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Towmosane KoJlecunuye u Konece,

[Ipen Hama je jorn jeman Opoj wacomuca Ommra meaunuHa. [To caapxkajy
MOX/Ia jeriaH o1 OpojeBa Koju ce yIpaBo 0aBu CIe()UIHOCTHMA OIIITE MEIUIINHE
Ka0 MEIMIUHCKE AUCLUIUINHE.

Ca BenMKNM 33I0BOJECTBOM YPEIHHUINTBO YKa3yje W Ha capalmy Kojy je
Cekuyja omTe MEIMIMHE OCTBAPHIIA Y NPETXOJHOM IEPHOLY Ca YIpYyKeHmhUMa
JieKapa HOpOoANYHE MEIULIMHE U3 PErHOHA M IIHpe, IITO je 32 Pe3ylTaT UMaJIo H
00jaBJpMBabC PaIoBa HAIIMX [EH-CHUX KOJIEra U3 00NacTH MOPOJUYHE MEIUIINHE
u3 Kanane n CroBeHuje.

3ammux Mecelu MPUCTIDKE HaM cBe Behw Opoj MHTEpEecaHTHHX pajoBa
HE caMo M3 Halle 3eMJbe, Beh M U3 MHOCTpaHCTBA. Takohe, MPUCTHIIN PaJoBU
HHUCY caMO M3 OOJIaCTH OIIITe MEAMLMHE-IIOPONMYHE MeIHIuHe, Beh W u3
JOPYTUX MEJULMHCKHX JUcHUIUIMHA. [To nmpBu myT YpeaHHIITBO ce cycpehe U ca
YHBLEHUIIOM Ja je mpucTturao sehu 6poj pagoBa Hero mTo je Moryhe o6jaBuTH y
jemroM Opojy. [ToHOCHHN cMO Ha TY uneHHITy. OdeKyjemMo aa he TpeH ] mpucTu3ama
HOBHX PajJioBa, kKoju he 3a10BOJbaBaTH KpUTEPHjyMe 3a 00jaBJbUBaEk-¢ OUTH UCTH,
aKo He ¥ 00JbU y HAPEITHOM HIEPHOY.

Kao m mo cama, y wacomucy he ce o0jaBpHBAaTH OpPTrHHAHHU PaJIOBH,
pEeBUjaTH W €QyKaTHMBHM WIAHIM W TPUKa3W ciydajeBa, Koju he HOMpUHETH
eAyKalMju O MUTamHMa Koja ce 4ecTo cycpehlly y mpakcu u koju he nmexapmma
MOCITY)KUTH Ka0 IPUMEpH T00pe mpaxce.

3aro Bac mosmBamo Ha capammy. [Ipmapyxure Ham ce. OOjaBuTe
pesyiTare CBOjUX MCTpakMBama. PasMeHHTE ca Hama Balla UCKYCTBa, NPYXUTE
JekapuMa MoryhHocT na Oyny nHGOPMICaHH O MHOTHM IHTalkUMa U3 Pa3THIUTHX
00JIacTH MEIULMHE H JONPUHECHTE Pa3BOjy OIIITE MEAULNHE Ka0 MEIMIMHCKE
JHCLHIUTIHE.

C nowmosarsem,

Ypeonuwmeo
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students, Introduction: The traditional role of physicians as health educators is be-
physician-patient relations, coming more and more difficult to accomplish due to unprecedented amount of
internet, health information available in the Internet, magazines, newspapers, radio, televi-
consumer health information sion and other media. The increasing amount of health related information can be

beneficial in improving behavioural outcomes but an adequate level of trust and
critical appraisal of the inforamtion are needed. There is also present fear that
recent changes in healthcare and growing number of other sources of information
are undermining the patient-physician relationship.

Objective: We wanted to evaluate the level of trust to different health related
information sources among population of students at the University of Ljubljana.

Participants and methods. We used an anonymous web questionnaire in a
population of students at the University of Ljubljana. Questions in trust to various
sources of health information had to be answered on a 7-point Likert scale.

Results. There was 1294 students in a sample out of which 99/ (76.6%)
were women. Mean age was of the sample was 22.4 + 3.2 years.

Mean score on trust scale was the highest for trust to physicians (6.2 = 1.0),
to pharmacists (5.5 + 1.3) and books (5.3 + 1.2). Women turned out to trust physi-
cians (p<0.001), nurses (p=0.016) and pharmacists (p=0.004) more and the Inter-
net (p=0.022) less than men. Students with medical topics in school curriculum
trusted doctor (p<0.001), pharmacist (p=0.004) and books (p=0.001) more and
homoeopathist (p<0.001), healer (p<0.001) and friends (p=0.011) less than stu-
dents with no medical topics.

Conclusion. Physicians are still the most trustworthiest source of health re-
lated information also among young populations. Further studies should identify
subpopulations at risk of recognizing the Internet as the most trustfull health re-
lated information source and draw appropriate measures.
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Introduction

Sources of the health related information could be di-
vided into two groups: sources inside the health system and
sources outside of the health system!. The era of web ser-
vices and so-called e-health communication has dramati-
cally changed the ways of attaining medical information.
The traditional role of physicians and especially nurses as
health teachers is becoming more difficult to accomplish due
to many factors, i.e. tight schedules, lack of reimbursement
for education time, no specific training for performing this
activity successfully and other. Advances in informatics and
telemedicine have also broadened the reach of health care
specialists beyond the constraints of the traditional office and
increasing number of physicians is using new technology to
communicate with their patients and majority of such infor-
mation became public. Further on, increased consumerism is
tantalizing for pharmaceutical companies that are launching
more and more advertising campaigns. Entertainment indus-
try has found new ways to exploit the market with the increas-
ing number of health and disease related discussions®. Due to
these reasons, the unprecedented amount of health informa-
tion on the internet, magazines, newspapers, radio, television
and other media is available®. Barriers to use these technolo-
gies appropriately and effectively include cost, geographic
location, illiteracy, disability and other socioeconomic rea-
sons’. Higher socioeconomic classes are as a consequence in
the better position.

Undoubtedly, the increasing amount of medical infor-
mation can be beneficial in improving behavioral outcomes,
cut costs and improve the public health?. But current health
communication efforts from experts have not consistently
achieved desired effects. There are many reasons that deliv-
ered medical information is not successful in addressing the
population. One of them is that one-way messages to individ-
uals have not effectively engaged people. In order to promote
behavioral change, communication must have special features
like being participatory, meaningful, empathetic, empower-
ing, interactive, personally relevant, contextually situated and
convenient which is altogether difficult to achieve®. And even
more important, do people understand medical information if
most of this criteria is satisfied. Health education material by
experts is often too sophisticated to be interpreted correctly
by lay people. The term »health literacy« is used to denote
not only the ability to read but also to comprehend and act on
medical instructions®. On the other hand, the sources outside
the health system with income as the driving force have often
been considerably more successful in attaining attention of
the public. But the level of trustworthiness of these sources is
questionable. One of the most important sources nowadays —
the Internet, has standards for the quality of information but
are rarely respected’. Paradoxically, with the ever-increasing
number of medical information available on the Internet and
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other media, the probability of finding relevant and accurate
one decreases®. That is why the appropriate level of trust and
critical appraisal in acquiring information from different
sources is needed. And even more important, trust is central
to the patient-physician relationship - the foundation of good
medical care and lack of it makes physicians work consid-
erably less effective®!®. There is a fear present that recent
changes in healthcare and growing number of other sources
of information are undermining it''2, Patients are undoubt-
edly becoming more active partners in their own health care
and many physicians have difficulties in adjusting, as they
no longer have unique access to medical information. Often
patients bring information to the medical office and want to
discuss it or even demand specific treatment. It is not rare
that a patient knows more about a disease he/she has than a
physician, especially if the disease is rare. As a result many
physicians feel that their professional authority is challenged
and if lack of communication is present poor cooperation and
consequently inadequate disease managing is common.

Considering all this evaluation of trust to different
sources of medical information among young adults is very
important to predict how substantial and far reaching the
changes are, but only a few surveys have been made con-
cerning this issue. In order to evaluate the degree of trust to
different information sources among population of students
at the University of Ljubljana we performed a survey in this
population. We were especially interested to answer what in-
fluences trust to different sources of medical information and
what are the differences between the two groups that express
higher or lower trust to a physician.

Method

This was a cross-sectional study in a form of an anon-
ymous web questionnaire with 23 questions. A detailed de-
scription of the survey has been published elsewhere!>!“,
This type of survey was chosen due to convenience and high
computer and Internet use of the selected population. It was
placed on the web by GFK Slovenija trzne raziskave d.o.o.; it
was active from 30. 3. to 21. 4. 2008.

Questionnaire development and contents

We developed a questionnaire. The questions were de-
veloped by the research team and were piloted before the
release to diminish technical and structural flaws. The pilot
results are not included in the statistical analysis of the study.
The questionnaire consist of several topics. Four parts follow
a short introduction and instructions. The first part is demo-
graphic data (faculty, grade, age, gender), the second part is
the relationship toward health as a value and thrust to different
sources of health information, the third part is health status,
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and the fourth part is self-medication. The questions are of
the single- and multiple-choice type. Participants were asked
to click the answer selected with a mouse. No other personal
data than demographic was selected to assure anonymity.
Questions on students’ level of trust to different sources
of health related information (trust scale) had to be answered
on a 7-point Likert scale (1 not trustworthy; 7 very trustwor-

thy).
Sampling procedure

Our target population were students of the University
of Ljubljana. We tried to contact as many students as possible
from different faculties through the internal mailing list of
each faculty so that everyone would receive a personal in-
vitation to participate. The invitation included a link to the
questionnaire. This was only possible in the Faculty of Medi-
cine and the Faculty of Pharmacy. In the Faculty of Medicine,
we sent the invitations through the mailing list of SIoMSIC
(Slovenian Medical Students’ International Committee) and
in the Faculty of Pharmacy through the mailing list of the
Students council. In the Faculty of Civil Engineering and
Geodesy, Biotechnical Faculty, Faculty of Maritime Studies
and Transport, University College of Health Care and Faculty
of Economics we were enabled — by kind permission of the
deanship — to place the invitation on the official web page
of the faculty. In the Faculty of Mechanical Engineering, we
placed the invitation on the student’s forum and in the Faculty
of Education we used a chain mail.

Statistical analysis

Only the fully completed questionnaires were included
into statistical analysis. In the statistical analysis only stu-
dents were included, all other participants were excluded.

Only the questions related to trust to different sources of
health related information and demographical data are analy-
sed in this paper. We also analysed the differences in reported
self-medication, chronic disease present, number of illness
reported in the last year, number of consultations with the
physician in the last year and lifestyle differences.

The SPSS software version 16.0 was used to enter and
analyse all data. We performed univariate analysis and bivari-
ate analysis. We set the limit of statistical significance at p <
0.05.

Results

Total number of filled questionnaires was 1294, of which
1059 came from the students of the following seven Univer-
sity of Ljubljana schools: Medical School — 300 (23.2%),
School of Pharmacology — 194 (15.0%), School of Civil En-
gineering and Geodesy —129 (10.0%,), University College of

Health Care — 125 (9.7%), Biotechnical School — 114 (8.8%),
School of Education — 110 (8.5%) and Academy of Arts — 87
(6.7%). There were 991 (76.6%) women in a sample. Mean
age was of the sample was 22.4 + 3.2 years. Considering the
year of the study, there were 278 answers (21.5%) from the
first-year students, 312 (24.1%,) from second-year students,
243 (18.8%) from the third-year students, 52 (11.7%) from
the fourth-year students, 47 (3.6%) from the fifth-year stu-
dents, 35 (2,7%) from the sixth-year students, 195 (5.1%)
from candidates for graduation and 32 (2.5%) answers were
unclassified.

The summary of the results is in table 1. Students re-
ported that they trusted their physicians most when it comes
to health related information (Table 1).

Table 1. Mean scores of trust scale to different sources of
health information

Physician 6.2 1.0 4 7 0.4
Pharmacist 5.5 1.3 3 7 1.5
Books 5.3 1.2 3 7 0.9
Nurse 5.1 1.3 3 7 1.2
Parents, relatives 4.0 1.4 2 7 1.0
Internet 39 1.3 2 6 1.0
Friends 35 1.2 2 6 1.2
Television 34 1.2 1 5 1.5
Healer 33 1.6 1 6 8.0
Homoeopathist 32 1.6 1 6 14.0
Radio 32 1.2 1 5 1.9
Magazines 32 1.3 1 5 1.2

Women turned out to trust physicians (p<0.001), nurses
(p=0.016), pharmacists (p=0.004), homoeopathist (p=0.004),
healer (p=0.026), television (p=0.019) and books (p=0.039)
more and the Internet (p=0.022) less than men. Younger stu-
dents (study year <3) trusted nurses (p=0.026), homoeopathist
(p=0.026), healer (p=0.026), parents and relatives (p=0.026)
more than older students (study year >3). Students with medi-
cal lessons in school curriculum trusted physician (p<0.001),
pharmacist (p=0.004) and books (p=0.001) more and ho-
moeopathist (p<0.001), healer (p<0.001), friends (p=0.011),
parents or relatives (p=0.005), television (p=0.010) and mag-
azines (p=0.047) less than students with no medical lessons
(Table 2).
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Table 2. Correlations between trustfulness of health information and demographic characteristics

Gender Study year Medical lessons in school curriculum
(Nl\:;g:’) (‘;}igl;]n) p value (N=5§33) ~3 () p value (szsl 9) No (D p value
Mean Mean Mean Mean Mean Mean

Physician 6.1 6.2 <0.001 6.2 6.2 0.830 6.4 6.0 <0.001
Nurse 4.9 5.1 0.016 5.2 5-0 0.020 5.1 5.0 0.055
Pharmacist 5.2 5.5 0.004 5.5 53 0.096 5.6 5.4 0.004
Homoeo pathist 2.9 33 0.004 33 3.0 0.030 3.0 35 <0.001
Healer 3.0 3.4 0.026 35 2.9 <0.001 3.0 3.6 <0.001
Friends 3.5 35 0.523 3.6 34 0.060 34 3.6 0.011
Parents, relatives 4.1 4.0 0.655 42 3.8 <0.001 3.8 42 0.005
Television 3.2 34 0.019 34 3.4 0.333 33 35 0.010
Radio 3.1 32 0.097 32 32 0.927 3.1 32 0.263
Magazins 32 32 0.713 33 3.1 0.106 3.1 33 0.047
Books 5.2 5.3 0.039 53 5.3 0.181 5.5 5.2 0.001
Internet 4.0 3.8 0.022 3.8 4.0 0.341 3.9 3.8 0.194

Students who practiced self-medication in the previous
year trusted nurses (p=0.032) more than students who did not
perform self-medication.

Students who reported to have consulted their physician
once or never in the past year trusted nurses (p=0.008), par-
ents or other relatives (p=0.016) and books (p=0.012) more
and those who consulted physician more frequently trusted
magazines (p=0.030) more. There were no statistically im-
portant differences among students who reported at least one
chronic disease present and students that reported no chronic
diseases. Similarly, there were no significant differences be-
tween those who were ill less than 3 times and those ill 3 and
more times in the last year.

Discussion

Our study showed that students seem to regard health
related information obtained from the inside of health care
system more trustfull as those obtained from the outside
of the health care system. Physicians are the most trustful
source, followed by pharmacists'>. This ranking order is ap-
propriate if we take into account the medical knowledge these
two groups of professionals posses. Books and nurses closely
follow the first two ranked sources. Books are rated high, but
this is appropriate due to the fact that medical books contain
proved information. Other sources which all came outside the
health system are rated far lower. In the middle of the ranking
are parents or other relatives, Internet and friends. All mass
media like television, radio and magazines are rated lower.
Healer and homoeopathist are also at the bottom, but the an-
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swers were widely dispersed (SD=1.58 and 1.61) compared
to a physician (SD= 0.97) and the answer “I do not know”
was frequently chosen. This could suggest that most of stu-
dents are not familiar to these practices or they have different
experience but further investigation is necessary. Our results
confirm the results of other surveys, but we found some mi-
nor differences. Physicians are the most trusted source in all
studies, but in some the Internet and television follow the
physicians as very trusted sources of information, which dif-
fers from our findings'>'®.

Considering gender and study year there are a lot of
differences. It is interesting that women trust all sources of
medical information more than men with the exception of In-
ternet. Other studies also report higher use of Internet as a
source of medical information by men (17) and higher trust
to other sources by women'2. The year of the study also plays
an important role. Younger students trust all sources of infor-
mation more except the books and the Internet. Other studies
showed similar results, but the low trust of younger students
to Internet differs from other observations'. The reasons for
the differences in gender and study year are yet unknown, but
data shows that younger and women are more suggestible to
medical information.

Medical topics in schools’ curriculum also play an im-
portant role as we showed that students attending schools
with medical lessons trust information inside the health sys-
tem more and the information outside the health system less
with the exception of Internet and books. This was expected
but the high trust to the Internet is surprising because other
data show that especially physicians believe that Internet is
not very trustworthy source of education for lay public'®¥.
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This indicates that Internet will probably become an impor-
tant source of new knowledge for future medical personnel.

Self-medication is an important tool when minor self-
limiting conditions are present and is widely used in students
population?. There were no major differences in trust to
sources of medical information among students who self-
medicated in the last year with the exception of nurses who
seem to have an important role in self-medication practice.

Health status did not have an impact on the trust to a
health information source, which is in line with other sur-
veys?!. But there were some differences among students who
consulted physician less frequently and those who consulted
him more often. High trust to nurses, parents or relatives and
books have an important role for lower number of consulta-
tion with a physician and high trust to magazines seems to in-
crease the number of consultations, which is similar to other
surveys?,

There were some differences in lifestyle. It is interesting
that students who reported less stressful life expressed more
trust to the healer. Surprisingly those who eat more fruit and
vegetables trust less to their parents or other relatives. High
trust to books is associated with more breakfasts and exercise
per week. No similar data is found in the literature and further
research is necessary to evaluate these findings.

At the end we would like to state that the interpretation
of the results should be careful due to the specificity of the
survey. We have to consider the type of method used, the so-
called web questionnaire. It was impossible for us to know
how many students saw the invitation so the response rate re-
mains unknown. The other thing we do not know is the num-
ber of students that do not use the computer. We assumed that
this number is very small, less than 1%. But generally we can
say that in seven schools with the biggest number of partici-
pants 10-20% of all students registered at the faculty agreed
to cooperate. Thus a large number of participating students
gives validity and reliability of the results and allows us to
draw generalizing conclusions.

Conclusions

We can summarise the main findings of the survey in the

next points:

« young highly educated adults rated the level of trust to
information sources inside the health
system much higher than other sources;

* younger students and women are more likely to trust all
sources of information except the
internet which is the domain of men;

* students with medical lessons trust sources within the
health system more, but internet could
be a very important source of education for the future
medical personnel;

* high trust to nurses is associated with higher rate of self-
medication and lower number of consultation with a
physician;

* the high trust to printed media increases the number of
consultations with a physician.

Our survey showed young generations especially stu-
dents follow several information sources, however they still
trust doctors most. Family physicians have to take into ac-
count these facts and develop communication skills with
knowledgable patient in their practices.
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JKuea Xnaonux!, 3anuxa Knemeny-Kemuws,

Janxo Kepcnux?

'Karezpa nopoiudHe MeAHIIHE MeIHIHHCKOT
(akynrera Yausepsutera y Jbyoipanu

?Kare/ipa MopoJndHe MeHIHe MeJUIHHCKOT
¢akynrera Yausepsutera y Mapu6opy u Karenpa

TOPONMYHE MeUIIMHE MeUIIHHCKOT (aKyITeTa
Vuusep3urera y Jby6ipann

Krby4yHe peuu:
MOPOAMYHA MEAULIMHA,
CTYICHTH,

OIHOC MalujeHT—JeKap,
HHTEPHET,

KOPUCHHILIU 3[PaBCTBEHHUX
nHdpopManuja
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U3Bopu meanuMHCKNX nHpopmauuja
KOje LieHe CrioBeHa4Yku CTyAEeHTU

® 0 0 0 0 0000000000000 0000000000000 00000000000s0s0000GLLLLEs o

CaxeTak

VYBon. Jlekapuma je cBe TeKe M TEXe Ja HCIYHE CBOjy TPaJHLUOHAIHY
YJIOTY 3ApaBCTBEHUX BacIMTaua, 300T 10 casia HeBuleHe KONMWYMHE 3APaBCTBEHUX
uHpopManrja IOCTYITHAX HAa WHTEPHETY, y YacOMHMCHMa, HOBHHAMa, PajHjy,
TeNeBU3MjU U ApYruM Meaujuma. [loBehame konnunHe nH(OpManuja y Be3u ca
3[paB/beM MOXKE Jla KOPHCTH Yy IMOOOJbIIakhy OMXEBHOPAIHUX pe3yarara, aiu
3a TO je HEOMXogaH oiarosapajyhu HHBO MOBEpEHA W KPUTHYKA IMPOLCHA THUX
nHpopmanmja. I[Ipucyran je n crpax na he HepaBHe MpoMeHE Y 3IPaBCTBEHO]
3aITUTH ¥ cBe Behu Opoj Ipyrux U3Bopa HH(GOPMAIKja TOTKOIATH OHOC H3Mely
MalyjeHTa u Jiekapa.

Hus pana. XKemenmu cMO 1a OICHHMMO HHBO IMOBEpEeHAa KOjH CTYICHTH
MenuuuHckor ¢pakynteta Yausep3urera y JbyOsbanu umajy y pasinuute U3Bope
uHpopmManmja.

Meton: Kopuctuim cMO aHOHUMHU web YIUTHHK 32 MOMYJIAaIKjy CTyJeHara
Vuusep3urera y JbyOspanu. OnroBopu Ha NMuTama O MOBEPEHY y paslIduuTe
W3BOpE 3paBCTBEHUX HH(OpPMaLMja Cy JaBaHU IIpeMa CeIMOCTENeH0] JINKepTOBOj
CKaJIH.

Pesyararn. YuectBoBaio je 1.294 ctynenra, ox kojux je 991 (76,6%) ouno
seHckor nona. [Ipoceuna crapoct y3opka je Oouna 22,4432 ronune. Ha ckamu
MOBEpCHHa, HAJBUINY BPEAHOCT UMAjy MOBepewme y yiekape (6,2+1,3), papmarneyre
(5,5 £ 1,3) n kmure (5,3%1,2). VcniocraBuino ce 1a )xeHe NMajy BHIIE TIOBEpEHa y
nekape (p<0,001), megunuucke cectpe (p=0,016) u papmaneyre (p=0,004) Hero
MYIIKapLy, a Mamke NMoBepemha y MHTEpHET Hero Mmymuikapiu (p=0,022). CtyneHTu
KOjH y HACTABHOM MPOrpaMy UMajy MEAUIIMHCKE TPEAMETE, MIMa]y BUILIEC TOBEPEHE
y nekape (p<0,001), dpapmaneyre (p<0,004) u kwure p<0,001), a Mmame noBepema
y xomeomate (p<0,001), ucrenuresse (p<0,001) u mpujaresse (p=0,011), y omHOCY
Ha CTYJCHTE KOjU HEMajy OBE MpeaMeTe

3akspyuak. Jlekapu cy jom yBek u3Bop HH(MOpPMaIHja y BE3H ca 31paBIbeM,
KojuMa MIlajia momynanuja Hajsuire Bepyje. Jlasba ucnutuBamba 6u Tpedano aa
naeHTH(UKY]y cyOnomynanujy KoJ Koje HOCTOjH ONMacHOCT Jja HHTEPHET CMaTpajy
HajIoy31aHWjUM H3BOPOM MEAMIMHCKUX MH(pOopMalHja 1 oMoryhe npeny3umMame
oaroeapajyhux mepa.
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YTuuaj npexocnuranHor gaBasa Knonugorpena
Kop, 6onecHuKa ca akyTHUM UH(apKToMm
MuoKapaa u enesaumjom ST cermMeHTa fie4eHUX
NPMMapHOM NepPKyTaHOM KOPOHapHOM
WHTEepPBEHLMjOM Ha NnojaBy KapAaujanHux u
LepebpoBacKyfiapHUX HeXxerbeHux gorahaja

® 0 0 0 0000000000000 0000000000000 000000000000s0s0000LLLLOLEs O

CaxeTak

YBoa. AkyTHH HHPAPKT MHOKap/a je 0OJIHK KOpOHAapHE 00JIeCTH Cplia KOju
HacTaje 300T MOTITyHE OKITy3Hje KOpoHapHe apTepuje. JIBoCTpyka aHTHAarperaiuona
Teparyja, Koja ce cacToju Of aclUpUHAa M KJIONUAOTpeNa, YNHH KaMeH TeMeJsball
(apmakoTeparije, HAKOH NpUMapHe NepKyTaHe KopoHapHe nHrepseHuuje (pPCI)
Ko7 OoJecHHKa ca aKyTHHM HH(MApKTOM MHOKapjaa u enesaiujoM ST cerMeHTta
(STEMI), ca uuibeM CMamberha y4ecTalloCTH IOHOBHUX UCXEMHjCKUX jorahaja.

Humb papa. Vcnuratn yTunaj NpexoCHUTalIHOr JaBama yaapHe J03e
KJIOMUAOTpENia, Ha II0jaBy IVIABHUX HEXEJbCHUX KapIujaHuX M 1epedpo-
Backyiapuux norahaja (MACCE - Major adverse cardiac and cerebrovascular
events) ko OonecHuka eueHux pPCI.

Meton. Cryauja je chpoBeaeHa Kao mpocrnektuBHa y Kiununm 3a
KapauoBackynapue oonectu Kiuuanukor nentpa Cpouje, y meproay o HoBemopa
2008. rogune mo mapra 2010. roqune. Ctyaujom je o0yxsaheno 73 GosiecHUKa ca
nujarno3om STEMI. bonecHUIM, yKIBYUEHH Y CTYIH]Y, TOJEJbEHH Cy Y JIBE IpyIIE.
[IpBy rpymy unnamm cy 6onecuuny (H=32) koju cy HakoH ocTaBJbama A1jarHose
STEMI nobwunu ynapay no3y (600 mg) kionuaorpesna, a IoTOM TPaHCIIOPTOBAHH
y cally 3a Karerepusauujy, rue je ypahena pPCI (rpyna I). Ipyry rpyny uuHuim
cy Oonecuunu (H=41) xoju cy moOWIn KIOMHIOTPET HEMOCPEIHO MPe MPUMEHE
pPCI y canu 3a karerepusanujy. Y obe rpymne 0OJeCHHUKA HMPaTHIN CMO II0jaBy
IJIaBHUX HEXKEJbEHUX KapAUjaIHUX U epeOpoBacKynapHux noralaja y OonHUIM 1
TokoM npBuX 30 JaHa O UHTEPBEHIIH]E.

Pesyararn. V nepuony npahema on 30 nmana, yKymHo je 0uino 9 6onecHuka
ca HEXeJbeHHMM Cp4YaHuM U uepeOpoBackynapHum jorahajuma (MACCE).
Hexesmene norahaje umana cy 3 (9,37%) Oonecuuka y rpynu [ u 6 (14,64%) y
rpyn I1. Penndapkr Muokapaa umana cy 4 6osnecnuxa. Y rpynu I - jenan (3,13%)
6onecHuk, u rpynu II - Tpu (7,32%) OonecHuka. Jenan oj] TpeTUpaHUX 0OJICCHUKA
(2,44%) w3 rpyne 11 ympo je y nepuomay npahema. [IoHOBHY peBacKyIapu3aiujy
uusbHe Jiesuje (TLR - target lesion revascularization) umana cy JBa 0OJIeCHUKA.
VY rpynu I - jenan (3,13%) Oonecuuk, y rpymnu Il takohe jenan (2,44%) GosiecHUK.
[ToHOBHY MHTEpBEHLM]Y Ha JpYroj je3uju y 1uuibHOM KpBHOM cyny (TVR - tar-
get vessel revascularization) nmana cy 4 6onecuuka, y rpynu [ — jenan (3,13%)
6onecuuk, y rpynu Il - tpu (7,32%) Oosnecnuka. Mayo kpBapeme uMmaio je 8
Oonecuuka, y rpynu | - nBa (6,25%) u y rpynu Il mwecr (14,63%) GonecHuka.
VY Hamoj cTyauju HUje OWIO0 mojaBe MOKIaHOr wH(papkTa y nepuony npahema
OosiecHUKA.

3aksbyuak. Y 0BOj CTynuju HUje HaljeH 3Ha4YajaH YTHIA] IPEXOCITUTAIHOT
JlaBama KIOMUIOTPesa Ha T10jaBy IIABHUX KapAWjadHUX U [epeOpOBaCKyIapHUX
HexesbeHux gorahaja y mepwoay ox 30 gaHa mocne MpUMapHe MEpKyTaHe
HMHTEPBEHIIMjE KO OOJICCHUKA Ca aKyTHUM HH()APKTOM MHUOKapa U CIICBAIMjOM
ST cermeHTa.
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KapAujalHuX U HepeOpoBacKyIapHUX HeXe/beHHX aorabhaja
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YBoAa

AxkyTHH WHOpApKT MHOKapma je OONMK KOpoHapHE
Oomectd cpua, KOju Hacraje 300T TMOTIyHE OKIy3Hje
KOpOHApHE apTepuje.

Hup Tepamuje akyTHOr MH(]ApKTa MHOKapAa je IITO
paHHuje oTBapame KpBHOT CyZa, KOje c€ IMOCTHKE ITPUMEHOM
(UOpHHONMMTHYKE Tepanuje WM MPUMapHOM MEepKyTaHOM
KOpOHAapHOM HHTepBeHLHjoM (pPCl).

JlBocTpyka aHTHarperanyoHa Tepamuja, Koja ce
CacToju Of AachupuHa W KIONMIOIpela, YHWHH KaMeH
Temespall (apmakorepanuje HakoH npumapHe PCI  xon
OonecHUKA ca aKyTHUM HH()ApPKTOM MHOKapJia 1 eJIeBaIlijoM
ST cermenra, ca UBEM CMambEHA YIECTAIOCTH HOHOBHHUX
ucxemujckux gorahaja, mpe cBera TpoMOO3e CTEHTA.
[ToBosbHN edekTH naBama KIONMUAOTPENa Ha YYecTallocT
MMOHOBHUX HCXEMHjcKHX Jorahaja kom OonecHmka ca
aKyTHHM KOPOHapHHM CHHAPOMOM, OTBPCHU CYy Y MHOTHUM
KIMHUYKAM cTryadjama. Kama ce cmpoBogm 6e3 ymapHe
J03e, Naje ce KIOMUAOTpeN 75 mg AHEBHO M MaKCHMallHa
WHXHAOWIIHja arperandje TPOMOOINTA Ce MOCTHXKE Y TOKY
3-7 mana'. KopucT kimonmuorpena Kol akyTHOT HH(papKTa
MHOKapza ca eneBannjoM ST cerMeHTa Kako Ou ce Crpednin
NOHOBJbeHH Joraljaju mokazana je y PCI CURE cryamju’.
Oga cTynuja je mokasaia 1a JaBambe KIONUA0TPena y 03U O
300 mg npe UHTEpBEHIH]E, a 3aTHM 75 mg dnevno 3ajeqHo ca
acriupuaoM 10 nana npe PCI, y nopelhemy ca naBameM camo
aclMpuHa, CMambyje y4ecTaJoOCT MOPTAINTETa, peuH(papKTa
MHOKap/a U ypreHtHe pesackynapuzanuje 3a 30% mnocie 30
naHa’. Y post-hoc aHaIM3U y Be3H ca JaBakeM KIOMUIorpesa
U cCMamemeM HexeIbeHux norahaja, CREDO (Clopidogrel for
the Reduction of Events During Observation) ncTpaxupame
MIOKa3alo je Ja Tpeba JaTé yaapHy A03y KIOIHUAOTPENa Of
300 mg Hajmame 154 npe unrepseniyje’. To BaXu 1 KOPUCTH
ce Kox OoslecHHMKa Koju may Ha miaanupany PCI. IlpoGnem
IIPE/ICTaBIbajy HETJIAaHUPAHEe XUTHE WHTEPBEHIIN]E KO KOjHX
je Hemoryhe maTtu paHuje ymapHy mo3y kimomnuaorpena. Beha
yaapHa J103a kionuporpena ox 600 mg, noBoxu 10 paHuje
U CHAXHHjC MHXUOWIMjEe arperamnyje TpOMOOINTa y OJHOCY
Ha no3y ox 300 mg xmommporpena. Crymuja ARMYDA-2
mokasana je aa Beha ymapHa 103a KiIOmuporpesna cMamyje
YyUYECTaJIOCT MOPTAIIUTETa, peNH(APKTa MUOKApAa U TOHOBHE
peBackynapuzanyje 30 naHa HaKOH MHTepBeHIMje ca 12% Ha
4%*. be3 003upa Ha yrapHe 03¢, papMaKkoIHHAMCKE CTyAUje
MIOKazyjy Ja je JaBame KIOMUAOTpena MUHUMYM 2 cara Ipe
WHTEPBEHIIN]E, HTEPBAJI BPEMEHA HEOIXO/[aH 33 IIOCTH3Amke
ONTUMAITHE HHXHUOWIIH]E arperamnnje TpOMOOIUTa.

Ha ocHOBY moctymHux KawmHWIKHX aoka3za ACC/AHA/
SCAI 2009 nare cy ucnpaBke y cMepHUL[amMa Be3aHuM 3a PCI
U TIperopyke Aa ce KIomuaorpen aa Hajmame 300mg no 600
mg mTo je Moryhe paHHje YKOJIHKO CE€ pajd O IUIAHHPAHO]
HenpuMapHoj PCI, wnn HemocpenHo mpe npumapHe PCI.
Cwmepnune EBporickor casera kapauonora (The Europen So-

ciety of Cardiology guidelines) npenopydyjy na ce ymapHa
no3a kionunorpena ox 300 mg naje Hajmambe 6 catu ipe PCI.
ITo ce Tnue no3upama jexoBa HakoH PCI, oBe cMepHHIIE
mpenopy4yjy na Ou 103y onpkaBama Tpebaso moseharu Ha
150 mg xnonumorpesna ko 0OJCCHUKA Ca BUCOKHM PH3HKOM,
KOZI KOjUX 75 mg KJIOMMIOrpesa JHEBHO aoBomu a0 <50%
uHxubunuje arperamuje Ttpombomurta. OBe Ipemnopyke
oCTajy KOHTpoBep3He, Oyayhn na HemMa 00jaBJbEHUX
CTyndja 3a mompiuky ymnorpede moehane 03¢ oapkaBamba
kronumorpena. KIMHHYKK JIOKa3H yKasyjy Ja HacTaBak
KOMOMHOBaHE Tepariyje aCllUPUHOM M KJIOIIUIOTPEIOM HAKOH
PCI, cmamyje HEXE/bCHE KapIUOBACKYJIapHE HCXCMHU]jCKE
norahaje. AKTyenHe CMEpHHLE MNpPEHOpydyjy Mamy JA03y
acripuna (75 mg - 162 mg nHeBHO) Ha HeojpeleHo Bpeme
HakoH PC/ u xjomuporpen HapeqHux 12 Mecenu Kon
OoJiecHMKa KOjU HEMajy BUCOK PHU3HK KpBapemba.

NaBamwe yAapHe Aaose Knonugorpenay
canu 3a KaTeTepusaque cpua

Jlekapu Mopajy y3eTH y 003Up OBE IMpermopyke, a
HCTOBPEMEHO M J1a CC MPUIIAr0JIC Ca PEATHONINY Y KITHHHYKO]
MPaKcH.

Nako HUCY 3BAaHUYHO 000pEHE, TIOCTOjE ABE CTPATETH]e
3a TpeBa3sHIaXeme OBOT Mpobiema (Mako ce PYTHHCKU
KOPHCTE y MHOTHM [IEHTPHUMA MIHPOM cBeTa). [IpBa - naBarbe
KJIOMUAOTpeNia CBUM OoJieCHHIIMMA KOju ce ymyhyjy Ha
kopoHaporpadujy (6e3 003upa Ja M MOCTOJU HHIUKAI[H]ja
3a PCI, u3narame BeIHKOT Opoja 0OJCCHUKA HEMOTPEOHUM
arp€CUBHUM aHTUATrperalilMOHUM JICKOBUMAa H MOFthOCT
n3a3uBama KOMIUIMKalMja Yy BUAY KpBapemwa) HIH Jpyra
CTpaTeruja AaBame KIOMUAOTPElia y Callk 3a KaTeTepH3allujy,
HAKOH KopoHaporpaduje kaaa ce yrBpau uHaukanuja 3a PCI,
aJy KaJa HUje TIOCTUTHYT ~aHTUTPOMOOTHUYHH cTaTyc” .

o Tajga ocTaje OTBOPCHO MUTARKE J1a JIH y OOJIeCHHUKA
ca aKyTHHM KOPOHapHHM CHHPOMOM, TIpe cBera nH(GapKToM
MHOKapma ca eneBaimjoM ST cerMeHTa, KOI KOjUX je
WHIIMKOBaHA XMTHA KOpOoHaporpaduja u eBeHTyalHa MepKy-
TaHa KOpOHapHa HMHTEpPBEHLMja, Tpeda IaTh KIOHMHIOTrpel
HITO paHHje, Tj. HEMOCPEAHO MO NOCTaBIbALY JWjarHo3e Wil
je mpuxBaTJbMBO M 0e30e1HO JaTH JIeK HAKOH TPaHCIOpTa
y caly 3a KareTepu3aldjy cpla TMpe IOoYeTKa came
HHTEpBeHIMje. 300r Tora CMO JH3ajHUpANId CTYIH]y Koja je
npariia [IaBHEe HEeXeJbeHe CpuyaHe W mepeOpoBacKynapHe
norabhaje y 6omaunu u Tokom 30 mana ox pPCI.

Uurs papa

[1sb OBOT pajia je 1a ce UCITUTA YTUIIA] TPEXOCIUTATHOT
JlaBamba ymapHe 103€ KIOMUAOrpena, Ha MOjaBy [IaBHHUX
HEKEJbCHUX KapujaHUX U IepeOpoBacKyiapHux gorahaja
(MACCE) xon 6onecnuka neueHux pPCI.
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Metoa

Crynuja je cripoBeieHa Kao pOCHeKTuBHA y KinHnmm
3a KapauoBacKyinapHe 6onectn Knuanuxor nientpa Cpowuje, y
neproxy ox HoBeMOpa 2008. roguue 1o MapTa 2010. romuHe.
Crynujom cy odyxBahena 73 GonecHuka ca qujarno3om STE-
MI. BonecHUIH, YKIbYYCHH Y CTYIH]Y, TONCJECHH Cy Y IBE
rpyme. IIpBy rpymy unHmmu cy 6omecuHumm (H=32) xoju cy
HaKOH IT0CTaBJbama aAujarHose STEMI, nodumy yaapHy 103y
(600 mg) xonmaorpena, a MIOTOM TPAHCIIOPTOBAHH y CaJLy 3a
Karerepusanujy, rue je ypahena pPCI (rpyna ). [dpyry rpymy
ynHIWIH cy OonecHuny (H=41) koju cy moOMIIN KIIOHIOTpe
HerocpenHo npe npumene pPCl y canu 3a karerepuzannjy. Y
o0e rpyme 6onecHrka npalieHa je mojapa ITABHAX HEXKEIJbEHIX
KapIujaTHuX 1 IepeOpoBacKynapHux gorahaja, TOKOM IPBUX
30 maHa oI MHTEPBEHIIH]E.

IIporokon crymuje je y ckimamy ca XeJICHHIIKOM
JexnapanyjoM. CBH OOJIECHHMIM JTAJIM Cy TIPHUCTaHAK IIpe
YKJbYUHBaA.

Kpurepujymu 3a ykibyumBame: CBH OONECHHIM ca
aKyTHAM HWH(]apKTOM MHOKapaa u eneBauujom ST cer-
MEHTa JICYCHH NPUMApHOM IIEPKYTaHOM KOPOHApHOM
nHTEepBeHIHjoM y MHCTHTYTY 3a KapAnoBacKyaapHe 00JIecTi
Knuanukor nenrpa Cpbuje.

CBuMm OosecHHUIMMA MOPE]] OCHOBHUX KapaKTepHUCTHKA
(o, romuue, BMI, Gakropu pu3nKa 3a UCXEMH]jCKy Oorect
cpua) ypaleHa je KOMIUIETHa aHaJIN3a KPBHE CIIMKE M OCHOBHE
Onoxemujcke aHanuse, unuaHu craryc, CRP, ykynau CK,
CBM IapaMeTpH y Be3u ca uHTepBeHuujoM (PCI).

[Ipahenn cy HeXeJbeHM KapOHOBACKYIApHH W IEpe-
Opaman norahaju y Oomuunm m HakoH 30 mana ox pPCl
[lepkyTana mHTEpBEHNHMja je W3BEICHA CTAHAAPJHUM METO-
JIOM, TIpeMa BakehuM mpemnopykama, IJIacHparmbeM CTeHTa
IIPUCTYTIOM TIpeKo apTepuje (emopanuc wim aprepuje
panmjanmc.

Knunuuko npahemwe 6onecnuka

Ouznuku mperies WM TeNe(POHCKM KOHTAKT ca
OONICCHUKOM W HAJUICKHUM KapAHOJOroM IUIAHHPAHU Cy
HaKOH Mecell JIaHa OJ1 IIPoLeype.

Kpajmu ncxony CHUMIbEHH Cy O CTpaHE HCTPAXKUTEIba
Koju HHje OHMO CBecTaH craryca Jedyema H KIMHHIKHX
KapaKTepHCTHKA OOJIECHUKA.

MACCE cy pnebunnucann Kao CMpT, HedaraaHn
penH(papKT MHOKapja, HUIOT, IOHOBHA pEeBACKyJlapu3alnja
LWJBHE apTepHje, Jl0KazaHa TpomOO3a CTEHTa M BEJHKa
kpBapewa 1o TIMI (Thrombolysis In Myocardial Infarction)
KIacu(pUKaIrju.
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Cmamucmuuke ananusze

VY pany cy kopuuihenu cienehu MeTonu AeCKpUNTHBHE
CTaTUCTHKE: Mepe IEeHTpajHe TEHICHIHMje (ApUTMETHUKA
cCpeiuMHa W MeaujaH), Mepe BapujadbunuTera (cTaHgapaHa
JieBHjalMja U MHTEpBall BapHujaluje) U penaTuBHE OpojeBH.
On MeTona aHAJIMTHYKE CTATUCTHKE KopHiheHu cy crenehu
tectoBu: CTYIEHTOB #-TecT, )>-TecT, DUIIEPOB TECT U TECT
CyMe paHroBa.

Ionanu cy obpalhenu y ctaructuakom nporpamy Grap-
hPad Instat v3.10 v Prism 5.0

PesyntaTtu

Crynujom cy oOyxBahena 73 OoJecHUKaA ca AMjarHO30M
STEMI. bonecHUIN yKJbYYEHU y CTYAH]Y, TOJEIbEHH CY Y
JIBE TpyIIe: MpBYy Ipyly YnHWIM cy OonecHunn (H=32) koju
Cy HaKoH IocCTaBJbama aujarHoze STEMI nobunu ynapHy
no3y (600 mg) xnmomuaorpena, a MOTOM TPAHCIOPTOBAHU
y caiy 3a kKarerepusanujy, rae je ypahena pPCI (rpyma I).
Jpyry rpyny unamm cy 6onecaunu (H=41), xoju cy noduim
KJIONMJOTpeN HerocpenHo npe mnpumene pPCl y camm 3a
KaTeTepusanujy. Y obe rpyme 6onecHuka mpaheHa je mojapa
[IABHUX HEKEJbCHUX KapAWjaHUX U LepeOpoBacKylapHUX
norahaja, TokoMm mpBux 30 1aHa Ol HHTEPBEHITH]E:

I'maBHHM HelKeJbeHH CPYAHH W IepPeOpOBACKYIAPHH
aorahaju (MACCE)

[maBHE HEKEJbeHH CpYaHH U I1epeOpOBACKYIapHH
norahaju (MACCE) toxom npahema Gosnecnuka (30 naHa),
MPUKa3aHu Cy y Tabenu 1 W OWIM Cy CIMYHH Y 00€ rpyre
(9,37% vs 14,64%).

VY nepuony npahewma on 30 mana, yKymHO je Omio 9
OoecHIKa ca HEXEJbEHHM CPUYaHUM U 1IepeOpOBACKYIapHUM
norahajuma (MACCE). Hexespene norahaje uMana cy Tpu
(9,37%) Gonecuuka y rpymu I u 6 (14,64%) OonecHuka y
rpynu IL.

Peungapkr Muokapaa uMana cy 4 6onecHuka. Y rpymnu
I - jenan (3,13%), y rpymu II tpu (7,32%) OonecHuka. Jegan
ol TpetupaHux OonecHuka (2,44%) uz rpyne Il ympo je y
nepuoy npahema.

IloHoBHy peBackynapusaiyjy nubHe nesuje (7LR)
uMana cy jaBa Oonecuuka. Y rpymu I — jeman (3,13%)
6onecuuk u y rpymnu 1l Takolje jenan 6onecuuxk (2,44%).

[ToHOBHY MHTEpBEHIMjy Ha JPYroj JIE3UjH Y IHJEHOM
kpBHOM cyay (TVR) imala cy 4 GonecHuka, y rpynu | - jenan
(3,13%) u y rpymu Il tpu (7,32%) GonecHuka.

Tpom603y crenTa uMmao je jemas (3,13%) OonecHuk y
rpynu 1 u jenan (2,44%) y rpynu 11.

Mauio xpBapeme uMaio je 8 OonecHuka, y rpynu | 1Ba
(6,25%) n y rpymu 11 6 (14,63%) GonecHuka.

Y HaIloj CTynuju HUje OUITO IT0jaBe MOXKIaHOT HH(papKTa
y nepuoay npahema GonecHUKa.
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[TpexocnuTanHo JaBame yaapHe 103€ KJIOMUI0Tpesa He
yTHYEHATIOjaBy INTABHUX Kap/IvjaJTHUX U 1IepeOpOBaCKyJIapHUX
HexeJbeHuX forahaja y nepuoay oz 30 naHa mocjie npuMapHe
NepKyTaHe HWHTEPBEHLIMje KOjA OOJIECHHKAa ca aKyTHUM
nH(APKTOM MHOKap/a u ejeBaujoM ST cerMeHTa.

Taodena 1. Hexxesbenu noralaju y nepuoay npaherma
on 30 nana

I'pyna I I'pyna IT P
H (%) H (%)

Bpoj 6onecHnka 32 (43,84) | 41(56,16)
Cwmpr 0 1(2,44) 1,0000
PeunHpapkt Muokapa 1(3,13) 3(7,32) 0.6263
Ingapxr Muokapia 1(3,13) 0 0,4384
Ha JIPyroj apTepuju
cvi 0 0 NA
E;;ZZTQ:,;:E%%WMHW 1(3,13) 1(2,44) 1,0000
PTCA 13,13) 1 (2,44) 1,0000
CABG 0 0 NA
s pecesns |15 [ 505 oo
Momms posmnavis | a1 0|
PTCA 1(3,13) 0 0,4384
CABG 0 0 NA
Tpom6o3a cTeHTa 1(3,13) 1(2,44) 1,0000
Mana kpBapema 2 (6,25) 6(14,63) 0.4526
Benuka kpBapema 0 0 NA
Kymynaruau norabaju TokoMm
npahiewa 30 nana 3(9,37) 6 (14,64) 0.7224
(MACCE)

*MACCE=rnaBHH1 HeXeJbeHU CPYaHN U LepebpoBacKyIapHu Aoralaju neduHucann kao
cMpT (cpuaHa U HecpuaHa), penH(papKT MUOKap/a, LIIOT, TOHOBHA PeBaCcKyJIapH3aluja
nubHe (farget) nesuje (TLR), OuiO NEepKyTaHOM KOPOHAPHOM HHTEPBEHLIH)jOM
i bypass XupyprujoM, nokazaHa TpombO3a CTEHTa M BeIMKa KpBapema no TIMI
KIacu(UKaLHjH.

Bpennocru cy 6poj u npouenar 6onecuuxa. CABG - coronary artery bypass grafting;
PTCA - percutaneous transluminal coronary angioplasty; TIMI - Thrombolysis In
Myocardial Infarction.

KymynaruBHa aHanusa HexesbeHux gorahaja (MACCE)
3a BpeMe xocnuTanusanuje u neprona npahema on 30 nana
MoKasaia je Ja je HEeKH O] HeKeJbeHHX aorahaja mmaino 9
(12,32%) 6onecuuka - 3 (9,37%) Oonecuuka y rpymu [ u 6
(14,64%) y rpymu 1I. Jenna (2,44%) OonecHuua je ympa,
peurdapkr je umao jeman (3,13%) OomecHuk y rpymu I
nu 3 (7,32%) y rpynu II. TloHoBHY peBacKynapuzanujy
wwbHe sesuje (TLR) jenan Gonecuuk (3,13%) y rpymm I
u jenaH OonecHuk (2,44%) y rpymu II. Tpombo3a creHTa
peructpoBana je xox jemnor (3,13%) 6onecnuka y rpymu [ u
kox jermHor (2,44%) y rpynu 11

Tabena 2. Kymynarusuu norahaju (MACCE) y nepuony
npahema ox 30 nana

I'pyna I I'pyna IT p

H (%) H (%)
Bpoj 6onecHuka 32 (43,84) | 41(56,16)
CwMmpT 0 1(2,44) 1,0000
Peunndapkr Muokapaa 1(3,13) 3 (4,88) 0.6263
Ccvi 0 0 HA
o ey | 1629 | 1040 | Lo
Tpomb6o3a cTreHTa 1(3,125) 1(2,44) 1,0000
Benuka kpBapemwa 0 0 HA
e ot ™ | 3030 | usen | o

Ha ocHOBy pesynrara, TokoM mepuona mpahema
6onecanka on 30 maHa, HE TOCTOjH CTATHCTHUYKH 3HA4YajHA
pasmuka (9,37% vs 14,64% p=0,7224) mTo ce THYE ITTABHUX
HEXXEJFCHUX KapIujalTHIX U IepedpoBacKyinapHuX morahaja
(MACCE) y rpynu | u rpynn 11

Auckycuja

[IpahemeM TIaBHUX HEXKEJBCHUX KapAHWjaTHUX |
nepedposackynapuux gorahaja (MACCE) tokom 30 maHa ox
npumapae PC/ Huje Hal)eHa CTAaTUCTHYKU 3HAYajHA pa3jIhKa
y ydecTanocTy u3Mely JBe HCIMTHBAHE TPYTIE.

Omreheme enmorena, moBehaHa peakTHBHOCT TPOM-
OomuTa TPWIMKOM WMIDIAHTAIMje CTEHTa Kao CTPAHOT
TeNa, IOBOAW [0 aKTHBANHje TPOMOOINTA M IIOKpETarmha
KoarynaioHe Kackaze. 3aTo ce JaHaC WHCHCTUPA Ha IBOjJHO]
aHTHArPEerafjCcKoj Tepamuju mpe, Y TOKY W TONWHY JaHa
nocne PCI (acnupuH W THCHONMPHIWH), a y ciaydajy PCI
y aKyTHOM KOpOHapHOM cuHApoMmy u npumeHu GPIIbllla
anTaronucra (abciksimab). Kama ce maje 6e3 ymapue mose,
KJIonuaorpen tadnera on 75 mg AHEBHO W3a3MBa M3BECTAH
CTelleH WHXHOWIHWje arperamuje TpomOoruTta Beh 2 cara
ToCIie OpajiHe TPHMEHE, alli MaKCHMallHa MHXHOWIja ce
mocTIke HakoH 3-7 maHa. OBO KalllEme CE MOXKE 3HATHO
CMamHTH KOopHIIhemeM ynapHe no3e xronugorpena oxn 300-
600 mg, amu (apMakOAWHAMCKE CTyOHje c€ Pa3NUKyjy Y
CBOjUM TIpOIICHAMa KaJa ce MOCTKE MaKCHMalaH edekar
nHXHOWIMje arperamuje TpomOonuTa. Beha ymapua mnoza
kionmaorpena ox 600 mg, noBOOM JO paHHje M CHAXHH]C
WHXUOWIIMje arperalyje TPOMOOINTa y OTHOCY Ha J03y Of
300 mg xnonmmorpena. Crymuja ARMYDA-2 moka3ana je
nma Beha ymapHa mo3a KIOMHIOTPETa CMamyje yUecTaloCT
MOpTanuTeTa, penH(papKTa MHUOKapJa M MOHOBHE PEBACKY-
napu3anuje 30 maHa HakoH MHTepBeHIWje ca 12% Ha 4%.
ITocraBpa ce mHTame KAako MOCTYNHTH Yy CBaKOIHEBHOM
paly y caid 3a KaTeTepu3alnjy cpla Kako KO €IEeKTHBHHUX
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PCI, a HapounTo xoj ypreHTHUX PCI. Mako HHCY 3BaHUYHO
0700peHe, TOCTOje JBE CTpaTerdje 3a IMPEBa3HIIAKCHE
OBOT' TIpoOiema (HMako ce PYTHHCKH KOPHCTE Y MHOTHM
LIEeHTpuMa IHpoM cBera). [IpBa - maBame KiIomuaorpena
cBUM OoJiecHUIIMMa Koju ce ynyhyjy Ha kopoHaporpadujy
(6e3 003upa nga nu mocToju uHAMKaiuja 3a PCI, u3narame
BEJIUKOT Opoja OoJiecHHKa HENmoTpeOHMM arpecHBHUM
aHTUarperalfioHuM JICKOBUMa U MOFthOCT n3a3uBamba
KOMILUIMKAIMja y BHIY KpBapema) WIM Jpyra crparervja
JlaBame KIOMHJOTPENa y Cajid 3a KaTeTepu3alldjy HakoH
KopoHaporpaduje, kaga ce yTBpau uHaukaiuja 3a PCI, anu
Ka/1a HHje MMOCTUTHYT “‘@HTUTPOMOOTHUYHH CTATyC .

[Toce6Gan mpobieM MPEACTaB/ba OTBOPEHO MUTAKE 1A
'y GONeCHHKA ca aKyTHHUM KOPOHAPHHM CHHAPOMOM, TIpe
cBera MH(MApPKTOM MHOKapjaa W eneBanujoM ST CerMeHTa,
KOA KOjUX je MHJMKOBaHAa XWTHAa KOpoHaporpaduja u
€BEHTYyaJlHa NIepKyTaHa KOpOHapHa MHTEPBEHIM]ja Tpeba aaTu
KJIOMUOTPEIT IITO PAaHHUjE, Tj. HEIMOCPESIHO MO MOCTABIbAY
JIjarHO3€ WK je MPUXBATJBUBO M 0€30€¢IHO JaTH JICK HAKOH
TPAHCIIOPTA Y Cally 3a KaTeTepPHU3allrjy Cplia Mpe MovYeTKa came
HHTEpBEHIMje. 300T Tora CMO TU3ajHUpAIU CTYAH]Y Koja je
MpaTuia IiaBHe HeXesbeHe Kap/IujaiHe v iepebpoBacKynapHe
norabhaje y 6omauiu u Tokom 30 mana og pPCI.
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VY Haloj CTyQHMjH PEeNaTHBHO Malikl Opoj YKJbYYeHHX
0oJIeCHHKA MOXKE MPEACTaBIbaTH OrPAHHUYCHHE CTYAHjE J1a Ce
JIoHece Je(UHUTHBAH CyJ O 3HA4ajy IITO PaHHUjer JaBarba
JIeKa.

3aKkrby4dak

Y 0B0j cTymuju HUje HaljeH 3HaYajaH yTHIA] TPEXOCITH-
TAJIHOI JaBakba JBOCTPYKE aHTHArperanyoHe Teparuje
(xyonuporperna v aCHMPHHA) Ha 110jaBy IIABHUX KapAujaTHUX
u 1epeOpoBacKyJapHUX HeXesbeHuX naorahaja y mepuomy
on 30 naHa mocie NpUMapHe MepKyTaHe WHTEPBEHIU]je KO
0ojiecHHKA ca aKyTHUM HH(DAPKTOM MHUOKAp/Ia U €JICBaIlN]joM
ST cermenTa.
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Influence of prehospital administration

of clopidogrel in patients with acute
myocardial infarction with ST segment
elevation treated with primary percutaneous
intervention on the occurrence of cardiac and
cerebrovascular adverse events
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Abstract

Introduction: Acute myocardial infarction is a form of heart disease, caused
by complete occlusion of coronary artery. Dual antiplatelet therapy consisting of
aspirin and clopidogrel makes the cornerstone of pharmacotherapy after primary
percutaneous coronary intervention (pPCI) in patients with acute myocardial in-
farction with ST segment elevation (STEMI), with the aim of reducing the inci-
dence of recurrent ischemic events.

Objective: The aim of this study was to investigate the effect of pre-hospital
benefits of clopidogrel, the occurrence of major adverse cardiac and cerebrovas-
cular events (MACCE) in pPCI treated patients.

Method: The study was conducted as a prospective study from November
2008 to March 2010 in the Clinic of Cardiology, Clinical Center of Serbia. The
study involved 73 patients with STEMI. The patients included in the study were
divided into two groups: the first group included patients (N=32) that were given
a dose of 600 mg of clopidogrel after STEMI diagnosis, and then transported to
the cardiac catheterization room and underwent pPCI. The second group consisted
of the patients (N = 41) that received clopidogrel after admission to cardiac cath-
eterization room, immediately before primary PCI. In both groups of patients was
followed occurrence of MACCE during the first 30 days after the intervention.

Results: In the follow-up period of 30 days, 9 patients had major adverse
cardiac and cerebrovascular events (MACCE). Adverse events had 3 patients
(9.37%) in group I and 6 patients (14.64%) in group II. Myocardial reinfarction
had 4 patients. In group I 1 patient (3.13%), in group II 3 patients (7.32%). One
of the treated patients (2.44%) from group II died during follow-up. Target le-
sion revascularization (TLR) had 2 patients: one (3.13%) in the group I, and one
(2.44%) in the group II. Target vessel revascularization (TVR) needed 4 patients.
In group I 1 patient (3.13%), in group II 3 patients (7.32%). A minor bleeding had
8 patients, 2 patients (6.25%) in group I and 6 patients (14.63%) in group II. In our
study, there was no occurrence of cerebral infarction during the follow-up period.

Conclusion: In this study, no significant effect was found of pre-hospital
giving loading dose of clopidogrel on the occurrence of major adverse cardiac and
cerebrovascular events within 30 days after primary percutaneous intervention in
patients with acute myocardial infarction and ST-segment elevation.
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UHdapKkT Mmokapaa y 6onecHuka
ca AujabeTec MenUTYycoMm Tvn 2:
MHUMAOEHLUNja, KITUHUYKE U
aHruorpaccke KapakTepucTmuke

CaxeTak

YBona. [TomynannoHa uCTpaKuBama Cy MOKasaia Ja je qujadbeTec MEeUTyC
He3aBUCHH (DakTOp pU3MKa 3a pa3Boj KapauoBacKysidapHux Oonectu. [Iporemyje
ce JIa je y4ecTaJoCT UCXEMHjCcKe 00JIeCTH cpiia Koj OolecHHKa ca aujabeTecom
tun 2 ox 10% mo 20%. Auruorpadcke U 0OAYKIHUjCKE CTyauje Cy IOKasaie Jaa
OonecHuIM ca aujaberecoM MMajy Belly y4ecTaloCT BHUIICCYIOBHE OONECTH U
Behu Opoj M eKCTeH3UBHHU]E CTEHO3e KOPOHAPHUX apTepHja.

Oum pama. lus paga je ma ce HWCOUTA)y WHIMIACHIHW]A, KIMHUYKE U
aHruorpadcke KapaKTepUCTHKE HH(MAPKTa MHOKap/Ia y MOMy/Ialiju OOJIeCHHIKA ca
nujabeTec MEJIMTYCOM THIT 2.

Meton. PerpocnektuBHUM ncnutHBameM o0yxBaheHo je 1.200 GonecHuka
ca nujaberec menutycoM Tl 2, 506 (42,2%) mymkapana u 694 (57,8%) xeHe.
KonTponny rpyny je unnmio 1.246 KoHCEKyTUBHHMX INalujeHara 0e3 nujadereca,
550 (44,1%) mymikapara u 696 (55,9%) xena (p>0,05). 13 obe momynaruje
u3zBojeHa je rpyna ox 90 OosecHuka ca uHpapKTOM MHOKapaa, SO OojecHuKa ca
unpapkrom u qujaderecom u 40 OonecHuka ca uHpapkToMm Oe3 aujabereca, Ko
KOjuX je ypaleHa kareTepu3aliiija cpiia ca CeJIeKTUBHOM KOpoHaporpadujoM.

Pesyararn. IIpoceuna crapoct OonecHuka ca mujaderecom je 64,9+10,4
ronuHe, a OonecHuka 6e3 qujadereca 66,9+13,0 roguna (p<0,001).

On 1.200 GonecHuka ca mujaberecoMm, UH(PApPKT MUOKapaa je umano 115
(9,6%), a on 1.246 manujenata KOHTpPOJHE rpymne Oe3 mujadbereca - 50 (4,0%),
(»=<0,01).

On 506 mymikapara ca aujaberecoM, ca nHMApPKTOM MHOKap/a je omio 70
(13,8%), a o 694 xeHe ca nujadberecom - 45 (6,5%), (p<0,01).

On 550 mymikapana 6e3 nujadbereca, ca mHGapKTOM MUOKapaa je omino 39
(7,1%), a om 696 xena 6e3 qujadereca - 11 (1,6%), (p<0,01).

IMoctoju crarucTHuku 3HadajHO Beha WMHIUACHIMja WH(pAPKTa MHOKapma
y Myinkapana ca aujaberecom (13,8%) y omHocy Ha Mmyrikapie 0e3 nujadbereca
(7,1%), (p<0,01).

IMoctoju crarucTuyku 3HauajHO Beha MHIMIEHIMja WH(ApKTa y jkeHa ca
nujaberecom (6,5%) y ofHOCY Ha xkeHe 0e3 qujadereca (1,6%), (p<0,01).

[penmy nokanu3saiyjy uadapkTa Muokapaa umao je 58 (50,4%) 6onecHuka
ca aujaberecom u 22 (44,0%) 6e3 mmjabereca (p>0,05), a mowmy 41 (35,7%)
OonecHuk ca qujadberecom u 22 (44,0%) 6e3 nujadereca (p>0,05).

TpocynoBHy kopoHapHy Oonect cy umana 32/50 (64%) Ooiechuka ca
nujaberecom u 13/40 (32,5%) 6e3 nujabereca (p<0,01), a BulIecynoBHy 00ieCT
43/50 (86,0%) OomecHuka ca mujaberecom u 24/40 (60,0%) 6e3 mujabereca
(»=<0,01).
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3akspyuak. 3HauajHo Beha MHIMICHIM]a HH(papKTa MHOKap/a y OoJiecHHUKa
ca nujabeTecoM y ofHOCY Ha OonecHuKe O0e3 mujadeTeca, ykasyje na je qujaderec
MENIUTYC 3HavajaH (pakTop pU3MKa 3a HACTaHaK MH(APKTa y OBUX OOJECHUKA.
Bonecuniu ca uHpapkToM MHOKapia U AujabeTecoM HMMajy 3HadajHo delhe
TPOCY/IOBHY U BUIIECYIOBHY KOpOHapHY OoisiecT u Belin Opoj cTeHO03a U TOTaIHUX
OKJTy3Hja KOPOHAPHUX apTepuja.

® © 0 00000000000 0000000 0000000000000 0000000000CLLLOLLCEOLOLEL O

YBoAa

VYbp3anu mpoiiec arepockiepo3e y OolecHHKa ca
nujabeTecoM MPeaUCIIOHNpa HaCTaHaK KOPOHApHE OOJIECTH,
KOja je 4ecTo MpPUCYTHA y OBHX OOJIECHHKA W KOjU HMajy
JIBa JI0 YCTHPH ITyTa BehH PH3HK 3a IeH HACTAHAK y OJJHOCY
Ha OonecHuke 06e3 saujabereca?. Kopowapua Gonect
y naujabetudapa uMa yOp3aH, OpPOTPECHBAaH TOK YCIIEH
CHHEPTUYHOT JC/IOBaha XUIIEPIIIMKEMHU]e U APYTHX (aKTopa
pU3MKa - JUCIMIHIEMHUje, XHUIEPTeH3Uje, T0ja3HOCTH U
nymema’.

[MonynanyuoHa HUCTpaXKMBama Cy TMOKazaja J1a je
nujabeTec MENHUTYC He3aBHCaH (DakTop pU3MKa 3a PasBoj
KapJHoBacKylapHUx Oonectu. [IpeBaneHIMja KOpOHapHe
Oonectu ce mosehaBa on 9% koxm ocoba ca HOpPMaTHOM
omkemujoM Ha 20% y oco6a ca nujaberecom*. [poremyje ce
Jla je y4ecTaloCT UCXeMH]jCKe 0O0JIeCTH cpiia Ko OoJIieCHUKA
ca aujaberecom THm 2 ox 10% mo 20%>°. Pesymraru
Framingham-cxe nu Multiple Risk Factor Intervention Trial
(MRFIT) crynuje mokasyjy Aa aujaberec Koj MyIIKapana
YABOCTPYHUYje, a KOJ| )KeHa yTPOCTPYUyje PH3HK 32 HACTaHAK
KapJHoBacKylapHUX Oonectr’. PenatMBHM pH3MK O]
HacTaHka uH(papkra Muokapaa je 3a 50% Behu y mymikapana
nujabernyapa u 150% Behu y skeHa aujabeThuapa HCTE
CTapoCTH, y ONHOCY Ha PU3MK KOJA MyIIKapana W KeHa
HeaujabetHuapal,

Crona wuHpapkra MuoOKapaa® KoJ MymIKapamna ca
nujaberecom tun 2 je 19,7/1.000 GojecHHKA TOMIIIELE,
a kon keHa 16,2. Yyecranoct uMH(papKTa MHOKapAa KO
HOBOOOONENMX o aujabereca tum 2 y Cpouju je 4,6%'°.
AxyTHu uH(}apKT MHOKapia je nBa 10 TpH mnyrta yemhu
Meljy OosecHHIIMA ca AUjabeTec MEIUTYCOM HEro y OIIITO]
momynaruju’s. Mely ompacium ocobama cpenmer jgoba
WH(APKT MHOKapja je 1Ba myTta yemhu Koj Mymikapaia
nujabeTryapa y OJHOCY Ha HeaujabeTudape, a TpH MyTa
yerrhin Kox JkeHa!l.

VYuecranoct aujaberec MenuTyca Koj OoyiecHHMKa ca
urpapkTom muokapaa je 10% mo 30%'%5, u y cramHoM je
nopacty. ¥ Cjenumennm AmepuukuM [IpxaBama ce kpehe y
pacrony ox 18,0%y 1977. romunu 10 29,5% y 2006. rogunau ',
VYuecranoct aujabereca kon OosnecHHKa ca WH(apKTOM
muokapaa ca ST eneBauujom je ox 31% mo 36%, a 6e3 ST
eneBandje 26%'>'°. Yuecramoct aujaberec MeIMTyca KOJ
JKeHa ca mH(papKToM MHOKapaa je 36,4% a xom Mymikapara
26,4%"".
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Anrnorpadcke u OOAYKIHjCKEe CTyAHje Cy IOKazaje
nma OomecHunn ca aujaberecom mMajy Behy ydecramocT
BHUIIIECYAOBHE KOpoHapHe OoJecTH 1 OoecT IIaBHOT cTabna
JIeBe KOpOHApHE apTepHje, Belly yaecTaroCcT TOTalTHe OKITy3Hje
KOpOHapHUX apTephja W CTCHO3a KOPOHAPHHUX apTepHja
Mamux o 50%, Mamy y4ecTanocT jeAHOCYIOBHE KOPOHApHE
OoecTn W Mame pPa3BHjeHY KOJATapelHy MHHUPKYIANHjy y
onHOCY Ha Heaujabetnuape’®'8. BonecHuiwm ca nujaberecom
nMmajy Behu Opoj M eKCTeH3WBHHje CTeHo3e, demthe Ooiect
MaJIX CyloBa U AU(Y3HY U AUCTAIHY KOPOHApHY 0oJecT y
OJIHOCY Ha HenujabeTnuape'*2.

Uwrs papa

[usm pana je na ce UCIHMTAjy UHIUICHIN]A, KIMHUIKE
U aHruorpad)cke KapakTepUCTHKE HH(]apKTa MHOKapaa y
MoIyJanyju OOJICCHHUKA ca T1UjabeTeC MEIUTYCOM THIT 2.

MeTop

PerpocnexTnBHUM HcniuTHBameM je o0yxBaheno 1.200
OosiecHMKa ca qujabeTec MEJIUTYCOM THII 2, KOjU Cy JICUeHH
Y MHTEPHUCTHYKO-KapAHOJIOIIKOj amOyaanTu Jloma 31paBiba
Bapgrapun y nepuonay ox 1. janyapa 2010. g0 31. merembpa
2011. ronune. [Ipoceuna crapoct ucnuranuka je 64,9+10,4
rogune - 694 (57,8%) xene u 506 (42,2%) mymikapana, u
1.246 kOHCEKyTHBHHX maldjeHata Oe3 jJujabereca, Kao
KOHTpOJIHA TpymHa mpocedHe crapoctd 66,9+13,0 ronunHa -
696 (55,8%) xeHa u 550 (44,1%) mymikapara. Mcnuranuim
KOHTpOJIHE rpyre, 0e3 nujadeTeca, OWIM Cy 3HATHO CTApHjU
(»<0,01); Huje OnI0 3HAYAjHE PA3IIUKE Y YUECTATIOCTH ITOJIOBA
(»>0,05); Ha wHCYNHMHCKO] Tepanuju je Ommo 292 (24,3%)
OoJiecHHKa.

CBuM OosiecHulMMa ca aujaberecoM ©  ocobama
KOHTpOJIHE rpyme 0Oe3 aumjabereca y3era je JeTabHA
aHaMHe3a, 00aBJbeH KIMHUYKH M Ja0OPATOPHUjCKHU Tperie],
aHaJM3MpaHa MEAMIMHCKA JOKyMEHTalMja M HHUXOBE
KIMHUYKE ©  eNIeKTpoKapauorpadcke KapaKTepHCTHKE.
[Mpahena je ykynHa uWHUUIeHIMja WH(ApPKTa MHOKapia
y o0e momynauuje, MHUMACHIMja WH(ApKTa KOJ KEeHa W
MyIIKapaia qiajadbernyapa v HequjabeTuyapa u AUCTPUOYIIHja
TNOjeIMHAYHUX JIOKaIn3aluja nHpapkra.

U3 yxynHe nomysanuje 6onecHuka ca u 06e3 nujabereca
u3aBojeHa je rpyma ox 90 OonecHuka ca HHGAPKTOM
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Muokapna, 50 OonecHuka ca WH(pAPKTOM U JujabeTecoM
u 40 OonecuHuka ca uH(papkToM 0e3 aujabereca, KOju Cy
MOABPTHYTH KaTeTepU3aluju cpla U Ko Kojux cy npaheHe
u ynopehuBaHe mUXOBE KIMHHYKE, aHruorpadcke u
exokapauorpadcke KapakTepUCTHKE.

KOMHHeTHO KapAWOJIOUIKO U XEMOJANHAMCKO UCTIUTHBA-
e, KaTeTepu3allija cpiia ca CeJICKTUBHOM KOpoHaporpadujom
U peBacKysIapu3aliija MUHOKap/ia a0pTOKOPOHAPHHUM OajrmacoM
(CABG) wnm nepKkyTaHOM KOPOHAapHOM HHTEPBEHIH]OM
(PCI), obaBbenu cy y MHCTUTYTY 3a KapJuOBacKyJapHE
6onectn Knuuuukor wnenrpa Cpbuje m Hucruryty 3a
KapauoBackynapHe oonectu “/lenume” y beorpany.

[Ipahena je yuecTanocT jeJHOCYIOBHE, ABOCYJIOBHE W
TPOCYZOBHE KOpOHapHE 00jecTH, OpOj CTEHO3a M TOTATHHUX
OKJTy3Hja KOPOHAPHHUX apTepHja U MOjeIUHAYHA YISCTAIOCT
3HAYajHUX CTEHO3a CKCTPaKapAUjaTHUX KOPOHAPHUX apTepH]ja
koJ| OoJiecHUKa ca 1 Oe3 qujabereca.

Y CTarucTUYKOj aHaNIM3W Mojaraka KOpuiIheHH cy
JACCKPUIITUBHU U aHAJIUTUYKHU METOAU. O[[ JACCKPUIITUBHUX
MeToja KopuitheHu cy cpenma BpenHoct (CB) u crannapana
nesujaruja (C). On aHaIMTHYKUX CTATUCTUYKHX METONA
kopunthern cy CryaeHToB ¢ TecT u x> TecT. JloOujeHu
pe3ynaTy MpHUKa3aHu cy rpa@uyku u TaberapHo.

Pe3ynTtatu

On 1.200 GonecHuka ca aujaberecoM, ca MH(MAPKTOM
Muokapna je owno 115 (9,6%), a on 1.246 mnanujenara
KOHTpOJIHE TpyIie 0e3 aujadbereca - 50 (4,0%). CraTucTUYKH
je curHn¢ukanTHO Beha MHIMIEHIM]ja HH(APKTa MHOKapaa
y OoyiecHHKa ca JujabeTecoM Yy OMHOCY Ha HUCIUTAHHKE
KOHTpOJIHE TpyIe 0e3 nujadereca (p<0,01), (Tabena 1).

Tab6ena 1. YkynHa nHIMIeHIMja HHpApKTa MHOKapaa y OOlIecHHKa
ca nujabetecoM THI 2 M HeAMjabeTHyapa

JMujadernuapu Henunjaderuuapu

H=1200 H=1246

Bpoj % Bpoj % 1 )4
Ca nntapkrom
MHOKapza 115 9,6 50 4,0 35,39 <0,01
Bes undapkra
MHOKapza 1085 90,4 1196 96,0
VYkynHO 1200 100,0 1246 100,0

IMpoceuna crapoct OonecHMKAa ca HH(APKTOM |
nujaberecoMm je 66,6+9,4 ronuHa, a 0osiecHUKA ca HHDAPKTOM
Henujabernuapa 69,0+£11,1 roguna (p>0,05).

On 506 wmymkapana ca gujaberecom, HHMAPKT
muokapna je umano 70 (13,8%), a ox 694 sxeHe ca
nujaberecom, uHbpapkT je umaino 45 (6,5%). bonecuuim ca

JijabeTecoM, MYIIKaply, UMM Cy CTaTHCTHYKH 3HA4ajHO
Behy mHIMAeHNMjy uH(apKkTa MUOKapa y OJHOCY Ha )KEHe
obonene ox aujadbereca (p<0,01), (Tabena 2).

Tab6ena 2. ManuaeHyja napapkra MHOKapa y MyIIKapala 1 )eHa
ca nujaberecom Tun 2 u Oe3 aujadereca

BoJecHunu ca qujaderec MeJIMTYCOM * Ocode 6e3 qujadereca™*

(#=1.200) (#=1.246)
Mymkapuu Kene Mymkapuu Kene
(H=506) (14=694) (#=550) (H=696)
6poj % 6poj % 6poj % 6poj %
Ca unpapKkToM
MHOKap/ia 70 13,8 45 6,5 39 7,1 11 1,6
bes undapkra
MHOKap/a 436 86,2 649 93,5 511 92,9 685 984
VkynHo 506  100,0 694  100,0 550  100,0 696  100,0

¥ =15,56 p<0,01; ** ;> =34,65 p<0,01

On 550 ucnuTaHuKa KOHTPOJHE Tpyle - MyIIKapana
6e3 nujabereca, 39 (7,1%) cy umanu uHpapkr, a ox 696 xeHa
6e3 nujadereca - 11 (1,6%). Mymkapuu 0e3 qujabereca cy
MMaJIi 3HauajHO Behy MHIMICHIIN]Y HH(APKTa MHOKapa O
skeHa 6e3 qujabereca (p<0,01).

[ocroju craructuuku 3HayajHo Beha WHUMIEHIHja
nH(papKTa MHOKapaa y Mylikapana ca nuajaderecom (13,8%)
Yy OIHOCY Ha MyIIKapIle KOHTPOJIHE rpymne 0e3 aujabereca
(7,1%), (p<0,01). Iloctoju crarucTHykk 3Ha4ajHo Beha
MHLOUACHIMja MH(pApKTa MUOKap/a y jKeHa ca JI1jadeTecoM
(6,5%) y omHOCY Ha jKeHEe KOHTpOJIHE Tpyrie 0e3 nujabereca
(1,6%), (p<0,01).

BonecHuru ca aujaderec MeIUTycoOM MMajy 2,4 myTa
Behy MHIMICHIIN]Y HH(DAPKTa MEOKap/a 011 0c00a KOHTPOJIHE
rpyne 0Oe3 jaujabGereca, Myumkapuu ca aujaberecom 1,95
nyTa, a )keHe ca aujaberecom 4,1 nyT Behy MHIMACHIN]Y O
MyUIKapala u sxeHa 0e3 nujabereca.

[peny nokamu3anujy WHbAPKTa MHOKapAa HMAio
je 58 (50,4%) Gonecuuka ca aujadberecom u 22 (44,0%) Oe3
nujabdeteca (p>0,05); npeame-nomy 16 (13,9%) GonecHuka
ca nujaberecom u 6 (12,0%) ocoba koHTposHE Tpyre Oe3
nujadereca (p>0,05); mowmy unokamusanujy 41 (35,7%)
OonecHuk ca nujadberecom u 22 (44,0%) ocobe KOHTpOIIHE
rpyrme 0e3 aujadereca (p>0,05), (Ipaduxon 1).
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p>0,05

 Dijabetitari

 Nedijabeticari

p>0,05

Prednji Prednji - donji Donji

I'padmxon 1. Yyecranoct nojequHUX JIOKIH3aLH]ja
nH(papKTa MHOKapa Koj qujabeTuyapa u HenujabeTHyapa
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On mojemMHAYHUX JIOKATH3alMja, AHTEPOCENTATHY
sokanu3aiujy uHpapkra mMuokapaa umano je 35 (30,4%)
OonecHuka ca gujaberecom u 9 (18,0%) Oe3 aujabereca
(»>0,05); nmjadparmanHy Jsokanuzanujy uHpapkra - 37
(32,2%) Oonecuuka ca maumjaberecom u 21 (42,0%) 6e3
nujabereca (p>0,05); peundapkr muokapma 30 (26,0%)
OonecHuka ca naujadberecom u 7 (14%) 06e3 aujabereca
(p>0,05).

TpocynoBHa kopoHapHa OosecT je Hahena kox 32
(64%) Oonecuuka ca mujaberecom u 13 (32,5%) 06e3
nujabereca (p<0,01), nBocymoBna kox 11 (22.0%) GonecHuka
ca aujaberecom u 11 (27,5%) 0e3 mujabereca (p>0,05) u
jeanocymosna 6osiect Koz S5 (10%) bosecHuka ca qujabeTecom
u 14 (35%) 6e3 nujadereca (p<0,01), (I'pacdukon 2).

H Dijabeticari

= Nedijabetiéari

0-0
p>0,0:

40% 40%

Bez stenoze

Dvosu Trosudovna

I'padukon 2. YuectanocT jeJHOCYIOBHE, IBOCYIOBHE,
U TPOCYJIOBHE KOpOHapHE 0oecTr y O0oJIeCHUKa ca
nH(apKTOM MHOKap/a ca u 0e3 nujabereca

BumecynosHy kopoHapHy 6oiecT (IBOCYIOBHY W
TpocynoBHY) uMaina cy 43 (86,0%) 6onecHuka ca mujadeTecom
u 24 (60,0%) 6e3 nujadereca (p<0,01).

Bormect mmaBHOr crabia JieBe KOPOHapHE apTepuje
(LMCA) umana cy 6 (12%) OonecHuxa ca aujadberecoM u 3
(7,5%) 6e3 mujadereca (p>0,05). Yapyxenoct crenose LMCA
u TpocynoBHe Oonectu Halhena je kox 5 (10%) GonecHuka ca
nujaderecoM u kox 2 (5,0%) ncnuTaHnka KOHTPOJIHE IpyIie
6e3 mujadereca (p>0,05).

Vnpyxenoct LMCA cteHo3e U jeHOCYI0BHE 00JeCTH
je mocrojana kox 1 (2,0%) GosnecHuKka ca aujabeTecoM U KOj
1 (2,5%) 6e3 mujadeteca (p>0,05).

CreHo3y mpenibe JeCICHICHTHE IPaHe JIeBe KOPOHapHEe
aprepuje (LAD) nanasumo kox 41 (82,0%) nujabetudapa u
ko1 26 (65,0%) nHemaujabetudapa (p>0,05).

IIpoxcumanny crernosy LAD umana cy 22 (44,0%)
OonecHuka ca aujadberecom u 10 (25,0%) Ge3 nujabereca
(p<0,05).

CreHo3a 1HMpPKyM(QJIEKCHE TpaHe J€Be KOPOHApHE
aprepuje (RCx) Haljena je wom 32 (64%) OornecHuka ca
nujaderecom u kox 20 (50%) ucniuranuka Oe3 nujabereca
(p>0,05).

CreHo3a aecHe kopoHaphe aprepuje (RCA) nocrojana
je ko 41 (82%) OonecHuka ca nujaderecom u kox 25 (62,5%)
6e3 mujadereca (p<0,05).
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Be3 3HadajHe CTEHO3¢ KOPOHAPHUX aprepuja Omia cy
2 (4,0%) 6onecHuka ca aujaberecom u 2 (5,3%) ocobe Oe3
nujadeteca (p>0,05).

Tabdena 3. AHruorpadcke KapakKTepUCTHKE U 3Ha4YajHEe
CTCHO3¢ KOPOHAPHUX apTepHja OONecHUKa ca HHPAPKTOM
MHUOKapJa ca aujaberecoM u Oe3 aujadbereca

Ca undapkrom u Ca undapxkrom 6e3

Koponapuucynosu nujaberecom aujabereca
(1=50) (1=40) Va P

Bpoj % Bpoj %
Ipentba JeCUEHICHTHA
aprepuja (LAD) 41 82,0 26 65,0 3,5 >0,05
IupxymdruexcHa aprepuja
(RCx) 32 64,0 20 50,0 1,9 >0,05
JlecHa KopoHapHa
aprepuja (RCA) 41 82,0 25 62,5 4,7 <0,05
T'naBHo cra6i0 neBe
KopoHapHe aptepuje (LM) 6 12,0 3 7,5 0,7 >0,05
Bes crenose 2 4,0 2 52 0,05 >0,05
IpokcumanHa cTeHO3a
Hpe/Iibe JICCIeHICHTHE
aprepuje (LAD) 22 44,0 10 25,0 3,9 <0,05
CreHo3a riaaBHor cradna
M TPOCy/I0BHA GomecT 5 10,0 2 5,0 0,9 >0,05
CreHo3a riaaBHOr cradna
U jeHOCY10BHA oJecT 1 2,0 1 2,5 0,02 >0,05

KomruteTHy OKiTy3ujy HEKe O KOPOHApHHX apTepuja
umaiu cy 30 (60,0%) 6onecHuka ca nHGAPKTOM MHOKap/a u
nujadbeTecom u 20 0osieCHIKA KOHTPOJTHE FPyIIe ca HH()apKTOM
0e3 mujabeTeca, MITO CTATUCTHYKHU HUje 3Ha4YajHO (p>0,05).

VYkynan Opoj CBUX KOMIUIETHUX OKJIy3Hja KOPOHAPHHUX
aprepuja je Koz OojecHuKa ca uHpapKToM U qujadbeTecom 42
(84,0%) a xox ocoba KOHTpOJHE rpyre, ca uHpapkToM Oe3
nujadeteca 25 (62,5%) (p<0,05).

Bpoj okny3mja mo OosiecHHKY ca aujabeTecoM u
uHpapkroM Muokapna je 0,84, a 6poj okiy3uja mo OOICCHUKY
ca uH(papKTOM, KOHTPOJIHE rpyre O0e3 aujadereca je 0,62.

IIpocedan Opoj KOpPOHAPHHX apTepHja Cca CTEHO30M
Ko7l OoJieCHHMKA ca MH(APKTOM MHOKapja U JujabeTecoM je
3,0+1,35 a kox HCTTUTaHKWKA KOHTPOJIHE rpyrie 6e3 nujabereca
je2,17+1,33. bonecuuim ca uH(YAPKTOM U T1jabETECOM UMAjy
CTaTHCTHYKU 3HauajHO Behu OpOj CTEHO30M I0jeAMHAYHO
3axBaheHUX apTepuja, ol UCIIMTAHWKa KOHTPOJIHE rpymie 6e3
nujadeteca (p<0,01).

[Ipoceyan 6poj yKyNHUX CTE€HO3a Yy j€IHOj WM BHIIE
KOPOHApHUX apTepuja, Koj OojecHHKAa ca WH(PAPKTOM
MHOKapsa u aujadberecoM je 3,74+2,15 a kox ucCHUTaHUKA
KOHTPOJIHE rpyIie, ca uHdapkrom 6e3 aujabereca 2,50+1,54.
bonecuunn ca wuH(papkTOM MHOKapia U JUjabeTecom
MMajy CTaTHCTHYKH 3HauajHO Behu Opoj creHo3a ox ocoba
KOHTpOJIHE rpy1e 6e3 nujadeteca (p<0,01).
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IIpoceuna BpemHOCT €jeKIUOHE (pakiuje JeBe
xomope (EdD%) Owmna je xox OonecHuka ca aujabeTecoM H
npebosenum uHdapkrom 46,5+12,0%, a kon HearjabeTuUapa
ca nHdapkrom muokapaa 51,5+10,1% (p<0,05).

Ca mopemehajuma puTma u crpoBohema YKYyIHO je
ouno 32 (27,8%) OonecHuka ca uH(ApKTOM U aAujabeTecoM
u 5 (10,0%) OonecHuka ca wuH(bApKTOM, HeAMjabeTHYApa.
VYuecrangoct nopemehaja puTMa W CrHpoBoljema Owia je
3HayajHO Beha y OosecHuKa ca qujaberecoM U HHPAPKTOM y
OJIHOCY Ha Heaujabetnuape ca uHpapkTom (p<0,01).

bonecHunn ca naujaberecoM M HMH(APKTOM JIEYECHH
Cy XHUpPYpPUIKOM peBackynapuzanujom wmuokapaa (CABG)
y 30 (60%) cnyuajeBa, a OomecHunu Oe3 nujabereca ca
unpapkroM MuoKapaa, y 8 (20%) cayuajeBa (p<0,01).
Bonecuuiu ca nHdpapkToM MUOKapaa U qujaderecoM OWiu
cy 3HauajHo uerthe euenu ca CABG y omHOCY Ha 00JICCHUKE
6e3 mujadereca (p<0,01).

[Tepkyranom KopoHapHOM uHTepBeHUUjoM (PCI)
ca yrpaamoMm cTeHToBa JiedeHo je 10 (20%) OosecHuka
ca aujaberecom u wuHpapkrom u 24 (60%) OosecHuka
ca wuHpapkTrom 0e3 nmujabereca (p<0,01). bonecHunu
ca wuH(papKTOM MHOKapaa Oe3 aujabereca, 3HAYAJHO CY
yemhe yiedenu ca PCI-CTEHTOM y OHOCY Ha OOJIECHHUKE ca
nujaberecom u uHpapkTom (p<0,01).

MenukameHnTHO je nedeHo 10/50 (20%) GonecHuka ca
nujaberecom u 6/40 (15%) 6e3 mujadereca (p>0,05). Huje
OWi10 3Ha4YajHE pa3jvKe, Yy MEIUKaAMEHTHOM Jieuewy, u3Mely
OonecHuka ca uH(pApPKTOM MHOKapia, ca u 0e3 aujabereca
(p>0,05).

Auckycunja

bpojHa ncrpaxuBama cy nokasana Jia je “HpapKT MHO-
Kapna yeirhu Koj JujadeTnyapa y OMHOCY Ha HeAirjabeTuaape,
ITO je moTBphjeHo u Hamum ucnutuBamem”!!. TlokazaHa
je craructuuku 3HayajHo Beha mHuIMAeHuUMja uHpapkra y
OonecHuKa ca aujaberecoM y ONHOCY Ha HeaujabeTwuape,
a MyIIKapud ca JadjabeTecoM Cy UMald CTaTUCTHYKU
3HayajHo Behy MHIMIEHIN]Y HH(pApKTa y OHOCY Ha KEHe ca
JI1jabeTeCOM.

Myrkapiu ca qujaberecoM Cy MMaid JBa myTa Behy
MHITUICHIIM]Y HH(papKTa MHOKap/a OJf )KeHa ca qujadbeTecoMm,
a Mykapiy 0e3 qujadbereca yeTupy myTa Behy MHIMACHIN]Y
uHbapKTa of )keHa 0e3 nujadbereca, MITO Ka3yje a je MyIIKH
T10J1 3Ha4ajaH YMHMIIAL roBehaHor obosieBama o MH(papKTa
MHOKAap/ia y OMHOCY Ha JKEHEe, U OfIpakaBa MOJIHE Pas3lIHKe y
HACTaHKY KOPOHApHE GOJIECTH, IITO je 3alMaXeHo U Y IPYTUM
crynujama’!,

Amnajoeropuh u capaguuim'' Takohe Hanaze crarHc-
THYKK 3HadajHo Behly yuecTanocT HH(papKTa MHOKapna
koj OonecHuka ca aumjaberecom (7,0%) y omHOCy Ha
Henujadberudape (5,1%), amu He W 3HAYAJHY PA3IHUKY Y
ydecTanocTd HHpapKkra MHOKapaa u3Mel)y Mymikapaiia

nvjabetuapa W Hegujaberwyapa, a INTO je 3alaXeHo y
HameM ucnutuBamy. U crymuja  Almdal-a v capagnuka®
je mokaszaia Ja MyIIKapiy ca aujaberecoM Tum 2 umajy 2,7
1o 3,2 myta Behy ydectanocT npBor uHpapkra y nopehemy
ca MyuikapiuMa 0Oe3 jaujabereca, IITO je CTATHCTHYKU
3HAYajHO. Burgess W capagHUIU? y TOKY NETOTOIHUIIEHET
NpoCIeKTHBHOT Mpahema OojiecHUKa ca JI1jadeTecoM Hajlase
yuectanoct unbpapkra y 6,8%, MacDonald u capagauiu® y
0oJIeCHUKA JICUCHUX OPATHUM XHUIOTIMKEMHUIIMMA Kox 5,8%,
a Norhammar u capaguuiu?® kox 17,4% GonecHUKaA JTeUEHUX
MenuKaMeHTHO # 12,9% JieueHHX peBacKyJIapH3aiyjoM
MHOKapaa. Juutilainen W capagHuiu?® Hajgase npebosesu
nHpapkr muokapna koxa 11,3% mymkapana u xon 5% xeHa
ca nujaberecom, a kon Henaujabernyapa y 8,0% myrikapana
n 2,4% jkeHa, IITO je y carIaCHOCTH Ca HalluM Hajla3uMa.
Crynuja Klaman-a u capaanuka®’ je mokasajga MOCTOjarbe
Behie yuecTamocTu panuje mpedonenor nHpapkra MHOKapaa
y OonecHuka ca aujaberecom Tum 2 ox 35,3% mo 39,7%,
y 3aBHCHOCTH OJf HAauyMHA JICYeHha, KON HOBOOTKPHBEHHX
nujadbernyapa y 26,3% u Heaujabernuapa y 21,5%.

CryaMja mpoCIeKTUBHOT JIBaJIeCETOrOIUIIbET pahiemha
OosiecHMKa ca qujabeTecoM THIT 2 MOKasanaje Aa je yKynHa
Y4YEeCTaJIOCT PBOT HH(papKTa Ko MyliKapana 25% a KoJ )keHa
23%?2. Takolje je MPOCIIEKTHBHUM HCTIUTHBAaKeM Hal)eHO na
je CeaMOTrojuilkha MHIUACHIMja UH(ApKTa MHOKapaa Koj
nujabernuapa ca npeuM uHpapkroM 20%, a KoI OHHX ca
nperxoaHuM 45%, 1ITO MoKa3yje Ja je y9ecTaaocT nHpapKra
y ¢yHKUMju BpemeHa npahema u J1a je Tpeba pa3iuKoBaTH y
MPOCHEKTHBHOM U PETPOCIIEKTHBHOM HCTPAKHBABY".

OcuM Tora, MOCTOjalkb€ 3HAYajHMX pas3ifKa y pac-
NOHY TpeBajJeHIMje HH(papKra y nujabetMuapa, mHa |
EKCTPEMHHX, KOje 3amakaMo, MOXe OHWTH MOoCheauia
MOCTOjarba HEMOAYNAPHOCTH H Pa3jinKa y TOMHHAMA CTApOCTH
MOCMAaTPaHuX MOMYJIalHja, MOTHAX Pa3iiKa, PErUCTPOBAHA
IIpBOI' WX IMOHOBHOI' KJIMHWUYKOI WJIHW HEMOT I/lH(bapKTa,
HAYMHA JieUCHa AujadeTeca U KOpoHapHE 0O0JIeCTH, YTHUIAja
Ipyrux (akropa pu3uKa 3a HaCTaHaK KOpOHapHe OonecTy,
a MOe OWTH ¥ mociequiia Kopumhema pa3IuIuTHX
napamerapa y J1jarHOCTUKOBamwYy aujadereca.

Habheno je na je mpocrekTBHa CeIMOTOIMIIbHA WHIIU-
JIeHLIMja 1pBor nH(apkra koja Henujabetndapa 3%-4%, mwro
je carnacHO HalllMM HaJla3uMa, a OHa ca mperxoaHuM 18%-
19% u ykazyje 1a npeTxoHu HH(APKT BULIECTPYKO MoBehasa
YUYECTAIOCT MOHOBHOT>?8%,

Hanas Li Yw u capaguuka® mpBor uHbapKTa MHOKap/a
ko nujabetndapa y 18% wum xon Heamjabetnuapa y 7%,
NOTBphyje Halaze paHujuX UCTpaKHMBaba Ja JujabeTHyapu
KOjU HHUCYy uManu HWH(apKT HMajy BHCOK pH3UK 3a
HErOB HACTaHAK, Ka0 M HeaujabeTHyapu ca NPETXOAHUM
upaprrom>’-2,

WU npyra crynuja je takohe nmokaszana Behy yuecransoct
rH(papKTa 0] HAIIKX HaJla3a, Koj MyIlIKapana qijabernyapa y
16,5% u Heaujabetuuapa y 9,7%, a kof keHa ca AujabeTecoM
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y 17,7% u 6e3 nujabeteca y 4%. Yuecranoct uH(GapKTa y 0BOj
cTyauju, Omna je Beha y eHa ca JujabeTecoM y OIHOCY Ha
MYIIKapIIe, ITO HUje Y CarlaCHOCTH Ca HAIlIMM HaJla3uMa
Hana3uMa BehuHe npyrux cryauja. Heke cryauje cy mokasanie
JIa He MTOCTOj M CTATHCTUYKHU 3HAYajHA PA3JIUKA y YUSCTATOCTH
nHdapkra nzmely Mylikapara 1 *eHa ca JujabeTecoM HaKo
je nocrojana Beha ydyecranoct koa Mymikapana. Mehyrum, y
oco0a 0e3 aujabereca 3anmaxkeHa je 3HauajHo Beha ydyecranoct
uH(papKTa y MymiKapaia Hero y sxkexa'l,

VYdecranocT uH(papKTa MHOKapaa KOjy Halla3uMo
KOJ JKeHa ca aujabeTecoM, y CarlaCHOCTH je ca APYTuM
UCTpaKUBaKBUMa, JOK je KOA keHa Heaujabernuapa Owiia
HIDKa Ofl Hanasa y ApyruM cryaujamal. Hamre ncnutuBame
je mokasayo Aa je ydectanocT hH(pApKTa 3HATHO Mama y
HenujabeTUUHKX JKEeHa Hero y HeJAujabeTHYHUX MyIIKapana,
LITO je MOKa3aHo M Yy JpyruM UcTpaxuBambuMma. [lorBpheno
je na je BepoBaTHOha HacTaHka HH(papKTa Muokap/a Beha koj
JKeHa ca qujabeTecoM y OMHOCY Ha jkeHe Oe3 mujabeteca, y
nopehemwy ca BepoBaTHONOM HacTaHKa MH(papKTa MHOKapia
KOJI MyIIKapaiia, ca u 0e3 aujabereca, HajeHUX y APYrHM
crymijama'l. Behu yrunaj nujabeteca Ha HacTaHakK HH(MApPKTa
MHOKAap/Ia y )eHa, y OMHOCY Ha MYIIIKapIIe, OINe/ia Ce Y MambeM
KOJIMYHUKY YdYecTalocTd HHpapkra u3mehy Mymikapana
U KCHa ca JujabeTecoM KOju je M3HOCHO 2,1, y omHOCy Ha
KOJMYHHUK y4YeCTaJoCTH WH(papkTa u3Mely Mylikapaia u
eHa 0e3 mujabeteca ox 4,5. Taj penaTUBHHA OIHOC je MarbH
3a 2,1 nyT y aujabetnvapa y OZHOCY Ha HeAujabeThyape u
yKa3yje Jia ce W IOope]| alcoayTHOr moBeharma yuecTalocTu
uH(bapKTa, ¥ KO MyIIKapana U KOJ )KeHa, PEIaTHBHH OJJHOC
y4ecTanocT HH(MapKTa CMabHO, 3HATHO BUIIIE KA0 ITOCTIEANIIA
noehane yuecTaiocT HH(apKTa KO/ )KeHa ca T1jabeTecoM 1
yKa3yje Ha MHOTO 3Ha4ajHujH yTHLaj AujabeTeca Ha HaCTaHaK
uH(bapKTa KOI KEHa, Yy OJHOCY Ha MyIKapie. Pesynraru
BehuHe cTymuja o yTUIAjy Aujabereca Ha moBehaHu pU3MK
3a HacTaHaKk HMH(pApKTa MHOKapJa U MOCTOjalme pasjinKa
u3Mel)y monoBa, mokasyjy Aa je edekar aujabereca Ouo
M3paKCHU]H KO XKeHa y omHocy Ha mymkapie®. Kox sxeHa,
OCHM 3aIlTUTHE YJIOTe eCTPOreHa 0 MEHoIay3e, aujaberec
CMamyje peslaTUBHY 3alITUTY O]l HCXEMHjCKEe OOJIECTH cpla
KOje OHe UMajy J0 MeHomay3e'!.

BehupenaruBHu py3rk 3a HaCTaHAK MH(pAPKTa MHOKapa
KOJI J)KeHa W MOTBpAa Ja je BepoBarHoha nHdpapkTa Beha Koj
JKeHa aujabeTHyapa HEro KOJ MyIIKapai@a aujaderudapa,
Hamase W Japyre crymuje. Framingham-cka crynuja je
MoKaszaja Jia je pelaTHMBHH PU3HK 3a HACTAHAK KOPOHApHE
Oonectu y mujabetmuapa, crapoctd o 45 no 74 roauHe,
Mmyuikapaua 2,4 a xxena 5,1 myr Behu Hero y Henujabetuuapa,
MYIIKapana ¥ keHa HCTe cTapocTr®. AJMaan u capagaHuin’
Halase Jia je peJaTUBHU PU3KK 32 HACTaHAK MPBOT HH(pApKTa
moeehan 1,5 mo 4,5 myra kon xena u 1,5 mo 2,0 myTa xox
MyIIKapaia ca JAujabeTecoM y OJHOCY Ha HeaujabeThdape,
IITO j€ Y CarfIaCHOCTH Ca HAIIMM Hala3uMa.
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WU Mulnier u capaguuiy’ Cy THOKa3aid Jia Cy IKEHE
ca nujaberecoM TUN 2 y MHOTO BeheM pellaTHBHOM PH3HKY
3a HacTaHaK MH(ApKTa O MyIIKapala U YTBPIWIA 1a je
penaTHBHU PU3WK 32 HacTaHak MH(papkra Kon aujabeTnyapa,
y omHocy Ha Henujaberuuape 2,1 3a mymkapue u 2,9 3a
’KEHE U [la Ce CMamyje ca roInHama. 3amaxeHo je 1a JKeHe ca
nujadberecom tun 2 uMmajy 3,5 1o 4,6 myra Behy ydecranocr
npBor uHbpapkra y nopehemy ca xxeHama Oe3 nujabereca,
IITO je y CarIacHOCTH ca HalluMa Halla3uma, Kao M Ja je
y4ecTasoCT MpBor HH(papKTa Ko skeHa Mitahjux o 55 ronuHa
10%; 55-64 romune 35%, a crapujux ox 64 romune 21%2.
JKene ca nujaberecoM Tum 2, cTapocTH 35-54 roauHe, UMajy
NpUONMKHO TeT myTa BehM pU3MK 3a HacTaHak MH(papKTa
MHOKapa y mnopehemy ca keHama HCTHX ToaMHa 0e3
nujabereca’. Y Hallle HCIMTHBAILE MOKA3yje /1A je Taj PU3UK
BEITHKH, aJTH T4 je TEIIKO BaJHUIHO MPOICHUTH ¢ 003MPOM Ha
MOCTOjabe U yTUIA] U APYTUX (akTopa pu3HKa 32 HaCTaHAaK
KOpoHapHe 0O0JeCTH, a KOje y OBOM HCTPaXKHBaEby HHCMO
TPaTHIIH.

Panuje crynuje cy mokasane Aa pU3MK 3a HacTaHAaK
KOpoHapHe 0oJiecTH pacTe y JKeHa ca aujaberecoM a y
MeHOIay3H moctaje u Behu Hero y Myrikapara. ¥ MeHomnay3u
omajgamke HUBOA €CTPOreHa 1oBomM J0 mopemehaja vy
MeTaboNMu3My JIMIH/IA, KOjH JOBOAU 10 MOPACTa YKYITHOT W
LDL xonectepona u cHuxewe HDL xonectepona, IITO Y3
nujadberec u apyre akTope pu3uka Hario yBehaBa pu3uK 3a
HacTaHak uH(papkTa MuoKapma®.

Harmre ucriutiBaime HUje TOKA3aI0 3HAYajHe PasjinuKe y
MUCTPUOYLIMjU JIOKaIHU3andja WHpapKkTa MUOKapna usMely
OonecHuka ca aujaberecoM W HeAujabeThyapa, MITO je Y
CarmIacHOCTH ca Haja3uma Apyrux cryauja'’. bomecHuim ca
npenexaHuM HHGpapKTOM H jaujaberecoM mmanu cy veurhe
npeamy W KOMOHMHOBaHY MPEIbe-I0bY  JIOKATH3AIH)y
uHpapkra, a OojecHHIM ca HUH(PAPKTOM MHOKapaa 0e3
nujadeTeca verhe 10y JTOKATH3AIH]Y, alld 0€3 CTATUCTHYKE
3HayajHocTH. OJl ojeJMHAYHUX JIOKaT3alnja, O0JIECHULIM ca
JjabeTecoM UMaJH Cy yenhe aHTePOCENTaIHY, 8 00JIeCHUIH
6e3 qujabereca nujadparMainy, ajim Takohe 0e3 CTaTHCTHYKE
3HAYajHOCTH.

OBo je y camacHocTH ca Hanasuma Esteghmatija
M capamHuka'’ koju Koi jaujabeTHuapa Hajase Mpeamby
nokanuzaimjy 'y 47,2% a nowmy-3aamy y 32,1%, 1ok je
KOJI HeAujabeThyapa YYEeCTaloOCT MPEAhe JIOKATH3aIlHje
ouna 47,2% a nome-3amma y 37,5% cnydajeBa. Burgess u
capaJHUIK? Halla3e Ja je yUeCTaJoCT Ipeamer nHpapkra y
41,2%, a nomer y 54,6%. U crynuja Klaman-a u capaanuka?’
MoKasyje Kopenalujy ca HalluM pe3yliTaTiMa M Hanase Jia je
ydecTanocT npemer nndapkra 34,6%-46,1%, nome-3aamer
35,4%-48,7%, a xon Henujabermuapa npenmwer 40,3% u
nome-3aamer 42,6%, y 3aBUCHOCTH O]l HauMHA JieueHma U
BpEMEHa OTKpUBama aujadereca.
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Hamu OonecHunu ca aujaberecoM v HHPAPKTOM UMajy
3HayajHo Behy yuecranoct nopemehaja purMa 1 cipoBolema,
3HAYajHO HWXKY €jeKIMOHY (pakimjy JieBe KOMOpEe H
CTaTUCTHYKU He3HadajHo Behy ydecranoct peuHbpapkra
MHOKap/ia y OJIHOCY Ha ocobe ca nHpapkToM, Oe3 nujadeTeca,
IITO je MOKa3aHOo U y APYTHM CTyaujama>202331,

HcnnTrBame je mokasaso Ja 00JeCHUIIM ca [1jadeTecoM
UMajy CTaTUCTUYKM 3Ha4yajHo dyemhe TPOCYJOBHY U
BUIICCYJIOBHY KOpPOHAapHy OoJieCT, a HeaujabeTudapu
JEHOCYIOBHY, ILITO je paHuje NoTBpheHo y aHruorpadckum
U OOAYKIMjCKUM cTyaujama’$19-20:32,

Norhammar n capagHunu® AUjarHOCTHKY]y 3HA4ajHO
yemhie TpocynoBHy Oonect kox aujaberuuapa y 42%, y
onHocy Ha Henujabetnuape y 31%. Alhamadani v capagaumm’?
tTakohje 3HauajHO yemihe Haja3e TPOCYJAOBHY OOJECT KOJ
nujabernyapa y 33,3% Hero kon Hemujabetnuapa y 21,3%.
O0e cryamje Cy mOKaszaje HUXKY Y4ECTaJOCT TPOCYIOBHE
OoJsiecTH O HAIIMX Halla3a, MTo 00jallmbaBaMo MOCIEIUIIOM
pasnuka y KIMHHIKUM KapaKTepUCTHKaMa HallliX OOIeCHUKa
u OosecHuka 00yxBaheHNX OBUM cTyujama. JIBOCTpYKO HUKY
y4eCcTanoCT TPOCYAOBHE OONECTH, O HANIKX, Hama3e Hsu u
capagauny’! y GoecHUKa ca aujabeTecoM M MH(PAPKTOM ca
ST eneranujom, koa 34,9%, a aBocTpyko Belly ydecTasoct
jennocynosue y 24,3% u nBocynosHe 6onectu y 40,8%.

Bonecuunm ca nujaberecoM u MHGAPKTOM MHOKapia
umanu cy dvemhe creHody wmiaBHor crabma (LMCA),
YAPY>KEHOCT CTEHO3€ IIaBHOT CTabJia M TPOCYIOBHE OO0JIECTH,
yemihie creno3y LAD, npokcuMainy creHo3y LAD u cTteHo3y
RCx u RCA, y ogHOCY Ha HCHHUTAaHUKE KOHTPOJHE Ipyme
ca uHpapkTom 6e3 aujabereca, mTo je Hah)eHO U y IPYrUM
crynujama’2, Halle HCIIUTHBAILE j€ TOKA3a]0 CTATUCTHYKH
3HadajHo Behy yuecramoct camo crenoze RCA, 10K HHje
mocrojajia 3HauajHa pasnuka y yuecranoctd LMCA, LAD
u RCx usmely nujaberudapa u Henujabetuuapa. Y HEKHM
CTyajaMa, Kon AujadeThdapa je mocrojajiia 3HayajHo Beha
yuecranoct LMCA u RCx y oqHOCy Ha HeaujabeTryape, mTo
Hallle HCTIUTHBAILE HHje TIoKa3ano' 32,

Haiu 6onecHury ca nHMGapKTOM U 11jabeTecoM HMaH
cy mojemuHavyno HajBehy ydecranoct crenosa LAD u RCA
Kao y ApyruM crymujamal'’, a meaujabetuuapu LAD, nok je
crymuja Tong-guo Wu'® mokasana na je HajBehia ydectanoct
koJ aujabetnyapa cteno3a RCx 'y 78% a kon HenujabeTuuapa
creHosza LAD y 74%.

Hang-Pin Hsu w capamuuim’' He Hajase 3HauYajHY
pasnmuky wu3Mel)y numjaGermuapa u Heaujabetnuapa y
morieny Opoja 3axBaheHHX KOPOHAPHHX apTepuja, Maia
cy nujabernuapu OWJIM 3HAYajHO CTapHju M UMaiH yerihe
BHIIECYJIOBHY OoJiecT on HeaujabeTuuapa, IITO je Y
CarTacCHOCTH Ca Pe3yATaTuMa HaIlleT HCTUTHBAbA.

Jlpyre aHrrorpadcke CTyauje cy nmokasajie CTaTUCTUIKH
3Ha4ajHo Behy ydecTansocT BHINECYIOBHE OOJIECTH KOJ
OonecHuka ca KopoHapHoM Oosemthy U Jujaberecom
(48,7%) y onnocy Ha Henmujabetmuape (34,7%), amu ca

HIDKOM ydecranomhy oj Haie, mro objammasaMo miahom
MOMYJIAIIMJOM U Pa3JIMKOM Y KIMHUYKHAM KapakTepHCTHKaMa
OBHX DOJIECHHMKA Y OTHOCY Ha Halire 6oecHuke'%!,

Alhamadani w capamguunu®? Hamase 3Ha4ajHO Behy
yuectanoct crteHoza LMCA (4,0%) u RCA (56%) y
nujabeTryapa, y omHocy Ha crenose LMCA (2,7%) u RCA
(29,3%) HenujabeTHuapa.

VYuecrangoct creHoza LMCA u LAD je mama of
HAIAX Hajga3a Kao TMOCHCAHWIA pa3uKe Yy KIHHHYKUM
KapakTepucTHKama OoyiecHHKa ca nujadbetecom. /[lpyre
cryauje cy, mehyTum, mokaszane Behy yudecTanmocT creHose
LMCA 16%-18% y oqHOCY Ha y4eCTaJIOCT HAIIMX OOJICCHUKA
ca qujaberecom™?,

Hamre wucnutuBame je mokasano Behy yuecramoct
Opoja KOpOHApHHUX apTepuja ca cTeHO30M U Behu mpocedan
Opoj cTeHo3a y je[HO] WJIM BUILIE KOPOHApHHUX apTepuja, y
nujabeTryapa y OJHOCY Ha Heaujabernuape, kao u Behy
YUYECTaJI0CT KOMIUIETHUX OKJTy3H]ja KOPOHAPHUX apTePH]a, ITO
cy mokasaie u apyre anruorpadceke cryauje'®!’. Koponapue
aprepuje nujaberuuapa Iokasyjy Behm caapkaj aumuna,
nH}pIaManujy arepomMa ca MakpoharHoM HHQGUITPALN]jOM
W KacHHjOM TpoMOO030M 300r BYJHEPaOMIHOT IUIaKa KOjH
je TOIJIOKHHMJM PYNTYpH HEro KoJ IUlakoBa HaheHHx y
Heaujabetnuapa®?. Ocum Tora, Efimov u capamauim'®
Haiase na aujabetruapu uMajy Behim Opoj cTeHO3a Mamux
on 50% nujamerpa cyda W 3HAYAjHO MambK KOJATEPaHU
MPOTOK Y OAHOCY Ha Heaujabetuuape, a Shatokhina® na xon
nujadbernuapa ca MH(GAPKTOM MOCTOjU yenthe BHIIECYIOBHA
fbonecT W 3HAYAJHO YCIOPEHE MPONAXKEHa KOHTpacTa
KpOo3 KOpOHApHe CymoBe, HEro Koi HeaujabetHuapa ca
nHpapKTom.

Jeduuur MHCYIMHA WM PE3UCTCHIMja HAa WHCYIIUH
ca XUIECPUHCYIMHEMH]OM JIOBOJH y 0c00a ca aujaberecoM
TUI 2 10 HACTAHKA J1jabeTecHe, aTepOreHe IUCIUITUIEMHU]E,
ca HOBehaHI/IM HUBOOM TpUITIMICpUAa U HUCKMM HHBOOM
HDL xonecrepona y3 HuBO LDL Xoiecrepona, KOju 4E€CTO
HUje 3HAYajHO IMOBWIICH Y OMHOCY Ha HemujadeTydape,
anyd ca 3HAYajHUM KBAJIMTATHBHUM IIpOMEHaMa Koje ra
YHHE OCCTJBMBHUM HAa OKCHAIW]y YMME je PU3HK 3a I0jaBy
arepockiiepo3e mnoBuiner’*4333, TlopehaHoj ydecramocTtu
CTE€HO3a W OKIIy3Wja KOPOHAPHUX apTepHja MOMPUHOCH H
XeMocTarcka abHOpPMaJIHOCT, 300T arperanuje TpoMoOouuTa
ycien noehane cuHTe3e TpoMOOKcaHa A2 W aKTHUBAIH]je
TpoMOoOIHTa, KOja Moxe OuTu nmoBehana. OBoMe JOIIPUHOCH
U TIOCTOjabe PENaTHBHO XHUIIEPKOAryJaOWIIHOI —CTama
ycnen mnoBehama NpoKoarylnaHTHUX (akTopa yKIbydyjyhu
¢udpunoren, ¢paxrop VII u fon Willebrand-os daxtop, 1ok
je cuHTe3a MpOCTANWKINHA cMambeHa’?. Takohe, mocroju
GyHKIOHAIHA aOHOPMATHOCT ~BACKYJIapHOT — EHJIOTea,
koja Moxke moBeharu Ba3zocmasaM M KOpPOHApHY TPOMOO3Y;
OBC KapaKTEPUCTHKE M OCOOMHE KOPOHAPHUX apTepHja
Koji OoyiecHHKa ca aujabeTrecoM, MOry jaa o0jacHe 3allTo
je yemhu u Texu MHPAPKT MUOKapia Koj OoJieCHHKa ca
nujadberecom’?33
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3aKkrby4ak

BonecHumu ca amjaberec MENIUTYCOM HMajy 3HA4ajHO
Behy WHIMICHIN]Y MH(papKTa MHOKapIa y OMHOCY Ha 0coOe
0e3 mujabereca, mTO yKadyje nma je aujaberec MENUTYC
3HavajaH (aKTOp pPU3UKA 3a HACTaHAK WH(APKTa MHOKapa
y OBUX OOJICCHHKA.

Mymkapry, ca u 0e3 mujabereca, MMajy 3HA4ajHO
Behy wHIMICHNNjY WH(ApKTa y OOQHOCY Ha XKCHE, ca U 0e3
nmrjabereca, MITO TIOKasyje 1a je ocuM aujadeTeca U MYIIKH
I0JI 3Ha4ajaH MpeauKkTop moBehanor oboneBama o1 HHapKTa

XKene ca nujaberecom umajy Behu penaTMBHU pH3HK
3a HaCTaHaK HWH(MApKTa MHOKapAa O MylIKapana ca
JI1jabeTeCcoM.

Bonecunim ca nH(apkToM MHOKapia W I1jadeTecoM
uMajy 3HauajHO deirhe TPOCYIOBHY U BHIIECYIOBHY
KOpOHapHy OoJect, mpokcumanHy cteHody LAD u RCA,
3HauajHo Behu Opoj cTeHo3a M YKYIHUX TOTAJIHHX OKITy3Hja
KOpPOHApHUX apTepuja, yemihe Oonect rmaBHoOr crabna LAD u
RCx, y onHOCY Ha OoyilecHuKe ca MH(pAPKTOM MHOKapaa 0e3
nujadeTeca, IITO MOKasyje Ja je AujadeTec MeIUTYC 3HauajaH
(hakTop pu3MKa 3a HACTaHAK KOPOHApPHE apTepHUjcKe OoIecTu

MHOKapa.

Dusan Miljkovic

Health Centre, Varvarin, Serbia
Key words:
diabetes mellitus,

myocardial infarction,
coronary angiography.
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U TeXKHX JIe3Hja KOPOHAPHUX apTepHja.

Myocardial infarction in patients with diabetes
mellitus type 2: incidence, clinical and
angiographic characteristics

Abstract

Introduction. Population studies have shown that diabetes mellitus is an
independent risk factor for cardiovascular disease. Incidence of ischemic heart
disease in patients with type 2 diabetes is estimated at 10% to 20%. Angiographic
and autopsy studies have shown that incidence of multi vessel disease is higher
and coronary artery stenosis is more severe in patients with diabetes.

Objective. The aim of the study was to examine the incidence, clinical and
angiographic characteristics of myocardial infarction in patients with type 2 dia-
betes mellitus.

Method. The retrospective study included 1200 patients with type 2 diabetes
mellitus, 506 (42.2%) men and 694 (57.8%) women. The control group consisted
of 1246 consecutive patients without diabetes, 550 (44.1%) men and 696 (55.9%)
women (p> 0.05). From both groups, we separated 90 patients with myocardial
infarction, 50 patients with ischemic stroke and diabetes and 40 patients with acute
myocardial infarction without diabetes who underwent heart catheterization with
selective coronary angiography.

Results. The average age of patients with diabetes was 64.9 + 10.4 years,
and of patients without diabetes 66.9 + 13.0 years (p<0.001). Myocardial infarc-
tion had 115 (9.6%) patients in the group with diabetes and 50 (4.0%) in the con-
trol group without diabetes (p <0.01). Myocardial infarction had 70 (13.8%) pa-
tients from the group of 506 male patients with diabetes, and 45 (6.5%) from the
group of 694 women with diabetes (p <0.01). In the control group of 550 patients,
myocardial infarction was found in 39 (7.1%) male, and 11 (1.6%) female pa-
tients without diabetes (p <0.01). Incidence of myocardial infarction was signifi-
cantly higher in patients with diabetes than in those without diabetes, both in male
(13.8% vs. 7.1%, p<0.01) and in female population (6.5% vs. 1.6%, p <0.01). An-
terior localization of myocardial infarction was found in 58 (50.4%) patients with
diabetes and 22 (44.0%) without diabetes (p> 0.05), and inferior localization in 41
(35.7%) patients with diabetes and 22 (44.0%) without diabetes (p> 0.05). Three-
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YTunuaj rnmkokopTmkomnaa Ha
BpPeAHOCT KOLUTaHe ryctuHe

Koa 6ornecHuKa ca peymaTouaHNMm
apTpUTUCOM
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CaxeTak

YBon. Peymarounnu aprpuruc (PA) xao Oosect je akrop pu3mka 3a oc-
Teornopo3y. XpoHuyHa Tepanuja nmkokoptukonauma (I'K) mogatHo mompuHOCH
pa3Bojy o0cTeonopose, yruuyhu Ha mpoOMeHy BPeAHOCTH KOIITaHe T'YCTHHE Kol 60-
necHuka ca PA (mHeBHa 1032, Iy)KHHA PUMEHE U KyMyJTallyja jeKa).

Humb paga. Mcnuraty yTHLaj NpUMEHE IIMKOKOPTHKOMAA Ha BPEAHOCT
KOIIITaHEe TyCTHHE KoJ| OonecHuka ca PA.

Meton. lcniutuBame je cripoBeieHo y epuoy on centemoOpa 2011, mo cemn-
temOpa 2012. romune y CrergjanHoj O0iHUIM 3a peymarcke Oonectu y HoBom
Cany na 180 Gonecnuka ca PA, 155 (86,1%) xena u 25 mymxkapana (13,9%),
Cpemer )KUBOTHOT 100a 57 rofuHa, MpoCcevHe Ay)KUHE Tpajama oonectu 8,9 ronu-
Ha. CBH O0JIECHUIIM Cy OWIIM Ha CTAaOMJIHO]j 03U MPOHNU30HA IPOCEYHE BPEIHOCTH
10 mg nHeBHO, TOKOM TOJIMHY JaHa. bonecHUIMMa je Ha [MOYETKY UCIIUTHBAkbA U
HAaKOH ToIMHY JnaHa paljeH ocreoneHsuromeTpujcku (DEXA) nperien. Mepena je
MHHEpaJHa Koltana ryctusa (BMD) na mymbannoj kuumu (JIK) u xyky, nzpaxe-
Ha y arcoIyTHUM BpenHocTuMa (g/cm?®) u 'y Buay T-ckopa. CTaTUCTHYKE aHATH3e
cy pajene y nporpamy Statistical Package for The Social Sciences 20.0.

Pesyararn. Ilpu npeom Mmepewy, HopMmaiaHn DEXA Hana3 umano je 58
(32,2%) Gonecuuka, ocreonenujy 83 (46,1%), npoceune BpeqHOCTH T-ckopa u
BMD wa JIK (-1,5 SD; 0,997 g/cm?) u xyky (-1,64 SD; 0,815 g/cm?). Octeonopo3a
je ouna npucytHa kox 39 (21,7%) 6onecuuka ca Hanazom Ha JIK (-3,2 SD u 0,774
glem?) u xkyky (-2,9 SD u 0,815 g/cm?). Ha KOHTPOJIHOM IpEriey HAKOH FOJUHY
JlaHa, HopMajHy BpenHocT DEXA nanaza umano je 50 (27,8%) Gonecuuka, 78
(43,3%) octeonenujy, u 52 (28,9%) ocreonoposy. JJobujeHe mpoceuHe BpeaHOC-
i T-cxkopa u BMD xoj 6onecHuka ca octeonenujom 3a JIK (-1,7 SD; 0,939 g/cm?)
u kyk (-1,7 SD; 0,797 g/cm?) u ocreonoposom 3a JIK (-3,3 SD; 0,761 g/cm?) u kyk
(-3,08 SD; 0797 g/cm?) nokasaiie Cy 3Ha4ajHy CTaTHCTHYKY PA3JIMKy y OJHOCY Ha
BpeaHoCTH nobujeHe npu npBoM DEXA nperneny (p<0,001).

3aksbyuak. [IpuMeHa IMKOKOPTHKOH/IA 3HAYAJHO YTHYE HA CMAHEHHE KOIII-
TaHe rycTUHE Kojl OojecHuKka ca PA. 300r Tora je BelMKH 3Hauaj IpEBEHIIMjE, pa-
HOT JIHjarHOCTHKOBAa U Jieuetha PA, mTo moapasyMeBa peni3ajHIpambe PeKnMa
Tepanuje u ckpahemwe nyxuHe tepanuje ['K, 6naroBpemeHo yBoheme caBpeMeHe
tepanuje PA u eqykaiujy 60osiecCHUKA paiy eIMMHUHAII]E OCTAINX (paKTopa pU3u-
Ka 3a 0CTEOIOpPO3Y.
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YBoAa

I'mukoxoptuxonau (I'K) cy iekoBH Koju HCIIOJbaBajy
CH2XHO aHTHHMH(IIaMaTOPHO W MMYHOCYIPECHBHO JI€jCTBO,
KOjU C€ KOpHCTE Y JIeUehy 3alabebCKHX PEyMaTCKHX 0o-
nectr. CaBpeMEHHM KOHLENT PaHOT M arpecUBHOT JiedeHa
OonecHnka ca peymarongHuMm aprputucom (PA) 3aromapa
yBOherme IMKOKOPTHKONIA y ITOYETKY JIeUeHha HCTOBPEMEHO
ca JICKOBHMA KOju Mewajy Tok Oonectat (DMARD — Disease
modifying antirheumatic drugs) y cBpXy peMonihaBama JOK
OHH HE UCIIOJbE CBOj€ JIjCTBO, AJIM M K40 KOHTUHYHPAHY Te-
panmjy Kom o0oJennX Koju HeMajy mo0py KOHTpoiry Oorec-
TH, Koja ce cpehe y nBe metnHe OonecHuka. OHM yTHYy Ha
BpEIHOCT KomTaHe TyctuHe (Bone Mineral Density - BMD)
CBOjUM JIMPEKTHUM U HHIUPEKTHUM MEXaHU3MOM. [IMpEeKTHH
MEXaHM3aM C€ HCII0JbaBa Ka0 CHAXXHU MHXHOUTOPHHU edexar
Ha octeolnacTe, Tako IMTO CMawyjy mponudepanujy u Tu-
(depennujanujy a mopehara anmonTosy octeodiIacTa U 3pemx
octeouuta'. CMamyjy 1 0cTe001acHO POpMHUpaEE KOIITaHOT
MaTpuKca cMamyjyhu cuHTe3y KonareHa u noBehasajyhu me-
roBy gerpananujy. Moaudukyjy ekcrpecujy 3a ocreobnacte
crnen(UIHNX TeHa, Kao WITO je OCTEOKaIINH. MIHIUpeKTHH
MEXaHH3aM Ce omie/la y CMamelhy MHTECTHHAIHE arcopll-
oyje Kammujyma, moBehamy HeroBe peHaNHE CEKCKpeIyje,
IITO JIOBOAHM /O CEKyHIApHOI XHUIIEeprapaTupeonan3Ma M
Tako CTHUMYNUINy ocinoOaljame mapaTupeougHOr XOpPMOHA
(PTH): cmamyjy cekpenujy monHux xopmoHa. [Tpumena 'K
WHAWKYje 3HadajHO Behu ryOuTak TpabeKymapHe oIl KOPTHK-
JaHe KOCTH, 300T Yera je (parmiHoOCT HajBUILE M3pakKeHa Ha
BepTeOpamMa W mpokcuMaiHoM (emypy’. Penykumja Bpen-
HOCTH KOIITaHE T'yCTHHE 3aBHCH Ol Tpajama U IPUMEHEHE
maeHe no3e ['K. ['yOuTak KomraHe Mace HajBHUIIE je U3pa-
KEeH y MPBUX 3-6 Mecely 01 BUXOBOT YBoherwa y Tepamnujy’.
VYHyTap 6 Meceny 10J1a3u 10 peayKIHje Mace KOCTH]y 9aK 10
30%, na Ou ce HAKOH TOT MEPHOJA, C MPOLYKEHEM IPHMe-
ue T'K, oBaj nporiec ycrmopuo*. MHOro6pojHa UCITUTHBAKA U
CTyAHje Cy TOKa3aJli ja Cy CTEIeH MPOMEHE KOIITaHEe I'yCTH-
He koxt 6onecHuka Ha ['K Tepanuju no3Ho 3aBucHU. [[HeBHE
nose sehe ox 7,5 mg NMPOHU30HA KOJICPUPAjy Ca CMABECHEM
KomTaHe rycTuHe y OonecHuka ca PA n nosehaBajy pusux
3a HacTaHaK npenoma’. Pe3ynraru HeKUX CTyauja ykasyjy na
OCTEONOPOTHYHH TPEJIOMH MOTY HAacTaTH 32 CaMO HEKOJIHMKO
Henespa neuemeM K. Memmryjyhu BMD xon GonecHuka ca
PA neyenum nozama I'K Bummm ox 15 mg nHEeBHO U Kymyna-
TuBHOM 11030M Behom on 1 gr, De Vries u cap. cy mokazamu
3HaTHO ToBehaH PU3MK Ol OCTEONOPOTHYHMX IpesioMa KOju
Hactajy y 30% no 50% GonecHuka®.
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LUurs papa

Hcnurarn yTumaj npuMeHEe DIMKOKOPTUKOMIA Ha
BPEIHOCT KOIITAHE I'YCTHHE KOJI 00JIECHHUKA Ca pEyMaTOUIHUM
ApPTPUTHCOM.

Metoa

PeTpocneKTHBHO-TIPOCIIEKTUBHOM  CTYZIHjOM CIIpOBe-
nenoM y CnenujanHoj OOMHHMIM 3a peyMmMarcke OonecTd y
HoBom Cany, o0yxBaheno je 180 GonecHuka ca PA umja je
JIMjarHo3a MoCTaBJbeHA Ha OCHOBY KJIACH(PMKAIMOHUX KPH-
TepUjyMa 3a PEyMaTOUIHH apTPUTUC AMEPHUKOT yIpYyKema
peymaronora (ARA xputepujyMa) JIeUeHUX y aMOyJIaHTHUM
U CTallMOHAPHHUM YCJIOBHMa y Iepuoay ox centemoOpa 2011.
no centemOpa 2012. roguae. CBH OONECHUIH Cy TIOpEN Jie-
KOBa KOjU Memajy Tok Oonectu (DMARD) 6w Ha cTabmi-
HOj THEBHO] J103M NPOHHM30HA IpocedHe BpenHoctH 10 mg
TOKOM roguHy naHa. Konm mcnmranmka je paljen ocreoneH-
3UTOMETPHUjCKH Tperies, Tj. ABOCTpyKa X 3padHa arcoprl-
nuomerpuja (dual-energy x-ray absorptiometry — DEXA)
Ha MOYETKY MCIUTHBAkba U HAKOH TOIUHY NaHa. MepeHa je
komrTaHa ryctuHa (BMD) Ha nymbanaoj kramu (JIK) u kyky,
KOja je M3pakeHa y arcoJyTHUM BpeaHoctuma (g/cm?’) u'y
Buay T-ckopa W3paXEHOT y CTaHAApPJHHUM JICBHjallijama
(SD). Jlobujenn pe3ynTaTé ce M3pakaBajy Kao OJCTYIIame
(6poj craHmapmHUX OEBHjandja) Of CPENe TYCTHHE KOCTU
MiTaaux 3apaBux ocoda ox 20 mo 40 roguna (7-ckop). [Ipema
nomanuma C30, ka0 HOpMalaH Hajia3 OAroBapa BPEIHOCT
T-cxopa Behn ox -1 SD, ocreonenuja oarosapa BpeAHOCTHMA
T-cxopa n3mely -1 u -2,5 SD, a ocreonoposa ako je 7-ckop
Mamu ox -2,5 SD. YV craructudkoj aHanu3uW KopuinheHa
je apuTMeTHuYKa CpeArMHa ca CTaHIapIHOM JEBHjalnjoM,
(hpexBeHIje M IPOLICHTH. 3a UCTINTHBAE pa3lIuKe KopHiheH
je x* xBagpar tect, t-tect u ANOVA (Analysis of variance)
TecT. 3a HCTIMTHBaE MoBe3aHocTH KopuinheH je [Tupconon
koe¢unujeHT kopenanuje. CBe cTaTucTHUKe aHan3e paleHe
Cy y cratuctuukoM nakery Statistical Package for The So-
cial Sciences 20.0.

PesynTtaTtu

On 180 crynujom obyxsahenux 6onecHuka ca PA, 6mio
je 155 (86,1%) xena n 25 (13,9%) mymkapana, mpocedHe
crapoctn 57+9,5 rommHa W TpPOCEYHE ITy)KUHE Tpajama
bonectu 8,9+5,3 rogmue. [Ipu nmpBom DEXA mpernemy 58
(32,2%) OonecHuka je MMajJo HOpPMaJaH Haja3. YMambeHY
BPEIHOCT KOIITaHe TycTuHe uMaio je 122 (67,8%) 6onecHuka,
83 (46,1%) octeonienn;jy, 39 (21,7%) ocreonoposy.
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W vopusamne nana
B ocisansinia
] oxcresmspana

I'paduxon 1. Hana3 npu npsom DEXA npernexy

Ha KoHTpOJIHOM Hajia3y HAKOH FOJIMHY JlaHa, HOpMaJlaH
DEXA nanaz umano je 50 (27,8%) OonecHuka, yMamcHY
rxomrtany ryctuny 130 (72,2%), ocrenenujy 78 (43,3%),
octeonoposy 52 (28,9%) OonecHuKa.

[ nepranman anas
H ocionemia
[ ocisonopora

I'paduxon 2. Hana3 npu xoutponHoM DEXA nperneny

Tabena 1. IIpoceune BpegHoctu 7-cxopa u BMD mepeHux
Ha JyMOQJIHOj KHUMH U KyKY TIPH IPBOM M KOHTPOJIIHOM
HaJa3y Koj 00JIecHHKaA ca OCTEOIICHU]OM.

T-cxop (SD) BMD (glcm?)
IIpBo Mepeme -1,5 0,977
JIymbanna kinuma
KoHnTpomnHo Mepeme -1,7 0,939
IIpBo Mepemwe -1,6 0,815
Kyxk
Konrpomnzo Mepeme -1,7 0,797

[ocroju craTucTHYKK 3Ha4YajHa pa3jiika Ha MOYETHOM
u KoHTposHOM Mepewy 3a JIK (=5,77; p=0,000) xao u Ha
KyKy (£=3,99; p=0,000) 3a T-ckop, omHOCHO (=5,48; p=0,000),
(=4,50; p=0,000) 3a Bpennoctu BMD.

Taobena 2. [Ipoceune BpenHoctu 7-ckopa 1 BMD mepeHux
Ha JyMOaJIHOj KHYMH ¥ KyKY IIPH IIPBOM U KOHTPOJIHOM
Hajaszy Kojj OOJIECHHKA Ca 0CTEOIIOpPO30M

T-cxop BMD
(D) (glcm?)
TlymGanma ITpBo Mepeme -3,2 0,774
Kknima KonTponno mepeme -3,3 0,761
ITpBo Mepeme -2,9 0,815
Kyx
Konrponno mepeme -3,0 0,797

HcTtpaxuBame je TOKazajlo [1a IOCTOjU CTaTUCTHY-
KM 3Ha4dajHa pasnuka npomene 7- ckopa Ha JIK u xyky mpu
MIPBOM M KOHTPOITHOM Mepemy (1=2,32; p=0,026), 1j. (=4,50;
p=0,000). IlIto ce Tiue mpomene BMD mymbaiHe KUUME H
KyKa, TIpH OBIM MEpemhHMa HHje MTOCTOjajla CTAaTUCTHIKA Pa3-
muka (1=2,00; p=0,059), 1. (=1,67; p=0,107).

Ouckycunja

Bpojuu cy dakxTopu Koju yTUYy Ha IPOMEHY BPEIHOC-
TH KoITaHe ryctuHe y 0onecanka ca PA. Camo obosbeme ca
pa3BojeM 3amasbelCKOT Ipoleca, Mpu KoMme ce ociobahajy
MH(IAMaTOPHY IUTOKHHY M NIPOCTOIIAHANHH, IIOCEOHO MH-
tepneykuH 1 (IL-1) u paxrop Hekpo3e Tymopa (TNF), yrude
Ha peryianyjy ¥ ca3peBame OCTeOKIACTa, Kao U Ha IHXOBY
aKTUBALWjy W JOTNPHHOCH HW3MEHH MeTadoim3Ma KOCTH]Y,
IITO pe3ynTupa mpoMeHoM BMD W pa3BojeM OCTEONCHH]E
u ocreonopose”s. IlpucyrHocT npyrux ¢axropa pHu3uKa:
crapoct, MeHomay3a, BMI (body mass index), mymeme,
KOH3yMHpame alkoxoja, IPeIoMH y HOpOAMIHM, (u3muka
HEaKTHBHOCT WTA. 3Ha4dajHO yTuay Ha PA. Tepammja nexoBa
KOjH Memajy TOK 0oJecTH a MmoceOHO KOHTHHyHpaHa IpH-
meHa 'K kom OomecHuka ca PA, Bpmo Op3o moBoaum a0
MIPOMEHE MUHEpaJIHE TYCTHHE KOCTH]y (BMD) 1 uecTy 1ojaBy
ocreomnopose®!”,

VY BeNHWKO] PeTPOCHEKTHBHO] CTYAWjU CHPOBEIACHO] y
Benukoj bpuranuju, Haheno je na 0,9% onpacne nomynanuje
y3UMa y HEKO 7100a opajHe ITIMKOKOPTHKOMIE, a OKO 25% y
JI034 o1 7,5 mg WM BHIE POHW30H ayxe ox 6 mecemn'!.
VY crynuju kojy cy cmposenu 3Bexuh-CBopIian u capaaHu-
1'%, KojoM cy obyxBalieHa 763 GOICCHHKA Ca OCTEOTICHH]OM
u ocreomnopo3om, yrnorpeda I'K y no3u Behoj ox 7,5 mg nyxe
oIl TpPH Mecela jaBibana ce y 6,4% ucnurtanuka. Y Opyroj
cTyauju cupoBenieHoj Ha 120 sxeHa mpexo 50 rogrHa CTapocTH,
KOjuMa je y OKBHPY CHCTEMAaTCKOT Ipersienia MpOoIeHUBaHO
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MIPUCYCTBO (haKTOpa pH3MKa, IPUMEHA TIIMKOKOPTUKOUA je
Ouna 3acTyrsbeHa Koj 7,4% ucnuranukal’,

JneBHe no3e nponusona ox 15 mg no 30 mg y nepuony
on 12 mo 18 meceuu, MOTy JIOBECTH 10 yMamewma BMD 3a
15% mo 50%. Y mouernoj ¢azu npumene 'K momaszu mo
Op3o0r ryOuTKa KOIITaHe T'yCTUHE 300T noBehaHe pecopmiuje
- U3pakajHUje y mpeneny TpadeKyiapHe KOCTH, T€ je TyOuTaKk
KOLITaHE TYCTHHE M3PAXEHUjU Yy MpeAely KUuMeHor cTyba
U KyKa. Y JIpyroj CIoOpHjoj MPOrPECUBHO]j (a3, yMamCHe
KOIIITaHEe TYCTHHE je BE3aHO 3a CMamehe CTBapama KOCTH.
Bonecunin Ha opannoj Tepanuju 'K wumajy mnosehan
pHU3UK 3a HacTaHaK Ipejaoma, 2,6 myTa 3a BepreOpasHe,
1,6 3a ¢dpakrype kyka u 1,3 3a ocrane mpeiome, KOju ce
noeehasajy ynorpedom Behux no3a 'K u npumeHom y nyxem
nepuoay'*!’. Behu 6poj Bomuua M00pe KIMHUYKE MpaKce y
CBETy CTOra MpPEHopydyje PUrOpO3HEe Mepe MPEBEHIje U
yBOheme OBHX JIEKOBa y Tepanujy 1o norpedu, uMajyhu y
BU/ly MHAWBHIYaJIHHU [IPUCTYI jeuerma's!.

Pereira n capaiHUIU Cy TOKOM CBOT HCTPaKHBAamba,
DIIMKOKOPTHKOMIMMA M3a3BaHe ocTeomopose y PA, mobuimu
pe3ynrare mo KojuMa je yuecTaIoCT ocTeonenuje omna 14%-
68,7%, octeomnopose 50%-61,9%, a nojasa ¢pakrypa u 10
25%!"8,

IIpu npBom DEXA mnperneny, yMameme KOIITaHE
ryctue uMano je 122 (67,8%) Hamux OoJecHHMKA, MpH
yeMmy je Behum Opoj OoJieCHMKA HMMAJI0 OCTEONeHHjy - 83
(46,1%), ok je ocreonopo3a ouia mpucytHa kox 39 (21,7%)
o6onenux. [Tpu nonossbeHoM DEXA niperiieny HAKOH TOJJUHY
JlaHa Kajga cy OOJICCHHIM OWIM Ha CTAOMIIHUM JTHCBHUM
Jo3aMa npoHu3ona ox 10 mg, Opoj OoJecHHUKA ca CMambCHOM
KoLITaHOM rycTuHoM nosehaH je Ha 130 (72,2%), npu uemy
je 3HauajaH CKOK 3abeineskeH Mel)y OHMMa ca 0CTEOMOPO30M -
52 (28,9%), ok je 6poj 6oecHUKa ca OCTCOIICHUjOM | J1aJbe
010 BHCOKO 3acTymubeH 78 (43,3%).

Solomon w capaguunu cy 2006. romuHe CHpPOBEIH
CTyIHjy Koja je oOyxBarana 193 OonecHuka ca PA, mux 94
je Owlo Ha Tepanuju NMPOHHU30HA O 5 Mg KOjU Cy y3UMalli
KOHTHHYHPaHO Jayxe oj 3 mecela, A0k 99 OonecHuka HUje
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kopuctwio 'K mocnenwe 2 rogune. Y mproj rpymu 64%
OoJIeCHHKA je MMajo OCTEOomopo3y, y aApyroj rpymu 38%
(p=0,002)".

Kox OonecHuka Koju 3alouvby ca  IIPHUMEHOM
IIMKOKOPTHKOUAA OueKyje ce cMamewe BMD 3a 10% nmn 1
CTaHAApJHY JEBHjalH]y Y [IPBOj TOJUHU HeHEe IPUMEHE.

Pesynrary Haler HCTpaKuBamba MoKasyjy Ja je JOILI0
JI0 3Ha4YajHE MMPOMEHE BpenHOCTH T-ckopa MepeHor Ha JIK u
KyKy npu KoHTponHOM DEXA nperneny (p=0,000), kao u y
BpeaHoctuma BMD.

300r HacTaj Mx MPOMEHA, WHIUKATUBHO j& Ja CE KO
OBHUX 60HeCHI/lKa BpUIKM HNEPUOANYHO MCEPECHE KOLITAHE
ryctune. [Ipenopydyje ce aa ce 6azanau BMD onpeau cBUM
OonecHuMa Kojuma ce 3amounte ['K Tepanuja, xoja he
Tpajatu ayxke ox 6 mecenu. KoHTponHa Mepema yImyTHO je
pajuTH CBAKUX 6 MECEIH, OMHOCHO TOJMHY JaHa YKOIHKO je
yKJbyU€Ha MPEBEHIM]a UK Teparnuja ocreornopose!>202!,

3aKkrby4dak

Pano mnocraBmpame aujarHose PA u paHo yBoheme
y Tepanujy LMTB w OWONOIIKMX JIEKOBa, YTHLAJIO OM Ha
CMameme J103€ U AyXuHe gaBama ['K.

IIpumena 'K xox OonecHuka ca PA 3Ha4ajHO cMamyje
KOIITaHy TYCTHHY, Tj. IOIPUHOCH HACTajalby OCTEOICHHU]E
ocTeornopo3e. 300r Tora je BeIMKH 3Ha4a] IeHE MPEBEHIH]E,
paHe AMjarHOCTHKE UJIeUeha, a IPe CBEra Kpo3 peAn3ajHUpame
pexxuma Tepanuje ['K, koja Ou mnoppasymeBasia IpUMeHY
MUHHMaJHE e()eKTHBHE J03¢, IPUMEHY Ha JPYTH JaH, H300p
npenapara ca KpahuM IOJy)KMBOTOM HJIM, ako je Mmoryhe,
uHTpaapTuKynapao. Kpo3 exykanujy OonecHuka moryhe je
eJIMMHUHHUCAe PYyrux (akropa pusuka, koju 6u nopex ['K
yTunajii Ha yMabCHhE€ KOMITAHE I'YCTUHE, Ka0 HITO Cy: MMPEKU
nmyliewka, penoBHa (U3MYKa aKTHBHOCT, CMambelme YHOca
Kade, aJIkoxoJa, COJH, YHOIICHE aIcKBaTHE JI03€ KaJllhjyma
U BUTamMuHa D, UTx.
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Glucocorticoids effect on the value
of bone density in patienTts with
rheumatoid arthriTis

Abstract

Introduction: Rheumatoid arthritis (RA), as a disease, is a risk factor for
osteoporosis. Chronic glucocorticoid therapy (GC) is the most common cause of
changes in the value of bone density in patients with rheumatoid arthritis (RA). It
correlates with the dose, the length of usage and the accumulation of the drug.

Objective: To examine effects of glucocorticoid therapy on bone density
values in patients with RA.

Method: The one-year study included 180 patients with RA, 155 women
(86.1%) and 25 men (13.9%) of median age 57, with average disease duration of
8, 9 years. All patients were on a stable dose of prednisone median value 10 mg per
day, during the year. Osteodensitometric (DEXA) examination was performed in
all patients, at the beginning of examination and one year later. The bone mineral
density (BMD) at the lumbar spine (LS) and hip was measured and expressed as
absolute value (g/cm?) in the form of T-scores. Statistical analyses were done in
the Statistical Package for The Sciences 20.0 program.

Results: In the first measurement, 58 (32.2%) patients had normal DEXA
findings, 83 (46.1%) had osteopenia with mean T-score and BMD at LS (-1.5
SD; 0.997 g/cm?) and at hip (-1.64SD, 0.815 g/cm?). Osteoporosis was present in
39 (21.7%) patients with LS finding of (-3.2 SD; 0.774 g/cm?) and hip finding of
(-2.9 SD; 0.815 g/cm?). At the control after one year, normal DEXA findings were
present in 50 (27.8%) patients, 78 (43.3%) had osteopenia and 52 (28.9%) had
osteoporosis. The average value of T-score and BMD in patients with osteopenia
for LS (-1.7SD; 0.939 g/cm?) and hip (-1.77 SD; 0.797 g/cm?) and osteoporosis
for LS (-3.3SD; 0.761 g/cm?) and hip (-3.08 SD; 0.797 g/cm?) showed statisti-
cally significant difference, compared to the first values of DEXA examination
(p<0.001).

Conclusion: The usage of glucocorticoids in patients with RA significantly
decreases the bone density. Because of this, its prevention, early diagnosis and
treatment are of great importance, which would primarily entail redesigning the
GC regime and patient education.

85



Tawa Jankosuh u cap.

VYTHIIa] IMTHKOKOPTUKOM/A HAa BPEJHOCT KOIITaHE TYCTHHE

KOJI OOJIECHUKA Ca PEYMATOHIHUM apTPUTHCOM
Onmrra meaunuaa 2013;19(3-4):81-86

INntepartypa
References

86

Horsch K, deWet H, Shuurmana MM,
Allie Reid F, Cato A, Chunningham J,

et al. Mitogen-activated protein kinase
phosphatase 1/dual specificity phosphatase
1 mediates glucocorticoid inhibition of
osteoblast proliferation. Mol Endocrinol.
2007;21(12):2929-40.

Ehrlich PJ, Lanyon LE. Mechanical

strain and bone cell function: A review.
Osteoporos int. 2002;13:688-700.

den Uyl D, Bultink IE, Lems WF. Advances
in glucocorticoid induced osteoporosis.
Curr Rheumatol Rep. 2011;13:233-40.
Weinstein RS. Glucocorticoid — induced
osteoporosis. Rev Endocr Metab Disord.
2001;2:65-73.

Ton FN, Gunawardene SC, Lee H, Neer
RM. Effects of low-dose prednisone on
bone metabolism. ] Bone Miner Res. 2005;
20:464-70.

De Vries F, Bracke M, Leufkens HG,
Lammers JVV, Cooper C, Van Staa T.
Fracture risik with intermittent high dose
oral glucocorticoid therapy. Arthritis
Rheum. 2007;56(1):208-14.

Mapxkouh 3. Ocmeonoposa y
PeyMamoudHoM apmpumucy
Banneoknumaronorua. 2007;34(4):9-15.
Hong JM, Teitelbaum SL, Kim TH, Ross
PKim SY,Kim HJ. Calpain 6, a target
molecule of glucocorticoids, regulates
osteoclastic bone resorption via cytoskeletal
organization and microtubule acetylation. J
Bone Miner Res. 2011; 26(3):657-65.
HamjanoB H. Cumuh-Ilamanuh K. JJeverve
peymamoudnoe apmpumuca. Acta reum
Belgrade. 2008;38(cymn.2):40-45.

10.

11.

12.

13.

14.

15.

16.

17.

IMamuh-O6panosuh . Ocmeonoposa u
peymamcke 6onecmu Acta reum Belgrade.
2007;37 (2):49-55.

Van Staa TP, Leufkens HG, Abenhaim L,
Begaus B, Zhang B, Cooper C. Use of oral
corticosteroids in the United Kingdom. Q J
Med. 2000;93:105-11.
3Bekuh — CBopuan J, MukoB A, MukoB
U, Cybun-Tonocujesuh C. @axmopu
PU3BUKa, TOKIAU3AYUje U y4ecmailocm
@paxmypa ko0 nayujeHama ca CMarbeHoM
KOWmAanom 2ycmuHom. 30paBCTBEHA
samrruta. 2011;40(6):64-68.
Bocuh-Xusanosuh [, Mapxkos 3.
Daxmopu pusuka Koju cy nogeanu ca
CMarberbemM MUHepaiHe 2yCmuHe KOCmu.
Onmrra mepunuHa. 2011; 17(1-2):28-35.

Van Staa TP, Leukfens HGM, Cooper
C. The epidemiology of corticosteroid-
induced osteoporosis int: a meta analysis.
Osteoporosis int. 2002;13:777-87.
KoBauesnh-3asummuh b.

T iuKokopmuKoOuOUMAa UHOUKOBAHA
ocmeonoposa Banueoknumaronaorua.
2007;34(4):63-70.

Sosa Henriquez M, Diaz Curiel M, Diez
Perez A, Gomez Alonso C,et al. [Guide
for the prevention and treatment of
glucocorticoid-induced osteoporosis of the
Spanish Society of Internal Medicine. Rev
Clin Esp. 2008; 208:33-45 (in Spanish)
Pereira RM, Cavalho JF, Paula AP, et

al. Guidelines for the prevention and
treatment of glucocorticoid-induced
osteoporosis. Rev Bras Reumatol. 2012;
52: 580-93. (in English and Portuguese).

18.

19.

20.

21.

Pereira RM, Carvalho JE, Canalis E.
Glucocoticoid induced osteoporosis in
rheumatic diseases. Clinics (Sao Paulo).
2010; 65:1197-205.

Solomon HD, Katz NJ, Jacobs PJ, La
tourentte MA, Coblyn J. Managment

of glucocoricoid-induced osteoporosis
in patients with rheumatoid arthritis.
Arthritis& Rheumatism 2006;46
(12):3136-31-42.

Sweet MG, Sweet JM, Jeremiah MP,
Galazka SS. Diagnosis and treatment of
osteoporosis. Am Fam Physician. 2009;
79: 193-200.

National Osteoporosis Foundation.
Clinician’s Guide to Prevention and
Treatment of Osteoporosis. Washington,
DC: National Osteoporosis Foundation;
2010. Endocrinol. 2007;21(12):2929-40.

Ipumiben * Received: 14/01/2013
IIpuxsBahen * Accepred: 07/04/2013



OpwuruHanHu pagoBwu / Originale Articles

Omnmra menuuuaa 2013;19(3-4):87-94 UDC:616.379-008.64-85(497.11)

. UHcynuHcka Tepanunja anjabetec

MenuTyca Tun 2 Ko pagHoO aKTUBHOr
cTaHoBHULWTBA [loma 3gpaBrba
CmepepeBo

!JTom 3x1paBiba Cmenepeso,
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KrbyyHe peun: Caxetak

Diabetes mellitus T 2,

panHO aKTUBHO CTAHOBHMUITBO, YBon. Diabetes mellitus (DM), xao jenua ox Bogehux XpoOHUUIHUX OOJIECTH 011
BpcTe MHCyMHa, HbA ¢ Beher COIMOEKOHOMCKOT 3Ha4aja, MPEIMET j& OBOT HCTPAKUBAA PAITHO AKTUBHE

nonynauuje aujabernuapa Tun 2, crapoctd 51-60 romuHa, Ha HMHCYJIHHCKO]
Tepanuju, y nepuony on 1. HoBemOpa 2010. 1o 30. HoBemOpa 2012. y amOynanTH
uzabpanor sekapa y Jlomy 3apaBiba CMmenepeBo. lanac y ceety uma 250 MUITHOHA
nujabernyapa, a npernocrasiba ce Aa he 3a 20 roguna Taj Opoj 6utu oko 350
mumona. Y Cpouju je 600.000 obonenux on aujadbereca, ox tora je 85% ca DM
tun 2. MHCynuHCKa Teparnyja ce npumemyje ko DM tun 2 y ciydajeBuMa Kaja
MPETXOHOM TEPaIKjoM HHUje OCTBapeHa J00pa mIuKoperyaanuja. MHCYIMHU Koju
CC KOpHUCTE CY XyYMaHU U UHCYJIMHCKU aHaJI03U, CUHTCTCKU, MOJACPHNU WHCYJIMHU
ca KapaKTepUCTUKaMa HajCINYHUjUM (PU3HOJIONIKOM HHCYNIUHY. OCHOBHA Mojiena
WHCYJIMHA 0 JIYXKHHHU JIEjCTBA j& HA KPATKO JEjCTBO, CPEAIE AYIO JCjCTBO U
(PMKCHE MeIlIaBHHE Y Pa3IMuUTOM OJTHOCY.

s paga. YTBpAWTH BPCTE MHCYJIMHA KOJ OBE IpyIle MalujeHara, 0JHOC
XyMaHUu I/IHC}/J'II/IH/I/IHC}’HI/IHCKI/I AHaJIO3U U YTBPpAUTU BPEAHOCTHU ITIOKO3UJIMPAHOT
xemornobuHa (HbA c) y onHOCy Ha BPCTY HHCYJIHHA.

Meton. CripoBezieHa je IPOCIEKTUBHA CTY/M]a allijeHaTa yTeM peIOBHUX
KOHTpOJIa, EBUJICHTUPAHUX Y 3[PAaBCTBEHHM KapTOHMMAa UCTE Ipylie NalujeHara.
Ha noyerky ctyauje Owio je 62, a Ha kpajy 54 ucnuraHuka u npaheHu cy aBe
TOAUHEC.

Pesyararu. Hosembap 2010: 62 ucnuranuka oda moja, crapocTts ox 51 1o
60 roguna - 34 (54,83%) xene u 28 (45,17%) mymikapana. CBY MaIUjeHTH Cy OUITH
Ha MHCYJIMHY Jy’Ke Off TOAUHY JlaHa, a Ipe WHCYJIMHA Cy OMJIM JIOLIE PEryJIMCaHu U
umanu fbA ¢ Behu on 7%. Pesynraru cy nokasaiu ja je 3acTyIJbEHOCT XyMaHHX
uHcynuHa Owra kon 23 (37,10%), a uHCcynuHCKHX aHaiora kox 39 (62,90%)
ucrnuTaHuka. Bpcre uHCynuHCKe Tepanuje: Hajuenthe OudaszHu acnapT WHCYIMH
kon 27 (43,54%); vHTeH3UBHpaHa MHCYJIMHCKA Tepallija MHCYJIMHCKUM aHaJI031uMa
KpaTKo U cpeibe aeiyjyhum y 4 noze kox 12 (19,35 %); KoHBEHIIMOHAIHA Teparyja
y IBe no3e, Hajuemthe Mixtard 30, xon 11 (17,74%); uHTEH3UBUpaHa WHCYINHCKA
Tepamuja XyMaHHMM WHCYJIMHHMA KpaTtko U cpeame aenyjyhum xox 9 (14,51%)
U HajMame 3aCTyIUbEHa Tepalija XyMaHuM 0a3ajlHUM MHCYJIMHOM Y jeIHO] WU
nBe no3e kox 3 (4,86%) nanmjenta. IIpocex HbA ¢ xox nauujeHaTa Ha XyMaHUM
UHCYIHHUMA je 010 8,4%, a Ha MHCYIMHCKUM aHano3uma 7,9%.

Hosembap 2012: 54 wucnutanuka ucre rpyme, 35 (64,81%) xena u 19
(35,19%) mymikapana. IlpebanuBambe ca XyMaHHMX HWHCYJIMHA HAa HMHCYJIHHCKE
aHanore je paljeno mo kpurepujymuma CiyxOeHor miachuka w3 2010, 2011
u 2012. ronune. Ha xymaHom uucynuny je 6wio 17 (31,49%) ucnuranuka, Ha
WHCYJIMHCKUM aHano3uma 37 (68,51%).

Bpcre wuHcynuHcke Tepamuje: Hajuemhe WHTEH3MBHpaHa WHCYJIMHCKA
tepanuja ananosuma kog 20 (37,03%); 6udasuu acnapt uacyuH kox 15 (27,77%);
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MHTEH3MBHPaHa WHCYJIMHCKA Tepanuja XyMaHUM HHCyauHuMa kox 11 (20,37%);
KOHBeHIMOHaMHa Tepanuja Mixtard 30 xon 5 (9,25%); 6a3aiHu HMHCYIUHCKH
anainor glargin xon 2 (3,70%) u HajMame 3aCTYIUBCH XyMaHH 0a3ajHU WHCYJIUH
xox 1 (1,88%) nauujenta. I[Ipocek /1hA ¢ Ha XyMaHUM HHCYIHHMMA je O1o 8,3%,
Ha MHCYJIMHCKUM aHayno3uma 7,1%.

3aksbyuak. Y aHaIM3UPAHOM MEPHONY je Behia 3acTyI/beHOCT HHCYIUHCKHIX
aHaJoray OfIHOCYy Ha XyMaHe HHCYJIMHE. BpcTe MHCYIIMHCKe Teparnuje ce pasiuKyjy
2010. u 2012. roa. T'opuue 2010. je Ha npBOM MecTy Ouia Tepanuja oupazHIUM
acrapT MHCYJIMHOM, a 2012. nHTeH3MBHpaHa Teparuja MHCYJIMHCKUM aHAJI031Ma;
HBA ¢ je y MCHIMTHBAaHHUM Il€pHOAMMA OMO OOJBM y IPYNH HAa HHCYJIMHCKMM
anano3uma. Tpena noBehama Opoja manujeHaTa Ha HHCYJTMHCKAM aHAI031uMa je y
CKJIJly ca eBPOICKUM Ipernopykama, 300r MOBOJbHUX KapaKTePUCTHKA HUXOBOT
JICNIOBama y OJIHOCY Ha XyMaHe HHCY/IMHE; Takole je Oosba IHKoperyaiuja, [to
ce BU/IM Ha napameTpy [1bA ¢ u ofyiaramy 1ojapa XpOHHYHUX KOMILIMKauja DM

THII 2, 2 TUME U CMabhehy KapInOBaCKyIapHOT PU3HKA.

® © 0 00000000000 0000000 0000000000000 0000000000CLLLOLLCEOLOLEL O

YBop

Diabetes mellitus (DM) je jenna ox Bonehux XpOHHYHIX
Gonectu o Beher collmMoeKOHOMCKOT 3Ha4aja, a MHIUJICHLIU]a
DM tun 2 je y cramHOM mopacty M Hajuemwhu je oOnuk
nujadbereca ko Hac ny cety. [Ipema nogannma Mehynaponne
¢denepanuje 3a DM, y cBery maHac mma 250 MuInoHa
obonenux, ox Tora 85% ox DM tum 2, a mpeTnocTaBiba ce
na hie ce Opoj obonenux y Hapemanux 20 romuna mosehatu
Ha 350 munmona'?. Y Cpbuju je oxo 600.000 oGonenux, o
tora Takohe 85% om DM tun 2. IlpeBaneniuja nujadereca
y Cpbuju je oxo 7%, npu 4yemy je Hajeeha y BojBomunm.
Bonecr je Temka 300r CBOjUX XPOHMYHHMX KOMIUIMKAIH]a,
MaKpo- 1 MUKPOBAaCKyJIapHe [TaToreHese: clenuio, 0yopexHa
WHCY(QUIIHMjECHITN]a, KOPOHApPHA OOJIECT, 1epeOpPOBaACKYIaApHH
WHCYNTH, TAaHTPEHE IOBHX CKCTPEMHTETa W aMIlyTaluje,
noJivHeypornaruja u 6onectr koxe. CTapocHa rpaHuia koja
nenu i 1 ox Tuna 2 je 35 roauna'?,

Teparmja DM Tun 2 je cnoxena. [IpBu kopak je
yCBajarbe 3[paBOr' CTWJIA XKMBOTa (HEMEJMKaMEHTHa Tepa-
myja), 3aTUM MEJMKAMEHTHA Tepamdja y Bumie dasa.
[Mocnenmu kopak je yBoheme HHCYIMHCKE Tepanuje, Koja ce
BPEMEHOM MHTEH3HBUpPA HA OCHOBY HEKHX KPHUTEPUjyMa, Of
KOjUX je Ha IPBOM MecTy HbA c u npoduny ruKemuja, a 'y
CKJIay ca moTpebama nanujeHra 1 \beroBuM MoryhHocruma
- UHIMBUIyaTHH mpucTym. [IpBu Kopak yBoljerma MHCYIHHA
je Hajuemrhe y Buay 0a3aJHOr WHCYIMHA y KOMOMHaIWjU
ca opanHuM areHcuma. KacHuje ce Tepanuja Mema y Mame
win Buie (QuekcuOuian o0muK. Tepamujcku IHIBEBH
Cy MHIMBUAYyallHH, a Y DM Tun 2 je moesbHa CTPUKTHA
TIMKOpPErynalyja ca MbHAM BpenHocTuma HbA ¢ 6,5% xon
nanyjenara ca kpahum Tpajamem OosecTH, nmanujeHara 0e3
KapJMOBaCKyJIapHOT 000JbeHa U ako HeMa noBehaHor pusnka
O]l XMMOIIMKEMHU]ja. Marbe CTPUKTHH LHJbeBH, HbA ¢ 7,5% no
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8,0%, cy KoJ naiujeHara Koju He IPeno3Hajy XUMorIuKeMHUjy
WITH Majy KOMOPOHIUTETE, WA JTUMHUTHPAH KUBOTHHU BEKS.
[Mpenpanujaina mMKeMHja Koja je noxesbHa je 10 7 mmol/l,
a mocrnpanadjanda 10 9 mmol/['?. HeomxomHo je pawo,
OnaroBpemeHno yBohewe wHHCyIMHa Koju he pemykoBarH
TOKCHYHO JICjCTBO TIIYKO3€ Ha €H/IOTENl KPBHUX CYIOBa, YHja
je nucyHKIHja OCHOBHH MAaTO(GHM3MONIONIKYA CYICTPAT CBUX
KoOMIUTAKAIja DM.

Pesynratu UKPDS (United Kingdom Prospective
Diabetes Study) cy mokazanu Ja NpUMEHa WHCYITHHCKE
Tepanuje y DM Tun 2 3Ha4ajHO CMamyje PU3UK OJI MHKPO-
M MaKpOBaCKyJapHHX KOMIUTMKALMja Y CMHCIY penyKiuje
WHIOUACHIMje WH(]apKkTa MHOKapAa y HOBOOTKPHUBEHHX
nmarujeHara ca aujaderecom tum 2 3a 14% U pemykmmje
KapIuoBacKyIapHor Mopraiaurera 3a 30% y maiujenara koju
cy umanu uabapkr muokapaa'’. Crymuja DCCT (Diabetes
Control and Complications Trial Study) je mokazamna na je
NMpUMEHa WHCYJIWHCKE Tepalnuje y BHIIE Of 2 JHEBHE /03¢
HApOYUTO WHTCH3MBHpaHa, 0a3an-00jyc Tepamuja, IOBENa
0 CMamema PH3MKA OJf IM0jaBe KAaCHHMX KOMILIMKaIuja’.
[MoTeHnujaaHu HeraTMBHU €(eKTH HHCYJIMHCKE Teparuje
MOTY OWTH MOBehaH PU3MK OJ XUIOTIWKEMHja, T00Hjame Yy
TeJIECHO] MacH, 4demihe Koji yrnorpede XyMaHUX HHCYIIUHA,
npoOiieMH BE3aHH 32 COLIMOCKOHOMCKA MHJBE Y KOMeE
MalWjeHT KUBU M pajd, Teuikohe y HauMHy aIuluKaiuje
WHCYJIMHA WK TICUXOJIOIIKa OapHjepa, Tako Ja OBH NallUjeHTH
3axTeBajy HWHTEH3MBHHU]JY €IyKalWjy ¥ CaMOKOHTPOIY.
OsakBu mpobaeMu Mory aohin 710 n3pakaja Ko 3armociIeHUuX
marMjeHara, Koju Mopajy Ja yCKJaae paJHo BpeMe M BpeMe
JlaBarba HMHCYJIMHA, HOIICHE YKUHE, OJJa3ak y Jpyry
MPOCTOPH]y 300T aIuTMKaIlije HHCYJIMHA, peakirje OKOINHE;
0cobe Ha MHCYJIMHY HE MOTY OUTH MPOo(GeCHOHAIHN BO3a4d
 CJI.

Bpcre nHCyn1Ha KOju ce KOPUCTE Cy XYMaH! WHCYJIMHH
W WHCYJIMHCKH aHAJI03M. XyMaHH MHCYJIHHHU IIpeMa HbHXOBO]
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(hapMaKOKWHETHUIIH CY:
* Kparkoesyjyhu XxyMaHu MHCYJIMHY - TIOUETaK JejCTBa
30 min, nepuon nejcrea 2-5h,
* cpeamenenyjyhn xyMaHu UHCYJIMHH - TIOYETAK JejCTBa
14 o 3h, a nepuon nejcra 64 o 124,
* (UKCHE MelIaBrHEe, MUKCTapH, Hajuenihe y omHocy 30:70
KpAaTKoO- ¥ Cpe/mbe/ienyjyhix HHCYIMHA - T0YeTaK J1ejcTBa
30 min, nepuon nejctea 74 no 12h.

WHCYTHHCKH aHAIIO3U CY HOBA FeHepallija CHHTETCKIX

HMHCYJIMHA:

* KpaTKo/Op30/enyjyhn: HHCYIMH acapT U TIyJIU31H,
noyerak jiejctea 5 min 1o 15 min, nepuon aejcrea 45 min
10 90 min,

* cpeameienyjyhn: HHCYIMH IIapTruH U IETEMHp, oYeTaK
nejctea 1A, nepuon nejcrea 24k,

* KOMOWHOBAHOT JiejcTBa: OMda3HU acnapT UHCYJIMH,
nouetak aejcrea 10 min no 20 min, MakcuManHu edexar
1% o 4h, Tpajame nejctra 24h.

Henocrauy xymaHux WHCynIMHa cy: Kpartkonenyjyhu
- HE MOCTHUXE C€ JOBOJHHO OP30 MOPACT KOHIICHTpAIUje Ja
OM ce aJeKBaTHO capjajajia MOCTIPAHIHjaiHA TIUKEMH]a,
YeCTO CE jaBJba HEMITO AY)KE NICjCTBO Ol OUCKHUBAHOI, IITO
JIOBOIM 110 KACHHUX MOCTIPAHIM]aTHUX XHUIIOIIAKEMH]a.
Cpenmenenyjyhn MHCYyIMHM WMajy 3HA4YajHUjU MOPACT
KOHIICHTpAllMje y TOKY JlaHa JI0 BHUIIUX BPEAHOCTH HHCY-
JMHEMHje Hero MITO je MOTPeOHO, WITH OMajarme 0 HIDKHX
BPEIHOCTH OJf TIOTPEOHHX.

Cpeaunom 90-THX ToAMHA 110jaBUO ce KpaTkonenyjyhu
uHCyIUHCKH aHauor, a 2000. aHajor Ayror aejcTea. AHAIO03u
JaHac TPENCTaBJbajy 3MAaTHA CTAHAApA  HHCYIHHCKE
tepanuje*’. Bp3ogenyjyhu HHCYIUHCKH aHAJOL, 3ajeqHO
ca cpenmenenyjyhuM ananorom, obeszdehyje duszmomoniku
npoduI MHCYJIMHA - CPebenenyjynu UMUATHPA]y QHU3HOIIO-
Ky 0a3ajHy CEeKpeluujy HMHCYJIHMHA, JOK OudazHu aHayor
3aMembyje MperpanIrjaaHu U 0a3aaHu HHCYIUH. HCYTHHCKH
aHaJo3u Ccy MOAM(UKOBAHU MOJIEKYJH WHCYIMHA, UMajy
noBehaHy pacTBOPJEUBOCT U YOpP3aHy ariCOPIIIHUjYy U cadyBaH
ouonomku edekar. 36or Op3e arcoprije aHajgora Op3or
JIejCTBa, TOTOMHHUJH Cy 3a CIPEUaBarbe MOCTIPAHIUjATHUX
XUIeprIuKeMuja on Op3oxenyjyher XymMaHOr HHCYJIUHA.
WHCYTUHCKH aHANI03u IPOIYKEHOr JejcTBa Ccy 0Oe3 IHKa,
Kao M Kparkozenyjyhu, Tako J1a je pu3uK o XHIOIIHKeMHja
MuHuMainan®, [IeHOBH WHCYIMHCKHX aHajlora UMajy CKaiy
o 1 jequHUIly Tako Ja je T03Upare MPEIU3HO, 0K MEHOBH
XyMaHMX MHCYJIMHa HMajy ckainy no 2 jeauHune. CBu
UHCYIUHY Cy Yy koHueHTpauju 100 ij/ml, ceu umajy 3 ml y
MeHy Wwin Kapnynu. Jlo3upame HHCYIMHA je TpeMa TeJIECHO)]
MacH, modetHa JHeBHA 7032 je 0,2 ij/kg, a kacHuje ce paau
TUTpaLnuja J103e.

LUurs papa

* YTBpAUTH BPCTE MHCYIIMHA KOJ| PaJIHO aKTUBHUX
maryjeHara y ogpeljeHoM epuomy.

* YTBpAUTH OHOC XyMaHHU WHCYJIMHU/MHCYIHHCKH aHAJIO31
1 OOJTMKE WHCYITUHCKE Teparuje.

* YTBpauTH Npocedny BpeaHoct HbA ¢ y mocnenmwa 3
Mecena KoJ| Tepalnuje XyMaHUM HHCYJIHMHAMA U
WHCYJIMHCKHM aHAJI03MMa.

Metoa

CnpoBezsieHa je NPOCHEKTUBHA CTyAHja y aMOylIaHTH
n3abpanor nekapa y Homy 3mpaBiba CMenepeBo, yBHIOM
y 3IpaBCTBCHH KapTOH ManujeHara crapocTtu ox 51 mo 60
ronuHa, y iepuony 1. HoBemOap 2010. - 30. HoBemOap 2012.
ronuHe. Ha moveTky nenmtiBama je 6mino 62 nanujenara ca
OBaKBUM OJUIMKama, a y HoBeMOpy 2012. rox. 54. Y3umane
Cy y o03up camo BpcTe HMHCynauHa, 06e3 ocBpra Ha OAD
(Oral Antidiabetic Drugs), jep BehmHa nanujeHara Ha
UHCYNMMHY KopuctH MerdopmuH. [lammjentu cy mpahenu
KpO3 peJIOBHE MeceUHE KOHTPOJIE U y3 PETOBHE KOHTPOJIE KO
€HJIOKPHHOJIOTa WJI UHTEPHHCTE.

PesynTtaTtu

Hosem6pa 2010. ronuHe nenmuTHBameM ¢y oOyxBaheHa
62 marjenTta crapoct o1 51 o 60 roguHa, 34 (54,83%) ’xeHe
n 28 (45,17%) mynikapana. CBH NanujeHTH ¢y Ha HHCYIHHY
JIy’Ke OJ] TOZIMHY JlaHa, CBY Cy NPOILTH Kpo3 yoOuuajene aze
Jedera npe yBolhemwa nHCynnHa, a kox Behune je u nase y
TEpaIuju 0cTa0 MET(HOPMHH Y KOMOWHAIM]H Ca WHCYITHHOM.
[TanujeHTH Ha MHCYIMHCKUM aHAJIO3UMa Cy OMIIM JyXe of 6
Mecelnr Ha XyMaHOM HHCYInHY. OCHM OBOT, 3a/10BOJbaBAIN
cy u apyre kpurepujyme Cryxbenor mmacauka u3 2010.
roauHe 3a mnpebanuBame Ha aHanore: HbAlc sehu on 7%,
XHIIO- WM XHUIIEPIIUKEMUj€ U MHUIUBbEHE CHIOKPHHOIOTA
WJIN UHTEPHHUCTE.

VYkynaHn 0poj HCIMTAaHWKA Ha XyMaHHM MHCYINHHUMA je
6m0 23 (37,10%), a Ha uHCYIIMHCKNAM aHaso3uMa 39 (62,90%),
(TabGena 1).

Tabesa 1. Bpcte uncynuna

MuycnuHCKY aHaI031 39 62.90%
XyMaHU MHCYIUHU 23 37.10%
Hosem6ap 2010.
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Bpcte uncynuHCKe Tepamnuje ¢y Ouie: 0a3aiHu XyMaHH
WHCYJIMH, KOHBCHIMOHANMHA (2 no3e) Tepamnuja (Hajuernhe
Mixtard 30, pehe Insulatard),; iHTEeH3UBUpaHA WHCYIUHCKA
Tepanuja, 0azan-00ayc peXHM XyMaHHM WHCYJIMHHMA;
oudasuu acnapt uHcyauH (Novomix 30) U MHTEH3UBHpaHA
WHCYJIMHCKA Teparnuja, 6a3an-00i1yc, WHCYIMHCKHM aHajlo-
3UMa acnaprT, INyJIu3uH, AE€TCMUP U INIapTruH.

Jobujenn cy cnexehm mopany: Ha MPBOM MECTY I10
3aCTYIUbEHOCTH je OHo Ouda3Hu acmapT HHCYIMH KOJ
27 (43,54%) nauujenara, 3aTuM WHTEH3MBUpaHa Oa3ai-
6onyc (4 mos3e) Tepamuja MHCYJIMHCKHAM aHalo3MMa Op30
u cpeamwe aenyjyhum kom 12 (19,35%), Ha tpehem mecty
KOHBEHIIMOHAJTIHA Teparija ca JBe 03¢ XyMaHOT MHCYIHHA
(mixtard vnn insulatard) xon 11 (17,74%), uHTeH3UBHUpaHA
0azain-00iyc Teparnuja KpaTko- U Cpeibeieiyjyhum xyMmanum
nHcynuHuMa ko 9 (14,51%) u, Ha mociegmeM MecCTy IO
3aCTYIUBEHOCTH, XyMaHu Oa3aiHu MHCYIHMH Kon 3 (4,86%)
ucnutanuka (Tabena 2).

Tabena 2. Bpcre uHyCIHHCKE Tepanuje

Xymanu HAse nose 4 noe Budazuan 4 noze
XyMaHoOr XyMaHOr
0a3ajaHu acnapt aHajIora YkynHo
HHCYJIHH WHEYIMHA | Hucy A MHCYJIHH (074)]
(KT) arn
34
! 6 > 15 ! (54.83%)
28
2 5 4 12 5 (45.17%)
ViymHo 3 11 9 27 12 62
Y (4.86%) (17.74%) (14.51%) (43.54%) (19.35%) (100%)
Hogemb6ap 2010.

[Ipoceune BpeaHocTn [HbA,c Koi HCIUTaHUKA Y
MOCIIe/Ilba TPU Mecela Cy Ouie: Ha XyMaHHM HHCYJIHHUMA
8,4%, Ha nHCynUHCKNM aHayo3uma 7,9% (Tabena 3).

Tabena 3. Bpennoctu HBA ¢

HbA c - npocedyna BpeHOCT KOJ NaljeHara
Ha WHCYJIMHCKUM aHaI03MMa

7.9%

HbA /€ - TIPOCEYHa BPEHOCT KOJ| narnujeHara
Ha XYMaHUM HHCYITHHIMA

8.4%

Hosem6ap 2010.

Hosembpa 2012. rogune oOyxBaheHa je mcra rpymna
manyjeHara, caga wux 54, om Tora 35 (64,81%) xeHa m
19 (35,19%) mymkapana. Vet KpUTEpHjyMu Cy BaKHIIH
3a mpoMmeHy Ttepamuje, mo CiryxxbeHom rmacHuky u3 2010,
2011 u 2012. ronuHe. CBU MAaIMjeHTH U3 TPYIE CYy PEAOBHO
JIONa3WId Ha 3aKa3aHe KOHTPOJIe, Ha XyMaHOM HHCYIHHY
ux je 6mro 17 (31,49) a Ha MHCYAMHCKHM aHamo3uma 37
(68,51%), (Tabemna 4).

90

Tabena 4. Bpcre uncynuna

WHCcynuHCKY aHaI031 37 68.51%

XyMaHU HHCYJIMHH 17 31.49%

Hosem6ap 2012.

Bpcre wuHCynMHCKe Tepamuje: oBora myTa je Owiio
BUILIE BPCTa HEro paHWje - Oa3allHM XyMaHW WHCYJIMH,
KOHBEHIMOHAIHA Tepanuja (2 mo3e, Hajuenthe Mixtard 30,
Mame Insulatard), MHTeH3UBUpaHa Oa3an-00JIyC Teparuja
KpaTko U cpelme JenyjyhuM XyMaHuM WHCYIMHHMA,
0a3aiaHM aHAJIOr MHCYJIMH-IJIAPTUH, KOra HUje OMIIO y TPBOM
npeceKy, 3aTUM On(azHu acapT-WHCYIMH U UHTEH3UBHPaHa
bazas-0osyc Tepanuja Op30 U Cpedmbe AeayjyiuM HHCYIUH-
CKMM aHaJio3uMa acrapT, ITTYJIU3uH, ACTEMUP U TJTIapryuH.
Oo6paljenn momaiu cy mokasanu ciienehe: Ha MPBOM MECTY
M0 3aCTYIUBCHOCTH je OwWila HMHTCH3WBUpaHA Teparuja
WHCYTMHCKUM aHano3uma y 4 npoze kxox 20 (37,03%)
nmarpjeHara; 3aTuM OudasHu—acnapT WHCYIUH (Novomix
30) xon 15 (27,77%); uHTEeH3UBUpaHA Tepanuja XyMaHUM
nHcynmuauMa - 4 mose xon 11 (20,37%); KOHBEHLIMOHAIHA
Tepamnuja - 1Be g03e Kox 5 (9,25%); 6azamHu aHaJIOT TIIApTHH
koz 2 (3,70%) 1, Ha MOC/IEABEM MECTY, Ha XyMaHOM Oa3aTHOM
uHcynuHy camo 1 (1,88%) manujent (Tabemna 5).

Ta6ena 5. Bpcre HHCYIMHCKE Teparuje

= = =
E g g = =
z o) S ) 3
Z = = g = <
: : = | 3 = S g
= -
s | E | g3 |gE| E| B | oz | B
= g =z 5= £ 5 Te z
= N = < = < « < 5 >
' 5 5 = = g
= H g = = <
= = = = 2
= < <
H g g 2 )
= ~ g < @
XK 1 2 7 1 9 15 (643f‘y)
. 0
19
M 0 3 4 1 6 5 (35.19%)
Viviio 1 5 11 2 15 20 54
Y (1.88) | 925%) | 3.7%) | 3.7%) | (27.77%) | (37.03%) | (100%)
Hosem6ap 2012.

Ipoceuna BpemnocT HbA ¢ 'y mocnenma TpH MECENA je
Ouia Ko MCIIUTaHUKA HAa XyMaHUM MHcynuHUMA 8,3%, a Ha
WHCYIUHCKIM aHano3nma 7,1% (Tabena 6).

Tabena 6.— Bpennoctn HbA ¢

HbA ¢ - TIpoceyna BpeIHOCT KOJI MallMjeHaTa Ha 71%
. ()
HHCYJAMHCKHM aHaJI03uMa
HbA ¢ - Tlpoceuna BpeIHOCT KOJI MAllMjeHaTa Ha 8.3%
. ()
XyMaHHM HHCYITHHAMA

Hosem6ap 2012.
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Auckycunja

Jlobujenn pesynrtatd Cy y CKIany ca CaBpEeMEHOM
MIPENOPYYCHOM HMHCYJIMHCKOM TEparfjoM, IITO C€ OIHOCH
Ha Belly 3aCTYIUbEHOCT MHCYJIMHCKHX aHaJlora y OZHOCY Ha
XyMaHe WHCYIHHE, a 1mo npenopykama IDF (International
Diabetes Federation) u EASD (European Association for the
Study of Diabetes)*. To je 1ob6ap TpeH, jep Cy HHCYIHHCKU
aHAJO3U 10 CBMM KapakTepHCTHKaMa OOJbM O XyMaHHX
nHCynrHa. MelyTnm, TO HEe 3HAa4W Aa CBH MAIMjEHTH MOTY
na Oymy Ha TOj Tepamuju, Beh camo oHM Koju MMajy Jioury
DIMKOpEryJanujy, Kao W JApyre KpHTEpHjyMe 3a OBaKBY
Tepanujy. AHaJI03M HMHCYJIMHA HE JOBOAE TakO YeCTO 0
XHUIMOTIINKEMIja Ka0 XyMaHU WHCYJAMHH, a TO je HajBehm
npobiieM Koj cBake MHCynuHcke Tepamuje. Crynuja AC-
CORD (Action to Control Cardiovascular Risk in Diabe-
tes Study)>S je mokaszana ja ydecraie XUMNODIUKEMHU)je MOTY
(mpernocraBka) moBecTH 10 noBehaHor MopramumTera.
XyMaH{ MHCYJIMHM MOTY JIOBECTH JI0 J00Hjama y TEJIECHO]
MacH, JOK HCKYCTBa ca defemir-oM TIOKa3yjy 3Ha4ajHO
MamH JTOOWTAK y TEeNECHOj MacH, IITO je Mmokaszana Predic-
tive cTynuja, a HEKH O pa3jiora 3a TO Cy pexyKuuje yXHHa,
peayKIHja JIUIoreHe3e 1 00JbM HHCYIMHCKHY curHan 'y CNS, a
CBe 3axBasbyjyhu (hapMakOKHHETHUIIN IeTeMuUpa’.

Anammsa crama y HOBeMOpy 2010. ron. je mokasama
HajBehy 3acTymuebeHOCT OM(a3zHOT WHCYJIHHCKOT aHajora
xox 43,54% manujenTa, jep je BepoBaTHO 0Baj MHCYJIMH OHO
TIOTO/IaH 32 PaJHO BpeMe MaljeHara Koju ¢y OWiIn y paHOM
OIHOCY TIO T3B. €8ponckom pagHoM BpemeHy on 94 no 17h,
TaKo Ja HUCY MOpaJIM /1a HOCE MHCYJIMH ca coOOOM Ha 10ocao,
Beh cy ra mpuManu y kyhHMM ycrnoBuMa HENOCpEeAHO Tpe
jena - mopydka M KacHor pydka. KiacnaHo Bpeme pydka je
mpo0JieM KOA CBHUX 3allOCICHHX, TAKO Ja je OBaj WHCYINH
3aJl0BOJbaBA0 HHUXOBe MoTpebe. OBakaB HauuMH Teparnuje
je Mmame QuexcubmiaH on 0azan-Ooxyc Tepamuje, Koja je
Owira Ha APYroM MECTY IO 3aCTYIUbEHOCTH, MHCYIMHCKUM
aHamo3mMa Op3or W cpeame Iyror nejcrBa kom 19,35%
nanyjenata. Kputepujymu 3a npepoljeme Ha OndazHu acmapt
WHCYJIMH T€ TOAWHE Cy OMJIH MPUCTYTAYHHjH, €HIOKPHUHOJIOT
WIN MHTEPHHUCTA je MOTao aMOYJIaHTHO Jia NMpaTH OBAaKBOT
manujeHra. [lpeBohere HAa WHTCH3UBHpPAHY TEpaIdjy
WHCYJIMHCKMM aHallo3MMa 3aXTEBAJO je XOCHHUTAIHM3AIM]y
ko1 BehimHe manWjeHara, MITO WM HHUjE OIroBapaio 300T
o0aBe3a Ha 1OCITY, a ¥ MHAYe MAlWjeHTH TEIIKO MPUXBaTajy
WHTEH3UBHpaHy Tepaidjy jep, Ha TPBOM MecTy, Tpeba
yemhe /a amMIypajy WHCYIINH, Aa UMajy pEIOBHE OOpOKe,
a JemniaBa ce ¥ Ja Ipeckoue 103y jep Hucy jenu. Ha tpehem
MecTy je Omia KOHBCHIMOHANHA Tepanwja, Hajuernhe
mixtard-om 30 xon 17,74%, y nBe nose - yjyTpy U yBeue,
TaKo Ja je OAroBapalia paJHOM BPEMEHY 3allOCICHUX; CIEAN
WHTEH3UBHpPaHa TEpanuja XyMaHUM WHCYJIMHUMA KPaTKOT U
cpenme ayror nejcrBa kox 14,51% mnaumjenara u, Ha Kpajy,
MaJH TporeHat kox 4,86% caMo Ha jeqHoj, 6a3amHOj J03H

uHCynMHa y koMOuHauuju ca OAD. CBaka o1l OBUX Teparuja
je mpuiarohaBaHa moTrpebama manujeHara, KOpuIrheH je
WHIMBHUYaJIHU TPUCTYM, Ka0 U MHTCH3WBHpaHa eAyKaluja
manjeHaTa 3a CaMOKOHTPONY, TUTPAIMjy 03¢, DPEXUM
ucxpaHe ¥ (pU3NUKe aKTHBHOCTH.

Bpennoctu HbA ¢ cy 6une 6osbe Ko MalMjeHara Ha
WHCYIMHCKMM aHajio3uMa kox 7,9%, JOoK je Ha XyMaHuM
HbA ¢ 6o nommju - 8,4%, Tako J1a ce y lajbeM npahemy oBe
rpyrie maiyjeHaTa HHCUCTHPAJIO Ha 00Jb0j MIHKOpPETy/Ialliju
WK TMOOoIITpaBakbEM IMPAaBUIHE HCXpaHE WM MPOMEHOM
pexnMa aBarba WM BPCTE HHCYITHHA.

Pesynratn amammse u3 2012, rox. cy pasIHuUTH
y omuocy Ha 2010. ronx. Ha mpBom wmecTy je Owuia
WHTEH3MBHpaHa 0a3an-0oimyc Tepamuja  HMHCYJIMHCKUM
aHaJI03UMa KpaTKOT M Cpefme ayror aejctsa kom 37,03%,
IITO C€ TOKa3aJo O[UIMYHMM Kao (IekCHOMIHHMjU OOIHK
Tepanuje U y CKIajy je ca peBHIHpamEeM Tepanije Ha CBaka
2-3 Mmecena 1o npenopykama MHTepHaLMOHATHE €KCIIEPTCKE
panue rpyme (World Wide Group)*. Ha npyrom mecty je Ouna
Tepanuja OudasHuM acmapt MHCYIUHOM - 27,77%, 3aTtum
WHTEH3MBHpaHa Tepanuja XyMaHuM HHCynuHuma - 20,37%,
Clle KOHBEHI[MOHAHA Tepandja MEIIABHHOM XyMaHHX
HHCYJUHA y ABe a03¢ - 9,25%. OBne ce mojaBuo u OasaiHu
MHCYJIMH IJIapriH Kao caMocTallaH y komOuHaiuju ca OAD
- 3,70%, a Ha MOCJICAKBEM MECTY je OMo 0a3aqHu UHCYJIMH -
1,88%.

Ipoceunaspennoct HbA c ko MCIMTaHMKAa HA XYMaHUM
uHCynuHMMaA je Omna 8,3%, a Ha ananosuma 7,1%, mTo je
00JbH pe3ynTaT Kao rmokasaresb 100pe IIUKOperyaiuje.

VYnopehuBamweM pesyiarara BHIUA CE Ja je MPOICHAT
Tepanuje MHCYJIMHCKMM aHajoduma moBehan y 2012. ron
68,51%, nok je 2010. rom. Owno 62,90%, a mporieHar
Ha XyMaHUM HWHCynMHMMa je cMmamel, 2010. rox je Omo
37,10% a 2012. roa. 37,10%. 360r Tora je mIMKOpery/aimja
Owia mpelu3HUja, IMTO CE IMOKAa3aJl0 Ha BPEIHOCTHMA
HbA ¢, xoje cy ce nonpapuie, Tako ga je 2010. rox. Ha
MHCYIMHCKUM aHano3uma Ouna 7,9%, a 2012. roxn. 7,1%.
ITpoceune BpeaHocTu HbA c Koi NauujeHaTa Ha XyMaHUM
HHCYIHMHMMA Cy ckopo ucte, 2010. rox. 8,4%, a 2012. rox.
8,1%. ITlokaszaress no0pe Tepanwuje je To mro je 2012. rom.
Ha MPBOM MecTy OHO 0a3an-0oiyc peXHM HHCYJIHMHCKUM
aHaJio3uMa Kao HajupelM3HUju Mojen, mTo oMoryhasa na
ce OoJbe MIaHMpa Teparuja; HauMe, OBaj OOJIUK Tepamuje, y
nopehery ¢ NPUMEHOM XyMaHOT' HHCYJIMHA, PENyKY]je T0jaBy
HohHMX XunorukeMuja 3a 72%, a 6udasnu acmapt HHCYIHH
CMamyje ydYecTaJoCcT HONHUX Xumornukemuja 3a 75% wu
cBux xunornukemuja 3a 50%°. Cryauja 1-2-3 je mokasaia
Jia ce Opoj XUMonMkeMuja He noBehasa OUTHO ¢ moBehamem
Opoja m03a’, Tako Ja Cy Ce OIpaBIaHO JBa MOJENa Teparnuje
MHCYJIMHCKHMM aHaJ03MMa Hallia y camoM Bpxy tadene 2010.
u 2012. rox.
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3aKrby4ak

[Mpahemem 62 umcnmranmka crapoctd 51-60 romuHa
2010. rommHe, NOOWjEeHHM Cy MONAIM Ja Cy HHCYJIHMHCKH
aHajo3u Omnm 3acTymbeHuju - 39 (62,90%) nauumjenara, y
OIIHOCY Ha XyMaHe MHcynuHe - 23 (37,10 %) nanujenra.

[Mpahemem 54 ucnmranmka ucte rpyme 2012. rogune,
WHCYJIMHCKH aHAJIO3M ¢y OWIIM 3aCTYIUBCHUjH Y Jeuewmy DM
tun 2 ko 37 (68,51%) ncnuraHuka, a XyMaH! WHCYJIMHH KOJT
17 (31,49%) ncnuranuka.

WucynuHCKH aHaNno3u Cy OMIM Yemhn y Teparuji oBe
rpyne mamujenara 2012. - 68,51% nero 2010. - 62,90%.
XyMaHU WHCYTUHH Cy Ownmm Mame 3acTymbeHun 2012. -
31,49% nero 2010. - 37,10%.

CaBpeMeH HauuH JIeueHha MHCYJIMHCKUM aHaJ03uMa je
y CKJIagy ca eBpoIcKuM mpenopykama [DF u EASD, xao u
Hanmonanmuor Boguua 3a diabetes mellitus 2012. roxn. 360r
60spMX (papMaKOKMHETCKHX 0COOMHA MHCYJIMHCKHX aHaJora,
KOJH Cy TIO JIjCTBY HAjCIHYHHjH (PU3HOIIONIKOM, TPUPOTHOM
uHCYNMUHY>>®, XyMaHM HMHCYJIHHH HMajy CBOj€ 3HAUYajHO
MECTO W Jajbe, jep ce Tepamdja ofipehyje mo MpUHIHITY
WMHIUBHUYaTHOCTH.

IIpema BpcT wHCynmuHCKe Tepamuje (cxemmu), 2010.
TOJI. Ha IPBOM MECTY je Ono Ouda3HU MHCYITHHCKH aHAIIOT y
nse nose, pehe tpu, kox 27 (43,54%) ucnimranuka, Ha Apy-
roM Mecty Oazan-Oomyc Tepamuja (4 m03€) WHCYTUHCKHM
aHamo3uma kox 12 (19,35%), Ha Tpehem KoHBEHIIMOHATHA
Tepanuja y 2 nosze ¢ukcHOM MmemamHOM 30:70, xom 11
(17,74%), na dgerBprom Oazan-O6omyc, 4 m03e, XyMaHUM
nHcynmuHuMa kox 9 (14,54%) u, Ha TOCIENEmEM MECTY,
Tepanuja XyMaHHUM OazainHuUM HHCYylIHHOM kox 3 (4,86%)
TIAIH]jCHTA.

Tomuue 2012. pesynarat cy OWIM JApyraddju: Ha
MIPBOM MecCTy je Omia 0azan-0oiyc Teparuja WHCYIUHCKAM
ananmo3uma y 4 nose kox 20 (37,03%) nanujeHara, Ha IpyroM
MecTy Oudasnu actiapt HHCYnuH kox 15 (27,77%), na Tpehem
MecTy 0azan-0oiryc Teparuja XyMaHuM WHCYJIMHUMA, 4 1o3e,
xox 11 (20,37%), Ha 4YETBPTOM MeCTy KOHBEHIIMOHAJIHA
Tepanuja (GUKCHOM MENIaBUHOM XyMaHHUM MHCYJIHHOM KOA 5
(9,25%), Ha metoM MecTy ce 1ojaBuo Oa3allHU aHAJIOT KOJ 2
(3,70%) ncnuTaHWKA M Ha IIECTOM MECTY XyMaHHU Oa3allHH
nHcynuH xox 1 (1,88%) manumjenra.
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IlpBa Tpu MecTa MO cxemMama HHCYJIMHCKE Teparnuje
ce JocTa pasluKyjy y MOCMaTpaHUM MEPHOIMMA, TaKo
nma 2012. roxm. mpBo Mecto, koje je 2010. ron. mpumangano
O0uda3zHOM HHCYIMHCKOM aHAaJory, mpumnana Oa3zan-0oiyc
WHTEH3MBHPAHO] TEPAIUj1 HHCYITMHCKUM aHaJI03UMa;: acIiapr,
DIYJIM3UH, AETEMUP, MIAPTHH, IITO je NoKa3aresb Npelu3Huje
IMKoperysianyje u (IeKcHOWIHUjH OONUK Teparije rnpema
Harnponannom Boauuy 3a aujaderec menuryc 2012, rox.

IIpoceune BpenHocTu HbA ¢ cy 6osbe KOJ manujeHara
Ha MHCynuHCKUM aHanozuma 2012. roxa. - 7,1%, nero 2010.
ron. - 7,9%. Ilpoceune Bpennoctn HbA,c Ha XymaHuM
MHCYJIUHKMMA Yy 00a repuoja cy ckopo ucre, 2010. rox. 8,4%,
a 2012. rox. 8,3%.

Pangu nobpe mmkoperynauuje u Texme jga HbAc
napameTap Oyae mro HWXH, A0 6,5%, MTO je HaealiHO,
KOpDHCTE C€ pasHH MOJENH HMHCYJIMHCKHX Tepamnuja o
NPUHLHUIYY WHAUBULYAJIHOCTH M MPUOPUTETHMA, Kao U
MoryhHoctuma nanujeHara. CBaka WHCYJIMHCKA Teparuja
ce Moxke koMOuHOBatH U ca OAD, anu He 3a00paBUMO 12
je y ocHOBM cBake Tepanuje DM XHUIHjeHCKO-AHjEeTeTCKH
peXuM, Tj. 3ApaB HAYMH KUBOTA. MHOTE CTyAHje Cy yKasaie
Ha 0JIarOTBOPHO JICjCTBO YKOJIMKO j€ TIHKOperyamuja oau3y
UjeaHe, ajid, OCUM J00pe IIHKOperyiaiuje, 3a CMambCHhe
KapZMOBAaCKyJIapHOT PH3MKa j€ HEONXOIHa peryianuja
XHIIEPTEH3H]€ U TUCIUIIONPOTEHHEMH]E.

VY o0BOj cTyauju Koja je 0oOyxBaTHIIa PagHO aKTUBHY
NOMyJIalMjy, BHICTA CMO BHIIEC pA3HOIMKAX MOJesa
MHCYJIMHCKE Teparuje, IpuiaroleHe CBakoM NalujeHTy npema
HBEroBUM NoTpebama 1 BPCTH oca Kojy obassba. Tako he ce
W OBa aKkTyejHa Tepanuja ko Behune y OynyhHoctu u nasbe
MEHaTH, IPpeMa aKTyeITHUM MperopykaMa y cMepy Ka 6aszai-
Oonyc Tepamnuju, Koja je HajUpeIH3HMja Y OJHOCY Ha CBE
JIpyTre BpCcTe MHCYJIMHCKUX Tepaliuja, Ipe CBera HHCYJIHMHCKU
aHaJI03H, KOjH Cy Beh MoKa3aiu CBOje MPEAHOCTH Y OJJHOCY Ha
XyMaHe UHCYJIMHE.
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Abstract

Introduction: Diabetes mellitus (DM), one of the leading chronic diseases
with prominent socioeconomic importance, is an object of this research of active
population of diabetics aged 51-60 years, receiving insulin therapy in the period
between 01/11/2010 and 30/11/2012 in the general practice office in Health center
Smederevo. Estimated number of diabetics in the world approximates 250 mil-
lions, and prognosis is that in next 20 years this number will approach 350 mil-
lions. Number of diabetics in Serbia is approximately 600,000 and 85% of them
suffers from type 2 DM. Insulin therapy in type 2 DM is introduced in cases with
insufficiently regulated blood glucose. Applied insulin preparations are human in-
sulins and insulin analogues, synthetic modern insulins with characteristics almost
identical to the physiologic insulin. Basic insulin varieties, according to duration
of action, are short acting, intermediate acting, and fixed combinations at different
ratio.

Objective: To ascertain types of insulin preparations utilized in these pa-
tients, ratio between types of insulin utilized in therapy of these patients (human
insulin vs. insulin analogues) and to find relation between values of glycosylated
hemoglobin (HbA c) and insulin therapy.

Method: Prospective study based on medical documentation of regular
check-ups. Duration of the study was 2 years. At the beginning study comprised
62, and at the end 54 subjects

Results: November 2010: 62 subjects aged 51-60 years, of both genders —
34 (54.38%) female and 28 (45.17%) male. All patients were on insulin therapy
for more than a year, and

before insulin therapy blood-glucose was poorly regulated, with HbAlc
higher than 7%. Results demonstrated that 23 patients (37.10%) were treated with
human insulin, and 39 (62.90%) with insulin analogues. Types of insulin therapy:
the most often biphasic aspartate insulin in 27 (43.54%); intensified insulin ther-
apy with insulin analogues of short and intermediate duration of action in four
doses in 12 cases (19.35%); conventional therapy in two divided doses, the most
often Mixtard 30, in 11 (17.74%); intensified insulin therapy with human insulin
of short and intermediate action in 9 (14.51%), and therapy with human basal
insulin in single, or two divided doses, in 3 (4.86%) patients. Average HbAlc was
8.4% in patients treated with human insulin, and 7.9% in patients treated with
insulin analogues.

November 2012: 54 subjects from the same group, 35 female (64.81%) and
19 (35.19%) male. Transfer from human insulin therapy to insulin analogues ther-
apy was performed according to Official Gazette from 2010, 2011 i 2012. year.
Human insulin therapy received 17 (31.49%) and insulin analogues were therapy
in 37 (68.51%) patients.

Types of insulin therapy: Intensified insulin therapy with insulin analogues in
20 (37.03%); biphasic aspartate insulin in 15 (27.77%), intensified insulin therapy
with human insulin in11 (20.37%), conventional therapy Mixtard 30 in 5 (9.25%);
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Conclusion. In analyzed period quota for insulin analogues was bigger than
for human insulin. Type of insulin therapy in 2012 differs from therapy in 1910.
During 2010. the most utilized therapy was biphasic aspartate insulin, and in 2012.
the intensified therapy with insulin analogues. HbAlc was better in patients re-
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on better action and better glucoregulation compared to human insulin. This fact
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Choice?
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How can we interest medical students in the career
choice of family medicine or general practice? So many
countries are struggling with this issue. Many academics,
health policy advisors and researchers have concluded that
healthy national health care systems are optimized when ap-
proximately 40 to 50% of practicing physicians do primary
care.

It is a given that strong primary care systems are effec-
tive, efficient, readily accessible to the public and the respon-
sive to the needs of patients.

Countries such as the United Kingdom or Australia with
enviable primary care systems have approximately 45 to 50%
of physicians in practice doing primary care.

In examining Canadian data, in 1997, 45% of graduat-
ing physicians entered Family Practice. By 2003 only 25%
of the graduating medical school class was entering Family
Practice. This steep decline has rebounded very slowly and
incompletely. Of the most recent graduating class in the Prov-
ince of Ontario in Canada, approximately 34% of graduates
entered a Family Medicine residency program'.

This crisis in Family Medicine recruiting has led a num-
ber of people to ask what are the factors that influence the
choice of medical students in their career? The other question
is how can we influence the choice of students and how could
we promote Family Medicine?

Vanasse? in his recent paper looked at the students
choosing Family Medicine. Factors that predicted the choice
of Family Medicine amongst medical students were as fol-
lows: Female medical students were most likely to choose
Family Medicine. Those graduates who had less debt were
more likely to choose Family Medicine. Students who had
less interest in financial rewards were more likely to choose
Family Medicine. In addition those students with less interest
in research, more of an interest in public health issues were
more likely to choose primary care. Also, students who were
exposed to a rural experience were more likely to choose
Family Medicine, as were those students who tended to be
older than the average student. Another predictive factor of
a choice of Family Medicine was an interest in shorter more
flexible work hours.

UDC:614.253.4:614.255

Factors Influencing Medical Students’
Choice of Family Medicine
And How Can We Promote It as a
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Woloschuk in 20113 wrote a paper on the “Hidden Cur-
riculum”. Maybe some of you have already been exposed to
this. For example, if you a student doing well on a specialty
rotation in your training, your senior resident or registrar or
your staff specialist supervisor asks why you do not apply to
train in this particular specialty. You may receive comments
such as “You are too smart to be just a GP”.

There is a systemic and pervasive prejudice against pri-
mary care held by many specialists and academics. Sometimes
we as Family Physicians buy into this and are too willing to
accept it, but Woloschuk says that Family Practice residents
have done just as well academically in medical school as all
the others. (This fits in with my own personal experience
where many of the brightest and most capable students, both
male and female, that I knew in medical school picked a gen-
eralist career.)

Gill* in 2012 published a paper looking at 22 factors
influencing career choice in western Canada. Factors that
predicted that a student would choose primary care included
older age, being female, being exposed to rural life, being
more readily influenced by family friends and community,
a preference for a shorter residency, a preference for an em-
phasis on continuity of care, attached (marital) status and a
preference for clinical variety.

Those students choosing specialties were more interest-
ed in prestige, higher income, opportunities for research and
faculty status, procedural skills and the perceived intellectual
content of their specialty.

A number of strategies have been used to promote pri-
mary care choice amongst medical school graduates. In On-
tario there has been a change in the way that many family
practices are organized. There has been a trend to develop
more group practice and there has been a trend to move away
from fee for service billing. Primary care reform in Ontario
has resulted in a significantly better income for family physi-
cians over the last several years. With the better incomes in
generalist practice, I think it is easier for indebted medical
students to see Family Medicine as a viable option.

Government has also subsidized the shift to electron-
ic medical records. Multi-disciplinary group practices with
blended capitation payment for physicians are now the pre-
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ferred places for new graduates to find work.

Family medicine has been taught in medical schools as
part of the core curriculum for some time. There are com-
pulsory rotations in Family Medicine. All Canadian medical
schools have 4-6 weeks of family practice rotations within
the last 1 to 1 % years of medical school.

Within medical schools there are family medicine clubs
and interest groups that have sprung up for medical students.
The idea here is to promote generalist practice as early as pos-
sible to the students. Many medical students have community
based GP’s as mentors and demonstrators.

Early short electives for medical students, whether in an
urban setting or especially in a rural setting, seem to be valu-
able in promoting this profession. (In our community a num-
ber of medical students are greeted each year with free room
and board for 1 week while they work along side local rural
and small town physicians. This project is not only supported
by the physicians but also by community leaders such as the
local politicians and businessmen, all of whom recognize the
importance of having plentiful primary care practitioners in
the community).

Family medicine faculties have encouraged the devel-
opment of a literature by attracting and supporting academic
family physicians researchers.

In Canada family medicine training can often be used
as a gateway to other areas of practice. For example, family
medicine residency graduates have the opportunity of up to

one year of extra training in Emergency work, Anesthe-
sia, Geriatrics, Obstetrics and Women’s Health, Sports Medi-
cine, Palliative Care, Hospitalist work, and others. This pro-
vides family medicine graduates the option to practice both
primary care and devote much of their clinical time to other
disciplines they find interesting.

References

More emphasis needs to be placed on generalism in
medical school. To demonstrate that schools value general-
ism, we should see more generalists within medical school
faculties. It is good to expose students early in their training
to undifferentiated patients and teach team-based learning in
medical school.

More work needs to be done on assessing the impact of
ameliorating student debt. Perhaps lower debt loads would
lead to more students choosing a generalist career. Perhaps
choosing medical students with a non-urban background
would lead to greater numbers of students choosing family
medicine and to eventual practice outside of a city. Encourag-
ing training outside of the hospital, moving training to urban
communities and into smaller towns may help to promote
more interest in generalism among students.

Regulators need to look at the product they are produc-
ing for medical schools and ask does the graduating class ul-
timately meet the needs of society?

There is no question that we need the cooperation and
assistance of our health policy advisors, our medical schools
and our specialist colleagues in helping to strengthen general
practice.

The work we do as family physicians needs to be recog-
nized as being critical to good population health.
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NMpaBUNHUK O OCHUBaKY U Aoaenu
Noanwmwe Harpage “AOp OaHe Xurnh”
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YnaH 1

Tonuima Harpaga “/p Jlane XKuruh” ocHuBa ce ¢ nujbeM
Ja TMOoACTHYe, pa3Buja W aupMUIlE HAYYHH, CTPYYHH U
NpaKTHYHU pall y obnactu omnute Meaunuie y Cpouju.

YnaH 2

OcuuBau Harpane je Cekiuja ommre MmeaunnHe Cprickor
JIEKapCKOT JPYIITBA.

Ynan 3

Hayunu on6op Ipencennumrsa Cekuuje omTe MeIULIUHE
UMCHyje KupH 3a jgomeiny Harpage u ominydyje O CBHM
NUTambUMa U aKTUBHOCTHMA y Be3u ca jojenom Harpaze.

YnaH 4

lTomumma wHarpaga “Ip Jlanme XKuruh” nomesbyje ce 3a
o0jaBibeHe MyOnuKanuje HaBeneHe y wiany 7 [IpaBuiHuka.

Ynau 5

[pennor 3a ropumwy Harpaay “p [dane XKuruh” sxupujy
mory ynytuty: [Ipenceanuinteo Cekipje orre MeAUIMHE
Cprckor Jnekapckor apymirea, Hayunu ombop Cekuwyje,
YCTaHOBE U I10jSIUHIIH.

YnaH 6

Kupu 3a pomeny Tommimime marpame “p Jane XKurwmh”
UMEHyje Cce M3 pela HCTaKHYTHX CIIEIMjalucTa OIIITe
meauuuHe, wiaHoBa Cekuuje ommre meauiuHe Cprickor
JIEKapCKOT APYIITBA.

Kupy 4duHe: mpencenHUK M [Ba 4laHa ca MaHIATOM O
TOIMHY JaHa.
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YnaH 7

Xupu 3a momeny Harpame mpatu HaydHe pajoBe, CTymHje,
TEKCTOBE 00jaBJbeHE Yy CTPYYHO] W HAy4YHO] MEPUOAMIIH,
MoHoOrpaduje, Kao M MyOJMKOBaHE HAyyHE WIM CTPY4HE
pamoBe TOKOM rojirHe 3a kojy ce Harpana noaessyje. [Ipemiosu
3a Harpaay u3 wiana 5 oBor [IpaBWHHMKa JOCTaBJbajy Ce
KUPHJY 3aKJbyuHO 70 28. hebpyapa HapemHe roauHe.

YnaH 8

Omnyka o Harpanu noHocu ce BehiMHOM IyiacoBa 4jaHOBa
xupuja. Kupu 3anpxkasa mpaBo aa Harpamy He noxpenu
YKOJIMKO MIPUCIICITH PaJOBH HE 3a10BOJbABAjJY KPUTEPHjyME.

Ynan 9

XKupu noHocu omIyKy HajKacHHje 110 TPUAECETIIPBOr MapTa
3a MIPETXOHY TOJMHY.

Ynau 10

Omnyka JXupuja ce caominraBa n3abpaHOM KaHIUAATY H
KaHIUIaTiMa Koju Cy KOHKypucaiu 3a Harpany, HajkacHuje
JI0 TIETHAECTOT aTpHJIa HCTE TOIUHE.

Ynan 11

[Ipurosop Ha omnyky xupuja ce ynyhyje Hayunom omdopy
Cexkuje ommire Meauiuae CpIiCKOr J€KapCKOr APYIITBA Y
POKy of meTHaecT maHa. Haydnu ombop JTOHOCH OMITYKY O
MPUTOBOPY Y POKY O MECEIl JlaHa OJl MPHjeMa TPHUTOBOPA.
Onnyka Hayusor ombopa je KoHavHa.
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YnaH 12

UnaHoBM »KHMpHja 3a BpeMe CBOI' MaHIara HE MOTY
KOoHKypucaru 3a Harpany.

YnaH 13

Harpana ce cacroju u3 nBa jena: npusHawe y Buny [loBesbe
1 HoBauHOT m3HOca. HoBuanu m3HOC 00e30ehyje Cekumja
onmTte MeguiuHe CPICKOT JIEKapCKOr APYIITBA U3 CBOjJHX
NpUX0Ja U JOHALHja.

Ynanx 14
Harpaga ce pmoOuTHHKY pgomespyje Ha  CTPYYHUM

koH(pepeHmmjama Ceknuje ommure meaunuHe CpOuje, yBek
3a IPETXOAHY TONUHY.

YnaH 15

HpaBI/IHHI/IK CTylla Ha CHary JaHoM JOHOLICHA.

Ipeoceonux Cexyuje onume meduyure
Cpnckoe nexapckoe opyumaa,
Ipumapujyc op Mupjana Mojkosuh

KoHKypc 3a gogeny lNoauwme Harpage
“Op OaHe Xurnh” 3a 2013. roguHy

Ha ocHoBy unana 4 u 7 IIpaBuiHuka o ocHuBamYy U nonenu [ogumme Harpazae “/p Hane XXuruh”, pacniucyje ce

Kounkypc

3a [pHjeM Hay4YHHX paJoBa, CTYAHja U TEKCTOBA 00jaB/bEHUX y CTPYUHO] U HAYYHO] IEPHOAUIIN, MOHOTpadmja,
Kao M MyOJIMKOBAaHUX HAYYHHMX U CTPYYHUX pagoBa TokoM 2013. roqune.
Poxk 3a nocraBy pajnosa je: 28. ¢pedpyap 2014. roxa.

PanoBe nocnaru Ha aapecy:
Cprcko JIeKapcKo APYyUITBO
CexkIryja OIIITe MEIUITTHE
11000 Beorpan, Ilopua Bammurrona 19/1
Ten. 011/ 3234261- nok. 111
e-mail: ompm@bvcom.net
ca HazHakoM: 3a [ogumny Harpany “/p Hane XKuruh” 3a 2013. romuny

IIpenceqnuk Hayunor onbopa
Cexknyje ommre meaumuae CJIJI,
Mp cy. meo. Munopanxa Ilempos-Kuypcxu
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Ominta MeuIMHA je HaydHH yaconuc CeKidje OImITe
meuiae CpIicKOT JEKapcKOT IpyHITBAa. Y YacoOIuCy ce
o0jaBspyjy pamoBu wianoBa Cekuuje ommre Meauimae CJIJI,
YJIaHOBa APYTUX ceKqua MCAUIUHCKUX U CPOAHUX CTPYKa
KOje Cy OI MHTepeca 3a MPUMAapHy 3APaBCTBEHY 3allTHTY.
Yaconuc o00jaBjbyje OpUTMHAJIHE paJoBe, CaOIITEHA,
peBUjaliHE paloBe, ¢IyKAaTHBHE UWiIaHKe, MMPHKa3 CIy4ajeBa,
MpPHUKa3e KBHUra, pajoBe U3 HCTOPHje MEIHIIHHE, KOMCHTApe
U IIUcMa YPEIHUIUTBY, U Jpyre IIPUIIOre.

0O0jaBbyjy ce paaoBH KOjU HHUCY IyOJIMKOBaHH,
HITO ayTOPU TapaHTyjy MOTmHcOM. llpucmene pykomuce
VYpeIHUIITBO 1IaJbe PELCH3EHTUMA.

Onumra ynyrerBa. TekcT paga Kylard y mporpamy 3a
obpay texcta Word, AiupuinioM niin JaTHHUIIOM, UCKIBYYHBO
¢donTom Times New Roman v BemauHOM ciioBa 12 tayaka (12
pt). CBe MapruHe NMoJECUTH Ha 25 MM, BETUUYUHY CTpaHUIIE
Ha ¢popmar A4, a TEKCT KylaTH Ca JICBUM IOPaBHABEM H
yBIIauemeM macyca 3a 10 au, 6e3 nesbemha peuu Ha CIIOTOBE
(xudenanuje). [Tocne cBakor 3HaKa HHTEPITYHKIM]€ CTABUTH
caMo jeiaH IpazaH Kapakrep. AKO ce Y TEKCTy KOPHCTE
CHeNUjaHu 3HaIM (cuMO0H), kKopucTutd GoHT CyMmboL.

BaxHo je na ce y pany o3Haue ¢pase, Ha3uBH, ckpalie-
HUIIC UT]I. Koju fie OCTaTH y JaTUHHIIM, YKOJIMKO j€ paj| MUCaH
hupunuiom, Ha npuMmep, jeIMHHUIIE Mepa, Ha3MBH JICKOBA,
xemujcke Gopmyne, ckpaheHule Kojeé NOTHYY O CTPaHHX
u3paza u ci. VIMeHa cTpaHuX ayTopa KOjUu ce€ IOMHUBY Y
TEKCTy TPEBECTH HA CPICKU je3WK a y 3arpajd HaBEeCTH
3BaHMYHO MMe, Ha npumep, bnexdepn (Blackburn), I'puauy
(Greenwich) utn,.

CrpaHulle HyMepucaTH peAOM Y OKBUPY JIOHE
MapruHe, MoYeB oJ1 HacJioBHE cTpaHe. [lomaru o kopuiiheHoj
JIUTEpaTypy y TEKCTy O3HauyaBajy ce apalcKhUM OpojeBHMa
HHJEKCHMa, Ha MpHUMep, Aujaderec’’, OHUM pemoCiIenoM
KOJHM C€ T10jaBJbY]y y TEKCTY.

Kopuctutu kparke u jacHe pedenure. [IpeBox nojmosa
U3 CcTpaHe JmMTeparype Tpeba na Oyne y IyXy CpICKOT
jesuka. CBe CTpaHe peyd WM CHHTarMe 3a Koje IMOCTOjH
oAroBapajyhu ume y Hariem je3uKy, 3aMEHUTH THM Ha3UBOM.
3a Ha3WBe JIGKOBA KOPUCTHTH UCKJbYYHBO T'€HEPUYKA HMCHA.
VYpehaju (amaparu) ce o3HauaBajy (HaOpUUKMM Ha3WBHUMA, a
UME M MECTO MpOou3Bohaua HABECTH y 3arpajama. YKOIHUKO
Ce Y TEKCTy KOPHUCTE O3HaKe Koje Cy CIOj CJIoBa M OpojeBa,
MPELU3HO HamMcaTu Opoj KOjU Ce jaBJba Ka0 CKCIIOHCHT WM
Kao UHJEKC, Ha ipumep, “Tc, IL-6, O, B,, CDS§)

PayioBe ciiaté €1eKTPOHCKOM IOLITOM.

HacnoBna crpama. Ha mnpBoj cTpaHmm pykomuca
HaBecTH cienehe: HacoB paja 6e3 ckpahieHuia; myHa nMeHa
U Mpe3uMeHa ayTopa U koaytopa (0e3 TUTyla) HHISKCHpaHa
OpojeBrMa; 3BAaHUYHU HA3WMB YCTAHOBE y KOjOj ayTOpH paje,
MECTO U IpKaBy (PeI0CIeIOM KOjH OroBapa HHACKCHPAHUM
OpojeBMMa ayTopa); Ha JHY CTpPaHHIIC HAaBECTH HME U

mpe3uMe, aapecy 3a KOHTAKT, Opoj Tenedona, hakca u e-maun
aJipecy ayTopa 3aIyKEHOT 33 KOPECIIOHICHIIH]Y.

Caxerak. Y3 OpUTHHANAH paj, PEBUjaJHE DaJIOBe,
CaoMIITeHe, MPHKa3 OOJECHUKA MPUIOKUTH CaXKETaK 00rMa
200 - 300 peun. 3a opuruHaJIHE paIoBE CaXkeTak Tpeba aa uMa
cnenchy crpykrypy: YBoa, Lluss pama, Meroxn, Pesynraru,
3akspydak; CBaKM OJf HABENCHUX CerMeHaTa MHCATH Kao
moce0aH Macyc Koju MOYuibe O0JII0OBAHOM PEYH.

HaBectu HajBaxkHUje pe3ynrare (HyMEpHUKe BpeIHOC-
TH), CTATUCTUYKE aHAIIM3€ W HUBO 3HAYAjHOCTH. 3a TPHKa3e
OosecHuka caxerak caapxku cieaehe: Yeox, Ilpukas
OorecHrKa, 3aK/bydaK; CETMEHTE TaKolje MIcaTH Kao rnocedan
MacyCc KOjU MOYUEC OOJIOBAHOM PEYH. 3a OCTaje TUIIOBE
pajioBa CaxxeTak Hema MMoCeOHy CTPYKTYDY.

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

IlpeBon Ha eHriecku je3uk. Ha moceGHOj cTpaHHIH
HABECTH HACIIOB Pajia Ha CHINIECKOM je3WKy, MyHAa MMCHA W
mpe3rMeHa ayTopa (0e3 THUTyia) WMHIEKCHpaHa OpojeBuUMa,
3BaHWYaH HA3WMB YCTAHOBA HA CHIVICCKOM je3HKY, MECTO H
JIPXKaBYy.

YyTCTBO 3a caxeTak ce OHOCHU U Ha nipeBoj (Abstract)
ca kbyuHuM peunma (Key words), onqHocHo ca cienchom
cTpykrypoM: Introduction, Objective, Method, Results,
Conclusion. 3a npukasze OonecHuka je cieaeha CTpykrypa:
Introduction, Case reporte, Conclusion.

Crpykrypa paga. OpUrdHajJHd ¥ PEBUjaHUA PaIOBH
caapxe: Yeon, Llwe pama, Meron, Pesynraru, [duckycuja,
3akspyvak, Jluteparypa. [lpukas ciydaja campxku: YBop,
Ilpukas Oonecuuka, Jluckycuja, Jlureparypa. He Ttpeba
KOPHUCTUTH KMEHA OOJICCHUKA, WHHUIMjaJic WM OpojeBe
ucropuja 0ojecTH, HApouUTo y miycrpauujama. Kopucturu
camo crangapane ckpahenurie. [TyH Ha3uB ca ckpaheHHUIIOM
y 3arpajid HABECTU KOJI TIPBOT IOMHIbAMha y TEKCTY.

YBoa canpxu BeoMa jacHy XUIIOTE3y WIM MocebaH
po0sIeM Kkoju ayTop ucTpaxyje. [1oas3u ce o ommTeno3HaTux
CTaBOBA WJTH 3Haba, IPEKO CABPEMEHHUX Ca3Haba U MpobiiemMa,
oOpazyiaxke ce IITa je ayTop OMIY4HO Ja UCTpaxku U Kpehe
C€ O OIITHUX Ka HOCC6HI/IM YUBCHUIIAMa. He usnocutn
OMNIIMPHA pa3MaTpama O IPEIMETy paja U HE HM3HOCHTH
MOJATKe MM 3aKJbyYKe U3 Pajia O KOME CE U3BEIITAaBaA.

Hus paga wucTpaxuBama Tpeba ma HMa jacHO
neduHICAaHy HaMepy ayTopa.

Metoa Tpeba aa cagpu TU3ajH U [UIaH HCTPAKHBAbA,
M3BOp Tonataka, (GopMupame y30pka, BpeMe U MeCTO
HUCTPaKUBaba, HHCTPYMEHTE U 3HAYAj HCTPAKUBAMA.

CTaTHCTHYKE METOJIE KOjH C€ KOPUCTE Y UCTPAKUBALY
panu oOpame pesyarara, Tpeba jacHO [edUHHCATH |
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HABECTH; He Tpeba 3a00paBUTH [a Cy CTATUCTHYKE aHAIH3E
caMO HEOIXOJaH ajiaT Koju HUje caM ceOu 1usb, Beh Ciryxu
U3BOlerbY J0Ka3a 3a ayTOPOBE MPETIOCTABKE UITH TBP/IEHE.

Pesyararn cy y QyHKUMjH XHUIIOTE3€ MM HCTPaXKH-
Bama MOjeJAMHUX MpodiieMa; A00UjeHa CTaTUCTHYKA CHTHH-
¢ukaHTHOCT Tpeba ma Oyne jacHo uctakuyTa. [Ipukazatu ux
JIOTHYKHUM PEJI0CIICIOM Y TEKCTY, TabeamMa U WirycTpaljama.
VY TeKCTy HarIaCHTH WM CyMHpaTd camoO 3HavajHa
3armaxarna.

Juckycuja  ykJbydyje IpOLIEHY BpPEIHOCTH U
HHTEpIpETaIHjy MOOHjCHUX pe3yiTara y OIHOCY Ha I[HJb
HUCTPaXMBama, Kao u Imopeheme q00HjeHUX pe3ynrara
ca Beh myOnMKOBaHMM, HUXOBE TEOPHjCKE U IPAKTHYHE
UMIUIMKalje M cyrectdje 3a Oynyha wHcTpaxuBama.
[TorpeOHO je uctahu mra je HOBO JOOHjEHO CIPOBEICHUM
HCTPKUBAKHEM M YCTAHOBUTH MOBE3aHOCT Ca YBOAOM H
[IJbeM HCTpaXKuBama. JIMCKycHja, 3a pas3iuKy O YBOJa,
Teue OJ] OMIITEr Ka MOoCeOHOM 3aKJbyduBamy u 00e30ehyje
TyMauekhe M 3HAYajHOCT JOOMjEHUX pe3ynrara (aHauiusa u
CHHTE3a); M30eraBaTh MOHABJbAE JOOM]CHUX Pe3yJITara.

3ak/byuak Tpeba Ja CcaupKu jacHE W O0Opa3yioKeHE
4ynmbeHule y Kparkoj ¢opmu. IloBesarn ux ca nubeBUMa
pana, anu u3beraBaTé HECYMILHBE TBPAC U 3aKJbYUKE KOje
MOJIAIK U3 paja He TOPKaBajy ¥ MOTITYHOCTH.

I'paduxonn, cxeme (pPTEKM)

I'padurone uzpahusaru y nporpamy Power Point (He
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 w3 npyrux
rporpama), O3Ha4MTH UX apariCKUM OpojeBHMa 10 PeOCIeny
NojaBJbHBamka y TEKCTY M HaBecTH Ha3uB. CBM mnopanu ce
Kyuajy y ¢ounry Tames New Roman. U rpadukone u cxeme
JOCTaBUTH y3 Pajl y EJIEKTPOHCKOM OOJMKY M HaBEAECHOM
¢dopmary, a y paay Ha3Ha4UTH MECTO Ijie rpa)MKOHU HIIH
cxeme Tpeda fa Oymy (Hip. rpadukoH ..., cxema 1... ipBeHUM
cnosuma). Kopumihene ckpahenuiie o0jacHUTH y JieTeHIU
UcCIo.

Tao0ene

Cge Tabene pagutu y nporpamy Word (He yBO3UTH HUTH
JUHKOBaTd y Wopo w3 npyrux mporpama), ca mpoperom 1
(single). ObenexxaBaTu X aparCKuM OpOjeBHMa PEA0CIICIOM
HaBoljewa y TEKCTy U CBaKOj JaTH Kparak HacyioB. Y Tabene
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JIOCTABUTH Y3 Paj y EIEKTPOHCKOM OOJHMKY W HaBEICHOM
¢dopmary, ay pagy Ha3HaYUTH MECTO r7e Tabene Tpeda aa Oymy
(amp. Tabena 1.) upBenum cioBuma. Ckpahenune y Tabenu
oOjacHUTH (yCHOTOM HCIOA Tabese (He y 3ariaBiby).

Axko ce xopucte Tyhu mopmai, 00aBe3HO MX HABECTH
Kao M CBaKH JPYTH MOJaTaK U3 JUTEPAType.

®dotorpaduje.

OsHauaBajy ce apanckuM OpojeBHMa PeloCiICaAOM
HaBohewa y Tekcry (ciuka 1) u ca Hazuom. Potorpaduje
CHUMATU OUTInTaJIHUM q)OTOZlHapaTOM W CKEHHUpATUu ca
pesonynujom 300 dpi U TPUIOKUTH Y3 PaJ] OJBOJEHO a Y pary
HA3HAYUTH MECTO TJe ciihka Tpeba ma Oyae (Hmp. ciuka 1...
LPBEHHUM CJIOBHMa). YKOJIMKO je ciuka Beh Herne o0jaBibeHa,
oUTHUpPaTH U3BOP.

Jluteparypa. PedepeHine 03HaYMTH — aparCKUM
OpojeBrMa IpeMa peocieny HaBohema y TekcTy. Pedeperiie
Tpeba jga Oyay HOBHjer AaTyma M HE CTapuje oJ 5 Toj.
N36eraBaru kopuiiheme caxeraka kao pedepenue. [lopen
cTpaHuX, nutupatu ¥ qomahe ayrope. Pedepeniie ce nutupajy
npema BankyBepckum mnpaBwinma. [Ipumepe HaBolhemwa
nyOnuKaluja 4WiaHaka, KiUra W JIpyrdx MOHorpadwuja
MO)keTe npoHahim Ha MHTEpHET CTpaHuuu: http://www.nlm.
nih.gov/bds/uniform_requirements.html

[punukom HaBolhema JUTEpaType BeOMa je BaKHO
MPUIPKABATH CE MOMEHYTOr CTaHIapia, jep je TO jeAaH
Ol TpU HajOMTHHUja (paKTOpa 3a HHACKCUPABE MPUITHMKOM
Kkiacu(uKalyje HayYHUX 4acoIuca.

Pok 3a 1ocTaBy pagoBa
* 31. mapt 2013

3a Box 19(3-4) xoju uznasu cenremopa 2013.
* 15. janyap 2014

3a Box 20(1-2) xoju uznazu maja 2014,

MonumMo ayTope J1a ce CTpOro MpuapKaBajy YIyTcTBa
ayTopuma U pokoBa!

Panose cnaru Ha anpecy: ompm@bvcom.net



Instruction for Authors

General Practice 2013;189(3-4);101-102

General Practice is a scientific journal of the
Departement of General Practice/Family Medecine of
Serbian Medical Society. Journal considers articles on all
aspects of primary health care, written by doctors engaged
in General practice/Family medicine and other health and
health-related professionals. Journal publishes Original
articles, Proceedings, Reviews articles, Educative articles,
Case reports, History of medicine, Comments and letters to
the Editor and other articles.

Authors are required to confirm that article is
unpublished previously.

All papers published in General Practice are subject to
peer review.

General instructions: Authors should submit their
papers in electronic form, as Word (.doc) file in Serbian or in
English language.

Technical requirements: Paper size A4 in portrait
orientation; all margins 25 mm; font Times New Roman, size
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
should be brief and clear. For medicaments only use
non-proprietary names. For designation of devices use
manufacturer’s designation. Manufacturer and his location
should be bracketed. Special expressions and symbols should
be written clearly, with appropriate use of subscript and
superscript. Use widely accepted symbols and abbreviations.
Abbreviations should be preceded by the full text at the first
appearance.

All measures should be reported in SI units.

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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should be reported in ST units. Sample references are available
at  http://www.nlm.nih.gov/bsd/uniform_requirements.html
This standard is one of the three most important factors for
indexing in classification of scientific journals

Deadlines for manuscript submission
January 15" for volume released in May
March 31* for volume released in September

Submission deadline cannot be postponed
Articles should be submitted at ompm@bvcom.net
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