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Yaconuc Ormiura MeJUIIMHA je Yaconuc rnocBeheH pajoBuMa U3 00JacTH MEJULIUHE
uynaHoBa Ceknuje omiute meaunuHe CPICKOT JIEKapCcKOr IPYIITBA, WiIAHOBA IPYTHX
ME/IMIIMHCKHX CEKIIHja, Ka0 U PaJI0BUMa CPOIHHX CTPYyKa KOje Cy Ol HHTepeca 3a IPUMapHy
3PABCTBEHY 3aLITUTY, Tj. OIIITY MEAULMHY-IIOPOJUYHY MEIUIIUHY.

Yacomnuc Ominta MeauiinHa 00jaBibyje OpUTHHAIIHE, IPETX0IHO HE0OjaBJbeHE PaJIoBe:

e  Opwurunanuu Hayunu (ctpyunu) pax wi [Ipuka3 ciayudaja [log OpuruHanHum

HAyYHUM PAJIOM Ce MOojpa3yMeBa pajl y KOME Ce MPBHU MyT 00jaBJbyjy pe3yiTaTH
COIICTBCHUX UCTPAKMBAHA.

o IlpermenHu paj KOjU CampKd OpPHTHMHANAH, JeTa’baH W KPUTUYKH MPHKa3
HCTPaXHUBAUKOT MTPOOJIeMa HITH Iojpydja y KoMe je aytop Beh ocTBapuo oxpehenu
JIOTIPHHOC, IPUKA3aH y BH/Y ayTOIHTATA.

e  Kparko uiam mpeTxoAHO CAOMIITEeHE MITO MOJpa3yMeBa OPUTHHAIHU HAYYHH Pajl
nyHor (opMara ajiu Mamer oonmMa.

e Hayyna KpuTHKa, OTHOCHO MOJIEMHKA Ha onmpel)eHy Temy 3acHOBaHa Ha HAYYHO]
apryMeHTAINj1, aKTyeITHE TeMe: CaBPeMEHa MUTamka OJl TCOPU)CKOT U PAKTHIHOT
3Ha4aja 3a CTPYKY.

e l3yserHo: MoHorpadcke CcTynuje, HCTOPHjCKO-apXHMBCKe, JIeKCHOKorpadcke,
oubnmorpad)cke CTyIUje WK Mperiie/ie Moaaraka, 3a Koje BaKH MPaBHIIO Ja Cy Y
MUTamky CAXKETH MOAAIM KOjU paHuje HUCY OMIIM JIOCTYITHH jaBHOCTH.

VYKONHMKO je paja Je0 Marucrapcke Te3e, OAHOCHO JOKTOPCKE NUCEepTalluje, WIH je
ypaljeH y OKBUpY HaydHOT MPOjeKTa, TO Tpeba MOoCceOHO HA3HAYUTH Y HAIIOMEHH Ha Kpajy
TekcTa. Takole, yKOIHMKO je paj MPEeTXOMHO CAOMINTEH HAa HEKOM CTPYYHOM CAaCTaHKY,
HABECTH 3BaHMYAH HA3UB CKyIla, MECTO U BPEME.

Knacudukauuja:

A. Bubnuomerpujcka
MEIHUIMHA - METUIINHA,

HayKa O 3/IpaBJby

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

KrbyuHe peuum:

Omninra meaunuHa; [Ipomoruja
3npaBsba; [IpeBeniuja 6oecty;
VipaBibame JeUeHeM;
Opranuzanyja u
aJMUHHUCTPAIH]a;

Enykanuja u ucrpaxupame
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PeueH3eHTCKHN nocTynak

PeueH3eHTH

Ommta MeIUIMHA TPUMEEYje MOCTYMaK JBOCTPAHOT aHOHMMHOT DEICH3HParba
cBHUX pajgoBa. CBaKkH PyKOIHC pELEH3Upajy OapeM JBa pelieH3eHTa. PelieH3eHTH aenyjy
HE3aBUCHO jeTHH OJ IPYTHX, a HUXOB HJICHTHTET je MelycoOHO HemosHar. PerneH3eHTH
ce Oupajy UCKJbYYHMBO IpeMa TOME Jia JIW PacIoiiaxy OAroBapajyhinM 3HamHMa 3a OLCHY
pykomuca. He cmejy OMTH M3 MCTe MHCTUTYLHje Kao ayTOPH PYKONHCA, HUTU HUXOBH
KOQyTOPH y CKOPHjOj MPONUIOCTH. EBEHTyalHH NPeaio3n NOMMEHUYHHX pelleH3eHaTa OJ1
CTpaHe ayTopa PyKoITHca ce He yBaXKaBajy.

Lup peneHsyje je na YpeAHUIITBY MOMOTHE Y JOHOLICHY OUIyKE O TOME Ja JIX
panx Tpeba mpuxBatuTH WK onoutu. L{uib je Takohe ma ce y mporiecy KOMyHHKAIHje C
YPEIHUKOM, ayTOPUMa M IPYTHM PELEH3eHTHMA M000JbIa KBATUTET PYKOIIHCA.

PeueH3eHTCKM npouec

Pyxonmicu ce yryhyjy Ha perieH3njy TeK HAKOH HHHUIIHjaJTHE OIICHE Ja JIH CY, ¢ 0031poM
Ha (HOpPMY U TEMATCKH JCIOKPYT, MOI00HM 3a 00jaBJpiBame y yaconucy. [loceOHa makma
ce mocBehyje ToMe J1a MHUIHjallHa OIIeHa He Tpaje Ay’Ke HeTO IITO je HEOITXOTHO.

VY peoBHUM OKOJIHOCTHMA MOCTYIIAK PEIeH3Uparba Tpaje HajBHUIIE YeTHPH HEAEIbE, a
camo M3y3eTHO 710 Tpu Mecera. [lepron o mpujema pasa 10 BEroBor 00jaBJbUBamka Tpaje
y npoceky 90 nana.

Tokom mocTymKa peneH3uje IaBHN YPEAHUK MOXKE 1a 3aXTeBa O ayTopa Ja JOCTaBe
nonatHe MH(OpMaluje, ykJbydyjyhu u mpumapHe moiarke, ako Cy OHE HEOIXOJHE 3a
JIOHOIIEH:E Cy/1a O PYKOIHCY. YPETHHUK U PELICH3CHTH MOpajy Ja 1yBajy TakBe HHpOpManuje
Kao TIOBEPJHHBE M HE CMEjy X YIMOTPEOUTH y APyTE CBPXE.

Pa3pe|.uaBa|-be HecarnacHoCTun

VY ciy4ajy na ayTopu MMajy 030MJbHE W OCHOBAHE 3aMEpKe Ha padyH peleH3Hje,
VYpenHuIITBO pOBepaBa aa JH je peleH3nja 00jeKTUBHA U Ja JIH 3aJ0BOJbaBa aKaJeMCKe
craHmapne. AKO ce I0jaBH CyMma y O0jeKTHBHOCT WJIM KBAJIHTET pPELCH3Hje, YPEIHHK
aHTaXYyje JIOJaTHE PELCH3CHTE.

JlomaTHH peIieH3eHTH Ce aHTaXKYjy B Y CIydajy KaJa cy OJUTyKe perieH3eHaTa (onouTn/
NPUXBAaTUTH) Mel)ycOOHO ONpeyHe Wil Ha JPYTU Ha4uH HETTOMHPJBHBE.

KonauHy omnyKy O TIpHXBaramy pyKoIHMca 3a 00jaBJbHBaEme JOHOCH HCKJbYYHBO
[JIaBHH YPEIHHK.



OaroBopHoCTHU

OproBopHoCTU ayTopa

AyTOpH TapaHTyjy Ja pyKOITUC MPEACTaBba BHIXOB OPUTHHANIAH JOIPHHOC, 1a HHUje
o0jaBJreH paHHUje W Ja ce He pa3Marpa 3a 00jaBJbHBaEk-C HA JPYroM MecTy. McToBpeMeHO
npeaBambe UCTOT PYKOITNCA y BUILE Yacollica NpecTaBiba KpPIICHhe eTHIKUX CTaHIapla,
IITO Ta MCKJbYYYje U3 JaJher pa3Marparsa 3a o0jaBJbHBame y dacomucy. Pam xoju je Beh
o0jaBJbeH Ha HEKOM JPYTOM MECTy, HE MO OHWTH TpemTamIiaH y dacommcy Ommra
MEHIHHA.

AyTOpu CHOCE CBY OATOBOPHOCT 3a IIEJIOKYIIAH CaJipikaj pyKolica. Pykomuc He cMme
Jla caJip>Ki HEOCHOBAHE MIIM HE3aKOHHUTE TBPI-E, HUTH Ja KPIIH [IpaBa JIPyrHX JIUIA.

AyTtopu cy nyxHH Ja obe30ele 1a HHXOB ayTOPCKH THUM, HAaBEICH y PYKOIIHCY,
00yXBaTH CBa M cCaMO OHa JIMIIa Koja Cy 3Ha4ajHO JTOTIPHHENA CaApKajy pyKommuca. AKo ¢y y
OWTHUM acleKTHMa HCTPAKUBAYKOT MIPOjEKTa U IPUIPEMe PYKOIIHCa y4eCcTBOBAJIA H Ipyra
JIUIa, THUXOB JOTIPHHOC Tpeba HaBeCTH y (PyCHOTH MK TOceOHO] HaroMeHH (3aXBaTHHUIIA,
Acknowledgements).

ObaBe3a je ayTopa a y HAallOMEHH HaBEAy HA3WB M MH(PY HAYIHO-UCTPAKUBAIKOT
MpOjeKTa y OKBHPY KOTa je pajJ HAcTao, Ka0 M MyH HAa3WB MHCTUTYIHjE Koja (uHaHCHpa
mpojexar. Y ciy4ajy 1a je paj oI UCTUM TN CIIMYHUM HACJIOBOM OMO M3JI0KEH Ha HEKOM
CKYIly Yy BUJy YCMEHOI CaolllTewa, AeTajbh 0 ToMe Tpeba na Oyly HaBeIeHH Ha UCTOM
MECTY.

AyTopu cy AY)XKHH Ia TOTIIYHO W TPAaBHJIHO LUTHPAjy HW3BOPE KOJH Cy 3HAYajHO
YTHIATH Ha cajpiKaj UCTPAXKUBamka W pykKomuca. [[emoBu pykommca, YKbYTyjyhu TeKcr,
jeaHaunHe, CIUKe WK Tabese, KOjH Cy TOCIOBHO MPEY3eTH U3 IPYTHX PaioBa, MOpajy OUTH
JjacHO 03HaYeHH MOCEOHOM HAIIOMEHOM, HIIP. 3HAIIMMa HaBOJA C IPELU3HOM O3HAKOM MeCTa
npey3uMama (Opoja CTpaHUIIe) WITH, aKo Cy OOMMHU)H, HABECTH y 3ace0HOM maparpady.

[Tyne pedepeHIie cBUX HaBOJa y TEKCTY (IIUTAaTa) MOpajy OUTH HaBelIeHe ¥ 3aceOHOM
onesbKy (Jlumepamypa v Pegheperiye) 1 TO Ha jeTHOOOpa3aH HAuMH, y CKIIaTy Ca IUTaTHIM
CTHJIOM KOjH 4aCOITUC KOPHCTH. Y OeJbKY JIumepamypa HaBOIE Ce CaMO LIUTUPAHH, a He H
OCTal U3BOPH KOPUITheH! MPUITMKOM IPHUITPEME PYKOIIUCaA.

VY crmydajy ma ayTopu OTKPHjy TPEIIKYy Y CBOM pajy HAKOH F-ETOBOT 00jaBJbMBAmhA,
Iy)KHH Cy Ja MOMEHTAJIHO O ToMe 00aBecTe TNIAaBHOT ypenHuKa (WM H3/1aBada) W Jia
capal)yjy Ha ToMe J1a ce paJl TIOBYY€e WA UCTIPABH.

ObaBe3a je ayTopa a y pyKOIHCY HaBeNy N1a JH Cy yV (PMHAHCHjCKOM WX OMIIO KOM
IpyroM OMTHOM CykoOy WHTepeca, KOju OM MOrao J1a yTWde Ha HbHUXOBE pe3yiTare N
HHTEPIPETAIH]y pe3yiTaTa.

[IpenaBameM pykomuca ayTopu ce 00aBe3yjy Ha IOIITOBamkE ypehuBauke MOTUTHKE
yacornuca Ormra MeauInHa.

OproBopHocTU YpeaHULWITBA

[maBHUM ypeJHUK Yacomuca JOHOCH KOHA4YHy OJUIYKYy O TOME Koju he ce pykomucu
objaBuTH. OmIyKe ce JOHOCE NCKIBYYHUBO HA OCHOBY BPEIHOCTH PYKOIIHCA M MOPajy OUTH
ocio0oleHe pacHHX, MOJHUX/POTHNX, BEPCKHUX, €THUYKUX WM HOJUTHYKUX Hpeapacyrna.
[TpunHKoM TOHOIIEHa OUTyKe 0 00jaBJbHBakbY, INIABHH YPESIHUK CEe PYKOBOIH ypehuBaukoM
MIOJINTUKOM, Boziehy padyHa 0 3aKOHCKHM HNPONKCHMA KOjH C€ OJHOCE Ha KIIEBETY, KpLICHha
AyTOPCKUX IpaBa M IUIarHpambe.

UnaHOBH YpeTHUINTBA, YKJbYUyjyhu IMaBHOT ypemHWKa, HE CMejy OHUTH y CyKoOy
HWHTEpeca y BE3U ca pyKOIHCHUMa Koje pa3Marpajy. UIaHoBH 3a Koje ce MPEeTIOCTaBu aa Ou
HEKO MOTa0 CMaTpaTy Jia cy y cykoOy HHTepeca, He YUeCTBYjy Y HOCTYIIKY OTy4HBamba O
onpelheHOM pyKOTIHCY.

III
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Pykonmicu ce 4yBajy Kao moBepsbHB Marepujaji. MudopMmaimje u uaeje caapxane y
PYKOITHCHMA HE CMEjy c€ KOPUCTHUTH y JINUHE CBpXe 0e3 M3PHUKTE TIHCAHE J03BOJIC ayTopa.

I'maBHU ypelHUK U 4IaHOBHU YPEIHUIITBA CYy JIY>KHH J1a IPEy3My CBE pa3yMHE Mepe
a ayTOpI/I/peHeH?)CHTI/I OCTaHy aHOHMMHH TOKOM U HAKOH KPUTHUYKE OILICHC pajia y CKJIaay
C MPOLIEAYPOM y yIIOTPEOH.

OFI,FOBOpHOCTM peueH3eHaTa

PeniensenTu cy ny)HH J1a KBaIH(UKOBAHO U Y 33/1aTUM POKOBHMA JIOCTaBE YPEIAHUKY
OlICHY HaydHe, OHOCHO CTPYYHE BPEIHOCTH pyKomuca. PereH3eHT Boau moceOHy Opury
O CTBapHOM JIONPHHOCY M OPUIMHAIHOCTH pyKonuca. PerieH3uja mMopa OMTH cacBHM
o6jexruBHa. CyJ1 pelieH3eHara Mopa OMTH jacaH U IOTKPEIJbeH apryMeHTHMA.

PerieH3eHTH OIICHY]Y PYKOIIMCE Yy OAHOCY Ha yCKialeHOCT caapikaja ¢ mpoQHiIoM
JaCOMnca, 3Ha4Yaj W KOPHUCHOCT CajpiKaja, aJeKBaTHOCT MPUMEHCHHX METONa, HaydHY
BPEIHOCT Caap)KaHuX MH(POpPMAIja, CTUI M3Jaramba U OMPEMIbEHOCT TeKcTa. PereH3uja
HuMa cTaHaapaHu GpopMar Koju 00yxBara OlCHE MOjeIUHUX UMCH3H]a pajia, OIIITY OLCHY
U 3aKJbYYHY IIPENOPYKY.

PeriensenT He cMe OMTH Y CyKOOy HHTEpeca ca ayTopuma Wik (PHHAHCH]epOM HCTpa-
KHUBamba. YKOJIHKO TaKaB CyKOO IMOCTOjH, PELIEH3EHT j¢ MyXaH Ja O TOME MPaBOBPEMEHO
obaBecT ypeaHuKa. PElleH3eHT He MPpUXBaTa Ha PEICH3H]y PaJIoBe H3BaH 00IaCTH 3a KOjy
CC cMaTpa NOTIIYHO KOMIIECTCHTHUM.

Peniensent Tpeba ga yrmo3ope TIABHOT YPEIHHUKA aKO WMajy OCHOBaHY CyMEbY HITH
ca3Hame 0 MOryhinM moBpegaMa eTHYKUX CTaHIap/a Off CTpaHe ayTopa pykomuca. Takole,
Tpeba na mpeno3Hajy oarosapajyhie n3Bope koju y pamy HHCY y3eTd y o03up. Mory na
npernopyde IUTHpame oapeljeHnx pedepeHiit, ald He U JIa 3aXTeBajy HUTHpPame paaoBa
o0jaBpennx y wacormucy OTITa METWIIMHA WM CBOJUX PajoBa ako 3a TO HE MOCTOjH
OTpaBIambe.

Op pelieH3eHaTa ce OYCeKyje Ja CBOJUM CyreCTHjaMa yHArpeae KBAJIUTET PYKOIIHCA.
AKo OIICHE [1a paJ] 3aCiIyKy]je 00jaBJbUBaE Y3 KOPEKIIUje, Iy>KHH CY J1a IPEIU3UPajy HaunH
Ha KOjU TO MOXE J]a C€ OCTBapH.

PykomucH Koju Cy MOCIAaTH PEIEH3CHTY MOPajy Ce CMaTpaTH MOBEPIHUBHM JTOKYMCH-
THMa. PelleH3eHTH He CMejy 1a KOPUCTEe MaTepHjall u3 PYKOIHUca 3a CBOja HCTPpaKHBarba 6e3
W3PUUKTE MHCAHE O3BOJIE ayTOpa.

ETnyHoCT nybnukoBamwa

Pa3peu1aBa|-be HeeTU4KMX noctynaka

CBaxy 1ojearHall Wik HHCTUTYIMja MOTY J1a Y OMJIO KOM TPEHYTKY YPETHUKY W/WIIN
YpeaHUIITBY IprjaBe ca3Hama 0 KPLIeHY €THYKUX CTaHAap/a U IPyTUM HElPaBUIHOCTUMA
1 J1a 0 TOME JJOCTaBe BepOAOCTOjHE HH(OpMAIIH]je/I0Ka3e paau MOKPETamba UcTpare.

[Toctynak mpoBepe U3HETHX JI0Ka3a O/iBUja ce Ha cieaehu HavynH:

e  [JaBHM YPEIHHK JOHOCH OIYKY O MOKPETAmY HCTpare;

® TOKOM TOT TOCTYIKAa CBH JIOKA3H CE CMaTpajy MOBEPJbUBHM MATEpPHjalioM H
[peiouaBajy caMoO OHUM JIMIMMa Koja Cy TUPEKTHO oOyxBahieHa ciiydajem;

e  ITHIIMMA 32 KOje Ce TPETIIOCTaBIba Ja Cy MPEKPIIMINA €THIKE CTAHAAp/IE, TPyKa ce
NPIIKMKA J1a OAITOBOPE Ha M3HETE ONTYKOE;

®  aKo Ce YTBP/HM Ja je 3aKicTa JOILIO 10 HEMPABUIHOCTH, OLCY]e Ce 1 JIU je ped O
MameM IMPEKpIIajy Wi TpyOoM KpIlewhy eTHUKUX CTaHAapAa.

Mamu mpekpiraju, 6e3 mocaeaua Mo HHTETPUTET paja W 4acoIllkca, Ha MpUMeD,
KaJla je ped O Hepa3zyMeBamby WIIM MOTPEIIHOj NPUMEHH MyOJMIMCTHYKMX CTaHAap/a,



pasperiaBajy ce y JMPeKTHOj KOMYHHKAIIH]H C ayTOPHMA M PEIIEH3CHTHMA, 03 YKIbYUHBakba
Tpeth JINIa, HA HCKU O HAa4YWHa:
e  ayTOpHMa H/IIH PEIICH3eHTUMA ce yiyhyje MUICMO yIo30pema;
e 00jaBJbyje ce UCIPaBKa paja, Ha IPUMeEp, y CIIy4ajy Kaja ce ca crucka pedepeHiu
M30CTaBE U3BOPH KOjH Cy Y CAMOM TEKCTY IIUTHPAHU Ha MIPOIKCAH HAYHH;
e 00jaBibyje ce ucnpaska (Erratum), Ha IpUMEP, aKO CE UCIIOCTABH Ja j€ TPEIIKa
HacTajla OMALIKOM YPEIHUILITBA.

VY caydajy rpyOor Kpiiewa €THYKUX CTaHaap/a, INIaBHU YPEAHUK / YPEIHUIITBO
MOJKE J1a TPey3Me Pa3InduTe Mepe:
e  00jaBJbyje CAOMIITCHE HWIH YBOIHHUK Y KOME CE CIy4aj OMHUCY]e;
city)x0eHo oOaBerTaBa ahuIMjaTHBHY OpraHU3aIli]jy ayTopa/periCeH3eHTa,;
MOBJIauu 00jaBJ/bEHU PaJ] HAa HAYMH OlucaH 1noj [lonumuka nosiauera,
u3puue 3a0paHy 00jaBJbUBarba y 4aCOIUCY Ha ofpel)eHr BPEMEHCKHU TIEPHOT;
npeaoyaBa Ciiydaj HAUICKHUM OpraHH3alijamMa W PerylaTOpHUM TelrMa Paiu
npeay3uMara Mepa U3 ’bUXOBE HaIJICKHOCTH.
OBe Mepe ce MOry NPHUMEHHBATH IMOjeMMHAYHO WM HCTOBPEMEHO. Y MpoIecy
paspelaBama ciydaja, o HoTpeOu ce KOHCYITYjy HaJUIeKHE eKCIepTCKe OpraHu3alluje,
TEJa WK TI0jeAUHITH.
[MpunukoM pasperniaBama €THYKHA CIOPHUX MOCTyMaKa, YPETHHIITBO CE PYKOBOIH
cmepuunama Konumema 3a emuxy nyonuxogarsa (COPE).

CnpeyaBame nnarnjapmsma

Omiira MeuIyHa He 00jaBJbyje IUIarupaHe pajoBe. YPEeIHHIITBO [10J1a31 OJ] CTaBa Jia
je Tularupame, OJJHOCHO npey3uMame Tyhux ujaeja, pedu uiu Ipyrux oOJiMKa KpeaTuBHOT
JIOTIPUHOCA M BbUXOBO IPEJICTaBIbalbe Kao CBOje, IPy00 KPIIeHE HayYHE U U3/1aBavYKe eTHKE.
[Tnarupame MoXe J1a yKIbydyje U KpILIEeHhe ayTOPCKUX TpaBa, IITO j€ 3aKOHOM Ka)KHHBO.

Mnarnjapusam obyxBara:

e  JIOCIOBHO (ped Mo ped) WM TOTOBO JOCIOBHO MPEY3MMAame, WM CMHUIUBEHO, Paan
NPUKpUBaba M3BOpa, napadpasuparme JenoBa TEKCTOBa APYIrux ayropa 0e3 jacHOr
Ha3HauaBama U3BOPA, HA HAYMH onucaH nox O0206opHocmu aymopa,

e  KOMHpame je[HAYMHA, MMojlaTaKa WM Tabena W3 IpyruX AOKyMeHara 0e3 MpaBUITHOT
Ha3HaYaBama M3BOpa W/WiKM 0e3 JI03BOJIC M3BOPHOT ayTopa MM HOCHOIA ayTOPCKOT
npasa.

Pyxomuc y kome ce yTBpJie jacHe MHANIH]E IJIarujapruzma ouhe ayToMarcku o0ujeH.

VY cnyuajy ma ce miarujapusam otkpuje y Beh o0jaBibeHOM pany, pan hie 6utu omo3BaH

(TIOBydYeH) y CKJIay ca IMpOoLeypoM OMUCaHOM Mof lonumuxa nogiauersa.

Monutuka noBnavewa

VY cnydajy Kpiuema MpaBa W3qaBada, HOCHIANA AyTOPCKHX MpaBa WM CaMHX
ayTopa, 00jaBjbUBaE UCTOT PYKOIKCA Y BHUINE YACOMHUCA, JTAXKHOT ayTOPCTBA, IJIarujara,
MaHHMITyJIalMje MoJanuMa paay IpeBape Wik OWII0 Koje Apyre 3j0ynorpede, 00jaB/beHH
paji ce MOpa OMO3BaTH.

Pajn ce Mmoxe omo3Batu u 1a OM ce HUCMpaBiiic 030M/bHE U OPOjHE OMAIIIKE KOje HHje
Mmoryhe oOyxBatuTu oOjaBibHBambeM HcrpaBke. OMo3uB 00jaBibyje IVIABHU YpPEIHHK /
YpeauuiiTeo, ayrop(u) uik 00e CTpaHe CIopa3yMHO.
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Ono3uB BMa 00JIMK 3ac€0HOT pajia KOjH ¢e MPHUKA3yje y CaapKajy CBECKE M YPEAHHIKH
kinacudukyje kao Onosus win Perpakuuja. Y SCindex-y ka0 MaTn4HOj O0a3u MyHOT TEKCTA
ycrnocTaBsba ce ABocMmepHa Beza (HTML link) n3mel)y opurHHAHOT paja ¥ peTpaxiyje.
OpurHHaIHA paj Ce U AaJbe YyBa Y HEHU3MEH-CHOM OOJINKY, C THM Ja CE BOACHHUM >KUTOM Ha
PDF noKyMEHTY Ha CBaKOj CTPAHHIIM O3HAYaBa Ja j¢ WIAHAK MTOBYYCH.

Ono3uBu ce nyoOnuKyjy npema 3axreBuma COPE-a paspaljeHuM o1 cTpaHe
CEON-a xao n3naBada 06a3e y K0joj C€ 4acomuc MPUMapHO HHIEKCUPA.

OTBOpEeHn npuctyn

Monutuka oTBOpPEHOr npucrtyna

Omniira MeJMIIMHA CE U3/1aje Y PEXKUMY T3B. omeoperoz npucmyna. CaB beroB capiKaj
JIOCTYTIaH je KOPUCHUIMMA OecruiaTHO. KOpUCHHUIM MOT'Y [1a YUTajy, IPEy3uMajy, KOIHpajy,
JTUCTPUOYHpajy, IITAMIIajy, MPETPaKyjy MyHH TEKCT YaHaKa, Kao M Ja yCIIOCTaBJbajy
HTML nvHKOBe Ka BuMa, 0e3 o0aBese /1a 3a TO TPaKe carlaCHOCT ayTopa WM u3/aBada.

ITpaBo ma canprkaj Kopucte 0e3 MIcaHe cariacCHOCTH He oclio0ala KoprucHUKe 00aBe3e
Jla MUTUPajy cajpikaj 4acomrca Ha HauuH ONUCcaH 1oj Jluyenyuparoe.

ApxuBupame gurutanHe Bepsunje

VY ckiamy ca 3aKOHOM, CBE 00jaBJbE€HE CBECKE YaCOINCa apXUBUPAjy Ce Yy AUTUTAIHU
neno3ut Hapomne Oubnmoreke CpOuje W HMCTOBPEMEHO IMOJaxy y Pemosuropujym
SClindex-a cpriCKOT IIUTATHOT UHIEKCA Ka0 MPpUMapHy 0a3y MyHOT TEKCTa.

Hannata TpowkoBa ayTopuma

Yaconwuce Omnmrra menuiuaa He Harwiahyje ASC (Article Submision Charge) 3a aytope
u3 CpoOuje, a 3a ayrope uszBan CpoOuje Hamnahyje 100€. Ayropu U3 HHOCTPAHCTBA CHOCE
TPOIIKOBE MPHUJIMKOM Cllarba pajga 0e3 003upa Ha MCXO[ pereHsuje. Ayropu iahajy oBaj
M3HOC YaK ¥ KaJia MIOHOBO [Iajby PYKOITUC KOjH je y yaconucy Ormmrra MmeauiyHa Beh jearom
onoujen. Hammomumemo na miahame 0OBOT M3HOCA HE FapaHTyje IPUXBATALE PYKOIIMCA U HE
yTHYE Ha UCXOJ PEIeH3H]e.

Ao YpeOHMIITBO TPOLEHH Aa je pan onx Belier 3Havyaja 3a OMINTY METUIIMHY-
MOPOIMYHY MEIUIIMHY, ayTOp M3 MHOCTPAHCTBa MOXe Ja ce ociobomu miahama ASC
(Article Submision Charge). Monbe 3a ocnobahame ox ASC ce maby Ha agpecy ompm(@
bvcom.net

Yaconuc He Harahyje APC (Article Processing Charge).

AyTopcka npaBsa v nuueHuupaHe

AyTopcka npaBa

AyTopH 3aapiKaBajy ayTOpcKa IpaBa Hall 00jaB/bCHHM WIAHIMMA, a M3IaBady 1ajy
HECKCKJIy3MBHO IPABO Jla YIaHaK 00jaBH, Ja y Cayd4ajy Ja/ber KopHinhema diaHka Oyre
HaBEJICH Kao HerOB NPBU HM3[aBad, Kao U Jia AUCTPHOyHpa wiaHaK y CBUM OOIUIIMMA U
Meaujuma.



NInueHuupamwe

O0jaBsbeHn wiaHIM AUCTpUOyHpajy ce y ckiany ca quuneHunoM Creative Commons
AytopctBo — enutu nox uctum ycnosuma 4.0 International (CC BY-SA4). donymteHo
je Jia ce zieno Konwpa ¥ AMCTpUOyHpa y CBUM MeAujuMa U gopmaruma, aa ce mnpepabyje,
Mema 1 Hajorpalyje y 6o koje cBpxe, ykJbyuyjyhu u komepIimjaiHe, o yCIOBOM Jia ce
Ha MpaBWJIaH HAYMH [UTUPAjy HETOBH ITPBOOUTHHU ayTOPH, MOCTABH JIMHK Ka OPUTMHAIIHO]
JIMLICHIIN, Ha3HAYH J1a JIH j€ JIeJI0 U3MEH-EHO | JIa Ce HOBO JIeJI0 00jaBH 110/] KICTOM JIMIIEHIIOM
Kao ¥ OPUTHHAIIHO.

KopucHuim cy mpu TOM IyXHH A2 HaBeday IyH OuOimmorpadcky oInmuc wiaHKa
00jaBJbEHOT y OBOM 4YacoIuCy (ayTOpH, HAcJIOB Paja, HACJIOB YacoIuca, BOJyMEH, CBECKa,
NaruHanuja), kao u meropy DO/ o3Haky. Y citydajy 00jaBjbHBama y €JNEKTPOHCKO] hopmu
Takohe cy nyxHu na nocrase HTML link xako ca OpUTHHAIHUM WIAHKOM 00jaB/LEHUM Y
yacornucy OnmTa MeJUIUHA, TAKO U ca KOPUIINEHOM JIMIIEHIIOM.

AyTopu MOry na crymnajy y 3aceOHe, YrOBOpHE apaH)XMaHe 3a HEEKCKIIy3MBHY
TUCTPUOYLIHjy pafa 00jaBJBCHOT Yy 4Yacomucy (HIIp. MOCTaBJhakC y WHCTUTYIHOHATHU
PEro3UTOPHjyM MM 00jaBJbUBAE Y KIbU3H), Y3 HaBoheme 1a je paa NpBOOMTHO 00jaBbeH
Y OBOM YacoOIIuCYy.

Monutuka camoapxuBupama

AyTopuMa je J103BOJBEHO naa oOjaBibeHy Bep3ujy (PDF) pana penonyjy y
MHCTUTYLIMOHAHU WM TEMAaTCKH PEIO3UTOPHjyM WM Ja je o0jaBe Ha JmuHuM WEB
cTpannnamMa (yksbyuyjyhu u npoduie Ha ApyIITBEHUM Mpexkama, Kao mro cy ResearchGate,
Academia.edu, ntn.), Ha cajTy HHCTUTYIIH]E Y KOjOj Cy 3aIllOCJICHH, y OMIIO KOje BpeMe HaKOH
00jaBJbHBamba y YaCOIHCY.

Aytopu cy 00aBe3HM Ja NpH TOM HaBeay IyH OuOmuorpadcku ommc wiaHka
00jaBJbEHOT y OBOM 4YacoIuCy (ayTOpH, HACJIOB Paja, HACJIOB YacoInca, BOJIyMEH, CBECKa,
NarMHaIuja) U MnocTaBe JIMHK Kako Ha DO/ 03HaKy TOr WIaHKA, Tako W Ha KopuiheHy
JIMLICHILY.

Oppuuare on oAroBOPHOCTHU
CraBoBM M3HETH y 00jaBJbEHMM paJlOBUMa HE HM3pakaBajy CTaBOBE YpEAHUKA U
yanoBa Penaknuje wacomuca. AyTopu Ipey3nmajy NpaBHY M MOpaJIHY OITOBOPHOCT 3a

njieje u3HeTe y CBOjUM pajioBuMa. M3naBad Hehe CHOCHTH HUKaKBY OJTOBOPHOCT Y CIIy4ajy
UCIIOCTaBJbarba OMII0 KAKBUX 3aXTEBa 32 HAKHAJLY LITETE.
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General Medicine is a medical journal of General Medicine Section of Serbian Medical
Society. Journal will consider any original article that advances science and practice in the
field of general/family medicine

Journal publishes original, previously unpublished articles:

e Original research article or Case report (an article is considered original research if it is
the report of the study written by the researchers who actually did the study).

e Review paper that contains an original, detailed and critical review of the research
problem, or of 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 an original scientific paper of full
format but in smaller volume.

e Scientific criticism, or controversies on a particular topic based on scientific arguments,
current topics: contemporary issues of theoretical and practical importance for the
profession.

e Monographic, historical, lexicographic, bibliographic studies or data survey, presented
as summarized data that were previously unavailable to the public.

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.

Classification

A. Bibliometric

medicine - health sciences

B. Frascati, modified

medical and health sciences - health sciences

Keywords:

General Medicine;

Health Promotion;

Disease Prevention;

Treatment Management;
Organization and administration;
Education and Research



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.

1t 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
SClIndeks - 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, [lom 3apassba [Tupot, Cpouja
Editor-in-Chief

Suzana Stankovi¢, Health Center Pirot, Serbia

[Tpumapujyc, JIokTOp MEANIIMHCKUX HayKa, AKaJleMCKa Clielrjanr3annja HopoJuIHe
menunuHe, Crenujanucra ommrte Meaunuue. [IpexaBad mo mo3wBy Ha MeAWIIMHCKOM
takynrery y @oun, ayrop u KoayTop 89 CTpy4YHHX M HAyYHHX pasioBa, HEKOJHMKO KIbHTa,
yOeHHKa W NpakTHKyMa 3a paj y MOpOAMYHO] MEAMIMHH, wiaH ypehuBaukor ombopa
yacomuca ,, Cpricku Apxus®, ,,bunrena” Aconjanuje GP-FM SEE, “Medicus” 31 Iupor,
Penensent panosa 3a gaconuc “Cpncku apxuB”, CTpyYHUX U HaydHUX pajoBa KaHAWATa
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OnwTa mMegmumHa - YnyTcTBO ayTopuma
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Bpcre pagoBa koje ce 00jaB/byjy y yaconucy:

e  OpwuruHaTHU Hay9HU (CTpy4HH) pan wiu [Ipuka3 cioydaja.

[Ton opUrMHAJIHUM HAyYHUM paJiOM Ce MOApasyMeBa paj y KOMe Ce IPBU IyT
00jaBJbyjy pe3yiITaTH COIICTBEHUX HCTPAKUBAA.

e IlpemienHu pag Koju CaIpKW OpPHIMHAJNAH, JeTajbaH M KPUTHYKU MPHUKa3
HCTPaXMBAYKOT MPpOoOIeMa HITH IoApydja y KoMe je ayTop Beh ocTBapmo omgpehenn
JOIPHHOC, IPUKA3aH y BHIY ayTOLUTATA.

e  KpakTo WiM NpeTXOAHO CAOIIITeHe, IUTO M0APa3syMeBa OPUTHHAIHN HAYYHH Paj
ITyHOT (hoMaTa any Mamer oonMa.

e Hayyna kpuTHKa, OXHOCHO IIOJIEMHKa Ha oipeleHy HayuHy TeMy 3aCHOBaHA Ha
HAay4HO] apTyMEHTAaIHjH.

e  II3y3eTHO: MOHOTpadCKe CTyAMje, ICTOPHjCKO-apXUBCKE, JeKCHKorpadcke, Onbdmm-
orpadcke cTynnje uian mperiee moaaraka, 3a Koje BayKu IPaBUIIo fa Cy y TUTAlky
CYMHUpaHH MOJAIH KOjU paHHje HUCY OMIH JOCTYITHH jaBHOCTH.

OnwTa ynytcTBa

Texer pana Kymati y mporpamy 3a o0paxy Tekcta Word, AupuiaiioM Wi JaTHHAIIOM,
UCKIBYIUBO (poHTOM Times New Roman 12, Ha cTpanumm opmara A4, ¢ TIeBUM IIOPaBHAHEM
U yBIa4eHEeM macyca 3a | tad, 6e3 nespema pedn Ha ciorose (xudenamyje). [locae cBakor
3HaKa WHTEPIyHKLMje CTaBUTH CaMO jelaH Ipa3aH KapakTep. AKO Ce Y TEKCTy KOpHCTe
CHeTMjaTHA 3HAHU (cUMOO0NIN), KOPUCTUTH (OHT Symbol. BaxkHo je na ce y paxy IpBEHOM
6ojoM o3Haue ¢pase, Ha3UBH, cKkpaheHUIe UTA. KOju he ocTaTH y JaTHHHIM, HA TIPHMED,
jeAuHUIe Mepa, Ha3WBH JIEKOBa, XeMHjcKe (opMylie, ckpaheHHIle Koje MOTHIy Of CTPaHUX
u3pasa U cIM4YHoO. ViMeHa CTpaHuX ayTopa KOjU Ce OMHIbY Y TEKCTY IIPEBECTH Ha CPIICKH
je3WK a y 3arpaad HaBeCTH 3BaHMYHO WMe, Ha mpumep, biexbepH (Blackburn), I'puand
(Greenwich) nta. CTpaHuIe HyMepUCaTH PEIOM y OKBUPY TOHE IECHE MapriuHe, TI0YeB Of
HacioBHE cTtpaHe. [lomamy o kopumrheHoj TUTEpaTypy y TEKCTY O3HauaBajy ce apancKuM
OpojeBUMa/MHACKCHMa, Ha TpUMeEp, Aujabetec!? OHUM PEIOCIeOM KOjUM Ce€ MOjaBIbYjy
y TekcTy. KopuctuTtn Kparke U jacHe pedeHuie. [IpeBox mojMoBa U3 cTpaHe JHTEpaType
Tpeba ma Oyne y IyXy CpICcKor je3mka. CBe CTpaHe pedud I CHHTarMe 3a Koje MOCTOjH
oaroBapajyhe uMe y CpIicKOM je3UKy, 3aAMEHUTH THM Ha3WBOM. 3a Ha3WBE JIEKOBA KOPHCTUTH
UCKJPYYMBO TeHEpHUYKa UMeHa. Ypehaju (amapaTtn) ce o3HadaBajy ¢pabpHdkuM Ha3HBHMA, a
MMe U MeCcTO IIporn3Bol)ada HaBeCTH y 3arpagama. YKOJIUKO Ce y TEKCTY KOPUCTE O3HAKe Koje
Cy CIT0j cI0Ba M OpojeBa, MPEIM3HO HAIMMCATH OpOoj KOjU Ce jaBJhba Ka0 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 JOBOJHHO Y paay Ha PYKOITHCY Kako O1 MOTao
Jia TIpey3Me OATOBOPHOCT 3a LEJIOKYIIAH TEKCT U pesynTare HaBedeHe y paxy. AyTOpCTBO
Ce 3acHMBa CaMO Ha: 3HAYajHOM MIONPHUHOCY KOHIICTIHjH pada, HOOWjamy pesynraTra
WIY aHAIM3H M TyMadelwy pe3yirara; IUIaHUpamy PYKOIHCa WM HEeroBOj KPUTHYKO]
PEBU3MjU O 3HATHOT MHTEJICKTYAJIHOT 3Ha4aja y 3aBPIIHOM JIOTEPUBAY BEp3Uje pyKomuca
KOju ce mpurpema 3a mramname. Cakylubame IofaTaka WIN T'€HEpalHO HaJrenarmhe
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UCTpakWBayKe TPyIe CaMH MO ceOM HEe MOTY OMpaBAaTH ayTopcTBO. CBU APYTH KOJH Cy
JIOTIPHHEH W3paad paja, a Koju HACY ayTopH pyKomuca, Tpebano 6u na Oymy HaBelIeHH
y 3aXBaJHHULH C OIIMCOM HMXOBOT Pajia, HApaBHO, y3 MUCAHM IIPUCTaHAK. YKOJIMKO je paj
JIE0 MarucTapcke Te3e, OHOCHO JOKTOPCKE ANCEPTaIlHje, WITH je ypal)eH y OKBUPY HAydIHOT
mpojexTa, Tpeba moceOHO Ha3HAYUTH Y HAIIOMEHU Ha Kpajy TekcTa. Taxole, ykommko je
paz MPETXOAHO CAOMIITEH HA HEKOM CTPYYHOM CacTaHKY, HABECTH 3BaHWYAH HAa3WB CKYIIa,
MECTO M BpeMe OJIpKaBarba.

3axBajanuna. HaBectu cBe capaJHuKe KOjH Cy IONPHHENHM CTBapamy paja a He
HCTyHaBajy MepHiia 3a ayTOpCTBO, Kao IITO Cy ocobe koje 00e36ehyjy TexHnuKy momoh,
moMoh y mumcamy pajga WM PYKOBOIE OICJbEHEM Koje 00e30ehyje ommTy MOApIIKY.
OUHAHCHjCKY W MaTepHjaliHy TOAPIIKY Yy BHAY CIIOH30PCTBAa, CTUICHIHMja, TTOKJIOHA,
orpeme, JIEKOBa M JpyTo, Takole TpeGa HaBECTH.

IIponpaTHo mucmo. Y3 pykonuc 00aBe3HO MPHIOKHUTH MHCMO KOje Cy TOTHHCAIIH
CBHU ayTopH, a Koje Tpeba 1a caapKW: W3jaBy JAa pall MPETXOJHO HUje MyOIMKOBaH U 1a
HHUje MCTOBPEMEHO MOAHET 3a 00jaBJbMBAFC Yy HEKOM JAPYTOM YacOMHCY, M3jaBy Aa Cy
PYKOITHC TIPOYHTAIH U OOOPIIIH CBH ayTOPH KOjU MCITyHhaBajy Mepuia ayTopcTsa. Takohe
je moTpeGHO JOCTAaBUTH KOTHje CBUX JJ03BOJIA 3a: PETIPOAYKOBAFhE MPETXOTHO 00jaBJFEHOT
Marepujajia, ynoTpedy WiycTpaiija u 0objaBibuBamke HH(OpMaNHja O MO3HATUM JbyIUMa
W UIMEHOBAbE¢ OHHUX KOjH Cy AONPUHENIN U3paau paja.

HacioBHa crpana. Ha npBoj cTpaHunu pykommca HaBecTH cieznehe: Hacios
pana 6e3 ckpaheHurla; myHa UMeHa, CPEIHb-E CIOBO M MpE3WMEHa ayTopa M KoayTopa (ca
TUTyJIaMa) WHACKCHPaHa apancKuM OpojeBrMa; 3BaHMYHHU HAa3UB yCTAHOBE Y KOjOj ayTOPH
paze, MecTo U IpkaBy (peIOCIieIoM KOjH OAToBapa WHACKCUPAHNM OpojeBHMa ayTopa); Ha
JTHY CTpaHHIIC HAaBECTH UME U MPEe3UMe, aipecy 3a KOHTaKT, Opoj Tenedona, dpaxca u e-mail
aJipecy ayTopa 3aIy>KCHOT 32 KOPECHOHICHIN]Y. AyTOp IPErieHOr pasa Mopa Jia HaBele
HajMambe MeT ayTOIUTaTa - pe(epeHIIN IyONNKOBaHUX Y YaCOMMCHMA Ca PEIICH3H]OM TJIE Cy
OWITH TIPBH ayTOPH, a KOAyTOpH Oap jedaH ayTOIHUTAT PagoBa IMyOIMKOBAHUX y YaCOTTHCHMA
ca PeICH3M]jOM.

Caskerak. Y3 OopuTHHANaH pajl, PeBHjalHE paJ0OBE, CAOMINTECHE, MPHKa3 Cliydaja
MPUIIOKATH caxkeTak oomma 150 - 250 peun. 3a opurnHaIHE paioBe cakeTak Tpeda 1a nma
cnenehy cTpykrypy: YBon, Llnse paga, Meron, Pesynrarn, 3aksbydak; CBaKHM o1l HABEICHUX
cerMeHara ImicaTH Kao rmoce0aH rmacyc Koju modume 60n10BaHoM peun. HaBecTn HajBaykHH] €
pesynrare (HyMepHdKe BPSAHOCTH), CTATUCTHYKE aHATN3E M HUBO 3HAYAjHOCTH. 3a IIPUKa3e
ciydaja caxkerak caapxu cienehe: YBox, IIpukas ciydaja, 3akjpydak; cerMeHTe Takole
MUCAaTH Kao MocebaH macyc KOju MOYMIbe OOJTOBAHOM pedud. 3a OcTaie THUIOBE pajoBa
Ca)KeTaK HeMa MOCEOHY CTPYKTYDY.

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

IIpeBox Ha eHriecku je3mk. Ha moceOHO] CTpaHWIM HABECTH HACIIOB pajga Ha
CHIVIECKOM jE3WKY, IIyHa HMMEHA, CpPeIe CIOBO M Ipe3UMEHa ayTopa HHICKCHpaHa
OpojeBnMa, 3BaHINYAH HA3MBa YCTAHOBA Ha CHITICCKOM j€3HKY, MECTO U APIKaBy. YIIYTCTBO 32
Caxerak (Abstract) ce OMHOCH U Ha TIPEBOJ ca KIbyYHUM pedunma (Key words), OMHOCHO ca
cnenehom crpykrypom: Introduction, Objective, Method, Results, Conclusion. 3a Ilpuka3
ciydaja je cineneha crpykrypa: Introduction, Case reporte, Conclusion. IlpeBecTn Ha3MBe
Tabena, TpaguKOHA, CIHKa, cXxema. Tpeda ce Mpuap’kaBaTH je3MUKOT cTaHmapaa British
English.



Crpykrypa paga. HacioBu M NOfHACIOBH Ce MHIIY BEJIUKUM M MaJHM CIOBHMA
u OommoBano. OpuruHamau u PeBujamau pamoBu canpwxke: Yeox, Llmb pama, Meron,
Pesynraru, uckycuja, 3akipydak, Jlureparypa. [Ipuka3s ciaydaja cagpxu: YBox, Ilpukas
ciryyaja, Jluckycuja, JIuteparypa. He Tpeba koprctiutn nMeHa 00IecHUKA, HHUIH]ANIe WIIH
OpojeBe ncropmja GonecTn, HApOYUTO y WIycTpanujama. Kopuertutn camo cranmapiHe
ckpahenune. ITyn Ha3zuB ca ckpaheHHIIOM Y 3arpajyd HAaBECTH KOJ MPBOT NOMHMbAMA Y
TEKCTY.

Y600 canpxu Beoma jacHy XHIIOTe3y Mmin rocedaH mpoliieM Koju ayTop HCTpaxKyje.
[Tomasn ce ox ONIITENO3HATMX CTaBOBA MM 3Hama, IPEKO CABPEMEHMX Ca3Hamba U
npoOnema, obpasnake ce ITa je ayTop OAIy4no Aa MCTpaxu M kpehe ce ox ommTHx Ka
NnoceOHNUM uYumbeHNnama. He M3HOCHTH ONIIMpHA pa3Marpama O IMPEAMETy paja U He
M3HOCHUTH TI0JIaTKE MM 3aKJbYUKE U3 Pajia O KOME CE U3BEIITABA.

Lum pada uctpaxnBama Tpeda Ja UMa jacHO Ae(hUHHUCAHY HaMepy ayTopa.

Memoo Tpeba 1a casip>Ku AN3ajH U TUIaH HCTPAKUBamba, H3BOP Mojaraka, GopMupame
y30pKa, BpeMe U MECTO HCTPAKUBaMba, MHCTPYMEHTE M 3Ha4aj HCTpakiBama. CTaTHCTHIKH
METOZM KOjU CEe KOPHCTE y MCTpakKHMBamy paau obpajne pesynrara, Tpebda qa Oymy jacHo
JneUHUCAaHN W HaBeAEHHW; He Tpeba 3a00paBHTH Ja Cy CTAaTUCTHYKE aHAJIM3€ CaMo
HEONXoJlaH aJiaT Koju HHUje caM o ceOu b, Beh ciryku n3Bolemy /0Ka3a 3a ayTopoBe
MIPETIIOCTABKE MM TBPJIEHE.

Pezynmamu cy y (QyHKOMjU XHIOTE3€¢ WM HCTPaKMBama MOjeIUHMX IpoOiIeMa;
Jno0MjeHa CTaTHCTHYKAa 3Ha4ajHOCT Tpeba na Oyxe jacHo wucrtakHyTta. [Ipmkasatm mx
JIOTHYKHM PEIOCIIENIOM Y TEKCTY, Tabenama M WiIycTpanyjaMa. Y TEKCTy HaIacUTH HIIH
CaXeTH caMo 3HavajHa 3arnaxara. JlennmanHae OpojeBe y TeKCTy Ha CPIICKOM je3UKY MTHCATH
ca 3ape3oM, a y TeKCTy Ha CHIVIECKOM, Y Tabesiama, Ha rpa)MKOHUMAa W IpyTUM IIPHIIO31Ma,
Oynyhu 1a ce m'y \BMMa HaBOAM M MTPEBOJI HA EHIVIECKOM jE3HKY, IeIUMaliHe OpojeBe MmiucaTu
ca Ta4ykoM (HIIp. y Tekcty he ontn 12,5+3,8 a 'y Tabenu 12.5+3.8). Kan rox je To moryhe,
Opoj 3a0KPYKUTH Ha jeHY JEIUMAITY.

Juckycuja ykibydyje npoueHy BpeJHOCTH M HHTEPIPETAIH]y JOOUjeHNX pe3yniTara y
OJIHOCY Ha ITHJb HCTPaXKHBambha, Kao 1 nopeheme 1001jeHnx pesynTara ca Beh myOImKkoBaHuM,
IbUIXOBE TEOPH]CKE M TPAaKTHYHE MMIUIMKAIMjEe W cyrectuje 3a Oyayha mcrpaxkuBama.
[TorpedHo je ncrahm mra je HOBO JOOMjEHO MCTPAKHMBABEM M YCTAHOBHTH IOBE3aHOCT
ca YBOJOM M LIMJBEM HCTpaxkuBama. J{MCKycHja, 3a pas3iaMKy o YBOja, Teue OJ OIIITET
Ka IMOCEOHOM 3aKJbyunBamy U 00e30eljyje Tymaueme 1 3Ha4ajHOCT JOOMjEHHX pe3yiTara
(ananm3a 1 cuHTE3a); M30eTaBaTH MOHABIbAE TOOM]CHUX pe3yiTara.

3axmyuax Tpeba na caipKM jacHe W 00pas3lioKeHEe UMILEHHIE Yy KpaTrkoj (opMHu.
[ToBesarn nx ca nMJBEBUMa pasia, ajld U30eraBaTi TBPAKE U 3aKIJbYUKE KOje MOAAIH U3 paja
He TO/IPKaBajy y MOTITYHOCTH.

I'paghuxonu, cxeme (ypmednwcu). I'padukone wmspahuBatm y mnporpamy Excel, u
MPWIOKHUTH y OPUTHHAIHOM Iporpamy - ¢ajiy ca TaOeIoM M3 Koje ce KOHCTpYyHIIe
rpaduKoH (HE YBO3UTH U HE JIMHKOBATH U3 JIpyTUX Mporpama). Cxeme paauTH y Mporpamy
Corel Draw H3 wnv panujoj Bep3uju (He yBO3UTH U He nuHKoBatH y Corel Draw n3 npyrux
nporpama), 03Ha4UTH MX aparckKuM OpojeBHMa IO peocieay I0jaBJbHUBama y TEKCTY H
HaBecTH Ha3uB. CBUM mopanu Kyuajy ce y ¢onry Times New Roman pt 12. U rpadukone
U CXEME JIOCTaBUTH Y3 Paj y CICKTPOHCKOM OOJMKY M HaBeJCHOM Qopmary, a y pazy
Ha3HAYUTH MecCTO rje rpadukoHn uim cxeme Tpeda na Oymy (Hup. I'padukon 1..., Cxema
1... upBenum cnosuma). Kopuinhene ckpahenuiie o0jacHUTH y JleTeHM NCTION TpaduKoHa
WJIN CXEME Ha CPIICKOM M CHITIECKOM jE3HKY.

Tabene ce o3HauaBajy aparcKuM OpojeBHMa IO perocieqy HaBohema y TEKCTy ca
Ha3MBOM Ha CPIICKOM U EHIVIeCKOM je3uky. Ce Tabene paautu y nporpamy Word (ue
YBO3UTH U HE JIMHKOBATH y Word n3 npyrux nporpama), ca npopenom 1 (single). U TaGene
JIOCTaBUTH Y3 Pajl y CJIECKTPOHCKOM OOJIMKY M HaBeZCHOM (opMmary, a y paay Ha3HaYUTH
Mmecto rae tabene Tpeba nma Oymy (ump. Tabema 1) npBennm cinoBuma. Ckpahenune y
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Tabesnn objacHUTH (hycHOTOM Hctiof Tabene (He y 3ariaBiby). AKo ce kopucte Tyhu nonanmy,
00aBe3HO MX HABECTH KA0 M CBAKHU JPYTW momarak u3 nureparype. Crnuxe. O3HauaBajy ce
aparickuM OpojeBuma penocienoM HaBohema y Tekety (Cruka 1) 1 ca Ha3MBOM Ha CPIICKOM
U eHIIecKoM je3uky. dotorpaduje CHUMATH JUTUTATHAM (POTOATIAPATOM WIIH CKEHHPATH
ca pesonyuujoM 300 dpi, y TOBOJbHO] BEITUYNHU HE MaEb0j O 6 ¢m X 8 cm Y IPUIIOKUTH Y3
pan xao noceban ¢aji, a 'y paay Ha3HAYUTH MecTo rae ciuka-pororpaduja Tpeba na Oyne
(amp. Cnuxa 1, ®ororpadwuja... HPBEHUM CIIOBHMA). YKOJIUKO je CIMKa Win Gotorpaduja
Beh Hernme o0jaBibeHA, IUTUPATH U3BOP. Jlumepamypa. PedepeHiie 03HAUUTH apariCKUM
OpojeBuMa mpeMa pegocieny HaBohewma y Tekery. Pedepenie Tpeba ma Oymay HoBHjer
jJaryma M, ako je moryhe, He crapuje ox 5 romuna. V3GeraBarm kopuiiheme caxeraka
kao pedepenie. [lopen crpanux, uurtupara u gomahe ayrope. Pedepenie ce nutupajy
npeMa BaHKyBepcKHM MpaBHIMMa KOja je yCrnocTaBuo MeljyHapomHu KOMHTET ypeaHHKa
MenuIHCKUX vaconuca (http://www.icmje. 102 org). Ilpumepe HaBolema myOnuKaiuja
YJaHaKa, KEbUra U IpYrux MoHorpaduja) MoxeTe npoHalil Ha HHTEPHET CTpaHulu: Attp://
www.nlm.nih.gov/bds/uniform_requirements.html. TlpunukoMm HaBohemwa muTeparype
BEOMa j€ BAXKHO TPUAPIKABATH CC IOMCHYTOT CTaHIap/a, jep je TO je[laH OJf TPU HajOuTHUja
(hakTopa 3a MHACKCUPAE MPUITUKOM Kiacu(uKallije HaydHHX Yacomuca.

O0um pykonmuca. llenokynan pykonuc pajga KOju YMHE HAacJOBHA CTpaHa, Kparak
caJipKaj, TeKCT pajia, CIIUCAK JIUTeparype, CBU MPHUII03H, OAHOCHO MOTIIMCH 32 BbHX U JIETCHA
(rabexne, ciuke, Tpa)MKOHU, CXEMeE, LIPTEXkH), HACIOBHA CTPpaHa M CaKeTaKk Ha CHIJIECKOM
jesuky - Mopa uzHocutu 3a OpurnHainuu paj, Caonmresme, Pax u3 ucropuje MmenuuuHe u
[peren nureparype mo 5.000 peuwn, a 3a [Ipukas ciyyaja, Pax 3a mpakcy 1o 3.000 peuw;
pamoBu 3a octanie pyopuke mMopajy umatu 10 1.500 peun. JlomarHe uHpOpMaImje Mory
ce noburtn Ha tenedone 011/3245-149 u 011/3346- 963, 0HOCHO Ha MHTEPHET CTPAHUIIN
Ceknuje ommre wmemuuube Cpouje http://www. opstamedicina.org/om_ilustracija.asp
Panose cnaru Ha e-mail anpecy: ompm@bvcom.net ca HazHakoM ‘’3a yacommc Ommita
MeIuIHa .

H3sjaBa ayropa. OBuM noTBphyjeM ja caM yro3Har/a ca yHyTCTBUMA 3a ayTope W
obOaBezama aytopa Ac(QUHUCAHMM Yy ypehuBaykoj MOMUTHIM Yacomuca, U Jla caM HX Ce
NPUIPKABAO/Ta TPHJIMKOM MPUIPEMe YIaHKa. YTO3HAT/a caM U ca MOJUTKOM Yacoruca
y Be3H ca noBiaucwkheM Beh 00jaB/beHUX pajoBa. Pykomuc koju caM 1ociao/jia 4acorucy
Ormiita MeAXIMHA IPEACTABbAa OPUTHHAIIAH PaJ] KOjH Cy HAIMCAH U MOTINCAIH HABSICHH
ayTOpH U KOjH HHje 00jaBJbEH paHHje Ha HEKOM JIpyroM Mecty. Pykomuc ce He pa3marpa 3a
00jaBJpHBambE HA IPYTOM MECTY U HHj€ ICTOBPEMEHO MOCIIAT Ha PELICH3H]Y Y IPYTe YaCOIHCe.
[IpoBepuo/na cam u 000pro0/TIa caM Bep3ujy pyKoIKca Koja je mociara yaconucy Ommira
MeaupHa. YnaHak v TOJaTHH MaTepujalii He caapike TBPABE Koje O ce MOriie cMaTpaTH
KJICBETOM MJIM OWJIO KaKBE HE3aKOHHUTE TBPJIHE U HE caJipke MaTepHjaj Koju Ha OMIIO KOjU
HA4YMH YrpokaBa JMYHA WIIM BIACHUYKA TpaBa (U3MUYKHX WM NPABHUX JHIA. AyTOpH
YJaHKa HeMajy CyKoO MHTepeca KOju OM MOrao 1a JIOBEIC Y MUTAmhE HErOB HHTCTPUTET
W BEPOJIOCTOJHOCT pe3yJiTara Koju Cy y meMy oOjaBibenu. JloOmo/na caMm camiacHOCT Off
HOCHJIAI[a ayTOPCKUX TpaBa 3a KopuIlickhe CBUX W3BOJA U3 Jeja 3alITHCHUX ayTOPCKUM
npaBUMa U JIPYTUX MaTepHjajia 3amTHNeHuX ayTOPCKUM MpaBHMa KOjH Cy KOpHInheHH Y
PYKOITHCY M HAaBEO/JIa caM HJIH HAaBEJIH CMO H3BOPE Y PYKOIIUCY U TOAATHHUM MaTepHjainmMa.
AKO ce y pyKOMHUCY KOPUCTE JeTaJbi WK CITHKE MAal[ijeHaTa, MPeAMeTa HCTPAKUBAA UITH
JIPYTUX JIAIA, TO j¢ YYUECHO Y3 BbUXOBY CalIACHOCT KOja je OOHjeHa Y CKIIay ca 3aKOHOM
u ypehuBaukoM moiuTukoM. O0aBecTHO/Ta caM CBE KOAyTOpEe O YCIIOBUMA OBOT yrOBOpA.
KoayTopu 3Hajy na hy mormnucaru oBaj yroBop y lHXOBO HME U ca THME Cy cartacHd. OBUM
opnaurhyjem ayTopa 3a4y’KeHOT 38 KOPECIOHCHIIN]Y []a: BOAU IPENUCKY ca yPEAHUIITBOM,
pEBUINpA U KOPHUTYje PYKOITHC U MPOOHU OTHUCAK, KA0 U Ja MOTIIHIIE YTOBOP O ayTOPCKUM
IpaBUMa y Moje UMe.

[ornuc(n) cBUX ayTopa ¥ BUXOBH TeleOHH U e-mail anpece.



Types of articles published in journal

e  Original research article or Case report (an article is considered original research if
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
indexes, for example, dijabetes1,2 in the order in which they appear in the text. Use short
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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The volume of the manuscript. The entire manuscript with the title page,
summary, text, list of references, all attachments and legends (tables, pictures, graphs,
diagrams, drawings), with front page and abstract translated in English must not exceed
5,000 words for original research, announcement, article on history of medicine, or
literature review. Maximal size for case presentation is up to 3,000 words, and for all other
papers up to 1,500 words Additional information is available by phone 38111/3245-149 and
38111/3346-963, and on the General Medicine Section website http://www.opstamedicina.
org/om_ilustracija.asp. Papers should be sent to the e-mail address: ompm@bvcom.net
with “General medicine Journal” in subject.

Declaration by the author. I hereby certify that I am aware of the instructions for
authors and authors’ obligations defined in the editorial policy of the journal, and I complied
with the same in the preparation of the article. I am familiar with the journal policy in
connection with the withdrawal of already published papers. The manuscript that I sent to
General Medicine journal is an original work written by specified authors, and has not been
published previously. The manuscript is not being considered for publication elsewhere
neither sent for review to other newspapers at the same time. I have personally checked and
approved the version of the manuscript that was sent to the General medicine journal. Article
and the additional materials do not include statements that could be considered slander or
any illegal statements and do not contain material which in any way endangers the personal
or property rights. The authors have no conflict of interest that could jeopardize the integrity
and credibility of the results that are published in it. I have permission from copyright
holders for the use of all excerpts and other materials protected by copyright that have been
used in this manuscript, and I have stated their source in manuscript and other materials.
Except as specified in this Agreement, the manuscript is not subject to pre-emption rights.
In the event that the institution where I work restricts my right to convey the rights that
are hereby transferred to the publisher, I have a written agreement to convey these rights.
Written details, or pictures of patients, research subjects, or others, are presented with their
consent obtained in accordance with the law and editorial policy. I hereby authorize the
author responsible for correspondence to: keep correspondence with the editorial board,
revise and correct the manuscript and the proof sheet, and to sign agreement in my name.

Signature (s) of all authors and their phones and E-mail addresses:
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CaxeTak

YBox. JIekapu Tpeba a npeay3mMy NPEBEHTUBHE M HHTCPBEHTHE aKTUBHOCTH
paau oarosapajyhe peakiiyje Ha cliydajeBe HACHIba y TOPOIUIIH.

Hwum paga. YTBpAUTH KakaB OIHOC MMajy JIGKapH IpeMa HACUJbY HaJ| XKe-
HaMa; KOJIMKO Cy 00aBelITeHH, 00yueHH; na Jiu npuMmeryjy [loceban mpoTokos
MunucTapcTBa 3apaeiba Permyonuke CpOuje 3a 3amTUTy U OCTYAKkE ca )KeHaMa
KOje Cy M3JIOKCHE HAacuJby; Jia JIM MPUjaBJby]y HACHIBC U Ja JIM CYy YIIO3HATH ca
pecypcuMa, OHOCHO ca ojaroBapajyhum ycraHoBama y 3ajefHHIU Koje ce OaBe
OBHM ITUTAKHLCM.

MeTon. YIUTHUK je CaudbCH U MOJICJbCH JICKApUMa Ha CTPYYHOM CACTaH-
Ky Jloma 3npaBiba KpasbeBo, HoBemOpa 2017. roguue. 3a aHAIU3y pesynirara Ko-
punthenn cy npedpojaBame, MUHUMAlIHA 1 MAaKCUMaJIHa BPEAHOCT, apUTMETHYKA
Cpe/MHa, CTaHAapIHa IeBHjaluja u y>-TecT He3aBucHocTH (Excel 2010).

Pesyararn. VctpaxuBamem je oOyxsaheno 118 sekapa (70,3% >keHCKOT,
29,7% wmymxor nona). Behuna ncnuranuka je crapoctu ox 41 no 50 roxmna
(39,8%), mpoceuno 45,54+9,2. Hajsumie je nekapa ommre memunube (61,9%).
CrnyyajeBe HacHJba HAJl )KEHAMa je y mpakcu umaio 63,6%. 3a nperno3HaBame Ha-
cuiba HHje 00yueHo 19,5% ucnuranuka, rpymna ox 10 mo 20 roguHa pajHOr cTa-
’Ka, TO je crarucThuuku 3Ha4ajHo (p=0,030). Camocranno ce vemihe o0y4aBajy
3arociicHy y Tpaay u crenujanuctd. Huje ynosnaro ca [ToceOHUM mpoTOKOIOM
39,8%, mITO je CTATUCTUYKH 3HAYajHO, BHIIE Jiekapa Mymkor mnoja (p=0,004), y
rpaay (p=0,008) u Ha cexyHIapHOM HHUBOY 37paBcTBeHe 3amrtute (p=0,009). Kox
CyMmbe Ha Hacuibe, 16,9% nekapa nonymwasa Obpazay 3a esudeHmuparse u 00-
KymMenmosarve Hacuwba. PeoBHO nipujaBibyje Hacuibe y noponuiu 41,5% wucru-
tanuka. [Icuxuuko Hacuibe je Hajuerthe (51,7%); gekapu crapoctu o 61 mo 70
ronuHa vemhie HeMajy BpeMeHa na pyTuHCkH nutajy (32,2%). 3Hajy na moctoju
MYJITHCEKTOpPCKa capajima Ha HuBOYy rpaja 30,5%. Jlekapu omnmire MeauLnHe cTa-
TUCTUYKU 3HA4YajHO BHIIE MMajy y OopAMHanujama OpojeBe TenedoHa 3a momoh
xprtBama (p=0,037). Hacusse Haz sxxenama ocyhyje 90,7% ankeTupaHux.

3aksbyuak. [IpolieHUTH THYHE, OPraHU3AIHMOHE U CHCTEMCKE (paKkTope Koju
MOry yHarpeauTH rnpuMeny IloceOHor npoTokona u epukacHujy 60pOy ca oBUM
poOIEMOM.
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YBoAa

Hacwuibe Hax jxeHama je CBakd BUJI POIHO 3aCHOBAHOT
HACHUJba, KOje MOXKE J1a MMa 3a MoCIeAnly GU3HUKY, ICUXUY-
Ky WU CEKCyallHy MMOBPEIY WM MaTlky JKeHe, YKIbYdyjyhu
NPETHE TAKBUM MMOCTYIILHMA, OTPaHHYCHHE MU IPOU3BOJBHO
JUIIaBamke caodome, 6e3 003upa Ja i ce aemasa y chepu
jaBHOT MJIM IpuBaTHOr kuBoTa'. Hacuibe Haz xeHama o0yx-
Bara (HU3MYKO, ICUXUYKO, CEKCYaTHO U €KOHOMCKO HacHJbe'.

CBaka aprkaBa MMa yCTaBHY U [IPaBHY 3alITUTY O ANC-
kpumMuHaiuje’. Hacuibe je miobamuu npobiem. PemyOnuka
Cpbwuja, xkao wiannna Yjenumennx Hanuja, CaBera EBporne
U Ipyrux MehyHapoJHHX OpraHu3anuja, ima obase3sy Ja He-
NPECTAaHO PaJv Ha M3jelHAYaBarby MpaBa KeHa M MyLIKapa-
mal.

3amrTuTa 0] HACWIbA y TOPOAMIM IOYHEE HETOBUM
nperno3HaBameM. To je obaBe3a CBUX MHCTUTYLHja Y OKBUPY
BHXOBUX peloBHUX nenatHocTi. Brnaga Cpbuje je 2011. ro-
auHe yeojuia [ToceGaH mpoTokoa MUHHCTApCTBA 3/1paBiba
PemyOnmnke CpOuje 3a 3aIUTHTY U IIOCTYTIAE Ca )KeHaMa Koje
Cy MB3JIOKEHE HACHJbY HAMCHCH 3I[PABCTBCHUM paJHHULIMMA,
KOJUM Cy HpeuusupaHe yjiore u AehUHUCAHE MpoUenype y
BE3H Ca HACHJBEM HaJl )KEHaMa y HOPOAUIHN U MapTHEPCKUM
onHocuMa'. [ToceOHMM MPOTOKOJIOM Cy ie(UHHUCAHE IPEBEH-
TUBHE W MHTEPBCHTHE aKTHBHOCTH KOj€ 3IPABCTBEHH DPaji-
HULM Tpeba 1a npeay3My paay aeKBaTHE peakiuje Ha CIy-
YajeBe HACHJbA, KA0 U BUIOBH OOYKe 3allOCJICHUX 32 EbErOBY
npumeny. [Iporokon canpxu Obpasay 3a esudenmuparse u
OOKYMEHMOo8are HACUbA 32 JeTHOOOPA3HO JOKYMCHTOBAE
HACWJbA M MM KJbYYHH CYICKO-MEIMUIIMHCKU 3HAYa].

VYepajame [ToceOHOT MPOTOKONIA MOKa3yje PEeHIeHoCT y
00e30ehrBamy MyHOT 00MMa MOIITOBamka JBYICKUAX TIpaBa, y
CKJIaJy ca IpaBHUM TeKoBMHaMa EBporicke yHUje y obnacTu
37paBCTBEHOT CUCTEMa’.

Uurb paga

Husp pama je 6o ma ce yTBpAM KakaB OTHOC, mMpode-
CHOHAITHM ¥ JIMYHH, UMAjy JICKapU TpeMa HACUIbY Hall JKe-
HaMma, KOJIMKO M Kako cy ynyheHu u o0y4eHH Ja MPero3Hajy
Taj mpoOieM U Ha KOoju HaunH npuMeryjy [loceban mpoto-
KOJI, K20 ¥ 0 MOr'yhHOCTHMA KOje TIpy’Ka MYJITHCEKTOpPCKa ca-
pajma Ha JOKaJHOM HHUBOY.

MeTtoa

WHCTpYMEHT UCTpaXUBarbha je aHOHHUMaH, MOIU(PHKO-
BaH ynutHUK PREMIS (Physician readiness to manage
intimate partner violence)*, IOIeJbEH JICKAPUMA EICKTPOH-
CKOM TOIITOM U JIMYHO ITPUITUKOM OZIp)KaBarba CTPYYHOT cac-
TaHKa y opraHu3anuju CpIICKOT JIEKApCKOT JpYyIITBA, MOA-
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pyxnuna Kpasseso 07.11.2017. rogune. Y3opak je 4MHHIO
118 nokTopa MEAMIMHE KOjH Cy OJrOBOPWIIM Ha YIHTHHK Yy
nepuony oz 07. no 30. HoBemOpa 2017. roqune. Yio3Hartu cy
ca CBpPXOM YIHUTHHUKA U yuenrheM Ha JOOPOBOJHHO] OCHOBH.
VIHUTHHK je 3aTBOPEHOI TUIIA, Ha JIBE CTpaHe ca 15 nurama.
[IpBu €0 YNUTHUKA Ce OJHOCH Ha COIMOAEMOrpadcke u
CTPYKOBHE KapaKTEPUCTHKE JieKapa, a IPYTU 10 caapku 9
MHUTamka Koja Cce OJIHOCE Ha UXOBY YIIO3HATOCT Ca HACHIHEM
HaJl JXKC€HaMa, HAYMHOM CTUllakba 3Hamba, CBUIACHTUPAILE,
JIOKyMEHTOBAhE U TPHjaBJbUBAGE, TPEHYTHY MPAKCY, OJI0-
BOPHOCT, HHHOPMHUCAHOCT O PECypcuMa, OJHOCHO O/rOBa-
pajyhuM ycraHoBama y 3ajeIHHIM KOje ce OaBe OBHM ITH-
TakbEM, U HA JIMYHU CTaB O TCMHU.

Pesyararn wucTpaxkuBama MOCIyxuhie 3a pacmpaBy
0 OJIHOCY JieKapa mpeMa Hacuby W MoryhHocTHMa yHa-
npehema npakce. 3a UCTpaKMBabE je prbdaBbeHa MMCMEHa
caracHocT aupekropa [Joma 3apasisa Kpameso. [lonamu cy
yHeTu y Tabeny Excel nporpama, Bepsuja 2010. 3a ananuzy
pesynrara KOPUIINEHH CYy METOIHM JCCKPUIITHBHE CTAaTHC-
THKE: npedpojaBame, MUHUMAaJIHa 1 MaKCUMallHa BPEIHOCT,
apuTMETHYKa CPEIMHA, CTAHap/IHA JCBUjallja U MPOLICHTH.
3a yTBphUBame 3HAYajHOCTU pasikke u3Mely odenexja ko-
pumtheH je y>-Tect HezaBHcHOCTH. HuBO 3HauajHOCTH je mo-
nenied Ha 95% uHTepBal moBepema.

Pe3yntatu

VY okBHpY UCTpakMBama Jiekapuma je nojesbeHo 130
ynuTHHKa, BpaheHo je 123, a kopekTHO nomnymeHo 118, koju
cy, moroMm, crarictuuku oOpahenu. Ilpouenar oxarosopa
je 90,8%. Ynutauk cy nonyauie 83 (70,3%) nekapke u 35
(29,7%) nexapa.

CBU UCIUTAHUIIM Cy pa3BPCTaHU y CTApOCHE rpyne ca
untepBasioMm of 10 romuna. Hajsuie je crapoctu on 41 1o
50 roguna - 47 (39,8%), npoceuna crapoct je 45,54+9,2 ro-
JIUHE, HeMa CTaTUCTUYKE 3HaYajHOCTH mpema moiy p=0,105,
pacron roxuHa ce kpehe ox 26 1o 70.

HajBuire ucnuranuka uma o jenue 1o 30 roquna paj-
Hor ctaxa - 99 (83,9%), on HajMame jeaHe 10 HajBHIe 49
roguHa. CTaTUCTHYKK 3HA4ajHO MMa BUILE )KEHA Y TPYIH O
21 nmo 30 ronuna pannor craxa (p=0,032). [Ipoceuna myxu-
Ha pajHor ctaxa je 17,3+9,9 ronuna.

On ykynHor Opoja aHkeTHpaHUX Jiekapa, 29 (24,6%)
panu Ha ceny a 89 (75,4%) y rpany. Hema craructuuke 3Ha-
YajHOCTH y ofHOCY Ha moit (p=0,513).

IIpema creneny ctpyune cupeme, 73 (61,9%) ucnura-
HUKa Cy Jiekapu orminte menuiune, 45 (38,1%) cnerujanu-
ctH, o kojux 42 (93,3%) panu y rpaxy. [lpema nony, Hema
3HauajHe paznuke (p=0,129), a mpema cTapocTu Hajla3uMO
3HAYajHO BHIIIC JIEKapa OIMINTE MeIUIMHe y rpynu o 31 no
40 roguna (p=0,009).

VY omHocy Ha HUBO 3apaBcTBeHe 3amrtute (33), 81
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(68,6%) nekap panu y mpumapHoj 33 (XUTHA METUIIMHCKA I10-
MOl OMIITa MEAUIIMHA, 3APABCTBCHA 3AITUTA )KEHA U JIeTIe,
narpoHaxxua ciyxo0a) a 37 (31,4%) Ha ceKyHIapHOM HHBOY
(MHTEepHA MeIUIIMHA, OIIITA XUPYPrHja, ICUXHjaTpH]ja, THHE-
KOJIOTHja W aKyIIEPCTBO, PalMOJIOTHja U aHCCTE3HOJIOTH]a).
CTaTUCTHYKY 3HAYAjHO BUILE JKEHA paad y npumapHoj 33
(»=0,029) a Hema 3HAYAJHOCTH Y OIHOCY HA FOIMHE CTAPOCTH
Y TOJIMHE PAJIHOT CTaXKa.

Ha nutame ma nu ¢y y CBOM pajly UMaju Ciiy4yajeBe Ha-
cuJba HaJl s)keHaMma, 75 (63,6%) mokTopa je OAroBOPHIIO TO3H-
TUBHO, ['paduxon 1.

I'paduxon 1. Hacuibe y cBakOAHEBHOM pajy
Figure 1. Domestic violence in everyday work

CraTiCTHUKY 3HAYajHO Cy MMalli BUILE Clly4yajeBa Ha-
CHJba JIeKapH 3arnocieHu y rpaay (p=0,013).

Enyxaruja o Hacuby: 11,9% (14) nekapa je umaio mpe-
JlaBarba Ha OCHOBHHMM cTymujama, 2,5% (3) TokoM crenuja-
muctnakux, 37,3% (44) Kpo3 KOHTHHYUPAHY METUIMHCKY
enykajy (KME), 28,8% (34) ce camocraiiHO ycaBpliasa,
19,5% (23) ucnuranuka Huje ody4eHo, I'papuxon 2.

50
40

30

Epoj ispitanika

Da, u okviru Samostalno se Da, tokom e Da, tokom
kontinuirane edukujem osnovnih specijalistitkih
medicinske studija studija
edukacije

Da li su anketirani edukovani o fenomenu nasilja nad Zenama?

I'paduxon 2. Hauus enykanuje
Figure 2. The way of education

Ta6ena 1. Hacuibe y ofHOCY Ha 110J1, CTapoCT, Ty>KMHY PaJHOT CTa)XKa, PaJHO MeCTO, KBanudukaiujy n HuBo 33 (95% MHTepBal MoBepea)
Table 1. Domestic violence, related to gender, age, years of service, workplace, qualifications and health care level (95% confidence interval)

Hacume Ton Crapoct

Pagnu cramx

Paano mecro Huso 33 KBaaupuxauuja

Jla 1=0.075 =0.468

7=0.186

1=0.013 =0.299 7=0.812

TaGena 2. Enykanuja y ofHOCY Ha Jy>KHHY PaJHOT CTaXka, IOJI, CTApOCT, PaJHO MeCTO, kBanuuKanujy 1 HHBo 33 ucnutanuka (95% HHTepBal oBepemba)

Table 2. Education in relation to years of service, gender, age, workplace, qualifications and health care level (95% confidence interval).

Enyxauuja OcHoBHe ctynuje | Cneuujanuzanuja KME CamocTaJjiHO be3
C 0-10 11 0 8 11 10
K 11-20 0 0 3 10 7
21-30 3 3 14 7 4
H (%) 31-40 0 0 9 5 2
41-50 0 0 0 1 0
D p=0.016 / p=0.117 p=0.269 p=0.030
ITon K 8 3 34 22 16
H (%) M 6 0 10 12 7
D p=0.597 / p=0.913 p=0.394 p=0.268
21-30 4 0 0 1 2
Crapocr 31-40 6 0 9 10 7
41-50 1 1 20 12 8
o 51-60 3 2 11 9 5
H(%) 61-70 0 0 4 2 1
D p=0.229 p=0.315 p=0.371 p=0.823 p=0.736
Panno mecto Ceilo 6 0 16 4 10
H (%) I'pan 8 3 28 30 13
D p=0.091 / p=0.022 p=0.022 p=0.152
Hugo 33 [Ipum 11 1 34 19 18
H (%) Cek 3 2 10 15 5
D p=0.393 p=0.181 p=0.119 p=0.057 p=0.915
Keanudukanmja Omniire 11 1 31 16 16
H (%) Creir. p 2 13 18 7
D p=0.170 n=0.302 p=0.077 p=0.035 p=0.912
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CraTucTHYKH, 3HAYajHO BuIIe Jiekapa no 10 roxu-
Ha paJHOT CTa)xka je 0O0pa30BaHO TOKOM OCHOBHHUX CTY/IHja
(»=0,016), nox rpyna nekapa ox 11 mo 20 roauna pagHor
ctaxka Huje obydena (p=0,030). Y omHOCY Ha pajHO MECTO,
BHIIIE JIEKapa ca cejla ce ycaBpllaBajio IyTeM KOHTHHYHpa-
He MeauiuHcke eaykamuje - KME (p=0,022), a camocTanHo
BHIIIC JIEKAPH KOju pajie y rpanay (p=0,039), Buiie crierujaiu-
ctu p=0,035).

Ha nurame na ynm cy ynosnaru ca [locebuum mpoto-
kosioM, 47 (39,8%) ucnuTaHUKa je ONrOBOPIIO Ja Huje, 44
(37,3%) jecte amu ra Hema y opauHanmju, 27 (22,9%) uma
[Iporokon y opnunanuju, ['paduxon 3.

@ Da, imam ga u ordinacij
@ Da, ali ga nemam u ordinaciji

Ne

I'paduxon 3. [Iporoxon
Figure 3. The protocol

Ta6ena 3. [Iporokos y 0JHOCY Ha Iy’)KHHY CTaXka, 0JI, CTapoOCT,
paznHo Mecto, HUBO 33 1 kBanudukanuje (95% untepnan
MOBEPCHA)

Table 3. Protocol in relation to years of service, gender, age,

Epoj odgovora
=]

CTaTUCTHYKK 3HAYAjHO BUIIE JIeKapa JKEHCKOT Toja
(»=0,016) uma Iloceban nporokosn y opauHauuju. MHOTH
JIEKapy MYLIKOI I10JIa HUCY youuTe ynosHaru ca IIporoko-
soM (p=0,004), kao HU Jiekapu Koju paae y rpaxy (p=0,008).
Jlekapu Ha ceny uemthe Hemajy IIpoTokon y opauHanuju
(»=0,022), nekapu y npumapuoj 33 umajy (p=0,002), nexapu
Ha CEKYHJapHOM HHBOY BehimHOM Hucy ymnosHaru (p=0,009).
3HavajHO BHIIIC JICKapa OIIITe MeauIiHe mocenyje [Ipotokos
(»=0,017) u yno3naro je ca meroBuM caapxkajem (p=0,002).

Kon cymme Ha Hacuimbe, 20 (16,9%) nexapa nomnymana
Oopa3zar, 20 (16,9%) nouekan, 53 (45,0%) nexkapa Hema O0-
pasail y opauHanuju, 25 (21,2%) nema Bpemena,l padukon 4.

60
50

0

Da, kod svake sumnje

e, nemamgau
ordinaciji

Da, ali ponekad Ne, nemam viemena

Da li ispitanici popunjavaju obrazac za evidentiranje i dokumentowvanje nasilja

I'paduxon 4. EBunentupame Hacuba
Figure 4. Violence recording

Tao6esa 4. O6pa3ail y OJIHOCY Ha pajiH CTaxX, MOJI, CTAPOCT, PaTHO
MecTo, HiBO 33 u kBanudukarmje (95% uHTEpBa MOBEpLHA)
Table 4. Documenting injuries in relation to years of service,
gender, age, workplace, health care level and qualifications (95%
confidence interval)

workplace, health care level and qualifications (95% confidence
interval Oopasan VBex IMonexan Hema Hewa
BpeMeHa
IIporoxon HNma Hema yn]:::::m 0-10 5 4 19 4
Crax 11-20 7 7 3 9
o 0-10 6 10 16 . 21-30 5 6 12 9
a 11-20 7 12 14 H (%) 31-40 4 2 g 3
21-30 9 12 11 41-50 2 0 1 0
H (%) 31-40 4 8 5 D p=0.228 »=0.001 p=0.001 p=0.055
41-50 0 1 1 Ion K 14 16 36 17
D »=0.398 p=0.319 p=0.438 H (%) M 6 4 17 8
Tlon Z 22 30 31 12 p=0.971 »=0.035 »=0.909 p=0.077
H (%) M 5 14 16 21-30 0 0 4 1
D p=0.016 p=0.392 p=0.004 Crapocr 31-40 6 3 15 3
21-30 0 1 4 41-50 4 13 17 12
Crapocr 31-40 5 9 13 H (%) 51-60 8 1 13 8
41-50 12 21 16 61-70 2 3 4 1
H (%) 51-60 9 9 12 D p=0.586 p=0.713 p=0.455 p=0.335
61-70 1 4 2 Panno Ceno 6 4 13 8
D p=0.428 p=0.470 p=0.164 mecto H
Panno mecto N Selo 8 6 15 (%) Tpax 14 16 40 17
(%) Grad 19 38 32 D p=0.235 »=0.019 p=0.031 p=0.549
D p=0.229 p=0.022 p=0.008 Hugo 33 TIpum 13 16 35 17
Huso 33 TIpum 21 31 31 H (%) Cexk. 7 4 18 8
H (%) Cek 6 13 16 p=0.229 p=0.024 p=0.177 p=0.125
D »=0.002 p=0.460 p=0.009 Kpanugu- Ormrre 14 13 34 13
Keamugpukannja Omure 19 26 18 Kanuja
H (%) Cient 8 18 29 H (%) Cren. 6 ! 19 12
D p=0.017 p=0.276 »=0.002 D. p=0.019 p=0.184 p=0.288 p=0.038
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Ucnutanuim crapoctu o 41 no 50 roquHa cTraTucTHy-
ku 3Ha4ajHO yernrthe (p=0,001) Hemajy OOpa3ail y opArHAIH]jH
4, aKO r'a UMajy, MoMymhaBajy ra camo nonekan (p=0,001). ¥
OJTHOCY Ha I10J1, MyIIKapIy uerihe Tako moctymnajy (p=0,035).
CTaTUCTHYKH 3HAYAjHO JIEKApU Ha Cey MOHEKal MOIyHe
Oo6paszarr (p=0,019), a nekapu y rpany udenihe Hemajy Obpa-
3an y opauHanuju (p=0,031). O6pa3zal] yBek MomnyHe JeKapu
onmte menuiune (p=0,019), a cnenujanuctu Hajuemhe He-
Majy BpemeHa (p=0,038).

PenoBHO mpujaBibyje ciydajeBe Hacu/ba y MOPOTUIIM
49 (41,5%) ucrniuTaHuka, HE WHCHUCTHpA Ha HpHUjaBu 300r
MOIITOBaka MPUBATHOCTH XKPTBE 25 (21,2%), a caBetyje na-
LUjESHKHIbE Ja TO came ypaje wux 44 (37,3%), ['padukon 5.

@ Ne, ne insistiram na prijavi zbog
postovanja privatnosti Zrive

@ Da,redovno, to je moja zakonska
obaveza

@ Ne, savetujem ih da sameto
urade

I'paduxon 5. IlpujaBbuBame
Figure 5. Reporting

Nemam vremena
lzvan delokruga
mog posla je

To je privatan
problem Zrive

Imam liéno
iskustvo sa

Misam
spremna/spreman

Imam strah za
sopstvenu

Imam stav da su
same krive za

Zasto rutinski ne pitaju pacijentkinje o nasilju

I'paduxon 7. PyTuncko nurame
Figure 7. Routinely asking questions

Hajuenrhe cpehy ncuxuuko Hacuibe 61 (51,7%), du-
3uuko Hacusbe 48 (40,7%), cexcyanno 4 (3,4%) 1 EKOHOMCKO
Hacwbe 5 (4,2%).

Hema cTaTucTHUKe 3HAYAjHOCTH y OJHOCY HA HHBO
33 (p=0,315), kBamuduranujy (p=0,739) u mecrto pana
(»=0,105), I'padukoH 6.

70

60

40

30

Bpoj ispitanka

20

Psihitko nasilje

Fizitko nasilje Seksualno nasilie  Ekonomsko nasilje

Vrste nasilja nad Zenama koje najéedde sredu

I'paduxon 6. Bpcre Hacumba
Figure 6. Types of violence

Jlekapu pyTHHCKH HE THTajy MalMjeHTe O HACUIBY jep
Hemajy BpemeHa - 38 (32,2%), cMarpajy 1a je U3BaH IeIOKpY-
ra BUX0BOT nocia - 43 (36,4%), Huje CIpeMHO J1a IPUXBATH
0oaroBopHOCT - 4 (3,4%), MuCIIe Aa je TO IMpUBaTaH mpodiIeM
xkptBe - 19 (16,1%), na cy came pTBe KpUBE 3a HACHIBE Y
napTHepckoM ofHocy - 2 (1,8%), cTpaxyjy 3a COncTBeHy 0e3-
oenHocCT - 5 (4,2%), a JIMYHO UCKYCTBO Ca HACHJBEM Y MOPO-
muim uma 7 (5,9%) nekapa, [paduxon 7.

20 30 40
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Tabesa 5. PyTuHcko nuTame mpema 1oy, paHOM MECTy, HUBOY 33, CTapOCTH, PaJJHOM CTaXy M KBalu(uKalyjama (MHTepBaj mosepema 95)
Table 5. Routine questioning in relation to years of service, gender, age, workplace, health care level and qualifications (95% confidence interval)

Hema Ban Onrosop- IIpuBaran Came JInuno
PyTuHCKO NHTame Crpax
BpeMeHa JeJIOKpyra HOCT npooJjem KpHBe HCKYCTBO
0-10 9 11 2 6 0 3 0
Crax 11-20 10 13 0 6 0 2 2
21-30 12 13 0 4 0 0 3
H (%) 31-40 7 4 0 3 0 0 2
41-50 0 2 2 0 2 0 0
D p=0.739 p=0.262 p=0.302 p=0.363 / p=0.641 p=0.486
Ion Z 26 27 12 0 4 5
H (%) M 12 16 7 2 1 2
D »=0.065 p=0.174 »=0.836 p=0.454 / »=0.605 /
21-30 0 1 2 1 0 3 0
Crapoct 31-40 10 11 0 5 0 2 0
41-50 14 19 0 7 0 0 2
H (%) 51-60 9 10 0 6 0 0 3
61-70 5 2 2 0 2 0 2
2 p=0.031 p=0.922 p=0.151 p=0.763 / p=0.763 p=0.334
Panno mecto Ceno 5 5 0 6 0 3 2
H (%) I'pasg 33 38 2 13 2 2 5
D p=0.447 »=0.013 p=0.229 »=0.439 / p=0.601 /
Huso 33 ITpum 26 23 0 14 0 4 4
H.(%) Cek 12 20 2 5 2 1 3
2 »=0.096 »=0.007 / p=0.605 / p=0.576 »=0.499
Kpanupukauuja Onmite 25 23 0 12 0 4 3
H (%) Crelg 13 20 2 7 2 1 4
D p=0.545 p=0.156 / »=0.899 / p=0.394 p=0.286

Jlexapu y rpaay demhe cMaTpajy 1a je prjaBa Hacusba
W3BaH JIEIOKpyTa HBuxoBor nocna - p=0,013, a Ha cexyHmap-
HoM HuBOy p=0,007. Hemajy Bpemena, yemrhe jexapu cTa-
poctu ox 61 mo 70 rommua (p=0,031). CTpax 3a cOnCTBEHY
6e30emHOCT HajmpHCyTHUjU je Kom Miahmx onm 30 rommHa
(p=0,015).

Jla mocToju MyATHCEKTOpCKa capajma Ha HHBOY Ipa-
na 3u3jy 36 (30,5%) nexapa, y CBOjUM OpAHHAIMjaMa UMajy
OpojeBe Tenedona momunwmje, LlenTpa 3a conmjamHM pam u
Tyxunamrsa 28 (23,7%), Mucine z1a je n3BaH JIENOKPYTa HbH-
xoBor mocna 27 (22,9%) a He 3Hajy KOME J1a YIIyTe >KpPTBE
Hacusba 27 (22,9%), I'paduxon 8.

® Da,znam da postoji
multisektorska saradnja u
mom gradu

@ Ne,to jeizvan delokruga mog
posla

Da, imam u ordinaciji brojeve
telefona policije, Centra za
socijalni rad i tuzilastava

@ Ne ne znam kome da uputim
Zene Zrtve nasiljia

I'paduxon 8.. Pecypen y 3ajeqnuim
Figure 8. Community resources
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Ta6esa 6. MoryhHOocTH momoh# kpTBamMa Ipema Moy, pagHoM
MECTY, HUBOY 33, CTapOCTH, PaJHOM CTaXy U KBaJuduKamjama
(uHTEepBaI IOBEepema 95)

Table 6. Possibilities for helping the victims in relation to

years of service, gender, age, workplace, health care level and
qualifications (95% confidence interval)

. Ban He MyurTn-
ITomoh bpojesn J1eJ10- 3Hajy CEeKTOPCKAa
TeseoHa
Kpyra KoMe capaama
0-10 9 5 6 13
Crax 11-20 8 7 9 9
21-30 6 11 6 10
H (%) 31-40 4 4 5 4
41-50 1 0 1 0
P p=0378 | p=0.848 | p=0364 | p=0.438
Ion V4 22 20 13 28
H (%) M 6 7 14 8
P p=0275 | p=0.628 | p=0.004 | p=0241
21-30 2 0 0 3
Crapocr 31-40 7 4 8 9
41-50 10 15 15
H (%) 51-60 6 6 11 7
61-70 3 2 1 2
p p=0.345 | p=0.895 | p=0.027 | p=0.984
Panno Ceno 11 4 3 11
H o Ipax 17 23 24 25
P p=0.038 | p=0.179 | p=0.064 | p=0317
Huso 33 | Tlpum 25 14 15 27
H (%) Cex 3 13 12 9
p p=0.007 | p=0.032 | p=0.024 | p=0324
Ksamiu- | Onre 22 12 14 25
Hio | Cren 6 15 13 1
p p=0.037 | p=0338 | p=0222 | p=0.261
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Jlekapke cy oOaBelITeHHje KOME Jla YIYTe >KpPTBE Ha-
cwba (p=0,004), a 3anocieHu Ha ceny yenthe y CBOjUM op-
JMHalMjamMa uMajy OpojeBe TenedoHa Ha/IeKHUX YyCTaHOBA
y 3ajequuiu (p=0,038). CTaTuCTHYKK 3HAYAJHO BHUIIIC JIeKapa
Ha CEKyHJapHOM HUBOY HeMma KoHTakte (p=0,007), cMaTpajy
Jla je M3BaH HBHUXOBOT JiejoKkpyra mocia (p=0,032) u He 3Hajy
KOMe Ja ymyTe xpTBe Hacuiba (p=0,024). IIpema crapoctu,
rpymna jgekapa on 41 1o 50 roguna yenihe He 3Ha KOME J1a yITy-
T xptBe (p=0,027). Jlekapu omnmire MEAUIMHE CTATUCTUUKN
3Ha4ajHO yenrhe UMajy y opauHaiujama Opojese TenedoHa 3a
momoh sxptBama (p=0,037).

Hacwpbe Hax xenama ocyhyje, kao npodecroHanal u
kao yoBek 107 (90,7%) anketupanux, [ padukon 9.

@ Da, kao profesionalac i kao tovek @ Nemam stav o tome

I'paduxon 9. Ocyna Hacuspa
Figure 9. Violence condemnation

Auckycunja

Jlyro ce cMarpalio 1ia je HaCHJbe y TIOPOIHUIIH COIHjaliHa
W [pHUBaTHA Kareropuja, Mehytum, y nocienme 18e AeLeHuje
MOTPUMa Pa3Mepe SIHIEMHI]CKOT IIpodJieMa jaBHOT 3/1paBJba.
Hacube je daxTop pusuka 3a 37paBibe MOIYT 3JI0yHOTpede
AITKOX0JIa, MyIICHha, HeMIPABIJIHE UCXpaHe U (DU3MUKE Heak-
TUBHOCTH. [IpeTeXHO ce OJHOCH Ha KeHEe U JIeIly, IOK Cy
MyIIKapim pehe KpTBa MOPOJUIHOT HACHIBA®.

VcTpaxuBame je CIpOBEACHO Ja Ou ce YTBPIWIO Ha
KOjU HA4YMH JICKapu npuMemyjy IlocebaH mpoTokon cemam
ToJJuHa HAKOH HCroBOI' JJOHOIIICHA. Komanko u Ha KOjI/I Ha-
YHH CYy yIIO3HATH O TOME, [Ia JIW PEIOBHO momymasajy O0pa-
3all, KakaB OJJHOC - IPO(PECHOHAIIHYN U JIUYHHU, UMA]y TpeMa
HACHJbY Y TIOPOJHUIM, Ka0 U O MOryNHOCTHMa KOje Mpyxa
MYITHCEKTOPCKA capajiiba Ha JIOKATHOM HHBOY. [IporeHar
HCIUTAHUKA KOJU CY KEJICIH Ja YICCTBY]Y Y UCTPAKUBAIY j€
90,8%, TOK y CIIMYHUM UCTPAXHBABUMa MIPOIIEHAT OJIr0BOpa
Bapupa® S0l

HajBuie ncnimranuka je crapoctu ox 41 o 50 roguHa.
Munahu cy uero y cryauju AbuTaleb-a u cap’. u Gerbert-a
u cap®. a caMYHUX roguHa Kao kox Sundborg u cap'. wu
Ramsay-a n cap'. Pamuu crax je mpoceuno 17,3 roauwe,
HajBuIlE ca jenHoM 10 30 romuHa CTaka, BUIIC HETO Y CrH-
narckoj'® u OpUTAHCKO] CTYaMju'.

IIpema uctpaxusamy, 63,6% Jekapa je y nmpakcu uMa-
70 ChydYajeBe Hacuba HaJl JKCHAMa, IITO MpPEeICTaBJba OX-
pabpyjyhu nomarak Oyayhu 1a )KpTBE Mposia3e HEOTKPUBEHE
MopeN 3PaBCTBEHUX PaHKKA (011 CTO JKEHA KOje CY JIOKHBE-
Jie HACUJBbE, CaMo TIET je uaeHTH(UuKoBaHo)'®!7; ciuvHo je u
y TBUHEjCKO] cTymuju'®, kox Dunamna'® je 90%. IIpobiem je y
TOME IITO C€ HACHUJBE HE HMEHYj€ HEZIBOCMHUCIICHO, Beh y eBH-
JICHIIMjU HAJIA3MMO JMjarHo3e M0 OCHOBY TEJIECHUX TMOBpe/Ia
U CTama Koja Cy y BE3H C MPETPIJbEHUM HaCHJbeM. Y 3/IpaB-
CTBCHY IOKyMeHTaiujy Tpeba yHeru umdpe Y05.0-Y07.0
npema MelhyHaponHoj kBanudukanuju OojJecTH U CTama
(MKB-10).

ToxoM kuBOTa, cBaka Tpeha jkeHa je UCKyCHIIa HACUIbE
of crpane cBor naprhepa’'. Crynuja Yjenumenux Hauja? je
oOyxBarmiia 71 npkaBy U HACHIBE je perucTpoBaHo kox 13%—
61% xena. [loganu ucTpakuBama U3 JIECET AprKaBa TOBOpPE
Jia je (PU3UYKO HACHJBE Off CTpaHe maprHepa noxuBeno 13%—
61% xena, ctapoctu o 15 mo 49 ron. a cekcyanno 6%—59%
skeHa. Y CpOuju je cBaka Jpyra jkeHa JJOXKuBesia (PU3MUKO
Hacuibe (46,1%) a ceaka Tpeha ¢Gu3Muku Hamajg ox wia-
Ha nopoxuie (30,6%). Hajuenrhu nmounHwmma eKOHOMCKOT
(50,6%), nicuxomomikor (58%) u dusuuxor (71,7%) Hacuiba
je maprtHep xptBe. Hajuenrhiu 001K HacHIba j€ ICUXUYKO Ha-
cusbe, 3aTUM (HU3UYKO U CKOHOMCKO Hacuibe. Hajo30usbHumje
(hU3NUKO HACUIBbE HAJ| )KEHaMa je M3BPILEHO OJf CTPaHe MYIL-
kapia (96%)"2. [TourHHOIM HACKIbA CA CMPTHUM HCXOJIOM Y
40%—70% ciy4ajeBa Cy UHTHMHU IMAPTHEPU YOUjCHUX JKEHA.
O NICUXUYKOM U €MOTHUBHOM HACHUJbYy HMMa MaJI0O UCTPAXKU-
Bama. Ctynuja CBETCKE 3paBCTBEHE OpraHMU3allije moKasyje
npeBaneHnnjy 20%—75%?2. Cpaka Tpeha xeHa je m0xKuBena
HACHJbE y TIOPOIUIIM, a cBaka jgecera y CjemumbeHUM Ame-
puukuM JlprkaBama je CHITOBaHa TOKOM JKHBOTa>,

Mame ofroBopa HajgasuMo Koju Ramsay-a u cap'. u
Nyame-a u cap®. Kon Hac, Bullle cliydajeBa HaCH/ba MMajy
niekapu 3anocienu y rpanay (p=0,013). O6jammerme 3a ciu-
yHe pe3ynrare Hajasu Beynon u cap'?. y yaajbeHOCTH pede-
PEHTHHUX YCTaHOBA Ha KOje MOXE [1a CE pauyyHa Y PypaTHUM
cpenrHaMa.

Pesyntati ucTpakuBama MoKasyjy pa3jivuuTe HauuHe
oOyyaBama Jiekapa Jia Mpeno3Hajy Hacube. Jlekapu ox jea-
He 70 10 roguHa cTtaxa CTUYy OCHOBHA 3Hama TOKOM CTYy-
nmuja. Konrunyupana meaunuucka enykandja (KME) u ca-
MOCTAJIHO yCaBpIllaBamke Cy HAj3acTyIUbCHHUjU, ITOK 19,5%
nekapa Huje o0ydeHo. Y KaHAJICKOj CTyauju'’ y MUTamy je
camo 5,5%, xon Alotaby-aun cap®. 82,8%. Y caM4HOM HCTpa-
JKUBAbY>’ Kao MPENpPEKY Y CBAKOJHEBHOM pajy ca jKpTBaMa
HacuJba, 3JpaBCTBCHU paJHUIN UCTUIY HCAOCTATaK TPCHUH-
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ra (44,9%). Cucrem o0pa3oBama moapasyMeBa MUHUMAIIHO
CTULIAE 3Hamha U BEIITHUHA O HACUJBY. Y MPAKTUYHOM paay
HEIOCTajy HAYMHU 33 00yKy | ycaBpiaBame. Hemocraje mo-
maha nureparypa. Kajga ce Heku (heHOMEH He mo3Haje Jo-
BOJHHO, HE MPEIO3Haje CE HH Yy CBAKOJHEBHOM pajy, IIOTOTOBO
Kajla J)KeHa HUje MOTHBHCAHA J]a O TOME OTBOPEHO TOBOpH 'S,
31paBcTBEHE YCTaHOBE Tpeba a cadrHe MUIaH CHCTEMATCKOT
U KOHTHHYHpAHOT 00ydJaBama 3aMoCieHHX ca ITO Behum
00yXBaTOM KpO3 CIeNHjaIn30BaHe aKpeIUTOBaHE KypCeBe U
TPCHUHIC, @ HOBOCTCUCHA 3Haha IPUMCHUTHU Yy CBaKO,HHeBHOj
npakcu. HeomxomHe cy mporieHe paga u npaheme Tpajarmba
MO3UTHBHE TIpoMeHe. 3a 3zapaBctBeHe panHuke KME je
HajOoJba OMIIMja 3a pa3dHjame MPeapacyia u CTHIAEkE HEOo-
MIXOIHE pyTuHE™.

Jomr yBek 39,8% nekapa Huje ymo3Haro ca [loceOHuM
IIPOTOKOJIOM, BHIIC MYIIKapalia, Ha CCKYHAapHOM HUBOY U
3alOCIeHUX y rpaay. [IpenounTd pyKOBOICTBY 31paBCTBEHE
yCTaHOBE paJy IUIaHupawma Oynyhux cruiama 3Hama. Cie-
ra 10,9% nekapa Huje yno3nato ca [IpoTokosioM y (GpHHCKO]
crymuju'?. TIpe TloceOHOT MOTOKOIA HHUjE MOCTOjaja ycaria-
LIEHOCT y 00JEKTHBHOM ITpEIIIely MalijeHTKHIbE U JOKYMEH-
TOBaky pe3y/Tara, IITO j& YeCTO BOAMUIO HEYIMOTPEOIHHBO]
MEJUIIMHCKO] JIOKYMEHTALHUjH 32 TY)XKWJIAIITBO U CY/ACTBO.
Kana ce nona o0jekTiBaH HEAOCTaTaK BpeMeHa 3]IpaBCTBE-
HUX pajiHuKa, norahjano ce na 30or Heonrorapajyhux jiekap-
CKHX yBEpCHha HEe MOXKeE JIa Ce TOKaKe Ha CyIy HACHIBE Y I10-
pomunu’. 3paBCTBeHEe yCTaHOBE Tpeba ja CTBOpPE YCIIOBE Yy
KOjUMa CBH 3allOCJICHH HACUJbE HaJ JKCHaMa TPETHPAjy Kao
u apyre mpobieme o Beher COIMOMETHMIIMHCKOT 3Hadaja’.
VYuecTanuju je NpoLeHaT MCUXUYKOI M (DPU3UYKOI HACHJba
HETO0 y ayCTPaijCKOM>’ HCTPaKUBAY.

Camo 16,9% wucnuTanuka peioBHO MOMymaBa U 3a-
Jp)KaBa y 3IPaBCTBEHOM KapToHy manujeHta OOpasail. Ceu
OCTaJI KOjH TO HE YMHE, CTaBJhajy CC HECBECHO Ha CTPaHy
nmourHuona. O0pasall je BajJuaaH 1mokKa3arejb BPCTE U TEKH-
HE MOBpena, Na MpeICTaB/ba BaKaH U O/uTydyjyhu 10Ka3 o
MPETPILEHOM HacH/by. CBako HACHJbEC Ka0 U CyMiba Ha Ha-
cuibe Tpeba Ja ce eBUACHTHpa, 0e3 003upa a Jid JKeHa Io-
Ka3yje CIPEeMHOCT WM HE [a MOKPEHE CYICKH MOCTYMaK y
TOM TPEHYTKY".

Pa3mo3u 3a M30CcTaHaK TeCTHpamba Ha HACHIbE Cy Opoj-
Hu?’, KOJI HAIIMX MCITUTaHUKA MpeoBial)yje HemocTaTtak Bpe-
MeHa - 32,2%, cmarpajy Ja je u3BaH JeJOKpyra HUXOBOT
nocna - 36,4%, ITO je HIKE Hero y KaHa/ICKOj'? M KyBajTCKO]
crynuju’. Jene koje yuecrano nocehyjy 3apaBcTBeHe ycTa-
HOBC€ HHUCY MMaAJIC MPUJIMKY Jia TOBOPE O CBOM UCKYCTBY Ha-
CHJbA, j€p UM JEJTHOCTABHO TUTAHE O TOME HUj€ HU TIOCTaBJbe-
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Ho'®!". Hemndopmucanoct o mpereaypamMa M HEIOCTAaTaK
3Hamkba U TPEHUHI'Aa CYy HCKU O] ITITaBHUX Y3pOKa M30CTaHKa
TeCTHpama Ha Hacuibe npema Sundborg v cap''. u Ramsay n
cap'. PYTHHCKO TeCTHpambe UCIYEhaBa CBOjY CBPXY YKOJIHKO
NpaTy NPEeBEeHTHUBHE MHTEPBEHIIM]E KOjUMa ce MOXKe IoMohu
JKCHU YHMM Ce€ OTKpHje Hacuibe y nmopoaunu. Omiyka o BpCTu
TECTUpama MPEIMYIITa Ce CBAKO] M0jeIUHAYHO] 3IPABCTBEHO]
yCTaHOBH, Koja he To neuHucary y 3aBUCHOCTH OJ1 COTICTBE-
HUX Ha4clia, Yy CKJIady Ca KOHKpPCTHUM IpUIMKaMa U pacio-
JIOKUBUM MaTepujaaHuM MoryhHocTrMa 3a momoh?* -,

PenosHo npujaBibyje Hacuibe 41,5% nekapa. [a je us-
BaH JIEJIOKPYyTa BUXOBOT Hocia cmarpa 36,4%, He 3Ha KoMe
Jla YIyTH XKpTBe Hacuiba 22,9% UCHIUTaHUKa, IITO j& MCTO
Kao kof Leppdkoski v cap'. a Butie Hero koi Beynon u cap'?.
MyﬂTI/ICCKTOpCKa U MYJITUAUCHUIUIMHAPpHA Ccapaaba MHCTH-
TyLIMja Ha JIOKaJTHOM HUBOY oMoryhaBa rpaBoBpeMeHe 1 CBe-
oOyxBaTHe MHTEpBEHIH]je, Op)Ky U 00Jby pa3MeHy MH(pOpMa-
11ja, Kao 1 moehame 0rOBOPHOCTH CBAKOT OJI CHCTEMa™,

31paBcTBEeHN pagHUIK Tpeba a ce UCTHYYy y 3aroBa-
pamy HynTe TojepaHluje Hacuiba. Jla Ou y Tome Ouim yc-
TEIIHU, HEOIXOHO j€ J1a OBJIajajy onrorapajyhumM 3HameM,
Jla TPyXKe IONPHHOC Yy MPUMApHO] MPEBEHLUjH, na Oymy
yHO3HaTH U OOy4YeHM, a 3aTHM Ja 00pasyjy MalujeHTe |
yIo3Hajy ce ca MoryhHocTuma momohu »xpreama’™>’.

[Toctoje onpeljeHa orpannyema y CIPOBEICHOM UCTPa-
KUBAY, Y30paK HHje CTaHIapIH30BaH M PEIPE3CHTATHBAH
na O ce IPUMEHHO 3a JIOHOIICHEe MAKPOCTPATESIIKUX OJITY-
Ka, aqi MOXE MOCIYXUTH TajbHM HCTPAKUBABHMA, Ka0 H
carie/laBamy JIMYHUX U OPraHU3aHOHHUX (haKTopa KOju MOTy
yHanpenutu npumeny [loceGHor mporokoia U euKacHujy
060pOy ca OBUM IIPOOIEMOM.

3aKkrby4dak

Pesynrary uctpakvBama y Halloj YCTAHOBHU IOKa3yjy
Jla ce HACHUJbE TIPEIO3Haje, ajlk Ce He UMCHYje HEeJBOCMHUCIIC-
HO. Jolr yBek MMa JieKapa KOju HEeMajy 3Harmba M BEIITHHA O
Hacwby. Hajuemhn Bua enykamuje je KME. 3nauajan Opoj
Jiekapa Huje yro3Hat ca [IoceOHUM MPOTOKOJIOM, a OHH KOjH
jecy He momnymaajy penoBHo OOpa3zail. MHOTH Jiekapy cMa-
Tpajy Ja je TO M3BaH JAeJOoKpyra mbHuxoBor nocia. Ocyna Ha-
CHJba KOJ HAIIIMX MCIIMTAHHUKA j& HEIBOCMHUCICHA, IITO Jaje
pocropa 3a Jajbe e(huKacHUje U EHEPruuHHje aHTaKOBAbE
Ha pellaBamy OBOI' IpodiieMa.
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Physicians’ attitudes toward domestic
violence

Abstract

Introduction. Physicians should undertake preventive and intervening ac-
tivities in order to respond adequately to cases of domestic violence.

Objective. The aim of this study is to establish what physicians’ attitudes
toward domestic violence are, how educated they are, whether they apply the Spe-
cial protocol, provided by the Serbian Ministry of Health, whether they report
violence, and how well they know community resources involved in the matter.

Method. The questionnaire was compiled and distributed to physicians at an
expert meeting at the Health Center, Kraljevo in November 2017. Results analysis
consisted of: counting, minimum and maximum values, arithmetic mean, standard
deviation, and y>-test, Excel (2010).

Results. The study included 118 physicians (70.3% female, 29.7% male).
The majority of the respondents were ages 41-50 (39.8%), the average age was
45.54 £ 9.2. The general practitioners held prevalence (61.9%). A majority
(63.6%) have met with the cases of domestic violence. In the group with 11-20
years of service, there were 19.5% undereducated respondents, which bears sta-
tistical significance (p=0.030). Physicians working in the city were more likely
to self-educate and so were the specialists. Of all of the respondents, 39.8% were
not familiar with the Special protocol, statistically significantly more male doctors
(p=0.004), physicians working in the city (p=0.008) and those working at the sec-
ondary level of health care (p=0.009). In the cases where violence was suspected,
16.9% of doctors filled in the Form for recording and documenting violence. Do-
mestic violence is regularly reported by 41.5% of the respondents. Psychological
violence is the most common type of violence (51.7%). Lacking time to do a rou-
tine check on the domestic violence was prevalent in the 61-70 age group, 32.2%.
Awareness of city-wide cooperation is spread among 30.5% of the respondents.
General practitioners more often had the phone number to help the victims in their
officies, with statistical significance (p=0.037). Domestic violence is condemned
by 90.7% of the respondents.

Conclusion. Evaluate personal, organizational and systematic factors that
can improve the implementation of the Special protocol and more effectively
wrestle the problem.
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Introduction

Introduction: Community-acquired pneumonia (CAP) today, as well as a
few decades ago, is a current medical problem considering the incidence and the
mortality rate of the population, despite the availability of new and powerful anti-
microbials and vaccines effectiveness.

Objective: Analysis of outpatients diagnosed with pneumoniae, determina-
tion of the most common risk factors for their development, analysis of the success
of outpatients” treatments and complications.

Methods: Medical exams of 38 patients were analyzed. Each case is cho-
sen by following previously prepared protocol, including patients with respiratory
symptoms and infectious syndrome, positive auscultatory findings on the lungs
which are radiologicaly confirmed and laboratory treated (SE, Le, FBC, the first
and the tenth day of the therapy). Demographic data and associated illnesses, as
well as a severity assessment of the illness, were made at the first medical exami-
nation, when pneumonia was suspected.

Pesults: In the period from 01.11.2014 to 01.05.2015, there were 33 diag-
nosed pneumoniae. Associated illnesses, in population older than 65 years, were
present in 92.85% of patients and some of them had two or three comorbidities.
CPB65 proved itself as a good parameter in assessment of the disease severity for
both groups. Applied antibiotic therapy proved to be effectiv in 80% of patients.
There is no significant difference in pneumonia presentation with regards to gen-
der and age. In data proccessing, descriptive statistics methods and no parameter
X2test were used for statistical significance assessment.

Conclusion: All patients with clear indications should be hospitalized, but
large percentage of patients can be treated in outpatints’ facilities, with good pa-
tient cooperation. Also vaccination, as an available resource, seems to have not
received a significant place in our environment.
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Creative Commons Licence CCL (CC BY-SA) Dr Snezana R. Milutinovié Matic 73

51000 Banja Luka
maticsnezana@gmail.com


http://dx.doi.org/10.5937/opmed1803073M
https://creativecommons.org/licenses/by-sa/4.0/

Snezana R. Milutinovi¢ Mati¢ at al.
Community-acquired pneumonia
Ornra meaununa 2018;24(3-4):73-83

Introduction

Community-acquired pneumonia (CAP) is nowadays,
as several decades ago, an ongoing medical problem, consid-
ering the incidence and population mortality rate and despite
the availability of new and powerful antimicrobials and vac-
cines’ efficacy.

Pneumonia is the eighth leading cause of death in the
USA and leading cause of death from infectious diseases. Al-
though mortality dropped with antimicrobial drugs use, since
1950, it stays relatively stable despite development of other
antimicrobial resources. Today, it is the second leading cause
of death, with more than 50.000 death cases, every year'.

The most common comorbidties in people with CAP are
COPD (Chronic obstructive pulmonary disease)- up to 68%
of patients, chronic heart diseases up to 47% or heart failure
up to 46%, diabetes, cerebrovascular disease and dementia,
together, up to 33%. Chronic liver disease and chronic kidney
insufficiency appear in 20-27% CAP patients. The incidence
of comorbidities is generaly higher in patients over 65 years
(compared to younger ones) and in those with COPD, chronic
kidney insufficiency and liver cirrhosis, as compared to ones
free of these diseases®.

The definition of community acquired pneumonia
includes:

e  Acute symptoms of the lower respiratory tract
illness (cough and at least one more symptom of
the lower respiratory tract)

e New, local pulmonary finding, during patient
examination

e At least one systemic characteristc (symptom or
complex of symptoms, sweating, fever, pains and/
or high body temperature, 38°C)

e There is no other explanation for the disease
symptoms and it is treated as CAP

In the previous century, a large body of evidence con-
firmed that treatment results in patients with severe CAP
were much better if the combination of antibiotics was used,
instead of only one antbiotic. Mortality, in patients who used
only one antbiotic was 1.5 to 6 times higher as compared
to those who used a combination of antibiotics, which isn't
suprising. Benefites of macrolides was mainly seen in those
with the most severe form of the disease. Benefits of com-
bined therapy was only seen when macrolide antibiotic was
the part of the regime.

Objective

The aim was to determine the efficacy of evaluation of
severity of CAP, inspect risk factor frequncy for pneumonia
onset and analysis of the successfulness of the outpatient
treatment of pneumonia.
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Method

Descriptive (retrospective-prospective) study was con-
ducted in suburbian city area, from November 11", 2014 to
May 1%, 2015, in outpatient clinic Laus, Banja Luka, during
the period when the incidence of the disease was on the rise.

The study included 38 patients, aged 18 to 65 years and
older (males 55.2%, females 44.7%).

The examinees were devided into two groups: 22 aged
18 to 65 years (57.89%), of whom 13 (34.21%) were males
and 9 women (23.68%) and 16 aged 65 and older (42.10%),
9 males (23.68%) and 7 females (18.42%). Age of the exam-
inees was from 18 to 86 years (mean age 51.73, SD=22.07).

The study included patients with respiratory symptoms
and infectious syndrome, positive auscultatory lung findings,
which were radiologically confirmed and lab tests were per-
formed (SR, Le, TBC- on the first day and after ten days of
therapy). In patients with continuously high sedimentation
rate and CRP, control and additional analyses (urea, creati-
nine, transaminses, glycemia) were repeated, until they were
within normal range. Risk factors were determined during the
initial appointment, based on anamnestic data and physical
findings of the examinees, as well as BMI (Body mass index)
according to the current formula of the degree of obesity.

The examinees were not previously hospitalized, nor
treated for respiratory diseases in previous 14 days and they
had at least two symptoms of pneumonia (one respiratory and
one general symptom) as well as auscultatory lung findings.
The study didnt include patients with existing lung cancer,
AIDS, patients with organ transplants, immobile patients,
patients using corticosteroid therapy, pregnant women. Pa-
tients' choice was decided on recommendations for CAP
and it included patients with respiratory symptoms (cough,
pleural pain, difficulty breathing) and infectious syndrome
(sweating, fever, pains) and in the absence of alternative di-
agnosis, physical findings ( body temperature over 38°C, puls
> 100/min, crackles, decreased breath sounds- patient doesn't
have asthma).

All patients had a chest X ray, at the beginnig and at the
end of treatment. Disease severity evaluation of the followed
cases and deciding on hospitalization was done during the
first appointment if pneumonia was suspected, all based on
recommendations from BTS (Britsh Thoracic Society), 2004
and severity score for pneumonia (CRB65 score)*. Sputum
culture wasn't ordered.

Antibiotic therapy was started right after ausculting
pneumonic findings and getting lab results- sedimentation
rate, leucocytes and TBC (aproximate time for lab results is
two hours) and according to recommendations of the Ameri-
can Thoracic Society (ATS) for community-acquired pneu-
monia treatment®.

First line treatment antibiotics in patients aged 18 to
65 years were: amoxicillin/clavulanic acid (Co-amoxicillin)
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alone, or combined with doxycycline, gentamycin, fluoroqui-
nolones, and then cefuroxime, macrolides and fluoroquino-
lones.

In patients 65 years or older, first line treatment drugs
were Co-amoxicillin, cephalosporines, fluoroquinolones,
macrolides, tetracyclines and drug combinations (Co-
amoxicillin+fluoroquinolones). The least used antibiotics
were third generation cephalosporines.

All patients were treated from 10 to 21 days. Aver-
age treatment duration was 14 days. Methods of descriptive
statistics were used to calculate frequncy and percentages,
arithmetic mean (M) and standard deviation (SD). For re-
lation check between categoric variables, X? test with Yates
continuity correction for 2x2 array was used, in the sitations
when conditions were fulfilled. Student's t-test, i.e. one fac-
tor variance analysis (ANOVA) was used to calculate mean
sedimentation rate discrepancy significance as compared to
other categoric variables. Confidence interval of p<0.05 was

chosen as margin of data statistical significance. Cumula-
tive statistical analysis was performed with software package
IBM SPSS Statistics 21.

Results

Pneumonia diagnosis was confirmed in 33 patients
(86.84%). In study participants, aged 18-65, pneumonia was
diagnosed in 19 patients (57.57%), 11 males (33.33%) and
8 females (24.24%). There were 14 patients (42.42%) with
pneumonia aged 65 or older, of whom 8 were males (24.24%)
and 6 females (18.18%). Five patients didn't have radilogic
findings of pneumonia (13.15%), of whom 2 were with con-
gestive heart failure, 2 had acute bronchitis and one had lung
scares with symptoms of pulmonary infection that had clini-
cal presentation of pneumonia.

Table 1. Presence of risk factors, significant for pneumonia onset, in relation to age and gender of the examinees
Tabena 1. Ilpucymnocm nojedunux ¢pakmopa puzuxka 3a HACMAaHaKk NHeyMoHuje y 00HOCY Ha CMAPOCHO 000a U RO UCRUMAHUKA

. . No Yes , .
Risk factors Examinees N (%) (%) X df y
Total 33 31(93.9%) 2 (6.1%) 25.49 1 0.000%*
Males 19 17 (89.4%) 2 (11.1%) 11.49 1 0.549
Previously treated respiratory
. . Females 14 14 (100%) 0 (0%) 14
infections
(18 -65) 19 18 (94.7%) 1(5.2%) 15.21 1 1.00
> 65 14 13 (92.9%) 1(7.1%) 10.29
Total 33 25 (75.8%) 8(24.2%) 8.76 1 0.003**
Males 19 14 (73.6%) 5(26.3%) 4.26 1 0.486
Smoking Females 14 11 (78.5%) 3 (20%) 4.57
(18 -65) 19 14 (73.7%) 5(26.3%) 4.26
>65 14 11 (78.6%) 3 (21.4%) 4.57
Total 33 24 (72.7%) 9(27.3%) 6.82 1 0.009%**
Males 19 15 (78.9%) 4(22.2%) 6.37 1 0.934
Obesity
Females 14 9 (64.2%) 5(33.3%) 1.14
(BMI 230)
(18-65) 19 15 (78.9%) 4 (21.1%) 0.29 1 0.590
> 65 14 9 (64.3%) 5(35.7%)

Prednison (10 mg/D) Total 33 33 (100%) 0 (0%) - - -
Alcohol Total 33 33 (100%) 0 (0%) - - -
Comorbodities Total 33 17 (51.5%) 16 (48.5%) 0.03 1 0.862

Males 19 9 (47.3%) 10 (55.6%) 0.052 1 0.589
Gender
Females 14 8 (57.1%) 6 (40%)
(18 -65) 19 17 (89.5%) 2 (10.5%) 11.84 1 0.000%*
Age
>65 14 0 (0%) 14 (100%) 14

*** didn't qualify for y*-test

** significant at the level p<0,01
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If we analyse the frequncy of singular risk factors in the
overall sample, we'll find that, in the majority of the examin-
ees, previous treatment, smoking and obesity, as risk factors,
are missing, which is confirmed with X?-test (differences sig-
nificant at the level p<0.01). Prednoson and alcohol use, as
risk factors, were not found in any of the examinees. Around
51.5% of the examinees, diagnosed with pneumonia, had no
comorbodities, while in 16 patients (48.5%) they were sig-

nificant risk faktor. The significant difference was found be-
tween comorbidities and age of the examinees (y?(1, N=33) =
11,84; p<0,01), so we can conclude that participants' age has
significant connection with comorbidities occurence, with
99% certainty.

Research results showing connection between the num-
ber of the registerd comorbidities and the age and gender of
the participants is given in Table 2.

Table 2. Number of comorbidities, in relation to age and gender of the examinees
Tabena 2. bpoj npudpysicenux 6onecmu y 00HOCY HA CMAPOCHO 000a U NOJ UCHUMAHUKA

Number of
s x df
Variable Examiniees N comorbidities p
1 2 3 and more
- Total 16 5(31.3%) 4 (25%) 7 (43.8) 0.875 2 0.646
Males 10 3 (30%) 3 (30%) 4 (40%) o
Gender
Females 6 2 (33.3%) 1(16.7%) 3 (50%)
(18 - 65) 2 2 (100%) 0 (0%) 0 (0%) *okk
Age
> 65 14 3 (21.4%) 4 (28.6%) 7 (50%)

*** didn’t qualify for y>-test

Four study participants, aged 65 years and older, had 2
comorbidities (28.6%) and 7 (50%) had 3 and more. Those
aged 18-65 had no significant comorbidities. There is no sig-
nificant prevalence of pneumonia as compared to age and
gender, in our research, (p>0.05).

Research results showing relation between comor-
bidities and age and gender of the participants was given in
Table 3.

Table 3. Presence of comorbidities, in relation to age and gender of the examinees
Tabena 3. [Ipucymnocm nojeounux npuopyxcenux 6oiecmu y 00HOCY HA CMAPOCHO 000a U NOJ UCHUMAHUKA

Comorbidity Examinees N No .Yes x df P
S (%) f(%)
Total 33 26 (78.8%) 7 (21.2%) 10.94 1 0.001**
Males 18 13 (72.2%) 5(27,8%) ok
COPD Females 15 13 (86.7%) 2 (13,3%)
(18- 65) 19 19 (100%) 0 (0%) ok
> 65 14 7 (50%) 7 (50%)
Total 33 18 (54.5%) 15 (45.5%) 0.27 1 0.602
Males 18 9 (50%) 9 (50%) 0.05 1 0.823
Hypertension Females 15 9 (60%) 6 (40%)
(18-65) 19 18 (94.7%) 1 (5.3%) 25.48 1 0.000%*
> 65 14 0 (0%) 14 (100%)
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Total 33 32 (97%) 1 (3%) 29.12 0.000%*
Males 18 17 (94.4%) 1 (5.6%) Hokok
CHF Females 15 15 (100%) 0 (0%)
(18 - 65) 19 19 (100%) 0 (0%) ook
> 65 14 13 (92.9%) 1(7.1%)
Total 33 30 (90.9%) 3(9.1%) 22.09 0.000%*
Males 18 17 (94.4%) 1(5.6%) ok
cv Females 15 13 (86.7%) 2 (13.3%)
(18 - 65) 19 19 (100%) 0 (0%) oo
> 65 14 11 (78.6%) 3 (21.4%)
Total 33 31 (93.9%) 2 (6.1%) 25.49 0.000%*
Males 18 16 (88.9%) 2 (11.1%) ook
CKD Females 15 15 (100%) 0 (0%)
(18— 65) 19 18 (94.7%) 1(5.3%) ko
> 65 14 13 (92.9%) 1(7.1%)
Total 33 27 (81.8%) 6 (18.2%) 13.36 0.000%*
Males 18 15 (83.3%) 3 (16.7%) ok
DM Females 15 12 (80%) 3 (20%)
(18— 65) 19 19 (100%) 0 (0%) ok
> 65 14 8 (57.1%) 6 (42.9%)

***didn't qualify for y’ test
** significant at the level p<0.01

Table 3. shows that hypertension was the most com-
mon comorbidity and it was found in 45.5% of the partici-
pants, and only in the case of this particular comorbidity there
wasn't significant difference in the number of patients suffer-
ing from it or not. Hypertension was almost equally present in
males and in females. It was more frequent in those 65 years
or older, as compared to those 18-65 years of age (p<0.01).
Right behind the hypertension there were COPD with 21.1%
and diabetes mellitus 18.2%, and somewhat less ICV with

9.1%, CKD 6.1% and CHF 3%. Taking into consideration all
of the mentioned comorbidities (except hypertension), great-
er percentage of the participants didn't suffer from any of the
former diseases. These differences were statistically signifi-
cant, at the level p<0.01.

Results of the evaluation of the pneumonia severity, us-
ing CRB65, in relation to age and gender of the participants
were shown in Table 4.

Table 4. Results of CRB65, in relation to age and gender of the examinees
Taébena 4. Pesynmamu CRB65 y oonocy na cmapocho 006a u noi ucumanuxka

. . 1 point 2 points 3 points 5
Variable Examinees N (%) (%) (%) X df P
- Total 33 30 (90.9%) 2 (6.1%) 1 (3%) 49.27 2 0.00%**
Males 19 17 (89.4%) 1(5.3%) 1 (5.3%) 26.94 2 0.65
Gender
Females 14 13 (92.9%) 1(7.1%) 0 (0%) 22.43
(18 -65) 19 17 (89.5%) 2 (10.5%) 0 (0%) 27.26 2 0.24
Age
> 65 14 13 (92.9%) 0 (0%) 1(7.1%) 22.42

** significant at the level p<0.01
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Majority of the examinees, over 90.9%, scored one
point at CRB65 test, which is confirmed by p<0.01. There
were 2 participants aged 18-65, who scored 2 points, and 1
over 65 years who scored 3 points at CRB65 test and all three
were sent to hospital for consultation. Two of them were hos-
pitalized (6.06%).

Reasearch results showing sedimentation rate on the
first and the tenth day of treatment are given in Table 5.

Table 5. Descriptive data for sedimentation rates
Tabena 5. Jleckpunmueru nooayu 3a 6peOHOCMuU ceOUMeHmayuje

Sedimentation rate N Min Max M SD
SR 1. Day 33 15 70 35.73 13.97

SR 10. Day 31 2 32 10.29 6.50
Change in SR 31 -52 -10 -25.00 11.51

Mean sedimentation rate on the first day of treatment
was 35.73 (SD 13.97), whereas minimal SR was 15 and max-
imum 70. SR values on the tenth day of treatment were drasti-
cally lower, except for the two patients, in whom SR decrease
wasn't as expected, so the mean SR was 10.29 (SD=6.50),
minimal value 2 and maximum 32. Mean SR fall was 25,
minimal 10 and maximum 52. The t-test two paired samples
confirmed that the mean registered difference between these
two measurements was statistically significant (#(30)=12,09;
p<0,001), which loudly speaks for the treatment efficacy.

Results of the sedimentation rates, in relation to the ex-
isting comorbidities is shown in Table 6.

Table 6. Sedimentation rate differences, in relation to the presence of comorbidities (t-test)
Tabena 6. Pasnuxe y Hugoy ceoumenmayuje y 0OHOCY Ha Nocmojaree Komopoumema (t-mecm)

Variable Comorbidity N M SD t df D

No 17 36.18 14.09 0.19 31 0.85
SR 1. day

Yes 16 35.25 14.28

No 16 8.38 5.24 -1.75 29 0.09
SR 10. day

Yes 15 12.33 7,24

No 16 -26.94 12.05 -0.97 29 0.34
SR change

Yes 15 -22.93 10.93

There were no registered statistially significant differ-
ences in SR levels, in relation to existing comorbidities. None
the less, in the patients with comorbidities, slightly higher SR

Table 7. Representation of the applied therapies
Tabena 7. 3acmynmwernocm npumene nojeOuHux mepanuja

was found, after ten days of treatment and this difference was
pretty close to statistical significance (#(29) = -1.85, p=0,07).
Results of the therapy incidence are shown in Table 7.

Therapy f %
Amoxicillint+clavulanic acid 17 51.5
macrolides 5 15.2
fluoroquinolones 4 12.1
Combo (Co-amox+ tetraciclines/gentamycine/fuoroquinolones.) 4 12.1
cephalosporins 3 9.1
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Co-amoksicillin was the most commonly used therapy
(51.5% of the examinees), somewhat less macrolides (15.2%),
fluoroquinolones (12.1%) and cephalosporins (9.1%), while
combo therapy (Co-amoksicillin combined with tetracycline,

gentamycin, fluoroquinolone) was applied in 12.1% partici-
pants.

Results of the sedimentation rate differences, in relation
to the applied therapy are shown in Table 8.

Table 8. Sedimentation rate differencies, in relation to applied therapy (ANOVA)
Taobena 8. Paznuxe y Hugoy ceOumenmayuje y 00HOCy Ha npumerbeny mepanujy (ANOVA)

Variable Therapy N M SD F df )
Amoxitclav.a. 17 33.35 12.54 6.14 4 0.00%**
fluoroquinolones 4 35.25 8.06
SR 1. day macrolides 5 | 2740 | 4
cephalospoins 3 31.00 13.53
Co-amoc+/gen/flu/ret/ 4 60.25 7.76
Amoxitclav.a. 16 8.75 4.57 1.62 4 0.20
fluoroquinolones 3 11.00 3.61
SR 10. day macrolides 5 9.60 4.16
cephalospoins 3 9.33 7.57
Co-amoc+/gen/flu/ret/ 4 17.50 12.79
Co-amox. 16 -23.56 11.32 4.32 4 0.01*
fluoroqunolones 3 -24.33 10.02
SR change macrolides 5 -17.80 2.95
cephalosporins 3 -21.67 6.81
Co-amox+/gen/flu/ret/ 4 -42.75 6.80

** significant at the level p<0.01
* significant at the level p<0.05

There were statistically significant differences in sedi-
mentation rate on the first day of treatment (F(4)=6,14;
p<0,01) and mean SR fall, after ten days of treatment (#(4)
=4,32; p<0,05), in relation to applied medications. Post hoc
analysis of the relation of the mean results, for every pair of

used medicines, showed that values were significantly high-
er when combo therapy was applied, as compared to use of
single medicine.

Results of post hoc LSD test are shown in Table 9.
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Table 9. Post hoc test — sedimentation rate to received therapies (LSD)
Tabena 9. Post hoc mecm oonoca nusoa ceoumenmayuje u npumerenux mepanuja (LSD)

Dependable . Standard
. (I) Therapy (J) Therapy M difference p
variable error
fluoroquinolone -1.90 6.06 0.76
Macrolode 5.95 5.55 0.29
Co-aMoX.
cephalosporin 2.35 6.83 0.73
Co--amox+/gen/flu/rer -26.90 6.06 0.00%*
Amox+clav.a. 1.90 6.06 0.76
macrolide 7.85 7.31 0.29
fluroquinolone
cephalosporin 4.25 8.33 0.61
Co--am+/gen/flu/ter -25.00 7.71 0.00%*
Amox+clav.a. -5.95 5.55 0.29
Fluoroqunolone -7.85 7.31 0.29
SR 1. DAY macrolides
cephalosporin -3.60 7.96 0.66
Co--amox.+/gen/flu/rer -32.85 7.31 0.00%*
Co--aMOX. -2.35 6.83 0.73
fluoroquinolone -4.25 8.33 0.61
cephalosporins
Macrolide 3.60 7.96 0.66
Co--amox.t/gen/flu/rer -29.25 8.33 0.00%*
Co-amox. 26.90 6.06 0.00%*
Fluoroquinolone 25.00 7.71 0.00%*
Awmox.clav.a+/gent/flu/retr/
Macrolide 32.85 7.31 0.00%**
Cephalosporin 29.25 8.33 0.00%**
Fluoroquinolone 0.77 6.03 0.90
Macrolide -5.76 491 0.25
Co -aMoX.
Cephalosporin -1.90 6.03 0.76
Co-amox.+/fent/flu/retr 19.19 5.36 0.00%*
Co-amox. -0.77 6.03 0.90
macrolide -6.53 7.00 0.36
fluoroquinolone
cephalosporin -2.67 7.83 0.74
Co-amox.+/gent/flu/rerr/ 18.42 7.32 0.02*
Co-aMox. 5.76 491 0.25
fluoroquinolone 6.53 7.00 0.36
SR change Macrolide
cephalosporin 3.87 7.00 0.59
Co-amox.+/gent/flu/retr 24.95 6.43 0.00%*
Co-amox. 1.90 6.03 0.76
fluoroquinolone 2.67 7.83 0.74
cephalosporins
macrolide -3.87 7.00 0.59
Co -amox.t/gent/flu/retr 21.08 7.32 0.01%*
Co-aMox. -19.19 5.36 0.00
fluoroquinolone -18.42 7.32 0.02
Co -amox.+/gent/flu/retr
macrolide -24.95 6.43 0.00
cephalosporin -21.08 7.32 0.01*
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Discussion

Based on the analysis of diagnosed pneumoniae, sta-
tistically significant presence of risk factors was not found
(differences were significant at the level p<0.01), except for
7?7 over 65 years of age. Therefore, we concluded, with 99%
certainty, that examinee's age was significantly connected
with comorbidity occurrence (p<0.01). Dominant comorbid-
ity in the elderly was hypertension (p<0.01) and it was almost
equally present in both genders. Other comorbidities- COPD
(21,2%), DM (18,2), ICV (9,1%), CKD (6,1), CHF (3%) bore
no statistically significant presence.

The research performed in the Clinic for pulmonary
diseases and tuberculosis, Knez Selo, Clinical center Nis, in
240 patients, aged 65 or older, with diagnosis of community-
acqured pneumonia, who were treated from 2005 to 2009,
showed that 94,2% of the patients had at least one comorbid-
ity’. In our group of the participants of 65 or older, 50% had 3
or more comorbidities and 100% had one comorbidity.

The reasearch performed in Barselona® showed that co-
morbidity was also the reason for hospital readimssion and
adverse outcome.

In our group of participants of 65 or older, one patient
(72 years), with significant comorbidities (CKD, CHF, Hy-
pertension, COPD, AAA), and recurrent pneumonia within a
year, was admitted to the hospital and pulmonary adenocarci-
noma was confirmed.

Based on the research performed in the Institute for
pulmonary diseases of Vojvodina, Sremska Kamenica, in 550
patients, treated in the hospital setting, for community ac-
quired pneumonia, in relation to their age, from June 1* 1995
to May 31% 2001, it was concluded that patients 65 or older
had greater prognostic score and statistically significantly
higher mortality then younger ones and comorbidities were
statistcally significantly more present’.

Severity score for pneumonia- CRB65 proved to be fast
and efficient for severity evaluation of pneumonia, in both
age groups and it confirmes previous authors’ notice, that age
without comorbodities probably was not deciding mortality
risk factor.

Considering that CRB65 wasn't sufficient enough for
younger patients, to begin with, and they should have the ad-
vantage of not having age as risk factor, it turned out it wasn't
the case. About 90.9% of patients scored 1 point at the test,
two points led to hospitalisation and three points were abso-
lute indication for hospitalisation and they had higher mortal-
ity outcome risk, so the estimation in younger patients had to
be made based on clinical parameters and the possibility of
safe CAP treatment in outpatient settings should be carefully
evaluated.

Recognizing patients with lower risk of complications,
who are due to this, convenient for out hospital treatment,
aims at cutting unnecessary hospitalisations and treatment

costs. Eventally, the decision to treat patient with CAP is
based on numerous factors, which includes the estimation
that pneumonia is of low intensity, appropriate oral therapy
will be followed, social circumstances and affordable care are
appropriate'’.

Treatment efficacy was estimated by the fall or stagna-
tion of sedimentation rate and the mean SR fall was 25mm/h
after ten days of treatment. Our reaserch confirmed that sig-
nificant SR fall is a predictor of good clinical outcome and
therapy efficiency. Stagnation in inflammation parameters
was the reson for two patients to be asked to examine their
sputum samples. In one patient Mycobacterium tuberculosis
was confirmed and in the other Staphylococcus aureus. For
the same reason chest X ray was redone earlier than guidelines
suggest (after two weeks, in two patients). Co-amoksicillin
(in 51,5% patients) was the most commonly used antibiotic,
macrolides (15,2%), fluoroquinolones (12,1%) and cephalo-
sporins (9,1%). Dual therapy was used in 12.1% patients with
severe clinical symptoms.

In comparison study, performed in Turkey, empiri-
cal antbiotic treatment was applied for hospitalized pa-
tients with CAP. Initial treatment with beta lactam anti-
biotic, beta lactam+macrolide, fluoroquinolones and beta
lactam+fluoroquinolones was followed. It was concluded,
that in patients treated in the hospitals, use of the any of the
four antibiotics wasn't connected with their survival'l. Dual
therapy which was used after diagnosing and pneumonia se-
verity estimation, proved to be efficient in our patients.

Study conducted in Emergency care in Spain'?, showed
that wrong antibiotic choice was connected with higher
mortality rate in the hospital (p=0.004) and first thirty days
(p=0.008). They also found that early use of antibiotics was
connected with lower mortality (31,7% : 15,3%); although it
didn’t reach statistical significance, there was still significant
effect. In a study with 780 hospitalized patients with CAP,
Dambrava et al'® confirmed that there is a difference in mor-
tality depending on whether the recommended antibiotic pro-
tocols for CAP were followed in their facilities (3% : 10,6%).
Data confirm, early, appropriate antibiotic use for the better
pneumonia prognosis.

Average antibiotic use in the course of treatment in our
patients was 14 days. According to research, meta analysis
comparing treatments, which lasted 7 days or less, as com-
pared to treatments of 8 days or longer didn't show differ-
ences in outcomes'®. All the same, doctors have gradually
increased treatment duration from 10 to 14 days'>'®.

According to literature, a huge number of patients un-
fortunatelly uses therapy which differs from the guidelines,
so an agreement between clinical practice and guidelines still
remains a challenge®.
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Conclusion

In our trial 93.93% of patients were treated in outpatient
clinics, which is along the lines of recommendations. Patients
65 or older, with 3 or more comorbidities and score 2 must

Cheorcana P. Munymunosuh Mamuh’,
Topoana B. Mapuh'!, Becna K. Brazojesuh?’,
Bpankuya H. Fanuh’

J3V Jlom 371paBiba, 'Ozesbebe MopouHe MEAHIIHE
Bama Jlyxa,

2Ozesberbe paguonoruje bama Jlyka,

30Opnesberve nopoanyne meauuune [pujenop, Permy6unka
Cpricka, bocHa u Xepuerosuna

Krby4yHe peuu:
BaHOOJIHUYKE ITHEYMOHH]€,
(hakTOpH pH3HKa,
Teparnuja
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be hospitalized. The same goes for patients 18-65 years of
age, score 2 and inadequte inflammation parameters fall and
complications. A change in SR proved to be reliable param-
eter for pneumonia follow up, but also for efficacy estimation
of applied therapy. Dual therapy proved to be more efficient.

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

YBoa. BanOonHuuka MHEYMOHH]ja j€ U IaHAC, Ka0 U IPE HEKOJIUKO JICIICHH]a,
aKTyeJlaH MEIUIIMHCKHU MPOOJIeM ¢ 003UpOM Ha HHIUACHIIN]Y U CTOITy CMPTHOCTH
NOMyJIalKje, YIPKOC JOCTYMHOCTH HOBHX M MONHUX aHTHMHKPOOHHX CpeacTaBa
U e(hMKACHOCTH BaKIIMHA.

Hub pana. Anannmsa BaHOOJHHYKUX JMjarHOCTHKOBAaHHUX MMHEYMOHH],
e(MKaCHOCT TpOLIEHEe TEXWHE ITHEYMOHHMja, yTBphuBame Hajuemrhux Qakropa
pH3HKa 32 BUXOB HACTAHAK, aHANKM3a YCICIIHOCTH aMOYJaHTHOT Jieuekha Kao U
T0jaBe KOMILIMKAIIH]a.

Meton. McnutuBameM je anamu3upaHo 38 marujenara. CBaku ciydaj je
OupaH Ha OCHOBY paHHje MPHIPEMIBECHOT MPOTOKOJA, & YKJbyUyje MalujeHTe ca
peCnUpaTOPHUM CHUMITTOMUMA M HH(PEKTHBHUM CHHIPOMOM, TO3UTHBHUM ayCKYJI-
TaTOPHUM Haja30M Ha ruiyhnMa, Koju Cy Jajbe PajuoNOIKA NOTBpheHH U 00-
pahenu nadoparopujcku (SE, Le, KKC, npBor u mnocie aeceror jaHa Tepamnwje).
Jemorpadcku momany 1 mpuapyxeHe 60aecTH, Kao 1 MpoIeHa TeKUHE 00T1eCTH
paljeHu cy Tpy IPBOM TIPEINeNy U CyMEbH Ha TTHEYMOHH]Y.

Pesyararu. Y nepuoay ox 01.11.2014. no 01.05.2015. rogunae notephene
cy 33 nujarHore nueymonuje. Ilpunpyxene 6onecTu y momynanyju cTapujoj o
65 ropuHa cy Ouse 3actymbeHe y 92,85% manujenara, ay Ccy MOjeIMHA UMaJH
JIBa WIIM TPHU KOMOpOMAMTETA 3ajefiHO. Tecm 3a npoyeny medcune nHeymMouuje -
CRB65 noka3zao ce kao 100ap nmapametap 3a ooe rpyme. [IpuMemeHa aHTHONOTCKa
Tepanyja je 6mna epuxacHa kox 80% nanujenara. He mocToju 3Ha4yajHa pasnu-
Ka y 3aCTYIJbEHOCTH ITHEYMOHHja y OJJHOCY Ha j00a u non. Y o0pajau rojaraxa
KOpUIINEH! Cy METOIN JACCKPUNTHBHE CTATHCTUKE U HEMApaMeTapCKH ¥>-TeCT 3a
MPOICHY CTATHCTHYKE 3HAYAJHOCTH.

3akspydak. CBe OOJICCHHKE Ca jaACHUM HHAMKallMjama Tpebaso Ou XOCmH-
TaNnM30BaTH, MelyTuM, BeMMKKM Opoj MalujeHara Moke OMTH JiedeH aMOyJIaHTHO
y3 100py capajmy. Takole, BakiiHaIMje Kao JOCTyIIaH Pecypc, YNHH Ce Jja HUCY
J00MJIe 3HaYajHO MECTO Y HAIIO] CPEANHH. .
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Heana J. Mutuhesuh Hewuf, Tpajawe TenecoHCKor pasroBopa ca
Cnasony6 P. JKueanosuh
; ) no3mBaouem Fpap,cxor 3aBoAa 3a XUTHY
PaJCKH 3aBOJ 32 XUTHY MEIUIIMHCKY ITOMO! -
Beorpas, Cpuja MeagUUUHCKY nomoh y cnyudajy 6ona 'y

rpyauma, a npe Hero LWTo ce No3uB Y
nomoh npuxsatu
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KrbyuHe peun: CaxeTak
MpUMapHa 3pAaBCTBEHA 3AITHTA,
XUTHA CTamba,

XuTHA MEIUIIMHCKA TIOMON, YBoa. boin win Teroda y rpyauma je crame Koje je MOTSHIIUjaIHO OMACHO 110
6011 y rpyanma, »HUBOT. CBAKO KAlIEbEbe O] MOYETKa CHMIITOMA JI0 TPYKarha XUTHE MEIUIIMHCKE
Tpajame pa3roBopa, noMoh je u3y3eTHo 3HauajHO. HajBaxuuje je n30dehn mpexocnuTaiHo Kalmberne.
beorpan Huob paxa. Y TBpIUTH KOJIMKO TPajy pPa3roBOpPH ca OrepaTepoM Ha IO3UBHOM

Opojy 194 y ciyuajy Oosa y rpynuma.

Meton. Kopunihiena je enekrpoHcka 6a3a mogaraka ca TeJepoHCKeE SHTpaJe,
tenepon /94 I'3XMII beorpan. Ananusupanu cy npuxsahenu nosusu ox 1.
anpwia o0 1. neuem6pa 2009. rogune. Kaga ce rpahanuny ykibyun TenedoHCKa
Be3a /94 ca omeparepoM, TIOYHIE MEPeHhEe BpeMEHa 10 TPEHYyTKa Kaja ce MO3HUB
OPOCIIEH AUCTICUEPY.

Pesyararn. Ananusupaso je 2.469 no3usa, MUHUMAIIHO TPajamke Pa3roBopa
je 6mto 82 sec, makcumaitto 385 a cpezmbe Bpeme je ouso 182 sec, 50% pasrosopa
je 3aBpieHo 3a 167 sec a 90% cBux pasroBopa 3a 288 sec.

Juckycuja. [Iponcana BpeMeHa y pajay paziMYMTHX XUTHUX CIIYyXKOH Cy
pasnuuuTa, anu ce Hajuenrhe nomumy 60 sec, 90 sec u 120 sec. [Ipema jeqHOM 011
cranmapzaa, 99% pasroBopa ce MoOpa 3aBpIIUTH y poky on 90 sec, IITO je 3HATHO
Kpalie Hero y HaleM HCTPaKUBADY.

3aksbydak. Y HallleM HCTPaXHBaWby CPE/Iha U MAKCHMaTHA BPEIHOCT Bpe-
MEHa pa3roBopa cy u3y3eTHo Brcoke. OBe BpeMEHCKE BPEHOCTH MOpamo nedu-
HHCATH Kao MPaBHJIO, Te BPEIHOCTH HE MOPAjy YBEK Jia Ce 0CTBape, ajiu uxX Tpeba
HPOITUCATH U Tpeda UM TEIKHUTH.
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TpajaH,e Teﬂed)OHCKOF pasrosopa ca 1mo3uBaoueM Fpaz[cxor 3aB0/1a 38 XUTHY METUITUHCKY momoh

y ciy4ajy Gona y rpyaumMa, a IIpe Hero MITo ¢e MOo3UB y moMoh npuxBatu
Omnmra mennnunaa 2018;24(3-4):84-90

YBoAa

Kiby4 ycremHor jedema U y XUTHHM MEIMIHHCKUM
CTakbHUMa je IITO XUTHHje NPYXKambe MEIULUHCKE MOMONH.
Ogne je ymora I'pajackor 3aBofa 3a XUTHY MEIUIMHCKY I10-
moh Bbeorpax (I'3XMII) cymtuHCcKa. Y HMO3MBHOM LEHTPY
(call center) 194 pane omeparepu ca TYTOTOIUIIEHIM HUCKY-
CTBOM y IpPHUjeMy XUTHHX IO3UBA: JICKAPH M MEIMLMHCKH
TEXHUYApH MOJ HAJI30POM JIeKapa, Kao U JHCIe4ep OIroBO-
paH 3a TpHjaxy npociehuBama THX no3uBa ekunama. OHn
NPeNCTaBIbajy MOYCTHH JEO JIaHIA MPEKUBJbaBamka' U NPBH
ce cycpehy ca rpahaHHHOM-TIAIMEHTOM, KOjU HMa TErody y
IPyAMMa M TPAKH XUTHY MEIULUHCKY TTOMON.

VY TteneoHCKOM pa3roBopy ca MaIjeHTOM Oneparepu
Tpeba y wTo Kpahiem BpeMeHy Ja IMpoLeHe Berose Terooe,
Jla YTBpIIE 1 JIU je y MUTamby aKyTHU KOPOHAPHH CHHIpAM
(AKC) niit HeKo IpyTo XUTHO CTAHE Ca CIIMYHUM CHMITOMH-
Ma, OJTHOCHO 0OJIOM y rpyauMa (IUCEKLHja BETUKUX KPBHHX
cynoBa, ruryhHa emOosnuja, mHeyMoTOpake, UTA.). Oneparepw,
Takole, yTBphyjy CTENeH XUTHOCTH MTO3UBA, JIa JIU j¢ TTO3HB
mpBoOT (I[PBEHHU) WM JPYTOT pena XuTHocTh (KytH). [lo3m-
BU IPBOT' pela XUTHOCTH 3aXTEBajy MHTEPBCHLM]Y OAMaXx, a

10 BOL U GRUDIMA - SRCANA

KRITERIJUM POSTUPAK

"OSTANITE NAVEZI'"
UZBUNA - SLANJE SANITETSKOG VOZILA

A10.01  Nereaguje navikanje i drmusanje

JKYTH ITO3MBU MOTY MUMaTH U OMJIOKEHY peakuujy (XpoHn4He
Gonect, heOpUITHOCT, peymarcke Terobe...)>. Jucneyep no-
TOM ypy4yje TO3UB HajOIMKO] SKUITH HA TCPEHY HMJIM CKHUITH
Koja Ou MoIvIa HajOpIKe J1a CTUTHE JI0 TIalKjeHTa.

VY ucrpaxuBawy y Hopseikoj, mokasaHo je aa je 6o
y rpyauMa Hajuemhu pasior 3a npujem nosusa 'y 22% cBUX
Mo3uBama’, 0K je y HallleM HCTpaxkuBamwy y 5,25% ykyr-
Hor Opoja mpuxBaheHuX mo3uBa. Teroba y rpyiuma Moxe
MOTHLATH OJf aKYTHOT KOPOHApHOI CHHJIPOMa, OIAHOCHO
rpyne KIMHUYKUX CTama Koja YKJbY4dyjy: aKyTHH HH(papKT
muokapzaa (AUM) ca nim 6e3 ST eneBauyuje U HECTAOUIHY
anruny nexropuc (HAIT). [Tojam AVM mMoxe ce KOpUCTHUTH
Ka/1a TIOCTOjH HEeKpo3a MUOKap/a ca KIMHUYKUM 3HaAIMMa 3a
ucxemujy. CpyaHu yznap ce MOXe JIMjarHoCTHKOBATH moMohy:
kiauHuuke ciuke, EKI-a, maboparopuje (mopactom cpuaHux
€H3MMa) M WMHUUMHI-IHjarHOCTHKE. AKyTHH HH(ApKT MH-
okapja je Bogehu y3poK CMPTH U MHBAJIHMIHOCTH Y CBETY U
MOXKe OWUTH IPBU 3HAK KOpoHapHe Oosiectu. [IpeBaneHimja
kopoHapHux Oonecru y Cjennmenum Amepudkum J[prxasa-

Mma je 2010. rogune

ouia 6,4%:*.

I'maBHa Manugecranyja akyTHOI KOPOHApHOI CHHI-
poma je 6on y rpyaumMa. MehyTtum, u mopen npucycTsa TH-
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| 1-4tableteili doza sprejanitroglicerina osoblju
H.10.01  Malanelagodnost, inace se dobro oseca 0006 rpreditekor, preostale kriterijume.
H.10.02  Nitroglicerin pomaze, ali na kratko 000 i dnd?\na vaina pitanja
j
H.10.03  Bol sastrane grudi 006
UCINITE NESTO 0D SLEDECEG:
H.10.04  Iznenada se oseca lo3e, iznenadno lupanje srca (115 Jrswen poz 5
ili
- Obavestite dezurnog lekara i onda
kontaktirajte pozivaoca
ili
- Posaljite sanitetsko vozilo
ili
- Zamolite bolesnika da dode u Dom zdravlja
ili dnevnu bolnicu
NEKA SE JAVI ODMAH AKO SE STANJE POGORSA
B V.10.01  Bol kada duboko udide,ilitokom fizickih vezbi 00  Uhassiiecelimugletafa o
: V.10.02  Ima osecaj da je ritam srca nepravilan 00 Ik -
N o ili
=l V003 dan napad lupanja srca, inace se dobro ose 06 umaltebolesna dadodeu Dom i
g V.10.04  Kratki o3tri bolovi u grudima 006 |;||\Il_reme o
i
E V.10.05  Uznemirenost zbog sréanog oboljenja e . Ugovorite reme narednog poziva
(-9 i/ili

- Zamolite pozivaoca da se obrati svom il
drugom lokalnom lekaru opste medicine
sledeceg dana,

ili

il i dni d:

| 0BOLU U GRUDIMA / SRCANIM OBOLJENJIMA

ljenjau p Koja? U kom dobu?

Pitajte ako je moguce

Da li bolesnik pusi? Koliko dnevno? Da i je bolesnik
proveravao nivo halesterola? Da i je bio visok? Da li je
bolesnik upravo uzeo Vijagru?

ANGINA PEKTORIS (STEZANJE U GRUDIMA)
Misicisrca snabdevaju se krvlju preko koronarnih arterija.
Ukoliko dotok kevi nije dovoljan snabdevanje sréanog

bolesnik ¢e prepoznati simptome. Bol se ne moie
otkloniti odmorom ili uzimanjem nitroglicerina. Ovo

Kardiogeni Sok

Kiseonik 7-10 itara putem maske. Sok pelozaj: Poloite
bolesnika na leda i podignite moge 2030 cm.
‘Obezbedite brzu ivinfuziju: 500-1000 ml. (Razmiljajte!
Postoji rizik od edema pluca) Procenite indikaciju za
primenu inotropa (npr. Dopamine) u konsultaciji sa
bolnickim  specijaistom. U slucaju ventrikularne /
supraventrikularne tahikardije: Procenite da i Je
potrebnai sinhronizovana defibrilacija.

Tipicni simptomi suteSkoce sa disanjem, teskoba, bledilo,
hladnaca i oznojena koza, Akutno popuStanje srca kao i

ugrudima,

minuta odmaranja, ili nakon uzimanja Nitroglicerina.
Simptomi angine koji se u kracim vremenskim
intervalima (dani ili nedelje) pogorsavaju, ukazuju na
‘mogucinfarkt miokarda.

INFARKT MIOKARDA (SREANI UDAR)

Ukoliko dode do zastoja u jednoj od koronamih arterija
(tromboza, skleroza), snabdevanje odredenih delova
sicanog misica (miokarda) bice prekinuto. Ako se ovaj
prekid ubrzo ne otkloni (trombolizom li operacijom) tada
Cedelovi sréanog miica u toku nekoliko sati nekrotisati.
Bol il nelagodnost. Sréani udar obicno potinje bolom ili
“nelagodno3u” u grudima, u jednoj ili obe ruke, ka
ramenimai dalje prema grlu.

Bolesnik se cesto oseca loge,
ima muéninu, vrtoglavicu i napet je. Mnogi su i bledi i
oznojeni. 3t

Neka stanja mogu se pomeSati sa sréanim napadom:

qledano kazu da se osecaju jako slabo. Bolesnik izgleda
bolesno i kao da pati ukoliko se tegobe intenziviraju.

- Aneurizma aorte
~Perikarditis

akutnog popustanja srca.

Aritmije  sréani zastoj

Aritmije su uobicajene u satima nakon stcanog udara, a
postaji mogucnost i razvijanja ventrikulame fibrilaije
(VF, haos u elektritnom sprovodenju izazivane
koordinirane sréane kontrakcije bez pumpanja kivi).
Radite KPR dok defibrillator nestigne jer to uvecavaanse.
2a pretivljavanje. Elektiiéni 3ok je neophodan za

OSTALI RAZLOZI ZA BOL U GRUDIMA

Bolu grudimaje test simptom upale plua lose probave,
bola u miSicima, preloma rebara, hiperventilacije (vidi
stranu 28 Psihijatrija) i stresa. lznenadan otar bol u
grudima koji traje nekoliko sekundi nije znak oboljenja
stcavec moe da se odnosi na bol umisicima.

UBRZANI PULS (>110)

qréeve, Ili pak kao esecanje skucenosti u grudima. Napad
mofe da bude potpuno iznenadan i éesto e pokrenut
fizickim naporom, ali moze da se dogodi tokom odmora.

se uvecava $ansa za prefivijavanje. Inace se koriste u
hitnim pomocima, ali defibrilatore danas moete naciina

drugim mestima. U slutaju dz It i udar,

It s nastati zbog
pretkomorskefibrilacijeili supraventrikulame tahikardije.
Opste stanje bolesnika odlutice o nivou urgentnosti.

ili
- Zavi3ite razgovor ukoliko pomo¢ nije potrebna

NEKA SE JAVI ODMAH AKO SE STANJE POGORSA

Cauka 1. bon y rpynuma necera cumnroM kaptuna u3 INDEXa
Figure 1. Chest pain, tenth INDEX symptom card

ku od 5-15 min. Bol i
nelagodnost mogu se takode osetiti kao da dolaze iz
gornjeg abdominalnog predela i mogu se tumaiti kao
bolovi od nadimanja. U nekim slutajevima, narotito kod
starijih, simptomi mogu varirati il biti nekarakteristieni.

Defibrilator takode treba da je pristupacan i tokom
prevoza bolesnika.

Akutno popustane srca. Akutni edem pluca i kardiogeni
Sok nastaju zbog akutnog popustanja pumpe, koje

godnosti, 0bi

PALPITACUE ILI NEPRAVILNI OTKUCAJI SRCA
Ponekad osetimo sasvim jasno da e nase srce preskotilo
Jedan otkucaj. Ovo je potpuno vobitajeno, i samo po sebi
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nUuHKUX cumnroma, pana aujarHoza AKC je uzazos. Ilpe-
XOCIIUTAJIHU TPpETMaH OBUX HaLlI/ljeHaTa JUPEKTHO YTUYC Ha
NIpeXXMBJbaBame, I1a je paHa 1 OJaroBpeMeHa JiijarHo3a Be-
oMa BaXKHa.

bon y rpynuMa je crame Koje je MOTEHIUjaTHO OMacHO
110 %KuBOT. KoJT OBAKBHX ClTydajeBa CBAKO KAIICHE O] ITOYET-
Ka CUMITOMa JI0 IIpY’Kamba MeIUIIMHCKE TOMONH je n3y3eTHO
3HayajHo. Moryhe nocrieauue ce nmoropiiaBajy cBakum Mu-
HyToM. HajBakHuje Kalllbeme je mpexocnuraiHo u BehuHa
(baramHUX KOPOHAPHUX UCXOJA [IelIaBa ce y npBoM cary. Cty-
JIMje Yak 1okasyjy Ja ogpehuBame crerneHa XuTHOCTH [1031Ba
ko marjenara ca S7 eneBaiujom, Hije ogrosapajyhe y 30%
ciydajeBa’.
Bpeme cruzama XuTHe nomohu 10 nanujeHTa je 30up Buile
Pa3NUYUTUX BPEMEHCKUX UHTEPBAJIA:

e BpeMme Koje mpolje usmely nosuBama 6poja 194 o
jaBJpama oreparepa Ha TeneoH’;

e  BpeMe Tpajara pasroBopa omeparepa u Mo3uBaoia’
JIOK oIleparep 3aKJby4H Ja je IOTPeOHO TPUXBATUTH
1o3uB y niomoh;

e BpeMme Koje mpole oK Mo3uB 4eka Koj AucIedepa
IIp€ HEro WITO C€ yPy4H EKHUIIU Ha U3BPIICH:E,;
BpeMe Koje MPOTEKHE TOK CKUIIa He KPeHE Ha MO3HB

° BpPEME IIOK €KUIla HC CTUTHE 10 HaLlI/ljeHTa

Bpeme on mouetka Teroba 10 TpeHyTKa Kaga ce Ta-
LIMjeHT WJIM OKOJIMHA OJITy4e Jia 30By XuTHY nomoh Hehemo
pasmarpatd Maja je oHo Takohe BaxkHo®. YiuTena BpemeHa
IIpY CTH3amky 10 NanujeHra ca 00JoM y TpyauMa MoXe Ja
Ce OCTBApH: CMAamCHEM BPEMEHA YeKama Jia ce oreparep
jaBH, CMambCHEM Tpajarba PasroBopa U CMAmbEHhEeM MepHo/Ia
OJ1 TIPO3UBAba CKHIIC JI0 HCHOI CTapTa Ha WHTEPBCHIIH]Y.
Bpeme ctuzama exure 10 0oJiecHUKA Kaja je ekura Beh kpe-
HyJ1a TEIIKO C€ MOXE 3HA4YajHO CKPATUTH. jep CYy YCIIOBH ca-
obpahaja TakBH J1a ce MOpa BOAUTH payyHa 0 0e30eTHOCTH.

Y I'3XMII beorpaa ce mpu pa3roBopy ca IO3UBao-
ueM oz 2006. roquHe KOPUCTH MPOTOKOI MHOeKC ypeeHmuoe
sopurasarpa® 3 HopBellike, anu npuiaroheH Haiem 3apas-
CTBCHOM CHUCTEMY. Y OBOM IIPOTOKOITY, O0J y TpyIuMa je jej-
Ha (nmecera) ox 38 cumnTom Kaptuia (Ciuka 1), Ha Koje ce
oreparepu OCjamajy Kajaa mo3uBalall HaBele CBoje Terooe,
Tj. IOCTaBJbajy NHUTAbA TIO3UBAOILY, & U3 OJI'OBOpa KOjU J0-
Oujajy TOHOCH Ce 3aKJby4aK.

Y I'3XMII Beorpaz 2010. rofuHe HanpaBJbeH je U Mpo-
TOKOJ 3a 30pumaBame AKC-a u qudepeHimjaity AujarHosy
Oosna y rpyirMa, KOju KOPHCTE CBE SKHIIE Ha TEPEHY, Y KOMe
ce, HaXaJlocT, He moMume Bpeme. Mehyrum, I'3XMIT Beo-
rpaji HeMa MPOTOKOJI KOJUM CE PEryJIHile Tpajarme PasroBo-
pa ca Mo3MBaoIeM HHU Kao OIIITE MPABUIO a HU KOJ XUTHHX
CTama, KaKBO MOXe Ja Oyne 0071 y rpyauma. Bpeme pasroso-
pa 3a npBH pej XuTHOCTH npuxBahennx no3usa je 118 sec a
3a IPYTH peql XUTHOCTH je 147 sec’.

Pa3nosu 3a BelMKe MakCHMaJHE BPEIHOCTH JTOOHjeHEe
y UCTPaXHBaby Cy U TeXHHYKE mpupose. [ToHeka ] mo3uBa-
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Jlall TPBU MyT Pa3roBopa ca jeJHUM OIeparepoM U 1o0Hje
CaBeT, 3a Map MHUHYTa MTOHOBO IO30BE i My CE jaBU JPYyTH
oreparep, Tako Jia UMaMo U BpeMe mpebdaliBama Be3e PBOM
oreparepy ca KojuM je oTrodera KoMyHuKaiuja. JlooujeHe
BPEIHOCTHU Cy, 3aTuM, mopeljeHe ca 3a7aThiM BPEAHOCTHMA
JIOCTYIHUM U3 juteparype, nomto ['3XMII Huje Hanpasuo
yTBpleH MPOTOKOJI 33 BpeMe Tpajama pa3roBopa ca narujeH-
TOM ca 6osioM y rpynuma. Behuna npoTokosa kojumMa ce pyKo-
Bozie ciy:x0e XMII, uma 3anato yKymnmHO Bpeme oJf MOMEHTa
no3uBamba XWUTHE MOMONHM 70 Jomacka 10 MaIMjeHTa, T3B.
Response Time (RT). Camo Bpeme pa3roBopa ca MaiijeHTOM
unu 13B. Call Processing Time (CPT) cnabo je 3acTymjbeHO
Kao TPEIMET Mepera MM HCTPAKHMBama, LITO jOII BHIIE
yKasyje Ha 3Hayaj OBOT MPEMEeTa UCTPAKUBAbA.

LUurs papa

[uss oBor paja je 6uo 1a ce yTBPAU KOJIMKO TPajy pas-
TOBOPH Ca OMeparepoM y ciydajy 0osia y rpyaumMa rnpe Hero
LITO C€ [T03MB Y NOMON NpHUXBaTH, U UMa JIM MecTa 3a cKkpahu-
Bame OBOT BpeMeHa. OJJHOCHO, Jla c€ YKaKe Ha BaXKHOCT Ka-
PaKTEpPUCTUKE KBAJIUTETA BPEMEHA y LIpyXkKawy yciryra XuTHe
MenuiuHcke nomohu. O MoMeHTa mo3uBama Opoja /194 no
Jlojlacka eKHIIe 10 naiujeHTa, npole oapelheno Bpeme. 3a mo-
3MBE IMPBOT pelia XUTHOCTHU (IL[PBEHE) KaKaB je WM MOXKeE Jia
Oyze u 0o y TpyauMa, Kb je 1a To Bpeme Oyae mmito kpahe.

MeTop

KopumtheHa je exekrpoHcka 0a3a rmojaraka ca HeHTpa-
ne, renedon 194 I'3XMII Beorpan, koja je u3Be3eHa y mpo-
rpam Excel. AHanu3upanu cy npuxsahenu no3usu of 1. arm-
puia o 1. neriem6pa 2009. ronune. AHanu3upaHa je KojloHa
enaene meeobe v nonaruu onuc. Kaja ce rpahanuny yxibyun
tesieoHCcKa Beza /94 ca omeparepoM, ayTOMAaTCKH IOYHH-E
Mepeme BpeMeHa 710 TPEHYTKa Kajia ce MO3HB, Ca 03HAYCHOM
xuTHOINY, mpocnean aucredepy. To je Bpeme pasroBopa
oreparepa ca Mo3UBaoIeM, OJJHOCHO TMAIMjeHTOM. Y TBpl)eHo
je MHHHUMAJIHO, MAKCUMAITHO M CPEIhe BpeMe, Kao M CTaH-
JlapJiHa JIeBUjallija Tpajama pa3roBopa ca MaiujeHToM 3a CBe
no3use ca 6osiom y rpyauma. Ox ykymnHo 52.107 npuxpahe-
HUX 103KBa, y 2.743 je kao miaBHa Teroba HaBeieHO 001 y
IPYANMA, Tj. HEKa Ipyra Teroda Kao MITO CY CTe3arbe, CUChe
omap 00 y rpyauma, uTa. 300r BEJIMKOT paclpIliuBamba J10-
OujeHux pesy.rara, no 5% HajBehux u HajMambUX BPEIHOCTH
(excTpeMu) UCKIJbYUCHO j€ M3 MPOpadyHa. 3a aHaIU3y je 0C-
taio 2.469 no3usa. JleckpunTHBHA CTaTUCTHKA je ypaheHa y
nporpamy SPSS15 for windows.

Pe3yntatu

Amnanuzom 2.469 no3usa, 1ooujamo ciienehe BpeHOCTH:
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Ta6ena 1. Konnko Tpajy pasroBopu ca mo3MBAOLEM MPE HETO LITO
ce mo3uB y nmomoh npuxsaru
Table 1. Phone call duration before medical assistance is sent

OCHOBHM CTATHCTHYKHU MOJALH 32 Sec
Tpajame pa3ropopa (sec)

MuHumym 82,00
Maxkcumym 385,00
Cpenma BpeHOCT 182,00
450

400

350 W sekunde razgovora max 385

300
250
200
150 -
100
50
0

W ukupan bro) razgovora 2496

EEELLLLEEEEELEEEEY

I'paduxon 1. Kosmko Tpajy pa3roBopu ca omneparepom y
CeKyH/lamMa Mpe HEero LITO ce JOHEeCe OJUTyKa Jia Ce MO3UB y momMoh
MIPUXBATH.

Figure 1. Phone call duration with an operatior, in seconds, before
decision is being made to accept medical assistance

Ta6ena 2. 3a koje BpeMe ce 3aBpliie pa3roBOPH ca MO3UBAOIIEM,
MEPIEHTUIIN U3PAKEHO Y CEKyHIaMa
Table 2. Phone call duration, percentiles in seconds

HepuenTnin CekyHnpe
%00 Sec.
10 103
20 119
30 134
40 150
50 167
60 185
70 210
80 240
90 288

Tabena 2 mpukasyje 3a Koje BpeMe e 3aBpIIie pa3roBo-
pH; Y 3aBHCHOCTH 071 Opoja pa3roBopa U3paxkeHo y IeceTuHa-
Ma TpolieHara, pa3roBop ce 3aspiuu 3a 167 cexkynau y 50%
cllydajeBa Ipe Hero IITO Ce MO3UB y MOMOh MPUMHE 33 HHTEp-
BEHIIH]Y, a 3a 288 cekynau je obaBbeHo 90% pasroBopa mpe
HETO IITO Oreparep OJIYYH Ja MO3UB y MoMoh MPUXBATH 3a
UHTEPBEHIIN]Y eKulle XUTHE MEIUIIUHCKE MTOMONH.

Auckycunja

Bpeme obpane nosusa (Call Processing Time - CPT)
y mo3uBHOM IeHTpY [ 3XMII je camo jeman aeo yKymHOT

BpemeHa onsuBa (Response Time - RT), Tj. BpeMeHa oOf
nosuBama Opoja /94 10 joiacka exurne Ha mMecto gorahaja’.
[ums je ma ce yKymHO BpeMe O] MHUIMparma MO3UBa JI0
JoNlacka CKHIe ¥, HAapaBHO, TPAHCIOPTa 10 aJeKBaTHE
37paBCTBEHE YCTAHOBE, CMarbu. Bpeme pa3roBopa omeparepa
ca MalxjeHTOoM je CaMo JIe0 YKYITHOT BPEMEHCKOT HHTepBaJIa.
ITo 6yne kpahe To Bpeme, To he u ykynHo Bpeme (Response
Time) 6utn kpahe. Cama monena mo3uBa Ha IMPUOPHUTETE
(upBeHH M KYTH NO3MBM) CyrepHIle Ja 3a MO3UBE MPBOT
pena XMTHOCTH BpeMme Tpeba na Oyme kpahe, mro u jecte
cily4aj, aju ce Mopa Ie(hUHUCATH BPSTHOCT Ca KOjOM CE MOTY
MOPEUTH PE3YNITATH, OMHOCHO BPEIHOCT Y OMHOCY Ha KOjy
ce MO)Ke MPOIICHUTH KBAJIHUTET paja. Ta BPEIHOCT HUje YBEK
HYKHa J]a C€ OCTBapH, aJik jOj TpeOa TSIKUTH.

NFPA (National Fire Protection Asociation —AmMepriko
HAIMOHAHO YAPYKCHE 3a 3alITHTY OJ1 M0XKapa) ycariaiiasa
CTaH[ap/ie U MpaBHJIa 3a MPOTUBIIOKAPHE YCITyTe 10 MUTAKY
MHOTUX Te€Ma, YKJbY4yjyhn u cepBUC 32 XUTHE KOMYHHUKaIIUje
n pucriedepcke yeayre. NFPA 1221 - je Crannapa 3a nHcTa-
TaIyjy, OAPKBake W KOpUIIheme CHCTeMa 32 XHTHE KOMY-
HUKaluje, yTBphyje Bpeme Tpajama o0paje mo3usa Ha Opojy
9-1-1. OBaj cranmapn u3 janyapa 2016. roquHe Hajgaxe aa
90% no3uBa ynyheHux XuTHUM cityxk0ama Ha Opoj 9-1-1 Tpe-
0a 1a umMa BpeMe Tpajama pasroBopa 60 CeKyHAH, y HaIIeM
ciyuajy 90% cBUX pa3roBopa ce 00aBH 3a CKOPO IET MUHY,
Tj. 288 cekyHIu, JOK ce ImpeMa UCToM craHaapay 99% pas-
roBOpa Mopa 3aBpIinT y poky ox 90 cexynau'® a y Haiem
CJIy4ajy TO je IeCT MUHyTa. M3 Hammx pe3ynrara BUAUMO 1
10% pasroBopa tpaje ayxe ox 1 min u 40 sec, WTO je qaJICKO
oJ pomucaHor cra"jgapaa NFPA 1221.

Eahlart v cap®. 2011. ronune y cBoM Boguuy Paramedic
practice today npenopy4yjy a ce yKyIHo BpeMe oJ] pujema
mo3uBa y call IeHTpy 70 3aBpIICTKA pa3roBapa ca MaldjeH-
TOM U TpociehuBameM no3usa nucnedepy, kpehe nzmely 1
min. u 1 min u 15 sec.

Pell u cap''. cy 2001. ronuHe CrpoBend KOXOPTHY CTy-
JMjy, e cy nparwim edexre cMmamema Response Time-a
MPEXOCHHUTAIHUX XUTHHUX CIIY)KOH Ha 1ojaBy cardiac arest-a
KOJI malrjeHara ca 6osom y rpyauma. L{uss pana je 6uo na ce
YTBP/IM OTICET HEUCITYhEeHha 3aaTHX IUIbEBA 3a XUTHE CITYK-
oc 9-1-1 (nyxuHa Tpajarma pa3roBopa, BpemMe mnpocichupama
JICTICUEpy...) M JIa Ce YTBPIH YTHIA] OBOT HEHCITYyhaBama Ha
npyXame XUTHE MeJUIMHCKe moMohu, a cBe pajau 1no0oJsb-
ama yciayra. AyTopu cy yTBpawiu Ja Ou ce Hajsehe yuire-
Je y yKymHOM BpeMeHy (RT) OCTBapuiie CMamemheM YIIPaBo
CPT-a unu BpeMeHa pasroBopa ca omneparepoM. Komuko je
BAXKHO CMambemhe RT TOBOPU U YMHHEHHULIA J1a CMAKCHE 1UJb-
He BpeaHocTH RT ca 14 Ha § MunyTa 3a 90% mno3uBa noBoau
JI0 TIopacTa nmpexuBibaBama ca 6% Ha 8%. PT ox 5 min no-
BOJIM JI0 TIoBehama cTerneHa npexuBbaBama ca 6% Ha 10%-
11%. Kako ce Response Time cactoju on BHUIIE BpeMeHa, a
CPT je jenHo of wUX, TpeOa TEKUTH CMABCHY CBUX OBUX
BpeMeHa.
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U mopen Tora mTo Tpeba TEKHUTH [a PasroBop ca ma-
LIUjEHTOM KOjU MMa Tero0y, 0011 y rpynuma, Oyae mro kpahwu,
UIaK je MOTPEOHO U3BECHO BPEME J1a CC Ha HAjKBAJUTETHH]H
HAYWH YTBP/IM KapakTep Teroba, BpeMe Tpajame, UT/., OHOC-
HO Jia Jin nauujeHT uma 3nake AKC-a unm npyror o30miHor
cTama koje je npaheHo TeroooM-00J0M y rpyiuma U J1a Jju
Tpeba oxmax pearoBat. Rawshani A. u cap'. cy 2016. ro-
JIMHE CIIPOBEIU CTYNH]Y, Tle Cy UCITUTHBAIIM KOjUX OU 1ecer
MUTaka, MMOCTABJbEHUX OJf CTpaHe oreparepa MallujeHTY,
moriu aa npensune AKC. Ilpatunu cy oaroBope da u He Ha
MOCTABJhCHA MUTAakA U yIopehuBamm 0AroBope U MPHOPHUTET
JaT MO3uBy. YTBPAWIM Cy: jak 00iy y rpyauMa, mpe3Hoja-
Bame, HefleUHICAHA HEAroHOCT y TPYIHMa M CMETHC ca
JINCAEM CY y BE3U Ca MCXO0M YTBphEHUM MPHIUKOM Ipe-
miena o crpane Jjekapa. Ctpax W 3a0pHHYTOCT HalujeHTra
HICY Yy KOpenanuju ca ucxoqom. HapaBHo, HEOCTAIM OBOT
pana cy JKeHe, CTapHju MalWjeHTH U JujadeTHyapH, Koju He
Mopajy umaru kiacuuHe cumnrome AKC-a.

Rawshani N. u cap®. cy y cryauju u3 2014. roa. xrenu
Jla yKaX<y Ha IITa je OUTHO OOpaTUTH MaXiy y KBaJIUTETHOM
a mro kpaheM pa3roBopy ca MamujeHToM ca 00JI0M y TpyIu-
Ma. OHM Cy IpaTWii KapaKTepUCTHKE MalujeHara Koju 30By
911 360r Oona y rpyauma. Y TBPAWIH CY /1 je MojjjeIHaKa 3a-
CTYIUUBEHOCT MYIIIKapalla U KeHa, aj /I3 j& BUIIH IPHOPHUTET
y YTBphUBamy XUTHOCTH IO3MBA JaT TIO3UBHMA IJI€ j& MyIl-
Kapail TalujeHT - UMalii ¢y Belly 3acTyI/beHOCT jakor Oosa
y TpyauMa, 3HaKe Ucxemuje, nperxoxHy aujarHosy AKC-a
u 3aBpiuHy jaujarHosy AUM. YV oOpalheHuM noszuBuMa Huje
JaTo xumro I jelTHOM Ofl TPH, KOjHU Cy UMaJIH JIOIY IIPOrHO3Y
U HUje yTBPhEHO jeHO O/ YeTHPH TElIKA CTaba.

Behunna 3emasba ©Ma IpoTOKOJIE KOjH PEryIHILy (yHK-
nuoHKcame ciry:xon XMII. Jenan neo TMx npoToKosa oHOCH
ce 1 Ha O0JI y TpyIrMa, Kao YPreHTHO crame. Bemuka bpura-
Huja je jour 1994. roqyHe HanpaBmia POTOKOJI 3a IIPEro3Ha-
Bame, TPUjAKy U MPEXOCIHUTAIHA TPETMaH 00Ja y rpyIuMa.
Omneparep paau y3 nomoh MHaekca koju uma 52 KapTuiie; ae-
cera o]l KapTulla CUMIITOMA je U 3a 0o y rpynuma. [locToju
5 HHMBOA MPHUOPHUTETA MO3MBA. JeJaH 0] OCHOBHUX MOCTYIa-
Ta OBOT MPOTOKOJIA j& OTPAaHUYUTH BPEME Tpajarba pa3roBo-
pa manmjeHTa u omneparepa. OHU ce NpuIpKaBajy MpaBUia
AMepryKe KapHoJIOIIKe acolujalije, Koja HaBOIU J1a Bpe-
Me 3a MpyXKarme MpBe JeKapcKe MOMONK 0] MOMEHTA 3Barba
naiujenra, He Tpeba aa Oyme myxe o 10 min. HapaBHo, Ty
Cy 3ajeIHO CBa BpEMEHa, YKJbyuyjyhu 1 Bpeme pa3ropopa ca
narujeHTom ',

Gellerstedt M. n cap®. cy 2016. rogute 00jaBUIH CTY-
IMjy The cy nparwin oapehuBama cTerneHa XUTHOCTH MO-
3MBa Ha OCHOBY KOMITjyTepcke oOpaje JaTux OAroBopa Ha
[MOCTaBJbCHA IHTaMKa, KOl MallMjeHaTa ca 0O0JIOM-TEroooM y
rpyauma. OBaj mporpam Moxe Jia mo0oJbliaBa CCH3UTUBHOCT
U cMamu Opoj cilydajeBa ca HajBUIIAM IIPUOPHUTETOM, Oe3
yrpokaBama maiujenara. [Ipema MPDS (Medical Priority
Dispatch System), onroBopu Ha onpel)eHa nuTarmba MoAe/beHU
Cy y Kareropuje Kojuma Cy JojesbeHu npuoputetu (alpha,
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bravo, charlie, delta). Hopserike ciyx0e XUTHE TOMONH KO-
pucre cnuyan cucreM. OHM MMajy YTBpHEHO MPaBUIIO KOjeM
TEeXe, Jla BpeMe OJ1 [103MBaba XUTHE TToMohu /10 jonacka 10
MaIyjeHTa y TPaJICKUM YCIIOBHMa HE cMe OuTH Jyxe o 12
min'®. Ao je caM pa3roBop ca Mo3UBaOLEM YK OJ1 TIOJIOBHU-
HE OBOT BpeMeHa, HeMoryhe je UCIOIITOBaTH 3a/1aTo0 BpeMme
CTH3amba 0 MalujeHTa.

[po6iem y pajy HalluX oneparepa je MiTo, MPAKTHIHO,
HUKO Ol lbUX HUje MpoInao o0yKy 3a paay /94 ko ueHrpy,
Beh ce pajay Tako IITO HOBHU WIaH y IPYIU ollepaTepa y4uu o1
MPUCYTHHUX.

3akrby4dak

CBa BpeMeHa IOMEHYTa Y MPETXOJHUM HUCTPaKUBAHU-
Ma (60 sec, 90 sec, 1 min n 15 sec u 2 min), kpaha cy on
CpelIbe BPEIHOCTH T0OUjeHE Y OBOM pajy of 3 min. u 2 sec.
HapaBHo, He MOCTOjU KOH3UCTCHTAH METOJ HE CaMo 3a Me-
peme, Beh u gedunncame CPT-a. CUCTEMHU KOjH CY CIIOMCHY-
TH y JUCKYCHjU Pa3lIUKyjy ce oj cucremMa (yHKIIMOHUCAA
I'3XMII, tako na Huje moryhe aupekrro nopeheme. Ha oc-
HOBY IMOfIaTaKa M3 Hallle CTATHCTHYKE aHAM3E, BUIH CE J1a je
MaKCHMalHa BPEIHOCT BPEMEHA pa3roBopa M3y3eTHO BUCOKA.
Camo mocTojame Mojiesie Mo31Ba Ha IPBEHE U JKYTE CyrepH-
1€ J1a 3a MO3UBE MPBOT pelia XUTHOCTH BpeMme Tpeda aa Oyie
mrro kpahe. Takohe, mopa ce neduHUCaTH BPEIHOCT Ca KOjOM
ce MOTy MOPEIUTH pe3ynTati. Ta BpeMHOCT HEe MOpa YBEK 1a
ce ocTBapH, ajii je Tpeba MpoIucaTi U Tpeda joj TeHKUTH.

Mpeanor mepa

Caaka ujieja o modosblliamky KBAJIUTETA Pajia MoJjia3u OJ
yBubhama J1a MOCTOjU HEKH MpoOIJieM, Tako Ja je HEOMXOTHO
cranno npahemwe paga '3XMII u Mmeperme CBUX BPEMEHCKHX
HHTepBaja ro3uBa. Tpeba MpercnuTaT! CaJallhe BPSIHOCTH
u MoryhHOCTH 32 BHX0BO CKpahieme, KOHTPOJIUCATH TPajarme
pasroBopa. Heonxo/na je craiiHa, neproauuHa o0yka ocodJba
KOjHU pajie y TIO3UBHOM LIEHTpY. Tpeba cMUCIUTH My1aH o0yKe,
TECTHPAbE 3aIOCIICHUX M CTAIIHYy OOHOBY 3Hama. TpeHHH3U
Tpeba na Oymy mpukasaHu u rpaljaHumMa, 1a Ou 3HAIH 1ITa UX
OueKyje Kana 1mo3oBy /94. buno 6u 100po npaliewe kama je
BpIIIHA BPEHOCT HajIy»KUX BPEMeHa pasroBopa, 1a Jiu je TO
y neprony u Hajeeher Opoja mo3usa ynyhenux /94 u na nm
Tpeba, MOXK/1a, y HEKOM JIeiy JaHa mosehartu Opoj orneparepa.

Tpebano Ou mpoyuyuTH CBE JIOCTYITHE IPOTOKOJIE 3a
Boljere pasroBopa ca nanujeHTOM ciyxou XMII, yrpautu
Koja uMa (pyHKUIMOHAIHY OpraHu3anujy Hajcanyaujy I3-
XMII u npuapxkasaru ce Tor nporokona. Hajoosse Ou 610
NPUIATOJIMTH HEKHM TPOTOKOI HAIIOj CIY:KOU W JpIKAaTh ce
TUX BPEAHOCTH, Y CMHUCIY Ja ce, Ha mpuMep, y 95% mno3usa
MPBOT pe/ia XUTHOCTH PA3roBOP Ca MAIlijeHTOM 3aBPIIH Y OK-
BUDY 2 min.
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Phone call duration with City Department
of Urgent medical care in the chest pain
case, before medical assistance is sent

Abstract

Introduction: Chest pain or discomfort is a potentially life threatening med-
ical state. Every delay from symptoms onset to delivering medical assistance is of
utmost importance. Avoiding prehospital delay is crucial.

Aim: Establish phone call duration with an emergency operator in the cases
of chest pain.

Method: Electronic switchboard database from the City Department of Ur-
gent medical care was used. We analysed accepted calls from April 1* to Decem-
ber 1%, 2009. Measured time starts with emergency operator call acceptance and
ends with forwarding the call to the dispacher.

Results: We analysed 2469 phone calls, with minimal duration of 82 sec-
onds, maximal duration of 385 seconds and mean duration of 182 seconds; 50% of
phone calls were finished after 167 seconds and 90% of all calls after 288 seconds.

Discussion: Recommended time in different Emergency care facilities varies
from 60s to 90s to 120s. One of the standards recommends that 99% of phone calls
should be finished within 90s, which is much shorter then our research showed.

Conclusion: Our research showed rather long mean and maximal phone call
durations. Time frame must be defined as a rule, and although it may not always be
able to act within, it is something which should be defined and aspired to.
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CaxeTak

YBoa. Y cBeTy ce pajiec UCTpakhBama KopulthemheM HHTEPHET porpaMa 3a
OTKPHBaIhE HHTEPAKIIH]ja JIEKOBA U Ha MPHMApHOM U CEKYHIApHOM, T1a U TepIHjap-
HOM HUBOY.

Medscape drug interaciton checker (https://reference.medscape.com/
drug-interactionchecker) je 0Gecruiatan porpaM Ha HHTEPHETY, JIaK U Op3 3a Ko-
punheme, KOPUCTH TeHepUYKe HAa3WBE JICKOBA. Y pajy MpPUKa3yjeMo CIydaj ma-
[[UjCHTUKUELE Ca MMOTOPINAKEM 3IPABCTBEHOT CTaka, Koja kopuctu Behu 0poj Jie-
KOBa ¥ KOJ[ KOje Cy youeHe OpojHe Morylhie u 3Ha4ajHe HHTEPAKIIUje JICKOBa.

Ipuxka3 ciay4yaja. [Tauujentkuma crapa 82 roguHe ca TaXMapUTMUjOM O]
150/min v mHEyMOHUjOM, JUCITHOWYHA ca IIyJic okcumerpujom 86%. Kopuctu
AMJIOJIUITHH, OMCOMPOIION, eHanmanpui, Gypocemus, BaphapuH, TUTOKCHH, PU-
(bamnuIrH, H30HU]A3U]T), CEPTPAIUH, JIOpPa3ernaM, J0CapTaH U MUPHUIOKCHH, Kao 1
TpUMeTa3uAuH U Opomasernam. [IpoBepoM y HHTEPHET Mporpamy (TpUMETa3HIUH
u Opomasenam HUCY TpoOBepaBaHu jep Hucy perucrpoBanu y CAJl) nodujamo 32
uHTEpakiuje, ox tora et (15,6%) o36umwue, 23 (71,9%) rue je morpedHa craiHa
koHTposa u yetup (12,5%) muHopHe uHTepakuuje. [lanujeHTKumba je y3 BEHCKY
JIMHUJY U KUCEOHHK, Ca JIeKapCKOM eKHIIoM XHuTHE roMohu nmpeBe3eHa y 00K bH
VYpreutau nentap. [anujeHTKuba ce ypenHo jaBibalia CrelujaarucTuma oapehere
rpaHe MEAMIIMHE U MPOIKCAHA jOj je MPeropyUYcHa Tepanuja y J0My 31paBba.

3aksbyuyak. IHTepHET MpOrpam 3a HHTEPAKIIHje JICKOBa Cy je(THH U 3a KO-
puiihere Op3 anar Koju HaM je MPEBOBPEMEHO YKa3ao Ha MpodJieMe y MPOIUCAHO)]
Tepanuju u Moryhem JajbeM TepanujckoM TpEeTMaHy.
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YBoAa

JlekoBu cy He3a00MJIa3HM y MEAWIMHU U JieUewy 00-
necHuka. IIto je Behe crapeme cTaHOBHMIITBA, Yyemthn My-
JNTAMOPOUIUTETH, TO je W KOpHIIhCHE JIEKOBA ydecTalldje
a BUXOB 0poj mo mojenuniy Behu. HecBpcucxomHo naBame
BHUIIIE TEPAIMjCKUX areHaca KoJ OOJICCHHKA ca XPOHHYHUM
Gonectuma je vecra mnojasa'. Koj mammjeHara ca BElUKUM
OpojeM IexoBa y Tepanuju cpehemo ce, y cTBapH, ¢ IOjMOM
nonugpapmayuja, Hajaeuihe Koj| repujaTpUjCKUX MarujeHara’
U TOKOM OONHHYKOT Jedera’. [lommdapmanuja Moxe na ce
JeduHHIIe Kao MIeCT WIX BHIIE JICKOBA Y CBAKOJHEBHO] Te-
panuju nanujeHTa’, ik Kao BUILE JISKOBA HETO IITO je MEIIH-
LMHCKH ONPaBIaHO’.

AKo ce JICKOBH HETPaBUIIHO KOMOWHY]Y, Takohe Moxke
nohu 70 HEXEJbEHOT [IEjCTBa, MOCEOHO KO CTapHjuX OCO-
6a. 360r npucycTBa KOMOpPOUIUTETa KOA OOJIECHHUKA, YECTO
ce JelaBa Jia JIeKap jeJjHe CIICLMjaTHOCTH Tpeiake Tepa-
1jy U He 3Hajyhu 3a nperore Teparnuje IpyTrux CIIeIHjalii-
cta. MelyTum, decto y Tepanuju Hije mpoodieM BeUKU Opoj
neKoBa y ynorpebu, Beh moreHnujan oapeheHnx yexosa 3a
MHTEPAKIHje C IPYTUM JICKOBHIMA MJIH CTalbMMa OOJIeCHHKA.

JlexkoBM MOTYy WJIM HE MOTY lla CcTymajy y meljyaejcTBo
jennu ¢ npyrumMa. MHTepaknuje JiekoBa MOTy OMTH M3a3BaHe
Pa3IMYNTHM MEXaHW3MHUMA, WK Jla MEXaHNU3aM UHTEPaKIHje
Oyne Hemo3Hat. VIHTEpakiyje JIekoBa Cy BaXKHE jep MOry Ja
TIOTOPIIAjy CTambe MAIMjeHTa, OJHOCHO 12 KOMIPOMHUTY]Y JIe-
yemwe. [la siexoBu HUCY 0e3a37IeHn ToKa3yje UCTPAXKHUBAE Y
kome ce kaxe 1a je 2000. rogune y CjennmbeHnM AMEpHIKIM
HpxaBama (CA/T) 6umo 106.000 cMpTHHX citydyajeBa H3a3Ba-
HUX JICKOBUMA M IIEHOM KOIUTama o7 85 MWiIMjapau JoJa-
pa; ako OM CMPTHOCT y BE3H C JICKOBMMa OmMIla mocMarpaHa
kao Oonect, Ouo 6u To mern Boxehm y3pok cmptu y CAJI.
“IIpeBeHIMja W YHIEHUIIC J1a TIOCTOje MPOOJIEMH y BE3H C
JICKOBUMA KOJI CTapHjUX W APYre TOIyNaluje, jenad je of
MIPUHINIA 37PABCTBEHOT KBAJIUTETA M TUTAE CUTYPHOCTH Y
OBOj JCLEHUjU®, a MUCITH Ce Ha NpBY JeleHujy y 21. Beky.
Polypharmacy Huje peTka HU y HAIIUM yCIIOBHMA’.

[Tomanm o wMHTEepakuKjama JiekoBa Mory ce Hahu y ca-
KETKY KapaKTepHUCTHKA JIeKa, KOjH j€ 3a CBaKH OJJOOPEHU JIeK
y Cpbujun nocTymaH Ha WHTEPHET CTPaHUIM ATEHIHje 3a
nekoBe W MeaunuHcKa cpenctBa Cpouje (AJIMMC), 3atum
y YIYTCTBY y3 JaTH JIeK, MOTY Jia ce npoHal)y Ha MHTEepHe-
Ty, WJIH MOTY Kao BpJIO TIOTOAHHU Jia C€ KOPHUCTE MHTECPHET
IporpamH, Kao mro cy Drug interactions checker medscape
wim Drugs com. OBH MHTEpHET NporpaMu cy OecriaTHH U
BPIIO KOPHCHU Y pafy ¢ MMalijeHTuMa Koju Koprcte Behu Opoj
JIeKoBa 300r Op3mHE U Jakohe Kopumhema y peasHoM Bpe-
Meny. Medscape drug interaciton checker (https://reference.
medscape.com/drug-interactionchecker) KOpucTi TeHepHY-
KE Ha3WBE JICKOBA U OHE JICKOBE KOju Cy perucrpoBanu y Cje-
JumbeHUM AMepruukuM JlprxaBama.
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I'pajcku 3aBoj 32 XUTHY MEAMIMHCKY momoh y beorpa-
Jly TIpe[ICTaBba yCTAaHOBY IIPUMAapHE 3/paBCTBEHE 3aIITHUTE.
Awmb6ynanty I'3XMII nanujentu nocehyjy kazma cmarpajy aa
UM je 3/paBJbe HAIVIO U 030MJBHO HAPYIIEHO, & HUCY CHUTYP-
HU 1a he OUTH PUMIbCHH Y aMOyJIaHTH JIOMa 37paBJiba, jep
HeMajy 3aKa3aH TepPMUH WM HBHXOB JIEKap HE Pajy y JaToM
TPEHYTKY, Ka0 U OHJIa KaJia HeMajy 3]paBCTBEHO OCUTypame
WIN HUCY CUTYPHH Koja of KIIMHMYKO-OOJHMYKUX IIeHTapa
Yy TOM TPEHYTKy Jexypa M Ja ju he Outu npumibeHn Oe3
ynyta. ['pajsicku 3aBoj 3a XUTHY MeJUUIMHCKY nomoh y beo-
rpaay, amOyJiaHTa Ha ayTOIyTY, OIPEMJbEH j& pauyHapoM ca
HHTEepHET Be3oM. Kasa HaM ce jaBM MAlMjeHT KOjU y CBOJjOj
Tepanuju u3jaBu, WIK Ce U3 JOHETe MEAUIMHCKE JJOKYMEH-
Taluje BUIM Aa KOpucTtu Behu Opoj JekoBa, MOroTOBY OHUX
KOju MMajy Behm moTeHuMjan 3a cTymname y HHTepakiuje,
KOPHCTHUMO OBaj mporpam. Y pajy, Kpo3 IpHKas ciydaja jei-
HOT' Haler 0oJiecHHKa, pukazyjeMo moryhHoctu MHTepHeT
nporpama 3a IpoBepy MHTepaKiiyja JeKoBa.

MNMpuka3s cny4aja

[ManujenTkuba ctapa 82 rofuHe, J01a3H y Hally aMmOy-
JIAHTY Yy TIPaT-U MOPOAMILIE, HaBoaehu y anaMHe3u aa Beh et
JlaHa KallbyIla, Ma TYIICHhEe y TPyIUMa U Ja je Malakcana.
Opn panujux 0OJECTH HABOIU: ONEpaIUjy TyMOpa J0jKe, Of-
CKOpa Jieud TyOepKysI03y Koke, 00iyje 0/ XUIIepTeH3Hje, HMa
ariCoJIyTHY apUTMUJy CpIla, aHTUHY MEKTOPHUC, ICHIPECH]y U
OpraHCKU aHKcHo3HH ropemehaj.

O0jextuBHu Hana3: ECG arpujanHa ¢ubpuianuja, ca
(bpeKBeHIIjOM y3aHHX KOMIUIekca oko 150/min. JlucriHony-
Ha, Haja Twiyhuma ocnabJbeH AKMCajHU IMIyM, JICBO aKCHIIap-
HO MyKOTH, myjicHa okcumerpuja O,-86% 0Oe3 mpeTnbujai-
HUX e/leMa, y HEypOJIOIIKOM Haiaszy Oe3 jarepalu3aluje;
TA=120/80 mmHg. On Tepamnuje peOBHO KOPUCTH: aMIIOIHU-
IIMH, OMCOMPOJION, eHaanpui, GpypoceMus, BaphapuH, Ju-
TOKCHH, pH(DaMITHIINH, H30HHA3H/I, CePTPAITIHH, KIOHA3EIaM,
JocapTaH ¥ BUTaMHH B6, Ka0 W TpUMETa3uauH U Opomase-
ram, Koju HUCY MOIVIM IPUMEHOM OBOT ITporpama Jia ce mpo-
Bepe Ha MHTEpAaKLHje C APYI'UM JIEKOBHMA jep HHUCY peruc-
tpoBanu Ha teputopuju CA/l. Ilporpam je HaBeo Tpuiecer
nBe Moryhe HHTepakKIlfje ol HaBeICHHUX JICKOBA Y OBOM IIPH-
Ka3y, 0/ KOjUX Cy 030MJbHE UHTEPaKIIMje HaBEJICHE KaKO UX je
porpam MpuKasao:

e rifampin + warfarin: rifampin will decrease the
level or effect of warfarin by affecting hepatic/
intestinal enzyme CYP3A4 metabolism. Avoid or
Use Alternate Drug.

e rifampin + isoniazid: rifampin increases toxicity of
isoniazid by increasing metabolism. Avoid or Use
Alternate Drug. Rifampin enhances the metabolism
of isoniazid to hepatotoxic metabolites.
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o sertraline + warfarin: sertraline increases levels of
warfarin by decreasing metabolism. Avoid or Use
Alternate Drug.

o losartan + enalapril: losartan, enalapril. Either
increases toxicity of the other by pharmacodynamic
synergism. Avoid or Use Alternate Drug. Dual
blockade of renin-angiotensin system increases
risks of hypotension, hyperkalemia, and renal
impairment.

e digoxin + bisoprolol: digoxin, bisoprolol. FEither
decreases toxicity of the other by unspecified
interaction mechanism. Avoid or Use Alternate
Drug. Can increase risk of bradycardia.

Auckycunja

[NanujeHTKHBa Ce YPEOHO jaBjbaja CICIHjaIrCcTHMA
ofpeljeHNX rpaHa MEAUIIMHE U MIPOIKCaHAa jOj je mpernopyve-
Ha Teparyja y JoMy 3l[paBjba, 0 YeMy UMa ypeIHy MEIUIHH-
CKy JoKyMeHTanujy. [IpoBepom JiekoBa y mporpamy Ha WH-
Tepakiyje, kao peynrar godujamo 32 MHTEpaKIyje, ol Tora
Cy 030mIbHE Serious use alternative y TieT ciydajeBa, CTAIHO
MpaTuTH - monitor closely y 23 nuntepakiyje, u et Oc3Hayaj-
HUX - minor nHTepakuuja. TpuMeTasuIuH kao 1 Opomaszenam
Hucy peructpoanu y CAJl, ma Hucy Mormiu 1a Oymay TecTH-
paHU OBHM IpPOTrpaMoM. Y CaXETKy KapaKTEepUCTHKa JIeKa,
OTHOCHO YIIYTCTBY Y3 JICK IMUIIEC Aa TPUMETAZUINH MOXKE 11a
n3a3oBe nopemehaje cpyaHor paja.

Jla 1 cy HEOnXOIHH W JIOCapTaH U SHAJANpH 3ajeli-
HO U, yonure, 1a Ju Cy TepaHI/IjCKI/I IIUJBEBU MOXK1a CyBUIIIEC
BHCOKO TOCTaBJbeHN? 300T MOryhHnx HaBeACHHUX 030MJbHUX
MHTEpaKIMja MOCTOjH peajiHa OIacHOCT Aa ce nocrtojehom
TEparMjoM MOropIIa 37PABCTBEHO CTambe OOJIECHHUKA, OTEXa
Y 4aK KOMIOPOMHTYje TOK Jieuewa. Y ucrpaxupamwy Patel N.
W capajgHuka® y OOJHUIM TEPIUjapHOT HIUBOAa — AXMenabar,
Wuauja u3 2016. roguue Ha 1.109 mamujenara, HaBOIM ce Aa
je BehuHa mponucaHUX JIEKOBa JICIMMHYHO palMOHAIHA Y
53% cnyuajeBa, unn je yak y 30% ciydajeBa MOTIYHO HEpa-
3yMHa%, U J]a HUje CBE IITO CE MPOMHIIEe OOIECHUKY Y OKBUPY
Teparuje HA HEOMXOAHO HU PAIMOHAITHO.

Takohe, HeKH Of JIeKOBa KOje€ KOPHUCTH OOJICCHHIIA Y
OBOM MpHKa3y, HE MPEHOPyUyjy Ce CTapujuM ocobama, Ha
npuMep, OeH30IHa3eTTHHI.

Ko Haire maiujeHTKHE Ca jeJaHaeCT MPOBEPEHUX
JeKoBa y ymotpebu, Medscape drug interaciton checker
program je mokaszao aa cy on 32 uHTepakuuje 15,6% Owme
030uspHE, ko1 71,9% je morpedHa cramHa koHTpona a 12,5%
cy Oe3HavajHE WM MHHOD WHTepakiuje. Farooqui R. u ca-
pagaunu'® y pamy xoju je o6jaBsber 2018. a ucruruBana je
npuBatHa Oonuuna y Kapauwjy, [Takucran, HaBome aa je y

IbUXOBOM HCTPaKUBamby OTKpUBEHO 4,33% 030MJbHMX WH-
Tepakiyja Ha JiekoBe, 66,12% cy Owie 3Hauajue, a 29,53%
MHUHOPHE.

Ha nnteprery ce moxxe nponahu Behu 0poj panosa rie
je Kao MeToj OTKpUBama WHTEpaKifja JiekoBa KopHirheH
HEKH Off HHTEPHET Mmporpama. Y UCTPakuBamy Koje je CIpo-
BezieHo y Jleujoj TepuunjapHoj 6onmHuig y Mekcuky'!' kox aere
KOja Cy NPUMJbEHA Ha XUTHOM OJIeJbeiby YPreHTHOT IIeHTpa,
YOUCHO j€ Y BbHMXO0BO] Tepamnuju mpucyctro 61% pasinuaurux
MHTEpaKiyja, o1 kojux je oxo 0,2% oHMX r1e cy KoMOHHa-
Lyje JeKoBa KOHTpauHIUKoBaHe, 7,5% cy kiacupuKoBaHe
Kao 030mbHE, 62,8% Kkao 3HauajHe U 29,5% Kao MHHOPHE.

Hajsehu 0poj ucTpaxuBama 0 MHTEpaKiHjama JIEKoBa
CIPOBE/ICH je KO OOJICCHHKA KOjU Cy OMIIM Ha OOJIHUYKOM
JICUCHY, jep Cy UCTPaKMBAYU Tajla UMaJH MOTIYHH YBHUI Y
LEJIOKYITHY IIpUMereHy Tepamnujy. Tako je y HCTpaxkuBamwy
KOje je CIIPOBEIEHO y TepijapHoj OonHuim y Payacrany,
Wunuja, Ha 500 KapIuOIOMKKX MalMjeHaTa, IPUMEHOM OBOT
WurepHer nporpama youeHo 2.849 nHrepakiuja, o KOjux cy
3nauajue 71,29%, munopHe 25,45%, MOk Cy 030MJbHE UHTE-
pakuuje youere y 3,26% mapoBa jiekoBa'?,

VY ucrpaxuBamy crposeneHoM y CIIOBEHHU]jH, KOI Ia-
LMjeHara KOju Cy XUTHO NMPUMJIbEHU Y YPIeHTHOM OJIeJbCHbY-
oonuuie y Jbyosbanu, S0 KIMHUYKA 3HAYAJHUX HEKEIbEHUX
peaxiyja Koje Cy BepOBaTHO ITOBE3aHE ca MHTEpaKIjamMa 13-
Mel)y npuMemnBaHuX JIeKoBa, HaljeHo je ko 37 on 795 yKIby-
yenux. Kox 16 namnwmjenara (1,6% cBux u 3% mnanujeHara
KOjU Cy y3uMaiu Oap jiBa jieka) 24 BepoBaTHO KIIMHUYKE 3Ha-
YajHe JICK-JICK HeXKEJbCHE PeaKIije Ha JICKOBE OWIIe Cy IJIaB-
HU Pa3Jior 3a XWUTaH IPHjeM Y MEIUIHMHCKY YCTaHOBY (TIeT
MaIyjeHaTa je uMajio BUILE O] je/IHE JICK-JICK HHTEPAKIIHje ca
MOCJICMIIOM HETOBOJBHOT JiejcTa JIekoBa). MHTepakuuje cy
otkpuiie 562 moryhie Jiek-JieKk HHTepaKIHje, 011 KOjux cy ce 38
(6,76%) KIMHUYKY UCTIOJBUIIE KAO BEPOBATHO MOBE3aHE JICK-
JieK uHTepaije. Y oBoj cTyauju 50 BEpOBATHO KIMHUYKH
3HAYajHUX JICK-JICK HEKEJbCHUX HWHTEPaKIfja je MpUKa3aHO
koz 37 nanujenara (3,7%) Ha npUjeMy y MEIHUIIMHCKY yCTa-
HOBY KPO3 XHTHO MEAMIMHCKO oneneme (19 moryhux u 19
BEpPOBATHHUX, y CKIIAy ca CKaJOM BEpOBaTHONE MHTEpaKiuje
JIEKOBA).

VY aHaJIM3M MPOMUCAHHX JIEKOBAa Ha YHHBEP3UTETCKOM
3[paBCTBCHOM IICHTPY 3a (apmarnjy, Jamajka, aHaau3upana
cy ykymHo 2.814 penenra 3a Moryhe MHTEpakidje JCKOBa.
[MpeBanenuuja moryhux nex-nek narepakuuja (DDI-s) yo-
YEHUX TOKOM Iepuo/ia HCTpakuBama je 49,82%. Bemuku no-
TEHIIMjall 32 UHTEpaKIHje OTKpUBeH je y 4,7% o yKynHor
Opoja MHTEpaKIKja, T0K CYy YMEPEHE U MaJIoT 3Ha4yaja OTKPH-
Bene y 80,8%!.

Ha Knnnunm 3a nepMarosiorujy u BeHeposorujy y by-
rapckoj, y Crapoj 3aropu, CIpOBEICHO je UCTPAKHUBALE HA
674 nanujenta, on kojux je 513 (76,1%) umano komopOuau-
tete. Ko 236 manujenara oTkpuBeHe ¢y ykymnHo 504 moryhe
MHTEpaKIyje, o1 Kojux cy 441 KIMHWYKY 3HaYajHe, a 63 K-
HUYKH Oe3Hauajue’’.
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[Iporpam 3a mpoBepy uHTepakiiyja jekosa ce y LlBaj-
LIAPCKO]j YECTO KOPHUCTH, 11a je Beeler PE u capaguuiu'® cipo-
BEO UCTpaXXMBabe y YHUBE3UTETCKO] OonmHuim y Llupuxy o
TOME KOJIMKO YECTO JIEKapH pas3IMYUTHX CIIEIHjaTHOCTH
KOPHCTE OBaj Iporpam 3a yBuj y Moryhe wHTepaximje Jje-
koBa. AHanu3upaHo je mpeko 1.316.000 mponucuBama. HH-
TepHHUCTH Hajuenihe KOpUCTe OBaj aylar a XUpPyp3H HajMame.
VYkynHo 16.553 nek-jiek MHTEpaKidja je OTKPUBEHO Ha 3a-
XTEB OBHX JieKapa, Wik Mame o1 10% oHora mito je mporpam
o3Hauno. KoMrjyrepcku nporpam 3a Jiek-Jiek IpoBepy Ha WH-
TepakIiyje MprKas3ao je 45 myTa BUIIIE YII030pea o hapma-
KOJIOTA HA OBOM OJICJbEHbY.

AHanu3a nponrcanux jekosa Koz 12.343 nanujeHTa, y
HCTPaKUBAIKY KOj€ je CIIPOBEICHO y YCTaHOBaMa MpHMapHe
3[paBCTBEHE 3allITHTE Y NeT rpajoBa bpasuia, rmokasana je
9.368 moryhux 3Ha4ajHUX MHTEPAKIIM]ja JIEKOBA, KOje Cy OuJe
y Be3u ca 364 xomOuHauuje yexosa. [Ipoceunu Opoj mHTE-
pakigja o nanujeHTy je ouo 1,60 ca 13% cinyuajeBa ca qBe
WM BuIle nHTepakiuja. OBa npeBaieHija pacte o 0,90 kox
narujenara og 60 no 64 rogune Ha 4,03 koj mamMjeHara o
75 ronuHa u crapujux. [IpeBayieHIja KIMHAYKH 3HAUAjHIX
MHTEpaKL1ja TOKOM HCTpaKuBama Ouia je 47,4 a nauujeHtu
Cy OWIM M3JI0KEHU KONUYMHHU O 9.368 KIMHHYKK TOTCH-
LMjallHO 3HA4YajHUX MHTepakuuja. KimHU4Ka 3Ha4ajHOCT je
OwuJia poICHEeHA Kao 3Ha4YajHA — BEJIMKA, MajOp HHTEPAKIIH]ja
Ol CTpaHE HajMame TPH OJ] YeTUPHU KopulnheHa rmporpama 3a
JIEK-JIEK HHTEPAKIH]jy'’.

VY uCTpakuBamwy CIIPOBENICHOM Y [ puKoj y Tpu arnorexe
y Conyny'® ananusupano je 1.553 pydHO HCIIHCAHHUX pelle-
nara. Moryhe mHTepakuuje jekoBa cy WACHTU(DUKOBAHE y
18,5% ox cBUX IpomMcaHUX pelenara, a 3HadajHe y 1,9%
O]l CBUX IPOIMCaHUX perenara, oqHocHo 10,5% cBux youe-
HUX UHTEPAKIIM]ja; YMEPEHE HHTEPaKIIHje ¢y youeHe y 16,6%
CBHX IPOINHMCAHUX perenara, Tj. 89,5% CBUX yOYECHHUX JIeK-
JIEK UHTepakiuja. Y pany je notBpheHo na ce croma JeK-jIeK
uHTEpakiyja nosehasa ca 6pojeM kopuiIheHuX JieKoBa y Te-
panuju.

Hama nanujeHTKHmba je KOHTPOJMCaHa y Ha UIe)KHUM
3[[PaBCTBCHUM YCTaHOBaMa M 300r KoMOpOHIUTEeTa 00aBUIA
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je mperiiene KoJ oaropapajynux Crierujaaiucta; CBako off lbuX
je mpenopyuno oapeheny Tepamnujy kojy je, oTom, Iporucao
JieKap OIIITe MEUIMHE Y oMY 31paBba. Kako ce poromammno
Jla oBakBa Tepamnuja Oyme oxpehena? IlanujeHTKIBA CE Ka-
JUJIa J1a joj ce CTame IMOroplialio rnocie yBohemwa aHTHTY-
oepkynotuka (Antituberculotics) , anu joj je pedeHo 1a Tako
Mopa, U Jia Tpeba aa y3uma CBE MITO jOj j& MPOIKICAHO.

Ha nu cy oBe MHTEpaKIHje M3a3Balie Moropiiame 6o-
JIECTH WJIM Cy JOMPUHENE MOTOPIIAkhY, HIH Cy CaMo MOTCH-
[[HjaJIHU Y3POK TOTOPIIIamka - TEUIKO je pehu, anu je ounrie-
HO Jia cy ynorpebsbeHe KOMOMHAIMje Koje 0 Tora Mory Ja
noBey. M3aOpaHu jiekap OIIITe MEIUIIMHE je OATOBOPaH 3a
Jieder-e CBOr OOJIECHMKA M MOpa Jia YCKJIaJHu Teparujy Kojy
JIeKap¥ CIICHHjaIuCTH TPEIIOKE Y OKBUPY KOHCYITATUBHUX
npeniesa, Bojehu padyHa Jja TepanujoM MoCTUTHE ITO O0JbH
Tepanujcky eeKar y3 mTo Mambe HeXKEJbeHUX JIejCTaBa.

Koy Halle nanujeHTKume, y CUTyalj| Kaja ce ooparu-
Jia 3a mpeniesa y amOynanty XuTHE moMohu, Mopa fa ce pas-
MUIUBbAa U 0 Moryhoj TpeHyTHO] Tepanujckoj momohu. 360r
Tora je npoBepeHa mMoryha JionaTHa Tepanuja, kopuithemem
MOHOBO, paBoBpeMeHo MuTtepHeT nporpam Medscape drug
interaciton checker. JlonaBamem canbyTamona WiId aMHOIa-
POHA JIK BeparnaMuiia y Teparujy oBoj O0JeCHHUIH, Opoj uH-
Tepakiuja ou ce nmosehao npeko 40, ca Behium 6pojem 030uTb-
HHUX HHTEPAKIIH]ja, [1a Ce OJf TAKBE TEPAIHje OyCTaIO.

V3 kuceoHuK 3//min ¥ BEHCKY JIMHU]Y MALUjCHTKHbHA j¢
ca snexkapckoM exunom I'3XMII nocnara y YpreuTHu neHrtap
yaajbeH Mame of 1 km.

3aKkrby4dak

WHTepHeT nporpamu 3a IpoBepy MHTEPAKIHja JIEKOBa
cy jedtun u 3a kopuniheme Op3 anar Koju HaMm je y peaj-
HOM BpEMEHY I10Ka3ao MpodieMe y MpOINUCaHO] Teparuju 1
Moryhem nmajbeM TepanujckoM TperMmany. CMarpamo aa cy
KOPHUCTH OJ] OBOT' IIPOrpamMa, Kao MoOoJbllamhe y KBAJIUTETY
JIeYeHha BEJIHKE.
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Abstract

Introduction. Trials are being performed worldwide, using internet pro-
gram, checking drug interactions, at all levels of health care. Medscape drug in-
teraction checker (https://reference.medscape.com/drug-interactionchecker) is
a free of charge internet program, fast and easy to use and it uses generic drug
names. In this case study we have described a case of an older lady, with worsen-
ing health condition, who uses multiple medications, hence the need to examine
drug interactions.

Case report. Patient is 82 year old lady with tachyarrhythmia of 150 beats
per minute, pneumonia, dyspnoea, puls oximetry of 86%. She's been using am-
lodipine, bisoprolol, enalapril, furosemide, warfarin, digoxin, isoniazid/rifampin,
sertraline, lorazepam, losartan and pyridoxine, as well as trimetazidine and bro-
mazepam. Using internet drug interaction checker (trimetazidine and bromazepam
are not registered in the USA) we came up with 32 interactions, of which five
(15,6%) were serious, 23 (71,9%) required constant surveillance and four (12,5%)
were minor interactions. Intravenous line was inserted and supplemental oxygen
provided and with assistance of Emergency care team the patient was transfered to
a nearby Urgent care center. The patient was regularly refered to specific medical
specialists and recommended therapy was prescribed in her outpatient clinic.

Conclusion. Internet drug checker programs are cheap and fast to use tools,
which can timely indicate the problems with prescribed therapy and possible fu-
ture line of treatment.
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YBoa. Ren arcuatus mpenctaB/ba KOHIeHHTaIHY Maiiopmanujy OyOpera
npu Kojoj OyOpes3u Hemajy HopMaiaH o0nuk, Beh ce Mel)ycoOHO crajajy cBojum
JIOEHMM TI0JI0BUMA U (hopMHPajy jeIHYy CTPYKTYpY O0JIHMKa IIOTKOBUIIE.

Ipuxka3 cayuaja. [lanujent crap 42 roxuHe, jaBjba ce Ha Imperiesn 300r
OosoBa y peeny Oyopera. Panuje je iedeH o1 yuecTaanx ypuHapHUX HHPEKIH]ja
U Kasikynose Oyopera. Ypahen my je yaTpasByk aOoMeHa W YPUHAPHOT TPaKTa.
Ha ynTpa3sByuHoMm mperieny yTBpHEHO je MPHCYCTBO KajKyilyca mpomepa 18
mm.y 1ecHOM OyOpery, a y JeBoM OyOpery BHIle KaJKyiyca g0 6,5 mm. 3atum
je Ha Knunuiu 3a yponorujy pahena [VP (Intravenous Pyelogram), a 3atum u
nutorpurncuja-ESWL necHor OyOpera, HAaKOH 4Yera je mocTaB/beHa 1e()UHUTHBHA
nujarHosa Ren arcuatus. Ha Kimuunm 3a yposnorujy Kimuaunukor nentpa Cpouje
MOHOBO ce mpernopyuyje gutorpuricuja-ESWL necuor Oyopera. Ha Kimuuky
yposoruje npumibeH je 24.03.2014. rox. paau IiaHUpaHe JUTOTpUICcHje-ES-
WL, on xoje ce oAycTaje u npemiaxe xuran Lithoclast ca necue crpane. Litho-
clast ce 3aka3syje 3a 25.03.2014.rox., kana je yuuseH push back kameHa y ecHU
OyOper u rutacupan JJ cTeHT ca jaecHe crpaHe. Ha Opespemy 3a yposorujy
KII Cpbuje 26.06.2014. ron. npemiaxe ce na ce MalUjeHTy u3Baau JJ CTEHT
y PErHOHAIHOM 3IPaBCTBEHOM ICHTPY, e je 04.09.2014. roa. Ha ypOJIOIIKOM
OZIeJbCbY TOKYIlIAaHa eKCTpakiuja JJ CTeHTa, MpU 4YeMy [O0Na3d 1O FbEroBOT
NpeKu/ia KOHTHHYUTEeTa (M3BYUEH JIe0 KallU(pHUKOBaH y IyKHUHH 6 cm.). [lauunjent
ce ynyhyje y rtepumjapHy 3apaBcTBeHy ycranoBy. On 15.09. no 06.11.2014.
HalMjeHT XOCHHUTAIN30BaH Ha YPOJIOIIKOj KIMHULM Y beorpany, e je yerupu
nyta pahena nurorpuricuja- ESWL kameHa gecHO. Y TOKY XOCHHUTAIU3AIH]e TPH
nyTa je Oe3ycIelHo MOKylllaHa eKCTpakiuja creHra. HakoH Tora, y ycioBuMa
OIIITE aHecTe3uje yuumeHa IepkyTaHa Hedponutoromuja-PCNL kameHa y
JeCHOM OyOpery u neruiacupad JJ CTEHT, a MmocJie [Ba Mecella XOCIUTaIn3ali]je
NalMjeHTy je yCHelmHo u3BaljeH CTeHT Koju je IuiacupaH 6 Mecelu Ipe Tora.
Toxom 2015. u 2016. roz. npahene cy yecre ypunapae uadeknuje. Kox manujenra
je u3osoBaHa «cynepbakrepuja» Proteus mirabilis xoja je je ESBL+u nponykyje
OeTa TakTamase MpOLINPEHOT CIEeKTPa IeI0Baba.

3aksbyuak. Yciien KOHreHUTAIHE Maidopmaliije T3B. Ren arcuatus jaBibajy
ce yenrhe ypuHapHe oncTpyKIHje 1 pa3Boj XuapoHedpo3e u ypuHapHe uHdexuje,
Ka0 U pa3BHjame KaMema y Oyope3uma, Te oBa Majiopmaliija npeacrasiba mopehan
PH3HK 32 3/]paBJbe MalMjeHTa 1 Ha Iy Tpeba 00paTuTH Naxkmwy y cMHCITy npahema
U yemhinX KOHTPOJa YPHHAPHOT TPAKTa Payl CIpeuaBamba KOMILTHKAIIHja.
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YBoAa

Ren arcuatus npeacTaBiba KOHICHHTAIHY Mandopma-
uujy OyOpera, mpu kojoj OyOpe3m Hemajy HopMayaH OOIHK
Hero ce Mel)ycoOHO crajajy CBOjHM TOEBHM ITOJIOBHMA H (Op-
MUpajy jeqHy CTPYKTypy obiuka rmotkoBuie'>’. OBa KOHIe-
HUTAJIHA aHOMAaJIMja ce jaBiba ca mHIHACHIOM 1/500 ocoba.
UYemrhe ce jaBpa y MYIIKO] MOMyJalMju U Hajuemrhe HUje
JIMjarHOCTUKOBAHA IOIITO je YIIIABHOM aCHMIITOMATCKA. Y3-
POK E-CHOT HaCTaHKa HUje IMO3HAT, ajld ¢e cMaTpa Aa MOCTOjH
TEHETCKa MPEeIUCIO3ULHIja Y ’IbeHOM HAcTaHKy. Y CKJIOIy ca
0BOM MasIhOpMaIIjOM jaBJbajy C€ U Ipyre yAPYKEHE aHO-
Maldje, Kao IITO Cy: XHIOCIaauja, KPUITOPXH3aM, BE3H-
KoypeTepaliHu pediyKe, AyIUTMKaLKje ypeTepa U MaTepHie
ko aeBojunmia. [loTkoBudacT OyOper ycienm cBoje Hempa-
BmiiHe Tpabe, mehyTuM, MOXKe HOBECTH A0 HedpoIuTHja3e,
OIICTPYKIIH]j€, YeCTUX ypUHAPHIX MH(]EeKInja, OyOperkHE HH-
Cy(QUIHjeHIIje U MAJTUTHUX OOJECTH, T je 300T Tora meHa
[IPaBOBPEMEHA JIMjarHo3a OJ1 U3y3eTHOT 3Hayaja*>*,

Bynyhu na He aje cuMITOMe OTKPHBA Ce YITIABHOM CITy-
4ajHo, Hajuenrhe MPUIMKOM YITPa3BydHOT Iperieaa abome-
Ha ¥ ypHHApHOT TpakTa. Pele ce kopucTe komIjyrepr3oBaHa
ToMorpaduja U HykjIeapHa MarHeTHa pe30HaHIIUja, a CLUH-
Turpaduja U UHTPABCHCKA yporpaduja ce U3y3eTHO PETKO
xopucre. Kox mamujerata ca OBOM aHOMAJIHjOM ITOTPEOHO je
yemhe BPIIUTH JTaOOpaTOpHjCcKa UCTIHTHBama 300r moseha-
HOT pU3HKa OJ ypUHApHHUX MHOekuuja. HakoH nocraBiparma
JIMjarHo3e TPETUpajy ce CaMU CUMIITOMH KOjH Cy YOUCHH.

MNMpuka3s cnyyaja

[MammjenT crap 42 roxwHe, jaBjba ce HA Mperie] 300T
6omoBa y mpeneny Oyopera. PaHuje je nedeH o ydecTammx
ypuHapHUX HH(peKIMja n Kaikyrnose OyOpera. Ypahen je
yATpa3ByK abioMeHa 1 ypuHApHOT TpakTa. Ha ynrpa3sBydaHom
npeniely yTBpheHo je MpHCYCTBO KayKyiyca mpomepa 18
mm.y JecHOM OyOpery, a y IeBoM OyOpery BHIIC KaJKyIryca
1o 6,5 mm, Cnuka 1.

ciNe REVIEW s ax | [N

Cauka 1. ExoroMorpadcku CHIMaK JecHor Oyopera
Figure 1. Ultrasound image of the right kidney
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3arum je Ha Opmesbewmy yposioruje Ominre OONHUIIE
Jlozuuna 06.09.2013. pahen [VP (Intravenous Pyelogram),
a norom 10.10. m 27.11.2013. rox. nurtorpuncuja-ESWL
(Exstracorporal shock wave lithotripsy) nechor OyOpera,
HAKOH Yera je MocTaBJbeHa Ie(UHUTHBHA IujarHo3a Ren
arcuatus. Ha Kiununum 3a yponorujy KL CpOuje moHoBo ce
npenopyuyje nurorpuricuja-ESWL necnor OyoOpera, koja je
pahena 24.01.2014. rox. Ha Kiimnuky 3a yposiorujy npumibeH
je 24.03.2014. ron. paau ruaHupane aurorpurncuje- ESWL,
0]l KOje ce omycTraje u mpeaiaxke xutan Lithoclast ca necue
cTpaHe. 3060T MPETHOCTH Kao IITO Cy: KPaTKo BpeMe TpeTMa-
Ha 0e3 003upa Ha TBprohy KamMeHa, Kopuiheme MPUPOTHUX
MmyTeBa 3a pa3dujame KaMeHa 0e3 XUPYPIIKUX PE30Ba, pe3yJi-
TaTH WHTEPBEHIIMja Ce OZIMAaxX BUJIE MOIITO C€ PaH y3 MOMOh
Kamepe, HHTEepBeHIM]ja ce y Hajpehem Opojy ciiydyajeBa pajau
Yy OKBUpY JHEBHE OOJIHHIIE, OMTOpaBaK je Op3, MalHjeHT ce y
poky on 24h Bpaha penoBHUM aKTHBHOCTHMA - W3a0paH je
oBaj mertoz. Kopumihen je anapar LithoClast xoju reHepuiie
eHeprujy 0e3 cTBaparma TOIUIoTe, YUMe ce u30eraBa TepMaIHoO
omreheme ypuHApHUX ITyTeBa. 3a CTBapambe yIapHHUX Tanaca
HE KOPHCTH CE€ eJIEKTPUYHA €Hepruja, Tako Ja Cy MalijeHT
W XHUpYpr MOTHYHO 3amruhenu. Y CKIOIy amapara Hajasu
ce TaHKa COHJIA Koja pa3duja KaMeH eNIeKTPOXHUAPAYIHUKUM
MeTozioM 0e3 omreherma OKOJIHOT TKUBA.

Lithoclast ce 3akasyje 3a 25.03.2014. rox. kanma je
yuubeH push back xamena y aecuu OyOper u rutacupas JJ
CTCHT C JiecHe cTpaHe. YpaleHa je onepauuja: URS l.dex et
push back calc.ureteris l.dex. ESWL. 3atum je 16. ampuna
2014. u 02. jyna 2014. rox. noHoBo pahen ESWL necnor
OyOpera. HaxoH mect naHa xocnuraiuzosat je y Ob Jlo3uu-
1a Ha Oziesberby 3a YpOJIOTHjy 300T 00J10Ba Y JICCHOj CITA0MHU
T10 TUITY PEHAJIHE KOJIMKE, TJIE j€ MEIMKaMEHTHO TPETUPaH O
08.06. 1o 10.06.2014. rox. Ha ynTpa3By4HOM CHUMKY TIOpE]
JJ cTeHTa y Yalluiy 3a TOpH MoJ JecHor Oyopera, aude-
pEHIMpa ce KAIKyayC 7 mm, ¥ y MHjeIOHy PE3UTyalHu Ka-
Kyayc Ben. 7,7 mm, 0e3 muiarauuje PK (nujeroxanukcroe)
cucreMa. Ha HartuBHO] paauorpaduju ypoTpakTa C JCCHE
cTpaHe youyaBa ce ceHka JJ cTeHTa y no0poj MO3UIUjU; Y3
CTEHT y HMBOY IIOIIPEYHOI HacTaBKa L4 KpeuHa CEHKa BEIL.
OKO 8 mm; y TPOjeKIMjH NPUUBEHCKOT Teia L5 U 4eTBPTOT
HHTEpBEPTEOpATHOT MPOCTOpa, AECHO, KpEeuHA CEHKa Be-
muurae 20 mm x 15 mm; y KapJaudHOM JeNy JIEBO KpedHa
ceHka Best. 5 mm. TokoM xocnuTainu3anuje OpJUHUpaHa aH-
THOMOTCKA, MH(DY3MOHA U aHAITETCKa Teparuja; KoJuKa ca-
nupana. Ha Onespemy 3a yposorujy KL Cpouje 26.06.2014.
roj. NpeNIokKeHo Ja ce uspanu JJ creHTr y Permonannom
3[PaBCTBCHOM IICHTPY, T1e je 04.09.2014. rox. Ha Onesbemy
3a ypoOJIOTH]y MOKYIlIaHa eKCTpakiuja JJ CTeHTa, MPH Y4eMy
JI0JIa3H JI0 BeTOBOT MPEKHU/Ia KOHTHHYUTETA (M3ByYeH Kallllu-
¢duKoBaH 1€0 y ayx)uHU 6 c¢m.). HakoH TOra, UCTOCKOIICKH
ce 3amaxka eieM JIeCHOT opu(uIHjyMa, JUCTATHU KPaj COH-
ne y oemunm. Omycraje ce of ajber MOKyIlIaja eKCTPaKIH]je
conyie. [TanjenT ce ynyhyje y TepuujapHy 31paBCTBEHY yc-
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taHoBy. Oxt 15.09. 10 06.11.2014. nmanujeHT X0CIUTAIN30BaH
Ha Yporomkoj KIWHUIM y Beorpanmy, rae je detupu myTa
pahena nmutorpuncuja-ECWL kameHa necHo - 24. cenreMopa,
29. cenrembpa, 06. okrodpa u 20. okrobOpa. Y TOKy Xocnura-
JM3anuje TpH IMyTa je Oe3yCHENIHO MOKyIlaHa eKCTpakiyja
crerrta. HakoH Tora, y yCIIOBUMA OIIIITE aHECTE3Uje YUHILCH
PCNL (nepkymana negponumomomuja) KaMeHa y JECHOM
OyOpery u aeruiacupa JJ CTEHT, a MMocJie JBa Mecella X0cC-
MUTAJIU3alM]je MAlKjeHTy je yCIenHo u3BaheH CTEeHT Koju je
IUIaCUPaH 6 MECeIH PaHuje.

Tokom 2015. u 2016. ron. npumehene cy uecre ypu-
HapHe uHOpeknuje. Ko nanujeHta je u30ioBaHa cynepoax-
mepuja Proteus mirabilis xoja je ESBL+ u npousBoau Oeta
JaKTaMase MPOIIMPEHOr CIEeKTpa JenoBama. IlalujeHt mo-
HOBO xocnuTann3oBan oj 05. 10 09. ¢ed. 2015. rox. 300r Ul
(ypuHapHa uH(eKIMja) 1 aHTHOMOTCKe Teparnuje A3zapaHoM
Ha Ofnesberby 3a yposorujy PernoHamHor 3MpaBcTBEHOT [eH-
Tpa. OBa cynepbakrepuja BepoBatHo je /HI (MHTpaxocmuTall-
Ha MH(QEKIMja) HacTala Kao MPOMU3BOJ] YECTHX YPOJIOLIKHX
WHTEPBEHIIMja y MpoTeKiIoM nepuoxy, Ciuka 2.

Cimka 2. MUKpOOHOJIONIKY NIPeTyies ypruHa
Figure 2. Microbiological examination of urine

Hajuemrhu m3asuBaum MHTpaxocnuTamHUX HWH(EKLHUja
cy: Escherichia coli, xoaryna3a HeraruBHe CTaQUIOKOKE U
Staphilococcus aureus (MOCEOHO METHUIMIHNH PE3UCTCHT-
HU cojeBu cradmiokoka), Enterococcus sp., Psuedomonas
auriginosa, Acinetobacter spp., Klebsiella pnuemoniae,
Enterobacter sp., Proteus mirabilis, Serratia sp., u aHae-
pobue I'pam mo3utuBHe Gakrepuje (Propionibacterium sp.,
Bacteroides sp.).

[Mocrnenmux TOAMHA Y3POYHHIIM  HHTPAXOCITHTAI-
Hux wuHbpekuuja cy: Legionalla sp., Clostridium difficile,
Corynebacterium jejunum wu Micoplasma hominis. Proteus
mirabilis je HOpMaJIHUA CTAHOBHHUK LIPEBHE (iiope, y ciiyuajy
[poJOpa y YpUHAPHM TPAKT NOcTaje maroreHa. Mudexuuja
Oakrepujom Proteus mirabilis je HajBUIlE Y3POKOBAaHA HH-
(GULMpPaHOM MEIUIIMHCKOM OIpeMOM, yKibyuyjyhu karere-
pe, HeOyIHM3aTope U pyKaBHIIE 3a Iperiea. YTBpheHo je aa je
Jy’)KHHA KaTeTepu3allije HeMoCPEIHO MOBe3aHa ca HHIH/ICH-
uujoM uH(pEKuje oBoM dakrepujom. Y neremopy 2016. ro.
OBOM TMalMjeHTy npeioxkeHa jutorpurcuja-ECWL nesor
OyOpera.

Ouckycunja

Ren arcuatus mpencraBpa Hajuemhy aHomanujy ¢y-
3nonux npegekara. Y 95% ciydajeBa cy OyOpesm criojeHH
JIOELUM TIOJIOM y BHIY MocTa (isthmus) KOJH MOXe OUTH Of
HOpMaITHOT OyOpeHOT TKHBa mwin GUOpo3HOT TKHBa. byOpe-
JKeHE Kapiulie Cy O/lBOjeHe a yperepu HopMaiHu. Mcrtmyc je,
yrimaBHOM, y oko 40% ciryuajeBa Ha HUBOY L4, 0Max HCIION
JIOF€ ME3CHTEpUYHE apTepHje, Moxe Outn y kapimunu y 20%
cilydajeBa. Y OCTaIMM CIy4ajeBUMa HCTMYC j€ Ha JIOEBUM
MOJIOBMMA HOPMAJTHO TIOJIoXKeHHX OyOpera. Kox moTkoBuyac-
Tor OyOpera aOHOpManaH je Hajuemhie U KpBOTOK. [Tomoxaj
kaprute (pelvis) je Hajuenthe Harpe u eKCTpapeHATHO. Ren
arcuatus ce demhe jaBiba KoJ MymIkapana, 1:425 y ogHOCy
Ha xeHe. OBa MaHa je yecTo npahena xuaponedpo3om 1 dec-
TUM ypUHApHUM UHDeKIjama’®,

Konrenuranmne anomanmje OyOpera © ypHUHApHOT
TpakKTa 4ecTo cy npaheHe KOHFeHUTAJIHUM OoJiecTUMa Cplia.
[TpocrieKTHBHOM KapIHOJIOMIKOM aHAJIM30M U Kap/AHOJIOIl-
KIM TIpPEmIEaoM Jele ca ypol)eHnM aHOMaJMjama ypHHAPHOT
TpaKTa, 3a0elexeHe cy KIMHUIKN Oe3Ha4ajHe MOP(OIIOIKe
1 XeMoanHaMcke mpomeHe xox 13 (9,0%) nete, KOHreHUTA-
Ha Gouect cpra nponalena je xox 32 (22,2%, xuneprpopud-
Ha KapJroMuoIatija kox 2 a mryhHa xuneprensuja kox 1 o
144 neue’. OB pe3yiTaTd yKasyjy Ha 3Hayaj KapAHOJOLIKHUX
KOHTpOJIa y CIIydajy HOCTaBJbamba JMjarH03¢ KOHICHUTAJIHE
GoJiecTr ypHHAPHOT TpakTa 300T MOBE3aHOCTH OBHX aHOMa-
nmja.

[MamjeHTH KOju WMMajy ypol)eHy aHOMANHjy y BHIY
MOTKOBHYAcTOr OyOpera, 4ecTo Cy CKJIOHH I10jaBH KaJKyJIy-
ca y ypuHapHOM TpakTy. PaHuje cy ce y Tepanuju oBe KOM-
IUIMKaNyje KOPUCTHIIEC BUIE WHBA3WBHE TEXHUKE, MehyTnm,
JlaHac Cy pa3BHjeHE MEAMIMHCKE TEXHHKE KOje JIOBOJE 0
cMamerha OoTBOpeHHx omeparmja'®!2, ExcrpakopropaiHa
JUTOTPUIICH]a je yBEICHA Kao aJTePHATHBHHI METOJ] KOjH KO-
PHCTH yiapHe Tajlace 3a Ae3UHTerpannjy Kamema y Oyopesu-
Ma U TOpmeM ypuHapHOM TpakTty. Ilopex oBux, kopucre ce
W JIpyTM MUHUMAJIHO WHBAa3WBHU METOIH, Kao ILITO Cy Iep-
KyTaHa HE(QpOJINTOTOMHja W PpEeTporpajHa HHTPApECHAIHA
xupypruja'*!+1316 Y cnyqajy Hecycnexa, NpUMemYjy ce HH-
Ba3WBHUJU METOIH, Kao IITO je OTBOPEHA OIepalyja, Koja je
YUUIbEH Y CIIy4ajy HalijeHTa MPUKa3aHOT Y OBOM pay.

VY mpukazy cryauje, Tie cy ynopehuBaHM TalyjeH-
TH KOjH Cy MMAaJIU NIPEOTIEPATHBHO MOCTABJbEHE CTEHTOBE U
OHHX KOjH HHCY yropolhiBaHH, jecy e(eKTH Ha JTyKUHY 00-
paBka y OOJHHMIIHM, OIEPAaTHBHO Tpajarmbeé N KOMILIMKAIHje.
On 8.189 nanmjenara ca yperepasHOM KaJKyJI030M, OWIO
je 978 (11,9%) ucnimranuka ca creHToM n 7.133 6e3 cren-
ta. On 1.622 manujeHara ca peHATHOM KakyJIo30M, OMIIO
je 590 (36,4%) ca crenrom n 1.002 mamujenTta 6e3 cTeHTa.
JlyxwHa omepaTHBHOT Tpajaa CMameHa je y oba cirydaja,
JIOK Cy MHTpAoIepaTHBHE KOMIUIMKAIH]E CMabeHe y CITydajy
PEHAITHUX KaJIKyJ03a, a y CIy4ajy ypeTepaHnX KajKyao3a
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HHje JIONUIO JI0 3Ha4yajHe mpomene. [lomoxaj mamujeHara je
y MOCJIE/bE JIBE JIeleHH]je 3HaTHO Mo00JbIIaH YBohemeM Ho-
BUX Mame (PICKCUOWIHMX W MOJYPUTHIHUX YPETEpOCKOIa,
HOBUX ypehaja 3a xBarame u eukacHujux jacepa. CTCHTOBH
ce MOCTaBIbajy Mpe yKIambama KaMeHa, KaJa MOCTOjH KOM-
npoMuToBaHa OyOpekHa (yHKIMja M Kaja cama aHaToMHuja
HE JI03B0JbaBa yBolherme yperepockona'’.

VY HalieMm MpuKasy cilydaja HAaWIa3uMO Ha MalujeHTa
KOJI KOjer HacTajy KOMIUIMKallMje HaKOH yrpaame JJ creHra,
KOjH je riacupas 300 came aHaTOMHje YPHUHAPHOT TpaKTa u
YHje ce JCIUIACUPAabEe MPOU3BENIO Y MPOIEIyPY Koja je Iyro
Tpajajia, BpIICHA y BHUIIEC HaBpaTa 0E3yCIENIHO, HAKOH Yera
j€ y ycIoBHMa OIIIITE aHECTE3HUje ONMEPATUBHO YCIICIIHO O/l
CTpameH. YrpaBo 300r oBe ypolere aHomainuje OyOpera, cBe

100

oBe MHTepBenyje cy npahene yemhuM ypuHapHUM HH(EK-
[jamMa Koje ce TEIIKO JIeYe y HapEIHOM MOCTONCPATHBHOM
neproy 'S,

3aKkrbyyvak

VYenen kourenutanie masidopmariiuje 138. Ren arcuatus
jaBJbajy ce dernhie ypuHapHE ONCTPYKIM]e U Pa3BOj XUIAPO-
Hedpo3e 1 ypuHapHe HH(]EKIHje, Ka0 U pa3BHjambe KaMemba
y 0yopesuma. OBa manopmaniyja mpeacrasiba nmosehan pu-
3MK 3a 3]]paBJbe MalMjeHTa U Ha By Tpeda 00paTUTH MKy
y cmuciy npahemwa u yemhnx KOHTpoJia YpUHAPHOT TpakTa
pajiu cripeyaBarba KOMILTHKAIIH]A.
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Ren arcuatus — manifestations

Abstract

Introduction: Ren arcuatus is a congenital kidney malformation with ir-
regular kidney form, consisting of connected lower kidney parts, forming a struc-
ture horseshoe like.

Case report: A 42 years old patient pays a visit to a doctor because he ex-
perienced pain in kidney region. He was previously treated for frequent urinary
tract infections and kidney stones. An ultrasound of his abdomen and urinary tract
was performed. Ultrasound examination showed a stone of 18mm in the right
kidney and there were several smaller stones, up to 6.5mm in the left kidney. Pa-
tient was forwarded to Urology clinc, where VP (Intravenous pylography) was
done, as well as lithotripsy-ESWL of the right kidney. The definite diagnosis was
established then — Ren arcuatus. During the following appointment at Urology
clinic, Clinical center of Serbia, repeated lithotripsy — ESWL for the right kidney
was recommended. He was admitted to the Urology clinic on March 24", 2014
for the planned lithotripsy-ESWL, but it was given up and urgent Lithoclast was
performed on the right side. Lithoclast was scheduled for March, 25" and stone
push back into the right kidney was performed, with JJ stent insertion in the same
kidney. At the follow up appointment, at Urology clinic, it was recommened to
remove JJ stent, in the regional health center. The attempt to remove the stent in
the regional health center was unsuccesful because the stent was disruptered (only
6 cm of calcified stent was removed). So, the patient was dispatched to Urology
clinic, where he was hospitalized from September 15" to November 6", 2014,
where lithotripsy — ESWL on his right kidney was performed four times. During
his hospital stay, stent extraction was attemped three times unsuccesfully. After
that the patient was operated and percutaneous nephrolithotomy — PCNL was per-
formed on the right kidney and JJ stent was removed. During 2015 and 2016 fre-
quent urinary tracr infections occurred. “Super bug” Proteus miriabilis (ESBL+,
producing beta lactamase) was isolated.

Conclusion: Due to congenital malformation Ren arcuatus there are more
frequent urinary obstructions, hydronephrosis and urinary tract infections, as well
as kidney stone formation. This kidney malformation represents significant health
hazard for a patient. Proper attention should be payed and frequent follow up ap-
pointments should be scheduled in order to prevent complications.

101



Mapuja JK. Jlazapesuh
Ren arcuatus - werose Manudecranuje
Ornra meaununa 2018;24(3-4):97-102

References
JlnTepaTtypa

1.

Huesh 1V, Zlatareva D, Milenova V,
Krasteva R, Bogov B. Giant hydronephrosis
in horseshoe kidney. Roendgenology i
Radiology, 2016;55(2):114-118.

Gupta AD, Wood D, Connolly JO.
Congenital Anomalies of the Kidneys and
Urinary Tract. In: Practical Nephrology
(2014; pp. 429-437). Springer, London.
Hwang DY, Dworschak GC, Kohl S,
Saisawat P, Vivante A, Hilger AC, Tasic V.
Mutations in 12 known dominant disease-
causing genes clarify many congenital
anomalies of the kidney and urinary

tract. Kidney international, 2014; 85(6):
1429-1433.

Vivante A, Kohl S, Hwang DY, Dworschak
GC, Hildebrandt F. Single-gene causes of
congenital anomalies of the kidney and
urinary tract (CAKUT) in humans. Pediatric
nephrology, 2014; 29(4):695-704.

Hwang DY, Kohl S, Fan X, Vivante A,
Chan S, Dworschak GC, Pennimpede T.
Mutations of the SLIT2-ROBO2 pathway
genes SLIT2 and SRGAP1 confer risk

for congenital anomalies of the kidney

and urinary tract. Human genetics,
2015;134(8):905-916.

Bonnesen TG, Winther JF, Asdahl PH, de
Fine Licht S, Gudmundsdottir T, Holmqvist
AS, Olsen JH. Long-term risk of renal and
urinary tract diseases in childhood cancer
survivors: A population-based cohort study.
European Journal of Cancer, 2016;64:52-61.
Ungureanu V. Infectiile nosocomiale/
Nosocomial infections. Infectio. Ro
2016;46:14.

Fendrihan S. Candida spp. infections in
health care facilities/Date privind infectiile
intraspitalicesti cu Candida spp. Infectio.
Ro 2014;38:26.

102

Ati¢ N, Begi¢ H, Ibrahimovi¢ J, Zuli¢

S, Osmanovi¢ E. Cardiac evaluation of
children with congenital anomalies of
the kidneys and urinary tract. Pedijatrija
danas: Pediatrics Today, 2016;12(2).
Hayes J, Kirk R, Richardson A. Inference
of shock rate and power on effective and
efficient kidney stone fragmentation with
extracorporeal shockwave lithotripsy
(ESWL), 2015.

Srisubat A, Potisat S, Lojanapiwat

B, Setthawong V, Laopaiboon M.
Extracorporeal shock wave lithotripsy
(ESWL) versus percutaneous
nephrolithotomy (PCNL) or retrograde
intrarenal surgery (RIRS) for kidney
stones. The Cochrane Library, 2014.
Hayes JM, Kirk R, Richardson A. Shock
Wave Lithotripsy (ESWL) results aren't
improving. What can Radiographers do to
improve outcomes with better kidney stone

fragmentation? (2015).

Donaldson JF, Lardas M, Scrimgeour

D, Stewart F, MacLennan S, Lam TB,
McClinton S. Systematic review and
meta-analysis of the clinical effectiveness
of shock wave lithotripsy, retrograde
intrarenal surgery, and percutaneous
nephrolithotomy for lower-pole renal
stones. European urology, 2015;67(4):
612-616.

Gietzmann WK, Sharma A, Mains E,
Thomas BG, Phipps S, Tolley DA, Cutress
ML. MP62-16 Shock walve lithotripsy is
efficacious for treating obese patients with
upper ureteric calculi : 5 year prospective
outcomes from a dedicated centre treating
patients with a skin-to-stone distance of
more than 14 cm. The Journal of Urology,
2017;197(4):e833.

15.

16.

17.

18.

Largo R, Stolzmann P, Fankhauser

CD, Poyet C, Wolfsgruber P, Sulser T,
Winklhofer S. Predictive value of low tube
voltage and dual-energy CT for successful
shock wave lithotripsy: an in vitro study.
Urolithiasis, 2016;44(3):271-276.
Kathpalia R, Mandal S, Sankhwar SN. Re:
Prevention of Stone Migration with the
Accordion During Endoscopic Ureteral
Lithotripsy (From: Pagnani CJ, El Akkad
M, Bagley DH. J Endourol 2012;26:484—
488). Journal of endourology,
2013;27(2):251-251.

Assimos D, Crisci A, Culkin D, Xue

W, Roelofs A, Duvdevani M, Rosette

J. Preoperative JJ stent placement in
ureteric and renal stone treatment:

results from the Clinical Research Office
of Endourological Society (CROES)
ureteroscopy (URS) Global Study. BJU
international,(2016;117(4):648-654.
Paalanen, A. Kidney resection. Urologia
Internationalis, 1958;7(6):358-367.

ITpumiben * Received:  21.02.2018.
Hcnpasisen » Corrected: 23.04.2018.
ITpuxsahen « Accepted:

15.07.2018.






	CASOPIS KORICA P OKT 18
	CASOPIS oktobar 2018
	00
	01
	02
	03
	04
	05

	maj 2017 zKORICA copy

