITYUHO BO
OIIHOC Ha 37IpaBaTa UCXpaHa Ha MoeIHIINATe U T10-
nynaiujara. MHgyctpujaTa 3a XpaHa I' ITpOMU3Be-
IyBa (QYHKLMOHAJIHUTE MPOU3BOAM ITPEKY MHKOP-
ropuparme Ha QyHKLIMOHAIHN eJIeMeHTH BO ITpe-
paboTeHaTa XpaHa WK JI0JIaTOLIMTe Ha MCXpaHa-
Ta. bes ornes Ha MPUCYCTBOTO HA OITpeieNieHN J10-
nasieHu HYTPUMEeHTH BO XpaHaTa Wil JOAATOLN Ha
rcxpaHara, jaJleeTo pa3sHOBMJIHA XpaHa Koja e
NpUpoHO borara co aHTUOKCUAHTU U (pUTOXe-
MICKM KOMITOHEHTH e ITperiopadyaHo BO OJIHOC Ha
BUCOKUTE 03K OTTpefiesIeHr HyTPUEeHTU TPUCYT-
HU BO (DyHKIIMOHA/IHATA XpaHa WK OaTOLUTe
Ha McxpaHara.

Omna wto Tpeba fa ce crioMHe e roTpebara of
KOHTUHYUPaHO MHGOPMUPare U efylpame Ha
MOTPOIIYBAUNTE U 3APaBCTBEHUTE TMpodecho-
HaJILM U CJleflerhe Ha HOBMHKUTE BO OBaa 00JIacT.
Toa camonH@OpMHUpame Ha MOTPOLIYBAUUTe Ke
1M TTIOMOTHE BO M300POT, HO Off Ipyra CTpaHa, THhe
Ke MOyKe J1a M ITOMOTHAT M Ha JIPYI' MOTPOIIY-
Baul KOM MMaart IIoMaJiky 3Haeme. 3apaBCTBeHN-
Te mpoecruoHaILIM TTaK Ke MosKe JIa I'M coryiefia-
aT HajHOBUTE CO3HAHM]a BO BPCKA CO BIMjaHUETO
Ha orpepesieHn QYHKIMOHAIHN TPOU3BOM BO
MpeBeHIIrjaTa U TPeTMAHOT Ha ONpefesieHn pu-
3y 1 6osiectn. Toa e ocobeHo BayKHO 3a paH-
JIMBUTE TIOTIY/IAlMK, KaKBHM LITO Ce HOBOPOJIEH-
ynrbaTa U MajndTe Jiela, ocTapuTe jyre M OHue
KOM BeKe MMaaT 001ecTr BO KoM MCXpaHaTa Urpa
BayKHa yjiora.

3aKnyyok

[Tomarorute o7 0Ba KBAJIMTATUBHO UCTPaKyBathe
i fleprMHUpaa rnpeTrnocTaBkuTe U abuHUTETUTE
Ha MaKeJJOHCKUTe TIOTPOolTyBauu Ha (hyHKIIMOHATI-
Ha XpaHa 1 HUBHOTO pa3brparbe Ha BKYITHAOT KOH-
LIETIT Ha ITPOU3BOAU CO HYTPUTHMBHU U 37TpaBCTBe-
HU 13jaBu. [IBeTe rpyru Ha UCTIUTAHU [TOTPOIITYBa-
UM UMAaT ryeflamba MoBP3aHu CO TPOU3BOAUTE KOU
BO OIpeJie/ieHu 1eJI0BU Ce CJIMUHU, HO BO OMpe]l-
eJleHr IpacTUYHO pas3nuuHu. [loctapure notpo-
nyBauM ce 6asupaar Ha UCKYCTBOTO BO 0j10Mpa-
eTO Ha TIPOM3BOANTE, T1a (DYHKIIMOHATHUTE TTPO-
M3BOMU He ce UCKITYUOK off Toa. HUBHATA cKerica
BO OJTHOC Ha OBUE HOBU ITPOW3BO/IN € TTPUCYTHA, HO
1 MOYKHOCTA [la Ce UMaat MPOU3BO[IN CO MO3UTUB-
HO BJIMjaHVe BP3 37IpaBjeTo € HOBUHA LITO He ja OT-
dpnaaT 1 ce cripeMHU [1a ja UCTpakaT. Majkure,
Tak, ce MHOI'Y TOOTBOPEHU KOH OBUME MPOU3BOIIY,
THe ce BO JKUBOTHO 7100a U MMaaT KapaKTepucTh-
KU Ha KYTTyBarbe U KOHCYMUpathe leuHUpaHn 3a
TUMAYHUTE TIOTPOIIYBaur Ha (DYHKIIMOHAIHA XPa-
Ha BO MakezioHuja. [IOMOIHUTEHO, OBUE TIPOU3-
BOJIU MOKe [ia TIPUIIOHECAT KOH CTEKHYBAHE UMUII
HAa MOTpOoIIyBau Ha QYHKIIMOHAJTHA XpaHa 1ITO Ka-
KO (heHOMEH e 1IeHeT BO [IeHelTHUTe OTIITeCTBeHN
PaMKU 1 BpeHOCHU OfIPeHULIN.

pHuTe MCTpaskyBama IMOBP3aHU O (DYHKIMO-
HaJIHATA XpaHa, Hej3UHOTO MOCTOE e 1 Peryyiipa-

b€ Ha 11a3apoT, BIMjaHUEeTO IITO IO MMa KOH Me-
HYBaheTO HA HABMKWTE Ha UCXpaHa Ha OITarTa
ronysanyjata Win OrpesieJieHd TIoMyIaluoHN
rpymu 61 Tpebaro [1a JoBedart Ao roaobpyBamke Ha
KBaJIUTETOT Ha MOHYIeHUTe (DYHKIMOHAJIHU ITPO-
M3BOJIM HA T1a3apoT 1 3rojieMyBarhe Ha KOMITeT-
UTHUBHOCTa Ha TTPOU3BOJIUTE.
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U3Bapok

Llenta Ha 0BOj TPy Oellle fa ro yTBpAVMe BiMja-
HUETO Ha BKYITHUTE CeMejHU MPUXOU BP3 Mapo-
IIOHTAJIHOTO 3[IpaBje Kaj HaceyieHneTo Bo Peryo-
nmka Makeponuja. Matepujan 1 meton. CripoBe-
IIOBMe TPUMECeUHa CTyIMja Ha IIpecek, co Koja bea
orarenu 420 ycnuTaHULM KOU Ce jaBuiIe 3a CTo-
MaToJIoNIKA yesyra Ha KiamnHuKara 3a 6oecT Ha
ycTaTa U MapofloHTOT, KaKo U BO [PYTU TPU TTPU-
BaTHM CTOMAaTOJIONIKM YCTaHOBU. Kaj cuTe ncrira-
HULM Oea eBUAeHTUPAHN BKYTTHATE FOAUIITHY TTPH-
XOJIW 1 3a/I0BOJICTBOTO O] TPUXOJINTE, CIIOpe]] aH-
KeTHUOT MpallaHUK off AHKeTa 3a MPUX0oJIn U yC-
JIOBM 3a >KMBeeme Koja ja cripoBejlyBa JlpKaBHU-
OT 3aBO/] 3a cTaTucTHKa. Criopey; BUCKMHATA Ha ro-
IUIIHATE TTPUXOIN Ha 11€JI0TO IOMAKUHCTBO, UH-
IMBUJTyaTa MOKe Jla ce Haj/ie BO efleH Off [eT KBUH-
TWIM. belle ofipeqiyBaH U MAPOIOHTATHUOT UH-
nekc criopen Ramfjord. Cobpanure riogaTory bea
CTATUCTUUKK 0OpaboTeHU CO MTOMOLI Ha ITporpa-
murte Statistica 71 for Windows u SPSS 17 Pesyi-
taTu. Hajronem mpoueHT o ucriutanuiure (374%)
npuraraarT Ha HajBUCOKUOT, 5-OT KBUHTWJI, a
HajmaJ o1 camo 11.9% Ha 2-ot kBuHTWIL. Ho, Hajro-
JIEM MPOLIEHT of ucIMTaHuuure (334%) nmaa
Cy0jeKTHBHO UYBCTBO JeKa BKYITHUTE MeCeUHU
MIPUXOU TEUTKO WM MHOTY TEUIKO TH 3aI0BOJTY-
BaaT MoTpebuTe, a HAjMAIKy Of] UCTIUTAHULIUTE
(12.6%) nMaa cybjeKTHBHO UyBCTBO JI€KA BKYITHUTE
MEeCeUHU MPUXOJIN JIECHO WM MHOTY JIECHO ' 3a-
TIOBOJTYBAaT roTpebuTe. PerucrpupaBmMe cTaTHC-
TUUKY CUrHU(UKAHTHA acoLyjaliija rIoMery mmpu-
XOMUTe Ha UCIIUTAHULIMTE U UHAEKCOT Ha Ram-
fjord (Pearson Chi-square: 94.1481, p=0.000000).
[locTou cratucTNUKY CUrHU(MKaHTHA aCOLUjaLy-
ja TloMery cybjeKTMBHOTO UYBCTBO U MHIIEKCOT Ha

Ramfjord (Pearson Chi-square: 89.4250, p=0.000).
3akydok. Kaj MUHAUBUAYUTE KOW MMaaT HUCKU ce-
MEjHH ITPUXOAM U Kaj KOU € TIPUCYTHO CYyOjeKTUB-
HO UYBCTBO [leKa BKYITHUTE MECeUHU MPUXOAU
TEIKO I' 3aJ/I0BOJTyBaat rorpebute, ce 3abenexy-
Ba TIOJIONIO MapoOHTATHO 3/ipaBje 1 MoHaNpe/I-
HaTa rapozioHTasHa 60s1ecT.

Kiyuru 360poBu: apofIoHTaIHO 37IpaBje, MPUXo-
11, Ramfjord-oB uHpekc

Abstract

The aim of this paper was to determine the in-
fluence of total family revenues on the perio-
dontal health in the population of the Republic
of Macedonia. Material and Method. A quarterly
cross-sectional study was conducted which in-
cluded 420 respondents who showed up for den-
tal services at the Clinic for Mouth Diseases and
Periodontitis, as well as at three other private
dental institutions. The total annual revenues
and earnings satisfaction of all the respondents
were recorded in compliance with the survey
questionnaire conducted by the State Statistical
Office. According to the amount of the annual re-
venues of the entire household, the individual
can be found in one of the five quintiles. Fur-
thermore, the periodontal index by Ramfjord was
assessed. The collected data were statistically
analyzed with the specific computer programs
Statistica 7.1 for Windows u SPSS 17. Results. The
largest percentage of respondents (37.4 %) belo-
nged to the 5t highest quintile, and only a mini-
mum of 11.9 % to the 2" quintile. But most of the
respondents (33.4 %) had subjective feeling that
their overall monthly revenues meet the needs
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with difficulty and the least of the respondents
(12.6 %) had the subjective feeling that their ove-
rall monthly revenues meet the needs with ease.
We registered a statistically significant associa-
tion among the revenues of the respondents ex-
pressed within quintiles and the Ramfjord index
(Pearson Chi-square: 94.1481, p = 0.000000). Du-
ring the survey we registered a statistically sig-
nificant association among the subjective feeling
whether the total monthly revenues meet the ne-
eds and the Ramfjord index (Pearson Chi-square:
89.4250, p = 0.000000). Conclusion. Worse perio-
dontal health and advanced periodontal disease
have been noticed in individuals who have low fa-
mily revenues and whose overall monthly reve-
nues meet the needs with difficulty.

Key words: periodontal health, revenues,
Ramfjord index

BoBep,

CoiijasHaTa enuaeMUosiorja e pejiaTuBHO HOBa
I'paHKa Ha eruaeMMosIorijara, Koja olieHyBa Kako
COLIWjaJTHUOT CTATyC Ha UHIUBUIYUTE U Hacesie-
HUETO BJIMjae BP3 HUBHOTO 3/IpaBje, a co Toa U ja
OlleHyBa coLyjasiHaTa AUCTPUOYLIMja U IeTepMU-
HaHTUTe Ha 37paBjero u bomnecra. Criopen Krieger!,
colMja/IHaTa enueMMosIorija ' MCIIUTYBA ,,Crie-
HUPUUHATE KapaKTePUCTUKNA W TIATUIITA TTPEKY
KOU OIITeCTBEHUTE COCTOjOM BjMjaaT Bp3
3npasjeTo”’. TTo3HaTO e JleKa 37paBjeTo 3aBUCH
npez cé oz OuosomKuTe (haKTopy KOU ja yCIoBY-
Baar riojaBara 1 rporpecujaTta Ha bosecTa, HO TTpH-
TOQ, THe (haKTOPU He ce elMHCTBEeHM. Bpckara ro-
Mery OuoJIolKUTe (DAKTOPU U OIIITECTBEHOTO
OTIKPY>KyBatbe BO KOe MOeJIMHELIOT ce HAor'a, e UC-
TO TaKa 3HayajHa.’

CouujasHuTe 1 eKOHOMCKUTE (haKTOPY M HUBHOTO
B/IMjaHKe BP3 »KMBOTHUTE TIPOLIECH CE CO HAjCUJI-
HO BAMjaHMe BP3 37paBjeTo.” CupomalrTijaTa ce
CMeTa 3a efiHa Ofl HajBayKHUTE JIeTeEPMUHAHTU Ha
371paBjeTo U Ha Oojiecra. JKMBOTOT BO CMpOMalll-
THja e ITOBp3aH CO [ToMaJl IMPpoceueH >KUBOTEH BeK,
MOBMCOKA JIeTCKAa CMPTHOCT, TIOJIONIO PEMTPOAYK-
TUBHO 371paBje, MorojieM PU3UK O UH(MEKTUBHU
OosecTy, rorojema yrorpebda Ha ajKoxoJl, YIIOT-
peba Ha TYTYH, rTorojiemMa rpeBajieHI1ja Ha He3a-
pasHu bosecty, gerpecuja, acoLMjaIHO OJJHECY-
Barbe M HACUJICTBO U 3rofieMeHa eKCIIo3ULMja KOH
eKoJIolKWTe pusruu. Ha Hekoj HauumH, cekoja
3eMja ce cyJupa Co CMpoMallThjaTa; Iypu U BO
Hajpa3BUeHUTe OIMIITECTBA Ce cpeKaBa HeellHaK-
BOCTa BO 3/IpaBjeTo BO paMKUTe Ha pa3IMuHU CO-
LIMOeKOHOMCKU Tpyru. Criopefi MofaToluTe Ha
CBercka baHKa, Taka Ha 11p. Bo 1998 romHa, 2% o
BKYITHOTO HaceJieHre Bo EBporia, OIHOCHO OKOJTY
24 MUIMOHU JIyI'e yKUBeeja BO arlCoyTHa CHUPO-

Maurtja. HeBpaboreHocra e efjHa of1 KJIyUHUTE
MIPUUMHY 338 CUPOMAIITH]aTa 1 3a HApyLIyBambaTa
Ha 3/1paBjeTo Ha HacejleHWeTo BO CUTe 3eMju BO
cBeTOT. [leHec, ce mpero3HaBa KaKko pacTeUKU
1pobsieM, BAUjaHUETO Ha CIIELUjaJIHUTE PUSULIA
I10 3[IpaBjeTo Kaj eTHUUKWUTe Ma/ILMHCTBa, Oerai-
L[1Te, MUTPaHTHTe, Oe3JOMHULIMTE 1 CJINYHO. 3a-
TOA, e Ha Off I7aBHWUTe enn Ha CBeTckaTa
sapaBcTBeHa opranusanyja (C30) e ga ce yriorpe-
0aT cuTe pacTIoNoKUBU CPEJICTBA 3a HAMaJTyBarbe
Ha cUpoMallTijaTa 1 rofo0pyBame Ha 34paBjeTo
MTpeKy OfIP>KJINB eKOHOMCKH Pa3Boj Ha 3aeIHIIa-
ta. Penybnyka MakefoHuja oBaa Liejl ja MMa MH-
KOPIOPUPaHO BO CUTe HALMOHAJIHW CTPaTeIlK1
TIIOKYMEHTH, PeyieBaHTHU 338 eKOHOMCKUOT Pa3Boj
11 TIPOCTIEPUTET Ha 3eMjaTta.’

Bo ucropujata Ha MeIULIMHCKUTE HAyKW, OpaIHK-
Te 3abosyBama ce HabspyyBaa oJJ1e/IHO O] JIpy-
rure 3abonyBama. Ho, Bo mocnenHara feleHuja,
BO I7100aJTHA paMKU, ce IpaBy HATIOP 3a MPeros-
HaBame Ha OpaJIHOTO 37ipaBje KaKko MHTerpajeH
Tley1 ofT OTIIITOTO 371paBje.’ Toa e Taka 3aToa IITo yC-
Hara pasHuHa UMa rojieM 0poj (GYHKLIUU, KaKo
IIITO Ce: 3eMarbe XpaHa, TOBOP, COIUjaTHI KOHTaK-
i 1 usrne,. [lopaau toa, rorpebara 3a jacHu Ha-
YUHU [JOKa31 KoM Ke TIpUjioHecar 3a MHpopMupa-
e 1 MoAAP/KyBae Ha KpeaTopuTe Ha 37IpaBCT-
BEHUTE TTOIUTHKU 32 YHATIpeyBame Ha OpajTHOTO
371paBje ce roTpebHU MoBeKe 011 Kora OuJIo.

Jlera opanHuTe 3a007TyBamba MPeTCTaRyBaaT Cepu-
03€H jaBHO3/pPaBCTBEeH MPobsieM, TOBOPH 1 U3BEIll-
Tajot ,,EQHaKBOCT, COLUja/IHU IeTepPMUHAHTU U jaB-
Ho3apaBcTBeHM nporpamu’ Ha C30 op 2010 ropm-
Ha.® Co Hero, 3a pB maT Bo uctopujara Ha C30,
OpaJIHOTO 37IpaBje 00U TOJKY TolIeMO BHUMaHKe.”
Mery Haj3acTarieHuTe 3a00/1yBarbha Ha COBpeMeHa-
Ta IMBWIM3AallMja criaraaT KapyrecoT 1 MapofoH-
toriarujaTa. VcTo Taka, opaJIHMOT U (bapuHIHjal-
HUOT KAPLIMHOM ITPeTCTaByBaaT MPe3BUK 3a ro-
7ieM 6poj CTOMATOJO3M, KOM CITPOBeyBaarT Ipe-
BEHTUBHU TporpamMu. CTOMATOI03UTe O MHOTY
oflaMHa ce 3aHMMaBaaT co KapruecoT, Ia 3aToa, BO
rosiem Opoj pa3sBUeHU 3eMji KapUecoT PeuncH e
CTaBeH 1of KoHTposa .8 EnmeMuononKuTe moji-
aToIM TOBOPAT 3a TojleMa 3acTarleHOCT Ha TUHT Y-
BO-TIAPOZIOHTATHNATE 3a00/TyBamba,’ 1a Iopajiy Toa,
C30 ja noTeHLMpa norpedara off, CrIpoBelyBarbe
Ha MCTpaykyBarba 3a JleTepMUHAHTHTE Ha OojiecTa,
TTPU LITO KAKO OUTHU T M3]IBOjyBa COLIMOEKOHOM-
CKUTE IeTepMUHAHTH.

3a pasJirKa off KaprecoT, 3a001yBamaTa Ha Tapo-
IIOHTOT PeUMCH HUKOTralll He ce MTPocyefleHn CO
bornka. HuBHaTa CMMITTOMATOJIOIM]a € He3Haul-
TeJIHa, a Ha TI0YeTOKOT Ha 3a00/TyBarbaTa Ha Iapo-
TIOHTOT, CUMIITOMUTE Ce Peurch HezabemesKuTes-
Hu. Kora Ke ce riojaBaT O0JIKKTe, pasHULIAHOCTA Ha
3a0UTe, OTE;KHATOTO IIBaKame Ha XpaHaTa, MCXO-
IIOT Ha 3a00J1yBaETO € [103HAT - MACOBHO I'yOere
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Ha 3abuTe 1 cocojba Ha IeHTajieH XeHAuKerl. Jlo-
KaykKaHo e JleKa Toa MpeTcTaByBa BoBe[] BO 3a00-
JIyBamaTa Ha SKeJIYOHUKOT, Ha JUTeCTUBHUOT
TPaKT M HA OPraHMW3MOT BO 1iesiiHa. [Topasm acim-
MITOMHMOT ITOUETOK Ha 6071ecTa, 3a TpeTMaH Ha 3a-
DOoJIyBabeTO MaLMeHTUTe ce jaByBaar Kaj CTOMATOo-
JIOT MHOT'Y JIOITHA, KOTa OoJiecTa HajuecTo e BO Tep-
MuHasiHa dasa of cBOjoT pasBoj. TperMaHoT Ha
TAKBUTE CIydal PEYMCH CeKOoTalll 3aBPIIyBa CO I'y-
Oerbe Ha 3abuTe 1 110jaBa Ha ToTayiHa 06e33a00CT.
CananyjaTa Ha ToTasiHaTa bes33abocT e rnpobsiema-
THUUYHA 1 38 CAMMOT ITallMeHT, HO U 3a 3/PaBCTBe-
HUOT CUCTeM. 3a MalMeHToT Toa MPeTCTaByBa He
caMo opasieH, TYKY W MCUXUUKK TTpobiem. T1po-
TeTcKaTa pexabuuTalja Ha THe TalMeHTH, Off
eKOHOMCKM acIIeKT, I'o OITOBapyBa 3pPaBCTBEHN-
or cucreM. ['ojleMara 3acTarneHocT Ha MapofioH-
TajHaTa 0o071ecT, TIOCHeIULINATe KOUIITO HETPeTH-
paHara 00JIeCT ' UMa BP3 OpajiHOTO, HO U BpP3
OIMIITOTO 37IpaBje Ha JIYIeTo, ce MpUUKMHa Mapo-
TIOHTOITATUUTE JIa UMAaT CepPUO3HO jJABHO3IPaBCT-
BeHO 3Hauerbe.!”

LenTta Ha 0BOj Tpyx Oellle [ia o YTBPAMME BiIMja-
HUETO Ha BKYITHUTE CeMejHU MPUXOU BP3 Mapo-
IIOHTA/IHOTO 3[IpaBje Kaj HaceJieHneTo Bo Peryo-

JMKa MakeoHuja.

Martepujan u MeTogu

CripoBe[ioBMe TpUMeCeUHa CTy/Ivja Ha IIpecek (Bo
nepuog og Mapt, arpui 1 Maj 2014 rog.), co Koja
Oea ondarenu 420 UCIIUTAHULIY KOU Ce jaBuiie 3a
CTOMATOJIONIKA yeIyra Ha KiMHuKaTa 3a 6osecTtu
Ha ycraTa ¥ napogoHToT npu YCKII ,,CB. ITaHTe-
siejmoH” Bo CKorlje, Kako U BO JIPYTU TPU ITPUBAaT-
HY CTOMATOJIONIKK YCTAHOBH (JIOLIMpaHU BO HACeTI-
oure Yaup u lllyro Opusapn). Kpurepuymure kou
Tpeballe raluueHTuTe J1a 'l 3a0BoJIarT 3a ga ou-
IlaT BKJIYUEHM BO MCIIMTYyBameTo Oea: ja Oujar
rocrapu ofi 35 rofMHU U Jla MMaart roBeke o 15
3a0u NIpUCYTHU BO ycrara. Kaj cure neriuraHuim
Oea eBUEHTHPAHW BKYITHUTE TOAMIIHN TTPUXOJIN
1 3a/10BOJICTBOTO Off TIPUXOMIUTE, CIIOpe]] aHKeT-
HUOT TpallajHMK 3a MPUXOW U YCJIOBU 3a KU-
Beerbe, aHKeTa Koja ja cripoBelyBa I pxKaBHUOT 3a-
BOJI 3a cratTucTrKa.! Criope BUCKMHATA Ha TOMUII-
HUTe MIPUXOMIY Ha 11eJI0TO [IOMAKUHCTBO, MHIIMBU-
nyaTa MOyKe J1a ce Hajie BO HEeKOj O]l IeTTe KBUH-
M. Juctpubynujata Ha UCIIMTaHULUTE Oelle
M3BPIIeHA BP3 OCHOBA Ha cjlefiHaTa CKaja: ro-
OUIIHK TTpuxoau Ha cemejctBoTO of, 0-100.000 ne-
Hapy — KBUHTW/ 1; TOAMUIIHU TPUXOAM Ha ce-
mejcrBoro 100.001-200.000 geHapu- KBUHTHIT 2;
KBUHWIOT 3 MPeIBMyBa T'OJIUIIHY ITPUXOAU Ha ce-
mejcrBoto og1 200,001 - 300.000 geHapu; BO KBMH-
TWIOT 4 criaraat JIMLa YUK TOJIUIIHN TTPUXOIU Ha
cemejctBoTo ce o 300.001-400.000 genapu, noje-

Ka TaK, JOKOJIKY BKYTTHUTE FOJIUIIHN TTPUXOAU Ha
ceMmejcTBOTO ce Bo BucuHa roBeke of1 400.001 me-
Hap, UCIIMTAHUKOT NpuIiara Ha KBUHTUA 5. McTo
Taka, Kaj MCIUTAHULIUTEe Oelle MCIUTYBAHO M
Cyb6jeKTUBHOTO UYBCTBO 3a TOA [1aJTi BKYITHUTE Me-
CEeYHM IMPUXOAM ' 3a710BOJTyBaar rorpedure. Crio-
peq rperopakyTe Ha JIp;KaBHMOT 3aBO[] 3a CTa-
THUCTUKA Ha PM, a Bp3 ocHOBa Ha [JOOMEHUTE Ofl-
TOBOPU 3a TOa [la/ld BKYITHUTE MECEUHU TTPUXOIN
'l 3a/I0BOJIyBaaT roTpedbuTe, UCIUTaHuLuTe Oea
I'PYTIMpaHy BO CIIeJITHUTE KaTeropun: MHOTY Telll-
KO, TEIIKO, CO M3BECHU TEIIKOTHH, TOIHOCIUBO
JIeCHO, JIECHO 11 MHOT'Y JIECHO.

Mcto taka, 6emre ofpenyBaH 1 MapojioHTaTHAOT
unjekc criopes; Ramfjord na Ramfjord-oBara rpy-
na Ha 3a6m (16, 21, 24, 36, 41, 44). IHpeKcHUTe Bpe]l-
Hocty Ha Ramfjord ce:

1. cmabo HazHAUEH /10 yMePeH TMHIMBUT Ha HEKOU
TleJIOBU Ofl TMHTUBATA;

2. c1abo Ha3zHaueH 710 yMepeH THHIMBUT Ha He-
KOU JIeJIOBU OJ] TUHTUBATA OKOJTY 11eJTUOT 3a0;

3. CUJTHO Ha3HAYeH TMHTUBUT, U3Pa3eHO LIPBEHU-
710, KpBaBeme, yilepaluy;

4. pacTtojaHue oJ1 eMaj-1IeMEHTHOTO CIIOWIITE JI0
JTHOTO Ha 11e00T 710 3 MM;

5. pacrojaHue o] emaj-11IeMEHTHOTO CIIOWIITE JI0
ITHOTO Ha 11e00T 071 3 - 6 MM;

6. pacTojaHue of1 eMaj-11eMeHTHOTO CITOUIITE [0
TTHOTO Ha 11e00T HaJl 6 MM;

Cobpanurte nogaToly bea cTraTUCTUUKK 06pabdo-
TEeHU CO IOMOII Ha rporpamuTe Statistica 71 for
Windows 1 SPSS 17

Pesyntatun

Bo crynmjaTa yuectByBaa 420 ucrmmranuiy. Of HUB
48.8% Oea o MALIKUOT 11011, a 51.2% o[ })KeHCKUOT
ot [ Ipoceunara Bo3pacT Ha UCTIUTAHULUTe Oellle
53.5 = 11.5 rogunu. [ TpolieHTyaiHaTa pasimuka Koja
ce perucrpupaiiie rloMery rojoBUTe 1 TTPOCeUHa-
Ta BO3pACT He Oellle CTATUCTUYKY CUTHUDUKAH-
THa, 3a p>0.05.

0% 20% 40% 60% 80% 100%

‘11 m2 @3 04 ns‘

MpadpukoH 6p. 1. Auctpubyumja Ha ucnuTaHuuuUTe
crnopep npuxoauTe (BKYNHU CEMEjHM
NpVX0amM Ha roAMLLIHO HUBO)
pacnpegeneHn B0 KBUHTUIN
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Ha rpacdukonor 6p. 1 e nmpukaykaHa gucTpudy-
LIrjaTa Ha UCTTMTaHULIATE CIIOPe]] ITIPHUXOUTE, pac-
rpefesieH Bo KBUHUTWIN. Ha Hero Moske na ce
3a0es1eyku JleKa HajrojieM MPOoLeHT Off UCTTUTaHK-
1y (374%) npuriaraat Ha HajBUCOKMOT, 5-OT KBUH-
TWJI, a HajMaMoT of, caMo 11.9% Ha 2-0T KBUHTWJL.

120
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0

BMHory Telko HTEIKO @ Co I3BECHH TELIKOTIH]

OITogHocnnBO NECHO  EIEcHO B MHory TecHo

MpadoukoH 6p. 2. Oductpmbyumja Ha ucUTaHULMTE CMo-
pen cy6jekTMBHOTO YyBCTBO 3a Toa
Janwv BKYMHUTE MECEYHW MPUXOau '
3a0BonyBaar notpebuTe

Ha rpacdukonot Op. 2 e mpuKarkaHa JucTpudy-
LyjaTa Ha UCIIUTAHULIUTE CIIope]] CyOjeKTUBHOTO
YyBCTBO 3a TOA JIA/IA BKYTTHUTE MECEUHU TPUXOJTN
' 3a0BOIyBaar rnorpebure. Hajromem nporeHT
on ucrmTaHuuuTte (334%) nmaa CcyOjeKTHBHOTO
YyBCTBO /leKa BKYITHATE MECEUHM MTPUXON TEIIKO
WM MHOTY TEIIIKO I'M 3a7J0BOSTyBaaT MoTpeduTe, a
HajMasIKy of, ucrmraHuimre (12.6%) umaa cyojex-
TUBHOTO UyBCTBO JIeKA BKYITHUTE MECEUHU ITPUXO-
IV JIeCHO WJIK MHOTY JIECHO I'M 3a/I0BOJTyBaaT MOT-
pebure.
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padmkoH 6p. 3. Quctpnbyuuja Ha ncnutaHULmuTe
cnopeg nHaekcoT Ha Ramfjord

Hajronem pen o UcrmraHuLMTe, oqHOCHO 51.4%
MMaaT pacTojaHue of eMajsI-LIeMeHTHOTO CIIOMIII-
Te [0 OHOTO Ha 11e00T 011 3 - 6 MM, win Ramfjord-
oB nHpeKc 5. ITotoa cinenat 35.7% on MCIIUTAaHULIM-
Te CO pacTojaHue off eMajsl- LIeMEeHTHOTO CIIOMILTE
IIo IHOTO Ha 11e6oT of 1 - 3 MM, win Ramfjord-o
unpekc 4. Kaj 5.2% op ucnuranuuure ce 3abeje-
’Ka cJ1ab0 Ha3HaueH J10 YMepeH I'MHIMBUT Ha He-
KOM [1€JIOBU Of TMHI'MBATA OKOJIY LIeJIMOT 3a0, 11

Ramfjord-oB nnpexc 2. OcraHaTuTe MOJJIMTETI
Ha nHgexcor Ha Ramfjord (1,3 u 6), ce 3acrarieHun
noj1 4.5%. I1poleHTyasHaTa 3acTareHocT Koja ce
perucrpupa rioMery uHzgexkcor Ha Ramfjord 5 Hac-
MTPOTH OCTAHATUTE MOAJIUTETH Ha MHIIEKCOT, e
cratucTuuku curindukanTHa 3a p=0.0000.
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MpadumkoHn 6p. 4. Auctpubyumja Ha ucnuTaHULmTE
cnopep BKYNHUTE CEMEjHU MPUXOAU
Ha roguLLIHO HMBO U MHAEKCOT Ha
Ramfjord

Bertie 3abeneskana CTaTUCTUUIKU CUTHUPUKAHTHA
aconpjaruja roMery rnmpuxoiuTe Ha UCTIUTaHWIIN-
Te M3paseHu BO KBUHTWIW W WHJIEKCOT Ha Ram-
fjord (Pearson Chi-square: 94.1481, p=0.000000).
Kaj 73.1% oji uciuraHui1MTe, KO criaraaT BoO JIMLia
CO HUCKU U 6e3 npuMatba (KBUHTH 1 11 2), ce pe-
ructpupaar Ramfjord-oBu MHIEKCHU BPEIHOCT 5
1 6 (pacTojaHue of eMaj-LieMeHTHOTO CIIOUIITe
110 THOTO Ha 11eboT Haz 3MM). Kaj 51.5% of1 ucrm-
TAHUIIUTE KOU criaraat BO JINIa CO yMePeHU TTpu-
Marba (KBUHTIII 3) ce peructpupaat Ramfjord-oBu
VHZeKCHY BpeAHOCTH 5 11 6 (pacTojaHue oy emaji-
[IEMEHTHOTO CTIOWIITE /IO THOTO Ha 11e00T Hajl
3MM). [TporieHTOT Ha UHIUBUYY CO TIOHATIPeTHA-
Ta MapoJIoHTa/IHA OOJIECT e YIITe TToMasl BO 4-Tu-
OT U 5-THOT KBUHTWJI (TUT]a CO 06U 1 MHOTY J100-
Py TIpUXoIIn) M Toj M3HecyBa 49,6%. Kaj ucrimira-
HULIUTE KOU CTIOpe]] BKYITHUTE CeMejH!U TTPUXO/U
rpuraraar BO 4-TUOT 1 5-TUOT KBUHTWJT HE Peruc-
TpUpaBMe HUTY eiHa UHAMBUJYA CO HAjBUCOKA
MHJIeKcHa BpegHocT criopen; Ramfjord (6) (pac-
TOjaHue O]l eMajyI-1IleMeHTHOTO CTIOUIITE 10 JTHO-
TO Ha 11e00T Ha 6MM).

[TporienTyanHaTa pasjmKka Koja ce perucrpupa
romery ncrmranuiyte co Ramfjord-oBu nHmekc-
HU BPeJTHOCTH 5 1 6, KOM MpuIiaraaT BO KBUHTHU-
yute 11 2, HACTIPOTU UCTIUTAHUIIATE CO UCTH TaK-
BU MHZIEKCHU BPEJIHOCTY KOU ITpuUriaraat BO KBUH-
THJI 3, € CTATUCTUUKY CUrHUpMKaHTHA 3a p=0.004.
[TporienTyanHara pasjmKka Koja ce perucrpupa
romery ncrmranuiyte co Ramfjord-oBu nHmekc-
HU BPEJTHOCTU 5, KOU TTpUriaraat BO KBUHTUINATe 1
1 2, HACTIPOTU UCITUTAHUIIUTE CO UCTA TAKBA WH-
JIleKCHa BPeHOCT KOU TTPUTaraat BO KBUHTUIIATE
415, e cratMcTUUKY curHuguKanTHa 3a p=0.004.
Bo TekoT Ha MCTpa)KyBameTo ce perucrpuparie
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mTelwko B Co N3BECHW TELKOTUH

BMHory Tewwko

HnecHo

MMoaHoCNNBO NECHN BOMHory necHo

MpadomkoH 6p. 5. Auctpnbyuunja Ha ucMTaHMuuTe
crnopep cybjeKTBHOTO YyBCTBO
3a 3a[]0BOSyBak-€ Ha NoTpebute
1 nHgekcot Ha Ramfjord

CTATUCTUUKU CUTHU(UKAHTHA acoLijaliuja roMe-
Iy cyDjeKTMBHOTO UyCTBOTO [1aJid BKYITHUTE Me-
CEeUHM ITPUXOJIM I'M 3aJI0BOJTYBAAT MOTPeOUTe U MH-
nexcor criopen Ramfjord (Pearson Chi-square:
894250, p=0.000000). Kaj 65.5% o ucnuraHuure
ypie cyOjeKTUBHO UyBCTBO € [leKa BKYITHUTE Me-
CeYyHU MPUXOJI MHOTY TELIKO, TEIIKO 1 CO U3BeC-
HU TEIIKOTHUM TY 3a0BOJTyBaaT MoTpebuTe ce pe-
rucrpupaa Ramfjord-oBu MHIEKCHU BPEIHOCTH 5
1 6 (pacTojaHue o] emaj-LeMeHTHOTO CIIOMILTE [10
IIHOTO Ha 11e60T Hagl 3MM). Of rpyriaTa UCIIMTaHu-
LI KO MMaa CyOjeKTUBHO UYBCTBO [eKa BKYITHU-
Te MeceuyHu MPUXOMI MHOTY JIECHO, JIECHO U TIOA-
HOCJIMBO JIECHO I'M 33]10BOJIyBaar rorpebure, 42.1%
rmaa Ramfjord-oBu nHpekcHu BpegHocTy 5 u 6.
[TpoLieHTyasiHATA pas/iMKa Koja ce perucTpupa Io-
Mery ucrmranuiyre co Ramfjord-oBu nHIeKCHU
BpenHoCT 5 1 6 Kou Maa CyDjeKTUBHO UYBCTBO
IeKa BKYITHUTE MEeCEeUHH TMPUXOI MHOTY TENIKO,
TEIIKO 1 CO U3BECHU TEIIKOTUU I' 3a7[0BOTyBaaT
rorpebuTe, HACIIPOTU UCTTUTAHULIATE CO UCTH TaK-
BU MHJIEKCHU BPEIHOCTH KOU MMaa CyOjeKTUBHO
YyBCTBO [ieKa BKYITHUTE MeCeUH! ITPUXOAU MHOTY
JIeCHO, JIECHO U TTOAHOCIMBO JIECHO TH 3aJI0BOJTY-
BaaT I10TpebuTe, e CTaTUCTUUKU CUrHU(MKaHTHA
3a p=0.0000.

Ouckycunja

Bo nuteparypara rocrojaT OpojHM HeycorimaceHu
CTABOBU OKOJIY METOJIONIONIKWOT TPUCTAIl BO
orpeieNlyBabeTo Ha COIMOEKOHOMCKUOT CTaTyC
Ha HeKoja HuBKYya. Mako Bo nurepaTyparta ce
CpeTHyBaaT pas/IMuHU TEPMUHU [TOBP3aHU CO OBaa
nmpobsieMaTrKa (COIMOeKOHOMCKH CTaTyC, COLIU-
OEeKOHOMCKA TIO3HIIHja, CollMjasiHa Kiaca), Cerak,
THe peTKo ce nebuHnpaar. MicTo Taka, KOpUCTEHN
ce pas/IMuHU UH/IMKATOPY 34 Jla Ce OMUIIAT OBHe
nonmMu. Tre UHIWKATOPY Ce: TPUXOIHN, eflyKaluja,
npocbecyja, bpauna cocTojba, Kako U 37IpaBCTBe-

HO OCUTYpyBame. KopucTteHu ce 1 pa3inyHu Me-
TONIM 3a HUBHO ornpepienyBarbe. COIMOeKOHOM-
CKMOT CTaTyC HajuecTo ce COryieflyBa MpeKy Mpu-
XOAWTE HA UHAWBKIyaTa, Hej3SMHOTO BJIMjaHKEe BO
OIMIITECTBOTO U CEKAKO CTEeITeHOT Ha 0bpa3oBaHue
Ha MHOUBHyaTa.

["onem Opoj ctyauu*2%ja yrBpausie pas3inKkara Bo
cocTojbaTa Ha NapoLOHTAIHOTO 3/paBje BO 3a-
BUCHOCT Of COLITMOEKOHOMCKHOT CTaTyC Ha MHIN-
BuyaTa. Hekou oy oBue cTynuu ousie aus3ajHu-
PpaHu KaKo CTYZIMU Ha ITpeceK, Co 1ie1 [Ia Ce YTBP-
I BJIMjaHUETO Ha COLIMOEKOHOMCKUTE TT0Ka3a-
Teu BP3 MapoJOHTaTHOTO3IpaBje. . ®PesynTa-
THTE OJ1 OBUe CTY[IMH MTOKasKasie feKa niiaTa Kon
ce TIpUITaJHULIN Ha TIOHUCKUTE COIUjaTHU Crloe-
BM MMaaT TorojieMa 3acTarieHoCT Ha TapojioH-
TajHaTa 60J1eCT, KAKO 1 ITorojemMa HarpegHaToCT
Ha boecTa.

Dolan 1 copa6.?' BO UCTPasKyBatbeTo LITO 'O CITPO-
BeJle, ja MepeJie 3arybara Ha ITpuIIojoT Kaj 761 Bo3-
paceH MalyeHT, CIIopelyBajKu ' OBHE Meperha Co
COLMOEKOHOMCKHOT CTATyC 1 APYTUTE TOTeHIIjasl-
HU PUBUK-UHAWKATOPU. Tre oTKpusie feKa HuUC-
KUTe MPUXOJIN 1 JKUBOTOT BO pypasiHa CPeJIHa, ce
3HaYajHU PU3UK-MHIMKATOPU 3a I'YOeheTo Ha TTpH-
nojort. Elter u copab.2Bo efHa cTy/uja BO Koja Ou-
sie orichaTeHu JMiia Ha BO3pacT of 65 roguHu 1
rocTapy, AOIIe 10 3aKIYUOK JieKa Adpoamepu-
KaHIIMTe CO HU30K COLIMOEKOHOMCKHU CTaTyC MMa-
aT 3HAUMTETHO ITorojieMa 3aryba Ha Ipurioj, Bo Tie-
puo1 of1 7 TOIMHU, BO criopenda co Adpoamepu-
KaHIIUTEe Of TIOBMCOK COITMOEKOHOMCKHM CTaTyC.
Norderyd n Hugoson? ucrinrasne 547 Bo3pacHu 1a-
LIMEHTH, TIPY IITO YTBPAWTIE fieKa JIilaTa co HUC-
KI (DMHAHCHCKY ITPUMAarba MMaJie IIorojeM PU3rK
33 pecoprilyja Ha ajiBeojiapHara Kocka. [1poiieH-
KaTa Ha opaJjiHaTa XWTMeHa W MapofoHTaIHIOT
craryc Kaj 13-14-roguiiHm ydeH1LM off JopJiaH I1o-
KayKkaJjia [leKa Hema 3HaudajHa Kopesaliyja co Ipu-
XOZIOT Ha CeMejCTBOTO Ha AeTeTo,” MaKo OBOj He-
IIOCTUT Ha Kopesalija MoyKe Jia ce OMyKY Ha HUC-
KaTa 3acTarieHoCT Ha Mapo/IoHTOINAaThjaTa Bo oBaa
Bo3pacHa rpyma. OBue U APYTU CTYINN YKaKyBa-
aT Ha Toa JleKa MHINKATOPUTe Ha COIMOEKOHOM-
CKUOT CTaTyC, BKJIYUyBajKu TH 1 TIPUXOZOT, HUBO-
TO Ha obpasoBaHue U YpOAHUOT CTATYC Ce MPU-
JIMUHO JI0OPU PUBUK-MHAMKATOPH 3a [TapoJIOHTAaI-
HaTa 6orecT. ['pyruTe co HU30K COLMOEKOHOMCKIU
cTaTyc (HU30K MPUXo/, 1/ 1in obpasoBaHue) ce 13-
JIO’KeHU Ha TIOrojleM PU3MK Off TIojaBa Ha Mapo-
ZloHTaHa 607ecT, 3a pa3MKa ofl TPYIUTEe CO BU-
COK COLIMOEKOHOMCKH CTaTyC. 3rofieMeHNOT PUSHK
BO OBaa I'pyria MoyKe fia ce O/KY U Ha OffHeCyBa-
eTO, HO M Ha JKUBOTHATa CperHa.

Bo Penybnuka MakejoHmja MHOTI'Y MaJIKy € UCIIU-
TyBaHa ermIeMUOJIOTHjaTa Ha TlapojioHTaiHaTa 60-
7iecT. YIlITe MoMasIKy BHUMaHIe e TIOCBeTEeHO Ha CO-
LiMjasiHaTa eIrMaeMrosIorija Ha oBa MHOT'Y (hpeK-
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BeHTHO 3abosyBatbe. [Topaau Toa, norpedara o
CTTpOBe[lyBarbe Ha CTYIIMK, BO KO Ke ce Kopepa
cocTojbaTa Ha MapofIOHTOT CO COLIMOEKOHOMCKITE
roKasaTesy, e TIoBeKe off ounryiefHa. [lorpebata
3a CIIpOBe[lyBarbe Ha BAKBM CTYAMM BO HalllaBa
3eMja cTaHyBa VIITe TIorosieMa BO TOCIeqHUBE Jie-
LIeHUU, CO OTJIe[] Ha Cee TMOTOJIEMOTO COIUjasTHO
pacsiojyBabe Ha HalleTo HacesieHue. ColujaHOTO
pacsojyBarbe Bo Pernybnnka MakenoHuWja craHa
MHOT'Y TIOAKTYeJTHO 0COOEHO 10 pacriararbeTo Ha
ropaHelHaTa JipKaBa Bo Koja 1ITo »K1BeeBMe, Co-
uujanmctuuka Oepeparusra Pertyonmka Jyroca-
BMja M 0OCAaMOCTOjyBameTo Ha MakejoHMja KaKo He-
3aBHCHA [prKaBa. Bo rmocyeqHUTe ABaeCeT roAuHY,
HaIara ip>kaBa [IOMUHYBA HU3 efieH JIO/T TIePUoz
Ha TpaH3uLKja, Kora royieM 0poj nyre ocraHaa 6es
pabora 1 ce 3rojieMu CTarkara Ha HeBpabOTeHOCT.
[Topaju Toa ce 3rojieMu 1 OpojKara Ha CMpoMalll-
HO HaceJieHue, a ce Hamasii OpojKaTa Ha MHIIMBU-
IIyM KOW MIpUIIaraaT Ha T.H. cpefiHa Kiaca. Criopeft
BUCHHATa HA MUHUMAaJIHUOT JTWUEeH TTPUXO]I, CII0-
peneHo co oCcTaHaTHTe 3eMjH Of] HAIIETO OTTKPYKY-
Batbe, Perybnka MakeoHuja, co MUHUMaJIHA He-
to-r1ata ofi 8050 ;eHapu, ce Haora Ha ocjieHO
MecTo.” OBOj MOJIATOK, CAMUOT 3a cebe, FOBOPU 3a
COIMOEKOHOMCKUTE KAPAKTEPUCTHUKU U YCTIOBU BO
KOMIIITO JKBee HallleTo HaceeHue.,

BakBure oriurecTBeH! 1 COLIMja/THA IPOMEHU, KOU
ro 3adaruja HaIeTo OMIITeCTBO, HEMUHOBHO ce
ofpasuja 1 Bp3 37IpaBCTBEHNOT CHCTEM BO Hallla-
Ta ApskaBa. AKO BO TOpaHelIHaTa JpyKaBa, CUTe
3PaBCTBEHH YCIIYTH, T1a U CTOMATOJIOIIKUTE, Gea
OecriyiaTHY, JleHeC CTOMAaTOJIOrMjaTa e Peurcu Bo
11eJI0CT TTpuBaTH3upana.’’?8 O efiHa cTpaHa, 3ro-
JIeMYBarbeTO Ha CUPOMAIITHjaTa, a Off Apyra cTpa-
Ha Cé TloMajiaTa MO>KHOCT 3a [JOCTAITHOCT Ha 6ecrl-
JIATHW CTOMATOJIOMIKK VC/IYTH, CeKaKo JeKa
B/IMjaaT BP3 OpaJHOTO 37paBje, HO U BP3 Mapo-
TIOHTAJTHOTO 37TpaBje KaKo MHTerpajieH CerMeHT Ha
opanHoTO 3apaBje. CuTe HaBeJleHU I10J1aTOLM
B/IMjaeja Bp3 M300POT Ha HAIllaTa TeMa U [TIOCTaBY-
BarbeTO Ha 1IefITa - Jla ce YTBPAM BIMjaHUeTO Ha
BKYITHUTE CeMejHI TTPUXOIY Ha MHMBUIYUTE BP3
MapoJOHTaIHOTO3/IpaBje.

Op pecynHo 3HaUerhe 3a COLMOeKOHMCKIOT CTa-
TyC W TIO3MIIMjAaTa Ha efgHa WHIWBU/ya BO OIII-
TECTBOTO, Ce BKYITHUTE MECeUHU/TOAUIITHI TTPUMa-
1ha M CTATyCOT Ha eKOHOMCKa aKTUBHOCT. 3a paH-
rpame Ha HallliTe UCTIUTAHLIN CTIope]] ITPUXOIN-
Te, OIJTYJIMBMe Jia 'Y TPYTIPaMe BO MeT KBUHTUIIH,
METOJI0/I0TMja KojallTo ja yriorpebyBa JpskaBHUOT
3aBoj, 3a craTuctyKa ([J3P), a e Bo coryacHocCT co
nperopakuTe Ha EBPOICKUOT CTATUCTUUKU CHC-
TeM. VIMeHo, BKYITHUTE MTPUXOMIM Ha CUTe WIeHOBU
Ha IOMaKWHCTBOTO T'M M3pa3uBMe Ha TOJIUIIHO HU-
Bo. Hammre pesyaraT roka)kaa Jieka Hajrojiem
[IPOLIEHT O] UCIIUTAHULIMTE (374%) IpuriaraaT Ha 5-

OT KBUHTWI, a Hajmas (11,9%) mpunaraat Ha 2-0T
KBUHTW (rpacduroH 6p. 1). Ho, geka rocrou oppe-
JIeHO HepaMHOMEPHO pacriopelyBabe Ha MHANBU-
IIYUTe BO Pas3WuHMA KBUHTWUJIU, € TTOTBPIEHO CO
IucTpubyLMjaTa Ha UCTIMTaHULIATe CIIopes CyDjeK-
TUBHOTO UYBCTBO 3a TOA Jja/Ii BKYITHUTE MECeUHU
MIPUXOIIM I'M 3a7J0BOJIyBaar rorpebure. Hajromem
[IPOLIEHT Of1 UcImTaHuuTe (334%) nMaa cyojex-
TUBHOTO UyBCTBO JIeKa BKYITHUTE MeCEeUHH ITPUXO-
IV TEIIKO WJTA MHOT'Y TETLIKO I'M 3aI0BOJTyBAAT I10T-
pebure, a HajMasIKy off ucrinranuimre (12,6%) nMaa
Cy0jeKTMBHOTO UYBCTBO JIeKa BKYITHUTE MECEUHU
MTPUXOJIM JIECHO WJTM MHOT'Y JIECHO M 3a]I0BOJTyBa-
at riorpeduTte (rpadukoH 6p. 2). [TpoLieHToT Ha UH-
IVBUIIYM KOM CIIOpPEeJ] HUBHUTE MPUXOIH, Ce
BOPOjyBaaT BO HAQjBMCOKUOT (5-TH) KBUHTUJI € peJia-
THMBHO BMCOK 1 M3HecyBa 374%. HacripoTtu Toa, ripo-
LIEHTOT Ha UHIWBUIYM KOM MMaa CyOjeKTUBHOTO
YyBCTBO JIeKa BKYITHUTE MECEUHU MPUXOAN JIECHO
VI MHOTY JIECHO T 3a7I0BOJIyBaat rnorpeoure e
MHOT'Yy MaJl U u3HecyBa 12,6%.

3a npoleHKa Ha TapoJIoHTaTHAOT CTaTyC I'o KO-
pUCTEBME [TapOAOHTA/IHMOT NHIeKe Ha Ramfjord.
Bo mapofoHTONOMKUTe eMaeMUOIONIKI CTYINN
HajuecTo KopucTeHu nHaekcu ce Community pe-
riodontal index of treatment needs (CPITN) u
Ramfjord-oBuot nxpgekc. ako Bo riorouem 6poj
ernuueMUosIoKU cTyaunu ce kopuctu CPITN-uH-
IIEKCOT, HUe ce OfJTyUrBME JIa TO KOPUCTUMe Ram-
fjord-oBuot nngekc ox roseke npuunnan. CPITN-
WMHIEKCOT OWJI TIPBUYHO JIM3ajHUPaH fa T ITpoLe-
HU 1I0TpebuTe of1 MapoJOHTOIOMIKN TpeTMaH? 1
HCTUOT ce Gas3upajl Bp3 MPeTIIocTaBKaTa, Koja Ba-
Kesia BO Toa BpeMe, JieKa MapofioHToIaTHjara e 3a-
OoryBabe Co IpeIBUJIMBa, KOHTUHYMpaHa 1 OaB-
Ha rporpecuja. Co orjie[; Ha HOBMTe CO3HaHM]a 3a
eTHOJIOTWjaTa U raToreHe3ara Ha apoJoHTasTHA-
ta 6onecr, BaymaHocta Ha CPITN-uHzmexcot 3a
MpolleHKa Ha TIoTpebuTe off MapoLOHTONIOIIKA
TpeTMaH Ha TIoITyJIaljaTa ce cTaBa Ioj 3HaK 11pa-
11aJIHKK. MICTO Taka, co 0BOj MHIEKC He ce MePU T'y-
OemeTo Ha IapofoHTa/IHUOT TpuIioj. Ramfjord-
OBMOT MHJIEKC, MAKO € Off IToCTap AaTyM, ja BKITy-
yyBa MepKaTa pacTojaHue O eMjlI-11eMeHTHOTO
CTIOWIIITe 10 AHOTO Ha 11e00T €O HITO BCYIIHOCT U
ro ornpepenysa ryoemero Ha ripuriojor. OBoj MH-
IIEKC e TIpaKkTHUUeH 1 63 3a U3BeyBatbhe, Ouiejkn
BKJIydyBa CaMo IIeCT Perpe3eHTaTUBHU 3201 Off
1|ej1aTa ycra. YiIre TorojieM TMoTTUK ia o KOpuc-
tume Ramfjord-oBuoT nHpeKc Bo HalaTa CTyauja
Oelle 1 efgHO MOHOBO MCTpaskyBarme Ha Najah,®
cripoBefieHo Bo 2010 rogmHa. Bo ncrpaykyBameTo
ABTOPOT TIOTBPIWI JI€KA, K KOTa ce KOPUCTAT CaMo
Ramfjord-oBure 3201 1 Kora UCIIUTYBAHKETO Ce
MTpaBy Ha cKTe 3a0M BO yCTaTa, Hema 3HauajHa pas-
JIMKa TIoMery ToOMeHUTe BPeIHOCTH 3a COCTojOa-
Ta Ha TTAPOJOHTOT.




APXHWBU HA JABHOTO 3/IPABJE

Criopeq ungekcot Ha Ramfjord Hajronem e of
WUCIMTAHULIATE, OOHOCHO 51.4% 1MMaar pacrojaHue
0]l eMaj/I-IIeMeHTHOTO CIIOMILTE J10 JHOTO Ha Iie-
6ot of1 3 - 6 MM, uim Ramfjord-oB nnpexc 5(rpa-
dukoH Op. 3). [IporieHTyaiHaTa 3acTarleHoCT Koja
ce peructpupa, nomery Ramfjord-oBuor nupexcs
HACTTPOTU OCTAHATUTE MOJIAJIUTETH Ha MHIIEKCOT,
e craTicTuuku curindukanrHa 3a p=0,0000. Toa
3HAUU JleKa Kaj HajrojieM MPoLeHT Off HalllUTe WC-
MUATAHULM ce paboTH 3a yMepHO HarpeaHara op-
Ma Ha IapojjoHTajIHaTa O0JecT.

PesynraTiTe KOMIITO TH OOMBME BO TEKOT Ha Ha-
IIeTO UCIIATYBabe, a KoM YKaKyBaaT Ha CTaThC-
TUUKY CUrHU(UKAHTHA acoLyjaliyja rioMery mpu-
XOJIUTE Ha UCTTUTAHULIATE U3Pa3eHN BO KBUHTUIN
u uHpekcot Ha Ramfjord (mpukaskanu Ha rpadu-
KOH 0p. 4) ce BO COITIACHOCT CO HAOAUTE BO I10I0-
J1eM OPOj CTYIIMM KO ja UCIIUTYBAAT acolyjaljara
MoMery TIapoIOHTATHOTO 3ApaBje U BKYITHUTE
npuxogu. 2 3CraTUCTUUKY  cUrHUUKaHTHATA
acolujalyja nomery cyojeKTMBHOTO UyBCTBO aJiid
BKYITHUTE MECEeUHU MPUXO[IM I'M 3a7j0BOIyBaaT
norpebure u nHgexkcor Ha Ramfjord (rpaduxon
Op. 5) yKarKyBaar JeKa Kaj MHIAUBUIYUTE KOU CO
BKYITHUATE TIPUXO/IM TEIIKO ¥ MHOTY TEIIKO T1 3a-
IIOBOJIyBaaT rotpebure ce 3abesierkyBa M10OJIOIIO
MapoJIOHTaIHO 3/ipaBje M ToHarpeiHaTa mapo-
noHTasHa bosect. Hajuecto craHyBa 300D 3a ce-
MejcTBa BO KOM caMo eJleH ujieH e BpaboreH. Kora
MTPUXOJIMTE Ce HeJIOBOJTHU 3a 3aJ0BOTYBahe Ha CHU-
Te noTpeby Ha YOBEKOT, Toralll JIYI'eTo ce 00uy-
Baar Jia TM 3aJJ0BOJIAT OCHOBHUTE MTOTPeOM 3a J1a
MozKaT J1a oricraHar. Toa rogpasbupa u3gBojyBa-
e OJ] CKDOMHUTE ITPUXOAU 3a TIoTpebrTe Ha UCX-
paHa 1 3a 00JIeKyBambe, 3a TUIaKarbe KOMYHATUN U
34 ILIKOJyBatbe Ha Jieriara. ['oiem 0poj of] The MH-
IMBUJIYU He ce BO MOKHOCT Jla I'M 3aJI0BOJIaT OC-
HOBHUTE XUI'MEeHCKH I10Tpedu, 11a 1 rnorpebure Ha
opajiHaTa xurueHa. Kaj HuB He MoOyKe [1a ce OUeKy-
Ba yrorpeba Ha JIONOTHUTEIHN CPejiCTBa 3a 0paJl-
Ha XUI'MeHa, KaKBU IITO Ce WHTePIeHTaTHU UeT-
UYKba WK 3a0eH KoHell, KO ce HeOITXOMHM 3a WH-
TepIEeHTaIHOTO UMCTeke. VIHTepieHTaTHOTO YIC-
Teme, TaK, IIPeTCTaByBa MMIIEPATUB 3a TTPeBeH-
LIMja ¥ KOHTPOJIA Ha NapoJoHTa/IHATA DOIeCT Kaj
BO3pacHUTE UHANBUIYM. >

JIMgHOCTHTE KOM MMAaT IOHUCKY ITPUXOIY TIOpeT-
KO TM ITOCeTyBaaT CTOMATOJIOUIKUTE OpAUHALIAN.
[TprunHara 3a oBa He e caMo LieHaTa Ha CTOMATO-
JIOHIKATE TPeTMaHH, TYKY M HeMarbe HaBHKa 3a I10-
ceTa Ha CTOMATOJIOT, IITO CeKAKO e MOBP3aHO U CO
00pa30BaHKeTo Ha OBUe UHAUBUAYN. ['ofieM Opoj
Ofl UHIMBUJIYUTE CO HUCKM TIPUXOMIN 3apajiu rpe-
OKYIMPAHOCTA CO U3HAOIAFbe HA CUTE MOXKHU pe-
IIeHWja 3a 3a7J0BOJTyBabe Ha OCHOBHUTE 3KUBOTHU
rnotpebu, He HAor'a Bpeme 3a MoceTa Ha CTOMATO-
sior. [Topai Toa, OBMe TMUHOCTH Ce TTOMAJIKY ely-

LIMpaHy ¥ MOTHMBapaHU Off CTpaHa Ha CTOMAaTOJIO-
3UTe Jla ja oApyKyBaaT opajiHara xurueHa. Toa,
TaK, BOJIM KOH 3rojieMeHa I'MHIMBaJiHa MHbIamMa-
LI1ja ¥ HATTpe/lyBare Ha IMapojioHTaHaTa 60sect.
AHKeTaTa 1ITO ja cripoBefie Ip»KaBHUOT 3aBOJ, 3a
cratuctuka Ha PM Bo 2010 roguHa rmokaka geka
12,6% op BRyrHuTe ucruranuim (12,7% o ypbana,
a 12,5% op pypasiHa cpeirHa) MMaJsie He3al0BoJie-
Ha r1oTpeba 3a CTOMAaTOIONIKKY Mperie]] Un TpeT-
MaH. Kako rmaBHa MpuymrHa 3a HeroceTyBambe Ha
CTOMATOJIOT, [ypU 72% Ofl UCTIUTAaHULIATE ja MC-
TaKHaJle HeMOKHOCTa (DMHAHCKUCKU [1a ja TiaTaT
yciyraTa, T.e. CMeTajle fleKa yCsIyrara e MpeMHOTy
ckara.!

Bp3 ocHoBa Ha obMeHnTe TIOAATOLM 3a JIUCTPH-
OyuyjaTta Ha UCTIMTAHULIATE CIIOPe]] MHAEKCOT Ha
Ramfjord, He MoykeMe J1a joHeceMe 3aK/Tydolin 3a
rpeBajieHIjaTa Ha TapojjoHTaIHATa OOIecT BO
Penybnnka Make[joHWja, MaKO UCIIUTYBAETO €
HaIpaBeHO Ha PeaTUBHO rojieM 0Poj NCTTUTaHKU-
1. JIoKosKy Ou floHe e TaKBU 3aKJIydoLy, O1 3Ha-
yeJIo fieKa rapogoHTaaHaTa bosnect Bo Peryonmka
Makenonuja e 3acrarieHa kaj 91,7% oj1 HacenieH1o-
TO, OUIeJKU Kaj TOJIKAB ITPOLIEHT Off HALIUTE UCITU-
TAHWILIN Ce PETUCTPUPAHN NHIIEKCHUTE BPETHOCTH
4,51 6 criopess Ramfjord. Kako 1 j1a e, HalImoT ce-
JIeKTHPaH MPUMEPOK Ha UCTIUTAHULIA € PeTTpe3eH-
TATUBEH 3a Jla ce YTBPAM BAMjAaHUETO Ha TTPUXO-
IITe BP3 MapoAOHTATHOTO 3/1paBje, HO He 1 3a Jia
ce YTBP/IM 3acTarieHocTa Ha MapofoHToIaTrjaTa
BO PerntyOnmka Makeonuja. 3a Toa e rnorpebeH I1o-
MHAKOB TUIT Ha eNUIeMMOJIONIKa CTYIhja, BO Koja
Ke OupaT oridpareHu rorojem 6poj peruoxu og, Pe-
nyonuka MakenioHuja, pasiuyHy BO3PACHU I'Py-
MalI ¥ CITMYHO.

3aknyuyok

PesynratiTe KOUIITO TW JI0OKMBMe yKaKyBaaT Ha
TOA JleKa BKYITHUTE CeMejHU TTPUXOJIN, KAKO KOM-
MOHEHTA Ha COIMOEKOHOMCKUOT CTaTyC Ha UH[IU-
BUJTyaTa, MMaaT 3HauajHo BJIMjaHKe BP3 MApPOfOH-
TAHOTO 37ipaBje. Kaj MHIAMBUIYUTE KOU MMAaT
HUCKW CeMEjHU TPUXO/IM 1 Kaj KOU e MPUCYTHO
Cy0jeKTUBHOTO UYBCTBO JleKa BKYITHUTE MeCeUHU
MIPUXOJIM TENIKO I'M 33JI0BOJTyBAAT MOTpebuTe, ce
3a0e1e;KyBa MOJIOII0 MAapPOOHTAIHO 3]IpaBje 1 T10-
HarpejiHaTa rnapojioHTaaHa 6osect.
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MU3Bapok

Llen Ha crygujata: Jla ce ogpeau pasnukaTa BO

KBAJIUTETOT HA JKUBOT Kaj Maparuierndyapu co ypu-
HapHa UHKOHTHUHEHIIU]A BO OAHOC Ha MallueHTH CO
TpayMaTCKU MOBpei 6e3 ypruHapHa MHKOHTUHEH-
1I1ja 1o akyTHaTa cocTojoa, Kora naipeHTor e cTa-
buieH, criocobeH /ia W3Be/yBa el Off aKTUBHOC-
TUTE Of] CEKOjAHEBHUOT >KMBOT. Marepujas U Me-
Tomu: VctpaskyBameTo Gellie CITpoBeieHO TTPeKy
aHaAJIMTUUKa ,case- control” cryauja, Koja ce u3Be-
ne Bo J3Y CrieijasiHa 60/1HULA 3a OpTOIeAuja 1
Tpaymarosiorvja ,,C. Epasmo” Bo Oxpup.

['pyrara ucrmranuiy, (case) BKyIHO 60, ja coun-
HyBaa Taparvierndapyu co HeBporeHa uchyH-
KIMja HA AOJIHUOT ypuHapeH Tpakr. Taa Oere
hopMupaHa paHIOMU3MPAUKU (MO0 METOAOT Ha
MPOCT CIydaeH MPUMePOK) Off BKYITHUOT OPoj Ha
WHKOHTUHEHTHU TMalMeHTy - raparyleruiapu.
KonrpomnHara rpyra ja countyBaa 60 jiviia Kou 1o-
pazi HeKoe Ipyro 3abosyBambe (rmoBpena, hpak-
Typa) Oea XocIuTaTM3MpaHy BO UcTata OOMHULIA,
HO KOM Hemaa ypuHapHa MHKOHTHHeHlWja. [lo-
OVeHUTe TOJIATOLIN O]l CITPOBE/IeHATa AaHKeTa CTa-
TUCTUUKY Oea 06paboTeHr M aHaIM3UPaHU CO CTa-
TUCTUUKATa KOMITjyTepcKa rmporpama SPSS 14, npu-
MEHYBajKU COOJIBETHU CTATUCTUUKU MeTOU. Pe-
synraTu: [ [poceuna orieHKa of cybjeKTUBHOTO Olle-
HYBAathe Ha KBAJIUTETOT HA COTICTBEHMOT KUBOT Kaj
NaLyeHTUTe co MHKOHTUHeHLMja Gere 3,12, a Kaj
NalyeHTHUTe KoM HeMaa MUHKOHTHMHeHuja 3,77 Of
WCITUTaHUTe (case) TaleHTy 7 To olleHWja KBaJIi-
TETOT HA COTICTBEHUOT KUBOT CO 1, ToJleKa HajHUC-
Ka OIleHKa Kaj KOHTPOJTHATa TIorTysialiyjara bere
2 (camo epen nanyenT). Co CIIpoBeIeHOTO aHKe-
TUpame ce YTBPAU COCToj0a Ha TOCTojaH CTpec,

CTpaB U TTaHWKa O6e3 7obpa MpuurHa, 3HaIM Ha Jie-
npecuja, He3a10BOJICTBO BO OJHOC HA CTEMEeHOT Ha
M3BPIIYBae Ha 0OBPCKUTE. 3a OBME JIUIA KIBO-
TOT € 1rocTojaHa bopba, rpucriocobyBame Ha HO-
BOHACTaHaTaTa coCTojoa. 3aKkIydoK: YpruHapHaTa
MHKOHTUHEHIMja Topajy HeBporeHa AucQyH-
KIIMja Ha JIOMTHUOT YPUHAPEH TPaKT € efiHa oOff Io-
BayKHUTE TTPUUUHU 32 HEKBAJIUTETEH >KUBOT Kaj
MalueHTu co TpayMaTCKy TpaHBep3asieH MUesu-
tC. PexabunurauyjaTa Kaj oBue nalyeHTy Tpeda
na 6uzie MyITUAMCIUTUIMHAPHA.

Kiyunu 360poBH: KBaJIUTET HA KUBOT, ITCUXOJIOLI-
KU CTpaB, Aerpecuja, ypuHapHa MHKOH-
TUHEHIIMja, TTaparvierndapu

Abstract

Aim of the study: To establish the difference in
the quality of life in paraplegic patients with uri-
nary incontinence compared to patients with
traumatic injuries without urinary incontinen-
ce after an acute condition, when patients are
stable, capable of carrying out some of their dai-
ly activities. Material and methods: An analytical
Lcase-control” study was conducted at the Pub-
lic Healthcare Facility - Special Hospital for Or-
thopedic Surgery and Traumatology ,St. Erazmo”
in Ohrid. The study group (case), a total of 60 in-
cluded paraplegic patients with neurogenic dys-
function of the lower urinary tract. The group of
patients was randomly selected (as per the met-
hod of simple random sampling) from the total
number of incontinent patients - paraplegics.
The control group (60) of patients was comprised
of individuals hospitalized in the same hospital
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for other diseases (injury, fracture), but not suf-
fering from urinary incontinence. The survey re-
sults obtained were statistically analyzed with
the computer SPSS 14 program by applying ap-
propriate statistical methods. Results: The ave-
rage grade of the subjective assessment of their
own quality of life in patients with incontinence
was 3.12, while in patients without incontinence
it was 3.77. From the case population 7 patients
rated the quality of their life with 1, while the lo-
west grade in the control population was 2 (one
patient only). The conducted survey indicated
conditions of permanent stress, fear and panic,
without having a sound reason, then signs of de-
pression, dissatisfaction of the extent of perfor-
ming duties. For such individuals life is a perma-
nent struggle, adapting to the newly-arisen si-
tuation. Conclusions: Urinary incontinence due
to neurogenic dysfunction of the lower urinary
tract is one of the major reasons for poor quality
of life in patients with traumatic transversal
myelitis. Rehabilitation process in these patients
should be multidisciplinary.

Key words: quality of life, psychological fear, de-
pression, urinary incontinence, pa-
raplegics

Bosep,

KBanuTeToT Ha >KMBOTOT ITPETCTaByBa ariCTpakTeH
KOHIIETT KOj orichaKa 3a/10BOJTUTEITHO HUBO Ha (hu-
3UUKa, TICUXOJIONIKA U ColMjaiHa 7l00pococTojoa.
Toa e BHcOKO cybjeKTUBHA T0jaBa UCKAXKAHA TTpe-
Ky HEUUU JINYHU U KYJITYPHU BPEIHOCTY 1 BEPy-
Barba, KOHIIEIITH, 11€/T1 U OUeKyBatba O] JKUBOTOT'.
Bp3 KBanuTeTOT BMjae criekrtap of] YOBEUKU UC-
KYCTBa Kako 00/1eCTU, HeCpeKu, TpeTManu, Mery-
YOBEUKU OJJHOCH, COLMjATHA TIOJJIPIIKA U MHOT'Y
npyru axropu?. [lenta Ha 37paBCTBEHATA IPUKa
e MaKCUMU3Mparbe Ha 37IpaBCTBEHATA KOMITOHEH-
Ta Ha KBAJIUTETOT Ha JKUBOTOT, TIOTOUHO 3/1PABjeTo.
[TocTurnyBajku ja oBaa Liejl ce pefyLupaar Tpo-
IIOLIMTe Ha 37ipaBcTBeHaTa Hera’. Criopen John
E.Ware ce nyieHTUKyBaaT moBeKe pasnyHu JIu-
MeH31U Ha 3]1paBjeTo: hU3UUKO 371paBje, MeHTaJl-
HO 3]IpaBje, CeKojIHEBHO QYHKIIMOHMPAthe BO CO-
[[UjaJTHU 1 TPOoeCUOHATTHU aKTUBHOCTH, OTTIITO
nepiiernipame Ha Oarococrojoara. Co Meperse Ha
OBMe AMMeH3UN ce J00MBa CJIMKa 3a 37IpaBCTBe-
HaTa cocToj0a W KBAJIMTETOT Ha KUBOTOT Ha T1a-
LIMeHTOT?.

[TatiuenTrTe CO TpayMaTCKW TpaHBep3ajieH Mue-
JIMTUC CTpagaaT off hru3nuKa HeCcriocoOHOCT®, HO
HAJTEIIKMUOT TTPO6OJIeM Kaj HUB e ypuHapHara Juc-
dynkipja’. Taa e mpuurHa 3a OlITETYBAHE Ha MOU-
HUOT Meyp, FOpHUTe YPUHAPHU NaTuira u oyo-
PeXKHOTO TKUBO O e/THa cTpaHa®, a of Apyra cTpa-

HA, 3a TeIKY [ICHMXOJIOIIKM Y COLMjaTHIA ITPOOTIeMI.
HajuecTo Toa ce miajiui yre KoM cTaHyBaaT MHBA-
JIMZM BO HAjyOaBUOT 1 HAJITPOIYKTUBHUOT [IEPUO]]
o[l >KMBOTOT Ha YOBEKOT. MHOrYMUHA ja Kiiacudu-
LMpaaT MHKOHTUHEHLIW]jaTa WK peTeHLjaTa Kako
MHOT'Y CTPeCHHM WK OI'PaHUUYBAUKU COCTOjOM.
YpuHapHaTa MHKOHTUHEHIIM]ja CO CUTe CBOMW He-
MIPUjaTHOCTU KOM ja cyieaT, MpUoHeCyBa OBUe T1a-
LIMeHTH [la ce UyBCTBYBaaT be3HajieskHo. M3riena
IleKa He TI0CTojaT CUMITTOMU KOM Ce TIoflerpajii-
pauyKy U TIOMM3EPHH 3a YOBEKOT Off yprMHapHaTa
MHKOHMHeHI11ja. Taa HeMMHOBHO BOJIM 10 CTelleH
OJ1 HETOBMOT Pa3Boj HETIOCPEIHO T10 PAHOTO JIeTCT-
BO, CpaM, MUPK30a, paHIMBOCT, TTPOrOHCTBO. Tetl-
KO € Jia TM TI0CeTyBalll OBMe OOTHK U TeIIKO e J1a
v cakar’.

[IcrxonouKoTo 3/ipaBje ce HaMmaJsTyBa CO 3TOJIeMy-
BarbeTO HAa MHKOHTHMHELMjaTa, MaHU(eCcTUpaHo
MIPEKy 3rojieMeHa Jieripecuja 1 riomMasa catuchax-
1ija of skuBoToT’, Kennedy 1 Rogers co cBoute
MCTIMTYBaba YTBPIM/Ie BUCOKa ITpeBajieHIIja Ha
3arpuyKeHOCT WM Jlelpecrja Bo aKyTHaTa ¢asza
Kaj marMeHTy co CriiHasHy noBpenu'l, Craig u co-
paboTtHULMTe 3abejie;kajie BO CBOUTE CTYAUKU
MOBP3aHOCT Ha JIeITPpeCUBHUTE CUMIITOMU U Jie-
MorpadcKute Bapujadbiy WiK KapaKTepUCTUKUTE
Ha TIoBpefiaTa KaKo IITO ce HUBOTO M CTETIEHOT Ha
ToBpe[ia M BpeMeTpaeeTo off ToBpeaTtal?. Krau-
se u Drake oTkpusie HeratuBHa Kopesialyja roMe-
I'y XpOHOJIOIIKATA BO3PACT U caTtuchakupjaTa of
JKUBOTOT, JI0JIeKa OPOjoT Ha FOJMHUATE Off [TOUETO-
KOT Ha TpeTMaH CO MHTepPMUTEeHTHAaTa caMoKaTe-
Tepusaluja UMa Io3UTUBHO BIIMjaHKe BP3 ITpuJsia-
rojlyBame Ha >KMBOTOT. Hajcupomaiinu perpe-
CUBHM CUMIITOMU e 3abesie;kKaHu BO [TOM3MUHATU
TOZIMHU Off TIoBpeaTal’,

JlenpecuBHUTE peakLy ce TIOBP3aHU co hU3nU-
Ka HecriocobHocT”. MaykuTe co roBpey Ha me-
dulla spinalis Haj1 pons nokaskyBaat [TOBMCOK CTe-
reH Ha U3MUKa HeCITOCOOHOCT M TICUXMUKA Jie-
rpecuja OTKOJIKY KeHWUTe cOo CIIMYHU IToBpenn. OBa
MOKayKyBa JleKa MayKUTe Ce UyBCTBYBAaT 1o3arpo-
3eHU o TyOerme Ha MOABMKHOCTA, [1a pearnpaaT
CO TIOCUJTHU JIETTPECUBHU CUMITTOMM.
Hapyuienara cekcyasHa yHKLMja TTIOBp3aHa Co
OBHe TUTIOBM Ha MTOBPeU MOKe [la MMa BirjaHue
BP3 KBAJIUTETOT Ha KUBOTOT® .

3a naiueHTuTe co ypuHapHa aucdyHKLMja Ha
IIOJTHUOT YPUHAPEH TPaKT MHKOHTUHEHIUjaTa e
TIOTIOJTHUTEJIEH U3BOP Ha CTPeC U eKOHOMCKA 3a-
rpuykeHocT. Taa npeTcraByBa COLMjalieH U XUTn-
eHCKM TTpobJieM, Ta ce MEeHYBa OJIHEeCYBAbEeTO Ha
naauBuayaTa'é. [larmenTTe ce TpyzaT cexoral
Ila UMaaT JOTIoMHATeTHa 00IeKa, MPOIYKTH KO1
arcopbupaart ypuHa, IepruoAndHo ja TpoBepyBaaT
objiekara 1 yrorpedyBaar HeBooOMUaeH! 03U Ha
rapcem 3a ia ro TIPUKPUjaT, Criopes HUBHO Bepy-
Barbe, KOHCTAHTHUOT YPUHAPEH MUPULC.
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[TarmeHTUTE CPaMEK/IMBO Ce TTOBJIeKyBaaT Ol CO-
LMjajiHaTa cpejiiHa Ha Koja U IpuriaraaT u ' 13-
OernyBaar colujasHuTe KoHTakTi. OBUe naryeH-
TH MMaaT TOMAaJjIi COLMjaTHNA MHTePaKIIMU U BO
KPYToT Ha cemMejcTBOTO . CeKojIHeBHUOT KMBOT Ha
MalMeHToT o ypuHapHa JuchyHKIMja MoKe Jia
JIOBe[Ie JI0 CepMO3HM MPobJIeMr HA HETOBUTE KOH-
TaKTU CO Apyrure jiuia. [ToBeKkeTo off myOiIMKyBa-
HUTe TPYAOBU I'0 NCTAKHYBAAT COLIMjaTHUOT KOH-
TEKCT Ha OBaa cOCTojba 1 MOCTIeIULIATE Off aTlCTH-
Hexiujara’ 2.,

[lenra Ha cryaujaTta Oelle a ce ofpeaun pasiiu-
KaTa BO KBaJIUTETOT Ha KUBOTOT Kaj raparjieru-
yapu co ypuHapHa MHKOHTUHEHIIU]a BO OJTHOC Ha
MalyeHTy co TpayMaTCKu TIoBpey 6e3 ypuHap-
Ha MHKOHTHUHEeHLIMja 10 aKyTHarTa cocTojda, Kora
MalyeHToT e cTabusieH, criocobeH Jja u3BeyBa
TlesT of1 aKTUBHOCTHUTE Ol CeKOjHEBHUOT >KUBOT.

Marepujan u meTogu

VcrpaskyBarmeTo Oellle CripoBefieHOo MTpeKy aHasiui-
TUUKa, ,case-control” crynuja, Koja ce n3Beie BO
J3Y Crienujaiga 6oHMLIA 3a OpTOIIeyja 1 Tpay-
matosnoruja ,CB. Epasmo” Bo Oxpul. bonHuiara
,CB. Epasmo” e efinHCcTBEHATA CrieldjaiM3npaHa
OONTHUIA 38 CTAIMOHAPHO JIeKYBarbe Ha rapariie-
rimyapu Ha tepuropujara Ha Perrybnmka Maxeso-
Huja. Bp3 6a3a Ha cripoBefleHaTa aHKeTa Kaj yuec-
HULIMTE BO UCIUTYBAETO, I'PYIa UCTIUTAHUIIN -
(case) 1 KoHTpOJIHA T'pyIIa - (control), co oMol Ha
CrielidjasiHo M3rOTBEHU TpalliajHuIM, ce foouja
peJieBaHTHU TIOIATOLM 38 KBAJIMTETOT HA HUBHU-
OT KMBOT. [ pyIiaTa UCImTaHuLy (case), BKYIHO 60,
ja counHyBaa naparyiernyapy co HeBporeHa Jivic-
dyHKIMja Ha TOJTHUOT ypruHApeH TpakT. Taa Geriie
hopMupaHa paHAOMU3NPAUKU (CTIOpe]l MeTO/IOT
HAa TIPOCT C/TydaeH MPUMEPOK) Off BKYITHUOT OPOj
MHKOHTUHEHTHU MallieHTH - maparvierndyapu (22).
KonTtponnara rpytia (control), BKyrHo 60 nauyeH-
TH, ja COUMHYBA JIM11a KO TIOPaJii HEKOe JIPYTo 3a-
bonyBame (roBpena, hpaxkrypa) bea XoCIUTasIu-
3UpaHu BO ucTara OOJTHUIA, HO KOU HeMAaa ypu-
HapHa MHKOHTUHeHIU]ja J[lobnenuTe rogiatory bea
CTATUCTUUKKU 0OpaboTeHr 1 aHaJTM3UPAHK CO CTa-
TUCTUUKATa KOMITjyTepcKa rporpama SPSS 14, mpu-
MEHYBAjKU COOJIBETHU CTATUCTUUKU METOIM.

Pesyntatn

Op noctaBenute 40 mpamiarmba KOU o CoOUMHyBaa
MpariajHUKOT 3a cyOjeKTHBHA OlleHKAa 3a KBaJIi-
TETOT Ha COMCTBEHUOT *KMUBOT, MOCTOEIIE CTATUC-
THUUKa CUIHU(MUKAHTHOCT Ha Pa3/IMKUTE [TIOMELY
WCIIUTYBAHUTE IPYIM (case-rmalydeHT Kou MMaa
MHKOHTUHEeHLUja/control- mauueHTy Kou Hemaa
MHKOHTHHEHI[1]a) BO OJIHOC Ha O/IFOBOPUTE CaMO
Ha OHMe Tpalliamba Kou ce fjajieHu Bo TabesiaTa.

Op HeopgaMHa:

Ta6ena 6p.1 NMpaLuar-a 3a kov ce eBUAEHTMPaHN CTa-
TUCTUYKM 3HaYajHN PasfIMKM BO OOrOBOPUTE

Wilcoxon
Mpawatne McNemara-test  x° - test Signed
Ranks Test

g;:H‘I’AC::::Zﬁ,M o | test=20238/ = 3,691/
23 oBa p=0.003 p=0,00
Ce yyBcTBYBaTe

: test=14,038/ Z=-1,957/
nocTojaHo nog p=0.029 0=0,05
cTpec
Crte yyBCcTBYBane
CTpaB u naHuka 6e3 test=18,843; | Z=-3,280/
Hekoja aobpa df=9; =0.027 | p=0,001
npuynHa
[anu cte
izﬂaﬁg’::‘;?g] o | test=23,800/ Z=-3,671/
saspwysaTe p=0.001 p=0,000
3agaunte
g:g;‘;?ef”‘;eﬁe cu test=6,740; | Z= -3,56/
raHoCT df=9;p=0,003 | p=0,000
Wpejata 3a
gﬂl?ér:etﬁ:f»(mam test=6,000; | Z=-2,155/
BM poara Bo df=9;p=0,043 | p=0,031
mucnuTe
Oanu cte
noMmucnune geka test=39,000/ =-3,526/
xuBoTOT e 6opba p=0,000 p=0,000
Leno BpeMe
Oanu ce
YyBCTBYBaTe CPeKHU test=6,992; Z=-3,151/
3emMajku rv cute p=0,04 p= 0,00
paboTu npeasna

Mean =3,12

5+
Std. Dev. =0,993
N =60

0 T T T T T T T
0 1 2 3 4 5 6

MpadoukoH 6p. 1. MpoceyHa oLeHKa 3a KBaNMTETOT Ha
COMCTBEHWOT XUBOT Kaj rpynara co
WHKOHTMHEHUM]a - case

40

301

Frequency

20

Mean =3,77

474 \ Std. Dev. =0,698

0 T T T N =60
2 4 6

MpadomkoH 6p. 2. MNpoceyHa oLeHKa 3a KBaNWUTETOT Ha Cor-
CTBEHMOT >KUBOT Kaj KOHTpOrHara rpyna
Koja HeMa VHKOHTUHEHLWja - control
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Huckrycuja

Mako npecMmeTaHaTa rpeBajieHlIja Ha Jlelipecuja
Kaj TalMeHTH CO TpayMaTCKU TIOBpear € Ba-
pujabusiHa of1 CTyIMja BO CTYMja BO 3aBUCHOCT OF
TUIIOT Ha Meperbarta, JeruHULM]aTa 3a gerpecuja,
Iay e HarpaBeHa 3a BpeMe Ha pexabuiura-
1IjaTa, KpaTKo BpeMe T10 WK TMOfOITHA, TICUXO0-
JIOMIKMOT CTpec e HajuectaTa ghopMa Ha Jerpe-
CHUBHUTE HapylIyBama.

Co CrIpoBeIeHOTO AHKETUPALE Ce YTBPIM COCTojDa
Ha I0CTOjaH CTpec, CTpaB U IaHuKa 0e3 ;mobpa
npuunHa. Ha BakBUTe CTpeCcHU cOCTojou bea 1oji-
JIOKHU He caMo TIallMeHTUTe Off MCIUTyBaHaTa
IPyTIa, TYKY U MallMeHTHTe off KOHTPOJIHATA Tpyria
OuIejK BO MOMEHTOT Ha UCITUTYBamheTo Oea or-
paHWUYeHN BO [BWKEFHETO, M3BPIIYBAETO Ha Ce-
KOjIHEBHUTE aKTMBHOCTY 1 Oea 3aBUCHU off O0JI-
HUYKWOT TIePCOHAT.

['osiem 6poj maparuieruyapy ce ajjarTupase Ha
HOBOHACTaHaTaTa CocTojba, a oHMe Kou He To
npudarnge HOBUOT HAUMH Ha JKHUBeeHme I0C-
TOjaHO ce 3arpuykKeHu, 4ecTo ocTaHyBaaT OyIaHI
aHa/JIM3UpPajKu o CBOjOT KUBOT BO HOKHUTE Ya-
coBu. PasmucryBameTo 3a cebecu, 3a CBOETO MU-
HaTo, 3a HEeUCIIOJTHETUTE TIJTAHOBU BO JKUBOTOT,
norpebara 3a IOMOLI Off APYrY LA, UM Oyau
YYBCTBO fleKa ce 6e3BpefiHu, TMUHOCTY CO HaMa-
JIEHU OUeKyBama off >KMBOTOT. Ce jaByBa He3ao-
BOJICTBO M BO OJJHOC Ha CTEIeHOT Ha M3BPIIyBa-
ETO Ha OOBPCKUTE KOM MHOI'Y UeCTO CaMi T
rpe3eMaar Wik ce MOTUBMPAHU Jia TU UCIIO/THAT.
MeryToa, oBHe J1Iia ' TPUCTIOCOOYBAaT CBOMTE
OueKyBara Off KMBOTOT CIIOpe]] HMUBHATa COC-
TOjOA; MHOT'Y TO 1IeHAT >KMBOTOT ¥ CMeTaar JieKa
1M Tpeba orpoMeH Harlop 3a Jla OAroBopar Ha ce-
KOjIIHEBHUTE MPeIM3BULM HA paOOTHOTO MECTO U
IIOMOT. 3a OBME JIMLA JKUBOTOT € ITocTojaHa 0op-
0a, npucriocobyBame Ha HOBOHACTAHATATA COC-
Tojba. les ofl UCIIMTAaHULIUTE >KetbaTa Jia ja Ipo-
norpkar bopbara ja HaoraaT Bo Bepara, Bo bor,
IlesT off HUB BO ceMejHaTa I'piska 1 JbyboB, HO CU-
Te ce COOUeHH CO CeKOjaHEeBHU Mperi3BULIN Ha
pabOTHOTO MECTO U JIOMOT.

AHanM3aTa Ha OATOBOPUTE HAa IpallaIHALATE 3a
OlleHKa Ha KBAJMTETOT Ha JKUBOTOT BO HEKOJIKY
CTYIUU? TIOKaKyBa JleKa MalueHT co pusnuKa
HeCrocobHOCT cMeTaaT JieKa KBaJIMTeTOT Ha JKU-
BOTOT € MCTO TOJIKY oOap KaKo U MalyueHTUTe KOU
HeMaaT (GUBNUKY XeHUKer12%,

Bo oBaa cryzuja npoceyHaTa oljeHKa o7 Cy0jeK-
THUBHOTO OlleHyBae Ha KBaJIUTETOT Ha COTICTBE-
HUOT JKUBOT Kaj MalMeHTUTe co UHKOHTUHeHI1]a
Oele 3,12, a Kaj aljMeHTUTe KO HeMaa MHKOHTH-
HeHLMja Oewte 3,77 Op case rnorysanyjaTa 7 rarm-
€HTH T'0 OlleHWja KBAJIUTETOT Ha COTICTBEHUOT K-
BOT €O 1, ojieka HajHUCKa oLleHKa Kaj control ro-
nynanujara oerte 2 (camo efieH NaryeHr).
[TocToemnte craTMCTUUYKa CUTHU(MUKAHTHOCT Ha

pas3IMKUTe BO OAHOC Ha OATOBOPOT Ha ToCTaBe-
HOTO mpariame ,OlleHeTe ro KBaJIMTETOT Ha Ba-
IIMOT KUBOT”, TIOMEI'Y UCIIUTYBAHUTE I'PYIM (r1a-
LIMeHTH KoM HMaa ypuHapHa WHKOHTHHEH-
L1ja/IalyeHT KoM HeMaa ypuHapHa MHKOHTH-
HeHuyja) (p<0,05).

3aknyuok

YpuHapHaTa MHKOHTUHEHLIM]a, KaKO pesysITar off
HeBporeHa AuchyHKIM]ja HA OOJIHUOT ypUHAPEH
TPAKT, € e[lHa Of] BayKHUTE ITPUUMHU 33 HeKBaJIU-
TeTeH >KMBOT Kaj IaLlUeHTUTe CO TpayMaTCKU
TpaHBep3aJieH MUeIUTrC. PexabunuranyjaTa Kaj
OBMe ralyeHTy Tpeba fga Ouze MyITUIUCLIUIIIN-
HapHa, T.e. CO UHTEePAMCLUIIIMHAPEH TPUCTAIL.
OBue naLueHT! SOJIr0TPajHo ce co (hU3UUKa, Co-
LI1jaJiHa ¥ eMOLIMOoHaIHA aucdyHKIMja. TokMy 3a-
TOA, TICUXOJIOIKUOT U COLIM]aJTHUOT aCIIeKT Ha Me-
HalIMpameTo Tpeba fa MPoIo/LKU U 110 aKyTHaTa
cocrojba, Kora IaLyeHToT e cTabusieH, criocobeH
Ila U3Be[lyBa el Off AaKTUBHOCTUTE O] CeKOjIIHEB-
HUOT >KUBOT.

PedepeHun

1. Chapin M, Miller S, Ferrin J, Chan F, Rubin S. Psychome-
tric validation of a subjective well-being measure for pe-
ople with spinal cord injuries. Disabil Rehabil
2004;26:1135-1142

2. Post MW, Gerritsen J, Diederikst JP, DeWittet LP. Mea-
suring health status of people who are wheelchair de-
pendent: validity of the Sickness Impact Profile 68 and
the Nottingham Health Profile. Disabil Rehabil
2001;23:245-253.

3.Jeong J, Becker ER, Patrick MD, et al. A Comparison of
Self - Selectivity Corrections in Economic Evaluations
and Outcome Research. Value in health 2005; 8: 656.

4. Ware JE. Standards for validating health measures: De-
finition and content. ] Chron Dis 1987; 6: 473 - 480.

5. Anton HA, Miller WC, Townson AF. Measuring fatigue in
persons with spinal cord injury. Arch Phys Med Rehabil
2008; 89: 538-542.

6. Lin MR, Hwang HF, Chen CY, Chiu WT. Comparisons of
the brief form of the World Health Organization Quali-
ty of Life and Short Form-36 for persons with spinal cord
injuries. Am J Phys Med Rehabil 2007; 86: 104-113.

7. Costa P, Perrouin-Verbe B, Colvez A et al. Quality of life
in spinal cord injury patients with urinary difficulties. De-
velopment and validation of qualiveen. Eur Urol
2001;39:107-113.

8. MukyHoBUK M. Mory HocTu 1o6oJbiiama jieuetha Heypo-
rete nucyHIMje Iomber yPUHAPHOT TPAKTa KOJl CIIUHAJI-
Hux nospepa. [[Jokropcka aucepratujal. Beorpas: Me-
IULUMHCKY hakynreT; 1992.

9. Ananias D.C. Epidemiology and psychosocial aspects of
incontinence. Evaluation and treatment of the inconti-
nent female patients; 2006; 481 - 485.

10. Ide M, Fugl - Meyer AR. Life satisfaction in persons with
spinal cord injury: a comparative investigation betwe-
en Sweden and Japan. Spinal Cord 2001; 39: 287 - 293.

11. Kennedy P, Rogers BA. Anxiety and depression after spi-
nal cord injury: a longitudinal analysis. Arch Phys Med
Rehabil 2006; 81: 932 - 937.

12. Post M, Noreau L. Quality of life after spinal cord inju-
ry. ] Neurol Physical Therapy 2005;29:139-146.




APXHWBU HA JABHOTO 3/IPABJE

13. Drake MJ, Cortina-Borja M, Savic G, Charlifue SW, Gar-
dner BP. Prospective evaluation of urological effects of
aging in chronic spinal cord injury by method of bladder
management. Neurourol Urodyn 2005; 24:111-116.

14. Krause JS, Kemp B, Coker J. Depression after spinal cord
injury: relation to gender, ethnicity, aging, and socio-
economic indicators. Arch Phys Med Rehabil 2000; 81:
1099 - 1109.

15. SJ Oh et al. Depressive symptoms of patients using cle-
an intermittent catheterisation for neurogenic bladder
secondary to spinal cord injury. Spinal Cord 2006; 44: 757
- 762.

16. Benevento BT, Sipski ML. Neurogenic bladder, neuroge-
nic bowel and sexual dysfunction in people with spinal
cord injury. Phys Ther 2002; 82: 601- 612.

17. Ja Hyeon Ku, Seung-June OH, Hwang GJ, et al. Sexual ac-
tivity in Korean male patients on clean intermittent cat-
heterization with neurogenic bladder due to spinal cord
injury. Int JUrology 2006; 13: 42- 46.

18. Kennedy P, Lude P, Taylor N. Quality of life, social parti-
cipation appraisals and coping post spinal cord injury:
A review of four community sample. Spinal Cord
2006;44:95-105.

19. Schurch et al. Reliability and validity of the incontinen-
ce quality of life questionnaire in patients with neuro-

genic urinary incontinence. Arch Phys Med Rehabil
2007; 88: 646-52.

20. Dijkers M. Individualization in Quality of Life Measure-
ment: Instruments and Approaches. Arch Phys Med Re-
habil 2003;84:S3-S14

21. Renwick R, Nourhaghighi N, Manns P, Laliberté Rud-
man D. Quality of life for people with physical disabili-
ties. Int ] Rehab Res 2003;26:279-287.

22. Petrie A, Sabin C. Medical Statistics at a Glance. Black-
well Publishing Inc; 2005.

23. Kalpakjian CZ, Scelza WM, Forchheimer MB, Toussaint
LL. Preliminary reliability and validity of a Spinal Cord
Injury Secondary Conditions Scale. ] Spinal Cord Med
2007; 30: 131-139.

24. Matza LS, Zyczynski TM, Bavendam T. A review of qua-
lity of life questionnaires for urinary incontinence and
overactive bladder. Which ones to use and why? Current
Urol Rep 2004; 5: 336; 342.

25. Fowler CJ, O’'Malley KJ. Management and investigation
of neurogenic bladder dysfunction. Neurol Pract (suppl
1V) 2003; 74: 27 - 31.

26. Schéonherr MC, Groothoff JW, Mulder GA, Eisma WH.
Participation and satisfaction after spinal cord injury.
Spinal Cord 2005;43:241-248.




Vol.5 No.2 2013

JABHO 3[PABJE - PUBLIC HEALTH

3AA0BOJICTBO HA AMBYIAHTCKHUTE MALIUEHTU
O/l 31PABCTBEHATA 3ALUTHUTA BO MPUMAPHOTO,
CEKYHOAPHOTO UTEPLIUJAPHOTO 3APABCTBO

SATISFACTION OF AMBULATORY
PATIENTS FROM HEALTH CARE IN PRIMARY,
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KocTosa AHeTal, BecHa Benuk-CtedaHoscka?
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MU3Bapok

HcrpaskyBamaTa 3a 3a0BOJICTBOTO Ha IallieH-
TUTE Cce Off TojIeMa Ba>KHOCT He CaMo 3a pa3ou-
pame Ha HoTpebuTe Ha IaleHTUTe, TYKY U 3a
00jeKTUBHO COIIeflyBare Ha [I0CTOjHATa CUTYa-
1I1Mja BO JlaBameToO Ha 3[PaBCTBEHUTE YCITYTU.
CorrnenyBameTo Ha 3a/J0BOJICTBO Ha TallleHTU-
Te e OasMuyHa ajlaTKa BO IIOAOOPYBAHKETO Ha
3/IpaBCTBeHATa 3allTUTa M TOoa BO MpaBel] Ha
Hej3MHO ITpUCIIoCcOoOyBame Ha IIoTpebuTe Ha I1a-
LpeHTuTe. [TocTUrHyBameTo Ha 3aJ0BOJICTBO Kaj
NalleHTUTe IIpeKy obe30eyBambe COOIBETHA,
110CTOjaHa M JIOCTAIIHA 3[IpaBCTBeHA 3allTUTa He-
COIUPJIMBO IIPepacHyBa BO I7100ajeH CBETCKU
npean3BuK. CrieemheTo 1 OLleHYBamheTo Ha pa-
OoraTa Ha 3PAaBCTBEHUTE OPraHM3aluy 1 HUB-
HMOT IIepCcoHasl Ha CUTe HUBOA Ha 3[paBCTBEHAa
3aIITUTA € ce TTIOBeKe BO (DOKYCOT Ha MHTepec Ha
37IpaBCTBEHUTE ABTOPUTETH TP ILUTO 3aJ10BOJI-
CTBOTO Ha IIallMeHTUTe Ce 3eMa KaKo eceH-
L1jasieH MHIUKATOP 3a crleflekbe T.e. eBajyaliyja.
McTpaskyBameTo e CripoBejleHOo Ha ciydaeH ITpu-
Mepok (random sampling) oz 460 nanuenTu. be-
lle KOPUCTEH YeTUpU-IesieH aHKeTeH Ipaliai-
HMK KOHCTPYMpPaH 3a oBaa lieJl U IIpuiarofex
criopeq, natueHTUTe Bo P. MakenoHuja, 1 toa: |
IleJ1 - TIpalllama 3a IeMorpadCcKuTe KapaKTepuc-
TUKU Ha UcriuTaHuLuTe; I e - mpaiuama 3a 3a-
IOBOJICTBOTO Ha MauueHTuTe of ycaosure; 11
Ies1 - Impallara 3a 3aJ0BOJICTBOTO HA MALlMeHTH-
Te of mobueHuTe yciyry U 1V gen - mpaliama 3a
3a/J0BOJICTBOTO Ha IalleHTUTe Off [IperieioT 1
KOMYHUKalWjaTa jiekap-riauueHtT. Bo II, 11T u IV

IleJ1 off TIpalla/ITHUKOT KOprcTeHa e JInKkepToBa
CKaJia Ha MOyKHM OJITOBOPH, M TOA: MHOT'Y 3a710-
BOJIEH, 3a]I0BOJIEH, HEe3aJ0BOJIEH M MHOTY He3a-
IoBoJIeH. ['eHepastHO ITOroIeMUOT OPOj O UCITH-
TAHULIUTE Ce 3aJI0BOTHI Of YCJIOBUTE U YCITYTU-
Te BO UCITMTYBAaHUTEe aMOY/IaHTH KaKo U Off TIpe-
I71ef0T U KOMYHHMKAallMjaTta JOKTOp-TIalleHT.
[IpoceuyHoTO BKYITHO 3a/J0BOJICTBO Ha Tal[eH-
TUTEe Of MpMMAapHaTa 3paBCTBeHA 3allTHTa e
MIOTOJIEMO BO criopeziba co OHa Off CeKyHiapHa-
Ta M TepluWjapHaTa 37paBCTBEHA 3allTUTa
(48,43333+12,1602 nacnporu 71,65000+10,2914
HacrpoTy 64,52667+12,7840).

Kityuny 360poBU:  3a/10BOJICTBO Ha  TMAILIMEHTH,
3[IpABCTBEHA 3allTUTA, YCIIYTH, YCIIOBH,

KOMYHUKAIIWja jieKap-TIallieHT

Abstract

Research on patient satisfaction is important,
not only for understanding the needs of the pa-
tients but also for objective understanding of the
existing situation in providing health services.
The understanding of patient satisfaction is a ba-
sic tool in improvement of health care and es-
pecially in terms of adjustment to the needs of
the patients. Achievement of a great level of pa-
tient satisfaction by giving suitable, continuous
and available health care is a global world chal-
lenge. Monitoring and assessment of the work of
health organizations and their staff at all levels
of health care is in the focus of interest of sta-
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keholders and patient satisfaction is taken as an
essential indicator for surveillance, and evalua-
tion. This study was conducted on a random
sample of 460 patients. A questionnaire con-
structed for the purpose of this study was used
and it was adjusted for the patients of R. Mace-
donia. The questionnaire was composed of four
parts: 1 part - demographic characteristics; 2
part - questions for satisfaction from conditions;
3 part — questions for satisfaction from services
and 4 part - questions for satisfaction from doc-
tor-patient communication . Each item was sco-
red using the four-point Likert scale: very satis-
fied, satisfied, dissatisfied and very dissatisfied.
Generally, larger number of patients were satis-
fied with the conditions, and services in the pri-
mary health care as well as with the doctor-pa-
tient communication.

Key words: satisfaction of patients, health care,
services, conditions, doctor-patient
communication.

Bosep,

3a710BOJICTBOTO HAa TIAIMEHTOT HAjMHOT'Y 3aBUCH
O]l HETOBUTE OUEKYBatba 3a 3//paBCTBeHarTa yiIy-
ra Koja Tpeba J1a ja Jobue o UITO TTPOU3JIEryBa
JleKa 3aJ10BOJICTBOTO € OJTHOC ITOMer'y OUeKyBa-
HOTO M lobueHoTo. [IpuToa naimeHToT e Hesa-
IIOBOJIEH [IOKOJIKY JloOMeHara ycsiyra e Ioji oue-
KyBamara, 3aJJ0BOJIEH e JOKOJIKY YCyTyraTa OJiro-
Bapa Ha OUeKyBamwbaTa, M € MHOT'Y 3a/10BOJIeH WIIN
BOOJIyIIIEBEH JOKOJIKY YCJIyTaTa ' HaJIMUHe oue-
KyBarmaral.

3a/10BOJICTBOTO Ha TallMeHTHTe e OUTeH CerMeHT
Koj Tpeba 11a Ouzie 3eMeH IpeBu/ Py eBaslya-
[[1jaTa Ha 3[paBCTBEHUTe YCIyTH. PesyraTtuTe o
eBaJlyalijaTa Ha 3aJ0BOJICTBOTO HAa TAI[UEHTUTe
MpeTcTaByBaaTt M3BOP Ha fparoleHy nHhopma-
UM 38 MEAULIMHCKUOT TIePCOHaJl, KOW YKaKyBa-
aT 1 Ha MTO3UTHUBHUTE PO eCUOHAHU JIOCTUTHY-
Bama BO pabOTEHETO 1 Ha HATTPABEHUTE TPEIKY.
CoouyBameTo Co OBHE pesy/ITaTi HeIPUKOCHOBe-
HO Tpeba /1a MoOMOTHe BO 10/100pyBate Ha Ofro-
BOPOT Ha TOTpebuTe Ha MalyeHTuTe?. 31paBcT-
BeHUTe PabOTHUIIY, TPEKY HAUMHOT Ha TTPY/Karbe
Ha 37IpaBCTBEHUTE YCIIYTH, MOKAT JIMPEKTHO [1a
B/IMjaaT BP3 3r0JIEMYBaHeTO Ha 3a/[0BOJICTBOTO Ha
nareHTuTe. Kora rmpy ocTBapyBameTo Ha 371paB-
CTBeHATa 3allTUTa TAlMEeHTUTE Ce YyBCTBYBaaT
no0Opo 3TpMKeHu, BepojaTHOCTa J1a Ouzat 3a10-
BOJTHU € HecTiopeyIuBo roroeMa’. O acrieKT Ha
3/1pABCTBEHMOT MEHALIMEHT, OJIHOCHO UHTEPECOT
3a 3a/Ip)KyBambe Ha IMaleHTUuTe Kako MOoTPOIy-
BauyM Ha 37IpaBCTBEHUTE YCIIYTH, COTIIeTyBAbETO
HA HUBHOTO 3aJ[0BOJICTBO O]l 3/IpaBCTBEHUTE yC-

JIYTY e OUTHO 3a UIeHTUGUKYBabe Ha U3BOPUTE
Ha He3aJI0BOJICTBO M HUBHO OTCTpaHyBame?, Oue-
KyBatbaTa Ha Ial[MeHTHTe o1 37IpaBCTBeHaTa 3alll-
TUTa KOHTMHYMPAHO pacTe W 3aToa e MoTpebHo
Hej3MHO COOIBETHO MeHarmpare’. Crioper aApyra
CTy[IMja Koja UCTpaykKyBasia LITO ce MaljdeHTUTe
nozpasoupaar oy “3a0BoJICTBO OUJIO Coryiea-
HO JIeKa Toa ce: tobpaTa KOMyHMKaIja JIeKap-Tia-
LIMEHT; MOJ00OPYBamkeTO Ha 3[IpaBCTBeHATA COC-
TOjOA WM TIOTIIOTHOTO O3/PaByBabe, UCTIONHYBA-
bETO HA OUEKYBamaTa, JOCTAITHOCT JI0 37IPaBCT-
BeHa rprika UTHC.

McerpaskyBarmaTta YKasKyBaaT JieKa Moo0pyBambe-
TO Ha KOMYHUKALIMCKUTE BAIITUHU Ha 3/IpaBCTBe-
HUOT TIepCOHAJ T'o MoJ00PyBa He caMo 3a0BOJI-
CTBOTO Ha MAI[MEeHTUTe TYKy U KIMHUUKUTE pe-
3yJITaTH MpH JIeKyBameTo . PasMmenara Ha WHMOP-
MalMNTe e JJOMUHAHTeH KOMYHUKALMCKI MOJIEI
1 CEerairHnoT MOJIesT IIPeTCTaByBa 3ae[IHAUKO J10-
HecyBame OUTYKA 1 KOMYHUKAalIWja HacodeHa KOH
nanueHToT?, TpuTe I7IaBHU 1€/ Ha KOMYHUKA-
LrjaTa ekap-rnayeHT ce: Kpernpame gobap 1uH-
TepriepcoHasieH OHOC, OJIeCHYBabe Ha pa3MeHa-
Ta Ha MHQOPMALIMK U BKJIyJyBarbe Ha TalieHTH-
Te BO JIoHecyBame Ha omiyku®. EdukacHara Ko-
MYHUKALMja JTeKap-TIalMeHT e feTepMUHUpaHa Off
OJIHECYBAETO Ha JIOKTOPOT KO€ Mal[MeHTUTe I'o
OlleHyBaaT Kako rojieM MHAMKATOP 3a Heroparta
KOMITeTeHTHOCT!,

LlerrTa Ha TPYZOT € Jia ce corvefia 3a/I0BOJICTBOTO
Ha aMOy/IaHTCKUTE TIAl[MeHTH Off TIPeryiejoT U KO-
MYHUKALWjaTa Jjekap-TIalueHT, KAaKo 1 O YCIIOBH-
Te U YCIIYTUTe TIPY OCTBAPYBarbeTo Ha 3paBCcTBe-
HaTa 3alliTUTa BO IMPUMAapPHOTO, CeKYHAAPHOTO U
TepLMjapHOTO 34PABCTBO CO LI UIeHTUMUKYBa-
e Ha MecTaTa ¥ BUAOT Ha UHTEPBEHIIMUTE Off H-
Tepec 3a 1ofioopyBamke Ha KBAJIMTETOT Ha 34PaBCT-
BeHarTa 3allTUTa.

Marepujan u MeTogm

HcrpaskyBameTo TpeTcTaByBa KBaHTUTATUBHA
aHaJIMTUUKA CTYAMja Ha Tpecek (cross-sectional
study), cripoBefieHa BO MepPUOIOT Off IIeCT Hefle-
m1 Bo 2012 rogyiHa Bo aMOy/IaHTUTe Ha MaTUUHU-
Te JIeKapy 1 CIIelWjaInCTUUKUTEe aMOynaHTu (od-
TAJIMOJIOTMja, WMHTEpHA MeAUIMHA OTOpPWUHOJIA-
PUHTOJIOrMja U iepMaToBeHeposioryja) Bo [Tonmmk-
nuHuKara “Jane Cangancku” Bo CKollje, Kako U BO
CyrcrenujaMCTUUKUTe aMOy/IaHTH TTPU YHUBED-
3UTETCKATA KJIMHUKA 3a peBMaTonoruja Bo CKorije.
HcrpaskyBarbeTo Oellle CITPOBeIeHO Ha TTPOCT CITy-
yaeH IpuMepok of 460 ucrmranuny (random
sampling). 3a cekoja oy ambynanTut, bea ofpe-
JIeHU 110 TIeT JileHa BO KOU ce Bpilea amOysaH-
TCKUTe Tperie. bea ordhaTeHy MaueHTH KOu
BO OfIpeJleHuTe JIeHOBU Y TIoceTisie ambyaHTr-
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Te 1 TY UCTIONTIHYBaa KPUTEPUYMUTE 3a YUeCTBO BO
HCTPayKYBaIbETO.

CrarnkaTa Ha TIOBpaTHU OFITOBOPY Ha OHME Ha KOU
1M OUJIO TTOHYIEHO U ITprdaTuiie Jja OuIaT aHKke-
TUpaHu n3Hecynsa 70%.

bBerre KopucTeH e yeTUpu-AesieH aHKeTeH TTpa-
1IaJIHKMK, KOjILITO [TpeTcTaByBa KOMITU/Iallija Ha HO-
BO-/I3ajHUPaHU TTpaliarma 1 Iperopadalu mpa-
ama off IIoBeKe CTyAuK peepeHTHH 3a Le/uTe
Ha UCTpasKyBameTo'.

[ nen - nemorpacKku KapaKTepUCTUKY Ha UCITH-
TAHULUTE,

I men - 3aJ0BOJICTBO Ha MALIMEHTUTE Off YCIIOBUTE
Ha 371paBCTBEHATA 3allTUTA,

[1I e - 3a710BOJICTBO HAa MALMEHTUTE O1f IOOEeHN-
Te YCJIYTY MPY 37IpaBCTBEeHATa 3allTUTa,

IV pen - 3a[10BOJICTBO HA MALMEHTUTE Of, TIperiie-
IIOT ¥ KOMYHUKALMjaTa JIeKap-TialjieHT.

Bo I, IIl u IV men on mpaliasHuKOT Gelle Kopuc-
teHa JIMKepTOBa CKajla Ha MOKHU OZI'OBOPU. 3a
coryieflyBame Ha BKYIIHOTO 3alI0BOJICTBO Oerlie
CITPOBEIEHO TOeMHEeUHO OOAMpare 3a Ccexoe
npaiiame, 1 Toa 1 6011 (MHOrYy 3a10BojieH), 2 bozia
(3apoBorien), 3 bomna (He3agoBorneH) 1 4 6oza (MHO-
'y He3al0BOJIEH), a TI0TOa CYMUPaHO boAuparme 3a
CEeKOj aHKeTHPaH OeAUHEUHO BO I'PAHULIUTE O] 32
(MHOTY 3a710BOJIEeH) [0 128 (MHOI'Y HE3a40BOJIeH).
AHKeTHpameTo belle CIIpoBefieHO aHOHMMHO, CO
3arapaHTUpaHa TajHOCT Ha J0OMeHUTe OArOBOPU
11 KOMEHTapu.

Pesyntatn

62,67%

60,62%

70%

50% 37,33%

o
40% O mawkn
B xeHck

npumapHa

cekyHaapHa TepunepHa

FpadbmkoH 1. CTpyKTypa Ha ucnuTaHULmUTE crnopes non
1 H1BO Ha 34paBCTBEHA 3allTuUTa

Co ucTpaskyBameTO BO OBaa CTyauja Oea ordare-
HU BKyIHO 460 narmenTu, o1 Ko 196 (42,61%) ma-
K1 264 (5739%) skenn. [TpoceyHaTa CTapoCT Ha UC-
MIUTAHULIMTE BO UCTPayKyBameTo Oettle 49,63+15,16,
CO MMHMMaJIHa BO3pacT of 18 1 MakcuMasHa of
80 ronunu. Criope mefujanara, 50% on UcruTa-
HULIUTE BO UCTPAyKyBameTo Oea Ha BO3pacT Hafl 52
roguHu. Haj3sacTamneHna Bo3pacHara rpyma Oere
oHaa o7l 55-64 roguHu 1 Toa co 23,04%, 1o Hea
crleflellle BospacHara rpyrna ofi 45-54 ropauHu
(20,22%). Hajmarnky 3acrarieHu 6ea nalydeHTHUTe Ha

BO3pacT Hayl 75 ropunu (3,91%), a 110 HUB OHUe Of
18-24 romutn (6,09%). Bo ofirioc Ha MeCTOTO Ha KU~
Beere, HajroJIeMUOT fiesl Of] NalMeHTUTe ce of
rpag 432 (9391%) criopenero co 28 (6,09) ox ceno
ILITO Ce JJO/DKM HA PEIMIOHAJIHOTO JIEKYBAE CO Koe
MalyeHTUTe ce yCMePeHHU J1a ' KOpUCTaT 34paB-
CTBEHUTE YCIIYT'Y Ha HajOJIMCKUTE 37]paBCTBEHU YC-
TAHOBU. AHAJIM3aTa YKayka JieKa HUeIeH Off UCIIU-
TAHULIUTE BO UCTPA)KYBAETO He e Oe3 00pa3oBa-
HUe, HO HajMasi 6poj of] InLiaTa ce coO OCHOBHO 00-
pasoBanue 17 (3,70%). Hajronem nen of aHKeTHpa-
HUTe MaleHTH ce Co CpeJiHO oOpa3oBaHue, 1 Toa
225 (4891%), oroa crenaT OHUE CO BMCOKO 00-
pasoBaHue - 165 (35,87%) u co Bumio- 54 (11,52%).
Criope; cTpyKTypara o HallMOHa/IHOCT, [alyeH-
THTE OrhaTeHN CO UCTPAKyBambeTO BO Hajrojaem
nesnt ce Makeponim - 404 (8783%), motoa AnbaHiin
-18(3,91%), Bnacu - 16 (3,48), Cpbu - 11(2,39%), Typ-
uu - 5(1,09%), Pomu - 2 (043%) 1 ipyru HaljoHaI-
HoctH - 4 (0,87). AHaiM3aTa Bo ojHOC Ha OpavyHu-
OT CTaTyC YKayKyBa JieKa HajroJeMuoT [1eJ1 Of] HUB
i 329 (71,52%) ce Bo Opak, 1ioToa cieqysaatr 83
(18,04%) neskener/Hemaxken, 30 (6,52%) Bno-
Ber/uua, 17 (3,70%) pasenen/Ha u 1 (0,22%) Bo
BoHOpauHa 3aegHulla. Bo ofgHOC Ha pabOTHUOT
CTaTyC IIOBEKETO 0/ ITojioBUHaTa i 253 (55%) ce
Bpaborenu, 106 (23,04%) ce mneHsuoHepu, 76
(16,52%) ce HeBpaboTenu u 25 (543%) ce CTYIeHTH.
Bo oHoc Ha rocertaTa Ha amOynanTara 341 (74,13%)
ja mocetuse ambynaHTaTa roseke naru, 81 (1761%)
ja rocerusie amOyIaHTaTa Kajie ce aHKeTUPaHu 3a
npB 1at u 38 (8,26%) usjaBuse gexa amoOyiaHTaTa
ja moceTuse 110 BropraT. Bo ojHOC Ha Toa janu
MMaaT WIX Hemaar 3[PaBCTBEHO OCUT'YPYBaibhe
449 (9761%) ofi UCTIMTAHULIMTE MMaa 3[PaBCTBEHO
ocurypyBatbe, a camo 11(2,39%) busne 6e3 31paBcT-
BEHO OCUT'YPYBae.

HobueHo e BKYITHO 3aJ10BOJICTBO of 61,75%15,24
ITO VKayKyBa Ha Toa JIeKa IaleHTUTe ce reHe-
PaJIHO 3a/10BO/IHMU. [TOBUCOKO HMBO Ha BKYITHO 3a-
IIOBOJICTBO € [TOBP3aHO CO UCIIUTAHULIATE OJ] Malll-
KU T10J1, BO3pacHa Ipyra Hap 65 rogmHu, co ce-
IUIITE BO I'paji, BULIO 0Opa3oBaHue, pa3BefieH,
[EeH3MOHeD, IToceTa Ha amOysiaHTaTa [oBeKe raTH,
BO ITpMMapHa 3jIpaBcTBeHa 3alTuTa. Bo cryaujaTta
e HajlIeHo JIeKa JKeHCKUTE Tal[MeHTy ce 1103ao0-
BOJIHM O]] MalIKKTe BO OFHOC Ha JIOCTAITHOCTa Ha
amOyraHTaTa, nHGOPMAaLMK 3a JIOKaljaTa Ha aM-
OyyaHTaTa, yCJI0BU BO OpAMHAalLdjaTa Kaje ce 13-
BeJlyBa IperyiefjoT U of IperopakuTe Ha jIeKapoT
ILITO /1a ce IIpaBu roHaTamy (89,97 v.s. 84,8; 875 v.s.
85,2; 88,64 v.5.88,26; 91,29 v.s. 90,82) Bo ozHoC Ha
CUTe OCTaHATH IIpalllara I103a0BOJIHU Ce Malll-
KUTE UCTIUTAHULIN. [IpoCeuyHoTo BKYITHO 3a/0BOJI-
CTBO Ha IaLMeHTUTe Of] IpUMapHara 3paBCTBe-
Ha 3allTUTA e TTOroJIEMO BO criopeida co oHa of, ce-
KyHJIapHaTa 1 TepliyjapHara 3JjpaBCTBEeHa 3allTh-
ta (4843+12,16 v.s. 71,65+10,29 v.s. 64,53+12,78).
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Ta6ena 1. Cnopeaba Ha Npocek Ha BKyrnHu1Te 6040BW of 3a40BOSICTBOTO HAa NALMEHTUTE o TpUTE rpynu
(npumapHa, cekyHaapHa 1 TepumjapHa) cnopeg aemorpadcku Bapumjabnm

. . BKYITHO IIOEHH 32 3210BOJICTBO

Bapujabua opoj Hpocek SD P

Tlon

Bk. marmiku 196 59,40 15,91 t-test =2,87

Bk. s)xeHCKH 264 63,50 14,51 p=0,004221%*
Bozpacrt

18 -24 28 63,5 13,88

25-34 65 65,58 16,66

35-44 72 61,51 16,29 One way — ANOVA
45 - 54 93 61,07 15,52 F=1,167

55-64 106 61,84 14,94 p=0,323238

65 -74 78 59,28 13,85

Han 75 18 59,94 13,04

MecTo Ha KMBeeme

rpaj 432 61,48 15,37 t-test=-1,51
celno 28 65,96 12,54 p=0,131916
Oo6pa3oBanne

OCHOBHO 17 68,70 9,90

cpenmo 225 62,17 14,21 pne way - ANOVA
BHIIIO 53 59,87 16,12 p=O:184632
BHCOKO 165 61,08 16,61

bpaueH craryc

HeKeHET/HeMaykeHa 83 62,09 16,75

O)KeHET/OMakeHa 329 61,98 14,85 One way - ANOVA
BOHOpayuHa 3aeHUIA 1 44,00 0,00 F=0,54
pasBezien/a 17 60,59 13,7 p=0,706168
BIOBEI/BJOBUIIA 30 59,60 16,46

Paboren craryc

CTYJICHT 25 63,52 14,59

BpaGoTeH 253 60,5 16,02 pne ay - ANOVA
HEeBpabOTEH 76 65,12 15,70 p:0:123104
TIEH3UOHED 106 61,93 12,75

ITocera na

am0amMOyJjaHTa

MpB TaT 81 62,64 14,14 One way - ANOVA
BTOp Tat 38 62,05 13,36 F=0,19

noBeke matu 341 61,51 15,71 p=0,829848
HuBo Ha 3amnTHTa

puMapHa 150 48,43 12,16 One way - ANOVA
CEeKyH/IapHa 160 71,65 10,29 F=156,99
TepuujapHa 150 64,53 12,78 p=0,00*

* p 3Hauajuo < 0,05
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HOuckycuja

Criopez; pe3yiaTaTUTe Of HAIIETO UCTPayKyBakbe,
BKYITHOTO 3aJI0BOJICTBO Ha TIAIIMEHTUTE ITPU T10-
ceTa Ha aMOy/IaHTUTe O MPUMapHAaTa, CeKyH-
napHara ¥ TeplujapHaTa 37paBCTBeHa 3allTuTa
(ycroBu/opraHu3aliyja, yeiyru 1 KOMyHUKalja
JeKap-raLyeHT) usHecysa 61,75+15,24.

Criopep; cTyauja cripoBefieHa Bo Cayaucka Apa-
6uja, 66,1% o mareHTHUTe OUJIe 3a0BOTHUI O]
nepmMaTtonomkuTe yeayru'?. OBa HMBO Ha 3a]10-
BOJICTBO MOJKe Jla ce CTIOpei CO HUBOAaTa Haje-
HU 3a OBOj pernuoH. BKYIMHOTO 3aJ10BOJICTBO Of
37 paBCTBEHUTE YCIIYTU BO CTYAMUja CIIpoBeIeHa
Bo Riyadh Military Hospital wu3sHecyBano
64,2%"5, momeka Ipyryd aBTOPU yKayKyBaaT Ha
BKYIIHO 3aJI0BOJICTBO Ha TalUeHTuTe off 75,2%"
KaKO U BKYIIHO 3a/40BOJICTBO o1 98%". Hexkon
CTYAWU CIIPOBEeIeHM BO 3eMjuTe Ha 3ariajiHa EB-
poIla MCTO TaKa YKayKyBaaT Ha BUCOKa CTallka Ha
3azioBosIcTBO. Bodle et al. ro eBanyupare 3agno-
BOJICTBOTO Ha TaI[eHTUTEe Of TMHEKOIOIIKNTE
YCJIYI'Y IIPY LITO CO eBajiyalujaTa ouse orndare-
HM JKeHU co xucTtepeKkTomuja. Criope HUBHUTE
pe3ynTat BKYIHOTO 3a7J0BOJICTBO Ha OBUeE Ma-
LMeHTKU 6o 95% Bo 2005 criopemeHo co 94%
B0 2000 rommna'’. Strutt et al. Bo cBojara cty-
nuja cripoBefieHa Bo 2008 rofinHa Halle Jieka
MOBEKeTO off MaleHTHUTe Ouie 3a70BOITHN CO
TPeTMaHoT, o5 objacHyBamara 3a bojiecta Kou
v jobure of TeKapuTe, KakKo 1 Off KpajHUOT UC-
X0l of1 JIeKyBameTo". Bo cryaujata on Typuuja
BKYITHOTO 3aJI0BOJICTBOTO M3HecyBajio 91%'8,
OpnpeneHn aBTOPU YKayKyBaaT U Ha ITOMaJio 3a-
IIOBOJICTBO Ha TMaljMeHTHUTe. Ha mpumep, BKyTI-
HOTO 3a/I0BOJICTBO Ha TIallMeHTUTe BO CTyIWja
cripoBenieHa Bo Etuonuja 6uto 54,1%Y, nomexa,
I1aK 3a[I0BOJICTBOTO Ha MALIMEHTUTE BO CTYIUja
cripoBenieHa Bo C1oBeHMja n3HecyBaso 58,2%%°
. 3a pa3nmKa off IPeTXOHUTe CTYINU, BKYITHO-
TO 3a/J0BOJICTBO U3MEPEHO BO e[iHa CTyAuja Ofl
ABcTpainuja busio 98%2.

MHory cTynIuu Kou ro UcTpaskyBajie 3aj0BOJI-
CTBOTO Ha MaLMeHTUuTe ce obuesie fa I' IoBp-
3aT JeMmorpadCcKUTe KapakKTepUCTUKY Ha Ialu-
eHTUTEe CO HUBOTO Ha HUBHOTO 3a/J0BOJICTBO ITPU
37IpaBCTBeHaTa 3amTuTa. [ [oBeKeTo of oBHeE CTy-
K YKayKyBaarT JleKa Ha 3aJI0BOJICTBOTO MOyKe 1a
nenyBaaT Pa3IMuyHy JeTepMUHAHTH, ITPU ILITO 1C-
TAKHYBaar JIeKa 3aJ0BOJICTBOTO € MY/ITU(aKTOP-
CKO U HUefieH (haKkTop HeMOsKe fa buze roTBp-
IleH KaKo eIMHCTBEH MPU0HeCyBay 3a 3a7I0BOJI-
CTBO WIM He3aJloBoiICcTBO?. Weiss Halllo/l eKa
MOBP3YBAETO Ha ieMorpadcKuTe KapaKTeprc-
TUKU HAa MaleHTUTe cO HUBOTO Ha HUBHOTO 3a-
IIOBOJICTBO € MHOI'Y KOMITIEKCEeH ITpolec?. Bo Ha-
1aTa CTyAuja IIOBUCOKO HUBO Ha BKYITHO 3a[10-

BOJICTBO Oellle HajoeHo Kaj UCIUTAHULIUTE Of
MalIKK I10J1, BO3pacHa Irpyra Haj 65 roguiu, co
CeAIITe BO TPajl, BUILIO 0Opa3oBaHue, pa3BefieH,
TIeH3MOHe, ITIoceTa Ha aMOysiaHTa I[MOBeKe I1aTH,
U IIpUMapHa 31paBcTBeHa 3amTuTa. CTaTUCTIY-
KaTa aHa/r3a yKaska JeKa ITIOBUCOKOTO HMBO Ha
3aJI0BOJICTBO € CUTHU(UKAHTHO ITOBP3aHO CaMO
CO WCMIUTAHULIM, OJHOCHO TIALIMEeHTU Of] MAITKU
T0J1 ¥ ITpYMMapHa 3jpaBcTBeHa 3alllTuTa.
Pesynratute op efiHa cryauja Bo Cayaucka Apa-
Ouja rmokaskase CUrHU(UKAHTHO BUCOKO HMBO Ha
3a7I0BOJICTBO KO€e OMJIO0 TTIOBP3aHO CO UCITUTaHULIN
OJ1 JKeHCKH 11071, Bo3pacT 1101 40 rojinHu, camell,
MOHKCKA eJlyKallija 1 MeCcTo Ha yKHBeekHe BO ce-
j10. Bo ucrara crynuja Ou1o HajeHo geKa Iamnu-
EHTHTe KOU IIPB I1aT ja IIoceTusie amOyaaHTaTa Ou-
Jle CUrHM(MKAHTHO I103aI0BOIHU OTKOJIKY OHME
Kou Jjoarase roseke natu'?. OBue HaoI1 He ce BO
COIJIACHOCT CO pesy/ITaTul of, Apyru crynun. Al-Sa-
kaar, Abdul-Kareem Al-Eisa nartuie geka narm-
EHTHUTE O] MallKU 11071 Ouyie CUrHU(UKaHTHO I10-
3aJI0BOJTHU OfT OHMe 0] )keHcKHU 110512+ Al-Dawood
ro uaeHTU(UKYBaJ Io/I0T HA UCITMTAHUKOT KaKo
HajB/MjaTeseH (hakrop 3a HUBOTO Ha 3a7j0BOJI-
CTBO, TIPU LITO CIIOpe] HeTO MaykuTe Oujie reHe-
paiHO 1o3a7oBoIHu?’. ABTOpUTe Nguyen u co-
paboTHULIMTE HalllJle JileKa TI0OBO3pacHUTe Tarlu-
eHTH OuJIe 03aI0BOJIHUA CO 34PaBCTBEHATA TPU-
’Ka OTKOJIKY IToMIazuTe 2.

OnpeneHu CTyIMK fajie KOHTPaaUKTOPHA HAOAU
BO OJIHOC Ha CTeTeHOT Ha oOpa3oBaHue Ha Taly-
eHTUTe 1 HUBOTO Ha HUBHOTO 3a7]0BOJICTBO. Ha
npuMep, CTyaujaTa cripoBefieHa Bo Vpak roka-
’Kaja IoBP3aHOCT Ha BUCOKOTO HMBO Ha 3a/j0-
BOJICTBO CO ITOBMCOKa& BO3PACT, KEHCKHU I10]1, I10-
HUCKO obpa3oBaHue u BpaboreHoctT?. CIIpOTUB-
HO Ha OBa, [Ipyra CTy[uja YKasKyBa Ha CUTHUMU-
KaHTHAa [MOBP3aHOCT Ha HUCKUOT CTeleH Ha 3a/10-
BOJICTBO TIOBP3aHO CO HEBPAOOTEHOCT, HeEMasKe-
Ha/He)KeHeT, IIOBUCOKA eflyKallija 1 MallKy 10/
IITO o 0OjacHyBa CO pa3/IMKUTE BO IepLeIun-
Te ¥ OUeKyBamara Ha MalMeHTHUTe KaKo KIneH-
T?. HUBOTO Ha 3aJI0BOJICTBO HAa ITAllMeHTUTe e
HCTO TaKa IMOBP3aHO CO 3[/PAaBCTBEHOTO OCUTYPY-
Bambe. JInijaTa Kou uMaar 37ipaBCTBEHO OCUTYPY-
Bame Ce I103aJ0BOJIHU Off 34 paBCTBEHATA I'DysKa
BO criopefiba co oHMe Kou ce Heocurypanu®. Bo
CTyIWja cIipoBefieHa BO YHUBep3uTeTcKara 00J1-
HUILA BO AJIeKcaHapuja HajMasIKy 3aj0BOJIHN Ou-
Jie raLyeHTrTe 11011 18 rofuiliHa BO3pacT, Kou OU-
Jie HeBpaboTeHu 1 6e3 obpa3zoBaHmne?,

3aknyJyoum

HpOCe‘{HOTO HMBO Ha 3a4O0BOJICTBO Ha ITallMeH-

TUTE BO OJIHOC Ha YCJIOBUTE U OpraHu3aliijara Ha
cuTe ambOysiaHTH oripaTeHN CO UCTPAKYBAETO
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n3HecyBa 22,73 = 594, mTo ykayKyBa Ha Toa JieKa
MalMeHTUTe ce reHepaHo 3a/J0BOTHU. [ Ipoceu-
HOTO HMBO Ha 3aJI0BOJICTBO Ha IallUeHTUTE BO
OIHOC Ha YCJIyTUTe BO cuTe aMOynaHTH oridare-
HU CO MCTpayKyBambeTo U3HecyBa 19,7 = 4,73, mro
YKaKyBa Ha Toa JleKa IallMeHTHTe ce reHepaHo
3a/10BOJTHU. [IpoCceuyHoTo HUBO Ha 3a7I0BOJICTBO
Ha MalyeHTUTe BO OHOC Ha KOMYHUKAIjaTa Jie-
Kap-TlalyeHT Bo cuTe aMOy/aHTy orihaTeHu co
HCTPasKyBameTo M3HecyBa 19,33 + 6,14, mTo yKa-
JKyBa Ha Toa [eKa [TaleHTUTe ce TeHepasiHo 3a-
IoBOJHU. TTocTon cUrHUUKaHTHA pas3jivKa I10-
MeT'y 3aJI0BOJICTBOTO Ha MalleHTUTe Off YCIIOBU-
Te M opraHM3aljata Bo aMOy/IaHTUTe BO 3aBHUC-
HOCT O71 HUBOTO Ha 3[JpaBCTBeHA 3allTHUTa Ha Koe
My rpurnaraat. Co mpoceyHo 3a40B0JICTBO o, 1787
+ 5,042, Haj3a10BOJIHU O] YCIIOBUTE U OpraHu3a-
LyjaTa BO aMOyJIaHTHUTe ce IalyueHTHuTe off ITpu-
MapHara 3/ipaBcTBeHa 3auTura. HajHesaioBor-
HU O]] YCJIOBUTE 1 OpraHM3aliijaTta Bo amMOyiaH-
TUTE Ce MaleHTUTe Of] CeKyHIlapHaTa 3paBCT-
BeHa 3allTUTa CO ITPOCEUYHO 3a/10BOJICTBO 071 26,31
+ 4,15, 1o KoM cJjieflyBaaT MHalMeHTUTe Of Tep-
LjapHaTa 37paBCTBEHA 3alITUTa Kaj KOU e COoT-
JleflaHo TTIPOCEUHO 3a0BOJICTBO 0/ 23,78 + 5,13.
[TocTon curHu@UKAHTHA pasyiMKa BO 3aJ10BOJI-
CTBOTO Ha [ALMEeHTUTe O[] JOOUEeHUTe YCIIYTU IIPU
OCTBapyBaE Ha 37IpaBCTBEHATA 3allTUTA BO aM-
Oy/1aHTUTE OfI ITPUMAapPHOTO, CEKYHIapHOTO U Tep-
LIMjapHOTO 3APaBCcTBO. Haj3amoBomHU off yCITyTU-
Te ce MaleHTUTe BO MTpMMapHaTa 37IpaBCTBEHA
3allTUTa CO MTPOCEUHO HUBO Ha 3aJ7J0BOJICTBO Off
16,1 + 4,17 anio HUB cJleflyBaaT NalMeHTHTE O] Tep-
LMjapHaTa 30paBCTBEeHA 3allTHUTa Kaje [Ipocey-
HOTO HMBO Ha 3aJ10BosICTBO e 20,77 + 4,24. Hajue-
3aJI0BOJIHM Off JOOMEeHuTe yCiayru ce amOyiaH-
TCKUTE TIAlIMeHTH BO CeKyHapHaTa 37IpaBCTBeHa
3alITUTa CO TTPOCEYHO HMBO Ha 3aJ0BOJICTBO  Off
22,07 = 3,52. [locTou curuuguKaHTHA pasJivKa Me-
I'V 3a7I0BOJICTBOTO Ha aMOY/IaHTCKUTE IALMeHTI
o[ TIPET/IefoT M KOMYHUKALMjaTa JIeKap-ralyeHT
BO ITPUMAapPHOTO, CEKYHIIAaPHOTO U TEPLIMjapHOTO
37 paBCcTBO. Haj3a/10Bo/IHM Of TTperiefioT U KOMY-
HUKalMjaTa Jlekap-TIallMeHT ce TallueHTHUTe BO
NpUMapHaTa 3[IpaBCTBeHa 3allITUTa CO ITPOCEUYHO
HUMBO Ha 3aJ10BOJICTBO 01 14,46 = 4,61, a rmotoa crep-
yBaaT OHHUeE Off TepLijapHara 3paBCTBeHa 3alll-
THTA CO ITPOCEYHO HUBO HAa 3a[10BOJICTBO 0/ 1998
+ 5,06. HajHe3agoBOIHM Of1 IIPeryiefoT 1 KOMYHU-
Kalyjara jekap-ralyeHT ce TalfueHTruTe off ce-
KYyHJIapHaTa 37IpaBCTBEHA 3allITUTA CO TPOCEUHO
HMBO Ha 3aJJ0BOJICTBO 011 23,27 + 4,53.
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Abstract

Aim of the study: to determinate frequency of me-
dial collateral ligament (MCL) activation depicted
on MR imaging studies of patients with medial
meniscus (MM) tear with normal lateral compar-
tment of the knee. Material and methods: MR
images (1,5T,SL 2,5-3 mm,8-channel coil) of knee
of 82 patients with MM tear were retrospectively
evaluated. MM posterior root vertical tear had 18
patients (I group), horizontal tear had 34 patients
(I group) and 30 patients were with horizontal te-
ar of MM with dislocated fragment (III group).
Control group consisted of 30 cases with mild me-
dial compartment degeneration without MM te-
ar. Criteria of MCL activation were: fibrovascular
tissue and/or fluid along the MCL. Meniscal ext-
rusion, degeneration of meniscus and cartilage
were additionally graded. Lateral compartment
in all cases was normal. Results: MCL activation
was present in all cases, in those with posterior
root vertical tear of MM and in those with hori-
zontal tear of MM without dislocated fragment.
Cases with horizontal tear of MM with dislocated
fragment showed fibrovascular tissue in 96.7%
and fluid along MCL in 90%. In the control group
MCL activation was present in only 23.3% of the
cases. The mean values of extrusion of MM were
not significantly different between I and I1I gro-
up. Statistically significant differences for pre-
sence of fibrovascular tissue along MCL were fo-
und between II and III group. Conclusion: In the
presence of posterior root vertical tear of MM, as
well as horizontal tear, stretching of the MCL cau-
sed by the instable and extruded MM can produ-
ce activation of the MCL from friction of the soft
tissue between MCL and medial meniscus.

Level of evidence: Level 4 (historic, non-randomi-
zed retrospective cohort-study with control group)

Key words: posterior root tear, vertical tear, hori-
zontal tear, medial collateral ligament
activation, medial meniscus, MRI

MU3Bapok

Llen Ha MCTpasKyBambeTO e Ja ce ofpen (hpeKkBeH-
L4jaTa Ha IIPUCYCTBO Ha aKTKMBaLja Ha Me[i1jajieH
KonarepasieH auramenT (MKJI) Ha MmarHeTHa peso-
HaHIIA Kaj MaleHTUTe co Jjiesurja Ha MenujasieH
MeHucKyc (MM) co HopMasieH jiatepajieH KoMIap-
TMeHT. Marepujas u metonu: PeTpocriekTBHO Oea
anaiusupadu MP npukasu (1,5TSL 2,5-3 mm,8-
channel coil) Ha KoneHo Kaj 82 rmaLyeHTH co Jie3uja
Ha MM. Jlesuja Ha 3agHMOT KOopeH Ha MM nmatie
Kaj 18 nauuenty (I rpyma), Xopu3oHTaIHA jle3uja
Kaj 34 ciyuau (I1 rpyna) u 30 ciyuan 6ea co xopu-
30HTaJIHa jie3rja Ha MM co gucronupan dpar-
menT (I rpymna). KontponHara rpyra berte cocra-
BeHa of 30 cjiydyau co yMepeHU JlereHepaTuBHMU
[IPOMEHU Ha MeAujasieH KOMIIapTMeHT 0e3 fie3uja
Ha MM. [lononHuTenHo 6ea rpagynpaHu: eKCTpy-
31ja HA MEHUMCKYC, JlereHepaluja Ha MeHUCKYC 1
Ha ‘pckaBulla. JIaTepaITHUOT KOMITAPTMEHT Kaj CU-
Te ciydau Oelle HopMasieH. Pesyinraru: Kaj cure
cJIydau co Jie3uja Ha rmoctepuopeH KopeH Ha MM 1
CJIy4auTe co XOpU30oHTaIHA jie3uja Ha MM 6e3 auic-
JloLMpaH gparMeHT Oellle MIPUCYyTHA aKTHUBaLllja
Ha MKJI. Kaj ciiyuanTe, rak, co Xopu30HTaJsIHa Jie-
3uja Ha MM co pgucnouupat hparMeHT IpUcyCTBO
Ha GubpoBacKy/IapHO TKMBO MMalle Bo 96,/% u
teyHocT BOo/bK MKJI Bo 90% op ciyuauTte. MKJI
aKTMBaLMja Kaj KOHTpOJIHATa I'pyIlia Oele IpucyT-
Ha caMmo Bo 23.3% oj1 cinydyaurte. CpefHaTta Bpel-
HOCT Ha ekcTpy3uja Ha MM He Oere curindukas-
THO pasnuuHa riomery I u Il rpyna. CratucTuuxku
3HAYajHa pas3/ivKa 3a IPUCYCTBO Ha (rOpoBaCKy-
slapHO TKMBO Bio/mk MKJT nmanie nomery I m 111
rpyna. 3akaydok: Kora nma sesuja Ha rocrepuo-
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peH KopeH Ha MM, 1CTO KaKo U Kaj XOpM30HTaJIHA
Jie3uja, ucrernyBameto Ha MKJI rmpeiM3BUKaHO O]
HeCcTabWIHMOT U eKeTpyarpad MM nipeins3BUKyBa
akruBalmja Ha MKJI nopaau hpuKimja Ha MEKOTO
TKKBO romery MKJI u MM.

Knyuaru 360poBu: j1e31ja Ha TIOCTePUOPEH KOPEH,
XOPU30HTAJIHA JIe3Uja, akTUBall1ja Ha Me-
IUjajieH KojiaTepasieH IMraMeHT, Meiuja-
JIeH MeHucKyc, MP

Introduction

The magnetic resonance imaging (MRI) appea-
rance of traumatically injured medial collateral
ligaments (MCL) has been described, although
not as thoroughly as for some other knee liga-
ments."* One of the more commonly described
MRI findings associated with traumatic MCL in-
juries has been edema in or around the MCL.3*
Less recognized are MRI abnormalities, specifi-
cally edema, of MCLs that experienced no direct
traumatic injury. Bergin et al.> reported the MRI
appearance of non-traumatic MCL edema in pa-
tients with medial compartment osteoarthritis.
Wen et al. reported six cases with atraumatic
MCL edema without osteoarthritis but with MRI
evidence of medial meniscal tear.®

The purpose of our study was to determine ret-
rospectively the prevalence of MCL activation
(MCL thickening, presence of fibrovascular tissue
and fluid along the MCL), depicted on MRI studi-
es of patients with medial meniscus tear with
normal lateral compartment of the knee.

Material and methods

MR images of the knee of 112 patients were ret-
rospectively analyzed. Eighty-two patients had
medial meniscus (MM) tear and 30 patients had
medial compartment degeneration. We divided
them into four groups. The first group consisted
of MR images of 18 patients with vertical tear at
the posterior root of the MM. The second group
consisted of MR images of the knee of 34 patients
with horizontal tear of the MM and the third gro-
up included MR images of 30 patients with a ho-
rizontal tear of MM with dislocated fragment. As
a control group (fourth group) 30 patients with
medial compartment cartilage degeneration and
medial meniscus degeneration were evaluated.
In all groups lateral compartment as well as ot-
her ligaments were normal.

For classification, we used previously described
MR imaging criteria for meniscal tears and eva-
luated the configuration of the tear” An increased
meniscal signal was regarded as a meniscal tear
when it communicated with the inferior, superi-

or or free edge of the meniscal surface on at least
two consecutive images.?? Tears were categorized
as follows: horizontal - defined as a tear parallel to
the tibial plateau separating the meniscus into up-
per and lower parts; vertical tear - defined as per-
pendicular to the tibial plateau that propagates
parallel to the main (circumferential) axis of the
root.”” MRI criteria used for diagnosis of MM root
tear required a tear within 5 mm from the tibial
attachment site of the posterior horn of the MM.
Meniscal degeneration was presented as increa-
sed signal intensity within the meniscus not ex-
tending to articular surface of the meniscus.
Signal intensity of the MCL was analyzed and the
thickness was measured in millimeters. The pre-
sence or absence of fibrovascular tissue around the
MCL was evaluated and signal intensity abnorma-
lities superficial or deep to the MCL were graded (0-
absent; 1-minor; 2-moderate; 3-severe). A localized
small fluid collection around the MCL was analy-
zed and graded (0-absent; 1-minor; 2-severe).
Medial meniscus extrusion was defined as the
presence of meniscal tissue that extends further
medial than an imaginary line drawn from the
inner margin of the medial femoral condyle to
the inner margin of the tibial plateau which is
known as the femorotibial line.® MM extrusion
was measured in millimeters relative from the
most peripheral aspect of the medial tibia plate-
au to the periphery of the medial meniscal body
on the most central coronal MR image at the le-
vel of the medial collateral ligament as previous-
ly described. " The normal meniscus should lie
within the described line. Medial meniscal ext-
rusion was divided into normal, 1-3 mm of ext-
rusion, or greater than 3 mm of extrusion.” The
criterion for a pathologic MM extrusion was 3mm
or more extrusion of the body of the MM.

We additionally evaluated and graded: cartilage
of medial and lateral compartment (0-normal; 1-
minor degeneration; 2-advanced degeneration),
knee effusion (graded: O-absent; 1-minor; 2-mo-
derate; 3-severe) and presence of bone edema
(graded: O-absent; 1-minor; 2-severe). Other liga-
ments in all groups were unaffected. This eva-
luation was performed by two observers in con-
sensus for presence and extent of previously
mentioned findings.

MRI examinations included in the study had be-
en obtained on a 1.5 T MR scanner (Magnetom
Symphony and Magnetom Espree; Siemens Me-
dical Systems, Erlangen, Germany) using a dedi-
cated 8-channel receive knee coil. The MR ima-
ging protocol consisted of axial, sagittal and co-
ronal FSE PD-weighted fatsat images and coronal
SE T1w images.

The frequency of the above-mentioned analyzed
MCL pathology in three groups, the group with




posterior root vertical tear at the MM and the
groups with horizontal tears, were correlated
with the control group with medial compar-
tment cartilage degeneration with or without
meniscal degeneration.

The following statistical tests were used: Mann-
Whitney U test, Kruskal-Wallis ANOVA test, Tu-
key honest significant difference (HSD) test.

Results

In the first group that included 18 patients with
a posterior root vertical tear of the MM, 50% we-
re males , with a mean age of 57 years (range 22
to 78 years). MCL thickening was with a mean va-
lue of 1.4 mm (range 0.7 to 2.5mm). The evidence
of MCL activation represented with MR signs of
fibrovascular tissue was present in all cases, in a
moderate form in 66.6% of the cases. In most of
the cases (72.2%) there was a minor quantity of
fluid along the MCL (Table 1; Fig.1).

Fig 1. A45 y.o. woman with posterior root vertical tear
of MM with MR imaging signs of MCL activation.
Posterior root vertical tear of MM is well depicted
on coronal PDw fatsat image (a). Coronal PDw
fatsat image at the level of MCL; free fluid along
lateral and medial aspect of MCL (b) Lateral
compartment is normal (a, b).

MM extrusion was present in all patients with an
average peripheral extrusion of the MM of 2.8
mm within a range from 1.6 mm to 4.4 mm. Ele-
ven or 61.1% of the cases had extrusion of >3mm
(Table 2; Fig.2). Medial compartment cartilage
was normal in the majority of cases (61.1%). Early
signs for cartilage degeneration were present in
38.9% of the cases. Minor knee effusion was pre-
sent in 10 cases (55.5%), severe in 2 cases (11.1%)
and 6 cases had no effusion. Bone marrow ede-
ma was seen in 5 cases (27.8%).

The group with horizontal tear of the MM (II gro-
up) consisted of 34 cases (male 25/ female 9, me-
an age 49 years, range 21-74). Median value of MCL
thickness was 2.1 mm (range 1 to 4.1 mm).
Evidence of MCL activation was seen in all cases.
Moderate MR signs for fibrovascular tissue acti-
vation were prevailing (44.1%). Mild form was pre-
sent in 26.5% (9 cases); and severe form in 29.3%
of the cases. Minor quantity of fluid along MCL
was found in 61.8% (21 cases) and severe fluid col-
lection in 23.5% (8 cases) (Table 1).

MM extrusion was with mean value of 1.82 mm,
ranging from 1.6 mm to 5.1 mm. A larger number
of the cases (27 cases - 79.4 %) had MM extrusion
less than 3mm (Table 2).

Medial compartment cartilage in the majority of
the cases was normal (82.4%). Minor changes of
hyaline cartilage were found in 14.7% of the cases.
Knee effusion was present as a minor form in 20
cases (58.8%), and 14 cases had no effusion. Bone
edema was absent in 21 (61.8%) of the cases.

The third group included 30 cases, which had ho-
rizontal tear of the medial meniscus with dislo-
cated fragment (male 16 / female 14, mean age
52.8 years, range 31-78). The mean value of MCL
thickness was 2 mm (range 1.2 to 5.7 mm). In 29 of
30 cases (96.7%) MR signs for MCL activation we-
re present. Fibrovascular tissue was found as mo-

Table 1. Distribution of fibrovascular tissue and fluid along MCL in all evaluated groups;

Fibrovascular tissue along MCL Fluid along MCL
absent mild moderate | severe absent minor severe
ifli/?:‘lp o / / (66%(?%) (33.3%) 3 (16.7%) (72%3%) (11.21 %)
IT group HT** / (26.95%) (441j%) (291‘;)%) 5(14.7%) (612.;%) 8 (23.5%)
Eﬁﬁ:ﬁmm LG3%) [ 163%) | 62;’ vy | S67%) | 3(10%) | 15(50%) | 12 (40%)
gr(:)rll:;r)zl”‘** (832;%) (16.57%) / / (762.3%) 7(23.3%) /

* vertical root tear on medial meniscus;
** horizontal tear;
*** horizontal tear with dislocated fragment;

40

*kkk

control group with medial compartment cartilage
degeneration with or without medial meniscus
degeneration.
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Table 2. Frequency of extrusion of medial
meniscus in all groups

MM extrusion | MM extrusion
<3cm > 3cm
I group VT MM | 7 (38.9%) 11(61.1%)
IT group HT 27 (79.4%) 7(20.6%)
Hlﬂfg;zﬂT 15 (50%) 15 (50%)
Control group / /

derate in 76.7% of the cases. The rest of the cases
in this group had severe form of fibrovascular tis-
sue (16.7%). Fluid along the MCL was present in
90% of the cases and 50% of them were with mi-
nor quantity of fluid (Table 1).

The mean value of MM extrusion was 3.08 mm,
ranging from 1.6 mm to 4.4 mm. Fifty percentage
of the cases had extrusion >3mm (Table2).
Medial compartment cartilage was normal in the
majority of the cases (76.6%), and all other had mi-
nor changes of the cartilage. Knee effusion was
present as a minor form in 73.3% (22 cases), and
severe form in only two cases. Knee effusion was
present in 80% of the cases. Bone marrow edema
was absent in 66.7% of the cases.

Fig 2. A 30 y.0. man with horizontal tear of MM with
MR imaging signs of MCL activation. Horizontal
tear of MM without degeneration is seen on sa-
gittal plane PDw fatsat image (a). Mild form of
MR signs for presence of fibrovascular tissue
between MM and MCL without fluid along MCL
is well presented on coronal image. Unaffected
cartilage (b). Small knee effusion. Lateral com-
partment is normal.

The control group consisted of 30 cases with me-
dial compartment cartilage degeneration or me-
niscal degeneration. Cartilage was normal in 80%
of the cases (24 cases) and minor degeneration
had 20% (6 cases) of the cases. Degeneration of
MM without tear had 33.3% of the cases (10 cases).
The mean value of MCL thickness was 1.5 mm
(range 0.7 to 3.5 mm). MR signs for MCL activati-
on were absent in 83.3% of the cases (25 cases).

Mild fibrovascular tissue was only present in
16.7% (5 cases). Fluid along MCL was absent in
76.7% (23 cases), and minor quantity of fluid was
found in 23.3% (7 cases, Table 1).

There were no statistically significant differen-
ces according to sex between the evaluated gro-
ups (Kruskal-Wallis ANOVA) (H = 3.654; p = 0.301).
There were statistically significant differences
between mean values of age of evaluated groups
(ANOVA) (F = 4.496; p = 0.0051). Tukey honestly
significant difference (HSD) test showed diffe-
rences between mean values of age of all evalua-
ted groups separately. Differences were statisti-
cally significant between I and 1V, as well as 111
and IV group.

There were statistically significant differences
between mean values of the thickened part of the
MCL in evaluated groups (ANOVA) (F = 5.184; p =
0.00219). Tukey honestly significant difference
(HSD) test showed differences between mean va-
lues of thickened part of the medial collateral li-
gament in all evaluated groups separately. Diffe-
rences were statistically significant between both
groups with horizontal tears compared with the
control group.

There were statistically significant differences
between mean values of extrusion of the medial
meniscus in evaluated groups (ANOVA) (F =
45.407; p = 0.000001). Tukey honestly significant
difference (HSD) test showed differences betwe-
en mean values of extrusion of the MM in all eva-
luated groups separately. The difference was not
significant only between I and III group.
Frequency of presence of MCL activation in the
group with posterior root tear of the MM and in
the groups with horizontal tear with or without
fragment was present in 100% in the first and in
the second group, and in 96.7 % of the cases from
[T group. MCL activation was statistically signi-
ficantly less present in the control group.

There were statistically significant differences for
presence of fibrovascular tissue along MCL bet-
ween all groups separately, except between Il and
[T group (Mann-Whitney U Test).

There were no statistically significant differen-
ces for presence of fluid along medial collateral
ligament between I and 11, [ and III, as well as II
and Il group (Mann-Whitney U Test). Statistical-
ly significant difference was present between IV
group with other three groups separately.

Discussion

Incidental meniscal findings on MRI of the
knee are common in the general population
and increasing with increasing age.® Meniscal
tears of the knees are more frequently found in
the medial meniscus than in the lateral. More
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commonly the tears involve the posterior horn
of the MM, probably because of its relative im-
mobility.!

Only a few reports on meniscal root tears exist,
disclosing limited knowledge of MRI findings.” "
9 Habata et al.?% reported 10.4% incidence (in 26
of 250 knees) of posterior horn tear of the MM. Of
those 26 tears, 16 were radial tears and 10 were
detachment from the posterior horn.? Bin et al.
were the first to report radial tears in the root of
the posterior horn of the medial meniscus with
27.8% rate of incidence.'®

The loss of attachment to the tibia allows the nor-
mal centrifugal pull to cause displacement of the
meniscus peripherally. This leads to a peripheral
subluxation of the involved meniscus. Therefore,
the presence of peripheral subluxation should eli-
cit a search for a radial tear as the authors re-
ported.?2 Horizontal tears of the medial meniscus
with dislocated fragment, may have the same bio-
mechanical effect previously reported for poste-
rior root tears.

Thickening of the MCL in the evaluated groups
showed differences between mean values of
thickened part of the medial collateral liga-
ment in all groups separately. Differences we-
re statistically significant between both groups
with horizontal tears compared with the con-
trol group.

Bergin et al. described MCL edema in associa-
tion with osteoarthritis of the medial compar-
tment in patients without previous trauma to
the knee.” They found that 27 of 30 patients
with osteoarthritis had MRI evidence of MCL
edema, as compared with only 2 of 30 (age-
matched) controls. Their postulation for MCL
edema was a local friction from osteophytes
against the MCL during knee movement. Re-
cently, Wen et al. reported six patients with sig-
nificant osteoarthritis and without knee trau-
ma where edema at the MCL was present.® They
agree with Bergin's postulation for the cause of
MCL edema. In the same article Wen reported
a second category of six patients with atrau-
matic MCL edema with no clear evidence of
medial compartment osteoarthritis. All six ca-
ses did have MRI evidence of medial meniscal
tears, most likely degenerative in etiology. Ho-
wever, two of them had evidence of meniscal
extrusion in addition to evidence of meniscal
tear. The meniscal extrusion could have pos-
sibly caused the MCL edema in these two pati-
ents.® Lerer et al. reported a large prospective
study to demonstrate a strong association bet-
ween MM root pathology and pathologic MM
extrusion.”” There is a known intimate asso-
ciation between the medial meniscus and the
deep layer of the MCL.>

In our study osteoarthritis was mostly absent, and
a minor form of osteoarthritis was present in 14.7%
to 38.9% of the cases. In the literature the asso-
ciation of MCL edema on MRI and medial menis-
cal tear has been mentioned incidentally in seve-
ral articles. Wen et al. evaluated six cases and
Blankenbaker et al. reported one hundred cases
with MCL edema and medial meniscal tear wit-
hout giving much more information on the natu-
re of the medial meniscus tear.®* A significant as-
sociation between the presence of MCL edema and
medial and lateral meniscal tears and meniscal
extrusion was reported. MCL edema was present
in 67% of the cases with MM tears, and in all cases
meniscal extrusion was of 3mm or more.*

In cases with posterior root tear medial menis-
cus extrusion was present in 51% of the cases.
The mean meniscal extrusion was 3.8 mm (ran-
ge 2.4 mm to 5.2 mm).” This authors found an as-
sociation between pathologic meniscal extrusi-
on and root tear (p<0.001). In our study, an ave-
rage peripheral extrusion of the MM in the gro-
up with posterior root vertical tear was 2.8 mm
with a range from 1.6 mm to 4.4 mm. Eleven or
61.1 % (11 cases) of our cases had extrusion of
>3mm. Sung et al.? referred meniscal extrusi-
on at medial meniscus posterior horn tear from
mean absolute extrusion of 4.1mm (range 3.4mm
to 4.8mm), and in cases with horizontal tear of
the MM extrusion was 3.5mm (range 2.1mm to
49mm). Compared to this study, in our study MM
extrusion in cases without fragment was 1.82
mm (range 1.6 mm to 5.1 mm), and 20.6 % of the
cases had extrusion of more than 3mm. On the
other hand, when meniscal fragment was dislo-
cated, MM extrusion was significantly greater
(>3 mm) in half of the cases.

Meniscal extrusion in the cases with posterior ro-
ot vertical tear causes the same effect on the
MCL like meniscal extrusion in cases with hori-
zontal tear when dislocated fragment is present.
This means that mobility of the medial meniscus
with posterior root vertical tear causes the same
effect on MCL as does the constant chronic pre-
ssure of the meniscal fragment in horizontal te-
ar with dislocated fragment.

As Bergin et al.® suggested MCL edema to be
just an incidental MRI marker for the presen-
ce of medial compartment osteoarthritis, Wen
et al. reported MCL edema as an MRI marker
for medial meniscal tears, usually of degene-
rative origin.®

We found activation along MCL without signs of
osteoarthritis. Our results demonstrate a signi-
ficant frequency from 100% of presence of MR
signs for MCL activation in the cases with poste-
rior root tear of the MM and horizontal tear of
the MM with fragment. When there is horizontal
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tear without fragment, then MR signs for MCL
activation were present in 96.7% of the cases. In
the control group these findings were present in
only 16.7% of the cases.

MCL is a supporting structure at the medial as-
pect of the knee. The posterior attachment of the
MM stabilizes the MM in general. In the presen-
ce of a disrupted posterior attachment the medi-
al meniscus is moving medially during walking
and weight bearing, stretching the MCL and ini-
tiating fibrovascular tissue.” This relatively in-
creased mobility of the medial meniscus may le-
ad to friction of the fibrovascular tissue adjacent
to the MCL. At the same time this leads probably
to the chronic stretching of MCL. Direct chronic
stretching of the MCL by dislocated fragment in
horizontal tear can also cause friction of the fib-
rovascular tissue between MCL and MM that le-
ads to presence of MR signs for MCL activation
in the cases with horizontal tear.

Miller et al. and Breitenseher et al. demonstrated
a strong association between MM extrusion and jo-
int effusion.”® By contrast, Lerer et al. reported
that 51% of the cases had <3mm MM extrusion des-
pite large joint effusion.” Our study demonstrated
that the MM extrusion in cases with vertical tear
adjacent to the posterior attachment as well as dis-
located fragment in cases with horizontal tear may
be the irritating cause of knee effusion.

We have also found that osteoarthritis is not a di-
rect cause for MCL activation. The main reason for
MCL activation is presence and severity of MM ext-
rusion.

Conclusion

Medial meniscus tears are frequently associated
with activation at the medial collateral ligament.
Our results showed a significant association bet-
ween posterior root tear of the MM and horizon-
tal tears and presence of MR signs for MCL acti-
vation. In the presence of a posterior root tear of
the MM and horizontal tears of the MM, stretching
of the MCL caused by the instable and extruded
medial meniscus similar to dislocated fragment
can produce fibrovascaular activation of the MCL
from friction of the soft tissue between MCL and
MM. Presence of MM tear and presence of MM ext-
rusion are directly responsible for mechanical ir-
ritation of the medial collateral ligament.
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Abstract

Introduction: The morbidity of bone disease in
patients with cystic fibrosis (CF) becomes in-
creasing problem in adults. Inadequate bone ac-
quisition in childhood in these patients results in
bone mineral deficit and fractures. The aim of
this study was to determine prevalence and as-
sociated risk factors of osteoporosis in children
and adults with CF in the Republic of Macedonia.
Material and methods: The study included 80 cli-
nically stable CF patients who regularly attended
the Cystic Fibrosis Center at the University Pe-
diatric Clinic in Skopje, Republic of Macedonia.
They were divided in three groups: pre-pubertal
CF group (mean age 8.25+1.9 years), pubertal CF
group (mean age 14.3+1.9 years) and young adults
(mean age 24.1= 4.3 years). Bone mineral density
(BMD) was measured via dual-energy x-ray ab-
sorptiometry (DXA) scan. Vitamin D deficiency
was defined as serum 250HD levels <15 ng/ml.
Results: BMD Z/T score in prepubertal CF pati-
ents was -0.2+1.06 SD, in pubertal -0.73+0.96 SD
and in adult CF patients -0.6+1SD. Reduced bone
mineral density was found in 31.25% of CF pati-
ents, 10% of them had osteoporosis. 50% of the
CF patients with pancreatic insufficiency had se-
rum vitamin D >20 ng/ml (range 10-44ng/ml)
with no age difference. In CF group we found 26%
<15ng/ml. BMI correlates significantly with BMD
(r=0.39); for 25 OHD (r=0.20); for FEVq and FVC
(r=0.38) and for S-K score (r=0.42). Conclusions:
Our CF patients have reduced bone density. Mal-
nutrition, disease severity, decreased FEV{ and
decreased 25 OHD in patients with CF are the
strongest predictors for reduced bone density.

Key words: cystic fibrosis; osteoporosis;
vitamin D deficiency

U3Bapok

BoBep: MopbuauTeToT Ha KOCKeHaTa OoecT Kaj
MaLyeHTy co IuctuyHa ¢uodposa (LID) craHa 3a-
yecTeH rpobsieM Kaj Bo3pacHuTe nyre. Heasek-
BaTHATa KOCKeHA aKBU3WIIMja BO JIETCTBOTO Kaj
OBMe MalMeHTy I0BeyBa /10 KOCKeH MUHepasieH
necdbunut u parrypu. Llenra Ha oBaa crTyauja be-
11e J1a ce ofIpen IpeBasieHInjaTa u (hakTopuTe Ha
PU3KK 3a OCTEOIOPO3a Kaj fieliata u BO3PACHUTE CO
LI® Bo Penybnuka Maxeponuja. Metopu: Cry-
nujara BKIydr 80 KIMHWYKY CTaOWIHU MTaleHTH
co L1d kou penoBHO ro rnoceryBaar LleHTapor 3a
ctTuuHa (hrbpo3a mpy YHUBEP3UTeTCKAaTa KITi-
HUKa 3a fieTcKu borectu Bo CKorje, P. MakejoHuja.
Tue Gea rogiesieHy BO Tpy IPyIIu: ITperybepTeTcKa
rpyra co L®D (cpepna Bospact 8,25+19rom.), m1y-
beprercka LId rpyna (cpepna Bo3pacr 14,3+19roz.)
M MJIaId agyiaTy (cpepHa BospacT 24,1+4,3rom.).
BMD 6eliie cKeHMpaH €O ABOJHO eHepreTcKa peH-
IIreH 3pauHa aricoprpomerpuja (DXA). Butamun
Il mecbutur Genre meuHNpPaH KAKO CEPYMCKO HU-
Bo Ha 250HD nog 15 ng/ml. Pesynratu: BMD Z/T
cKop Kaj rperybepretckure LD nauyenTy belie -
0,2+1,06, kaj nybeprerckure -0,/09 1 Kaj agynTu-
te -0,6+1. HamasieH KocKeH MUHepaJsieH AeULnuT
Oerte HajmeH Kaj 31,25% op LI maryeHTHTe, Of KOU
10% mumaa octeoriopo3za. 50% op LId nauyenTure
CO TTaHKpeacHa MHCY(UIMEeHIMja Maa CepPyMCKO
HMBO Ha ButaMuH [ Haz 20 ng/ml (panr 10-44
ng/ml ) 6e3 pasnuka Ha Bo3pacta. Bo LD rpymnata
HajmoBMe 26% 1iop 15 ng/ml. BMI Kopenmpatie cur-
HubrkanTHO co BMD (r=0.39), co 250HD (r=0.20),
co FEVqnFVC (r=0.38) u co S-K ckopor (r=0.42). 3a-
KIIyJoK: LID nareHTTE BO HalllaTa CTyuja nMaa
HamajleH KOCKeH JieH3uTeT. Mannytpuiiyjara, te-
JKUHaTa Ha OesofpobHara 6osect, HaMaaeHUOT
FEV] 1 namaneHoro Huso Ha 250HD kaj LI ma-
LIMEHTUTE Ce Hajjaku MpefIBUIyBauM 3a HamasieH
KOCKeH JIeH3UTET.
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Knyunu 36opoBu: 1yictiuHa hubpo3a, oCcTeoro-
po3a, ButamuH ] gedurur

Introduction

Cystic fibrosis (CF) is the most rare, autosomal re-
cessive and lethal disease in Caucasian populati-
on. It is caused by mutation of the gene for cystic
fibrosis transmembrane regulator (CFTR). The
incidence is 1: 2500 newborns. The possibility of
managing CF with new medicines extended the
life of patients to adulthood. The present avera-
ge age of survival is 36.8 years’. One of the most
important CF-related conditions is the bone di-
sease, which is nowadays acknowledged as a sig-
nificant clinical complication of CF. The origin of
the low bone mass in patients with CF is not com-
pletely understood. Pancreatic insufficiency, ma-
labsorption of liposolubile vitamins D and K, mal-
nutrition, hypogonadism, glucocorticoids, chro-
nic inflammation, physical inactivity and genetic
factors may be responsible for reduced bone mass
in CF patients?. Osteoporosis is a systemic skele-
tal disease characterized by low bone mass and
micro architectural deterioration of bone tissue,
with a consequent increase in bone fragility and
susceptibility to fracture risk. The incidence of
CF bone disease in the world is estimated to be
30%>. Imbalance between bone formation and
degradation in cystic fibrosis in childhood has be-
come an important issue for developing osteope-
nia*°. Clinical manifestations are kyphosis, ver-
tebral and rib fractures. The development of CF
bone disease leads to decrease in pulmonary fun-
ction, caused by inability to cough and pain when
patients are doing physical therapy®. The aim of
this study was to assess prevalence of osteopenia
and osteoporosis in pediatric and adult CF pati-
ents who regularly visit the CF center at the Uni-
versity Pediatric Clinic in Skopje, and to deter-
mine risk factors which have influence over bo-
ne mass reduction.

Material and methods

Patients

The study included 80 clinically stable CF patients
(range 5-36 y) who regularly attended the CF cen-
ter at the University Pediatric Clinic in Skopje.
The diagnosis of CF was made by the presence of
typical clinical characteristics of CF (chronic res-
piratory disease and/or pancreatic insufficiency)
together with abnormal sweat chloride test (>60
moll/l) and/or the presence of two CFTR gene
mutations. They were divided in 3 groups: pre-
pubertal (5-11 years), pubertal (12-18 years) and
young adults (above 18 years). The control group

included 60 healthy subjects with similar cha-
racteristics. They were investigated for osteocal-
cin, CTX, PTH, 250HD, calcium, phosphorus and
alkaline phosphatase in serum.

Clinical assessment

The nutritional status of CF patients was expre-
ssed through the body mass index (BMI). Values
were compared with standard percentiles for age
and sex.

Pulmonary functional tests were measured by
Flow Screen-Jaeger spirometer. Forced vital ca-
pacity (FVC) and forced expiratory volume in the
first second (FEVj) were analyzed. The values we-
re expressed as percent of predicted values for
sex, age, weight and height.

Cystic fibrosis disease severity was assessed using
the Shwachman-Kulczycki (S-K) system, which
rates general activity level, pulmonary physical
findings, growth and nutrition, and chest radio-
graphic findings. Total S-K scores may range from
20t0 100, low scores represent greater illness se-
verity.

Laboratory analyses

Calcium, phosphorus, and alkaline phosphatases
were measured in serum at the University Pe-
diatric Clinic in Skopje. Serum osteocalcin (OC),
CTX, 250HD and PTH were determined by elect-
rochemiluminiscence method on the automatic
immune analyzer Elecsys 2010 (Roche) at the Uni-
versity Clinic of Biochemistry in Skopje. Referral
values for 250HD are 15-44 ng/ml. According to
the Cystic Fibrosis Foundation, 25 OHD levels in
CF patients below 30 ng/ml are considered in-
sufficient and levels eyond 20 mg/ml are referred
as deficiency.

Bone density measurements

BMD was measured via Dual-energy X-ray Ab-
sorptiometry (DXA) scans with spinal scores re-
corded. They were expressed by Z or T scores de-
pending on the age of patients.

Densitometry definition of osteoporosis by the
European Foundation for Osteoporosis and
World Health Organization (WHO) is accepted as
the golden standard for definition for osteoporo-
sis. Osteoporosis is defined as a bone density < 2
SD of the mean BMD of a gender-matched, young
healthy population. Osteopenia is an interme-
diate category of reduced bone density defined as
a Zor T score within -1 SD and -2 SD.

Statistical analysis

Results are reported as mean value (M) and stan-
dard deviations (SD) for each group. Student’s t-
test was used for calculating significant diffe-
rences between CF and control group. Pearson’s
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and average

Table 1. Total number
age of CF gro- ‘

5-11 years old

(prepubertal group)

Above 18 years

12-17 years old
(adult group)

(pubertal group)

ups of patients
Total number 85 24 21
Average
years+SD 8.3241.89 14.0411.9 23.6£3.5

scores were used to determine correlation ana-
lysis between BMD and various clinical variables.
Statistical significance was defined as p<0.05.

Results

The study included a total of 80 patients with cys-
tic fibrosis who were divided in 3 groups depen-
ding on age and pubertal status (Table 1).

Table 2 presents clinical and nutritional para-
meters in different groups of CF patients. The
adults had worse pulmonary functional tests and
worse clinical status.

Most of CF patients (68.75%) had normal mineral
density (BMD), 21.25% had (Z/T score < -1SD) and
10% (<-2SD) were with osteoporosis. In the group
aged 5-11 years, 20% had reduced bone mineral
density. In the group aged 12-18 years, reduced
BMD was found in 42% and 38% had reduced
BMD in the adult group. The prevalence of total
reduced BMD in our study was 31.25%.(Figure 1).
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Figure 1. Distribution of Z or T scores of
DXA scans in CF patients
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Figure 2. Serum concentrations of 250HD
in CF and control group

We have investigated correlation between BMD
Z/T scores and clinical and nutritional parame-
ters. In this study there was a good correlation (r)
between BMD and BMI (0.39), with FEV1 and FVC
(0.38) and S-K score (-0.42). Correlation (r) with
250HD was 0.20.

In CF group, there were 21 patient with levels of
D vitamin lower than 15 ng/ml. 50% of CF patients
with pancreatic insufficiency had serum vitamin
D >20 ng (range 10-44ng/ml) with no difference
among ages. Mean value (= SD) of 250HD in CF
group was 22.53+10.09 ng/ml, which was statisti-
cally significantly lower (p=0.02) compared to con-
trol group (26.44=11.1ng/ml), despite daily supple-
mentation in CF patients with 800 IU (Figure 2).

Discussion

Osteopenia and osteoporosis are common in
the adult CF population. They are a result of ab-
normal turnover, decreased bone formation
and increased bone resorption’. Vertebral frac-

Table 2. Distribution of measured parameters in CF age groups

groups FVC
>18 years | 21.3+2.05 | 78.3422.7 | 89.4+19.6 | 10.5+1.6 | 76%9.1 -0.6+1 | 24.1+4.3
12-18 years | 19.4+2.2 | 92.3+20.4 | 95.5+20.5 | 9.3+2.3 | 84.1+7.8 | -0.7+0.9 | 14.3%x1.9
5-11 years 19.5+3.1 | 84.9+27.3 | 92.9+18.9 | 8.2+2.7 | 89.243.7 | -0.2+1.06 | 8.2+1.9




APXHWBU HA JABHOTO 3/IPABJE

tures in patients with CF may contribute to an
accelerated decline in lung function and can be
a contraindication to lung transplantation®. It
is particularly important to promote the scree-
ning for osteoporosis in these patients. CF pati-
ents in our study presented a high prevalence
of reduced bone density (31.25%), from them 10%
have osteoporosis. Meta-analysis by Paccou et
al. reported that the mean prevalence of osteo-
porosis in adults with CF was 23.5% (in different
studies from 9-59.1%)°. The prevalence of CF bo-
ne disease increases with severity of lung di-
sease and malnutrition'. Chronic inflammati-
on is a risk factor for osteoporosis augmenting
osteoclasic bone resorption through the pro-
duction of cytokines!. The number of intrave-
nous antibiotic curses negatively correlates to
BMD, which provides indirect evidence of cyto-
kine involvement!. Exogenous glucocorticoids
are intermittently prescribed in 20-50% of indi-
viduals with CF to improve pulmonary functi-
on'. Several studies in individuals with CF ha-
ve found glucocorticoid therapy to be a risk fac-
tor for low bone mass®. Level of pulmonary di-
sease will also affect the intensity of exercise.
Individuals with CF may suffer from inactivity
due to reduced lung function and the need for
prolonged treatments. In our study we found
that CF patients with advanced pulmonary and
worsened clinical status had reduced bone den-
sity. This has also been presented in the studi-
es by Bhudhikanok, Donovan, Aris, Haworth,
Elkin, Baroncelli and Mortensen!'®121551415  Og-
teopenic, and even more osteoporotic CF pati-
ents had worse pulmonary function and nutri-
tional status compared to patients with normal
bone density. Most studies suggest higher inci-
dence on vertebral fractures and ribs fractures.
In his study, Elkin found 17% of CF patients with
vertebral fractures, and 8% with rib fractures
and Aris found 51% of adult CF patients with
vertebral fractures'™>®, These results are not in
agreement with ours since none of our CF pa-
tients had a fracture.

Patients with CF have deficit of liposolubile vi-
tamins (A, D, E and K). Low levels of 250HD are
found because of malabsorption, low levels of vit.
D-binding protein, reduced sun exposure or ra-
pid catabolism of 250HD. Vitamin K is vital in
the process of decarboxilation of osteocalcin
(protein of bone formation). Malabsorption in CF
patients is presented with reduced absorption of
calcium because of deficiency of vitamin D and
loss of fat free mass (FFM). In most of the studi-
es a normal concentration of calcium in CF pa-
tients was reported™®, More than 20 reports sug-
gest that vitamin D insufficiency is common
among individuals with CF (23%-75%), irrespec-

tive of season and despite supplementation with
800-1000 IE/day™.

Low serum 25 OHD concentrations were asso-
ciated with lower BMD, suggesting that vitamin
D deficiency may play a significant role in the pat-
hogenesis of demineralization in cystic fibro-
sis!%2021 In our study we found that 26% of CF pa-
tients had vitamin D deficit, despite supplemen-
tation with 800IE/day. CF patients had signifi-
cantly lower levels of vitamin D (p<0.02) than he-
althy subjects. Lower levels may contribute to fu-
ture bone problems.

Conclusions

Prevalence of osteopenia and vitamin D defici-
ency in our study was about 30%, which is simi-
lar to other studies. Reduced BMD, fractures and
kyphosis have become common in patients with
CF. The multifactorial nature of CF bone disease
makes it a particularly difficult problem to ma-
nage. Aggressive fat-soluble vitamin, calcium and
nutritional supplementation during childhood
may allow the greatest accrual of bone mass and
provide protection from fractures as post-pu-
bertal bone losses from chronic infection, im-
mobility, and treatments. Maintenance of body
weight and regular exercise are likely to improve
bone health. Bisphosphonates are useful for im-
proving BMD. The early diagnosis and treatment
of osteoporosis in individuals with CF will im-
prove the quality of life in these patients.
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YNTPA3BYYHA NPOLIEHKA 3A PU3UK Of] MOJABA HA
BUJIUJAPHA TUIbA KAJ MPEMATYPHU HOBOPOJAEHU
NMOCTABEHU HA TOTANTHA MAPEHTEPAJIHA UCXPAHA
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MN3Bapok

Llenra Ha crymujaTa Oelle yTBpAyBame Ha Bepojat-
HOCTA 3a I10jaBa Ha OuyjapHa THHbA Kaj ITPeMaTypHu
HOBOPOJEHH IT0 CITPOBEAYBakhe Ha TOTa/IHA [TapeHTe-
paiHa rcxpana rnoposnro of 10 nena. MaTepujau u
metomut: CTyaujaTta ce u3Bene Ha KimHuKaTa 3a fierc-
K1 bornecty, Ha OpIesioT 3a UHTeH3MBHA Hera U Te-
parja. MicrtyBaHara rpyria ce coctoetiie ofi, 30 Ho-
BOPOZEHU, 011 Kou 8 Oea IpeMaTypHu a 22 JIOHOCEHU
11 CTaBeH! Ha TOTaJIHA ITapeHTepasHa ncxpaHa. KoH-
TpOJIHATA IPyTia ja counHyBaa 30 HOBOPOIEHU KO He
IIprMaa ToTajlHa NapeHTepasHa UcXpaHa, TYKY Oea
EHTepasIHO XpaHeTH. Y/ITpa3BydyHATa IPOLIEHKA ce
BpILIelIe cO KOHBEKCHA CoHIa of1 5,3 MX3. YnTpasByu-
HUTe HAO[M Oe3 IpyrpaHu BO ABE TPYITU CO 10jaBa
Ha OuMjapHa Thma 1 6e3 OuujapHa THba. Pesysira-
ti: Op1 30 HOBOpOAEH! BO UCIIMTYBaHATa rpyria of] 8
IIPEMATYPHU U 22 DOHOCEHN, Kaj 6 6eb1ba ce T10jaBu
OuIMjapHa THHA 110 JEeCETIHEBHO CIIPOBEIYBakhe Ha
TOTa/IHATA IlapeHTepaHa UCcXpaHa (Kaj 4 rpeMaTyp-
HU 1 2 foHoceHu). PesytaTiTe of] HallaTa CTyauja,
KaKO M OHMe Off JIpyry CTYyIWM, rokaxkaa fexa 50%
ofl IpeMaTypHuTe 6eOuba BO UCIIUTYBaHATA TPyIla
pasBuja OMIMjapHa THEba 10 JeCETOHEBHO CITPOBEy-
Bakbe Ha TOTaJIHATA IIapeHTepasiHa CXpaHa. 3aKiiy-
YoK: YnrpacoHorpadujata e be3beneH 1 HerMHBa3U-
BEH MeToJ] 3a paHa ITPOLIEHKA 3a IojaBa Ha Ouiiuvjap-
HAa THIbA Kaj ITpeMaTypHU 0e0uba.

Knyuru 360poBu: ToTaHa IapeHTepaiHa
rcxpaHa, OujapHa TUHA, YITpa3BydHa
TMpOoLIeHKa

Abstract

The aim of the study was to assess the risk of on-
set of biliary sludge after 10 days of total paren-

teral nutrition in premature newborns. Material
and methods. The study was conducted at the
University Clinic of Pediatric Diseases in Skopje,
Department of Intensive Care and Therapy. The
examined group consisted of 30 newborns, 8 pre-
mature and 22 term newborns. This group recei-
ved total parenteral nutrition. The control group
consisted of 30 newborns who did not receive to-
tal parenteral nutrition, but were enteral fed. Ul-
trasound assessment was done with convex scan-
ner of 5,3 Mhz. Ultrasonographic results were
grouped into two groups, one with biliary sludge
and the other without biliary sludge. Results. In
6 newborns (4 premature and 2 term) from 30
newborns in the examined group with 8 prema-
ture and 22 term newborns, biliary sludge ap-
peared after ten days of total parenteral nutriti-
on. Conclusion. Ultrasonography is a safe and
non-invasive method for early assessment in the
onset of biliary sludge.

Key words: total parenteral nutrition, biliary
sludge, ultrasound assessment

Bosep,

ToranHa rmapeHTepaiHa UcxpaHa e e(heKTUBeH U
YHUBep3aseHo IpudareH MeTo[ 3a CyryleMeHTa-
L[1ja Ha eHepruja M HyTPUTUEHTU 3a MO IPIIKA Ha
JKUBOTOT U PACTOT Kaj HOBOPOJIEHU U JI0EHUNHA.
Taa rpercraByBa ajlTepHATUBEH MHTPABEHCKH I1aT
33 BHECYBae XpaHIMBUTE MaTEPUM KO Ce Heoll-
XOJIHU 38 HOPMaJIHO PACTehe 1 Pa3Boj Kora eHre-
PAJIHOTO XpaHeHe Of Pa3JIMUHU IPUUMHU € He-
BO3MOKHOM2%,

MHpoyKauum 3a CIpoBe[lyBame Ha TOTalHa I1a-
peHTepasiHa UCXpaHa ce: MHOTYOpPOjHM Masiall-
COPIILMU, KOHI'€HUTAJIHUA U CTEKHATH T1aTOIOIIKI
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COCTOjOV Ha IUTeCTUBHUOT TPAKT Ha HOBOPOJIEHHU,
MaJsa poawiaHa TexkuHa rog 1500 rp, uHdbiama-
TopHU OorlecTu Ha AebesioTo 1PeBo, LUCTUUHA
dubposal.

I nokpaj BakBara BakHa yjiora Ha ToTajiHara ria-
peHTepasiHA UCXPaHa, JIBe CTYAUN YKayKyBaaT Ha
PUBUMKOT 0J1 hopMUparbe Ha OurjapHa Thiba IIpu
TMIOJIONITOTPAjHO cIipoBenyBambe®. [lojaBaTa Ha »Kos-
YyHAa THHba Ce CMeTa JleKa e BO Kopesialiyja co Tpu
raBHU (haKTOPU: TPEMATYPUTET U UMATYPUTET Ha
eHTepoxernaTUJHaTa LAPKy/ialyja Ha KOTUHUTe
KUCEJIMHU, TPAEHE Ha TOTaJIHATA MlapeHTepaiHa
McxXpaHa 1 HeJIOCTaTOK Ha eHTePaTHO XpaHee *8,
Bo cripoBeieHara yirpasBydHa cryauja Ha Mesing
et al. busna 3abeneskaHa OunujapHa THEba Kaj 6% of
nalyeHTTe, KOU TPU HeJleNv ITpUMarie ToTajHaTa
rapeHTepajiHa UCXpaHa 1 3rojieMyBatbe Ha 50% 110
6 Hegienu, kaxko 1 100% Bo repuof ooar of, 6 He-
nenn. OBa yKaykyBa Ha 3HAUEHETO Ha BpeMeTpae-
HEeTO HA TOTaJIHATA NapeHTepasHa UCXpaHa BO
T0jaBaTa Ha OU/IMjapHa THEba 2.

Bropara cryavja Koja yKa)KyBa Ha PU3MKOT Of
rojaBa Ha OWJIMjapHa THHA ITPU ITPOJIOHIMPAHa To-
Ta/IHa IapeHTepasHa ucxpata e Ha Celso Matos et
al. Kou cripoBeJsie yITpa3sByuyHO UCIIUTYBame Ha 41
HOBOPOJIEHO KOU ITpUMaJie TOTaIHA [TapeHTepajHa
ncxpaHa. bunmjapHa trmba ousa 3abene;kaHa Kaj 18
Hebutba (44%) o nepuog ox, 10 meHa Ha CITpoBemy-
Bae TOTaJIHA MMapeHTepasiHa ucxpaHa®. Tue mor-
Jle [10 3aKJIy4OK JieKa (DOPMUPAEeTO TUHhA e TT00p-
30 Kaj bebuba OTKOJKY Kaj BO3pacHU (CpeiHo Bpe-
Me Ha hopMupare Ha burjapHa Thiba 1 10 geHa
BO criopefioa co 6 Hezen Bo CcTyaujaTa Ha Mesing
et al.). OBre HaoM BepojaTHO ce JIo/KaT Ha MMa-
TYPUTET Ha eHTepoxeraTajHaTa LUpKy/ialuja Ha
JKOITUHU KUCEJTUHU LITO TW TTPaBU TEPMUHCKN HO-
BOPOJIEHUTE U ITPEMATyPHUTE MTOBY/THEPAOWTHY Ha
edeKTHTe Of TOTA/THATA TTapeHTepaiHa UCXpaHa,
OJTHOCHO KOH MaHM(eCTHParbe X0IeCTaTCKu edhek-
!, Bo HUBHATA CTyAMja 0110 0COOEHO BOOUINBO
Kaj mpeMartypHu 6e0umba co MHOTY HICKA recra-
LIICKA CTapoCT.

[lenta Ha Hamara crygdja Oelle yTBpyBambe Ha
BepojaTHOCTa 3a II0jaBa Ha OuUIMjapHa TUHba Kaj
rpematypHu 6e01ba 1o CrIpoBejlyBare Ha TOTaJl-
Ha rapeHTepasiHa ucxpaHa rnopfonro of 10 fexa.

Martepujanu u metogmn

Cryaujara ce u3Bede Ha YHUBEP3UTETCKATa KJn-
HUKa 3a Jetcku bonectn CKorje, Ha Opzienor 3a
MHTEeH3UBHA Hera 1 Teparuja 1 Oellle ofl ITpoCIIeK-
TUBEH TUIL. YITpacoHOrpadCcKu ce crefielie comp-
JKHAaTa Ha »KOJIYHOTO Kece U OWJIMjapHUOT TPaKT
Kaj 30 HOBOpOZEeHM Kou Oea cTaBeHU Ha TOTasHa
rapeHTepasiHa McxpaHa 1 Kaj 30 HoOBOpoieH! KO1
Hea eHTepasiHO XpaHeTH. 3a BpeMe Ha IPecTojoT
Ha Onz1eyIoT ce HOTUpaa 1 JIEKOBUTE Ko OeOutba-
ta ru gobusaa. HoBopomeHure co coHorpadcku

eBUIeHTUPaHU aOHOPMaJIHOCTH Ha OUJIMjapHUOT
TPaKT [IPU parame bea UCKIIYUeH! Off CTyaujaTa.
VIHULIM}aTHOTO UCIIUTYBAbe Ce U3BeyBallle ITpe;]
3arI0uHyBaLeTO CO TOTAJIHATA [TapeHTepasIHa UCX-
pana. CrieiHUTe UCITUTYBAaka Ce M3Be[lyBaa eHalll
HeJIe/IHO Cé oZleKa ce CIIpOBe[lyBalle ToTaiHaTa
rapeHTepata ucxpatia. KoHTposHy UCrTyBarba
ce rpaBea 1 10 BOBEIYBAbETO HA HTePAIHO Xpa-
Herbe 3apaiyl Cyefleibe Ha eBOJIyLMjaTa Ha COmIp-
JKMHATA Ha JKOJTUHOTO Kece.

TexHrka Ha u3paboTka Ha crymujata. Cute yi-
Tpa3ByUHM CHUMAra Oea M3BeyBaHU CO YIIOTpe-
6a Ha 75 MHz real time koHBekcHa coHpa. [Tujame-
TAPOT Ha KOIMYHOTO Kece M 3aeJHUYKUOT XerlaTa-
nieH KaHaJ (ductus hepaticus communis) ce me-
pea co conorpaccku napameTpu. CoppKrMHaTa Ha
JKONTUHOTO Kece Gellle MpolieHyBaHa Kako HOP-
MasiHa (0e3 OuMjapHa THUHbA) WM KAaKo abHOp-
MaJIHa JOKOJIKY ce 3abesiesKkelle ITpUCyCTBO Ha Ou-
JIMjapHa TUHA.

WcmmmrtyBaHaTa rpyra ce cocroerue of 30 ucrmra-
HULM IPYNMpaHu Bo [iBe noArpynu. [1peara noji-
rpyra ja courHyBaa mpeMaTypHU HOBOPOJIEH! KOU
Ousie XUPYPLIKY TPeTUPaHH, ¥ CTaBeHW Ha TOTaJl-
Ha [apeHTepasiHa ucxpaHa U oHue 6e3 XUPYPIIKU
TpeTMaH, HO CO IToTpeba of ToTaHa IapeHTepa-
Ha McxpaHa. Bropara nmonrpyra ja counHyBaa go-
HOCEHU HOBOPOJIEHU ITOCTOIIePATUBHO CJIefIeHN U
MocTaBeH Ha TlapeHTepaHa ucXpaHa 1 oHue 6e3
XUPYPUIKK TPeTMaH, HO CO ToTpeba off ToTasiHa
napeHTepaHa UCcXpaHa.

KonrpornHara rpyma ce coctoente of] 30 HOBOPO-
IIeHU U ITpeMaTypHU KOU IIpecTojyBaa Ha Oniesor
3a MHTeH3MBHA Hera 1 Tepariuja, Ho bea eHTeparl-
HO XpaHeTH.

Bo ofHoc Ha momKyHATa Ha Tpaeke Ha ToTajHaTa
napeHTepaHa UCXpaHa HOBOPOIEHUTE U ITpeMa-
TYPHUTE Ce cjlefiea BO TP IPYIIML

1. HoBopopieHr 1 mpeMaTUypHI KOU MprMarie To-
TasiHa rIapeHTepasiHa McXpaHa Ao 7 [eHa,

2. HoBopopeHu 1 mpeMaTypHU KOU IIpUMasle To-
TaJIHa [IapeHTepasiHa ucxpaHa no 15 neHa,

3. HoBopogieHu u nipemaTypHU KOU ITprMasie To-
TaJIHa TlapeHTepaHa McxpaHa Hapl 15 fmeHa.

Bo Tek Ha U3Be[lyBate Ha CTYAMjaTa ce CripoBejly-
Ballle KOMITIETHA TOTaIHa MapeHTepasHa ucxpa-
Ha (pacTBOPU Off jarsieHn XUAPaTH, MacTH, Kpuc-
TAJIOUIIHM PACTBOPU Off AaMUHOKHWCEIMHNA, MUHe-
pain, OJIMroeJIeMeHTH 1 BUTAMUHN).

Bo Tek Ha MpoLIeHKa Ha IIPEMaTYPUTETOT Kaj Ipe-
MaTypHUTE HOBOPOIEHM BO WUCIIUTYBAHATA I'PyIIa
(BKYITHO 8) ce u3Beme exokapauorpadcko ucjiem-
yBame. Toa MoKaska MocToere Ha 0TBopeH foramen
ovale kaj 4 ox mpemarypuure u ductus botali per-
sistens Kaj rpeocraHature 4 nmpeMatypHu HOBOPO-
neHy. OBa IIPUCYCTBO HA OTBOPEHU (heTaJIHU KOMY-
HUKALUY € KApKaTePUCTUUHO 38 [TPEMATyPUTETOT.




APXHWBU HA JABHOTO 3/IPABJE

PesyntaTtun

Ta6ena 6p.1 AucTtpubyuuja Ha HOBOpPOLEHUTE Of ABe-
Te UCMUTYBaHW rpynu BO OAHOC Ha npe-

MaTypHVI/HOBOpO/:I,eHVI.
WcnuTyBaHa rpyna KoHTponHa rpyna
HoBopogeHu
MpematypHu 8 26.6 13 43.3
[oHoceHn 22 734 17 56.7
BkynHo 30 100.0 30 100.0

Bo ucriuryBaHata rpyma 26,6% 6ea rmpemarypHU U
73,4% INOHOCEHU HOBOPOJIEHU, 8 BO KOHTPOJIHATA
rpyra 43,32% 6ea mipeMaTypHU 1 56,7% MOHOCEHU
HOBOpozeHHu (rabesa u rpaduxon 6p. 1). ITpoueH-
TyasHaTa pas/vKa Koja ce Perucrpupa romery
TIBETE I'Pyru Oellle CTaTUCTUUKN HeCUTHUPUKAH-
THa 3a p> 0,05 T.e. ce paboTH 3a XOMOI'€HU T'PYIIN.

Tabena 6p.2 OucTpubyumja Ha NpeMaTypHUTE U AOHO-
CEHUTE HOBOPOAEHW Of UCNIUTyBaHaTa
rpyna Bo 0HOC Ha NocToekse bunujapHa
Tura no 10 AeHa cnpoBedeHa napeHTe-
pariHa ucxpaHa.

HoBopoaeHu 6poj %
npemarypHu=8 4 50.0
noHoceHn=22 2 9.1

Bo ucnimryBanara rpyna kaj 50,0% oz npematyp-
HUTe HOBOPOZEHU Oellle peructpupaHa ouaujap-
Ha Tuwba 1o 10 fgeHa cripoBefieHa rapeHTepaiHa
rcxpaHa, a Kaj moHoceHuTe Kaj 9,1% (rabesna 6p.2
u rpaduKkoH 0p.2). [1poLenTyanHaTa pasiauKa Me-
Iy MpeMaTypHUTe HaCIIPOTH JIOHOCEHUTE HOBOPO-
JleHU BO MCITUTYBaHAaTa I'pyria BO OJIHOC Ha I10jaBa-
Ta Ha OuMjapHa TUiba 1o 10 feHa cripoBeieHa ra-
peHTepasiHa ncxpaHa 6Oelre CTaTUCTUUKA CUTHU-
dukanTHa 3a p=0,0196.
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MpadomkoH 6p.2 Npachnukm npmkas Ha gucTpmbyumjata
Ha npemaTypHUTe ¥ JOHOCEHNTE HOBOPO-
[AEHW o[l UCnuTyBaHaTa rpyna BO OAHOC Ha
nocroere GunujapHa Tuwa no 10 geHa
cnpoBefeHa napeHTepanHa ncxpaxa.

CraTucTUUKM CUrHUGUKAHTHA 3aBUCHOCT Oellle
3abesierkaHa BO OJHOC Ha perucrprpaHarta Ou-
njapHa Turba 1o 10 geHa cripoBefieHa MapeHTe-
paJsiHa McxpaHa Kaj HOBOPOZIEHUTe BO UCTIUTYBA-
HaTa rpyra (Fisher exact test: 2 tailed-p value
0,0293546. Bo KoHTposHaTa rpyra, Kaj HuefHo HO-
BOPOJIEHO BO TEKOT HA eXorpachCcKOTo criefietbe He
Oellle 3abesiekaHa r10jaBa Ha OUIMjapHa TUHHA.

HOuckycuja

Kaxo 1ro rokayka cryaujara Ha Celso Matos et al.,
TaKa 1 HallaTa CTyIuja IoKayka [ieKa rojaBaTa Ha Ou-
JIjapHa THEbA e TIouecTa Kaj HOBOPOJeH! U ITpemMa-
TypHU Kou IprMarte TT1M noBeke ox 10 mena'?’. OBoj
(heHoMeH ce O/LKY HajBepojaTHO Ha UMATYPUTET Ha
JKOJTUHOTO Kece, KaKo 11 Ha HeJIOCTATOK Ha eHTepal-
HO XpaHeme 1 HUCKO XONEeIMCTOKMHCKO HUBO. [1o-
pajiy ceTo 0Ba, TojaBara Ha OM/IjapHa THbA e VIITe
TMOBeKe MoTeHIpaHa Kaj IIpeMaTypHI HOBOPOIe-
Hu®, ToTajiHaTa MapeHTepaiHa MCXpaHa MMa JIMTO-
reHy cBojctBa. Taa MHAYLIMPA/TIOT TUKHYBA TIPOMEHU
BO COJIP’KUHATA Ha JKOJTUHOTO Kece, ja 3rofieMyBa Jii-
TOr€HOCTa, KaKO 1 ITOBUCOK OMINPYOUH, KaJILIUyM 1
ochonunuaHu KoHLeHTpauuu'. Bo mpuior ogy 1
MOKAUyBaeTO Ha XOJIeCTePOJICKaTa caTypaluja, a
HaMaJIyBame Ha BpeMeTo Ha HyKlealdja (BpeMeTo
HA MHULWJAIHO IPELUIIUTUPAUKO (DOPMUpAhe).
JIMcMOTUIATET HA JKOMTUHOTO Kece e UCTO TaKa 13-
HeceH Kako BaykeH (hakTop Kaj oBue rauuenTr®, Ha-
1aTa CTy[uja, Kako M IpyruTe pasriefqadi CTYIuN
TIOKayKa JIeKa IojaBaTa Ha OMJIMjapHa THEbA e rTouec-
Ta Kaj [IpeMaTypHU HOBOPOIeHH 10 CIIPOBeieHa TO-
TaJIHa ITapeHTepasHa McxpaHa nofgosro of 10 genHa,
3a pasyvKa o IOHOCEHUTe HOBOPOZIEH! Ha TOTasTHa
napeHTepaHa uCcxpaHa.

3aknyuyok

YnrpacoHorpadujara e 6e36eeH, KOpUceH U He-
MHBA3MBEH HAUlH 3a [IPEeBEHTUBHO Cleflehe Ha
eBeHTYyaJIHa I10jaBa Ha OMIMjapHa TUHa Kaj HOBO-
pofieHu 1 peMaTypHU. Bo Tek Ha n3paboTKaTa Ha
CTy[ivjaTa ce YTBPIIY JleKa UCKYCTBEHOTO PaHO BO-
BeJllyBathe Ha eHTepajiHa NCcxXpaHa Kaj HOBOpoJie-
HUTe U MTpeMaTypHUuTe JI0Befle 110 Toa OpojoT Ha
CJIy4au Kaj Kou ce r10jaBy OMIvjapHa THbA 13 He e
MHory rosieM. CamMo KOH3epBaTHUBEH TpeTMaH (BO-
BeJ] BO eHTepajiHa MCXpaHa) e JIOBOJIeH 3a TIoBJie-
KyBabhe Ha OujiMjapHara Thba. MIcToT Hao ] MosKe
YCITeNHo /1a bujie criefieH exoToMorpachCKu Kaj Cu-
Te UCTIUTAHULIN.
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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.
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