uDC 61 e-issn 2217-3994

OCHOBAH 1995,
Bonywer 23 Volume 23
Bpo 1-2 M.l 2017. MaY 2017 MumBber 1-2

THE SERBIAN JOURMAL OF GENERAL PRACTICE
HACONWC CEKUWJE ONWITE MEAWMUWMHE CPNCKOI NEKAPCKOT APYLLTBA




P e A, (o SR RN
e e P T ey

o
&)




Perfdiai Cpfoga
TR AT AT T, MY
TS A
B drkd o5 081000
A1 e A
Eedppai

Mp ooy whibss L meis | tewid B Fjaas & spaaey qeenr

s Cpwear g Tny Foamadrima 1§
HEE&ERE
h o Vi [
s L i . Pumisngn spas Cplalit

ey
MU, “Hispitmari” 8 bt “Ruag” v sy s oy

(Bjmivmrm MEELdsd § AOSY, oS SplugEEasy &l
EAETEm @ISR B E ey i e e e md me e s e
L R I e
Ll R e ]

WRITHKS CFRHIA

st R T
J'-::-l;m ™ Ny
Ay B Bprad)
itie vy
T T
s .
4 st | Naniess siaied Feesbasar e et s S TS T

i
ST MeeTa i ErrgeEL EE ADIY PALE, SARaTaid Aedeeia B

Py, ria W A W VSR S, $dE el

SEFhiwg

B AR BTLAE WAl TR B3 RO ks S ATRE L

Lis = Erme,

Firimiom qoimnms § Sdews, mo s

- T LI T——
EUITES R RS SR A R AL SRS M s s
Béems & sdammmms b SESSEF T it - STTSETERE . W, i

%ﬁ“" i

!.I:I‘Jtlll:."ll.ll.ﬂ..'lm';l.n. HHOFLNEIE

o

Mlamiramcime w embopeme Poeyfuses Cpleg me owry

'

hq:ﬁl'j.m dl .

FEWEKE
YITHEVIE j ;
v uLPﬂHmrmeu ﬂmwpw-ﬂﬁ:
0, 38w O, ST Pl i A

“CHIEITA MEHLHA™
€ gemmerniu y: Bogepasy, ya. Usiros Besnsarrosn fp 19

Chormaiet W mLERRI o e Stwmpoan gy e of o Eoerpar, v Uopos
rumum}murw WeL tuM flase B, €3
u ¥ BRDRT, ¥R ||ﬂi|l|ll'ﬂ1l LX
HECTANIT FOOMdMOE MOLITION W1 0RO DENWwE B34 0 I'ﬂfllllml'g'
humu _.uﬂr TEBORL, m#ﬁm}am _.r: }Trﬁnm“mm L
ik MSETRBE P, I YA R BT Y T

i ey
Hliﬂq'mwnmunm:ﬁm:tnﬂm:m L
magms 7. ik 3 phssg TG T A SR
CE BRSO PPOTECRNG VeAgRr K pimt ¥ Permerad SpLBITRAN phied
o e e e,

IR BT S M G
ﬂwqmmmmm-nwr MGy, RNy siea) 32 ERO ¥

q@ﬁ-‘?



Capapxaj

Contents

Tematska oblast ... |

AIMS AN SCOPEL.....oomiiiiieeeee e Vil
YpeRnBauKa MOMUTUKA ... I
Publication poliCy ... IX
YPEAHMLLTBO ... XV
Editorial Board............oooo oo XV
YRYTCTBO QYTOPUMA...........ocoviiiiiiiceieeceeee e XIX
INStruction fOr AULOIS. ... XXIII

OpuruHanHm pagoBu
Original articles

Impact of the physician-patient relationship on the treatment
outcomes of arterial hypertension ..................ccccco i, 1
Maja N. Racic, Srebrenka H. Kusmuk, Srdan R. Mas$ic,

Nedeljka M. Ivkovi¢, Vedrana R. Joksimovic, Jelena M. Matovic¢

YTuuaj ogHoca usmehy nauujeHTa 1 nekapa Ha ucxopg nedyera
apTepujcke xmnepTeH3uje

Maja H. Pauuh, CpebpeHka X. Kycmyk, CphaH P. Mawuh,

Hederbka M. Nekosuh, BedpaHa P. Jokcumosuh, JeneHa M. Mamoesuh

lNMcuxocomaTtcke peakuuje u xunepTeH3uja

Y YCTIOBUMA CTPECA.......cuviieiuiiieeirieeeitteeetteeeereeeasseesssesasssesasssseesssessnsseeans 9
Mapuja XK. Jlasapesuh, Cunuwa M. Jogosuh

Psychosomatic reactions and hypertension

in stress conditions

Marija Z.. Lazarevi¢, Sinisa M. Jovovic

The prevalence of polypharmacy in elderly:

a cross section study from Bosnia and Herzegovina..................ccco.c.... 18
Kosana D. Staneti¢, Suzana M. Savi¢, Bojan M. Stanetic,

Olja M. Siljegovi¢, Bojana S. Daji¢

MpeBaneHuuja nonunparmMasuje Kog cTapux ocoba:

ctyauja npeceka us bocHe n XepuerosuHe

Kocawna [. CmaHemuh, Cy3aHa M. Casuh, bojaH M. CmaHemuh,

Orpa M. lurbezosuh, bojaHa C. hajuh



MpucTyn naumjeHTy ca MeTaboNMyYKMM CMHAPOMOM

Y OMLUTOJ MEOMLIMHM .......oeviiiiaiiiiiiee e et eea e et ee e e e s eateeeaeeaanneeeeaeeaannneeeaeaanns 25
Munopaxka B. lNempos-Kuypcku

Approach to the patient with metabolic syndrome

in general medicine

Miloranka Dj. Petrov-Kiurski

Mpuka3s cnyyaja
Case reporte

MpumapHu mantle cell numdom kpajHuka

CHEXAHA B. KHEXKEBUR .........ooeee et 37
Primary mantle cell ymphoma of tonsil

Snezana B.Knezevic




Onmra mequuuna — eugo
Opsta medicina - eInfo

M3OABAY / PUBLISHER
Cpncko Jekapcko ApymTBo - CeKluja onmmure MeAHIIMHe
Serbian Medical Society - Department of General Medicine
I'naBHM M OTOBOPHH YpPeTHUK
Editor-in-Chief
Cysana CrankoBuh
Suzana Stankovi¢

AOPECA YPEOHULLUTBA / PUBLISHER ADDRESS
KonTakT / Contact
3aMeHHK [JIABHOT U OATOBOPHOT YpeIHUKA
Associate Editor-in-Chief
CnaBospy0 JKuBanosuh
Slavoljub Zivanovi¢
[Jopria Bamuarrona 19, 11000 beorpaxa, Cp6uja
DzZordza Vasingtona 19, 11000 Belgrade, Serbia
ompm@bvcom.net
Tel. + 381 (0)11 3234 261, +381 (0)11/3234-261
www.opstamedicina.org

Yaconuc Onmra MeMIIMHA
je 3BaHMYHA ImyOnuKkanuja Cexnuje ommTe MeAUINHE
CpIICKOT JIEKapCKOT JPYIITBA
Opsta medicina
is a medical journal of General Medicine Section
of Serbian Medical Society
Yaconuc u3nazu
J[Ba ITyTa TOIUIIILE: Maj - OKTOOap
Tlouerna roguna 1995
Frequency semiannually
May - October
Starting year1995
YyaHuu cy J0CTYIIHHU Ha:
Articles are available at:

http://www.opstamedicina.org/default.asp?id=27

CTATYC / STATUS
Kareropuja gaconuca
PK52
Journal category
BIC impakt faktor 5
0,045
JBR Impact Factor 5
Pedepucan y SCIndex-y
Indexed by SCIndex
CrossRef/DOI - Ilenrap 3a eBanyaryjy y 00pa3oBarmy U HayIH
Center for evaluation in education and science

OCHOBHO / BASICS
eISSN 2217-3994
COBISS.SR-ID UDC 61



© © 0 0 0 000 0 0000000000000 0000000000000 00000000000000LLLLELCOLIEL O

OnwTta meamuuHa - TemaTtcka oonacrt

© © 0 0 00000 0000000000000 0000000000000 00000000000000000CLLCOLEL O

Yaconuc Omniura MequIMHA je Yaconuc rnocBehieH pajoBuMa U3 00JacTH MEJULIMHE
uygaHoBa Ceknuje omiute meaunuHe CPICKOT JIEKApCKOT IPYIITBA, WIAHOBA IPYTHX
MEMIMHCKHX CEKIIHja, Ka0 U PaJ0BUMa CPOIHHX CTPyKa KOje Cy Ol HHTepeca 3a IPUMapHy
3PABCTBEHY 3aLITUTY, Tj. OMIITY MEAUIUHY-IOPOJUYHY MEIULIUHY.

Yaconuc Omita MeauiiiHa 00jaBIbyje OpUTHHAHE, PETXO0IHO HE0OjaBIbeHE PaJoBe:

e Opwurunanau HaydHu (ctpyunu) pax win [puka3 ciyudaja [log OpurnHamHum

HAyYHUM PAJIOM Ce Mojpa3yMeBa pajl y KOME C€ MPBU MyT 00jaBJbyjy pe3yiTaTu
COIICTBCHUX UCTPaAXKHBaMha.

o Ilpermennu paj KOjU CampKd OpHTHMHANAH, JeTajbaH U KPUTHYKH MPHKa3
HCTPaXUBAUKOT MPOOJIeMa HITH Iojpydja y KoMe je aytop Beh ocTBapuo oapeheru
JOTIPHHOC, IPUKAa3aH y BU/Y ayTOIIMTATa.

e Kparko Ui NpeTxoAHO CAOMIITEeHE MITO MOJpa3yMeBa OPUTHHATIHU HAYYHH pajl
nyHor (¢opMara ajny Mamer o0umMa.

e Hayuna kpuTHKa, OTHOCHO MOJIEMHKa Ha onmpeljeHy TeMy 3acHOBaHa Ha HAYYHO]
apryMeHTAIlN]j1, aKTyelTHE TeMe: CaBPeMeHa MUTamba Ol TEOPU)CKOT U IPAKTHIHOT
3Ha4aja 3a CTPYKY.

e l3yzerHo: MoHorpadcke CcTynuje, HCTOPHjCKO-apXHMBCKe, JIeKCHOKorpadcke,
oubnmorpad)cke CTyIUje WK Mperiee Moaaraka, 3a Koje BaKy MPaBHIIO Ja Cy Y
MUTaky CAXKETH MOAAIM KOjU paHuje HUCY OMIIM JIOCTYITHH jaBHOCTH.

VYKONHKO je paja Je0 Marucrapcke Te3e, OAHOCHO JIOKTOPCKE IUCepTalluje, Wi je
ypaljeH y OKBUpY HaydHOT MPOjeKTa, TO Tpeba MoCceOHO HA3HAYUTH Y HAIIOMEHH Ha Kpajy
TekcTa. Takole, YKOIHMKO je paj MPETXOMHO CAOMINTEH HA HEKOM CTPYYHOM CAaCTaHKY,
HABECTH 3BaHMYAH HA3UB CKyIla, MECTO U BPEME.

Knacudukauuja:

A. Bubnuomerpujcka
MEIHUIMHA - METUIINHA,

HayKa O 3/IpaBJby

B. Frascati, monupukoBaHa
MEJIMIIMHCKE HayKe - METHIINHA,
HayKa O 3/IpaBJby

KrbyuHe peuum:

Onminra meaunuHa; [Ipomoriuja
3npassba; [IpeBeHnuja donecry;
YhpaBibamwe JeUeHeM;
Opranuzanyja u
aJIMUHHCTpallYja;

Enyxanuja u ucrpaxupame
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PeueH3eHTCKHN nocTynak

PeueH3eHTH

Ommra MemUIMHA NPHMEEYje MOCTYNaK JBOCTPAHOT aHOHMMHOT pEIECH3HParbha
cBHUX pangoBa. CBakH PyKOITHC PELEH3Upajy OapeM JBa pelieH3cHTa. PelleH3eHTH naenyjy
HE3aBUCHO jeIHM OJ IPYTHX, a BUXOB HICHTHTET je MeljycoOHO HemosHart. PereH3eHTH
ce Oupajy UCKJbYUYHBO IpEMa TOME JIa JIM PacIoiiaxy OAToBapajyhinM 3HamHMa 3a OLCHY
pykomuca. He cmejy OMTH M3 MCTe MHCTUTYLHje Kao ayTOPH PYKOIHCA, HUTU HUXOBH
KOQyTOPH y CKOPHjOj MPONUIOCTH. EBEHTyalHH Npeaio3n HOMMCHUYHHX pelleH3eHaTa O
CTpaHe ayTopa PyKOITHca ce He yBaXKaBajy.

Luwe peneHsyje je na YpeAHULITBY NMOMOTHE Y JOHOLICHY OIUIYKE O TOME Ja JIX
panx Tpeba mpuxBaruTH WK onoutu. L[k je Takohe ma ce y mporecy KOMyHHKAIHje C
YPEIHUKOM, ayTOPUMa M IPYTHM PELCH3eHTHMA N000JbIa KBATUTET PYKOIIHCA.

PeueH3eHTCKM npouec

Pyxonmicu ce ymyhyjy Ha perieH3njy TeK HAKOH HHHUIIHjaJTHE OIICHE 1A I CY, ¢ 0031poM
Ha (OpMY U TEMaTCKH JCIOKPYT, MOM00HH 3a o0jaBJpuBame y yaconucy. [loceOHa maxkma
ce mocsehyje ToMe J1a MHUIHjallHa OIIeHa He Tpaje Ay’Ke HeTo IITO je HEOITXOTHO.

VY penoBHUM OKOJTHOCTHMA MOCTYIIAK peeH3Uparba Tpaje HajBHILE YeTHPH HEAEIBE, a
caMo M3y3eTHO 70 TpH Mecera. Ilepron o mpujeMa pasia 10 BEroBor 00jaBJbUBamka Tpaje
y npoceky 90 naHa.

Tokom mocTymnKa peneH3uje IaBHN YPEAHUK MOXKE 11a 3aXTeBa O ayTopa Ja JOCTaBe
nonatHe MH(OpMaIyje, yKJbydyjyhu u mpumapHe moiaTke, ako Cy OHE HEOIXOJHE 3a
JIOHOIIEH:E Cy/1a O PYKOIHCY. YPETHHUK U PELICH3CHTH MOpajy Aa 1yBajy TakBe HHpopManuje
Kao TIOBEPJHHBE M HE CMEjy X YIOTPEOUTH y APYTE CBPXE.

Pa3pe|.uaBa|-be HecarnacHoCTtTun

VY cny4ajy na ayTopu MMajy 030MJbHE W OCHOBaHE 3aMEpKe Ha padyH peleH3Hje,
VYpenHuIITBO POBEpaBa Aa JH je peleH3’ja 00jeKTUBHA U 1a JIM 3aJ0BOJbaBa aKaJeMCKe
cTaHmapnue. AKO ce I0jaBH CyMma y O0jeKTHBHOCT WJIM KBAJHTET PELCH3Hje, YPEIHHK
aHTaXYyje JIOJaTHE PeLCH3CHTE.

JomaTHu peIieH3eHTH Ce aHTaXYjy B Y CIydajy KaJa cy OIUTyKe perieH3eHaTa (onouTn/
NpUXBAaTHTH) Mel)ycOOHO ONpeyHe WK Ha JPYTU Ha4WH HETTOMHPJBHBE.

KoHauHy OmIyKy O TIpHXBaTamwy pyKOIMCa 3a 00jaBJbHBaEkE JOHOCH HCKJbYYHBO
[JTaBHH YPEIHHK.



OaroBopHoCcTHU

OproBopHoCTU ayTopa

AyTOpH TapaHTyjy Ja PyKOITUC MPEACTaBba BIXOB OPUTHHANIAH JOIPHHOC, 1a HHUje
o0jaBJpeH paHHUje W Ja ce He pa3Marpa 3a 00jaBJbHBamk-e Ha JPYroM MecTy. MlcToBpeMeHo
npeaBambe UCTOT PYKOIICA Y BUILE YacoIlica NpelcTaBiba KpIIeHhe eTHIKUX CTaHIapla,
IITO Ta MCKJbYIYje U3 JaJher pa3Marpama 3a o0jaBipuBame y yacomucy. Pan xoju je Beh
o0jaBJbeH Ha HEKOM JAPYTOM MECTy, HE MOXe OHWTH TpemTamiiaH y dacommcy Ommra
MEIHIHHA.

AyTOpHu CHOCE CBY OATOBOPHOCT 3a IIEJOKYIIAH CaJipykaj pyKomuca. Pykomuc He cMme
Jia caJp>Ki HEOCHOBAHE I HE3aKOHHUTE TBP-E, HUTH Ja KPIIH [IpaBa JIPyTHX JIUIA.

AyTtopu cy nyxHH Oa obe3bele Ia HHXOB AayTOPCKH THUM, HABEICH y PYKOIIHCY,
00yXBaTH CBa M CaMO OHa JIHIIa KOja Cy 3Ha4ajHO JOTPHHENA CaApKajy pyKomuca. AKo ¢y y
OWTHUM acleKTHMa UCTPAXKUBAYKOT MIPOjEKTa U MPUIPEMe PYKOIIHCA y4eCTBOBAJIA H IpyTa
JUIa, HUXOB JIOTPUHOC Tpeba HaBeCTH y (PyCHOTH MK ToceOHOj HanoMeHH (3aXBaHHIIA,
Acknowledgements).

ObaBe3a je ayTopa a y HallOMEHH HaBeAy Ha3WB M MH(PY HAYIHO-HCTPAKUBAIKOT
MPOjeKTa y OKBHPY KOTa je paj HacTao, Kao M IyH Ha3WB MHCTUTYIHjE Koja (uHaHCHpa
mpojexar. Y ciry4ajy [ia je paj oI UCTUM TN CIMYHUM HACIOBOM OMO M3JI0KEH Ha HEKOM
CKYIly ¥ BUJy YCMEHOTI CaolllTewa, AeTajbh 0 ToMe Tpeba na Oyly HaBeIeHH Ha UCTOM
MECTY.

AyTopH Ccy AY)XHH Ia TOTIIYHO W TIPAaBHJIHO LUTHPAjy H3BOPE KOjH Cy 3HAYajHO
YTHIAIH Ha capikaj HCTPaXKUBamka W pykKomuca. [[emoBu pykommca, YKIbY4yjyhu TeKcr,
jeaHaunHe, CIIMKe WK Tabese, KOjH Cy TOCIOBHO MPEY3eTH U3 IPYTHX PaioBa, MOpajy OUTH
jacHO 03Ha4YeHH MOCEOHOM HAIIOMEHOM, HIIP. 3HAIIMMa HaBOJa C IPELU3HOM O3HAKOM MeCTa
npey3uMama (0poja CTpaHUIIe) WITH, aKo Cy OOMMHH)H, HABECTH y 3ace0HOM maparpady.

[Tyne pedepeHIie cBUX HaBoJa y TEKCTY (IIUTAaTa) MOpajy OUTH HaBelIeHe ¥ 3aceOHOM
onesbKy (Jlumepamypa vmu Pegheperiye) 1 TO Ha jeTHOOOpa3aH HAuWH, y CKIIaTy ca IUTaTHUM
CTHJIOM KOjH 4aCOIIUC KOPUCTH. Y OeJbKY JIumepamypa HaBOIE Ce CaMO LUTUPAHH, a He U
OCTalK U3BOPH KOPUIITheH! NPHIMKOM IPHUITPEMe PYKOIIUCA.

VY crmydajy ma ayTopu OTKPHjy TPEIIKYy ¥ CBOM paay HAKOH H-ETOBOT 00jaBJbMBambha,
IYyKHH Cy Ja MOMEHTAIHO O ToMe 00aBecTe INIABHOT ypenHWKa (WM H3/1aBada) W 11a
capal)yjy Ha ToMe J1a ce paJl IIOBY4€e WX HCIIPABH.

ObaBe3a je ayTopa a y pyKOIIHCY HaBeny la JH Cy V (PMHAHCHjCKOM WX OHIIO KOM
ZIpyroM OMTHOM CyKoOy WHTepeca, KOju OM MOrao J1a yThde Ha HUXOBE pe3yiTare N
HHTEPIPETAIH]y pe3yiTaTa.

[IpenaBameM pykommca ayTopu ce 00aBe3yjy Ha IOIITOBakEe ypehrBauke IMOTUTHKE
gacornuca Orra MeguInHa.

OproBopHocTU YpeaHULWITBA

I'maBHM ypeqHUK Yacomuca JOHOCH KOHA4YHy OIUIYKY O TOMe Koju he ce pykomucH
objaBuTH. OmIyKe ce JOHOCE NCKIBYYHBO HA OCHOBY BPEOHOCTH PYKOIIMCA M MOPajy OUTH
ocio0oleHe pacHHX, MONHUX/POTHNX, BEPCKHX, CTHUYKUX WM HOJUTHYKUX Ipeapacyrna.
[TprnHKoM TOHOIIEHka OUTyKe 0 00jaBJbUBabY, INIABHH YPESIHUK CEe PYKOBOIM ypehuBaukoM
MIOJINTUKOM, Boziehy padyHa 0 3aKOHCKUM HNPONHCHMA KOjH C€ OHOCE Ha KIIEBETY, KpLICHa
AyTOPCKUX IpaBa M IUIarHPambe.

UnaHOBH YpeTHUINTBA, YKJbYUyjyhul ITaBHOT ypemHWKa, HE cMejy OUTH y CyKoOy
HHTEpeca y BE3U ca PyKOIHCHMa Koje pa3Marpajy. UIaHOBH 3a Koje ce MPeTHoCTaBu Aa Ou
HEKO MOTa0 CMarpaTy Jia cy y cykoOy HHTepeca, He YUeCTBYjy Y HOCTYIIKY OTy4HBamba O
onpelheHOM pyKOIIHCY.

III



v

Pykomuicu ce 4yBajy Kao moBepsbHB Marepujaji. MudopMmalmje u uaeje caapkane y
PYKOITHCHMA HE CMEjy c€ KOPUCTHUTH Yy JINYHE CBpXe 0e3 M3pHUKTE TIHCaHe J03BOJIE ayTopa.

I'maBHU ypelHUK U WIaHOBHU YPEIHUIITBA Cy Iy>KHU J1a IPEy3My CBE pa3yMHE Mepe
aa ayTOpI/I/peHeH?)eHTI/I OCTaHY aHOHMMHH TOKOM U HAaKOH KPUTHUYKE OIICHC pajia y CKJIaay
C MPOLIEAYPOM y yIIOTPEOU.

OFI,FOBOpHOCTM peueH3eHaTa

PenienzenTtu cy nyxHH J1a KBaTH(UKOBAHO U Y 33/1aTUM POKOBHMA JIOCTaBE YPEIAHUKY
OlICHY HaydHe, OHOCHO CTPYy4YHE BPEIHOCTH pyKomuca. PereH3eHT Boau moceOHy Opury
O CTBapHOM JIONPHHOCY M OPMIMHAIHOCTH pyKomuca. PeneH3uja mMopa OMTH cacBUM
o6jexruBHa. CyJ1 pelieH3eHara Mopa OMTH jacaH U MOTKPENJbeH apryMeHTHMA.

PerieH3eHTH OIICHY]Y PYKOIIMCE Yy OMHOCY Ha yCKiIaleHOCT camapikaja ¢ mpoQHiIoM
JaCcoMuca, 3Ha4aj W KOPHUCHOCT CajpiKaja, aJeKBaTHOCT MPUMEHCHHX METONna, HAaydHY
BPEIHOCT Caap)KaHUX MH(pOpPMaIHMja, CTHII M3JIaramba U ONPEMIbEHOCT TeKcTa. PereH3uja
HMMa cTaHaapaHu GpopMar koju 00yxBara OlleHE MMOjeIUHUX TUMEH3H]a pajia, OIIITY OIECHY
U 3aKJbYYHY IIPENOPYKY.

Perensent He cMe OMTH Y CykoOy HHTEpeca ca ayTopuMa Wik (HHAHCH]jepOM HCTpa-
KHUBamba. YKOJHKO TaKaB CyKOO MOCTOjH, PELIEH3EHT j¢ MyXaH Ja O TOME MPaBOBPEMEHO
obaBecTH ypeaHuKa. PelleH3eHT He MpUXBaTa Ha PEIeH3H]jy PajoBe H3BaH 00IacTH 3a KOjy
CC cMaTpa NOTIIYHO KOMIIECTCHTHUM.

PeniensenT Tpeba ga yrmo3ope TIABHOT YPEIHUKA aKO UMajy OCHOBaHY CyMEbY HITH
ca3Hame 0 MOryhinM moBpegaMa eTHYKUX CTaHIap/a Off CTpaHe ayTopa pykomuca. Takole,
Tpeba ma mpemno3Hajy oarosapajyhie u3Bope koju y pamy HHCY y3eTd y 003up. Mory na
npernopyde IUTHpame oapeljeHnx pedepeHIln, ald He U Jla 3aXTeBajy HUTHpPame paaoBa
o06jaBpennx y wacomucy OTITa MeTWIIMHA WIH CBOjUX PajoBa ako 3a TO HE MOCTOjH
OIpaBIambe.

Opn pelieH3eHaTa ce OYeKyje Ja CBOjUM CyreCTHjaMa yHampeae KBAJIUTET PYKOIIHCA.
AKo OIIeHE [1a paJ] 3aCiIyKyje 00jaBJbUBaLE Y3 KOPEKIIUje, Iy>KHH CY [1a IPEIH3UPajy HaunH
Ha KOjU TO MOXE J]a C€ OCTBapH.

Pykomucu Koju Cy MOC/IaTH PEIEH3SHTY MOPajy Ce CMaTpaTH [TOBEPIHUBHM JTOKYMCH-
THMa. PelleH3eHTH He CMejy 1a KOPUCTe MaTepHjall H3 PYKOIHUca 3a CBOja HCTPpaKHBarba 6e3
H3PUYKTE MHCAHE JO3BOJIE ayTOpa.

ETnyHoCT nybnukoBamwa

Pa3peu1aBa|-be HeeTU4KMnX noctynaka

CBax¥y 1ojearHall WM HHCTUTYIMja MOTY J1a Y OMJIO KOM TPEHYTKY YPEIHHUKY W/WIIN
YpeaHUIITBY IpUjaBe ca3Hama O KPLIeHY €THYKUX CTaH/Aap/a U IPyTUM HENPaBUIHOCTUMA
U J1a 0 TOME JJOCTaBe BEpOAOCTOjHE HH(OpMaIIKje/I0Ka3e paau MOKpETama UcTpare.

[Moctynak mpoBepe U3HETHUX JI0Ka3a O/iBUja ce Ha cieaehn HaunH:

®  [JaBHH YPEIHHK JOHOCH OIIYKY O MOKPETAlY HCTpare;

e TOKOM TOT TOCTYIKAa CBH JOKa3M C€ CMarpajy MOBEPJbHBHM MAaTEpPHjaioM H
IpeiouaBajy caMO OHUM JIMIMMAa Koja Cy TUPEKTHO oOyxBahieHa ciiydajem;

e  ITHIIMMA 32 KOje Ce MPETIIOCTaBIba [ Cy MPEKPIIMINA eTHIKE CTAHAAp/Ie, IPyKa ce
NPIIIKMKA J]a OAITOBOPE Ha M3HETE ONTYKOE;

®  aKo Ce YTBPJHM Ja je 3aicTa JOILIO 10 HENPABUIHOCTH, OLICYje Ce 1a JIX je ped O
MameM MPEKpIIajy WK TpyOoM KpIlewhy eTHUKUX CTaHAapaa.

Mamu npekpiraju, 6e3 mociaeauia Mo HHTETPUTET paja W 4acollkca, Ha MpUMED,
Ka/la je ped O Hepa3zyMeBamby WIIM MOTPEIIHOj NPUMEHH MyOJMIMCTHYKHX CTaHAap/a,



pasperiiaBajy ce y IUPeKTHOj KOMYHHKAIIHjH C ayTOPHMA K PEIIeH3eHTHMA, 03 YKIbYUHBAba
Tpeth JIMIa, HA HCKWU O HAa4YWHa:
e  ayTopHMa H/WIH PEIICH3eHTHUMA ce yiyhyje MIcMo yIo30pemna;
e 00jaBJbyje Ce UCIPaBKa paja, Ha MPUMeEp, Y CIIy4ajy Kaja ce ca crucka pedepeHiu
M30CTaBE U3BOPH KOjH Cy Y CAMOM TEKCTY IUTHPAHU Ha MIPOIMCAH HAYHH;
e 00jaBibyje ce ucnpaska (Erratum), Ha IPUMEP, aKO CE UCIIOCTABH Ja je TPEIIka
HAaCTajla OMALKOM YPEIHUIITBA.

VY cnyudajy rpyOor Kpuiewka €THYKUX CTaHaapia, INIaBHU YPEIHUK / YPEIHUIITBO
MOXKE JIa ITPeAy3Me Pas3IniuTe Mepe:
e 00jaBJbyje CAOMIITEHE HWIH YBOIHHUK Y KOME CE CIy4aj OMHUCYje;
ciy)x0eHo oOaBerTaBa aQuIMjaTHBHY OpraHU3aIli]jy ayTopa/pelieH3eHTa,;
NOBJIauu 00jaBJ/beHU PaJ] Ha HAYMH onucaH noj [lonumuka nosiauera,
u3puue 3a0paHy 00jaBJbHBaba y 4aCOIUCY Ha ofpel)eHr BPEMEHCKHU TIEPHOT;
npefovaBa Cilyyaj HaJUIe)KHUM OpraHu3alvjama U peryjiaTopHUM TeluMa pajad
npeay3uMarma Mepa U3 BbUXOBE HA/IJISKHOCTH.
OBe Mepe ce MOry NpPUMEHHMBATH IOjeJMHAYHO HJIM HCTOBPEMEHO. Y MpOLECy
paspelaBama ciy4aja, o HoTpeOu ce KOHCYITY]y HaJUIekKHE eKCIepTCKe OpraHu3allyje,
TEJa WK TOjeAUHITH.
[MpunukoM pasperniaBamba €THYKHA CIOPHUX MOCTYMaKa, YPETHHIITBO CE PYKOBOIH
cmepHuniama Konumema 3a emuxy nyonuxogarsa (COPE).

CnpeyaBame nnarnjapusma

Omnuira MenuiyHa He 00jaBJbyje IUIarupaHe pajoBe. YpeIHHIITBO [T0J1a31 Off CTaBa Jia
je Tularupame, OJHOCHO Npey3uMarme Tyhux ujaeja, peun uim Ipyrux oOJiMKa KpeaTuBHOT
JIONIPUHOCA M BbUXOBO MPEJICTaBIbalbe Kao CBOje, IPy00 KpIIeHe HayYHE U U3/1aBauKe eTHKE.
[Tnarupame MOXe J1a yKIbydyje U KpILIEeHhEe ayTOPCKUX TpaBa, IITO je 3aKOHOM KaXKHHBO.

Mnarnjapusam obyxBara:

e  JIOCIOBHO (ped Mo ped) WA TOTOBO JOCTOBHO IMPEY3MMAame, WIH CMHUIUBEHO, Paan
NPUKpUBamba M3BOpa, napadpasupame JenoBa TEKCTOBAa APYIrux ayropa 0e3 jacHOr
Ha3Ha4YaBamka U3BOPA, HA HAUMH onucaH nox OdeogopHocmu aymopa,

e  KONMHUpame jefHAaYNHA, [OflaTaKa WK Tabelna W3 IPYruX AOKyMeHara 0e3 MpaBUITHOT
Ha3HaYaBama M3BOpa W/WiKM 0e3 JI03BOJIE M3BOPHOT ayTopa WIIM HOCHOIA ayTOPCKOT
npasa.

Pykomnuc y kome ce yTBpJie jacHe MHANIH]E IJIarujapuzmMa ouhe ayToMarcku onoujeH.

VY ciydajy nma ce marmjapusaMm otkpuje y Beh o0jaBsbeHOM pany, paa he OuTH ormo3BaH

(TIOByd4eH) y CKJIay ca IpOoLeypoM ONUcaHoM mof lonumuxa nognauersa.

MonutukKka noBnavewa

VY cny4ajy Kpiuema MpaBa W3qaBada, HOCHIANA AayTOPCKHX MpaBa MM CaMHX
ayTopa, 00jaBJbHBaEe UCTOT PYKOIKCA Y BHUINE YACOMHUCA, JTAXKHOT ayTOPCTBa, IJIarujara,
MaHHMITyJIalFje MoJanuMa paay IpeBape wid OWII0 Koje Apyre 3j0ynorpede, 00jaB/beHH
paji ce Mopa OMO3BaTH.

Paj ce Mmoxe omo3BaTu u 1a OM ce HUCIpaBiiie 030U/bHE U OPOjHE OMAIIIKE KOje HHje
Mmoryhe oOyxBatuTu oOjaBibHBambeM HcrpaBke. OMO3UB 00jaBibyje IVIABHU YpPEIHHK /
VYpeauunireo, aytop(u) uin 00 CTpaHe Cropa3yMHO.
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Ono3uB BMa 00JIMK 3ac€0HOT pajia KOjH Ce MPHUKA3yje Y CaapKajy CBECKE M YPEAHHIKH
knacudukyje kao Omosus win Perpakuuja. Y SCindex-y ka0 MaTn4HOj 0a3u MyHOT TEKCTA
ycrnocTaBjba ce ABocMepHa Beza (HTML link) n3mel)y opuruHaIHOT paja ¥ peTpakiiyje.
OpuruHaIHH paj ce U Aajbe YyBa Y HEN3MEH-EHOM OOJINKY, C THM Ja CE BOACHHUM >KUTOM Ha
PDF moKyMeHTy Ha CBaKOj CTPAHHIIM O3HAYaBa J1a j¢ WIAHAK MOBYYCH.

Ono3uBr ce nyoOnauKyjy npema 3axteBuma COPE-a paspaljeHuM on cTpaHe
CEON-a xao u3maBada 0ase y K0joj C€ 4acoIuC MPUMAapHO HHICKCHPA.

OTBOpEeHn npuctyn

Monutuka oTBOpPEHOr npucrtyna

Omniita MeJMIIMHA CE U3/1aje Y PEXKUMY T3B. omeopernoe npucmyna. CaB lberoB CapiKaj
JIOCTYIIaH je KOPUCHUIMMA OecruiaTHO. KOpHCHHUIM MOTY 1a YUTa]y, IPEy3uMajy, KOIHpajy,
TUCTPUOYHpajy, IITAMIIajy, MPETPaKyjy MyHH TEKCT YIaHaKa, Kao M Ja yCIIOCTaBJbajy
HTML nuHKOBe Ka BuMa, 6e3 o6aBe3e /1a 3a TO TPaKe carlaCHOCT ayTopa WM U3aBada.

ITpaBo ma canprkaj Kopucte 0€3 MIcaHe carlaCHOCTH He ocliobalha KoprucHUKe 00aBe3e
Jla HUTUPajy capiKaj 4acomuca Ha HauuH ONUCaH 1of Jluyenyuparoe.

ApxuBuparme gurutanHe sepsunje

VY ckiany ca 3aKOHOM, CBe 00jaBJbeHE CBECKE YaCOIUCa apXUBUPAjy C€ Y IUTUTAIHU
neno3ut Hapomne OubOnmoreke CpOuje W HCTOBPEMEHO IMOJaxy y Pemosuropujym
SClindex-a cprCKOT IIUTATHOT MHAEKCA Ka0 MPpUMapHy 0a3y MyHOT TEKCTa.

Hannata TpowkoBa ayTopuma

Yaconuce Omnmira menuiaa e Harwiahyje ASC (Article Submision Charge) 3a ayTope
u3 CpoOuje, a 3a ayrope usBan CpbOuje Hamnahyje 100€. AyTopu U3 HHOCTPAHCTBA CHOCE
TPOIIKOBE MPHUJIMKOM Cllarba pama 0e3 003upa Ha MCXO[ pereHsuje. Ayropu uiahajy oBaj
M3HOC YaK ¥ KaJia MIOHOBO [Iajby PYKOITUC KOjH je y yaconucy Ormrra meauinHa Beh jearom
onoujen. Hamomumemo na miahame OBOT M3HOCA HE FapaHTyje IPUXBATAE PYKOIHMCA U HE
yTHYE HA UCXOJ PEIeH3H]E.

Ako YpeOHMIITBO TPOLEHH Aa je pan onm Belier 3Hayaja 3a OMINTY METUIIMHY-
MOPOIMYHY MEIUIMHY, ayTOp M3 MHOCTPAHCTBa MOXe Ja ce ociobomu miahama ASC
(Article Submision Charge). Moinbe 3a ocnobahame ox ASC ce maby Ha ampecy ompm(@
bvcom.net

Yaconuc He Harahyje APC (Article Processing Charge).

AyTopcka npaBsa v nuueHuupaHe

AyTopcka npaBa

AyTOopH 3aIpiKaBajy ayTOpcKa IpaBa Hal 00jaB/bCHMM WIAHIMMA, a M3IaBady 1ajy
HECKCKJIy3UBHO IPaBO Jla 4iaHaK 00jaBH, Ja y CAyd4ajy Ja/ber KopHinhema uiaHka Oyre
HaBEJIeH Kao HerOB NPBU HM3[aBad, Kao M Jia AUCTPHOyHpa wiaHaK y CBUM OONUIMMA U
Meaujuma.



NInueHuupamwe

O0jaBspeHn wiaHnM AUCTPUOyHpajy ce y ckiany ca nuuneHuoM Creative Commons
AytopctBo — enutu non uctum ycinosuma 4.0 International (CC BY-SA4). donymteHo
je Iia ce meno Konupa ¥ AMCTpUOyHpa y CBMM MeaujuMa U gopmaruma, aa ce npepabyje,
Mema 1 Hajorpalyje y 6uio koje cBpxe, ykJbydyjyhu 1 komepIyjaiHe, IO/ YCIIOBOM J1a ce
Ha MpaBWJIaH HAYMH [UTUPAjy HETOBH ITPBOOUTHHU ayTOpPH, TOCTABH JIMHK K& OPUTHHAIIHO]
JIMLIEHIIN, Ha3HA4H J1a JIH j€ JIeJI0 U3MEH-EHO | J1a Ce HOBO JIeJI0 00jaBH 110J] KICTOM JIMIIEHIIOM
Ka0 ¥ OPUTHHAIIHO.

KopucHuim cy mpu ToM IyXHH Aa HaBedy IyH OuOnmorpadcku ornmuc wiaHka
00jaBJbEHOT y OBOM 4YacoIucCy (ayTopH, HAacJOB Paja, HaCJIOB YacoInca, BOJIyMEH, CBECKa,
narmuHanuja), kao u meropy DOI o3Haky. Y city4ajy 00jaBJbHBama y elneKTpoHCKoj Gopmu
Takohe cy nyxHu na nocrase HTML link xako ca OpUTHHAIHUM WIAHKOM 00jaB/LEHUM Y
yacornucy OniuTa MeIUIrHa, TaKo U ¢a KOpUITheHOM JIMIIEHIIOM.

Aytopn Mory na crymnajy y 3aceOHe, YrOBOpHE apaH)XMaHe 3a HEEKCKIIY3MBHY
TUCTpUOYIIHjy pafa 00jaBJBEHOT Yy 4Yacomucy (HIp. MOCTaBJhakhe y WHCTUTYIHOHATHU
PEro3UTOpHjyM MM 00jaBJbMBaE Y KEbU3H), Y3 HaBolemwe 1a je paj MpBOOUTHO 00jaBIbeH
Y OBOM YacOIIUCY.

Monutuka camoapxuBupama

AytopuMa je 103BOJBEHO naa o0jaBibeHy Bep3ujy (PDF) pana penonyjy y
WHCTUTYLIIMOHAHU WM TEMAaTCKH PEIO3UTOPHjyM WM Ja je oOjaBe Ha JmuHuM WEB
cTpannnamMa (yksbyuyjyhu u npoduie Ha ApyIITBEHUM Mpexkama, Kao mro cy ResearchGate,
Academia.edu, ntn.), Ha cajTy HHCTUTYIIH]j€ Y KOjOj Cy 3alI0CJIEHH, y OMIIO KOje BpeMe HaKOH
00jaBJbHBamba y YaCOIHUCY.

Aytopu cy 00aBe3HM Ja NpH TOM HaBeay IyH OuOmuorpadcku ommc wiaHka
00jaBJbEHOT y OBOM YacoIucy (ayTopH, HAacjOB Paja, HaCJIOB Yacoluca, BOJyMEH, CBECKa,
NarMHaIyja) U 1nocraBe JIMHK Kako Ha DO/ 03HaKy TOr WiaHKa, Tako W Ha KopuiheHy
JIMLICHILY.

Oppuuare on oAroBOPHOCTHU
CraBoBM W3HETH y 00jaBJbeHMM paJlOBUMa HE HM3pakaBajy CTaBOBE YpEIHUKA U
ynanoBa Penakiuje wacomuca. AyTopu Ipey3nMajy NpaBHY M MOpaJIHY OATOBOPHOCT 3a

njieje u3HeTe y CBOjUM pajioBuMa. M3naBad Hehe CHOCUTH HUKaKBY OJTOBOPHOCT Y CIIy4ajy
UCIIOCTaBJbarba OMII0 KAaKBUX 3aXTEBa 32 HAKHA/LY LITETE.
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Reviewing procedure

Peer reviewers

Opsta medicina uses double-blind review system for all papers. Each manuscript
is reviewed by at least two reviewers. The reviewers act independently and they are not
aware of each other’s identities. The reviewers are selected solely according to whether they
have the relevant expertise for evaluating a manuscript. They must not be from the same
institution as the author(s) of the manuscript, nor be their co-authors in the recent past. No
suggestions of individual reviewers by the author(s) of the manuscript will be accepted.

The purpose of peer review is to assists the Editorial Board in making decision of
whether to accept or reject a paper. The purpose is also to assist the author in improving
papers.

Peer review process

Manuscripts are sent for review only if they pass the initial evaluation regarding their
form and thematic scope. A special care is taken that the initial evaluation does not last more
than necessary.

Under normal circumstances, the review process takes up to four weeks, and only
exceptionally up to three months. The total period from the submission of a manuscript until
its publication takes an average of 90 days.

During the review process the Editor-in-Chief may require authors to provide
additional information (including raw data) if they are necessary for the evaluation of the
manuscript. These materials shall be kept confidential and must not be used for any other
purposes.

Resolving inconsistences

In the case that the authors have serious and reasonable objections to the reviews, the
Editorial Board makes an assessment of whether a review is objective and whether it meets
academic standards. If there is a doubt about the objectivity or quality of review, the Editor-
in-Chief will assign additional reviewer(s).

Additional reviewers may also be assigned when reviewers’ decisions (accept or
reject) are contrary to each other or otherwise substantially incompatible.

The final decision on the acceptance of the manuscript for publication rests solely
with the Editor-in-Chief.

Responsibilities

Authors’ responsibilities

Authors warrant that their manuscripts are their original works, that they have not
been published before, and are not under consideration for publication elsewhere. Parallel
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submission of the same paper to another journal constitutes a misconduct and eliminates the
manuscript from further consideration. The work that has already been published elsewhere
cannot be reprinted in the Ops$ta medicina.

Authors are exclusively responsible for the contents of their submissions. Authors
affirm that the article contains no unfounded or unlawful statements and does not violate
the rights of third parties.

Authors must make sure that their author team listed in the manuscript includes all
and only those authors who have significantly contributed to the submitted manuscript. If
persons other than authors were involved in important aspects of the research project and
the preparation of the manuscript, their contribution should be acknowledged in a footnote
or the Acknowledgments section.

It is the responsibility of the authors to specify the title and code label of the research
project within which the work was created, as well as the full title of the funding institution.
In case a submitted manuscript has been presented at a conference in the form of an oral
presentation (under the same or similar title), detailed information about the conference
shall be provided in the same place.

Authors are required to properly cite sources that have significantly influenced their
research and their manuscript. Parts of the manuscript, including text, equations, pictures
and tables that are taken verbatim from other works must be clearly marked, e.g. by
quotation marks accompanied by their location in the original document (page number), or,
if more extensive, given in a separate paragraph.

Full references of each quotation (in-text citation) must be listed in the separate
section (Literature or References) in a uniform manner, according to the citation style used
by the journal. References section should list only quoted/cited, and not all sources used for
the preparation of a manuscript.

When authors discover a significant error or inaccuracy in their own published work,
it is their obligation to promptly notify the Editor-in-Chief (or publisher) and cooperate with
him/her to retract or correct the paper.

Authors should disclose in their manuscript any financial or other substantive conflict
of interest that might have influenced the presented results or their interpretation.

By submitting a manuscript the authors agree to abide by the Editorial Policies of
Opsta medicina.

Editorial responsibilities

The Editor-in-Chief is responsible for deciding which articles submitted to the journal
will be published. The decisions are made based exclusively on the manuscript’s merit.
They must be free from any racial, gender, sexual, religious, ethnic, or political bias.
When making decisions the Editor-in-Chief is also guided by the editorial policy and legal
provisions relating to defamation, copyright infringement and plagiarism.

Members of the Editorial Board including the Editor-in-Chief must hold no conflict
of interest with regard to the articles they consider for publication. Members who feel they
might be perceived as being involved in such a conflict do not participate in the decision
process for a particular manuscript.

The information and ideas presented in submitted manuscripts shall be kept
confidential. Information and ideas contained in unpublished materials must not be used for
personal gain without the written consent of the authors.

The Editor-in-Chief and the editorial staff shall take all reasonable measures to ensure
that the authors/reviewers remain anonymous during and after the evaluation process in
accordance with the type of reviewing in use.



Reviewers’ responsibilities

Reviewers are required to provide the qualified and timely assessment of the scholarly
merits of the manuscript. The reviewer takes special care of the real contribution and
originality of the manuscript. The review must be fully objective. The judgment of the
reviewers must be clear and substantiated by arguments.

The reviewers assess manuscript for the compliance with the profile of the journal,
the relevance of the investigated topic and applied methods, the scientific relevance of
information presented in the manuscript, the presentation style and scholarly apparatus. The
review has a standard format.

The reviewer must not be in a conflict of interest with the authors or funders of
research. If such a conflict exists, the reviewer is obliged to promptly notify the Editor-in-
Chief. The reviewer shall not accept for reviewing papers beyond the field of his/her full
competence.

Reviewers should alert the Editor-in-Chief to any well-founded suspicions or the
knowledge of possible violations of ethical standards by the authors. Reviewers should
recognize relevant published works that have not been considered in the manuscript.
They may recommend specific references for citation, but shall not require to cite papers
published in Opsta medicina, or their own papers, unless it is justified.

The reviewers are expected to improve the quality of the manuscript through their
suggestions. If they recommend correction of the manuscript prior to publication, they are
obliged to specify the manner in which this can be achieved.

Any manuscripts received for review must be treated as confidential documents.
Reviewers must not use unpublished materials disclosed in submitted manuscripts without
the express written consent of the authors.

Ethical publishing

Dealing with unethical behaviour

Anyone may inform the Editor-in-Chief / Editorial Board at any time of suspected
unethical behaviour or any type of misconduct by giving the necessary credible information/
evidence to start an investigation.

e  Editor-in-Chief makes the decision regarding the initiation of an investigation.

e During an investigation, any evidence should be treated as confidential and
only made available to those strictly involved in the process.

e The accused will always be given the chance to respond to any charges made
against them.

e If it is judged at the end of the investigation that misconduct has occurred,

then it will be classified as either minor or serious.

Minor misconduct (with no influence on the integrity of the paper and the journal, for
example, when it comes to misunderstanding or wrong application of publishing standards)
will be dealt directly with authors and reviewers without involving any other parties.
Outcomes include:

e Sending a warning letter to authors and/or reviewers.

e  Publishing correction of a paper, e.g. when sources properly quoted in the text
are omitted from the reference list.

e  Publishing an erratum, e.g. if the error was made by editorial staff.
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In the case of major misconduct the Editor-in-Chief / Editorial Board may adopt
different measures:
e  Publication of a formal announcement or editorial describing the misconduct.
e Informing officially the author’s/reviewer’s affiliating institution.
e The formal, announced retraction of publications from the journal in
accordance with the Retraction Policy .
e A ban on submissions from an individual for a defined period.
e Referring a case to a professional organization or legal authority for further
investigation and action.
The above actions may be taken separately or jointly. If necessary, in the process of
resolving the case relevant expert organizations, bodies, or individuals may be consulted.
When dealing with unethical behaviour, the Editorial Board will rely on the guidelines
and recommendations provided by the Committee on Publication Ethics (COPE).

Plagiarism prevention

Opsta medicina does not publish plagiarised papers. The Editorial Board has adopted
the stance that plagiarism, where someone assumes another’s ideas, words, or other creative
expression as one’s own, is a clear violation of scientific ethics. Plagiarism may also involve
a violation of copyright law, punishable by legal action.

Plagiarism includes the following:

e  Verbatim (word for word), or almost verbatim copying, or purposely paraphrasing
portions of another author’s work without clearly indicating the source or marking
the copied fragment (for example, using quotation marks) in a way described under
Authors’ responsibilities ;

e Copying equations, figures or tables from someone else’s paper without properly citing
the source and/or without permission from the original author or the copyright holder.

Any manuscript which shows obvious signs of plagiarism will be automatically
rejected. In case plagiarism is discovered in a paper that has already been published by the
journal, it will be retracted in accordance with the procedure described under Retraction

policy .

Retraction policy

Legal limitations of the publisher, copyright holder or author(s), infringements of
professional ethical codes, such as multiple submissions, bogus claims of authorship,
plagiarism, fraudulent use of data or any major misconduct require retraction of an article.

Occasionally a retraction can be used to correct numerous serious errors, which cannot
be covered by publishing corrections. A retraction may be published by the Editor-in-Chief
/ Editorial Board, the author(s), or both parties consensually.

The retraction takes the form of a separate item listed in the contents and labeled
as “Retraction”. In SCIndex, as the journals’ primary full-text database, a two-way
communication (HTML link) between the original work and the retraction is established.
The original article is retained unchanged, except for a watermark on the PDF indicating on
each page that it is “retracted”.

Retractions are published according to the requirements of COPE operationalized by
CEON/CEES as the journal indexer and aggregator.



Open access

Open access policy

Journal Opsta medicina is published under an Open Access licence. All its content
is available free of charge. Users can read, download, copy, distribute, print, search the
full text of articles, as well as to establish HTML links to them, without having to seek the
consent of the author or publisher.

The right to use content without consent does not release the users from the obligation
to give the credit to the journal and its content in a manner described under Licensing .

Archiving digital version

In accordance with law, digital copies of all published volumes are archived in the
legal deposit library of the National Library of Serbia and concurrently in the Repository of
SCIndeks - The Serbian Citation Index as the primary full text database.

Article processing charge

“General medicine” journal does not charge Article Submission Charge for authors
from Serbia. For authors outside of Serbia Article Submission Charge is 100 €. Authors
from abroad bear expenses of sending the paper regardless of the outcome of the review.
Authors pay this amount even for re-submitted articles that were previously rejected. Please
note that the payment of this amount does not guarantee the acceptance of the manuscript
and does not affect the outcome of the reviews.

If the editorial board decide that the article is of major importance for general/family
medicine, the author from abroad may be exempted from the payment of Article Submission
Charge. Applications for exemption from Article Submission Charge should be sent to the
address ompm@bvcom.net

The journal does not charge Article Processing Charge.

Copyright & Licensing
Copyright

Authors retain copyright of the published papers and grant to the publisher the non-
exclusive right to publish the article, to be cited as its original publisher in case of reuse, and
to distribute it in all forms and media.

Licensing

The published articles will be distributed under the Creative Commons Attribution
ShareAlike 4.0 International license (CC BY-SA) . It is allowed to copy and redistribute the
material in any medium or format, and remix, transform, and build upon it for any purpose,
even commercially, as long as appropriate credit is given to the original author(s), a link to
the license is provided, it is indicated if changes were made and the new work is distributed
under the same license as the original.

Users are required to provide full bibliographic description of the original publication
(authors, article title, journal title, volume, issue, pages), as well as its DOI code. In electronic
publishing, users are also required to link the content with both the original article published
in Opsta medicina and the licence used.
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Authors are able to enter into separate, additional contractual arrangements for the
non-exclusive distribution of the journal’s published version of the work (e.g., post it to
an institutional repository or publish it in a book), with an acknowledgement of its initial
publication in this journal.

Self-archiving policy

Authors are permitted to publisher’s version (PDF) of their work in an institutional
repository, subject-based repository, author’s personal website (including social networking
sites, such as ResearchGate, Academia.edu, etc.), and/or departmental website at any time
after publication.

Full bibliographic information (authors, article title, journal title, volume, issue, pages)
about the original publication must be provided and links must be made to the article’s DOI
and the license.

Disclaimer

The views expressed in the published works do not express the views of the Editors and
the Editorial Staff. The authors take legal and moral responsibility for the ideas expressed
in the articles. Publisher shall have no liability in the event of issuance of any claims for
damages. The Publisher will not be held legally responsible should there be any claims for
compensation.
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maBHW 1 0AroBOPHU ypeaHUK

Cysana CrankoBuh, Jlom 3apassba [Tupot, Cpbuja
Editor-in-Chief

Suzana Stankovi¢, Health Center Pirot, Serbia

[pumapujyc, JIokTOp MEANIIMHCKUX HayKa, AKaJleMCKa Clelyjanr3anuja HopoJuyHe
menunuHe, Crenujanucta ommrte Meaunuue. [IpexaBad mo mo3uBy Ha MeaWIIMHCKOM
takyntery y @oun, ayrop 1 KoayTop 89 CTpy4YHHX M HAyYHUX pasioBa, HEKOJHMKO KIbHTa,
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OnwTa MegmumHa - YnyTCcTBO ayTopuma
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Bpcre pagoBa koje ce 00jaB/byjy y yaconucy:

e  OpwuruHamHHN Hay4HU (CTpy4HH) pan wiu [Ipuka3 cioydaja.

[Ton opHrMHAJIHUM HayYHHUM palOM Ce MOApasyMeBa paj y KOMe Ce NPBU IyT
00jaBJbyjy pe3yiITaTH COIICTBEHUX HCTPAKUBAA.

e IlpemmenHu pax KojU calIpKd OpHIHMHAJNAH, JeTajbaH M KPUTHYKU MpPHKa3
HCTPaXUBAYKOT MpobIIeMa MU IoApydja y koMe je aytop Beh ocTBapmo ogpehenn
JOIPHHOC, IPUKA3aH y BUIY ayTOLUTATA.

e  KpakTo WM NpeTXOAHO CAOMITeHhe, IUTO M0APa3syMeBa OpPUTHHAIHN HAyYHH Paj
ITyHOT (hoMaTa any Mamer oonMa.

e Hayyna xpuTuKa, OXHOCHO IIOJIEMHKa Ha oipelheHy HayuHy TeMy 3aCHOBaHA Ha
Hay4HO] apTyMEHTAalHjH.

e  I3y3erHO: MOHOTpad)CKe CTyAHje, HICTOPH)CKO-apXUBCKE, JeKCHKorpadcke, Ondmm-
orpadcke cTynunje uian mperiee moaaraka, 3a Koje BayKu IPaBUIIo [a Cy y TUTalky
CYMHUpaHH MMOJAIH KOjU paHHje HUCY OWIH JOCTYITHH jaBHOCTH.

OnwTa ynytcTBa

Texer pana Kymati y mporpamy 3a o0paxy Tekcta Word, AupriIiiom Wi JaTHHAIIOM,
UCKIBY4YHUBO (oHTOM Times New Roman 12, Ha cTpanumm popmara A4, ¢ TIeBUM IOPaBHAKHEM
U yBJIa4emeM macyca 3a | tad, 6e3 nespema pedn Ha ciorose (xudenaruje). [locae cBakor
3HaKa WHTEPIyHKLHje CTaBUTH CaMO jeIaH Ipa3aH KapakTrep. AKO C€ Y TEKCTy KOpHCTe
CHeNHjaTHA 3Hau (cuMOO0In), KOpUCTHTH (OHT Symbol. BaxkHo je na ce y paxy UpBEHOM
6ojoM o3Haue ¢pase, Ha3UBH, cKpaheHUIle UTA. KOju he ocTaTH y JATHHHIM, HA TIPHMED,
jeAuHuIe Mepa, Ha3UBH JIEKOBa, XeMHjcKe (opMylie, ckpaheHHuIle Koje MOTUIy Of CTPaHUX
u3pasa U cIM4YHo. MIMeHa CTpaHuX ayTopa KOjU ce OMHIbY Y TEKCTY IIPEBECTH Ha CPIICKH
jE3WK a y 3arpaay HaBECTH 3BaHMYHO WMe, Ha mpumep, biexbepH (Blackburn), I'puand
(Greenwich) nta. CTpaHuie HyMepUCaTh PeIoM y OKBUPY JOHE IECHE MapriuHe, TI09eB Of
HacioBHE cTtpaHe. [lomamy o kopumrheHoj TUTepaTypy Y TEKCTY O3HAuaBajy ce apancKuM
OpojeBUMa/MHACKCHMa, Ha TpUMep, aujabetec!? OHUM PENOCIeOM KOjUM C€ T0jaBIbYjy
y Tekcty. KopuctuTn kparke U jacHe pedeHure. [IpeBox mojMoBa U3 cTpaHe JUTEpaType
Tpeba ma Oyne y IyXy cpIckor je3mka. CBe CTpaHe pedd UM CHHTarMe 3a Koje MOCTOjU
oarosapajyhe uMe y CpIICKOM je3UKy, 3aMEHUTH THM HAa3WBOM. 3a Ha3HBE JIEKOBA KOPHCTUTH
UCKJPYYMBO TeHEepHUYKa UMeHa. Ypehaju (amapaTtn) ce o3HadaBajy ¢pabpHIkuM Ha3HBHMA, a
MMe U MecTo IIporn3Boljada HaBeCTH y 3arpagama. YKOJIUKO Ce y TEKCTY KOPUCTE O3HaKe Koje
Cy CII0j cioBa M OpojeBa, MPEIM3HO HAIKMCATH OpOoj KOjU Ce jaBJba Kao eKCIIOHEHT WIIN Kao
MHIEKC, Ha ipumep, 997c, IL-6, O, , B,,, CDS.

AyTtopctBo. CBe ocobe Koje Cy HaBeIeHe Kao ayTopH pajaa Tpeda ma ce KBaIn(puKyjy
3a ayTopcTBO. CBakm ayTop Tpeba /1a yIecTByje JOBOJBHO Y paay Ha PYKOITHUCY Kako O1 MoTrao
Jia TIpey3Me OATOBOPHOCT 3a LIEJIOKYIIAaH TEKCT U pe3yNTare HaBedeHe y paxy. AyTOpCTBO
ce 3acHMBa CcaMO Ha: 3Ha4ajHOM IONPHUHOCY KOHICTIHjH paia, NOOWjamy pesyirara
WIY aHAIM3H M TyMadely pe3yirara; IUIaHUpamy PYKOIHCAa MM HEerOBOj KPUTHYKO]
PEBU3MjH O 3HATHOT HHTEJICKTYAJTHOT 3Ha4aja y 3aBpIIHOM JOTEPUBAY BEp3Uje pyKomuca
KOju ce mpurpeMma 3a mramname. Cakylubame IOfaTaka WIN TeHEepalHO HaIrienarmbe
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UCTpaXWBauke TPyIle CaMH IO ceOM HEe MOTY ONpaBAaTH ayTopcTBO. CBU APYTH KOJH Cy
JOTIPHHEH W3paad paja, a Koju HUCY ayTopH pyKommca, Tpebano 6u na Oymy HaBeaeHH
y 3aXBaJHHULH C OIIMCOM HMXOBOT Pajia, HAPaBHO, y3 MUCAHH IIPUCTaHAK. YKOJIMKO j€ paj
JIe0 MarucTapcke Te3e, OMHOCHO JOKTOPCKE AUCEpTallyje, IH je ypal)eH y OKBUPY HaydHOT
mpojexTa, Tpeba moceOHO HAa3HAYUTH Y HAIIOMEHU Ha Kpajy TekcTa. Taxole, ykommko je
paz MPETXOAHO CAOMIITEH HA HEKOM CTPYYHOM CacTaHKY, HABECTH 3BaHWYAH HAa3WB CKYIIa,
MECTO M BpeMe OJIpKaBarba.

3axBajaHuna. HaBectu cBe capaHuKe KOjH Cy IONPHHENHM CTBapamy paja a He
UCIyHaBajy MepHiia 3a ayTopcTBO, Kao IITO Cy ocobe koje 00e30ehyjy TexanuKy momoh,
moMoh y mumcamy paga WM PYKOBOIE OIEJbEHEM Koje 00e30ehyje ommTy HOApIIKY.
OUHAHCHjCKY W MaTepHjaliHy TOAPIIKY Yy BHAY CIIOH30PCTBa, CTUICHIHMja, IOKJIOHA,
orpeme, JIEKOBa M JpyTo, Takole TpeGa HaBeCTH.

IIponpaTHo mucmo. Y3 pykonuc 06aBe3HO MPHIOKHUTH IMHCMO KOje Cy HOTHHCAIIH
CBHU ayTopH, a Koje Tpeba Ja caapKu: HM3jaBy Ja pall MPEeTXOIHO HHje IMyOJIMKOBaH U 1a
HHUje MCTOBPEMEHO MOAHET 3a 00jaBJbMBAFEC Yy HEKOM JAPYTOM YacOMHCY, M3jaBy Aa Cy
PYKOITHC MIPOYHTAIH U OOOPIIIN CBH ayTOpH KOjH HCITyHhaBajy Mepuia ayTopcTBa. Takohe
je moTpeGHO JOCTAaBUTH KOIIHje CBUX JJO3BOJIA 3a: PETIPOAYKOBAHE MPETXOTHO 00jaBJFEHOT
Marepujajia, ynoTpedy WiycTpaiija u o0jaBibuBamke HH(OpMaNHja O MO3HATUM JbyIUMa
W UIMEHOBAh€¢ OHHX KOjH Cy HONPUHENIN U3paau paja.

HacaoBHa crpana. Ha npBoj crpaHumnu pykomuca HaBecTH cieaehe: Hacios
pana 6e3 ckpaheHurla; myHa UMeHa, CPEIHbE CIOBO M MpPE3WMEHa ayTopa M KoayTopa (ca
TUTYyJIaMa) WHAEKCHpaHa apalcKuM OpojeBnMa; 3BaHMYHHU HAa3MB yCTAHOBE Y KOjOj ayTOPH
paze, MecTo U IpkaBy (peIocCiieIoM KOju OATroBapa MHACKCUPAaHNM OpojeBHMa ayTopa); Ha
JTHY CTpaHHMIIE HaBECTH UME U MPEe3UMe, aipecy 3a KOHTAaKT, Opoj Tenedona, paxca u e-mail
azipecy ayTopa 3aIy’>KCHOT 32 KOPECHOHICHIN]Y. AyTOp IPerieHOr paja Mopa Jia HaBele
HajMambe MeT ayTOIUTaTa - pe()epeHIN IyONNKOBaHUX Y YaCOMMCHMA Ca PEIICH3H]jOM TTIE Cy
OWITH TIPBH ayTOpH, a KOAyTOpH Oap jedaH ayTOIHUTAT PagoBa IMyOIHKOBAHNX y YaCOHCHMA
Ca PeICH3MjOM.

Caskerak. Y3 OpuTHHANaH pal, PeBHjajHE paJOBE, CAOMIITEHE, MPHKa3 Cllydaja
MPUIIOKATH caxkeTak oonma 150 - 250 peun. 3a opurnHaIHE paioBe cakeTak Tpeba Ja nma
cnenehy cTpykrypy: Yeon, Llnse paga, Meron, Pesynrarn, 3aksbydak; CBaky o1l HABEICHUX
cerMeHara micaTH Kao rmoce0aH rmacyc Koju modume 6ongoBaHoM peun. HaBecTn HajBakHH] €
pesynrare (HyMepH4Ke BPEAHOCTH), CTATUCTHYKE aHAJN3E M HUBO 3HAYAjHOCTH. 3a IIpUKa3e
ciydaja caxkeTak caapxu cienehe: YBox, IIpukas ciydaja, 3akjpydyak; cerMeHTe Takole
MUCAaTH Kao mocebaH macyc KOju MOYMIbe OOJIOBAHOM pedd. 3a ocTale THUIIOBE pajoBa
Ca)keTaK HeMa MOCEOHY CTPYKTYDY.

Kbyuyne peun. Mcnon caxxeTka HaBECTH TPH A0 LIECT KJbYYHUX PEUH, KOje ce He
M10jaBJbYjy y HACIIOBY.

IIpeBon Ha eHriecku je3mk. Ha moceOHOj CTpaHWIM HABECTH HACIIOB pajga Ha
CHIVIECKOM jE3WKY, IIlyHa HMMEHA, CpeIibe CIOBO M Ipe3UMeHa ayTopa HHIEKCHpaHa
OpojeBrMa, 3BaHINYAH HA3MBa YCTAHOBA Ha CHITICCKOM j€3MKY, MECTO U APIKaBy. YIIYTCTBO 3a
Caxerak (Abstract) ce 0MHOCH U Ha MPEBOJ ca KIbyIHUM pedrnma (Key words), OMHOCHO ca
cnenehom crpykrypom: Introduction, Objective, Method, Results, Conclusion. 3a Ilpuka3
ciy4daja je cineneha crpykrypa: Introduction, Case reporte, Conclusion. IlpeBecTn Ha3mMBe
Tabemna, TpaguUKOHA, CIHKa, cxema. Tpeba ce MpuIp)kaBaTH je3MUKOT cTaHnmapna British
English.



CrpykTrypa paga. HacioBu ¥ mozpHacjIoBH Ce NHIIY BEJIUKUM M MaJHM CIOBHMA
u OommoBaHo. OpuruHamHu u PeBujamam pamoBu caapxke: Yeox, Llmb pama, Meron,
Pesynraru, uckycuja, 3akipydak, Jlureparypa. Ilpuka3s ciaydaja cagpxu: Yeox, Ilpuxkas
ciryyaja, [luckycuja, JIuteparypa. He Tpeba xoprctiutn nmena 0oiecHUKa, HHULMjaJIe HITH
OpojeBe ncropmja GonecTn, HapOYUTO y HIycTpanujama. Kopucrtutu camo cranmapiHe
ckpahenune. ITyn Ha3uB ca ckpaheHHIIOM Y 3arpajyd HaBECTH KOJ MPBOT MOMHbAMmA Y
TEKCTY.

Y600 canpxu Beoma jacHy xuIore3y mim mnocedaH mpoOiieM Koju ayTop HCTpaxKyje.
ITomasn ce ox ONIUTENO3HATHX CTaBOBa MM 3Hama, IPEKO CABPEMEHHWX Ca3Hamba H
npobnema, obpasnake ce ITa je ayTop OAIy4no Aa MCcTpaxu M kpehe ce ox ommTHx Ka
noceOHMM uYumbeHNnama. He M3HOCHTH ONmIMpHA pa3Marpama O IMPEeAMETy paja U He
M3HOCHUTH TIOJIaTKE MM 3aKJbYUKE U3 Pagia O KOME CE U3BEIITAaBA.

Lum paoda uctpaxnBama Tpebda 1a UMa jacHO Ae(hUHHUCAHY HaMepy ayTopa.

Memoo Tpeba ia caapsKu AM3ajH U TUIaH HCTPAXKUBamba, H3BOP Mojaraka, GopMupame
y30pKa, BpeMe U MECTO HCTPAKMUBamha, MHCTPYMEHTE M 3Ha4aj HCTpakiBamba. CTaTHCTHIKH
METOZIM KOjU Ce KOPHCTE y MCTpakKHMBamy paau obpajne pesynrara, Tpeba da Oymy jacHo
neUHUCAaHN W HaBeAEHH; He Tpeba 3a00paBHTH Ja Cy CTAaTUCTHYKE aHAJIU3€ CaMo
HEONXoJlaH aJlaT Koju HHUje caM 1o ceOu ik, Beh ciryu n3Bolemy /10Ka3a 3a ayTopoBe
MIPETIIOCTABKE MM TBPJIEHE.

Pesynmamu cy y (QyHKOMjH XHIOTE3€ WIM WCTPaKMBamba MOjeIUHHX HpoOIeMa;
JnobMjeHa CTaTHCTHYKAa 3Ha4ajHOCT Tpeba na Oyxe jacHo wucrtakHyTta. [Ipnmkasatm mx
JIOTHYKUM PEROCIIENIOM Y TEeKCTY, Tabenama M wiycTpanujama. Y TEKCTy HaIJIaCHTH WM
Ca)XeTH caMo 3HavajHa 3amaxama. Jlennmanne OpojeBe y TeKCTy Ha CPIICKOM je3UKY MTHCATH
ca 3ape3oM, a y TeKCTy Ha CHIVIECKOM, Y Tabesama, Ha rpa)MKOHUMa W IpyTUM TIPHIIO31Ma,
Oynyhu na ce n'y BMMa HaBOIM M NTPEBOJ HAa CHIVIECKOM jE3HKY, lenMaltHe OpojeBe miucaTu
ca Ta4ykoM (HIp. y Tekcty he ontn 12,5+3,8 a y Tabenu 12.5+3.8). Kan rox je o moryhe,
Opoj 320KPYKUTH Ha jeHYy JeIUMAITYy.

Juckycuja ykibydyje npoueHy BpeJHOCTH M HHTEPIPETAIH]jy JOOWjeHNX pe3yniTara y
OJIHOCY Ha ITHJb HCTPaXXHBambha, Kao 1 nopeheme 1001jeHnx pesynTara ca Beh myOImKoBaHuM,
IbUXOBE TEOPH]CKE M TpAaKTHYHE MMIUIMKAIMje W cyrectdje 3a Oyayha mcrpaxuBama.
ITorpedHo je ncrahm mra je HOBO JOOMjEHO MCTPAXKHMBAHEM M YCTAHOBHTH IOBE3aHOCT
ca YBOIOM M LIMJBEM HCTpaxkuBama. JIMCKycHja, 3a pa3iaMKy O YBOna, Teue O OIITEeT
Ka IM0CeOHOM 3aKJby4MBamy U 00e30eljyje Tymaueme 1 3Ha4ajHOCT JOOMjEHUX pe3yirara
(ananm3a ¥ cuHTE3a); M30eTaBaTH MOHABIbAE T00M]CHUX pe3yiTara.

3akmyuax Tpeba ma caipKM jacHe W 00pas3lioKeHEe YMILCHHIE Yy KpaTrkoj (opMHu.
IToBe3arn nx ca nMJBEBUMa pasia, ajld U30eraBaTi TBPAKE U 3aKIbYUKe KOje MOAAIH U3 paja
HE MOAIPKaBajy y MOTITYHOCTH.

I'paghuxonu, cxeme (ypmeswcu). I'padukone wmspahuBatu y mnporpamy Excel, n
MIPWIOKHUTH y OPUTHHAIHOM Iporpamy - ¢ajiy ca TabeIoM H3 Koje ce KOHCTpYyHIIe
rpaduKoH (HEe YBO3UTH U HE JIMHKOBATH U3 IPyTHX MporpaMa). Cxeme paguTH y Mporpamy
Corel Draw H3 vnu panujoj Bep3uju (He yBo3UTH U He nHKoBaTH Y Corel Draw w3 npyrux
nporpama), O3Ha4MTH MX aparcKuM OpojeBHMa IO penocieay I0jaBJbHBama y TEKCTy H
HaBecTH Ha3uB. CBU momanu Kynajy ce y ¢onry Times New Roman pt 12. U rpadukone
U CXeM€ JOCTAaBUTH Y3 PajJ y CICKTPOHCKOM OOJMKY M HaBeJeHOM Qopmary, a y paxy
Ha3HAYUTH MECTO rje rpadukoHu WM cxeme Tpeda na Oyny (aop. I'padukon 1..., Cxema
1... upBennM cnosuma). Kopuinhene ckpahenurie o0jacHUTH y JleTeHIH UCTION TpaduKoHa
WJIN CXEME Ha CPIICKOM M €HITIECKOM jE3HKY.

Tabene ce o3HauaBajy aparcKuM OpojeBHMa IO pefocieqy HaBohema y TEKCTy ca
Ha3MBOM Ha CPIICKOM U €HIVIECKOM je3uKy. CBe Tabene paautu y nporpamy Word (ue
YBO3WTH U HE JIMHKOBATH y Word n3 npyrux mporpama), ca npopenom 1 (single). U TaGene
JIOCTaBUTH Y3 Pajl y €JIEKTPOHCKOM OOJNIMKY M HaBeneHOM (opmary, a y paay HazHaYUTH
MecTo rie tabene Tpeba ma Oymy (ump. Tabema 1) npsennm cnoBuma. Ckpahenune y
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tabenun objacHUTH (hycHOTOM Hcriof Tabene (He y 3arm1aBiby). AKo ce kopucte Tyhu noganmy,
00aBe3HO MX HABECTH KA0 M CBAKU JPYTH momarak u3 nureparype. Crnuxe. O3HauaBajy ce
aparickuM O6pojeBuma pemocieaoM Hapohema y Tekety (Cruka 1) v ca Ha3MBOM Ha CPIICKOM
U eHrIeckoM je3uky. Pdotorpaduje CHUMATH JUTHTATHAM (HOTOANIAPATOM WIIH CKEHHPATH
ca pesonyuujoM 300 dpi, y TOBOJFHO] BETUYMHU HE MAE0j O 6 ¢m X 8 cm Y IPUIIOKUTH Y3
pan xao noceban ¢aji, a y pagy Ha3HAYUTH MecTo e ciuka-¢ororpaduja Tpeba na Oyne
(amp. Cnuxa 1, @otorpadwuja... HPBEHUM CIIOBHMA). YKOJIMKO je CIMKa WiK GoTorpaduja
Beh Hernme o0jaBJbeHA, IUTUPATH U3BOpP. Jlumepamypa. PedepeHiie 03HAUUTH apariCKUM
OpojeBuMa mpeMa pegocieny HaBohema y Tekery. Pedepenie Tpeba ma Oymy HoBHjer
naryma H, ako je moryhe, He crapuje on 5 romuna. V3GeraBarm xopuimiheme caxeraka
kao pedepenie. [lopen crpanux, murupari u gomahe aytope. Pedepenie ce uutupajy
npeMa BaHKyBepcKHM MpaBHJIMMa KOja je yCrnocTaBuo MeljyHapomHu KOMHTET ypeaHHKa
MeIuIHCKUX vaconuca (http://www.icmje. 102 org). Ilpumepe HaBolhema myOnuKaiuja
YJaHaKa, KibHra U Ipyrux MoHorpaduja) MoxeTe npoHalin Ha HHTEPHET CTpaHulu: Attp://
www.nlm.nih.gov/bds/uniform_requirements.html. TlpunukoMm HaBohema muTeparype
BEOMa j€ BaXKHO MPUAPIKABATH CE IOMCHYTOT CTaHIap/a, jep je TO jeaH OJ TPU HajOuTHUja
(akTopa 3a MHACKCUPAE MPUITUKOM KiacH(uKalije HaydHHX Yacomuca.

O0um pykonmca. llenokynan pykonuc pajga KOju YMHE HAacJOBHA CTpaHa, Kparak
cazipKaj, TeKCT pajia, CIIUCAK JINTepaType, CBU MPHUII03H, OAHOCHO MOTIIHMCH 33 bUX U JIETCHA
(tabexe, cnuke, rpa)MKOHU, CXEMeE, LIPTEXKH), HACIOBHA CTpaHa M CaKeTaK Ha EHINIECKOM
jesuky - Mopa uzHocutu 3a OpurnHanuu paj, Caomnmreme, Pax u3 ucropuje MmenuuuHe u
[pernen nureparype mo 5.000 peuwn, a 3a [Ipukas ciyyaja, Pan 3a mpakcy 1o 3.000 peuw;
pamoBu 3a octanie pyopuke mMopajy umatu 10 1.500 peun. JlomarHe uHpOpMAaIuje Mory
ce noburtn Ha tenedone 011/3245-149 u 011/3346- 963, 0oHOCHO Ha MHTEPHET CTPAHUIIN
Ceknumje ommre memnunube CpOuje http://www. opstamedicina.org/om_ilustracija.asp
Panose cnaru Ha e-mail anpecy: ompm@bvcom.net ca HazHakoM ‘’3a yacommc Ommita
MeauIHa .

H3jaBa ayropa. OBuM noTBphyjeM jaa caMm yros3HaT/a ca yHyTCTBUMA 3a ayToOpe W
obaBe3ama aytopa AcQUHHUCAHMM Yy ypehuBayKkoj MOMUTHIM Yacomuca, U Jla caM HX Ce
OPUIPKABAO/TIa TPHIMKOM MPHUIPEMe YIaHKA. YTO3HAT/a caM U ca MOJUTKOM Yacormuca
y Be3M ca mnoBiaucwkheM Beh 00jaB/beHUX pagoBa. Pykomuc Koju caM mociao/jia 4acomucy
Omiita MeAXIMHA PEACTABbAa OPUTHHANIAH PaJ] KOjH Cy HAIMCAIH U MOTINCAIH HABSACHH
ayTOpH U KOjH HHje 00jaBJbEH paHHje Ha HEKOM JIpyroM MecTy. Pykomuc ce He pa3marpa 3a
00jaBJpHBambE HA IPYTOM MECTY U HHj€ HCTOBPEMEHO MOCIIAT Ha PELICH3H]Y Y IPYTe YaCOIHCe.
IIpoBepuo/na cam 1 0100pro0/TIa caM Bep3ujy pyKoIKca Koja je mociarta yaconucy Ommra
MeauiuHa. YnaHak v JOAaTHH MaTepUjalik He caapike TBPAE Koje O ce MOriie cMaTpaTH
KJICBETOM WJIM OWJIO KaKBe HE3aKOHHUTE TBPIILE U HE calipyKe MaTepHjaji Koju Ha OHMIIO KOjU
HAa4YMH YrpokaBa JIMYHA WIIM BIACHUYKA TpaBa (QU3MUKHX WM NPABHUX JHIA. AyTOpH
YJaHKa HeMajy CykoO MHTepeca KOju OM MOrao 1a JOBEe Y MUTAmhe FHerOB HHTETPUTET
W BEPOIOCTOJHOCT pe3yJiTara Koju Cy y meMy objaBibeHu. JloOmo/na caMm camiacHOCT Off
HOCHJIAI[a ayTOPCKUX TpaBa 3a KopuIliekhe CBUX W3BOJA U3 Jej1a 3alITHeHUX ayTOPCKUM
npaBUMa U JPYTUX MaTepujaia 3amTuheHuX ayTOPCKUM MpaBHMa KOjH Cy KOpHIUNeHH Y
PYKOITHCY M HAaBEO/JIa caM HJIH HAaBEJH CMO U3BOPE Y PYKOIUCY U AOAATHHM MaTepHjainMa.
AXO ce y pYKOIUCY KOPUCTE JeTaJbi WK CIIHKE MallijeHaTa, MPpeMeTa HCTPAKUBAbA UITH
JIPYTUX JIAIA, TO j€ YYUEHCHO Y3 BbUXOBY CanIACHOCT KOja je OOHMjeHa Y CKIIay ca 3aKOHOM
u ypehuBaukoM moiuTrkoM. OGaBecTHO/Ta caM CBE KOAayTOpe O YCIIOBUMA OBOT yrOBOpA.
KoayTopu 3Hajy na hy moTmnucatu oBaj yroBop y lHXOBO HME H ca THME Cy caracHd. OBUM
opnarhyjem ayTopa 3a4y>KeHOT 3a KOPECIIOHCHIIN]Y J]a: BOAU IPEMUCKY ca yPEAHUIITBOM,
peBUINpA U KOPHUTYje PYKOITHC U MPOOHU OTHUCAK, KA0 U Ja MOTIHIIE YTOBOP O ayTOPCKUM
paBUMa y Moje UMe.

[Mornuc(u) cBUX ayTopa M BUXOBH TelaeQOHH U e-mail anpece.
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it is the report of the study written by the researchers who actually did the study).

e Review article containing original, detailed and critical review of the research
problem or an area in which the author has already made a contribution, presented
in the form of self quotations.

e  Short or preliminary announcement which includes original scientific work in full
format, but in smaller volume.

e Scientific criticism, or controversy on a particular scientific topic, based on
scientific argumentation.

e Exceptionally: monographic studies, historical archives, lexicographical and
bibliographical studies, or data reviews, under the condition that that these are
summarized data that were previously unavailable to the public.

General instructions

Text should be typed in “Word”® word processing program in Cyrillic or Latin letters,
using Times New Roman font size 12 on A4 page size, with left justification and one tab
indentation for the first line of paragraph. Do not hyphenate. For special characters use the
Symbol font. It is important to indicate with the red colour phrases, names, abbreviations
etc that will remain in Latin and must not be transliterated in Cyrillic alphabet, such as units,
medicament names, chemical formulas, abbreviations of foreign phrases etc. The names
of the authors mentioned in the text should be phonetized according to rules of Serbian
language, and in brackets indicate the original name, for example, Blekbern (Blackburn),
Grini¢ (Greenwich), etc. Pages should be numbered within the lower margin on the right,
beginning with the title page. References from bibliography mark with Arabic numerals
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and clear sentences. Translation of foreign terms should follow rules of Serbian language.
All foreign words or phrases, for which there is an appropriate name in the Serbian language,
should be replaced by that name. Use only generic names for medicaments. Equipment and
devices are designated by factory names, with the name and location of the manufacturer
stated in parentheses. If combination of letters and numbers are used in the text precisely
denote superscript or subscript (e.g. 99Tc, IL-6, 02 , B12, CDS. etc.)

Authors. All persons listed as authors of the paper should qualify for authorship.
All persons listed as authors of the paper should qualify for authorship. Each author should
participate sufficiently in the work on the manuscript to be able to take responsibility for
the full text and for the results presented in this paper. Authorship are based solely on:
essential contribution to the concept of work, obtaining results or analysis and interpretation
of results, planning or critical revision of the manuscript that is of considerable intellectual
importance in polishing the final version of the manuscript in preparation for printing. The
collection of data or general supervision of the research group can not justify authorship
by themselves. All others who contributed to the work, but are not the authors of the
manuscript, should be listed in acknowledgements, with a description of their work, with
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the written consent. If the paper is part of a master’s thesis or doctoral dissertation, or part
of the research project, that fact should be specifically indicated in the note at the end of
the text. Also, if the work has previously been presented at a scientific meeting, indicate the
official name of the event, place and time.

Acknowledgements. Indicate any associates who have contributed to the creation
of paper, but do not meet the criteria for authorship, such as those that provide technical
assistance, help with writing work or managing department which provides general support.
Financial and material support in the form of sponsorships, scholarships, grants, equipment,
drugs, etc., should be given.

Cover Letter. A letter signed by all authors, which includes: a statement that the work
not previously published and is not simultaneously submitted for publication in another
journal, and a statement that the manuscript has been read and approved by all the authors
who meet the criteria of authorship must be attached to manuscript. You also need to submit
copies of all permits for: reproduction of previously published material, use of illustrations
and publication of personal information. Name the contributors to the research.

Front page. On the first page of the manuscript indicate the following: title of the
paper without abbreviations; full names of all authors (with titles), indexed with Arabic
numerals, the official name of the institution where the authors work, city and country (in
the order corresponding to the indexed numbers of the authors). At the bottom of the page
indicate the name, contact address, telephone number, fax number and e-mail address of the
author responsible for correspondence. The author of the review work must indicate at least
five self quotations - references that have been published in peer-reviewed journals where
they were first authors. Co-authors should indicate at least one self quotation of papers
published in peer-reviewed journals.

Abstract. Abstract of 150-250 words accompanies original researches, preliminary,
announcement and case report An abstract of the original work should have the following
structure: Introduction, Aim, Method, Results and Conclusion. Each of these segments
should be written as a separate paragraph that begins with a word in bold typeface. State the
most relevant results (numerical values), statistical analysis and significance level. Abstract
of case reports includes the following: Introduction, Case Report and Conclusion. Each of
these segments should be written as a separate paragraph that begins with a word in bold
typeface. For other types of articles summary has no particular structure.

Key words. After the abstract, specify three to six key words that do not appear in
the title.

Translation to English. Separate page contains title of the paper in English, full
names and titles of authors indexed with Arabic numerals, the official title of the institution
in English, the city and state. Translated abstract should have the following structure:
Introduction, Aim, Method, Results and Conclusion. Abstract of Case reports includes the
following: Introduction, Case Report and Conclusion. Translate names of the tables, graphs,
pictures, and schemes. Use British linguistic standard of English Language.

Structure of the article. Titles and subtitles should be written in capital and small
letters and in bold typeface. Original and review papers include: Introduction, Aim,
Method, Results, Discussion, Conclusion, References. Case reports include: Introduction,
Case Report, Discussion and References. Do not use patient’s name, initials or numbers of
medical records, especially in the illustrations. Use only standard abbreviations. Indicate the
full phrase and the abbreviation in parentheses when first mentioned in the text. Introduction



contains very clear hypothesis or special problem which the author explores. The starting
point is generally known attitude or knowledge, and from there explains what the author
has decided to investigate through modern information and problems and it moves from the
general to the specific facts. Intention of the author should be clearly defined in the aim of
the research. Methods should include the design and research plan, data source, forming a
sample, time and place of research instruments and the importance of research. Statistical
methods used in research in order to process the results should be clearly defined and stated.
Do not forget that statistical analysis is only a tool that serves the presentation of evidence
for the author’s assumptions or claims, and not the goal by itself. The results are a function
of hypotheses or studies on specific problems. Obtained statistical significance should be
clearly marked. Display results in logical sequence in the text, tables and illustrations.
In text emphasize or summarize only important observations. For decimal numbers use
comma as a decimal mark in the text in Serbian language. In text in English language, in
tables, charts and on other contributions, decimal mark is a point (e.g. in the text will be
12,5+ 3,8 and in table 12.5 + 3.8). Whenever possible, the number should be rounded to one
decimal place. Discussion includes evaluation and interpretation of the results in the scope
of the research objectives, and comparing of the results with results in the literature, their
theoretical and practical implications and suggestions for future research. Emphasis should
be on new knowledge gained by the research and fulfilment of the research objectives.
Opposed to the introduction, discussion flows from general to particular conclusions and
provides interpretation and importance of the results (analysis and synthesis). Do not repeat
results in discussion. The conclusion should contain clear and substantiated facts in short
form. Connect them with the goals of the work, but avoid arguments and conclusions that
are not fully supported by the data. Charts and diagrams (drawings)- create charts in Excel,
and attach the original program — a file with the table from which the graph was constructed
(do not import and do not link from other programs). Create schemes in CorelDraw H3
program, or in earlier version of the program (do not import and do not link to the Corel
Draw from other programs), mark them with Arabic numerals in order of appearance in
the text and specify the name. For all data use font Times New Roman size 12. Charts and
diagrams attach as separate file and in the text indicate the place for them (e.g. Figure 1...
Scheme 1... in red letters). Explain abbreviations in the legend below the graph or scheme
in Serbian and English language. Tables are numbered in Arabic numerals with the name
in Serbian and English language (Table 1). For creation of tables use “MSWord” table tool.
Do not import and do not link tables created in other programs to “MSWord”. Use single
spacing for tables. Tables attach to text as separate files, and in the text indicate the place for
the tables in red letters. Explain abbreviations in the table footnote (not in the header). If you
are using someone else’s data, be sure to specify them as well as any other information from
the literature. Figures are denoted with Arabic numerals in order of appearance in the text
(Figure 1), with title in Serbian and English. Photos recorded with digital camera or scanned
with resolution of 300 dpi in size not less than 6 cm x § cm attach to the text as separate
file, and in the indicate the place for the photo (e.g. Figure 1, Photography... red letters). If
the pictures or photos were already published, cite the source. References-Assign references
with Arabic numerals in order of appearance in the text. References should be recent and,
if possible, not older than 5 years. Avoid using abstracts as references. Citations of national
authors are welcomed. References are cited according to the Vancouver Style, established
by the International Committee of Medical Journal Editors (http: //www.icmje.102.o0rg).
Examples of quoting the publications, articles, books and other monographs can be found
on the website: http:/www.nlm.nih.gov/bds/uniform_requirements.html. Quoting of
literature must comply with the aforementioned standards, because it is one of the three
most important factors for indexing in classification of scientific journals.
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Abstract

Objective: The primary objective is to analyze the impact of the physician-
patient relationship on the outcomes of hypertension treatment.

Method: The study included 8 family physicians and 240 patients with arte-
rial hypertension, selected according to specific criteria. Physicians were divided
into two groups. Group 1 consisted of physicians who have had completed train-
ing in communications, while group 2 was comprised of those with no training in
medical communications. Each physician was accompanied by a group of thirty
patients with hypertension. The interaction between physician and patient was
evaluated using the Bales interaction process analysis. During the 12 months, the
functional parameters, blood pressure, patient compliance and patient satisfaction
were monitored.

Results: Statistically significant differences were found between two groups
of physicians in all 12 categories of Bales Interaction Analysis. Physicians from
group 1 were showing more empathy, humor, understanding, interest for patient
background and their opinion compared to group 2 physicians. The mean sys-
tolic blood pressure level of the patients treated by physicians which belonged to
group 1 decreased from 155.25 to 137.16 mmHg and diastolic from 94.20 to 79.3
mmHg. Statistically significant improvements in work performance, activities of
daily living, psychological function, social activity,compliance and patient’s satis-
faction were also found in group 1 after 12 months.

Conclusion: The study showed that physician-patient relationship signifi-
cantly affects treatment outcomes in patients with arterial hypertension. Commu-
nication with patients can be improved by introducing interaction elements that
are not exclusively related to the causes and characteristics of diseases, giving the
relevant information and increasing intelligibility of this information during the
encounter.
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Introduction

Hypertension affects 42 percents of the adult population
in Bosnia and Herzegovina and is among the most common
health problems in a primary care setting. Although uncon-
trolled hypertension is a major risk factor for cardiovascular
and renal disease, most patients diagnosed with hypertension
have poorly controlled blood pressure.! In the study of van de
Berg et al., it was shown that only 4.12% of the patients with-
out risk-comorbidity reach the target blood pressure values of
<140/90 mmHg after 5 years of follow-up.?

An important reason for this shortfall might be lack of
patient adherence to therapy.’® A systematic review of 25 stud-
ies reported that there is no convincing empirical evidence
to support the hypothesis that poor compliance accounts for
inadequate blood pressure control in many patients.” How-
ever, a subsequent report from the ANBP2 hypertension trial
in elderly patients found that patients who forget to take their
medication significantly more frequently experience a car-
diovascular event or death.?

Beside poor patient adherence to medications and life-
style changes, other factors contribute to low rates of blood
pressure control, including the lack of awareness about hy-
pertension, physician’s failure to adhere to published treat-
ment guidelines, and limited access to medical care and finan-
cial barriers to obtain medications.’

For instance, unique characteristics of the physician-pa-
tient relationship may result in improved blood pressure con-
trol, but few studies have analyzed actual dimensions of this
issue that may impact blood pressure level or how improved
physician-patient communication could have an impact upon
hypertension treatment.'’

The physician—patient relationship has been and re-
mains a cornerstone of care, data gathering, diagnoses and
plans, concordance, adherence, patient activation and sup-
port."

Objective

The primary objective of this study is to analyze the im-
pact of the physician-patient relationship on the outcomes of
hypertension treatment. The secondary objective is to analyze
the elements of interaction that contribute to establishing the
quality of communication between physicians and hyperten-
sive patients in Bosnia and Herzegovina.

Method

Study sample

The prospective, cohort study was conducted in eight
family medicine practices in the Bosnia and Herzegovina.

Family physicians were divided in two groups. Group one
(G1) consisted of four family physicians who recently com-
pleted additional training in the field of medical communi-
cation, randomly chosen from the course participants’ list.
Group two (G2) included four family physicians, who did
not have any additional training in communication skill be-
side basic one during undergraduate studies and who were
matched with G1 physicians according to the age, gender and
years of experience.

The research team randomly selected 240 hypertensive
patients from the Hypertension

Registries administered by family physician database,
so each physician was accompanied by a group of thirty pa-
tients with hypertension registered with the practice. Patients
were registered as patients with arterial hypertension if they
had systolic blood pressure (SBP) >140 mmHg and diastolic
blood pressure (DBP) >90 mmHg and/or were treated with
antihypertensive agents. Patients with an established cardio-
vascular disease, renal failure and other comorbidities were
excluded from the study.

Before the beginning of the study, all eight physicians
completed two-day long course on screening, identifying and
effectively managing patients with hypertension.

Additional training in communication
skills description

Additional training in communication skills was de-
signed to change specific aspects of the physician-patient
relationship, such as conversational behavior or patient par-
ticipation in the medical care process.

It included 72 hours of teaching about communication
skills, divided into 12 courses, 4 to 6 hours long. Each course
dealt with a different communication issues such as: the bio-
psychosocial approach to care, patient-centered medicine,
medical encounter, verbal and non-verbal communication,
managing difficult patients, inquiry into the patient’s prob-
lems, how the questions should be asked, how to interpret/
respond to possible alternative answers by the patient, how to
identify and respond to psychosocial and emotional clues that
may emerge during the consultation.

Measurement of physician-patient
conversation

In order to assess the impact of additional training on
physician’s behavior, physician-patient relationship and pa-
tients” health status over the period of 12 months, patients in
both groups were scheduled to see their physician every three
months, and each visit was observed, analyzed and rated.
The number of raters was four and they were educated about
instruments and calibrated assessment to be used. To limit
bias influencing assessment due to knowledge of assignment,
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all raters were unaware of the aims of the study. Each rater
followed-up two physicians, one from each group. The inter-
rater reliability measurement was provided from time to time
to assure that the raters aren’t changing.

The coding scheme for conversation analysis between
physician and patient consisted of total of 30 conversational
codes. These codes were divided among three categories,
control, communication and affect. The scheme was derived
from Bales Interaction Analysis.'? Indicators of the style of
physician-patient conversation taken from the basic codes
in this scheme included information exchange, positive and
negative affects expressed by physician and patients, physi-
cian’s control and patient’s control.

Measurement of treatment outcomes

The measures used to portray patient’s health status and
treatment outcomes included blood pressure levels and func-
tional parameters. Data were collected at the first visit and
after 12 months.

The average of three consecutive sitting systolic and
diastolic blood pressures was used to measure hypertension
control (office BP). Optimal outcomes were achieved with
a target diastolic blood pressure of < 90 mmHg and target
systolic blood pressure of <140 mmHg.

To provide a comprehensive assessment of function-
ing in patients, modified Functional Status Questionnaire
(mFSQ) was used.! It included questions on activities of
daily living (ADL), instrumental activities of daily living
(IADL), psychological function, work performance, social
activity and quality of social interaction.

Measurement of patient compliance
and satisfaction

Patient compliance was determined for each of four
dimensions: diet, physical activity, medication and regular
check-ups. Responses were scored on a 5-point scale which
ranged from “never” to “always”. A single score was devel-
oped for overall compliance by taking the individual scores.
Those who followed all instructions per dimension were con-
sidered highly compliant, while those who followed little or
none were noncompliant.

Patient satisfaction was measured using a self-designed,
12-item scale assessing four different dimensions of patient’s
satisfaction with the health care process: satisfaction with
care, treatment outcome, physician’s personal characteristics
and involvement in decision-making.

Satisfaction with care and physician was related to the
process of medical intervention, while satisfaction with the
outcome and involvement in decision-making focused on the
results of the intervention. The items were scored and defined
a scale ranging from 12 to 60.

Data collection took place from the 17" of March 2013
to the 17" of March 2014.

The study was conducted in accordance with the 1964
World Medical Association Declaration of Helsinki. The in-
formed consent to participate in the study was obtained by all
participants.

Statistical analysis

All multi-item scales, including the derived indicators
of doctor-patient conversation, were tested for internal con-
sistency reliability using Cronbach’s alpha formula and were
shown to be good (alpha >0.87) for group comparison. The
chi-square test was used to compare conversational behav-
ior between two groups. Mean levels of systolic and diastolic
blood pressure and mean scores on the measures of functional
status, patient compliance and patient satisfaction were deter-
mined for both groups. Analysis of variance (ANOVA) was
used to examine difference between two groups for baseline
and follow-up measures of all four health outcomes. To as-
sess the impact of the doctor-patient conversation on patients’
health outcomes Pearson product-moment correlations were
calculated. The P values of less than 0.05 were considered as
statistically significant. Statistical analyses were carried out
using SPSS 20 (SPSS Inc., Chicago, IL, USA).

Results

The study included 240 adult hypertensive patients,
selected in 8 family medicine practices. Table 1. presents
sociodemographic characteristics and duration of physician-
patient relationship. Majority of patients in both groups were
registered with their family practitioners for less than two
years.

Table 1. Patients’ socio-demographic characteristics

Characteristics Group 1 | Group 2 p
Age 48.6 473 0.061
Mean age, Y(SD) (7.8) (6.4) ’
Gender, %
Male gender 55.83 51.26 0.517
Education, % 51 83
High school graduate, % 49 57 0.257
University graduate, %
Married, % 66 57 0.245
0,
Employment, % 84.7 812 | 0329
Employed
Duration of physician-patient
relationship, % < 2 years 2 76 0.463
Mean number of pills per day (SD) 3(1.5) 3(1.5) 0.127

1 tests were used to compare frequencies between the groups.
p-value <0.05 is considered significant
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Statistically significant differences were found between
two groups of physicians in all 12 categories of Bales Interac-
tion Analysis. Physicians from G1 were showing more empa-
thy and solidarity (p=0.003), humor (p=0.003), understand-
ing (p<0.001) and interest for patient background (p<0.001),
compared to G2 physicians. Also, they were less controlling
(p<0.001), gave more topic related (p=0.003) and personal
information (p=0.002) as well as showed more emotion
(p=0.002). Physicians from G2 disagreed with their patients
more and showed more antagonism and tension (p<0.001)
(Table 2).

Table 2. Differences between two groups of physicians in
categories of Bales’ Interaction Process Analysis (N=240)

Table 3 shows the changes in the mean values of the
health outcomes between both groups of patients after 12
months. Substantial differences favoring the G1 over the G2
were observed. The difference in systolic (p<0.001) and dia-
stolic (p<<0.001) blood pressure levels at follow-up was sta-
tistically significant. The mean systolic blood pressure level
of the patients treated by physicians which belonged to G1
decreased from 155.25 mmHg to 137.16 mmHg and diastolic
from 94.20 mmHg to 79.3 mmHg. The reduction of median
BP level was also clinically significant as SBP reduced to
18.09 mmHg (standard >10 mmHg) and DBP 14.9 mmHg
(standard >5 mmHg). The follow-up mean levels of the G2
also changed from baseline, but the change was not clinically
significant (SBP reduction was 4.35 mmHg, DBP reduction
was 3.67 mmHg).

* test was used to compare frequencies between the groups.
p-value <0.05 is considered significant

4

Cat Gl G2 At follow-up, the mean scores of ADL had statistically
ate- L . . .
gory Element p significant increase in G1 (p=0.008), from 87.67 points at
N N baseline to 94.38 at follow up, while G2 patients rated their
| Show solidarity, raises other’s functional status as somewhat worse (85.93). Similar results
status, gives help, reward 96 28 0.003 were found in mean scores of IADL at baseline and at follow
5 Show tension release, jokes, up (p=0.006) (Table 3)
laughs, shows satisfaction 83 41 0.003
Agrees, shows passive Table 3. Comparisons of treatment outcomes in two examined
3 acceptance, understands, 74 28 <0.001 groups of patients at baseline and at follow-up.
concurs, complies
4 Gives suggestion, direction, 95 26 <0.001 ]
implying autonomy for other Patient’s
- . ‘ health Group 1 Group 2 p° p¢
Give opinion, evaluation, outcome®
5 repeats, analysis, express 82 53 0.002
emotion, wish Svstoli
ystolic
Gives orientation. informati pressure 15525 (£1345) | 153,9213,11) | <
6 epeats. clarifics, confims | 70 25| <0.001  Bascline 137.16 (+6.39) | 149.67(+12.46) | 0.001 | 0005
ollow up
6.1 Gives personal information 69 24 0.002 Diastolic
. . . . pressure 94,20 (£10,6) 92,43 (£10.82) <
6.2 Gives topic-related information 92 39 0.003 Baseline 79.3 (+6.85) 88.76 (+6.85) 0.001 0.008
At follow up
6.3 Gives technical information 95 63 <0.001
Activity of
Asks for background, daily living 87.67 (£11.14) 87.82(+8,46) 0.008 | 0005
7 information, repetition, 112 75 <0.001 Baseline 94.38 (£5.91) 85.93 (£9.5) ’ )
confirmation At follow up
7.1 Asks technical information 114 56 <0.001 Instrumental
- - - Besoline oo ﬁi‘é%ﬁ) 8838852&1123'6647)) 0.006 | ¢ 001
7.2 Asks topic-related information 107 64 <0.001 At follow up : : : : :
Asks for opinion, evaluation, .
8 analysis, expression of feelings 96 28 <0.001 PS};‘;};(‘;{?Ogécal 85.37 (£14.91) 89.19(12.94) < <
Ask . . Baseline 91.31(x10.73) 88.91(+13,10) 0.001 0.001
9 sks for suggestion, direction, At follow up
possible ways of addiction 96 28 <0.001
Disagrees, show passive ertomance | 87.07 (*11.5) | 84.51(10.76)
10 rejection, formality, withhold 40 100 <0.001 P Baseline 93.93(i6 4'1) 8217 (111.28) 0.003 | 0.002
help At follow up
Shows tension, asks for help,
1 withdraws out of field 40 100 <0.001 Social activity
Baseline B i | 8150 G0 1 0,006 | 0.009
Shows antagonism, deflates At follow up 94.79(29.55) 26(£11.84)
12 other’s status, defends or assert 40 100 <0.001
self
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Quality

of social

. ‘ 83.05 (£14.45) | 83.62 (£11.55) <
interaction 92.73(:11.66) | 81.18(x12.65) | 0.001 | 0003
Baseline
At follow up

Patient

compliance 9.78(+4.02) 12.26(+4.17) 0.005 <
Baseline 18.64(+5.11) 12.45(+4.74) : 0.001
At follow up

Patient

satisfaction 4437(£15.12) | 51.83(29.57) < | o002
Bascline 57.03(5.80) 51.219.81) | 0.001 |
At follow up

One-way ANOVA was used to examine difference between two groups for baseline and
follow-up measures

p-value <0.05 is considered significant

“Data presented are means with standard deviations in parentheses

“Statistical difference between the groups

“Statistical difference between baseline and follow up measurements within groups

The statistically significant difference was found be-
tween two groups of patients at follow up in psychological
function (p<0.001), work performance (p=0.003), social ac-
tivity (p=0.006) and quality of social interaction (p<0.001)
(Table 3).

The mean score of the G1 after 12 months improved
from the category of “moderate” to “high” (p=0.005), while
the mean score of the G2 did not significantly change. The
mean score of patient satisfaction of the G1 increased from
44.37 to 57.03 points at follow up (p<0.001), and the change
in the mean score of the G2 was not significant (51.83 to
51.21).

Significant statistical differences between baseline and
follow up measurements of SBP (p=0.005), DBP (p=0.008),
ADL (p=0.005), IADL (<0.001), psychological function
(p<0.001), work performance (p=0.002), patient compliance
(p<0.001) and patients satisfaction (p<<0.002) were also found
within groups (Table 3).

There was a consistent relationship between conver-
sational behavior and improvements in patients” health out-
comes.

Patients who were more controlling, showed more
emotions, particularly negative emotion, and improved
their effectiveness in eliciting information from their phy-
sicians, showed improvements in functional status, patient
compliance and satisfaction. Significant negative correla-
tions were found between physician’s negative affect and
patient satisfaction (r=-0.44, p<0.05), compliance (r=-0.26,
p<0.05), systolic blood pressure (r=-0.39, p<0.05), diastolic
blood pressure (r=-0.39, p<0.05) and functional status (r=-
0.32, p<0.05). Patients or physicians, who were less control-
ling, gave more information, obtained more information and
showed more emotion had better blood pressure control at
follow-up. Patients and physicians who spent proportionally
more of their conversation in the affect-opinion exchange
conversational pattern had improved all four health outcomes
at follow-up (Table 4).

Table 4. Relationship of Physician-Patient Conversation to
Changes in Treatment Outcomes (N=240)

Communi- Diastolic | Systolic Functional Patient Patient
ommu blood" blood> | limitati compliance isfaction
cation ressure ressure
Measure P p

r r r r r

Physician 0.37 0.39 0.34 0.32 0.29
control
Patient -0.15 -0.17 -0.25 -0.31 -0.22
control
Physician

information -0.29 -0.29 -0.17 0.01 0.03
giving
Patient

information 0.28 0.25 0.05 0.11 0.19
giving

Physician-
directed 0.15 0.17 0.07 0.13 0.04
pattern
Patient-
directed -0.14 -0.11 -0.21 -0.01 -0.17
pattern

Communi- -0.26 -0.26 -0.28 039 -0.46

cation ratio
Affect-
opion -0.43 -0.43 -0.52 -0.56 -0.78
exchange
pattern

Bffectiveness | 47 -0.47 0.47 -0.62 -0.58
index

Physician
positive 0.07 0.07 0.21 0.05 0.16
affect
Patient
positive -0.19 -0.19 -0.02 -0.23 -0.09
affect

Physician
negative -0.51 -0.51 -0.42 -0.58 -0.62
affect
Patient
negative -0.39 -0.39 -0.32 -0.26 -0.44
affect

* P-value <0.05 is considered significant and bolded

Data in the table are Pearson product-moment correla-
tions for differences between measures of physician-patient
conversation and baseline and follow-up measures of health
outcomes.

Discussion

Our findings show the importance of specific aspects
of interaction between patients and physicians for patient’s
health outcomes. The patients who expressed more control
in their interaction with physicians during office visits had
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significant improvements in blood pressure control as well as
with improvements in functional status, patient compliance
and satisfaction. On the contrary, more control expressed by
the physician was associated with poor blood pressure con-
trol and deterioration in functional status. This is consistent
with other studies showing an impact of encounter on im-
provement in health status'®!>1¢, Two of the earliest studies
on relationships between characteristics of physician—patient
communication and treatment outcomes found that diabetes
patients who were more participatory in their visits subse-
quently had lower blood pressure 8 to 12 weeks after their
consultations compared to more passive patients!®. According
to Orth et al., the patients of physicians who gave proportion-
ally more information had lower blood pressure at 2 weeks
subsequent to the visit compared to their counterparts'’.

A possible explanation for these findings could be
found in the fact that strict control exercised by the physi-
cians during the consultation prevents the exchange of in-
formation and emotion, which proved to be very important
for an accurate assessment of health status, particularly of its
functional parts'®. Stiles et al. have reported that the exchange
of information, where the physician initiates discussion and
requests opinion or endorsement of understanding, increases
patient satisfaction, and improves the long-term outcomes of
treatment. The exchange of information and opinions con-
stituted a foundation for the establishment of an effective
therapeutic relationship between patients and physicians in
G1. Through informing and giving the patient the ability to
express their views, ideas, fears, troubles and expectations,
physicians had a positive influence on the process of medical
care, shaped the patient’s feelings towards the disease or the
ability to establish personal control over the process of treat-
ment and care, and finally led to these improvements transla-
tion into better improved blood pressure control.

The relationship that was found in the current study, be-
tween the negative affect or emotion expressed in physician-
patient conversation and the health outcomes, has been found
in other studies as well'®", Patients who were more success-
ful in engaging physician in negotiation may improve their
usual relationship in ways consistent with a healthier attitude
toward hypertension management. However, further research
is needed to clarify the nature of the influence of emotion in
the context of physician-patient relationship.

Patient compliance significantly improved in G1 at
follow-up. The meta-analysis, conducted by Zolnierek and
DiMatteo, supports the prediction that patient compliance
is significantly related to the communication of physicians,
and that can be improved when physicians are trained to be
better communicators®. Physician’s communication skills
during encounter may be a central factor in achieving patient
compliance because it improves the transmission of impor-
tant clinical and psychosocial information, facilitates patient
involvement in decision making, allows open discussion of

barriers to adherence, builds trust and offers patients verbal
and nonverbal support and encouragement?'.

A statistically significant difference in patient satisfac-
tion was found between the groups at follow-up, which is
consistent with other studies showing the impact of physi-
cian-patient relationship on patient satisfaction??, The belief
that the doctor really cares for the patient could be the most
important moment in achieving satisfaction, as well as meet-
ing the expectations of the patient during the encounter. How-
ever, patient satifaction is a short-term outcome, depending
not only on physician’s but also on patient’s and practice’s
characteristics and it has to be approched to as such?.

Although this study showed that physician-patient rela-
tionship significantly affects treatment outcomes in patients
with arterial hypertension, the pathways through which med-
ical educators (especially in the field of general medicine)
could identify specific communication elements that activate
processes that can directly or indirectly contribute to im-
proving a patient’s health status need to be modeled and im-
proved®. The modeled pathways need to produce appropriate
means for measuring communication variables.

This study has some limitations, however. First, the
study did not analyze patient’s knowledge of hypertension.
Secondly, we used office blood pressure and did not analyze
long-term treatment outcomes. Office blood pressure (0BP)
does not necessarily predict ambulatory blood pressure (aBP)
which is better indicator of cardiovascular strain and adverse
outcome. The future studies are needed to explore other fac-
tors that could potentially influence physician-patient rela-
tionship such as practice organisation and health insurance
politics.

Conclusion

Communication skills may have important implica-
tions for health outcomes, what emphasizes that training in
communication should be carried out at all levels of medical
education. Communication with patients can be improved by
introducing interaction elements that are not exclusively re-
lated to the causes and characteristics of diseases, giving the
relevant information, increasing the intelligibility of this in-
formation and showing more emotions during the encounter.
It is necessary to define the boundaries of responsibility for
care in the context of the physician-patient relationship and
identify specific elements that must be preserved in order to
maximize patient outcomes without compromising the qual-
ity of care.
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CaxeTak

Humw pana. [TpumapHu [UJb paja je aHATU3UPATH YTHIA] OfHOCA m3Mehy
JieKapa U 00JIeCHHKA Ha MCXOJIE JIeueha XUIEepPTeH3H]e.

Meton. Cryaujom je oOyxBaheHo 8 Jekapa TOpoaUYHE MEIUIIMHE W
240 OonecHuka O0ONENUX OJ apTepHjcKe XHUIIEPTEH3Mje, HM3a0dpaHuX mpema
cnempuIHIM KpuTepujymuma. Jlekapu cy mozaesbeHH y nBe rpyme. [pymy 1
YUHUJIH CY JICKapH ¢a 3aBPIIICHOM 00YKOM M3 KOMYHHKOJIOTH]E, a TpyIy 2 6e3 00yKe
U3 MEJIMIIMHCKE KOMyHUKosoruje. CBaku Jiekap je nparuo rpyiy on 30 6onecHuka
ca xunepreHsujoM. MuTepaknuja usmel)y sekapa u 0ojieCHHUKA je TPOICHhHBAHA
npuMjeHOM Bales-0Be aHalu3e WHTEpaKIMjCKOr Tmporeca. Tokom 12 meceru
npaheHu cy QyHKIIMOHAIHYU MapaMeTpH, BPUjEIHOCT KPBHOT ITPUTHCKA, Capalma
U 33JI0BOJECTBO OOJIECHHKA.

Pesyanrarn. CrarucTnyku 3HavyajHe pasniuke uzmely JBe rpyre jekapa cy
npoHaljene y cBux 12 kareropuja Bales-oBe aHaM3e MHTEPAKLHU]CKOT TpoIieca.
Jlekapu u3 rpyne 1 cy moka3WBalu BHIE EMIIaTHje, XyMmMopa, pa3yMeBama,
3aMHTEPECOBAHOCTH 3a MAIlMjEHTOBO CTAabEe U HBHXOBO MHUILBEHE Yy nopehemy
ca rpynom 2. Cpeimpa BPEIHOCT CUCTOJIHOT MPUTHCKA KO MallMjeHaTa JICYCHUX
o] cTpaHe Jjekapa rpymne 1 je cMmamena ca 155.25 mmHg wa 137.16 mmHg, a
nujactonHor ca 94.20 mmHg na 79.3 mmHg. CrarncTnyky 3HauajHa no0oJbIIamba
pazHe CriocOOHOCTH, aKTUBHOCTH CBAKOJTHEBHOT )KHMBOTA, TICUXUYKHUX (YHKIIH]a,
COLIMjaIHUX aKTHBHOCTH, CapaJikbe¢ U 3aJ0BOJGCTBA TAllMjeHTa Cy Takohe
nponaljena y rpynu 1 HakoH 12 mecenu.

3akpyuak. CrTyauja je mokasana aa ofaHoc m3Mmely Jiekapa U MalfijeHTa
3HaYajHO yTHYE Ha MCXOJIE JICYCH>A KOJI TTAI[1jeHTa Ca apTEPU)jCKOM XUIIEPTECH3U]OM.
KomyHMKalja ca TalUjeHTOM ce MOXe MMo0OJbIaTH yBOhemeM eneMeHara
MHTEpaKIMje KOjU HHCYy CaMO IOBE3aHH Ca y3poluMa M KapaKTepUCTUKaMa
Oonectu, JaBambeM pelieBaHTHUX HH(popMalMja U noBehambeM pa3yMIbHBOCTH
uH(]OopMaIHja TOKOM CycpeTa ca MalyjeHTOM.
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VYBon. Ilcuxocomarcka o0oJbemha cy 000JbEHA OpraHa y 4YHMjeM HacTaHKy
YUECTBY]y IICUXUUYKE M COMATCKe peakiiuje Ha npoayxeH crpec. Cmarpa ce 1a 3a
HACTAHAK [ICHXOCOMATCKUX OOICCTH MPECYAHY YIOTY HMa eMOLIHOHATHH (HaKkTop.

Humw pamga. YcraHoBUTH [a JIM TOCTOjM pa3jidka y I[IOHANIAKY U
UCIOJbaBaky MCUXOCOMATCKUX peakiidja Ha cTpec usMmel)y 3apaBux u obosenux
OJl XMIIepTEeH3M]je, Te J0KA3aTh WIK Of0aluTH Xuroresy jaa je H74 noses3aHa ca
NICHXOCOMAaTCKUM 0OJIeCTHMA.

Merton. VcnintuBame je paheHo ca nauujeHTuMa Kojuma je 1aT OpruHaIHu
AHKETHH YIOUTHUK Ca MMUTamkbUMa 3aTBOPEHOI' TUIlIA O HAaYMHHMa pearoBamba y
cTpecHuM cutyarujama. O eMolirja, YIIABHOM je YKJbYUYCH CTPaXx - MOBJIAYCHE.

Pesyararn. CTaTHCTHYKO MCTPAXKHUBAKLE j€ CIPOBEICHO Ha y30pKy omx 100
UCIMTAaHUKA, KOjU Cy TOACJbCHH y JBE IPyIe: IPYIy MalMjeHaTa KOI KOjuX je
perucTpoBaHa XUIEPTEH3Hja U KOHTPOIIHY TPYILY.

DopMyucaHe Cy U UCTPAKUBAYKE XUIOTE3E:

HO:HTA uuje noBe3aHa ca CMXOCOMAaTCKUM 00JIeCTUMA;

HI:HTA je noBe3aHa ca ICMXOCOMaTCKUM OojiecTHMa.

Kako je peamusoBana BpemHOCT ¥*=44,72 Beha on rpaHuuyHe TaOnuuHEe
BpenHocTd (*=24,996 3a cremeH cnoboge 15 w mpar 3uadajuoctu p=0,05,
onbalyjeMo HyITY M TPHXBATaMO aJTePHATHBHY XUIIOTE3y 32 HHBO TPEIIKE
p>0,05, u 3aksbyuyjemo na je HTA4 noBe3aHa ca ICUX0COMATCKUM 00JIecTUMA.

Tecrupana je u cineneha xumoresa:

HO: namehy HTA u peakuuje noBlladerha He MOCTOjU TIOBE3aHOCT;

HI: namehy HTA u peakuuje noBladersa MOCTOjU MOBE3aHOCT.

Kako je peammsoBaHa BpeaHocT ¥*=29,99 Beha ox rpaHnuHe TabnuvHe
Bpennoctd ¥>=3,841 3a cremen cinobome 1 w mpar 3HauajHocta p=0,05,
ozxairyjeMo HYJTY M NPUXBaraMo alITepHATHBHY Xunotesy ca rpeukom p<0,05
u curyproihy P>95%, u 3akibydyjeMo Ja MOCTOju MOBe3aHOCT usMely HTA u
peaxije moBIaycHha.

3akspydak. CaBpeMeHa IICHXOCOMATHKA ITPEIJIaXe je/iaH Ol MHTErPaTUBHUX
Moyiena 3a 00jallbaBambe INCUX0(PU3HOIONIKMX MEXaHu3aMa HaCTaHKa apTepH]jcKe
xuneprensuje. OBaj MOZIeN CaIpKU y ceOM CBa JI0Caallbha Ca3Habha U KIIaCHYHe
U IICUXOCOMATCKE MEIUIIUHE Y TIOKYINajy Aa 00jaCHHU JIaHAIl IPOMEHA KOje JO0BO/IC
JI0 KpajEber Pe3yniTara - MOBHIICHOT KPBHOT MPUTHCKA.

* Paj je U3JI0KEH Y BUY YCMEHOT CaOIIITEHha MO HCTUM Ha3uBoM Ha CeIMOM KOHIpecy Jiekapa
ommTte MeguirHe Cpouje ca mehynaponuum yuemthem u X VIII xonrpecy nexapa Cpouje
3narubop, 29. centembap - 2. okrodap 2016.
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YBoAa

[Tcuxocomarcka 000OJbeHa Cy 000JbCHA OpraHa y
YHjeM HACTaHKy YYeCTBYjy ICHXHYKE H COMATCKE peak-
oMje Ha TNpoxgyxeHH crpec. Koi INCHXHMYKUX peakuuja
JIOMUHUpA XHNepyHKIMja CHMIATHKyca Koja JDOBOIOH JIO
KapMOBACKyJIapHUX OOJNIECTH M SHIOKPHHHX nopemehaja, a
KOJI COMAaTCKHX, T10]] YTHIajeM apacHMIIaTUKyCa, Pa3BHjajy
ce mopemehaju peCnUpaTOPHOr M TacTPOMHTECTHHAIHOT
cucteMa. [Je1aHo KITaCHYHO MEIMLUHCKH, OOJIeCT HacTaje
TaKO LITO CIIOJhALIY Y3POUHHK U3a3uBa omteheme TKUBaA U
mopemehaj gpynkmmje. Kox mecuxocomarckor mozgena 6onect
ce pa3BHja Ha JApYrd HaduH. [ICMXHYKH (aKTOp, OAHOCHO
H3JI0KEHOCT CTPECy y PasiMYUTHM OOJIHMIMMa JOBOIH JIO
mopemchaja ¢QyHKIMje Koju, ako Iyro Tpaje, ITOBOAU [0
omrehema TkuBa. CMmarpa ce 1a eMOIIMOHAIHH (haKTOp nMa
NPEeCyAHY YJOTY 3a HACTaHAK [ICHX0COMATCKUX OONECTH.

[Tcuxocomarcka OOJeCT je jJaHac Mpeno3Hara y CBUM
o0acTMa MEIWIIMHE, & Ha TIOjCANHUM IICUXUjaTPH]jCKUM U
HWHTEPHUCTUYKUM KJIMHHKaMa y CBETY IOCTOje OleJbeHa 3a
JIeYere rcnxocoMarckux oonectr. Cxparajyhu Besnky 3Ha4aj
MICUXOCOMAaTCKUX Oonectu 300r cBe Beher Opoja obonenux,
y MEJMIHHY ce pa3BHja nmocedHa obnact - [lcuxocomamceka
meouyuna M Lieson (koncynmamusha) ncuxujampuja. Paz-
MaTpameM ETHONATOreHe3e MCUXOCOMATCKUX TIopeMehaja
0aBe ce JIBe BEJIUKE IPYIIE TEOPH]ja - OMOJIONIKE U IICHXOJIOIIKE .

[Tpupona je momapuia JbYICKOM OpPraHH3MY jeIHY
BPCTY PaBHOTEXKE, XOMEOCTa3y, Koja je BeoMa IMPOMEHJbUBA
Y HECHTYpPHA, ¥ KOjOj C€ CMEHY]y IIjCTBO CHMIATHYKOT H
napacuMIaTHYKOr HepBHOT cucteMa. Ilon yTumajem mapa-
CHMIIaTHYKOT ayTOHOMHOI HEPBHOI CHCTEMa 4YOBEK ce
TIOBJIAYHM O] CIIOJBHUX MTpoOJieMa y yOHHE CBOT YHYTPAIIbEr
Ouha, a mox yTHUAjeM CHMIATHYKOT HEPBHOI CHCTEMa
nokpehe ce WHAMBHIOya IpeMa CIIOJba HA pPEIIABABC
mpobJeMa Koje IMOCTaBJbhajy MPOLECH Y CIIOJBHO] CPEIUHH.
Ilpema TOMe, CBE IICHMXOCOMATCKE OOJIECTH CE MOTy
MIOZICITUTH Ha JIBE IPyIE: Y IPBOj TOMHUHHpPaA XUIepPyHKLH]ja
CHMIIaTHKyca (KapAuOBacKylapHe OOJIECTH W EHIOKPUHH
mopemehaju) a y npyroj mapacuMIraTiukyca (pecuparopHe u
racTPOMHTECTHHAIIHE OOJICCTH).

VY cutyanuju Kaja Jenyje cTpecop, opraHusamM pasBuja
Wi OOopOCHO TOHAIIAkE WM IOHALIAKE IOBIAYCHa H3
60p0e, mTo ce Haciel)yje OHTOTCHETCKH, aJTH M (PUIIOTCHETCKH,
jep ce TakBo MOHaIame cpelie ¥ y JKUBOTHECKOM CBETY.
BopOeHo noHaIame Hae NPeKo aJpeHOMEAYIapHOT CHCTEMa
C TOpacTOM HOPAJApEHAJMHA, aJpeHaInHa U TeCTOCTEPOHa,
JIOK BPEITHOCTH KOPTUKOCTEpOUIa (KOPTH30 H al0CTEPOH)
ocrajy ucte. [loBnayewme 3 OopOe MOBOAM IO MHXHOUIIH]E,
KOH3epBUpama eHepruje y3 mnopact yydewa ACTH (Adre-
nocorticotropic hormone), KOPTUKOCTEpOUIA y3 HOpMAJHE
BPEAHOCTH KarexojaMHHa (aJpeHaluH, HOpaIpeHaIuH
W JIOTIaMUH, Tj. “XOpMOHH 00pOe”) W CHIKCHA ITydcrmha
TECToCTEpOHA™,
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Kana 6u ce Buie oOpahasia naxma Ha OIHOC TICHXE U
TENa, y CBAKOM Cly4ajy KIMHHYKA OJICJbCHha OM Ouia MHOTO
pactepeheHrja 01 XPOHUYHUX, ACTCHEPATUBHUX COMATCKUX
6onectu. JInuHoCT Tpeda MoCMaTPaTh y jeIHO] XOIUCTHYKO]
paBHU, OTHOCHO HOjeZlI/lHOCTI/I IICUXHUYKOT ) KMBOTA HEOIIXOJHO
j€ aHaJIM3Upary y CKJIOIY ICUXUYKE LEIUHE (CTPYKTYpe).

VY mpunor TomMe TOBOpEe JBE HAM3IICA jeHOCTABHE a
Ba)XHE pPEYCHUIIE, KOje CYy Y CYIITHHHU IPEBEHIIM]E, JIeUeHa,
npahema 1 KOHTPOITH COMATCKUX OOIEeCTH:

1. Tlcuxocomarcka 0o0JIeCT je TeJecHa OoyecT ca
[IaTOAHATOMCKOM JIE3HjOM, Y YHjeM je HACTaHKy U
TOKY yTHIIa] ICUXWYKHX (haKTOpa MpecynaH Wiu
Oap 3HavajaH.

2. Tlcuxodusuonomku nopemehaj je mposa3Ha
(uzmosomKa peakiyja HacTajaa Kao oCieanIa
€MOIMOHAHUX y3poKa’,

Texxak W MyKoTpmaH je OMO IyT IICHXOCOMAarcKe H
Lieson menuuuHe. Kpatak mpukas oBe HCTOpHje, aKO He
3aIMPEMO Y JAJIEKy MPOILIOCT, TIOYHEHE OJ] APYTe MOTOBUHE
nesetHaecTor Beka u Kapia ['eopra I'pozneka, mpeko Kernona,
Oenukca J{ojua, @panna Anekcanepa 1 Ynkaiike mKoe, Te
®dropenc Jlan6ap, KopHerncke mkose u Teopuje cTpeca XaHca
Cenua, 10 MOCTaBKH CaBPEMEHHX TOKOBA TI¢ MPEOBIaIaBa
nikosia Jlonmona, Xanosepa, bocrana, Xajnenbepra.

VY miejamyd MCTaKHYTHX HAy4YHHKA IICHXOCOMATCKE
MEJIMIIUHE MOpa CE H3/IBOJUTH jETHO IMOCCOHO MUME YHje je
yueHme U JIaH-aHAC MTyTOKa3 3a YTEeMEJbEHhEe MCUX0COMATCKE
MenuiuHe. DpaHi, AJIGKCaHICp je OCHHUBAY TEOpHje O
“crienquUYHOM JIMHAMHUYHOM KOH(NIMKTY” Kao IJIABHOM
Y3pO4YHHKY mcuxocomarcke Oonectu. [lo oBoj Teopwuju,
XPOHMYHA AKTHUBAIMja MAPACHMIIATHKYCA Kao TMOCIeanIa
3ay3MMama MACHBHOT CTaBa, MOBJAuCHka U3 KHBOTHE O6OpOe
U cTBapame “pedriekca yMpTBIbEHA’ , TOKOM TOMHA JTIOBOIU
JI0 acT™Me, KonuTica u 3amopa. C Jpyre cTpaHe, BereTaTHBHA
Heypo3a Koja KOPUCTH YT CUMIIATHKYca, CIn4HO KeHOHOBO]
“0opbu” wim “Oery’”, IOBOOM 110 MHUIPEHE, aujadberec
MEJIUTYCA 1 KapIHOBACKYJIAPHUX OONECTH.

VYueme @. Anexcanaepa laHac nMa yriiaBHOM HCTOPH]-
CKy BPEIHOCT MaJa CBaKH KIMHHYAp Ca HCKYCTBOM, Ha
OCHOBY KHBOTHOT CTHJIa 000JIEIIOT - TACHBHOT MJIH AKTHBHOT,
4ecTO MOXKE Jia Kaxke O]l Kojux Ou OoJlecTH JOTUYHH
OosiecHUK Morao jaa Ooiyje. Y caBpeMEHO] MEIUIIMHU Ce
CBaKa ICUXOCOMarcka OoJecT mocMmarpa y MHTepakiuju ca
OMOJIOIIKMM, TICHXOJIOUIKMM M COLMjaJTHUM (aKTopuMa.
Nmnaxk, Anekcanneposa GopMyria 3a HaCTaHAK TICHXOCOMATCKe
Oosectu Koja miacu. borecm = naciehe + pana emoyuoHaHa
uckycmea + peaxmusayuja pane mpayme y 3peiom 006y +
¢axmop X, jour yBeK 0cTaje BOIUY 33 MPAKCY.

ApTepHjcKH KpPBHH TMPUTHCAK Ce, TpeMa MpeIory
Joint National Committee, MoXxe Ki1acu(h)UKOBaTH HA OCHOBY
Cpe/ilbe BPEJHOCTH JIBa WM BHIIIE OJ[roBapajyhux Mepema Ha
CBaKOM OJI JIBA WITH BHIIIE Y3aCTOIHUX MpErie/a: HopMalaH
apTepHjCKU KPBHU NPUTHUCAK - cucTONHM < 120 mmHg u
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nujacronau < 80 mmHg; npexurnepreHsuja - cuctoianu 120
mmHg—139 mmHg wiu nujacronau 80 mmHg—89 mmHg;
xurepTensuja craaujym 1 - cucronnu 140 mmHg—159 mmHg
wiu qujactonau 90 mmHg—99 mmHg; cranujym 2 - CHCTOIHA
> 160 mmHg wu nujactonau > 100 mmHg.

W300BaHa CHCTONTHA XMIIEPTEH3HUja je CTambe Y KOojeM
j€ CHUCTOJNHU KpBHU mputucak > 140 mmHg, a nujactoiaHu
< 90 mmHg, nOK je W30J0BaHA JUjACTOJIHA XUIICPTCH3H]ja
CTame y KOjeM je CUCTOJIHM KpBHU nputHcak < 140 mmHg,
a mujactomau > 90 mmHg. OBa mopmena ce OJHOCH Ha
oJipaciie 0code Koje HUCY Ha aHTUXHUIEPTEH3UBHO] Teparuju
U KOje HHCY aKkyTHO oOoserne. YKOJIHMKO MOCTOjU Pas3iiKa y
KaTeropuju CUCTOJHOT W JMjaCTOJHOI KPBHOT IPUTHCKA,
TEKHHY XUIEpTeH3Hje oapel)yje oHa koja je Bumra’.

Jlanac ce cmarpa ja aprepujcka XHIEpTeH3Hja npej-
CTaBJba CIIUKY HAIllET eMOIHOHAIHOT JKMBOTA, HEMPEKHIAH
pan cpua je CHHOHUM JKMBOTa, a MPECTaHaK Haj3HavyajHHUju
3HAaK CMpPTH; “‘cple MH je cTamo on y30yhema”, “Hemro
XJIAJHO M€ je CTEIVIO OKO cpia”, “3ajymano MH je cpIe Of
pamocTi”, caMO Cy HEKH OJf CBAaKOJHCBHUX H3pa3a Koje
yrnorpedsbaBaMo Jia OMCMO OmHcalu cTpax, Oec, pajgocT.
3aycraBibambe “Mymie’’ ayTOMaTCKH 3HAYM aHEMHU)Jy MO3ra
U MOYCTaK JIaHYaHUX HCHOBpAaTHUX OPraHCKUX IMIpPOMCEHA.
3ato cpue nocraje uaeasHa MeTa aHKCHO3HHMX, MaHWYHUX,
XHUITOXOHAPHYHUX U JIEIPECUBHUX ropeMehaja.

Uurb papa

VCTaHOBUTH Ja JIH MOCTOjH Pa3fiiKa y TOHANIAkY H
HCIIOJbaBakby MCUXOCOMATCKUX peakiyja Ha crpec usmely
37paBUX W OOONENHX O XHIICPTEH3Wje, TE JOKA3aTH HIIH
ondanuTH XUoTe3y 1a je H74 noBe3aHa ca ICHXOCOMATCKHM
Oonecruma.

MeTtoa

HcnuTtuBame je paheHo ca manujeHTUMa KOju ce Jiede
y Homy 3apaBiba Manu 3BopHuK y niepuony oa 01. go 31.
janyapa 2015. ron. O0yxsaheno je 100 ucriuTaHuka CTapoOCTH
on 20 mo 60 roamua, ox kojux 58 jxkeHa u 42 MyIIKapia
Pa3IMYUTOr 3aHUMAaba KOjH KHBE Y TPAJICKOM M IPUTPAJCKUM
HacesbMMa OMIITHHE Manu 3BOpHUK. Y E€JIEKTPOHCKO) 0a3u
rojlaTaka Haja3e ce MOoJald O OBHM MallMjeHTUMa KojuMa
je nar opruHajHM AHKETHW YIHUTHHK 3aTBOPEHOr THMA ca
16 nurama, y KojuMa Cy rmoHyheHu oAroBOpHM O HaYMHHMA
pearoBama y CTPECHHM CHTyalldjamMa a Koje Cy BE3aHe 3a
comarcke peaknuje. On emonuja je YIIaBHOM YKJbYyuYeH
CTpax - moBnaucwme (ympmemere). Mcnutupane cy cienche
peakije: W3HCHAmHW YOp3aHH paja Cpl@a, MNPUTUCAK Y
IpyIyMa, Harjie NPOMEHE BUCHHE KPBHOT IPHUTHCKA KOje
Y3POKY]y [1aBOOO0JBY, I[PBEHUIIO HA JIMILY, KOXHE pEaKiluje,
[10ja4aHo 3HOjCHE, XUIEPBCHTMWIAIM]ja U ocehiaj HeqocTaTka

Basayxa, ocehaj CMETHU MPH ryTamy, cyBoha ycra, 00J0BU
y KeJylly, MpUTaOUIHa [PEeBa, MPOJIKUBU U 3aTBOPH, ocehaj
HaayTocTH, moBpahame, ocehiaj Tpmema EKCTPEMHUTETA,
4eCTO MOKpEHE, 3yjame y yimmMma (finitus), HECaHUIIA.
YnutHukoM cy o0yxBahieHa 1 UTama Koja pa3Marpajy 0HOC
nu3Mel)y 6opOeHOr MmoHamama U MOoHAIAkba [TOBIAYCHEM U3
60op0Oe y KOH(QIMKTHUM CUTYalijaMa KoJl UCIIUTAHUKA KOjH Cy
MOJICJbEHHU Y OBE JIBE TPYIIC.

Vcnmuranuiy Cy 3aMOJbCHH [la HA MUTamba OArOBOPE
3a0KPYKHUBAKEM jSJIHOT OJ1 OHYh)EHHX OAroBOpa:

®  YOIIITE CE HE CIIAKEM;

YIJIaBHOM CE HE CITaXeM;
HEOJTy4aH caMm;
YIJaBHOM CE€ CIIaXeM;
y MOTITYHOCTH C€ CITaXKEM.

[Mutama Ha Koja Cy UCIIMTAHHUIIM OTOBAPAITH IPEICTAB-
Jbajy MOKa3aTesbe MCUXOCOMATCKUX 000IheHha.

VY mpBOM €Ty HCTPAXKUBAA MPETIOCTABKA MPUITHKOM
uspage y>-Tecta je Ouma ga he MCIUTaHWIM U3 Tpyme ca
xurepreHsujom Oapem y 50% ciiyuajeBa OIrOBOPHUTH IMOT-
BpJHO Ha MOCTaBJbC€HA IHUTAambA. O[lFOBOpI/l Ha nuTama Cy
JIaTH y BUJY CKaJie Koja 00yXBaTa OIrOBOPE KOjUMa C€ MEpH
CTEIICH Cllararma WK HeCIarama ca IOCTaB/bEHUM MTHTAbEM.
[TO3UTHBHUM OATOBOPOM Ha MUTAEHa CMATPAHU Cy OJTOBOPH:

®  YINIABHOM CE CIIAKEM H
® Y OTIYHOCTH CE CIIAXKEM.

VY ckiamy ¢ TaM, GOpMYJIHCaHE CYy U HUCTPAKHUBAUKE
XUTIOTE3€:

H0:HTA uuje noBe3aHa ca ICHX0COMATCKUM OojiecTMa

HI:HTA je noBe3aHa ca NCMXOCOMaTCKUM OojiecTiMa

Y ApyroM [eny HWCTpaxuBarba, KopumihemeMm -
TeCTa HE3aBHCHOCTH, TECTHpAHA je XHUIIOTE3a O MOCTOjamy
3aBUCHOCTH u3Mel)y oOomenux on HTA u pearoBama
nopnayewmeM u3 OopOe. Tect HezaBucHOoCTH je ypalheH
AHAJIM3UPABEM OJrOBOpA MCIMTAHUKA U3 rpyne ca TP u
KOHTPOJIHE TPYIIe KO KOjHX HEeMa PErHCTPOBAHUX 000IeTHnX
on HTA. Tectupana je cineneha xumoresa:

HO: mamelhy HTA u peaxuuje nopiauermha HE MOCTOJU
MOBE3aHOCT

HI: namelhy HTA w peakuuje mnosiavyema I[OCTOJU
MOBE3aHOCT

Pe3yntatu

Cratuctuuka UcTpaxmBamwa

CTaTHCTHYKO MCTPAKUBAKE j€ CIIPOBEJCHO HA Y30pPKY
on 100 wcrnuTaHWKa KOjU CY MOACJbEHH Y JBE rpyme. Y
IIPBOj TPYITU Cy OWJIM MALUjeHTH KOJ KOJUX je PerucTpoBaHa
XHUIIEPTEH3H]ja, a y APYT0j - KOHTPOJIHO] TPYIIH HAIIMjEHTH KOJI
KOjUX Hema peructpoBanux rnopemehaja. Cemam ynuTHUKa
HUje oaropapajylie MOMyHEHO, TAKO Ja HUCY HU Y3€TH Y
pa3Marpame.
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Y mpBOoM ey HCTpaKMBama MOCMAaTpaHH Cy CaMo
HCIUTAHUIM O00OJIeJM OJ XHUIEPTEH3H]je, OJHOCHO HHHXOB
Ha4YMH pearoBama y CTpecHuUM curyanujama. OJ miecHaect
HaBEJICHUX peakluja, yTBpheH je Opoj ncnuraHmka 3a CBaKky
IICUXOCOMATCKY PEaKIIujy.

On ykynHo 51 nanujeHra Koju ce jiede o/ XMIepTeH3uje,
yOp3aHHM pajoM Cplia y CTPECHOj CHTyaluju pearyje 26,
HarJIOM IPOMEHOM KPBHOT IIpUTHCKA 47, 110jaBOM I11aB000JbE
26, KOXKHUM peakiujama 25, IojayaHuM 3HOjemeM 20,
HE/I0CTAaTKOM Ba3zyxa 17, oTexaHnuM IyTameM 23, cylemheM
ycra 25, 6onoBuma y cromaky 40, mponus/3atBopom 27,
MYYHUHOM 27, TPHEHEM Y eKCTpEeMUTEeTUMa 25, ydecTaauM
MOKpemeM 26, THHUTYCOM 28, HeCaHUIIOM 33 ¥ COLMjaTHUM
noBaycmheM 41 marujeHr.

MNoBe3aHocT HTA ca NCMXOCOMATCKUM
nopemehajuma

Tabena 1. [ToBe3aHocT XxuIepTeH3Hje ca MCHXOCOMATCKUM

nopemehajuma
= S
< <
P st | £% &
= = X
=52 = | EE | ® 2 S
=== S 2 z 2 S = §
=] S =
s2% g | 2| % g 3
=3 2| Sz
= k=)l
Oceham yop3anu 2% 95 1 1 0.04
paz cpua
JaBibajy Mu
ce narie 47 25 22 484 19.36
IPOMEHE KPBHOI'
MIPUTHCKA
Hviam 26 25 1 1 0.04
1aB000JBY
JaBspa mu ce
LPBEHUJIO JIHLA 25 25 0 0 0
HIIN KOXKHE
peakimje
ITojauano ce
. 26 25 1 1 0.04
3HOJUM
Oceham
HEJI0CTaTaK 17 25 -8 64 2.56
Bazayxa
Mmam otexxano 23 25 2 4 0.16
TyTame
Cyme i ce 25 25 0 0 0
ycra
Hvam Gonose y | 4 25 15 225 9
CTOMaKy
JaBspajy Mu ce
TIPOJIUB W/HITH 27 25 2 4 0.16
3aTBOp
Occham 27 25 2 4 0.16
MYyYHHUHY

12

JaBiba My ce
TPHEHE Y 25 25 0 0 0
eKCTpeMHUTETHMA
YecTo MOKpUM 26 25 1 1 0.04
3yju wu y 28 25 3 9 036
yimma
Vmam HecaHully 33 25 8 64 2.56
Pearyjem 41 25 16 256 10.24
MOBJIAYECHEM
x2 44.72
Bp.
Crenenn
15
cinobone
caa 0.05
Bpennocr | 24.996
u3
Tabnuie

HO: HTA uuje noBe3aHa ca MCHXOCOMATCKUM OosiecTHMa
HI: HTA je moBe3aHa ca NCUXOCOMATCKUM OoJecTMa

Kako je peanmsoBana BpemaHoct y°=44,72 Beha of
rpaHuyHe TaOmuyHe BpeaHocTH ¥°=24,996 3a creneH
ciobone 15 n nipar 3Hagajuoctu p=0,05, oxdarryjemMo HyaTy U
MPUXBATaMO aITepPHATUBHY XUIOTE3Y 3a HUBO rpeuike p>0,05
n 3aKkipydyjeMo na je H7TA moBezaHa ca ICHXOCOMAaTrCKUM
6onectuma (Tabena 1).

Pesynrari yka3yjy na IOCTOjH 3HA4ajHOCT y IICHXO-
COMArTCKOM pearoBamby KoOJ IalujeHata oOONennux of
XHIIEpTEH3H]e.

VY npyrom neny HMCTpakuBama CMO HCIHHTHBAIM KOI
KOjUX MalHrjeHara ce jaBba 00pOEHO MOHAIIAKE a KOJ| KOJUX
MoBJIIa4YcHe U3 OopOe. Y 0Baj €0 HCTpaKUBaKa YKIbYUCHE
cy 00e rpyne mnanujeHara, OJJHOCHO ITallijeHTH KOjH CC Jieue
O]l XWIEPTEH3Mje y MpPBOj TPYyNH W MAIMjEHTH KOjU HUCY
oboienu oy XUNEpTEH3HWje a KOjU MPEACTaBJbajy ApYyry -
KOHTpOJHY Tpyny. On ykynHo 51 manujeHra y 1npBoj rpymnu
ca xurepreHsujom, 41 manujeHT pearyje IOBIAYCHEM H3
O0opbe y crpecHO] cutyanuju a 11 manujeHara GopOeHHM
MoHamameM. Y KOHTPOJHO] Tpynu Kojy cy uuHmiua 42
maiujeHTa, 9 pearyje mopnadcmeM U3 6opoe a 32 6opOeHIM
MOHAIIIAKEM Y CTPECHOj CHTYaITH]jH.

Kopumihemem y>-Tecta HE3aBUCHOCTH, TECTHpaHa je
XHII0TE3a O IIOCTOjarby 3aBUCHOCTH M3Mel)y odonenux on HTA
U pearoBarma IoBJIaueHheM U3 6opoe. TecT He3aBHCHOCTH je
ypahen ananusupameM OAroBopa HCIHUTAaHHKA M3 TpyIe ca
HTP v KOHTpOJHE TpyIle KOJ KOjUX HeMa PErHCTPOBAHUX
obonenux ox HTA.

Tectupana je cneneha xumnoresa:

HO: namelly HTA u peaxupje moBjiademha HE MMOCTOjU
TIOBE3aHOCT

HI: w3mehy HTA n peaxumje TNoBiadema IMOCTOjH
TIOBE3aHOCT
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Tab6ena 2. [ToBe3aHOCT XUIICPTEH3H]C U PEAKIIN]C MOBIAYCHA

Jfd S0 Sd-f0 (fd-foy> | (fd-f0)/fo
HTA 41
MTOBJIAYH CE 27.96 13.04 170.04 6.08
HTA ne 1
TTOBJIAYH CE 22.04 -11.04 121.88 5.5
bes HTA 9
TIOBJIAYH CE 24.04 -15.04 226.20 941
bes HTA
ne “‘é‘;ﬂ"‘““ 32 1896 | 13.04 170.04 8.97
2
X 29.99
Bp. (K-1)
CTENeHn X(R-1) 1.00
cnobozie
caa 0.05
Bpennoct
1 3.84
Tabmuie

HO: u3amelhy HTA v ioBiauema He MOCTOjH MOBE3aHOCT
HI: izmedu HTA v noBnavema MOCTOjU MOBE3aHOCT

Kako je peanmsoBana BpeanocT ¥°=29,99 Beha on
rpaHuyHe Tabmu4yHe BpeaHoCTH ¥°=3,841, 3a cTeneH cnobo-
ne 1 w mpar 3Hayajuoctu p=0,05, ombaimyjeMo HYITY H
MIPUXBaTaMo aJTEepPHATUBHY XHIoTe3y ca rpemkoM p<0,05 u
curypromhy p>95%, v 3aKJby4yjeMo Jja TOCTOjU OBE3aHOCT
nsmely H7A4 u peakuuje nosnavema (Tabena 2).

Y ApyroMm Jneny HCTpaKuBama pe3yaTaTH YKasyjy
Ha 3Ha4ajHy pa3lUKy KOJ MalujeHara ca XUIEePTEeH3HjOM y
Ha4YMHY pearoBarmba y CTPECHO] CHTYallMju y OIHOCY Ha OHE
KOjU HUCY 000JIeTH O]l XMIIEPTEH3H]E.

Auckycunja

[TpumapHa WM eceHIMjaiHa XUIEPTeH3H]ja je MYJITH-
(dakTopcka 0OoJecT y 4MjeM HACTaHKY y4YecCTBYjy Hacielje,
HaBHKe, (PaKTOPH pU3MKA (I'0ja3HOCT, YHOC COJIM) U KHBOT y
ctpecy. Hacneljy je naro 3HauajHO MecTO: Op3MHA U KBAJTUTET
pearoBarma KapHOBAaCKyJIapHOI arapara MPUIKKOM JIelo-
Bama cTpecopa Owio na je ¢usuuku (mocedHo xiamHoha,
Koja ce ymoTpebspaBa Kao CTPECOp Yy EKCIePHMEHTATHUM
CTymujama), OUONOIIKY MM ICUHXUYKH, OTHOCHO COIMjalTHH,
3aBHCHO O] HaclieNHUX (hakTopa, IITO je OPOjHIM CTynHjama
jacHo motBpheno. Haume, ocoba koja mehy mperpma uma

XUnepTroHnnviapa, Ha Apyru Ha4uH - BUIIUM CKOKOM CUCTOJIHOT
U JUjacTONHOT TIPUTHCKA, pearyje Ha HCTH CTPEecop HEro
ocoba uuju cy poauTesbi OUITH HOPMOTOHHYAPH. S

[IporieHat CcexkyHOapHE apTEPUjCKE XHIICPTCH3H]C
MO3HATOT TIOpeKa (PEHATHOT, CHIOKPHHOTL, BACKYJIapHOT)
je oxo 20%-25%, mTo 3HauM jaa naHac oko 80% OonecHuKa
Oosyje oIl eCeHIMjaJIHe XUTICPTCH3H]C.

Y 1npBoM ey Haller WCTPakKUBamka IOKa3aHa
je CKIOHOCT MCHXOCOMATCKOM pearoBamby Yy CTPECHUM
cUTyalujama KoJ INarujeHara 00OoJIeIuX Of XHUIIEPTEeH3Hje.
[ManujeHTH KOjU C€ Jieue Of apTEPHjCKEe XHUICPTCH3H]E,
NPEIUCIIOHUPAHH CY 32 HCIIOJbABAHE TICHXOCOMATCKHX PEaK-
1Mja Kajaa ce Hal)y y ycioBHMa H3JI0KEHU CTPECY.

ITopen mpoceuHor OosieCHUKA 000JICIIOT OJ1 apPTEPHUjCKE
XUTEPTeH3H]je (MyIIKapall, CPEAET UITH HIKET 00pa3oBama,
CTaHOBHHUK Trpaja), OpojHa enuIeMHOJIONIKA HCIUTHBAKbA
yKa3aja Cy Ha 3aHUMJbHBE MOjEIMHOCTH O TpyIaiujama Koje
cy vemihe xpTBe 0OJICCTH.

dakTopu KOjU TPENCTaBJba)y PU3UK 3a pa3Boj apre-
pHjcKe XMIIEpTEH3Hje, a jaBJbajy Ce MHTEH3MBHHjE Y YCIIO-
BUMa CTpeca, JeNyjy Ha pa3lIuIuTe HAYMHE Y OMHOCY Ha IO,
CTapocT M 00pa3oBame CTAHOBHUINTBA. [Pajgcko CTaHOB-
HUIITBO je yemihe >KpTBa OBe OOJIECTH; YKOJIMKO ohe 1o
mpesacka y rpaji, 0Baj OHOC Ce MCHha; MYyIIKapIy 000JIeBajy
vernlie 071 KeHa, alld caMo 10 BbUXOBOT MEPHOIa MEHOMAy3e
- Taja ce OJHOC M3jeHaYaBa WU j€ YaK 3aCTyIJbEHOCT KOJ
skena Beha®. Huke oGpaszoBanu cy uernhe )pTBe apTepHjcke
XHIIEPTEH3Uje HEro Cpelie WK Bullle oOpa3oBaHu. bpojHe
aMepuyKe CTyIuje yKasyjy, Meljy o0oenrma, Ha CTaTUCTHYKA
3HAYajHy 3aCTYMJBCHOCT IPHOT CTAHOBHHINTBA AMEpHKe
y omHocy Ha Oeinie, Mehytum, y Adpuum 1o HUje Ciaydaj:
Oeni y OJHOCY Ha JOMOPOIC HMMajy BHIIE BPEIHOCTH
KPBHOI' TPHUTUCKA, ILITO yKa3dyje Ha 3Hauaj COLMUjaTHUX
(akTopa u cTpeca MpOy3pOKOBAHOT EHHME Y HACTAHKY OBE
xuneprensuje’!’.

OBa u ciuMyHa OpOjHA HCTpPAXKUBAKA YyKasyjy na
Op3e corujaiHe, KYJITYPOJIOIIKE MPOMEHE W IMOCICAUYHU
CTpec J0BOIE [0 MOpacTa CPeer KPBHOT MPUTHCKA Y
UCIUTHBAHO] Momyianuju. TpaJnulMOHAIHN HAaYMH >KUBOTA
LITUTH 0CO0Y OJT MOpacTa apTePHjCcKe XUIICPTECH3U]E, a OCHM
CTpeca 3HauajHy YIOTy WMa M Ha4uH HCXpaHe, MOCEeOHO
YHOC MacTH U conu. McTpakiBarma TelecHe TeXUHE Koja Cy
Ouiia cacTaBHU JICO CTyAM]je, YKa3yjy Ha YCKY IIOBE3aHOCT ca
nopactom xumeprensuje! 1213,

Crpec Ha pagHOM MECTy U 3aHHMama y KojuMma Cy
MOJEeIMHIIA M3JIOKECHU CTPECY, jelaH je Of MpUMepa yTHUIlaja
oBOr (hakTOpa Ha pa3BOj apTepPHjCKe XHUIEpTeH3Hje. JeaHa
mBencka crynuja (Kapomuucka, IITokxonmm) wminycTpyje
OpojHa UCTpaKMBamba 0 OAHOCY M3Mehy rpyre u mnojeauHia
M YTHIA] TOI OJJHOCA Ha apTePHjCKy XHUIIEPTCH3H]y (Kao U
Ha Jpyre KapJauoBacKylapHe mapamerpe, mnocebno EKG
a0HOPMAJIHOCTU M CPUAHH Paj), aHaIu3upajyhu mapamerpe,
Beh nomeHyt EKG-MOHHUTOPHHI, TIYJC, apTCPHjCKY
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XHIIEPTEH3H]Y, Kao ¥ (paKTOpe KOPOHAPHOT PU3HKA, TOCEOHO
Haciyieha: qujaberec, TEIECHY TEXKHHY, MyIICHE, UTA. Y OBO]
[IBenckoj ctymuju mocmarpano je 148 ocoba koje cy Ouiie
YIJIAaBHOM y TPYNH PyKOBOJEhHX 3aHMMama. TOKOM THUMCKOT
pana, uctpaxyjyhu mnobpy pamHy armocdepy, H3pa3HUTO
IPYIHO BE3HMBAHEC, BHCOK CTEICH y3ajaMHE KOMYHHUKAIIH]e,
JIOIIJIO CE JI0 3aKJbYUKa Ja je apTepHjCcKa XUIMICPTCH3H]ja, OpO)j
OTKylaja cpua u 6poj EKG aHomanuja CTaTUCTUYKY 3HAYajHO
MamHM KOJ IOjeIUHAlla KOJU HMAjy H3PaKCHY MOIPIIKY
rpyme',

VY Jpyrom Jeny Hamier HUCTPaKHBAFha YKa3add CMO
HA 3HaYaj MOTHCKHMBAaMba arpeCHBHOT MOHAIIAMmA Yy Pa3BOjy
apTEpHUjCKEe XUIEPTCH3UjC, OMHOCHO MOKA3aHO j¢ Ja Mallu-
JEHTH KOjU C€ Y CTPECHOj CUTYAI[H]jH TIOBJIa4e 13 6opOe nMajy
Behy BepoBaTHOhy 712 0001€ 01 XUIIEPTEH3H]jE, LITO CE MOXKE
00jacHUTH U ICUXO(U3UOIONIKUM MEXaHU3MOM.

[TomHHje MpoyYaBame arpeCHBHOT MOHAIIAKA CYOUHIIO
je HCTpakuMBaye ca YHECHUIIOM, KOja je MOTBpheHa, aa
Cy CNEMEHTH arpecHBHOI TOHAIIama - MOCEOHO T3B.
MaJIMTHA LWHU3aM, XOCTHJIHH a(eKT, HHTEPIEePCOHATHO
AHTArOHUCTUYKO TOHAIIAKkE, YKPAaTKO CBE OHO IITO CY
oco0uHe arpecuBHE 0co0e, OATOBOPHU 3a TOBHIICH KPBHU
MPUTHCAK, TMOCEOHO 3a CTAJHO MOBHUIIEHHW AMjACTOJHH,
HEIIITO Mamke CUCTOJIHHU, Kao U 3a Behin Opoj OTKyIaja cpia u
ny4ewe HopennHeprHa. Y3umajyhu y 003up YnbeHuIy 1a
TaKBO IMOHAIIIAKE TPAjC HajMabE JBCS/TPHU JCICHU]C, TOBOIAM
J0 CTakba XpOHUYHO MOBUIICHOT KPBHOT ITPUTHCKA. 3Haun Ja
j€ KOl TAKBUX 0c00a MOBHUIIICHOT KPBHOT TIPUTHCKA CTBOPCHA
OCHOBa J1a C€ Pa3BUjy CBE TPH KOMIUIMKAIMje apTepujcKe
XHIIEPTEH3Hj€e: Ha CPILY, MO3Ty U Oyope3uma'>'®,

Hctpaxyjyhu yinory arpeCUBHOCTH U Fb€HOT OHOJIOIITKOT
y3ajaMHOT OJTHOCA, TOCEOHO HOPaIpEHATNHA U TECTOCTEPOHA
(mBa MemujaTopa arpeCUBHOT MOHAIIAKA) U apeHaINHA (KOjU
je noBehaH kox nedaH3uBHE arpecHMBHOCTH), npumehyjemMo
Jla je JMjacTONIHU NMPUTHCAK 3HATHHUje TOBHIIEH KoJ ocola
KOje TMOTHUCKYjy HEro Kol 0coda Koje OTBOPEHO HCII0JbaBajy
arpecHBHO MOHAIIAHE.

XoctunHa ocoba ce MOHANIa arpecuBHO MpeMa
CBOjOj OKOJIMHH, 300r CBOje MPEBCHCTBEHO MapaHOHUIHE
KOHCTUTYIIMjE€ OHa je HENOBEpUJbHMBA, CyMHIUYaBA U YBEK
crpeMHa 3a oa0paHy, Kao u 3a Hamaj. OBaKBO MOHAIIAE
CC PETKO TOJICPHIIIC y TPYIH: CTalHA COPEMHOCT HA Hamaj
3a CBaKy W3rpelHy MpUMendy TOBOIU IPYILY KOja OKPYKYje
oBakBy 0co0y (0OW4HO Ha mociy, a M Koj kKyhe) na ce oHa
- OCCTHBIIM CE YTPOXKEHOM, arpecCHBHO MOHamia. Tako ce
3aTBapa KpyT - XOCTHIIHOCT 3a31Ba 0JJ0paMOeHy arpecuBHOCT
rpyme, T¢ OBa, yodeHa caja O] Haller HCIUTAHHKA |
JIO)KUBJbEHA KA0 ayTOHOMHA, Y HeMy I'eHEepHIle IPBOOHTHY,
0a3u4Hy XOCTHUITHOCT' .
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Mozen mnoHamama ocobe oboisiesie O apTepHjcke
XHUIIEPTEH3H]je jecTe Ja OHa y Belioj MepH He UCIoJbaBa CBOjE
arpecuBHe ckioHocTH. Kao u kon BehuHe mcuxocoMarckux
OoNecHIKa, MOTHCKHBAKE EMOIMja WK HUXOBO HEHCIIO-
JbaBame JOBOAM A0 OpOjHHX (HU3HMOJOIIKHX peakiuja, y
OBOM CIy4ajy MOpacTta HOpaJpeHalnHa W KOHCEKYTHBHH
cnasaMm Ha nepud)epuju apTepuosia W IojadyaH CpYaHd paj,
y3 TaxuKapaujy, IITO 3aje[HO JOBOAM 10 CKOKa KPBHOT
[IPUTHCKA.

XPOHUYHO TIOTUCKHBAKE AarpeCHMBHOCTH, Tj. HEHO
HEHUCIOJbaBakhe Ha OAroBapajyhieM Mecty, Tamo Ije je OHa
HacTanga, OOMYHO HAa MOCITY W Yy CBaKOJAHEBHUM OOIMIMMA
KOMYHHUKAIMje KOja 3axTeBa JbyOA3HOCT, OCMEX U MHPHO
MoHaIame 0e3 003Kpa HA YHYTpAIIkU JOXKHUBIBA] onpelheHe
cuTyaluje Kao yrpoxapajyhie win yBpem/buBe, JTOBOAU 0O
XPOHUYHOT BHCOKOT KPBHOT MPUTHCKA, & KO TO CTAME TPaje
Jy’K€ - JIOBOJM JI0 OpOJHUX KOMIUIMKaIHja, 10 TpaBHIy
YOUYEHHX Ha CpILy, MO3TY u OyOpe3nma.

3HaYM, YKOJIMKO CE HEKO IMOHAIIa Ha OMHCAHU HAuHH,
nCcuXo(pHU3MUONONIKE MPOMEHE KOje TMpare TO MOHAIIAkhEe
MOCTEMNEHO JIOBOJE 0 XPOHHYHO MOBHUINCHOT KPBHOT IPH-
THCKA Ca CBUM KIIMHUYKUM mocieannama. CTerneH KojuM ce
onpeljeHo, y OBOM CIIydajy XOCTHIIHO [TOHAIIAKkE IpeTBapa y
XPOHUYHH ITOBHIIEHU KPBHHU ITPUTHCAK j€ JOCTA CIIOXKEH, Al
j€ XOCTHITHOCT (DaKTOP PU3HKA UCTE CeU(pUUHE TSKUHE Kao
U OPTAHCKH y3POIIH.

XunepakTuBaluja CUMIIATUKYCA j€ TIOCCIUIa yTUIlaja
cTpecopa Ha XOCTHIIHE 0c0o0e 1 OHa 00jallkbhaBa CBE KIIMHUYKE
MaHu(ecTaIpje Koje KaCHHj€e CIIey]jy U3 TAKBOT IOHaIIama's,
Kpajme caxeTo mpenacTaBibeH MCUXO(U3UOIOMIKH MEXaHH-
3aM KO/l apTEPUjCKE XUIIEPTEH3H]E j€ MOCIICAUIIA 3a]CTHUIKOT
JlefioBaba cria3ma aprepuosia Ha nepudepuju u yop3aHor
CpYaHOT paja.

[maBHE MeAMjaTop CTPECOreHOr [eoBama je HOp-
aJIpCHAJINH, 4YHje je JIeJIOBamke KOJl apTepujcKe XHIlep-
TEH3Wje BHIICCTPYKO: ToOBehaBa KOHLEHTpAIM]y joHA
Na y henmjama miarkux mumnmha aprepuona; nosehana
KOHIIEHTpaIMja joHa Na u3a3uBa II0jayaHO pPEaroBame
nctux mumuha. Ocobe CKIIOHE apTepHjCcKOj XHIIEPTEH3UjH
Cy Haclie[HO IpEAMCIIOHMpaHe 1a Opke M jade pearyjy
Ha TIOMEHYTH HOpaIpeHANIWH HEro T3B. HOpPMAlHE 0co0e.
CBH HCTpa)XHBaud MOPEKJa CTpeca yKa3yjy Ha MOBHILICHY
OCETJHUBOCT Ba30MOTOPHOT IIEHTPa Ha CTPECOTCHE IPaKH,
LITO CE UCKa3yje MOBUIICHUM Nepr(epHUM JIyuemheM Hopal-
penanuHa'®?,
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3aKkrby4ak

Y O0BOM HCTpaKMBamy YTBPAWIM CMO IIOBE3aHOCT
XHIEPTEH3UjE ca MCUXOCOMATCKUM OOJNIECTUMA U PEaKInjoM
MOBJIaYeHa Y CTPECHMM cHuTyarujama. CaBpeMeHa IICHXO-
COMAaTHKa INpeIaXke jelaH O]l MHTErpaTMBHUX MoOJENa 3a
o0jallilbelhe TICUXO(PU3UONIOMIKAX MeXaHH3aMa HacTaHKa
apTepHjCKe XWIIEPTCH3Wje: OBaj MOIEN CaApKd y cebu
CBa J0Cajalliba Ca3Hamka M KIACHYHE M IICHXOCOMATCKe
MEIHIMHE, Y TIOKYyIIajy Ja O0jacHM JlaHal IpOMEHa Koje
JIOBOJIC 110 KpajEer pe3yirara - MOBUIICHOT KPBHOT IPH-
THUCKA.

3a MpoICHY MAaTOrCHOCTH jeIHOI CTPECOpa BaXKHO je€
3HATW IITa Taj cTpecop 3Hauu 3a oxapeheHy smuHocT. Beh
je mobpo mo3HaToO Ja cBaka ocoba mMa ‘’cBoje cTpecope’”’
W Jla OCUM YHHMBEP3&JIHHX CTPECOTCHHMX CHTYyalluja, IITO
je 3a KIMHMYapa BaXKHO, Tpeba YyOuUTH KOje Cy CTpecoreHe
CUTyal|je 3HaYajHe 32 HEeroBOI' OOJIECHHKA, J1a jeIHOCTABHO
HWHAUBUIyaIN3yje cTpecop!
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Psychosomatic reactions and hypertension
in stress conditions

Abstract

Introduction: Psychosomatic diseases are diseases of organs, partialy in-
duced by mental and somatic reactions to prolonged stress. Emotional factors
probably play the key role in origin of psychosomatic diseases.

Objective: The aim is to establish whether there is a difference in the behav-
ior and the expression of psychosomatic reactions to stress in healthy and hyper-
tensive population, and to prove or reject hypothesis that hypertension is associ-
ated with psychosomatic diseases.

Method: The respondents were given the original questionnaire with closed
questions about ways of reaction in stressful situations. Majority of emotions in-
cluded fear and withdrawal.

Results: Statistical analysis was conducted on a sample of 100 patients who
were divided into two groups: patients with hypertension (HTA)and control group.

Research hypothesis were formed: HO:HTA is not related to psychosomatic
diseases; HI: HTA is related to psychosomatic diseases. As the achieved y? value
of 44.72 is higher than critical value of ¥>=24.996, with 15 degrees of freedom and
level of confidence p=0.05, the zero hypothesis must be rejected and alternative
hypothesis must be accepted with p>0,05 confidence value, which leads to conclu-
sion that there is connection between HTA and psychosomatic diseases.

Secondary hipothesis is also tested: HO:HTA and withdrawal reactions are
not connected; H1:HTA and withdrawal reactions are connected. As the achieved
v* value equals 29.99 is higher than critical value ¥*=3.841, with 1 degree of free-
dom and level of confidence p=0.05, the zero hypothesis must be excluded and
alternative hypothesis must be accepted with p<0.05 margin of error and certainty
of p>95% which leads to conclusion that there is connection between HTA and
withdrawal reactions.

Conclusion: Modern science of psychosomatic diseases suggests one of the
integrative models to explain psyshophysiological mechanisms causing HTA: this
model includes all findings of classic and psychosomatic medical science, in at-
tempt to explain the dynamic chain of changes that leads to final result: high blood
pressure.
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Abstract

Introduction: We define polypharmacy as a simultaneous usage of five or
more drugs, an over usage of medically indicated drugs, or a therapy regime in
which at least one type of drug is unnecessary. Since the elderly often suffer from
multiple chronic diseases, they generally use multiple drugs.

Objective: The aim was to estimate the prevalence of elderly (>65) patients
who continuously used five or more drugs, to single out the most frequently used
drugs in reference with sex and age, and to identify potentially inadequate drugs.

Method: The research was actually a cross section study covering 432 con-
secutive patients older than 65, who were registered with two family clinic teams
at the Banja Luka Health Centre. We examined all electronic medical charts of
our target patients and entered data on their age, sex, chronic diagnoses, and con-
tinuous therapies into questionnaires designed for the purpose of our study for
October-December 2015 period.

Results: There were 170 (39.35%) male and 262 (60.65%) female patients.
The average age was 73.88 & 6.5. Furthermore, 189 (43.75%) patients used five or
more drugs as follows: 61 (14.1%) patients with five drugs, 44 (10.2%) with six
drugs, 49 (11.3%) with seven drugs, 17 (3.9%) with eight drugs, 11 (2.5%) with
nine drugs, and 7 (1.6%) patients with ten drugs. We found no statistically rel-
evant difference for patients with polypharmacy between the number of drugs in
reference with either sex (p=0.119) or age (p=0.555). Mostly used potentially in-
adequate drugs were nonsteroidal anti-inflammatory drugs and benzodiazepines.

Conclusion: Polypharmacy was detected with almost half the target patients.
A clinical assessment of a family doctor along with an individual treatment plan
based upon medical, functional, and social conditions should be the foundation of
the rational drug prescription at family clinic departments.
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Introduction

We define polypharmacy as a simultancous usage of
five or more drugs, an over usage of medically indicated
drugs, or a therapy regime in which at least one type of drug
is unnecessary'. As the human population grows older, the
multi-morbidity increases and polypharmacy intensifies, all
of which consequently represents a risk of new morbidity and
mortality. Polypharmacy, the usage of different supplements,
non-prescribed drugs, and potentially undesirable drug ef-
fects set a challenge for the efficient drug prescription. Ad-
verse drug effects frequently cause hospitalization, and one of
USA studies proved that undesirable drug effects caused 25%
of hospitalizations of patients aged more than 80°.

Drugs play a pertinent part in treating geriatric patients
for chronic diseases in order to alleviate the pain and improve
quality of life’. It is crucial for a family doctor to rationally
prescribe drugs and get well-acquainted with pharmacokinet-
ics and pharmacodynamics of drugs in the elderly*.

Aging affects pharmacokinetics and pharmacodynam-
ics of drugs, which further impacts on the choice and dos-
age of drugs. Drug effects with the elderly may be more or
less highlighted than with the younger patients. The nervous
system of the elderly is more sensitive to opioid analgesics,
benzodiazepines, antipsychotics, and antiparkinsonics. As
one grows older, effects of some drugs are minor (e.g. beta
blockers), and there are some changes in drug absorption.
The reduced absorption is caused by the decreased small in-
testine surface and the increased stomach pH. The drug distri-
bution within the body is altered due to the decrease in fluids
and muscles and the increase in fat tissue. Liposoluble drugs
are better distributed with the elderly patients. Furthermore,
aging causes changes in metabolism and drug elimination.
Metabolism of many drugs is affected by the impaired flow
through the liver and the reduced liver mass. The kidney mass
and renal flow are reduced and creatinine clearance decreas-
es, which further causes the reduced renal drug elimination
that correlates with the creatinine clearance which drops by
50% between the age 25 and 85. Drug pharmacodynamics is
closely related with changes in drug sensitivity, which may
rise or fall as one ages. These changes are due to deviations
in drug-receptor bonds, the decrease in number of receptors,
or an altered cellular response’®.

Polypharmacy represents a large burden for developed
countries due to undesirable drug effects. In these countries,
approximately 1 to 4 elderly patients get hospitalized because
of the prescription of at least one inadequate drug, and around
20% of all hospital patient deaths are caused by potentially
preventable undesirable drug effects’.

In order to rationally prescribe drugs, one may follow
recommendations of Mark Beers, an American geriatric doc-
tor, who defined criteria for drug prescription to elderly pa-
tients and who determined which drugs should be avoided,

which should have a limited usage, and the dosage of which
should be time-limited®’. In practice, one may find it rather
useful to use criteria singled out by an Irish scientist Gal-
lagher and his associates, who determined which drugs were
possibly inadequate for patients aged more than 65 — STOPP
(Screening Tool of Older Person's Prescriptions) and criteria
for drug prescription for patients aged more than 65 under the
condition that there were no subscription contraindications —
START (Screening Tool to Alert doctors to Right Treatment).
The purpose of these criteria was to set the evidence-based
rules in order to avoid the common, potentially inadequate
prescriptions and possible negligence!'’.

The aim of our study was to estimate the prevalence of
65+ patients who continuously use five or more drugs and to
single out the most frequently used drugs in reference with
sex and age.

Method

The research was a cross section study run during Oc-
tober-December 2015 period. During the study, we examined
electronic medical charts of all patients older than 65 who
were registered at two family clinic departments at the Edu-
cational Family Medicine Centre of the Banja Luka Health
Centre. The research protocol was approved by the relevant
local ethics committee and complies with the Declaration of
Helsinski.

Data collected from the electronic medical charts re-
ferred to age, sex, chronic diseases (cardiovascular diseases,
mental illness and neurological diseases, musculoskeletal
diseases, diabetes, malignant diseases, renal insufficiency,
glaucoma, benign prostatic hyperplasia, and other chronic
diseases) and drugs used in a continuous therapy (antihyper-
tensive, nitrates, diuretics, antiarrhythmic, benzodiazepine,
anti-epileptic, anti-parkinsonians, anticoagulation therapy,
anti-aggregation therapy, nonsteroidal anti-inflammatory
drugs, oral anti-diabetics, insulin, systemic corticosteroids,
combination of beta 2 agonist + inhalator corticosteroids,
bisphosphonates, statins, alphal adrenergic receptors, and
other drugs used by the patients in a continuous therapy). We
also surveyed the patients on supplementary drugs (ginkgo
biloba, omega 3 fatty acids, herbal supplements for treat-
ing benign prostatic hyperplasia, vitamin supplements, min-
eral supplements, etc.) which they use either upon doctor’s
instructions or they buy it in chemist’s self-willingly. All
the data were entered into a questionnaire designed for the
purpose of our study. Furthermore, data were entered into a
Microsoft Excel chart and were statistically processed using
SPSS program.
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Examinees

The study covered 432 patients registered at two family
clinic departments at the Educational Family Medicine Cen-
tre of the Banja Luka Health Centre, who were older than
65, suffered from at least one chronic disease, and used at
least one drug in a continuous therapy. For the purpose of
our study, the patients were singled out in reference with age.
The first group were patients aged 65 to 70, the second group
were patients aged 71 to 75, the third group were patients
aged 76 to 80, and the fourth group were patients aged 80+.

Statistical methods

We used a descriptive analysis of frequency and per-
centage in order to examine the samples for patients with
chronic diseases and the type of drugs they used in a continu-
ous therapy. Chi-Square test was used in order to determine
to which extent age affected the usage of most frequently pre-
scribed continuous drugs. The non-parametric Spearman’s
coefficient was used where appropriate for the regression
analyses. The effect of age on the number of continuous
drugs with polypharmacy patients was determined by using
the non-parametric Kruskal-Wallis test.

Results

In the present study, 3551 patients who were registered
at two family clinic departments at the Educational Fam-
ily Medicine Centre of the Banja Luka Health Centre were
screened. A total number of 432 patients aged 65+ were
included in this study. Out of 432 patients included, 243
(56.25%) patients continuously used fewer than five drugs
as follows: 27 (6.3%) patients used one drug, 44 (10.2%) pa-
tients used two drugs, 83 (19.2%) patients used three drugs,
and 89 (20.6%) patients used four drugs. On the other hand,
189 (43.75%) patients used five or more drugs as follows: 61
(14.1%) patients used five drugs, 44 (10.2%) patients used
six drugs, 49 (11.3%) patients used seven drugs, 17 (3.9%)
patients used eight drugs, 11 (2.5%) patients used nine drugs,
and 7 (1.6%) patients used ten drugs.

There were 170 (39.35%) male patients and the aver-
age age was 73.88 £ 6.5, in which the youngest patient was
65 and the oldest one was 92 years of age. The group aged
65-70 covered 166 (38.45 %) patients, the group aged 71-75
had 101 (23.37 %), the group aged 76-80 had 86 (19.90 %),
and the group aged 81+ had 79 (18.28%) patients. The most
common chronic diseases were cardiovascular and musculo-
skeletal diseases. In addition, 94 patients suffered from diabe-
tes type 2, and 35 patients suffered from a malignant disease
(Table 1).
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Table 1. Chronic diseases of the patients (n=432)

Variable Patients N (%)
Cardiovascular diseases
Hypertension 361(83.6)
Angina pectoris 123 (28.5)
Heart failure 57(13.2)
Heart attack 20(4.6)
Atrial fibrillation 65 (16.0)
Other cardiovascular diseases 91 (21.1)
Mental disorder
Anxiety 12 (2.8)
Depression 17(3.9)
Psychosis 2 (0.5)
Neurological diseases
Stroke 19 (4.4)
Parkinson’s disease 6(1.4)
Epilepsy 8(1.9)
Other neurological diseases 35(8.1)
Musculoskeletal diseases
Spondylosis 101 (23.4)
Coxarthrosis 10 (2.3)
Gonarthrosis 47 (10.9)
Osteoporosis 30 (6.9)
Rheumatoid arthritis 17(3.9)
Gout 3(0.7)
Other musculoskeletal diseases 56 (13.0)
Other diseases
Diabetes mellitus 94 (21.8)
Malignant diseases 35(8.1)
Renal failure 11(2.5)
Glaucoma 65(15.0)
Benign prostatic hyperplasia 59 (13.7)
Other chronic diseases 165 (38.2)
(hyper and hypothyroidism chronic gastritis,
chronic colitis, etc.)

The following were the most frequently used drugs
with patients treated for cardiovascular diseases: ACE inhibi-
tors 186 (43.1%), ACE inhibitor + diuretic combination 177
(41.0%), beta blockers 136 (31.5%), calcium channel block-
ers 131 (30.3%), nitrates 105 (24.3%), statins 114 (26.4%),
anti-aggregation therapy (ASA, clopidogrel) 157 (36.3%),
and benzodiazepine 195 (45.1%) (Table 2).
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Table 2. Drugs used within a continuous therapy (n=432)

Patients N
Variables

(%)
Cardiovascular disease treatment drugs
ACE inhibitors 186 (43.1)
ACE inhibitor + diuretic combination 177 (41.0)
Beta blockers 136 (31.5)
Calcium channel blockers 131(30.3)
Angiotensin II receptor blockers 28 (6.5)
Nitrates 105 (24.3)
Diuretics 64 (14.8)
Antiarrhythmics III generation 41 (9.5)
Anticoagulant therapy (acenocumarol) 21(4.9)
Anti-aggregation therapy (ASA, clopidogrel) 157 (36.3)
Statins 114 (26.4)
Mental and neurological disease treatment drugs
Anti-epileptics 8(1.9)
Anti-parkinsons 6(1.4)
Benzodiazepines 195 (45.1)
Musculoskeletal disease treatment drugs
Nonsteroid anti-inflammatory drugs (NSAIL) 54 (12.5)
Corticosteroids 9(2.1)
Bisphosphonates 10 (2.3)
Other drugs used in a continuous therapy
Oral antidiabetics 79 (18.3)
Insulin 34(7.9)
Inhaling Beta 2 agonist + corticosteroid combination 9(2.1)
BHP drugs 42 (9.7)
Other drugs used in a continuous therapy 217 (50.2)
(levothyroxine, proton pump inhibitors, etc.)
Medical supplements
Omega 3 fatty acids 6(1.4)
Gingko biloba 11 (2.5)
BHP treatment herbs 5(1.2)
Supplements -vitamins 47 (10.9)
Supplements -minerals 17 (3.9)
Other OTC supplements 23 (5.3)

We statistically processed the obtained results in order
to examine the usage of individual drugs or a group of drugs
in comparison with age. The analysis showed that the usage
of nitrates (p = 0.000), diuretics (p = 0.005) and antiarrhyth-
mic drugs (p = 0.014) statistically largely increased with age.
Speaking of statin usage, there was a statistically relevant
difference among our test groups in reference with age (p =
0.028), in which case patients aged 71-75 mostly used these
drugs and patients aged 81+ used them the least (Table 3).

Table 3. Effect of age on the usage of most commonly prescribed
drugs in continuous therapy (n=432)

Drug Age N (%) p*
65-70 64 (38.6)
o 71-75 39 (38.6)
ACE inhibity 0.091
CE inhibitor 76-80 46 (53.5) ?
81 and older 37 (46.8)
65-70 61 (36.7)
71-75 42 (41.6
ACE inhibitor + diuretic 76-80 4l 247.7; 0414
81 and older 33 (41.8)
65-70 48 (28.9)
71-75 35(34.7)
Beta block 0.795
cla blockers 76-80 28 (32.6)
81 and older 25 (31.6)
65-70 46 (27.7)
. 71-75 34 (33.7) 0.769
1 h 1 block
Calcium channel blockers 76-80 26(302)
81 and older 25(31.6)
65-70 24 (14.5)
. 71-75 25(24.8)
Nitrat 0.000
e 76-80 26 (30.2)
81 and older 30 (38.0)
65-70 13 (7.8)
L 71-75 15 (14.9)
Diuret: 0.005
rureties 76-80 18 (20.9)
81 and older 18 (22.8)
65-70 8 (4.8)
. . 71-75 10 (9.9)
Antiarrhythi 0.014
fHarytmie 76-80 9.(10.5)
81 and older 14 (17.7)
65-70 73 (44.0)
71-75 46 (45.5
Benzodiazepines 76-80 37 243.0; 0.844
81 and older 39 (49.4)
65-70 52(31.3)
Antiaggregation therapy 71-75 40 (39.6) 0.076
(ASA, clopidogrel) 76-80 40 (46.5) ’
81 and older 25 (31.6)
65-70 18 (10.8)
Nonsteroidal anti- 71-75 14 (13.9) 0.163
inflammatory drugs 76-80 7(8.1) '
81 and older 15 (19.0)
65-70 27 (16.3)
S 71-75 20 (19.8)
1 .
Oral antidiabetic 76-80 17(19.8) 0.859
81 and older 15 (19.0)
65-70 42 (25.3)
. 71-75 35(34.7)
Stat 0.028
auns 76-80 25 (29.1)
81 and older 12 (15.2)

*Statistically relevant difference at p<0,05
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There were 65 (34.39%) male and 124 (65.61%) female
patients within the group who continuously used five or more
drugs. Chi-Square test showed no statistically relevant differ-
ence (p=0.119) in number of used drugs between male and
female patients.

In the regression analysis, number of drugs taken by
the study population did not correlate with age (R>=0.022,
Figure 1).
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Figure 1. Linear regression of age vs. number of drugs
Furthermore, the effect of age on the number of drugs

used in a continuous therapy with polypharmacy patients
could not be proved (Kruskal-Wallis, p=0.555, Figure 2).
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Figure 2. The effect of age on the number of drugs used in a
continious therapy with polypharmacy patients (n=189)

Discussion

Results of our study have shown a high percentage of
polypharmacy patients (43.75%). This phenomenon exists in
most developed countries, which has been proved in multiple
studies led by other authors. Hence, Golchin et al conducted a
study on 59 patients aged 65+ and proved polypharmacy with
35.6% of the examinees.!' Opposite to our opinion, results of
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a UK study that covered 1,900 patients aged 65+ indicated
that the number of polypharmacy patients grew as the time
passed. Thus, 15.1% of patients used 5 to 9 drugs in 2003,
and the figures rose up to 25.2% in 2011. Results of the same
study showed that the number of patients using 10 or more
drugs grew from 1.3% in 2003 up to 3.8% in 2011'2.

Many authors studied the prescription of potentially in-
adequate drugs to the elderly and they compared their results
with Beers, STOPP, and START criteria. The study of Brad-
ley et al included 166,108 patients aged 70+ and they inferred
that 34% of the patients were using potentially inadequate
drugs longer than three months — NSAIDs (nonsteroidal anti-
inflammatory drugs) 9% and benzodiazepine 6%". In addi-
tion, results of our study showed that the patients mostly used
NSAIDs (12.5%) as a long-term therapy, and even 45.1 %
used benzodiazepine.

A French study showed an upward trend in prescrib-
ing drugs to the elderly over the last decade, and the most
commonly prescribed drugs were for cardiovascular disease
treatment, analgesics, and NSAIDs'. Likewise, a large na-
tional research in Taiwan indicated a high level (86.2%) of
prescription of potentially inadequate drugs to the elderly,
of which most frequent ones were NSAIDs and benzodiaz-
epine's. Drugs for cardiovascular disease treatment were also
most commonly prescribed drugs in our study but there were
also many patients using benzodiazepine, analgesics, and
NSAIDs.

According to our study, most commonly prescribed
drugs were those for cardiovascular disease treatment, which
complies with the most frequent chronic diagnosis. More-
over, 45.1% of benzodiazepine continuous usage is trouble-
some due to its effect on the fall risk, cognitive damages, de-
lirium, and possible car accidents. A relatively large number
of patients using NSAIDs (12.5%) as a long-term therapy is a
risk to gastrointestinal bleeding.

Drug prescription to the elderly patients demands a bal-
ance between too many or too few drugs. Hence, it is neces-
sary to consider specificities typical of this age as well as the
potentially undesirable drug effects.

Conclusion

Polypharmacy was present with 43.75% patients in
our study. We found no statistically relevant difference for
patients with polypharmacy between the number of drugs
in reference with either sex or age. Mostly used potentially
inadequate drugs were nonsteroidal anti-inflammatory drugs
and benzodiazepines. A clinical assessment of a family doctor
along with an individual treatment plan based upon medical,
functional, and social conditions should be the foundation of
the rational drug prescription at family clinic departments.
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CaxeTak

VYBoa. [lommpapmaruja ce neuHMIIE KA0 UCTOBPEMEHO KOpHIIheme MeT
WM BUILE JIMjEKOBA HETO IITO j& TO KIMHUYKY HHIWKOBAHO MM Kao KOpHIIheme
TEpaIHjCKIX PeXNMa y Kojuma je 0ap jexan nujex Herorpeban. byayhu na crapuje
ocobe yemrhe 0omyjy O BHUIIE XPOHUYHUX OOJIECTH, HCTOBPEMEHO y3nuMajy Behu
Opoj nmjexoBa.

Husb paga. YTBpOUTH IPEeBaJICHIN]y TIAIIAj€HAaTa CTAPHUjUX O 65 TomIuHa KOjU
KOpHCTE TIET ¥ BHUIIIC JINjeKOBA Y KOHTHHYHUPAHO] TEPANHjH, YTBPIUTH Hajuemihe
xopuinheHe JHMjeKoBEe y OOHOCY Ha TOJ M JKUBOTHO 100a M MICHTH()HUKOBATH
MTOTEHIINjaJTHO HeoroBapajyhe jmjexose.

Metoa. VctpaxuBame je cTyauja mpecjeka Kojom cy oOyxmahena 432
TIAIjeHTa CTapHja o7 65 TonnHa, PETUCTPOBaHA y 1BAa THMA OPOANYIHE MEAHUIIHE
y EnykaruBaoMm nientpy loma 3npasisa bama Jlyka. Y nmepuomy okrobap-aeremoap
2015. ronmHe M3BPIIEH je Mperie]] eNeKTPOHCKIX 3PaBCTBCHUX KapTOHA OBHUX
MaryjeHaTa, a moganu o Ao0y, MOy, XpOHWYHHAM JHMjarHO3aMa M JIMjeKOBHMa
KOje KOpHCTe Yy KOHTHHYHPAHO] TepalHju YNUCHUBAHU Cy Y AHKETHH YIUTHHK
(hopMupaH 3a moTpede HCTpakKHBambA.

Pesyararu. Viynsao je 6uno 170 (39,35%) manmjeHara mymkor u 262
(60,65%) xeHcxor nona. IIpocjeuno xnBoTHO 100a nanujenara je 73,88 roguna
(SD 6,477). Ilet u Bume nujexona je xopuctuwio 189 (43,75%) manujenara - et
nmjexoBa 61 (14,1%), mect nujexoBa 44 (10,2%), cenam nujexosa 49 (11,3%),
ocam JsjexoBa 17 (3,9%), neser nujexoBa 11 (2,5%) u gecer mujexosa 7 (1,6%)
naryjenata. Koq marmmjeHara ca momumparMasijoM HHUje Hal)eHa CTaTHCTHYKH
3Ha4ajHa pa3nuka y Opojy KopumheHuX JivjekoBa y oxHocy Ha mon (p=0,119)
HUTH y OZHOCY Ha XHBOTHO 1100a (p=0,555). Haj3acTymybeHHju MOTECHIINjaTHO
HEoATOBapajyhn mHMjekoBH Cy HECTEPOMIHH aHTUHH(IAMATOPHU JIH]CKOBH
(NSAIDs) n GeH3onnja3enuHm.

3aksbyuak. [Tomndapmanmja je mprucyTHa KO CKOPO MOJIOBUHE HCIIUTHBAHIX
nanyjeHara. KinnmHWYKa mpoljeHa MOPOIUYHOT JOKTOpa Y3 HWHIWBHAYaIHU
IUIaH JIMjeuYeHha yTeMEJbeH Ha MEAWIMHCKUM, (YHKIMOHAIHUM U COLMjaHUM
ycrmoBuMa, Tpeba ma Oyde Temesb 3a PalMOHATHO NPONHCHBAE JIMjEKOBA Yy
TTOPOIMYHO] METUIIIHU.
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CaxeTak

YBoa. Merabonmuku curapom (MC) je ckynm meradbonnykux mnopemehaja
koju noBehaBajy pH3MK 3a pa3Boj Aujadbereca u KapArOBacKyJlapHUX 00JecTH, Te

npezcTaBiba 030MIbaH JaBHO3PABCTBCHH IIPOOIIEM.

Humw pana. 1. Caneati KakaB je MPHUCTYIT MALUJEHTY ¢a METa0OIHMYKUM
CHHIIPOMOM Y OIIITO] MeAuIUHU. 2. Jla JIn JIeKapu CaMOCTAJHO OIJIy4yjy O
(hapMakoTepanuju WK ce 0Camajy Ha MPEJIOre CICHjaIuCTa U KOJU Cy Pa3Jio3H
3a T0?

Merton. McrpaxuBambe je CIIpOBeIeHO ITyTeM YIUTHHKA Mel)y iekapuma koju
Cy IpucycTBOBanM ckymy “‘/lanu ommre menunuue”, 2-3. anpuna 2016. ronune
y Beorpany. [loOujeHu cy mopmaiu O CTapoCTH, MOJTY, AYXKHHU PaHOT CTaxa,
paaHOM MecTy (Tpaji/celio) u 1a JIM je UCIUTAHUK Jiekap orminte Meauiae (JIOM)
win cneurjanucta onmte Meauiuae (COM). Craructuuka odpana paleHa je y
crarucTiakoM niporpamy SPSS 11.0 for Windows.

Pesyararn. VcnutuBamem je oOyxsaheno 588 wucnuranumka oba mosna
(87,76% »xena), npoceune crapoctu 49,19+9,74 roguna 1 IPOCEYHOM JYKUHOM
pamsor craxka on 20,74+10,36 rox. Behuna nekapa (85,20%) je pamuna y
rpany. Mebhy wucnuranunuma, Hemro je Buine crenujaiucra OM (53,91%).
Panu mujarnoctukoBama MC, 40,65% nekapa uecTo Mepu 00MM CTpyKa CBOJHUM
narnujeHTima, a 23,98% Hukaza. Y IUjarHOCTUIM a0JOMUHAJIHE TOja3HOCTH
HeMa CTaTUCTUYKHM 3HauajHe pasiuke u3mely JIOM u COM (p=0,071), mehyTum,
JieKapu ca ctakom a0 10 roguna 3uadajao pehe (p=0,004) mepe odum cTpyka. Y
naboparopujckoj aujarHoctun MC, 89,25% ucnuTHBaHUX JeKapa je TPaKuiio
KOMIUICTaH JUMUI0TPaM U [IMKEMUjy Haraiire. Kao mpBy U OCHOBHY TEpaIujcKy
Mmepy 88,78% wuCHUTHBAaHMX JieKapa MPENopydyje IPOMEHY CTHJIA IKHBOTA.
Hema craructuuky 3HauyajHe pasiiMKe y ofHocy Ha crenujanHoct (p=0,571),
nyxuHy pamHor ctaxa (p=0,227) u muxoBo paaHo mecto (p=0,180). Hajehu
0poj ucnutanuka (64,97%) caMOCTaaHO MPOMKCYyje (apMaKOTEPaInjy CBOjUM
narnujentuma. Jlekapu OM 3HatHO uenihe Hero crneuujanmucta OM (p=0,000)
npu yBohemwy (apmakorepanuje KOHCYITY]y CIELHjaJucTe, JOK CIElNjaIuCTH
OM wuemthe op sekapa ommre MeIUIMHE CAMOCTAIHO IPONKCYjy Teparujy
CBOJUM TAIlMjEHTHMa 3a CBE KOMIIOHEHTE MeTabomnmukor cuuapoma (p=0,000).
VY omHOCY Ha IyXKHHY PagHOr CTaxa, Jiekapu ca cTaxkoMm a0 10 romunHa uenrhe
11ajby CBOje€ MalMjeHTe Ha KOHCYJITaTUBHU Nperies koJ crennjanucra (p=0,000).
dapmaxorepanujy 62,41% ucnUTHBAHUX JIeKapa caMOCTAIIHO TPOMHKCYje 3a CBE
komronenre MC, cnermjanuctu OM 3HatHo uenihe (p=0,024), a y ogHOCy Ha
palHy CTaX HUje OMJIO CTAaTUCTUYKU 3HavajHe pasiuke (p=0,338). UcnuruBanu
nekapu koju nanujeate ca MC mrasby KoJ crienyjaiucTa paau hapMakoTeparuje,
Hajuernrhe (37,04% ucnuTaHuKa) HABOJIE J]a CMATPajy Ja je JICUeHe OBOT CHHIPOMA
UCKJbYUHUBO Y JIOMEHY CIELHUjalIICTe.
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3akspyuak. Jlekapu ca craxxom a0 10 roaumHa 3HauajHo pehe mMepe oOum
crpyka paau nujarnoctuke MC. Kao npBy Tpamujcky mepy, Jiekapy y OIILTO]
MEJULMHH TIPernopydyjy HpoMeHy cruia xuBora. Crneuujamucta OM uenthe
CaMOCTaJIHO MPOIHUCYjy (hapmakoTepanujy 3a komrnonenre MC, a nekapu OM u
niexapu ca ctakom 710 10 rogrHa takBe nanujenre yenrhe ynyhyjy crienujaniucruma
jep cMarpajy Ja je Jieuermhe OBOTI CHHAPOMA Y JIOMEHY CIICIIHjaIiCTa.

© © 0 0 0 0 0 0000 0000000000000 0000000000000 0000000000CCLCOCEOCOS O

YBoA

MeTa0oau4YKK CHUHIAPOM j€ CKyI MeTa0OJIMYKUX
nopemehaja koju met myra noBehaBajy pusuk 3a pasBoj
nujaderec Menuryca (JAM) tun 2, Tpu myra na JIOXKHBE
CPUYaHU WJIM MOXKJIAHU ymap' u 1Ba myTa je Behw pusuk on
ymupama. [Toctoje u apyre nedununimje koje kaxy aa je MC
CKYII MOBE3aHUX (DU3MOJIOMIKUX, OMOXEMH]CKHX, KITMHUIKIX
1 MeTabonukuX (hakTopa, ykibydyjyhu areporeny AUCIUy-
JIEMH]jY, XUIEPTEH3H]y, MHTOJIEPAHILIM]Y Ha TIIYKO3Yy, [MOTOM
npouH(pIaManujcka U MPOTPOMOOTHYKA CTama, KOJU CBH
3ajeqHo mosehaBajy PHU3HMK Off aTepPOCKICPOTCKUX Kapauo-
BackynapHux 6onectu (KBB), IM tun 2 u yKymHOT MopTa-
nurtera’. Hema jemunctBene aedununuje MC. BpojHa ctpyuna
yApYKema Jana cy cBoje naeduuunuje’. CBaka O OBHX
nehUHHLIK]a je pa3IMYuTa y 3aBUCHOCTH Ja JIK j& MPHUCTYII
1aro(U3UONIOMIKH WA KIWHUYKO-CIHEMUOJIOIIKH, a Yy
CKJIQIy C THM Y Je(UHHLIMjaMa [ajy TPUOPUTET I0jeAMHUM
xomnoneHTama MC. To je 1oBeso 10 pa3IMYUTHX [10aTaKa O
3aCTyIUbEHOCTH OBOT nopemMehaja y nojenuHum cpeanHama.
Buio je norpedbHo na ce dopmupa jenna nedununuja MC
KOjoM Ou ce y3 nmomoh jeHOCTaBHHUX JIMjarHOCTHYKUX KPH-
TepUjyMa y KJIMHUYKO] MPAKCH HACHTH(PHKOBAIN MaIH-
jenTtH ca oBuM mopemehajeM, a Takohje OM OMIIO OJAKIIAHO
nopeheme pesyinrara U3 pasauuuTUXx cTyauja’. Y oBoMm pamy
xopuihena je Kouncensyc oegpunuyuja IDF u NCEP ATP 111,
u3 2009. ron.>¢ koja neduHUIIE METAOOINYKH CHHIPOM Ca
MHUHHMAJIHO TPH O] OMJIO KOJUX 1T HABEACHUX KPUTEPUjyMa

1. Tnukemuja Haramre >5,5 mmol/L nim y3uMame
JIEKOBA 32 XHUIIEPIIIMKEMU]Y

2.  Kpsuu npurucax >130/85 mmHg niu y3umame
JIEKOBA 3 XHUIIEPTECH3U]Y

3. Tpurmuuepuau >1,7 mmol/L winu y3umame JIeKoBa
3a TPUNIHLIEPUACMH]Y

4. HDL xonectepon < 1,03 mmol/L 3a my1ikaparie
u < 1,3 mmol/L 3a xeHe WK y3UMame JICKOBa 3a
cMawbenu HDL.

5. TloBehanu oOum crpyka npema aepUHUALI]U
crnenu(pUIHO] 38 €THUYKY IPHUIIAJHOCT

IIpema OpojHUM CTyaujama, LEHTPATHO MECTO Y
MC 3ay3umajy pe3uCTeHLMja Ha WHCYJIMH W a0JlOMHHAJIHA
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rojazuoct"’®’.  AOmOMHHATIHA TOja3HOCT, H3paXKEHa Kao
BPEIHOCT OOHMMa CTpyKa, 3aBUCH O]l II0Ja M ETHHYKE
npunagaocTu®'’.

VY caBpeMeHOM CBeTy JaHac, T0jasHOCT W (hu3mdKa
HEaKTHBHOCT Cy TONPHMHJIE eMHUAEMHjCKEe pazmepe, LITO
je momemo mo mopacta mpeBaieHuuje MC, Te je oBaj CHH-
JIPOM TI0CTa0 030HMJbaH jaBHO3ApaBCTBeHM mpodiem?. IIpo-
nemwyje ce na 20%-25% csercke momynanuje uma MCHP,
Majia TOCTOje CTyAHje KOoje HaBOAE Ja je Yy pa3BHjeHHM
3emsbama npeBajeHnuja U 30%°, a y CAJl 34% oxpacnor
cranoBHomTBa uma MC''. Tlonynamnuone cTyauje Cy Mmoka-
3aje Ja TpeBajieHIIMja pacTe ca CTapoIIiy MOIynamuje, ma
je Tako y mcTpakuBamy crposenerom y Urammju 2007. rox.
34% xena u 39% wmymikapama cTapocTH of >65 roawHa
umano MC™. Y crynuju paljenoj y Upany, npeBanetnuja MC
je omma Mama ox 10% kom MymIkapara M ’KeHa CTapOCTH Off
20 1o 29 ronuna, ca mopactoM Ha 60% y CTapoCHOj TPYIH 01
60 10 69 roguna’.

Tpeba Harmacuty U na npucyctBo MC He 06e30ehyje
NPOILICHY alCOJIYTHOT KapJHOBACKYJIapHOI pH3HKa, jep He
y3uMma y 003up apyre OUTHE OIpEeTHHIIC Ko IITO CY IMyIICHHE,
y3pacT M TOJI, TaKO Jla camMo Jaje NPOLEHY pelaTHBHOT
pusuka®; mehyTum, paHa ¥ NpPaBOBPEMEHA JIHUjarHOCTHKA
OBOT' CHH/IpOMA 3HaYajHa je paaul MPHMEHE Mepa MpHMapHe
u cexyHaapHe npeseHmmje. Kog MC Beha je u yuecramoct
jaBJbarka HEKUX MAJIUTHUX 000JbeHa, IETPECH]je, XPOHUIHUX
oboJsbera OyOpera, a CMambeHa je U OCeTIbUBOCT Ha cTpec®'®.

300r BenMuMHE MpoOieMa W O30MIPHUX MMILTHKAIIH]ja
Ha 37paBJibe Jbyan, Hayaan onbop Ceknpje onmTe MeTUITIHE
CpIICKOT JIeKapcKOT JIPYINTBA j€ W OCMHCIHO HCTPAKUBAE
Koje OM ToKa3asio KakaB je MPHCTYIl OBaKBOM ITAIlHjCHTY Y
OTIIIITOj MEIUIINHH.

LUurs papa

1.Carnenatu kakaB je MIPHUCTYII MAHjEHTY ca METaOOIHIKIM
cuanpomom (MC) y ONmITOj] MEIUITIHH.

2. la 1 exapy y OIIITOj MEIUIIMHU CAMOCTAITHO OIUTYTY]Y
0 (papmakoTepan¥ju, WK Ce OCIamajy Ha MPEIIIore CIIeIH-
janmcTa u U3 Kojux pasnora?
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MeTtoa

3a 0BO HMcTpaxknBame (GOPMHUPAH je YIHTHHK, KOjH je
MOICJbeH CBUM JIEKapUMa KOjH Cy HPHCYCTBOBAIN CKYITY
“Jlanu oniute MeIuUUHe”, oap:kaHoM o1 2. 10 3. anpuia 2016.
roguHe y beorpany. YIUTHHK je mopes MUTama O MPUCTYITY
nanyjenty ca MC 1 TMYHNX I0/1aTaka O HICIIUTAHUKY: CTapOCT
U TIOJI, CAAP’Ka0 ¥ MUTamka O Ty)KWHHU PaJHOT CTaXa, paJHOM
MecTy (Tpan/ceno), Kao U J1a JH je YICCHUK Y UCTPAKUBALY
nekap ommute Meannuae (JIOM) winm crienmjanucra ommire
vemuimHe (COM). V omHOCY Ha CTapoCT, CBH UCTIHTAHUIIH
Cy rnozesbeHn y uHTepBaie ox 1o 10 roguna (y npBoj rpyru
cy crapocTu 10 35 rox.), a y OOHOCY Ha JyXXHHY DPajHOT
CTaka HCIIUTAHWUIH Cy Takol)e pa3BpCTaHu y HHTEPBAJIE O T10
10 ronuHa (y IpBOj TPYIH CY UCIIUTAHUIIM ca CTakoM 10 10
roguHa). CBU NOOWjeHN MOJany cy aJeKBaTHO KOMjyTEpCKH
CBHUJICHTHpaHH, yHOIewmeM y FExcel Tabemy n cadyBaHH
y 6a3n moparaka. OOpaljeHn cy MeTomOM JECKPHITHBHE
CTaTUCTHKE y3 Kopumheme Mepa IeHTpallHe TEeHACHIHje U
CTaHIap/HE AeBHUjalyje, a pa3iiiKe Cy TECTUPaHE ca:

* ¥*-~TECTOM HE3aBHUCHOCTH;

e jenmHodakrtopckoMm aHanmuzoM - ANOVA (Be3a wu3mehy
jenHe He3aBHCHE NMPOMEHJBHBE ca 3 WIIM BHIIE T'pyTia), paau
YTBphHUBama cTaTUCTUYKE 3HAYAjHOCTH ca 95% MHTEpBAIOM
TIOBEpeHa.

Paznuka y ynopehjuBanuM nopamyma cMarpaia ce cra-
TUCTUYKH 3HA4YajHOM aKo je BepoBaTHOha HyNTe XHUIIOTE3e
omna mama ox 5% (p<0,05). baza mogaraka u craTHCTHYKa
oOpana paljenu cy y onroBapajyhem cTaTHCTUIKOM IIpOrpaMmy
SPSS (Statistical Package for Social Sciences) 11.0 for
Windows.

Pe3yntatu

YnutHuK je momyHmio 588 ucruraHuka oba mona,
on tora 87,76% xeHa. Y OQHOCY Ha CTapOCHY CTPYKTYpY,
Hajsehun Opoj mcnmranuka (65,64%) 6mo je crapuju ox 45
roguHa. [Ipocedyna crapocT 3a MCIUTHBaHY MOMYJANH]y je
m3Hocwmna 49,19 = 9,74 roxn. (maTepBan ox 26 1o 64 roguHe),
3a Myiukapue 48,47 + 11,14, a 3a xene 49,29 + 9,54 ron.
VY nomreny pagHor Mmecra, BehMHa HCIMTHBAaHMX JeKapa
(85,20%) je pagnna y rpamy.

IIpoceyna gyxuHAa pagHOT CTaXa HCIHTaHUKA
nm3Hocwina je 20,74+10,36 rox. (maTepBan ox 1 mo 40 rox.), a
HajBUIIIC UX je OmIo y rpymu ca ctaxkoM of 21 g0 30 romuna.
Mebhy ucnuranummMa je OWIO HEIMTO BHIIE CIICIH]aUCTa
ommre Meauiae (53,91%).

%
40,00 32,99 32,65
30,00 22,11
20,00 1522
0,00 - . . .
do35god. 36do45 46do55 preko55
god. god. god.
I'paguxon 1. CtapocHa CTpyKTypa HCIIUTaHUKA
Figure 1. Age structure of respondents
%
40,00 37,41
30,00 23,64
20,75 18,20
20,00
0,00 T T T
do10god. 11do20 21do30 preko30
god. god. god.

I'paduxon 2. CTpyKkTypa UCIIUTUBAHUX JIEKapa y OZHOCY Ha
Iy)KUHY PajHOT CTaxa

Figure 2. Structure of examined doctors in relation to the length
of service

Mely ucnutuBanuM nekapuma yak 93,71% mnocrasu
JIMjarHO3y MEeTabOJIMYKOT CHHIPOMA KO/l CBOJUX MAallfjeHaTa
Ha OCHOBY Kowcenzyc Oegunuyuje xojy cy 2009. romune
3ajenno nmanu IDF u NCEP ATP Ill. Hema craTucTHYKA
3HauajHC pa3liuKe y ONHOCY Ha crerujanHoct (p=0,347) u
JIy’HUHY pagHor ctaxa (p=0,082).

%
100 93,71
50
1,7 4,59
0
a b d

I'paduxon 3. Kaga nocymmare Ha MPUCYCTBO METAOOIHIKOT
CHHpPOMA KOJI arjeHra?

Figure 3. When to suspect the presence of metabolic syndrome in
a patient?
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a) Kox ocoba ca xunepreH3njoM ¥ BHCOKMM BPEIHOCTHMA
XOJIecTepoa
In patients with hypertension and high cholesterol levels
b) Ko ocoba caabnomuHanHoOM rojasHouhy 1 XUrnepTreH3njoM
In patients with abdominal obesity and hypertension
¢) Kox rojasHux ocoba ca HOpPMagHUM OHOXEMHU]jCKUM
HaJIa3UMa ¥ OBUIIECHUM IPUTHCKOM
In obese people with normal biochemical findings and
elevated pressure
d) Kom ocoba koje nMmajy mprCyTHa HajMame TPU O MET
HaBeJICHUX (haKTOpa pU3HKA!
In people with at least three of the five risk factors:
e abmomuHaiHa rojasHoct / abdominal obesity
®  [IOBUIICHE BPEAHOCTH TPUIIMIECPHIA Y KpBU /
increased level of triglycerides in the blood
e cmameHa BpenHoct HDL-xonectepona y KpBu /
decreased levels of HDL-cholesterol in the blood
e  [OBUILEH KPBHU nputucak / high blood pressure
e moBuilieH HUBO Iehepa y kpeu / elevated blood
glucose

100 94.3793,7

ELOM
B SOM

Grafikon 3a. Kaga nocymmare Ha npucycTBO METabOINUKOT
CHH/IpOMa KOJI manujeHTa (y 0fHOCY Ha CHEHjaTHOCT
WCTIUTUBAHUX JieKapa)?

Figure 3a. When to suspect the presence of the metabolic syndrome
in a patient (Related to the specialty)?

a) Kox ocoba ca xunepreH3njoM M BHCOKHM BpEIHOCTHMA
xoJecTepona

In patients with hypertension and high cholesterol levels

b) Koxocoba caabnomunaHOM rojasHonhy ¥ XUIepTeH31joM
In patients with abdominal obesity and hypertension

c) KKox rojazHux ocoba ca HOpMaIHHM OHOXEMHjCKUM
Hana3uMa 1 MOBHUIICHUM MPUTHCKOM

In obese people with normal biochemical findings and
elevated pressure

d) Kon ocoba xoje mmajy mpHCyTHa HajMame TPH OJ] IIET
HaBe/ICHNX (haKkTopa pU3HUKa:
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In people with at least three of the five risk factors:

e abmomuHayiHa rojasHoct / abdominal obesity

® T[OBHWINCHE BPEIHOCTH TPHUIIMIEPUAA y KpPBH/
increased level of triglycerides in the blood

e cmameHa BpeaHoct HDL-xomectepona y KpBu/
decreased levels of HDL-cholesterol in the blood

e  TOBUILECH KPBHU nputHcak / high blood pressure

e moBuileH HUBO michepa y kpBu / elevated blood

glucose
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Grafikon 3b. Kana mocymmare Ha mprucycTBO METaOOIIIKOT
CHHJIPOMa KOJ{ nanujeHTa (y OZHOCY Ha JIy’KHHY PaJHOI CTaxa
WCTIUTHUBAHUX JieKapa)?

Figure 3b. When to suspect the presence of the metabolic syndrome
in a patient (Related to experience)?

a) Kox ocoba ca XxumepTeH3MjOM W BHCOKHM BPEIHOCTHMA
xonecrepona / In patients with hypertension and high
cholesterol levels
b) Ko ocoba ca abnoMiuHaITHOM rojasHoIIhy 1 XUIIEPTEH3H]OM
! In patients with abdominal obesity and hypertension
¢) Kom rojasHmx ocoba ca HOpMaTHHM OMOXEMH]jCKHM
HaJa3uMa W TOBUIIIEHHUM NIPUTUCKOM / In obese people with
normal biochemical findings and elevated pressure
d) Kox ocoba koje mmajy mpuCyTHa HajMame TPU OJ TET
HaBeneHnX (akxTopa pmsuka / In people with at least three of
the five risk factors:
e abmomumHaNHA rojasHoct / abdominal obesity
e [IOBHIICHE BPEAHOCTH TPUIIHLEPHIA Y KpBU /
increased level of triglycerides in the blood
e cMameHa BpegHOCT HDL-xomectepona y KpBH /
decreased levels of HDL-cholesterol in the blood
e  TIOBWIIEH KpBHU npuTHcak / high blood pressure
e moBuIeH HUBO miehepa y kpBu / elevated blood
glucose
LlenTpanHo MecTo y METabOIMYKOM CHHAPOMY, IpeMa
MHUnUbewy 41,86% McnTHBaHMX JeKapa 3ay3umajy abgoMu-
HaJlHa TOja3HOCT M XHUIEPTEeH3Hja, a jenHa nertuna (21,02%)
cMmarpa Ja IMeHTPaTHO MECTO Tpumana abOMHUHAIIHO] TOja3-
HOCTH M ITIOBHIICHOM HUBOY Iuehepa y KpBH.
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I'padukon 4. Koje KoMoHEeHTe METaOOIHYKOT CHHAPOMA
3ay3MMajy LIEHTPAIHO MECTO

(mpemMa MHIIJbEY HCIIUTHBAHUX JIeKapa)?

Figure 4. Which is the key of the metabolic syndrome

(by doctor's opinion)?

a) abgomMuHaHa rojasHoct / abdominal obesity;

b) noBuiieHe BpeqHOCTH TpUIIMLEpUaa y KpBu / elevated
level of triglycerides in the blood;

¢) cMameHa BpenHocT HDL-xonectepona y kpBu / reduced
HDL-cholesterol level in the blood;

d) noBumen kpBHU niputHcak / high blood pressure;

e¢) nosuineH HUBO 1iehepa y kpeu / elevated level of glucose
in blood.

Kon mocrojama mpekoMepHe TelecHe mace, abmomu-
HaJIHA TOja3HOCT c€ YTBphyje MepemeM oOMMa CTpyKa.
VY oBoMm uctpaxuBamy 40,65% nekapa yecto Mepu oOUM
CTpyKa CBOjUM MalMjeHTHMa, a CKopo 4eTBpTHHa (23,98%) T0
HUKa/a He paau. Y JAUjarHOCTHIN abJOMUHAIHE TOja3HOCTH
HeMa CTAaTHCTHYKH 3Ha4YajHe pasiuke u3Mel)y sekapa omiire
MeIUIMHE W crenujainucra ommre meauuuue (p=0,071),
anu jexkapu ca ctaxxoM a0 10 roguna 3HatHO pehe (p=0,004)
Mepe O0OMM CTpyKa TMalHMjeHTHMa ca XUIEePTCH3HjOM |
MPEKOMEPHOM TEIIECHOM MACOM.
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I'paduxon S. Konnko 4ecTo HCIUTHBAHU JIEKApU Mepe 00NM
CTpyKa KOJI IallfjeHaTa ca XUIePTEeH3!]jOM U IPEKOMEPHOM
TEIIECHOM MacoM

Figure 5. How often doctors measure waist circumference in
overweight patients with hypertension

I'padukon Sa. Kommko 4ecTo NCITUTHBAHH JIEKapH Mepe 00uM
CTpyKa KOJI IallfjeHara ca XUIepTeH3MjOM U IPEKOMEPHOM
TEJIECHOM MacoM (y OTHOCY Ha CICLHUjaHOCT UCIUTUBAHUX
nexapa)?

Figure 5a. How often doctors measure waist circumference in
overweight patients with hypertension (Related to specialty)?
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I'padpuxon 5b. Konnko yecto ncnuTHBaHM JIeKapu Mepe 00MM
CTpyKa KOJI ITaIlHjeHara ca XUIePTEH3HjOM U IIPEKOMEPHOM
TEJIECHOM MacoM (y OTHOCY Ha Jy’KMHY PaJHOT CTaxa
WCTIIUTHUBAHUX JieKapa)?

Figure 5b. How often doctors measure waist circumference in
overweight patients with hypertension (Related to experience)?

VYV mujarnoctuiin MC obaBe3an je u yBun y nmabopa-
TOpHjcKe Hamaze. Y YIHTHHUKY je WCIUTHBAHUM JEeKapruMma
moHyheHo ma u3aBoje mabopaTopujcke Hamase Koje 00aBe3HO
Tpake KON TamWjeHara ca CyMmBOM Ha mpucyctso MC.
Jo6ujene cy 64 paznuunTe KOMOMHAIM]E Tab0PaTOPHjCKAX
Hanaza, a ckopo 90% ncrnmtuBanux nekapa (89,25%) je xox
OBaKBHX NallMjeHAaTa TPAXWIO KOMIUICTAH JIUIUAOTPaM H
TIIMKEMU)y HaTaIITe.
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Tabena 1. Hajuemrhe nabopatopujcke aHann3e Koje UCITUTUBAHH
JIeKapH ypaJie Ko fanujeHara ca cyMmoM Ha MC

Table 1. The most common laboratory tests ordered for patients
with suspected MS

Najcesée kombinacije

Laboratorijskih analiza N %
abcd 70 11,9
abcde 52 8,84
abcdefgh 51 8,67
abcdeg 40 6,8
abcdefg 30 51
Kom. Lab analizasa "b" i "d" 523 89,25
a) xemorpam / complete blood count
b) xomruteran smnunorpam / complete lipidogram

¢) xemarorpam / liver tests

d) mukemuja Hatawre / fasting glucose

€) XoJlecTepoi ¥ TpUIIHLepHau / holesterol and triglycerides

) acidum uricum / uric acid

g) enexrponutu / electrolytes

h) ¢ubpunoren / fibrinogen

VY rtepamnujckoM mpuctyny, 88,78% ucnuTHBaHHX

JIeKapa Kao MPBY TEPAMH|CKy MEPy IMPEIopydyje CMambCHhe
a0JIOMHHAJIHE I0ja3HOCTH Y3 MPUMEHY TUjEeTETCKUX Mepa U
mojayany (hM3MYKy aKTUBHOCT. Hema cTaTHCTHYKK 3HA4YajHE
pasiuke y omHocy Ha crenujamHoct (p=0,571), nyxunHy
paaHor ctaxka ucnutanuka (p=0,227) 1 BUXOBO PATHO MECTO
(p=0,180).

100,00% 88,78%

80,00%

60,00%

40,00%

20,00% 9.86%

0,00%

I'padukon 6. IIpsa Tepanujcka Mepa y TepariijcKoM
npuctymy MC

Figure 6. The first therapeutic measure in the management
of the MS

a) IPUMEHA JICKOBA 32 JICUCH-E MIOBUIIICHOT KPBHOT MPUTUCKA
/use of drugs for the treatment of hypertension

b)npumeHa JiekoBa 3a Jieuckhe qucaunuaeMuja / use of drugs
for the treatment of dyslipidemia

) peayKiuja ablOMHHAIHE T0ja3HOCTH Y3 IPUMEHY
JIMjETETCKUX Mepa U Iojadany (pU3NUKy aKTHBHOCT/
reduction of abdominal obesity with the use of dietary
measures and increased physical activity
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I'padpuxon 6a. [IpBa Tepanujcka Mepa y TeparijcKoM IPHUCTYITY
MC (y omHOCY Ha CHEIHjaTHOCT UCTTUTUBAHUX JeKapa)

Figure 6a. The first therapeutic measure in the management of the
MS (Related to the specialty)

do 10 god. 11-20 god. 21-30 god. > 30 god.

I'padpuxon 6b. IIpBa Tepanujcka Mepa y TEpamjCcKOM MPUCTYITY
MC (y omHOCY Ha Iy’KHHY PaJHOT CTaXka HCIIMTHBAHUX JIEKapa)
Figure 6b. The first therapeutic measure in the management of the
MS (Related to experience)
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I'padukon 6¢. [TpBa Tepanujcka Mepa y TEparkjcKOM HPUCTYITY
MC (y omHOCY Ha pajHO MECTO UCITMTHBAHHX JIEKapa)

Figure 6c. The first therapeutic measure in the management of the
MS (Related to urban or rural community)

Hajsehu Opoj nucnintuBanux siekapa (64,97%) camocrai-
HO Iponwucyje (hapMakoTeparnujy cBojuM narpjentuma ca MC,
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cneunjanuctd OM uenthe camocranno (p=0,000) a nexapu
OM uemthe koucyntyjy crenujamucte (p=0,000). Y ogHocy
Ha TYXXMHY PaJHOTr CTaxa, JIekapu ca ctaxoM 10 10 roguHa
yemihie maby CBOje maiujente koa crerujanucra (p=0,000),
a jekapu ca ctaxom o 21 1o 30 roa. cy dapmakoreparjy
yemrhe MpONMMCUBAIM CaMOCTAIHO M YIJIABHOM CaMOCTaJIHO
(»=0,000); Huje OWJIO CTATUCTHYKMA 3HAYAJHEC pPA3JIUKE Y
rpynu ca ctaxkom ox 11 mo 20 roa. (p=0,742) u y rpynu ca
craxom >30 rox. (p=0,745).
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I'paduxon 7. CamocTanHOCT UCIIUTUBAHUX JIEKapa y
npornucuBamy Gapmaxorepanuje kox MC

Figure 7. Autonomy in prescribing in prescribing
pharmacotherapy for MS

a) yBeK camocTaiHo / always by own opinion;

b) Hekama camocTanHo / sometimes by own opinion;
¢) mpemMa MHULIbEY crienujanucte / depends on the
opinion of specialists
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I'paduron 7a. CaMOCTaTHOCT UCTIUTUBAHUX JIEKapa y
nponucuBamy Gapmaxorepanuje kox MC (y ogHocy Ha
CIELHjaTHOCT HCTUTUBAHUX JIeKapa)

Figure 7a. Autonomy in prescribing pharmacotherapy for MS
(Related to the specialty)

muvek samostalno

mnekada samostalno

Hprema misljenju
specijaliste

do 10 god.

Duzinaradnog staza

I'paduxon 7b. CamocTanHOCT UCIUTUBAHUX JIeKapa y
nporucuBamy Gapmaxorepanuje kox MC (y ogHOCY Ha Ty KUHY
paJHOT CTaXka MCIIUTHUBAHUX JIeKapa)

Figure 7b. Autonomy in prescribing pharmacotherapy for MS
(Related to experience)

Ipu dapmakoTepamujckoM TPHUCTYMY, HCIUTHBAHU
nexapu (62,41%) Hajuenthe caMmocTanHO MPOIUCY]jy Teparujy
3a cBe KoMmrnoHeHte MC (3a XUIIEpTEeH3H]Y, TUCIUITHIIEMA]Y U
noBehan HuBO TKemuje), COM 3nauajuo uenrhe nero JIOM
(»=0,024), nox y OJHOCY Ha Iy>KUHY PaIHOT CTaka HeMa
CTaTUCTHYKH 3Ha4ajHe pasznuke (p=0,338).
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I'paduxon 8. CamocTanHOCT y (hapMaKOTEpaINUjH M0jSIMHUX
KOMIOHEHTH METa0OJIUYKOT CHHPOMa

Figure 8. Autonomy in prescribing pharmacotherapy for the
separate components of the metabolic syndrome

a) xunepreHsuja / hypertesion

b) aucnununemuja / dyslipidemia
C) MHTOJIepaHIMja Ha TIYKo3y / glucose intolerance
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I'padukon 8a. CamoctanHOCT y papMaKoTepanuju KOMIIOHCHTH
METa0OIMYKOT CHHAPOMA (Y OIHOCY Ha CHELHjaIHOCT
UCITUTHBAHHX JICKapa)

Figure 8a. Autonomy in prescribing pharmacotherapy for the
separate components of metabolic syndrome (Related to the

specialty)

Ta6ena 2. CamocTanHOCT y (hapMaKoTepariju KOMIIOHEHTH
MeTaboIMYKOr CHHAPOMa (Y OHOCY Ha JIY’KHHY PaJHOT CTaxa
WCTIUTUBAHUX JIEKapa)

Table 2. Autonomy in the pharmacotherapy of metabolic syndrome
components (Related to working experience of doctors)

Pagnn
cTax o o
Working Onrosopu (%) / Answers (%)
experience
a b c ab ac bc abc
1o 10 ro. 12,4 2,9 19 8 0,7 56,9
11-20 rox. 12,3 0,8 12,3 6,6 68
21-30 ron. 8,2 0,9 0,5 20,1 7,3 63
> 30 rox. 11,2 0,9 16,8 7,5 63,6

a) xuneprensuja / hypertension; b) nuciurmaemuja / dyslipidemia;
C) MHTOJIEpaHIja Ha TITyKo3y / glucose intolerance

VcnutuBanu Jiekapy Koju pau yBohema papmakorepa-
IMje MalMjeHTe ca MEeTa0OIMIKUM CHHIpoMOM ynyhyjy Ha
KOHCYJITaTHBHE Iperieae Koj CIelujaIucTa, Kao Hajuemhu
pasior (37,04% wucnuTaHWKa) HABOJC Na CMAaTpajy na je
JIeUCEHE OBOT CHHIPOMA HCKJbYUHBO Y IOMEHY CIICLIH]aIuCTa.
Jenna rpehuna Hajuenthe HaBoxu Apyre pasiore a mehy muma
JIa je TIaBHH Pa3iior MPUCYCTBO KOMOPOUANTETA KO TAaKBHX
nanyjenara. Jlekapu onmre meaunuHe yemthe kao pasior
HABOJIC YBEPECHE 1a je JieueHhe MEeTabOINYKOr CHHIPOMA Y
JIoMeHy Jiekapa crerujanucte (p=0,005), a crenujanaucTu
omuTe MeauiHe Yemihe Kao pasjor HaBOAE MPHCYCTBO
koMopOumuTera ko mnamujeHta (p=0,008). Y omHOCy Ha
JY’)KHHY PaJHOT CTa)ka, HeMa CTaTUCTHUYKH 3HAYajHE Pa3jInKe
(p=0,234).

32

I'paduxon 9. Paznosu 3a ynyhusame naiujeHara Koz
crienujanucte paau ysohema papmakorepanuje 3a MC

Figure 9. Reasons for referral to specialist before medicamentous
treatment for MS

a) HACaM cUrypaH y aujarnosy / I'm not sure of the diagnosis;
b) HECaM cuT'ypaH KOjy Tepanujy aa IpuMeHuM / [ 'm not sure
which treatment to apply

C) cMarpam Ja je JICYCHE UCKIBYIHBO Y IOMEHY CIICIIUjaIACTE-
koHcyntaHTa / [ believe that the treatment is in the domain of
specialists;

d) npyru pazinor / other reasons
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I'paduxon 9a. Pa3nosu 3a ynyhusame narujeHara CrienujaaiucTy
pau yBohema dapmaxorepanuje 32 MC (y ogHOCY Ha crenujai-
HOCT MCIIUTHBAHHUX JIeKapa)

Figure 9a. Reasons for referral to specialist before medicamentous
treatment for MS (Related to the specialty)

Tabena 3. Pa3nosn 3a ynyhnBame namyjeHara CleljaucTH paan
yBohema apmakorepamuje 3a MC (y ofHOCY Ha Ty>KHHY PajHOT
CTaka HCIIMTHBAHKX JIeKapa)

Table 3. Reasons for referral to specialist before medicamentous
treatment for MS (Related to experience)

Pan cran Onrosopu (%) / Answers

Working Wahoutammer | @ | b | e | d | ab
<10 rogx. / yrs 12,3 7,7 20 | 32,3 | 24,6 | 3.1
11-20 rox. / yrs 12,8 2,6 7,7 | 33,3 | 43,6

21-30 ron. / yrs 22,7 8 12 1293 | 28

> 30 rox. / yrs 16,2 162 | 162 | 27 | 243
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a) HUCaM CUTypaH y aujarnosy / I'm not sure of the diagnosis;
b) HHCaM curypaH Kojy Tepanujy Ja npuMeHuM / 1'm not sure
which treatment to apply

C) cMaTpaM Jia je JICUCHE HCKIbYIHBO Y IOMEHY CIICIUjaTUCTEe-
koHcynranTa / [ believe that the treatment is in the domain of
specialist,

d) npyru pasinor / other reasons

Auckycunja

Jlekapu ommre MegUIMHE HMMajy 3HA4YajHY YJIOTY
y TMpero3HaBawmy M AMjarHoctukoBary MC Koj CBOjHX
nanujenara’. Mako HoBa Koncenszyc degpunuyuja omoryhasa
Ja ce y KIMHAYKO] TMpakch y3 oMol jemHOCTaBHUX
JIMJarHOCTUYKUX KPUTEpUjyMa WACHTU(DUKY]Y NalujeHTH
ca oBuM miopeMehajeM, cTyauje paljeHe y CBETy Mmokasyjy nia
YeCTO OBaj CHHAPOM Y NPUMApHO] 3APAaBCTBEHO] 3aIUTHTH
ocraje 6e3 mujarHose®. Y Hamem wucTpaxkuBamwy, 93,71%
UCIUTHBAHMX JIeKapa MocyMmbaiio 0u Ha npucyctBo MC kox
naijeHaTa npemMa KpuTepujyMuma Koje caapxu Kowcensyc
depunuyuja uz 2009. rox.

Y ®unckoj je 2005. roz. CpoBeEHO UCTPAKUBABE O
nujarHoctukoBamby MC of cTpaHe Jekapa OMIITEe MEIUIHHE.
Jlekapu cy momymaBaliil yNUTHUK O mnoctojaky MC kon
CBOjUX MalljeHaTa Ha OCHOBY YBH/JIa Y 3[paBCTBEHU KapTOH, a
MIOTOM Cy KOJI UCTHX TaljeHara ypalhjeHa Mepera NojeTMHIX
komroHeHTH MC ¥ NauujeHTH Cy caMu IOIMYyHaBalld CBOj
ymutHuk. On ykynHo 1.180 manumjenara, jekapu cy Koj
28,5% mnocraBuiu aujaraosy MC, a ctBapHo je 49,4% mnaiu-
jeHara HUCIyHaBaJlo KPUTEpUjyME 3a JHMjarHOCTHUKY OBOT
cunapoma'’,

VY crynuju cripoezieroj y llInanuju Tokom mpBor Tpo-
Mmecedja2004. roaune yuectBoaso je 2.000 nexapa npuMapHe
3[PaBCTBCHE 3allITUTE, a TpalieHa je 3actymbeHoct MC kox
nanMjeHaTa ca XUIepTeH3ujoM. Pesyararu cy mokasanu a
ce MC koJ OBaKBHX MNallMjeHara Jomie J1jarHOCTUKYje Tako
na kox 43,7% ucnuTaHuka Huje rmocraBibeHa aujaraosza MC,
a xox 12,9% je nujarHosa MmorpenrHo MmocTaBbeHa jep HHUCY
UCIyEbaBaid Kputepujyme 3a MC',

Hajsehu Opoj Hammx MCHUTUBAHUX JieKapa cMarpa Ja
LECHTPAITHO MECTO y METa0OJIMYKOM CHHAPOMY 3ay3UMajy
a0jloMUHAIHA T0ja3HOCT M XWIIEPTeH3Wja, MoK y HajBehem
Opojy pamoBa IIGHTPAJTHO MECTO TMpHUIaga a0JOMHHAIHO]
r0jasHOCTH M PE3UCTEHIIU]HM Ha MHCYIuH>"%Y, Pesucrennuja
Ha WHCYJIMH HE MOpa YBeK Ja Oy/e moBe3aHa ca rojasHoihy,
anmm je a0JOMHHAJHA T0ja3HOCT y BHCOKOM Yy3ajaMHOM
OIHOCY Ca PE3UCTEHIMjOM Ha HWHCYIWH'. 3a yTBphHBarbe
a0JIOMHHAHE TOja3HOCTH JIOBOJbAH j€ BEOMa jEIHOCTAaBaH
MOCTyNaK - Mepewme obuma crpyka. Mame ox 1/3 Hammx
ucnutanuka yeek a 40,65% decto Mepu oOMM CTpyKa KOJ
nangjeHara ca MpeKOMEPHOM TEJIECHOM MAaCOM.

Y ucrpaxusawy M. F Harris-a CIpPOBEIEHOM Yy
AycTpanuju, HaBOAW C€ Ja JIEKapu Y OMILITOj MEAWIMHU

00UM CTpyKa U3Mepe KO MarhEe O JSAHOT OJ1 IIeT MallhjeHara
CpPeIbEr JKUBOTHOT J100a®.

VY TepanujckoM mpucTyiy, ckopo 90% HCIUTHBAHUX
JieKapa CBOjUM TMalMjeHTHMa Kao IPBY TEPAIHUjCKy Mepy
npernopyuyje cMameme aOJOMUHAIHE TI'0ja3HOCTH Y3
MPUMEHY JIMjeTeTCKUX Mepa U 1ojayaHy (U3NUKy aKTHBHOCT,
IITO je Caap)KaHo u y mpenopykama [DF' v y HU3y Ipyrux
pamoBa®®*+17 TIpomeHa cTHia JXKMBOTAa ca IMpOMEHaMa y
ucxpaHu u nosehamem HUBOA (pU3NYKE aKTUBHOCTH, JIOBOIH
JI0 CMameHa TEIeCHE TeXKWHE M CMambeHmha PEe3HCTEHIHje
Ha wHCYnuH. L{iUb je 1a ce MOCTHIHE M ONPXU PEAyKIHja
TenecHe TexuHe 3a 5%-10%°%, a KIMHUYKA HCTpaKUBAHA
yKa3yjy Ja IpOMeHa HauMHa >KMBOTA MOXKE APACTHYHO Jia
IMPOMEHU CBE€ KOMIIOHCHTEC MeTa6OJ’ll/I'~lKOF CUHApOMa, YaK U
BUILIE HETro MpuMeHa (apmakoreparnuje MoXxe Ja CIIpedr Wi
omnoxu pa3eoj JAM tum 2'%. Komuko je BaskHa MpOMeHa CTHIa
JKHBOTA IMOKa3aHO je U y Ayctpanujckoj cryauju u3 2006.
roll. y K0joj ce HaBoau na je 43,7% nanujeHara y OIIIITO]
MEIUIUHA UMaJI0 abJIOMHHAJIHY T0ja3HOCT, a camo je 15,6%
umasio MC, ok je 2000. roz. 19% Aycrpanujanana ctapujux
011 25 rofuHa UCIymhaBaaio KpuTeprujyme 3a aujaraosy MCY,

Bihan H. n capagnunm cy y cBoM paay y ®paHiyckoj
MOKa3ajy J1a U KpaTKopodHa (3a 6 Mecely) npoMeHa CTHIIa
JKMBOTA Ko mandjeHara ca MC, y3 MOOPIIKY HHXOBHX
JieKapa OIuITe MEAMIHE, MOXKE 3HauajHO Jla CMabK BehnHy
napamerapa oOBOT CHHApoMa. HakoH 6 Meceln ypaBHOTEKEHE
ucxpaHe u ToBehaHe JHEBHE (U3MUYKE AaKTHBHOCTH,
52,4% wucnuranuka Huje umano MC, xumnepreHsuja je
kopuroBana 3a 30,5%, Tpurmuuepunu 3a 29,3%, a odoum
cTpyka 3a 22,0%%. Vkonuko mpoMeHe HayWHA KHUBOTA HE
JIOBEJly [0 HOopMamusaije kommoneHtH MC, mpumemyje
ce (apmakoTepanuja 3a CBaKy HEroBy I0jeMHAYHY
komrioHeHTy. Hajehu Opoj Hammx HCHUTHBAHMX JieKapa
(64,97%) camocTanHo nponucyje hapMaKoTepanujy CBOjUM
narjentuma ca MC, a 62,41% caMOCTaHO TPOMHUCYje
Tepamujy 3a cBe kommoHeHTe MC: XumepTeHsmje, IHc-
JUMHUICMHje W TopeMehieHe TojepaHIMje Ha [IyKO3Y.
He mocroju mocebna ¢apmakorepanuja 3a MC, Beh ce
npenopyyyje HMHAWBUAYyalaH TEPalHjCKu IPHUCTYI CBUM
KOMITOHEHTaMa JI0 MOCTH3amba PEeHEPeHTHUX BPETHOCTH,
IITO Cy U MIPEMOPYKe ayTopa APYTrUX OpOjHUX cTyamja>> 651021,

VY crynuju koja je cripoenena y Lllnanuju, camo je kox
4,7% nanujenara ca MC nocturayTa 100pa KOHTpOJ1a KpBHOT
nputHcka u HDL-xonecreposa, ITO MOKasyje HE camo Ja
ce MC ome aMjarHOCTHKYje Y NMPHUMapHOj 3paBCTBEHO]
3al0TUTH, Beh ce ¥ HEJIOBOJLHO JIeYe HeroBE KOMIOHEHTE'®,

3aKkrby4dak

VcnuTuBaHu JeKapH y OIIITOj MEAUIIMHUA Y BHCOKOM
NPOLIEHTY JIMjarHOCTHUKY]y METa0OJMYKH CHHJAPOM KOI
CBOjUX TallMjeHara, y Ckiany ca Kowncensyc Oegunuyujom
n3 2009. rogune. Jlekapu ca craxxom 10 10 roguHa 3Ha4ajHO
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pebe, y omocy Ha sekape ca JIy)XUM paJHHM CTa)XOM, Mepe
00MM CTpyKa IalMjeHTHMa KOJ KOjUX IIOCTOjU CyMHba
Ha npucyctBo MC. Kao mpBy TpamujcKy Mepy JieKapu y
OIIITO] MEAUIMHHA TPEHOPYIYjy PEAyKIHUjY aOIoOMHUHAIHE
r0ja3HOCTH y3 MpPHMEHY MAMJeTeTCKHX Mepa M IojauyaHy
¢u3nuky akruBHoctT. Crienujanuct OM uenthe Hero niekapu
OM camocranHo nponucyjy ¢apmakorepanujy 3a MC kox
CBOjUX ManujeHara, a jekapu OM u jekapu ca craxom 10 10
ronuHa Takee nanujeHte yemhe ynyhyjy KOHCyITaHTHMA, a
Kao paszjor Hajueurhe HaBoJe J1a CMaTPajy Jia je Jieuemhe OBOT
CHHJIpOMa y JIOMEHY CIIeIH]jaJIuCTa.

MPUNOTI: YNnutHUK

Ipeonoe mepa. Pesynratu nMOoOUjeHH OBHM HCTPaXKU-
BalkEeM yKa3dyjy Ha moTpedy 3a CTaTHUM MEIUIIHHCKHUM
00pazoBameM JieKapa y OIIITOj METUIIMHE O METa0OINYKOM
CHHJIIPOMY, Kako Ou ce 00e30eInI0 PaHo JAHMjarHOCTHKOBAE
ocoba ca opuM mopemehajeM W Ja Ou ce ONaroBpeMeHO
MPUMEHHUIIa Kako HedapMaKosomika, Tako U (apMakoIonKa
Tepanuja pajM ClpedaBama pa3Boja HHETOBUX OpOjHUX
KOMIUTHKAI[H]a.

UPITNIK
“PRISTUP PACIJENTU SA METABOLICKIM SINDROMOM U OPSTOJ MEDICINI”

1. Pol: muski zenski

2. Starost(u god
3. Radno mesto (podvuéi): grad selo
4. Specijalnost (podvuéi):

lekar opste medicine spec. opste medicine

5. DuZina radnog staza( u godi ):

6. KADA BISTE POSUMNJALI KOD VASEG PACIJENTA NA PRISUSTVO METABOLICKOG SINDROMA?

a) Kod osoba sa hipertenzijom i visokim vrednostima holesterola

b) Kod osoba sa abdominalnom gojazno$¢u i hipertenzijom

c) Kod gojaznih osoba sa normalnim biohemijskim nalazima i povisenim pritiskom

d) Kod osoba koje imaju prisutna najmanje tri od pet navedenih faktora rizika: abdominalna
gojaznost, povisene vrednosti triglicerida u krvi, smanjenu vrednost HDL-holesterola u krvi,
povisen krvni pritisak i povisen nivo $ecera u krvi

(zaokruziti jedan odgovor)

7. CENTRALNO MESTO U METABOLICKOM SINDROMU ZAUZIMAJU DVE KOMPONENETE:
a)
b)
e (upisite odgovor)
8. KOD PACIJENTA SA HIPERTENZIJOM | PREKOMERNOM TELESNOM MASOM OBIM STRUKA MERITE:
a) uvek c) retko
b) esto d) nikada
(zaokruZite jedan odgovor)

9. KOJE LABORATORIJSKE ANALIZE OBAVEZNO URADITE KOD PACIJENTA SA HIPERTENZIJOM |
ABDOMINALNOM GOJAZNOSCU ?

a) KKS e) holesterol i trigliceride

b) kompletan lipidogram f) acidum uricum

c) hepatogram g) elektrolite

d) glikemija na taste h) fibrinogen

10. KOJE PRVE | OSNOVNE TERAPISKE MERE PRIMENJUJETE KOD PACIJENTA SA METABOLICKIM
SINDROMOM?

a) primena lekova za le¢enje povisenog krvnog pritiska

b) primena lekova za le¢enje dislipidemija

c) redukcija abdominalne gojaznosti uz primenu dijetetskih mera i pojacanu fizicku aktivnost
(zaokruZite jedan odgovor)

11. KOD PACIJENTA SA DIJAGNOSTIKOVANIM METABOLICKIM SINDROMOM FARMAKOTERAPIIU
ZAPOCINJEM:

a) uvek samostalno
b) po nekada samostalno
c) nakon konsultacije sa specijalistom
(zaokruZiti jedan odgovor)
12. FARMAKOTERAPIJU SAMOSTALNO PROPISUJEM ZA KORIGOVANIJE:
a) hipertenzije
b) dislipidemije
c) glikozne intolerancije
(zaokruZite jedan ili viSe odgovora)
13. UKOLIKO NE POCINJETE LECENJE BEZ KONSULTACIJE SA SPECIJALISTOM NAVEDITE RAZLOG ZA T
a) nisam siguran u dijagnozu
b) nisam siguran koju terapiju da primenim
c) smatram da je lecenje iskljucivo u domenu konsultanta

d) drugi razlog (navedite)

(zaokruzite jedan ili viSe odgovora)

HVALA VAM NA IZDVOJENOM VREMENU ZA POPUNJAVANIJE OVOG UPITNIKA
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Abstract

Introduction: Metabolic syndrome (MS) is a collection of metabolic disor-
ders that increase the risk of developing diabetes and cardiovascular disease and is
a serious public health problem.

Objective: 1. To investigate the approach to the patient with metabolic syn-
drome in general practice. 2. To find out if the doctors decide independently on
pharmacotherapy, or rarely on suggestions of the specialists.

Method: The survey was conducted via questionnaire among doctors who
attended the training “Days of general medicine,” in Belgrade. Data about age,
sex, length of work in medical practice, working place (city / village) and whether
the respondent is a general practitioner (GP) or a general practitioner-specialist
(GPS) were obtained. Statistical analysis was done in the statistical program SPSS
11.0 for Windows.

Results: The study included 588 subjects, (87.76% women), average age
49.19 + 9.74 years and an average length of medical practice of 20.74 + 10.36
years. Majority of doctors (85.20%) worked in the city. Among the respondents
there are slightly more GPS (53.91%). For the purpose of diagnosing MS 40.65%
of doctors often measured waist to their patients, and 23.98% has never done that.
In the diagnosis of abdominal obesity there is no statistically significant difference
between GP and GPS (p=0.071), but the doctors with up to 10 years of practice
significantly less (p=0.004) measure waist. In order to conduct the laboratory di-
agnosis of MS, 89.25% of the doctors sought a complete lipidogram and fasting
glycemia. As a first and primary therapeutic measure 88.78% of the questioned
doctors recommended a change of lifestyle. No statistically significant differences
in relation to specialty (p=0.571), length of work (p=0.227) and their position
(p=0.180). The largest number of respondents (64.97%) prescribes pharmaco-
therapy to its patients, a GP significantly more than the GPS (p=0.000) consult a
specialist, while GPS more often than general practitioners prescribed treatment
to their patients by themselves for all types of metabolic syndrome (p=0.000). In
relation to the working experience, doctors with up to 10 years more often send
their patients to the consultative examination by specialists (p=0.000); 62.41%
of the doctors being questioned prescribed pharmacotherapy to their patients for
all kinds of MS, GPS significantly higher (p=0.024). In relation to the working
experience, there was no statistically significant difference (p=0.338). Doctors
who have examined patients with MS, and sent them to specialists for pharmaco-
therapy usually (37.04%) stated they considered the treatment of this syndrome as
the domain of specialists.

Conclusion: Doctors with up to 10 years of work, significantly rarely mea-
sure the waist in order to diagnose MS. As a first therapeutical measure, doctors
in general medicine recommended a change of lifestyle. GPS frequently prescribe
drug therapies for MS and GP doctors and doctors with up to 10 years more often
send such patients to the specialists
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NMpumapHu mantle cell lymphoma
KpajHuKa*
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CaxeTak

YBoa. Mantle cell lymphoma je pemak momarun B-hemujckor numdoma.
OoyxBara 4%-6% cBux HexOYKMHCKUX JuMmdoma (NVHL). Yemrthu je xox crapujux
MYyIIKapala y OJHOCY Ha JIpyre MOJATHUIIOBE JIUM(OMa; Cpe/itha CTapoCT 000IIENINX
je 65 roguna. [IpumapHu TOH3WIAPHU TUM(OM YUHU Mawbe o1 1% MalurHuTeTa
IV1aBe U Bpara.

Hwumw pana. Ykazaru Ha 3Hauaj paHe W Ta4yHE JUjarHO3¢ U OJaroBpeMEHOT
JIeYeha MAIUTHUX 00JIeCTH.

Meton. [Tonanu 100MjeHN U3 MEAUIIMHCKE JOKYMEHTAIIH]E TTallijeHTa.

Ipuxa3 cayuaja. [Tanmjent PI1, 63 rogune, oTexano ryrame, IPOMYKIIOCT,
yBehaHa TOH3MIIa, XpKame. JleBa TOH3MIIa TOTOBO 3aJla3u y JECHY TOH3WIAPHY
JIOXKY, IOMepa yBYJ1y M NpekpuBa ucrmyc. Hopmanan aucajuu mym, akuuja cpua
puTMHu4Ha, abn0oMeH MeK. J[oOpor omimiTer cTama, HeMa MOBHUIIEHY TeMIIeparypy.
Eho Bpara: cpe/ipy jyryliapHu JIaHall IecHO yBehaHe 1 akTHBHO U3MEH-eHE TMM(pHE
xiesnie, Hajpeha 148 mm x 77 mm, neso yBehane num¢He xJese y Hu3y Hajpeha
143 mm x 72 mm. Eho abnomena neynanieus. Jlao: Le 5,9; Er 5,2; Hmg 152; Hct
0,44; Se 10; CK 129; LDH 331; CRP 4,6; ALP 61; Fib 2,4; Ca 2,3; Fosfati 0,8; BK,
HCV, HbsAG, EB, HIV nerarusan. Pennren cpua u miyha neynaasus. [Ilpumiben
Ha oziesbere xemarosoruje Omnmre Oonuune; PH Hanas: umyHonponugeparuBHa
Oonect; uMyHoxuctoxemuja ca Mucruryra 3a maronorujy: [HH CK AEI-AE3,;
PAX5+, CD20+; CD3-; bcl2+; bel6-; CyklinDI+; CD23-; CD43+; MUMI-/+;
Ki67+ y oxo 20% Ttymopckux henuja; MOp(hOJIOMKA U UMYHOXHUCTOXEMHU]jCKH:
Mantle cell mumdom. MynrtrcnajcHa komrjyrepusosana tomorpapuja (MSCT)
Bpara, TPYJHOr KOIlla M TOp-er adJoMeHa: JieBa TOH3WJa je mpomepa 28 mm
X 32 mm, y nyxuHu 36 mm, n00ynapaHUX KOHTYpa, XETepOreHe CTPYKType,
ACHMETPHYHO Cy’KaBa IONPEYHH JIyMEeH JHcajHor ctyda Ha 7 mm. [laronomku
yBehanu numduu Hogycu npomepa 10 mm 10 15 mm cyOmanauOynapHO U JIeBO
napajyryiaapuo. Y muiyhHOM napeHXMMy HeMa IaTOJIOMIKMX INpomeHa. Hewma
yBehanux nuMQpHUX HOmyca y aOJOMEHY M PETPOIEPUTOHEATHOM IPOCTOPY.
AOIIOMUHAJIHU OpraHd y (PU3MOJIOIIKUM rpaHulama. buorcuja KolTaHe Cpxu:
HeMa 3HaKoBa TIUMQoIposinepaTHBHOT 000JbeHba. XeMaIONIKH KOH3WIH]yM: NHL
Mantle cell lymphoma CS IIAE. Xemoreparuja 1o npotokoiy: nukiodochamu,
JIOKCOPYOMIIMH, BUHKPUCTUH u npenHuzoson (CHOP), opavHUpaHO IIecT
nukiyca. JleBa ToH3mMia ce mocie JPYror LUKIyca XeMOTepaluje CMamuia a
MAIMjCHTY je OMJIO OJIAKIIAHO JUCAEKC U Y3UMAEe XPaHe; Teparujy MPUMUO 10
Kpaja, jaBJjba ce Ha peJIOBHE KOHTPOJIE.

Creative Commons Licence CCL (CC BY-SA) g}‘;:::%";::;;‘:ém: 37
BY SA .

Zdravstveni centar Kraljevo, Srbija
Tel. 0658817673
E-mail: lesta59@yahoo.com


http://dx.doi.org/10.5937/opmed1701037K
https://creativecommons.org/licenses/by-sa/4.0/

Cresicana B. Kneocesuh
Ipumapuu mantle cell limfoma xpajunka
Ornra meaununa 2017;23(1-2):37-42

3ak/byyak.

JenHocTpaHu OTOK TOH3WIE MOXe Au(epeHInjaTHo-

JIMjarHOCTUYKH J1a Oyze peTka Bpcra JuM@poMa ca IPUMapHOM €KCTPaHOAATHOM
JIOKAJIM3al1joM Ha TOM JIUM(OUIHOM TKHUBY. YJIOra JIeKapa ONIITe MEAULMHE je
IpecyHa y I0CTaBJbakby AUjarHo3e.

* [Ipuka3s ciry4aja je H3JI0KEH Y BHIY YCMEHOT CaoILITeha 0] HCTUM Ha3UBOM Ha
CenmoM KoHrpecy Jekapa omre meauine Cpouje ca mehynapoxuum yuemrhem n X VIII
KoHTpecy jekapa Cpouje3narudop, 29. cenrembap - 2. okrodap 2016.
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YBoAa

Mantle cell lymphoma (MCL) je pemak IIOITHII
B-hemujckor nmumdoma'. Hazus mnoruue on mantle 30He
nuMpHUX YBOpoBa. [IOBHIIEH PH3HMK MOCTOjU YKOJIHMKO MMa
obonenmux ox MCL y mpBoj nuHHjU polaka. ETmomomkw,
HMYHOCYIIpECHja, TCHETHKAa W W3JIarame XEMH]jCKIM
areHcWMa JIOTIPUHETH CYy pacTyhoj WHIMISHIHMjH CBHUX
HOHXOYKHHCKHX JuMpoma (NHL). MCL oGyxsara oko 4%-
6% cBux NHL, uwemhe kox crapujux mymkapama (3:1),
MenujaHa 65 romauna’. [lpuMapHU TOH3WIAPHU JTUMGBOM
YMHU Mame o 1% ManurauTera rmase u Bpara;. NHL ycHe
mymbnHe U opodapuurca umHe 13% CBUX NpUMapHHX
excrpaHopanuux NHL**. Behuna tonszunapuux jgumdoma je
mopexiioM B-henuja u audys3Hu Benukohenwjcku B-muMbom
je Hajuemthn 67%-96%, cienn MCL ca 10%. Tonsumapuau
nuMdoMu uMajy 100py nporuo3y’. BehnHa oBux mamujeHara
uma JnokanuzoBany Oonect®’®?) cragmjym 1 wim 2. Kop
MaIyjeHaTa ca paHuM CTaIujyMoOM OoiecTd 0e3 OOMMHHUX
Maca, IETOTONVIIKE MpPEeKHUBIbaBambe je 65%-85%%101,
VYenex Jiedema 3aBHCH OJl OTKpUBama OO0JECTH YIpaBo Y
panmM cragujymuma. Hajsehn Opoj TakBux O6omecHuka Tpeda
na Oyme OTKPHBEH Y OCHOBHO] 3[paBCTBEHO] 3aIITHTH, TAC
nperiesoM Jkapesia noMohy minaryie Ha CBaKy HCKasaHy
Tero0y y Be3W C permjoM opodapuHrca, nzabpaHu JeKap
MOXXE JIa YO4H IaTOJIOUIKE MPOMEHE CyMEIbHBE Ha JHMM(pOM
Koje Jajbe Tpeba mocMaTpary.

[TaTOXMCTONOIMIKN, TyMOPCKO TKHBO je rpaljeHo of
MoHOMOp(pHE mponudepanuje muMmdarnaaux  hemmja
koje cy CD5+, CDI0-, CDI19+, CD20+, CD22+, CD23-,
bcl2+, bcl6-, cyclin DI+, ca tummmuaoM #(11;14), ¢(13;32)
TpaHciokamjoM. VHummjamau porahaj ce omurpaBa y
mpe-B henmjama komTane cpku W TpaheH je KpeTameM
y [Ba mpaBia MosieKynapHux usmena'>. Ose henuje cy
reHerckn crabmnHe, COXI]] excupecwja je HeraTUBHA
WIM HUCKA M TyMOp HMa TEHICHLHWjY AMCEMHHALHje Y
nepudepHy KpB M cle3uHy. Heku Tymopu mmajy IOomaTHE
anrepamnyje y TeHuMa nomyt 77753, mTo BOIu arpecuBHH]O]
nporpecuju 6onectu'>'*15. Oncycrso SOX11 win uuzak Ki-
67 cy y y3ajaMHOM OIHOCY ca HearpecuBHOM dopmom MCL;
SOX11 nponzBomu Tymopcku pact MCL henmja u perynure

38

TpaHckpunuujy'’. JemHa On HajCHAKHHUUX JTHPEKTHHUX
meta SOHI1I je PAX5, tnaBuu perynarop audepeHiujamje
B-henuja. ®opcupana excripecuja PAXS cripedaBa HopMaiHy
Mmarypaiijy hemuja®.

Mpukas cny4yaja

Bumerogummsu nammjent PII, crap 63 ronune, HakoH
nayse o1 6 Mecelu KOJIMKO HUje OO Ha Mperieny jep Huje
MMao 3PaBCTBCHUX Teroda, Beh caMo Hapy4IrBao TeachoHOM
CBOjy pelIOBHY Tepariujy, AoJ1a3u 1 skaiu ce Ha ocehaj myHohe
y TpiIy, MPOMYKIIOCT, XpKarbe. Ha mutame Kako y3uMa XpaHy,
MMa JTi TIpo0iieMa ca TyTambeM YBPCTE XpaHe, O[roBapa a My
j€ TO OTEXaHO U J1a OCIISIIbUX TaHa JTAKIIIE TYTa TEUHY XPaHy.
I'pno ra we 6omu. JloOpor je ommirer crama, 0e3 MpoMeHa
TeJiecHe TeXHHe, HeMa HohHoT 3Hojera. Hema temneparypy,
HE KallJbe, HeMa CeKpeIije U3 Hoca, Terode cy ce IMojaBuiie
MOCTENEeHO y TMOCIEAmBUX Mecel MaHa. MHave, rognHama
XUTIEPTOHNYAp, OIMEpPHCa0 KOKCApTPO3y KyKa, PEIOBHO
ce jaBJba Ha TPEBEHTHBHE MpErieae MW HeMa 3HavdajHuX
31apaBcTBEHHX mMpobnema. [Iperienom 31paBCcTBEHOr KapToHa
HeMa YeCTUX PECIIUPATOPHUX MH(DEKIH]ja; TPETXOIHE TOANHE
pahiena komruieTHa Jaboparopuja koja je y (HHU3HUOIOIIKHM
rpanunama; FEho abOmomena Takolje ypaheH mperxomHe
roJHe U y (DU3HOJIONIKMM I'paHHIaMa; HUKaJa paHHje HUje
NpUjaBJbUBA0 CIMYHE Terode, Huje mnymad. OO0jeKTHBHUM
MperiesioM YOUeHO je [a JieBa TOH3MJIa TOTOBO 3aiasd y
JICCHY TOH3WIIAPHY JIOXKY, TOMEpa YBYJIY U MPEKPHUBA HCTMYC
(Cnuka 1), a 1ecHa HHje ynaaJbUBa.
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Cauka 1. Paznuka y usnieny jaeBe U IeCHE TOH3MIIE

Hema rHOjHMX Hacnara W XWIlepeMHje Ha TOH3WIaMa,
(dapunrcy M OykaiiHO] CITy30KOkH. [0BOp HazajmaH a Tiac
npomykao. [lanmmaropHo Ha Bpary JieBo JUMGHE Xie3ne
yBehane 1o 20 mm x 10 mm, y ocTaauM perujama Teia HUCY
yodeHe. AyCKyATaTOpHO, HOPMaJaH MUCAjHU IIyM, aKIlija
cpLa pUTMHUYHA, IIYMOBa HeMa; aOJIOMEH MEK, HeOCETJbUB,
eKCTpeMUTeTH ©Oe3 OTOKa, HEypOJIOIIKK  HEyIaJbHB.
Y JoroBopy ca NalMjeHTOM OAMax Cy IPEAIoKeHe
nmabopatopujcke npetpare: Eho Bpata, abqoMeHa, ma3yIIHIX
jaMa ® TpemoHa, peHareH Iutyha Kao W KOHCYITaImja
oTOpUHOJapuHronora. [IpBu H3BEIITaj OTOPUHOIAPHHIOJIOTA
KOjH je JOHEeO Ha KOHTPOJHU Iperie] je macuo: Angina ton-
sillaris m ipemmoxeHa je anTuOMoTcka Tepanuja. C MyHUM
MIOBEPEHEM Y CBOT JISKapa OIIITe MEHIMHE, I0r0BapaMmo ce
Jla ca HOBHM YITyTOM, Ha KOME CaM HaracHia Jia ce rOTOBO
CUTYPHO pagd O TYMOPCKO] MacH, 3aKaKe Ipervien KOx
JPYTOT OTOPHHOJAPUHTOJIOTA KOji OM Ta IIOHOBO MPETIIENIa0.
VY MehyBpeMeHy cTmky maboparopujcke aHammse: Le 5,91;
Er 5,22; xemornobun 152; xematokpur 0,44; Tr 247; Se 10;
nporennn 70; ALT 15; AST 19; CK 129; LDH 331; CRP 4,6;
ALP 61; Ca 2,33; docdaru 0,88. BK, HCV, HbsAG, EB, HIV
HeratuBHHA. Eho Bparta: cpenmH jyryJapHH JIaHAIl JECHO,

yBehaHe 1 akTHBHO U3MeHeHE JIuMQHE Kiie3e, Hajseha 148
mm X 77 mm, neBo yBehane numMgHe xJie3zie y Hu3y HajBeha
143 mm x 72 mm. Eho abnomeHa HeynajbuB, clic3uHa 0e3
youeHUX (OKATHUX MPOMEHA, HHUCY YOUCHE MaTOJIOIIKH
n3MemeHe auMHe xieszie. Eho mpenoHa U masyniHuxX jama
HeynabuB. Penaren cpia u ruyha: 6e3 akTHBHHX IPOMEHa
y miyhHoM mnapenxumy. OTOPUHOJAPUHIOIOT CIIPOBOIH
OuorcHjy JieBe TOH3WIC U CTHKe PH Haja3: aHalIU3UpaHU
Marepujal XUCTOJIOMKH YHHH ()ParMeHT TOH3MIAPHOT TKHUBA
JCJIOM TMPCKPHUBEH PETylapHUM CKBAMO3HUM CIIUTCIIOM,
HapYIICHE CTPYKTYpEe TMM(ATHIHOT TKHBA Ca MOP(OIOIIKUM
KapakTepHCTHKaMa Koje Ha MMYHOXHMCTOXEMH]CKMM aHaJu-
3aMa MOTY OJrOBapaTH HMYHONPOJU(EpPaTHBHO] OOJIECTH.
KoHcynroBan xemarojior koju je nobuo Ha yBua Beh
00aB/bCHE MpeTpare, YMMe CMO MAaKCHMAlHO OOWIH Ha
BpPEMEHY C IIMJbEM JIa oiroBapajyha Teparnuja moyHe mTo mpe.

WNmyHnoxucroxemuja je ypahena na WHcTHTYTY 32
narojiorjy ~ MenunuHckor  (dakynreta  YHHBEP3UTETa
y bBeorpamy: TkHBO TOH3WIC OOJIOKEHO YOOHYajCHUM
TUIOYACTOCIIOJ€BUTHM CIIUTENIOM; CYOCMUTENHO CE yodaBa
TyMOPO3HO JIUM(GOUTHO TKUBO, KOje pacTe AeiioM audy3Ho a
JICTIOM Y BHIY JIAKO HAa3HAUYCHUX HOMyma. TyMOPCKO TKHBO Ce
MPETEIKHO CACTOjU O MaIUX JUMGOUTHUX hemuja OKpyrior
WJIA YCEUECHOT jelipa, CUTHOT jelapiia U OCKYIHE [IUTOILIa3Me;
IHH CK AEI-AE3; PAX5+; CD20+; CD3-; bcl2+; bcl6-;
Cyklin DI1+; CD23-; CD43+; MUM1-/+; Ki67+ y oko 20%
TyMoOpckux henuja.

MophoJI01IKH 1 UMYHOXHCTOXEMH]jCKH HaJla3 OAroBapa
Mantle cell mampomy (MSCT) Bpata, rpyIHOT KOIIa M TOPHET
abaomena: y opodapuHrey ce obocTpano yoyasajy ysehane u
noOynupane Tonsuie. JleBa Ton3una je mpomepa 28 mm x 32
mm, y IyXUHU 36 mm, T00yIupaHuX KOHTYpa, XeTepOreHe
CTPYKTYpPE, aCHMETPHYHO Cy)KaBa MONPEYHH JIYMEH JTUCAJHOT
cty0a Ha 7 mm. YoudaBajy ce marosomiku yBehanu mumdHu
Homycu mpomepa 10 mm 1o 15 mm cyOMaHmuOymnapHo u
neBo mapajyryiaapHo. He youaajy ce marosomiku yBehanu
auMGHE HOXyCcH Yy abJAOMEHY M pEeTpPOINCPUTOHEATHOM
npoctopy. AOJOMHHAIHU OpraHu y (DPU3HOJIONIKUM T'paHU-
naMa. brorncuja KoIITaHe CPXU: y y30pPKY KOIITAHE CPiKH
HeMa  3HakoBa  JUMGHONPOIU(EPATHBHOT  000JbCHHA.
Xemanowku xoHsmwjym KIC beorpan: NHL Mantle cell
lymphoma CS IIAE (tonsillae), xemoTeparnuja 1mo mpoTOKOIY
CHOP. Opnunupano miect 1ukinyca HT nporokona CHOP
y cneaehum mozama: DI muknodochamus y mo3u 1.500 mg,
JnokcopyounuH 100 mg, BUHKPUCTHH 2 mg W TPEJAHU30H
100 mg y3 UHXUOUTOPE KCAHTHH OKCHIAa3¢ M aHTHEMCTHKE.
Tepanujy no6po nogueo. Jlea Tonsmia ce Beh moce apyror
LUKJTyca XeMOTepaIiije BUHO CMambuiia a MalujeHTy je Ouio
OJTAKIIIAHO JMCAE U Y3UMAhe XpaHe; Teparujy IPHMHO 1a
Kpaja, jaBjba ce Ha peIOBHE KOHTPOJIE U JoOpo ce oceha.
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Auckycunja

Kiuanukn 3HamM W cUMOTOMH OBe OojecTH cy
HecnenuuaHM, Hajyenrhe ce MeHH(ECTY]y Kao aCHMETPHYHO
yBehame jemHe ToH3mie. Mory ce jaBuTH qucdaruja, 001
y tpiy, ocehaj mynohe y rymm, ommHOdaruja, oranruja,
pernoHanna numdaneHonaruja, xpkame HUTA. CHcTeMcKn
CHUMITOMHU IIONTyT TYOWTKa TEJECHE TEKUHE, IOBUIICHE
TEJECHE TemIieparype u HOhHOT 3HOjema (B CHMIITOMH) Cy
PETKH U jaBJbajy ce caMo KOJl y3HanpeoBaie 6onectu. 3Hauaj
JIeKapa OIIITE MEIUIMHE Y TIPETIO3HaBaky PAaHUX CHMITOMA
6onectu je nmpecynan. OH UMa yBHJI y 3APaBCTBEHU KapTOH,
M03HAje CBOT TMAlMjeHTa, O30MJEHOCT HHETOBHX Terooa,
OIIPaB/IaHOCT pasJiora 300r KOjUX C€ jaBjba Ha Mperiese,
npumehyje cBe mpomeHe Ko Iera y Io4eTHHM (a3ama,
UMa Tal{jeHTOBO IOBEpEHe y HM300p KOHCYATATHBHUX H
JIjarHOCTUYKHX MeTofa ynme 00e30elyje myHy capaamy Ha
ITyTY MIOCTaBJbarba JNjarHo3e; MalijeHT MOIITYje T0TOBOPE O
3aKa3aHUM IperieMMa, 030MIJBHO CXBaTa 3Hauaj KOHTPOIHUX
nIpeniesia, uMa ciI000/1y ¥ JOBOJFHO BpEMEHa J1a IIOCTaBH CBa
JI0/1aTHA ITUTamka Koja ce THIY HeroBe 00JIeCTH U Ha Taj HaYnH
YCIICIIHO TPOJIa3n YUTaB IIyT OJaroBpeMeHe JJMjarHOCTHKE.

JlebuHuTHBHA AMjarHO3a CE TIOCTaBJba OWOIICH)OM.
Broricuja kommrane CpXku ce KOPUCTH 3a MPOLEHY CTaanjyMa
Oomectu. MMyHOXHCTOXeMHja TOMake IH(EPCHIIN]AIH]Y
MCL on ocranux B-hemmjckux nmumdoma. Kommjyrepcka
tomorpaduja (CT) Tena je BakHa 3a yTBphuBame craaujyma
6omectu. Jlaboparopujcke mperpare mompuHoce mnpahemy
OoiecTH: aHEMHja, NAHIUTONCHHjA, IJUMQOIUTO3a KOI
WHOQUITpaNje KOITaHe CPKU, CKoK LDH y Koperauuju ca
MacoM Tymopa, TecToBH (DyHKIHje jeTpe Kol 3axBaheHOCTH
jerpe.

MIPI npencraBiba NPOTHOCTHYKH MHJIEKC U KOPUCTH
CTapoCT MaImjeHTa, ocobune aumpoma, Bpearoct LDH u
Opoj neykonura. bomoBame ca Ki-67 je ouonomku MIPI.

[Tporoko:n 3a Tepanujy MiIainX MalyjeHara je IpuMeHa
pUTyKCMMaba ca nuTapaOUHOM ca CIIECTBEHOM ayTOJIOTHOM
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TpaHcmanTanyjom. CTapuju NanujeHTH NpUMajy  pHUTY-
kcumab u OeHmamyiuud wid R-CHOP (putykcumab +
mukiioochamun, JayHOPYOMIIMH, BUHKPHCTHH W Tpel-
HU30JIOH). Bucokoakrusun BCS uHxubutopu u BH3 mu-
METHIIM Cy Tepamujcka omiuja. Xunep R/CVAD moonu y
BUCOKOM mporeHTy (87%) mo pemwucuje's. AntepHaTHBHH
NpWJIa3 je ayToJorHa TpaHCIUIaHTaldja y3 Iurapadun'.
ecroromumme npexuibaBame je 70%, UCTO Kao M KOI
xuniep R-CVAD, amu je oBaj NPOTOKOJI Marbe TOKCHYaH
(Maxi-R-CHOP). Jenna cTyadja je J1oKaszaja TPEIHOCT
CHOP wHapn purtykcumMaboM W LUKIOQOChaMUIOM  KOI
crapujux marujeHara’. PurykcumaO/6eHIaMyCTHH KOMOU-
HallMja je JONpHHENa JyKeM NpeKuBibaBamy?2, 3a crabuje
MaIMjeHTe II0CTOjeé Marmke HHTEH3UBHE Tepamuje Koje
YKJbYUY]y PUTYKCHMAO ca XJIOpaMOyIHIIOM, KJaIpUOHHOM
win  tamgaoMugoM. JleHamunomun W MOpYyTHHHO? Cy
onobpenu 2013. rox. bopresomu6 je 2014. roa. omobpeH 3a
MalyjeHTe Koju ¢y Beh mpuMmin HHALMjATHY Tepamujy>*2>26,
Kon mmahux mnamujeHata ce MoOXe pa3MOTPHTH aloreHa
TpaHcrianTanuja’’. Umak, mpekuBIbaBambe je OTPAaHHYCHO
Ha Menujany 16,6 mecernu. Jlekap ommire MeEIUIUHE U
TOKOM XEMOTEparnuje uMa CBOjy YOIy Ja MpaTH MalhjeHTa,
MPOIHIIE CYNOPTUBHY TEPAalujy M OArOBOPU Ha MHTAma y
BE3H ca CIOPEAHUM eheKTuMa Teparnuje.

3aKkrby4dak

Mantle cell lymphoma xpajuuka je penak auM(OM.
CBaku jeZJHOCTPaHU OTOK KpajHHKa Tpeda audepeHnjanHo-
JIMjarHOCTUYKK pa3Marpatu kao NHL, riie BaxxHy ylIory uMa
n3abpaHu JieKap Y OCHOBHOj 3IPaBCTBEHO] 3aIITUTH KOjU
HajOOJbE TIO3HAjE CBOT ManujeHTa. J{eUHUTUBHY JHjarHO3Y
MOCTaBUTH OMOIICHjOM pajy OliaroBpeMeHe MpUMeHEe OJro-
Bapajyhe rtepanuje. Ilocnenmux neueHuja je HarpaBJbeH
3HayajaH IOMaK y YKyIHOM MpPEeXHBJbaBamy MalujeHara
Majia Cy peliaficH U Jajbe yoouuajenu. McTpaxkuBame HOBUX
TEepaIijCKUX OMIHja CE HACTAaBIba.
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Primary mantle cell lymphoma of tonsil
- Case report

Abstract

Introduction: Mantle cell lymphoma is rare type of the mature B cell lym-
phoma. It includes 4% - 6% of all Non Hodgkin’s Lymphomas. Compared to the
other subtypes of lymphoma it develops more often in older men, and the median
age of patients is 65 years. Primary tonsillar lymphoma accounts for less than 1%
of head and neck malignancies.

Method: Data obtained from medical records of the patient.

Objective: Emphasize the importance of early and accurate diagnosis and
early treatment of malignant diseases.

Case report: Patient RP, 63 years old, presents with difficult swallowing,
hoarseness, enlarged tonsils, snoring. Left tonsil almost sets into the right tonsil-
lar vine, displaces the uvula and covers the isthmus. Respiratory sound is nor-
mal, with rhythmic action of the heart and soft abdomen. Good general condi-
tion. Echo: enlarged and actively altered lymph glands of the middle right jugular
chain, the largest 148x77 mm, on the left side lymph nodes are enlarged, the larg-
est is 143x72 mm. Echo of the abdomen inconspicuous. Lab: WBC 5.9, RBC 5.2,
Hb 152, Het 0.44, SE 10, CK 129, LDH 331, CRP 4.6, ALP 61, fibrinogen 2.4,
Ca?" 2.3, phosphate 0.8; BK, HCV, HBsAg, EB, HIV negative. X-ray of the chest
inconspicuous. Admitted to the hematology department of the General Hospital.
PH: Immunoproliferative disease. Immunohistochemistry, at the institute of Pa-
thology: IHH CK AEI1-AE3, PAXS5 +, CD20 +, CD3, bcl2 +, bel6-, CyklinD1 +,
CD23-, CD43 +, MUMI -/ +, Ki67 + in about 20% of the tumor cells. Morpho-
logical and immunohistochemical findings: Mantle cell lymphoma. MSCD of the
neck, chest and upper abdomen: Left tonsil diameter is 28x32 mm and length is
36mm, with lobular contour and heterogeneous structure, asymmetrically narrow-
ing lumen of the airways to 7 mm. pathologically enlarged submandibular and par
jugular lymph nodes (10—15 mm diameter) on the left. There were no pathologi-
cal findings in the lung parenchyma. Abdominal and retroperitoneal lymph nodes
are not enlarged. Abdominal organs in the normal range. Bone marrow biopsy:
No signs of lymphoproliferative disease. Haematological consulting team: NHL
Mantle cell lymphoma CS IIAE. Chemotherapy with cyclophosphamide, doxoru-
bicin, vincristine and prednisolone (CHOP) according to the protocol. Adminis-
tered six cycles. After the second cycle of chemotherapy the size of the left tonsil
was reduced and patient’s breathing and swalowing were less troublesome. Patient
completed the therapeutic regimen. and regulary attends follow-ups.

Conclusion: Differential diagnosis of unilateral tonsillar swelling should in-
clude possibility of a rare type of lymphoma with primary extranodal localization.
The role of general practitioner is crucial in establishing the diagnosis.
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