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Té dashur kolegé,

Né emér té késhillit organizativ té Shogatés sé Mjekéve Shqgiptaré né
Magedoni, kemi kénaqgésiné té ju mirépresim né SIMPOZIUMIN “TAKIMET
PROFESIONALE MJEKESORE “ me temén kryesore “SHENDET PER TE
GJITHE”, i cili mbahet nga data 27 deri mé 29 tetor 2023, né Hotel Drim né
Strugé.

Simpoziumi i dedikohet mjekéve té rinj, specializantéve, studentéve dhe
éshté i mbéshtetur nga eksperté nga Evropa, té cilét do té ndajné pérvojén
dhe njohurité e tyre pér tema té ndryshme. Gjithashtu, kété vit si temé e dyté
u zgjodh “SEMUNDJET E RALLA” pér té ju kushtuar vémendje pacientéve
me sémundje té rralla pér té treguar se ne kujdesemi pér té gjithé dhe se
pavarésisht gé disa sémundje jané té rralla ato meritojné vémendje dhe
resurse.

Ky simpozium éshté njé mundési gé té gjithé ne té jemi bashké, té ndajmé
njohurité, ideté dhe pérvojat si dhe té krijojmé lidhje pér bashképunim té
métejshém.

Shpresoj qé edhe kété heré Simpoziumi yné do té pérmbushé pritshmérité
tuaja profesionale

Prof. Dr. Nevzat Elezi
Kryetar i Shogatés sé Mjekéve Shqiptaré né Magedoni



Dear colleagues,

On behalf of the organizing committee of the Association of Albanian Medical
Doctors in Macedonia, we are pleased to wellcome you to our SYMPOSIUM
“PROFESSIONAL MEDICAL MEETINGS” with the main theme “HEALTH FOR
ALL", which is held from October 27 to 29, 2023 in Hotel Drim in Struga.

The symposium is dedicated to young doctors, trainees, students, supported
by experts from Europe, who will share their experience and knowledge on
various topics. Also this year as the second theme “RARE DISEASES” was
chosen to pay attention to patients with rare diseases in order to show that
we care about everyone and that no matter that some diseases are rare they
deserve attention and resources.

This symposium is an opportunity for all of us to be together, to share
knowledge, ideas and experiences and to establish connections for further
cooperation.

| hope that this time too, our Symposium will meet your professional
expectations

Prof. Dr. Nevzat Elezi
President of the Association of Albanian Medical Doctors in Macedonia
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VLERESIMI | AKTIVITETI TE LUPUSIT ERITEMATOZ TE
PACIENTET ME DESHTIM KRONIK PRERENAL DHE RENAL
PERFUNDRIMTAR TE TRAJTUAR ME HEMODIALIZE KRONIKE
INTERMITENTE

E. Masha?, A. Zylbeari?, G. Zylbeari', Z. Bexheti®, L. Zylbeari'

! Fakulteti i Shkencave Mjekésore,Universiteti i Tetovés, Tetové,
Republika e M. sé Veriut

% |PSH Shtépia e Shéndetit, Tetové, Republika e M. sé Veriut

* Universiteti i Evropés Juglindore,Republika e M. sé Veriut

Nefriti Lupik(NL) éshté glomerulonefriti mé i shpeshté si pasojé
e veprimit té Lupusi Eritematoz Sistemik(LES). Né pasqyrén klinke
dominojné:proteinuria,albuminuria,hypertensionhematuria,edemet
periorbitale , edeme té kémbéve, ethe,skugje e kuge(né fytyré né
formé té ,,fluturave”) etj. Studmet e fundit kan verifikuar se 10-30
% e pacientéve me NL disa viteve (3-6 vite) zhvillojné insuficiencé
renale kronike terminale (IRKT),kur paragitet nevoj pér trajtimi me
hemodializé (HD) kronike intermtente.Né fazat fillestare sémundja
mund té diagnostikohet pérmes ekaminimeve laboratorike dhe
biopsisé sé veshkave .Mirépo te pacientét uremik té trajtura me
HD éshté interesante njé dukuri se né shumicén e pacientéve me
kalimin e kohés sé trajtimit me HD (brenda viteve ) aktiviteti i LES
éshté i geté sepse edhe veté dializa ndikon né pastrimin dhe eliminim
toksineve uremike,uljen e inflamacionit me cka dukshém ndikon né
uljen e aktivitetit t& NL.

Qéllimi i punimit:ishte vierésimi i aktivitetit té NL te pacientét me
IRK né fazén preterminale dhe ato me IRKT té trajtuar me HD kronike
intermitente.

Materiali dhe metodat:né studim u pérfshine 20 pacienté me
IRK pretermi-nale prej té ciléve (5 ishin te gjinise mashkullore me
moshe mesatare prej 45,80+14,300 vjecare ndersa dhe 15 ishin te
gjinise femrore me moshe mesatare prej 42,60+12,50 vjecare ),me
IRK preterminale dhe NL lupike dhe 45 pacienté uremik dhe LES)
prej té cléve 10 ishin te gjinisé mashkullore me moshé mesatare prej
52,60£15,80 vjecare ndlrsa dhe 35 ishin té gjinisé femrore me moshé
mesatare prej 57,30+14,00 vjecare ) té trajtuar me HD mbi 84 muaj.
Te té gjithe pacientét ¢do tre muaj béhej ekzaminimi me protokol
nefrologjik,komplementi C3,C4, PCR,sedimenti eritrocitar, ANA,ndérsa
te pacientét me IRK preterminale pércaktohej edhe proteinuria dhe
reaporti albumin/kreatinina si dhe shaklla e filtrimit glomerular me
formulén MDRD.

Rezultatet:vlerat e fitura nga parametrat e ekzaminuar nga pacientét
me IRK preterminale edhe pér gjininé femrore edhe mashkullore te
pacientét me IRK ishin mé té larta (nga vlerat referente) kundrejt

1



Takim profesional mjekésor XXVIII

vlerave té fituara nga pacientét me IRKT té trajtuar me HD té cilat u
shfagén me vlera me té uléta me c¢ka u verifikua njé aktivitetit mé i
ngadalésuar i NL te pacietét e trajtuar me HD njé fakt qé déshmon
se trajtimi me HD ka ndikuar né uljen e aktivitetit t&¢ NL me siguri i
atribuohet metodés pastrimit dhe eliminimit mé efikas té toksineve
uremike,uljen e infeksioneve etj. _

Konkluzioni: nga rezultatet e fituar na mund té konkludojmé se
trajtimi me HD dukshén ndikon né uljen e aktivitetit té NL prandaj
preferojmé gé diagnostikimi i hershém dhe trajtimi né kohé té duhur
(me anti-inflamator josteroid, kortiko terapi,antimalarik,terapi im
unosupresive,antihistamink,ACE frenues apo Angiotensin Receptor
Blockers (ARBs dhe antilipemik te pacienté para uremisé duhet té
jené pikésynimet dhe géllimet kryesore té nefrologéve me géllim té
parandalimit té progresit té€ sémundjes né uremi kur metoda e vetme
mjekuese éshté HD ose transplanti i veshkés.

Fjalé kyge:nefriti lupik,hemodializa.

ETIOLOGJIA DHE MENAXHIMI | DISLIPIDEMISE UREMIKE

L. Zylbeari', E. Masha?, A. Zylbeari?, G. Zylbeari', Z. Bexheti?

' Fakulteti i Shkencave Mjekésore,Universiteti i Tetovés, Tetové, Republika e M.
sé Veriut

2|PSH Shtépia e Shéndetit, Tetové, Republika e M. sé Veriut

3 Universiteti i Evropés Juglindore,Republika e M. sé Veriut

Sémundja kronike e veshkave (SKV) viteve té fundit paraget njé
nga problemet globale té shéndetit publik né mbaré botén me njé
frekuencé dhe prevalencé né rritje. Dislipidemia te pacienét me SKV
duke pérfshiré edhe ata néfazén terminale shfaget gé né fazat fillestare
té sémundjes para trajtimit me hemodializé (HD) dhe éshté njé nga
faktorét kryesor pér zhvillimin e proceseve té hershme aterogjenike.
Pacientét me SKV pérfndimatare té trajtuar me hemodializé (HD) gé
né fillim té sémundjes kané c¢rregullime té profilit lipidik té shogéruara
me pérgéndrime té ulta té HDL-ch,ApoAl dhe pérgéndrime té larta
té triglicerideve (TG pér 85-90 %),vlera té larta té LDL koles-
terolit,Apo100,ApoC3 dhe Lp(a). Hipertrigliceridemia uremke shfaqet
njé pér shkak té katabolizmit té vonuar dhe pér shkak té rritjes
sé prodhimit hepatal té lipoproteinave té pasura me trigliceride.
Katabolizmi i vonuar éshté mekanizmi mé i pérhapur pérgjegjés pér
njé pérgéndrim té larté té lipoproteinés sé pasur me trigliceride né
pacientét me SKV dhe supozohet se kjo ndodh pér shkak té njé
aktiviteti té zvogéluar té lipazés sé triglicerideve hepatike,lipoprotein
lipazés dhe prezencés sé larté té frenuesve té lipazés (apoC-III) gé
kontribuojé né vonimin e katabolizmit té lipoproteinave té pasura
me trigliceride. Zévendé&simi i lipoapoproteinave fiziologjike me ato
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patologjike dhe efekti i dukurive té tyre me ndikim té larté aterogjen
jané ende té pazbuluara.

Qéllimii punimit:ishte gé té verifikohen aberacionet e profilit apol/
lipidik te pacientét me SKV dhe ate perfundimtare té trajtuar me HD
intermitente kronike krahgasuar me grupin e individéve té shéndoshé

Materiali dhe metodat:Né studimin toné jané pérfshiré 100 pacineté
prej té ciéve 40 ishin té gjinisé femrore me moshé mesatare prej
56,40+9,60 vjecare ndérsa 60 ishin té gjiniés mashkullore me moshé
mesatare prej 57,50 £10,40 vjecare me insuficiencé renale kronike
terminale trajtuar me hemodializé intermitente bikarbonate mbi 72
muaj,me frekuencé té regjimit dialitik prej4,5 oréve tre heré né javé
né Klinikén e Nefrologjisé dhe Hemodializés-Shkup.Né studim kishim
edhe grupin konroll té individéve té shéndoshé(dhurues vullnetar té
gjakut)prej 75 individéve (30 ishin femra dhe 45 meshkuj me moshé
identike prej 55,60+6,90 vjecare té cilét shérbyen pér krahasim té
rezulatetve té fituara midis pacientétve uemik dhe grupit kontrol.
Pércaktimi lipidik béhej cdo muaj brenda njé viti..

Rezultatet: rezultatet e fituara pas pérfundimit té studimit nga
pacienté uremik ( pér té dy gjinité-pa ndoné dallim sinjifikant) u
manifestuan me rritje té pérgéndrimeve té treglicerideve (TG pér 85-
90 %) LDL-ch, Lp (a) ,apoC3 apoB100 ndrésa pérgéndrime tejet
té ulta u manifestuan te HDL-ch,Lipoprotein lipaza(LPL dhe ApoAl.
Gajté krahssimit té rezulatateve té fituara midis pacientéve uremikdhe
grupit kontroll u vérejt njé dallim statistikor sinjifikant per p<0,001
te parametrat e lartépérmendur.Pérgéndrimet e fituarapér kolestrolin
total edhe nga pacientét edhe nga grupi kontroll nuik u manifestuan
me ndonjé ndryshim sinjifikant. Pas sublimimit té rezultateve na
filluam trajtimin (individual né varshméri té ¢rregullimit té profilit
lipid me frenuesit té¢ HMG CoA reduktazés (statine né dozé prej
20-40 mg né mbramje 30 minuta para gjumit) pér pacientét me
hipekolesterolemisé dhe fibrate(Bezafibrat, Bezotaj,Ciprofibrat, Trigl
id,Bezalip,gemfibrozil,holestipol,Cholestyramine) né dozé prej 145-
200 mg né mbramje gjysém ore para gjumit

PERFUNDIM:Né pérfundim té punimit toné mund té konkludojmé
se ¢rregullimet e profilit lipidk shfagen gé né fazat fillestare té
déshtimeve kronike té veshkave prandaj na sugjerojmé se ekzaminimi
i profilit lipidik duhet té jeté njé ekzaminim sa mé i hershém me géllim
té parandalimit dhe ngadalésimit té proceseve aterogjenike dhe
manifestimeve té tyre né paraqitjen e sémundjeve kardiovaskulare
,cerebrale dhe periferike. Trajtimi i aberacioneve lipidike me
statina(20-40 mg/dité ) apo fibrate (145-200 mg/dité( né ményré
individuale) ka treguar efekte tejet té larta pozitive-mjekuese parndaj
sugjerojmeé trajtimin e dislipidemisé uremike

Fjalé kyce:Sémundjet kronike té veshkave(SKV), uremia, profili
lipidik, hemodializa.
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CYCLIC ESOTROPIA

E. Tateshi, M. Rexhepi, B. Tateshi
University Eye Clinic Skopje

Cyclic esotropia is an extremely rare condition, which in most of cases
is characterized by regularly periods of orthophoria and esotropia,
classically it follows 48-hour cycle: 24 hours of ortophoria and 24-hours
of esotropia. A 9-year-old hyperopic boy, was seen with esotropia of 5
months duration. Our checkup was the second one. At his first checkup,
hyperopic glasses were prescribed in other institution. His parents
claimed that esotropia was more evident early in the morning and
afternoon, “so by the time 17:00 pm his eyes are ‘straight’ “- said his
mother. From the first checkup they were told to do some analyzes like
neurological evaluation which was normal, including imaging and blood
work to rule out thyroid pathology and myasthenia. We asked them to
see the patient many more times at different periods of the day, so we
could be sure for the diagnose. We decided to make bimedial recessions.
Results of the surgery were excellent. He has straight eyes at distance
and near still, 2 years after surgery.

Keywords: cyclic esotropia, esotropia, hypermetropia, orthophoria.

PERPARIMI EFIKAS NE TRAJTIMIN E LIMFOMES HODGKIN
NE REPUBLIKEN E MAQEDONISE SE VERIUT, NGA SEMUNDJE
FATALE NE SEMUNDJE TE SHERUESHME NE MENYRE
RUTINORE

G. Amzai
Klinika Universitare e Hematologjisé — Shkup, Republika e Magedonisé sé Veriut

Kurimi i limfomés Hodgkin (HL) éshté njé ndér historité mé té médha té
suksesit té onkologjis moderne. Polikimioterapia inovatore dhe efikase,
radioterapija precize e fokusuar dhe optimale e dozuar, imunoterapia,
tranplantimi i palcés kockorre, pérmisimi i procedurave té caktimit té
stadiumit dhe ndejkjes sé efikasitetit té terapis e shogéruar me avancimin
e teknikave imazherike, pérmisimin e mjeteve parashikuse si udhézues
pér identifikimin e pacientéve me Hodgkin me rrezik té larté dhe sjellja
e vendimeve té individualizuara té trajtimit, pérmisim domethénés né
masat suportive gjaté mielosupresionit, infeksioneve dhe komplikimeve
tjera, kané kontribuar né shérimin e shumicés (75 -90%) té pacientéve
me HL. Né Klinikén e Hematologjisé né Shkup ne ndjekim dhe zbatojm
né praktiké kéto tendenca pozitive né evolucionin dhe progresin e arritut
né procesin e dijagnostikimit, trajtimit dhe menaxhimit té pérgjithshém
té pacientéve me sémundjen Hodgkin, gjé gé reflektohet né aritjen e

4



Takim profesional mjekésor XXVIII

shkallés sé mbijetesés sé pérgjithshme 10 vjecare né 83.5% té popullatés
soné té gjithsej 287 pacientéve té analizuar. Karakteristikat themelore
klinike té popullatés sé analizuar korrelojné me ato té raportuara né
literaturén mjekésore pérkatése, me devijime té lehta, pér shembull te
ne sémundja ka vetém njé piké madhore né moshé: 52.9% e pacientéve
jané nén moshén 35 vijet.

Shumica e pacientéve ose 91.6% jané trajtuar me modalitetin standard
té kimioterapisé ABVD si linje e paré trajtimi. Pérgjigje optimale ndaj
trajtimit, pra remision komple (CR) arrihet te 88.4% e pacientéve té
trajtuar, 9.8% e pacientéve mbeten kryesisht refrakter ndaj terapisé,
ndérsa 16% kan njé ose mé tepér rekurrenca té sémundjes pas CR.
Analiza e rezultateve né lidhje me trajtimin e pacientéve relaps/refraktor
(R/R), duke pérdorur gasje té ndryshme terapeutike, pércakton
BEACOPP si opsion mé efikas. Kimioterapia me doza té larta, e ndejkur
me tranplantimin autolog, si njé strategji pér pacientét tané R/R, siguron
njé shkall 5-vjecare té mbijetesés té pérgjithshme té 51% té pacientéve,
ndérsa 45% e pacientéve mbijetojné mé shumé se 10 vjet.

Analizat nga baza e té dhénave tona té limfomés Hodgkin ilustron se
ne si kliniké né dy dekadat e fundit kemi arritur sukses té déshmuar né
kurimin e HL gé e demonstron pérmirésimi i jashtézakonshém i shkallés
sé mbijetesés afatgjate.

Fjalét kyge: Hodgkin limfoma, trajtimi, mbijetesé

DISLIPIDEMITE TE PACIENTET PAS HEMOTERAPISE -
RAPORT RASTI

S. Ferati - Belgishta’, A. Belcishta?

' OPSH Mediars, Shkup
%> Njésia e Ndihmés sé Shpejté — Shtépia e Shéndetit Shkup

Dislipidemia éshté njé pérgéndrin jonormal i lipideve (triglicerideve,
holesterolit dhe/ose fosfolipideve) né gjak. Hiperkolesterolemia éshté njé
nivelilartikolesterolit né gjak, dmth éshté njé formé e hiperlipidemisé dhe
hiperlipoproteinemisé. Nivelet e rritura té lipoproteinave (me pérjashtim
té HDL) dhe veganérisht nivelet e rritura té LDL, shogérohen me njé rrezik
té shtuar pér aterosklerozé dhe sémundje koronare té zemrés. Anasjelltas
nivelet e larta té HDL jané mbrojtése. Nivelet e rritura té kolesterolit
jo-HDL dhe LDL mund té rezultojné nga dieta, obeziteti, sémundjet
gjenetike (si¢ jané mutacionet ereceptoréve LDL né hiperkolesterolemité
familjare, ose sémundje tjera si diabeti dhe gjéndra tiroide joaktive.
Pacienti 66 vjec me diagnozé neoplazmé né fshikézén e urinés,
trajtuar kirurgjikisht dhe me kemoterapi. Pas operimit, nga fundi i
vitit 2022, zhvillon flebotrombozé né gjymtyrén e poshtme té majté,
ku pason tromboemboli pulmonare. Komorbiditete té tjera pérfshijné
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hiperlipideminé&, hidronefrozén té dyanshme me kreatinin té rritur,
seborre. Eshté joduhanpirés, nuk ka alergji né baréra. PT=87kg, TA=
140/80mmHg. EKG me sinus bradikardi, f=50 rrahje/min.Laboratori:
Er=4.27; Le=5.70; Tr=241; Hb=136. Statusi lipid : kolesterol
total=8.2; Trigliceridel.77 (2020 kur u diagnostikua fletromboza)
dhe kolesterol=3.0; Trigliceridet=0.7 (me terapiné aktuale).Terapia
e pérshkruar: Rosuvastatin 20mg, Diosmin 600mg, Bisoprolol 2,5mg
(1/2), Valsartan 40mg.Efektet pleotrope té statinéve: Pérmirésimi i
funksionit endotelial, zbutja e rimodelimit vaskular, frenimi i pérgjigjes
inflamatore dhe stabilizimi i pllakés, mekanizma gé jané té réndésishém
né procesin kronik té aterogjenezés dhe jané vecanérisht té theksuara
né zhvillimin e incidenteve akute kardiovaskulare

URGENT UROLOGIC TRAUMA

D. Mucaj, A. Neziri, XH. Cuni, A. Fetahu, P. Nuraj
'Ucck, Prishtina, Kosovo,

Introduction & Objectives: Introduction & Objectives: Renal trauma
occur in 1-5% of all trauma.

The kidney is the most frequently attacked organ in the urinary and
abdominal trauma. M: F ratio= 3:1 Kidney trauma may risk the patient’s
life but most of the kidney injuries can be treated in a conservative manner.
Within abdominal trauma 2% of injuries belongs to the bladder.
Because of the location , ureter participate in 1% of urinary tract trauma.
Analysisofurinarytractinjury duringtheperiodJanuary 2010-January 2020
Analysis of the nature of the injury and therapeutic methods undertaken

Material & Methods: Operating protocol is used from Emergency
Center in Pristina for the period January 2010 - January 2020
Retrospective method of analysis of patients operated during this period
of time has been used.

Results: During this period of time in the operating room have
been surgically treated 140 cases of wurinary tract trauma.
55 cases of kidney injury have been ,in 30 cases of kidney injury suttura of
kidney is applied, while in 25 cases nefrektomia, 10 patients with rupture
of kidney have died in the operating room (intraoperacionem) bladder
injuries - Rupture of the bladder are encountered in 25 cases or 17.85% of
the casesis applied sutureof the bladder the transuretral catheteris applied.
Retroperitoneal hematoma are explored in 35 patients or 25% of the
cases. urethralnjuries in 15 patients or 10.7% of cases, rupture of
posterior urethra wwhere is applied catheterization. Injuries of Ureter
and Renal Vennes with 5 cases or 3.5% of all cases.

Conclusions: Rupture of kidney are most common urologic Trauma
emergencies, found in 39.2% of cases, or 55 cases in our material. Main
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risk comes from the rupture of the kidney, so in 10 cases patients have
died in the operating table.

Rupture of bladder occurs in 25 cases or 17.85% of urologic trauma, the
suture of bladder is applied and transuretral catheterization.

Retroperitoneal hematoma occur in 35 patients or 25% of all cases.

Rupture of the posterior urethra encountered in 15 patients or 10.57%
of cases. Renal vein and ureter injuries are very rare with those found in
our material in 5 cases to each other or in the 3.57 of all cases.

RENAL TRAUMA

A. Neziri, Xh. Cuni, A. Fetahu, P. Nuraj, S. Mehmeti
Urology Clinic, University Clinical Center of Kosovo, Prishtina, Kosovo,

Introduction: Epidemiology, etiology and pathophysiology.
Renal trauma is present in up to 5% of all trauma cases [26].

It is more common in young men and has a general population incidence
of 4.9 per 100,000 inhabitants [27].

Prevalence is higher in urban settings. The most frequently used
classification system is that of AAST (American Association for the Surgery
of Trauma).

The purpose of study: Determination of the degree of injury according
to the American Society for the Surgery of Trauma (AAST), the degree
of kidney damage, determination of criteria in Imaging: criteria for
radiographic evaluation

of kidney injuries - the role of computerized tomography with contrast -
illustrations, determination of the degree of kidney injury. Criteria for non-
operative and operative management of kidney injuries.

Surgical management - operative approaches. Presentation of
complications.

Results: evaluation of our cases in the treatment of renal trauma in recent
months, some cases treated in our clinic recently... during the pandemic.
Conclusions; renal traumas represent acute urological emergencies,
and are often a big challenge for urologists.

Fjalét kyce: UCCK-Prishtina, Renal trauma, Renal rupture,
Nephrectomy, Renoraphia.
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INFEKSIONET SEKSUALISHT TE TRANSMETUESHME - NJE
PROBLEM | RENDESISHEM | SHENDETIT PUBLIK NE MESIN E
POPULLATES FEMERORE NE RAJONIN E SHKUPIT PER VITIN 2022

N. Islami?, V. Simonovska’, A. Jankoska?, Z. Simonovski?2

'I. P. Sh. Qendra e shéndetit publik - Shkup
2|, P. Sh. Shtépia e shéndetit - Shkup

Hyrje: Infeksionet seksualisht té transmetueshme béjné pjesé né
grupin e madh té sémundjeve infektive dhe parazitare. Sémundjet
seksualisht té transmetueshme, ose infeksionet seksualisht té
transmetueshme, jané infeksione qé transmetohen nga njé person te
tjetri pérmes kontaktit seksual. Zakonisht ato pérhapen gjaté seksit
vaginal, oral ose anal. Objektivi: Té tregohet pérgindja e pérfagésimit
té sémundjeve seksualisht té transmetueshme né rajonin e Shkupit
pér vitin 2022 tek graté né shérbimin ambulator - poliklinik.

Materiali dhe metodat: si material né kété punim jané pérdorur
Raportet pérmbledhése standarde pér kujdesin shéndetésor té grave
sipas Ligjit pér evidencén né fushén e shéndetésisé. Metoda e punés
éshté statistiko-informative me analizé pérshkruese té té dhénave
pér vitin 2022. Rezultatet dhe diskutimi: Te femrat, sémundjet
infektive né vitin 2022 né rajonin e Shkupit sipas shpérndarjes
moshore kané pérfagésimin mé té larté né grupmoshén 55-64 vijeg,
si dhe 35-44 vje¢ né raport me numrin e pérgjithshém té sémundjeve
té konstatuara. Sémundjet infektive kané njé pérfagésim té larté
né popullatén femérore né nivelin primar pér vitin 2022, gé éshté
rreth 6%. Pérgindja mé e larté e femrave né vitin 2022 kané vizituar
gjinekologun pér shkak té “Kandidiazés” (85,9%). Ato ndigen nga
“Sémundjet tjera seksualisht té transmetueshme té pa klasifikuara
diku tjetér” (6.05%). N& vend té treté éshté trikomoniaza urogjenitale
(3,37%), dhe né vend té katért jané sémundjet e tjera infektive
dhe parazitare té pérfagésuara me 2,05%. Pérqgindja mé e larté e
infeksioneve me klamidia éshté tek graté e moshés 15-24 vjecg (2,9%),
e ndjekur nga grupmosha 25-34 vjec (2,3%).

Infeksioni i trikomoniazés urogjenitale ka njé pérfagésim té larté
né pérqindje né grupmoshat 15-24 vjec me pérfagésim 7,7%.
Konkluzioni: Né té gjitha hulumtimet e deritanishme éshté vérejtur
se mosha mesatare né té cilén fillon aktiviteti seksual é&shté né rénie,
e me kété edhe mundésia e shfagjes sé infeksioneve apo sémundjeve
seksualisht té transmetueshme.

Fjalét kyge: sémundje seksualisht té transmetueshme, infeksione,
klamidia, popullata femérore, infertilitet
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URINOMA IN URETEROLITHIASIS TREATMENT WITH ESWL

T. Pllana, A. Neziri, T. Blakaj, Sh. Makolli, Xh. Cuni
Ucck,department of Urology, Prishtina, Kosovo

Introduction & Objectives:

“"Presentation of a rare case of rupture of the ureter due to
ureterolithiasis treatment with ESWL.

Material & Methods:

“Patient F. D. bornin 1957-Drenas,was accepted from the Emergency
Center because of abdominal pain, abdominal distension , dificulties
in defecation , and heavy general condition. Before 4 day patient
underwent ESWL in the right side with diagnosis of ureterolithiasis
pars lumbalis dexter , then started abdominal pain which has gone
increasingly strengthened ,date; 12/25/2018

“"Dg; Abdomenacutum.Urinoma.St.postESWL a.d.V pp.ureterolithiasis
p.lumbalis dex. Perforatio ureteris dex.

Op;laparatomia mediana supra et infraumbilicalis. Ureterolithotomia
dex.Aplicatio double ,,j” sondae dex. During the operation
we approach the lumbal part of the ureter with the right paracolic
incision.Then we saw the perforated ureter in the right side, in that
place there was also impacted and broken stone. Of course we
did the incision of the ureter and pull out the fragmented stone.
We left in the ureter Double ] stent.Than we sutured the ureter

OUTCOMES:

“After the operation the patient’s condition improves: so we release
patient at home in  6th postoperative day in good condition and
with improved values of laboratory analysis; urea= 11.63, creatinine
142.8, hemogram, total proteins 60.8 g / I, Albumins = 32g / |,
triglicerids = 1.89. kolesterol= 4.83 mmol / I.

“After a month right ureteral stent was removed.

Conclusions: Although effective method in breaking the stones, in
specific cases ESWL complications are quite dangerous
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MANIFESTIMET RESPIRATORE TE PACIETET UREMIK TE
TRAJTUAR ME HEMODIALIZE INTERMITENTE

G. Zylbeari', A. Zylbeari?, E. Masha?, Z. Bexheti?, L. Zylbeari’

! Fakulteti i Shkencave Mjekésore,Universiteti i Tetovés, Tetové, Republika e M.
sé Veriu

% |PSH Shtépia e Shéndetit, Tetové, Republika e M. sé Veriu

* Universiteti i Evropés Juglindore,Republika e M. sé Veriut

Pacienté me IRKT ose uremik té trajtura me HD jan kandidat
potencial té njé numri té madh té komplikimeve kardiovaskulare
endokrine,mineralo-kockore,dermatovenerologjike,,hematolog
jike etj. Njé nga komplikimet mé té shpeshta te pacientét uremik
té trajtura me HD kronike intermitente jané e dhe crregullimet e
sistemit respirator té cilat konsistojné me dispne, kollitje,dhimbje
té gjoksit,bronhit kronik, penumoni dhe pleurit.Patogjeneza e
manifetimeve respiratore te kjo grupé e pacientéve ende nuk éshté
sqaruar plotésisht na dhe shumé studime tjera mbi kéte dukuri
mendojmé se ato shfagen si pasojé e: kumulimit té tepért té Iéngjeve
ndérmjet seancave té HD (mbingarkesa voluminoze), mosrespektimit
té kohézgjatjes té seancés sé HD, trajtimit joadekuat te seancés sé
HD,mosrepsktimi i dietés hipo-proteinemike, konsumimit té tepért té
kripés,ultrafilitrimi joefikas, imuniteti i dobésuar,etj.Shkalla e pleuritit
uremik te pacientét uremik té trajtuar me HD luhatet prej 23,7-25,0
%. Ne punimin tone na gjetém njé korrelacion statistikor sinjifikant
midis reduktimit té peshés trupore pas seancés sé HD dhe zbutjes
sé simptomeve té pleuritit,njé fakt i réndésishém gqé déshmon se
korrigjimi i mbingar-kesés véllimore pas HD duket té jeté njé faktor i
réndésishém né pérmirésimin e komplikmeve té mushkérive.
Qéllimi i studimit:studimi kishte pér géllim verifikimin e faktoréve
mé té shpeshté gé manifestohen me komplikime né traktin respirator
té shfaqura me plurit unilateral dhe bilateral gjaté trajtimit me HD
kronike intermitente duke fokusuar né marédhanjen voluminoze,
statusit té Iéngjeve ndérmjet seancave té HD pér té hetuar efektet
akute té trajtimit té HD.

Materiali dhe metodat: Né studim u pérféshin 100 pacienté uremik
(42 ishin té gjinisé femrore me moshé mestare prej 57,50+8,60
vjegare dhe 58 ishin té gjinisé mashkullore me moshe mesatAre prej
55,70+9,40 vjecare) té trajtuar HD bikarbonate 60 muaj me frekuencé
prej 4 oré né dité, nga tre heré né javé né Klinikén e Nefrologjisé né
Shkup. Brenda 12 muajve pér ¢cdo muaj nga pacientét merrej gjaku
pér analizé té:pasqyrés sé gjakut (Er,Hb,Htc dhe Le),sedimentimi i
eritrociteve, Proteinés C reactive(PCR),anlaiza té uresé, kreatiniés,acit
urik, pérgén-drimet e lakto dehidrogje-nazés,Rtg té mushkérive
(indivdualisht sipas simptomeve), EKG,testet funksionale sipirometrike
té mushkérive dhe ultrasonografia.
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Pérpunimi statistikor:si metoda statistikore pér pérpunimin e
rezultateve té fituara nga pacientét uremik té trajtur me HD kronike
jané pérdorur: mesatarja aritmetike themelore dhe devijacioni stan-
darde X+ SD.Sstatistikat krahasuese té parametrave té ekzaminuar
jané analizuar dhe testuar me,, t”testin e studentit,ndérsa pér
shembujt e varur dhe jo-parametrik u pérdoré testi:Mann-Whitney-u.

Rezultatet: obstruksionet kronike pulmonare ishin té pranishém te
15/42 e femrave, ndérsa 24/58 ishin te gjinia mashkullore. Pleurit
bilateral te gjinia femrore ishte i pranishém te-8/42 ndérsa te meshkuijt
ishte-17/58. Pleuriti unilateral te gjina femrore u shfaq te-12/42 ndérsa
te mashkullore u vérejté te 26/58.Analiza e Iéngut pleural tregoi
se kéta pacienté né Iéngun pleural né ményré té konsiderueshme
né plazmé kishin mé té ulét nivelet e laktodehidrogjenazés,SE
té zgjatur,numér té rritur té leukociteve.Pleurit u manifestua
si pasojé e mos respektimit té regjimit té HD, mosrespektimit té
dietés, mbingarkimit té peshés sé thaté trupore dhe joefikasitetit
té ultrfilitrimit Konkludimi: Punimi joné verifikoi se pleuriti uremik
te pacientté uremik té trajtuar me HD kronike intermitente shkaget
mé té shpeshta gé u paragitén ishin:mbingarkesa voluminoze ,
rritja e peshés sé thaté trupore,MIA sindromi, ultrafilitrimi joefikas
dhe mosrespektimi i kohézgjatje sé seancave té HD. Me vazhdimin
e kohézgjatjes sé& séancave té HD.pérdorimi i membraneve
biokompatibile,,Hifh flux” t&€ mbéshtjellura me tokoferol ,reduktimit
té peshés trupore, pérdorimin e dializatit me pérgéndrim mé té ulét
té kalciumit,trajtimit me antibiotik té spektrit t& gjéré (né ményré
individuale) dhe antiinflamator josteroid u arrijté njé pérmirésim i
shpejt te rreth 86-90% e pacientéve.

Fjalé kyce:uremia, hemodializa kronike intermitente, pleuriti uremik.

UNUSUAL PRESENTATION OF BECKWITH-WIEDEMANN
SYNDROME IN AN INFANT

R. Memedi’, J. Jovanovska?, M. Islami Limani', N. Zdraveska', M. Kacarska'

'"Neonatology department, University Children’s Hospital, Skopje, Republic of
North Macedonia

“Neonatology department, Clinical Hospital Adzibadem Sistina, Skopje,
Republic of North Macedonia

Background: Beckwith - Wiedemann syndrome affects 1 in
approximately 14000 newborns. Thedisorderalso known as overgrowth
syndrome, can have multiple features, but the characteristic findings
are macroglossia, macrosomia, and abdominal wall defects. Affected
newborns are large for gestational age, with proportional length and
weight, with risk for severe hypoglycaemia in the newborn period
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and early infancy. These children can have hemihypertrophy due
to asymmetric growth, visceromegaly, as well as greater risk for
embryonal tumors.

Case presentation: Here we present an atypical case of an infant
with mild facial dysmorphia, macroglossia and respiratory and
feeding difficulties. A twenty eight days old newborn was admitted
at the neonatal department because of respiratory difficulties and
cyanosis. The child was born prematurely in 33+3 gestational age, as
appropriate for gestational age, there was significant polyhydramnios
as a risk factor. Mild facial dysmorphia was present with macroglossia,
prominent eyes and large fontanel. Well adopted bottle feeding with
adequate weight gain was noted as well as symmetric growth. The
baby had frequent apneas, with cyanosis, with the need for treatment
on mechanical ventilation, with negative laboratory findings for
inflammation, normal blood glucose, and normal auscultatory lung
finding. After initial stabilisation of the vital signs, prolonged need
for oxygen treatment was noted, with abundant secretion in the
respiratory tract and feeding difficulties. The child condition worsened
again with impaired consciousness, apnoea and bradycardia, with
hight inflammatory parameters and positive blood culture for bacterial
infection which was successfully treated. After prolonged hospital
treatment, the general condition was greatly improved, but bottle
feeding was unsuccessful. Genetic testing confirmed the diagnose of
Beckwith -Wiedemann syndrome with loss of methylation on IC2 on
11p15 chromosome.

Conclusion: Beckwith -Wiedemann syndrome should be suspected in
all babies with macroglossia and obstructive airway symptoms which
is more commonly present in the later infancy, leading to respiratory
distress, apnoea and hypoxia, as in our child. The large tongue also
contributed to feeding difficulties, which can be overcome with growth.

Key words: Beckwith -Wiedemann syndrome, overgrowth syndrome,
macroglossia, facial dysmorphia, hypoglycaemia in a newborn,
embryonal tumors, visceromegaly, polyhydramnios.
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3HAYEHE N AETEKLUWJA HA XNE3A CTPAXAP BO
XUPYWKUNOT TPETMAH HA KAPUMHOMOT HA AOJKA

b. Konpos

MannrHoMoT Ha AojKaTa e HajuyecTo ManurHo 3abonyBare Kaj XeHaTa.
Bo nocnegHuTe roanMHM MocTouM NOCTOjaH TPEHA Ha 3rosieMyBatbee Ha
HOBOAETEKTUPAHU XKEHWN CO MANIMTHOM Ha AojKa. KNMHUYKKN MasIMFTHOMOT
Ha aojka ce MaHudecTupa co 6e3bonem Tymop Bo AojkaTta. Atekunjata
Ha Ma/IMrHOMOT Ha AO0jKa MOXe Aa Cce M3BeAe CO caMonpernen oA
camaTta naumeHTKa, KIIMHUYKW npernesn o4 MaTUYHUOT ANKTOP Kako u
npMMeHa Ha AMjarHOCTUYKU METOoAMW.

CoBpeMeHUTE [AWUjarHOCTUYKM METOAM KOM OBO3MOXYyBaaT paHa
AeTeKkunja Ha ManuUrHoMOT Ha A0jKa, ywTe BO npeaknanHuyka dasa ce-
ynTpacoHorpaduja Ha aojka n Mmamorpaduja. BknyyyBare Ha XeHuTte
noctapu oa 45 roavHun BO MamMorpadCckm CKpUHUHI OBO3MOXYBa Aa ce
AeTeKTupa MasIMrHOMOT Ha A0jKa BO HajpaHa ¢a3a, wTo 61 3Haveno u
paH TpeTMaH, a co Toa U Hajaobpa nporHo3a Ha 6onecTa.

PaHaTa AujarHosa Ha MaJUrHOMOT Ha [0jka OBO3MOXYBa MNpMMEHa
Ha MOMasKy MYTWUIAHTHU XWUPYPLIKM METOAM W MOMasnKy arpecuBHU
CMCTEMCKM Tepanuun, co MHory nogobpa nporHosa.

PagnkanHaTta MacTekToMMja M KBajpaHTeKTOMWjaTa CO akcwuiapHaTa
nuMmdpageHekTomnja 6ea cTaHgapAHuM npoueaypu Ha XUPYLUKUOT
TpeTMaH Ha KapuuMHOMOT Ha Aojka. ®aktoT ageka kaj 40-70% kaj
naumeHTuTe n3BajeHn ce HeraTMBHM akCuNapHu NUMMMQHN Xnesau npu
akcunapHa numdaneHekToMmmnja bewe NOTTUK Aa ce BoBeAe MeTohaTa
Ha aeTekuuja Ha sentinel limf node.

HA YK 3a TopakanHa v BackynapHa Xupypruja Bo nepuogot 2017-
2022 TpetnpaHu ce 150 naunMeHTn Co MasIMrHOM Ha AojKa CO KJIMHUYKMN
HeraTMBHa akcuiapHa jama Co NpMMeHa Ha MeToAdaTa Ha AeTekuuja
Ha sentinel limf node. Bo npuMeHaTa Ha OBaa MeTo4a KOpPEeCTeHo e
paavuoKosnona n METUNEHCKO CMHO. Kaj cuTe nauneHTn e geTeKTupaHa
npeata ApeHaxHa nuMmdHa Xnesjga WM ucrtata e oTTcpaHeTa U
NaToXMCTONOLWKKM aHannsapaHa. Kaj105 (70%) ucrata bewe HeratuBHa
N cneactBeHo He bewe u3BedeHa akcuniapHa numdageHekToMuja.
MeToaaTa Ha AeKuuja Ha npeaTa APEeHaXkHa XJe3[a ce nokaxa Kako
CMIypHa MeToAa BO TPETMAHOT Ha MaJIMrHOMOT Ha A0jKa, 3alTeayBajku
akcunapHa nuMdageHekToMuja Kaj WwTo He Tpeba.
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OAPXYBAKE HA NEPUMNPOCTETUYHO KOCKEHO TKUBO
KAJ BESBUEMEHTHA MPUMAPHA EHAONPOTE3A HA KOJIK
CO NPUMEHA HA BUOOCOOHATHA TEPANUIA

W. lWa6aunm, N. Benny

N'y6ereto Ha NepunpocTeTUYHOTO KOCKEHO TKMBO Kaj npuMapHuTe
eHZOoMNpoTe3M Ha KOJIKOT, € 4YecTa rojaBa BO KJMHMYKATa Mpakca.
BakBnoT rybuToK Moxe aa buae nporpecuBeH M BO EKCTPEMHU YC0BU
[a ja 3arpo3ysa A0/IrOTpajHOCTa Ha npoTesaTa.

3a oncepBaumja Ha dykumjata Ha aneHApoHaTHaTa Tepanuja 3a
oApXyBakbe Ha KOCKEHOTO TKMBO BO cTyaujata 6ea BkiydeHu 50
naumMeHTU onepupaHM CO WMMMMaHTaumja Ha ToTanHa 6e3uemMeHTHa
eHgonpoTe3a Ha konk (TIK).

MpBaTta rpyna noctonepaTuBHO (25 nauveHTU) npuMmaa opasHo
aneHapoHaT, Kanuuym n ButamuH [13. BTtopaTta rpyna (25 nauymeHTn)
nocronepaTMBHO CaMo ce ucreayBaHn 6e3 npuMmeHa Ha Tepanwuja.

MauneHTute 6ea ncnepgysaHn co paauorpadpcku n DXA meton Ha 6 U
12 meceum.

Cryavjata nokaxa pasnuka BO PTI HaoaAuTe Ha WCOUTYBaHUTE
nauMeHTV nojaBa Ha OCTeonm3a BO oapefeHn Gruenovi 30HW, Koe e
NOTBPAEHO CO MPOMEHU U BO COCTOjbaTa Ha BpeAHOCTUTE Ha KOCKeHaTa
MUHepanHa ryctmHa(BMD) u kockeHaTa MuHepanHa coapxuHa(BMC)
BO MHTepBasoT nomery 6 n 12 meceum co nomow Ha DXA MeToAOT,
OOKYMEHTUpaHOo Kaj nauneHTn onepupaHu co TrIIK.

AneHgpoHaTHaTa Tepanuja nocrnie Brpagyesarbe Ha TIK oBOo3MOXyBa
HamanyBarke Ha nepunpocTeTMyHata 3aryba Ha KockeHaTa
Maca, OoApXyBarke Ha MUHepanusaumjata Ha KOCKEHOTO TKWMBO U
3aUBpCTyBake€ HA MMMJIAHTOT.

KnyuyHu 360posu: TIK, aneHapoHaTHa Tepanuja, ryCTMHa Ha KOCKEHO
Tkmeu, DXA, PTI
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CRYOABLATION OF LIVER

I. Lagi', . Mama?

' Interventional Radiologist at Our Lady of Good Counsel Hospital, Tirana
Albania

2 Gastroenterologist at Our Lady of Good Counsel Hospital, Tirana Albania

Cholangiocarcinoma is the most common biliary and the second
most common primary hepatic malignancy. At the time of diagnosis,
patients are often not surgical candidates due to tumor features or
other comorbidities.

In addition, there is a very high rate of tumor recurrence after resection

With rapid advances in modern imaging, minimally invasive ablative
procedures have emerged as popular alternatives to surgical removal
of tumors. Cryoablation, is increasingly being used for treating various
solid tumors.

In this article we persent the first cryoablation procedure performed
in Albania.

Key words: Cryoablation, intrahepatic cholangiocarcinoma

ADENOMAT E HIPOFIZES - KURTRAJTOHEN SI SEMUNDJE
TE RRALLA?

PITUIRARY ADENOMAS - WHEN TO TREAT AS ORPHAN
DISEASE?

I. Ahmeti

Hyrje. Adenomat e hipofizés jané tumore té hipofizés. jané beninje,
aférsisht 35% jané invazive dhe vetém 0.1% deri né 0.2% jané
karcinoma. Adenomat me madhési mbi 10 mm quhen makroadenoma,
kurse ato mé té vogla se 10 mm si mikroadenoma. Makroadenoma
e hipofizés éshté shkaku mé i shpeshté i hipopituitarizmit. Adenomat
klinikisht aktive té hipofizés gé kérkojné trajtim kirurgjik jané mé té
rralla, duke prekur aférsisht 1/1000 té popullsisé sé pérgjithshme.
Akromegalia éshté njé sindromé gé rezulton kur gjéndrra e pérparme
e hipofizés prodhon hormon té shtuar té rritjes (GH). Né shumicén
e rasteve, akromegalia éshté e lidhur meadenomén e hipofizés, ose
thjesht sekretore e GH (60%) ose e pérzier. Sindroma e Cushing
shkakton hiperkortizolemi. Sémundja e Cushing (CD) éshté shkaku
mé i shpeshté i sindromés Cushing, pérgjegjése pér rreth 70% té
rasteve. CD rezulton kur njé adenoma e hipofizés shkakton sekretim
té tepért té hormonit adrenokortikotrop (ACTH) gé stimulon gjéndrat
mbiveshkore té prodhojné sasi té tepért té kortizolit. Opsionet e
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trajtimit varen nga lloji i tumorit dhe nga madhésia e tij: Adenomat
somatotrofike i pérgjigjen trajtimit me analogé té somatostatinés me
veprim té gjaté (SSAR-1) - oktreotidit ose lanreotidit, gé pengojné
sekretimin e hormonit té rritjes. Studimet déshmojné se ato jané rreth
50-55% efektive né reduktimin e masés sé tumorit dhe reduktimin e
niveleve té hormonit té rritjes dhe faktorit té rritjes 1 t& ngjashém me
insulinén (IGF-1). Kirurgjia éshté njé trajtim i zakonshém pér tumoret
e hipofizés. Qasja normale éshté hipofizektomia trans-sfenoidale,
e cila zakonisht mund té heqé tumorin pa prekur trurin ose nervat
optike. Rrezatimi (Gamma knife) pérdoret gjithashtu pér trajtimin e
adenomave té hipofizés. Ekzistojné algoritme pér trajtimin e kétyre
dy sémundjeve. Hapi I fundit I algoritmit éshté kur efektet jané té
vogla, ose trajtimi kirurgjikal nuk éshté opcion, té kycet trajtimi me
SSAR-2 - pasireotide.

Prezentim i rastit. paciente 27 vjecare né mars 2017 ankohet
pér dhimbje koke dhe démtim té shikimit. Perimetria né favor té
hemianopsisé. Makroadenoma e hipofizés e diagnostikuar né KTM.
Qershor 2017 - Kirurgji transfenoide (adenoma sekretuese e GH).
Fillon terapia me Cabergoline 0.5 mg 2x1/2 né javé. Dhjetor 2017
- MRI e hipofizés - rezidua té€ makroadenomés gé infiltron sinusin
kavernoz té majté. Terapia e indikuar me ampula Sandostatin
LAR 20mg i.m. né 28 dité. Prill 2021 MRI e hipofizés: Mbetje me
diametér 11.4 mm. Qershor 2021. Rekomandim pér gamma knife
nga neurokirurgu(korrik 2021). Shtator 2021 IGF-1=578... STH 3,65
ng/ml (relaps). Shtator 2022 - IGF 427...STH 4.27; Glicemia 6.04...
Terapia e nisur me inj. pasireotid LAR 40 mg né 4 javé. Janar 2023
IGF 120, STH 2,1......Prill IGF 98....STH 1.4...glicemia eséll 7,2. Shtohet
né terapi Metforminé.

Fjalét kyge: tumoret e hipofizés, Akromegalia, M. Cushing, sémundjet
e rralla.

MORBIDITETI DHE NDOTJA E AJRIT NE RAJONIN E SHKUPIT
PERVITIN 2019

M. Gjetaj-Jakovski, L. Bajrami, L. Imeri, N. Islami, B. Mehmeti
Qendra pér Shendet Publik — Shkup, R. e Magedonisé sé Veriut

Hyrje: Eshté e vértetuar se tre million njeréz vdesin cdo vit nga ndotja
e ajrit, qé tregon se roli i koncentrimeve ditore té substancave té cilat
fundérrojné né ajérin ambiental si pasojé e burimeve té ndryshme té
ndotjes si: (Emisioni, imisioni transmisioni) sjellin deri te lajmérimi i
sémundjeve respiratore jospecifike, kardiovaskulare etj.

Qéllimi: Zvogélimi i numrit té fémijéve té sémuré nga mosha
parashkollore dhe shkollore prej sémundjeve respiratore jospecifike
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né bazé té monitorimit té kryer pér cilésiné e ajérit ambientor.

Material dhe metoda: Té dhénat jané té fituara nga Raporti vjetor gé
pérgatitet pér realizim té Programés vjetore kombétare pér shéndet
publik pér vitin 2015 prané Qendrés pér Shéndet Publik né Shkup, ku
pércjellet morbiditeti sezonal nga sémundjet respiratore jospecifike
te fémijét parashkolloré (0 -6) dhe shkollor (7-14), né vecanti pér
gytet dhe pér fshat sipas shifrave ]J00-J99 (sémundje respiratore
jospecifike) me pérjashtim té J10-J18 ( influenca dhe pneumonia),
nga Klasifikimi Ndérkombétar i SEmundjeve (KNS-10).

Rezultate: Nga evaluimi i té dhénave mund té konstatohet se mé
pak sémuhen femijét nga fshati né raport me fémijét nga qyteti, si
dhe ekzistimi i variacionit ciklik sezonal té morbiditetit.

Pérdundim: Vlerésimi i rrezikut nga cilésia higjienike e ajérit mbi
shendetin e popullatés sé eksponuar konkretisht fémijet parashkollor
dhe shkollor, béhét né bazé té dhénave té fituara nga monitoringu
gé na tregon se shkalla e ndotjes sé ajrit né qytet éshté mé e larté
se né fshat. Patjetér éshté e nevojshme té pércillet cilésia e ajérit
pérmes monitorimit, matjeve kontinuale né pikat matése dhe marrja e
mostrave pér pércaktimin e koncentrimit té substancés kontaminuese
né ajer.

Fjalé kycge: morbiditet, fémijé, ajér i ndotur, s€émundje, qytet, fshat.

CASE REPORT IN AN 8-YEAR-OLD BOY WITH MASSIVE VIRAL
PNEUMONIA

R. Ismaili, F. Hoxha, B. Isaku
Kozle Institute for Lung Diseases - Skopje

Introduction: Viral pneumonias is common condition in children.
Their incidence is significant increased in recent decades. Respiratory
symptoms develop more slowly but can occur to the appearance of a
severe clinical picture such as in Influenza A and B.Children are at risk
for the occurrence of secondary bacterial infection. Their diagnosis is a
challenge, because of different clinical manifestation, slow withdrawal
of symptoms, and slow regression of the auscultatory finding to the
prescribed therapy.

Objective: To present the clinical picture of an 8-year-old boy with
massive pneumonia caused by Influenza A and B.

Case Report: The patient was admitted to our institution due to
high fever, continuous dry irritating cough. On admission, the general
condition was compromised with the presence of pronounced pallor,
intoxication, dehydration and tachycardia and auscultatory findings
of lungs from the left side and weakened vesicular breathing in the
middle basal parts.From the performed laboratory investigations
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with leukocytosis and granulocytosis as well as high inflammatory
markers. X-ray of lungs with round shadowy parahilar and posterior
suspicious lung consolidation. FC sinuses free. Echosonography of
lungs, diaphragm and abdomen - neat. From the microbiological
investigations, a negative result was obtained from the drainage
secretion, and a negative directoscopic finding of BK and negative
culture. the indirect hemagglutination and immunochromatographic
test for Echinococcus received a negative result.. A positive IgM
result for Influenza A and B was obtained from the pneumoslide. He
was placed on parenteral antibiotic therapy with a third-generation
cephalosporin, an inhaled bronchodilator and an oral macroloid. We
followed a gradual improvement that was documented by the results
of the control analyses.

Conclusion: The clinical manifestation of viral pneumonias in children
is different, their diagnosis is a challenge, especially when they are
complicated in the case of massive pneumonia. The gold standard for
detecting viral etiology is viral cultures, rapid antigen tests, PCR, and
serological tests to definitively confirm the diagnosis.

Keywords: viral pneumonias, round shadow, Influenza A and B.

NMPUKA3 HA CZTYYAJ KAJ 8 rogULLIHO MOMYE CO
MACUBHA BUPYCHA MHEYMOHWJA

P. Ucmannn, ®. Xouya, b. Ncaky
NHcTuTyT 32 6enogpobHmn 3abonyBana Kosne - Ckonje

BoBep : BupycHuTe NnHEBMOHUM Ce yecTa NojaBa BO AeTCKa BO3pacT.
HuBHaTa MHUMAEHUA 3HAUYUTENIHO € 3roJiIEMeHa nocneaHuTe geueHun.
PecnupaTopHuUTE CUMNTOMU Ce pa3BMBaT NobaBHO, HO MOXe Aa AojAae A0
nojaBa Ha TewkKa KJIMHWYKA CrinKa Kako wTo e npu MHdbnyeHua A n b.
JeuaTta ce n3n0XXeHn Ha pU3NK 3a NojaBa Ha cekyHaapHa bakTepucka
WHdekunja. HuBHATa AujarHosa e npeansBuK, MNopagu pasinyHa
KNIMHWYKa MaHudectaumja, Crnopo nosBjakyBakwe Ha CUMNTOMUTE W
cnoparta perpecuja Ha aycKy/aTaTOPHMOT Hao4 KOH OpAMHMpaHaTa
Tepanwuja.

Len: [la ce npukaxe KIMHWMYKATaA C/IMKa Ha 8 roguMwHoO MoMYe COo
MacMBHa NHeBMOHM]ja npeamsBukaHa og MHdnyeHua A n b.

Mpukas Ha Cnyyaj: MauMeHTOT e NpMMEH BO HallaTa yCTaHoBa nopaamn
BUCOKa (hebpUSTHOCT U HEMpeKkuHeTa CyBa HaJpasuTenHa Kaluiuua.
Ha npuem BO KOMMpoOMMTMpaHa onwTa cocTtojéa Co MpUCYCTBO Ha
n3pasnto 61e4nn0, MHTOKCULMPAHOCT, AexuapaTauunja u Taxukapanja
CO ayCKyNnTaToOpeH Haoa Ha 6enn Apo6oBM CO NeBOCTpaHO ocnabeHo
BE3MKYNapHO Auliere - cpeaHo 6a3anHu naptum. O4 peanusvpaHuTe
nabopaTopuCcKM ncneayBaka - JIeYKOUMTO3a CO MpaHysioLnTo3a Kako
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M BUCOKWN MH(DNaMaTopHu Mapkepu. PTI Ha 6enu apo6osBu co okpyrna
CeHKa NeBO napaxusiapHO M MOCTEPUOPHO CycrnekTHo3a 6enoapobHa
KoHconuaaumja. ®K cuHycm cnoboaHwn. ExocoHorpaduja Ha 6enu
apobosun, auvjacppaHa u abgomeH - ypeaHu. O MuKpobuowkuTe
ncnegyBamwa AobueH HeraTMBeH pes3ynTaT O4 APEHaXHUOT cekpeT
N HeraTMBeH AMPEKTOCKOMNCKM Haoa Ha BK m HeraBuBHa KynTypa.
JobueH HeratmeeH pe3ynTaT WHAMPEKTHaTa XemarnyTuHauuja wu
MMyHoxpomaTorpadckmoT Tect 3a Echinococcus . Op nHeyMmocnaja
nobueH nosmtmBeH Haoa oa WUrM 3a MHdnyeHua A n B. MNocTtaBeHo
Ha napeHTepasiHa aHTUBMOTCKa Tepanuja CO TPeTo-reHepauncKu
uedanocnopmnH, uHXanatopeH 6poHxogunaTtatop U nepopasneH
mMakponoua. Cnegesme nocteneHo nogobpyBame Koe € JOKYMEHTUPAHO
CO pe3ynTaTtuTe o4 KOHTPOJSIHUTE aHanm3u.

3aknyuyok: KnmHmnuykaTta MaHudecTaumja Ha BUPYCHUTE MHEBMOHUN BO
JIETCKA BO3pacT e pa3finyHa, HUBHATa AMjarHosa e NnpeansBuK, 0cob6eHo
NpW HUBHA KOMMJIMKaLMja BO C/ly4ajoT CO MacMBHa NMHEBMOHM]ja. 3naTeH
CTaHAapT 3a OTKpMBarb€ Ha BUPYCHATa eTMOosiornja ce BUPYCHUTE
KynTypw, 6p3uTte aHTUreHckn tectoBn, PCR 1 ceponoLlKkuTe TECTOBU
3a AepVHUTUBHO NOTBpPAYBar-€ Ha AMjarHosara.

KnyuyHu 360poBM: BNPYCHU MHEBMOHMK, OKpPYria ceHka, MHdnyeHua
Aunb

SOCIAL MEDIA AND MENTAL HEALTH AMONG STUDENTS:
THE DIGITAL DILEMMA

R. Berisha', A. Sadikaj*?, R. Gjyligi**

'Family Medicine Center - Suhareké

2UBT (University for Business and Technology) — Higher Education Institution
3Ss Cyril and Methodius University in Skopje; Faculty of Philosophy — Skopje
*University Clinical Center of Kosova - UCCK

In recent years, the proliferation of social media platforms has
revolutionized the way individuals, especially students, interact,
communicate, and share information. While social media offers
numerous benefits, such as facilitating connections with peers and
providing access to vast stores of information, it has also raised
concerns about its potential impact on the mental health and well-being
of students. This research aims to explore the intricate relationship
between social media usage patterns and the mental health outcomes
of students.

Methodology: Cross-sectional survey was carried out on a sample
of 128 students at University for Business and Technology (UBT).
Participants were recruited using a convenience sampling technique
in which questionnaires were sent through a link to the targeted
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population. The questionnaire included information on demographics,
social media use, social comparison, and a section on standard
tools for Depression, Anxiety, and Stress (DASS-21). The data were
analyzed by using SPSS.

Results: On this research participated 128 respondents of the online
survey, 49 (38.3%) were male and 79 (61.7%) were female. The
mean age was 19.8 years. Most of students were in the second year of
studies 74 (57.8%). The respondents several times a day 113 (88.3%)
check social media and, most of the respondents spent more than 180
minutes per day at social media. WhatsApp and Instagram were the
two platforms that all participants reported to have access on them,
126 (98.4%) of respondents reported that are using Snapchat, and
125 (97.6%) of them reported to have TikTok. Level of anxiety is
15.78 which indicates “extremely severe”, depression is 12.77 which
indicates “severe”, the mean value of anxiety is, and the mean value
of stress is 14.25 which indicates “severe”, too.

Conclusion: Uses of social media is widespread among students and
negatively affects their mental health.

Keywords: social media, mental health, depression, anxiety, stress,
students.

PANKREATITI AKUT TE FEMIJET - PREZENTIM RASTI

B. Shishko Aziri, A. Shishko, Z. Bilalli Shuajibi, V. Beshiri, D. Xhabiri
Reparti i pediatrisé prané spitalit té pergjithéshém “ Dr Ferid Murad”, Gostivar

Hyrje. Pankreatiti akut paraget inflamacion akut té pankreasit
gé manifestohet me dhimbje intensive né pjesen epigastrike ose
periumbilikale e gé pérhapet edhe né shpiné. Mundet té jeté i shogéruar
edhe me ethe, shenja diskrete te iritimit te peritoneumit, vjellje etj.
Shkaktarét e tij te fémijét mundet té jené té shumté si: Shkage
obstruktive (malformime té traktit bilijar, holelitijaze, tumore, anomali
te ductus pankreatikus etj); Baréra dhe toksine ( alkool, furosemid,
tetracikline); Pankreatit hereditar ( SPRINK 1, CFTR); Sé&mundje
sistemore ( DM, CF, deficiti alfal antitripsin); Pankreatit infektiv ( EBV,
MUMPS, HEPATIT A, B, post COVID-19). Diagnostifikimi béhet pérmes
simptomeve klinike (vjellje, dhimbje té shprehura abdominale, shenjat
e Culenit dhe Grej Tarener pozitive), dhe analizave laboratorike né
te cilat paraqitet rritje e nivelit te enzimeve te pankreasit ( amilaza
dhe lipaza) né gjak dhe uriné. Trajtimi i pankreatitit akut pérfshin:
uri absolute, antibiotiké, né rast té eksistimit t&€ anomalive anatomike
ERCP, e madje edhe ndérhyrje kirurgjikale né raste té nekrozés.

Qéllimi: Punimi synon té theksojé réndésiné e detektimit adekuat
té simptomatologjisé dhe pozicionimit té sakté té saj né “gamén” e
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sémundjeve shkaktuese,né vecanti te fémijét té cilét mes tjerash e
kané mé té véshtiré pérshkrimin dhe pozicionimin e sakté té burimit
té dhimbjes.

Materiale dhe metoda: Punimi éshté i bazuar né rastin e njé pacienti
shtaté vjecar té hospitalizuar né repartin pediatrik té spitalit té
pérgjithéshém né Gostivar pér shkak té manifestimit té simptomeve
si: dehidrim i lehté, dhimbje abdominale intermitente, dhe vijelljes sé
pérséritur. Me aktin e hospitalizimit jané realizuar té gjitha ekzaminimet
pérkatése laboratorike, dhe até: pasqyra e gjakut, analiza biokimike,
AST, ALT, jonogram , glikemija, HbgAlc , CRP, urea, kreatinini.
Rezultate: Analizat e realizuara kané treguar leukocitozé 21x10*9/I
(nga te cilat 89% granulocite), rritje té lehté té markereve te
inflamacionit ( CRP =21mg/l). Edhe prané trajtimit me rehidrim
parenteral, H2 blokator dhe antibiotik té grupés sé cefalosporineve té
gjeneratés sé treté, nuk éshté vérejtur pérmirésim i gjedjes klinike,
por pérkundrazi kegésim i saj. Kjo ka rezultuar me dyshime pér
pankreatit akut. Andaj éshté realizuar edhe analiza e amilazés né
gjak, e cila tregoi vlera té rritura , pérkatésisht 1214 U/L ( 40-140
U/L). Pér pasojé, pacienti Eshté transferuar né Klinikén pér SEmundje
té FEmijéve né Shkup, ku dhe éshté vazhduar me trajtimin e métejmé.
Pérfundim: Gjaté diagnostifikimit té fémijéve & manifestojné
simptome té tilla si dhimbje abdominale dhe vjellje, edhe prané faktit
gé “fajtorét” qé zakonishté shgqyrtohen jané helmimet me ushgime dhe
infektimet gastrointestinale, gjithmoné duhet patur para sysh fakti se
pas “simptomeve té zakonta” mundet té fshihen edhe “sémundje té
pazakonta”.

Fjale kyg: pankreatit akut, dhimbje abdominale intermitente, vjellje.

MOBBING IN HEALTH INSTITUTIONS (QKMF “DR. VEZIR
BAJRAMI”- SHTIME) AND IRSHP- FERIZA)J

S. Mehmeti, E. Mehmeti-Zeqiri, L. Mehmeti-Halimi

Nowadays, accompanied by rapid changes, turbulent private and
business relationships, mostindividuals face pressure in the workplace.

People are more and more exposed to great everyday pressure,
overloaded with work, limited time for carrying out the tasks required
by the employer, inadequate conditions, great competition, fear of
losing the job, weak structural organization , insufficient education
and lack of job security. All this leads to the deterioration of human
relations and very often to mobbing.

Mobbing is mental abuse which is repeated through actions that have
the purpose and consequence of degrading the person, violating
human rights and dignity, harming the physical and mental health or
compromising the professional future of the victim.
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Many employees experience different types of mistreatment every
day, mistreatment both by the employer and also by colleagues.

It is important to note that mobbing has harmful consequences
both for the individual victim and his psychological state of health,
as well as for the organization in which it occurs, but also for the
area where the organization operates. Unfortunately, even though
mobbing is becoming a frequent phenomenon every day, there is still
no professional monitoring or institutional commitment to prevent
this phenomenon.

The purpose of this research is to find out how much the term mobbing
is known to us, how much it is present in our institutions, and from the
obtained results to come up with recommendations on what should be
done to reduce this phenomenon.

100 health workers, nurses and doctors with different educational
backgrounds participated in the research.

The methodological approach was quantitative.

The data collection method was done through a structured
questionnaire. The data were analyzed with the Excel program, using
the frequency statistical description /f/.

The fact that 100 individuals participated in the research, in addition to
the frequency, we also automatically benefited from the percentage.
The results show that only 5% of those interviewed have heard of the
term mobbing, 30% estimate that they have personally been a victim
and 27% have witnessed some kind of mistreatment.

Key words: mobbing in the workplace, mistreatment, consequences,
victims.

SITE INKORPOROHEN TEKNOLOGJITE INOVATIVE
SHENDETESORE NE SISTEMIN SHENDETESOR TE RMV?

K. Haxhihamza’, K. Stavric?, S. Nikolova3, K. Soleski*

'Klinika Universitare e Psikiatrisé - Spitali ditor, Shkup, Magedonia e Veriut
2Shkolla pér mjekési familjare, Fakulteti i Mjekésisé - Shkup, Magedonia e
Veriut

3Klinika Universitare e Dermatovenerologjisé-, Shkup, Magedonia e Veriut.
*OSHP Poliklinika SeMed, Shkup, Magedonia e Veriut

Teknologjité inovative shéndetésore jané béré njé domosdoshméri
né kujdesin shéndetésor qé kur pandemia COVID-19 ka gjeneruar
pérfshirjen e tyre té shpejté né specialitete té& ndryshme mjekésore
né mbaré botén. Tani éshté e qarté se ky format trajtimi dhe kujdesi
shéndetésor do té vazhdojé té pérdoret né té ardhmen. Megjithaté,
trajnimi profesional i kujdesit shéndetésor dhe sistemi arsimor ka gené
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i ngadalshém pér té kapur dhe pérshtatur kurrikulén pér té siguruar
gé té diplomuarit dhe pasuniversitarét jané té pajisur me njohurité
dhe aftésité pér té zbatuar kéto teknologji né vendin e punés.

Nxitja pér kété éshté e dyanshme: nga njéra ané, pacienti, i cili sot
éshté mé i informuar dhe kérkon njé shérbim shéndetésor mé cilésor,
dhe nga ana tjetér, jané mjekét, numri i té ciléve éshté né rénie pér
shkak té “ikjes sé kuadrit” jashté vendit.

Materiali dhe metodat: Praktikantéve né Departamentin e Mjekésisé
Familjare iu prezantuan modulet pér telepsikiatri dhe teledermatologji
(si metoda ndihmése pér diagnostikim dhe trajtim) si dhe teleshéndetin
(si metoda monitorimi dhe parandalimi).

Né studimet universitare, teknologjité inovative shéndetésore do té
futen si Iéndé fakultative.

Rezultatet: Sa té gatshém jané mjekét dhe studentét tané pér té
pranuar dhe aplikuar teknologji inovative shéndetésore? Pérshtypjet
dhe deklaratat subjektive jané shumé pozitive. Kuantifikimi i té
dhénave do té kryhet me aplikimin on-line té pyetésorit t& modifikuar
HIT (Health Information Technology and Provider Communication)
i pérgatitur nga Universiteti i Ann Arbor, Michigan (SHBA) dhe i
pérshtatur pér kushtet tona. Aplikimi i pyetésorit dhe analiza e té
dhénave do té béhet né muajt né vijim.

Konkluzioni: Né njé anketé (studim) nga Elsevier té quajtur Mjeku
klinik i sé ardhmes, mé shumé se gjysma e mjekéve né mbaré botén
(56%) rané dakord se pacientét jané béré mé té vetédijshém pér
ndikimin né kushtet e trajtimit té tyre né dekadén e fundit.

Fjalét kycge: telemjekési, teleshéndet, mjeké, Magedonia e Veriut

ROLI DHE INDIKACIONET E APLIKIMIT TE EKSPANDEREVE
INDOR NE KIRURGJINE PLASTIKE DHE REKONSTRUKTIVE.

R. Rexha, A. Nela

Hyrje: Zgjerimi i indeve tridhjeté vitet e fundit éshté béré modaliteti
kryesor rekonstruktiv.Ky modalitet éshté béré gjithnjé e mé i pérhapur
vecanérisht né fushat e rindértimit té gjirit, kirurgjisé sé djegies dhe
kirurgjisé plastike pediatrike.Né té€ shumtén e rasteve mund té themi se
ekspanderét indor kané béré revolucion né kirurgjiné plastike.

Qéllimi dhe objektivat. Qé&llimi parésor i kétij punimi éshté sqarimi
i rolit, réndésisé dhe indikacioneve té aplikimit té ekspanderéve né
kirugjiné plastike dhe rekonstruktive. Né kété aspekt do té béhet njé
rishikim i literaturés, me theks té vecanté do té trajtohen disa patologji
té cilat do té eliminohen me ané té intervenimit kirurgjik, ku roli i
ekspanderéve do te jeté i pa mohueshém.Né fund do té ofrojmé disa nga
gjetjet (hulumtimet) gé jané béré né Klinikén e Kirurgjisé Plastike dhe
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Rekonstruktive né QKUK-Prishtiné me ato té konsultuara nga literatura
duke prezentuar edhe gjetje statistikore sipas numrit té pérdorimit té
ekspanderéve, moshés sé pacientéve, gjinisé, patologjive, regjioneve
anatomike, dhe numrit té intervenimeve.

Materiali dhe metodat. Hulumtimiéshté retrospektivdhe éshté realizuar
né Klinikén e Kirurgjisé Plastike dhe Rekonstruktive, prané Qendrés
Klinike Universitare té Kosovés (QKUK). Objekt studimi kané gené 35
pacienté té trajtuar me ekspander né peiudhén kohore dhjetévjeqare
2012-2022.Té dhénat jané marré nga historité e pacientéve té trajtuar
né KKPR. Nga analiza e kétyre historive éshté béré ndarja sipas gjinisé,
moshés, regjioneve anatomike dhe numrit té ekspanderéve té pérdorur.

Rezultatet. Gjaté késaj periudhe 35 pacienté i jané nénshtruar
trajtimit kirurgjik té korigjimit té patologjive té ndryshme duke aplikuar
ekspanderét indor.Nga ky hulumtim shihet se patologjité mé té shpeshta
né té cilat éshté indikuar pérdorimi i ekspanderéve indoré kané gené
sekvelat post combustionale, gjinia mé e prekur ka gené ajo femérore
ndérsa regjioni mé i prekur ai i koké-gafés.Tek kéta pacienté jané kryer
gjithsejt 88 intervenime né té cilat pérfshihen aplikimi dhe largimi i
ekspanderéve indor.

Diskutimet: Né Klinikén e Kirurgjisé Plastike dhe Rekonstruktive ne
QKUK jané trajtuar 35 pacienté me gjithsejté 88 intervenime kirugjike
ku jané aplikuar 49 ekspandera indor.

Né hulumtimin toné vérejmé se patologjité mé té shpeshta té trajtuara
me ekspander jané sekvelat post kombustionale té pérfagésuara me 19
raste apo (54,29%) ,kuse mé sé paku raste kemi me tumoré gjithsejté
2 apo (7,1%).

Regjioni mé i shpeshté gé iu éshté nénshtruar ekspandimit indor éshté
regjioni i kokés dhe qafés me 13 raste apo (37.14%), ndersa mé sé
paku éshté regjioni i trupit dhe esktremitetet e poshtme secili regjion
me nga 7 raste apo me (20%).Grupmosha mé e trajtuar jané pacientét
gé i pérkasin moshés sé re prej 11- 20 vjet apo (51,43%), ndérsa mé sé
paku kemi pacienté té& moshes sé& mesme me 2 raste apo(5.7%).Gjinia
femérore ishte me e shpeshte me gjithsejté 25 raste apo (71,43%) ,
krahasuar me gjinin mashkullore me 10 raste apo (28,57%).Nga 35
pacienté té trajtuar 26 apo (74.29%) te rasteve jané mjekuar me 1
akt operatoré kurse 9 apo (25.71%) pacientet te tjeré éshté dashur ti
nénshtrohen 2 akteve operatore.

Pérfundimet. Duke i’'u referuar rezultateve dhe analizave té béra tek 35
pacienté té trajtuar me ekspander indor né Klinikén e Kirugjisé Plastike
Rekostruktive gjaté viteve 2012-2022 kemi hasur né kéte pérfundim:
Roli i ekspanderéve indor né Kirugjiné Plastike dhe Rekonstruktive ka
krijuar avantazhe té prekshme né korigjimin e shumé patologjive né
pjesé té ndryshme té trupit.

Fjalét kyge: ekspanderét indor, sekvelat post combucionale, cikatriksi
hypertrofik, nevuset, rekonstruimi i gjirit.
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SOFT TISSUE RECONSTRUCTION OF THE FACE AFTER
EXCISION OF MALIGNANCES USING LOCAL FLAPS AND SKIN
TRANSPLANTS

T. Gjorgjevska’, D. Berisha', I. Shojlev?, M. Peneva'

'University Clinic for Plastic and Reconstructive Surgery, Skopje, Republic of
North Macedonia

2 University Clinic for surgical diseases St. Naum Ohridski, Skopje, Republic of
North Macedonia

Introduction: Facial defects resulting from the excision of malignant
tumors pose a significant challenge to the reconstructive surgeons due
to their extremely visible site. Achieving good esthetic and functional
outcomes is often very demanding.

Materials and Methods: All the patients were operated at the
University Clinic for plastic and Reconstructive surgery in Skopje.
Pathohistological diagnoses included basal cell carcinoma, spinal cell
carcinoma and melanoma. They were treated by standard surgical
excision using surgical blade or electrocauthery. The postoperative
defects were closed in a single stage procedure using local skin flaps
(transpositional, rotational, advancement, island flaps) and skin
grafts.

Results: The most common postoperative complications were
infection, hematoma formation, partial flap necrosis and partial
transplant lysis with an average rate of 2-3%. Functional and cosmetic
outcomes were satisfactory. No significant deformity concerning the
lower eyelids, nose, and lip was registered. Most scars could be placed
in hidden regions and became undetectable after a year.

Conclusion: Considering the treatment of malignant skin disease in
the facial region the main effort falls on adequate tumor excision and
subsequent reconstruction.

Key Words: skin cancer, facial region, reconstruction, local skin flaps,
skin grafts
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ROLI | HIPERHOMOCYSTEINEMISE NE ECURINE E
SEMUNDJEVE KRONIKE RENALE

A. Zylbeari'?, G. Zylbeari', E. Masha?, Z. Bexheti®, L. Zylbeari'

' Faculteti i Shkencave Mjekésore,Universiteti i Tetovés, R.MV.
2 Spitali Klinik i Tetovés, RMV
3 Universiteti i EJL Tetové, RMV

Zbullimi i faktoréve riskant pér pérparimin e sémundjeve kronike renale
(SKR) éshté njé sfidé e madhe dhe fushé e gjéré, sepse zbulimi i hershém
i tyre qé né fazat e hershme té sémundjeve kronike renale dukshém
mund té zvogélojné incidencén dhe ngadalésojné ecuriné e shpejt té
sémundjes.Viteve té fundit njé numér i madh i studimeve kan verifikuar
se pérveg faktoréve tradicional dhe jotradicional (hypertension,diabeti.
Etj.) gé ndikojné né pérparimin e sémundjeve rol té réndésihém ka edhe
homocysteina gjegjésisht pérgéndrimet e larta t€ homocysteinés (Hyper-
homocysteinemia-HHcy). HHCy viteve té fundit konsiderohet si njé toksin
i ri uremik dhe njé ndér faktoré riskant pér zhvillimin e aterosclerozés
premature dhe komplimeve kardiovaskulare dhe crerebrovaskulare..
HHCy dukshém ndikon né progresin e SKR duke ndikuar né rritjen
e presionit té gjakut (hypertensionit arterial) dhe uljen e shkallés sé
filtrimit glomerular.Mekanizmat dhe shkaget e hiperhomocysteienmisé te
pacientét me SKR ende jan té pakjarta edhepse disa studime sugjerojné
se hiperhomocysteinemia te semundjet renale shfaget kur eliminimi
intrarenal dhe ekstrarenal i HCy éshté i kompromituar nga njé mungesé
e enzimatike ose kofaktorét vitaminik (acidi folik,vitamin B6, vitamina
B12) té nevojshém pér metabolizmin e Hcy, ose nga metilimi i démtuar i
proteinave, si pasojé e funksionit té zvogéluar té veshkave dhe pérparimit
té sémundjes.

QELLIMI I PUNIMIT: punimi kishte pér géllim qé té verifikonte lidhjen
midis hiperhomo-cysteinemisé,pérgéndrimeve té produkteve degraduese
té azotit, zvogélimn e shkallés sé filtrimit glomerular, dhe presionit arterial
dhe ndikimin e tyre né pérshpejtimin e SKR.

MATERIALI DHE METODAT: Né studim kohort-prospektiv, u
pérféshiné-60 (25 ishin té gjinis€ femrore me moshé mesatare prej
57,20+6,20 vjecare ndérsa 35 ishin té gjinis€ mashkullore me moshé
mesatare prej 58,70%5,40 vjecare) pacienta me SKR né fazén e III,té
trajtuar né ambulantén e Sémundjeve té Brendéshme prané Spitalit
Klinik té Tetovés,brenda 12 muajve(Mars-2022/Mars-2023.Pacientét
u randomizuan sipas gjinisé, moshés. Né studim kishim edhe grupin
konrolloues té individéve té shéndoshé prej 50 individéve (20 femra dhe
30 meshkuj) me moshé mesatare identike prej 57,60+6,80 vjecare.Gjaku
nga te ekzaminuarit merrej né orén 8 té méngjezit ¢do tre muaj,brenda
njé viti( me katér matje) dhe u analizua ne laboratorin Klinik té Tetovés. Te
té gjithé pacienet me SKR si dhe te gupi kontrollé na bém ekzaminimin e:
Hcyt,,uresé, kreatininés,acidi uric. Shkalla e filtrimit glome-rular (GFR) u
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pércaktua sipas formulén -Modifikimi i dietés né sémundjet renale (MDRD-
Modification of Diet in Renal Disease)=Glomerular Filtration Rate-GFR né
mL/min pér 1,73 m?=175 x SerumCr-1,154 x mosha-0,203 x 1,212. Si
vleré referente pér homocysteinén totale (Hcyt) u moré vlera prej: 5-15
pmol/l Presioni i larté i gjakut u pérfilé si presioni mesatar i gjakut sistolik
=130 mm Hg dhe ai diastolik 290 mm Hg.Rezultatet e fitura brenda 12
muajéve ( matje cdo tre muaj-katér mataje brenda njé vitit u krahasuan
me rezultatet e fitura nga grupi kontrol.

PERPUNIMI STATISTIKOR I REZULTATEVE: Rezultatet e fituar
nga pacientet e ekzaminuar me SKR dhe grupi kontroll jane perpunuar
statistikisht me vleren mesatare aritmetike, devijimin standard(X+SD),
me testin e studentit, testin,t, testin Mann-Whithey dhe testin e
Wilcoxonit. Rezultatet u pérpunuan me programin statistikor SPSS V26.

REZULTATET: Rezultatet e pacientéve me SKR né fillim té studimit pér
gjininé femrore ishin:Hcyt=38,70+5,60umol/l,urea=12,00£3,40mmol/I,
kreatinina=140,00£10,00 mmol/I, acidi uric= 390,00+38,00 mmol/l dhe
shkalla e filtrimit glomerular(GFR) ishte=50,14+2,10 ml/min/1/1.73m?
ndérsa tek meshkujt: Hcyt=36,40+8,60 umol/l,urea=14,60+2,70 mmol/I,
kreatinina= 152.00+3,40 mmol/l, acidi uric=418,00+£26,50 mmol/I.
ndérsa GFR=56,00+4,12 ml/min/1/1.73m?.Né mbarim té studimit (pas 12
muajéve) tek gjinia femrore u fituan kéto vlera:Hcyt=45,30+4,70umol/I,
urea=18,00+3,50 mmol/l, kreatinina=190+10,30mmol/I,dhe acidi uric=
397,00+40,00 mmol/l dhe GFR=36,00£1,20 ml/min/1/1.73m? ndérsa te
meshkujt Hcyt=49,80+6,40 umol/l, urea=22,00+3,40 mmol/l kreatinina
ishte=230+4,20 mmol/l, dhe acidi uric=416,00+£28,70mmol/l dhe
GFR=39,40+1,00 ml/min/ 1/1.73m?. Presioni arterial né fillim té& studimit
ishte-130/80 mmHg te gjinia femrore ndérsa te gjinia mashkullore ishte
135/95 mmHg.Né pérfundim té studimit te gjinia femrore presioni i
gjakut kishte arritur deri ne 165/110mmHg ndérsa te meshkujt ishte=
175/110mmHg.Rezulatet e grupi kontroll ishin péraférsisht identik edhe
te gjinia femrore edhe te gjinia mashkullore dhe ato luhateshin si né
vijim:Hcyt=8,40+4,50 pmol/l, urea=6,80 *3,40 mmol/l,kreatininaa-
85.00+7,30mmol/l,acidi uric=280,60+16,00mmol/l,shkalla e filtrimit
glomerular pér femrat ishte=110+4,70 ml/min/1.73m?,ndérsa te
meshkujt shkalla e filtrimit glomerular ishte= 118+6,00 ml/min/1.73m?2.
Diferenca gé u shfaq midis rezultateve té fitura nga pacientét me SKR
dhe grupit kontrollues té subjekteve té shéndoshé u manifestua me njé
dallim sinjifikant statsistikor pér p<0.001.

KONKLUZIONI:punimi  joné  verifikoi se bashkéveprimi i
hiperhomcysteinemisé (HHcy) dhe presionit té larté té gjakut dukshém
ndikojné né pérshpejtimin e ecurisé sé sémundjes e cila manifestohet
me rritje té niveleve degraduese té azotit dhe uljes sé shkallés sé filtrimit
glomerular,prandaj trajtimi i HHcy dhe hipertensionit arterial te pacientét
me SKR duhet filluar gé né fazat e hershme té sémundjes né ményré gé
té parandalohet pérparimi i shpejté i tyre.

Fjalét kyce: déshtimi kronik renal(DKR),shkalla e filtrimit
glomerular,hiperhomocisteinemia (HHcy), presoni i larté i gjakut,
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RETROSPECTIVE ANALYSIS OF UREAPLASMA UREALYTICUM
AND MYCOPLASMAHOMINIS IN WOMEN OF REPRODUCTIVE
AGE IN CENTER FOR PUBLIC HEALTH SKOPJE

B. Mehmeti, B. Zeqiri, E. Shaqiri, D. Jovanova, M. Aleksovski
Center of Public Health, Skopje, North Macedonia

Background: Genital Ureaplasma urealiticum (U.u) and Mycoplasma
hominis (M.h) are only considered pathogenic at a certain level and are
often associated with other pathological situations such as bacterial
vaginosis(BV). They may lead to infertility as well as other gynaeco-
obstetrical and neonatal problems.

Material and methods: Cervical secretions were collected from women
aged 16- 56 years consulting for a cytobacteriological examination
of the cervical swab associated with simultaneous search for genital
mycoplasma in urogenital laboratory at Center for Public Health Skopje.

Simultaniously were tested Bacterial Vaginosis with cultural and
microscope method, while genital mycoplasma identification and
antibiotic susceptibility testing were performed using the COMPLEMENT
Mycofast revolutioN 2 Kkit.

Results: - From a study period from January- August 2023, a total of
4496 patients, 247(5.49%) were positive and 4249(94.5%) negative.
From a total 153(3.4%) were positive to U.u titer>10.000, 68(1.51%)
with titer>100.000 and 26 (0.57%)M.h with titer>10.000. Antibiotics
used for Ureaplasma urealitucum were Levofloxacin, Moxifloxacin, Ery
thomycin, Tetracycline,Doxycycline

; as for Mycoplasma hominis were: Doxycycline, Levofloxacin,
Moxifloxacin, Clindamycin, Tetracycline. Resistance showed in only 18
patients (0,4%) on Tetracycline and Doxycycline.

Conclusion: The prevalence of U.u and M.h genital infections is very
high in women with bacterial vaginosis. The treatmant of these infections
is with a group of antibiotics such as: Macrolides, Tetracyclines and
Fluoroquinolones. These patients showed on both groups resistance on
Tetracycline and Doxycyline. Antibiotics such as Fluoroquinolones and
Macrolides should be taken in consideration as a therapy of first line for
treatment of these infections.

Keywords: Bacterial vaginosis; Mycoplasma hominis; Ureaplasma
4spp., resistanc
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PULMONARY EMBOLISM WITH PLEURAL EFFUSION IN A
PATIENT WITH GRAVE’S DISEASE

R. Elezi', H. Ademi - Sejfuli?, S. Markovic - Temelkova?, I. Bitoska*
'Resident of Endocrionology, Ss. Cyril and Methodius University in Skopje
2 Resident of Endocrinology Ss. Cyril and Methodius University in Skopje

3University Clinic for Endocrionology, Ss. Cyril and Methodius University in
Skopje

*University Clinic for Endocrinology, S Ss. Cyril and Methodius University in
Skopje

Grave's disease is an autoimmune disease of the thyroid gland,
clinically presented with thyrotoxicosis, ophthalmopathy and peritibial
oedema. As one of the most common causes of hyperthyroidism, it
is often presented with positive TSI, and proliferative and circulatory
changes in ultrasound images. If left untreated, the complications
might be deleterious, including irregular heart rhythm, possible
congestive heart failure and coagulopathies The incidence is 2-3%
of the general population. There are documented cases that link
high levels of circulating thyroxine with higher incidence of deep vein
thrombosis and pulmonary embolism.

We present the case of the pulmonary embolism due to acute
exacerbation of Grave’s disease treated with antithyroid drugs, 4 years
from initial onset. The case report elaborates the possible correlation
between a toxic hyperthyroidism and the clinical manifestation of
pulmonary embolism accompanied by pleural effusion. The patient
was presented with dyspnea, tachycardia, tremor, muscle weakness
and weight loss. At time of consultation extensive laboratory findings
were ensued, especially serum levels of thyroid hormones, and the
dose was corrected accordingly with no visible symptomatic relief.
Due to symptom persistence, especially of dyspnea and general
weakness, a cardiologic consultation was performed. The patient was
diagnosed with pulmonary embolism and treated accordingly.

Keywords: Case report; Grave's disease, pulmonary embolism,
pleural effusion
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ALLERGIES AS PREDICTORS OF ASTHMA

R. Rexhepi'?, S. Arif?, S. Arifi*, M. Rexhepi’, Sh. Memishi’, B. Ismaili

! Clinical Hospital Tetovo, North Macedonia

? Faculty of Medical Sciences, Goce Delcev University, Stip, North Macedonia
* Primary Healthcare Omega Medica, Tetovo, North Macedonia

4 Primary Healthcare Natura Medica, Tetovo, North Macedonia

5 Medical High School Nikola Stejn, Tetovo, North Macedonia

Introduction: Allergic diseases are clinical, pathological manifestations
of allergic reactions. There is infraclinical allergy and clinical allergy. We
have infraclinical allergy when we find different biological signs in the body,
for example IgE-specific to penicillin, without clinical manifestations after
taking it. We have clinical allergy when the presence of biological signs is
associated with the manifestations after contact with the allergen. Allergic
diseases today are quite widespread and tend to increase. In terms of
frequency, they occupy the sixth place in the WHO classification. Allergic
diseases are not localized only in one organ, they can affect different organs
and can be generalized, simultaneously capturing several organ systems.
Asthma is a chronic inflammatory disease of the airways, in which many
cells and cellular elements participate, especially mast cells, eosinophils, T
lymphocytes, neutrophils and epithelial cells. In susceptible patients, this
inflammation causes occasional episodes of wheezing, chest tightness,
and cough, especially at night or early in the morning. These episodes are
usually associated with diffuse but variable bronchial obstruction, which is
often spontaneously reversible or with medication. Inflammation causes
increased bronchial hyperreactivity to various stimuli. Classic symptoms
of asthma include intermittent reversible episodes of airway obstruction
and are manifested by cough, wheezing, chest tightness and dyspnea.

Methods: This is a 5-month retrospective study at the primary health
care level. 36 patients of different ages were included in the study, of
which 21 were female and 16 were male. The study was realized in the
period May-September 2023.

Results: From the study, 32.4% were allergic to Dermatophagoides
farinae, 18.9% - Dermatophagoides pteronyssinus, 16.2% - Alnus
glutinosa, 16.2% - Corylus avellana, 13.5% - Vespula sp, 21.6% - Olea
Europea, 43.2% - Pinus pinea, 27% - Populus nigra, 8.10% - Platanus
acerifollia, 24.3% - Festuca pratensis, 24.3% - Secale cereal, 10.9% -
Cultivated grasses, 21.6% -Wild grasses, 18.9%-Ambrosia artemisiifolia,
13.51%-Artemisia vulgaris, 13.5%-Taraxacum officinale, 13.51%-
dog, 10.8%-cat, 21.61% -Alternaria alternate, 18.9%-Aspergillus
fumigates, 29.7%- Cladosporium herbarum, 29.7%-Penicillium notatum,
éB.S%—lMusca domestica, 16.21%-Apis melifera and 13.51%-Polistes
ominula.

Conclusion: From the obtained results we understand that the most
frequent cause of allergic reactions is Pinus pinea, Dermatophagoides
farninae and Populus nigra. Based on world recommendations, the most
efficient way to treat symptoms is to avoid the allergen.

Key words: allergy, allergens, asthma
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TYJIAPEMUIA, 6POJK BO EBPOIA U KAJ HAC

N. Elezi, R. Saiti, T. AummnTtpmreBcka

'YHuBep3uTeT BO TeToBO

Tynapemujata npeamsBmnkaHa og 6baktepujaTta Francisella tularensis e
peTka 300HO03Ha 60/51eCT Koja He ce npeHecyBa 04 YOBEK Ha 4YOBEK.
Huza gmeBm v AOMaWHU XMBOTHM, KAaKO 3ajauu wiauv rnogapu, Moxe
Aa dYHKUMOHMpaaT KakKo pe3epBoapu Ha ‘pbeTHuum 3a Tynapemuja.
MocTojaT pasNMyYHN HAUMHN Ha NpeHecyBakbe Ha NyIreTo, Kako LWTo ce
MHrecTnja Ha KOHTaMMHUPaHa XpaHa Unn BoAa, paKyBaHe CO 3apa3eHu
XMBOTHM UNN KaCHYyBatba 04 BEKTOPWU Ha XeMaTodaru 4ieHKoHormn (Ha
npuMmep, Kpnexu nam Komapum).

Francisella tularensis e Bo roniema Mepa pacnpocTtpaHeTa Ha ceBepHaTa
xemucdepa n BoobMUYaeHO He ce Haora BO TPOMCKWUTE NMpeaenun unm
jy>HaTa xemncdepa. PaHute 3Haum Ha 6bonecrta ce CUMNTOMU CNINYHMU
Ha rpun (Ha np. Tpecka, 3aMop, Tpecka wnan rnasobonka). MNocrojar
HEKONIKY KIMHWYKK dopmm Ha 6onecta Kou ce noj BAUjaHME Ha
B/1I€3HWOT NaT Ha bakTepuuTe.

NocTojaT HM3a CTyAuUM Ha cny4aj, MOBp3aHW CO Tysapemuja, HUBHATA
cTarnka Ha pacrnpoCcTpaHeTOoCT No oA4es/IHU 3EeMjU U CEeKAKO passmkKaTa
oA roAvHa BO rogvHa, Bo Norsae[ Ha NopacToT UK onarareTo Ha oBaa
3apas3a. AHanm3npaHu ce nogatouuTe MoBp3aHW co auctpubyumjata
Ha NMOoTBpAEHM Crlyyan Ha Tynapemuja u ctanku Ha 100 000 HaceneHune
rno 3eMmja v rogmHa, BO BPEMEHCKM nepmoja o4 4eTupu roauHmn, O4HOCHO
oa 2015 po 2019 rogmnHa. Moxe paa ce 3abenexun aeka Bo Leseacka
ce noTBpAeHW HajooneMm 6poj Ha cnyvyaum Ha Tynapemumja M Toa BO
cuTe 4Yetmpu roamHu. Jlogeka nak, rnocrojaT U TakBW 3EMjU KOU He
perncrtpupane HUTY efeH C/ly4daj Co 3apa3eHn Co TynapeMmuja BO Tue
yeTUpu roauHun, mMery kou ce Bbpojysaat Kunap, Upcka, Jlykcembypr
n ManTa.

Bo Penybnuka CesepHa MakegoHuja Bo nepmoaot o4 1990 roanHa, na
jocera, cny4vyauv Ha Tynapemuja ce jaByBaaTt BO HeeHaKBN BPEMEHCKU
WHTEpBa/IN, HajyecTo BO enuaeMmncka popma nMako ce permcTpupaHu
M crnopagnyHn cnydan. bpojoT Ha cnydam BO ennaeMuunTe rnpujaBeHmn
BO 2015 roanHa e Hajronem gocera. Bo npeTxogHMoOT geceTroguiueH
nepuog 2011-2020, npujaBeHa e egHa enngeMuja Ha TynapeMuja - BO
2015 roamnHa, co HajronemM 6poj Ha ciy4Yyau permcTpupaH Bo enuaeMuja
Ha Tynapemuja gocera - 37. Bo 2021, npujaBeHn ce 3 csiyyaum Ha
Tynapemnja (I=0,1/100.000). Bo npeTxoaHWOT AeceTroavlluHeH
nepuog, Hajronem 6poj Ha 3aboneHu e peructpmpad Bo 2015 (n=37;
I=1,8/100.000).

TynapeMmunjaTta e peTka, HO 3abenexnnsa 601ecT BO MHOIy eBpOnNCKu
3eMju, M MoCTojaT AOoKa3u 3a Hej3MHO JI0OKaJIHO MnojaByBarbe WU
MOBTOPHO roOjaByBare. HaBpeMeHO crnpoBesyBake Ha COOABETHA
aHTMbMOoTCKa Tepanuja AaBa MOXHOCT 3a YCNeLweH TpeTMaH.
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SURGICAL OUTCOMES OF 23-GAUGE PARS PLANA
VITRECTOMY IN PATIENTS WITH DIABETIC TRACTIONAL
RETINAL DETACHMENT

I. Osmani, N. Trpevska Shekerinov

Objective: To investigate the outcomes of patients who underwent
vitrectomy for the treatment of diabetic tractional retinal detachment.

Design: This was a retrospective case study.

Materials and Methods: The study included 43 eyes who underwent
23-gauge pars plana vitrectomy performed by a single surgeon. The
surgeries took place between July 2018 and November 2022. The
primary outcome measures included best-corrected visual acuity,
anatomical success, and postoperative complications.

Results: The average age of all patients was 55,4 years (range 47-74
years) and average follow-up was 26,3 months (range, 7-72 months).
20 patients were male and 23 were female.

34 patients (79%) of eyes were characterized by detachments
involving the macula, 12 patients (28%) by combined tractional and
rhegmatogenous retinal detachments (TRD/RRD), and 40 patients
(93%) by high complexity detachments or severe fibrovascular
proliferation

Long-acting tamponade was used in all cases, with silicone oil in.

There were 11 eyes that were phakic at the time of operation, of
which 8 underwent combined cataract extraction and PPV.

Improved visual acuity was observed in 23/43 eyes (53.5%). Visual
acuity was stabilized in 16/43 eyes (37.2%) and was worse in 4/43
eyes (9.3%).

According to the initial BCVA patients were divided into two groups,
and in the first (initial BCVA less than 0.05 - 0.09 in 31/43 eyes) with
benefit for 1,5 line in Snellen and in the second group, (initial BCVA
0.1in 12/43 eyes), postoperative improvement for 2 lines.

Primary final attachment was achieved in 42 eyes (97.6%). Vitreous
hemorrhage was noted in 1 eye (2.3%), requiring surgery, and
reoperation due to secondary retinal detachment was necessary in 2
eyes (4.6%).

Conclusion: In patients with severe and advanced diabetic tractional
retinal detachment (TRD) pathology, modern vitrectomy techniques
can yield good anatomical and visual outcomes.
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MENAXHIMI | PACIENTEVE ME ASTME NE KUJDESIN PRIMAR

B. Ismaili, R. Saiti, |. Besimi, M. Baftjari-Bakiji, B. Cokorova Miteva

Universiteti i Tetovés Fakulteti i shkencave mjekésore

Astma éshté njé sémundje kronike e frymémarrjes qé ka njé ndikim té
madh né sistemet shéndetésore né mbaré botén. Menaxhimi efektiv
i pacientéve me astmé né institucionet e kujdesit parésor éshté kyg
pér pérmirésimin e shéndetit té tyre, reduktimin e ekzacerbimeve dhe
pérmirésimin e cilésisé sé pérgjithshme té jetés.

Réndésia e mijekésisé primare éshté nga diagnoza e hershme,
vlerésimi gjithépérfshirés dhe planet e trajtimit té individualizuar té
pérshtatura pér nevojat specifike té cdo pacienti. Theksimi i réndésisé
sé diagnozés sé hershme dhe planeve té trajtimit té individualizuar,
té pérshtatura pér nevojat dhe karakteristikat e cdo pacienti, éshté
thelbésore. Ordinancat e kujdesit primar jané pika e paré e kontaktit
pér shumé pacienté me astmé, dhe pér kété arsye profesionistét e
kujdesit primaré luajné njé rol kyg né menaxhimin e tyre.

Menaxhimi i pacientéve me astmé né kujdesin parésor pérfshin shumé
komponenté. Kéto pérfshijné edukimin e pacientit pér sémundjen dhe
menaxhimin e saj, monitorimin dhe kontrollin e rregullt té simptomave,
pérdorimin adekuat té inhalatoréve dhe komunikimin e vazhdueshém
midis pacientéve dhe profesionistéve té kujdesit shéndetésor.
Profesionistét e kujdesit shéndetésor duhet té identifikojné dhe
trajtojné sémundjet shogéruese té€ mundshme, té tilla si riniti alergjik
ose sinusiti, gé¢ mund té ndikojné né simptomat e astmés.

Si pérfundim, menaxhimi i pacientéve me astmé né kujdesin parésor
kérkon njé qasje gjithépérfshirése, multidisiplinare qé trajton
aspekte té ndryshme té sémundjes. Diagnoza e hershme, planet
e individualizuara té trajtimit, strategjité e veté-menaxhimit dhe
bashképunimi midis ofruesve té kujdesit shéndetésor dhe pacientéve
jané thelbésore pér pérmirésimin e rezultateve dhe optimizimin e
Cilésisé sé jetés pér njerézit gé jetojné me astmé.

Fjalét kyce: Astma, kujdesi parésor shéndetésor, terapi

33



Takim profesional mjekésor XXVIII

CATALASE ACTIVITY IN RAT BLOOD SERUM UNDER

THE IMPACT OF IONIZED WATER SUPPLEMENTED WITH
GLUTATHIONE AND VITAMIN C DURING HYPERTHERMIC
STRESS

M. Ademi

Faculty of Medical Sciences, Study Program of General Medicine, University
of Tetovo, Republic of N. Macedonia

Abstract: Heat stress is thought to be a factor in the environment that
increases the production of reactive oxygen species (ROS) due to the
similarities between the responses that follow heat stress and those that
occur during oxidative stress. Alkaline water, commonly referred to as
ionized or reduced water (ERW), is water that has been electrochemically
activated and has a pH higher than 7. Otherwise, the ERW possesses
exceptional redox characteristics and has an alkaline pH and many reducing
features. Our study’s objective was to examine the effects of ERW on
catalase activity under hyperthermic stress by including enzymatic and
non-enzymatic antioxidants, glutathione, and vitamin C. White laboratory
Wistar rats of the female sex, weighing 180-220 g, young rats, separated
into three groups of 15, were used in the experiment. Acute hyperthermic
exposure at 41°C led to the development of oxidative stress. The first
group, known as the control group (CPM), is given tap water treatment,
the second group, ionized water treatment (TAM), and the third group,
ionized water treatment with additional glutathione and vitamin C (TAD).
The treatment lasted for 21 days. All three groups, concerning the
respective treatment that each of them individually received and the time
of its application, do not show a statistically significant difference in CAT
activity, in the period 7-14 days, when the rats were not exposed to high
ambient temperature. Acute hyperthermic exposure caused a significant
increase (p < 0.001) in CAT activity in all three groups. From the statistical
analysis of the compared groups on the 7th day of treatment, it is
observed that there is no significant difference in the enzyme mentioned
above activity. This finding is identical to the comparison made concerning
the CPM and TAM groups on the 14th and 21st days of the experiment,
which is contrary to the difference in CAT activity between the remaining
groups compared during those days, which was shown to be statistically
significant. Treatment with ERW, without added antioxidants or with their
combination, did not lead to significant changes in the activity of CAT
in the blood serum during the absence of high ambient temperature.
Moderate levels of free radicals induce increased expression of genes for
the synthesis of antioxidant enzymes as a compensatory mechanism to
better protect against ROS-induced damage. This data explains the higher
activity of CAT in the period of hyperthermic stress in the blood serum.

Keywords: catalase, ionized water, hyperthermic stress, glutathione,
vitamin C
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ACASEREPORTOFANINFANTWITH22Q11.2MICRODELETION
-DI GEORGE SYNDROME

B. Vejseli', N. Zdraveska), A. Sofijanova? R. Memedi', G. llieva®

' Department of Neonatology & Special Neonatal Intensive Care Unit,
University Children’s Hospital, Skopje, North of Macedonia

% Intensive Care & Therapy Unit, University Children’s Hospital, Skopje, North
of Macedonia

*Department of Clinical Genetics with Genetic Diagnosis

Background: The 22g11.2 deletion syndrome (DS), also known as
DiGeorge or velocardiofacial syndrome occurs in 1 in every 3000-
6000 births and is equally distributed between males and females.
Offspring of affected individuals have a 50% chance of inheriting
the 22q11.2 deletion, but more of 90% of the cases are sporadic.
Syndrome can be detected prenatally, or during early development.
We present a case of a male infant with DS delivered from parents
with negative familial history.

Materials and Methods: Ultrasound and physical examination were
performed. Blood samples were collected for biochemical analyses.
For definite diagnosis Karyotype analysis of leucocytes and FISH were
also performed.

Results: Physical examination noted dysmorphic features-
hypertelorism and telecanthus, micrognatia, bulbous nose tip, short
neck and arachnodactyly. Cardiac ultrasound showed mild myocardial
hypertrophy. Indicated karyotype revealed that one copy of
chromosome 22 is missing a segment. FISH proved 22q11.2 deletion.

Conclusion: The applicability of fluorescence in situ hybridization
assays has allowed the detection of chromosomal microdeletions that
could not be previously identified using standard karyotype analysis.
Nowadays genetic analyses provide early and precise diagnosis and
that empowers aiding towards development of targeted therapies,
subsequently- advancing modern medicine. Genetic counselor should
be involved in the multidisciplinary therapeutic approach needed for
children with DiGeorge syndrome. Possibility for prenatal diagnosis is
of great importance for preventive and therapeutic measures.

Keywords: DiGeorge, 22g11.2 deletion, FISH
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CORONAVIRUSDISEASE2019(COVID-19)ANDCOMORBIDITY,
PRESENTATION OF CASES

N. Uzairi'?, P. Izairi*, V. Ameti®, S. Subashig®, A. Musli¢

'Department of Internal Medicine, Clinical Hospital Tetovo, Republic of North
Macedonia

2 Faculty of Medical Sciences, University of Tetova, R. of North Macedonia
3Biochemical Laboratory - Faculty of Medical Sciences, University of Tetova, R.
of North Macedonia

“Consultant doctors at the Center for Covid-19 at the Internal Clinic “Mother
Teresa” Skopje

’Institute of Public Health-Tetovo, R. of North Macedonia

¢Radiologists from Tetovo Clinical Hospital, Republic of North Macedonia

Introduction: The Coronavirus disease (COVID 19) is caused by
acute coronavirus 2 (SARS-CoV -2). The acute respiratory syndrome
dates from its first appearance in Wuhan, China in December
2019, from where pneumonia of unknown etiology spread around.
Chinese scientists in January 2020 begin research and isolated the
new coronavirus. I quote here authors Fei Zhau, Ting Yu and co-
authors. “Severe acute respiratory syndrome coronavirus 2 (Sars-
CoV-2; previously known as 2019-nCov)”. Of the patients infected
with pneumonia from this virus since WHO in February 2020 this virus
was called coronavirus disease 2019 (COVID-19). Originally zoonotic
transmission from the wildlife trade from where it spread from human
to human worldwide with serious and deadly consequences for human
health. This is what the Chinese authors that were quoted earlier
claim about.

The aim of the paper is to testify on our patients the clinical course of
these coronavirus infections. Working methodology and immunological
tests, association of these conditions with comorbidity such as
heart and coronary heart disease, diabetes, hypertension, obesity,
respiratory disease that significantly aggravates the clinical condition
and additional measures and combination therapy of antibiotics,
corticotherapy, bronchodilators, oxygen therapy according to the
protocols of the centers and well-known authors.

Methods and interpretation: According to the statistical data
of the Institute of Public Health in Tetovo, since the beginning of
the coronavirus pandemic, 7308 patients have been tested for
epidemiological indications, and according to “moj termin” (my
appointment), tests were performed on 7875 patients. In 2020 we
had 5000 patients with coronavirus, while in 2021 there are 5500
infected patients; which means that the peak is 2400 from 01.07 to
31.08 2021. According to experts the fourth peak will be weaker but
now it is too early to talk about it!

The methods were from the laboratory routine, Hemogram, SE. serum
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biochemical tests, gallbladder and kidney function, coagulation profiles,
Creatin kinasae, Lactate dehydrogenase, electrolytes, cardiospecific
enzymes, Interleucine 6 (IL-6), procalcitonin, serumferritin, D-Dimer,
CRP, thorax X-ray and CT .

The clinical presentation was from milder to more severe forms; from
asymptomatic upper respiratory tract infection to severe pneumonia,
anamnesis. The epidemiological and demographic data are very
important in the first 14 days until the onset of symptoms: cough,
angina, sore throat, diarrhea, anosmia, convulsion, and digestive
disorders, TOC: 37.5, Oxygen saturation <95% ... 93%... Severe
febrile case was in an obese patient weighing 130 kg, male, with ECG
arrhythmia and acute respiratory arrhythmia syndrome, respiratory
disorders despite ventilation invasive in hospital conditions,
hemodynamic instability with low systolic pressure <= 90 mmHg,
and diastolic <= with 60mmhG, variable pulse up to 60 min, where
cardiovascular resuscitation was performed;

We selected four patients for presentation; three males aged 17,5,
62, 57 and a female patient aged 70, all infected with corona virus.

The male patient over 17 years with chest pain, and increased
troponin, abdominal pain and tenesmus without stool, Ecg sinus
rhythm, with no changes in ST segment, fr 61 min. After additional
radiological tests, CT of the thorax, echocardiography suspected of
myopericarditis, he was transferred to the Cardiology Clinic in Skopje
where he was detected with Coronavirus. Magnetic resonance detection
of myocarditis, pneumoslide in specimens, Viruses: coronavirus,
Bacteria: Acinetobacter calcoceticus, antibodies to Covid -19 IgG 64.7
AU / ml.

The 57 years old patient, male, with respiratory crisis, severe cough,
on auscultation, forced vesicular breathing was with anamnestic
data as follows: on 3.08.2021 the patient receives the first dose of
vaccine Pfizer. On 06.08 at midnight he gains fever and was febrile
with coughing. He took two paracetamols, antibiotic and amp.
Dexamthasone 4mg in short doses.. Sp 02 96-97%, radiography
of pulmonary bronchopneumonia. The cough has persisted and the
condition has been good. On 23.08.2021 he was with this blood
picture: Le: 9.35, GRA: 76%, Ly: 16.5%, with persistent cough,
inhalation with Ventolin and physiological digestion. On 28.08.2021
CT of the thorax was performed without additional features, D-Dimers
560 ngFEU / ml, Spo2: 94-95%, on 03.09.2021 D-Dimeri increased
to 1430 ngFEU / ml 340ngFEu / ml, Lel13.4, CRP 1.1..0.7..Fe 16.7
micromol / | , and end IL-6: 2, Procalcitonin 0.03, Ferritin 147, LDH
129, GRA: 70.5%. These values are after 5-7 days intervention with
two antibiotics, corticotherapy (Urbasone 80> 120.120.80.40 mg.)

Immunological tests showed negative. Experts think that the virus
has moved from nasopharynx into the lower respiratory tract and
in all cases where we have developed clinic and positive radiological
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results, but tests for Corona virus are negative!

The two aforementioned cases; male 62, positive in corona virus,
with comorbidities, obesity, arrhythmia, emergency hyposaturation
recovered in intensive care unit under invasive ventilation and protocol
therapy.

The other case of a 70-year-old woman with coronary heart disease,
cardiomyopathy, diabetes mellitus, mellena, pulmonary cor chronice,
was treated with two consecutive hospitalizations. The gastroscope
was performed despite non-invasive methods, echocardiography and
echotomography, standard laboratory tests, by a group of experts,
cardiologist, gastrologist, pulmonologist, and internist and according
to the treatment she was released in improved home conditions with
further recommendations.

Conclusion: The Republic of North Macedonia is getting closer to
European trends in terms of measures taken to protect the population
from the coronavirus pandemic, Vaccination is doing its job. We are
optimistic that scientists are doing research in this regard.

Keywords: COVID-19, comorbidities, PCR-test, D-Dimer, II-6,

WHEN A NEW-ONSET GENERALIZED TONIC-CLONIC SEIZURE
IN 14 YEARS OLD PATIENT INDICATES AN EPILEPTIC
SYNDROME ( EPILEPSY WITH EYELID MYOCLONIAS, JEAVON
SYNDROME)

1. Kokane', E. LiseTkoBcka?, M. Tena - Kokane!'

'MN3Y,Oebapcku 6atby Llana” - lebap
2 YHMBEP3UTETCKA KNNHIMKA 3a HeBponoruja, Opaen 3a enunenTuyHyu 6onectu
- Ckonje

BoBep: Enunencujata co MMOKJIOHUM HA OYHUTE Kamauum unam Jeavon
syndrome e wuauonaTtcka reHepanusupaHa enuaencumja Koja ce
KapakTepu3npa co Tpujaga Ha: MMOKJIOHMN Ha OYHUTE Kanauu Co Un
6e3 ancaHc Hanaau, EEI napokcu3amu npeansBuKaHW o 3aTBOpakbe
Ha O4HMTe Kanauu (enunentudopMHM un3buBarwa 6unaTepanHo
COuMHeTHN oa wuneuy-6paH komniekcn oa 3 Hz) n hoToCeH3NTUBHOCTA.
MunoksioHMjaTaHa O4YHUTE Karnauu e rnasHaTa KJIMHMYKa KapakTepucTuka
N MOXe nnu He aa buae nosp3aHa co KpaTku (NoManky o4 6s) oTcycTBa.
3aTBoparbeTO Ha O4YUTE BO MPUCYCTBO Ha HENpekuHaTa CBET/INHA e
rNaBHMOT Mpean3BuKyBadykn dakTop ( KJIMHUYKKM MOXe Aa u3rnena
KakKo Tpernepewe Ha OYHWM Kanaum U WUCTOBPEMEHO MpeBpTyBaHe
Ha ounTe). Ce npeTnocTaByBa AeKa OKUMMUTASIHUOT KOPTEKC MOXe
Aa urpa BaxHa yrnora BO natodusnonormjata, Kako v nojasata Ha
Bapujaumm Ha ogpeneHu reHn sknyuutenHo CH2, KCNB1, KIAA2022
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n NAA10. MNMo4yeToKOT ce jaByBa BO LETCTBO CO BPB Ha BO3pacTa oA
6-8roamnHun. LlenokynHaTta nporHo3a Ha 6onecta e pobpa mako Kaj
Jeavon syndrome nekyBameTO € AO0XWMBOTHO. MHOry of naueHTuTe
pa3BuBaaT MeAMLUMHCKM pedpakTepHa enunencuja goaeka Hanaaute
nMaT TeHAeHuUKnja aa nep3mcTnpaaT BO TEKOT Ha XMBOTOT. Bo HawwmoT
cnydyaj naumeHToT belwe BOBeAEH Ha aHTMeNWnenTu4Ha Tepanuja co
BannpounyHa kucenuHa ( tbl. Valproate 300mg 2x1).

Llen: Llenta Ha oBOj cnyyaj e ga ro nogobpume HaweTo pasbupame u
AnjarHoctuumpame Ha Jeavon syndrome o Aobpo 3eMeHa aHaMHesa,
HEBPOJIOWKW nperneg n Haoaumte o4 apyrute ucnutysama ( EEI, MPU
Ha MO30K).

Mpuka3 Ha cnyuaj: MaumeHT Ha 14 roavwHa BO3pacT nperfnenaH
N MPUMEH Ha AeXypCTBO MNopaau HejaceH HacTtan Ha rybuTok Ha
ceBect. Bo pomawHwm ycnoBu cepgen v wurpan BO KOMMjyTep Kora
oAefHall ce cBpTen Ha cronoT v nagHan. Ce Tpecen co UeNoTo
Teno, Co BpeMeTpaewe 04 HEKOSKY MWHYTW. [locne Toa naumeHToT
6un KoHdy3eH 1M Ae3opueHTuMpaH. PeannsmpaH e KoMnjyTepusnpaHa
ToMorpaduja (MekoTkmBeH egeMm) n buoxemmcka nabopatopuja (3a
onbenexyBawe Jleykoumtosa m CK=1210..608...437.5 U/L). Oa
poAUTENNTE 3eMeH e NoAaToK AeKa AETETO BO MUHATOTO MMas 4ecTu
npernean Bo KnuHukata 3a [detckn bonectu, 3a BUCOkKM hebpunHm
ennzoan 6e3 ¢ebpunHM KOHBYN3UM, Kako U nopaan LuctuHypuja,
XvgpoHedposa TvMn 2 wn cuHgpomoT [wunmaH bBape. ComaTto-
HEBPOIOLKMOT Npernes Kaj naumeHToT 6ewe ypeaeH. Bo ocym roguiuHa
BO3pacT NauMeHTOT MMas HacTanu NnonpaTeHn Co Tpenkame Ha OYHUTE
Kanauu HEeKOJSIKYy CeKyHAM, KOra HeKOsIKy ceKyHaAu 6un nm oTCyTeH.
Toraw 6un nocTtaBeH Ha Tepanuja co BannpoaT, ro 3eman kpatko ( 3
Meceuun) u e npekuHaTta. EnektpoeHuedanorpadujata peanmsmpaHa
BO HallaTa K/AWMHWKA Kaj MNauMeHTOT CO KapaKTepUCTUYHMOT Haoj
(YpeoHa OCHOBHa MO304Ha aKTMBHOCT. Bo Hekonky HaBpaTtu npu
3aTBOparbe Ha O4YUTe ce perucTpumpaat enunenTndopMHU mnsbmnsara
6unatepanHo NOCTEPUOPHO COUYMHETM o4 Wuney-6paH KOMMNIEKCcU of
3Hz co BpemeTpaere o4 1 cekyHaa. Bo egeH HaBpaT ce perncrtpupa
N pPUTMUYHA CNopa aKTUMBHOCT AECHO MOCTEPUOPHO BO BpeMeTpaeme
o4 8 cekyHAM. 3a BpeMe Ha OBOj nepumoa o4 CTpaHa Ha TEXHUYKUOT
nepcoHan He ce eBUAEHTUPAHU KIIMHUYKU MaHuUdecTaumm. 3aKkny4ok:
Ennnentudopma akTMBHOCT 060CTpaHO MOCTEPUOPHO.) KaKO U HA0AO0T
oA MPU Ha M030KOT peanusmpaH Ha 2016 roavHa ( Bo cTtaHaapaHu
Nync CeKBeHUM CO acuMeTpuyHm MP ckeHOBM, Man MO30K, ronem
MO30K M MO304YHO cTebno 6e3 MP curHanu 3a naTonowku oKaaHu
nesumn. AunaTtupaH BupxoB Po6MHOB mMpocTOp MapuMeTooKuMnuMTanHo
AecHo. CnnyHa BakBa NpoMeHa ce cneau BO rnpoekuunja Ha cpeaHmoT
(ppoHTaneH rmpyc neso. YMepeHo AunaTauuja Ha natepasHuTe KoMopu
BO KOPWUCT Ha AecHaTta - ypeaeH Haon Ha MPW), dasopu3upaaT 3a
nocrtaByBareTO Ha AMjarHo3aTa Ha OBOj CUHAPOM.

Auckycuja: Jeavon syndrome e efeH BuA Ha pediekcHa enuencuja.
MocTom >eHCka npeaoMMHauMja BO OAHOC HA MalwKWMOT Mof.
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NHTenekTyanHaTta NnonpevyeHoCT U Uan NCUXujaTpuCcKnTe HapyLlyBama
He ce peTku. lNocTtojaTt dhokanHn EEl abHoOpManHOCTM KOjWTO 4ecTto
ce 3abenexyBaaT M NOCTOjaT BO ABe TPeTUHWU oa cnydauTte. LJobpo
NO3HaBareTO Ha KJIMHUYKUTE KapaKTepUCTUKM OBO3MOXYyBa 6p30
AnjarHocTMumpame M NOYHYBaHETO CO TPeTMaH Kaj oBue nauuneHTU.
Cenak oBOj CMHAPOM 4eCTO € He[OBOJSIHO NpujaBeH M HeOOBOJIHO
npu3HaeH o4 CTpaHa Ha MeAULMHCKUOT nepcoHen.

3ak/ly4oK: YecTo poamTtenuTte rm ogHecaT AeuaTa Ha npersej Kora ke
ce nojaBu NMpBUOT reHepanmsmpaH TOHUYHO KJIOHUYKW Hanaj, Koja 3a
HMB MpeTcTaByBa CTpallHa cnuvka. Bo HeBponowkuoT npernes Tpeba
[a ce HOTUpaaT 3HauuTe of TpernkareTo Ha OYHUTE Karnauum Koj WTo
TpurepupaaTt Hanag. 3atoa Tpeba 4o6bpo no3HaBare Ha CUMHAPOMOT U
BMCOKa CYCMNEeKTHOCT 3@ UCTUOT CO NMOMOLL Ha AMjarHOCTUYKUTE METOAM
( EEl, MPWN) 3a pa ce BocnocTaBu ToOYHa AMjarHosa.

KnyuHun 360poBu: Epilepsy with eyelid myoclonia, Jeavon syndrome.

CHILDHOOD ONSET EPILEPSIES-
SPECIFICS IN DIAGNOSTIC AND TREATMENT OPTIONS

F. Duma

Epilepsy is defined as a brain disorder characterized by an enduring
predisposition to generate epileptic seizures and by the neurobiological,
cognitive, psychological, and social consequences of this condition.

Epilepsy is defined as 2 or more unprovoked seizures. The various
types of epilepsy differ in many aspects, including (1) age of onset,
(2) semiology, (3) EEG findings, and (4) outcome.

Seizures are the manifestation of abnormal hypersynchronous or
hyperexcitable discharges of cortical neurons. The clinical signs or
symptoms of seizures depend on the location of the epileptic discharges
in the cerebral cortex and the extent and pattern of the propagation
of the epileptic discharge in the brain.

The clinical diagnosis of seizures is based on the history obtained from
the patient and, most importantly, the observers. (video of the event)

Population-based estimates suggest that every year 25,000-40,000
children in the United States experience a first unprovoked seizure.
(lifetime estimation 10% of the population). Most of these children
never experience a recurrence. However, a seizure may be the initial
presentation of a more serious medical condition or subsequent
epilepsy.

Generalized epileptic syndromes: Benign Neonatal Convulsions,
Neonatal, Seizures, Myoclonic Epilepsy Beginning in Infancy or Early
Childhood, Juvenile Myoclonic Epilepsy.

Partial epileptic syndrome: Benign Epilepsy of Childhood with
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Centrotemporal Spikes, Benign Partial Epilepsy of Childhood with
Occipital Paroxysms, Benign Epilepsy with Affective Symptoms
(Benign Psychomotor Epilepsy).Epileptic Encephalopathy Syndromes
in Infancy: Early Infantile Epileptic Encephalopathy (Ohtahara
Syndrome), Early Myoclonic Encephalopathy, Infantile Spasms (West
Syndrome), Malignant Epilepsy with Migrating Partial Seizures in
Infancy, Severe Myoclonic Epilepsy in Infancy (SMEI) Dravet Syndrome

Epileptic Encephalopathy Syndromes in Childhood :Lennox-Gastaut
Syndrome LGS.

Conclusions: Childhood is a period of life characterized with intensive
growth and maturation of the NS and intensive learning processes.
Nonepileptic convulsions can occur at any age in connection with
many benign or serious medical conditions. Only less than half of those
seizures are result of epilepsy or will converge in epilepsy later in life.
While most of the childhood Epilepsies are benign and self-limiting in
nature, some of the most malignant Epileptic lifelong syndrome start
in early life and have great influence on the life expectancy and the
quality of life of the affected individual.

CEFALETE, (DHIMBJET E KOKES)
TRAJTIMI | SAJ NE PEDIATRIC MODERNE

F. Besimi'2

'Universiteti i Tetovés, Fakulteti shkencave mjeksore — Infermieri, Tetové
2Spitali Klinik Tetové Reparti | sémudjeve té fémijéve

Hyrja:Jemi mesuar te degjojme dhe te flasim shpesh per cefaleté
si shenjé e pare klinike e patologjive té ndryshme té kokes apo si
nje nga simptomat e shpeshta te prekjeve sekundare te kokes nga
sémundjet sistematike. Qellimi: Por vallé éshté cefalea nje nga
simptomat e shumté anesor gé detyrojné prindét té paragiten me
fémijun né spital (gripi, temperature, sémundjet malinje, dijabeti
juvenile, kemiopia, rezatimi kranial apo komplikacion ne rrugen e
gjate te trajtimit multidisiplinor te sémundjeve ne moshen feminore).
Materijali dhe metoda; Ne punimin tone kemi bere nje rishikim
te eksperiences tone multidisiplinare me cefalené gjate momentit te
diagnostikimit, dekursit té sémundjes, pérhapjes si dhe gjaté kursit
té trajtimit sipas protokolleve pérkatese dhe duke véshtruar edhe
rolin infermeriestik té trajtimit té cefalesé. Rezultatet; Jnaé pérfshi
né analazizé gjithsejt: 110 fémi té moshave 4 deri 7 vjet qé kérkuan
ndihmé mjeksore né Repartin toné, nga té cilét 62 ishin femra dhe
48 meshkuj, si symptom i pérbashkét i té gjithve ishte Cefalea dhe
trajtimi i saj si symptom, ndérsa etioologjia e saj si dijagnozé primare
ishte tek 41 pacienté tonsilopharingit, tek 29 bronchitis ac, tek 19
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ishin me enterocolitis acut, tek 6 gjendje pas Konvulzioneve, 15
gjendje pas Iéndimit té kokés, PErvec dhénjes sé terapisé pérkatése
dhe analgjetikéve pér cefalené réndési ju kushtua edhe kujdesit
infermieristik, dhénjés sé& késhillave pér prindét, ndihmé né regidrim
té fémisé, kujdes pér ményrén e ushqgimit dhe sjelljes pas mjekimit.
Diskutimi; Rastet perfshijne njé numér t&€ madh ge paraqgiten me
kété simptom nga Iéngimi mée situate té ndryshme patologjike apo
sémundje té fémijéve.

Kemi paraqgitur raste te cefalese si pasoje e temperaturés, gripit,
Iéndimeve, dijabetit, hipertensionit, pas perdorimit te gjate te terapive
kronike, sistematike; po ashtu dhe disa raste te cefalese si pasoje
e aksidenteve cerebrovaskulare. Kujdesi i sémundjes primare éshté
esencial, po e ndérlidhur me anelgjezimin e cefalesé pér zvoglimin e
diskomfoit té fémisé si dhe kujdesi infermieristik né kompletimin e
trajtimit gjegjés

Perfundimi: Cefaleté kérkojné njé qgasje komplekse né trajtimin e
tyre, si symptom qgé shpesh mundet té paraqgitet kérkon egzminim
dhe pérkujdesje serioze dhe kycje té gjithé stafit mjeksor

Fjale kyc: Cefaleté; Kujdesiinfermieristik, egzminim, trajtim kompleks

CEFALEA, (HEADACHES)
ITS TREATMENT IN MODERN PEDIATRICS

F. Besimi'

" University of Tetovo, Faculty of Medical Sciences - Nursing, Tetovo
2 Clinical Hospital Tetovo Department of Children’s Diseases

Appearance: We are used to hearing and often talking about headache
as the first clinical sign of various head pathologies or as one of the
frequent symptoms of secondary head effects from systemic diseases.
Purpose: But is the headache one of the many side symptoms that
force the parents to present the child to the hospital (flu, temperature,
malignant diseases, juvenile diabetes, chemotherapy, cranial radiation
or a complication in the long path of multidisciplinary treatment of
neoplasms in the female age). Material and method; In our paper, we
have made a review of our multidisciplinary experience with cephalalgia
during the moment of diagnosis, the course of the disease, the spread
as well as during the course of treatment according to the relevant
protocols and looking at the nursing role of the treatment of cephala.
Results; We included in the analysis a total of 110 children aged 4
to 7 years who sought medical help in our Department, of which 62
were females and 48 males, as a common symptom of all of them
was Headache and its treatment as a symptom, while the etiology
of its primary diagnosis was tonsillopharyngitis in 41 patients, acute
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bronchitis in 29, acute enterocolitis in 19, condition after convulsions
in 6, condition after head injury in 15. In addition to giving appropriate
therapy and analgesics for headache, nursing care was also given
importance , giving advice to parents, help in rehydration of the child,
care for the way of eating and behavior after treatment. Discussion;
The cases include a large number that present with this symptom
from languishing and various pathological situations or diseases of
children.

We presented cases of headache as a result of fever, flu, injuries,
diabetes, hypertension, after long-term use of chronic, systematic
therapies; as well as some cases of cephalesis as a result of
cerebrovascular accidents. The care of the primary disease is essential,
but it is related to the analgesia of the headache to reduce the
discomfort of the child, as well as the nursing care in the completion
of the respective treatment.

Conclusion: Headachesrequireacomplexapproachtotheirtreatment,
as a symptom that can often appear, it requires examination and
serious care and involvement of the entire medical staff.

Keywords: Cefalete; Nursing care, examination, complex treatment

LARINGITET TE FEMUJET

V. Muga, F. Muga, Sh. Beba
Spitali i pérgjithshém”Dr.Ferid Murad”-Gostivar,Reparti i Pediatrisé, RMV

Hyrje: Eshté njé sémundje relativisht e shpeshté e organeve té
sipérme té frymémarjes te fémijté, posacérisht tek foshnjat dhe
fémijét parashkollor. Karakterizohet me ngjirjen e zérit, por edhe me
kollé laringeale e cila i ngjan lehjes sé genit, frymémarje e véshtirsuar,
te fémijté e médhej dhimbje gjaté gélltitjes, temperaturé subfberile.
Kéto simptome zakonisht pérkegésohen gjaté natés.

Qéllimi: Ka gené té shohim frekuencén e laringiteve, shkaktarét e
tyre mé té shpeshté te fémijét e grupmoshes 0-14 vjecg né repartin e
pediatrisé né Gostivar.

Materiali dhe metodat: Né studimin toné kemi pérfshi té gjithé
fémijét me shenja té laringitit gé jané té hospitalizuar né repartin e
pediatrisé gjaté vitit 2022 duke shfrytézuar historit e sémundjeve.
Diagnostikimi éshté béré né bazé té pasqyrés klinike, analizave
laboratorike, mikrobiologjike dhe testet alergjike.

Rezultatet: Né kuadér té infeksioneve respiratore studimi yné tregon
se laringitet jané infeksione retalivisht té shpeshta té pérfagésuar me
12%. Grupmosha mé e prekur ka gené ajo e moshés 1-6 viec me 71%
.Akute kané gené 44%, recidivante 56% té fcmijéve .Sipas etiologjisé
mé e shpeshté ka gené virale dhe bakteriale 69%,dhe alergjike 31%.
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Pérfundimi: Laringitet akute dhe recidivante jané patologji e
shpeshté né moshén féminore dhe njé ndér shkaqget pér hospitalizim
té tyre. I prekin kryesisht fémijét t&€ moshés 3 muaj deri né 6 vjec.
Te fémijét mbi 6 vjec shenjat jané mé té zbutura. Shumica e rasteve
shérohen né kushte shtépiake pas 3-5 ditésh dhe ka ecuri t& miré. Ne
kéto raste preferohet inhalacion me ujé fiziologjik népérmjet aparatit
té aerosolit,ajroset dhoma ose nxiret fémiu né ajér té pastér. Nése
kolla nuk getésohet,nése shfagen shenjat e ngushtimit té rrugéve
té frymémarjes (ka dispne dhe ngjyra mavi e buzéve).térheqje
suprasternale, fémija duhet té hospitalizohet.

Fjalé kyc; laringitet te fémijét,infeksionet respiratore,alergjité

TRAJTIMI I TUMOREVE ENDOBRONKIALE PERMES
BRONKOSKOPISE FLEKSIBILE

I. Ismaili, Z. Shaini, R. Mustafa
Klinika Univerzitare e Pulmologjisé dhe Alergologjisé- Shkup

Hyrja: Karcinoma e mushkérive éshté shkaku mé i shpeshte i
vdekjeve nga sémundjet malinje né boté. Rreth 80-85% e té gjithé
karcinoméve té mushkérive jané kanceri i mushkérive me geliza jo
té vogla (NSCLC), ndérsa rreth 15% jané kancere té mushkérive
me qgeliza té vogla. Sarkomat primare té& mushkérive jané shumé té
rrallé dhe pérbéjné mé pak se 1% té kancerit primare té mushkérive.
Fatkegésisht, diagnoza e neoplazmave té mushkérive shpesh béhet
né stadin e avancuar. Faza e sémundjes ku 50% e pacientéve kané
pérfshirje né rrugét gendrore té frymémarrjes, ose pér shkak té
sémundjes endobronkiale ose kompresionit té jashtém.Terapia
endobronkiale mund té rezultojé né pérmirésimin e simptomave dhe
né cilésiné e jetés. Bronkoskopia intervenuese éshté njé fushé me
zgjerim té shpejté né mjekésiné respiratore dhe ofron procedura
terapeutike dhe paliative minimalisht invazive pér té gjitha llojet e
neoplazmave té€ mushkérive. Kjo fushé ka pérparuar gjaté dekadave
té fundit me aplikim té teknologjisé sé re. Fusha pérfshin pérdorimin
e procedurave mé komplekse si ato diagnostikuese poashtu edhe
pérdorimiindérhyrjeve bronkoskopike pérlehtésimin e obstruksionitté
rrugéve gendrore té frymémarrjes pér shkak té malinjitetit dhe, kohét
e fundit, zhvillimi i ndérhyrjeve terapeutike pér sémundjet jo malinje.
Pérshkrim rasti: Paragesim njé rast té pacientit 70-vjecar me njé
ndryshim solid polipoid -kondrosarkom me njé rritje intraluminale né
projeksionin e murit té sipérm anterior té bronkut kryesor té djathté, i
cili ngushton lumenin e bronkut. Me ndihmén e lakut elektrokauterik,
népérmjet bronkoskopi fleksibél kryhet resektimiilakut té tumorit né
njé veprim me gka arrihet rikanalizimi i ploté i bronkut pa komplikime
té hershme apo té vonshme. Bronkoskopia pércjellése dhe CT e
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mushkérive pércjellése u krye pas 1 muaji, duke mos treguar mbetje
ose shenja té pérséritjrs sé sémundjes. Pacienti u ndjek pas 6 dhe
12 muajsh; nuk u zbuluan shenja té pérséritjes ose ndryshimeve
metastatike. Rekomandojmé, né rastet e pérzgjedhura té formés
sé lokalizuar té kondrosarkomés, né té cilat terapia kirurgjikale
ose onkologjike nuk éshté e mundur, té konsiderohet rezeksioni
endobronkial me elektrokauter si njé trajtim ose proceduré paliative.
Fjalét kycge: kondrosarkoma, elektrokauteri endobronkial, rezeksion

LENDIMET E MUSKUJVE - MENXHIMI | DHIMBJES

I. Besimi'2, B. Ismaili, Rron. Elezi, N. Rustemi, F. Selimi, F. Besimi

1Universiteti i Tetovés, Fakulteti shkencave mjeksore, Tetové
2Spitali Klinik Tetové

Hyrja: Démtimet ndaj muskujve té skeletik pérbéjné njé pjesé té
madhe té té gjitha traumave, me njé incidencé prej 10% deri né
55% té té gjitha Iéndimeve té pésuara. Duhet té trajtohet me kujdes
e nevojshme pér shkak se njé trajtim I pasukseshém mund té
vonojé trajtim pér javé ose edhe muaj dhe té shkaktojé recidiv té
[éndimit , diskomfor dhe dhimbje té prolonguar. Njé numér faktorésh
mundé té paraprijné léndimeve té muskujve: Ngrohje joadekuate,
Aftési e pamjaftueshém e lévizjeve, Muskuj té tensionuar, Lodhja /
mbingarkesa / rikuperimi joadekuat, Disbalanci i muskujve, Démtime
té méparshme, Teknika e gabuar / biomekanike, Disfunksionaliteti
i kurrizit, sémudjet sistematike. Materialet dhe Metoda: Studimet
né literaturé nuk zbulojné shumé konsensus kur béhet fjalé pér
klasifikimin e Iéndimeve té muskujve, pavarésisht réndésisé sé tyre
klinike. Megjithaté, faktori mé dallues éshté mekanizmi i traumés.
Prandaj, Iéndimet e muskujve mund té klasifikohen gjerésisht si
[éndime traumatike (akute) ose lezione té zgjatura (kronike). Sa i
pérket démtimeve akute dhe démtimeve kronike, anamneza e detajuar
éshté primare né identifikimin e |éndimeve té muskujve. VEmendje
e vecanté éshté e nevojshme pér historiné e ndodhjes sé traumave.
Ekzaminimi klinik dhe testimi i funksionit t& muskujve sé bashku me
anamnezén zakonisht jané té mjaftueshme pér diagnozé korrekte.
Né disa raste mund té kérkohet egzaminime shtesé (Ehosonografi,
MRI, CT) pér té pércaktuar shtrirjen e démtimit ose pér té identifikuar
démtime té mundshme shtesé. Léndimet akute jané zakonisht rezultat
i njé ngjarje traumatike dhe shkaktojné I[éndime né muskujt. Ekziston
njé marrédhénie e garté mes shkakut dhe simptomave té dukshme.
Ata mé sé shpeshti shfagen né sportet e kontaktit, si dhe né IEndime
té tjera me energji té larté né puné ose né trafik komunikacioni.
Ushtrimi i tepért, I vazhduar ose Iéndimet e shkaktuara nga ushtrimet
jané mé delikate dhe zakonisht ndodhin gjaté njé periudhe mé té
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gjaté kohore. Ata jané rezultat i njé mikrotraume té pérséritura té
muskujve. Diagnoza éshté mé sfiduese, sepse ekziston njé lidhje
mé pak e qgarté mes shkakut té démtimit dhe simptomave. Llojet
kategorizohen né disa grupe: e Térheqgje, e Shtypje, ¢ Plasaritje
(carje), » Képutje (ndérprerje), ¢ E Kombinuar

Rezultatet: Né studimin toné u pérfshitén njé grup prej 92 pacientésh
me |éndimé té muskujve qé kérkuan ndihmé né emergjencé té spitalit
Klinik té Tetovés, nga té cilét 58 ishin meshkuj ndérsa 34 femra,
diapazoni I kmoshés sé grupit analizuar ishin 25-55 vje¢ me moshé
mesatare 36.2 vjet dhe me lokalizim té Iéndimeve té ekstremitetit
té sipérm 44 pacienté, té ekstremitetit té poshtém 29 pacienté,
me |éndime né trup 19 pacient, nga ky grup 81 ishin me |éndime
akute ndérsa 11 me ato kronike, shqgetsimi kryesor tek té gjithé ishte
dhimbja, diagnostifikimi u bé né bazé té protokleve dhe té njejtit u
trajtuan me analgetik né ményré sistematik dhe locale, dhéndje té
steroideve dhe trajtimit me krioterapi.

Trajtimi duhet té dizajnohet sipas seriozitetit dhe ashpérsisé apo
shkallés sé démtimit. Me theks té vecanté né getsimin e dhimbjesNjé
periudhé e shkurtér e imobilizimit pas traumave parandalon formimin
e tepért té nishani - shenjés (e cila do té keté njé efekt té démshém mbi
lévizjen dhe forcén e muskujve té kuruar) dhe pengojné regjenerimin,
duke lejuar indeve té shenjés pér té fituar fuqi té mjaftueshme pér té
mbajtur peshén e forcave kontrakcionit t&€ muskujve. Imobilizimin nuk
duhet té vazhdojé pas fazés akute (pér disa dité) pér té shmangur
efektet negative té tilla si atrofi té muskujve, forcés e humbur e
muskujve pér té vonuar shérimin dhe formimin e tepruar e indit lidhor
né muskujve

Diskutimi: Mobilizimi i hershém duhet té fillon pér disa dité, nése
faza akute kalon pa ndérlikime té métejshme dhe duhet té jepé shénja
se shérimi po pérparon. Krahasuar me immobilizimin, mobilizimi
shkakton ndryshime té réndésishme histologjike, sic éshté rritja e
vaskularizimit té zonés sé démtuar, pérmirésimi i rigjenerimit té fibrave
té muskujve. Ajo ka avantazhin e shtuar se muskujt do té marrin
forcén e saj fillestare sa mé shpejt té jeté e mundur. Pérfundimi:
Sigurisht gé terapia e trajtimit dhe trajtimi eventual me disa metoda
dhe teknika jepen vetém me indikacion té vendosur nga njé specialist
I fushés. Analgjezioni I miré eshté kyg né trajtimin e |éndimeve té
muskujve mé pas, imobilizim I miré me vlerim té kohézgjatjes dhe
aplikimi I metodave té aplikimit t& PRP ( plasma reached plate), apo
hyeloronit sipas indikacionit dhe pérvojés sé specialistit.

Fjale kyge: Lendime té muskujve, analgjezion, Imobilizim, PRP (
plasma reached plate), hyeloron
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MUSCLE INJURIES - PAIN MANAGEMENT

I. Besimi2, B. Ismaili, Rron Elezi, N. Rustemi, F. Selimi, F. Besimi

! University of Tetovo, Faculty of Medical Sciences, Tetovo
? Clinical Hospital Tetovo

Introduction: Skeletal muscle injuries account for a large proportion
of all trauma, with an incidence of 10% to 55% of all injuries sustained.
It should be treated with the necessary care because an unsuccessful
treatment can delay treatment for weeks or even months and cause
recurrence of the injury, discomfort and prolonged pain. A number of
factors can precede muscle injuries: Inadequate warm-up, Inadequate
range of motion, Tense muscles, Fatigue/overuse/inadequate
recovery, Muscle imbalances, Previous injuries, Incorrect technique/
biomechanics, Back dysfunction, Systemic diseses. Materials and
Methods: Studies in the literature do not reveal much consensus
when it comes to the classification of muscle injuries, despite their
clinical importance. However, the most distinguishing factor is the
mechanism of trauma. Therefore, muscle injuries can be broadly
classified as traumatic (acute) injuries or prolonged (chronic) lesions.
As for acute injuries and chronic injuries, a detailed history is primary
in identifying muscle injuries. Special attention is needed for the
history of the occurrence of trauma. Clinical examination and muscle
function testing along with history are usually sufficient for correct
diagnosis. In some cases, additional examinations (Echotomography,
MRI, CT) may be required to determine the extent of the damage
or to identify possible additional damage. Acute injuries are usually
the result of a traumatic event and cause muscle damage. There is a
clear relationship between the cause and the visible symptoms. They
most commonly occur in contact sports, as well as other high-energy
injuries at work or in traffic. Overuse, Continual, or exercise-induced
injuries are subtler and usually occur over a longer period of time.
They are the result of repeated muscle microtrauma. Diagnosis is
more challenging because there is a less clear connection between
the cause of the injury and the symptoms. The types are categorized
into several groups: e Tensile, ¢ Compression, e Cracking (rupture),
e Tearing (interruption), ¢ Combined. Results: Our study included a
group of 92 patients with muscle injuries who sought help in the
emergency of the Clinical Hospital of Tetova, of which 58 were men
and 34 were women, the age range of the analyzed group was 25-55
years old average 36.2 years and with localization of injuries of the
upper extremity 44 patients, of the lower extremity 29 patients, with
body injuries 19 patients, of this group 81 were with acute injuries
while 11 with chronic ones, the main concern for all of them was pain
, the diagnosis was made based on protocols and the same were
treated with systemic and local analgesics, steroid administration
and cryotherapy treatment. Treatment should be designed according
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to the seriousness and severity or extent of the injury. With special
emphasis on pain relief A short period of immobilization after trauma
prevents excessive scar formation (which will have a detrimental
effect on the movement and strength of healed muscles) and inhibits
regeneration, allowing tissues to sign to gain enough strength to bear
the weight of muscle contraction forces. Immobilization should not
continue after the acute phase (for several days) to avoid negative
effects such as muscle atrophy, lost muscle strength to delay healing
and excessive formation of connective tissue in the muscles

Discussion: Early mobilization should begin within a few days if
the acute phase passes without further complications and should
indicate that healing is progressing. Compared to immobilization,
mobilization causes significant histological changes, such as increased
vascularization of the damaged area, improved regeneration of
muscle fibers. It has the added advantage that the muscle will regain
its initial strength as quickly as possible. Conclusion: Of course,
treatment therapy and eventual treatment with some methods and
techniques are given only with an indication established by a specialist
in the field. Good analgesia is key in the treatment of muscle injuries
afterwards, good immobilization with assessment of duration and the
application of PRP (plasma reached plate) application methods, or
hyeloron according to the specialist’s indication and experience.

Key words: Muscle injuries, analgesia, Immobilization, PRP (plasma
reached plate), hyeloron

HIPERTENSIONI ARTERIAL NE SHTATZANI, LLOJET E TYRE,
KOMPLIKIMET DHE ECURIA PERINATALE

L. Mulaki, F. Besimi, M. Rexhepi, N. Rufati

Spitali Klinik . Reparti pér Gjinekologji dhe Obstetriké, Fakulteti i Mjeksisé -
Tetové

Qéllimi: Pércaktimi i frekuencés sé tipeve té hipertensionit né
shtatzani, si dhe krahasimi i ecurisé perinatale tek té gjitha tipet e
¢regullimeve hipertenzive né shtatzani.

Materialet dhe metoda : Né studim obsrevativ jané pérfshiré 84
paciente shtatzéna me ¢regullime hipertensive té cilat kan lindur ne
Klinikén pér Gjinekologji dhe Obstetriké né Shkup gjate periudhés
kohore 01 Mars deri 31 Tetor 2020. Pacientet me (SARS-CoV-2),
diabet, nefropati dhe komorbiditete tjera nuk jané pérfshiré né studim.
Ato jané ndare né 3 grupe: PIH ( Pregnhancy Induced Hypertension)
Preekllampsia (PE), dhe HELLP Sy. Jané ndjekur kéta parametra: Java
e shtatzanisé dhe menyra e lindjes se frytit, komplikacionet fetale,
pesha e lindjes si dhe ngecja e rritjes intrauterine (IUGR).
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Rezultatet: Nga 84 paciente, 44 jané me PIH nga té cilat 67.4
% kané lindur me Prerje Cezariane (SC) ku 17 jané urgjente pér
shkak té vuajtjes fetale (fetal disstres). 40 paciete jané me PE nga
té cilat 85.0 % kané lindur me SC ku 7 jané urgjente pér shkak
té vuajtjes fetale, dhe njé paciente éshté me HELLP SY e lindur me
SC. Vdekja fetale intrauterine ka ndodhur vetem tek dy paciente me
Preekllampsi. Java mesatare e lindjes tek pacientet me PIH éshté
36.2+3.0, mediana (M)<37 jave, tek pacientet me PE 34.0+3.2,
mediana (M)34.5 javé. Vlera mesatare e peshés sé lindjes tek pacientet
me PIH éshté 2595.6+808.2 gr dhe M < 2650.0 gr, ndersa tek ato me
PE 2048.3+839.4 gr dhe (M) < 2075.0 gr. IUGR tek pacientet me PIH
éshté 30.3% ndérsa te ata me PE 35 %.

Perfundim:Lindja me SC é&shté mé shpeshté tek pacientet me PE
sesa tek ato me PIH. Vuajtja fetale intrauterine éshté shumé mé e
shpeshté tek pacientet me PE sesa tek to me PIH. Java e lindjes dhe
pesha e lindjes sé té porsalindurit tek pacientet me PE éshté dukshém
mé e vogél sesa e pacienteve me PIH. Ngecja e rritjes intrauterine
éshté mé e shpeshté tek pacientet me PE sesa tek ato me PIH..
Detektimi i hershém, ndjekja dhe trajtimi i hipertensionit arterial te
graté shtatzana parandalon komplikacionet dhe ecurine e pérkeqsuar
perinatale.

Fjalét Kyqe : Shtatzania, Hipertesioni arterial, komplikacionet, ecuria
perinatale.

MALFORMIMET DHE ANOMALITE KONGJENITALE
TE TRAKTIT GATROINTETINAL - PREVALENCA TEK
TE PORSALINDURIT E ANALIZUAR NE NJE PERIUDHE
PESEVJECARE NE INSTITUCIONIN TONE

L. Begqiri, B. Pocesta, B. Demiri, I. Martinovska, D. Kapushevska
Spitali i Specializuar per Gjinekologji dhe Obstetrike “Néné Tereza”-Cair

HYRJE: Trakti gastrointestinal mund t'i nénshtrohet anomalive té
ndryshme kongjenitale gqé ndodhin gjaté embriogjenezés. Kéto
¢grregullime rezultojné kryesisht me simptome té obstruksionit té
zorréve:me té vijella, véshtirési né té ushqgyer dhe distension abdominal.
Diagnoza prenatale éshté shumé e réndésishme pér zbulimin dhe
trajtimin e tyre né kohé e cila pérfshin vizualizimin e stomakut, zorréve
té holla dhe té trasha, murit abdominal dhe insertimin e kordonit té
kérthizés. Aftésia pér té diagnostikuar kéto malformime né periudhen
prenatale mvaret nga vendi i obstruksionit, prania e anomalive
shogéruese dhe mosha e shtatzénisé né momentin e ekografise.

OBJEKTIVI: Qéllimi i kétij studimi retrospektiv éshté té vlerésojé
prevalencEn e malformimeve dhe anomalive kongjenitale
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gastrointestinale tek té porsalindurit gjaté njé periudhe pesévjecare né
institucionin toné.

METODAT: Eshte realizuar studim retrospektiv i 19907 té porsalindurve
té gjallé, té dhéna té marra nga historité e té porsalindurve nga baza
e té dhénave né departamentin e neonatologjisé prane SSGJO “Néné
Tereza” né periudhén nga data 01.01.2018 deri mé 31.12.22.

REZULTATET: Nga gjithsej 19907 lindje té gjalla, 33 ose 0.2% e
té porsalindurve kishin malformime dhe anomali gastrointestinale.
Tek té porsalindurit terme 27 (0.136%), te té porsalindurit preterm
6 (0.030%). Mé té shpeshtat ishin: cheilognatoschisis 4 (0.02%) ,
Sy.Pierre Robin 4 (0,020 %), herni te kérthizés 4 (0,020%), atresia e
anusit4 (0,020%), herniainguinale 3 (0,015), palatoschisis 3 (0,015%),
sy.plug mekonium 2 (0,010%), atrezi intestinale 1 (0,005%), atrezia
e ezofagut 1 (0,005%), atrezia anale me fistulé 1 (0,005%), ileusi
intestinal 1 (0,005%), malrotacioni intestinal 1 (0,005%) 1 (0.005%)

KONKLUZION: Bazuar né kété studim, malformimet dhe anomalité
gastrointestinale né institucionin toné pérfagésohen me 0.2%.
Pér shkak té shkallés mé té ulét té diagnotifikimit prenatal dhe
postnatal, studimi yné ka per qgellim senzibilizimin per pérmirésim
te diagnostifikimit antenatale si dhe diagnostikimin e hershém dhe
menaxhimin e nevojshem dhe te duhurte malformimeve dhe anomalive
gastrointestinale.

Fjalét kyge: trakti gastrointestinal , premature, antenatal

TRAJTIMI KIRURGJIKAL I NJE CISTADENOME SEROZE TEK
NJE PACIENTE NE MENOPAUZE

N. Rufati, L. Mulaki, F. Besimi, M. Rexhepi

Spitali Klinik . Reparti pér Gjinekologji dhe Obstetriké, Fakulteti i Mjeksisé -
Tetové

Qéllimi: Prezantimi i diagnosikimit dhe menaxhimit kirurgjikal té njé
Kisti gjigant té rrallé tek njé paciente né menopauz.

Materiali dhe metodat: Paciente 73-vjecare e cila éshté drejtuar né
klinikén toné me ankesa pér dhe dhimbje barku , fryrje te stomakur,
konstipacion si dhe dhe véshtirési gjaté urinim. Kéto simptoma ishin mé
té theksuara gjaté 6 muajve té fundit. Ultrasonografia transabdominale
dhe tomografia e kompjuterizuar sugjeruan pér njé kist beninj gjigant
me dimension 18x13x12 cm me origjiné nga vezorja e djathté.Tumor
marker CA 125 rezultoi 6.60 U/ml. Kalkulimi i indeks té rrezikut malinj
(ROMA Index) u kalkulua dhe rezultoi 19.8 U/ml. Gjaté ndérhyrjes
kirurgjikale u konstatua njé kist intakt me origjiné nga vezorja e djathté
me pérmasa te njé koke fémije, ndérsa mitra, vezorja e majté dhe tubi
I majté dkeshin me morfologji normale anatomike.
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Rezultatet: U bé rezekcioni kirurgjikal total i kistés me peshé prej
1400 gr, preparati u dérgua pér analizé histopatologjike. Ekzaminimi
histopatologjike konfirmoi cistadenomé seroze beninje té vezores sé
djathté. Gjendja e pérgjithshme postoperative e pacientes ishte stabile
dhe me rekupurim normal postoperativ.

Konkluzioni: Tek graté né postmenopauzé, laparotomia dhe ekscizioni
total i kisteve gjigante ovariane éshté trajtimi i zgjedhur né rastet kur
indeksi i riskut malinj (ROMA index) éshté <25U/ml si dhe mitra dhe
adneksa tjetér jané né gjednje normale anatomike.

Fjalét kyge: Cistadenoma seroze gjigante, Postmenopauza, Indeksi i
Rrezikut Malinj, Cistektomia.

VATS VS OPEN THORACOTOMY IN PATIENTS WITH
SPONTANEOUS PNEUMOTHORAX - WHERE DO WE STAND?

N. Jakupi

INTRODUCTION: Spontaneous pneumothorax (SP) can be surgically
treated with two different techniques - video-assisted thoracoscopy
(VATS) and conventional openthoracotomy (OT). There are controversies
in the literature concerning the outcome of both procedures, despite the
fact that VATS is a less invasive procedure and is better tolerated by the
patients. We aim to compare both procedures in terms of perioperative
and postoperative outcome, as well as cost-effectiveness.

METHODS: Overall, 136 patients underwent surgery for SP at our
institution, out of which 104 met the inclusion criteria and therefore
were included in our study. Patients were further divided in two
groups, consisting of 56 and 48 patients who underwent VATS and
OT, respectively. Data were collected prospectively for 5 years and
comparison of the perioperative and postoperative outcome, as well as
cost-effectiveness of both procedures, was performed.

RESULTS: The VATS group was superior to the OT with shorter duration
of surgery (87.77 vs 132.92 min.; p<0.05), reduced length of hospital
stay (7.28 vs 9.81 days; p<0.05), as well as chest drain duration (4.84
vs 5.98 days; p<0.05). There was no statistically significant difference
in the recurrence rate, perioperative bleeding, as well as postoperative
complications. Average cost (in MKD) per patient for VATS was
significantly lower when compared to the cost for open thoracotomy
(92.650,14 vs 121.484,42 den; p<0.05).

CONCLUSION: We come to the conclusion that when certain criteria
are met, VATS should be recommended as the optimal approach for SP
given the current clinical, financial and cosmetic advantages. Like any
other minimally-invasive procedure, VATS has an associated learning
curve; once the learning curve is surpassed, any complications are less
likely to be prevalent and optimum results can be observed.
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TREGUES TE STUDIMIT TE SERISE SE KUQE TE GJAKUT PERIFERIK

Xh. Ceka', P. Paparisto’, A. Shtylla', I. Elezi?, V. Gurra?

' Departamenti i Morfologjis€, Fakulteti i Mjeksis€, UMT, Tirané
?> Shérbimi Shéndetésor Tirané

Nga pikpamja laboratorike, pér diagnozén diferenciale té& anemive,
né radhé té paré mbéshtetemi né testet laboratorike rutine, gé
pérfshijné treguesit e gjakut komplet si Hemoglobina, Hematokriti,
Numri i eritrociteve, MCV, MCH, MCHC, RDW, Morfologjia e eritrociteve
(pérshkrimi i strishos sé gjakut periferik), Niveli i bilirubinés dhe i
LDH, Sideremia, TIBC (kapaciteti total lidhés pér hekurin), Niveli i
ferritinés serike, Punksioni i palcés sé kuge té kockés, Elektroforeza
e hemoglobinés,

Seria e bardhé: Numri i leukociteve, Formula leukocitare. Seria
trombocitare Numri i trombociteve, Morfologjia e trombociteve.

Materiali: U vlerésuan treguesit standart té studimit té series sé kuqge:
Né 394 raste té paragitur pér ekzaminime né Laboratorin “Eurolab”
Tirané. Pér diagnozé diferenciale kétyre rasteve ju pércaktua dhe:
Profili elektroforetik i hemoglobinés, Sideremia, Ferritinemia Indeksi
i retikulociteve.

Metoda: Studimit elektroforetik té hemoglobinés ju nénshtruan
téré rastet qé pérmbushnin kriteret e pranuara ndérkombétarisht
pér anemi: (Hb)<14g/dL, ose hematokrit (Hct)<42% né meshkuj
té rritur (Hb)<12g/dL, ose hematokrit (Hct)<37% né femra té
rritura; Gjithashtu ata ge kishin: vlera té rritura té bilirubinés, vlera
té rritura té retikulociteve, kishin anamnezé familjare pér tregues
té hemoglobinopative dhe/ose kérkonin skrining elektroforetik té
hemoglobinés né cift. Rastet me anemi, por pa patologji té lindura té
hemoglobinés, rezultuan me anemi ferrodefigitare té konfirmuar me
nivelet e ferritinés dhe sideremisé.

Rezultatet: Treguesit standart dhe indirekt té studimt tone: 301/394
raste =76.3 % patén nivelin e Hb nén kufirin minimal t& normés.
238/394 = 60.4 % prej tyre patén vlera té ulura té Htk. 174/394
= 44.1 % patén vlera té MCV < 82fL (mikrocitozé). 15/394 = 3.8%
patén vlera t&€ MCV > 92 fL (makrocitoze). 276/394 = 70% patén
vlerat e MCH < 27pg: hipokromi 187/394 = 47.5% patén MCHC
< 30g/dl: hipokromi. 297/393 = 75% patén vlera t& RDW > 18:
anizocitozé. Téré rastet e studiuar patén anizokromi, anizocitozé
vecmas ose té kombinuar dhe shkallé té ndryshme té poikilocitozés,
pércaktuar népérmjet treguesve té mésipérm dhe té konfirmuar
népérmjet studimit té strishove té gjakut periferik.

Profili elektroforetik i Hb: HbA, 3,6%-6,5%: 55 raste/394 raste =
14 %. HbA, 3,3%-3,5%: 11 raste/394 = 3%

HbA, > 3,5% dhe HbF > 2%: 8 raste/394 raste =2%. Vetém 3 prej
rasteve me HbA, patén MCV > 82 fL. HbF 5,5% - 43,7%: 8 raste/394
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raste = 2%. HbF 2,2%-4,6%: 11 raste/394 raste = 3 %. HbS 35,1%
- 41,2%: 10 raste/394 raste = 2,5%. HbS 9,2%: 1 rast/394 raste
=0,25%. Rezultatet e mésipérme formave té hemogloninopative té
pasqyruara né pasqyrén e bashkélidhur.

Fjalét kyge: Eritrocite, hemoglobina, treguesit laboratoriké.

RED BLOOD CELL INDICATORS IN PERIPHERAL BLOOD COUNT

Xh. Ceka', P. Paparisto’, A. Shtylla’, I. Elezi? V. Gurra?

' Department of Morphology, Tirana Medical University, Faculty of Medicine
?> Medical Servis in Tirana

From a laboratory point of view, for the differential diagnosis of
anemias, we primarily rely on routine laboratory tests, which include
complete blood count indicators such as hemoglobin, hematocrit,
number of erythrocytes, MCV, MCH, MCHC, RDW, morphology of
erythrocytes, bilirubin and LDH level, sideremia, TIBC (total iron
binding capacity), serum ferritin level, bone marrow aspiration and
hemoglobin electrophoresis, leukocyte count with morphology and
number of platelets with morphology.

Material and Methods: The standard indicators of the study of the
red blood cells were evaluated: In 394 cases presented for examination
at the “Eurolab” Laboratory in Tirana. For the differential diagnosis
of these cases, the following were also determined: hemoglobin
electrophoretic profile, sideremia, ferritinemia, reticulocyte index.
Hemoglobin electrophoretic study was performed in all cases that
fulfilled the internationally accepted criteria for anemia: (Hb)<14g/dL,
or hematocrit (Hct)<42% in adult men (Hb)<12g/dL, or hematocrit
(Hct) <37% in adult females; Also those who had: increased values
of bilirubin, increased values of reticulocytes, had a family history
of indicators of hemoglobinopathy and/or required electrophoretic
screening of hemoglobin in pairs. Cases with anemia but without
congenital hemoglobin pathology resulted in iron deficiency anemia
confirmed by ferritin levels and sideremia.

Results: The standard and indirect indicators of our study: 301/394
cases =76.3% had the Hb level below the minimum limit of the norm.
238/394 = 60.4% of them had decreased Htc values. 174/394 = 44.1
% had MCV values < 82fL (microcytosis). 15/394 = 3.8% had MCV
values > 92 fL (macrocytosis). 276/394 = 70% had MCH values < 27pg:
hypochromia 187/394 = 47.5% had MCHC < 30g/dl: hypochromia.
297/393 = 75% had RDW values > 18: anisocytosis. All studied cases
had anisochromia, anisocytosis separately or combined, and different
degrees of poikylocytosis, determined through the above indicators
and confirmed through the study of peripheral blood smears.
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Electrophoretic profile of Hb: HbA2 3.6%-6.5%: 55 cases/394 cases
= 14 %. HbA2 3.3%-3.5%: 11 cases/394 = 3%, HbA2 > 3.5% and
HbF > 2%: 8 cases/394 cases =2%. Only 3 of the cases with HbA2
had MCV > 82 fL. HbF 5.5% - 43.7%: 8 cases/394 cases = 2%. HbF
2.2%-4.6%: 11 cases/394 cases = 3 %. HbS 35.1% - 41.2%: 10
cases/394 cases = 2.5%. HbS 9.2%: 1 case/394 cases =0.25%. The
results of the above forms of hemogloninopathy were reflected in the
attached overview.

Key words: Red blood cell, indicators, hemoglobine.

DESCRIPTION OF A CASE OF POSTAXIAL POLYDACTYLY AND
SPINA BIFIDA OCULTA

I. Shulani, A. Morarcalieva Chochkova, |I. Martinovska, B. Chochkov

Special hospital for gynecology and obstetrics Mother Teraza, Chair, Skopje,
N. Macedonia

Aim: A newborn with postaxial polydactyly on both hands and hidden
spina bifida was born in the Special hospital for gynecology and obstetrics
Mother Teraza, Chair. The aim of the study was to prove whether these
anomalies are isolated or associated with a syndrome.

Methods. Suspicion of trisomy 21, 13 or Meckel syndrome was established
as differential diagnosis. Physical examination, X-ray, ultrasound, MRI
and karyotype were used to establish a final diagnosis.

Results. The mother denied any association with use of drugs, alcohol,
cigarettes or genetic malformations in the family. She regularly took 400
micrograms of folic acid during the pregnancy and attended prenatal
check-ups regularly. After thirty second week she was diagnosed with
mild polihydramnion. On physical examination, postaxial polydactyly
of type A on the left and type B on the right hand was observed in
the newborn, which was confirmed by X-ray. A reddish skin bump was
observed on the sacral part of the spinal column, which was diagnosed
as spina bifida with MRI. MRI of the brain structures showed a normal
morgology, and ultrasound examinations excluded heart and kidney
anomalies. Karyotype was normal.

Conclusion: After surgical correction of postaxial polydactyly, the child
was followed for two years. Normal growth and development of the infant
was observed. Although the presence of two anomalies in an infant is very
likely to be associated with genetic syndrome, their conjoint persistence
can also be non-syndromic. However an appropriate diagnostic imaging
should be made on time, because a lot of the syndromes are lethal and
the non-syndromic anomalies are with good outcome and prognosis.

Key words: polydactyly, spina bifida oculta, trisomy 21, trisomy 13,
Meckel syndrome
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PREZENTIM RASTI | PACIENTES ME TAKOTSUBO
CARDIOMYOPATISE(TCMP)

F. Ferati, A. Ferati_Karemani, A. Ferati, M. Karemani, V. Asani

Hyrje: Nje nder rastet me te ralla te CMP eshte Takotsubo
cardiomiopathia(TCMP) ose CMP e shkaktuar nga stresi ose emocional
si dhe atij fizik.Prevalenca e kesaj CMP nuk eshte saktesua sa ge duhet
dhe mendohet se 1-2% te rasteve me Sindrom akut koronara(ACS)
jane raste me TCMP , por supozohet se numri I rasteve eshte me I
larte.

Simptomet e TCM jane po ato te ACS me stenocardi, ST elevacion ne
ECG ,enzime pozitive te demtimit miokardial (troponini dhe Ckmb)
dhe balonim me hipokinezi te apeksit te Ventrikulit te majte(VM).
Keto pacinete ne koronargrafi nuk kane ndryshiem te rendesishme .

TCMP ne shumicen te rasteve, eshte gjendje reverzibile me normalizim
te funskionit te VM ne periudhe prej disa jave gjer ne disa muaj , me
pergindje te fataliteti prej 1,1%, e cila shkaktohet ne shumicen e
rasteve me komorbiditeve tjera.

Faktoret etiollogjike per paraqitjen e TCMP jane stress emocional
ose fizik, ge shkaktojne hiperaktivitet te sistemit simpatik dhe
vlerat ekcesive te kateholamineve ,me spasme ne makro dhe
mikrogarkulliminin koronar,disfunksion mikrrovaskular . Paraqitet
me shume tek grate ne menopause sidomos pas ndonje incidenti
emocional si dhe pas ndonje aktiviteti extreme fizik .

Rasti yne: Para gesim rastin e pacientes F.R ,moshe 63 vjece, e cila
u paragit ne kontrolle me date 15.12.2023 me dhimbje stenokardike
dhe ST elevacione te cilat jane regjistruar ne derivacionet anterior.

Ehokardiografia u be me aparatin Philips Epiq Elite vers 7.0.3 me
mundesi per strain analize te bazuarn na algoritmin e Tomtec
(autostrain GLS) si dhe te Qlab ver 15.3 me analize aCMQ te cilat
u bene onsite.3D analiza e VM u be me softverin 4D LV analysis te
Tomtec.gmb offsite.

Ne analizen ehokardiografine te bere po ne ate dite(,15.12.2023),
verehet nje dilatim ilehte I volumit te e VM(126ml), me Ef te zvogluar
te VM (41,7%),si dhe balonim te apeksit I cili eshte hipokinetik.
GLS I VM ne 3D analizen me 4DLV analysis(Tomtec gmbh) eshte I
zvogluarn ,me vlere -13,9%,strain global curcumferencial I zvogluar
( -20,7%) si dhe sistolik disinhroni index(SDI) prej 7,9%(fig 1dhe 2)
Ne 2DS analizen e Strainit global te VM (GLS) te bere me Autostrain
GLS eshte -13,8% ndersa e njeta analize e bere me aCMQ eshte
-14,6% me EF ne 2D prej 44,5%.(Fig 3dhe4)

NE analizen segmentale verehet nje hipokinezi ne pjesen apikale
dhe anteroseptale ne Autostrain GLS ndersa na aCMQ verejet nje
hipoakinezi I pjeses apikale te VM me hipokinezi te murrit anteriot.

Ne analizat laboratorike te bera me urgjence ,kemi nje ritje te theksuar
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te troponinit ( 7500IU) dhe Ckmb 120 u regjistrua.Ne koronarografi
urgjente,nuk u regjistuan stenoza te arterive koronare.

Pacientja u vendos na terapi standard me enoxapari,nebivolol,rosuva
statin , cloidogrel si dhe aspirin ne doze prej 100 mg.

Hemodinamikisht ishte stabile, me permirsim te situates se
pergjithshme te saj.

Ne analizen ehokardiografine te bere me 22.12.2023, verehet nje
dilatim I lehte I volumit te e VM ne 3D (138ml),me Ef te ne kufi prej
50,3% si dhe nje hipokinezi te lehte te regionit apikale pa ndryshime
trofike .GLS I VM ne 3D analizen eshte normal prej -17,8% dhe SDI
6,3%

Ne 2D, GLS e VM me Autostrain GLS eshte -17,4% ndersa e njeta
analize e bere me aCMQ te Philips eshte 18,4%, ,me EF ne 2D prej
61,45%.

Ne analizen ehokardiografise te bere me 15.08.2023, verehet nje
dilatim I lehte I volumit te e VM ne 3D (149ml),me Ef te normale prej
57,4% dhe nje PST fenoemn apikale por pa hipokinezi. GLS I VM ne
3D analizen eshte normal prej -19,9% dhe SDI 4,3%(fig 2)

Ne 2D strain analize e Strainit global te VM (GLS) te bere me Autostrain
GLS eshte -20,7% ndersa e njeta analize e bere me aCMQ eshte
-21,7% me EF ne 2D prej 70%.

Perfundimi

Ne baze te dhena, cdo rast I cili me Syndrom koronar akut me
balonim te apeksit te VM me koronarografi normale mundet te
paraget Takotsubo CMP ose CMP e indukuar nga stresi sidomos tek
pacientet te moshave mesatare pas streseve emocionale tek ose
sforcimeve fizike extreme.Nje karakteristike tjeter e kesaj forme,
eshte vlera te troponines e cila zakonisht eshte shume me e ulet se
tek Infarkti akut miokardial.

Karateristike e dyte, e cila paraqitet dhe tek , eshte permirsim i shpejte
i funksionit te VM ,e cila zakonisht ka prognoze te volitshme.Terapia
zakonisht eshte standard ne te cilat jane te kycyra Ca antagoniste ose
béte blokues si dhe terapi dhe atiagregans.

Fjalet kyc:Takotsubo CMP,Syndromi akut koronar,Balonim I apeksit te
VM.
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PRIMARY HEART TUMORS IN CHILDREN - DIAGNOSTIC
APPROACH AND PROGNOSIS

R. Bejiqi'?*3, R. Retkoceri?, Sh. Dedinca®, A. Maloku?®, A. Mustafa?

" Texas Health Science Center, San Antonio, Texas, USA
2University of Gjakova “Fehmi Agani” Gajkova, Republic of Kosovo
3 Pediatric Clinic, UCCK, Prishtina, Republic of Kosovo

*Main Center of Family Medicine, Prishtina, Republic of Kosovo,

Introduction: Primary heart tumors (PHTs) in the infants and children
are extremely rare and do not manifest any characteristic symptoms.
Mostly of them, eighty percent are benign tumors; among them
70% are myxomas. The others are: fibroelastoma, rhabdomyoma,
fibroma, angioma and lipoma. Primary malignant tumors of heart are
sarcomasin 95% of cases; the remaining 5% are lymphomas. Cardiac’s
metastases are more frequent than primary tumors. Diagnosis is made
by echocardiography TAC and MRI. In children with benign localized
tumors and with haemodynamic disturbances surgery is indicated in
patients with benign tumors, or localized sarcomas, chemotherapy in
those with widespread disease and radiotherapy and chemotherapy in
lymphoma. Prognosis is excellent in benign cardiac tumors. Survival
for sarcomas is about 11 months, and lymphoma around 5 years.

Aim of presentation The aim of this study is to present children with
primary heart tumors diagnosed in the Pediatrics Clinic in Prishtina
from 2010 to 2023.

Methodology Retrospectively we analyzed recorded data of our
children diagnosed with primary heart tumors, clinical manifestations,
treatment and outcomes. Initially diagnostic methods were fetal and
transthoracic echocardiography while heart CT and MRI were applied
to confirm diagnosis.

Results During this period 24 children were diagnosed with primary
heart tumors. In mostly of them, inll children were diagnosed
multiple rhabdomyoma, 8 children were diagnosed with myxomas,
three children with sarcomas, one with fibroelastoma and in one of
them very rare type of neurofibroma was diagnosed. In three cases
with rhabdomyoma diagnosis was made in fetal period while one of
them pregnancy terminated by abortion - previous child was with
multiple rhabdomyoma and severe form of neurofibromatosis.In all
children rhabdomyomas were multiplex, numbering from three to 16
tumors, located in different parts of the heart cavities and walls. In
all of them during the period of three years at the delivery tumors
were removed spontaneously. No anyone hemodynamic disturbances
manifested. Both children with fibroelastoma and neurofibroma died
despite surgical intervention and chemotherapy treatment.

Conclusion Heart tumors are not so rare in our population, with
predominate number of rhabdomyoma. Prenatal diagnosis is
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important for prognosis of the future of affected children. All children
with rhabdomyoma a severe form of seizures as a consequence of
neurofibromatosis in early postnatal period manifested.

Key words primary heart tumor, echocardiography, rhabdomyoma,
sarcoma, lipoma, neurofibromatosis

TUMORET PRIMARE TE ZEMRES NE MOSHEN FEMIJERORE -
QASJA DIAGNOSTIKE DHE PROGNOZA

R. Bejiqi’?3, R. Retkoceri?, Sh. Dedinca®, A. Maloku?, A. Mustafa?

"Texas Health Science Center, San Antonio, Texas, USA

2Universiteti i Gjakovés “Fehmi Agani” Gajkovw, Republika e Kosovés

3 Klinika e Pediatris€, QKUK, Prishting, Republika e Kosovés

*Qendra Kryesore e Mjekésisé Familjare, Prishtiné, Republika e Kosovés,

Hyrje: Tumoret primare té zemrés (PHT) né moshén neonatale dhe
né fémijé jané jashtézakonisht té rrallé dhe zakonsiht nuk shfaqin
simptomé karakteristike klinike. Kryesisht, né 80% té rasteve
jané tumore beninje; ndér to 70% jané miksoma. Té tjerat jané:
fibroelastoma, rabdomioma, fibroma, angioma dhe lipoma. Tumoret
primare malinje té zemrés jané sarkoma né 95% té rasteve kurse
pjesa e mbetur prej 5% jané limfoma. Metastazat kardiake jané mé
té shpeshta se tumoret parésore. Diagnostikimi i tumoreve né zemér
kryesisht vendoset me metodat ekokardiografike kurse vaértetohet
me TAC dhe MRI. Tek fémijét me tumore beninje té lokalizuara dhe
me c¢rregullime hemodinamike indikohet intervenimi kardiokirurgjik
si dhe te sarkomat e lokalizuara, kurse kimioterapia dhe radioterapia
indikohen né trajtimin e limfomeve. Prognoza éshté e shkélqyer né
tumoret beninje té zemrés. Mbijetesa pér sarkomat éshté rreth 11
muaj kurse te limfoma rreth 5 vjet.

Qéllimi i prezantimit éshté té prezantohen té gjithé fémijét me
tumore primare né zemér, té diagnostikuar né Klinikén e Pediatrisé né
Prishtiné, né periudhen kohore 2010 - 2013.

Metodologjia Né ményré retrospektive i kemi analizuar té dhénat e
fémijéve té diagnostikuar me tumore primare né zemér, manifestimin
klinik, trajtimin dhe ecuriné e kéture fémijéve. Metoda themelore
diagnostike ka gené ekzaminimi ekokardiografik kurse CT dhe MRI e
zemrés jané pérdorur pér té vértetuar diagnozén.

Rezultatet Gjaté késaj periudhe né 24 fémijé éshté diagnostikuar
tumori primar i zemrés. Shumica prej tyre ose né 14 fémijé éshté
regjistruar rabdomyoma, né 5 fémijé éshté diagnostikuar myxoma, te
3 fémijé éshté regjistruar sarcoma, né njé fémijé fibroelastoma kurse
né njé fémijé éshté regjistruar forma shumé e rrallé e neurofibromés.
Né tre raste diagnostikimi i rabdomiomés éshté béré né moshén fetale
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ku njéra shtatzéné e ka ndérprer shtazénsiné si pasojé e pasqyrés
klinike té fémijés paraprak, té diagnostikuar me rabdomyomé dhe
neurofibromatozé té réndé. Né té gjithé fémijét rabdomyoma éshté
multiple, duke numéruar nga 3 deri 16 tumore, té lokalizuar né
pjesét e ndryshme té zemrés. Te té gjithé kéta fémijé ka ardhur
deri té térhjekja spontane e tumoreve dhe te asnjéri nuk kemi
pasur crregullime hemodinamike. Té dy fémijét me fibroelastomé
dhe neurofibromé kané pérfundur letalisht, pérkundér intervenimit
kardiokirurgjik dhe trajtimit me hemio dhe radioterapi.

Fjalet kyce tumoret primare té zemrés, ekokardiografia, rabdomioma,
sarcoma, lipoma, neurofibromatoza

RREZIQET SHENDETESORE PAS HEQJES SE HERSHME TE
OVAREVE

A. Shtylla’, Xh. Ceka? P. Paparisto®

'S.U.0.GJ.“K.Gliozheni”, Tirane, Shqiperi
% Universiteti Mjekesise Tirane Shqiperi
* Departamenti Morfologjise, Universiteti Tirane, Shqiperi

Studimet e fundit kane treguar rrezige te shtuara shendetesore ne
grate ge kane bere Ovarektomi bilaterale ne premenopauze kur ato
jane ne apo nen moshen 46 vjecare.

Heqgja e hershme e Vezoreve sipas nje studimi te botuar ne*Menopause”
rrit rrezikun per probleme shendetesore dhe pershpejton plakjen.

Me kalimen e viteve, shqgetesimet ne rritje mbi ndikimet afatgjate te
Ovarektomise Bilaterale Premenopauzale (OBP) kane ndikuar ne uljen
e rasteve te Grave ge operohen me heqgje te Ovareve per parandalimin
e kancerit Ovarial.

Per nga shpeshtesia eshte procedura e trete me e shpeshte kirurgjikale
ge pesojne grate pas lindjes me operacion cezarian dhe Histerektomise.

Ovaret kontribuojne ne funksionet e shume organeve dhe sistemeve te
trupittone, ku aimeIrendesishmieshte funksioniriprodhues. Sekretimi
I hormoneve nga ovaret ndodh si para ashtu edhe pas menopauzes,
ge do te thote se heqgja e ovareve mund te sjelle crregullime endocrine
ne shume inde dhe organe. Ketu perfshihen muskujt, kocka, truri,
zemra, enet e gjakut dhe trakti gastrointestinal. Heqgja e ovareve eshte
shogeruar gjithashtu me rrezik te larte te demtimit te funksioneve
njohese, demnece dhe semundje kardiovaskulare.

Nje studim I fundit mori ne shqyrtim 500 gra ge kishin patur nje OBP.
Vleresimi u be 22 vjet pas OBP.

Rreziku per Artritis, Asthma, Obstructive sleep apnea, dhe fraktura te
Kockes ishin te rritura ne pacientet me OBP kur ato ishin ne moshen
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me pak se 46 vjec. Keto paciente kishin gjithashtu nje performance
me te ulur gjate 6 minutave ecje. Rreziku per Artritis dhe Apne te
gjumit ishin gjithashtu me te rritura ne grate e operuara ne moshen
midis 36 dhe 49 vjec.

Keto rezultate nxjerrin ne pah efektet potencialisht negative afatgjata
ne grate me OPB dhe jane te rendesishme per te vleresuar avantazhet
dhe disavantazhet ne grate me rrezik mesatar per kancer ovarial kur
behet fjale per Ovarektomi bilaterale se bashku me ose pa histerektomi
perpara Menopauzes.

CURRENT TRENDS IN THE CLINICAL MANAGEMENT OF
NOCTURIA

S. Saidi’, A. Saliu?, J. Qamili3, N. Musliu3, A. Asani?

1 University Clinic for Urology, Campus”Mother Theresa’, Skopje, R. North
Macedonia

2 General Hospital, Gostivar. R. North Macedonia

3 Clinical Hospital, Urology Department, Tetovo, R. North Macedonia

Nocturia is defined as the voiding during nocturnal sleep that is
preceded and followed by sleep. It is a very common condition in the
elderly population and the prevalence increases with aging. Prevalence
in young women is higher compared with young men. Elderly man
have higher frequency of nocturia than women. Nocturia is associated
with negative consequences regrading the quality of life, morbidity
and mortality. Questionaries, urinary charts and diaries are more
than necessary for diagnostics. Surgical treatment is only effective in
nocturia related to prostate enlargement.

Conclusion: The modern knowledge sugest that nocturia has
multifactorial etiology, which is not always urological in origin.

VARICOSE VEIN CYANOACRYLATE GLUE TREATMENT

G.Elezi, Z. Elezi, B. Elezi, E. Bekteshi
City General Hospital 8th September-Skopje, Republic of North Macedonia

Venous disease in general is very common. For example, varicose
veins affect about 1 in 3 adults. Each year, about 1 in 50 adults with
varicose veins go on to develop chronic venous insufficiency.

Chronic venous insufficiency usually affects people over the age of 50.
The risk increases the older you get.

Overall, chronic venous insufficiency affects about 1 in 20 adults.
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They are a sign of underlying venous insufficiency, which means that
the valves in the veins no longer work properly, causing abnormally
high pressure in the veins. Most people with varicose veins have no
symptoms, but varicose veins may cause pain, heaviness, throbbing,
and itching in the legs. For some people, chronic venous insufficiency
can lead to skin discoloration, eczema, and ulceration.

Treatment options include endothermal ablation (laser or
radiofrequency), ultrasound guided foam sclerotherapy, and surgery
(usually stripping and phlebectomies) and varicose vein treatment
using cyanoacrylate glue, which has advantages over the other
treatments (less injections, less painful, less need for compression)
when used in properly selected cases. Cyanoacrylate glue treatment
is now recommended by NICE as a standard method of treatment for
varicose veins (NICE IPG 670 March 2020)

DESIGN: This is a prospective study conducted at the City General
Hospital GOB September 8th, including 35 patients with chronic venous
insufficiency (CVI) who were treated with 15 patients with striping,10
patients with radiofrequency ablation and 10 patients venablock
cyano acrylate glue as a treatment to resolve venous insufficiency.
We already work with stripping and radiofrequency ablation, but
interventions with cyanoacrylate glue are being introduced for the
first time in our hospital. Interventions were performed through
single puncture, microcatheter, cyanoacrylate adhesive and lidocaine
as anesthetic.

RESULTS: The time to perform the interventions with cyano acrylate
glue was no longer than 10 minutes for each patient, there were no
complication rates if the treatment was carried out properly according
to the instructions given by the manufacturer, the patients were sent
home immediately after the treatment.

The treatment itself is painless, only lidocaine is used, it does not
leave scars, hematomas and burns. All patients had saphenous veins
over 5mm, the polymerization process was 5 seconds, in less than 10
minutes of intervention, the entire vein was occluded. And all patients
were discharged home and able to return to their daily activities.

.CONCLUSIONS: Having glue treatment is similar to endothermal
ablation (laser, radiofrequency) which closes off the vein by using
intense heat, but there is no need for the multiple injections of
anesthetic fluid which are required for laser or radiofrequency to
prevent heat damage to surrounding tissues, and pain.

No compression bandaging or stockings are required over veins
that have been glued, unlike after other types of treatment, when
bandages and/or stockings are commonly advised for several days.
Just 24 hours of compression is used to minimize bruising when veins
are removed through tiny incisions (phlebotomies) at the time of glue
treatment.

Glue may avoid the minor discomfort that can occur after endothermal
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treatments like laser and it causes less bruising than surgical stripping.

An intensive review of reviews of randomized controlled trials (Gasior
2022) has shown that cyanoacrylate glue has a higher initial success
rate than laser and other treatment methods: and it has the lowest
rate of recurrence of varicose veins.

DIAGNOSIS AND TREATMENT OF THE PATIENTS WITH
URINARY BLADDER TUMOR - OUR CLINICAL EXPERIENCE

Xh. Cuni’, I. Haxhiu', S. Mehmeti', S. Hyseni', A. Neziri'

! Clinic of urology, Pristina
? Clinic of urology, Durrés

Introduction: Radical Cystectomy (RC) is rightfully considered one
of the most challenging surgical techniques in Urology. Currently, the
radical cystectomy procedure is performed with Minimally Invasive
Methods (Robot Assisted - RARC, Laparoscopy-LRC or through
Open-0ORC). The contemporary trend of the surgical approach favors
procedures related to Minimally Invasive Methods without excluding
Open-RC.

Material and Methods: In this presentation we reviewed data of
consecutive 116 patients with confirmed urinary bladder tumor
diagnosed and treated operatively in Clinic of Urology in Prishtina in
cohort study from 01 January 2022 to 30 June 2023.

All patients included in this study based on the preoperative clinical
condition were prepared with laboratory analysis, urethrocystoscopy
and with imaging examinations (US and CT of the urinary tract with
i.v. contrast / CT cystography by retrograde contrast).

In cohort period from 01 January to 31 December 2022, 12 patients
underwent the Open RC while other 14 patients were treated in the
period from 01 January to 30 June 2023. From total of 26 treated
patients by Open RC, 25 of them were Male and 1 were Female. The
average age of the operated patients was 71 years (age group 30-
90).The youngest patient was male patient 37 years old, while the
oldest patient was male patient 89 years old. Preoperatively all male
patients were evaluated with PSA test (within normal lab. limits) and
postoperatively by HP was confirmed BPE. Regarding accompanying
diseases there were 2 cases with type 1 of diabetes mellitus,6 cases
with type 2 of diabetes mellitus, 5 cases with cardiovascular diseases
and in 14 cases with chronic respiratory diseases. It is interesting the
data from the patient history. All 26 patients patients were smokers
where 22 of patients for a period of time over 25 years

The Open RC with infraumbilical incision in general anesthesia was
performed successfully in the largest number of cases.The derivation
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of the operation was carried out in agreement between the patient
and his urologists based on the clinical condition of the patient and
in the HP diagnosis after TUR-B.9 patients underwent open RC with
urostomy (IC) and 17 patients underwent cutaneous ureterostomy
(CU). Pelvic lymph node dissection (PLND) was performed in selective
cases and it was not routine element.Based on the pathohistological
specimen obtained after radical cystectomy, 24 operated patients
were diagnosed with UCB (HG), 1 patient with S.C.C. and 1 patients
with UCB (LG). In this study we compare pathological findings at
TURBT with subsequent findings at Open RC among treated patients.
Concordance was found in PH results between TURBT and radical
cystectomy (RC) thanks to the education of pathologists in urinary
pathologies.

The operation time (OT) for CU is 185 min. and was significantly
shorter for CU compared to IC (about 80 min. shorter, p <0.001). The
average need of transfusion was 800 ml. The average hospital stay
was 8 days (5-16). We had no significantly early or late complications
related to open RC. The postoperative follow-up of cases is done
routinely in coordination with the oncologist

Conclusions: The choice of the type of diversion is a decision
that is made by including the patient’s age, cancer control and
comorbidities. We have applied diversions of urinary incontinence :
urostomy (IC-Bricker’s operation) and cutaneous ureterostomy (CU)
because they are more easily managed by the elderly and avoiding an
intestinal anastomosis which will increased the risk of postoperative
complications. Although we have experience in performing continent
derivations (orthotopic ileal neo vesicae) but we were reserved in
these cases from the above mention reasons.According to many
studies, despite the increase in centers that routinely apply
minimally invasive approaches (RARC and LRC) to radical
cystectomy, the long-term effectiveness of these techniques
has not yet been proven.
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WILSON'’S DISEASE IN CHILDREN

S. Bojadzieva'?, B. Islami Pocesta®, R. Elezi*

University Children’s Hospital, Skopje, Republic of North Macedonia’
Faculty of Medicine, Ss. Cyril and Methodius University in Skopje,?

SBGA, ,Majka Tereza” - Cair?

Resident of Endocrionology, Ss. Cyril and Methodius University in Skopje*

Wilson disease (WD) is an autosomal recessive disorder caused by
mutations of the ATP7B gene, with a prevalence of 1:30,000-50,000.
The common mutations of the ATP7B gene located on chromosome
13 are missense and nonsense and can be either homozygous for
one mutation or compound heterozygous. ATP7B encodes an enzyme
called transmembrane copper-transporting ATPase, which is essential
for copper incorporation into ceruloplasmin and for copper excretion
into the bile. Clinical presentations of WD in childhood ranges from
asymptomatic liver diseases to cirrhosis or acute liver failure. WD
characterized by decreased biliary copper excretion and reduced
incorporation into ceruloplasmin, leading to excessive copper
accumulation in many organs, predominantly the liver, brain and
cornea. Hepatic failure is common feature of WD, predominantly
in females 75% versus 25% in males. The fulminant presentation
of WD defined as acute liver disease with encephalopathy have
high mortality in the absence of transplantation. Neurological and
psychiatric symptoms in childhood are rare. The diagnosis is based
on a combination of clinical, biochemical and genetic tests. Diagnostic
approach includes serum ceruloplasmin and 24 hours urinary cooper
excretion, molecular analysis of mutation in the ATP7B gene, liver
biopsy and hepatic parenchymal cooper concentration. Therapy is
based in using medicine for removal cooper excess, as D-Penicillamine,
trientine or medicine for inhibition of intestinal cooper absorption.
Liver transplantation is indicated for children with rapid development
of severe hepatic insufficiency, with progression of liver dysfunction
to liver failure despite drug therapy. Early diagnosis and therapy of
the disease could avoid dramatic disease progression and children’s
survival.

Key words: ceruloplasmin, Wilson’s disease, children.
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SECONDARY PREVENTION AFTER STROKE AND TIA: AHA/
ASA GUIDELINES LAST VERSION 2021

D. Petrovska Cvetkovska, B. Ademi, D. Cibrev
University Clinic of Neurology Skopje, UKIM, R N.Macedonia

Purpose: Secondary prevention applies to almost all patients with
stroke or TIA and can reduce stroke recurrence by 80%. Each stroke
is different and its causes need to be worked out in order to plan
better secondary prevention methods.

Methods:The identification of risk factors has two major cornerstones:
1. Identification and helping patients to tackle ‘life-style’ risk factors
in a personalized approach; 2. The ‘medical’ risk factors, for which
management guidelines exist; 3. Risk factors such as poor diet, alcohol
and tobacco use, drug addiction, obesity, high blood pressure and
cholesterol, atrial fibrillation, diabetes mellitus, and sleep apnoea are
modifiable and must be addressed in every patient as they influence
each other. Non-modifiable factors, such as age, sex, race or ethnicity,
and family history, also have an impact on the modifiable risk factors.
Moreover, patients with stroke or TIA often have coexisting cardiac,
renal or peripheral arterial disease, which needs investigation and
treatment.

Conclusions: Investigation and treatment must commence in
hospital (stroke unit or stroke clinic) and continue throughout life in
the community. Applicable AHA/ASA guidelines last version 2021 and
national guidelines are regularly updated, and most investigations
and interventions are available to healthcare systems across Europe.
The routine use of these guidelines will ensure equity of access and
equality of care across Europe.

NJOHURITE E PROFESIONISTEVE SHENDETESORE MBI
NDERVEPRIMIN E BARNAVE ME USHQIMIN NE REGJIONIN E
KERCOVES DHE RRETHINE

A. Ismaili, L. Aliu

Hyrje: Efekti i barit tek njé person mund té jeté i ndryshém nga
sa pritej, sepse ai medikament ndérvepron me njé medikament
tjetér gé personi po merr (ndérveprim medikamentoz), ushqgim,
pije, suplemente dietike gé personi po konsumon (ndérveprim bar-
suplement/ushqgim) ose njé tjetér sémundje gé ka personi (ndérveprim
bar-sémundje). Njé ndérveprim medikamentoz éshté njé situaté né té
cilén njé substancé ndikon né aktivitetin e njé medikamenti, d.m.th.
efektet rriten ose zvogélohen, ose ato prodhojné njé efekt té ri gqé
asnjéri nuk prodhon mé vete. Kéto ndérveprime mund té ndodhin
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nga keqgpérdorimi aksidental ose pér shkak té€ mungesés sé njohurive
rreth pérbérésve aktivé té pérfshiré né substancat pérkatése.

Qéllimi i studimit: Qéllimi i kétij studimi éshté té vlerésojé dhe
analizojé njohurité e punonjésve té kujdesit shéndetésor, pérfshiré
farmacistét dhe mjekét, qé punojné né regjionin e Kércovés dhe
rrethina né lidhje me ndérveprimet e mundshme midis ushgimit dhe
barnave qé u jepen pacientéve. Fokusi kryesor éshté identifikimi i
mungesés né njohurité dhe té kuptuarit e tyre pér kéto ndérveprime.

Metodologjia e studimit: Te dhenat jane siguruar permes anketimit
te punonjesve shendetesore ne Kercove dhe rrethina nepermjet nje
pyetesori te struktuar. Pyetésori éshté testuar paraprakisht me njé
grup té vogél punonjésish shéndetésoré pér té vlerésuar qartésiné
dhe kuptueshmériné e tij. Ndryshimet e nevojshme jané béré bazuar
né reagimet e marrura. Anketat jané shpérndaré fizikisht.

Mostra e studimit: Mostra e studimit pérfshin punonjés té kujdesit
shéndetésoré te regjionit té Kércovés dhe rrethinave, kryesisht
farmacisté dhe mjeké por edhe profesionisté té tjeré shéndetésore.
Ne total u perfshiné 140 profesionisté té shéndetésisé sipas kritereve
té pérfshirjes.

Rezultate dhe konkluzione: Eshté vérejtur se né pérgjithési
farmacistét/teknikét farmaceutiké kané njohuri mé té larta té
ndérveprimeve bar ushgim sesa mjekét amé/mjekét specialisté.
Diferenca té njohurive jané véné re gjithashtu ndérmjet grupeve
té vecanta té profesionistéve. Eshté paré qé& farmacistét kané
njohuri mé té zgjeruara té ndérveprimit bar-ushgim se teknikét
farmaceutiké, ndérsa tek mjekét vérehet se diferencat né njohurité e
ndérveprimit bar-ushqgim nuk jané domethénése. Por gjithashtu éshté
véné re gé profesionistét shéndetésoré kané njohuri té uléta dhe té
pamjaftueshme né lidhje mé ndérveprimin bar-ushgim. Né lidhje me
ndérveprimin bar-ushqgim, profesionistét e shéndetésisé kané njohuri
té thelluara kur ndérveprimi i barit lidhet me alkoolin, por kjo nuk
vlen kur béhet fjalé pér ndérveprime me ushgime specifike si citroni,
sallata, kafeina etj.

Rekomandime: Eshté e nevojshme qgé té gjithé profesionistét
shéndetésoré té jené té pérditésuar dhe té edukohen mé shumé
né lidhje me ndérveprimet e mundshme bar-ushgim. Kjo mund té
realizohet pérmes trajnimeve té vazhdueshme dhe programeve té
specializuara. Profesionistét shéndetésoré duhet té jené té afté pér té
késhilluar pacientét mbi ndérveprimet e mundshme bar-ushqim, duke
i béré ata té ndérgjegjshém pér rreziget potenciale.

66



Takim profesional mjekésor XXVIII

00000 TOTIITITITIITIITITIII®R >2>>>>>>>>>2>>>>2>>>> > >

INDEKSI | AUTOREVE

. Asani 60
. Belgishta 5
. Ferati 55

Ferati-Karemani 55
Fetahu 6,7

. Ismaili 65
. Jankoska 8

Maloku 57

Morarcalieva Chochkova 54
Musli 36

Mustafa 57

Nela 23

. Neziri 6,7,9, 62

Sadikaj 19
Saliu 60

. Shishko 20

. Shtylla 52, 59

. Sofijanova 35

. Zylbeari 1, 2, 10, 26

. Ademi 65

. Chochkov 54

. Cokorova Miteva 33
. Demiri 49

. Elezi 60

. Isaku 17

. Islami Pocesta 64

. Ismaili 30, 33, 45, 47
. Kondov 13

. Mehmeti 16, 28

. Pocesta 49

. Shishko Aziri 20

. Tateshi 4

. Vejseli 35

. Zeqiri 28

. Berisha 25

. Cibrev 65
.Jovanova 28

. Kapushevska 49
. Kokale 38

—m —m — — — —_— —_— —_— —_— —_— —_— — — — — -

IT OO0 MTTMmMmMmMTM mMMmMmMmMmMmMMMmM OO0

Mucaj 6
Petrovska Cvetkovska 65
Xhabiri 20

Bekteshi 60
Cvetkovska 38
Masha 1, 2, 10, 26
Mehmeti-Zeqiri 21
Shaqiri 28

Tateshi 4

Besimi 41, 45, 48, 50
Duma 40

Ferati 55

Hoxha 17

Muca 43

Selimi 45, 47

Amzai 4

. Elezi 60
. llieva 35
. Zylbeari 1, 2, 10, 26

. Ademi - Sejfuli 29

.Ahmeti 15

. Besimi 33, 47
. Bitoska 29

. Elezi 52

. Haxhiu 62

. Ismaili 44

. Lagi 15
.Mama 15

. Martinovska 49, 54
. Osmani 32

. Shabani 14

. Shojlev 25

. Shulani 54

. Veliu 14

.Jovanovska 11

67



Takim profesional mjekésor XXVIII

J. Qamili 60

. Haxhihamza 22
. Soleski 22
. Stavric 22

Aliu 65

. Bajrami 16

. Beqiri 49

. Imeri 16

. Mehmeti-Halimi 21
. Mulaki 48, 50

. Zylbeari 1, 2,10, 26

M. Ademi 34

M. Aleksovski 28

M. Baftjari-Bakiji 33

M. Gjetaj-Jakovski 16
M. Islami Limani 11

M. Kacarska 11

M. Karemani 55

M. Peneva 25

M. Rexhepi 4, 30, 48, 50
M. Tela-Kokale 38

N

N. Elezi 31

N. Islami 8, 16

N. Jakupi 51

N. Musliu 60

N. Rufati 48, 50

N. Rustemi 45, 47

N. Trpevska Shekerinov 32
N. Uzairi 36

N. Zdraveska 11, 35

. 1zairi 36
. Nuraj 6,7
. Paparisto 52,59

X UV TUO

R. Bejiqi 57

R. Berisha 19

R. Elezi 29, 47, 64
R. Gjyligi 19

R. Ismaili 17

R. Memedi 11, 35

68

R. Mustafa 44
R. Retkoceri 57
R. Rexha 23

R. Rexhepi 30
Rron Elezi 45
R. Saiti 31,33

S

S. Arifi 30

S. Arifi 30

S. Bojadzieva 64

S. Ferati - Belgishta 5
Sh. Beba 43

Sh. Dedinca 57

Sh. Makolli 9

Sh. Memishi 30

S. Hyseni 62

S. Markovic - Temelkova 29
S. Mehmeti 7, 21, 62
S. Nikolova 22

S. Saidi 60

S. Subashiq 36

. Blakaj 9

. Dimitrievska 31
. Gjorgjevska 25
. Pllana 9

< A4+

V. Ameti 36

V. Asani 55

V. Beshiri 20

V. Gurra 52

V. Muga 43

V. Simonovska 8

X
Xh. Ceka 52, 59
Xh. Cuni 6,7,9, 62

Z

Z.Bexheti 1, 2, 10, 26
Z. Bilalli Shuajibi 20
Z. Elezi 60

Z.Shaini 44

Z. Simonovski 8



