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Towmosane KoJjlecuHuye u Kojieee,

Kao m mo cama, y wacomucy he ce o0jaB/bHBATH OpPTHHAIHH paJIOBH,
peBUjaTHN W €QYKAaTHMBHM WIAHIM W TPUKa3d CiydajeBa, Koju he IONpHHETH
eAyKalMju O MUTamKhMa Koja ce 4ecTto cpelly y mpakcw u Koju he nmexapmma
MOCITY)KUTH Kao IPUMEpH T00pe Mpaxce.

[ToHOCHH CMO Ha YMESEHUITY Ja j¢ YPEAHUIITBY MpucTUTao Behn Opoj pamoBa HETo
mro je moryhe o6jaButu y jemHoM Opojy. Ouekyjemo nma he TpeHa mpucTu3ama
HOBHX PajioBa, KOju he 3a10BOJbAaBAaTH KPUTEPHjyMe 3a 00jaBIbUBam-¢ OUTH UCTH,
aKo He ¥ 00JbU y HAPEITHOM HEPHOLY.

Ca BemMKHM 3a0BOJFCTBOM YPEIHHWIITBO yKa3yje W Ha capaumy Kojy je
Cexuuja onmre MEIHUIMHE OCTBAPHIIA Y NPETXOJHOM IIEPHOLY Ca YIpYKeHUMa
JeKapa OpOANYHE MEIUIUHE U3 PErHOHa M IIHpe, IITO je 3a Pe3ylTaT UMaJo
00jaBJpMBabC Pa/IOBa HAIIMX [IEHH-CHUX KOJIETa U3 00NAaCTH MOPOJNYHE MEIHIINHE
U3 3eMaJba U3 OKPYKema.

3aro Bac mo3uBamo Ha capanmy. [Ipuapyxure Ham ce. O6jaBHUTE pe3ynTare CBOjUX
HCTpaXuBama. PazMeHHTe ca HaMa Ballla HCKYCTBa, IPYKHUTe JekapruMa MoryhHoct
na Oyxy HH(GOPMHCAHU O MHOTHM ITUTaUMa U3 PA3INYUTHX 00JIaCTH MEIHUIMHE U
JOIPHHECHUTE Pa3Bojy OIIITE MEANUIMHE KA0 MEJHUIIHCKE TUCIHILUIUHE.

C nowmosarsem,
Ypeonuwmeo



Maja Racié!, Vedrana R. Joksimovic!,
Bojan N. Joksimovi¢!, Srebrenka Kusmuk,
Ljilja Kozomara’

'School of Medicine,

University East Sarajevo, Bosnia and Hercegovina
Health Center Banja Luka,

Bosnia and Hercegovina

® e 0 0000000000000 000000 0 00

Key words:

alcoholism,

screening,

elderly population,

comprehensive geriatric assessment

OpwurnHanHu pagoBwu / Original Articles

Onmrra megunmaa 2014;20(1-2):9-17 UDC 613.81:613.98

Alcohol consumption among the
elderly primary health care patients:
The impact of alcohol on overall
health

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

Abstract

Introduction: Alcoholism is the third most common psychiatric disorder
among the elderly, yet it often goes undiagnosed in primary care setting.

Objective: To estimate the prevalence of alcohol use disorders among el-
derly primary care patients in Bosnia and Herzegovina and to determine the pre-
sence of different health problems related to alcohol consumption.

Method: The study was conducted in 10 family medicine practices. Family
physicians randomly selected a group of 40 patients over 60 years of age registe-
red with their practice. As a part of Comprehensive Geriatric Assessment, patients
were asked to complete Alcohol Consumption Screening Questionnaire, Functi-
onal Status Questionnaire, Geriatric Depression Scale (GDS), Mini mental scree-
ning examination (MMSE), and Hamilton Anxiety Scale. Screening results were
followed by additional clinical evaluation. To estimate the feasibility of Alcohol
Consumption Screening Questionnaire, one family member or a caregiver of each
patient was questioned about patient’s habits and health problems.

Results: Eighty-nine (22%) patients were current drinkers. Of those, 59%
were harmful drinkers, 26% hazardous and 15% nonhazardous drinkers. Women
accounted for 27% of current drinkers. MMSE revealed dementia symptoms in
37%, and symptoms of mild cognitive impairment (MCI) in 25% of current drin-
kers. Depression symptoms were found in 38% and anxiety symptoms in 6% of
current drinkers. Functional status was decreased in hazardous and harmful drin-
kers.

Conclusion: High percentage of older adults in Bosnia and Herzegovina
is regular users of alcohol. Hazardous and harmful drinking is associated with
significant morbidity. These findings demonstrate the usefulness and importance
of the excess alcohol use screening in all primary care settings serving adults over
age 60.
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Introduction

Alcoholism is the third most common psychiatric disor-
der among older adults. Up to 16% of men and 8% of woman
have alcohol use disorders .

Also, alcoholism is in the differential diagnosis, either
as a cause or exacerbating factor, in majority of geriatric
syndromes. It is estimated that 10% of demented individuals
suffer from an alcohol-induced dementia which often goes
unrecognized, despite being one of the most responsive to
treatment?.

Alcohol abuse often coexists with depression or anxiety
and increases risk of osteoporosis, falls and fractures®.

Despite the fact that many textbooks and research re-
sults talk about alcohol abuse among the elderly, it is still
happening that elderly patients are treated symptomatically
for alcohol-related conditions without recognition of the un-
derlying problem. Why?

Partially, problem is in the fact that people have dif-
ferent attitudes toward alcohol consumption. There is con-
tinued debate, even among the physicians, regarding the
beneficial effects of low-dose drinking. Many elderly people
think that alcohol consumption improves overall health sta-
tus. However, evidence of the benefits from drinking is still
unclear, but according to some researchers, even low levels
of consumption can cause adverse health effects because of
age-related physiologic changes and the interaction between
alcohol, ageing, impaired functional status and medication
use’. Sometimes, patients withhold information because of
shame or fear of stigmatization (particularly women). This
could lead to missed information about medical and psychi-
atric conditions, unexpected alcohol withdrawal symptoms,
drug interactions, and lost opportunities for prevention what
can cause serious complications®*.

The other reason might be a worldwide tendency for
primary care physicians to neglect or to be unaware of symp-
toms and signs of alcohol abuse. In Bosnia and Herzegovina,
development of Family Medicine Departments brought the
series of teaching sections regarding alcohol abuse during
undergraduate and postgraduate studies, but still, a large
number of physicians have inappropriate attitudes toward the
screening. Very often, physicians find that available screen-
ing procedures take too much of their time and that screening
measures are not sensitive enough to detect the alcoholism
among the elderly, particularly of female gender. Sometimes,
physicians do not have confidence to search for alcohol con-
sumption in their elderly patients, especially when this is con-
sidered to be culturally inappropriate’.

Also, behaviours that lead to diagnosis in young people
are considered to be less likely occurring in older persons and
many of the classical clues are mistakenly attributed to age
related changes or disease common in old age'.

Current standardized screening questionnaires are gold
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standards for diagnosis, but most of them have been designed
to detect abusive and dependant drinking. The CAGE ques-
tionnaire® and the Geriatric version of the Michigan Alco-
holism Screening Test (MAST)® are widely used screening
measures, which can identify abusive (e.g. failure to fulfill
social obligations) and dependent (e.g. having withdrawal
symptoms) drinking. However, these instruments do not dis-
tinguish recent from remote drinking behaviour, and among
patients aged 60 years and older, the CAGE screen is insen-
sitive with usual scoring for detecting binge drinking. Also,
those two questionnaires do not provide information about
the relation between alcohol use and functional status or
overall health. Therefore, supplemental information about the
current quantity, frequency and pattern of alcohol use should
be obtained®!°.

The Alcohol Use Disorders Identification Test (The
AUDIT) is another frequently used screening questionnaire,
which has been shown to detect hazardous and harmful drink-
ing in younger people'!. Yet, it does not provide information
on alcohol use and health or on nonhazardous drinking, what
can be important for clinical understanding of potential ben-
eficial effects of low alcohol consumption on certain diseases
prevention, such as stroke, dementia or cardiovascular dis-
easeslz,l},H'

The Alcohol-Related Problems Survey (The ARPS)
is another recently developed tool. It is an 18-item self ad-
ministered screening measure that focuses on the relation
between alcohol use and medical problems, medication use
and functional status. ARPS classifies drinking as non-haz-
ardous, hazardous or harmful, according to algorithms devel-
oped from combining patients’ responses'>', According to
the study results, the ARPS and its short version (sharps) are
quite sensitive in identifying older drinkers with a spectrum
of alcohol use disorders. Sensitivity and specificity of the
ARPS are 93% and 63%, what makes it more sensitive than
the AUDIT and the SMAST-G in identifying older persons
who may be at risk or experiencing harm as a result of their
alcohol use!”. They also provide information on specific risks
associated with alcohol use, what cannot be obtained by other
screening questionnaires.

However, our experience showed that asking questions
regarding alcohol consumption was culturally unacceptable
in our country, what instigated us to improve screening meth-
ods and make it easier in primary care settings. According to
the previous studies, we made Alcohol Consumption Screen-
ing Questionnaire which includes the questions about quan-
tity and frequency of alcohol drinking, symptoms of alcohol
abuse and alcoholism, remote drinking, attitudes toward al-
cohol consumption and presence of alcoholism in the fam-
ily. Further one, we wanted to assess the connection between
alcohol consumption and different mental health problems,
elderly abuse and functional status of geriatric patients.
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Method

Before the study was conducted, Alcohol Consumption
Screening Questionnaire was tested with a sample of 112 old-
er adults. Terminology understanding, ways of administration
and validity were analyzed. The results showed that Alcohol
Consumption Screening Questionnaire is valid alcohol con-
sumption screening tool, understandable to all elderly people
regardless of education level, and that the best way of using it
comes when questionnaire is administered by physician and
incorporated in Comprehensive Geriatric Assessment.

Participants

Participants were recruited from ten family medicine
practices, placed in eastern parts of Bosnia and Herzegovina.
Selection criteria included: unknown alcohol consumption
status and unknown/undocumented mental disorders. Family
physicians randomly chose a group of 40 patients, who were
60 years of age or older and who were visiting them for dif-
ferent reasons.

Procedure

During first study consultation, physicians explained
the importance of Comprehensive Geriatric assessment and
made the plan, together with the patient, how to provide it
gradually during next few consultations.

On the same occasion, physicians have done complete
medical assessment, medication revision and functional sta-
tus assessment, using Functional Status Questionnaire.

During the second consultation, depression and de-
mentia screening were done, using Short Geriatric Depres-
sion Scale (GDS) and Mini Mental Screening Examination
(MMSE).

During the third consultation, Alcohol Consumption
Screening Questionnaire was administered to the patient by
physician. According to the answers, participants were clas-
sified as abstinent, nonhazardous, hazardous and harmful
drinkers.

Participants who have not been taking any alcohol in
last five years were classified as abstinents. Definition of
nonhazardous, hazardous and harmful drinking was derived
by an expert panel that used standardized panel agreement
methods to reach consensus on the classification scheme®.
Nonhazardous drinking is a type of drinking that does not
result in risks of medical or psychosocial damage. Hazard-
ous drinking is a type of drinking that indicates risks for fu-
ture problems. Harmful drinking is defined by the presence
of health problems that can be worsened by alcohol use and
includes alcohol abuse or dependence.

Home visit was a fourth consultation. Physician or
nurse was estimating social functioning, environment factors,
compliance.

On the same occasion, caregiver or family member was
interviewed separately. She/he was asked about the patient’s
alcohol consumption habits, potential mental disorders, fam-
ily history and other health problems that a patient might
experience. During fifth consultation, anxiety screening was
done, using Hamilton Anxiety Scale (HAS). Data collection
took place from December 2010-April 2011.

Statistical Analysis

Descriptive analysis in the form of frequencies and per-
centages was used to view the sample and the formation of
certain categories of patients. Chi-square was used to test as-
sociations between age, gender and category of drinking.

The data were analyzed using SPSS program, version
20 (Statistical Program for Social Sciences).

Results

Of the 400 patients who had a screening for alcohol
consumption, 182 (45%) were male and 218 (55%) were fe-
male. 208 (52%) had primary school education, while 104
(26%) had the basic level of education. 180 (45%) patients
belonged to the age group between 60-69, 169 (42%) to the
age group between 70-79 and 51 (13%) to the age group
above 80. Most of the patients were coming from semi rural
environment (78%), (Tablel).

Table 1. Distribution of geriatric patients according to
gender, age, education and living environment (N=400)

Characteristics Number Percent
Gender
Male 182 45
Female 218 55
Age
60-69 180 45
70-79 169 42
>80 51 13
Education
4" grade of primary school 68 17
Complete primary school 208 52
High school 104 26
University degree 20 5
Environment
Rural 65 16
Semirural 312 78
Urban 23 6
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Alcohol consumption screening revealed that 89 (22%)
geriatric patients were current drinkers and 311 (78%) were
abstinent. We found out that 29 (7.25%) current drinkers
drink daily, and that 37 (9.25%) drink 2-3 times per week. 37
(9%) patients were drinking 3-4 drinks per occasion, and 16
(4%) were drinking >5 drinks per occasion, (Table 2).

Table 2. Alcohol consumption screening results
in patients (N=400)

Alcohol consumption Number of patients Percent
Frequency
abstinence 311 78
1 time a month or less 13 3
2-4 time a month 10 2.5
2-3 times a week 37 9.25
Every day 29 7.25
Number of drinks

1 or less 336 84
2 11 3
3-4 37 9
>5 16 4

According to the quantity and frequency of alcohol con-
sumption, current drinkers were divided into three categories:
nonhazardous, hazardous and harmful drinkers.

The data derived from patients responses and data
given by caregiver were completely the same in the groups
of hazardous and nonhazardous drinkers, while the harmful
drinkers gave false negative results in 2% of cases. Fifty-
three (59%) patients were classified as harmful drinkers, 23
(26%) as hazardous and 13 (15%) as nonhazardous. Statisti-
cally significant difference in the drinking category between
age groups was not found (¥2=4,909; DF=2; p=0,086). Also,
there was no statistically significant difference in terms of
age of patients (y2=4,957; DF=4; p=0,292), (Table 3).

Table 3. Distribution of nonhazardous, hazardous and
harmful drinking according to gender and age (n=89)

Drinking classification Mglo((No/;f S WOI;?(‘(,/T)_ 24)
Nonhazardous (n=13)

60-69 4 (6) 2 (8)
70-79 2 (3) 3 (12.5)
>=8() 1(2) 1(4)
Hazardous (n=23)

60-69 3(5) 5(21)
70-79 10 (15) 3 (12.5)
>=8() 2(3) 0
Harmful (n=53)

60-69 15 (23) 6 (25)
70-79 27 (41) 4 (17)
>=8() 1(2) 0
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Attitudes toward alcohol consumption were different
among geriatric patients. Two hundred twenty-eight (57%)
patients stated that alcohol consumption is bad for the health,
100 (25%) reported that alcohol’s effects vary with the quan-
tity or frequency of drinking. Seventy-two (18%) geriatric
patients stated that alcohol consumption has very good influ-
ence on overall health, whatever or quantity or frequency (all
from harmful drinking category).

Of 311 abstinent, 28 (9%) were taking alcohol during
some part of their life. 21 (75%) were nonhazardous drinkers,
6 (21%) hazardous drinkers, and 1 (4%) was harmful drinker
who quitted alcohol use 15 years ago.

Family history of alcoholism was positive in 76 (19%)
geriatric patients. Of those, family history was positive in 24
(31,6%) abstinent and 52 (68,4%) current drinkers, of those
39 (75%) harmful drinkers and 13 (25%) hazardous drink-
ers. Many current drinkers had medical conditions that could
be affected by alcohol consumption, such as hypertension
(31%), congestive heart failure (15%) and ulcer disease (6%),
(Table 4).

Table 4. Chronic medical diseases in patients who consume
alcohol (N=89)

Disease Number of patients
No (%)
Hypertension 28 (31)
Osteoarthritis 11 (12)
Congestive heart failure 13 (15)
Diabetes 12 (13)
Asthma 7 (8)
Ulcer disease 5(6)
Without chronic disease 13 (15)

Almost 24 (27%) of current drinkers were taking an-
tihypertensive medication, 10 (11%) sedatives and 7 (8%)
pain killers, such as nonsteroidal anti-inflammatory agents,
(Table 5).

Table 5. Medication use in patients who consume
alcohol (N=89)

Medication Numb;n;)o(i/f:)a tients
Antihypertensives 24 (27)
Sedatives 10 (11)
NSAID 7(8)
Antacids 10 (11)

H, blockers 12 (14)
None 26 (29)

Mini Mental Screening Examination revealed that 33
(37%) current drinkers had the symptoms of dementia, while
22 (25%) had the symptoms of mild cognitive impairment.
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If we analyze total number of harmful drinkers, we can
see that 27 (62%) male harmful drinkers had symptoms of
either dementia or mild cognitive impairment. Also, 8 (80%)
female harmful drinkers had the positive score on MMSE
for dementia, and 2 (20%) for mild cognitive impairment,
(Table 6).

Table 6. Dementia screening results in current drinkers
(N=89)

D
=33 (37%)

Male
=20 (85%)

Female Male Female
=5 (15%) =15 (68%) n=12 (36%)

N Nonhazardous. Nonhazardous Nonhazardous Nonhazardous
= (12%) =3 (60%) =2 (14%) =0 n=1 (5%) =3(25%)

Nonhazardous Hazardous Hazardous Hazardous Hazardous Hazardous
=9 (26%) n=2(40%) =5 (33%) n=5 (71%) P=1(5%) n=1 (8%)

farmi

Hamniul Hamful Harmful Harmful
n=16 (47%)

Harmiul Harmiful
=0 =8 (53%) n=2 (28%) =18 (90%) n=8 (67%)

Depression screening positively revealed depression
symptoms in 34 (38%) current drinkers. Of those, mild de-
pression symptoms were present in 7 (21%) cases, moder-
ate depression symptoms in 18 (53%), and severe depression
symptoms in 9 (26%). Depression symptoms were found in
15 (35%) male harmful drinkers and 7 (70%) female harmful
drinkers, (Table 7).

Table 7. Depression screening results in current drinkers
(N=89)

Demertia
=33 (37%)

Female Male Female Male Female
=5 (15%) =15 (68%) =T (32%) =21 (64%) n=12 (36%)

Nonhazardous Nonhazardovs. Nonhazardous Nonhazardovs Nonhazardous
=4 (12%) =3 (60%) =2 (14%) =0 n=1 (5°%) ne3(25%)

Nonhazardous Hazardous Hazardous Hazardous Hazardous Hazardous
=9 (26%) =2 (40%) =5 (33%) n=5 (71%) n=1(5%) n=1 (8%)

farmi Harmul Harmiul Harmful Harmful Hammful
=0 =8 (53%) n=2 (29%) =19 (90%) n=8 (67%)

Anxiety was experienced by 5 (6%) current drinkers.

Functional status screening showed that 213 (68%)
abstinent, 10 (80%) nonhazardous drinkers, 11 (48%) haz-
ardous drinkers and 12 (23%) of harmful drinkers had good
score in the area of physical functioning. In the area of psy-
chological functioning, 203 (65%) abstinents, 10 (80%)
nonhazardous drinkers, 15 (65%) hazardous drinkers and 8
(15%) harmful drinkers had good score. In the area of role
functioning, harmful drinking group had good score in 274
(42%) of cases, while in other groups, good score was present

in >88% of cases. Social functioning score was in the warn-
ing zone in almost 32 (60%) harmful drinkers. Also, harm-
ful drinkers had warning score in the area of interaction in
almost 39(74%) cases. Statistically significant differences
were found in every area of functioning between the drinking
categories, (Table 8).

Table 8. Functional status screening in geriatric patients
(N=400)

Drinking classification
Functional Abstinence Non- Hazardous Harmful 2
v hazardous _ (N=53)
status (N=311) = (N=23)
ensures No (%) (N=13) No (%) (P value)
No (%) No (%)
Physical
Sfunction
Warning 41.(77)
B, 98 (32) 3(20) 12(52) 43337
12 (23)
Good 213 (68) 10 (80) 11(48) (0,000)
Psychological
Sfunction
Warning 45 (85)
. 109 (35) 3(20) 8(35) 48,784
8 (15)
Good 202(65) | 10(80) 1569 | (0.000)
Role function
- 3T(58)
Warning zone 37(12) 1(8) 3(10) gg &’:27)
Good 274 (88) 12(92) 2090) (0.000)
Social function
_ 32(60)
Warning zone 78 (25) 3(20) 5(22) 2%‘(38)5
Good 233(75) | 10(80) BT | (0000
Quality of
interaction
. 39 (74)
Warning zone 62 (20) 1(8) 3@ 69,406
14 (26)
Good 249 (80) 12 (92) 18(79) (0,000)
Discussion

This study showed that a significant number of older
adults in BiH consume alcohol at harmful level, what has an
immense impact on their overall health and should raise the
awareness of general practitioner on this issue. In interna-
tional studies, the prevalence of harmful drinking among the
elderly was lower!®!°,

Alcohol consumption Screening Questionnaire ap-
peared to be valid for use in primary health care. Yet, to avoid
false negative results and to provide complete assessment of
patients with possible alcohol- related problems, informa-
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tion had to be gathered from several resources, including the
patient’s medical records and collateral informants, such as
family member or caregiver.

Majority of patients who were drinking with certain risk
presented with medical problems not obviously due to drink-
ing. It included hypertension, presented in 31% of harmful
and hazardous drinkers, which could have been secondary
and potentially reversible. Also, hypertension in those two
groups was more resistant to a treatment, compared to the
hypertension in a group of nonhazardous drinkers or in absti-
nent group. Standard treatment of ulcer disease did not lead to
the complete healing of ulcer in majority of participants who
were harmful drinkers. A large percentage of patients were on
medication that could be adversely affected by alcohol abuse.
Alcohol adversely affected adherence to treatment.

Family history was positive in 58% of current drink-
ers, what shows that having an alcoholic parent present an
important risk factor for developing alcoholism or alcohol
abuse. Although environmental and interpersonal factors are
important, a genetic predisposition underlies alcohol abuse,
particularly in harmful drinking pattern®.

This research showed that in abstinent group depression
symptoms were also prevalent (32%), but in less percentage
than in the groups of harmful and hazardous drinkers (41%).
Also, in 87% of abstinent, depression symptoms were mild
compared to the groups of harmful and hazardous drinkers,
where 79% of depression symptoms were classified as mod-
erate or severe. The extent of comorbidity between depres-
sion and alcoholism was demonstrated by the results of sev-
eral large epidemiological studies. Although the association
between major depression and alcoholism is well established,
the reason for this association is not completely understood.
Possible causes of the association may be shared etiology,
the direct result of the pharmacology of heavy alcohol con-
sumption, or an indirect link between the outcomes of alco-
hol abuse that lead to increased risk factors for depression. It
is now known that some of the systems that are involved in
producing the symptoms of low mood, anxiety, poor sleep
and reduced appetite in depression are also affected by alco-
hol. Also, alcohol can have a toxic effect on their serotonin
neuro-transmitters and contributes to the development of de-
pression, increasing the frequency and severity of depression
episodes, but not all heavy drinkers will become depressed,
as we were able to see in this study results?!2223:24.25,

The results of the research conducted in Centre for Ad-
diction and Mental Health, London, Ontario Department of
Psychology, University of Western Ontario, London, Ontario,
Canada, and presented by Agnes Massak and Kathryn Gra-
ham, using the Composite International Diagnostic Interview
(CIDI) and Alcohol Use Disorders Identification Test (AU-
DIT), found that depression was more strongly and more gen-
erally related to hazardous drinking pattern for women than
for men, but alcohol dependence symptoms and harmful con-
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sequences from drinking were significantly associated with
depression for both men and women.*® However, establishing
the association between major depression and alcoholism in
geriatric patient, especially women, should provide physi-
cians who care for these patients with a better understanding
of the dual diagnoses, precaution and better plan for treatment

People suffering from depression will often turn to al-
cohol in an attempt to make themselves feel better. The same
is happening to the elderly people who have history of abuse.
All types of abuse lead to emotional distress, and sometimes
abused people cope with it. In some other cases, they can’t
see a solution for their problem, and start to drink in other to
feel better. Further one, long-term alcohol abuse could upset
chemical balances in the brain and thus could promote the
onset of depressive episodes. If a patient is already depressed,
the affect that heavy drinking has on the central nervous sys-
tem will be more detrimental to the wellbeing of depressed
patients than non depressed individuals, so all primary care
patients, who are predisposed to depression, should be advice
to abstain from drinking®".

A large percentage of geriatric patients in abstinent
group had a positive score on MMSE for dementia (usually
vascular) or mild cognitive impairment (52,4%). This find-
ing could come from the fact that 62% of study participants
appeared to have insufficient or basic education (one of the
risk factors for dementia). However, excessive drinking over
a period of years might lead to an alcohol dementia in a group
of harmful drinkers, causing problems with memory, learning
and other cognitive skills.

In the study conducted by Mukamal KJ, Kuller LH and
coworkers, it was found that compared with abstention, con-
sumption of 1 to 6 drinks weekly is associated with a lower
risk of incident dementia among older adults®. According to
other studies, alcohol has a direct affect on brain cells, result-
ing in poor judgment, difficulty making decisions and lack of
insight, and lowers initial repetition, recall, and recognition
scores, especially when associated with depression. Current
drinkers suffering from dementia, had little ability to learn
new things, but few of them kept other mental abilities still
highly functioning, what perhaps misled the physicians in es-
tablishing proper diagnosis®-*. Eventually, alcohol-induced
dementia is reversible condition, where cessation of drinking
leads to the improvement in cognition and function, and for
that reason, physicians should think about the alcohol abuse
as a potential cause of cognitive impairments, and do the
screening of alcohol consumption among elderly patients in
every day practice.

Results of the study of alcoholism, based on animal
models, indicated that alcohol acts as anxiolytic agent during
early stages of consumption and as an anxiogenic agent when
absent after chronic or acute doses, and that the administra-
tion of ethanol provokes anxiolytic effects®’. That could be an
explanation why some current drinkers experienced anxiety
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symptoms (6%).

Functional status was in decline in a group of hazardous
and harmful drinkers. Perhaps, explanation could be analyzed
through the understanding of alcohol effect on overall health.
Alcohol leads to the anxiety, mood disorder, polyneuropathy,
confusion, dizziness and drowsiness, which can influence the
functional status. On the contrary, nonhazardous drinking did
not cause any particular decline comparing to the abstinent
group, what can follow other study results, which indicate that
patients who drink infrequently and low-quantity of alcohol
(nonhazardous drinkers) have better overall functional status
and health than patients from other consumption groups®.

The fact the majority of harmful and hazardous drinkers
come from rural areas is very important. It could be explained
by the tradition and customs in rural areas of Bosnia, where
domestic alcohol production is freely engaged into, without
any legal repercussions, as the majority of the social events
in such areas, like celebrations of Saint Patron’s days and
feasts, with large alcohol consumption are socially accept-
able. Current drinkers from rural areas had also specific at-
titudes toward alcohol consumption, where a distinguishing
between alcohol use and alcohol dependence or abuse in real-
ity does not exist. Such group in particular should be a target
for health promotion in family practice settings.

Conclusion

Alcohol abuse and alcoholism are common but under-
recognized problems among elderly population in Bosnia and
Herzegovina. Hazardous and harmful drinking was associat-
ed with significant morbidity. These findings demonstrate the
usefulness and importance of the excess alcohol use screen-
ing in all primary care settings serving adults over age 60.
Several practical screening tools for alcoholism are available
but, supplemental information about the current quantity, fre-
quency and pattern of alcohol use should be obtained

When caring for elderly patients who have problems
related to alcohol use, family physician should encounter
interrelated medical, behavioural, social and environmental
factors and must maintain high index of suspicious and non-
judgmental attitude.
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KoH3ymMupamwe ankoxona kop,
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3apaBCcTBeHe 3awTuTe: YTuuaj
arikoxorsia Ha LienoKynHo 3gpaBrbe
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CaxeTak

VYBon. Ankoxonmmszam ce Haimasu Ha Tpehem wmecty Hajuemhux
rcuxujaTpujckux nopemehaja ko ocoda crapujer KUBOTHOT 1004, ajli Ta JIeKapu
MIpUMapHe 3/IpaBCTBEHE 3aLITUTE YECTO HE JIjarHOCTUKY]Y.

Hwumw pana. [pouenutu npepaneHnujy nopemehaja u3a3BaHux ynorpeoom
QJIKOXOJIa KOJ TIallMjeHara CTapHjer >KHBOTHOT J100a, KOju ce Jiede Ha HHUBOY
MpUMapHe 3paBCTBeHE 3aTuTe Y bocH 1 XeprieroBuHU 1 YTBPUTH MPUCYCTBO
Pa3IMUUTHX 3[IPaBCTBEHNX NMPOOIeMa y Be3H ca KOH3YMHPamEM aJIKoXoJa.

Meton. Ctyauja je cripoBenieHa y 10 TumoBa nopoanyae MeaunuHe. Jbexkapu
MOPOIMYHE MEANIMHE CY HACYMHYHO orabpaitu rpyiy ox 40 nanyjenara cTapujux
ox 60 roguHa, pErMCTPOBAHMX y HUXOBOM THMY IOpoAMYHEe MeauuuHe. Kao
JICO CBCOOYXBaTHE IrepyjaTpHjCKe MPOIICHE, MAIUjCHTH Cy 3aMOJbCHHU J1a UCITYHE
CKPUHMHT YITUTHUK O KOH3yMupamwy ajkoxona (Alcohol Consumption Screening
Questionnaire), yIUTHUK O POIICHUA QYHKIMOHATHOT ctatyca (Functional Status
Questionnaire), repujarpujcky ckany aenpecuje (Geriatric Depression Scale -
GDS), MuHYM MeHTaN CKpUHUHT TecT (Mini mental screening examination - MMSE)
1 XaMHJITOHOBY CKaJly aHKCHO3HOCTH. Kako Ou ce nporieHuIa Ta4yHOCT CKPUHHUHT
YIIUTHAKA O KOH3yMHUpamby allKoxoJla, YIaHy MOPOJUIIE MM HEroBaresby CBAKOT
ManyjeHTa cy NoCTaBJbeHa MHUTaba O MalMjeHTOBUM HaBUKaMa U 3/[PaBCTBEHHM
npobiieMuMa.

Pesyaratn. Ocampaecer neer (22%) mamujeHara peJoOBHO KOH3yMHUpa
ankoxod. Ox tora, koa 59% ce paauiio o mreTHoM, koJ 26% xazapaHoMm u kof 15%
Hexa3apIHOM KOH3yMHpamy aiikoxoisa; 27% ocoba Koje peloBHO KOH3YMHPajy
QJIIKOXOJI Cy JKEHCKOI mnosia. MHHM MEHTaJd CKPMHUHI TECTOM TpoHaljeHn
Cy CHMIITOMH JeMeHIHje ko 37% o0coba, CHMITOMH Oaror KOTHUTHBHOT
nopemehaja ko 25%, cumntomu nenpecuje koa 38% v CUMIITOMU aHKCHO3HOCTH
koj1 6% ocoba Koje penoBHO KOH3yMHpajy ankoxoi. Kom ocoba koje xazapaHo u
LITETHO KOH3YMHPA]y aJKOX0J, (YHKIIMOHAIHU CTAaTyC je OMO CHUKEH.

3akspyuak. Bucok npouenar ocoba crapujer xuBoTHOr n00a y bocHn n
XepleroBUHN PEeOBHO KOH3YMHpa ajKOXOJ. Xa3apIHO M IUTETHO MHUjeme je
VAPYXKEHO ca 3HaYajHUM MopOuauteToM. OBU pe3yliTaTd yKa3yjy Ha KOPUCHOCT
1 BOKHOCT CKPMHHUHIA MIPEKOMjEpHE YNOTpeOde ajKoxojla y CBUM 3JPaBCTBEHHM
yCTaHOBaMa MPUMApHOT HUBOA KOje¢ 30pHIbaBajy 3APaBCTBEHE MpodieMe ocoda
crapujux ox 60 roauHa.
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CaxeTak

VYBoa. ['pancku 3aBox 3a xutHy MeauimHcKy omoh (I'3XMII) y beorpany
KOPHUCTHU y CBOM pajy nporokosl INDEX, npema KOMe C€ CBU INPUMJbEHHU [103UBU
3a moMoh pa3BpcTaBajy y mo3muBe npgoe peda xumuocmu (PBEHN) U Opy2oe pedd
xumrocmu (xyta). OnOMjeHn MO3MUBU ce 03Ha4daBajy 3eneHoM Oojom. Kama mpu
IprujeMy T03MBa OllepaTep HalHWIIIe Ja je HEKO Oe3 ceecmil, TAaKaB TIO3UB MOpa 1a
Ce 03HaYM Ka0 XUTHOCT IIPBOT peJia, Tj. IIPBEHHU TTO3MB.

Oum paga. Camenmatu creneH (yHKIHOHHCama mporokona INDEX y
npaktnaaoM pany y ['3XMII y Beorpaxy. Ha mpumepy npuxsaheHnx mos3mBa y
moMoh, T71Ie ce HaBOAH 1A je ocoba be3 céecmu, YTBPIUTH Y KOjOj MEPH C€ oTiepaTep
Ha TIpHjeMy T03WBa MpHUIpkaBao nporokona /INDEX n 03Ha4aBao OBE MO3WBE y
momoh npBero. Carienaté y K0joj MepH Cy AWCIICUEPH YCIETH Oa MCIIOIITY)y
npoTtokon /NDEX wm na mo3WBe O3HaueHe IPBEHO OpiKe JOCTaBE EKHWIlaMa Ha
M3BPILIEHE HETO MO3MBE O3HAYCHE XKYTO, H JIa JIU IOCTOjH BPEMEHCKA CTaTUCTUYKU
3HauYajHa pa3yiuKa y pacnonenu nimel)y npBeHUX U XKyTHX MO3UBA.

Meton. UcrpaxuBame je ypa)eHO pPEeTpOCIEKTHBHOM aHAJIH30M CBHUX
npuxBahennx no3uBa y I'3XMII y mepuony on 1. jyra mo 1. cenrembpa 2010.
roguHe. On ykymHO 24.777 mpuxBaheHHX MO3WBA, W3 y30pKa CY HUCKIbyUCHH
MIO3MBHU KOjH Cy CE€ OAHOCWIN: Ha OOJICCHUKE IJIC CE HE TIOMUIbE CTABE CBECTH;
Ha OoJleCHUKE KOju 0OIyjy O MaTUTHUX HEOIUTa3MHU KOJ KOjuX je Moryhu pasmor
ryOWTKa CBECTH OCHOBHa OOJIECT; MO3WBH IJ€ CE€ HABOAU Ja je HEKo Omo 6e3
CBECTH, Tj. /1a je TPEHYTHO y TOKY Pa3roBOpa CBECTAH M MO3MBHU Ca YEKamHEM KOJl
mucriedepa npeko 30 MuHyTa. AHANMM3UPaHO je 520 mo3uBa KOjH Cy C€ OIXHOCHIIH
Ha nayujenme 6e3 céecmu ¥ KOJU Cy pa3BPCTaHU Ol CTPAHE OIeparepa y LpBeHE
nn KyTte. OCHOBHM CTATHCTHYKH TTOJIAllN Cy JOOM]EHH y CTAaTUCTHYKOM IAKETy
SPSS (Statistical Package for Social Sciences). CTaTHCTHYKO TECTHpame je
BpureHo Mann-Whitney U-TecToM.

Pesyararu. On 520 mo3uBa y KojuMa je HaBEIEHO Ja je ocoba be3 ceecmu,
oxo 54% Hucy o3HaYeHM Kao LpBeHH. [Ipe Hero mro aucriedep mpena Mo3uBe
SKUIIN Ha U3BPIICHE, Y IPOCEKY 3a I[pBeHe mo3use mpohe 2,13 min. a 3a xyte 5,47
min. Y TIPBUX IIET MUHYTA c€ Mpeaa Ha u3Bpuiewme ckopo 90% npeeHux n 62%
KYTHX 1o3uBa. [10cTOju CTAaTUCTHYKKM BHCOKO 3HAYajHA PasiMKa Yy 3a/1pKaBamby
OBHX IT03HBA KOJ JIMCTIeuepa a TIpe laBama eKulama Ha u3Bpiiewe, Mann-Whitney
U; Z=-8,200: p<0,01.

Hduckycuja. Temrko je caMo Ha OCHOBY TIO/IaTaKa J0OWjeHNX Y Tene(oHCKOM
pa3roBOpY MPOIEHUTH CTamke XUTHOCTH. Omneparepu Ha TelIePOHCKO] IEHTPAH
194 ce He mpuAp:IkaBajy yBEK IMPOTOKOJA 32 TIPHjEM ITO3HBa.

3akspydak. Y npeko 50% mo3uBu nayujenm 6e3 céecmu HUCY O3HAUCHU
Kao I[PBEHH a 110 npoTokory INDEX 6u Mopanu na Oyxy. [ucredep ce, y mpocexy,
MpUAp)KaBa O3HAKE XUTHOCTH M IPBEHE IO3MBE JOCTaBJba CGKHIIAMa Mpe Ha
m3BpIIewne. [10cToju CTaTHCTHYKK BHCOKO 3Ha4ajHA BPEMEHCKA pasiiiKa niMely
LPBEHUX M XXYTHX MO3WBa, T IPBEHU IO3MBU Cy 3HATHO Oprke IOCTABJbAHM
eKHUIaMa Ha U3BpLICHE.
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YBoAa

I'pancku 3aBox 3a xutHY MeguunHcKy momoh (I'3XMIT)
Beorpan je ycraHoBa mpuMapHe 3[paBCTBEHE 3alITUTE KOja
IIpy’ka XUTHY MEAMIIMHCKY Tomohu rpalhanuma; ca aBagecer
JIBE CKHUIIC y CBAaKOM TPEHYTKY 30pHIbaBa HEHTPAIHE U JICO
ommrrHa Ha mepudepuju, oko 1.400.000 craHOBHHKA.
Ocraine onmuTrHe MMajy cBoje Ciysx6e xutHe nomohu. I1pBa
Kapuka y JIaHIly TIPEeKXHMBJbaBamba KOJl CTamka KOja N3HEHAIHO
YIpokaBajy >KHBOT M 3[paBjbe¢ rpaljaHa y CBaKOIHEBHOM
XHUBOTY, UnHM akTuBayja I'3XMII no3uBom Ha Opoj 194. YV
103UBHOM 1EeHTpY (call center) 194 (panuje 94) y I'3XMII
paze omeparepu: JIeKapi M MEIWIMHCKH TEXHUYapH, KOjU
BpIIE TpPHWjaxy, NpUjeM T0o3uBa M oapehuBame XHTHOCTH,
kopucteh” y pasroBopy ca MO3MBAOLEM IHCAHO YITYTCTBO
3a pax - HopBemKkHu npotokonl /INDEX, koju je mpuiaroleH
HallUM YCJOBHMA M JIONMYHCH JMYHUM HCKYCTBOM OIlepa-
tepa. [Ipotokon INDEX je kmura Koja ce cactoju ox 39 rpymna
CTama U punaajyher Hu3a muTama Ha KOje mo3uBaial Tpeda
na oxrosopu. [Ipse aBe rpymne y INDEX-y cy 3a cmarsa Oe3
ceecmu. Kasia ce Ha 1o3uBy HamMiie Jia je Heko 0e3 cBecTw,
TakaB 1o3uB, nomryjyhn INDEX, Mopa &a ce 03Ha4d Kao
L[PBEHH.

Y 3aBucHOCTH 07 JOOMjEeHHX OJrOBOpa ITO3MBAOILIA,
orieparep JOHOCH OIJIYKY Jia JIU CE pajyl O LPBEHOM, KYTOM
WM 3€JICHOM TO3MBY. 3€JIeHH TO3UBH 3HAYe Jia je JAaT cCaBeT
MI03MBAOILY M JIa je TALNjeHT YyCMepeH Ha n3abpaHor Jekapa
y Jlomy 31paBipa paau qoOHjama oaroapajyhe 3apaBcTBCHE
ycayre. 3eeHH O3UBH ce He pociel)yjy mucnedepy u 1o cy
onbujenu no3usH. [lo3uBe Koje oreparep MpUXBaTH, IIpemMa
CTENEeHYy XMUTHOCTH O3HauaBa Kao IIPBEHE - IO3WBE IIPBOT
pela XUTHOCTH WM JKYyTe - TTO3MBE APYIOr pelja XMUTHOCTH.
[{pBeHu nmo3uBM 3HauE Aa JUcIiedep Tpeda aa masbe eKHIy Ha
JIMIIE MECTa IM03MBAOLLy WTO je Moryhe mpe, npBy cio00nHy 1
o MmoryhHocTH HajOnmmKy exury. JXKyTH 1o3uB 3a gucrieuepa
3HAYW Ja y ciy4ajy ontepeheHOCTH Ciry)0Oe MaIijeHT MOXKe
Jla cadeka ekumy kpahe mim nyxe Bpeme. Ha ocHOBY oBako
O3HAUCHMX MO3MBa, Tj. CTEIICHa XWUTHOCTH, JHCIIeYep je
o0aBe3aH J1a 1ajbe EKUITy Ha JIUIIE MECTa.

Jlucniedep je MEAMIMHCKM TEXHWYAp KOjU PaJHo
BE30M WU TelIe(pOHOM IIperaje, Tj. BPIIH TUCTPUOYLH)Y
1I03MBa €KHWIIaMa M BOJAW padyHa O HHXOBOM omnrepehemy
u pacriopeqy Ha TepeHy. Pax amcredepa je y TecHO] Be3n
ca paJoM oleparepa M €KUIlamMa Ha TepeHy M Takohe je
perynucan npotokosoM INDEX.

Pan cmere y mo3uBHOM eHTY (call center) Hammenajy
JIeKapH, HauellHMK W KOoOpAMHaTop cMmeHe. Ha Tepeny cy
CTaJHO mpucyTHe JBaneceT u ase ekure ['3XMII y kojuma
pazne Jekap, MEIUIMHCKM TEXHHYap W Bo3ad OOydYeH 3a
TIpy’Kame OCHOBHE )KUBOTHE TIOTIIOPE.

LUurs papa

Inss paga je 610 1a ce carnena cTerneH pyHKINOHUCAba
noporokona INDEX y npakruaroM pany y I'3XMII y beo-
rpany, 1a ce Ha mpuMmepy npuxsaheHnX no3usa y rmomoh, rie
ce HaBOJIM Ja je ocoba be3 ceecmu, YTBPIU y KOjOj C€ MepH
oreparep Ha TpHjeMy TO3MBa HPHUIp)KaBao MpoTokosa /N-
DEX, Tj. micaHOT yIyTCTBa 3a paJi, U 03HauaBao OBE ITO3HBE
y nomoh mpBeHOM o3HakoM. Takole, ma ce camiema y Kojoj
MEpH Cy ITUCTICYePH YCIICTH Ja UCTIOMITY]y mpoTokon INDEX
U J1a TI03MBE O3HAUCHE Kao LPBEHE IIpe JI0CTaBe CKHUIIaMa Ha
M3BPLICHE HETO MO3MBE 03HAYEHE Ky TO, KA0 U Ja JIK MOCTOj!
BPEMEHCKM CTATHCTHYKHM 3HAYajHA Pa3iIMKa y UYeKamy KOI
Jmcriedepa n3mel)y IpBeHUX U )KyTHX MO3UBA.

MeTtoa

HcrpaxkuBame je ypal)eHO peTpOCIIEKTHBHOM CTYIIH]OM
ceux mpuxBaheHnx mo3mBa (enekTpoHcka Excel 0aza
npuxBaheHnx mno3mBa) ox crpaHe omeparepa y I'3XMII
y Beorpany, 3a mepuon on 1. jyna mo 1. cemremOpa 2010.
TOIMHE (3aKJbYYHO Ca IOCIEIHBHM M03UBOM y 6 4yacosa 1.
centem6Opa 2010).

VY enekTpoHCKOj Oa3u 3a CBAKM MO3MB O CTPAHE OIepa-
Tepa Cy ymHcaHH: Terode, ajxpeca, ronuHe, rpymna 0oyecTH,
JIOIaTHU omHcC Teroda u oarosapajyhe Bpeme ycrocraBibama
BE3¢ Ca MO3MBAOIEM M IIPUXBaTama I03UBA, O3HAKA XWT-
HOCTH W JIp, a OJ CTpaHE JAWCIIeYepa je YIHCAHO BpeMe
JlaBarba 103MBA €KUIIaMa Ha u3BpuIewe. [IpeTpaxuBanu cy
nojanyu o OonecHMIMMA 0e3 CBECTH M3 KOJOHE ‘‘ZI0/IaTHH
ormuc”. Ox ykymnHo 24.777 npuxBaheHUX 1O3MBa, U3 y30pKa
CY UCKJbYYEHH TIO3UBH KOjH Cy CE€ OJHOCHIIN: Ha OOJIECHUKE
KO/l KOjUX CE HE IOMHEbE CTambe CBECTH, OOJECHUIHN KOjH
00I1yjy O MaIMTHUX HEOIUIa3MH KOJ] KOjUX je Moryhu pasmor
ryOuTKa CBECTH OCHOBHA OOJIECT, TTO3MBH T/I€ CE€ HABOAM /1A
je Heko Omo 0e3 CBeCTH, Tj. 1a je TPEHYTHO Y TOKY pa3roBopa
CBECTaH, U MO3MBH Ca 33Jp)KaBambeM KOJ| JUCIIeuepa MpeKo
30 min. OBakBUM 0Ja0MPOM TTO3UBA OCTAO je y3opak ox 520
11031Ba KOJU Cy C€ OJHOCHIIM Ha nayujenme 06e3 ceecmu, KOju
Cy pa3BpCTaHM Of CTpaHE oleparepa y LPBEHE WM XKyTe
MO3MBE, U KOj€ je AWCIIeYep JOMCIHO €KHIlaMa Ha TEpeHY.
OCHOBHH CTaTUCTUYKH ITOAALH CY JOOUjEHH Y CTATUCTHYKOM
nakery SPSS (Statistical Package for Social Sciences).
Craructuuko Tectupame je paheno Mann-Whitney U-tectom.
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Pe3ynTtatu

Tabesa 1. Bpeme 3aapkaBarba LIPBEHUX U XKYTUX 11031Ba
KOJI ANCTIeUepa TIpe IaBarba eKUIamMa Ha U3BpLIeHhe (Y30paKk
on 520 aHanM3upaHUX MMo3uBa)™

Munumym | Maxumym
Cran-
.| uekama yeKama Cpeama .
Tlo3usu | Bpoj JlapHa Menujana
KOJX KO BPeIHOCT AR
JeBHjanuja
aMcneyepa | qucneyepa
BCHU
Up 243 10:00:03.000{0:29:35.000 | 0:02:13.609 | 0:03:29.476 | 0:00:1:12
MO3UBU
Kyt
277 (0:00:07.999{0:27:35.999 | 0:05:47.217 | 0:06:33.05 | 00:0:02:50
MO3UBH

*BPCMC je U3PAXKEHO y: CaT-MUHYT-CEKYH/IC-ACJIIOBU CEKYHE

JloOujeHn pe3yaTaTd KOjU C€ OOHOCE Ha BpeMe
3apKaBamba LPBEHUX M KYyTUX II03MBA KOJ JMCIIEeYepa,
yKa3yjy na je Hajkpahie BpeMe uekama Ja ce MO3UB JOACIH
CKUIIM Of CTpaHe AucCIeYepa TPU sec, a Hajayxe 29 min
u 35 sec. Craructuuko Tectupabe Man-ButHujeBum
VY-tecrom (Mann-Whitney U-test) je Z= -8,2; p<0,01. Mebhy
UCIUTHBAaHUM TIpynama PBEHUX M JKYTHX I03MBA MOCTOJU
CTATHCTHYKH BUCOKO 3HAYajHa PA3JIHKa 32 BPEME 3a/IpiKaBarba
KOJI TMCTIeUepa Mpe JaBarba eKUIlaMa Ha H3BPIICHE.

Tabena 2. IIpuxa3 BpeMeHa 3aap:KaBama NPBEHUX U KYTHX
no3uBa (H1 upBenn/H2 xxyTH) KoJ qucniedepa npe JaBama
eKUIama Ha U3BPLICHE

O3Haka XUTHOCTH Haro 25% no3uBa Haro 75% no3uBa

Bpeme H1 npBenn 3a 36 sec 3a 2 min 17 sec

3a 65 sec 3a 8 min 9 sec

Bpewme H2 sxytn

Ta6esa 3. Bpeme 3apxaBarma IPBEHUX MT03MBA KOJ
Jicriedepa npe JaBamba eKuiiaMa Ha U3BPILICHEe

Bpewme: uppenu Bpoj npenarux % npegaTux Mo3uBa
MO3UBH M03MBA eKHIaMa eKHnama
VY npBux 59 sec 104 42,8
110 5 min 112 46,1
1o 10 min 16 6,6
10 30 min 11 4.5
YKynHo 243 100

Pesyntatu koju ce oHOCE Ha BpeMe 3a/[pXKaBarba CaMo
3a IPBEHE ITO3MBE KOJ AWCIIEUEpa Mpe JaBama CKUMama Ha
n3BpILIeHE, yKadyjy Aa je ckopo 90% mo3uBa 10AEIEEHO
€KHIlaMa y POKy of 5 min.
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Tabesa 4. Bpeme 3aapxaBama KyTHX T03UBA KOJI
Juicriedepa Inpe JlaBama eKniaMa Ha U3BpILeHe

Bpeme: kyTn Bpoj npenarux % npenaTux
NO3UBH T03MBA eKNIaMa N03MBa eKNIaMa
Do 59 sec 62 22,4
Do 5 min 110 39,7
Do 10 min 50 18,0
Do 30 min 55 19,9
YkynHO 277 100

Pesyararu koju ce OJHOCE Ha BpEeME YeKama Camo
3a KyTe TO3MBE KOJ JHCIIeUepa Mpe JaBama CKUlama Ha
u3BpLICHE, yKazyjy jAa je ckopo 60% mnosuBa [0A€JbEHO
eKMIlaMa y POKy Oa 5 MmuHyTa. MeaujaHa, Tj. Cpeima
BPEIHOCT I10 MOJI0XKA]y 3a LPBEHE MO3UBE je 72 sec a 3a )KyTe
170 sec.

Auckycuja

Y Tpenyuuma kama je ciayxba I'3XMII beorpan
onrtepehena BenukuM OpojeM MO3UBa, MMOCTOjU MOTpeda Ja
ce HampaBu onabup Mmely npuxpahieHuM nosuBuma na Ou
OHU TNAaIMjEHTH KOjH Cy NPOLCHEHH Ka0 XUTHHU]H, )KUBOTHO
yrpoxkenu, noounu nomoh panuje. ITo mporokony INDEX
HE [0CTaBJba Ce MUTAE JIa JIU Cmarbe 6e3 céecmu O3HAYUTH
Kao IJPBEHH WJIN XXYTH MO3MB (Ha MpUMep 3a 007 y TpyauMa
WIN JIpyTa CTama) - CTamke 0e3 CBECTH MOpa OUTH O3HAUYCHO
L[PBEHO.

C meouyunckoz cmaHo8uwima, 2youmax HOPMAIHOR2
cmara 6yOHOCMU je HajeadcHuju u Hajopamamuduuju ac-
nexkm nopemehaja cmarwa ceéecmu'. 3amTo je cmare 6e3
cgecmu O3HAYEHO KAO XUTHOCT JIPYror CTEMNeHa, Tj. KyTo,
W TO y BHIIEC Of MOJOBHHE ciyuajeBa? Jla 6u ce mobuo
KOHKPETaH OJrOBOp Ha TO IHTake, MOTPEOHO je YpaauTH
JI0flaTHA UCTpaxkMBamba. [IpakTM4HO, y JUTEpaTypu Hema
HCTPaXXHMBamba Ha TEMY Ja JIM CE OIlepaTepy KOjU pas3roBapajy
¢ rpahaHrMa Koju 103MBajy XHTHY NOMON mNpuapkarajy
MIPOTOKOJIA 32 IIPUjeM M03MBa WIIK HE.

[IpernocraBka je Ja ce NPOTOKOIM 3a PasroBOp H
npujeM nosuBa nomtyjy. Ha tenedonckoj nentpanmn 194
y beorpagy kao omeparepu pajne Jiekapu U MEAMIUHCKH
texHu4yapu. [locToju pasMUMOMIAKEHE Yy Ppa3MHUILbAbY
n3Mel)y 6eorpajackux omeparepa M IMpUMEHE MpHiaroleHor
HOpBewKkor nportokosna INDEX W HOpBEUWIKUX olieparepa.
Hopgemku mpotokoin ce ycpeacpehyje Ha Terode nmpucyTHe
KOJI Mo3uBaolia uiu oHora 30or kora ce I'3XMII no3usa,
a y I'3XMII y beorpangy omeparepu 4ecTo pasMHUIILBAjJy Y
ckiagy ca obOpasoBameM, Tpaxkehu onropapajyhe Oonecrtu
u npouewyjyhu BHXOBY XHUTHOCT. Y HCTpaXHBambuUMa Ce
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3a HEKe TMPOTOKOJIE KaXke 1a je TpHjaka MPaKTUYHO CTBap
ciyyaja’. VcrpakuBama yrnorpede pasjuduTHX MPOTOKOJIA
najy Oosbe wiam Jommje pesynrare*S. Y HCTpaKuBamy y
XwutHoj nomohu y JlaHCKO] Kaxke ce Ja je NpoLeHaT OHUX KOj!
Cy MpEMo3HATH Kao ocobe Oe3 ceecmu HA MO3UBHOM OpOjy
112 koju KopucTu nonunuja a ca [71a3roBCkoM cKajaoM KoMe
(Glasgow Coma Scale) <9, tex 39%°. V Kanaau, 30% onux
KOjU CE€ jaBe YPreHTHOM LEHTPY (emergency department)
YHEe HEXUTHU TAaljeHTH, a U3 IPyIie Koja je MO HHXOBOM
MPOTOKOJTY HexXWTHa, 7,3% 3axreBa mpujeM y OomHHIy’*.
N y IlIBenckoj ce 300r HEMpelU3HEe TpUjaxe JeliaBa 1a ce
HEXUTHH TAIlMjEHTH MHpeBo3e y OonHuIle, ma dak u mehy
OHHUMa KOjU Cy 00EIIe)KeHN Ka0 HajBHIIM IPHUOPUTET YOUCHH
Cy CJIyYajeBH KOjU HEMajy METUIIUHCKY OTpedy’.

Bpiio je Temiko TOkoM Tesie(hOHCKOT pa3roBopa Ipo-
IHECHUTH CTalk€ XUTHOCTH. To 3aBucH KOJHMKO 011 mpaBux
nurama koje mno nporokony /NDEX mocraBiba omneparep,
TONMKO M OJ OJArOBOpa Mo3uBaoma. Jla 1M TMo3uBaall
MOXXE W yM€ Ja OArOBOPH Ha MOCTaBjbeHa murama? la
M MOXKE MaXJbUBO 1@ moriena y OONECHOr W OmMa3d OHO
mro je 6utHo. Ha mpumep, Temko murame 3a Mo3uBaola
y HalIUM TOpHIMKaMa je W Ja Ju 000Jeiad JUIie u Aa JIH
je ceecran? Yecto ce jemaBa qa TMO3MBaNAIl YOIITe HEMa
BOJBC M CMEJIOCTH Ja Ipul)e 000JIeIoM | J1a ra mocMarpa u3
HermocpeaHe OnusmHe, na ra JoaupHe. [IpoleHy XUTHOCTH
HEKaJ HEe MOXeE JT00pO Ja yYWHU HH 00ydYeHO 0CO0JbE Koje
je Ha nuiyy mecra y3 nanujenra’. JloOujame mojarka ja ce
OonecHUKY ’TakBo cTame’ Beh jeriaBaiio, Ja Tpaje BHIIE
JaHa, 1a je ocoba Koja 30Be HAW3INEH HEy3HEMHUPCHA, 1a
ocoba 0e3 cBecTH 10 JI00MjEHUM IOJALMMa PABHOMEPHO M
Ha W3IIIe]] HOPMAITHO e, MOXKe J1a Oy/ie pas3ior 3a OTyKy
oreparepa Ja ce cmarbe 0e3 ceecmu OOCICHKH KAO KYTH
Mo3UB. AKO Ce paju O CHMWICHTHYHOM Hamaay ocobe Koja
Ooutyje o1 enuIIeTICHje, XUITOIIIMKEMH]H KOja Ce HE jaBJba IPBH
MyT, Ka0 U Kaja ce JA00uja mojarak ja ce paaud o mMoryhem
QJIKOXOJINCAHOM CTamby KOJ 0co0e 3a KOjy je Mmo3uB ymyheH,
TO MOXe 1a Oyme pasjior o3HauaBarba MO3MBA Ca CMAreM
6e3 ceecmu KyToM o3HaKoM. Ormeparep y MO3UBHOM LIECHTPY
194 uma moryhHOCT /12 Ha MOHUTOPY UCIIpes cede POBepr
mo3uBaona. To yuHM Mo3uBajyhiu W3 mporpama MpeTXOIHEe
yImuce ca UCTOT Tene(oHa YKOIHKO je TOKOM MPETXOMHHX
pasroBopa OCTaBJbEHO JOBOJBHO MOaTaka o rerobama. Moxke
Jla TIPOBEPH KO je 3Bao, 3a ceOe WM HEKOT JIPYTOT, KOJUKO
myTa ca UCTOr TenedoHa, 300r Kojux Teroba, 1a Jid My je
no3uB y nomoh npuxsaheH, ca KOjUM HUBOOM XUTHOCTH, Jia
JIM je MalyjeHT IPeBe3eH y HeKy OOJHUILY WM je OCTaBJbEH
xox kyhe. Iloznaro je y '3XMII y beorpany na neke ocode
30By I'3XMII u no Bumie aecetuHa, ma ¥ CTOTHHAK IyTa
ronuiime Tpaxxehu momoh 300r pasHux Teroda, a mTO MOXKE
Jla yTHYe Ha OJUTYKY oreparepa o MpHjeMy MO3HBa H HerOBOM
O3HauaBamwy Ha LPBEHO WM KyTo. Ilo mpuxsaramy 1osusa
y momoli, mo3uBaoIy MOTy Jia ce MpoBepaBajy Teie(OoHCKH,
U TO je yoOHWyajeHa Ipakca, a INTO paje HA4YeTHUK WU

KOOPIMHATOP KOju Cy Jiekapu. Ha mpuMep, mocne maHu4HOT
npe/iaBama Mo3uBa y NoMoh U npekuama resie)oHCKe Bese,
HEKO IPUCYTaH Ha JINIY MECTa, KO je NPUCEOHU]H, HAKHAIHO
MOXKe Ja MpYXd TayHuje momatke. Moxke [ga caciymia u
MIPUMEHH 11Ta je MoTpedHo Nia ce ypaau jaok exuna ['3XMII
HE CTUTHE Ha JIHIE MecTa (CTaBbarbe 000NesIor y Koma
MOJIOYKA] MK 3aM0YHEbahe OKHBIbaBarha). YecTo mo3uBaail
HE JIaje Moy3/1aHe MoJaTKe, MpHjaTesbH, pohaiu, Mpoa3HULIM,
KOMIIIH]E, KOjU Ce He YayOsbyjy MPEBHIIE Y CTAEE 000IEIIOT.
Onu Buze J1a ce “HemTo 030MJBHO M OIAcHO™ JieliaBa ca
0Cc0o00M 300T KOj€ 30BY, M CaMO JKeJIe IITO MPe JIeKapa Ha JIUILY
Mecta. Huje perko na, Ha mpumep, rpahanuH u3 aytodyca
MPUMETH HABOIHO CYMEbUBO JICIIABAFGE HA YITHIIN 1 /1A TI030BE
I'3XMII, a na on momaraka MOXKE 3aCUTYPHO Ja Kaxe: Jia
HEKO JIS)KU Ha TPOTOApy M J1a M3IVIeZia TOM HEKOM Huje 100po,
na je moryhe kpBaB u J1a ce uuHH ja je 06e3 cBecTh. [loTpedHO
je HarMOMEHYTH J1a HeMa HHUKAaKBE Ka3He 3a OHE KOjH TpeTe,
TICY]y, HAMEPHO JIa]y HETaYHE IMOIaTKe 1a O OCTBAPHIIN HEKY
no6uT, 00uyHO KoM(pop y 30pumbaBamy obosnesor. [locroju
u MoryhHoOCT na omeparep Ha teiedony 194 o3Haky rpyrme
00JIeCTH MOYKE OMAIIIKOM JIa YIHUILE y OIPELTHOM I10JbY, HITH
Jia 'y Op3uHU He 00eseXH 03HaKy XMTHOCT Ha IpeBuheHomM
Mecty. JlemraBa ce ga ce Ha oOpaciyy-1O3UBY Iie je yoere-
KEHO cmare 6e3 ceecmu pagd O CTambUMa ca JaTHM
JIOJIATHUM O0jalllbehiMa, Ha TIPUMED, Ja CTamke 0e3 CBECTH
Tpaje BUIIIC JaHa, ajiu Jia TO onepaTep Huje yoesnexuo, Beh je
nH(opMalje yCMEHO ITPEHEO JHcIieyepy.

Hecucremarnuna noBparHa HHGOPMAIlHja Ol eKHIa ca
TepeHa Ja Hajehu Opoj OBUX CTama npecTaBiba Kojarc 300r
HHUCKOT KPBHOT IPHUTHUCKA, Ca OP3UM OIIOPABKOM 0co0¢ Koja je
Ouita 6e3 cBecTH, MOXKE Jla yTHUE Jia ce OpOj LIPBEHNX O3HAKa
CMambU y CBaKOAHEBHOM panay. [lemraBa ce jga omeparepu
KOjU pajie Ha MpHjeMy o3uBa 100Mjy KOMEHTape Ol CTpaHe
ynaHoBa ekuna I'3XMII na cy mpomammnu y npoueHu, u
na Tpeba 00Jbe Ja MpolekYjy XUTHOCT. [IporieHa ca TepeHa
je nma Hajpehu Opoj mMo3uBa KOjU CY O3HAYCHH KAO XMTHOCT
MPBOI' CTEMEHA HE MPEICTaBJbaj]y CTama KOja yrpoKaBajy
6onecuuka. To ce He nemasa camo y '3XMI1y beorpany, Beh,
Ha ripumep, u 'y Hopsekoj. O cBUX LIPBEHUX 03UBA YaK y
70% ciydajeBa ce pagd O MHTEPBEHIMjaMa XUTHE moMohun
Kom ocoba koje HuCy XHUBOTHO yrpoxene’. ¥V Kanamn, 30%
OHHX KOJU C€ jaBe y emergency department 4iHE HEXUTHU
naujeHtn’. Y IIBenckoj ce Yak W 3a HHTPAXOCIHTAIHE
TPaHCIOPTE 0CO0JbE eKHIle XUTHE TTOMOhH, Koja Mo 3axXTeBy
npeBo3u OosecHUKeE, u3jalimana ja 45% TakBux OOJeCHUKA
HemMa moTpeOy 3a XWTHUM TpPaHCIOPTOM’ a Ha OCHOBY
MPOTOKOJIA ca KojuM pane. Takolje, mporieHa je ca TepeHa
Jla y jeIHOM Opojy 3aucTa >KUBOTHO yrpokaBajyhux crama
omeparep y Oeorpanckoj ['3XMII Huje cTaBHO O03HAKY
[[PBEHO Kao 03HAKY XUTHOCTH TPBOT CTENEHA, a PAIUIIO CE O
XHATHOM CTamby.
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VY nporokoiy INDEX moctoje camMo iBa HUBOA XUTHOCTH
3a mpuxBahicHe MO3UBE a, HA TIPHMEP, Y POTOKOTY KaHAICKE
XHUTHE MOMONH X ¥Ma meT. Y KaHaJCKOM MPOTOKOITY je MPBH
pen XuTHOCTH TpeaBul)eH 3a CTama rIe je MPOICHEHO 1a je
oTpedHa peaHuMallrja, 4eTBPTH HUBO CY Matbe XUTHA CTamba
a €T HUBO XHUTHOCTU CY IMPAKTUYHO HEXUTHU H03I/IBI/IIO.
IIporoxon INDEX, xao ynyTcTBO 3a paj Ha ienTpanu [ 3XMIIT
- HHje HMJealiaH, MoTpeOHe Cy M3MeHe M NOoOOoJbIIamka Mocie
CTATUCTHUKE aHANN3e U TpoIieHe, kao y Kanaau?. Melhytum,
y OJTHOCY Ha Tepuon npe ynorpede npotokoia INDEX, kana
OCHM HajyOIIITCHH]ET, TOTOBO J1a HUKAKBOT IIMCAHOT IPaBUIIa
U yIyTCTaBa HUje OnIlo, MpeJicTaB/ba OrPOMaH KOpakK Harpe/.
Ha 6u ce yHanpeauno paa Ha TenedoHCKo] meHTpaau 194,
HCOIXOJHA je JeTa/bHUja aHaln3a, U HA OCHOBY pe3yyirara
npolieHa epuKkacHoCTH npoTtokona /INDEX y npeno3HaBamwy
XUTHHX CTama, jep MOCTOjH HeJl0CTaTaK ca3Hama 0 MOryhum
eeKTIMa TOT UCTOT MPOTOKOTa!!,

Bpeme yekama mo3uBa Koj IucIiedepa 3aBrcu o opoja
CJIOOOHUX CKHIIAa U BUXOBOI pacropena y OJHOCY Ha Opoj
no3uBa. [logarak a ce Ha MOjeIMHE MO3UBE I1IE je 0coba be3
ceecmu, €KUM Iabe ca 3aapimkoM o yak 30 (ma u BuIe)
MHUHYTa, TOBOPU O TOME Ja Ce €KHIla He HIajbe OAMax jep
HEMa CJI000THE CKHUIIC WM je TIPOBEPEHO KOJ MO3UBAOIA Ja
je ocoba 300r Koje ce 30Be cana 100po. MenujaHa, Tj. Cpe/ba
BPEIHOCT I10 MOJIOKAjY j€ 3a LIPBEHE M03UBE 72 sec. a 3a KyTe
je 170 sec. mTo je CKOpo [1Ba U IO MyTa JIyKe.

V CTpydYHOj IHMTEpaTypH Ce HABOJC M MPETOPYKE IO
kojuma Ou exkuna XII Tpebano na BUAM MalMjeHTa y MPBHX
necer munyta y 80% ciydajeBa a 3a 15 mmHyTa y 95%
cnyuajeBa?. YV Beorpany, y I'3XMII ce 80% »xyTux mo3usa
0e3 CBeCTH JJOCTAaBU EKUIIaMa Ha u3Bplieke 3a 10 MuHyTa 1
95% upBenux nosusa. Y Hopseuikoj ce Ha 0o y rpynuma y
50% cay4ajeBa cTike 3a oko 12 munyTa a'y 90% ciyuajeBa
3a 0KO 27 MUH, aJld C€ CTHXKE JI0 MAIijeHTa U 3a ayxe ox 70
MHHyTa'?.

[Momanu ©3 paHUjUX WCTpaXKMBama Kasyjy 71a ce
mucrieuep y beorpamy, y I'3XMII y npoceky mpuapxasa
O3HaKe XUTHOCTH W Jaje I[PBCHE MO3MBE, Ha TpHUMEp 3a
narujenre ca 6orom y 2pyouma opxe Hero xyte'*. Pesynraru
OBOTI' HCTPaKMBamka MOKa3yjy Ja ce y mpBUX 36 CEKyHIHU Ja
Ha u3BpIIeHe 25% IPBEHUX MMO3UBA, a 25% *KyTHX I1031BA 3a
65 cexynau. 3a 137 cekyHau ce 1a Ha M3BPILIEHE eKUllaMa
75% upBeHHX MO3MBa, @ UCTU OpOj KYTHUX MO3MBA CE J]a Ha
M3BpIIEHE 32 HEIITO BUIIE o7 8§ MHHYTa. Jlucmeuep mpaBu
BPEMEHCKY pa3iiuKy uzmel)y [pBEHUX M KYTHX I03UBa OHJA
kaja nocroju ontepeheme ciyk0e ca myHo 3axTeBa 3a oMoh
Te MOpa IPBEHE MMO3KBE J1a TPOCIIEIU EKUITaMa Ha U3BPIICHE
npe Hero yTte. To MpakTUYHO 3HA4YM Ja OHMU TMO3WBH Ha
KOjuMa je ocoba 6Oe3 ceecmu W KOju OM Mopanu aa Oymy
O3HAUEHU Kao LIPBEHH a HHUCY, YeKajy BPEMEHCKH 3HA4YajHO
Jy’Ke fa Oymy 1aTh eKUlamMa Ha U3BPIICHhE.
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Pesynrarn nobujenu Mann-Whitney U-tectoM ykasy-
jy Ja je BpEMEHCKa pa3liKa 4YeKama LPBEHHX U IKYTHX
MO3WBa KOJ JMCIIeYepa Ipe apamba eKUIlamMa Ha M3BPIICHE,
CTaTHCTHYKU BHCOKO 3Ha4ajHa. Ilurame je nma o je oBa
pasJiiKa ¥ MpakTHYHO 3Ha4ajHa? Y cTamiMa Kaja je morpedHa
peaHuMaIyja, jeqaH MUHYT MOXKE Ja IIPaBH pa3iinky nzmely
JKMBOTAa M cMpTH. [IpaBa cimuka yTHIlaja BpeMeHa Ha paj
['3XMII 6u morna na ce mobuje cTymujama Ucxoaa Koje ou
6uno 100po ypaantu y HekoM Oyayhem ucTpaxuBamy. Y
cily4ajy Kaja ciyk0a Huje mpeonrTepeheHa mo3uBrMa U CBH
TIO3MBH JIPYTOT Pe/ia XUTHOCTH C€ M3BPIIABajy OJMax.

3aKkrby4ak

[Ipumena mnportokorna INDEX He (yHKOHOHHIIE Y
3agoBoseaBajyhoj mepu y I'3XMII y beorpany. Oneparepu
y mo3uBHOM LeHTpy 194 ce u3 Bume moryhmx pasiora, a
HeKaJ] M3 yIHCaHOT HHje jacHO 300Tr 4era, HEe NMPUAPKaBAjy
MIPOTOKOJIA 3a TPHjeM II03MBA W HE O3HauaBajy cmarbe 6e3
ceecmu XKao XUTHOCT IpBOT pena y Buiie o 50% cirydajesa,
a TI0 UMIUIEMEHTHUPAHOM IpoTokoiy INDEX Ou To Mopanu
Jla YMHe.

Jucnedepn ce mnpuap)kaBajy NpPOTOKONA W IIPBEHE
TIO3MBE Y MPOCEKY /1ajy OpiKe eKHIlamMa Ha W3BpLICHE HEro
KyTe. IlocToju CTaTMCTHYKM BHCOKO 3Ha4dajHa BPEMEHCKA
pasnuka y Op3vHM JaBama €KUIlaMa Ha M3BpIIeHke niMmely
MI03MBa MPBOT M APYTOT pelia XUTHOCTH, Tj. LPBEHH O3B
ce OpxKe /1ajy eKuIamMa Ha U3BPIICHE HETO JKYTH.

[Ipenno3n xoju 61 MOH J1a MOOOJBIIAjY paj ciryxoe
oneparepa Ha neHtpauu 194:

1. HarrpaBuTH JeTajbHy aHaIN3y caMoT TPOTOKOJIA KAaKO
01 ce yourIIi pas3iio3u BbEroBor He(yHKIIMOHUCAhA Y TIPAKCH
y HamlMM YCJIOBMMa M Ha OCHOBY pe3yiTara IIpeay3eTd
KOHKPETHE Mepe 3a M000JbIIAbE HeroBOT (DYHKIIMOHUCAMRA.

2. Pasmorputn MmoryhHoct yBolema BumIe HHBOA
XUTHOCTH y npoTokonty INDEX.

3. Ilo nmoTpeOu M3BPIIUTH JOJATHY OOYKY Kajpa KOjH
pamu Ha MecTy oneparepa. [loceban neo oOyke Ou Tpebdao
MIOCBETHTH TEMHU Kako MOMOhH omneparepy y pasy ca TEIIKUM
TI03HBAOIIEM.
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Challenges with INDEX protocols in
EMS Belgrade of the City of Belgrade

Abstract

Introduction: EMS Belgrade uses INDEX protocols in its everyday opera-
tions, according to which all calls are divided into 2 types of emergency calls:
code red response calls (immediate response call) and code yellow response calls
(prompt response call). Refused calls are marked as green in the system. If an op-
erator receives a call where a person is unconscious, that call is by default marked
as a red response call.

Objective: To evaluate the degree of successful functioning of INDEX pro-
tocols in the operations of the EMS of the City of Belgrade (EMS Belgrade). To
evaluate, based on the calls received where patients have been declared uncon-
scious, to what degree has the operator been adhering to the INDEX protocols and
marked these calls as ‘code red response calls’. Also, to evaluate to what degree of
urgency have the operators managed to adhere to INDEX protocols when giving
code red response calls to teams for execution as opposed to code yellow response
calls. Finally, to establish if there is a significant time difference when distributing
code red and code yellow response calls for execution.

Method: The study has been conducted by examining retrospectively all
accepted calls at the EMS Belgrade in the period from 01.06.2010 to 01.09.2010.
Out of 24777 calls the following calls have been excluded: patients in which level
of consciousness was unknown, patients suffering from malignant neoplasm as
losing consciousness could be part of their primary illness, patients who have re-
gained consciousness prior or during the call and calls that have waited on execu-
tion for over 30 minutes at the dispatch centre. Remained 520 calls referring to
unconscious patients that were then graded as code red or code yellow response
calls by the operators. Basic statistical data was obtained in the Statistical Package
for Social Sciences and statistical testing was done according to Mann-Whitney
U test.

Results: Out of 520 analyzed calls 54% of them were not graded as code red
response. Before the operator submits a call to a team for execution the average
time for red response calls is 2.13 min. whereas for yellow response calls it is 5.47
min. In the first 5 minutes after receiving the call 90% of red response calls and
62% of yellow calls are submitted for execution. Statistically, there is a big dif-
ference in pre-execution times when the calls are still kept with operators, Mann-
Whitney U, Z=-8.200 p<0.01.

Discussion: It is extremely difficult to evaluate a state of emergency of a
patient only based on information obtained in a telephone call. Operators at the
EMS call centre do not always fully adhere to the protocols for responding to calls.

Conclusion: In over 50% of the calls with unconscious patients these have
not been graded as code red response calls. Operators usually adhere to emergency
codes and red response calls are given to teams for execution sooner. Statistically,
there is a significant difference in pre-execution times of red response and yellow
response calls, i.e. red response calls were given to teams for execution signifi-
cantly sooner.
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Introduction

Getting old is not a disease, but a process in which vital
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Assessment of risk for falls in elderly

Abstract

Introduction: Elderly persons have higher risk for falls, compared to yo-
unger population. Although no single risk factor causes all falls, a great deal of
risk factors to which an individual is exposed, i.e. osteoporosis, lack of physical
activity, impaired vision, usage of drugs, living settings etc, can be treated.

Objective: To investigate the risk for falls in elderly patients treated in Fa-
mily medicine teaching center (ECPM), Primary Health Care Center Banja Luka.

Method: This prospective study was conducted in June 2012. The study
included 150 patients aged 65 years and older. Patients were chosen randomly.
In study were included patients who have visited their family doctors on every of
Mondays in June 2012. The Tinetti Gait and Balance Instrument was used to asses
the risk for falls. Patients were examined to asses gait and balance according to
Tinetti questionnaire, and supplementary questionnaire was created to record data
about age, sex, chronic diseases and drugs that patients take.

Results: The study included 91 (60.7%) female and 59 (39.3%) male pa-
tients. The average age of patients was 74.71 years. 77 (51.3%) were aged 65 to
75 years and 73 (48.7%) were more than 75 years old. Results of Tinetti Gait and
Balance Instrument showed that the risk for falls was high in 55 (36.7%), modera-
te in 31 (20.7%) and low in 64 (42.7%) patients.

Conclusion: Approximately, one third of investigated patients had high risk
for falls, what indicates that family doctors should be more involved in fall pre-
vention in elderly and in constant educating of older adults and their families.

The growth of older population has significantly faster
rate than the growth of total population globally. The propor-
tion of elderly persons has tripled in period from 1950-2009.

functions become slower and diminished. The process of get-
ting old starts in young and middle age, and the consequences
of getting old are visible in older age when a person becomes
more and more susceptible to diseases and injuries’. It is con-
sidered that the old age is the age > 65 years. Besides chronol-
ogy, as a basis for defining the old age, the change in social
role (e.g. change in work pattern, retirement, adult status of
their children or menopause) and the change in capabilities
(e.g. presence of chronic diseases or physical disability) are
also used. The change in social role is the most important for
defining the old age’.

and will triple again by 2050. In developed regions through-
out the world the proportion of elderly persons has already
exceeded the proportion of children in the community, and
it is expected to exceed that of children two times by 2050.
Median age is approximately 13 years higher in developed
countries than in undeveloped countries, and by 2050. is ex-
pected to be approximately 20 years higher’.

As the number of elderly in general population is in-
creasing, the number of falls in elderly is also increasing. Al-
most one third of elderly falls at least once in their lifetime.
The annual prevalence of falls in persons older than 65 years
is 28%, and 15% of persons who fall is in a group of so called
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healthy older persons. The morbidity due to falls doubles
with every decade of age: 50/100 000 in persons by age of
65 years, 150/100 000 by age of 75 years and 525/100 000 in
persons older than 85 years. Approximately in 15% of falls a
consequence is a hip fracture. Elderly often have difficulty in
walking as a result of older age, illness, pain and inactivity,
what can result in falls. One of five older persons has diffi-
culty in walking. Thirty percent of persons older than 75 has
difficulties with climbing the stairs, 40% cannot walk more
than 1km, and 7% cannot walk without assistance of another
person. On average, 30% of elderly fall at home at least once
every year /.

The causes of falls could be exogenous and endogenous.
Common endogenous causes of falls are sudden decrease of
blood pressure, especially after taking drugs that decrease
blood pressure, heart blocks that can also be caused by drugs,
dizziness due to disorders of central nervous system, various
mental disorders and psychotropic drugs, impaired vision,
musculoskeletal disorders that cause difficulty in walking etc.

Although no single risk factor causes all falls, a great
deal of risk factors to which an individual is exposed can be
treated or managed, e.g. impaired vision, osteoporosis, usage
of drugs, lack of physical activity, living environment condi-
tions etc.”.

Objective

The aim of this study was to investigate the risk for falls
in elderly patients treated in Family Medicine Teaching Cen-
ter, Primary Health Care Center Banjaluka and to investigate
the influence of chronic diseases and usage of drugs on risk
for falls

Method

The research is a prospective study which included 150
patients aged 65 or more years, treated in Family Medicine
Teaching Center, Primary Health Care Center Banjaluka. Pa-
tients were chosen randomly. The study was conducted by
five family doctors, who examined and interviewed patients
aged 65 and older who came for medical examination on four
Mondays in June 2012. All patients included in the study gave
their written consent for participating in the study. The Tinetti
Gait and Balance Tool’ was used in the study as a question-
naire to assess gait and balance, and data from medical charts
of investigated patients about the presence of chronic diseas-
es and the usage of drugs that can cause falls were recorded
in a supplementary questionnaire.

For the statistical analysis of obtained data, patients
were divided in two age groups: one with patients 65 to 74
years old, and the other with patients aged 75 or more years

26

Tinetti Gait and Balance Tool
BALANCE SECTION

Activity Description Scoring
1. Sitting Balance A .
(Patient is seated in 3 Lsetggz orszlééies in chair 3 (1)
hard, armless chair) Y,
a)  Unable to without help Q) 0
2. Rises from chair b)  Able, uses arms to help b) 1
) c¢)  Able without use of o 2
arms
a)  Unable to without help
b)  Able, requires more a) 0
3. Attempts to rise than one attempt b) 1
c¢)  Able torise, one c) 2
attempt
a)  Unsteady (staggers,
: : moves feet, trunk sway)
4. tﬁ?ﬁgg?ﬁrzt? ding b)  Steady but uses walker 8 (1)
nds) or cane or other support o 2
seconds c)  Steady without walker
or cane or other support
a)  Unsteady
b)  Steady but wide stance
(medial heels more than Q) 0
. 40cm apart) and uses
5. Standing balance cane, walker or other E)) ;
support
¢)  Narrow stance without
support
6.  Nudged (subject at
maximum position
with feet as close a)  Begins to fall a 0
together as possible, | b)  Staggers, grabs, catches ST
examiner pushes self o 2
lightly on subject’s c) Steady
sternum with palm
of hand 3 times)
7. Eyesclosed, subject | a)  Unsteady a) 0
in position as in 6. b)  Steady b)) 1
a)  Discontinuous steps, a 0
8. Turning 360 degrees unsteady b 2
b) Steady
a)  Unsafe (misjudged
distance, falls into chair) | a) 0
9.  Sitting down b)  Uses arms or not a b) 1
smooth motion c) 2
c) Safe, smooth motion
Balance score /16
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GAIT SECTION

Patient walks across room, first at his/her ,,usual pace”, then
at ,,rapid, but safe pace”, using usual walking aid (cane,
walker)

Activity Description Scoring

10. Initiation

of gait a) Any hesitancy or multiple a 0
(Immediately attempts b 1
after told to b)  No hesitancy

»807)

a)  Right swing foot does not pass
left stance foot with step

b)  -passes left stance foot - a) 0

¢) Right foot does not clear floor | b) 1

completely with step c) 0

11. Step length d)  -completely clears floor- d 1
and height e) Left swing foot does not pass | e) 0
right stance foot with step 1

f)  -passes right stance foot - g 0

1

g) Left foot does not clear floor | h)
completely with step
h)  -completely clears floor-

a)  Right and left step length are

12.  Step not equal (estimate) a) 0
symmetry b) Right and left step length | b) 1
appear equal
13.  Step a)  Stopping between steps a) 0
continuity b)  Steps appear continuous b 1
a)  Marked deviation Q) 0
b) Mild/moderate deviation or
14. Path P b) 1
uses walking aid o 2
c)  Straight without walking aid
a)  Marked sway or uses walking
aid
b) No sway but flexion of knees | a) 0
15. Trunk or back or spreads arms while | b) 1
walking c) 2
¢)  No sway, no flexion, no use of
arms and no walking aid
a)  Heels apart a 0
16.  Walk stance b) Heels almost touching while b) 1
walking
Gait score /12
Total Score: Balance score + Gait score /28

Scoring

Score is obtained by summarizing points for Gait and
Balance sections or total Gait and Balance scores. Scoring
is done on a three point scale with a range on each item of
0-2, with 0 representing the most impairment. The maximum
score for Gait section is 12 points, while the maximum for

Balance section is 16 points, with a total maximum score for
the overall Tinetti questionnaire of 28 points.

Score Interpretation
Total Tinetti score Risk for falls
<18 high
19-23 moderate
>24 low

Analyzed present chronic diseases were: hypertension,
coronary artery disease, heart arrhythmias, heart failure, anxi-
ety disorders, depression, psychosis, cerebrovascular diseas-
es, epilepsy, Parkinson’s disease, musculoskeletal disorders
(osteoporosis, osteoarthritis, and spine problems), diabetes
mellitus, renal failure, cancer, prostatic hyperplasia and im-
paired vision.

Analyzed drugs used by patients were: antihypertensive
drugs and diuretics, antiarrhythmics, nitrates, antidepres-
sives, antipsychotic drugs, benzodiazepines, antiepileptic
drugs, antiparkinsonian drugs, insulin, oral hypoglycemic
agents, alpha-blockers and non-steroidal anti-inflammatory
drugs (NSAIDs). For statistical analysis of obtained data, in-
vestigated patients were divided in four groups considering
total number of used systemic drugs: group of patients who
did not use any drugs, and groups of patients who used 1 — 3
drugs; 4 - 9 drugs; and 10 or more drugs.

In data processing different statistical proceedings were
used. Descriptive analysis in a form of frequencies and per-
centages was used for sample analysis. We determined the
difference between subjects considering risk for falls, socio—
demographic variables (sex, age, number and type of used
drugs) and diseases by x2 test. We analyzed the difference
between risk from falls and average number of drugs that
subjects use by analysis of variance (ANOVA). Statistical
significance is on level of p<0.05.

Results

The study included 59 (39.3%) male subjects and 91
(60.7%) female subjects (Graph 1), 73 (48.7%) patients were
older than 75 years and 77 (51.3%) patients aged from 65 to
75 years (Graph 2).

B male
B female

91

Graph 1. Sex distribution of patients
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Table 2. The most frequently used drugs

Graph 2. Age distribution of patients

In investigated group of patients majority had one ore
more chronic diseases. Most subjects had hypertension 132
(88%), coronary artery disease 63 (42%), heart arrhythmias
16 (10.7%), stroke 12 (8%), Parkinson’s disease 10 (6.7%),
spine problems 42 (28%), diabetes mellitus 37 (24.7%), can-
cer 17 (11.3%), impaired vision 26 (17.3 %), benign prostatic
hyperplasia 20 (13.3%) subjects. Other chronic diseases were
found in a small number of patients (Table 1).

The most frequently used drugs in investigated group
of patients were antihypertensive drugs in 123 (82%), non-
steroidal anti-inflammatory drugs in 69 (46 %), diuretics in
66 (43.3%) patients, nitrates in 43 (28.7%), benzodiazepines
in 50 (33.3 %), antiarrhythmics in 27 (18 %), oral hypogly-
cemic agents in 29 (19.3%) subjects. Other drugs for therapy
of chronic diseases were used by a small number of patients
(Table 2).

Table 1. Presence of chronic diseases

W65 to 75 years

Dover 75 years Drug Number Percentage
antihypertensive drugs 123 82.0%
nitrates 43 28.7%
diuretics 66 433 %
antiarrhythmics 27 18.0 %
benzodiazepines 50 333 %
antidepressives 8 5.3%
antiparkinsonian drugs 9 6.0 %
antiepileptic drugs 3 2.0 %
non-steroidal anti-
inflammatory drugs 69 46.0 %
(NSAID)
oral hypoglycemic agents 29 19.3%
insulin 9 6.0 %
alpha blockers 14 8.7 %

In accordance with the number of chronic diseases in
patients recruited in the study, a large number of patients used
several types of drugs for treatment of chronic diseases. Dur-
ing duration of the study, the majority of subjects 85 (56.7%)
used four to nine drugs, one to three drugs used 54 (36.0 %)
patients, drugs for chronic diseases did not use eight (5.3 %)
patients, and three patients used at the same time ten or more
drugs (Table 3).

28

I\I;‘l‘l‘l’ljl;gs()f S Table 3. Number of used drugs
Cardiovascular diseases
hypertension 132 88.0% Number of used drugs Number of patients Percentage
coronary artery disease 63 42.0 %
heart failure 6 40% 0 8 5:33%
heart arrhythmias 16 10.7 % lto3 54 36%
Mental disorders and neurological diseases 4109 85 56.66%
anxiety disorders 3 2% 10 and more 3 2%
depression 5 33%
stroke 12 8.0 % After analysis of the results from Tinetti questionnaire
epilepsy 3 2% and summarizing points, the obtained data showed that the
Parkinson’s disease 10 6.7 % majority of investigated patients 64 (42.7%) had low risk for
Musculoskeletal disorders falls, high risk had 55 (36.7%) patients, and moderate risk
hip osteoarthritis 10 67 % had 31 patient (20.7%) (Graph 3).
knee osteoarthritis 18 12.0 %
spondylosis 42 28.0 % :: 64 =
osteoporosis 17 11.3% 50
Other diseases 40 p
renal failure 3 2% zg
cancer 17 11.3% 10 .
diabetes mellitus 37 24.7% ’ on ' odorate igh
lmp_a ired Vlslo_n - 20 173 % Graph 3. Risk for falls of all subjects (results of Tinetti
benign prostatic hyperplasia 20 13.3 % . .

questionnaire)
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Using additional statistical processing, risk from falls
was analyzed in a relation to sex of subjects. Obtained results

Table 6. Risk for falls considering number of used drugs

showed that female patients had statistically significantly
. . . Number of used drugs
(p=0.037) higher risk for falls compared to male subjects. . Number
High risk for falls was present in 37 (40.7%) female patients, foI:lfsalils and ‘L":ts 13 49 | W0or | P
. t; = =
and 18 (30.5%) male subjects (Table 4). g:‘;ffb“j ot dt:lll(ges drugs | drugs (;‘:‘l’l;es
Table 4. Risk for falls considering sex of subjects Low N 4 33 28 0
risk % 50.0% | 61.1% | 32.9% 0.0%
Sex Moderate N 0 7 22 1
Number risk % 00% | 13.0% | 259% | 333% |
Risk for falls (N) and p 0 iy g e 270
percentage female male Hieh N 4 14 35 2
of subjects .1%(
s % 50.0% | 25.9% | 41.2% | 66.7%
N 32 33
Low risk o ) ) )
% 352% 55.9% Within our study we investigated the influence of the
N 22 8 most common chronic diseases on the risk for falls. Results
Moderate risk 0.037 . .. . .
o, 24.0% 13.6% obtained by statistical processing revealed that hypertension
N 37 13 does not increase risk for falls in investigated patients with
High risk statistical significance (p=0.595). Risk for falls was not sta-
£ % 40.7% 30.5% g (p )

Results of our study revealed that older age significant-
ly increases the risk for falls. Patients older than 75 years had
statistically significantly (p=0.000) higher risk for falls com-
pared to the group of subjects aged 65 to 75 years. High risk
for falls had 39 (53.4%) patients older than 75 years, and 17
(22.1%) patients aged 65 to 75 years (Table 5).

Table 5. Risk for falls considering age

Number Age
. and
Risk for falls percentage from ” P
of subjects | 65 to 75 CYED
years years
N 46 18
Low risk
% 59.7% 24.7%
N 14 16
Moderate risk 0.000
% 18.2% 21.9%
L N 17 39
High risk
% 22.1% 53.4%

Considering number of used drugs, the greatest risk for
falls was present in patients that use 10 or more drugs. Risk
for falls statistically significantly (p=0.017) increases with
the number of used drugs, so the group of patients that used 4
to 9 drugs had high risk for falls in 41.2% cases, in group of
patients that used 1 to 3 drugs high risk for falls had 25.9%
patients, and fewest patients who had high risk for falls was
in group of patients who did not use drugs for therapy of
chronic diseases (Table 6).

tistically significantly higher neither in patients with diabe-
tes mellitus (p=0.158) nor in patients with musculoskeletal
disorders (p=0.086). Chronic diseases that increased risk for
falls in our patients with statistical significance were heart
arrhythmias (p=0.004), heart failure (p=0.040) and coronary
artery disease (p=0.027) (Table 7).

In patients recruited in our study we investigated the
influence of individual drugs on risk for falls. Obtained re-
sults revealed that risk for falls gets increased with statistical
significance by diuretics (p=0.017) and non-steroidal anti-in-
flammatory drugs (p=0.025). Other the most frequently used
drugs did not increase risk for falls in our patients with statis-
tical significance: antihypertensive drugs (p=0.595), nitrates
(p=0.162) and benzodiazepines (p=0.545) (Table 8).
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Table 7. Risk for falls considering presence of chronic Table 8. Risk for falls considering used drugs
diseases
Risk Number (N) and Absence Prez:nce W
for falls percentage of subjects | of disease i Risk for falls 1?;)!!;1:3 Dot oSS »
HYPERTENSION use drugs drugs
percentage
Low N 9 56 of subjects
risk % 50.0% 42.4%, ANTIHYPERTENSIVE DRUGS
N 11 54
Moderate N 2 28 0.593 Low risk
risk % 1.1% 21.2% : % 40.7% 43.9%
) N 4 26
High N ! 48 Moderate risk 0.595
risk A 38.9% 36.4% % 14.8% 21.1%
HEART ARRHYTHMIAS o N 12 43
High risk
) N 59 6 % 44.4% 35.0%
Low risk
% 44.0% 37.5% DIURETIC
N 44 21
Moderate risk N 22 8 0.004 Low risk
% 16.4% 50.0% % 51.8% 32.3%
N 53 2
High risk ) N 1 19
o, 39.6% 12.5% Moderate risk 0.017
% 12.9% 29.2%
HEART FAILU
N 65 0 N 30 25
: High risk
Lowrisk % 45.1% 0.0% % 353% 38.5%
NITRATES
N 29 1 0.040 N 1 14
Moderate risk S N N Low risk >
% 20.1% 16.7% % 477% 32.6%
High risk N 50 5 N 18 12
% 347% 833% Moderate risk 0.162
CORONARY ARTERY DISEASE % 16.8% 27.9%
) N 40 25 N 38 17
Low risk High risk
% 46.0% 39.7% % 35.5% 39.5%
N 1 19 BENZODIAZEPINES
Moderate risk 0.027
% 12.6% 30.2% Low risk N M 21
N 6 19 % 44.0% 42.0%
High risk
% 41.4% 30.2% Moderate risk N - i
0.545
DIABETES MELLITUS % 22.0% 16.0%
. N 53 12 N 34 21
Low risk High risk
% 46.9% 32.4% % 34.0% 42.0%
Moderate risk N 19 11 0158 / NON-STEROIDAL ANTI-INFLAMMATORY DRUGS
% 16.8% 29.7% ) N 42 23
Low risk
High risk N 41 14 % 51.9% 33.3%
% 36.3% 37.8% N 17 5
MUSCULOSKELETAL DISORDERS Moderate risk 0.025
N o 5 % 21.0% 18.8%
Low risk
0 0 0 N 22 33
% 48.1% 31.0% High risk
N 2 3 % 27.2% 47.8%
Moderate risk 0.086
% 20.4% 19.0% L . . .
~ ) o The majority of interviewed patients had one or more
High risk chronic diseases. The biggest number of subjects had one 21
% 31.5% 50.0%
’ ° ° (14.0%), two 36 (24.0%), three 45 (30.0%), four 24 (16.0%)

or five 14 (9.3) chronic diseases (Table 9).
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Table 9. Number of chronic diseases per patient

Numl:ieils'e(;fsce?ronic Number of patients (N) Percentage (%)
0 3 2.0
1 21 14.0
2 36 24.0
3 45 30.0
4 24 16.0
5 14 9.3
6 4 2.7
7 2 1.3
8 1 0.7

The biggest number of interviewed patients (132 pa-
tients) had hypertension, and 60 (45.5%) of these patients as
a comorbidity had coronary artery disease, 16 (12.1%) had
heart arrhythmias, 12 (9.1%) had cerebrovascular diseases
(stroke), impaired vision had 18 (13.6%), and diabetes mel-
litus had 37 (28.0%) patients.

All patients with diabetes mellitus had hypertension as
a comorbidity, 14 (37.8%) had coronary artery disease, and 3
patients had heart arrhythmia.

Out of 10 patients with hip osteoarthritis, 9 had hyper-
tension as a comorbidity, and 6 patients had spine problems.
Patients with knee osteoarthritis had also hypertension in 17
(94.4%) cases, coronary artery disease in 9 (50.0%) cases,
and spondylosis in 50% cases. Patients with spine problems
had hypertension in 36 (85.7%) cases, and coronary artery
disease in 18 (42.8%) cases.

Using further statistical processing (Pearson’s coeffi-
cient of linear correlation) it is proved that patients that have
more chronic diseases at the same time have statistically sig-
nificantly higher risk for falls (Table 10).

Table 10. Correlation between risk for falls and the number
of chronic diseases

: Number of
L g e chronic diseases
Risk for falls 1 0.314 (**)
Number of chronic diseases 0.314 (**) 1

** Correlation is significant on level 0.01

Discussion

Results of our study revealed that one third of subjects
had high risk for falls. Statistically significantly higher risk
for falls had female patients older than 75 years and patients
who use several types of drugs in their regular medication

regimen. The greatest risk for falls had patients suffering
from cardiovascular diseases (heart arrhythmias, coronary ar-
tery disease and heart failure) and patients that use diuretics
and NSAIDs.

The usage of drugs is constantly being associated with
risk for falls. The greatest risk is associated with usage of
psychotropic drugs and polypharmacy. It is proved that dis-
continuing of psychotropic drugs reduces fall rate. Although
some doctors consider that the usage of selective serotonin
reuptake inhibitors (SSRIs) is safer than the usage of tricy-
clic antidepressives, there is evidence that both groups of
drugs equally increase the risk for falls . Meta analysis of
articles showed small, but consistent correlation of usage of
psychotropic drugs in persons older than 60 years and risk
for falls. Also, it pointed on the need of conducting large ran-
domized controlled trials about the usage of drugs in older
persons where the incidence of falls, as side effects of usage
of drugs, would be followed prospectively®‘. A small num-
ber of patients recruited in our study suffer from depression
and used antidepressives, so we did not compare the results
of our study to the results of other studies. Benzodiazepines
were used by 50 (33.3 %) patients, however no statistically
significant higher risk for falls was found in these patients
compared to patients that do not use benzodiazepines.

Similar meta analysis of articles followed the usage of
cardiac drugs and analgesic drugs in persons older than 60
years and incidence of falls. It appeared that the usage of di-
goxin, antiarrhythmics type la and diuretics is weakly associ-
ated with falls in older adults. Other cardiac drugs and anal-
gesic drugs did not show any association with risk for falls.
Older adults who used more than three or four drugs were at
increased risk of recurrent falls 7. In our study more than 50%
of subjects take more than three drugs continuously. Risk for
falls is increased in patients taking more drugs. These data
give some room for engagement of family doctor in a sense
of decreasing the number of drugs in regular medication regi-
men of our patients as a strategy for fall prevention.

Postural hypotension is associated with increased risk
for falls. The most common causes are dehydration, usage of
drugs or autonomic neuropathy. There are evidence from ran-
domized controlled trials that treatment of postural hypoten-
sion, modification of usage of drugs that cause hypotension
and behavioral interventions can decrease the risk for falls.
Adequate management of these patients decreases the risk for
falls*. Our study showed that hypertension was treated in ma-
jority of subjects, a lot of subjects had coronary artery disease
and a small number of subjects had heart arrhythmias and
heart failure. Patients with hypertension in our study mainly
have some other chronic diseases, what increases the risk for
falls.

In patients with stroke, Parkinson’s disease or osteoar-
thritis, balance and gait are better reestablished if such pa-
tients do not have additional chronic diseases. Chronic dis-
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eases that appear to cause more severe disabilities and make
recovering of gait and balance more difficult in such patients
are chronic obstructive lung disease, heart failure, peripheral
artery disease, diabetes, cancer that is not life thretening®’.
Musculoskeletal disorders in our subjects were not associated
with increased risk for falls, but the usage of NSAIDs was.
This can be explained with the fact that not all patients with
musculoskeletal disorders use NSAIDs as a regular medica-
tion regimen. Considering a great number of side effects of
these drugs, they are rarely recommended to be used for lon-
ger period of time.

In patients with diabetes, risk for falls is high because
of the nature of their underlying disease. Tinetti test, together
with tests of muscle strength, tests for neuropathy and foot
deformity, could point to the risk for falls in diabetic patients,
so that preventive measures could be undertaken on time'®.
Patients suffering from diabetes type 2, whether they live in
rural or urban settings, share similar risk factors for chronic
falling, namely similar comorbidities and take similar kind
and number of drugs. Impaired balance in such patients can
be assessed by Tinetti questionnaire; and it is the most fre-
quently caused by impaired lower extremity protective sensa-
tion ', In our study, all patients suffering from diabetes had,
as a comorbidity, hypertension and 37.8% also had coronary
artery disease. Considering that these patients used drugs for
treatment of their underlying disease and additionally drugs
for treatment of comorbidities, they had a lot of drugs in their
regular medication regimen what increased their risk for falls.
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Many authors presented recommendations for fall pre-
vention in older adults, as the most effective and the most
efficient intervention. As preventive measures, health promo-
tion, reviewing of drugs that patients take, physical training
and insuring safety at home and in environment are men-
tioned!>!3. Other authors recommend professional training for
recovering of gait and balance, gradual decrease of psycho-
tropic substances intake (benzodiazepines, hypnotic drugs,
antipsychotic drugs, antidepressives) and modifying the risky
behavior'4. As specific recommendations in the literature, ad-
vising patients to wear safe and comfortable footwear, slip-
pers that do not slip, usage of light during the night and ad-
ditional stairs, are mentioned. Drugs that all elderly patients
take, including drugs they buy without prescription should be
reviewed in a purpose of decreasing the number of drugs they
use or modifying the dose. It is recommended that total num-
ber of used drugs is four or less, what considerably decreases
the risk for falls®.

Conclusion

One third of investigated patients had high risk for
falls. Chronic diseases that significantly increased the risk for
falls in our patients were heart arrhythmias, heart failure and
coronary artery disease. Drugs associated with high risk for
falls were diuretics and NSAIDs. The role of family doctor
in fall prevention is in constant educating of elderly and their
families about living environment conditions, their disease or
condition, prevention of complications and rational usage of
drugs.
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CaxeTak

¥YBoa. Crapuje ocobe umajy Behu pu3MK OJ MajoBa y OJHOCY Ha mutal)y
nomynanujy. Flako He mocToju caMo jeiaH (pakTop pr3HKa 3a MaI0Be KO/ CTApHUjHX,
BeNuKH Opoj (hakTopa pH3HKa KojuMa je MojeAnHaIl H3JI0)KEH Ce MOXKe TPETUPATH:
0CTEOMopo3a, HeJ0CTaTaK (HhU3UYKE AKTHBHOCTH, IPOOJIEMHU ca BUIOM, yrnoTpeba
JIMjEKOBa, MECTO CTAHOBaWA U IPYTO.

Husb pana. Mcniutati pu3uK O/ 1a10Ba KOJI CTApHjHX MallijeHaTa JIHjeUCHUX
y EaykatuBHoM nientpy nopoauune meaunune (ECPM) y Jlomy 31pasiba bama
Jlyka.

Meroa. VcrpaxuBame je NPOCHEKTHBHO, a IMPOBEICHO je TOKOM jyHa
2012. ropuue. Y cryaujy je ykibyueHo 150 manujenara crapujux oa 65 roanHa.
[ManujeHTn cy n3abpaHu METOIOM CIIydajHOT M300pa, Ha HAYMH J1a Cy Y CTYAHjY
YKJbYUYCHH TAIMjEHTH KOjH Cy CE jaABUITH Ha JICKapCKH TPETie/l CBaKOT MOHEIeIbKa
y jyHy 2012. romuHe KO&I CBOT MOPOAMYHOT Jickapa. [lanujeHtnMma je ypabhen
mperiea KOjuM ce MCIUTHBAO XOJ M PaBHOTEXa mpema Tinefti yNUTHHKY, a Y
JIONATHU AHKETHH YIMTHUK KPEHUPaH 3a MOTpeGe OBOT MCTPAKUBAA YIIHCHBAHU
Cy mojamy o 100y, MOy, XpPOHUYHAM OOJICCTHMA M JICKOBHMA KOj¢ MAllHjCHTH
KOpHCTeE.

Pesyararn. ctpaxuBameM je o0yxBaher 91 (60.7%) namujeHar »KCHCKOT U
59 (39.3%) mymkor noina, IIpoceune crapoctu 74.71 roguna, 77 (51.3%) je 6o
y o0y on 65 o 75 ronuHa, a 73 (48.7%) crapuje ox 75 ronuna. Pesynraru Tinetti
YIUTHHUKA 32 X0/ U PABHOTEXY CY MOKA3aIlH JIa je BUCOK PH3UK OJf 1aJ0Ba HMAaJo
55 (36.7%), ymepen pusuk 31 (20.7%), a Huzak pusuk 64 (42.7%) narujeHTa.

3aksbyuak. Jenna TpehrHa HICIUTHBAHUX MAIMjEHATA je MMalia BUCOK PH3HK
OJ1 Ta/I0Ba, IITO yKa3yje Ha 3Hauaj MOPOMUYHOT JieKapa y MPEBCHIMjH MaaoBa U
CTaTHOM eyKOBalby CTAPHjUX 0C00a U BbUXOBHX MOPOHUIIA.

33



Kosana Stanetic¢ et al.
Assessment of risk for falls in elderly
Onmra meaununa 2014;20(1-2):25-34

Literatura
References

34

Milanovi¢ P, MiloSevi¢ D, Davidovi¢ M.
Padovi u starosti. Medicinska gerontologija.
Beograd. Medicinski fakultet u Beogradu;
2007. [Falls in older age. Medical
gerontology. Belgrade. School of Medicin in
Belgrade]

World Health Organization. Definition of an
older or elderly person. 2012.

United Nations. World Population Ageing
2009. New York, 2009.

Geriatrics ~ Society  Clinical ~ Practice
Guideline for Prevention of Falls in Older
Persons, Summary of the Updated American
Geriatrics Society/British, 2010.

Leipzig RM, Cumming RG, Tinetti ME.
Drugs and falls in older people: a systematic
review and meta-analysis: 1. Psychotropic
drugs. J Am Geriatr Soc. 1999;47:30-9.

Di Fazio I, Franzoni S, Frisoni GB, Gatti
S, Cornali C, Stofler PM, Trabucchi M.
Predictive role of single diseases and their
combination on recovery of balance and gait
in disabled elderly patients. ] Am Med Dir
Assoc. 2006;7:208-11.

10.

11.

Leipzig RM, Cumming RG, Tinetti
ME. Drugs and falls in older people: a
systematic review and meta-analysis:
Il.Cardiac and analgesic drugs. J Am
Geriatr S0c.1999;47:40-50.

Gai J, Gomes L, Nobrega Ode T, Rodrigues
MP. Factors related to falls of elderly
women residents in a community. Rev
Assoc Med Bras. 2010;56:327-32.
Mazoteras Mufioz V, Abellan van Kan G,
Cantet C, Cortes F, Ousset PJ, Rolland Y,
Vellas B. Gait and balance impairments in
Alzheimer disease patients. Alzheimer Dis
Assoc Disord. 2010;24:79-84.
Macgilchrist C, Paul L, Ellis BM, Howe
TE, Kennon B, Godwin J. Lower-limb risk
factors for falls in people with diabetes
mellitus. Diabet Med. 2010;27:162-8.
Conner-Kerr T, Templeton MS. Chronic
fall risk among aged individuals with
type 2 diabetes. Ostomy Wound Manage.
2002;48:28-35

12.

13.

14.

15.

Tinetti ME, Kumar C. The patient who
falls: “Its always a trade-off’. JAMA.
2010;303:258-66.

Das CP, Joseph S. Falls in elderly. Journal
of the Indian Medical Association:
2005;103(3):136-140.

Evans JG. Drugs and falls in later life.
Lancet 2003;361:448

Mary E, Tinetti MD. Preventing falls in
elderly Persons. N Engl Med 2003;348:42-
9.

Tpumiben ¢ Received: 21/05/2013
Ipuxsahen * Accepted: 10/07/2013



Muoswy6 Pucmuh!, 3opuya Illezymes’,
Braoumup ITemposuh' T'opana Rocuh’,
Becna Munowesuh?, Josan Mamujawesul?’,
Jacmunka Heoemrosul?
'MucrutyT 32 jaBHO 31pasibe BojBonune,
LlenTap 3a KOHTPOIY M NMpEeBEHUH]y OonecTH,
Hogu Cag, Cpbuja
*MuctutyT 3a jaBHO 31paBibe BojBomune,
LenTap 3a Bupyconorujy, Hosu Cazn, Cpouja
SUncrutyT 3a wiyhue 6onecru Bojsonue,
Cpemcka Kamenuna, Cpouja
‘MIHCTHTYT 32 BUPYCOJIOTH]Y, BakuuHe u cepyme Topiak,
Beorpaz, Cpbuja

® e 0 0000000000000 000000 0 00

Krby4yHe peuum:
nH}IyeHa,

CEHTHHEJ HaJI30D,
TaH/IeMHjcKa HHGITyeHIIa,
BUPYCOJIOIIKH HaJ30D

OpwurnHanHu pagoBwu / Original Articles

Onmra megunmaa 2014;20(1-2):35-41 UDC 616.988-036 (497.1)
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nocrtnaHaeMmnjckux cesoHa y All
BojsoauHu, Cpbunja
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CaxeTak

VBoa. Naxo je uH}IyeHIIa HajIyKe W HajBUIIEe H3yd4aBaHa 3apa3Ha 0OJecT,
JI0 JaHAC Ce HUje MHOTO TMOCTHUIVIO Y CIpedaBamy U Cy30Hjamy OBOT 000JbEHA.
MHore 3apa3He 00JIeCTH Cy JaHAC SITMMUHICAHE MITH je FbUXOBO jaBJbarhe 3HAYAjHO
CMameHO, ali je MH(]IyeHIa 3aapkaja eIuISMIjCKH U MMaHAEMHUjCKU KapakTep.
Enmnemuje naryeHe ce jaBipajy cBake roguHe. Y 3eMJbaMa CeBepHe Xemuchepe
eTIHIeMHI]je UMajy Ce30HCKH Kapaktep. [lopact Opoja obonenux je cymnmeprnoHupaH,
OJTHOCHO TIOKJIalla Ce ca IOYETKOM 3MMCKOT mepuoma. [lanmemuje ce jaBipajy y
JY>KAUM BPEMEHCKHM HHTEpBAINMa M y3pPOKOBAaHE Cy HOBUM IIOATHIIOBHMA BHPYCa.

Hub paga. AHamu3upaTd emuIEMHOJIOIIKE KapaKTepUCTUKE WHQIyCHIe
KpO3 HaJ30p HaJl TPUIIOM TOKOM TpHU ce30He npahema.

Meton. ITomanu 3a aHanu3y HMOTHYY W3 ENHIEMHUOJIOIIKOI HAA30pa Hal
TPHUIIOM KPO3 IIPEJOCTPOKHN (CEHTHHEI) HaZ30p, BUPYCOJIOLIKH HAA30D U HA/A30D
Ha/l TEIIKMM aKyTHUM PECIUPATOPHUM JUCTPEC CHHAPOMOM. MpeKy CEeHTHHEIN
JeKapa YMHWIN Cy JIEKapu W3 JPXKABHOTI CEKTOpa, JICKapH OIIITE MEIUIUHE
W TIe[WjaTpH, a y jeAWHUIMA WHTCH3WBHE TEpaIje CIICIHjalUCTH YPTeHTHE
MeIuIrHe  mynMoio3u. Koopannaropu Hanzopa cy onnn crpyumany MHcTuTyTa
3a jaBHO 31paBJke Bojsomune, HoBu Can.

Pesyaratu. Y AIl BojBoamHn, TOKOM IaHAEMHjCKE TOOUHE HAaI30pa
HaJ TPUIOM, CTONAa HMHIUJICHLHMjE je HM3HAI CpEeImer Ipara WHTEH3UTETa Y
nepuony o 45. Henesbe Tekyhe roguHe 10 1. Hexesbe HapeaHe TOIuHE, JIOK CY
y TOCTHAaHJEMHjCKOM IEPHOJY BPEAHOCTH CTONA WHIOWACHIMjE HM3HAI Ipara
Cpemmer WHTEeH3HuTeTa y mepuoay on 1. mo 11. memesme (cesona 2010/2011),
oxHocHO of 11. no 14. Henespe (ce3ona 2011/2012) Hanzopa. Tokom maHmEeMUjCKe
W HapeIHe TOAWHE Yy y3opiuMa OoJecHHYKOr MaTtepHjana (Opuc rpia/Hoca)
JOMUHHpa HH(EKIHja BUpycoM rpuna tun A noarun HINI, ay cezonun 2011/2012
nHOpeKIja Bupycom rpuna tan A noxtun H3N2. TokoM MaHAEMHjCKE TOIUHE
yKyTaH O0poj ymMpiux je 32, a TOKOM HapeIHe Ce30He 0, TOK Y MOCIeNH0j Ce30HI
Ha/i30pa HUCY PEruCTPOBAHM CMPTHH Mcxoan o rpuna. Hajsehe npouenTtyanHo
yuemthe ympinux je y y3pacty ox 40 1o 59 rognna n nznocu 55,3% (21/38).

3akspyuak. Bupyc mH(]IyeHIIe je KOHCTaHTHO TPHUCYTaH y IOIYJAlHjH,
C pa3MuNTHM HMHTCH3MTETOM AaKTUBHOCTH Of roguHe a0 roxuHe. OOosbeme
ce Hajuemhe perucTpyje y MPEIIKoICKOM H IIKOJICKOM Y3pacTy, ald Cy
CMpPTHH HCXOnu 300T rpura Hajyemhe perucTpoBaHd Mmely pajgHO aKTHBHHM
CTaHOBHUIITBOM.

Correspondence to: 35
Acucr. 1p Muosby6 Pucruh

WucTuTyT 32 jaBHO 31paBibe BojBoanue

21 000 Hosu Can, dyromika 121

Tel: 021/4897-813; mob.: 065/4386-506, Fax: 021/423-464,
mioljubristic@yahoo.com
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YBoAa

I'pumt je obosbeme onm Kora oboieBajy ocobe CBHX
y3pacra, a HajBeha ydecramoct obojieBama O rpuma je y
y3pacty ucnox 20 roauHa xuBota. Crorne MOpTajJuTeTa Of
rpumna cy Behe kon crapujux ocoba. Pa3nuyuTH 4MHHOLH
yTH4y Ha Mcxof 0ojecTH HakoH oboseBama oy rpuma. O0o-
JbCHE MMa HEIOBOJGHHJU HCXOI YKOIHMKO je YAPYKEHO ca
HEKHM O]l KOMOpOHIHTEeTa (KapIuoBacKyJapHa 000JbeHA,
NyLIeke, MyJIMOHAJIHE CMETHe, MeTabommyku nopemehaju,
MasurHe Oosiect W TpyaHoha). Y HajpH3WYHH]y Tpymy
cnanmajy obonene ocode crapuje o 65 roanHa, Koje UMajy
U HeKy on mopemahaja Ha KapAHOBACKYJIApPHOM HJIH PECIIU-
paToOpHOM CHUCTEMY'.

LUurb paga

mb pana je 6Mo a ce Ha OCHOBY aHAJIM3€E pe3yliTara
cripoBol)era Ha/30pa HaJ I'PUIIOM YTBPIAE CMHICMHOIIONIKE
KapaKTepHCTHKE BUpyca IPHUIA KPO3 TPU BPCTE HA/I30pa HaJ
TPUIIOM.

MeTtoa

VY paxy cy cyMupaHa HCKyCTBa M3 CEHTHHEN Haji30pa
Ha/l 000JbEHUMa CITMYHUM T'PHUITY ¥ BUPYCOJIOIIKOT Ha/30pa
HaJ TPUIOM TOKOM IIAHJIEMHJCKOT M IOCTHAHIEMHjCKOT
nepuona y Tpu cezone (2009/10/11/12) y AIl BojBomunu ca
JIBa MHJIOHA CTAaHOBHHKA.

Hamzop Hax rpunom TOKOM Tpu ce3oHe mpahema
je moummao y OKTOOpy Tekyhe romamHe W Tpajao 1o
TocJebe Helesbe Mecela Maja Hapeane rogune. [Ipahene
Cy W KapakTepHCTHKE IalijeHara KOju cy 300r OCHOBHE
OonecTn XOCNUTANIM30BaHN y jEJMHUIIC WHTCH3UBHE HETE.
Enmnemuonomkn Hamzop Hax rpumom y All BojBomunwm,
Kao u y ocrarky PemyOimke CpOuje, TOKOM jeCEHH M 3UMe
y ceszonama 2009/10/11/12. je cmpoBeneH y cKiamy ca
npenopykama EBporickor meHTpa 3a KOHTpoiy OoiecTH -
ECDC (European Centre for Disease Prevention and Con-
trol) ox centemOpa 2009% n y cknany ¢ npenopykama CBeTcke
3[paBCTBEHE OpraHu3aimje’*.

Y mamzop cy yxsbydena 93 (cezome 2009/2010 u
2010/2011) nexapa w3 19 ommruHa, ogHOCHO 97 (ce3oHa
2011/2012) nmexapa w3 21 om ykymHO 42 ommtmHe All
Bojsomuae (I'paduxon 1).
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I'paduxon 1. Onmurune AIl BojBoaune npensulene 3a
CEHTHHEI Ha/i30p HaJ FPUIIOM

CeHtnHen nexapu, npeiBuheHH 3a y4ecTBOBAWmE Y
HaJ30py, HEIEJbHO Cy TPHjaBJbUBAIM 000JbCHA CIMYHA
TPUITYy ¥ aKyTHE peCUpaTopHe HHPEKIHje IpeMa y3pacCHuM
rpynama (0-4, 5-14, 15-64 u npeko 65 romuHa >KUBOTA),
a TofIaTKe Cy HEJEJbHO JIOCTaBJbalM MHCTUTYTY 3a jaBHO
3apaBibe BojBomune.
Ha ocHOBY npucTuIIIUX rojaraxa, MporemuBaH je 0poj
obonenux y cronama uHimaeHnuje Ha 100.000 ctanoBHUKA
Uy OIJHOCY Ha BPEIHOCTH HCTOPHJCKUX CIMHIEMH)CKHX
nparosa 3a rpuil 3a Tepuropujy All BojBoaune. Y3opkoBame
0oJIECHUYKOT MaTepujajia Cy CIPOBOAMINM CEHTHHEI JICKaph
U JIeKapy W3 jenuHMIEe WHTeH3uBHE Here y CpeMckoj
Kamenunu. Ysopru (Opuc rpia/Hoca) cy TpaHCIIOPTOBAHHU
0l MecTa y30pKoBama Ka VIHCTHTYTy 3a jaBHO 3IpaBibe
BojBonune u UHCTHTYTY 32 BUPYCOJIOTH]Y, BAKIIMHE U CEpyMe
Topnak, beorpan.
Kannunarn 3a y3opkoBame OOJECHHYKOI Marepujaiia
OuiaM cy mNanMjeHTH KOjU Cy WCIYHaBajdd KpHUTEpUjyMme
neuHUNMja ciaydaja 000Jbeha CIMYHOT T'PUIy U aKyTHOT
pEeCIupaTopHOr  JAUCTPEC CHUHIPOMA, IpeMa CTPYy4YHO
METOJIOJIOLIIKOM YIYTCTBY AaToM of ctpaHe MucturyTta 3a
jaBHO 311paBibe CpOuje, 3a aKTyeIIHY CE30HY.
Jedpunuyuja cryuaja obossera ciuunoe epuny je ouna:
000JbeHE CIIMYHO TPUITY j€ aKyTHA pecruparopHa 0oject ca
MIOYETKOM Yy IPETXOHUX 7 JJaHa ca K3MEPEHOM TEMITEPaTypoM
on 38°C niu n3Haz 38°C U KallJbeM.
Hepunuyuja cryuaja 3a  axymuu  pecnupamopHu
oucmpec cuHOpom je buna:
1. Xwurmoxcuja pe3suCTeHTHA HA OKCUTCHOTEPAInjy
(6-8 I/min xnceoHMKa MPEKO MacKe 3a HEMHBA3HBHY
pecruparopHy MoTIopy);

2.  XwycHa nerespbka yoOndajeHor nsniesna (Ha
rpaduju myha), u jenHo ox aBa cieneha Mepuia:
* PCV (kanmiapHu npuTHcak y mryhuma) ucron
18 mmHg nm nnekc okcurenamuje Pa0,
(mmHg)/FiO, (u3paxasa ce Kao AeluMaIiu 6poj)
<200;
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* YITPa3ByYHHM IPEVIEAOM Cplia BuljeHa jieBa
KOMOpPa HOPMAaJIHOT H3rieaa U QyHKIuje.

Bupycomnomku Hai30p Hal TPUIIOM je YKIbYYHBAO CCH-
THHEJT JIeKape W JieKape u3 JeMMHUIle HHTCH3UBHE Tepanuje
Wucturyra 3a miyhae 6onectu Bojsonune. Jlaboparopujcka
noTBpaa rpuna je pahena PCR metomom’.

V  (akrope pH3MKa 3a HACTAaHAK KOMILIHKAIIMja
oboneBara O TpHIA YBPIITEHH Cy acTMa, XPOHHYHA
OIICTPYKTHBHA Oonect 1uiyha, XpoHH4YHO OyOpekHO
000JbeHE,  XPOHMYHO  KapJHOBACKYJIApHO  00OJbEHbE,
rojasHoct, niehepHa Oosect, TpyaHOha, MAJIMTHO 000JbEIHE,
XPOHUYHO HEYpOJIOIIKO o0oJbere, ManHyTpuuuja u HIV
nHpeKuuja.

Pe3ynTtatu

VY AIl BojBoauHu, akTHBHOCT BUpYCa I'PUIIA C€ MPATH
CeHTHHEN Haja3opoM Han rpumom ox 2004/2005. romune.
CeHTHHEJ HAJ30POM je TIOKPUBEHO 5% YKYITHE IMOIyJaluje
BojBonune.

TokoM maHaeMHjcKe rojiMHe, Ha OCHOBY PETHCTpPO-
BaHUX CTOIIa I/IHHI/I}IeHLII/Ije O60Il)eH)a CIIMYHUX TpHUILY,
MHTCH3UTET KJIMHUYKE aKTMBHOCTH BHPYCa IpHUIIA je WU3HAJ
cpenmer mpara (/nc. 246,3/100.000) 3a Tepuropujy All
BojBonune y nepuony on 45. no 52. Henesbe Haj30pa ca
nukoM oboseBama y 50. Hemesvu (Inc. 1090,3/100.000).
Tokom Hape/aHe /1Be ce30HE CEHTHHEI Ha/130pa HHTEH3UTET
KIMHUYKE aKTUBHOCTU BHMpYyCa je W3HAJ Cpelmer Ipara
akTUBHOCTH y mepuonuma on 4. no 10. Henesme (ce3oHa
2010/2011), omrocHo ox 11. go 13. Henesbe Hag30pa (ce30HA
2011/2012), (I'pacdukon 2).
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I'padukon 2. Crore HHIKACHIU]jE 000JbCHA CITMIHUX
rpuny TokoM ce3oHa 2009/10/11/12 wa 100.000 craHoBHHKA
ATl BojBonune

Ha ocHOBY BpesHOCTH KyMyJaTWBHE WHIUJICHIIU]E
MO y3pacTy TOKOM TpPH CE30HE Haa3opa Hajg 000JbermhHMa
cimunuM rpuny y Al BojBoannu, youseHBO je /1 je y CBakoj
ce3oHu HajBehu Opoj 000JIETUX PETUCTPOBAH y Y3pacTy Of
5 no 14 ronuua, a HajMambu OpOj 000JIEITUX Y Y3pacTy MPEKO
65 romuna. TokOM IMOCIENkE CE30HE HaA30pa PEruCTPOBAH
Opoj obomenux y y3pactuma 0-4 u 5-14 romuHa je
npubmmwkHO jeanak (Inc.152,6/100.000: Inc.155,6/100.000),
(I'pachukon 3).
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I'padukon 3. Y3pacHo cnenuduyHa CTONA UHIMICHIIN]C
000JbeHba CIIMYHUX I'PUITY KPO3 3 ce30He Haj30pa Ha
100.000 cranoBuuka AIl Bojeoanne

Pesyarard  BHPYCONOIIKOT HAA30pa HAaX TPHIIOM
MoKasyjy Ja je TOKOM HaHJIeMHjcKe Ce30He Haa30pa
jenmuu u3osar Ouo Bupyc rpuna tun A (HINI). Pagu
MmocTaBjbama nujaraose uHdmyenie A (HINI) y3opkoBaHa
cy 443 y3opka OosecHUYKOr Marepujana (Opuc rpia/Hoca).
VY 36,1% (160/443) y3opaka 100HujeH je TO3UTUBAH PE3yJITAT.
Hajpehu ©Opoj (24) mnorBphenux ciyuajeBa HHpeEKUHUje
perucTpoBaH je y 51. Hemesbu Haj30pa, IITO Ce MOKiana ca
HajBehoM akTHBHOIIINY BUpyca TOKOM CEHTHUHEN HaJ30pa Hall
000JbeHUMa CIIMYHUM TPHITY.

YV okBHpY BUPYCOJIOUIKOT Haji30pa y ce3onu 2010/2011,
on ykymHo 213 TectupaHux y3o0paka OOJECHUYKOT
Marepujaia, uHQpeknuja je moreBphena y 112 y3opaka -
undnyenna 4 (HINI) xox 90% (101/112), tun B xox 6,3%
(7/112), a undayenua A (H3N2) xon 3,6% (4/112). Hajsehu
Opoj morBphenux ciyyajea (22%) uHdexnuje perucTpoBaH
je ToxkoM 6 HeleJbe Haa30pa, Kaga je PEerucTpoBaH H
HajBehiM MHTEH3UTET KIMHUYKE aKTHBHOCTH BHpyCa IpHIIa
(Inc.496,3/100.000).

TokoM mocjeame ce30He Haa30pa JOMHHHPA HHPEK-
nuja Bupycom uHpuynene A (H3N2) ca yuemthem 96,5%
(55/57) on cBux norBpheHux ciyuajeBa TECTUPAHUX y30paKa
(I'pachukon 4).
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I'padpuxon 4. PesynraTn BUpyCONOIIKOT HaZ30pa HAL
rpunom TokoM cezoHa 2009/10/11/12. na Teputopuju All
Bojsoamnue

IIpoceuna crapoct 38 obonenmux ocoba ca CMPTHHUM
HCcXomoM of Tpuma TokoM ce3ona 2009/2010 u 2010/2011 je
47,1 (panr: 12 go 76 romuHa), a KO CBUX YMPJIHX MOTBpheHa
je nudexmmja supycoM nndmyenne A (HINI). Ceu obonenn
ca CMPTHHM HCXOJOM Cy JICUYCHU Y jeMHUIN HHTCH3HBHE
Tepamnuje U OWiu cy Ha pecrnimparopy. bpoj nana ox moueTka
6oiecTH 0 perucTpoBarma CMPTHOT MCXO/A j€ Y HHTEpBaIy
on | mo 56 mana (mpoceuno 14,3 nana), a mpoceyHa Ty)KUHA
OOITHIYKOT JIeuerha Ipe CMPTHOT ncxoxaa je 9,7 mana (panr: 0
1o 50 mana). Tokom mocnenme ce3oHe Haazopa (2011/2012.
TOIMHA) HICY PETUCTPOBAHN CMPTHHU MCXOIH 300T TpHIIa.

Tojaznoct nma HajBehe yuemhie ka0 KOMOPOUIUTETHI
(axrop u perucrposana je kox 36,8% (14/38) ympnux.

On ykymao 38 ymprnux (ctoma moprtamurera 3a All
Bojsomgmay 1,9/100.000), y y3pacty ox 20 mo 59 rommnHa
xuBota oboneno je 81,6% (31/38) manmjenara, a HajBehe
npoueHTyaiaHo yuemrhe ox 55,3% (21/38) ciyuajeBa umanu
cy o0osemny ca jeAHUM KOMOPOUANTETOM, JIOK /4 yMpIInX HHUje
nMmaina Hujenan komopouautet (I'padukon 5).
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I'pauxon 5. Bpoj komopOuarTETa KOJ 000IENNX OfT TPHIIA
ca CMPTHHAM HCXOJIOM y ce3oHama Hagzopa 2009/10/11 mo
y3pacHuM rpynama Ha teputopuju All Bojommme
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Ouckycunja

VY pany cy npuKa3zaHe eruIeMHOJIOIIKE KapaKTePUCTHKE
TpUIIA TIPEKO CEHTUHEIN Ha30pa HaJl TPUIIOM, BUPYCOJIOLIKOT
HaJ[30pa M HA/30pa HaJ aKyTHUM PECIHPATOPHHUM JHCTEpC
cuHIpOMOM y TpH ce3oHe (2009/10/11/12).

Toxom manmemujcke cezone 2009/10. Ham3opa Hapg
rpurioM, Hajpehe BpemHOCTH cToma WHOUACHIWje y All
BojBonuan, kao u 3emibama y okpyxemy (CioBenuja, Pymy-
HHUja, Mabhapcka), peructpoBane cy y mepuomy ox 45. 1o
52. Hezmesbe HaA30pa. 3a Pa3NUKy Of MAHAEMH]CKE TOJMHE,
y TOCTHAaHAEMH]CKHM CE30HaMa HaJ30pa HaJ TPHUIIOM Yy
AIl BojBonuau, kao u 3eMmibama y okpyxemy (CroBeHwja,
Xpnarcka, Llpra T'opa, Pymynuja, Byrapcka) najsehu 6poj
ciryyajeBa 000Jb€H-a CIMYHHMX TPHITy DPETUCTPOBAH je ca
MOYETKOM KaJleHJapcKke roauHe. JenmHo je y AszepOejuany
TokoMm ce3oHa 2010/11/12. m y EHmmeckoj TOkoM ce3oHE
2010/2011. najBehu Opoj obospama CIMYHUX TPUITY PETH-
CTPOBAaH y MEPHOAMMA TOIUHE Kao Y BpeMe NaHaeMuje’.

Kao mocnenuna panujer npoKykrnBamba BUPYCOM TpUTIa
HajcTapyuje IOoMynamyje, pe3ylTaTd Hallel HCTPaKHBamba
mokasyjy na je Hajehm Opoj obonenmux y cBe TpU CE30HE
npahema y y3pacty on 5 1o 14 roquHa a HajMambH y y3pacTy
IpeKko 65 roxuHa, mITO je y CKIaay ca pe3ylaTaTuMa JPYrux
3eMaJba TOKOM MaHAEMHjCKe FOIMHE Ha30pa HaJl TPUIIOM .

Pesynratn wcTpaxknBama IMOKaszyjy Jia je y Bpeme
enuaeMuje rpuna ydemhe akyTHOT PECIMPaTOPHOT AUCTPEC
cuHIpoma, u3aszBaHor HINI wHpeknmjom, y JeaumHUIIIMA
MHTEH3UBHE Tepanuje y pacnony o1 49% 1o 72% on ykynHor
Opoja XOCTUTAIM30BAHUX 110 CBUM y3polrmMa oboseBama'®!l,

CinuHO 00jaBJbEHUM PEe3yNTaTHMa APYTHX 3eMasba'>!3,
y HameM WCTPaKUBamky Hajuyemhn KOMOPOWAHUTET KOX
(haranHuMX mcxoma oOoieBama Ol TPHUNA Cy TOja3HOCT H
KapaHOBacKyJapHe O0JICCTH.

UctpaxuBama Moprana (Morgan) u capagHHuKa
Cy ToKa3ala Jia TojasHe ocobe, 0e3 003mpa Ha IMOCTOjame
JIpyruxX KoMopOuanTera, mMMajy Behu pH3MK 3a HacTaHak
KOMITJIMKAIIHja ¥ CMPTHHX HCX0/1a yciea 000JIeBama o/ TpuIia
tun A (HINI). Meljyytam, pe3ynTatu Ipyrux CTyIdja HHUCY
JIOBEJIN Y Y3POYHO-TIOCIIEANYHY BE3y T'0ja3HOCT Kao (haKTop
pH3MKa 3a HaCcTaHaK CMPTHOT MCXO/a y ciydajy oOoJsieBama
of rpumal’.

Can4yHO HAmMM pe3yiTarnMma, y CTyauju paleHoj
y Cunmmmju'® xon 86% cMpTHHX cliydajeBa y JeAnHHIH
MHTEH3MBHE HEre TOKOM ITaH/IEMHjCKEe TOIMHE Ha/i30pa Haz
TPHIIOM, PETUCTPOBaH je Oap jemaH (akrop komopOuaHTETA,
on Ttora ko oko 60% w Bume on jemHOT (akKTopa
KoMOpOHIUTeTA.

Jlyu (Louie) u capaanunu'’ y cBOjUM UCTpaKMBambUMa
yka3yjy ma je tpymHoha ¢akTop pH3MKa 3a HacTaHaK
KOMITJIMKAI[Hja HAKOH 000JIeBamba O TPHIIA.

VY HameMm HCTpaXnBamy, 10 CMPTHOT UCXO/a j€ AOILIO
KOJ JIBE 3/IpaBe TPYIHHUIIE, y3pacTa 26 u 32 roauHe, odonene
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on Bupyca rpuna tun A (HINI). Tpynuuue cy Oune y I,
onHocHo VII meceny TpymHohe, a CMpPTHH HCXOmu y 00a
clly4aja Cy pericTpoBaHH 5 JjaHa HAaKOH MOoYeTKa 00JIecTH.

3akrby4dak

3axBaspyjyhul enuIeMUOIOIIKOM Ha/I30py HaJl TPUIIOM,
yTBpheHo je 1a je akTHBHOCT BUpyca HH(IyeHIe Ouiia u3Haj
enuaemujckor npara y AIl BojBouHU TOKOM CBE TPH CE30HE
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Hajzopa. HajBehn nHTEH3UTET aKTMBHOCTH BUpYCa MPATH U
HajBehM nporeHaT nmoTBpheHux ciydajea Bupyca rpuna. Ox
rpurna Hajuenrhe oOoneBajy MIKOJICKa aemna, a Hajsehu Opoj
YMpIHX, ycien nHdekuuje Bupycom rpuna tan A (HINI),
npunana yspacrty ox 40 1o 59 ronuna.

KonTtnnynpanuM cripoBohemeM Haja30pa HajJ TPUTIOM
n mnosehameM 00yxBaTa MMYHH3AIMjOM CBUX KaTeropuja
CTaHOBHUINTBA KOj€ Cy y PU3UKY 3a HACTAHAK KOMILIMKAIIN]ja,
Moxe johu 0 3HavajHe peayKiuje o0oieBama U yMHUpamba
O] TpHIIa.

Results of influenza surveillance during
the pandemic and post-pandemic
influenza season in AP Vojvodina,

® e 0000000000000 00000000 0 00 ® © 0 0 0 0 0 0 0000000 00000000 0000000000000 000000000000000000 o
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Introduction. Although influenza is longest and most studied infectious
disease, to date, not much has been achieved in preventing and combating this
disease. Many infectious diseases are now eliminated or significantly reduced, but

only influenza remained epidemic and pandemic character. Influenza epidemics
occur every year. Increase in number of patients occurs in early winter. Pandemics
occur over long intervals of time and are caused by new subtypes of the influenza

virus.

Objective. To analyze the epidemiological characteristics of influenza
through surveillance of influenza during 3 seasons of monitoring.

Method. Data for the analysis were gathered from epidemiological sur-
veillance of influenza through sentinel surveillance, virological surveillance and
control of severe acute respiratory distress syndrome. Sentinel physician network
consisted of doctors from the public sector, general practitioners, pediatricians,
and specialists of emergency medicine and pulmonologists from intensive care
units. Supervisors were experts from the Institute of Public Health of Vojvodina,
Novi Sad. Samples from the patients (nasopharyngeal swabs) were tested by PCR
in National Reference Laboratories (Institute of Virology, Vaccines and Sera “Tor-
lak” in Belgrade) and in Institute of Public Health of Vojvodina).

Results. During the pandemic season, based on the recorded incidence or
intensity of clinical activity, incidence rate of the influenza virus infections was
above the intermediate threshold (246.3) for the territory of Vojvodina in the pe-
riod from 45th to 52nd week of surveillance with the peak incidence at 50th week
(1090.3 / 100,000). In the next two seasons of sentinel surveillance intensity of
virus activity threshold was above the average over the period of 4 to 10 weeks
(season 2010/11) and of 11 to 13 weeks of surveillance (season 2011/12). The
largest number of patients was registered in the age group of 5—14 years, and the
lowest number of patients was in age group over 65.
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Summarized results of virological surveillance of influenza show that during
the pandemic season the most frequent isolate was the virus influenza A (HIN1).
The largest number (24) of confirmed cases was registered in 51st week of surveil-
lance, which coincided with the highest activity of the virus influenza during sen-
tinel surveillance of ILI. Within virological surveillance in the season 2010/11 out
of total of 213 tested samples of patient material, infection was confirmed in 112
samples: influenza A (HIN1) was confirmed in 90% (101/112), type B in 6.3%
(7/112) and influenza A (H3N2) in 3.6% (4/112) samples. During the last season
dominant infection was influenza A (H3N2) with a share of 96.5% (55/57) of all
confirmed cases of sentinel and non-sentinel specimens tested.

The average age of the 38 patients with fatal outcome during the seasons
2009/10 and 2010/11 was 47.1 (range: 12 to 76 years), and all were confirmed to
infection with influenza virus A (HIN1). Obesity had the largest share as a factor
of comorbidity, and was registered in 36.8% (14/38) patients with fatal outcome.

Conclusion. The influenza virus is constantly present in a population with
different intensity from year to year. Disease is the most often registered in the
preschool and school children, but fatalities due to influenza are usually registered

among the working population.
ILI - influenca like illnes
A (HINI)- influenca virus tip A, subtip HINI
A (H3N2)- influenca virus tip A, subtip H3IN2
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YaaroeHn mopTtanuTteT 6orecHUKa ca
AnjabeTtec MerIMTYCOM TUM 2 nocne
npebonenor akyTHOr MHoapkra
MUOKapaa
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CaxeTak

VYBoa. Undapkr muokapaa je Hajuenrhu y3pok CMpPTH Ko OONecHHKa ca
mjaberecom n BehmHa cTynmja je mokasana na aujadeTHdapy UMajy IBOCTPYKO
Behu pm3uK ymupama o nH(papkTa y mopehemy ca HeanjabeTHIapuma.

Humb paga. Vcnuratu ynajbeHM MOPTaIMTET OOJECHUKA ca Mpe0osIeanm
aKyTHUM HH(PapKTOM MUOKap/Ia y MOTyJIaIHju O0JIECHHUKA Ca AHjadeTeC MEJIUTYCOM
U YIOpPEAUTH Cca MOPTATUTETOM OOlleCHUKa ca mpebonennM uHpapKToM 0e3
nmjabereca.

Meton. HcnutuBameMm je oOyxBaheHo 135 OGomecHuka ca mpebonennm
MH(APKTOM MHUOKap/a, pocedHe crapocTh 55,44+9,6 roquna - 51 (37,8%) Gonec-
HUK ca nujaberec menutycoMm tun 2 u 84 (62,2%) OGonecHuka 6e3 nujabereca,
Kao KoHTpouHa rpyma. Kox cBux 6onecHrKa je ypal)eHO KOMIUIETHO KapIHOIOIIKO
U XEMOJMHAMCKO WCIMTHBAWKE, KaTeTepu3alyja cpha ca CEJICKTUBHOM
KopoHaporpadujom, a ko BehmHe OoJeCHWKa M peBacKyJIapH3allija MHOKapaa
AOPTOKOPOHAPHUM 0ajIracoM WM TIEPKYyTaHOM KOPOHAPHOM HHTEPBEHIIH]OM.
[Mouerak mpahema OonecHWKa je OMO maTyM aKyTHOT HH(apKTa MHOKapna.
HcnurtuBamem cy oOyxBaheHH camo OOIECHUIM TOCTE HajMamke MEcell JaHa Of
akyTHOT nH(papkra. CBM HCTIMTaHUIIH, ca qujadeTecoM u Oe3 mujabdereca, mpahenn
Cy mpocedHo 84 Mecera, OMHOCHO 7 TOIMHA.

Pesyararu. IIpoceuna crapocTt OonecHuKa ca aujabeTecoM W WHPapKTOM
Muokapna je 57,1+£8,7 rommHa, a OomecHuKa ca uWHGpapkToM Oe3 nujadereca
54,5+9,6 romuna (=1,62; p>0,05). Mehy GonecHunmMa ca mujaderecom OmIO je
14 (27,5%) xena u 37 (72,5%) mymkaparna, a xon Henujabetndapa 15 (17,9%)
xeHa 1 69 (82,1%) mymkapaua (y=1,66; p>0,05). ¥ neprony npahema ympio je
15 (29,4%) 6onecuuka ca qujaberecom u 7 (8,3%) 6e3 nujadbereca. MopTamuTer
OomecHuka ca mujaberecoM W MH(MAPKTOM MHOKapAa OWo je 3Ha4ajHO Behw on
Mopranutera OojecHuka ca wuHbpapkTom 0e3 amjabereca (y=11,2; p<0,01).
[Ipoceynn roaummu MopTanuTeT OonecHHMKA ca aujaderecom O6mo je 4,2%, a
GonecHnka Oe3 nujabereca 1,2% rogumme wian 3,5 myta MambH. MopTranuTer
*KeHa ca aujaberecom 6mo je 2 (14,3%), a mynikapana ca qujadberecom 13 (35,1%)
(x*=3,15; p>0,05). Ox 27 GonecHUKA JICYCHUX MHCYIUHOM ympIio je 5 (18,5%), a
oz 24 donecHuka Ha opanHoj Tepanuju - 10 (41,7%). Huje 6uio 3navajHe pazianke
y MOpTaiuTeTy OOJECHHUKA ca AnjabeTecoM JICUCHUX WHCYIMHOM WM OPaJHUM
antuanjaderuuma (>=3,61; p>0,05).

3akspyuak. borecHumm ca nujaberecom mMmajy 3HadajHO Behu Mopramurer
mocne uH(papKTa MHOKapaa ox OonecHukKa ca mH(apkToMm Oe3 mujabereca, MTO
yKa3yje na je amjaderec METUTYC 3Ha4ajaH W HE3aBHUCAH NPEAUKTOP, OJHOCHO
Mpe/cKa3uBad MoBehaHOr MopTanuTeTa OBHX OosecHHKa. Jledeme HHCYTMHOM
MTOBOJHHO YTHYE Ha AYTOPOYHO MIPEKUBIHaBakE O0JIECHUKA ca TijabeTecoM mocie
rH(papKTa MIOKap/a.

Correspondence to:

Jyman MusskoBuh

Jlom 3xpaBsba Bapsapun, Cpouja
037 788 864
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YBoAa

WHubapkr Muokapma je Hajuemhu y3poOK CMPTH KO
OonecHuka ca nujaberecom u BehmHa cTymuja je moxaszana
na nujabeTHuapy UMajy JBOCTPYKO Behn pH3HMK yMUpama o
nHpapkra y nopehemy ca Heamjabetndapuma. MexaHH3aM
oujabemecnoe ¢hakmopa ToBehaHOT MOpTaNHUTETa OI WH-
(dapkra nujabeTdapa je HejacaH W He3aBHCAH O Hajuenrhix
KIIMHAYKAX KOMOPOUANTETA, YKIbYTYyjyhu 00MM MHOKapIHOT
omrrehewa, MUCOYHKLHU]Y JIEBE KOMOPE WIIM HPOXOIHOCT
KOPOHAPHHUX apTepuja HaKoH perepdysuje’.

Kiuanuke cryamje mokasyjy na AujadeTec MEITuTyC
noBehaBa OCETJBMBOCT MHOKapia Ha HCXeMH4Ha/perepdy-
3uoHa omTeherma, a eMUIeMHONONIKe CTyArje TOTBphyjy Oa
je HUBO IIyKO3€ jaK M HE3aBHCAH MPEIUKTOpP JyrOpOYHOT
MOpPTaJIUTETa OBUX OOsecHUKa™,

[Tokazano je ma OonecHHIM ca IHjabeTecoM HMajy
noBehaHy CTOIy CMPTHOCTH on HH(papKTa MHOKapaa y
OlIHOCY Ha Heaujabetmyape’, Kao mocneauuy audysHe H
oOMMHHjEe KOpOHapHE aTepocKiiepo3e, MUC]YHKIHjE JIeBe
koMope u Moryhe amjabeTecHe KapIHOMHOIATH]E, TOpeMe-
heHe paBHOTEke ayTOHOMHOT HEPBHOTI' CUCTEMa U ayTOHOMHE
Heypomaryje, moBehane ckroHOCTH TpoMO0o3aMa u omrehema
¢bubpuHONIUTHYKE PYHKIH]E’.

®pamuHTaMCKa cTyauja je TokoMm 20 rommHa mnpahema
moKasasia 1a OOJIeCHUIN ca qujabeTecoM uMajy He camo Behy
CMpPTHOCT, Hero u Belly ydecranoct penHdapkTa MHOKapaa
U CpYaHEe WHCY(QUIHMjCHIM]¢ Y aKyTHOM U ITOCTHH()APKTHOM
MEPUOJTY".

Crynuja MRFIT (Multiple Risk Factor Intervention
Trial) je mokazana 1a MyIIKapiy ca IujadeTecoM HMajy TpU
nyTa BehM pH3HK arcolyTHEe KapAHOBACKYyIapHE CMPTHOCTH
of1 MyIKapaia 6e3 aujadbereca’.

W gpyre crymuje cy mokasane na MmocToju moBchan
Kap/MOBACKYJIAPHU PH3UK M MOPTAIUTET y Aujabermyapa’s.
[1pe nojaBe TPOMOOTUTHYKE TepaIHuje NETOrOANIIBA MOPTa-
muTeT OONIECHUKA ca MH(pAPKTOM MHOKapAa U JHjadeTecoM je
610 55%, a bonecHuka ca nHdapkToM, HegujadeTuuapa 30%:E.
HoBuja ucnuTHBama Cy MoKaszana 1a je IeCeTOrONHIIbH
MOpTAUTET OOJIeCHUKA ca mpebonenuM WHPApKTOM H
aujaberecoM 44%, a Henujadetnvapa 35%°.

LUurb paga

we pana je OMO 1a ce HCIUTA YAaJbeHH MOPTAIUTET
OoJecHHKa ca MpedoJIeuM aky THUM HH(PapKTOM MUOKapAa y
ToITyanuju OOJIECHUKA ca AujadeTec MEITUTYCOM H YIIOPSAH
ca MOpPTAJIUTETOM OoJecHHKa ca npebornenuM HHpapKTOM
0e3 mujabeteca.

Metoa

UcnutuBamem je oOyxaheno 135 OomecHuka ca
npedonenuM HMHPAPKTOM MHOKap/a, MPOCEYHE CTapOCTH
55,4+9,6 ronuHa, o kojux 51 (37,8%) 6onecHuk ca nujadberec
MmenutycoM tHn 2 u 84 (62,2%) 6onecunka 6e3 nujabereca,
Kao KOHTPOJIHA Ipylia, KOjU Cy ce y repuoay ofn 1. jaHyapa
2002. mo 1. mememodpa 2012. romune neunnn Ha VHTEpHOM
olleJbeby 31paBcTBEHOT IeHTpa Kpymiesar, M Koju cy, y
OBOM I1€PUOY, PEIOBHO KOHTPOJIMCAHH U NTpaheHu 071 CTpaHe
KapanoJora y HMHTEPHUCTHYIKO-KAapANOJIOIMKOj aMOyJIaHTH
Jloma 31paBiba BapBapun. Kox cBux OonecHuka mpuMemeHO
j€ TPOCIICKTHBHO WCIUTHBAKC, KIMHUYKU Tperie]], cTalHa
eJIeKTpoKaparorpad)cka KOHTpOJA, J1adOpaTopHjcKa, peH-
JIr€HCKa M exoKapauorpadcka J1jarHoCTHKA U CEJIeK-THBHA
KopoHaporpaduja.

CeuM OonecHuIMa ca qujaberecom u Oe3 mujabdereca
je ysera  JnerajbHa aHaMHe3a, O0ABJECH KIMHHYKH |
71a00paTOpHjCKH TIperyie]], aHaJIu3MpaHa KOMILIETHA MEIH-
IIMHCKA JIOKyMEHTAaIlMja M HUXOBE KIMHWYKE W EIEeKTPO-
Kapauorpag)cke KapaKTepUCTHKE.

KommieTHO KapauoJIOmIKO ¥ XeMOJMHAMCKO —HC-
NUTHBaKkE, KaTeTepu3aldja cpla ca CEeJIeKTHBHOM KO-
poHaporpadujoM H peBacKyJapu3aldja MHOKapAa aop-
TokopoHapHuM  OajmacoMm (CABG) wiaMm  TEepKyTaHOM
KopoHapHOM uHTepBeHnujoM (PCI), obaBibenu cy y Muctu-
TYTy 3a KapAauoBacKyinapHe Oonectu KimHWuYKOr mEeHTpa
Cp6uje u Uncrutyry Heaume y beorpany, y Hajsehem Opojy
Clly4yajeBa, a caMo y MameM Opojy y KimHnukuMm nenrpuma
Humr u Kparyjesair.

[Ipahene cy muxoBe KIMHUYKE, aHTHOTpadcke U exo-
Kapauorpad)cke KapaKTEpPHUCTHKE, KAa0 M ydecTajocT (ak-
TOpa pU3MKA 3a HACTaHAK KOpPOHApHE OonecTH (apTepHjcka
XHUIIEPTCH3M]ja, HUBO CEPYMCKHX JIMIKAA, ITyIICHe TyBaHa,
T0ja3HOCT, XepEeIUTeT) U YKYITHH U jEJHOTOJUIIBN MOPTa-
JIUTET.

[Touyerak mpahema OomecHUKa je OMO JaTyM aKyTHOT
nHpapkra Muokapaa. McmutuBameMm cy oOyxBaheHum ca-
MO OOJIECHHIIM TIOCJIC HajMambe Mecell JaHa Of aKyTHOT
uH}papKTa.

CBu ucrmTaHUIU ca aujaberecom U Oe3 mumjabereca
npaheHu cy mpocedno 84 Mecena, OJHOCHO 7 TOIUHA.

VY crarucTuykoj aHaNM3M Tojaraka kopumheHnm cy
JICCKPUNITUBHHA W aHAJIUTHUKK MeToan. O AeCKPUITHBHUX
MeToza kopunthenu cy cpenma BpenHoct (CB) u crannapina
nesujanuja (C/I), a o aHATUTHYKUX CTAaTUCTHYKAX METOJA -
CryzneHTOB #-TecT U ¥>-TecT. JloOujeH: pe3yaTaTu npuKa3aHu
cy TabenapHo.
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Pe3ynTtatu

IIpoceuna crapoct OomecHmka ca maujabeTecoM U
nHpapKTOM MHUOKapra je 57,1+8,7 romuHa, a GoecHUKa ca
nHpapkToM Oe3 nujadereca 54,5+9,6 romuna (+=1,62; p>0,05).
Mely GonecHnimma ca aujaberecom Omio je 14 (27,5%)
xeHa u 37 (72,5%) mymikapana, a kox Hexujadernuapa 15
(17,9%) »xeHna u 69 (82,1%) mymkapaua (x=1,66; p>0,05).

VY nepuony npahema ympio je 15 (29,4%) 6onecanka
ca nujaberecom u 7 (8,3%) Oonecnuka Oe3 amjabereca.
Mopranurer OonecHHKa ca amjabeTecoM M HH(DAPKTOM
MHOKapa 6uo je 3Ha4ajHo Behw o1 MopTaiuTeTa OOJCCHUKA
ca unapkrom 6e3 aujabdereca (y=11,2; p<0,01), (Tabena 1).

Tademna 1. Mopranuter 60JlecHIKA ca HHPAPKTOM
MHOKap/a ca u 0e3 qujaderec MeuTyca y CeIMOTo-
JWIIBEM ITepuoy npahema

JujaGernyapu ca Heaujaderuuapu
uHpapKTOM ca uHpapkTomM Ve y
(H=51) (H=84)

Bbpoj % Bpoj %

Ympiau 15 29,4 7 8,3
11,2 | <0.01

Kusu 36 30.6 77
YKynHO 51 100,0 84 100,0

[TpoceyHn TOAMIIKBLU MOPTAIUTET OOJIECHUKA ca
aujadberecom Omo je 4,2%, a 6onecuuka 6e3 aujadereca 1,2%
TOJMIIGE WK 3,5 IyTa MamHu.

MopranureT xeHa ca aujaderecom 6mo je 2 (14,3%),
a Mymkapana ca aujaberecom 13 (35,1%) wmm 2,5 myta
MamH, aJli TO CTATHCTHYKY HHUje 3HauajHo (¥>=3,15; p>0,05),
(Tabena 2).

Tabesa 2. Mopranutet OoJieCHUKA ca HHPAPKTOM MHO-
Kapna u aujabeTec METUTYCOM JKEHA M MyIIKapara y
CEIMOTOMIIIHEM ITepHOLy Npaherma

Jujadernyapu ca JujadeTnyapu
HH(pAPKTOM- ca uHpapkTOM- 2 P
MyLIKapIu KeHe
(H=37) (H=14)

Bpoj % Bpoj %
Ympnu 13 35,1 2 14,3
Kuen 24 64,9 12 85,7 | 316 | >0.05
YKynHo 37 100,0 14 100,0
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On ykymHO 51 GoJiecHHKa ca [ujadeTecoM, HHCYIHHOM
je sedeno 27 (52,9%) a opannom tepanujom 24 (47,1%).

On 27 OonecHHUKA JICUCHUX HHCYJIMHOM, YMPJIO je 5
(18,5%), a o1 24 6osnecHuka Ha opanHoj Tepanuju 10 (41,7%).
Huje Owmio 3HadajHe pasiavke Yy MOpPTAIUTETY OOJeCHUKA
ca jaujaberecoMm, JICYEHUX WHCYJIMHOM WM OpPaJIHUM
aHTHIUja0eTHIIMA, MaJIa j€ MOPTAJIUTET OOJIECHUKA JICUCHUX
HHCYIHHOM 010 2,3 myTta Mamu (3*=3,61; p>0,05).

[Ipoceyna BpenHocT ejexnuone Qpaxuuje (ED)
JieBe KoMope OosyiecHuKa ca aujaberecoMm je 47,3+10,3%, a
Henujabetnuapa 51,748,8% (=2,44; p<0,05). Ilpoceuna
BpenHoct E® OosecHuka ca aumjaberecoM, JKUBHX, je
51,8+9,6%, a ympiux 36,3+4,9%. Bosecuuru ca nujadberecom
KOJU CYy YMPJIH, UMaJH Cy CTATUCTHYKU 3Ha4ajHO Mamy ED
(=5,85, p<0,05).

VYkynHa ywecranoct peuH(papkra MHOKapaa je 19
(37,3%) xonm OomecHuka ca gujaberecom u 16 (19,0%)
Koy OosecHuka Oe3 nujabereca. Jlujabernuapu cy umaiu
3Hauajuo Behu Opoj peuHbapkra o7 HeAujabeTHvapa
(%*=5,38; p<0,05), (TabGemna 3).

Tabena 3. Hexe kKIMHUYKE KapaKTePUCTUKE U HAYMHU
Jieuerha OOJIeCHUKA ca HH(pAPKTOM MHOKapia ca
Jjaberecom u 6e3 aujadbereca

Ca Ca
KinHnake HHPAPKTOM HHPAPKTOM
KapaKTepUCTHKe u Ge3 xr p
H HAYMHA nujaderecom nujadereca
JTevema (H=51) (H=84)
bpoj % Bpoj %
My1kapuu 37 26,4 69 82,1 1.7 <0.05
Kene 14 27,4 15 17,9
Penndapicr 19 | 373 16 | 190 | 54 | >005
MHOKap/a
TTopemehaju
puT™a U 14 27,5 18 9,5 7,7 >0,01
cnpopohera
CABG 30 58,8 20 23,8 16,1 >0,01
PCI - ctent 11 21,6 50 59,5 27,8 | >0,01
MenaukaMeHTHO 10 19,6 14 16,7 0,2 >0,05

Ca nopemehajuma putma u crpoBohema Ouino je 14
(27,5%) Gonecuuka ca nujadberecom u 8 (9,5%) OonecHuka
6e3 nujabereca. [Topemehaju putma u cipoBolema cy Owu
3HauyajHo venrthu y aujaberuuapa (y°>=7,68; p<0,01).

[Mpenwu umHbapkT Muokapaa je umaino 25 (49,0%)
OonecHuka ca aujadberecom u 37 (44,0%) Oe3 nujabereca
(»>0,05), npeame-nomu 7 (13,7%) ca aujaberecom u 9
(10,7%) 06e3 mujabereca (p>0,05) u momu-3aamu UHGAPKT
muokapna 19 (37,3%) OonecHuka ca mujaderecom U 38
(45,3%) 6e3 mujadeteca (p>0,05), (Tabena 4).
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Tadena 4. YuecTanocT nojeAMHUX JOKAIH3anKja HHapKTa
MHOKap/a ko1 6osiecHUKa ca aujabeTecoM THTI 2 1
HenrjabeTHyapa

‘HOKaJT"' Jujagernuapu | HenujaGernuapu
aumnja H=51 H=84 2
uHpapkTa ( ) ( ) X p
muokapaa | bBpoj % Bpoj %
Tpenmu 25 49,0 37 44,0 0,31 > 0,05
Tpesttbi- 7 137 | 9 10,7 026 | >005
TOBH
Jown 19 37,3 38 453 0,84 | >0,05
VYkynHo 51 100,0 84 100,0 - -

bonecuunu ca aujadberecoM M MHQAPKTOM Cy UMM
3Ha4ajHO yemnrhe TpoCy10BHY KOpoHapHY Oosect - 32 (62,8%),
y OHOCY Ha OosiecHHKE ca uH(apKTOM 0e3 aujadbereca - 26
(30,9%) (y*=14,24; p<0,01), a Gonecuuru Oe3 aujadbereca
3HauajHo dyemihe jemHocynoBHy Oosect - 31 (36,9%), y
onHOCY Ha GorecHuKe ca aujadberecom - 5 (9,8%) (*=20,16;
p<0,01). Huje O6wmmo 3uauajHe paszmuke m3mely OosiecHUKA
ca u 0e3 aujabereca y ydecCTallOCTH ABOCYIOBHE OOIeCTH
(¥>=0,25; p>0,05) 1 ca HOpMaJHUM HAJIa30M Ha KOPOHAPHUM
aprepujama (x*=0,06; p>0,05), (Tabena 5).

Tab6ena 5. Yuecranoct jeIHOCYIOBHE, TBOCYIOBHE
U TPOCYJOBHE KOpOHapHE OosecTr y 00eCHUKA ca
nH(APKTOM MHUOKap/a ca u 0e3 nujaberec MenuTyca

K JujaGernuapu | Henujaberuuapu

OpoHapHa H=51 H=84 2

oostect ( ) ( ) X P

Bpoj % Bpoj %

JenHocynosHa 5 9,8 31 36,9 20,1 >0,01
JIBocynoBHa 12 23,5 23 27,4 0,2 <0,05
TpocynoBHa 32 62,8 26 30,9 14,2 | >0,01
be3 3nauajue

erenose 2 3.9 4 48 0.1 | <005
KOPOHAPHHUX

aprepuja

VkymHo 51 100,0 84 100,0 - -

Ox mojeqMHAYHUX KOPOHAPHUX apTepHja, OONEeCHUIIH
ca aujabeTecoM cy MMallil 3HadajHO 4emrhe CTEHO3Yy MpeImhe
JIECIICHICHTHE TpaHe JieBe KopoHapHe apTepuje (LAD) xom 42
(82,3%) GonecHuka, y onHoCy Ha OonecHuke 6e3 aujadbereca
koxt 54 (64,3%) (3°=6,15; p<0,05) 1 cTeHO3Y JIeCHE KOPOHAPHE
aptepuje (RCA) xox 42 (82,3%) OonecHuka, y omHOCy Ha
51 (60,7%) Oonecunka 6e3 mmjabereca (}*=8,72; p<0,01).
Huje Owmnmo 3HavyajHe pas3iHKe y YUYSCTAIOCTH CTEHO3E
uupkymbuexcue aprepuje (RCx) (x*=2,15; p>0,05) u rnaBuor

crabna neBe kopoHapue aprepuje (LMCA) (x*=0,79; p>0,05)
n3Mmel)y 6onecHuka ca u 0e3 aujadereca (Tadena 6).

Tabena 6. Auruorpadcke KapaKTepuCTHKE U 3Ha4YajHE
CTCHO3¢ KOPOHAPHHX apTeprja OOJICCHHUKA ca HH(DAPKTOM
MHOKapJa ca aujaberecoM u Oe3 aujadbereca

Ca Ca
HHpapKTOM HHpapKkTOM
Koponapuu . u . be3 .
Cyl0BH nujaderecom nujadereca x p
(H=51) (H=84)
Bpoj % Bpoj %
IIpenmwa
JIeCIIeHICHTHA 42 82,3 54 64,3 6,1 <0,05
aprepuja (LAD)
Hnpiymrexcra | 35| 657 | 4 | 500 | 2,1 | 0,05
aprepuja (RCx)
Jecna
KOpOHapHa 42 82,3 51 60,7 8,7 <0,01
aptepuja (RCA)
I'maBHO cTabmo
JIEBE KOPOHAPHE 6 11,7 6 7,1 0,8 >0,05
aprepuje (LM)
bes crenoze 2 3,9 4 4,7 0,1 >0,05
IIpokcumanna
CTEHO3ATPEAISE | 3 | 45y | 22 | 262 | 51 | <0,05
JICCLICH/ICHTHE
aprepuje (LAD)

BosnecHuru ca aujaberecoM cy 3HaYajHO yerhie JICUeHH
ca CABG, 30 (58,8%) 6onecuuka, y ogrocy Ha 20 (23,8%)
bonecuuka Oe3 mujadereca (x*=16,1; p<0,01); OomecHuIU
0e3 aujabereca cy 3HauyajHo yemihie seuenu ca PCIL, 50
(59,5%) 6onecuuka, y omnocy Ha 11 (21,6%) GonecHuka ca
nujadberecom (}*=23,7; p<0,01). MeaukaMeHTHO j€ JICYCHO
10 (19,6%) Oonecuuka ca nujaberecom u 14 (16,7%)
Henujabetnuapa. Huje OWao 3HauajHEe pas3iiuKe y JICUCHY
OoyiecCHMKAa MEIMKaMEHTHOM TepanujoM, Iujadetuuapa |
Heaujabetruapa (x°=0,18; p>0,05), (Tabena 3).

On dakropa pusnka, Koa OOJICCHHKA ca qujabeTecoM
HaljeHa je aprepujcka xwumepreHsuja kon 44 (86,3%),
xurnepaunuaemuja kox 45 (88,2%), nymeme y 25 (49,0%),
xepemuter y 21 (41,2%) u rojasHoct kox 25 (49,0%). Kon
bonecHuka Oe3 mujadereca HaljeHa je XumepreHsuja kom 57
(67,8%), xunepaunuaemuja kox 65 (77,4%), myliewme Kou
61 (72,6%), xepenutet kox 32 (38,1%) u rojasnoct kox 14
(17,9%), (Tabena 7).
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Tabemna 7. Yuecranoct akTopa pu3rKa 3a HacTaHAK
KOpOHapHe 00J1ecTH Koz 0oJiecHHKa ca HH(PAPKTOM
MHOKapja ca qujaberecom u 0e3 aujadbereca

Ca Ca
uHpapkToM u | MHPapKTOM 0e3
Koponapnu aujaberecom aujabereca 2 P
cynosn (H=51) (H=84)

Bpoj % Bpoj %
Aprepujcia 44 | 863 | 57 678 | 75 | <001
XUIIEPTEH3Hja
Xunepaumi- 45 | 882 | 65 774 | 3,0 | >005
nemuja
Ilymeme 25 49,0 61 72,6 7,7 <0,01
Tojasnoct 25 49,0 15 17,9 15,6 <0,01
Xepenurer 21 41,2 32 38,1 0,1 >0,05

JujabeTnyapu cy IMay 3Ha4ajHO dyerrhe XunepTeH3ujy
(*=7,52; p<0,01) u Owmu cy  rojasHuju (}*=15,60;
p<0,01), a Hemmjabermuapm 3Ha4ajHo Behy ydecramocT
nymewa (x>=7,75; p<0,01). Huje Oumo 3HavajHe pasiuke
y ydecranoctu xunepnunugemuja (y*=3,05; p>0,05) u
xepemurera (y>=0,13; p>0,05).

Auckycunja

Bpojue crymmje cy mokasame na OOJEeCHHIM ca
mmjaberecom W mpebomennM  WHMAPKTOM — MHOKapaa
nMajy moBehaHy cromy cMpTHOCTH Yy mopehemy ca
Henujabernuapuma**+1%! o je moTBpAMNIO M HAlle
ucnutuBame. [lokazano je’ na aujadberec mosehaBa pU3UK
CMpTHOCTH, Tlocne uHpapkra, ca 1,17 no 30 mana mpahema
Ha 1,74 mocne 4 no 6 ronuHa u Ha 2,41 mocite 7 no 9 roguHa
npahema .

Mopranuter Hammx OONecHHWKa ca aujabeTrecoM U
nHpapkTOoM OWO je 3Ha4ajHO Behn o1 MOpTanuTeTa O0JIeCHIKA
0e3 numjabereca, amu je CEIMOTONWINEGU MOPTAIHTET W
nujabeTnyapa v HeaujabeTnaapa OMO HIDKU O] MOPTAJIATETa
nahjennx y npyrum cryaujama'’. Takohe je u mpocedaH
JEOHOTOIWIITELM MOPTAIUTET OOJNIECHHKA ca IujaberecoM
0Mo caMO HEIITO HW3HAJ[ OMINTET MOpPTAJIHTETa IOIyJaluje
HCTOT CTapocHOT noda oBor noapyyja (3,3%), a Mmopranurer
OomecHuka 6e3 amjabereca 3HATHO HIKH O MOPTAJUTETa
HCTE TOIyJIannuje.

Gustafson u capaaHunu'® Hamase Ja je CeIMOTrOANIIHA
CMpTHOCT OosiecHHMKa ca aujaberecom 62%-79%, a Henu-
jabernuapa 46%. Brener u capamHuuu'®, TOCIE TPOro-
mumser npahema, Hamase Behu MopramureT kox OolecHUKa
ca mujaberecom (11,0%), y omHocy Ha HeamjabeTHdape
(5,4%), ca jeqHOTOAMIILMM MOPTAIUTETOM AHMjadbeTHdapa
3,7% wn nenmjabGermuapa 1,8%, mro je y camiacHOCTH ca
HAIIUM HaJla3uMa.
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Behn mopranurer ox MopTanuTeTa HamMX OOJECHUKA
Hanase Stranders w capaiHHLM'®, KOju y TOKy mnpahema
Oonecnnka ca mH(papkToM M aujaberecom, mpocedHo 4,1
ronuHy, Hajase mopramuter ox 43,1%, a O6e3 mujabereca
28,2%; Mukamal w capamuunu'®, y Toky 3,7 roauHa
npahema, kox 29% OonecHuka ca mujadberecom u xoxm 13%
Heaujabetnuapa; Jonas y capagHunu'’ Mocie jeHe TOAuHE
npahema y 22,9%-27,3% OonecHuka ca aujaberecom
u ko 11,9% wuenujaberuuapa u Koek u capaguuiu's, y
METOrOIUIIBEeM Tepuony, y 53,3%-58,3% nujabernuapa u
kox 30,5%-41,9% uemujabetruapa.

MynTrBapujaHTHa aHalk3a je MoKasaja Jia je perna-
TUBHH PU3HK Kap/IMOBACKYJapHOT MOPTAJIMTETA MyIIKapana
ca qujaberecoM, y OJJHOCY Ha Mymikapue 0e3 qujadereca Uiu
IpeTxXomHor nHpapKTa MUOKap/a, 3,8 3a OosecHuKe caMo ca
njadberecom, 7,9 3a GorecHUKE camMo ca MH(apKTOM MHOKap/ia
u 13,4 3a GonecHuke ca aujabeTecoM u HHPapKTOM®.

MopranureT OoecHHKa ca JI1jadeTecoM U MH(YAPKTOM
MHOKap/a je mociue jise rogune 19%, mocne 4eTupyu roanHe
25%, mocne mect roguHa 32%, mocie ocam roguHa 60%.
Mopranurer HeaujabeTHyapa ca WH(APKTOM je TOCie JBE
roaune 12%, nocine uetupu rogune 17%, nocie mecT roguHa
21% wu nocne ocam ronuHa 29%!'°.

Hujaberec  moBehaBa  OKCHIATMBHM  cTpec |
YABOCTPYYyje PH3HK CMPTHOCTH TIOCie HH(papKTa, anu
Cy MeXaHW3MH Koju moBehaBajy CMPTHOCT HEIOBOJHHO
nosHatu'Y. HexxesbeHn yTuuaju aujabereca Ha HPOTHO3Y
nH(]APKTa HE MOT'Y C€ UCKIbYYHMBO 00jaCHUTH camMo roBehaHom
MHOKap/iHOM By;IHepabmiHomhy ycnex omrehema ncxemu-
JOM ¥ XpOHMYHOM XunepriukemujoMm. Haheno je ma axru-
BallMja jeJHe MUTOXOHAPHjaTHE KaJIIHjyM KaJIMOJTYJIMH TIPO-
TEHH KWHA3€ JONPUHOCH NoBehamy HM3HEHaAHE CMPTH KOI
Jjadernyapa rmocie HHpapKkTa Muokap/a, a HeKe CTyuje cy
ToKazaJe Jia njabeThyapyu UMajy TeHETCKY MPEIUCIO3UIIH]Y
3a moBehaHu KapAnOBacKyllapHU MOpTaIUTeT .

Behn mopranmuter GonecHuka ca nujaberecoM Moe
O6utn mocienuua, Oap jemHMM JienoMm, Op)ke Iporpecuje
KOopoHapHe OojecTH M cpuaHe HHCy(pHUIujeHnuje 300r
yranaja aujabereca Ha  mpolece  TpoMmOoreHese U
arepockiepose’. MHpapkr Muokapma kox aujabetuyapa
oOnuyHO 3axBara Behy MOBpIIMHY MHOKapia, Koja je 3a
30%-70% Beha mero y Henumjabernuapa, demhe je mpahen
CpYaHOM  WHCY(QUIHjCHIIHjOM, KapIUOTCHUM  IIIOKOM,
apuTMHjamMa U PeKypeHTHHM eNu301ama MOHOBHOT HH(ap-
KTa, y OAHOCY Ha Heaujabetnuape’. XuNeprivKeMuja
noBoau Jo omtehema enjporena crBapajyhm yciose 3a
BA30KOHCTPHKIIN]Y, EKCIIPECHjy Ba30aKTBHUX MOJIEKyJIa H
OJIaKIlIaHy aKTHBalMjy Koarynauuje'’. Muonarcke mpoMeHe,
HEJI0BOJbHA KoJlaTepasiHa LUPKyJTanmuja W abHOpMayHa
MHUKpPOLMPKYNanuja cy, Takohe, moryha objammema Jyomie
nporxose rmnocie HWH(papkra Muokapaa y OosjecHuKa ca
Jjadberecom?.
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Hamm pesynrartu cy mokasainu ia ¢y y3poiu mosehanor
MOpTaJIuTeTa OOJICCHUKA ca MH(APKTOM MHOKapia U Juja-
OeTecoM, y OHOCY Ha HeAujadeTndape, moCaeIuia 3HaYajHO
Behe ydectanmocTn BHIECYTOBHE KOpOHAapHE OonecTH,
creHoze LAD, Behe yuecranmoctu mnopemehaja putma u
cripoBohemwa, Npelnmhe JoKalu3auuje WH(papKra u HIKe
ejekioHe Qpakiyje aese komope. Mehyrum, Heke crynuje
Cy ToKasajie Jia je qujadberec OO He3aBUCHU (DaKTOp pU3UKA
JIECETOTOJIUIILE CMPTHOCTH, MOCTe HH(pAapKTa MHUOKap/a,
camo y 0OJIECHHKA ca jeTHOCYJIOBHOM alld HEe U y OOJICCHUKA
ca BHIIECYIOBHOM Oosemihly, kao u aa edekar aujadereca
HUje Ouo 3HauajHo MoauduKoBaH crapouihy OosiecHHKa,
HAYMHOM JICYeHha WK TpajareM aujadereca'®!s,

HcnimTrBame je nokaszaso Ja Halu O0JIeCHUIIH, ca U 0e3
nujabereca, Koju cy Impedosienu HHPapKT MHOKapa UMajy
3HAYajHO HWXKU MOPTAIIUTET O] Hajla3a JAPYTHX CTYIH]ja, IITO
cMmarpaMo, Oap jeIHHUM JEJIOM, MOCIICAMIIOM JICUCHa OBHX
OoJsiecHUKa y BUCOKOM MiporieHty ca CABG wimu PCI.

Crynuja CASS (Coronary Artery Surgery Study) je
nmokazasnia nga Jjedewe ca CABG kom crapujux ocobda ca
JrjabeTecoM JOBOAU JI0 PeAyKipje Mopranurera 3a 44%2,
CTynuja [eBETOTOMHIIET MOpPTAIMTETa, OOJECHHKA Ca
nujaberecom u CABG, mokaszana je MopranuteT y 35,9%
a HenujabGerecHux y 17,9%, mro je y cammacHOCTH ca
namuM Hanasuma®!. Crymauja BARI? (Bypass Angioplasty
Revascularization Investigation) je Takohe mokasana na je
MOPTAJIUTET OOJIECHUKA ca IUjabdeTeCOM M BHIICCYJOBHOM
6onenrhy, mocne mect roguHa npahema, neyenux ca CABG
19,1%, cnuyan MOpPTaJIUTETy HAIIUX OOJECHUKA.

Ja neyewe ca CABG u PCI noGoJsbliiaBa MpOTHO3Y
OBUX OONECHUKAa WHIUPEKTHO TOKa3yjy Hamasu Mur-
cia W capajHHKa’, TIpeMa KojuMa je YKYIMHH MOpPTAIHTET
koj OosiecHuka ca aujaberecom 31,4%, a xom OosiecHHKA
6e3 nmujabereca 17,2%, y toky 3,5 roguue npahema, mTo
je 3HayajHO BehW MOPTAIUTET O] MOpPTAIMTETa HAIIUX
OosiecHUKa.

Cmarpamo ja je Behum MoprajauTer NPBEHCTBEHO
Mmoclieidiia jeuema Mamer Opoja OosecHuka ca CABG u
PCI y onnocy Ha Opoj Hamux Oojecuuka. Malmberg wn
capagHuIK’ Takohe 3amakajy 3Ha4ajHO Behn MOpTaIUTET Off
HAllleT, ajld ¥ 3HauajHO Mame Jieuewma OonecHuka ca CABG
(9,5%-12,1%) u PCI (6,9%-8,9%).

Timmer u capamHuIM Haiase na je 27% MOopTaauTer
OosiecHrKa ca JMjabeTecoM M €jeKIIMOHOM (PaKIMjoM JieBe
komope MawoM of1 40%, a kox Henujabetnuapa 13%, y Toky
7,5 ronuna npahema, ITo je y CarylaCHOCTH Ca MOPTATUTETOM
Hanmx O6onecHuka. OBakaB HIDKH MOPTAJIHUTET MOCICAUIIA je
JIeUetba y BUCOKOM MPOICHTY CTPEITOKHHA30M H TPUMAPHOM
PCI, xoje je npumereHo y 54% OosiecHuKa ca qujadbeTecom U
kox1 48% OGonecHrka 6e3 tujabereca®.

[TokazaHo je u y ApyruM CTyaMjama Jia je YCICLIHUjH
HAYMH Jieuera M yNoTpeda HOBHX JIEKOBA, BPEMECHOM,
YCIIOBHO TIaj MOpTaInTeTa OOJeCHHKA ca HH(APKTOM, TaKo

Ja je MopranuteT aujadermuapa y XomaHauju ox 53% y
1989. cmamen Ha 39% y 2008. romunu®*. To morBphyjy u
pe3yaraTy 100ujeHN JIedeheM KO0 PEIIOM, KOjH CMarbyje
MopTanuTeT OOJeCHUKA ca HH(PAPKTOM U aujaberecom?,

Jeman on Moryhux pasnora HIDKET MOPTAIUTETa HAILIHX
OoyilecHMKa y OIHOCY Ha Jpyre CTyIHje jecTe peJaTHBHO
manu Opoj npaheHnx OoiecHHKa, INTO je HCTOBPEMEHO
n orpanuuaBajyhu Qakrop BanmaHe eBaiyaruje Hauer
UCIIUTHBamka, Oyayhu na je y HekuM cTyaujama, ca MalluM
Y30pKOM OOJIECHHMKa, MOKa3zaHO Aa Jujaderec HHUje OHO
He3aBUCaH (akTop pusuka moBehaHe CMPTHOCTH mMoOCie
uHpapkra muokapaa’®2, Takole, jesan o1 pasora MocTojama
3HAYAjHUX Pa3iuKa y MOPTAIMTETY HAlIMX OOJECHHKA H
MOpTaauTeTa APYTUX CTyAMja je Y HaduHy mpaherma Gomec-
HHKa, ITO Tpeba UMATH y BUAY TPH MPABHIHO] CBATyalldju
MOpTaIUTEeTa OBUX OosiecHUKA. [lojenuHe cTymuje mpukasyjy
MopranuTeT U npaheme OoJecHUKa OJ] MPBOT JaHa IMOCIe
uHbapkTa MHOKapaa, a JApyre TMocjie IPeKUBIbaBAba
jemHor mecera of MH(pApKTa, Kao IITO je Cly4aj y Hallem
HCITUTUBAY, IITO MMa 33 TOCICAHIY APACTHYHE Pa3JIUKe
y Mopranutety. Miettinen W capagHuiu’’ Hamase na je
JEMHOTOMUIIIELI MOPTAIUTET OoecHrKa palieHUX Ol MPBOT
JlaHa aKyTHOT uH(papkra O6mo 36,9% xom xeHa u 44,2%
Ko Mylnkapana. MelhyTHM, jeIHOTOMIIH MOPTATUTET
OonecHIKa KOjU Cy MPEKUBENHU 28 TaHa OJf MOYETKa aKyTHOT
uHpapkra u o Tana npahenu je 10,7% xon sxeHa u 9,6% xon
MyIIIKapara.

Haruwm OonecHumy ca aujabeTecoM HUCY MMaJIi 3HAUajHE
pasiuKe y MOjeqUHAYHUM JIOKaju3alujamMa HHOpapKra y
omHOCy Ha OonecHuKe Oe3 mujadeTeca, amu Cy 3aTO MMAad
3HayajHo uemrhe TPOCYIOBHY KOpOHapHy Ooject u Behy
y4ecTanocT yKymHor Opoja peuHpapkra muokapaa. OBo je
y carnacHoctu ca cryaujom GUSTO IIh*, koja je mokazana
Ja je y4ecTajJocT BHIICCYJOBHE KOpPOHapHE OONecTH KOA
OonecHuka ca aujaberecoM Beha Hero kon HepujabeTUdapa,
ca marboM E® neBe komope, Behom yuecranonthy noHoBHOT
nHpapkra Muokapaa u sehom cmpraohy. 1 npyra crynuja
je Tmokazama Ja je ydectanocT peuH(papKTa MHOKapaa
BHCOKa, 29% y ICBETOTOAUIIIELEM ITEPHOTY KOJl OOJICCHHKA ca
nujaderecom u 18,5% xon OonecHuka Oe3 nujadbereca, IMITO je
y KOpenalnuju ca HalluM Hatazuma?',

Pesyararu Hamier WCIHMTHBaWma Cy IMOKasamd [a
MyIIKapyd ca aujadbeTecoM uMajy MpuOIMmKHO 2,5 myTta
Beli MOPTAJIUTET OJl )KEHA ca JujabeTecoM, Maja cy HeEKe
paHuWje cTynuje Tokasajie Ja je MOpPTaJHuTeT jkeHa Behu on
MopranuTera mylikapama'’. Hahero je na je geceToroanimu
MOpTaJIMTET JKeHa ca aujaberecoM rmocie HH(papKTa
muokapaa 60%, a mymkapaia 50%>°. Crynuja FINMONIKA
je, mehytum, mokaszana Ja MyIIKapiy ca IujadbeTecoM UMajy
Behn yKyITHM MOPTaJIUTET O] XKeHa ca J1jabeTecoM, LITO je y
CarTacHOCTH Ca HALIUM Hana3uma®’.

Hame wucnuTHBame je mMoOKasano Ja OONeCHHIH
ca aujaberecoM uMajy 0O0JbY TPOTHO3Yy aKO Cy JICYCHU
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WHCYJIMHOM y OIHOCY Ha JIeUeHe OpaJIHUM aHTHInjabeTuIiMa
u axo BehuHa cTyauja Hauas3u Jia je MOPTaJUTeT OOJIECHUKA
JICUCHUX UHCYIUHOM Behu. Murcia v capaiHUIM Cy TIOKA3aIu
Ja nujabetnyapu ca mnpebosienuM MHPApKTOM MHOKapia U
JUChYHKIMjOM JIeBe KOMOpE, JEYEHHX WHCYJINHOM, UMajy
BehM pU3HMK CMPTHOCTH, Ka0 U Ja je MHCYJIMHCKA Teparja
3Ha4YajaH MPEAUKTOP YKYIMHOT MOpTamuTeTa, a ymnorpeda
MHCy/MHa Mapkep moBehanor pusuka, koju ce kpehe y
pacriony on 35% mo 78%°. UcnurtHBama Cy mokasama 1a
j€ KyMYJIaTUBHM PH3HMK YKYIHOT MOpPTaJWTETa, y IETO-
TOJMIIEM TIepHoay, Ouo 3a OonecHuke ca HWH(APKTOM
MHOKap/ia JICUYCHUX HHCYIUHOM 55%, 0e3 uHcynuHa 35% u
GonecHuKe ca MHpapKTOM MHOKap/a, HeaujadeTnuape 25%°.
Murcia w capaguui® Hajlase Jia je MOPTaJIUTET OOJeCHHUKA
nedyeHux MHCyauHoM 41,1% a opalHuUM XHUITOTTIMKEMHUIIIMA
26,2%, a Gustafson W capagHuI'> 1a je CeIMOTOAMIIbA
CMPTHOCT OOJICCHHMKA JICYCHUX HHCYIUHOM 79%, OpaHUM
xunoriukemunuma 73% u nujerom 62%.

Tepamuja HWHCYTHHOM je TMOBOJAHO YTHIATa Ha
JYTOPOYHH MOPTAJMTET HAIIMX OOJeCHMKa ca MH(APKTOM
MHOKapJia Maaa je JIeUeHhe HWHCYIMHOM O3HAuYeHO Kao
MapKep Jy)er Tpajama u Texer nujabereca. Jlyxe Tpajame
nujabereca je y HEKMM CTyadjamMa IMOKa3WBaJIO JIOIIHU)Y
nporHody W Behum MopramureT OOJNIeCHHKA, I[0CEOHO
MyIIKapala, y OfHOCy Ha OoJjiecHuKe ca KpahuM TpajameM
nrjabereca®®3! anm Heke CTyaHje HUCY Halule Be3y uamely
Jy’KHHE Tpajama aujabereca u Beher MopraiuTeral.

[ToBosbaH edekaT MHCYITHHCKE Teparije Ha MpPEeKHB-
JbaBame MOKa3aH je u 'y cryauju Malmberga w capaguka®,
KOju TOKOM Ipahema MpoceyHo 3,4 roguHe Hajxa3e CMPTHOCT
y 33% OosiecHHKa Ha MHTEH3WBHOj MHCYJIMHCKO] Teparuju
u 44% JeUeHUX KOHBCHIIMOHATHOM aHTHIUja0CTCKOM
TepanujoM, a Kapura u capagHuiu!' Hajga3e CMambembe
CMPTHOCTH KOl 00JIECHUKA HA MHCYJIMHCKO] Tepanuju 3a 11%
y TOKYy jeJHe TojuHe. AKTyapHWjajiHa KpuUBa MOpTaJINTETa
MoKasyje Jia je METOrOAMIIILM MOPTaJIUTeT OOJECHHKA ca
npebojieuM  UH(pApKTOM MHUOKapaa H AujaberecoM Ha
WHTEH3UBHO] MHCYJIMHCKO] Tepanuju 42%, a OonecHuka ca
unpapkTom 6e3 uHcynrHa 58%°2.

Crynuja DIGAMI 2 He mojp:kaBa Hajase Jia akyTHO
YBEJICH MHCYJIMH U IYTOTPAjHO JICUCHE HHCYIMHOM 1000~
11aBa IPEKUBIbaBaE O0JIECHHUKA Ca JI1jadeTecoM THTI 2, TToClie
nH}papKra MUOKapaa, y mnopehemy ca KOHBEHIMOHAIHOM
KOHTpoJIOM mirkemuje’. Heke crynuje Hamase jaa 60oeCHUIN
JICUCHU HUHCYJIMHOM WJIM OpaJlHUM XUIIOTJIMKEMHIIUMa
HMMajy HCTH MOPTAIUTET, a HEKEe [a JICUCHE HHCYIHMHOM
HHUje MOBEe3aHO ca moBehaHoM cMpTHOIINY, IOK je JICUCHE
MEeT(OPMHHOM y BE3H Ca HHXKOM CTOMOM Mopramurera'®,
He[laBHO je Y KIMHUYKHUM HUCIIUTHBAbMMa HWHTCH3WBHA
DIHKeMHjCKa KOHTPOJa ycmena Ja CMambH Y4eCTaaocT
KapIMOBaCKyIapHUX jorahaja Kao M CTONE CMPTHOCTH Y
GonecHuKa ca ujaberecom’.
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Harmwm OonecHuim ca qujadbeTecoM UMl Cy 3Ha4ajHO
Belly ydecrasocT XuIepTeH3Wje W OWIM TOjasHHjU Of
HenujabeTHuapa, a HeaujabeTHUapu Cy 3HauyajHO yemihe
nymmy. CIMyHO HamuM pesynTtatuma, limmer W capai-
Hu> Takohe Hamase ga OonmecHMIM ca aujabeTecoM
nmajy demrhe XHUIEPTEH3Wjy, Mame Iylie u uemhe umajy
BuIecyn0BHy 6osect (73%) o Heaujabetnyapa (54%). Behy
ydecTanocT BuiiecyqoBHe Oonectu (53%) y Oonecanuka ca
nujabeTecoM, y OfHOCY Ha Heaujaberuuape (34%), Hamaze
u Ishihara'® u Gasior’* (76,4%), a Murcia® u Gasior’* na
qvjabernuapy  uMajy Behy ydecTajocT XumepreHswje,
roja3Huju cy U umajy Mawy E®D, mro je y carnacHocTu ca
HaIlllMM HaJla3zuMa.

Cubbon w capamuuim® Hamase na HUje OHIO 3Ha-
YyajHEe pa3liMKe Yy yuecTasiocTH (akropa pusuka usmelhy
nujabeTryapa W HemujabeTHyapa, ajad Aa je ydecTaJoCT
xurneprensuje 57,1% vs 39,9%, xunepnunuaemuje 50,8% vs
29,1% u nymewma 36,2% vs 33,1% Owa Beha y aujadberudapa.

Hamm pesynrati ¢y MOKa3ajid BHUCOKY YdYECTAOCT
XHIIEpIIUIHEMH]je y OoJeCHHKa ca jabeTecoM, Koja je Ouiia
3HayajHo Beha y OJHOCY Ha Hajase y ApyruM CTyadjama’.
XuneprivkeMuja HHANPEKTHO NoBehaBa KapIuoBacKyIapHu
pu3uk nosehaBajyhu BpeaHOCTH TPUNIMLEPUAA, YKYIHOT
xonectepoia u LDL xonecrepoina, yop3asajyhiu okcuaaiujy
W DIMKalMjy JIMIONPOTEHHA, IITO MX YWHH IITETHUJUM IO
OpraHu3aM - aTepoOreHUjuM"”.

Jlujabetec MEIHUTYC HUjE YTUIIA0 HA 3HAYAjHY Pa3JIUKy
y JIoKanu3anuju uHpapKTa MHOKapaa Majaa j€ y4eCTaJoCT
npeamwer nHdapkra ouo Behu Koy aujadernyapa, mTo Halase
u Timmer W capaTHUALIA®, KOJU IPEIbH HHPAPKT PETUCTPY)Y
kox 43% nujabetnuapa u 37% kom HeaujabeTHuapa, Kao
u cryauja Jonas-a W capajgHuka'’, Koja HaJla3d MpPEIbH
undapkr y 45,7%-46,5% OonecHuka ca aujadbeTecoM U
44,2% 6onecHuka ca nHpapkrom 0e3 nujadbereca.

3aKkrby4dak

Mopranurer OOJECHHKA ca JujadeTec MEIUTYCOM H
HH(}APKTOM MHOKap/ia, y CEAMOTOIMIIELEM TEPHOLY Tpahicha
je 29,4%, a OonecHuka ca uadapkrom, 0e3 aujadereca 8,3%.

[lpoceuaH TOAMIIELM MOPTATUTET OONCCHUKA ca
nujaberecom u wuHpapkTom je 4,2%, a OoyiecHuKa ca
uHpapkroMm 0e3 aujadereca 1,2%.

Bonecunin ca paujaberecom wnmajy 3HadajHo Behwu
MOPTAJIUTET, MOC]e WH(papKTa MUOKapaa, o1 OOJCCHHKA ca
uHpapkroM, 0e3 aujadeTeca, MTO yKasyje jaa je aujaderec
MEIUTYC 3HayajaH W HE3aBUCHU NpenuKkTop nosehaHor
MOPTAJIUTETa OBUX OOJICCHUKA.

He mocroju 3HavajHa pas3iiuka y MOPTAJIUTETy OoJiec-
HUKa ca WH(ApKTOM MHOKapjia U J1jabeTecoM JIeYeHHX
MHCYJIMHOM WJIM OPAJIHUM aHTUAWjabeTuIMa.

lomumimbyu MopranureT OoJNecHUKa ca JaujadeTecoM |
MH(APKTOM KOjH j€ Y HUBOY MOPTAJIUTETa CPEIEHET /10 BUCOKOT
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pH3HKa U HE PasjIMKyje ce 3HauyajHO OJi MOPTAJIMUTETA OIIITE
MOMyJIalije UCTEe CTApOCHE JOOU OBOI MOAPYYja, U BHCOKA
YUECTaJIOCT JIeUueHha OBHUX OOJIECHHMKA PEBACKYJIapH3alnjoM
MHOKap/a, MOKasyje [a XHUpypIIKa peBacKyJapHu3aluia H
NepKyTaHa KOpPOHApPHA HMHTEPBEHIMja MOBOJHHO yTHUYY Ha
JIyTOPOYHO TPEKUBIHABAKE U MOPTATUTET OBUX OOJNICCHHUKA.
He moctoju 3HavajHa pasiuka y MOpTaauTery usmely
MyIIKapala 1 )eHa ca J1jadberecoM U HH()APKTOM.

Bonecunnn ca paujaberecoM MMajy 3HauajHO Behy
YUECTaJIOCT TPOCYJOBHE KOpOHapHEe OOJIECTH, CTEHO3Y
npeawe LAD, npoxkcumanHy creno3y LAD u crenosy RCA,
3HauajHo Behy ydecranoct nopemehaja purMa u cripoBoleba,
Belly y4yecTanocT MOHOBHOT HH(pAapKTa MHOKap/a U 3HA4ajHO
Mamy E®D neBe komope on OosiecHuKa 0e3 aujadereca, ITo
yKasyje Ha Heke o Moryhux y3poka nosehanor mopranurera
OBHX OOJIECHHKA y OTHOCY Ha OoJiecHUKe 0e3 nujadeTeca.

Dusan Miljkovi¢

Long-term mortality in patients with
diabetes mellitus type 2 after acute
myocardial infarction

Health Center Varvarin, Serbia
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myocardial infarction,

. Introduction. Myocardial infarction is the most common cause of death in
mortality.

patients with diabetes, and several studies have shown that people with diabetes
have twice the risk of dying from a heart attack compared to non diabetics.

Objective. The aim of this study was to determine the mortality of patients
that have survived acute myocardial infarction, in population of patients with dia-
betes mellitus and without diabetes.

Method. The study included 135 patients recovered from myocardial infarc-
tion, of whom 51 (37.8%) had type 2 diabetes mellitus, and 84 (62.2%) were with-
out diabetes, mean age 55,4+9,6 years. All patients underwent a complete cardiac
and hemodynamic testing, cardiac catheterization with selective coronary angiog-
raphy, and in most patients the aortocoronary bypass revascularization or percuta-
neous coronary intervention. Start of follow-up was the date of acute myocardial
infarction. The study included only patients who survived at least one month after
acute myocardial infarction. All patients with diabetes and without diabetes were
monitored for an average of 84 months, i.e. 7 years.

Results. The average age of patients with diabetes and myocardial infarction
was 57.14£8.7 years, and of patients with myocardial infarction without diabetes
54.5 + 9.6 years (t=1.62; p>0.05). Among patients with diabetes 14 (27.5%) were
women and 37 (72.5%) were men, and in non-diabetics 15 (17.9%) were wom-
en and 69 (82.1%) were men (¥*=1.66; p>0.05). In the follow-up period died 15
(29.4%) patients with diabetes, and 7 (8.3%) patients without diabetes. Mortality
in patients with diabetes and myocardial infarction was significantly higher than
the mortality of patients with myocardial infarction without diabetes (y*=11.2;
p<0.01). The average annual mortality of patients with diabetes was 4.2%, and
of patients without diabetes 1.2%, or 3.5 times les. Mortality in diabetic women
was 2 (14.3%) and in diabetic men 13 (35,1%) (¥*=3.15; p>0.05). In the group
of 27 patients who were treated with insulin, died five (18.5%) and in the group
of 24 patients on oral therapy died 10 (41.7%). There was no significant differ-
ence in mortality in patients with diabetes treated with insulin or oral antidiabetics
(*=3.61; p>0.05).
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Introduction: Hyperosmolar Hyperglycemic Nonketotic Syndrome (HHNS)
is a complication of Diabetes mellitus observed with high serum glucose, absence
of ketone bodies and high hyperosmolarity. HHNS is a medical emergency requir-

ing prompt recognition and treatment.

Case report: A 52 year old diabetic Turkish woman is admitted to our insti-
tution with +2 positive excretion of glucose in urine, high level of plasma glucose
of 515 mg/dL and hiperosmolality (328 mOsm/kg). A careful treatment with intra-
venous fluids, potassium and use of insulin (0.1U/kg IV bolus and continuous IV
infusion of 0.1U/kg). When her plasma glucose level decreased to normal levels,
the patient was discharged with commitments for her effective diabetes therapy.

Introduction

Hyperosmolar Hyperglycemic Nonketotic Syndrome
(HHNS) is a syndrome of abnormally high serum glucose
and osmolarity coupled with depressed consciousness and an
absence of ketoacidosis.

HHNS is a complication of diabetes mellitus which is a
serious condition most frequently seen in older persons and
it is usually caused by an illness or infection. It represents as
many as 20 percent of all cases of severe hyperglycemia and
constitutes a life-threatening medical emergency'.

It is related to diabetic ketoacidosis (or DKA) which
is the another complication of the diabetes and they are dif-
ferentiated from each other by the measurement of ketone
bodies, organic molecules that are representative for DKA,
while usually not detectable in HHNS. From 50% to 75% of
hospitalized patients who have uncontrolled diabetes present
with significant hyperosmolarity?.

An altered state of consciousness attributable to uncon-
trolled diabetes is virtually always the result of severe hyper-
osmolar hyperglycemia.
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HHNS is a medical emergency that requires prompt
recognition and treatment. Delayed diagnosis and treatment
is one of the important factors responsible for the high mor-
tality associated with HHNS3#,

There is no symptom or sign specific of HHNS, and
hence there is often a delay in seeking medical care. Patient
typically have no prior knowledge of glucose intolerance, and
experiences polyuria, polydipsia and weight loss, as osmotic
diuresis sets in°.

Usually, these patients at presentation have poor skin
turgor, dry mucous membrane, tachycardia, low jugular ve-
nous pressure and maybe hypotensive®.

HHNS should include immediate determination of
blood glucose, blood urea and creatinine, serum electrolytes,
osmolarity and ketones and arterial blood gases.

The treatment of HHNS consists of correction of the
dehydration with intravenous fluids and potassium and the
judicious use of insulin (0.1U/kg IV bolus and after 0.1U/kg
IV), in conjunction with careful monitoring of central venous
pressure and urine output, and management of any underly-
ing conditions that might have precipitated the illness, such
as an acute infection form the mainstays of treatment.
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Case report

A 52 year old Turkish woman was admitted to our in-
stitution with tiredness, lassitude, polyuria, dysuria symp-
toms. The patient didn’t described any chronic illness or tak-
ing medicine. There was excretion of glucose in urine and
in blood test the plasma glucose (greater than 515 mg/dL)
and the serum osmolarity (greater than 328 mOsm/kg) was
abnormal.

The patient has been hospitalized in Family Medicine
Clinic with diagnosed with HHNS.. In physical examination,
genital infection was found and treated. The treatment of
HHNS has done with intravenous fluids (4 litres), potassium
and intravenous of insulin (0.1 U/kg, IV bolus and after regu-
lar 0.1 U/kg IV). After that her plasma glucose is decreased
to normal levels, the patient is discharged with special com-
mitments for her illness.

Melike Arabaci’, Nuray Dogan’,
Mustafa Tokdemir!, Yusuf Adnan Giiglii’,
Haluk Mergen', Kurtulus Ongel’

Conclusion

HHNS is approximately 1% of hospitalized patients
due to Type 2 diabetes (T2DM)°. Diagnosis of appropriate
treatment should be started without delay. Life-threatening
hyperglycemic hyperosmolar syndrome, which is character-
ized by severe hyperglycemia without ketoacidosis, and very
high serum osmolarity and dehydration, appears to be rised in
adolescents with extreme obesity and T2DM.

High index of suspicion in dehydrated patients who
continue to have increased rather than decreased urine output
may help in early diagnosis. The treatment guidelines rec-
ommend early restoration of the intravascular volume, cor-
rection of fluid and electrolyte deficits, hyperglycemia and
hyperosmolarity.

AnjabeTecHO HEKeTOreHo

XurnepocMosnapHo ctawe y TypckKoj
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VYBoa. [InjabeTecHO HEKETOTCHO XHUIIEPOCMONIATHO CTake je KOMITTHKAIIH]a

XHIIepIIINKEMHja

nujabeTec MeENUTyca, Ydje Cy KapaKTepPUCTHKE BHCOK HHBO INYKO3E y CEpyMy,
HEMOCTOjabe KETOHCKUX Tella M H3PaKEeHA XHIIEPOCMONAPHOCT. TO je XUTHO
MEJIMIIMHCKO CTamhe KOje 3aXTeBa IITO OpXKe MOCTaBJbarbe JUjarHO3¢ M MOYeTaK
Teparuje.

Ipuxka3 cayuaja. Typkuma, aujabetnyapka crapa 52 romuse, NpuMIbEHA
je y Hally yCTaHOBYy ca "2 MO3MTHBHHM Hala30M IIyKO3€ Y YPHHY, BHCOKOM
KOHIICHTPAIIN]OM TIIyKo3¢e Y mia3mu o 515 mg/dL n xunepocmonapHomihy (328
mOsm/kg). TlpoBeneHa je Tepamuja ONPE3HOM HMHTPABEHCKOM HAIOKHAJIOM
TEUHOCTH U Kanujyma u npumeHnoM uncyiuHa (0, Ulkg y uHTpaBeHCKOM 00IyCY,
npaheHa KOHTHHYHpaHOM MHTpaBeHCKOM HH(pYy3ujoMm 0,1 Ulkg). Kana je HuBo
DIYKO3¢ Y TIa3MH JOCTUTa0 HOPMAITHE BPETHOCTH, MAIMjCHTKUIbA j& OTITYIIITCHA
kyhu, ca ynmyTcTBuMa 3a epukacHy Tepanujy nujadereca.
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YnyTcTBO ayTopuma
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Ominta MeUIMHA je HaydHH yaconuc CeKiuje OIITe
MemuiHe CpIicKor JeKapceKor IpyHITBa. Y YacoIucy ce
o0jaBspyjy pamosu wianoBa Cekuuje ommre meauiae CJIJI,
YJIaHOBa APYTUX ceKqua MCIUIUHCKUX U CPOAHUX CTPYKa
KOje Cy OI MHTepeca 3a MPHUMAapHy 3APABCTBCHY 3aIlTHTY.
Yaconuc o00jaBjbyje OpUTMHAJIHE paJoOBE, CaOIIITEHA,
peBUjaliHE palioBe, CIyKAaTHBHE UYIaHKEe, MMPHKA3 CIIy4ajeBa,
MpHUKa3e KBHUra, pajoBe M3 HCTOPHje MEIHIIHHE, KOMCHTAape
U nucMa YpEeIHUIUTBY, U Jpyre IIPUIIOre.

O0jaBibyjy Ce paaoBH KOjU HHUCY IyOJIMKOBaHH,
[ITO ayTOPU TapaHTyjy mMoTmucoM. llpucmene pykomuce
VYpeIHUIITBO LIaJbe PELEH3EHTUMA.

Onmra ymyrerBa. TeKCT paga KylaTd y mporpamy
3a 00panxy Tekcta Word, hMpUIMIOM WM JIATHHUIIOM, WC-
KJbyurBo oHToM Times New Roman ¥ BEIUYUHOM CIIOBA
12 tagaxka (12 pr). CBe MmapruHe mojmecuTH Ha 25 mm,
BeJIMYMHY CTpaHule Ha Qopmar A4, a TEKCT KylaTH ca
JIEBUM TOpaBHAWbEM W yBjauewmeM mnacyca 3a 10 mm, 0Oe3
nebea peun Ha cioroBe (xudenaruje). [locie cBakor
3HAKa MHTEPITYHKIIM]Ee CTABUTH CaMO je/IaH Mpa3aH KapakTep.
AKO ce y TEeKCTy KOPHCTE CICIHjaJHHU 3HAIM (CHMOOIIN),
kopuctuTd GoHT CyMbOI.

BaxHo je na ce y pany o3Haue ¢pase, Ha3uBH, ckpalie-
HUIIC UT]. Koju fie OCTaTH y JaTHHMIIM, YKOJIUKO j€ pajl MUCaH
hupuiuiom, Ha npumep, jeIUMHUIE Mepa, Ha3MBH JICKOBA,
xemujcke Gopmyie, ckpaheHule koje NOTHYY Of CTPaHHX
u3pasa u ci1. MMeHa CTpaHHX ayTopa KOjH CE MOMHIY Y
TEKCTy TPEBECTH HA CPICKU jE3UK a y 3arpajd HaBEeCTH
3BaHUYHO MMe, Ha npumep, biexdepu (Blackburn), I'puauy
(Greenwich) utn.

Crpanulle HyMepucaTH peAoM Y OKBUPY JIOHkE
MapruHe, o4YeB oj1 HacJioBHe cTpaHe. [lomaru o kopuiheHoj
JIUTEpaTypy y TEKCTY O3HayaBajy ce aparcKuM OpojeBHMa
HHJIEKCHMa, Ha MpuMep, Aujaderec’’, OHUM pEIOCIeIOM
KOJUM C€ T10jaBJbY]y y TEKCTY.

Kopuctutu kparke u jacue peuenuue. [IpeBox mojmosa
U3 CTpaHe JuTeparype Tpeba ga Oydae y IyXy CPIICKOT
jesuka. CBe CTpaHe peyd WJIM CHHTarMe 3a Koje MOCTOjH
oroBapajyhiu umMe y HalieM je3uKy, 3aMECHUTU THM HA3HUBOM.
3a Ha3WBe JIEKOBA KOPUCTHTH UCKJbYYHBO F€HEPUYKA HMCHA.
VYpehaju (amaparu) ce o3HauaBajy (HaOpUUKMM Ha3UBHUMA, a
MME U MECTO Mpou3Bohaya HABECTH y 3arpagama. YKOIHKO
Ce Y TEKCTy KOPHUCTE O3HaKe Koje Cy CIIOj CJIoBa M OpojeBa,
MPELU3HO HamucaTu Opoj KOju Ce jaBJba Ka0 CKCIIOHCHT WM
Kao UHJEKC, Ha ipumep, “Tc, IL-6, O, B,, CDS§)

PanoBe crati eneKTPOHCKOM ITOIITOM.

HacnaoBua crpama. Ha mnpBoj crpaHum pykomuca
HaBecTH cienehe: HacoB paja 6e3 ckpalieHuIa; myHa nMeHa
U Mpe3uMeHa ayTopa U koaytopa (0e3 TUTyla) HHISKCHpaHa
OpojeBHMa; 3BAHUYHU HA3WMB YCTAHOBE y KOjOj ayTOpH paje,
MECTO U IpKaBy (PEIOCISIOM KOjU OroBapa HHACKCHPAHUM

OpojeBrMa ayTopa); Ha JHY CTpPaHHIIC HAaBECTH HME U
npe3uMe, aapecy 3a KOHTAKT, 0poj Tesieona, hakca u e-mau
aJipecy ayTopa 3ayKeHOT 33 KOPECIIOHICHIIH]Y.

Caxerak. Y3 OpUTHHANAH paj, pPEBUjallHE DPAJIOBE,
CaoMIITeHe, MPUKa3 OOJECHUKA MPUIOKUTH CAXKETaK 00rMa
200 - 300 peun. 3a opuruHaJIHE PaJIOBE CaXKeTak Tpeda aa uMa
cnenehy crpykrypy: YBoa, Lluss pama, Meroxn, Pesynraru,
3akipydak; CBaKM OJf HABEJCHUX CErMEHaTa MUCATH Kao
rmoce0aH Macyc Koju Moyuibe 00JII0BAHOM PEYH.

HaBectu HajBaxkHuje pesynrare (HyMEpHYKe BpEIHOC-
TH), CTATUCTHUYKE aHAIM3E M HUBO 3HAYAjHOCTH. 3a TPHKa3e
OonecHuka caxerak caapku cieaehe: Yeox, Ilpukas
OonecHiKa, 3aK/byJaK; CETMEHTE TaKolje mucaTn Kao moceban
MacyCc KOju MOYUE-C OOJIOBAHOM PEYH. 3a OCTaje TUIIOBE
pajoBa caxxeTak Hema MOCeOHy CTPYKTYDY.

Kibyune peun. Mcnon caxxeTka HaBeCTH TPU 10 JE€CET
KJbYYHHUX PEUH.

IlpeBon Ha eHriecku je3uk. Ha moceGHO] cTpaHHIH
HABECTH HACIIOB Pajia Ha CHIIIECKOM je3WKy, MyHA MMCHA W
npe3uMeHa ayTtopa (0e3 THUTyia) WHICKCHpaHa OpojeBUMa,
3BaHWYaH HA3WMB YCTAHOBA HA CHIVICCKOM jE3HKY, MECTO H
JIPXKaBYy.

YIyTCTBO 3a caeTak ce OHOCHU U Ha ipeBoj (Abstract)
ca kbyuHuM peunma (Key words), onqHocHo ca cienchom
cTpyktypoM: Introduction, Objective, Method, Results,
Conclusion. 3a npukasze OonecHuka je cieaeha CTpykrypa:
Introduction, Case reporte, Conclusion.

CrpykTypa paga. OpurdHajJHd U PEBUjaTHUA PalOBH
caapxe: Yeon, Llws pama, Meron, Pesynraru, duckycuja,
3akspyuak, Jluteparypa. [lpukas ciydaja campxku: YBop,
[Ipuka3 Oonecuuka, Jluckycuja, Jlureparypa. He Tpeba
KOPUCTUTH KMEHA OOJICCHUKA, WHHUIMjaJic WIH OpojeBe
ucropuja 0ojecTH, HapouuTo y wiycrpauujama. Kopucturu
camo cranaapaue ckpahenune. ITyn HasuB ca ckpahenuiom
y 3arpaJii HaBeCTH KO/ IPBOT IOMHUEbAba y TEKCTY.

YBox canpxu BeoMa jacHY XHUIIOTE3y WIM MocebaH
pobseM Kkoju ayTop ucTpaxyje. [Toasu ce o ommTeno3HaTux
CTaBOBA MJTH 3HAA, IPEKO CABPEMEHHUX Ca3Hama U MpobiieMa,
oOpazyiaxke ce IITa je ayTop OIIyYHO Ja UCTpaxu U Kpehe
C€ O OIIITHUX Ka HOCC6HI/IM YUBCHUIIAMA. He usnocutn
OMNIIMPHA pa3MaTpama O MPEIMETY paja U HE HM3HOCHTH
MOJIATKe WK 3aKJby4Ke U3 Pajia O KOME CE U3BCIITaBA.

Hus paga wucTpaxuBama Tpeba ma ¥WMa jacHO
neduHICaHy HaMepy ayTopa.

Mertoa Tpeba fa cagpKu TU3ajH U [UIAH HCTPaKHBamba,
M3BOp Tofataka, (GopMupame y30pka, BpeMe H MECTO
UCTPaKUBaba, HHCTPYMEHTE U 3HAYA] HCTPAKUBAMA.
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CTaTHCTHYKEe METO/IC KOjU Ce KOPUCTE Y HCTPAKHUBADY
panu oOpanme pesyarara, Tpeba jacHO ngedUHHCATH U
HaBecTH; He Tpeba 3a00paBUTH Jja Cy CTATUCTUYKE aHAIIU3e
caMoO HEOIMXOJaH ajiaT KOju HUje caM ceOu 1usb, Beh Ciryxu
U3BOlerbY J0Ka3a 3a ayTOPOBE MPETIOCTABKE UITH TBPIIEHE.

Pesyararn cy y (QyHKUMjH XHUIIOTE3€ MM HCTPAXKH-
Bama MMOjeJAMHUX MpodiieMa; A00UjeHa CTaTUCTUYKA CHTHH-
¢ukanTHOCT Tpeba na Oyne jacHo ucrakHyTa. [Ipukazaru nx
JIOTHYKHUM PEJI0CIICIOM Y TEKCTY, TabeamMa U WirycTpalijama.
Y TeKCTy HarIaCHTH WIH CyMHpaTd camoO 3HadvajHa
3amaxarma.

Juckycuja  ykJbydyje IpOLIEHY  BpPEIHOCTH U
HHTEpIpETaIHjy MOOHjCHUX pe3yiiTara y OIHOCY Ha I[HJb
HUCTpaXKMBama, Kao u Imopeheme q00MjeHuX pesynrara
ca Beh myONMKOBaHMM, HHXOBE TEOPHjCKE M IPAKTHYHE
UMIUIMKalje M cyrectuje 3a Oynyha wucTpaxuBama.
[TorpeOHO je ucrahu mrTa je HOBO JOOHjCHO CIPOBEICHUM
HCTPaKMUBAKHEM M YCTAHOBUTH MOBE3aHOCT Ca YBOAOM H
[IJbEM HCTpaKuBama. J[MCKycHja, 3a pa3iuKy O YBOJa,
Teue OJ] OMINTEr Ka MOoCeOHOM 3aKJbyduBamy U 00e30ehyje
TyMa4uehe¢ M 3HAYajHOCT JOOMjEHUX pe3yirara (aHaiu3a u
CHHTE3a); M30eraBaTh MOHABJbAKC JOOM]CHUX Pe3yliTara.

3akipyuak Tpeba Ja CaIpiKu jacHE U OOpa3JIoKeHE
4ynmbeHUIe y Kparkoj ¢opmu. IloBesarn ux ca nusbeBHMa
paja, anu u3beraBaTé HECYMILHBE TBPAC M 3aKJbYUKE KOje
MOJIAIK U3 paja He TOPKaBajy ¥ MOTITYHOCTH.

I'paduxonn, cxeme (pTEKM)

I'paduxone uzpahusaru y nporpamy Power Point (ue
YBO3UTH HU JIMHKOBATH y Power Point u3 apyrux nporpama)
a cxeme pamutu y nporpamy Corel Draw H3 wnu paHujoj
Bep3uju (He yBo3uTH HU JiuHKOBaTH y Corel Draw u3 npyrux
rporpama), O3Ha4MTH UX apariCKUM OpOojeBHMa IO PEOCIIEny
10jaBJbHMBamkba y TEKCTY M HaBecTH Ha3uB. CBM mojanu ce
kyuajy y ¢ounry Tames New Roman. U rpadukone u cxeme
JIOCTaBUTH y3 Pajl y EJIIEKTPOHCKOM OOJHMKY M HaBEJACHOM
¢dopmary, a y paay HazHaYUTH MECTO Ijie IpaUKOHU HIIH
cxeme Tpeda na Oymy (Hip. rpadukoH ..., cxema 1... ipBeHUM
cinoBuma). Kopumihene ckpahenuiie o0jacHUTH y JiereHIN
UCIION.

Tao6ene

Cge Tabesie paauth y nporpamy Word (He yBO3UTH HUTH
JIUHKOBaTd y Wopo w3 npyrux mporpama), ca mpoperaom 1
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(single). ObGenexaBaTu UX aparncKuM OpOjeBHMa PEOCIIEIOM
HaBoljera y TEKCTy M CBaKOj JaTH Kparak HacyioB. W TaGene
JIOCTAaBUTH Y3 paJl y €JIEKTPOHCKOM OOJMKY M HaBEICHOM
dopmary, a y paay Ha3HaYUTH MeCTO r7e Tabene Tpeda aa Oymy
(amp. Tabena 1.) upBenum cioBuma. Ckpahenune y Tabenu
o0jacHUTH (yCHOTOM HCIOA Tabese (He y 3ariaBiby).

Axko ce xopucte Tyhu momaiy, 00aBe3HO MX HABECTH
Kao M CBaKH JPYTH MOJATaK U3 JTUTEPAType.

®otorpaduje.

Os3HauaBajy Cce¢ aparckuM OpojeBHMa PeIoCiICaAOM
HaBohewa y Tekcty (ciauka 1) u ca Hazuom. Potorpaduje
CHUMATU OUT'HTaJIHUM Q)OToanapaTOM WK CKEHHUpATUu ca
pesonynujom 300 dpi U IPUIOKUTH Y3 PaJ] OJBOJCHO a Y pay
HA3HAYUTHU MECTO TJe ciinka Tpeba ma Oyae (Hmp. ciuka 1...
LPBEHHUM CJIOBHMa). YKOJIMKO je ciiuka Beh Herne o0jaBibeHa,
UTHUpPaTH U3BOP.

Jluteparypa. PedepeHine 03HaYMTH — apariCKUM
OpojeBrMa IpeMa peaocieny HaBolema y TekcTy. Pedeperiie
Tpeba jga Oylay HOBHjer AaTyma M HE CTapuje o1 5 ToJ.
N36eraBaru kopuriheme caxeraka kao pedepenue. [lopen
cTpaHuXx, nutupatu u qomahe ayrope. Pedepeniie ce nutupajy
npema BankyBepckum mnpaBwinma. [Ipumepe HaBolemwa
nyOnuKaluja 4WiaHaka, KiUra W JIpyrux MOHorpadwuja
MoOXkeTe npoHahm Ha WHTEpHET CTpaHuuu: http://www.nlm.
nih.gov/bds/uniform_requirements.html

[Tpunukom HaBohjewa MTEpaTrype BeoMma je Ba)KHO
MPUIPKABATH CE MOMEHYTOr CTaHIapia, jep je TO jeAaH
0ol TpU HajOMTHHUja (aKTOpa 3a HHACKCUPAKE MPUITHMKOM
kinacu(uKalyje HayYHUX 4acoIrca.

Pox 3a tocTaBy pajgoBa
* 31. mapt 2014

3a Boi 20(3-4) koju u3naszu cenremoOpa 2014.
* 15. janyap 2015

3a Box 21(1-2) xoju u3nasu maja 2015.

Mornumo ayTope aa ce CTporo NMpupkasajy YIyTcTBa
ayTopuma M pokoBa!

Panose cnatu Ha aapecy: ompm@bvcom.net
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peer review.
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12, text alignment left; first line indented by 10 mm; without
hyphenation. For special characters use symbol font.

The pages of the main text should be numbered
consecutively, (including title page), in the footer. Sentences
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Abbreviations should be preceded by the full text at the first
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Title page: The first page of the manuscript should
provide as follows: Title of the study (without abbreviations);
Full names and titles of the author and co-authors, with
indexes. Institution, city and country of residence for authors
and co-authors, indexed accordingly to name indexes. Full
name, contact address, phone/fax number and e-mail of the
corresponding author.

Abstract: Abstracts are required as addition to original
articles, proseedings, reviews articles, and case reports.
Abstract should not exceed 300 words

Abstracts to original researches should be organized
as follows: Introduction; Objective; Methods; Results;
Conclusion, Key words.

Include the most important numerical values, applied
statistical analyses and signficance level, in detail sufficient
to support the conclusions;

Each segment should be written as separate paragraph,
with the first word written bold

Abstract to case reports should be organized as follows:
Introduction, Case report, Conclusion.

Key words: At the end of the abstract authors are asked
to provide 3-10 key words defining the essential content of
the manuscript.

The other types of papers do not require specific
organzation of the abstract

Structure of the manuscript. Original Articles and
Reviews Articles should be organized as follows: Introduction,

Objective, Methods, Results, Discussion, Conclusion,
References.
Case reports should be organized as follows:

Introduction; Case report; Conclusion, References. Do not
use name or initials of the patient.

Introduction: Clearly explains the hypothesis, or
defines the problem that is the subject of the research. Do
not use the data or conclusions of your research in this part
of the paper.

Objective: Objective should be defined precisely and
clearly.

Method: explains design and plan of the research,
sources of data, organizing of the sample, time and place of
the researching, instruments and significance of the research

Applied statistical analyses should be clearly cited and
defined. Keep in mind that statistical analysis is no more than
a tool for proving of the author’s hypothesis.

Results: Results should be presented within the frame
of the hypothesis or research of the problem. They should
be presented as logical sequence, preferably in the form of
tables or charts, with emphasized statistical significance.
Only the most important observations shod be presented or
summarized in the text

Discussion: Discussion comprises interpretation and
evaluationoftheresearch, by comparing ofthe data withalready
published ones, and theoretical and practical implications and
suggestions for the future researches. Emphasis should be
on the originality of the data and contribution to the general
knowledge and linking with introduction and the objective.

Conclusion: Presents clear and explained facts of
research in short and connects them with the aim of the
research. Conclusion must be supported by the data obtained
in the research

Illustrations, tables and photos. Preferable program
for creating charts is PowerPoint, and for creating figures, we
recommend Corel Draw program. Tables should be created
in MSWord, using single spacing. Preferable resolution
for photos is 300 dpi, in jpg format. Each item should be
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numbered according the order they appear in the text. Legends
for charts, figures, tables and photos should be written using
Times New Roman font. All used abbreviations should be
explained in the legend. In the main text, mark the place for
inserting illustrations and tables in font color red (i.e. Table
1 etc)

References should be cited according to the Vancouver
style in the order made in the text and numbered accordingly.
These numbers should be inserted in superscript on each
occasion a reference is cited. Numbered references should
appear in separate page at the end of the paper. All measures
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