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Yaconuc Orminra MeJUIIMHA je Yaconuc nocBeheH pajoBuMa U3 00JacTH MEJULIUHE
uygaHoBa Ceknuje omite meaunuHe CPICKOT JIEKapcKOr IPYIITBA, WIAHOBA IPYTHX
MEIMIIMHCKHX CEKIIHja, Ka0 U PaJI0BUMa CPOIHHX CTPyKa KOje Cy Ol HHTepeca 3a IPUMapHy
3PABCTBEHY 3aLITUTY, Tj. OMIITY MEAULHHY-IIOPOJUYHY MEIUIIUHY.

Yacomnuc Omiita MeauiinHa 00jaBJbyje OpUTHHAIHE, IPETXO0IHO HE0OjaBJbeHE PaJIOBe:

e  Opwurunanuu Hayunu (ctpyunu) pax wi [Ipuka3 ciyudaja [log OpurnHanHum

HAyYHUM PAJIOM Ce MOojpa3yMeBa paji y KOME Ce MPBU MyT 00jaBJbyjy pe3yiTaTH
COIICTBCHUX UCTPaAKHBabA.

o IlpermenHu paj KOjU CampKd OpHTHMHANAH, JeTajbaH W KPUTUYKH MPHKa3
HCTPaXUBAUKOT MPOOJIeMa HITH Iojpydja y KoMe je aytop Beh ocTBapuo oapehenu
JIOTIPHHOC, IPUKA3aH y BH/Y ayTOIHTATA.

o KpaTKO WK TPETXOAHO CAOIIITCH:E IITO MOAPAa3syMEBa OpUTMHAJIHU HAYYHU pall
nyHor (opMara ajiy Mamer oonmMa.

e Hayuna kpuTHKa, OHOCHO MOJIEMHKA Ha onmpel)eHy Temy 3acHOBaHa Ha HAYYHO]
apryMeHTAIN]j1, aKTyeITHE TeMe: CaBPEeMEHa MUTamka OJI TCOPU)CKOT U IPAKTHIHOT
3Ha4aja 3a CTPYKY.

e l3yserHo: MoHorpadcke CTynuje, HCTOPHjCKO-apXMBCKe, JIeKCHOKOrpadcke,
oubmorpad)cke CTyIUje WK Mperiie/ie MoaaTaka, 3a Koje BaKH MPaBHIIO J1a Cy Y
MUTaky CAXKETH MOAAIM KOjU paHuje HUCY OMIIM JIOCTYITHH jaBHOCTH.

VYKONHKO je paja Je0 Marucrapcke Te3e, OAHOCHO JOKTOPCKE IUCepTalluje, Wi je
ypaljeH y OKBUpY HAydHOT MPOjeKTa, TO Tpeba MOoCceOHO HA3HAYUTH Y HAIIOMCHH Ha Kpajy
TekcTa. Takole, yKoIHMKO je paj MPETXOMHO CAOMINTEH HA HEKOM CTPYYHOM CAaCTaHKY,
HABECTH 3BaHMYAH HA3UB CKYyIla, MECTO U BPEME.

Knacudukauuja:

A. Bubnuomerpujcka
MEIHUIMHA - METUIINHA,

HayKa O 3/IpaBJby

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

KrbyuHe peuum:

Omnira meaunuHa; [Ipomoruja
3npaBsba; [IpeBeniuja 6oecty;
VYipaBibame JeUeHEM;
Opranuzanyja u
aJMUHUCTpAIH]a;

Enykanuja u ucrpaxubame
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PeueH3eHTCKHN nocTynak

PeueH3eHTH

Ommta MeIUIMHA NPUMEEYje MOCTYNaK JBOCTPAHOT aHOHMMHOT DEICH3HParba
cBHUX pajgoBa. CBaKkH PyKOITHC pELEH3Upajy OapeM JBa pelieH3eHTa. PelieH3eHTH nenyjy
HE3aBUCHO jeHH OJ IPYTHX, a HUXOB HICHTHTET je MelycoOHO HemosHar. PerneH3eHTH
ce Oupajy UCKJbYYHMBO IPEMa TOME Jia JIM PacIoiiaxy OAroBapajylinM 3HamHMa 3a OLCHY
pykomuca. He cmejy OMTH M3 MCTe MHCTUTYLHje Kao ayTOPH PYKOIHCA, HUTU HUXOBH
KOAyTOPH y CKOPHjOj MPONUIOCTH. EBEHTyalHH NPeaio3n MOMMEHUYHHX pelleH3eHaTa OJ1
CTpaHe ayTopa PyKoITHca ce He yBaXaBajy.

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

PeueH3eHTCKM npouec

Pyxommcu ce yryhyjy Ha perieH3njy TeK HAKOH HHHUIIHjaJTHE OIICHE Ja I CY, ¢ 0031poM
Ha (OpMY U TEMATCKH JCTOKPYT, MOM00HH 3a 00jaBJpiBame y yaconucy. [loceOHa makma
ce mocBehyje ToMe J1a MHUIHjallHa OIIeHa He Tpaje Ay’Ke HeTo IITO je HEOITXOTHO.

VY peoBHUM OKOJHOCTHMA MOCTYIIAK PeleH3NUparba Tpaje HajBHIIE YeTHPH HEAETbE, a
caMo M3y3eTHO 710 TpH Mecera. [lepron o mpujema pasia 10 BEroBor 00jaBJbUBamka Tpaje
y npoceky 90 nana.

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

Pa3pe|.uaBa|-be HecarnacHoCTun

VY ciy4ajy na ayTopu MMajy 030MJbHE W OCHOBaHE 3aMEpKe Ha padyH peleH3Hje,
VYpenHuIITBO pOBEepaBa Aa JH je peleH3nja 00jeKTUBHA U 1a JIH 3aJJ0BOJbaBa aKaJeMCKe
cTaHnapne. AKO ce 10jaBH CyMma y O0jeKTHBHOCT WJIM KBAJIHTET PELCH3Hje, YPEIHHK
aHTaXYyje JIOJaTHE PELCH3CHTE.

JlomaTHH peIieH3eHTH Ce aHTaXYjy U Y CIydajy Kaja cy OJUTyKe perieH3eHaTa (onouTn/
NPUXBAaTUTH) Mel)ycOOHO OmpeyHe Ml Ha JPYTH Ha4uH HETTOMHPJBHBE.

KonauHy omIyKy O TpHXBaramy pyKoIlMca 3a 00jaBJbHBaEE JOHOCH HCKJbYYHBO
IJTaBHH YPEIHHK.



OaroBopHoCTHU

OproBopHoCTU ayTopa

AyTOpH TapaHTyjy Jja pyKOITUC MPEICTaBba BHIXOB OPUTHHANIAH JOIPHHOC, 1a HUje
o0jaBJbeH paHHWje W Ja ce He pa3Marpa 3a 00jaBJbHBaEk-¢ Ha JPYroM MecTy. McToBpeMeHo
npeaBambe UCTOT PYKOITICA Y BUILE Yacollica NpecTaBiba KpIIeHhe eTHIKUX CTaHIapla,
IITO Ta MCKJbYIYje M3 JaJher pa3Marpara 3a o0jaBibHBarme y dacomucy. Pan xoju je Beh
o0jaBJbeH Ha HEKOM JPYTOM MECTy, HE MOXe OHWTH TpemTamIiaH y dacommcy Ommra
MEIHIHHA.

AyTOpHu CHOCE CBY OATOBOPHOCT 3a IIEJIOKYIIaH CaJipikaj pyKolica. Pykomuc He cMme
Jia caJip>Ki HEOCHOBAHE I HE3aKOHHUTE TBPI-E, HUTH Ja KPIIH [IpaBa JIPyrHX JIUIA.

AyTtopu cy nyxHH Ja obe30ele Ta HHXOB ayTOPCKH THUM, HAaBEICH y PYKOIIHCY,
00yXBaTH CBa M cCaMO OHa JIMIIa Koja Cy 3HadajHO TOTPHHENA CaApKajy pyKomuca. AKo ¢y y
OWTHUM acleKTHMa UCTPAKUBAYKOT MIPOjEKTa U MPUIPEMe PyKOIIHCa y4eCTBOBAJIA H IpyTa
JIUIA, THUXOB JOTIPHHOC Tpeba HaBeCTH y (pyCHOTH MK TOceOHOj HanoMeHH (3aXBaTHHIIA,
Acknowledgements).

ObaBe3a je ayTopa 1a y HAlIOMEHH HaBEAy HA3WB W MH(PY HAYIHO-HCTPAKUBAIKOT
MpOjeKTa y OKBHPY KOTa je pajJ HAcTao, Kao M MyH Ha3WB MHCTUTYIHjE Koja (puHaHCHpa
mpojexar. Y cirydajy 1ia je paj oI UCTUM TN CIIMYHUM HACJIOBOM OMO M3TI0KEH Ha HEKOM
CKYIly Yy BUJy YCMEHOT CaolllTea, AeTajbh 0 ToMe Tpeba na Oyly HaBeIeHH Ha UCTOM
MECTY.

AyTopH Ccy Ay)XKHH Ia TIOTIIYHO W TIPAaBHJIHO IUTHPAjy HW3BOPE KOjH Cy 3HAUajHO
YTHIIATH Ha caipikaj UCTpaKUBama W pykomuca. [[emoBu pykommca, YKIbYUyjyhu TeKcr,
jeaHaunHe, CIIUKe WK Tabese, KOjH Cy TOCIOBHO MPEY3eTH U3 IPYTHX PasioBa, MOpajy OUTH
JjacHO 03HaYeHH MOCEOHOM HAITOMEHOM, HIIP. 3HAIIMMa HaBOJA C IPELIU3HOM O3HAKOM MeCTa
npey3uMama (Opoja CTpaHHIIe) FITH, aKo Cy OOMMHU)H, HABECTH y 3ace0HOM maparpady.

[Tyne pedepeHie cBUX HaBoJa y TEKCTY (ITUTaTa) MOpajy OWTH HaBe/IeHe ¥ 3aceOHOM
onesbKy (Jlumepamypa v Pegheperiye) 1 TO Ha jeTHOOOpa3aH HAuWH, y CKIIaTy ca IUTaTHUM
CTHJIOM KOjH 9aCOITUC KOPUCTH. Y OeJbKY JIumepamypa HaBOJe Ce CaMO LUTUPAHH, a He H
oCTal U3BOPH KOPUIITheH! MPUITMKOM NPHUITPEMe PYKOIIUCa.

VY crmydajy ma ayTopu OTKPHjY TPEIIKYy ¥ CBOM pajay HAKOH F-ETOBOT 00jaBJbMBAmhA,
Iy)KHH Cy Ja MOMEHTAJIHO O ToMe 0o0aBecTe TNIAaBHOT ypenHWKa (WM W3/1aBada) W Ja
capal)yjy Ha TOMe J1a ce paJl TIOBYY€e WA UCTIPABH.

ObaBe3a je ayTopa a y pyKOIHCY HaBEIy N1a JH Cy yV (PMHAHCH]jCKOM M OMIIO KOM
ZIpyroM OMTHOM CykoOy WHTepeca, KOju OM MOrao J1a yTH4de Ha HUXOBE pe3yiTaTre HIN
MHTEPIPETAIN]y pe3yiTaTa.

[IpenaBameM pykommca ayTopu ce 00aBe3yjy Ha TOITOBamkE ypehuBauke MOTUTHKE
gaconwuca Ormra MeauIHa.

OproBopHocTU YpeaHULWITBA

I'maBHM ypeJHUK Yacomuca JOHOCH KOHA4YHy OMUIYKYy O TOME Koju he ce pykommcu
objaBuTH. OmIyKe ce JOHOCE NCKIBYYHUBO HA OCHOBY BPEIHOCTH PYKOIIHCA M MOPajy OUTH
ocio00heHe pacHHX, MOJHUX/POTHNX, BEPCKHUX, €THUYKUX WM HOJUTHYKUX Hpeapacyrna.
[TpunrKoM TOHOIIEeHa OJUTyKe 0 00jaBJbUBakbY, INIABHH YPEIHUK CEe PYKOBOIM ypehnBaukoM
TIOJINTUKOM, Boziehy padyHa 0 3aKOHCKAM NPONHCHMA KOjH CE€ OJHOCE Ha KIIEBETY, KpLICHha
AyTOPCKUX IpaBa M IUIarHpabe.

UnaHOBM YpeTHUINTBA, YKJBYUyjyhu ITaBHOT ypemHWKa, HE CMejy OHUTH y CyKoOy
WHTEpeca y BE3U ca pyKOIHCHMa Koje pa3Marpajy. UmaHoBH 3a Koje ce MPEeTIOoCTaBy aa Ou
HEKO MOTa0 CMaTpaTy Jia cy y cykoOy HHTepeca, He YUeCTBYjy Y HOCTYIIKY OTy4HBarmba O
onpelheHOM PyKOTIHCY.

III
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Pykonmicu ce 4yBajy Kao moBepsbUB Marepujaji. MHdopMmaluje u uaeje caapxane y
PYKOITHCHMA HE CMEjy c€ KOPUCTHUTH y JINUHE CBpXe 0e3 M3PHUYKTE TIHCAHE J03BOJIC ayTopa.

I'maBHU ypelHUK U 4IaHOBHU YPEIHUIITBA CYy JIY>KHH J1a PEy3My CBE pa3yMHe Mepe
a ayTOpI/I/pCHCH?)eHTI/I OCTaHY aHOHMMHH TOKOM U HAKOH KPUTHUYKE OIICHC pajia y CKJIaay
C MPOLIEAYPOM y yIIOTPEOU.

OAFOBOPHOCTM peueH3eHaTa

PernienseHTu cy ny)HH J1a KBaIU(UKOBAHO U Y 33/1aTUM POKOBHMA JIOCTaBE YPEIAHUKY
OIICHY HaydHe, OHOCHO CTPYYHE BPEIHOCTH pyKomuca. PereH3eHT Boau moceOHy Opury
0 CTBapHOM JIONIPHHOCY M OPUIMHAIHOCTH pyKonuca. PereH3uja mMopa OMTH cacBHM
oOjexruBHa. CyJ1 pelieH3eHara Mopa OMTH jacaH U IOTKPEIJbeH apryMeHTHMA.

PerieH3eHTH OIICHY]y PYKOIIMCE Yy OMHOCY Ha yckialeHOCT caapikaja ¢ mpoQHiIoM
YJaCOMuca, 3Ha4aj W KOPHUCHOCT CajpiKaja, aJeKBaTHOCT MPUMEHCHHX METONIa, HAayJdHY
BPEIHOCT Caap)KaHuX MH(POpPMAIHja, CTUI M3Jaramba U OMPEMIbEHOCT TeKcTa. PereH3uja
uMa cTanaapaHu popMar Koju o0yxBara olieHe MOjeIMHUX JUMEH3H]ja Pajia, OIIITY OLCHY
U 3aKJbYYHY IIPENOPYKY.

PerenseHT He cMe OUTH Y CyKOoOy HHTEpeca ca ayTopuma Wik (pHHAHCH]epOM HCTpa-
JKUBamba. YKOJIMKO TaKaB CYKOO IMOCTOjH, PEIICH3CHT je JyKaH J1a O TOME IPAaBOBPEMECHO
obaBecTH ypeaHuKa. PEIleH3eHT He MPUXBATa Ha PEICH3H]y PAJIoBE H3BaH 00IaCTH 3a KOjy
CC cMaTpa NOTIIYHO KOMIIECTCHTHHUM.

PeniensenT Tpeba aa yrmo3ope TIABHOT YPEIHHUKA aKO WMajy OCHOBaHY CyMEbY HITH
ca3Hame 0 MOrylinM moBpegaMa eTHYKUX CTaHIap/a Off CTpaHe ayTopa pykomuca. Takole,
Tpeba na mpeno3Hajy oarosapajyhie u3Bope koju y pamy HHCY y3eTd y o03up. Mory na
npernopyue IUTHpame oapeljeHnx pedepeHIln, and He U JIa 3aXTeBajy HUTHPame pagoBa
o0jaBpeHnx y wacormucy OTITa METWIIMHA WK CBOJUX PajoBa ako 3a TO HE MOCTOjH
OTpaBIambe.

Opn pelieH3eHaTa ce OYCKyje Ja CBOJUM CyreCTHjaMa YHAlpeae KBAJIUTET PYKOIIHCA.
AKo OIICHE [1a PaJ] 3aCiIyKy]je 00jaBJbUBaLE Y3 KOPEKIIUje, Iy>KHH CY [ TIPEIH3UPajy HaunH
Ha KOJU TO MOXE J]a C€ OCTBapH.

PykomucH Koju Cy MOCIATH PEIEH3CHTY MOPajy Ce CMaTpaTH MOBEPIHUBHM JTOKYMCH-
THMa. PelleH3eHTH He CMejy a KOPUCTEe MaTepHjall H3 PYKOIHUCa 3a CBOja HCTPaKHBarba 6e3
W3PUUKTE MHCAHE JO3BOJIE ayTOpa.

ETnyHoCT nybnukoBamwa

Pa3peu1aBa|-be HeeTU4KMUX noctynaka

CBax¥ 1ojearHall WM HHCTUTYIMja MOTY J1a Y OMJIO KOM TPEHYTKY YPETHHUKY /WU
YpeaHUIITBY ITpUjaBe ca3Hama 0 KPIIeHY €THYKUX CTaH/Aap/a U IPyTUM HEPaBUIHOCTUMA
1 J1a 0 TOME JJOCTaBe BEpOAOCTOjHE HH(OpMAIIK]je/I0Ka3e paau MOKPETamba UcTpare.

[TocTymak mpoBepe U3HETUX J0Ka3a OBHja ce Ha ciieaehy HauuH:

®  [JaBHH YPEIHHK JOHOCH OIYKY O MOKPETAkY HCTpare;

® TOKOM TOT TOCTYIKAa CBH JIOKA3H CE CMaTpajy MOBEPJbUBHM MATEPHjalioM H
[peiouaBajy caMoO OHUM JIMIMMAa Koja Cy TUPEKTHO oO0yxBahieHa ciiydajem;

e  ITHIIMMA 32 KOje Ce TPETIIOCTaBIba [a Cy MPEKPIIMINA €THIKE CTaHAap e, TPyKa ce
NPIIKMKA J]a OITOBOPE Ha M3HETE ONTYKOE;

®  aKo Ce YTBPJHM Ja je 3aKcTa JOILIO 10 HEMPABUIHOCTH, OLCY]e Ce 1 JIX je ped O
MameM IMPEKpIIajy Wik TpyOoM KpIliewhy eTHUKUX CTaHAapa.

Mamu mpekpiraju, 6e3 mocaeaua Mo HHTETPUTET paja W 4acollkca, Ha MpUMeD,
KaJla je ped O Hepa3zyMeBamby WIIM MOTrPENIHOj NPUMEHH MyOJMIMCTHYKUX CTaHAap/a,



pasperiiaBajy ce y JMPEKTHOj KOMYHHKAIIHjH C ayTOPHMA M PEIIEH3CHTHMA, 03 YKIbYUHBakba
Tpeth JIMIa, HA HCKU O HAa4YWHa:
e  ayTopHMa H/IIH PEIICH3eHTUMA ce yyhyje MICMO yIo30peha;
e 00jaBJbyje Ce UCIPaBKa paja, Ha MPUMeEP, y CIIy4ajy Kaja ce ca crucka pedepeHiu
M30CTaBE U3BOPH KOjH Cy Y CAMOM TEKCTY IIUTHPAHU Ha MIPOIMCAH HAYKH;
e 00jaBibyje ce ucnpaska (Erratum), Ha IPUMEP, aKO CE UCIIOCTABH Ja j€ TPEIIKa
HacTajla OMAlIKOM YPEIHUILITBA.

VY cnyudajy rpyOor Kpiiewa €THYKUX CTaHaap/a, INIaBHU YPEAHUK / YPEIHUIITBO
MOJKE J1a TPey3Me Pa3InduTe Mepe:
e 00jaBJbyje CAOMIITCHE HIH YBOIHHUK Y KOME CE CIy4a]j OIHUCYje;
ciy)x0eHo oOaBeriTaBa ahuIMjaTHBHY OpraHU3allijy ayTopa/perieH3eHTa,;
MOBJIauu 00jaBJ/bEHU PaJ| HAa HAYMH onkcaH 1noj [lonumuka nosiauera,
u3puue 3a0paHy 00jaBJbHUBaba y 4aCOIUCY Ha ofpel)eHr BPEMEHCKHU TIEPHOT;
npeaoyaBa Ciiydaj HAUICKHUM OpraHU3alfjamMa W PerylaTOpHUM TelrMa Paiu
npeay3uMara Mepa U3 ’UXOBE HaIICKHOCTH.
OBe Mepe ce MOry NPHUMEHHBATH IMOjEMMHAYHO HIM HCTOBPEMEHO. Y MpoIecy
paspelaBama ciydaja, o HoTpeOu ce KOHCYITYjy HaJUIeKHE eKCIepTCKe OpraHu3allyje,
TEJa WK TI0jSAUHIIH.
[punukoM pasperniaBamba €THYKHA CIOPHUX MOCTyMaKa, YPETHHIITBO CE PYKOBOIH
cmeprunama Konumema za emuxy nyonuxogarsa (COPE).

CnpeyaBame nnarnjapusma

Omira MeuIrHa He 00jaBJbyje IUIarupaHe pajoBe. YPEeIHHIITBO [10J1a31 OJ] CTaBa Jia
je Tuarupame, OJJHOCHO Npey3uMarme Tyhux ujeja, pedu uim Ipyrux oOliMKa KpeaTuBHOT
JIOTIPUHOCA M BbUXOBO IPEJICTaBIbabe Kao CBOje, IPy00 KPIIECHE HayYHE U U3/1aBauYKe ETHKE.
[Tnarupame MOXe J1a yKIbydyje ¥ KpILIeHhe ayTOPCKUX TpaBa, IITO j€ 3aKOHOM Ka)KHHBO.

Mnarnjapusam obyxBara:

e  JIOCIOBHO (ped Mo ped) WK TOTOBO JOCIOBHO MPEYy3MMAame, WIH CMHUIUBEHO, Paan
NPUKpUBaba M3BOpa, napadpasupame JenoBa TEKCTOBa APYIrux ayropa 0e3 jacHOr
Ha3HauaBama U3BOPA, HA HAYMH onucaH nox O0206o0pHoOCmu aymopa,

e  KOMHpame je[HAYNHA, MOflaTaKa WM Tabena W3 IpyruX AOKyMeHara 0e3 MPaBUIHOT
Ha3HaYaBama M3BOpa W/WiIKM 0e3 JI03BOJIC M3BOPHOT ayTOopa MM HOCHOIA ayTOPCKOT
npasa.

Pyxkomnuc y kome ce yTBpJie jacHe MHANIH]e IIarujapruzma ouhe ayToMarcku o0ujeH.

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

(TIOBydYeH) y CKJIay ca IMpOLEeypoM ONUCaHOM Mof lonumuka nosnauersa.

Monutuka noBnavewa

VY cnydajy Kpiuema MpaBa W3qaBada, HOCHIANA AyTOPCKHX MpaBa WM CaMHX
ayTopa, 00jaBjbUBakE UCTOT PYKONHKCA Y BHUINE YACOMHUCA, JTAXKHOT ayTOPCTBa, IJIarujara,
MaHHMITyJIalKje MoJanuMa paay IpeBape Wik OWI0 Koje Apyre 3j0ynorpede, 00jaB/beHH
paji ce MOpa OMO3BaTH.

Pajn ce Moxe omo3BaTu u a OM ce HUCMpaBmiic 030M/bHE U OPOjHE OMAIIIKE KOje HHje
Mmoryhe oOyxBatutu oOjaBibHBambeM HcrpaBke. OMO3uB 00jaBibyje IVIABHU YpPEIHHK /
VYpeauuiirso, aytop(u) uin 00e cTpaHe Cropa3syMHO.
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Omno3uB BMa 00JIMK 3ace0HOT pajia KOjH ¢e MPHUKA3yje y CaapKajy CBECKE M YPEAHHIKH
kinacudukyje kao Onosus win Perpakuuja. Y SCindex-y ka0 MaTn4HOj 0a3u MyHOT TEKCTA
ycrmocTaBsba ce qsocMmepHa Beza (HTML link) w3mel)y OpuruHagHOT paja W peTpakiuje.
OpuruHaIHH paj Cce U Aajbe YyBa Y HEN3MEH-CHOM OOJIMKY, C TUM Ja CE BOACHHUM >KUTOM Ha
PDF noKyMeHTy Ha CBaKOj CTPAHHIIM O3HAYABA JIa j¢ WIAHAK MOBYYCH.

Ono3uBu ce nyoOnuKyjy npema 3axreBuma COPE-a paspaljeHumM on 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 CaipiKaj
JIOCTYIIaH je KOPUCHUIMMA OecruiaTHO. KOpUCHHUIM MOTY [1a YUTa]y, IPEy3uMajy, KOIHpajy,
JTUCTPUOYHpajy, IITAMIIajy, MPETPaKyjy MyHH TEKCT YaHaKa, Kao M Ja yCIIOCTaBJbajy
HTML nvHKOBe Ka BuMa, 0e3 o0aBese J1a 3a TO TPaKe carlaCHOCT ayTopa WM U3/aBava.

ITpaBo ma canprkaj Kopucte 0e3 MIcaHe cariacHOCTH He oclio0ala KoprcHUKe 00aBese
Jla MUTUPajy capikaj 4acomnuca Ha HauuH ONUcaH 1oj Jluyenyuparoe.

ApxuBupame gurutanHe Bepsuje

VY ckiamy ca 3aKOHOM, CBE 00jaBJbeHE CBECKE YaCOINCa apXUBUPAjy C€ Y IUTUTAIHU
neno3ut Hapoxne Oubnmoreke CpOuje W HMCTOBPEMEHO IMOjaxy y Pemosuropujym
SClindex-a cprCKOT IIUTATHOT UHIEKCA Ka0 MPUMapHy 0a3y MyHOT TEeKCTa.

Hannata TpowkoBa ayTopuma

Yaconwuce Omnmira menuiunaa He Harwiahyje ASC (Article Submision Charge) 3a aytope
u3 CpoOuje, a 3a ayrope uszBan CpbOuje Hamahyje 100€. AyTopu U3 HHOCTPAHCTBA CHOCE
TPOIIKOBE MPHUJIMKOM Cllakba pajga 0e3 003upa Ha MCXO[ pereHsuje. Ayropu iahajy oBaj
M3HOC YaK ¥ KaJia MOHOBO IIajby PYKOITUC KOjH je y yaconucy Ormra MmeauiuHa Beh jearom
onoujen. Hammomumemo na miahame 0OBOT M3HOCA HE FapaHTyje IPUXBATALE PYKOIIMCA U HE
yTHYE HA UCXOJ PEICH3H]E.

Ao YpeOHHIITBO TPOILEHH aa je pan onx Belier 3Hayaja 3a OMINTY METUIMHY-
MOPOIMYHY MEIUIMHY, ayTOp M3 MHOCTPAHCTBa MOXe Ja ce ociobomu rmiahama 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 Hal 00jaB/bCHMM WIAHIMMA, a M3IaBady 1ajy
HECKCKIIy3MBHO IPABO Jla 4iaHakK 00jaBH, Ja y Cayd4ajy Ja/ber Kopuinhema diaHka Oyre
HaBE/ICH Kao HerOB NPBU HM3[aBad, Kao U Jia AUCTPHOyHpa 4wiaHaK y CBUM OOIUIMMA U
Meaujuma.



NInueHuupamwe

O0jaBsbeHn wiaHIM AUCTPUOyHpajy ce y ckiany ca quuneHunoM Creative Commons
AytopctBo — enutu nox uctum yciosuma 4.0 International (CC BY-SA4). JonymteHo
je Jia ce zieno Konwpa ¥ AMCTpUOyHpa y CBUM MeAMjuMa U gopmaruma, aa ce mnpepabyje,
Mema 1 Hajorpalyje y Ouio Koje cBpxe, ykJbyuyjyhu u komepIimjaise, noj yCIOBOM Jia ce
Ha MpaBWJIaH HAYMH UTUPA]y HETOBH ITPBOOUTHHU ayTOPH, MOCTABH JIMHK Ka OPUTMHAIIHO]
JIMLICHIIN, Ha3HAYH J1a JIH j€ JIeJI0 U3MEH-EHO | JIa Ce HOBO JIeJI0 00jaBH 110/] KCTOM JIMLIEHIIOM
Kao0 ¥ OPUTHHAIIHO.

KopucHuim cy mpu TOM IyXHHM A2 HaBedy IyH OuOimorpadcku onuc wiaHka
00jaBJbEHOT y OBOM 4YacoIuCy (ayTOpH, HAcJIOB Paja, HaCJIOB YacoIuca, BOJyMEH, CBECKa,
naruHanuja), kao u meropy DO/ o3Haky. Y citydajy 00jaBibMBama y €JEKTPOHCKO] opmu
Takohe cy nyxHu na nocrase HTML link xako ca OpUTMHAIHUM WIAHKOM 00jaB/LEHUM Y
yacornucy ONmTa MeJUINHA, TAKO U ca KOPUIINEHOM JIMIIEHIIOM.

AyTopn MoOry na cTynajy y 3aceOHe, YroBOpHE apaH)XMaHe 3a HEEKCKIIy3MBHY
TUCTPUOYLIHjy pafa 00jaB/BCHOT Yy 4Yacomucy (HIIP. MOCTaBJhakC y WHCTUTYIHOHATHU
PEro3UTOPHjyM MM 00jaBJbUBAE Y KIbU3H), Y3 HaBoheme 1a je pag NpBOOMTHO 00jaBbeH
Y OBOM YacoOITUCY.

Monutuka camoapxuBupama

AyTopuMa je J103BOJBEHO naa oOjaBibeHy Bep3ujy (PDF) pana penonyjy y
MHCTUTYLIMOHAJHU 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 MHCTUTYILH]E Y KOjOj CY 3alI0CIIEHH, y OMIIO KOje BpeMe HAKOH
00jaBJbHBamba y YaCOIHCY.

Aytopu cy 00aBe3HM Ja NpH TOM HaBeay INyH OuOmuorpadcku ommc wiaHka
00jaBJbEHOT y OBOM 4YacoIuCy (ayTopH, HAcJIOB Paja, HACJIOB YacoIuca, BOJIyMEH, CBECKa,
IarvHaIuja) U MnocraBe JIMHK Kako Ha DO/ 03HaKy TOr WiaHKa, Tako W Ha KopuiheHy
JIMLICHILY.

Oppuuare on oAroBOPHOCTHU
CraBoBM M3HETH y 00jaBJbEHMM paJloBUMa HE H3pakaBajy CTaBOBE ypEIHUKA U
yanoBa Penaknuje wacomuca. AyTopu Ipey3nmajy NpaBHY M MOpaJIHY OITOBOPHOCT 3a

njieje u3HeTe y CBOjUM pajioBuMa. M3naBad Hehe CHOCHTH HUKaKBY OJrOBOPHOCT 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
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General Medicine;

Health Promotion;

Disease Prevention;
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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:
Publication of a formal announcement or editorial describing the misconduct.
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
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Bpcre pagoBa koje ce 00jaB/byjy y yaconucy:

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

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

e IlpemienHu pax Koju caIpKd OpPHIMHAJaH, JeTajbaH M KPUTHYKU MPHKa3
HCTPaXKUBAUKOT MpobIeMa HiTH Iopydja y KoMe je ayTop Beh ocTBapmo ogpehenn
JOIPHHOC, IPUKA3aH y BHY ayTOLUTATA.

e  KpakTo WM NpeTXOAHO CAOMIITeHe, IUTO M0APa3syMeBa OPUTHHAIHN HAYYHH Pajl
ITyHOT (hoMaTa aiy Mamer oonMa.

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

e  II3y3erHO: MOHOTpad)CKe CTyAMje, ICTOPHjCKO-apXUBCKE, JeKCUKorpadcke, Ondmm-
orpadcke cTynnje uiam mperiee mogaraka, 3a Koje BayKH IPaBuiIo fa Cy y TUTalky
CYMHUpaHH MOJAIH KOjU paHHje HUCY OWIH JOCTYITHH jaBHOCTH.

OnwTa ynytcTBa

Texer pana Kymati y mporpamy 3a o0paxy Tekcta Word, AupuiIuiom Wim JaTHHAIIOM,
UCKIBY4YUBO (poHTOM Times New Roman 12, Ha cTpanumm popmara A4, ¢ TIeBUM IOPaBHAHEM
U yBIa4eHEeM macyca 3a | tab, 6e3 nesperma pedn Ha ciorose (xudenamuje). [locae cBakor
3HaKa WHTEPITyHKLHje CTaBUTH CaMO jelaH Ipa3aH KapakTep. AKO Ce Y TEKCTy KOpHCTe
CHeTHjaTHA 3HaHU (cuMO0MIN), 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 (opmyrie, ckpaheHHIle Koje MOTUIyY Of CTPaHUX
u3pasa U CIM4YHO. ViMeHa CTpaHuX ayTopa KOjU ce OMHIbY Y TEKCTY IIPEBECTH Ha CPIICKH
je3WK a y 3arpaad HaBeCTH 3BAaHWYHO WMe, Ha mpumep, biexbepH (Blackburn), I'puand
(Greenwich) nta. CTpaHuie HyMepucaTh peoM y OKBUPY TOHE IeCHE MapriuHe, TI09eB Of
HacioBHE cTpaHe. [lomamy o kopumrheHoj TUTepaTypy y TEKCTY O3HAuaBajy ce apancKuM
OpojeBUMa/MHACKCHMa, Ha TpUMep, Aujabetec!”? OHUM PEIOCIeIOM KOjUM C€ M0jaBIbYjy
y TekcTy. KopuctuTtn Kparke U jacHe pedeHuie. [IpeBox mojMoBa U3 cTpaHe JUTEpaType
Tpeba ma Oyne y IyXy cprcKor je3mka. CBe CTpaHe pedd WM CHHTarMe 3a Koje IMOCTOjU
oaroBapajyhe uMe y CpIicKOM je3UKy, 3aAMEHUTH THM HAa3WBOM. 3a Ha3HBE JIEKOBA KOPHCTUTH
HCKJPYYMBO TeHEpUYKa UMeHa. Ypehaju (amapaTtn) ce o3HadaBajy ¢pabpHakuM Ha3MBHMA, &
MMe U MecTo IIpou3Bol)ada HaBeCTH y 3arpagama. YKOJIUKO Ce y TEKCTY KOPUCTE O3HAKe Koje
Cy CIT0j cI0Ba M OpojeBa, MPEIM3HO HAIMMCATH OpOoj KOjU Ce jaBJhba Ka0 eKCIIOHEHT WIIH Kao
MHIEKC, Ha ipumep, 997c, IL-6, O, , B,,, CDS.

AyTtopctBo. CBe ocobe Koje Cy HaBeIeHE Kao ayTopH paja Tpeda ma ce KBaIn(puKyjy
3a ayTopcTBO. CBaku ayTop Tpeba /1a yIecTByje JOBOJHHO Y paay Ha PYKOITHCY Kako O1 MOTao
Jia TIpey3Me OATOBOPHOCT 3a LEJIOKYIIAH TEKCT U pe3ynTare HaBedeHe y paxy. AyTOpCTBO
Ce 3acHMBAa CaMO Ha: 3HAYajHOM JIONPUHOCY KOHIICTIHjH pada, HOOWjamy pesynraTra
WIY aHAIM3H M TyMaderby pe3yirara; IUIaHUpamy PYKOIHCAa HIM HEeroBOj KPUTHYKO]
PEBU3MjU O 3HATHOT MHTEJICKTYAJIHOT 3Ha4aja y 3aBPLIHOM JIOTEPUBAY BEp3Uje pyKomuca
KOju ce mpurpema 3a mramname. Cakylubambe IofaTaka WIN T'€HEpalHO HaJrenarme
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HCTpakWBauKe TPyIle CaMH MO ceOM HE MOTY OMpaBAaTH ayTopcTBO. CBU APYTH KOJH Cy
JIOTIPHHEH W3paad paja, a Koju HACY ayTopH pyKommca, Tpebano 6u na Oymy HaBelaeHH
y 3aXBaJHHULH C OIIMCOM HMXOBOT Pajia, HApaBHO, y3 MUCAHH IIPUCTaHAK. YKOJIMKO j€ paj
JIE0 MarucTapcKe Te3e, OTHOCHO JOKTOPCKE AUCEPTaIlije, WITH je ypal)eH y OKBUPY HAaydHOT
mpojexTa, Tpeba moceOHO HAa3HAYWTH Y HAIIOMEHU Ha Kpajy TekcTa. Takole, ykommko je
paz MPETXOAHO CAOMIITEH HA HEKOM CTPYYHOM CacTaHKY, HABECTH 3BaHWYAH HAa3WB CKYIIa,
MECTO M BpeMe OJIprKaBarba.

3axBajaHuna. HaBectu cBe capaJHuKe KOjH Cy IONPHHENIHM CTBapamy paja a He
HCTyHaBajy Mepriia 3a ayTOpCcTBO, Kao IITO Cy ocode koje 00e36ehyjy TexHnyuKy momoh,
moMoh y mmcamy paga WM PYKOBOIE OICJbEHEM Koje 00e30ehyje ommTy MOApIIKY.
OUHAHCHjCKY W MaTepHjaliHy TOAPIIKY Yy BHAY CIIOH30PCTBAa, CTUICHIHWja, TOKJIOHA,
orpeme, JIEKOBa M pyTo, Takole TpeGa HaBeCTH.

IIponpaTHo mucmo. Y3 pykonuc 00aBe3HO NPHIOKHUTH MHCMO KOje Cy HOTHHCAIIH
CBHU ayTopH, a Koje Tpeba /1a caapKu: W3jaBy Ja pall MPETXOJHO HHje MyOIMKOBAaH 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 KOTIHj€ CBUX JJ03BOJIA 3a: PETIPOAYKOBAFLE MPETXOTHO 00jaBIFEHOT
Marepujajia, ynoTpedy WiycTpaiuja u 0bjaBibuBame HH(pOpMaNMja 0 MO3HATUM JhyIuMa
WY UIMEHOBAE¢ OHHUX KOjH Cy DONPUHENIN U3paau paja.

HacioBHa crpana. Ha npBoj crpaHumnu pykommca HaBecTH cieznehe: Hacios
pana 6e3 ckpaheHurla; myHa UMeHa, CPEIHE CIOBO M MpPE3WMEHa ayTopa M KoayTopa (ca
TUTYyJIaMa) WHACKCHpaHa apancKuM OpojeBrMa; 3BaHMYHHU HAa3UB yCTAHOBE Y KOjOj ayTOPH
paze, MecTo U IpkaBy (pEIOCIIeIoM KOjH OATOBapa MHACKCUPAHNM OpojeBHMa ayTopa); Ha
JTHY CTpaHHIIC HAaBECTH UME U MPEe3UMe, aipecy 3a KOHTAKT, Opoj Tenedona, paxca u e-mail
aJipecy ayTopa 3aIy>KCHOT 32 KOPECHOHICHIN]Y. AyTOp IPErIeHOr paja Mopa Jia HaBele
HajMarmbe MeT ayTOIUTaTa - pe(epeHIIN IyOMNKOBAaHUX Y YACOMMCHMA Ca PEIICH3H]OM TJIE Cy
OWITH TIPBH ayTOPH, a KOAyTOpH Oap jeaH ayTOIUTAT PaoBa IMyOIMKOBAHMX y YacOIHCHMAa
ca PeICH3MjOM.

Caskerak. Y3 OopuTHHANaH pal, PeBHjajHE paJ0OBE, CAOMIITECHE, MPHKa3 Cliydaja
MPUIIOKATH caxkeTak oomma 150 - 250 peun. 3a opurnHaIHE paioBe cakeTak Tpeda 1a nma
cnenehy cTpykrypy: YBon, Llnse paga, Meron, Pesynrarn, 3aksbydak; CBaKHM 011 HABEICHUX
cerMeHara ImrcaTH Kao rmoce0aH rmacyc Koju modnme 6ongoBaHoM peun. HaBecTn HajBakHH] €
pesynrare (HyMepHdKe BPSAHOCTH), CTATUCTHYKE aHATN3E M HUBO 3HAYAjHOCTH. 3a IIPUKa3e
ciydaja caketak caapxu cienehe: YBox, IIpukas ciydaja, 3akjpydak; cerMeHTe Takole
MUCATH Kao MocebaH macyc KOjU MOYHIbe OOJIOBAHOM pedud. 3a OcTale THUIIOBE pajoBa
Ca)KeTaK HeMa MOCEOHY CTPYKTYDY.

Kibyuyne peun. Mcrox caxxeTka HaBECTH TPH A0 LIECT KJbYYHUX PEUH, KOje ce He
10jaBJbYjy y HACIIOBY.

IIpeBox Ha eHrieckH je3mk. Ha moceOHO] CTpaHWIM HABECTH HACIOB pajga Ha
CHIVIECKOM jE3MKY, IIyHa HMMEHA, CpPeIbe CIOBO M Ipe3UMEHa ayTopa HHICKCHpaHa
OpojeBrMa, 3BaHINYAH HA3MBa YCTAHOBA HAa CHITICCKOM j€3MKY, MECTO U APIKaBy. YIIYTCTBO 32
Caxerak (Abstract) ce OMHOCH U Ha TIPEBOJ ca KIbyUYHUM pednma (Key words), OMHOCHO ca
cnenehom crpykrypom: Introduction, Objective, Method, Results, Conclusion. 3a I1puka3
ciydaja je cineneha crpykrypa: Introduction, Case reporte, Conclusion. IlpeBecTn Ha3uBe
Tabena, TpaguKOHA, CIHKa, cXxema. Tpeba ce MpuIpkaBaTH je3MUKOT cTaHnmapaa British
English.



CrpykTrypa paga. HacioBu M NOfHACIOBH Ce MHIIY BEJIUKUM M MaJHM CIOBHMA
n OomnpoBano. OpuruHanan u PeBujanmnu pajnoBu caapke: Yson, Llws pama, Meron,
Pesynrarn, uckycuja, 3akipydak, Jlureparypa. [Ipuka3s cioydaja cagpxu: YBox, Ilpuxkas
ciydaja, Jluckycnja, JIuteparypa. He Tpeba koprctiutn nmena 0oiecHUKa, HHULMjAJIe HITH
OpojeBe ncropmja GosecTn, HapOYUTO Yy HMIycTpanujama. Kopuerutn camo cranmapiHe
ckpahenune. ITyn Ha3uB ca ckpaheHHIIOM Y 3arpaayd HAaBECTH KOJ MPBOT NOMHMbAMA Y
TEKCTY.

V600 canpxu Beoma jacHy XHIIoTe3y i rmocedaH mpoliieM Koju ayTop HCTpaxKyje.
[Tomasn ce ox ONIITENO3HATUX CTaBOBA MM 3Hama, IPEKO CABPEMEHMX Ca3Hamba U
npobnema, obpasnake ce ITa je ayTop OAIy4no aa MCTpaxu M kpehe ce ox ommTHx Ka
noceOHUM uYumbeHNnama. He M3HOCHTH ONmIMpHa pa3Marpama O IMPEAMETy paja U He
M3HOCHUTH TIOJIaTKE MM 3aKJbYUKE U3 Pajia O KOME CE U3BEIITABA.

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

Memoo Tpeba 1a caipKu AN3ajH ¥ TUIaH HCTPAKUBARa, H3BOP Mojaraka, GopMupame
y30pKa, BpeMe U MECTO HCTPAKUBaMba, MHCTPYMEHTE M 3Ha4aj HCTpakiBama. CTaTHCTHIKH
METOJM KOJU CE KOPHCTE y MCTpakKHMBamy paau obpajne pesynrara, Tpeba qa Oymy jacHoO
neUHUCAaHN W HaBeACHHW; He Tpeba 3a00paBHTH Ja Cy CTAaTUCTHYKE aHAJIM3€ CaMo
HEONXoJlaH aJlaT KOju HHUje caM o ceOu b, Beh ciryku nu3Bolemy /10Ka3a 3a ayTopoBe
MIPETIIOCTABKE MM TBPJIEHE.

Pezynmamu cy y (QyHKOMjH XWIOTE3€¢ WM HCTPaXKMBama MOjeIUHMX HpoOIeMa;
no0MjeHa CTaTHCTHYKAa 3Ha4ajHOCT Tpeba na Oyxe jacHo wucrtakHyTa. [Ipnmkasatm mx
JIOTHYKHM PEIOCIIE/IOM Y TEKCTY, Tabenama M WiIycTpanyjaMa. Y TEKCTy HaIacHTH HIIH
CaKeTH caMo 3HavajHa 3anaxara. Jlennmainne OpojeBe y TeKCTy Ha CPIICKOM je3UKY MTHUCATH
ca 3ape3oM, a y TeKCTy Ha CHIVIECKOM, Y Tabesama, Ha rpa)MKOHUMa W IpyTUM TIPHIIO31Ma,
Oynyhu 1a ce n'y \MMa HaBOIM M NTPEBOJ] HA CHIVIECKOM jE3HKY, IelnMaltHe OpojeBe MmiucaTu
ca Ta4ykoM (HIIp. y Tekcty he ontm 12,543,8 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
OJTHOCY Ha ITHJb HCTPaXKHBambha, Kao 1 nopeheme 1001jeHnx pesynTara ca Beh myOImKoBaHuM,
IbUXOBE TEOPH]CKE M TpAaKTHYHE WMIUIMKAIMje W cyrectuje 3a Oyayha mcrpaxkuBama.
[TorpedHo je ncrahm mra je HOBO JOOMjEHO MCTPAKHMBAHEM M YCTAHOBHTH IOBE3aHOCT
ca YBOJOM M LIMJBEM HCTpaxkMBama. JIMCKycHja, 3a pa3iaMKy o YBOja, Teue OJ OIIITET
Ka IMoCeOHOM 3aKJbyunBamy 1 00e30eljyje Tymaueme 1 3Ha4ajHOCT JOOMjEHUX pe3yiTara
(ananm3a 1 cuHTE3a); M30eraBaTH MOHABIbAE TOOM]CHUX pe3yiTara.

3axmyuax Tpeba ma caipKM jacHe W 00pas3lioKeHE UYMILEHHIE Yy KpaTkoj (opMHu.
[ToBe3arn nx ca nMJBEBUMa pasia, ajld U30eraBaTi TBPAKE U 3aKIJbYUKE KOje MOAAIH U3 paja
HE TO/IpKaBajy y MOTITYHOCTH.

I'paghuxonu, cxeme (ypmeswcu). I'padukone wnzpahuBatm y mnporpamy Excel, n
MPWIOKHUTH y OPUTHHAIHOM Iporpamy - ¢ajiy ca TaOeIoM U3 Koje ce KOHCTpYyHIIe
rpaduKoH (HE YBO3UTH U HE JIMHKOBATH U3 JPYTUX porpama). Cxeme paauTH y Mporpamy
Corel Draw H3 wnu panujoj Bep3uju (He yBO3UTH U He nHKoBaTH Y Corel Draw w3 npyrux
nporpama), O3Ha4UTH MX aparckKuM OpojeBHMa IO pefocieay 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 CIEKTPOHCKOM OOJMKY M HaBeJCHOM Qopmary, a y pany
Ha3HAYUTH MeCTO rje rpadukoHn muim cxeme Tpeda na Oyay (Hnp. I'padukon 1..., Cxema
1... upBenuM cnosuma). Kopuirhene ckpahenuiie 00jacHUTH y JleTeHIH UCIION TpaduKoHA
WJIN CXEME Ha CPIICKOM M CHITIECKOM jE3HKY.

Tabene ce o3HauaBajy aparcKuM OpojeBHMa IO perocieny HaBohema y TEKCTy ca
Ha3MBOM Ha CPIICKOM U EHIVIECKOM je3uky. CBe 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 CIECKTPOHCKOM OOJIMKY M HaBeJACHOM (opMmary, a y paay Ha3HaYUTH
MmecTo rie tabene Tpeba nma Oynmy (ump. Tabema 1) npsennm cinoBuma. Ckpahenune y
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Tabenn objacHUTH (hycHOTOM Hctiof Tabene (He y 3ariaBiby). AKo ce kopucte Tyhu nonanmy,
00aBe3HO MX HABECTH KA0 M CBAKHU JPYTH momarak u3 nureparype. Crnuxe. O3HauaBajy ce
aparickuM OpojeBnma penocieaoM HaBohema y Tekety (Crnka 1) 1 ca Ha3MBOM Ha CPIICKOM
U eHIIecKoM je3uky. dotorpaduje CHUMATH JUTHTATHAM (OTOAIAPATOM MIIH CKEHHPATH
ca pesonyuujoM 300 dpi, y TOBOJbHO] BETUYUHU HE MaEb0j O 6 ¢m X 8 cm Y IPUIIOKUTH Y3
pan xao noceban ¢aji, a 'y paay Ha3HAYUTH MecTo Tae 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 HaBohema y Tekcry. Pedepenie Tpeba nma Oymay HoBHjer
Jaryma M, ako je moryhe, He crapuje oxn 5 romuna. M3GeraBarm kopuiiheme caxeraka
kao pedepenie. [lopen crpanux, murtupari u gomahe ayrope. Pedepeniie ce nutupajy
npeMa BaHKyBepcKuM MmpaBHIMMa KOja je yCrnocTaBuo MeljyHapomHu KOMHTET ypeaHHKa
MenuIHCKUX vaconuca (http:/www.icmje. 102 org). Ilpumepe HaBolema myOnuKaiuja
YJaHaKa, KEbUra U IpYruX MoHorpaduja) MoxeTe npoHalin Ha HHTEPHET CTpaHuuu: http://
www.nlm.nih.gov/bds/uniform_requirements.html. Tlpunukom HaBohewa muTeparype
BEOMa j€ BAKHO MPUAPIKABATH CE IOMEHYTOT CTaHIap/a, jep je TO jelaH OJf TPU HajOuTHUja
(akTopa 3a MHACKCHUPAE MPUITUKOM Kiacu(uKalije HaydHHX Yacomuca.

O0um pykomnmca. llenokynan pykonuc pajga Koju YMHE HAacJOBHA CTpaHa, Kparak
caJ/ipKaj, TeKCT pajia, CIIUCAK JINTeparype, CBU MPHUII03H, OAHOCHO MOTIIMCH 33 bUX U JIETCHa
(Tabene, ciuke, rpa)MKOHU, CXEMeE, LIPTEXKH), HACIOBHA CTPpaHa M CaKeTaKk Ha EHIJIECKOM
jesuky - Mopa uzHocutu 3a OpurnHanuu paj, Caonmresme, Pax n3 ucropuje MmenuuuHe u
[peren nureparype mo 5.000 peuwn, a 3a [Ipukas cinyyaja, Pax 3a mpakcy no 3.000 peuw;
paoBu 3a octanie pyopuke mMopajy umatu 10 1.500 peun. JlomarHe mHpOpMAaImje Mory
ce noburtn Ha tenedone 011/3245-149 u 011/3346- 963, 0HOCHO Ha MHTEPHET CTPAHUIIN
Ceknuje ommre wmemnuuubne CpOuje http://www. opstamedicina.org/om_ilustracija.asp
Panose cnaru Ha e-mail anpecy: ompm@bvcom.net ca HazHakoM ‘’3a vacommc Ommita
MeuIHa .

H3sjaBa ayropa. OBuM notBphyjem ja caMm yrnos3Har/a ca ymyTCTBUMA 3a ayToOpe W
obOaBezama aytopa AcQUHUCAHMM Yy ypehuBaykoj MOMUTHIM Yacomuca, U Jla caM HX Ce
NPUIPKABAO/Ta TPHIMKOM TPUIPEMe YIaHKa. YTO3HAT/a caM U ca MOJUTKOM Yacoruca
y Be3H ca noBiaucwkheM Beh 00jaB/beHUX pagoBa. Pykomuc koju caM 1mociao/jia 4acorucy
Ormiita MeAXIMHA IPEACTABIbA OPUTHHAIIAH PaJ] KOjH Cy HATIMCAH H MOTINCAIH HABSACHH
ayTOpH U KOjH HHje 00jaBJbEH paHHje Ha HEKOM JIpyroM MecTty. Pykomuc ce He pa3marpa 3a
00jaBJpHBambE HA IPYTOM MECTY U HHj€ ICTOBPEMEHO MTOCIIAT Ha PELICH3H]Y Y IPYTe YaCOIHCe.
[IpoBepuo/na cam u 000pro0/TIa caM Bep3ujy pyKoIlKca Koja je mociarta yaconucy Ommra
MeauipHa. YnaHak v TOJaTHH MaTepujalik He Caapike TBPAbE Koje O ce MOrie cMaTpaTh
KJICBETOM MJIH OWJIO KaKBE HE3aKOHUTE TBPIEHC M HE CaJIPiKe MaTepHUjall KOju Ha OWIIO KOjH
HA4YMH YrpokaBa JMYHA WIIM BIACHUYKA MpaBa (U3MUYKHX WM NPABHUX JHIA. AyTOpH
YJaHKa HeMajy CyKoO MHTepeca KOju OM MOrao 1a JIOBEe Y MUTAmhE FerOB HHTETPUTET
U BEPOJIOCTOJHOCT pe3yJiTara Koju Cy y meMy oOjaBibenu. JloOmo/na caMm camiacHOCT Off
HOCHJIAI[a ayTOPCKUX TpaBa 3a Kopulliekhe CBUX W3BOJA U3 Jeja 3alITHEeHUX ayTOPCKUM
npaBUMa U JIPYTUX MaTepujajia 3amTHheHuX ayTOPCKUM MpaBHMa KOjH Cy KOpHIIheHH Y
PYKOITHCY M HaBEO/JIa caM HJIH HAaBEJIH CMO H3BOPE Y PYKOIIUCY U JOAATHHUM MaTepHjainma.
AXO ce y pyKOMUCY KOPUCTE JeTalbi WK CITHKE Mal[ijeHaTa, PeMeTa HCTPAKUBAbA UITH
JIPYTHUX JIAIA, TO j€ YYUEHCHO Y3 BbUXOBY CalIACHOCT KOja je MOOHjeHa Y CKIIay ca 3aKOHOM
u ypehuBaukoM moiuTukoM. O0aBecTHO/Ta caM CBE KOAayTOpe O YCIIOBUMA OBOT yrOBOpA.
KoayTopu 3Hajy na hy mormnucaru oBaj yroBop y lHXOBO HME U ca THME Cy cartacHu. OBUM
osnaurhyjem ayTopa 3aJy’KeHOT 38 KOPECIOHEHIIN]Y J]a: BOAU IPENUCKY ca yPEAHUIITBOM,
pEeBUINpA U KOPHUTYje PYKOITHC U MPOOHU OTHUCAK, KA0 U Ja MOTIHIIE YTOBOP O ayTOPCKUM
IpaBUMa y MOje UMe.

[Mornuc(n) cBUX ayTopa ¥ BUXOBH TeseOHH 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

YBoxa. [enpecusnu nopemehaju cmarpajy ce 3apaBCTBCHUM MIPOOIEMOM O
BEJIMKOT 3Ha4aja u yopajajy ce y HajpaHuje onrcaHne 00JCCTH Y MEAUIIUHH.

Hwuomw pana. VicniuraTu KoJIKMKa je 3aCTyIUBEHOCT JCTpecH]je, lbheHUX 00NIHKa,
Mmel)y Jiekapuma y OIiiToj MeIUIMHH, Ka0 U TIOBE3aHOCT JICTIPECUBHUX Teroda ca
COIMOIEMOTPA(PCKUM KapaKTePHCTHKAMA.

Meton. CrpoBe/icHa je CTyaMja mpeceka. Y30pak Cy YHHHIHN JIKapu KOju
cy ounu npucytHu Ha Kondepenuuju ,,Jlanu onmre meaunune, koja je 24-25.
mapta 2018. oxpkana y Beorpany. 3actymbeHoct aenpecuje mehy nekapuma y
OIIIITOj MEIUIMHK TpolemeHa je kopuinhemem ynutHuka PHQ-9. Tlonaum cy
npejcTaBibeHn Kao Gppexsenimje (%), Ilupconos (Pearson) y’-tect je kopuinheH
3a Mepeme pasnuke usmel)y Bapujadiu u yTBphrBame y3pouHHKa M0jaBe Jerpe-
cuje, u obpalenu cy coprBepckum crarucTiHukuM nakerom SPSS 20. Craructuy-
Ka 3HauajHoCT je neduHucana 3a uuBo p<0,05.

Pesyararn. Y ucrpaxkuBamy je yuecTBoBaio 394 nekapa, 43 (10,9%) myu-
kapra u 351 (89,1%) xena, npoceune crapoctu 53+10,4 ronuna. On yKymnHOT
Opoja aHKETHpaHHUX, HEKH OOJUK Aenpecuje uMao je 51 (12,9%), 6maru obnuk
nenpecuje 32 (62,7%), ymepen 9 (17,6%), texak oonuk 10 (19,6%) nekapa. Huje
MOCTOjajia TOBE3aHOCT JICHPECHje ca COIHOAEeMOrpad)CKUM KapaKTepPUCTHKaMa
HCIIUTAHWKA OCHM Ca TOJMHAMA CTapOCTH. 3aroCieHu ca OmaruM U yMEpeHUM
obinkoM Jerpecuje umanu ¢y 50 roguna u Buine. Temku o0IMK Jenpecuje moKa-
3UBaIU Cy Jekapu ctapoctu o 40 1o 49 roguna.

3axspyuak. [IpeBanenuuja nenpecuje Mely Jiekapuma OIINTE MEIHIIMHE
usHocuia je 12,9%. IlojaBa ngenpecuje moBe3aHa je ca roguHama crapoctu. [lo-
TpeOHa Cy Jajba UCTPaXKHBamba KaKo OM Ce yCTaHOBUIJIC c(UKACHE CTpareruje 3a
CIIPEUaBAbE U JICUCHE JCTpecHje.

: : ) Correspondence to:
—@ Creative Commons Licence CCL (CC BY-SA) Jlp Mapuna B, Grmexosh Kpenh 1

Jom 3apasisa HoBu beorpan, beorpaz, Cpouja
381 11409 5525
marina.b.fisekovic@gmail.com
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YBoAa

Jenpecuja kao OoNecT je cTapa KOJIMKO W ITUBHIIN3A-
uuja. JlempecuBHu mopemehaju ce cmarpajy 3IpaBCTBEHHM
po0OJIeMOM OJf BEJIMKOT 3Hadaja U yOpajajy ce y HajpaHmje
omnucane Oonectu y MenuuuHd. OHHM ce HaBOJIE Kao Haj3a-
CTYIUbCHHM]H T10jeANHAYHHM y3POK KaJia Cy Y IHTamy HedaTai-
HU T'yOunu 31apasiba’. Jlolie MEHTAIHO 3/IpaBibe JieKapa He
caMo Jia OMeTa BUXOB NPO(YECHOHATHH JOIPHHOC, Beh yTH-
4e M Ha KBAJHUTET MPY)KEHE 3IPABCTBEHE 3AIUTUTE.

dakTopH pU3MKa 3a ICHPECH]y KOJ JeKapa Cy MHOIO-
crpyku. Mako cy JM4He KapaKTepHCTUKE MOjeAMHaIa OUTHE
y pa3Bojy IenpecuBHOT mopemehaja, rekapu Koju cy UMaii
Mally WM HUKaKkBy (QU3MUYKY aKTUBHOCT Yelnhie cy npHjaBIbu-
BaJIM CUMIITOME JICpecHje’, TOK je MPUCYCTBO XPOHHYHHX
OoJiecTH MOBNAYMIO PU3HMK of jaenpecuje’. Cmarpa ce na
(bakTopu pasHOr OKPYKEHa M CIELU(PUYHOCTH MMOCTIa 3Ha-
YajHO JONpUHOCE pa3Bojy Aenpecuje’’. Y Kunu je Benuku
Opoj IOKTOpa MpPHjaBUO HACHIBE HA PATHOM MECTY Kao OIl-
tepehyjyhu dakrop, a cTeneH genpecHBHOCTH OUO je BUCOK
KOJI JIeKapa KOjH Cy paiiIM BUILE, PaIiId Yy CMEHaMa H MaJIlo
crnaBaju. Hekn on Boxehunx Qakropa Koju I10OBOAE IO HCLP-
IUbCHa JICKapa Cy KOHCTAHTaH JOIMP C JbYICKOM HaTHOM,
cMphy, M CBaKOIHEBHO CyO4YaBame ca CHTyaldjaMa y Kojuma
je MoryhHOCT Jiekapa J1a OMOrHy orpanndeHa*®’,

[IpBa 3anaxara 0 CTOIHM caMOyOHCTaBa Jiekapa roBope
na je ona Beha koj Jiekapa Hero y omiiroj nomynanuju’’. Mc-
TpaxkuBamwa y CjenumeHnM AMepuukuM JIprxaBama cy moka-
3aa Ja Jekapy uMajy 2-3 myTa Behy BepoBaTHONY J1a moYnHE
caMOyOMCTBO y OJHOCY Ha Apyre npodecuoHaine rpyme’.
[lpBa ucrpaxuBama o Behoj cromu camoyOucTaBa JieKapa
je 3abenexena jom napHe 1927. romunue'. 3aOpumaBajyhu
MOJAld O CaMOYOWCTBHMA M CTEIICHY JICTIPeCcHje KOX JieKa-
pa M3BECHUM JICJIOM MOTY C€ 00jaCHUTH HEIPHjaBJbHBABEM
Teroba U HeoclamameM Ha CTpyuny nomoh*®" !, ITpumehe-
HO je Jia JIeKapH T'eHepalHO MMajy CKJIOHOCT Jia COIICTBEHO
37paBJbe CTaBJbajy y APYTH IUIaH, OWIIO Ja CY y MUTamby CO-
MAarCK{ WM MEHTAIHH podaeMu’ 12,

ITocmarpano ca acmekra jaBHOr 37apaBsba y CpOwujm,
MEHTaIHU nopeMehaju mpencTaBibajy jeqad ox Behux mpo-
Onema, mpe cBera 300T yThllaja TpaH3uIuje U peopMu Koju-
Ma je M3JI0XKEHO CTAaHOBHHIITBO Halle 3emibe. Ha ocHOBY
rojiataka McTpakuBarma onrepehema OojecTHMa U MOBpe-
nama y CpOuju, nenpecuja je Omiia Ha YETBPTOM MECTY OIl-
tepehema OonectiMa y TPyNU O OCAMHASCT PAaHIHPaHHX
nopemehaja 3apasipa’®. 3a caja HeMa 3BaHMYHUX [10JIaTaKa O
3aCTYIUBEHOCTH Jienpecuje Mel)y 31paBCTBEHUM paJHULIIMA
Cpbuje. MHTEepecoBame 3a MCHXOJIOIIKO OJarocTame JieKkapa
ce nosehaBa, IUTO JONPHHOCH MOJIATHUM HCTPaKHBambUMa
0 MCHTAJHOM 3IpaBJby Jiekapa U (akTopuMa KOju Ha Ebera
yTuay*.

LUurs papa

Hure pana je 6MO Ja ce WCIHUTA KOJHKA j€ 3aCTyIUbe-
HOCT JICTIpecHje W BEeHUX O0NMKa Mel)y JiekapuMa y OImIITo)j
MEJMIMHK, Ka0 U IOBE3aHOCT JCMPECHBHHUX Teroda ca co-
HOJEMOTpad)CKUM KapaKTepUCTHKAMA.

MeTtoa

CnpoBezieHa je cTynuja mpeceka. Y30pak Cy YMHHIA
JeKapu Koju ¢y Omnm npucyTHu Ha KoHdepenuwmju ,,Jlanu
ommTe MeaunuHe , Koja je 24-25. mapra 2018. roguae omp-
»kaHa y beorpany. 3actynsseHoct aenpecuje Mel)y iekapruma
y OINITOj MEJUIMHH MTPOLEHECHA je KOpuIhemheM YIIUTHHKA
PHQ-9'45,

VYIHUTHUK je aHOHMMaH ¥ JINYHO je JaT CBAKOM JIEKapy
koju je 6no npucyran Ha Kondepenumju. Cacrojao ce u3 1sa
Jiena: TIPBH JIeO €€ OJHOCHO Ha COIMoAeMOorpaf)cKe Kapak-
TEPUCTUKE MCIUTAHHKA (T10J1, TOMHE )KUBOTA, PaJHO MECTO,
CICLHjalTHOCT JIeKapa, My>KWHa PaJHOT M CIICINjaIMCTUIKOT
cTaXka), a APyTH J€0 Of JICBET MUTamba Ha MHTEH3UTET Tero-
0a Koje cy Oniie MpUCYTHE KO/ MCITUTAHUKA Y TIOCIIC/IEHE JIBE
Hesesbe. Jlekapu cy OmiM Mo3BaHM Jja OIIEHE CBOj€ MCKYCTBO
0 CBaKOj TEroOM Ha CKallll Of YETHUPU TadKe Yy PACIOHY O
0 (amjemHom), | (HEKONMUKO daHA/TOHEKanm), 2 (Bume om 7
naHa), 3 (CKOpO CBAaKH JaH).

Pesynrati cBake ckajie Ccy CyMHpaHU M KaTerOpHCaHU
Kao CYIICHHIPOMAalIHM OOJMK Jernpecuje, Omara, ymepeHa u
Temka aenpecyuja. [loganu cy npencraBbeHN Kao PpeKBEeH-
mje (%) 3a Bapujadie CBpCTaHe HO Kareropujama, a CBe
cTaimHe Bapujallie Cy M3paXeHe Kao Cpeama BPEAHOCT ca
crangapaHoM aesujanujom. [Tupconor (Pearson) y>-tect je
kopuiheH 3a Mepeme pa3nuke u3mel)y Bapujadbiau v UICHTH-
(uKoBame MpenKTOpa 1ojase jenpecrje. CBU yIUTHHULH CY
MIPOBEPEHH, PYYHO yHECeHH M oOpaljeHn codrBepckuM cra-
TUcTHIKAM naketoM SPSS 20. CratucTHika 3Ha4ajHOCT je
nedunrcana 3a HuBo p<0,05.

Pe3yntatu

VYkynan Opoj Jekapa OmnmTe MEAUIMHE KOjU Cy Ha OJl-
roBapajyhu HaumH TOMyHWIN yIHUTHUK je 394, onm tora 43
(10,9%) mymkapua u 351 (89,1%) xeHa, mpoceyHe cTapocTh
53+10,4 rox. Cenyjanu3anyjy OIMmTe METUIIIMHE FITH MEIH-
uHe paga uMaiio je 215 (54,6%) nexapa, Behuna je paauna
y rpaxay - 328 (83,2%). [Ipocek myxwuHe pagHor cTaxa je 24
TO/IMHE a CICIHjATHUCTHYKOT cTaxa 18 roguHa, (Tabena 1).
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Tat6ena 1. Commonemorpad)cke KapaKTepUCTUKE HCITUTAaHHKA Tabesa 2. 3acTynsbeHOCT Teroda KoJ NCIIUTaHUKA
Table 1. Socio demographic characteristics of the participants Table 2. Depression problems prevalence in the participants
Counogemorpa)cke KapaKTepUCTHKE H (%) e I;illc;- Bume | Cropo
HCITMTAHUKA Terooe H (%) Jen on7 CBaKH
HOM nana/ ana an
ITon MOHEKa A A
Mymkapuu 43 (10.9) 1. Cmameno
XKene 351 (89.1
OD 1 || 20| s |
062; (36.3) (53.3) @6) | (5.8
FOZI"He CTapOCTM BJbAIbC IOCJI0BA HJIH
0-29 11(2.8) 3a norahaje oxo Bac)
30-39 36 (14.2) 2. Oceharbe npasHune,
40-49 89 (22.6) HEpaCIOJIO0KECHE 214 146 18 16
172 (43.7) i ocehame (54.3) (37.1) “6) | @1
30-59 66 (16.8) Oe3HaIeKHOCTH
60 u Buie ’ CIHAACRIOC
3. IIpobnemu ca 182 156 32 24
Paano mecro CIIaBambeM (46.2) (39.6) 8.1 (6.1
I'pax 328 (83.2)
Ceno 66 (16.8) 4. Vidon/6
wn oceha zaneware | 123 92 | a1 | 38
Creuujaanoct osouo gfe oo (31.2) @87 | 104 | 9.6
Jlexap onuire MeAULUHE 174 (44.1)
Crien. ommiTe MEAUIMHE/MEUIIUHE pajia 220 (55.8)
5. CmameH WIH 1I0jadaH 190 143 34 27
JIy:KMHA PaIHOT CTAKA aneTuT (48.2) (36.3) (8.6) (6.9)
0-9 68 (17.3)
10-19 77(19.5) 6;13}1{/?;:22:; 0 cebn
20 u BuIE 249 (63.2) - ohBRA 18 O
HEYCICIIHU UK 1a CTE 288 76 15 15
Jy:kuHa crienujaJucTHYKOT CTaxa T — (73.1) (19.3) (3.8) (3.8)
0-9 40 (10.2) cebe WiIH CBOjY
10-19 100 (25.4) —
20 u BuIIe 80 (20.3)
7. Temkohe y
KOHLICHTpALHju, Ha 239 126 13 1
Teroba mempecuje Koja ce jaBjbaJia HEKOJHKO TaHa/ npumMep, Hemoryhuoct
; (60.7) (32.0) “6) | (298
MMOHEKa]| OWJIa je CMakCHO MHTEPECOBAE HITH 33JI0BOJBCTBO, Aa C NaxXOM HHTATe
HoBHUHE WK nienare TB
a BHIIE O] CeJaM JiaHa WM CKOpPO CBAaKU JaH 3aloClIeHU
cy ocechanu yMo.p/6p30 3aMapame wid ocehaj 1a Hemajy 8. YenopeHoct y
NoBOJBHO eHepruje, (Tabena 2). :g:;amz a(ll(-IOOng"l:ronl)VII(/)IF 309 70 3 7
o n}szeTe fﬂpym y (78.4) (17.8) 20 | 1.8
On ykymHOr Opoja aHkeTHpanux Jjekapa, 51 (12,9%) WM 0BpHyTO. .. ’
je uMao Heku o0nuK nenpecuje, 32 (62,7%) onaru o6uK, 9
o o R 9. Pasmunubame 1a
(17,6%) ymepen a 10 (19,6%) TeAK OGJ'II/IK.JlereCI/Ije. 61 6110 Gosbe 12 s b ; A
VY HameM HCTpakMBamwy HHje MOCTOjajia MOBE3aHOCT Bac “nema” wiu jia (95.2) 3.0) ©08) (1.0)
JETIpecrje  ca  COolMomeMOorpadCKuM — KapakTepUCTHKama CeOH, Ha HCKH Ha'HH, ' ' ’ '
ucrMTanuka (MoJjl, CrelujalHOCT, PaJHO MECTO M JIy’KHHA TIPCKpATHTE KHBOT

pamHOr CTa)ka) OCUM TOJIMHA CTapOCTH. 3arlOCICHU KOjH CY
nManu Onaru u ymepeHu oonuk nenpecuje umaiu cy 50 ro-
JIMHA W BHUIIC a TCIIKH OONHK JIENpecHje UMAaU Cy JIeKapH
ctapoctu ox 40 10 49 ronuna u oHM Koju ¢y umanu 60 (40%)
ronuHa u Buiie, (Tabena 3).
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Tabena 3. Pasnmuxa mmel)y obnmka renpecuje u kapakrepuctika uenurannka (H=51)
Table 3. The difference between the depression types and the characteristics of the participants (N=51)

Connonemorpagceke KapakTepucTHKe Baara Ymepena Temka P
ucnutanuka H (%) Jenpecuja Jenpecuja Jenpecuja BPeIHOCT
Iloa
Mymukapuu 3(7.0) 1(2.3) 1(2.3) 0.992
Kene 29 (8.3) 8(2.3) 9 (2.6)
I'ognne crapocTu
0-29 0(0) 0(0) 0(0)
30-39 4(12.5) 1(11.1) 1(10.0) 0.018
40-49 6 (18.8) 0(0) 4 (40.0) :
50-59 11 (34.4) 8 (88.9) 1(10.0)
60 u BumIe 11 (34.4) 0(0) 4 (40.0)
Paano mecto
I'pan 25(7.6) 6(1.8) 8(24) 0.440
Ceno 7(10.6) 3(4.5) 2 (3.0)
CneuujanHocr
Jlekap omiiTe MeIUINHE 15(8.4) 3(1.7) 3(1.7) 0.665
CrienujanucTa OITe MeAUIMHE / MEAUIMHE paja 17(7.9) 6(2.8) 7(3.3)
JyKuHa paJHOr cTax)a
0-9 4(5.9) 0(0) 1(1.5) 0.656
10-19 6(7.8) 1(1.3) 2 (2.6) ’
20 u BHIIIE TOAUHA 22 (8.8) 8(3.2) 7(2.8)
JlyKuHa CnenujaducTHYKOr CTaxKa
0-9 1(2.5) 0(0) 1(2.5)
10-19 8(8.0) 5(5.0) 3(3.0) 0.543
20 u BUIIE TOAMHA 8(10.0) 2(2.5) 3 (8.0)

[ToBe3anoctT Teroda aenpecuje ca conuoaeMorpapckuM KapakTepucTUKaMa UCIIUTaHUKa IpHuKa3aHa je y Tabenu 4 u
Tabenu 5. Mcnuranune cy uenrhe nMaie cMambeH WIN T10jayaH areTuT.

Ta6ena 4. Pasnuka u3mel)y teroba Jienpecuje u KapakTepUCTHKA UCIIUTAHKUKA (I10JI, TOJMHE CTApPOCTH)
Table 4. The difference between depression problems and the characteristics of the participants (gender, age)

Couuosnemorpageke KapakTepucTuKe Hon Topuue crapocTu
Terode Huso M K 0-29 30-39 40-49 50-59 60 u BuIIE

1 22(10.5)  188(89.5) 5(34) 27(129) 49(233)  100(47.6) 29 (13.8)

léCMaH,eHo I/IHTepeCOBa]I;:e WJIM 33]I0BOJBCTBO (32 2 1(5.6) 17 (94.4) 0(0) 1(5.6) 3(167) 7(389) 7(389)
obasparse nociosa oxo Bac) 3 2(8.7) 21 (91.3) 0 (0) 2(8.7) 6(26.1)  11(47.8) 4(17.4)
1 11 (7.5) 135(925)  5(34) 11(75)  35(24.0) 71(48.6) 24 (16.4)

é. Ocehame npa3HuHe, HepacIoIoKemhe win ocehame 2 23111 16 (88.9) 0(0) 3(16.7) 3(16.7) 7(38.9) 5(27.8)
C3HANCIKHOCTH 3 1(6.2) 15 (93.8) 0 (0) 1(6.2) 4(25.0) 6 (37.5) 5(31.2)
1 18(11.5)  138(88.5)  8(5.1)  17(109)  27(17.3)  77(49.4) 27(17.3)

3. TIpo6remu ca criapameM 2 13.1) 31 (96.9) 0 (0) 3(9.4) 6(18.8)  17(53.1) 6 (18.8)
3 4(16.7) 20 (83.3) 0 (0) 2(8.3) 6(25.0) 10 (41.7) 6 (25.0)
. 1 16 (8.3) 176 91.7)  5(2.6)  26(13.5)  50(26.0) 83 (43.2) 28 (14.6)

4. Ywop/Gpso savapatbe wmm ocehaj 1 nevare 2 409.8)  37(902)  0(0) 4098  7(17.1)  22(53.7) 8(19.5)
AOBOJBHO CHEPIH)C 3 2(5.3) 36 (94.7) 0 (0) 5(132)  7(184)  18(47.4) 8 (21.1)
1 7(4.9) 136(95.1)* 3 (2.1)  20(14)  24(168) 71 (49.7) 25(17.5)

5.CMmameH WM NojayaH aneTuT 2 5(14.7) 29 (85.3) 1(2.9) 5(14.7) 10 (29.4) 12 (35.3) 6(17.6)
3 3(1L1) 24 (88.9) 0 (0) 6(222)  6(222)  7(25.9) 8 (29.6)
6. HeraTHBHO pa3MHIILbambe O CeOM - WITH T0XKHBIbA] 1a 1 10(132)  66(86.8) 0 (0) 6(7.9) 19(25.0)  32(42.1) 19 (25.0)
CTe HEYCHEILIHH, WK [ CTe y HedeMy M3HEBEepHIM cede 2 1(6.7) 14 (93.3) 0(0) 4(26.7) 2(13.3) 5(33.3) 4(26.7)
YIH CBOjY TOPOHILY 3 2(13.3) 13 (86.7) 0 (0) 0 (0) 6(40.0)  6(40.0) 3(20.0)
7. Temkohe y KOHUCHTPALH]H, HA IPUMED, 1 15(11.9) 111(88.1)  1(0.8)  20(159) 28(222) 53 (42.1) 24(19.0)
HEMOTYhHOCT J1a ¢ MaXKHOM YUTAaTe HOBUHE MM 2 1(5.6) 17 (94.4) 0(0) 2 (11.1) 3(16.7) 9 (50.0) 4(22.2)
mexare TB 3 1(9.1) 10 (90.9) 0 (0) 1(9.1) 3(273) 3(273) 4(36.4)
1 5(7.1 65 (92.9 0(0 10(14.3 15214) 26(37.1 19 (27.1
8. YenopeHocT y kpeTtamy (IIOKPETH) ¥ TOBOPY TaKo J1a 2 ] ((1 5 5)) - ((87. 5)) 0 E 03 ) ((2 s 0)) O( ©) ) P ((62. 5)) ) ((1 5 5))
TO MOTY 12 PUMETE U APYTH JbY/LH, HIlH OGPHYTO. .. 3 1(14.3) 6 (85.7) 0 (0) 1(143)  3(429)  1(143) 2(28.6)
N 1 0 (0) 12(100.0)  0(0) 1(8.3) 2(167)  7(583) 2(16.7)

9. Pa36MI/IIHJ'I>aH>C 11a 6u 6uno 6oske na Bac “mema” wnm 5 0(0) 3(100.0) 0(0) 0(0) 1 (33.3) 1(33.0) 1 (33.3)
Jla C€Ou, Ha HCKM Ha4MH, nperaTnTe JKUBOT 3 1 (25.0) 3 (75'0) 0 (0) 0 (0) 2 (50'0) 0 (0) 2 (50'0)

* cratucTHuka 3Hagajnoct p<0,05 / statistical significance p<0,05

4



Mapuna b. Quwexosulh Kpemuh u cap.
3acTyIUbeHOCT JenpecuBHUX opemehaja ko Jiekapa y OMIITOj MeAULMHH
Omnmra meanuuna 2019;25(1-2):1-8

Jlekapu koju cy paawin y rpaay demihie cy pa3Muliba-
1 jga 6u Oumo Oosbe Aa X “HeMa” WM Aa ceOu, Ha HEKH
HAuuH, npekpare XUBOT. CHElMjarCTH OIIITE MEIUIUHE
yerthe Cy UMaJid CMatb€HO HHTEPECOBALE UITH 33]J0BOJHCTBO,
occhame npasHUHE U Hepacronokeme U demihe cy ocehann

yMop/0p30 3amapame win ocehaj 1a Hemajy JOBOJBHO eHep-
ruje. OHu koju cy umanu 20 ¥ BHIIE TOIUHA PaJHOT CTaxa,
HETaTHBHO CY Pa3sMHIIBAIH O ceOU [a Cy HEYCITCIIHN WK Ja
Cy y HeueMy U3HEBEpWIIU ceOe HITH CBOjY TIOPOIHILY.

Tabena 5. Pasnuka m3mel)y Tero6a enpecuje 1 KapakTepHCTHKA HCIIUTAHUKA (PaJHO MECTO, CIICIUjalIHOCT, {y)KUHA PaJTHOT CTaXKa)
Table 5. The difference between depression problems and the characteristics of the participants (work place, specialty, year of service)

Counonemorpagce PajHo Mecto Crnenujannoct JyKuHa pajHor craxa
KapaKkTepUCTHKe
Jlekap Cnenmjai. 20 v BULIE
Terobe Hugo I'pan Ceno oM oM 0-9 10-19 J—
1. CMameHO HHTepecOo-Bambe 1 170 (81.0) 40(19.0) 87 (41.4) 123 (58.6) 33 (15.7) 1(5.6) 2(8.7)
WITH 33JJ0BOJBCTBO (32 00aBIbambe 2 15 (83.3) 3(16.7) 4(22.2) 14 (77.8)* 47 (22.4) 2 (11.1) 5(2L.7)
nocsoBa oko Bac) 3 18 (78.3) 5(21.7) 9(39.1) 14 (60.9) 130(61.9) 15 (83.3) 16 (69.6)
2. Ocehame npasHuHe, 1 120 (82.2) 26(17.8) 48 (32.9) 98 (67.1)* 15(10.3) 32 (21.9) 99 (67.8)
HepacroNokemne WK ocehame 2 12 (66.7) 6(33.3) 9 (50.0) 9(50.0) 3(16.7) 4(22.2) 11 (61.1)
0e3HaIeKHOCTH 3 13 (81.2) 3(18.8) 6(37.5) 10 (62.5) 1(6.2) 2 (12.5) 13 (81.2)
1 133 (85.3) 23(14.79 63 (40.4) 93 (59.6) 27 (17.3) 22 (14.1) 107(68.6)
3. Tlpo6iiemH ca criaBareM 2 27 (84.4) 5(15.6) 13 (40.6) 19 (59.4) 2(6.2) 7(21.9) 23 (71.9)
3 20 (83.3) 4(16.7) 10 (41.7) 14 (58.3) 2(8.3) 4(16.7) 18 (75.0)
4. Ymop/6p30 3amMapame 1 1 163 (84.9) 29(15.1) 87 (45.3) 105 (54.7) 32 (16.7) 44 (22.9) 116(60.4)
ocehaj 1a Hemare JI0BOJbHO 2 32 (78.0) 9 (22.0) 10 (24.4) 31 (75.6)* 4(9.8) 7(17.1) 30(73.2)
eHepruje 3 31 (81.6) 7(18.4) 15 (39.5) 23 (60.5) 4(10.5) 6 (15.8) 28 (73.7)
1 123 (86.0) 20(14.0) 58 (40.6) 85 (59.4) 24 (16.8) 22 (15.4) 97 (67.8)
5. CMarbeH MM T0jauaH aneTHT 2 25 (73.5) 9 (26.5) 14 (41.2) 20 (58.8) 5(14.7) 10 (29.4) 19 (55.9)
3 22 (81.5) 5(18.5) 11 (40.7) 16 (59.3) 5(18.5) 5(18.5) 17 (63.0)
6. HeratuBHO pa3Mulllbambe
0 celH, Wi IOKUBIBA] 1A 1 64 (84.2) 12(15.8) 25 (32.9) 51(67.1) 5(6.6) 18 (23.7) 53(69.7)
CTE HEYCIICIIHH, WK J1a CTe Y 2 9 (60.0) 6 (40.0) 8(53.3) 7 (46.7) 3(20.0) 4(26.7) 8(53.3)
HEYeMy M3HEBEPHJIM ce0e HITH 3 11 (73.3) 4(26.7) 6 (40.0) 9 (60.0) 0(0) 3(20.0) 12(80.0)*
CBOjY HOPOAHUILY
Zé?“&ﬁ’ehe yﬂ‘;;*(‘)feggﬁm: 1 103 (81.7) 23(18.3) 60 (47.6) 66 (52.4) 24 (19.0) 22(17.5) 80 (63.5)
: Hai&mf’wm gomme im 2 15 (83.3) 3(16.7) 7(38.9) 11 (61.1) 3(16.7) 2(11.1) 13 (72.2)
renate T8 3 8 (72.7) 3(27.3) 2(18.2) 9 (81.8) 0 (0) 2(18.2) 9 (81.8)
?ﬁ(f“;i‘;“;izgo"pef:;y . 1 59 (84.3) 11(15.7) 24 (34.3) 46 (65.7) 11 (15.7) 12 (17.1) 47 (67.1)
o Mf)’ry A HpHMé’Tye . Hp;‘m 2 7(87.5) 1(12.5) 3(37.5) 5(62.5) 1(12.5) 1(12.5) 6 (75.0)
oyt ot OpryTo.. . 3 5(71.4) 2(28.6) 2 (28.6) 5(71.4) 1(14.3) 1(14.3) 5(71.4)
2'01“:“‘;4';;;2‘?;2?4:%3“0 1 9 (75.0)* 3(25.0) 7(58.3) 5(41.7) 1(8.3) 2(16.7) 9(75.0)
a ce6£1l4 & HOKH HAHH 2 1(33.3) 2 (66.7) 0(0) 3 (100.0) 0(0) 1(33.3) 2 (66.7)
A ’ 3 2 (50.0) 2 (50.0) 1(25.0) 3 (75.0) 0 (0) 1(25.0) 3(75.0)
HPEKPATUTE KUBOT

* crarucTiuka 3Hadajuoct p<0,05 / statistical significance p<0,05

Auckycunja

V HameMm UCTpakuBamy y KojeM je ydecTBoBaiio 394
JieKapa ommrTe Meaunuae, 12,9% je mmano HeKu OOHK Jie-
npecuje. CucTeMaTCKy MpeTies INTepaType U MeTaaHaIn3a
54 crynuje, y kojuma je yaectBoBaio 17.560 nexapa, mokasa-
mm cy aaje ox 20,9% no 43,2% nexapa UMaio ACIpecHjy nin
Oap Heku jienpecuBHU cumnToM'®. TIpeBaseHiuja aemnpecuje
Mely aycTpujckuM JekapumMa je 6una Hewmrto Hika, 10,3%'7,

J0K je Mehy xuHeckuMm Jiekapuma Owia y mopacty's. Mebhy
KMHECKMM JIeKapuMa y TPHMapHO] 3[PaBCTBCHO] 3aIITHTH
3acTyrbeHoCT aenpecuje je 31,7%', a mely OoaHUUKUM Jie-
KapuMa je Ouna mHoro Beha, 65,3%?. PenaTuBHo Jole crame
MEHTAJIHOT 371paBJba Ko Jiekapa y Kuuu npumnucano je cra-
pemy CTAaHOBHHUINITBA, YHUBEP3AJIHO] 3APABCTBEHO] 3aIITHTH,
HeaJIeKBaTHOM pacTy Opoja jekapa, oxHocy m3mel)y siekapa
U TallMjeHaTa Koju je He3aJ0B0JbaBajyhu, Kao U nmpuxoauma
JieKapa, Tj. Heyckial)eHOCTH BUCOKOT 00MMa U OZrOBOPHOCTH
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mocna ca 3apagom’. Hemro Hmka 3acTym/beHOCT ACTpecHje
Mel)y Haimm jiekapuma je, BepoBaTHO, 300T H30CTaHKa KeJbe
U BOJBE [1a CC M3HECY MOJAIM W3 MPUBATHOT YXUBOTA HIIH
npucyctBa ctuna 30or 6onecru. Jlekapu y Cpouju cy HaBH-
KJIM J1a pajie ToJ] CTPECOM, a BHCOK HUBO TEpIEIIHje CTpeca
nosehaBa mojaBy nenpecuBHUX cumnToma’’?!, 3apaBcTBEHH
PaJHUIM KOjH CY IOl XPOHHUYHHM CTPECOM Ha PATHOM MECTY,
y BEJIMKOM Cy PU3HKY 3a pa3Boj genpecuje’?. OBa ynmbeHHIA
no0Hja Ha 3HAJYajy ako ce y3Me y 003Hp Ja Cy CUMITOMH JIe-
npecuje He3aBHucaH (akTop pusMka 3a Moryhe mMeaMIUHCKe
rpemike?,

VcTpaxuBama IKMPOM CBETa MOKa3yjy Ja je Jernpecuja
BeOMa 3acTyIUbeHa Mely JiekapuMa a Bapujanuje Koje Io-
CTOje y 3aCTyIUbEHOCTH Jenpecuje Mely JekapuMa JOoIpH-
Helle Cy XeTePOreHOCTH CTYIIN]CKUX y30paKa, T3ajH CTy/H]a,
Pa3IMuUTH UCTPYMEHTH KOjUMa Cy C€ MPHUKYIJbAJIN MOAALH,
TOJUHE HCTPaKUBamha, 3€MJba HCTPAXKUBAKA, KYIATYpHA U
3apaBcTBeHa npocsehenoct 8,

VY nonteny corponemorpadckux (hakropa mocrojaia je
[MOBE3aHOCT JICMIPECHje ca IMOJIOM, TOJJHHaMa CTapOCTH, T10je-
JMHUM XpOHUYHUM Oosectuma®?, TIpoHarim cMo moBe3a-
HOCT jeJIMHO ca rofuHama crapoctu. [TojaBa menpecuje Ouna
je derrha KoJ JieKapa crapujer )KHUBOTHOT 100a, ox 50 roquHa
u Buure. Moryhe je na je ta nmoBe3aHocT HacTajia 300r cBe-
00yXBaTHO JIOIIET 3/[PaBCTBEHOT CTama JIeKapa Kako CoMaT-
CKOT, TAKO M MEHTAJIHOT 3/paBJba. [[OTCHIIM]jaIHE Y3pOKE je
Moryhe TpaXXMTH y HCHPIIBEHOCTH, yTOTPajHOM CTpEeCy Ha
MocITy, MpobIeMiMa y PHUBATHOM JKHBOTY, HIIKO] TOJICpaH-
[HjH y OMHOCY Ha MIIaJie JIeKape KOj! Cy TeK TOYETH [1a paje.
Bonac (Wallace)"'y cBOM HCTpakuBarby H3HOCH Ja je jie-
npecuja yemha mMely miajum nexapuma, mro je 00janimeHo
BUXO0BOM Beliom u3nokeHoihy mpodecroHaTHOM CTpecy,
Hy)KHOLth Jla C€ CyoU€ Ca MHTCH3MBHUM paIHUM 3aXTEBUMaA,
orpaHu4eHoM KoHTpoJjoM. [locToje ucrpaxkuBama rie Huje
[oCTOjasia TOBE3aHOCT JCMPECHje ca COLMOoAeMOrpadCcKum
KapaKTepUCTHKaMa HCIUTaHuKa' 62526,

VY HallleM HCTPaXKHBaY, JICKAPH Ca CIICIH]jaTH3allijoM
yerrhe Cy ce H3jallmbaBalid 0 NOCTOjaby MOjeAMHUX CHMII-
TOMa JICTIpecHje, Kao IITO Cy CMamCeHO HWHTEPECOBAMmE 32
obaBJparbeM M0CIOBa, ocehaj Mpa3HUHE U HEPACIIOJIOKCHE,
ymop u 0p30 3amapame. Takolje, UCTpakuBama Cy MOTBP/IH-
na Jia JIeKapH CIelUjatncTd vemrhe mare of JempeCHBHHX
CHUMIITOMA, IITO ce objamrmbaBa BehuM OpojeM pamHUX 3a-
JaTtaka, BUIIIC 3aXTeBa KOJU CE CTaBJbajy mpen mux. Takohe,
paj crierujanicTa moapasyMeBa paj ca BHUIIe KOMyHHKAIH]e,
€MOIIMOHAJIHE MOJIPIIKE U Opure 3a narujeHra’’.

3axBaJIHHIIA

3arnociieHd KOju Cy pajiiud y ypOaHuM CpeauHama
yenihie cy MOMHIIIbAIN HA CAMOYOHUCTBO, IITO je OHO CITyuaj
u Mehy KHHECKUM MEAMIIMHCKUM 0co0sbeM. JlenpecuBHH
CHUMIITOMHU U CaMOyOMIIauKe ujeje Ouie cy moBe3aHe ca McH-
XOJIOIIKUM Halopuma, AYKUM paJHUM BpPEMCHOM, MambOM
corjanaoM noapmkom?®, Cryauja Bekhuis-a u capaanuka®
roKasasa je Jia cy JienpecuBHH rnopemehaju CHaXXHO MoBe3a-
HHU ca COMAaTCKMM CHMIITOMHMA, aJld Jia UMa HejacHoha oko
CHEeUU(pHUYHOCTH TE MOBE3aHOCTH. Y HAllleM HCTPAXKUBAHY
Jekapke cy ce verihie Kaiuie Ha IPOMEHY aneTuTa.

Harmm pesynrari Hariamiasajy moTpedy 3a JajbuM HUC-
TpaKUBambEM MEHTAHOT 3/IpaBJba JIeKapa, 1a ce 6oJbe nedu-
HUIIE y3pouHa Be3a u3Mel)y nemnpecuBHux nopemehaja xox
nekapa u (akTopa pu3MKa KOju 10 BuX A0Boje. [lotpebHo je
MOCBETHTH MOCEOHY MaXKiby MECHTATHOM 3/[paBJby JieKapa U y
TOM CMEpY CITPOBECTH JIOIATHA HCTPAKHUBAMA.

[TocToju HEKONMKO OrpaHHYCHa y BE3H Ca HAIIOM
crymujom. Pamu ce o cTyauju npeceka riae Huje moryhe yc-
MOCTaBUTH Y3POUHO-TIOCIEIMYHY Be3dy u3Mmely npomemu-
Bux. CTynuja je au3ajHupana ja obe30enu uHpopmaimje o
3aCTYIUBEHOCTH fenpecuje. [Ipu mpuKymbamy mojaraka Ko-
puiiheH je ymuTHUK U PETPOCIIEKTUBHO U3jallllbaBabe UCIH-
TaHMKa, Tako 11a je Moryha npuctpacnoct. Takohe, moxe mo-
CTOjaTH HEJIOCTATAK BOJhE HCIIMTAHUKA J]a H3HOCE MOATKE U3
CBOI' [IPUBATHOT )KUBOTA U MOFth/lX HEraTUuBHUX II0CJICAUILIA.
Mebhytum, ynutauk PHQ-9 Koju cMO KOPUCTHIIH Y HCTPaXKHU-
Bamby UMa BEJUKY oceTIbUBOCT (88%, 95% CI 74%-96%) u
cneruduaroct (88%, 95% CI 85%-90%) 3a AujarHOCTHKO-
Bambe jenpecuBHux nopemehaja®*. OBo wucTpakuBame je
caMo MOYeTaK MPHUKYIUJbarha MoIaTaka O MOCTOjamby Jerpe-
cuje Melyy jiekaprMa u IpejicTaB/ba OCHOBY 3a Oyayha ucrpa-
xuBamwa y Cpouju.

3aKkrby4dak

[IpeBanennuja nenpecuje mely Jekapuma OIIITE Me-
nuiuHe n3nocuia je 12,9%, ca HajBuile 3acTyI/beHUM OJia-
rum obnukom nenpecuje. [lojaBa menpecuje moses3aHa je ca
rofiiHaMa CTapocTH Jekapa. [loTpebHa cy masba HCTpaxu-
Barba Kako OM ce UIeHTU(HUKOBAIN MIPEAUKTOPH, Kao 1 edu-
KacHe CTpaTeruje 3a CIpedaBambe U JICUCHe aenpecuje mehy
JICKapuMa OomnumTe MEAUINHE.

Beoma cmo 3axBaiHu JICKapuma KOjI/I CYy YUCCTBOBAJIM y UCTPAKNBALY U TIOCBETUIIN CBOje BpPEMC 3a NONymhaBakhe VouTHHKA.

Cyxo0 nnrepeca

W3jaBspyjem aa ayTopy HEMajy HUKaKaB CyKoO MHTEpeca y IUcamy OBOT pajia.
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Abstract

Introduction: Depressive disorders are considered the health problems of
great significance and are listed as some of the earliest known diseases in medi-
cine.

Objective: To determine the prevalence of depression, its forms among doc-
tors in general medicine and what is the association between depression and socio-
demographic characteristics.

Method: A cross-sectional study was conducted. The sample consisted of
doctors who attended General Medicine Days meeting in Belgrade, in 2018. The
prevalence of depression among the doctors in general medicine was estimated by
using a PHQ-9 questionnaire. Data were presented as frequencies (%), Pearson’s
X test was used for measuring the difference between variables and identification
of depression predictors. Data were processed with a SPSS 20 software statistical
package. The statistical significance was defined for a p<0.05 level.

Results: The total number of the participants was 394, of whom 43 (10.9%)
were men and 351 (89.1%) women, of average age 53+10.4 years. Out of the total
number of the participants, 51 (12.9%) had some form of depression: 32 (62.7%)
had a mild form of depression, 9 (17.6%) had a moderate form and 10 (19.6%) had
a severe form. There was no association between depression and sociodemograph-
ic characteristics of the participants, apart for their age.The doctors who had a mild
or moderate form of depression were 50 years of age or older. The severe form
of depression was found among doctors who were in the 40-49 years age group.

Conclusion: Prevalence of depression among the general practitioners is
12.9%. The frequency of depression is associated with the age of the participants.
Further research is needed in order to identify the efficient strategies for the pre-
vention and treatment of depression.



Mapuna B. @uwexosuli Kpemuh u cap.
3aCTyIUBEHOCT ACTPECHBHIX HopeMehaja Koz JieKapa Y OIIIITOj MEJUIIHHI
Omra meaununaa 2019;25(1-2):1-8

References
JlnTepaTtypa

1.

Depression and Other Common Mental
Disorders: Global Health Estimates.
Geneva: World Health Organization, 2017.
Gong Y, Han T, Chen W, et al. Prevalence
of anxiety and depressive symptoms and
related risk factors among physicians in
China: a cross-sectional study. PloS one
2014 Jul 22; 9(7):e103242.

Wang JN, Sun W, Chi TS, et al. Prevalence
and associated factors of depressive
symptoms among Chinese doctors: a cross-
sectional survey. Int Arch Occup Environ
Health 2010; 83:905-911.

Devi Sh. Doctors in distress. Lancet 2011;
377(9764): 454-55.

Bianchi R, Schonfeld IS, Laurent E.
Physician burnout is better conceptualised
as depression. The Lancet. 2017 Apr 8;
389(10077):1397-8.

Gunter TD. Physician Death by Suicide:
Problems Seeking Stakeholder Solutions.
Arch Depress Anxiety 2016; 2(1): 020-025.
Arnetz BB. Psychosocial challenges facing
physicians of today. Soc sci med 2001 Jan
1;52(2):203-13.

Khan R, Lin JS, Mata DA. Addressing
depression and suicide among physician
trainees. JAMA psychiatry. 2015 Aug 1;
72(8):848-.

Eckleberry-Hunt J, Lick D. Physician
depression and suicide: a shared
responsibility. Teaching and learning in
medicine. 2015 Jul 3; 27(3):341-5.
Hubbard SD. Suicide among physicians. Am
J Public Health 1927; 857.

Wallace JE. Mental health and stigma in
the medical profession. Health 2012 Jan;
16(1):3-18.

Compton MT, Frank E. Mental health
concerns among Canadian physicians:
results from the 2007-2008 Canadian
Physician Health Study. Comprehensive
psychiatry. 2011 Sep 1; 52(5):542-7.
AranackoBuh-Mapkosuh 3, bjerosuh

B, JaukoBuh C. u cap. Onmepehere
bonecmuma u nospedama y Cpouju.
Beorpan, MunucrapcTBo 3apaBiba
Penyonuke Cp6uje, 2003.

Arroll B, Goodyear-Smith F, Crengle S,

et al. Validation of PHQ-2 and PHQ-9 to
screen for major depression in the primary
care population. The Annals of Family
Medicine. 2010 Jul 1; 8(4):348-53.

20.

21.

22.

23.

Kroenke K, Spitzer RL, Williams JB.
The PHQ-9: validity of a brief depression
severity measure. Journal of general
internal medicine. 2001 Sep; 16(9):606-
13.

Mata DA, Ramos MA, Bansal N, Khan
R, Guille C, Di Angelantonio E, Sen S.
Prevalence of depression and depressive
symptoms among resident physicians:

a systematic review and meta-analysis.
Jama, 2015 Dec 8;314(22):2373-83.
Wurm W, Vogel K, Holl A, et al.
Depression-burnout overlap in physicians.
PloS one 2016 Mar 1;11(3):¢0149913.
Sun W, Fu J, Chang Y, Wang L.
Epidemiological study on risk factors for
anxiety disorder among Chinese doctors. ]
Occup Health 2012;54: 1-8.

Shen LL, Lao LM, Jiang SF, et al. 4
survey of anxiety and depression symptoms
among primary-care physicians in China.
The International Journal of Psychiatry in
Medicine. 2012 Oct;44(3):257-70.
Wiegner L, Hange D, Bjorkelund C,
Ahlborg G. Prevalence of perceived
stress and associations to symptoms of
exhaustion, depression and anxiety in a
working age population seeking primary
care - an observational study. BMC
Family Practice. 2015 Dec;16(1):38.
Jankoeuh C, Tonoposuh M, Pocuh IT,
BpaukoBuh M. Jenpecusnu nopemehaju
Y Pasnudumum 2pynama uCnumanura

Ha mepumopuju Obpenosya. Oniira
meauimna. 2012;18(1-2):18-32.

Koreki A, Nakagawa A, Abe A,

Tkeuchi H, Okubo J, Oguri A, Orimo

K, Katayama N, Sato H, Shikimoto R,
Nishiyama G. Mental health of Japanese
psychiatrists: the relationship among
level of occupational stress, satisfaction
and depressive symptoms. BMC Research
Notes. 2015 Dec;8(1):96.
Garrouste-Orgeas M, Perrin M, Soufir

L, Vesin A, Blot F, Maxime V, Beuret P,
Troché G, Klouche K, Argaud L, Azoulay
E. The latroref study: medical errors are
associated with symptoms of depression
in ICU staff but not burnout or safety
culture. J Intensive Care Med. 2015 Feb
1;41(2):273-84.

24.

25.

26.

27.

28.

29.

Kim H, Park SM, Jang SN, et al.
Depressive symptoms, chronic medical
illness, and health care utilization:
findings from the Korean Longitudinal
Study of Ageing (KLoSA). Int
psychogeriatr 2011 Oct; 23(8):1285-93.
Alvi T, Assad F, Ramzan M, et al.
Depression, anxiety and their associated
factors among medical students. J

Coll Physicians Surg Pak 2010 Feb 1;
20(2):122-6.

Igbal S, Gupta S, Venkatarao E. Stress,
anxiety & depression among medical
undergraduate students & their socio-
demographic correlates. Indian ] Med Res
2015; 141(3):354-357.

Bernburg M, Vitzthum K, Groneberg DA,
et al. Physicians’ occupational stress,
depressive symptoms and work ability in
relation to their working environment:

a cross-sectional study of differences
among medical residents with various
specialties working in German hospitals.
BMJ Open 2016;6:¢011369. doi: 10.1136/
bmjopen-2016-011369.

Liu'Y, Zhang J, Hennessy DA, Zhao

S. Psychological strains, depressive
symptoms, and suicidal ideation

among medical and non-medical staff’

in urban china. J Affect Disord 2018

Oct 17;245:22-27. doi: 10.1016/j.
jad.2018.10.111.

Bekhuis E, Boschloo L, Rosmalen JG,
Schoevers RA. Differential associations of
specific depressive and anxiety disorders
with somatic symptoms. J Psychosom Res
2015 Feb 1;78(2):116-22.

ITpumiben * Received: 11.07.2018.
HUcnpasssen * Corrected: 02,12,2018.
ITpuxsahen « Accepted: 30.12.2018.



OpwurnHanHu pagoBwu / Original Articles 40i:10.5937/0pmed 1902009
Onmrra megunmaa 2019;25(1-2):9-20 UDC: 616.24-008.4

Munopanxa B. Ilempos Kuypcku!,
Cnasomy6 P. XKusanosuh?,

Hadexcda B. Konouh Heanosul? MpucTtyn naumjeHTy ca XpPOHUYHOM
'Pery6nnuxu (OHJ 3a 3APaBCTBEHO OCHTYDaEbe, 3pehaHiH o n CT py KT M B H o M 6 on eCT M n nyh a y

*['pajicKu 3aBOJI 32 XUTHY MeJUIMHCKY nomoh — Beorpas

33aBoj1 3a 31paBCTBEHY 3alITUTY pagHnka MYTl-a, o n I.IJ Toj M e n M u M H M *

Beorpaa, Cpbuja
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KrbyuHe peun: CaxeTak

MIPUCTYIL,

TIAITH]CHT,

XOBII, VYBon. Xponuuna oncrpykruBHa oosect miyha (XOBII) je xponuuna Go-
OIIIITA MEIUIMHA necT kof koje 20%-25% 0oJiecCHUKA 0CTaje HEeAMjarHOCTHKOBAHO.

b pana. AHanu3upary NpUCTYI JeKapa y ONIITOj MEIUIMHY Y JIHjarHo-
crukoBamy U tepanuju XOBIL.

Meton. McrpaxuBame je crpoBeieHO IyTeM YnuTHUKa mely siexapuma
Koju ¢y mnpucyctBoBaiu Kondepenuuju ,,Jlann onmre mequnuHe”, koja je 25-
26.03.2017. ronune oapxana y beorpany. JloOujenu cy moaaiu o CTapoOCTH HCITH-
TaHUKa, MOy, Iy)KUHH PATHOT CTaXKa, MECTy pana (rpajl/ceso) u CreljaaTHOCTH:
aekap onmte meaunune (JIOM) wnm cnienujanucra onmre meaunune (COM).
Craructiuka obpana je paljena y nporpamy SPSS 11.0 for Windows.

Pesyararn. VctpaxuBamem je o0yxsaheno 330 nekapa oba mosa (88,68%
JKeHa), mpocedHe crapoctu 49,74+10,5 romuHa W Iy)KHWHE PAIHOT CTa)xa
21,23+10,55 roguna, 53,94% COM a 87,27% nekapa paausio je y amOygaHTama
y rpany. Jdebununujy XOBII 3namno je 74,85%, a Koju ¢y KIMHUYKHA CHUMIITOMH
64,12% ucnutuBaHux Jekapa. Jlekapu OM cy manu BUIle TaUHHX OATOBOpA OJ
cnenujanucta OM (p=0,04), kao u siekapu ca craxom 10 10 roguna (p=0,04). Jla
OPOHXOOIICTPYKIMja MOpa Jia ce JIOKaXe CIIUPOMETPHUjOM MOTBpaiIo je 81,46%
Jekapa, Buile jekapa ca craxxoM a0 10 roguna (p=0,01); 46,38% ucnutuBaHux
JIeKapa MHCIIY Jia Ou CIMpoOMeTpHja MoIJIa Jia ce crpoBoau Ha HuBoy [133. Hanas
CIHMpOMETpHje MpaBmiIHO TymMaun 61,7% nexapa. [lyncun okcumerap y amOynan-
tama uma 29,43% nekapa, gemihe ra umajy jgekapu OM (p=0,02) u nexapu Koju
pane Ha ceny (p=0,02); 56% nekapa ©Ma HHXAJIATOP U PEOBHO ra KOpHCTe, derhe
nekapu y ceockuM amOynantama (p=0,02). 3a 56,56% sekapa npectaHak mymiema
je npBu npucrtyn y teparnuju XOBIT; 78,12% cmarpa na tepanujy Tpeda creneHa-
cro nosehaary, a 55,32% camMoCTaIHO 3al04YHb-E Tepanujy OpOHXOIUIATATOPH-
Ma (gemihe Jiekapu ca ctaxxom ayxum ox 20 roauna, p=0,01).

3akspyuak. HeomnxonHa je mpomeHa oHOCa JieKapa y OIIITO] MEAUIMHU
npema XOBII u yHanpelheme 3Hama 0 q1jarHOCTUIM ¥ TEPaIuju.
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YBoAa

XponnuHa omncrpyktuBHa Oonect miayha (XOBII) je
000JbeHE KOj€ KAPAKTEPHIIE CTATTHO MPUCYCTBO OTPaHNYCHa
IIPOTOKA Ba3ayXa y IMCajHUM IIyT€BUMa, ITO OMETa HOpMaJl-
HO aucame. TexnHu O0oJIeCTH JoNpHHOCE er3anepdanuje u,
BEOMa YeCTO, MPUCYTHH KOMOPOMANTETH, HapylllaBa ce KBa-
JIUTET JKUBOTa OOJECHHKA M yrpokaBa HHXOBa pajHa CIIO-
COOHOCT.

IMomarm Ceetcke 3npaBctBeHe opranm3anuje (C30) Ha-
BOJIC J1a y CBETY MpuOMmkHO 210 MinoHa Jbynu 0oiyje of
XOBIT. IpeBanenmyja oBor 000Jb€HA je Y CTAITHOM ITOPACTY,
HA YETBPTOM j€ MECTY Y3pPOK CMpPTHOT ucxoxaa, a 1o 2020. ro-
auHe Ouhe Ha Tpehem'. Tlpema pesynTaTnma UCTpaKUBaEba
3[PaBCTBEHOT CTarba OJPAciior CTAHOBHUIITBA (CTApPUjUX Of
20 roguna), y Cpbuju je y 2013. ronuHM 01 XpOHHYHOT OpOH-
xutHca, XObll-a u empuzema miyha 6onosano 4,5%?. Ilo-
Jlany U3 3paBCTBEHOT CTAaTUCTUYKOT TO/IMIIb-aKka Penmyonnke
Cp6uje 2015. yka3zyjy nma je y nmepuony ox 2006. mo 2015.
roAAMHE AOUUIO [0 nopacta crone Moprainurera o XOBbII-a
3a 21,2% (ca 2,3% Ha 2,6%)*. XpoHHYHA OIICTPYKTHBHA 0O-
nect miyha je 6onect koja ce MOXKE CIPEUUTH W JICUHUTH, a
MI0CTaBJbAE ANjarHO3E y PAaHUM CTa I¥jyMHuMa 00IecTH oMOo-
ryhaBa paHy TepanujcKy HHTCPBCHIIH]Y, MOOOJBIIAC KBa-
JIUTETa )KMBOTa M 0O0JbE MpPEXKUBIbaBame. PaHO OTKpHBame
cuMInTOMa ¥ 3HaKoBa koju ymyhyjy Ha XOBII ce cnpoBoau
Ha HUBOY NPUMapHE 3[paBCTBEHE 3alITUTE, a 3a TO j& OJTro-
BOpaH u3a0paHM jekap y onmroj Mmeauuuaud. OH je IpBU y
KOHTAKTy Ca TaIijeHTOM IIPU HETOBOM YJIacKy y 3/IpaBCTBe-
HU CHCTEM, YE€CTO BH/IU MAlNjeHTa Y OKBUPY NPEBEHTUBHHUX
1 pa3JIMUINTHX KypaTUBHUX Iperiiesia U PaTH HEroBO 3/[paB-
CTBEHO CTame. JIekap y ONIITOj MEIUIIMHHY je y TTO3ULUjH Ja
nipBu npenosna cumitome XOBII-a ko cBojux nanujeHara u
ynyTH OonecHHKa ca (pakTopuMa pu3nKa W pecrmpaTopHUM
CHMITOMUMA JOKTOPY MEIHIMHE CYICIICIHjAINUCTH ITyJIMO-
JIOTY WJTH JIOKTOPY CIIELHjaIuCTH MHeyModTusnosnory. Mehy-
THUM, OOJIECT Ce He IHMjarHOCTHKYje Y TOM PaHOM CTaIH]jyMy,
Beh ce amjarHosa mocTaBsba Kajaa je Oonect Beh y3Hampemo-
Bajia. bpojHe crynuje cy mokasane na je Opoj marmjeHara ca
nenujaraoctukoBanoM XOBIT senmuku*>%’. TIpema noparuma
Ddpomepa (Fromer), y CjenumennM AMeprukuMm J[prxaBama
(CAL) 24 munmmona oco6a nma XOBII, ox vera je monoBrnHa
HEJIMjarHOCTHKOBaHa®,

LUurb paga

Huss pana je Ouo ma ce ucmuTa:
e KakaB mpucTyn y paHOM OTKPHBAmbY, I1jarHOCTUIH
n tepanuju XOBIT nMajy nekapu y ommroj Menu-
uHUu?
e Kaxkga je 10Be3aHOCT IPHUCTYIIA y PAHOM OTKPHBAmbY,
mujarHoctunn 1 teparnju - XOBII ca  momom,
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roIMHaMa >KMBOTA, CICHHUjaTHOIINY, paJHUM MeC-
TOM U JIy’KMHOM paJIHOT CTaxa.

e Kakse cy TexHMuKe MOryhHOCTH y ONILITO] MeIu-
LIMHY 32 JujarHoctuky u tepanujy XOBIl-a.

MeTop

3a 0BO MCTPaXKMBabe CAYUIHEH je YITUTHUK KOjH je TO0-
JIeJbeH CBUM JieKapuMa Koju cy Owiu npucytHu Ha KoHde-
pennuju ,,Jlanu ommre MenuipHe”, koja je 25-26.03.2019.
ronuHe onpkana y beorpany. [TogessHo je 500 ynutauka, 330
je owno omroeapajyhe u craructuuku odpaheno (66%). Jo-
OujeHH Cy MoJany O CTapoCTH, 10Ty, Ty)KUHH PaJHOT CTaxa,
MecTy pana (rpan/ceno) u crenujaniHocta: jJekap OM win
cnenujanrcra OM. Tlonamnu cy npeacTaB/beHH Kao (PpPeKBEH-
je (%), y>-tecT je kopumheH 3a Mepeme pasiiuke usmehy
Bapujabiy, a jenHodakropcka anaimmza ANOVA kopurihena
je 3a MCTIUTHBAKC MOBE3aHOCTH MPHUCTYIA Yy PAHOM OTKpPH-
Bawy, nujarHoctuiy u tepanuju XOBII ca mocmarpanum
KapakTepucTHKama ucrnuranuka. KopuirheH je nmporpamcku
naket SPSS (Statistical Package for Social Sciences) 11.0 for
Windows. CratucTiyka 3Ha4ajHOCT je IeHHUCAaHA 32 HUBO

p<0,05.

Pe3yntatu

UctpaxuBamem je oOyxsaheno 330 sekapa oba moua,
mehy kojuma je Omno 88,68% xena. Ilpoceuna crapoct
HCIHUTaHuKa W3HOCWIa je 49,74+10,5 roguHa (MyIIKapiu
47,65£11,6; xene 49,96+9,81). V amOynanrama y rpamay pa-
nuia je Behuna nekapa (87,27%), a HEwITO BUIIE Of MOJIO-
BuHe (54,24%) cy Omin crenujasucTy OITe MeAUIUHE. Y
OJIHOCY Ha JIY>)KHHY paJIHOT CTa)ka, HajBUILE JIeKapa je HMaJIo
ctax nyxu on 20 roguHa. Ilpoceyna ny>kuHa pagHOT CTaxa
u3nocwia je 21,23+10,55 roguna (Mymkapuu: 9,65+12,64;
s)xene: 21,38+10,25).

Tabena 1. Coupronemorpadcke KapakTepUCTHKE HCITUTaHUKA
Table 1. Sociodemographic characteristics of participans

Connonemorpagcke KapaKTepHcTHKe H
HCIHUTAHUKA Y

Sociodemographic characteristics of participans N
Ios / Gender
Mymiku / Male 39 11,32
Kencku / Females 291 88,68
Toaune crapoctu /Age
<36 roauHa / Age 37 11,21
36-45 ronuna / Age 69 20,91
46-55 ronuna / Age 103 31,21
> 55 roguna /+ Age 121 36,66
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Pagno mecro/ Job location

I'paw/City 288 87,27
Ceno/Rural 42 12,73
CneuujanHoct/ Specialty

L e v 10N
Crnennjanucra ommre meauiae (COM) / 179 5404
General practice specialist (GPS) ’
Jyxuna pagnor craxa / Years of practice

<10 roguna 69 20,97
11-20 ronunHa / Age 71 21,58
>20 roauHa / Age 190 57,55

Hedbununujy XOBII 3namo je 74,85% nekapa. Hema
CTaTUCTUYKHU 3HA4YajHE pasiiKe KO TauHHUX OArOBOpa Y Of-
HOCY Ha CIIelHjalTHOCT — Jiekapu oniute Meaurune (JIOM) vs
cnerrjanucty omre Meauiuae (COM), p=0,50; pagHo me-

cTo: rpaj vs ceno, p=0,22 u 1y>kuHy pajHor craxa, p=0,41.
%
7485
80
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60 -
50 -
40
30 A 97 TT51
20 - 394
0 w 5 =
0 T T T
a h c ber odzovoraf

Noanswer

I'padukon 1. IToznaBame nedunnimje XOBIT
Graph 1. Recognition of COPD definition

a) [IporpecuBHO, XPOHUYHO 000JBEHHE KOje Ce KapaKTe-
pHIle TIEP3UCTCHTHO OTPAHUYCHEM MIPOTOKA Ba3lyxa, Koje je
00uuHO nporpecuBHo. ONCTpyKIKja IUCajHUX ITyTeBa HHUje
MOTITYHO peBep3uOMIIHA Ha JejCTBO OPOHXOAMIIATATOPA.

A progressive, chronic disease characterized by
persistent airflow constraints, which is usually progressive.
Breathing pathways are not completely reversible to the
bronchodilator effect.

b) XereporeHa OoJieCT KOjy OOMYHO KapaKTEpHIIE
XpOHMYHA yrana y AucajHuM myTeBuMa. edunuine ce Ha
OCHOBY HCTOpPHje PECHHPATOPHUX CHMIITOMA, Kao IITO Cy
3BIKJAhE Y TPYIUMa, HEJIOCTATaK Jlaxa, CTe3ambe y rpyauMa
U KalllaJb, KOjU BAPHUPajy TOKOM BPEMEHA M [0 WHTCH3UTETY,
3ajeJIHO ca BapHjaOUIIHOM OIICTPYKIIH]OM IPOTOKA Ba3ayXa y
HHCIIUPHUjyMY.

Heterogeneous disease commonly characterized by
chronic inflammation in the respiratory tract is defined on
the basis of the history of respiratory symptoms, such as
chest breathlessness, chest tightness and cough, varying over

time and intensity, along with variable airflow obstruction in
inspiration.

c¢) borecr kojy kapakrepuie XpoHHYHA HH(IAMAIH]a
JIMCajHUX MyTeBa yAPYKEHa C MPEKOMEPHOM peakTHBHOIINY
TPaxeoOPOHXHjATHOT CTa0Na, KOja UMa 3a MOCJICAUILY PEKY-
PEHTHY, peBEep3UOUIIHY ONCTPYKLHU]y AUCAJHUX ITyTEBA Y OJ1-
TOBOPY HA Pa3IMYUTE CTUMYIyCE.

A disease characterized by chronic respiratory inflam-
mation associated with excessive reactivity of the tracheo-
bronchial tree, which results in a recurrent, reversible airway
obstruction in response to various stimuli.

Tabena 2. Pasnuke y no3naBamwy nedunnnuje XObBIT y ogHocy Ha
CIICIHMjaTHOCT, PaJIHO MECTO U JY>KHHY PaJHOT CTaxa

Table 2. The differences in the COPD definition knowledge, in
relation to specialty, workplace and years of practice

KapakTtepucrunke HCNIUTAaHUKA Onrosopu / Answers (%)
Sharacteristics of participants
a b c
Cnenmjannoct / Specialty 0.5
JIOM/GM 85.11 6.38 7.8
COM/GMS 72.56 12.2 12.8
Paxno mecto / Job location 0.22
Tpan /City 77.9 9.36 11.24
Ceno/Rural 80.56 8.33 8.33
Jy:KuHa pagHor craxa /
Years of practice 0.41
<10 roguna / Years 92.54 5.97 1.49
11-20 roauna / Years 76.06 9.86 9.86
> 20 roauHa / Years 73.21 10.71 14.88

*crarucruuka 3HadajHoct p<0,05 / statistical significance p<0,05

Ha nurame 0 Terodama 00JieCHIKA HA OCHOBY KOjHX CE€
Moxe nmocymmaTtu Ha npucyctBo XOBII, 64,12% nexapa cy
Ta4YyHO OATOBOPUIIH. J]eKapH OonumTe MEAUIIMHE CYy JaJIM BULIC
TayHUX onroBopa o crerjanucra OM (p=0,04), kao u Jicka-
pu ca ctaxxoM 10 10 roguHa y oJHOCY Ha JieKape ca pajHuM
craxkoM jayxkum ox 20 roguna (n=0,04).

0, €64.12
70 %

60

50 1

40 A

30 7

13.26 16.0%

20 1

1.82

0 T T T T T 1
bez Dato vide
odgovora/ odgovora/
Noanswer  Give more
answers

I'padpuxon 2. [To3naBame Teroba GoseCHUKA Ha OCHOBY KOjHX C€
MOXe IIoCyMBbaTH Ha npucyctso XOBIIT

Graph 2. Recognition of the patients’ symptoms that can lead to
COPD diagnosis
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a) [lep3ucrenTHa u nporpeaupajyha aucrHeja
Persistent and progressive dyspnoea
b) Ynopas kariasb 1 HCKaIlJbaBakhEe
Persistent coughing and expectoration
¢) Cre3ame u CBUpame y rpyauma
Tightening and wheezing in the chest
d) Kammass, rckaispaBame 1 IPOrpecHBHA AUCITHE]a, TIPE
cBera Ipu (U3MYKOM Halpe3armby
Cough, expectoration and progressive dyspnoea,
primarily with physical strain

Tab6ena 3. Paznuke y no3HaBamy Terob6a 00JICCHUKA Ha OCHOBY
KOJUX ce MOXe rnocymmaru Ha npucyctBo XOBII y ognocy Ha
CIELHjaITHOCT, PAJHO MECTO U TY)KUHY PaJHOT CTaXa.

Table 3. The differences in recognizing patients’ symptomps which
can lesd to COPD diagnosis in relation to specialty, work place and
years of practice.

Kapakrepucruke Onrosopu / Answers (%)
HCMHUTAHUKA
/ Chara?t.eristics of a b ¢ d p
participants
Cueuujananoct / Specialty 0.04%*

JIOM/GM 154 2.8 1.4 74.1

COM/GMS 12.4 4.5 1.1 57.1

Paano mecto / Job location 0.74
I'pan/City 13.2 3.6 1.4 64.4
Ceno/Rural 184 5.3 68.4

JyuHa pagHor craxa /

. 0.04*
Years of practice
<10 roguna / Years 16.18 147 | 294 | 77.94
11-20 roquna / Years 8.57 7.14 1.43 | 68.57
> 20 roguna / Years 1475 | 3.28 | 0.55 | 58.47

*crarucrudka 3uadajuoct p<0,05 / statistical significance p<0,05

Konauna mmjarHoza OpOHXOOIICTPYKIIHjE MOpa Ja ce
JIOKa)Ke CITUPOMETPHjOM, IITO je moTBpamio §1,46% mnekapa,
Mely KojuMa je CTaTHCTHYKY 3HauajHO BHIIE JIeKapa ca pai-
HUM ctaxkxoM 10 10 romguHa (p=0,01).

o % 8133

80 -+

70 7

60 -

50 -+

40

30 7 11.43

20 4.81 0.61 1.82

1[; 1 — - 4

a b c Dato vise Bez

odgovora/  odgovora/No
Give mare answer

answers

I'paduxon 3. [To3HaBame KpuTEpHjyMa 3a OCTABJbAHE KOHAYHE
mjaraose XOBI1
Graph 3. Recognition of the COPD diagnosis criteria
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a) aHaMHe3¢ U (PU3UKAIHOT Tperiieaa
history and physical examination

b) Ha OCHOBY MoOJaTaKa O U3IOKEHOCTH arpeCHBHUM
PECTIUPAIMjCKUM HOKCAMa M UCIIOJbEHUM
CHUMIITOMUMa 0oJIeCTr
based on data on exposure to aggressive respiratory
noksas and the symptoms of the disease

¢) BpouxoorncTpykiuja Tpeda fa ce ToKaxe
CIIUPOMETPHJCKUM HCITUTHBAKEM
Bronchial obstruction should be proven by
spirometric testing

Tabena 4. Pasnike y no3HaBamy KpUTEPHjyMa 3a TIOCTABIbAE
koHauyHe aujarHoze XOBII y omHOCy Ha CHenUjaTHOCT, pagHo
MECTO U JyXKUHY PaJHOT CTaxa

Table 4. The differences in knowledge of criteria for COPD
diagnosis, in relation to specialty, work place and length of practice

Onrosopu / Answers (%)
KapakrepucTuke HCIHTAHHKA
Characteristics of participants a b ¢ »
Creuujaanoct / Specialty 0.17
JIOM/GM 4.86 88.19
COM/GMS 5.11 1.14 | 77.84
Pagno mecrto / Job location 0.58
T'pan/City 4.26 0.71 | 82.98
Ceno/Rural 8.11 86.49
JyskuHa pajHor crazka /
. 0.01%*
Years of practice
<10 roguna / Years 98.55
11-20 roauna / Years 8.45 80.28
> 20 roguna / Years 4.97 1.1 77.9

* crarucTnuka 3HadajHocT p<0,05 / statistical significance p<0,05

Hemrro mMame 071 HOJIOBHHE UCITUTHBAHUX JIeKapa cMa-
Tpa J1a O CIIUPOMETPHjCKO UCIIMTHBAKE MOIJIO JIa C€ CIPO-
BOoAM M Ha HUBOY IIpumapHe 31paBcTBene 3amrure (I133),
Mmaza ckopo 40% cmarpa na To Huje Moryhe, jep cy sekapu
y ONIITO] MEIUIMHHU TOJIHMKO onTepeheHu (Qpu3n4YKuM o0H-
MOM II0CJIa J1a 32 TO He OM MMaiy BpeMeHa. Y TIOoTIely OBUX
CTaBOBAa HEMa CTATHCTHYKHU 3HAYajHE pas3iIMKe y OIHOCY Ha
nocmarpane napamerpe, (Tabena 5).

%
o 4638
45 39.2
40
35
30
25
20
15 8.48
10 209
2.0z 2.12
5 .
a b c Datoviée  bez odgovora/

odgovora/ Give  No answer
more answers

I'paduxon 4. Munuseme Jiekapa o MoryhHocTH cripoBohema
crupomMerpuje Ha HuBoy 133

Graph 4. Doctors’ opinion about the possibility of conducting
spirometry at the primary health care (PHC) level



Munopanka B. Ilempos Kuypcku u cap.
IMpucryn namujeHty ca XpOHUYHOM ONCTPYKTHBHOM OosecTH miyha y onmmroj MeIuunHu
Omnmra meanuunna 2019;25(1-2):9-20

a) [a, jep Ou Taza mocTaBsbame AUjarHo3e Ouio y
JIOMEHY JIeKapa OITIITe MEIUIINHE
Yes, because then the diagnosis would be in the do
main of a general practitioner

b) He, jep je ekap y OMIITe MEIUIMHE TOJMKO
onrepeheH GuU3NIKUM 00MMOM TIOCIIA 7a 32 TO HEe Ou
MMao BpeMeHa
No, because a general practitioner is so busy with the
physical volume of work that he does not have time
for that

c¢) He, jep 61 TO caxTeBao U3MeHy OrpaHHYeHA Yy
nocrojehoj Jluctu nexosa PO30
No, because it would require modification of restric
tions in the existing Republic Health Fund medica
tion list.

Ta6ena 5. Paznuke y MULIUBbCHY JieKkapa 0 MOryhHOCTH
cnpoBoljema crimpomerpuje Ha HuBoy [133 y omHOCY Ha
CIICIHUjaIHOCT, PaJHO MECTO U JIy)KHHY PaJHOT CTaxa

Table 5. The differences in the doctors’ opinions about the
possibility of conducting spirometry at the PHC level in relation to
the specialty, work place and length of practice

KapakTtepucTuke HcnuTaHUKA Onrosopu / Answers (%)
Characteristics of
participants a b ¢ p
Cneuujannoct / Specialty 0.58
JIOM/GM 42.86 | 42.86 10.71
COM/GMS 50.28 | 37.99 7.26
Pagno mecto / Job location 0.89
I'pan/City 47.7 39.58 9.19
Ceno/Rural 48.57 40 5.71
Jly:kuHa pagHoOr cTaxa /
Years of practice 0.76
<10 roguna / Years 45.45 46.97 4.55
11-20 roauua / Years 58.57 24.28 11.43
> 20 ronuna / Years 44.56 | 43.48 8.15

* crarucTuyka 3HauajHoct p<0,05 / statistical significance p<0,05

Hanaz cnimpomerpuje 30a na nmporymauu 61,7% nekapa
1 HeMa CTaTHCTHYKU 3Ha4ajHe Pa3lIMKe y OJHOCY Ha IOCMa-
TpaHe mapameTpe (CIEeIHjaTHOCT, PagHO MECTO U AYKUHY
pamHOT CTaxKa).

70

60

50

10
30

20

Dato vige
odgovora/ give
more answers

Bez odgovora/
No answer

I'padukon 5. [TozHaBame CIMPOMETPHjCKUX Hala3a KOjH yKa3yjy
Ha OPOHXOONCTPYKIH]Y

Graph 5. Recognition of spirometric findings indicating bronchial
obstruction

a) Bpeanoctu dopcupaHor eKCrupHjyMCKOT BOITyMeHa
y pBoj cexkyHuu (FEV )
The values of the forced expiratory volume in one
seond (FEV)

0) BpenHoct ogHOCa hopcupaHOr eKCITUPATOPHOT
BOJIlyMeHa y 1IpBoj cekynu (FEV,) u gopcrpanor
BUTAJIHOT Kananurera (FEV)

The value of Forced expiratory volume in one second
(FEV ) and Forced vital capacity (FEV) ratio.

¢) Bpennoctu popcupanor ButanHor kanaiurera (FEV)

The values of the Forced vital capacity (FEV)

Tabena 6. Pasnike y no3HaBamy CIIHPOMETPH]CKOT Hajlaza KOju
yKa3yje Ha OpOHXOOICTPYKIHU)Y

Table 6. The differences in recognition of spirometric findings
indicating bronchial obstruction

KapakrepucTuke HCIIHTAHMKA Onrosopu / Answers (%)
Characteristics of
participants a b ¢ p
Coeuujaanoct / Specialty 0.61
JIOM/GM 29.29 | 64.29 2.86
COM/GMS 26.74 | 63.37 1.16
Paano mecto / Job location 0.38
T'pan/City 27.47 63 2.2
Ceno/Rural 26.32 | 73.68
Jly:KMHa pajHor craxa /
Years of practice 0-36
<10 roauna / Years 2239 | 73.13 1.49
11-20 roquna / Years 30.43 | 63.77 2.9
> 20 roguna / Years 28.25 61.02 1.69

*craructuuka 3HadajHoct p<0,05 / statistical significance p<0,05

VY nomreay TEXHHYKE ONPEMJEHOCTH aMOyJaHTH
OMIITE MEIUIIMHE, JISKApU Cy Ce M3jacHWIH na camo 29,43
BUX Y CBOjUM aMOynaHTama uma myjcHu okcumerap, (I'pa-
(uxon 6). CTaTHCTHUKHU 3HAYajHO yerihe ra nMajy U KOpHCTe
JIOM (p=0,02), nexapu koju pane Ha ceny (p=0,02).
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I'paduxon 6. [Tocenosame u kopuirheme ITyICHOT OKCHMETpa y
amOymaHTn
Graph 6. Possession and use of a puls oximeter in the clinic
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Ta6ena 7. Pasnuke y nocenoBarmy 1 KOpHIIhewbY MyJICHOT
OKCHMETpa y aMOyJIaHTH Y OJIHOCY Ha CIICLHjATHOCT, PAJHO MECTO
U JIy’KHHY PaJHOT CTaxa

Table 7. The differences in the possession and use of the pulse
oximeter in the clinic, in relation to specialty, workplace and years
of practice

Ounrosopu / Answers (%)
KapakrepucTuke HCnuTaHuka /
Characteristics of participants a b ¢ p
Cneuujannoct / Specialty 0.02*
JIOM/GM 4.17 37.5 | 5833
COM/GMS 2.84 25 72.16
Panno mecto / Job location 0.02%*
T'pan/City 3.52 27.46 | 69.01
Ceno/Rural 541 48.65 | 45.95
Jly:kuHa pagHor craxa
. 0.41
Years of practice
<10 roguna / Years 4.41 36.76 | 58.82
11-20 roauna / Years 43.66 | 56.34
> 20 roguHa / Years 4.35 22.83 | 72.82

*crarucrudka 3uadajuoct p<0,05 / statistical significance p<0,05

Tex MmoNOBHHA MCIUTHBAHUX JIeKapa y CBOjUM aMOy-
JIaHTaMa UMa WHXaJIaTop M peloBHO ra kopuctH, (I'padukon
7). Jlekapu y ceockum amOyJIaHTaMa CTaTHCTHYKH 3HAYajHO
yemhe UMajy ¥ KOPICTE HHXANATop Y cBoM panay (1n=0,02).

%
36
60 -
40.62

50 -
40 -
30 -
20 A 338
10 -
o] T T T

Da,a ne koristim/ Redovno ne/No

Yes, and | do not koristim/ |

use it regularly use it

I'paduxon 7. INocenoBame u Kopumheme HHXATATOPA Y
aMOyIaHTH
Graph 7. Possession and use of inhalers in the clinic
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Tabena 8. Paznuke y nocenoBamy U Kopuihemy HHXanaTopa y
aMOyJIaHTH

Table 8. The differences in possession and use of inhalers in the
clinic

KapakTepucTiKe HCIMTAHUKA Onrosopu / Answers (%)
Characteristics of participants a | b | ¢ p
Cnenujannoct/ Specialty 0.19
JIOM/GM 1.4 53.15 | 45.45
COM/GMS 5.11 58.52 | 36.36
Paano mecrto / Job location 0.02*
T'pan/City 39 53.19 | 4291
Ceno/Rural 76.32 | 23.68
Jy#xuHa pagHor cTama 7 0.93
tice
<10 roguna / Years 1.49 61.19 | 37.31
11-20 roguna / Years 2.81 54.93 | 42.25
<20 roguna / Years 4.35 53.8 41.85

*craructHyka 3HadajHoct p<0,05 / statistical significance p<0,05

% TaQ
T pEe }
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50 A 2
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30 +
8.05
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10 4
o] T T T
Da,a ne koristim/ Dai redovno ne/ No
Yes, and | do not koristim/ Yes, and |
use it use it regularly

I'padpuxon 8. [TocenoBame u kopuntheme Hannonanuor Boauya
n00pe KIMHUYKE [IPpaKce 3a AUjarHoCTUKY u Jiedere XOBI1
Graph 8. Possession and use of the National Guide to Good
Clinical Practice for Diagnosis and Treatment of COPD

Harponaiau Boguy 100pe KIIMHUYKE [TPaKce 3a Jujar-
HOCTHKY ¥ JIEUCHhe XPOHHYHE ONICTPYKTHBHE Oonectr ruryha
y CBOM pajly KOPHCTH TEK HEIITO BUINE O MOJOBHHE HCIIH-
TuBaHuX jekapa, (I'papukon 8). Huje OMIIO CTATUCTUYKY 3HA-
yajHe pasiuke u3Meljy ucrnutuBanux rpyima, (Tadema 9).

Ta6exna 9. Pasnuke y nocenosamwy u kopuiihewny Hannonaasor
BOJMYA 32 AUarHocTuky u jgedewe XOBIl y ogHocy Ha
CIICLUjATHOCT, PAJHO MECTO U Jy’KMHY PaJIHOT CTaxa

Table 9. The differences in the possession and use of the National
Guide for the diagnosis and treatment of COPD in relation to
specialty, workplace and years of practice

Kapakrepucruxke Onrosopu / Answers (%)
ucnutanuka Characteristics
of participants a | b | ¢ 4
Cnenujannoct/ Specialty 0.08

JIOM/GM 30.07 64.34 5.59

COM/GMS 38.64 51.14 10.23

Paano mecto / Job location 0.42
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T'pan/Sity 34.88 57.65 7.47
Ceno/Rural 29.73 56.76 13.51
Jly:kuHa pagHor craxa /
. 0.55
Years of practice
<10 roguna / Years 25 70.59 4.41
11-20 roaunua / Years 32.39 59.15 8.45
> 20 roguHa / Years 38.67 51.93 9.39

*crarucrrdka 3Hadajuoct p<0.05; statistical significance p<0,05

Ckopo 85% mcruTHBaHMX J€Kapa 3a MPOIEHY CHMIITO-
Ma u Texxure XOBII e kopuctn ynmutauke mMRC (Modified
Medical Research) Dyspnea Scale 1 CAT (COPD Assessment
Test), (I'padukon 9) 1 HUje OMIIO CTAaTHCTUYKH 3HA4YajHE pa-
nuke uiMel)y ucnmtuBaHmx rpyma (JIOM/COM: p=0,23;
rpazg/ceno: p=0,66; pamau ctax: p=0,10), (Tabema 10).

%
85.18
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0.62
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a) [la/Yes; b) He/Ho

I'paduxon 9. Kopumthewe ynutauka mMRC u CAT 3a nmpoueny
cumnToma 1 Texkrne XOBIT

Graph 9. Use of the mMRC and CAT questionnaires for assessment
of the symptoms and severity of COPD

Ta6ena 10. Pasnuke y xopumhemy ynutauka mMRC u CAT 3a
nponeny cumnrtoma u texune XOBII y oqHocy Ha crmenujamHoCT,
PaZHO MECTO U y’KMHY CTaXka

Table 10. The differences in the use of questionnaires mMRC and
CAT for the assessment of the symptoms and severity of COPD in
relation to specialty, work place and years of service

KapakTepucTiKe HCIHTAHAKA Onrosopu/ Answers (%)
Characteristics of participants a b p
Cnenujannoct/ Specialty 0.23
JIOM/I'M 14.58 84.03
COM/IMC 13.07 86.93
Paano mecto/ Job location 0.66
I'pa/City 14.95 84.34
Ceno/Rural 10.53 89.47
Jy:xuna pagHor craxa /
. 0.10
Years of practice
<10 roguna /Years 4.35 94.2
11-20 roguna /Years 21.13 78.87
> 20 roguna /Years 15.47 83.98

*craructidka 3Hadajuoct p<0,05; statistical significance p<0,05

[Ipecranak mymiema M NPECTaHAK H3IOKEHOCTH ar-
PECUBHHMM PECIUPAIUjCKUM areHCHMMa TEK je 3a IOJOBHHY
WCIUTHBAHMX Jiekapa npBH npuctyn y tepanuju XOBII-a
(I'pacdhukon 10.). Hema crarucTuyku 3Ha4yajHe pajHKe y OJl-
HOCy Ha nocMarpane napamerpe (Tabena 11).

56.56 o/
/o
60.00
25
40.00
17.50
o - —
4
0.00 T T T 1
a b [« Datovige
odgovora/
Give more
answers

I'padpuxon 10. [Toznasame npsor npucryna y tepanuju XOBII-a
Graph 10. Knowledge of the first approach in COPD therapy

a) [IpecTaHak myIiema 1 MPEeCTaHaK U3I0KESHOCTH
arpecUBHKUM PECIUPAIM]CKAM areHcuMa
Cessation of smoking and cessation of exposure
to aggressive respiratory agents

0) dapmakosiolka Teparnuja
Pharmacological therapy

1) Hedhapmaxkosoinka Tepamnuja
Nonpharmacological therapy

Tao6ena 11. Pasnuke y mo3naBamy npuctyna tepanuju XOBbIl-a y
OJIHOCY Ha CICLHjATHOCT, PAIHO MECTO H JIy)KHHY PaJHOI CTaxa
Table 11. The differences in knowledge of access to COPD
therapy, in relation to specialty, work place and years of practice

KapakrepucTuke HcIMTAHHKA / Onrosopu / Answers (%)
Characteristics of participants a | b | c p

Cnenujaanoct / Specialty 0.88
JIOM/GM 62.68 | 15.49 0.7
COM/GMS 51.72 | 19.54 | 1.15

Paano mecrto / Job location 0.69
I'pan/City 57.55 | 17.27 | 0.72
Ceno/Rural 48.65 | 18.92 2.7

Jy:KkuHa pagHor craxa / 036

Years of practice

<10 roguua / Years 70.59 16.18 | 1.47
11-20 roguna / Years 55.07 15.94 1.45
> 20 roguua / Years 52.22 18.33 0.56

*crarucTHuka 3HadajHoct p<0.05 / statistical significance p<0,05

Behinna ncnutuBaHux jekapa cMarpa 1a Tepanujy Tpe-
0a crerneHacTo moBehaBaTy y 3aBUCHOCTH O TEXKUHE 0OJIe-
ctu, (I'padukon 11). Hema crarucTuuku 3Ha4ajHE pajvke y
OJIHOCY Ha rocmMarpase napamerpe, (Tabena 12).
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I'paduxon 11. [To3HaBame OCHOBHOT MPHHITKIA (apMaKoTeparuje
Graph 11. Knowledge of the basic principle of pharmacotherapy

a) Tepanujy Tpeba creneHacTo nosehaBaTy y 3aBUCHOCTH
o1 TeXUHE OonecTu

The therapy should be increased step by step depending
on the severity of the disease

0) VY 3aBUCHOCTHM OJf TEXHHE OOJIECTH Teparnujy
CIIPOBOJIUTH ‘“KOpaK HaHMKe”

Depending on the severity of the disease,the treatment
will be carried out “step-by-step”.

1) PenoBHy Tepamujy He TpeOa oap)kaBaTH IyXe Ha
HCTOM HHUBOY

Regular therapy should not be maintained at the same
level for longer.

TaGesa 12. Pa3nuke y no3HaBawkby OCHOBHOTI IIPUHLIMIIA
¢dapmakorepamnuje XOBbII-a y oqHOCy Ha CIIeIHjaTHOCT, paHO
MECTO U JIyXKUHY PAJHOT CTaxa

Table 12. The differences in knowledge of the basic principle of
COPD pharmacotherapy in relation to specialty, work place and
years of practice

KapakTtepucruke HCIIHTAHHKA Ourosopn / Answers (%)
Characteristics of
participants a | b | ¢ p
Cneunjannoct/ Specialty 0.85
JIOM/I'M 85.51 12.32 | 0.71
COM/I'MC 80 17.65 1.18
Panno mecto / Job location 0.92
I'pan/City 81.86 15.75 1.1
Ceno/Rural 85.29 14.71
JlykuHa pagHor cTama Years of 035
practice.
< 10 roguna / Years 89.55 8.96 1.49
11-20 roauna / Years 76.81 21.74 1.45
82.66 15.03 | 0.58

*crarucruyka 3HadajHoct p<0,05 / statistical significance p<0,05

[TonoBMHAa WMCHUTHBAHUX JieKapa CaMOCTAJIHO 3aIo-
YUEbE Tepanujy OpOHXONWIATATOPHMA HAKO je TUjarHo3a
XOBII nocraBsbeHa HAa OCH OBY KIMHUYKHUX cumrnToma, (I'pa-
¢uxon 12). CrarucTryxu 3Ha4ajHO yenthe Jiekapy ca pajHUM
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CcTaxoM Jy>kuM of1 20 roJiiHa caMOCTaJ IHO 3alloYuiby Tepa-
n1jy Oponxoauiararopuma, (Tadena 13).
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I'paduxon 12. CamocTanHo 3anounmame hapMakoTepanuje
Graph 12. Self-starting pharmacotherapy

Tao6ema 13. Pasnuke y caMOCTalTHOM 3all0YNbakby TEPaIuje
OpoHXOHMIIaTaTOpPHMA

Table 13. The differences in self-initiated therapy with
bronchodilatators

o,
KapakTrepucTike HCnIHTaHUKA Onrosopu / Answers (%)

Characteristics of participants Tal Yes | He/ No | P

Cnenmjasunoct / Specialty 0.13
JIOM/GM 50.35 49.65
COM/GMS 60.67 39.33

Paxno mecro / Job location 0.77
I'pan/ City 56.54 43.46
Ceno / Rural 54.05 45.95

Jly:kMHa pajgHor craxa / 0.01*

Years of practice

<10 roguna / Years 40.58 59.42

11-20 roguna / Years 57.97 42.03

> 20 roguna / Years 60.33 39.67

* craructnyka 3HadajHocT p<0.05 / statistical significance p<0,05

Ouckycunja

VYHIpkoc HOBHM CasHamUMa, YUEEHHUIE YKasyjy Ja
je XOBII 3aHemMapeHO W HEIOBOJPHO UjarHOCTUKOBAHO
oboseeme. bonecHunm ce oOMyHO jaBe M3aOpaHOM JEKapy
kaza je Oonect Beh y3HampenoBana a miyhna ¢yHknuja He-
nosparHo omrehena, a gak 25%-50% OonecHuka, Hapo4Hu-
TO y paHUM CTaaujyMHUMa OOJIECTH OCTaje HENperno3HaTo’.
MHora ucTpaxuBama Cy 1okasaia Ja ce 00JecT HeOBOJBHO
WM TOrpemHo aujarHoctukyje’®’. Kao najuemhu pasnor
HABOJE TO IITO OOJCCHHUIIM MHUHUMH3HPAjy CBOje TErode u
aJanTupajy Ha cTame cMameHe miyhue ¢yHknuje, a Jexkapu
Y ONILTOj MEAMIIMHN NPEKACHO MPEIo3Hajy cuMnTomMe 0oJe-
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ctu*S, Cnuparoc (Spyratos) u capamuunu'®y IlperenHom
YIaHKY HABOJAC Ka0 PAas3liore MOTICHUBAKRE CUMITOMA Off
CTpaHe Kako OONICCHHKA, TAKO M JeKapa, Kao M HEeIOCTaTaK
3HaWa M HEIOBOJBbHY YIOTPEOy CIIHPOMETPH]E.

PaHo nujarHOCTHKOBaWmE OOJECTU IOMPHHOCH 3ayC-
TaB/bamky nasber omrehema muyhHe (yHKIMje, Ka0 U Ha-
CTaHKy ¥ Pa3Bojy KOMILIHKaluja. Hu3 ncrpaxusama o yinosu
133 y panoj nqujarnoctui XOBII-a cy mokasana na nocroju
BHCOK CTCIICH Heclarama jaujarHose usmely sekapa OM u
CHelMjanucTa mynMosiora. Y uctpaxkusamy Bykoja M. u cap.
crpoBeneHoM y CpOuju'!, KIMHHYKH TMOCTAB/bEHA CyMEba
Ha npucycrBo XOBII-a norBphena je cnmpomerpujom Koj
21,9%, a y uctpakuBamy Menbua (Melbye) u cap.'? xon 32%
nanyjenra. Jlekapy y onmroj MEIMLIUHHU, CTOTa, UMajy Ipe-
CyIHY yJoTy y uaeHtuukanuju 6onecunka ca XOBIIL.

Meby ucnuTHBaHUM JieKapuMa y HallleM HCTPaKUBaby
75% je 3nano nepununujy XOBIL, a camo 64% je npemno3na-
JIO OCHOBHE TEro0e Ha OCHOBY KOJUX MOXKE JIa CC MOCYMiba Ha
MIPUCYCTBO OBOT 0Oosbewa. PasnukoBawe XObII-a ox actme
Ha OCHOBY KJIIMHMYKHX KapaKTepPHUCTHKa, BAKHO je 300r pas-
JIMYUTOT TEPAIUjCKOT MPUCTYIA, Kao U npahema Toka 0oe-
CTI/I10’12’13.

CrnimpomeTrpHja je HEONXOJHa 3a IOCTaBJbae KOHA-
yHe nujarno3e XObIl-a, onpeljuBame TeKUHE U CTaMjyMa
Oonectn, kao W 3a npaheme edekara Tepanuje y OKBUPY
npaBuiIHOr Bohjewa mamujeHara ca XOBIL VYV Cp6wuju,
JIeKaprMa y OMILTOj MEIUIIMHK HUje oMOryheHo Ja cripoBojie
CIIMPOMETPHJCKO HCIUTHBAIE KO/ NallMjeHara ca CyMEOM
Ha XOBII. McrpakuBama koja Cy CIPOBEICHA y AyCTpasuju
Mmokazajia Cy Ja c€ CIHpPOMETpPHja Y OIIIITO] MEAUIUHH
HE/I0BOJHHO KOPUCTH U J1a je 0C00JbE HeaIeKBaTHO 00YUEHO 3a
n3Bohemwe crupomerpuje; Takohe, JeKapy OMITe MeJUIMHE
HEMpPEIM3HO TyMauye COUPOMETPHjCKE Hajase, IITO CBE
JIOBOJTH JI0 BEJIUKOT Opoja rpelaka y mocTaB/barby TUjarHo3e
U Bohjewy Tepamuje’!*!15, Meljy ucnuTaHuIMa y HaIIeM
ucTpaxupamwy 61,7% Jiekapa TPaBUIHO je MPOTYMAYHIIO
CTIIMPOMETPH]CKH Hajas.

[TocraBbame aujarao3ze XObBIl-a camMo Ha OCHOBY
CHMIITOMA je Heroy3JaaHo, Huje Moryhe anexBatHo npaheme
TOoKa Oosiectu, u300p omroeapajyhie Tepamuje u mpaheme
IEHOT edekTa. Y OBOM HCTpaxkuBamwy 46,5% HUCIIUTHBAHUX
JieKapa cMarpa ja Ou CIIMpOMETPH)CKO HCITUTHBAEHE MOTIIO /1a
ce crpoBoau U Ha HUBOY 133, MoK ocTanu Mucie 1a To He Ou
6mto moryhe 300r Benuke ontepeheHoCTH Jiekapa GU3HIKUM
obuMoM Tociaa U aaMuHUCTparujoMm. Jla je crmupomerpuja
y OINIITO] MEAWIIMHE HEOMXOIHA PAI PaHE JHjarHOCTHKE,
Kako OW ce IITO Mpe MPUMEHUIA aJeKBaTHA Tepariija, mpe-
BEHHpaJe erzamepOalyje u 3ayCTaBUIO Mporaaame miyhiHe
¢byHkumje, mokaszane cy 6pojue cryamje y csery>'*!H16 Hc-
TpaxuBawme Schermer-a u cap.'” y Xonauwauju, Leuppi-a u
cap.'® y [lIBajiapckoj, kao u Borg-a u capaanuka'’ y Aycrtpa-
JIMjH O BAJbaHOCTH CITUPOMETPH]CKUX TECTOBA U3BEICHHUX KOJT
nanujenara ca XOBII y onmroj MeauuuHy, nokasana cy za

je u3BOheme CIIUPOMETPHjE OMPABIAHO U J]a CE MOXKE CIIPO-
BOJIMTH, QJIM Y3 JIOIYHCKY OOYKY M JeKapa ¥ MeIULNHCKUX
TEeXHHUYApa/cecTapa u y3 KOHTPOJY CIIUPOMETPH]CKUX Halla3a
o]l cTpaHe crenujaiucra. Tume Ou Ousa moOosbIIaHA MEPO-
JIABHOCT CIIMPOMETPH)CKHUX Hala3a i CMarbEeH MPOLICHAT Tpe-
maka. [loctoje, MehyTtum, u cynporHa MuUNUbEHa. Benuko
UCTPaXHBambe CIpoBencHo y Mranuju on ctpane Lusuardi-a
U capajgHuka® HUje ycreno Ja JAOKaKe 3HauajHy HPETHOCT
MIPUMEHE CITUPOMETPHjE Y OIILITOj MEAUIMHU pajgu 1o00Jb-
mama aujarnocruke acrme u XObII-a.

VY 30pumaBamy nanujenara ca XOBII Huje noBoJbaH
caMo CIHMPOMETPHjCKH Hana3, OUTHE CYy W BPEIHOCTH KIH-
HUYKUX CHMIITOMA KOje YTU4y Ha KBAJIWUTET HBHUXOBOI KH-
BOTa, HbUXOBO EMOTHUBHO M COIMjAJTHO (PYHKIMOHHUCAmE. 32
MPOICHY KBAJIKMTETA XKMBOTA U e(DUKACHOCTH JICUCHha HEOI-
X0jHa je ymorpeba YruTHHKa 3a camoeBanyaiujy?'. [Ipema
cmepaunaMa GOLD w3 2013. ronune, y AMjarHOCTHYKE KPU-
TepHjyMe 3a MPOLIEHY TeKHHE 00TECTH, Ope/ CTEIeHa Orpa-
HUYCHA MPOTOKaA Ba3zAyXa U pyU3HKa OJ roAUlIbUX er3alep-
Oanyja, 3a npaheme cumMnToMa CBpCTaHu Cy U oaroapajyhu
youtHui CAT u mMRC nucriHeja ckalie 3a MPOICHY TSKUHE
XOBIP. V HarleM HCTpaXuBamby Yak 84% HUCITUTHBAHHX JIe-
Kapa y CBOM CBAKOJHEBHOM pPajly HE KOPHCTH OBE YITUTHHKE.
bes npumene ynuTHrka Hemoryhe je UMaTu MOTIYHH YBUI Y
yTHaj 000Jbeha Ha CYOjeKTHBHO JIOXKHBJbaBambe 00JIECTH U
KJIMHUYKE MaHU(peECTaIM]je KO/l MalijeHTa.

IMpema npemopykama u3 HamnmonanHor Bomuua 3a
XOBII, nexapu [133 6u Tpedano camocTaiHo a 30pHbaBajy
Behuny ob6onenux ox XOBIT?,

HajBaxxuuja Teparnujcka Mepa y TeparujckoM MPUCTYITY
je mpecTaHak MmyIiekha U U3T0KEHOCT arpeCHBHIM PeCIupa-
L[UjCKUM HOKcaMa, a jiekap y OM je Hajuemhie y KOHTaKTy ca
MAIMjeHTOM U BMa MOTYhHOCT 1 00aBe3y J1a y OKBHPY CBOjUX
MPEBEHTUBHUX aKTUBHOCTH HAjBHUIIIC JOMPUHECE MPECTAHKY
nyuiemwa. Y HalleM HCTPaKUBaly CaMo je MOJIOBHHA UCIIHU-
THBaHHX JIeKapa MPeCcTaHaK MyIIekha HaBela Kao MpBy Tepa-
nujcky Mepy. bpojHa ncrpakuBama cy rnokasaia Ja je mnpec-
TaHaK MyIICkha Haj3HAYajHHja Tepanujcka Mepat> 67112324,

DapMaKoIIOIIKO JICUCHE je HEOIMXOIHO 3aMOueTH IITO
Ipe Kako OM ce ycrmopuia mporpecuja 0oJecTd, CMambUIIe
TeroOe, MONpaBHO KBAJUTET XXMBOTA IalujeHara u noseha-
7a BHUXO0BA pPajJiHa CIIOCOOHOCT. Y IYrOpOYHOM YIpaBbamy
XOBII-om HeonxonHa je KOHTHHYHpaHa GapMakoTepanuja u
CTETICHACT MPUCTYIIL, Ha LITa Cy yKa3alu y CBOJUM paJioBUMa
Walters', Anzueto® n Davoren A Chick+ ca capaaauima’.
HctpaxuBame JleBoHa y EHIVIECKO] je TOKa3aio aa ce JIeKo-
BH 3a Jieuetbe XOBII-a nponucyjy HeaaeKBaTHO U HE y CKJIa-
JIy ca CITUPOMETPHjCKUM Hama3oM. MHXanannoHe KOPTHKOC-
Tepousie je yaumaio yak 60% mamujenara, a camo kox 17% je
npuMeHa Gria onpasaaHa’.
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3 ak j-byan Masme of TOJIOBHHE JieKapa cMarpa Ja Ou Crnupo-
METpHja MOIJIA JIa CE CIPOBE/IC U HAa HUBOY IIPUMApPHE 3/IpaB-

CTBEHE 3allITHTE, a JaKO MaJo JIeKapa y CBOM CBAKOTHEBHOM
pally KOPHCTH YIHUTHHKE 32 IPOIIEHY TeXUHE cumnroma 0o-
JICCTH U CTCIICHA JMCITHE]E.

Texauuka onpemsbeHocT amOynantu y 133 je Hemo-
BOJbHA, a 00Jba je KO JIeKapa OIIIITe MEAUIMHE U Y CCOCKUM
amOynaHrama.

HeonxonHa je mpomeHa oziHOCa JieKapa y OIIITOj Me-
munuae pema XOBII, jep je Tek HemTo BHIIe 01 MOJIOBHHE
HCIIMTHBAHMX JIEKapa 3HAJI0 KIMHHYKE CHMITOME OBe Oolre-
CTH, J1a aJIeKBaTHO IPOTYMAadu CIIUPOMETPHjCKU HaJIa3 M Ja
je ImpecTaHak IMyIIckha HajBayKHIja Tepanujcka Mepa. Jlekapu
OITIITE MEIUIIMHE U JIEKapH ca cTaxkoM 1o 10 roxmHa mganu
Cy BHIIE TAaUHUX OJrOBOpA Y MOIIENY KIMHUYKUX CHMIITOMA
XOBIT u Tymauema CHMPOMETPHjCKUX Hajla3a, a JICKapH ca
cTaxxoM aykum o7 20 rognHa yenthe caMoCTallHO 3aI0YHBY
Teparujy OpOHXOIUIATaTOPHMA.

*Ucrpaxusame Cekuje onmre meauunuae CJIJ]
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Abstract

Introduction: Chronic obstructive pulmonary disease (COPD) is a chronic
disease and it is estimated 20%-25% of patients remain undiagnosed.

Objective: Review the approach of the general practitioner to diagnosing
and treatment of COPD.

Method: The study was conducted using the questionnaire, among the doc-
tors who attended the Conference “General Medicine Days” that took place in
Belgrade, from March 25th to March 26th, 2017. Data on age, gender, years of
service, job location (town/village) and specialties: general practitioner (GP) or
General Medicine Specialist (GMS) were obtained. Statistical processing was
done in the SPSS 11.0 for Windows program.

Results: The study included 330 physicians of both genders (88.68% wom-
en), average age 49.74 £ 10.5 years and years of service of 21.23 + 10.55 years;
53.94% were GMS, and 87.27% of doctors worked in outpatient clinics in the city.

The definition of COPD was knowledgeable to 74.85% of the participants
and the clinical symptoms were recognized by 64.12% of the examined doctors.
GPs gave more accurate answers than GMS (p=0.04), as well as doctors with
up to 10 years of services (p=0.04), 81.46%, confirmed that bronco obstruction
should be confirmed with spirometry, more doctors with up to 10 years of service
(p=0.01). 46.38% of the examined doctors think spirometry could be performed
at the PHC level. The spirometry finding are interpreted correctly by 61.7% of
doctors. The pulmonary oximeter device owns 29.43% of doctors in their clinics,
more often GPs (p=0.02) and doctors working in the rural clinics (p=0.02). 56%
of doctors have an inhaler and use it regularly, more often doctors in rural outpa-
tient clinics (p=0.02). For 56.56% of doctors, smoking cessation is the first step
in COPD treatment. 78.12% think the therapy should be increased stepwise, and
55.32% of them self-initiated bronchodilator therapy (more often doctors with a
years of practice of over 20 years, p=0.01).

Conclusion: It is necessary to change the doctors’ attitude in general prac-
tice towards COPD and to improve knowledge about diagnostics and therapy.
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difference of Srpska. Vaccination status data are written in the health charts, immunization

charts, and other health records.

Objective: Inquire after the attitudes and knowledge of the parents of chil-
dren up to eighteen years of age, on the matter of vaccination and search for the
factors influencing their attitudes.

Methods: Cross - sectional study included 300 parents. The research was
performed in County outpatients’ clinic, Bjeljina (central object and six larger
remote clinics), by the family medicine teams of Educational center, during March
2015. Survey was anonymous and the questionnarie was specifically made for this
purpose.

Results: Out of the total number of the participants, 218 were females and
82 males; the majority of the parents lived in the country, 173, and 127 lived
in the city. Participants’ residence played an important role and it showed a sta-
tistically significant difference concerning these issues: whether the vaccination
was necessary if the disease was eradicated (p=0.003), should the children with
chronic diseases get vaccinated (p= 0.050), should parents buy the vaccine if it's
recommended by a doctor even if it's not covered by health insurance (p= 0.002).
The majority of the participants (96.3%) believe that children being vaccinated
regularly is useful, 1.7% were not quite sure and 2% disagreed with the statement.
Participants’ residence was not of the significance when it came to their opinion
on the vaccine's benefit.

Conclusion: The majority of the participants have got a positive attitude
towards vaccination. Physicians should use scientifically proven arguments to re-
assure parents who have doubts or refuse to have their children vaccinated.
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Introduction

According to WHO definition, vaccines as means of
specific prevention in the primary prevention setting repre-
sent one of the most important means in fighting people's
mortality and morbidity from contagious diseases, especially
in the youngest who are the most vulnerable; it is the quick-
est, the most efficient and the cheapest measure for preven-
tion, repression, elimination, and eradication of contagious
diseases'.

Vaccines are immunobiological preparations, which,
when inoculated, stimulate the host's immunological re-
sponse.

Word ‘vaccination® derives from Latin “Vacca', mean-
ing cow, since first vaccines were made from relatively harm-
less ‘cowpox’ virus in order to develop immunity against
contagious and deadly cowpox disease. British physician Ed-
ward Jenner was the first to use the word in 1796*.

Vaccines may contain alive, but attenuated bacterial or
viral strains, dead or inactivated pathogens, isolated proteins
or detoxicated toxins of these pathogens.

Characteristics of an ideal vaccine: induces production
of only the protecting antibodies, does not cause side effects,
has no risk of virulence, the application is easy, it is consistent
and cheap.

Vaccine contraindications may be general and specific.
General contraindications are: acute illness or acute aggrava-
tion of the chronic disease, febrile state, allergy to some of
the vaccine compounds. Specific contraindications are condi-
tioned by the characteristics of the vaccines. Pregnancy and
immunodeficiency are also contraindications, as far as live
viral vaccines are concerned*.

Children immunization, as a form of specific preven-
tion, is conducted according to the mandatory vaccination
calendar, in the Republic of Srpska. The program of manda-
tory immunization is conducted according to the Decree of
mandatory immunization for the current year and the profes-
sional methodological instruction®.

Evidence of the vaccination status is kept in health
insurance card, health chart, immunization chart, and other
health records*.

Beside these, there's also the vaccination of the inter-
national passengers, should the country they travel to require
so*.

According to the Institute of Public Health, of the Re-
public of Srpska (April 2015), 85 — 90% of children are vac-
cinated. In order to avoid disease epidemics, it is recommend-
ed that 90 - 95% of the population should be vaccinated®.

Considering, we're living in the world of electronic
communication, the idea behind this research was to make
parents have a positive attitude towards vaccines.

22

Objective

o Inquire after the attitudes and knowledge of the
parents of children up to eighteen years of age on
vaccines

e  Search for the factors influencing parents’ attitudes.

Method

The cross-sectional study included 300 parents, 20
years of age and older. Participants were chosen randomly,
during their child’s doctor visit in the Educational center of
County outpatients’ clinic, Bjeljina, and six larger remote
clinics: Batkovic, Velika Obarska, Donje Crnjelevo, Brodac,
Dragaljevac, and Dvorovi, during March 2015.

The survey was anonymous. The participants were in-
formed of the study aims and were asked for their oral consent
to participate in the study. The questionnaire made specificlly
for the purpose of this study consisted of six general ques-
tions about participant’s gender, residence, age, education,
employment status, and the number of children, and fifteen
questions on parents attitudes and knowledge about vaccines.
Parents were able to circle one of the five offered answers for
the questions regarding their attitudes towards vaccines (1. I
agree completely, 2. I partly agree, 3. I don't know, 4. I partly
don't agree, 5. I don't agree at all).

The acquired data were processed in an SPSS statistical
program, using descriptive and analytical statistical methods.
As for the descriptive statistical methods, variability mea-
sures were used, and as for analytical statistical methods, X*
test was used.

Results

Participants’ sociodemographic

characteristics

The study included 300 participants, 20 years of age
or older, of whom 218 (72.7%) were women and 82 (27.3%)
men. Participants™ average age was 33.55 years. There wasn't
a statistically significant difference between participants, con-
sidering their age and gender (X*>=5.388; p=0.068) (Table 1).

Table 1. Participants’ age and gender
Tabeaa 1. ['oguinTe 1 noa yuecHUKa

Age (Number %) Total
Gender o X2
20-30 | 3140 | 41-50 | (Number %) p
Men 27 36 19 82
) (12) (6.3) (27.3%) s3ss | 0.068
Women 85 106 27(9) 218 ’ ’
(28.3) (35.3) (72.7)
Total 112 142 46 300
(Number %) | (37.3) (47.3) (15.3) (100)
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More than half of the participants live in the country
(57.7%), while the rest (42.3%) live in the city. The majority
of the participants finished high school (69%), 10% finished
only primary school while the rest (20.7%) had a higher edu-
cation, (Table 2).

Table 2. Participants” residence and education
Tabena 2. MecTo cTaHOBama 1 00pa3oBame UCIIUTAHUKA

Subject Available answer Number (%)
City 127 (42,3)
Residence
Country 173 (57,7)
Primary school 31(10,3)
Education High school 207 (69)
University 62 (20,7)

Out of the total number of the participants, more than
half is unemployed (53.7%), 26.7% have one child, 56.3%
have two children, 16% have three children, and three of the
participants (1%) have four or more children. (Table 3)

Table 3. Participants” employment status and the number of
children
Ta6ena 3. 3anocieme u O6poj jiele UCIUTAHUKA

Subject Available answer Number (%)
Employed 139 (46,3)
Employment status
Unemployed 161 (53,7)
One child 80 (26,7)
Two children 169 (56,3)
Number of children
Three children 48 (16)
Four and more children 3()

The majority of the participants (96.3%) believe that
children’s regular vaccination is a useful procedure, 1.7% are
not sure, while 2% think children’s vaccination is not useful.
Participants’ residence was not of the significance when it
came to their opinion on the vaccine's benefit (Table 4). Table
4 shows that 91.7% of the participants agreed children vacci-
nation led to lower morbidity and mortality from contagious
diseases, 6% were not sure this was true, while the rest 2%
didn't agree with this statement. There is no statistically sig-
nificant difference between participants living in the country
or in the city, concerning the statement that past vaccinations
led to less diseased or dead from contagious diseases.

Table 4. Parents” opinion on the vaccination benefits and vaccines
influence on the decrease of diseased and dead from contagious
diseases

Taoesa 4. CTaBOBU pOANTEIHA O KOPUCHOCTH BaKI[HHAII]E U
YTHILAjy BaKIIMHA HA CMambemke Opoja 000IeInX U YMPIUX Of
3apa3HuX OoecTH

. Residence Total
Subject ;A::::::le (number%) number X P
City Country (%)
Agree 121 168 289
¢ 403) | (56) | (963)
Vaccination .
Don't 3 2 5 0.667
is a useful 0,809 ’
k 5
procedure fow M 0.7 (€7
3 3 6
Disagree 1
Ol o | e
Vaccination 117 258 275
A
led to gree 39 | G271 | oL
dicrease in b Z m s
diseased on’t
and dead know (2,3) 3.,7) 6) 0,093 | 0,954
from 3 . S
contagiuos Di
diseases By | | @)

Graph 1 shows that the majority of the participants
(94.7%) believes that children and teens should get vaccinat-
ed according to vaccination calendar, that's being currently
used in our country. 3% of the participants is not sure of this
statement, while the rest 2.3% disagrees with the statement.
Among the participants with different residence, there was
no statistically significant difference concerning parents’ atti-
tudes towards the need for vaccination, according to our vac-
cination calendar.

60.0%
50.0%
40.0%
30.0%

m City m Country

20.0%

Percentage (%)

10.0%

0.0% — .

Agree Don't know Disagree

Children and teens should get vaccinated
according to our vaccination calendar

Graph 1. Parents’ attitudes towards our vaccination calendar
(x2=3,919; p=0,141)
I'padpuxon 1. CraBoBu poauTesba 0 KaleHapy BaKIMHALM]e
(x2=3,919,; p=0,141)
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72% of the participants stated they would have no prob-
lem vaccinating their children with the vaccine which is not
in the vaccination calendar if it was proved to be useful and
was used in other countries. 19% of the participants didn't
know how they would act in this situation and the rest 8%
wouldn't vaccinate their children in this case.

50.0%

43.7%

45.0%
40.0%
35.0%

28.7%

30.0%
25.0%
20.0% m City

15.0%

Percentage (%)

o 10.3%
10.0% 9%
47% 3.7%

5.0%

0.0%

Would you vaccinate your child if the vaccine is not
in the vaccination calendar but is useful and is given to children
in other parts of the world
Graph 2. Parents attitudes towards the use of the vaccines used
in other countries, but which are not in our vaccination calender
(x2=2,984, p=0,225)
I'padukon 2. CraBoBu poauTesba 0 ynoTpedyu BakIMHa Koje
ce KOpHUTE Y APYTUM 3eMJbaMa, a HICY y HAllleM KaJeHAapy
BakiuHaiuje (x2=2,984; p=0,225)

Figure 3 shows that 85% of the participants believe that
they get sufficient information from their doctors and nurses,
7% are not sure of this and 8% think they do not get enough
information on the vaccines from the medical staff. There
wasn't a statistically significant difference among partici-
pants with different residence concerning this issue.

60.0%

9
50.0% 48.7%

40.0% 36.3%

X
\a; 30.0%
Qo .
8 m City
S 20.0%
5
& 10.0%
.0%
3% 4% 3% %
0.0% = N s
Agree Don't know Disagree

Do you think you get enough information about vaccines
from your doctor or nurse?
Graph 3. Parents” knowledge on vaccines supplied by doctors and
nurses (y2=0,250; p=0,883)
I'padukon 3. Poguresbeko o3HaBambe BaKIMHA y3 TOMOh
uHpopMalrja 100ujeHnX o1 Jekapa u cectapa (x2=0,250;
p=0,883)
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Majority of the participants (47.3%) do not agree that
vaccines may be harmful to children, 30.7% think they may
be somewhat harmful and 21.7% of parents doesn't know
whether vaccines may harm their children. 57% of the partici-
pants think vaccines may have side effects, 34.3% disagrees
with this statement, while 18.7% have no knowledge on the
matter. The majority of parents (88%) agrees child should not
get vaccinated if he's got cold, 9.3% doesn't know whether
it's true, while 2.7% think child may be vaccinated even if
he's got cold. There was no statistically significant difference
concerning parents’ knowledge and attitudes on the vaccine
harmfulness, side effects and their use in children with cold.

Table 5. Parents’ attitude and knowledge on vaccine harmfulness,
side effects and getting vaccinated when a child has already got a
cold

Tabena 5. Poqutesbcku CTaBOBH U IIO3HABAHE IITETHOCTH
BaKIlna, HEXKEJbEHHUX e(eKara U CUTyalHje J1a JId CE JIETE MOKE
BaKI[MHUCATH aKo je mpexialeno

. Residence Total
Subject Available Number (%) Number
answer - o %2 P
City Country (%)
Aeree 46 46 92
£ (1s3) | 153 | (07
X;cycgf Don't 26 39 65
e know @7 | 13 21,7)
to child's 3,328 | 0,198
health Disacrece 55 88 143
& 183) | 93) | @17
Aeree 69 102 171
g 23) | 34 (57
Xz;“if:ve Don't 20 36 56
o e | know 6 | a2 | as7n |6043] 0,186
Disagree 36 37 73
& 12y | a23) | @43
Aorce 111 153 264
If a child & 37 | 6D (88)
Ezssi(;‘l’]lg’ Don't 10 18 28
otbe know 33 | © ©,3) | 4,008 | 0,135
vaccinated . 6 2 8
Disagree
& @ | on | en

75% of the participants think children should be vacci-
nated even though the disease has been eradicated, 9.3% dis-
agrees with this statement and 15.7% of parents don't know
whether this is true. Among the participants with a different
residence, there was a great statistical difference (y2=11,654,
p=0,003), concerning the need for vaccination in the case the
disease has already been eradicated. 3.3% of the parents re-
siding in the city and 12.3% residing in the country didn’t
know whether this was true.
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Table 6 shows 67.3% of the participants think children
with chronic diseases (epilepsy, diabetes) should be vacci-
nated regularly, according to the vaccination calendar, 4.7%
disagrees, while 28% don't know whether this is true. There
was a statistically significant difference among the partici-
pants with different residence on the matter of vaccination of
children with chronic diseases. (y2=6,005; p=0,050), and a
larger percentage of country residents (43%) agreed with the
statement, while only 26.3% of city residents agreed with it.

Table 6 also shows that 55% of the participants would
buy the vaccine if recommended by a doctor, even if it's not
listed with Health insurance company, 30.7% don't know
what they would do in such situation and 13.7% of parents
wouldn't buy the vaccine. There was a big statistically sig-
nificant difference (y2=12,646, p=0,002) among the partic-
ipants with different residence on the matter of buying the
vaccine if it wasn't listed with health insurance.

Table 6. Parents" attitudes towards child vaccination in the case the
disease was eradicated, the need for vaccination in children with
chronic diseases and buying vaccine if it's not listed with health
insurance

Ta6ena 6. CTaBoBU poJHTEIba O BAKIIMHUCAKY JCIIC Y CIYYajy
KaJa je 00JecT HCKOPEHEHA, MOTPEOU 3a BAKI[MHAIM]OM JCIIe

ca XpOHMYHUM 00JIECTHMA U Ky[IOBUHU BAaKI[MHE KaJla OHA HUje
MOKPUBEHA 3PABCTBEHHM OCHUIYPa/beM

. Residence Total
Subject Available Number (%) Number
answer - o 12 P
City Country (%)
Do you think
children Agree | 0137 | 12413y | 225 5)
should be Don't
vaccinated know 10633 | 37023 | 47057
even 11,654 0,003
though the
discase was | Disagree | ¢ s 5 12 (4) 28(9.3)
eredicated?
Do you think
children Agree 79263) | 12341 | 202(67.3)
with chronic Don't
discases know | 38027 | 460153 | 8428
should be 6,005 | 0,050
vaccinated
according to -
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Graph 4 shows 77.3% of parents believe they should get
additional information on vaccine schedule, and the major-

ity with this opinion were from the country (45.3%), while
32% were from the city. Among the participants with a dif-
ferent residence, there was a significant statistical difference
(x2=6,028; p=0,049) concerning the matter of getting addi-
tional information on the vaccines, (Graph 4).
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Do you need additional information
on vaccination schedule?

Graph 4. Parents’ attitudes towards getting additional information
on the vaccine schedule (y2=6,028, p=0,049)

I'padpuxon 4. CraBoBu poauresba o Jo00Ujasby TOAATHUX
nHpopMaIrja 0 KaJieHaapy BakiuHamumje (y2=6,028; p=0,049)

The majority of the participants (63.3%) would vac-
cinate their child with a certain vaccine if it was proved to
be effective in preventing the disease, 30.7% wouldn't know
what to do in this situation, while 6% wouldn't vaccinate
their child in this case. Among the participants with a differ-
ent residence, there wasn't a significant statistical difference
concerning the use of the vaccine if it was proven to have a
positive effect in preventing the disease.
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Would you vaccinate your child with a vaccine with a proven
positive effect of preventing a disease?

Graph 5. Parents’ attitudes towards the need for vaccination using
the vaccine with proven positive effect in preventing the disease
(x2=4,790; p=0,091)

I'padpuxon 5. CraBoBu poauTesba 0 MOTPEOH 32 BAaKI[MHALIN]OM,
KOpHCTEhH BakIMHY ca J0Ka3aHHM [IO3UTHBHUM C(PEKTOM Yy
npeBeHnuju oonectu (y2=4,790; p=0,091)
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Discussion

The aim of this survey was to inquire after attitudes,
knowledge and environmental factors influencing parents’
opinions on vaccines. The majority of the participants in
County outpatients’ clinic, Bjeljina stated they lived in the
country 57.7% (in family medicine teams of Educational cen-
ter). Out of the total number of the participants, 53.7% said
they were unemployed and still it didn't influence the fact
that they would buy the vaccine even if it wasn't listed with
a health insurance company. The total number of those who
would buy the vaccine was 55%, and 30.7% resided in the
country and 25% in the city. Parents showed a great level of
medical education, since 75% stated children should be vac-
cinated, even though the disease was eradicated, 15.7% didn"t
know the answer (12.3% resided in the country and 3.3% in
the city). 88% of the participants agree children should not
get vaccinated if they've got cold, compared to 2.7% who
think they should. More than half of the parents 67.3% agrees
children with chronic diseases (epilepsy, diabetes) should be
vaccinated (a bigger percentage of the parents from the coun-
try thought so 41%). Out of the total number of the partici-
pants, 77.3% think they still need additional information on
vaccine schedule (45.3% of parents residing in the country
and 32% residing in the city).

Similar research was done in Lithania (Vilnius, 2011)
and Sicily (city of Catania, Italy, 2007) and Belgrade (Ser-
bia, 2007)%7%. In Vilnius only 42.3% of parents would buy
the vaccine.

Participants from the County outpatients clinic, Bjelji-
na said the vaccination is a useful procedure, in 96.3%, while
the participants from Vilnius stated so in 80.7%. In Belgrade,
84% of parents think vaccines have a positive effect on child’
health. Comparing the results from similar surveys we found
that 92.2% of Vilnius participants think doctors are the main
information source, while in Sicily 74.4%, Bjeljina 85%,
Belgrade 69.5% share the same opinion. Compared to Sicily,
where children are under the supervision of the pediatrician
up to the age of fourteen, in the Republic of Srpska it's until
six years of age and after they are under the care of family
medicine doctors. There is a great difference in parents’ infor-
mation on vaccines and it shows the advantage of family doc-
tors in Bjeljina. 94.7% of parents from Bjeljina think children
should be vaccinated according to the vaccination calendar,
and the same goes for 97.6% in Sicily, 92% in Belgrade and
88.6% in Vilnius. These data show no significant difference
in parents’ attitudes towards regular vaccination in Bjeljina
and Catania, but the difference is more prominent compared
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to Vilnius. While in Catania 53% of parents disagree vaccine
may be harmful to children, in Bjeljina it's 47.7%. As far as
vaccine side effects go, 73.1% of parents from Catania said
they had pretty good knowledge on the matter, in Bjeljina
57% and 25% of parents from Belgrade said vaccines may
have side effects.

Polish research in 2016 showed the majority of infor-
mation on vaccines parents get from doctors, but this infor-
mation is not sufficient (16.9% of the participants said so,
unlike 85% of the parents from Bjeljina who said they recieve
sufficient information from doctors and nurses’. One Russian
research showed that less than 50% of the participants recieve
vaccine information from the medical staff'®.

Similar research was performed in Zagreb and out of
the total number of the participants 72.6% were of the opin-
ion vaccination should stay mandatory, 36.3% said vaccina-
tion may have side effects. Also, 38% of Zagreb participants
said vaccination may be dangerous to children’ health, unlike
30.7% of parents from Bjeljina''.

In Canada, parents who had faith in doctors and health
system had more positive attitudes towards vaccines'?.

Conclusion

1. The majority of the participants have positive
attitudes towards vaccination (it led to less morbidity
and mortality from contagious diseases, children
should get vaccinated according to the vaccination
calendar, even though the diseases was eradicated)

2. The majority of parents would buy the vaccine if so
advised by a doctor.

3. A great percentage of parents get information on
importance and vaccination procedure from their
family doctor.

4. Family medicine should raise awareness on vaccine
importance and advanteges on the worldwide
level and it can be done through media, lectures,
promotions.

5. Family medicine doctor should reassure parents who
have doubts or refuse to vaccinate their children
with scientifically supported arguments.

6. Our study results led to the conclusion that parents’
positive attitudes towards vaccination were mostly
influenced by parents” residence and gender because
mothers living in the country had more opportunities
to exchange their opinions on vaccines through their
get- together.
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Cnahana J]. Josanosuh, Bpanucnag J]. IlIko6o,
Heop M. Hosakosuh

3nraBcTBeny neHTap bujessnna, bocna n XepueroBuxa

KrbyyHe peuu:
BaKI[HA,

poauresbu,

CTaBOBH,

pasimka

CtaBoBu poaAuTesba O BakKuMnHamMma

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

CaxeTak

YBon. Imynuszanuja nene kao Mepa crienn(puaHe MPEeBeHIIHje, CIIPOBOIN ce
y Perry6nminn Cprickoj mpema o6aBe3HOM KalleHaapy. EBueHImja o BAKIMHATHOM
CTAaTyCy c€ BOAM Y 3/PABCTBEHOM KapTOHY, KapTOHY HMYyHH3alHje W JIPYyToj
MEIUITMHCKO] TOKYMEHTAIIH]H.

uwb paga. Mcnuraty cTaBoBE M 3HaWma poaMTEsba Jele y3pacta 1o 18
TOJMHA U MCIUTATH (aKTope KOju yTudy Ha (popMHpare THX CTABOBA.

Meton. Crynuja mpeceka je oboyxBatmina 300 pomutespa. AHKETHpame je
cnpoeneHo y Mapty 2015. roguae y J3Y [lom 3npaBiea bujessuna, y THMOBHMA
MOpOIMYHE MeuIrHe ExykaTHBHOT IIEHTpa y IEHTPAIHO]j 3rpaan U mecT Behux
CEKTOPCKHUX aMOyIaHTH. AHKETHpame je OMIo aHOHUMHO a YIITHHUK j€ CaCTaBJbEH
3a MoTpede NCTpaKMBamba.

Pesyararu. On ykynHor 6poja poautespa, omio je 218 xeHa u 82 Mymrkapiia;
Behm Opoj pommrespa xuBH y cenmy — 173, y rpany 127. Mehy ucnutanuimma
Pa3IMUUTOr MECTa CTAaHOBAMa yOUeHa jé BHCOKOCTATUCTUYKM 3HAa4ajHa PasifKa
(»=0,003) y mormeny motpebe 3a BaKIIMHALIMjOM aKo je OOlecT MCKOpPCHEHA,
Kao M Ha MUTAmkE Jla JIK JIela ca XPOHWYHUM OosecTiMa Tpeba /1a ce peJOBHO
BaknuHUIy (p=0,050), a Takoje  Ha MUTame KOje CE OJHOCH Ha TPEHIOPYKY
JieKapa 3a KyMOBHHY BaKIIMHE ako HUje Ha et DoH/a 3a 3APaBCTBEHY 3AIUTHTY
(»=0,002). Hajsehn 6poj ncrinranmuka (96,3%) cmarpa 1a je peJoBHa BaKIIMHAIH]a
Jlerie KOpUCTaH TOCTymak, 1,7% WcHnUTaHWKa HHUje y TO CHT'YpHO, JOK ce 2%
UCTINTaHNKa HE CJIayKe ca TBPHOM JIa je BaKIMHAIKja JIelle KOPUCTAH MOCTYTIaK.
N3mel)y mcrnmTanuka pasiuduTOr MECTa CTAHOBAama HE IOCTOJH CTaTUCTHYKU
3Ha4yajHa pas3liuKa y MOMIely CTaBa O BAKIMHAIM]H Ka0 KOPHCHOM ITOCTYIIKY.

3akipyyak. Behmna wucnurannka nMa IIO3UTHBHE CTaBOBE IIpeMa
BaKIMHAIW]H, JIEKapu Tpeba Ja JAOKa3aHWM HAaydHHM apryMEeHTHMa pasyBepe
ponMTEIhE KOjU CE IBOyME MM O/10Mjajy /1a ’bUXO0BA JIeNa IPHME BAKIIUHY.
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Abstract

Objective: The primary aim of this study was to examine whether the per-
ception of the patient’s disease and adherence to treatment process influence treat-
ment outcomes of heart failure. The secondary aim was to analyze whether there
were differences in perception and adherence in patients with heart failure in rela-

tion to anemia.

Method. A cross-sectional study was carried out in 2015. One group con-
sisted of 100 patients with heart failure and sideropenic anemia. The other group
consisted of 100 patients without anemia. The standardized questionnaire was
used to collect demographic data, the Brief Illness Perception Questionnaire to
measure the patients’ perception of the disease and modified Clinician rating scale
to assess patient’ s adherence.

Results: The majority of respondents in the first group were women - 63%,
while in the second group there were 58% male and 42% female respondents.
Respondents from the first group had statistically significantly lower adherence
compared to respondents from the second group (32 = 23.28; p=0.05). A signifi-
cant difference was found between the groups of subjects in comparison to the
perception of disease control (y2=18.03; p=0.05).

Conclusion: The illness perception and treatment adherence have a sig-
nificant impact on treatment outcomes of heart failure. Comorbidities, such as
anemia, contribute to the patients’ perception of their disease and influence their

adherence.
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Introduction

In the cardiovascular continuum chronic heart failure
(HF) represents the final stage of all cardiovascular diseases,
regardless of whether it is ischemic, hypertensive, valvular
or immuno-infected. Hospitalization rates, post-discharge
mortality and readmission rates are still very high despite the
improved treatment options; ultimately leading to high con-
sumption of healthcare resources in developed as well as in
developing countries'.

Previous studies found that health - related quality of
life, as a treatment outcome, is deteriorated in heart failure?,
particularly when associated with comorbidities®***. Anemia
is very common in heart failure, especially in hospitalized
patients, females, elder people and those with renal insuffi-
ciency. An erythropoietin inhibition occurs on two levels: the
kidneys and the bone

marrow have the biggest role in the onset of anemia in
heart failure. The damaged myocardium in heart failure pro-
duces increased amounts of cytokine tumor necrosis factor-
alfa, which inhibits the effect of erythropoietin on the pro-
genitor cell of the red blood cell, due to which it prevents
the release of iron from the reticuloendothelial system and
reduces the hemoglobin synthesis®. Anemia may lead to the
worsening of heart failure and decline of health-related qual-
ity of life of patients suffering from heart failure®.

The perception of disease represents a patient’s cogni-
tive belief about their disease, and it signifies important deter-
minant of behavior and results in numerous outcomes that are
important for the patient’s cooperation and functional recov-
ery. Illness perception is also important for clinician in order
to understand what kind of beliefs a person has (whether ethi-
cal, social or religious), how disease affects patients’ every-
day life (a relationship with family, friends), or how much a
person is able to control the disease (does the disease control
a person or a person controls the disease)’. Identification of
patients’ beliefs and behavior plays an important role in the
treatment and education of patients with HR®. However, data
on the association of illness perception and treatment out-
comes in patients with heart failure and associated anemia
are lacking.

The primary aim of this study was to examine whether
the perception of the patient’s disease and adherence in the
treatment process influences treatment outcomes of heart
failure. The secondary aim was to analyze whether there are
differences in perception and adherence in patients with heart
failure in relation accompanying anemia.

Method

Study participants
A cross-sectional study was carried out at the Depart-
ment of Cardiology, Clinical Center Banja Luka, Bosnia and
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Herzegovina, from April to September 2015. Eligible patients
were men and women, 18 years of age or older, outpatients,
with symptomatic chronic heart failure and New York Heart
Association (NYHA) functional classes III and IV at time of
enrolment. Another enrolment criterion was left ventricular
ejection fraction (LVEF] <45% measured by echocardiogra-
phy. The diagnosis of heart failure was made by experienced
cardiologists. The patients were further divided into two
groups. One group consisted of 100 consecutive patients with
heart failure and associated anemia, and the other group of
100 consecutive patients with heart failure but without ane-
mia. Patients were excluded if they were unable to complete
the questionnaires, had undergone intervention within the
last 6 months, experience symptoms for which hospitaliza-
tion was considered necessary and had chronic liver disease
or pericardial disease.

Instruments

The standardized questionnaire was used to collect so-
ciodemographic data about the study participants.

The Brief Illness Perception Questionnaire (IPQ) mea-
sured the patients’ perception of the disease’, included 8
items, evaluating the perception on a 0-10 response scale.
Five items analyzed cognitive aspects, such as identity, per-
sonal control, treatment control, consequences, and timeline.
Questions numbered six and seven focused on concerns and
emotions, and question eight on illness comprehensibility.
Separate item was an open-ended question on the three most
important causal factors of their illness. The higher the score,
the more person felt endangered by the illness.

To evaluate treatment adherence, the researchers asked
all patients to complete a Clinical rating scale (CRS). The
scale encompassed 7 questions with dichotomous answers
(YES or NO) and one question on how often the patient did
not take his medications. According to the overall score, the
adherence was categorized as low (<5), intermediate (5-6)
and high (7). Higher numbers represent greater adherence!®!!.

Treatment outcomes assessed, included the Likert scale
for dyspnea and fatigue, analysis of number and length of
hospitalization, the presence of peripheral edema, 24-hour
measurement of blood pressure, levels of CRP, sedimentation
rate (ESR), hemoglobin, hematocrit, iron, TIBC, and ferritin
values.

Statistical analysis

Statistical analysis was performed using the v22 SPSS
package. Numbers and percentage for categorical variables
were used to describe clinical outcomes, treatment adher-
ence, and illness perception. The linear correlation between
the variables was analyzed with Pearson correlation coef-
ficient. Statistically significant difference was evaluated by
application of ¥2 square test. P-value level <0.05 was consid-
ered significant.
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Ethical Considerations

All participants gave informed consent. Data are pre-
sented in a manner that conceals the participants” identities.

Results

The majority of study participants in the group with
anemia (G1) were females (63%) and in the group without
anemia (G2) males (58%) (p=0.012). A statistically signifi-
cant difference between the groups was not found, by age and
used medications. Majority of participants in both groups had
1-2 hospitalizations per year (p=0.006), however, most of the
participants in group 2 spent more than 6 weeks in hospital
(p=0.003), (Table 1).

Table 1. Demographic characteristics of the study participants
Tabena 1. [lemorpagcke KapakTepUCTUKE HCTTUTAHUKA

. Group 1 | Group2
Variable % % P
Gender
Male 37 58 0.012
Female 63 42
Age 5
25-44 23 1
45-59 13 31 0.156
60-74 34 44
>75 24
Number of hospitalizations
per last year
1<_ 12 46 14 0.006
-3 52 83
2 3
Length of hospitalization
(in weeks)
<1 21 4 0.003
2-5 52 32
>6 27 64
Medications
ACE inhibitors 100 100
Beta blockers 100 100
Aspirin 67 70 0.341
Clopidogrel 21 11
Amlodipine 26 31
Statins 83 87

As expected, the ferritin level was higher in G1 (p =
0.001). Although differences were not significant in a level of
diastolic (p=0.078) and systolic pressure (p=0.523), patients
with anemia were more often hypertensive (65%) compared
to the others who were mainly normotensive (p=0.001). Ane-
mic patients significantly scored higher dyspnea (p=0.003),
fatigue (p=0.038) and peripheral edema (p=0.007). Majority
of patients in G1 rated their adherence as low (42%), and in
G2 as high (41%; p=0.005), (Table 2).

Table 2. Clinical characteristics of the study participants
Tabena 2. KiimHnuke KapakTepUCTHKE TalMjeHaTa y OHOCY Ha
CTaTyC aHeMHje

. Group 1 | Group 2
Variable % % p
Systolic blood pressure 62 7
<140 mmHg 38 23 0.523
>140 mmHg
Diastolic blood pressure 43 57
<90 mmHg 57 3 0.078
>90 mmHg
Blood pressure 35 52
normotensive 0.001
. 65 48
hypertensive
Rhythm lecs)turbance 38 60 o001
Yes 62 40
Left ventricular
hypertrophy 28 62
No 72 38 0-001
Yes
ST segmes:) elevation 40 75 o001
60 25 ’
Yes
CRI<’ 1mg/l 9 5
1-2 19 41 0.043
-3 72 54
Ferritin, ng/ml
18 87 0.001
<100/>100 %2 13
Edema
No ;g 2? 0.007
Yes
Dyspnea
No 66 84
Yes 34 16 0.003
Fatigue
No 74 83
Yes 26 17 0.038
Adherence
High 23 41
Intermediate 35 31 0.005
Low 42 28
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Distribution of respondents according to illness percep-
tion is presented in Table 3. Study participants in G1 scored
higher seriousness of illness (p=0.041), duration of disease
(p=0.039), loss of control (p=0.024), lack of treatment useful-
ness (p=0.001), number of experienced symptoms (p=0.001)
and being worried about the disease (p=0.029), (Table 3).

Table 3. Participents distribution according to the illness
perception
Tabena 3. Pacriozgjena ncnutanyka rnpema Inepuerniuju 60JecTu

Negative, statistically significant correlations were
found between the understanding of disease and adherence
in G1 (r=-0.355, p=0.001) and G2 (r=-0.236, p=0.022). The
participants who worried more about their illness had lower
treatment adherence in G2 (r=-0,206, p=0,36), (Table 4).

Table 4. The relationship between the illness perception and the
treatment adherence
Taoeuna 4. [ToBezanoct nepueniyje 00JIECTH U CapalJbUBOCTH
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Group 1 | Group 2 Adherence
Item p .
% % Illness perception
How much does the disease G1 G2
affect your life? ) 7
Doesn't affect 20 29 0.041 How much does the illness affect | T 078 -051
Affects ' i
your life?
Seriously affects 8 o1 p 428 629
How long do you think your How long do you think your r -157 -135
disease will last? 5 1 illness will last? p 109 195
Forever
. 26 31 0.039
Some time 2 37 How much do you feel you have | T 015 024
A short time control of your illness? P 883 822
How much control. have ?you How much do you think r _.151 -111
got mg:c};;l:izgﬁease' 13 7 treatment can help your illness? p 124 284
Partial 30 45 0.024 -
Without control 56 27 How many symptoms have ! 069 060
you got? p 482 567
How helpful is the treatment How much are you worried r 019 -.206°
for your disease? about your illness? P 844 046
Not too much 19 5
Partially useful 40 22 0.001 How well do you understand T -.345™ -236"
Useful 41 73 your illness? p 001 022
How many symptoms have How much does your illness ! -078 -127
you got? 10 38 affect you emotionally? p 432 219
[ have no serious symptoms i i
17 29 0.001
I have plenty of symptoms 73 33 *p< 0.05, **p< 0.01
All symptoms
How worried are you about
your disease? 7 13 The study participants feeling less worried by their
Not too worried 38 18 0.029 disease and whose treatment adherence was high had short-
Partially worried 35 68 er length of hospitalization (p=0.001), duration of disease
q - (;Nomed Sorstand (p=0.001: p=0.012), lower CRP-level (p=0.02; p=0.006),
o weyouﬁ g;);;;l;;?ers an less edema (p=0.001) and rhythm disturbances (p=0.002:
I do not understand everything 38 21 p=0.001), higher erythrocyte count (p=0.001), higher
Partially understand 35 27 0.017 iron level (p=0.001), higher hemoglobin value (p=0.001),
I understand everything very 27 52 MCYV (p=0.001), TIBC (p=0.001), ferritin and less dyspnea
¢learly (p=0.032: p=0.001). Linear relationship between adherence/
Does your illness affect you il . d fati level found. C 1
emotionally? illness perception and fatigue level was not found. Correla-
Tt does not affect emotionally 2 1 tions between adherence/illness perception and other treat-
It affects emotionally 34 25 0.013 ment outcomes, such as anthropometric measurements and
Exceptional emotional 43 64 diastolic/systolic arterial pressure were not statistically sig-
affection nificant (p>0.005), (Table 5).
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Table 5. The relationship between the treatment outcomes,
treatment adherence and illness perception

TaGesa 5. IloBezaHOoCT UCXOa TPETMaHa, CapaJbUBOCTU U
nepreniuje 60mecTH

Treatment outcome Adherence | Perception
. ] r -177 -327"
Duration of the disease D 012 001
o r -.238" -.395™
Length of hospitalization b 001 001
Erythrocyte sedimentation r -213" -.258"
rate (mm/h) p .003 001
_ ] r -.194™ -.163"
C reactive protein (mg/l.) b 006 021
Erythrocyte count r 240 678"
(1x10%/L) p 001 001
] r 342 716"
Hemoglobin (g/L) o 001 001
r 235" .686"
MCV (fl) p .001 .001
_ r 304" .666"
Hematocrit (L/L) o 001 001
r 226" 708"
Iron (umol/l) o 001 001
r =217 -.619™
TIBC (umol/L) o 002 .001
- r .198™ 561"
Ferritin (ng/ml) o 005 001
- r 245 726"
Transferrin (%) o 001 .001
— r -.015 029
Waist circumference o 208 682
r 021 015
BMI p 770 .829
. r -.030 -.026
Systolic blood pressure D 672 717
— r -.097 -130
Diastolic blood pressure b 170 067
r =229 -215"
Holter 24 hours o 001 .002
r -203" -252"
Edema b 001 .001
Fatigue - e o
g P 828 .682
Dyspnea - 066 o
ysp P 032 001
p<0,05;"p< 0,01
Discussion

The current study found a relationship between treat-
ment outcomes and treatment adherence in addition to ill-
ness perception among patients with heart failure. The study
participants with associated anemia felt more endangered by

their disease and were less adherent to the treatment com-
pared to individuals without anemia. Our findings corrobo-
rate the results of previous studies®>!2,

Although the difference between the values of diastolic
and systolic arterial pressure individually was not found be-
tween the participants in regards to anemia, anemic patients
were more often hypertensive compared to non-anemic. Jo-
seph et al. detected higher blood pressure values in HR pa-
tients with anemia'?, while recent Korean study showed no
association between anemia and hypertension' when ad-
justed to body mass index and waist circumference. Correla-
tion between how patients perceive their illness or adhere to
medication and hypertension was not statistically significant.
However, the results may have been influenced by other risk
factors that were not analyzed in the present study.

In line with previous research, anemic patients experi-
enced fatigue, dyspnea, and edema more frequently compared
to participants in G2, and it added to the general symptom-
atic status of the individuals®. Several groups of medications
used to treat HR, angiotensin-converting inhibitors and beta-
blockers may have increased the risk of anemia by inhibiting
the hematopoietic activity or decreasing hemoglobin level.
Anemia further decreases oxygen delivery and worsens dys-
pnea and fatigue's. Patients who considered dyspnea alarm-
ing and had edema, perceived their illness worse and were
less adherent to the recommended treatment.

Anemic patients reported a strong impact of illness on
their lives and poorly controlled, incurable disease. Earlier
research showed that stronger illness perception leads to bet-
ter control over disease, and hence, more effective strategies
for overcoming the disease or ability to cope withchallenges
posed by the chronic disease. It also detected that people with
higher severity of the disease also express greater concern
about the disease and consider that the disease has a major
impact on their life'”. The length of hospitalizations and the
duration of disease were in negative correlation with a per-
ception of the disease and treatment adherence in the current
study, which could be explained by the fact that people are
not passive objects affected by the disease, but that beliefs
about the disease affect their perception'®. The everity of the
disease is significantly related to the perception of chronic
diseases and the negative impact on the disease on the emo-
tional state'. Morgan et al. found that emotions and mood are
integral aspects of illness perception®’. Disease understanding
was the only domain of illness perception in correlation with
patients’ adherence. By exploring maladaptive illness per-
ceptions among the patients with HR and anemia, patients’
wellbeing, treatment outcomes and quality of life could be
influenced and improved'?.

Participants in group one had significantly lower adher-
ence compared to participants from group two. Inadequate
use of medicines by patients with cardiovascular disease is a
common occurrance in physicians' daily practice?'. Appropri-
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ate intervention, such as home-based, high-intensity interval
training or multimodal approaches with interactive feedback
could improve the adherence to pharmacological therapy and
accompanying lifestyle recommendations can be improved
by means of appropriate interventions?-*, Exploring patients’
views, ideas, and expectations, or introducing the discussion
between health care provider and patient during the medical
encounter which is not purely medical, has a positive impact
on illness perception and helps patients develop an identity
and personal control over the treatment process®.

Study participants with anemia had higher CRP levels
compared to the participants from group 2. The lower the
CRP levels, the higher the adherence and illness perception
was more positive. Higher levels of CRP are common finding
among individuals with more severe heart failure, increasing
the risk of mortality and morbidity. The majority of epide-
miological studies showed a significant correlation between
increased CRP and atherosclerosis, and the risk of repeated
cardiovascular events in patients with chronic heart failure.
Data on the impact of sideropenic anemia treatment on CRP
values in patients with heart failure are limited.

34

Conclusion

The illness perception and treatment adherence have
a significant impact on treatment outcomes of heart failure.
Comorbidities, such as anemia, contribute to the patients’
perception of their disease and influence their adherence.
Treating anemia and iron deficiency could reduce disease
symptoms, which significantly impair the patient’s self-per-
ceived health status.
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3npaBcTBeny LeHtap bamanyka, bocna u Xepreropuna'
Meauunncku paxynrer ®ova, Yausepsurer y Merounom
CapajeBy, bocna n Xepuerosuna?

@000 0000000000000 000000 0 00

KrbyyHe peuu:
cpuaHa MHCYpuIHjeHIyja,
CH/ICPOTICHH]CKa aHEMH]a,
nepreniyja 6oIecTH,
AJIXePEHTHOCT.

.

MNepuenuuja 6onecTn n anxepeHTHOCT
KoA naumjeHaTta ca XpOHUYHOM CpYaHOM
UHCydJULMjeHLUjoOM U CUAEePONEHNjCKOM
aHemujom

® © 0 0 0 0 0 0000 00000000000 0000000000000 000000000000000000 o

CaxeTak

Hump pana. [maBHE IUJB OBE CTYIUje OMO je MCIHUTATH Ja JH MEepIeIja
OonecTH M agXepeHTHOCT Yy MpOLECYy JIMjeueha YTUIy Ha pesynTare JiMjeucrma
cpyaHe nHCypunrjeHnuje. pyru nusbs oBe CTyauje OHOo je yTBPANUTH J1a JIA ITOCTOje
pasiHKe y IepLeniuji U aIXepeHTHOCTH KO/ TTalhjeHara.

Meton. Crymuja npecjeka je Omma mposeneHa 2015 rogure. JemHa rpyma
ce cacrojanma ox 100 mamujeHaTa ca CpYaHOM WHCY(HIIHjECHIMjOM YIAPYXKCHOM
ca CHACPOIICHI]CKOM aHeMHjoM, a apyra rpyna ox 100 mamjenarta 6e3 anemuje.
3a nemorpadcke monaTke KopuIulieH je CTaHIapAW30BaHH YIUTHHK - Kpamiku
YAUMHUK 0 nepyenyuju 6orecmu pagd Mjeperma NanujeHTa U MoAu(pHKOBaHA
Knunuura ckana 3a npoLjeHy agXepeHTHOCTH MAlUjeHTa.

Pe3ysnraTu. Behnna ncnimranuka y npBoj rpymnu cy Ouie xxeHe - 63%, 10k je
y npyroj rpynu omio 58% mymikapana u 42% xena. MicimTaHunm u3 npse rpyne
Cy UMaJIi CTaTUCTHUYKH 3HAYajHO HIKY aJIXEPEHTHOCT y OIHOCY Ha MCIIUTAHHKE
u3 apyre rpyne (x2=23,28; p=0,05). YTBpleHa je 3HauajHa pasiuka usmelhy rpyma
HCTIUTaHUKa y opelemy ca mepueriyjomM korTposte 6omectr (}2=18,03; p=0,05)

3akspyuak. [leprienmuja 6omecTy 1 aIXepESHTHOCT TPETMaHa UMajy 3Ha9ajaH
YTHUIIaj Ha TEPLEINH]jy BUXOBE OOJECTH, Kao M YTHIA] Ha BUXOBO NPHIPKABABE.
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Abstract

Introduction: Irritable bowel syndrome represents chronic, functional
bowel disorder, without organic substrate, which manifests with abdominal pain,
bloating and diarrhea and/or constipation. Diagnosing irritable bowel syndrome
includes anamnesis, physical examination and depending on indications, endo-
scopic exam as well. Therapy includes medications and psychotherapy, during
exacerbations.

Case report: Female patient 26 year old, pays a visit to outpatient clinic,
due to frequent stools in last couple of weeks. She has 2-4 stools a day, without
mucilage or blood in the stool. She feels bloated and experiences abdominal dis-
comfort, which subsides after emptying stool contents. She denies other symp-
toms and has been perfectly healthy up till now. After the examination we came
up with working diagnosis - IBS and the patient was presented with the treatment
plan. She disagrees with it and asks for specialist referral. From the first referral,
to hospitalization, to making final diagnosis, a year has passed and the final diag-
nosis has been the same as the diagnosis made by the family medicine specialist.

Conclusion: In order for primary care doctors to be health system gate keep-
ers, it takes sufficient time for them to spend with a patient (reduce the number
of patients seen daily), greater work autonomy and adequate health legislations,
which is possible through systemic changes, as a result of a dialogue of all relevant
participants in the health care system.
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Introduction

Irritable bowel syndrome is a chronic, functional dis-
order of the large intestine, without organic substrate and is
manifested with abdominal pain, bloating and bowel empty-
ing disorder. It is becoming an increasing public health is-
sue, especially in Western countries, with the prevalence of
8-20%. In 50% of patients it appears before 35 years of age
and almost 2/3 of the diseased are women. Despite its high
prevalence, only 30% of the patients seek doctors™ help.

Pathogenesis of the diseases is very complex and still
insufficiently researched. Most oftenly mentioned causes
are: bowel motility disorder, visceral oversensitivity, psy-
chosocial disorders, genetic predisposition and immunologic
mechanisms.

Two, most frequently described forms of irritable bowel
syndrome are:

1. IBS with prevalence of constipation, where periods
of constipation are interchanging with periods of
normal stool emptying. The stool usually contains
mucilage. The pain is colicky like and rarely dull
and continuous.

2. IBS with the prevalence of diarrhea, is characterized
by sudden diarrheas, especially right after
awakeninig, during and right after meals, especially
after fast consumption of food. Urgency and
incontinence of defecation is followed by an intense
pain.

Diagnosing IBS is based on anamnesis, physical exami-
nation and endoscopic exam, depending on indications (proc-
tosygmoidoscopy, in patients older than 40, who previosly
haven't had IBS symptoms).

Roma III criteria have positive predictive value of 98%
in diagnosing IBS. They include reccurent abdominal pain
that lasts at least 3 days a month, during last 3 months, to-
gether with at least two symptoms:

e  Recurrence of pain is connected with changes in
stool emptying frequency

e  Pain subsides after defecation

During diagnosing proces it is necessary to exclude
“alarm symptoms” which would include organic diseases
(blood in the stool, anaemia, fever, loss of body weight, diar-
rhea and pain so strong that it awakes a patient).

Differential diagnosis includes:

e Intestinal lesions caused by medications (laxatives,

antacids with magnesium)

Intestinal diverticulosis

Psychiatric disorders

Parasitic infections

Inflammatory bowel diseases (ulcerative colitis,

Crohn's disease)

e  Mal absorption syndrome (chronic pancreatitis,
coeliac disease)

38

e  Metabolic disorders (diabetes, thyrotoxicosis)
e Bacterial infections
e Colon cancer

Therapy includes combination of psychotherapy and
short time use of medications during the periods of exacer-
bations (antidiarrhoeics, spasmolytics, laxatives, sedatives).

Case report

Anamnesis: Female patient 26 year old, pays a visit to
a family physician, due to frequent daily stools in last couple
of weeks. She has 2-4 liquidy stools, a day, on average, acom-
panied by bloating and abdominal discomfort. Her discom-
fort diminishes significantly after stool emptying. She hasn't
noticed any changes in her stool (colour, blood, mucilage).
She denies fever, urunary problems, her apetite is good and
she hasn’t noticed any weight loss. She sleeps well at night
and has no pain or stools then. She noticed that her problems
were significantly lesser while being on vacation. She was
recommended an antdiarrhoic drug, by a pharmacist and it
helped her, but only while taking the drug. She is a mother of
two, non smoker and up till now she had no health problems.
She denies hereditary diseases, is currently unemployed and
lives with her family.

Physical examination: Alert, oriented, afebrile, eup-
noic, has no movement problems, communicates normally,
stronger osteomuscular build, normal skin colour, no rashes,
oedema or periferial lymphadenopathy. Her head is normal
configuration, female type of crinosity, eyes are symetrical,
irises round, symetric and react to light and accomodation.
Nostrils are free, Valleix points non tender. Throat is not soar,
tongue is wet. Her neck is cilindric, movable, thyroid gland
is not enlarged. Chest of normal configuration, with normal
respiratory sounds. Regular heart rate rhythm, no murmurs.
BP 100/70 mm Hg, pO2 98%. Abdomen is soft, flat, non ten-
der to palpation. Extremities are smooth, no varicous veins.
Cranial nerves are intact. Posture is normal, Romberg is ab-
sent.

Lab results: ESR 5, FBC Er4.59, Hgb 137, HCT 0.416,
Le 4.3, Gr 59.9%, Ly 28.8%, Tr 237, glucose 5.0, TSH 1.45.

Abdominal ultrasonography: The liver is normal in
size and overall echogenicity, no focal lasiones. Gallbladder
is of normal wall thickness and no evidence of intraluminal
echogenicity. Hepatic ductuses are of normal diameter. Pan-
creas is normal in appearance. Big, abdominal blood ves-
sels show no signs of thrombosis or dissection. Kidneys and
spleen are normal in appearance. Urinary bladder is normal
in appearance and filled with clear urin. Bowels are distended
and peristaltic movements are pronounced. There is no free
fluid in abdomen, pleura or pericardium.

Ultrasonographic findings of the thyroid gland are

normal.
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Workig diagnosis: Irritable bowel syndrome
Treatment plan: Inform the patient about the nature
of the disease, recommend life style changes, include
the use of antidiarrhoeics, SSRIs and benzodiazepines,
with regular follow up appointments. The patient didn't
approve of the treatment plan. She was of the opinion
that her disease was more serious and she didn't need
psychiatric medications, so she requested specialist ref-
feral.

First internist’s consultation: Dg: Functio laesa intes-
tini alia; Th: probiotic, anidiarrhoeic.

Patient was reffered to gastroenterologist.

First gastroenterologist’s consultation: Dg: Functio
laesa intestini alia; Th: probiotic, antidiarrhoic.

Pacient was suggested to examine her coproculture
(parasites, protozoae, fungi, Helicobacter pylori stool
antigen), complete lab. results, thyroid hormones.
Second gastroenterologist's consultation: Dg: Idem;
Th: Idem

Patient was advised to perform FBC, amylase (s) and
lipase (s), fecal calprotectin.

Third gastroenterologist's consultation: Dg: Idem;
Th: Idem.

Patient was advised to bring the findings of HBP Ag,
FBC, gastroscopic findings with biopsy.

Abdominal ultrasonography: Heterogenous mass, 5 cm
of diameter, in left paraumbilical region.

Fourth gastroenterologist's consultation: Dg: Abdo-
men in obs; Th: Idem.

The patient was scheduled for abdominal CT scan.
Second internist’s consultation: Dg: Abdomen in
obs; Th: Idem.

Internist also agreed to abdominal CT scan.
Hospitalization:

Colonoscopy: Colitis chronica (medium activity)
Gastroscopy: Gastroduodenitis, GERB gr A

CT scan: normal; Lab results: normal.

Final diagnosis: Colon irritabile, Syndroma psychoor-
ganicum.

The importance of life style changes was emphasized
to the patient. She was given SSRI and benzodiazepine
(with the advice for follow up appointment when these
drugs might be discontinued), salycilates and probiotics
for 21 days.

Discussion

Irritable bowel syndrome may appear in one in five
people, at some point of their lives. It can affect their life
quality and use of health services'?>.

Treatment costs for IBS are significant. Treatment of
only one patient with IBS costs 6800 USD, a year, in the
USA34,

IBS patients take up a lot of time in family medicine
clinics and more often than not they are cause of frustration
for their doctors, mostly because of patients’™ unrealistic ex-
pectations, connection between the disease and psychosocial
factors and chronic caracter of the disease'. In the internet
era, when information are available online, most patients
can't interpret the information they find properly due to their
lack of medical knowledge. It's questionable whether the in-
formation are trustworthy and how they can be interpreted in
the context of patient’s health problems. The greatest fear of
IBS patients is that they might have colon cancer. Thus, they
frequently pay visits to family medicine clinics, use referal
services, visit emergency rooms and refuse psychotherapy.
According to the current Patients’ rights protection law, a
patient is entitled to second opinion, concerning his health
problems. Family doctor has to write a referral letter, if the
patient insists, whether the doctor finds it justifiable or not.
Current law also entitles a patient to ask for the opinion of
another specialist if he wasn't satisfied with the opinion of
the first consultant®.

Primary care physicians are responsible for rational
spending of health resources and unjustifiable referals, due
to patients’ guaranteed health rights, are a great problem® Re-
feral justification is measured by returned specialist report.
Patients avoid using medications, ask for repeated diagnostic
procedures, even before scheduled follow up visit and thus,
work efficacy is diminished and health resources are irratio-
nally spent®.

The patient in the case report was properly diagnosed
during her first visit to the family doctor. Cost of the visit,
including lab results and ultrasonographic exam, was 30€.
From the first patient’s request for referal to making final di-
agnosis, which was suggested from the very start by family
physician, a year has passed and health costs rose to 3000 €.

Who is responsible for irrational resources spending,
lost time, patient's state of health, remains unknown.

Family physician must be very knowledgable in order
to treat great spectrum of diseases he incounters in everyday
practice. The question is why are they often refered to as “re-
ferral writers”? Are patient’s unrealistic requests and health
system the only ones to blame?

The patient from the case report was referred to the
consultant with the diagnosis Irritable bowel syndrome. Fam-
ily physician was of the opinion that according to curent
AGA (American Gastroenterologist Association) guidelines
further diagnostic procedures were not necessary. The con-
sulting physician didn't share this opinion and ordered an
abundance of diagnostic procedures. Would the turn of the
events be identical if financial control, by Health insurance
fund, was as rigorous at higher health levels as in primary
care, is anybody's guess. A solution to the problem could be
introduction of “internal referrals”, as is the case in European
Union. Internal referral letter is provided by the consultant for
the diagnostic procedure he requires. This would make physi-
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cians from primary and secondary level equals and it would
enable to establish whose responsibility is irrational spending

Conclusion

and who would be sanctioned®.

Will the family physicians earn their well deserved
place in the health system and when will it happen is hard to
say. Until then, all that's left is for us to do our jobs respon-
sibly, expand our clinical skills through continuous medical
education and improve communication with our patients’s.

Mapujana I]. Janopuh-Kouuh

3npascTBenn nenrap, Kpyna na Yuu
Peny6inka Cpricka, Bocha u Xepierosuta

Krby4yHe peuu:
HUPUT a0MIIHA KOJIOH,
JbEKap,

TIAITHjCHT
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In order for primary care physicians to be health system
gate keepers, they need more time with their patients (less
daily visits), greater autonomy, compared to secondary health
level, and adequate health legislations, which is possible only
through systemic changes, as a result of a dialogue of all rel-
evant participants in the health care system.

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

CuHAapOM MpUTabUHOr KoNoHa — Tpayma
rekapa v nauujeHTta

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

CaxeTak

YBon. Cunapom nputabunHor xonona - UBC (Irritable bowel syndome)
IIpe/ICTaBJba XPOHWYHN (YHKIMOHAIHK ropeMehaj pama jmebenor mpujeBa 0e3
OPTaHCKOI' y3pOKa, KOjU ce KapakTepuile OOJOBHMa y CTOMaKy, HaayTolnhy n
nopemehajeM mpaxmema npujesa. Jujarnoza cMHAPOMa MPUTAOMITHOT KOJIOHA
MI0CTaBJba C€ HAa OCHOBY aHaMHe3e, (pM3MKaHOT Tperiefa U y 3aBHCHOCTH OJ
WH/IAKAIUje CHIOCKOIICKMM MperienoM. Tepamuja moapasyMjeBa KOMOWHAIIN]Y
NICUXOTeparnyje 1 MeANKaMEeHTHE Tepanuje y IIeproauMa eramepoartje.

[puka3 cayyaja. IlanujeHTKHBa cTapocTH 26 TOAWHA, jaBjba Ce Y
amMOynmaHTy 300T ydecTanux CTONHWIA y MOCIEAmUX Map Hexjesba. Y MpocjeKy
JTHEBHO MMa JIBHj€ JI0 YETHUPHU TEYHHje CTOJHIE 0e3 IpHCcycTBa CIy3W U KpBH,
HaxyTa je um ocjeha Hemaromy y CTOMaky Koja IOIYIITAa HaKOH Hyxzae. [pyre
terobe Herupa. Jlo cana 31paBa. HakoH y4mmeHOT mperyiesia MOCTaBiba ce pagHa
mujarHo3a MBC n manujeHTKUBU TpeodaBa IUIaH JiMjedera. Hawnasu ce Ha
OTHOp U 3aXTHjeBa YMyTHHIA crienyjanuctu. OJ u31aBama IpBe KOHCYATAHTCKE
VIYTHUIIE JIO XOCIHTalW3aldje M II0CTaBJbamba KOHAYHE [MjarHo3e, Koja
jeé WJICHTHYHA JAWjarHO3W ITOCTaBJBEHO] IPHIIMKOM IIPBOT Iperniena JheKapa
CHeLHjaliicTe MOPOINYHe MeTUIMHE, IIPOILIO je TOANHY JaHa.

3akipyvyak. Jla OM Jbekapu NpHMapHE 3/paBCTBEHE 3alITHTE YyBajd
yaiazHa épama 37PaBCTBEHOT CHCTEMa, HEOIXOJHO MM je BpHjeMe 3a MalujeHTa
(cMmameme Opoja nperiena), 3HadajHo Beha ayToHOMH]ja M aleKBaTHA 3/]paBCTBEHA
JIeTHCIIaTHBA, ITO je Moryhe caMo Kpo3 CHCTEMCKE MPOMjeHe, Kao pesynrar
JIMjajiora CBUX peeBaHTHHUX (paKkTopa y CHCTEMY 3/IpaBCTBEHE 3aILITUTE.
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