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MounTyBAHWM KONEru, NpuMjaTenm n NoAAPXyBAYM HA paboTaTa HO MakenoHCKOTO
34pYy>XXeHMe HA F’MHeKono3un u akywepun-MATO,

OBaa roAMHa TPOAULMOHOMHO ja opbenexyBaMe Hepgenata HaA XEHCKOTO
34paBje, Hepena NocBeTEHA HA MOAUIraHEe HO CBECTA 30 BAXHOCTA HA 3HAEHETO
M NopobpyBAHETO HA 3APABjETO HA XeHUTe BO MakeAoHWja. 3040BOSICTBO HU €
BeKe TpeTa roavHa A OPraHU3npaMe HEKOJKY HOCTAHM, BKyumnTenHo TB, paagmo m
€MUCUN U MHTEPBjya HA COLMjANTHUTE MeAMY MM, KOKO M OPraHU3MPAHbe HO LIeHTPAsIeH
HacTaH - KoHdepeHuuja ,30paBjeTo BO ¢POKYCOT HA XeHUTe" - TPUAHEBHA
MeryHapogHa koHdpepeHuuja. OBoj HACTAH BKy4yyBa rosieM 6poj MeryHapoOHu
npeaaBsayu, NO3HATU eKCNepPTU BO CBOjATA 061aCT Ha paboTa, KoM ja npeHecyBaaT
CBOjATA €KCMEePTU3a HO MAKEAOHCKM CAELMjaIMCTM MO FTMHEKONOrnja 1 AKYLLEPCTBO.
I'Ipep.oacl-bcm BK/Ty4yBAQAT AKTYE/IHU TEMU, KAKO LWITO Ce ﬂ,e6eﬂVIHC]TC] n MAOTUYHUTE
KneTku Bo 6peMeHocTa, TPAHCMIAHTALMja HO MATKa, BeluTauka nHTenMreHuuja Bo
cnte obnactn Ha MHekonoruja n AkylepcTeo, BakuuHauuja Bo 6pemeHocT, XIMB
BAKUMHU U MHOTY OPYTr UHTEPEeCHU TeEMU.

Ce obupyBame aa obesbemme HajAOOPA KOHTUHYMPAHA MEAMLIMHCKA efyKauuja
HO HOLIMTE YSIEHOBU U NIEKAPM, LUTO MOTod 6M MOXENo Ad BMMjO€ HA HMBHATA
npodecrmoHanHa pabota M A4A M NOCTABU HAjAOGPUTE CTAHAAPAM 30 FPUXA 3d
HaWwKWTe NAauueHTU. Toa e WAaHCa Aa 'Y CyLlaTe HOjHOBUTE NMOAATOLM 3ACHOBAHM
HO AOKA3WM M A4 MMATE LUOHCA A0 PpAa3roBApATe 3a PEeieBAHTHOTO MUCKYCTBO CO
KoneruTe, Kako U ga obesbeanTe BMpPEXYBAHE CO HALUMTE KOMErU Of, PA3/TUYHU
3eMj1 U YHUBEP3UTETMW.

BoepHo, Bo TekOT HO OBaA Hepena ce o6pakame A0 onwTaTa Nonynauumja, HawmTe
cerawHm v UgHU NAUMEHTH, jO KpeBaMe HMBHATA CBeCT 34 PA3/IMYHU 300ABCTBEHU
NPALIaHA MOBP3AHW CO 3A4POABJETO HA XEHUTE, ja HarnacyBame noTpebaTta of
PEOOBHU MPEBEHTMBHU MOCETU HA JIEKAPCKATA OPAMHALM|A U MNPEerno3HaBare
HO CUMMTOMUTE KOM MOXOT A4 AOBEAAT AO POHO OTKPMBAHE HO MPOMEHUTE BO
30POBJETO HA XEHUTE, LUTO AOBEAYBA A0 HEMOCPEAHA MEANLMHCKA MHTEPBEHLIM|A U
BPAKAHE HA 34PABjeTO HA MALMEHTKATA.

OBaa koHdepeHuMja e Mery MHOryTe pApyrm OKTMBHOCTM M HAMOPU HA
MakenoHCKOTO 34pYyXXeHME HO FTMHEKOMO3U U aKyLlepw, aa obesbeam 3gpaBcTBEHA
€AyKALMja 30 HALUMTE XEHW, HUBHUTE MAPTHEPU U 34PABCTBEHN PAGOTHULM, CO
LUITO Ke Bnujae un o6e36enyBa ONTUMANHU CTAOHAAPAM 30 HEMA HM3 LieflaTa 3eMmja.

Cakame nocebHo aa nspasmme 61arogapHOCT A0 CUTE HALLM NOAAPXYBAYN, CUTE
MHCTUTYLMK, BoNHUUM, nabopaTtopun, GApPMALIEBTCKATA UHAYCTPUjA U CUTe BUE
WTO ja pasbupaTte notpebaTa 3a MOHATAMOLLHO NoJobpyBaHe HA 34PABjETO HA
XeHuTe u Tpeba aa 3HaeTe geka 6e3 BaLATA NOAAPLUKA HALLUMTE OKTUBHOCTU He 61
MoXere [a ce peanusnpaar :)

Moce6bHa 6narofapPHOCT A0 HALLUMTE MNOAAPXYBAYN HO COLMjANHUTE U MeAUyMUTe,
KOU ' HOCAT U crnogenyBadT CUMTe HALWKM AKTUBHOCTH, O6e36e,D,YBOGT HAQYMHU Oa
AonpeMe o CUTE XEHU U MOXW WMPYM MaKeAoHWja 1 ro 3rofeMyBadT HUBHOTO
304POBCTBEHO OBPA30BAHME U 3HOEH:E.

OBoj NpeArosop Ke ro 3aBpLUAM CO MO3HATATA APPUKAHCKA MOroBopka - ,Ako
CaKall Aa oaumLL 6p30, OAM CAM, AKO CAKALL Ad OAMME AANeKy, OAM 30eHo" - na ajae
00 ofMMe Janeky 30e4HO ;)

Mpodecop MNMurop Todpocku
Mpetcepaten Ha MAGO



Dear colleagues, friends and supporters of the work of Macedonian Association
of Gynecologists and Obstetricians- MAGO.

This year we traditionally mark the Women's Health Week, a week devoted to
raising awareness about the importance of the knowledge and improvement of
health of women in RN Macedonia. For the third year, it is our pleasure to organize
several events, including TV, radio and social media shows and interviews, and
organizing a central event- Conference “Health in focus of Women” - a three-
day International Conference. This event includes a large number of international
lecturers, well known experts in their field of work, transferring their expertise to
Macedonian specialists in Gynecology and Obstetrics. The lectures include topics
of relevance, such as Obesity and stem cells in pregnancy, Uterine transplantation,
Artificial Intelligence in all fields of Gynecology and Obstetrics, Vaccination in
pregnancy, HPV vaccines and many others interesting topics.

We are trying to provide best continuous medical education to our members
and doctors, which could then influence their professional work and set best
standards of care for our patients. It is a chance to listen to the newest evidence-
based data and have a chance to discuss relevant experience with colleagues,
as well as provide networking with our colleagues from different countries and
Universities.

In the same time, during this week we are addressing the general population,
our present and future patients, arising their awareness on different health
issues connected with women'’s health, stressing the need of regular preventive
visits to the doctor’s office and recognizing symptoms which can lead to early
detection of changes in women's health, leading to imminent medical intervention
and restoring the health of the patient.

This conference is among many other activities and efforts of Macedonian
Association of Gynecologists and Obstetricians, to provide health education
for our women, their partners and health professionals, thus influencing and
providing optimal standards of care all over the country.

We would like specially to express our gratitude to all our supporters, all
institutions, hospitals, laboratories, pharmaceutical industry and all of you
understanding the need for further improvement of women'’s health and you
should know that without your support our activities could not be realized :)

Special thanks to our social and media supporters, bringing and sharing all our
activities, providing ways to reach all the women and men around Macedonia and
enlarging their health education and knowledge.

I will finish this foreword with famous African proverb - “If you want to go fast,

go alone, if you want to go far, go together” - so let’s go far together with you :)

Professor Gligor Tofoski
President of MAGO
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NMPEAABAHKHA

Development of uterine
transplantation

Prof. Dr. Mats Brédnnstrém, University of Gothenburg, Sweden

Uterine transplantation stands as a revolutionary advancement in the realm of reproductive
medicine, offering hope to women facing absolute uterine factor infertility (AUFI). This
abstract delves into the development, challenges, and future prospects of uterine
transplantation as a viable treatment option for women desiring biological motherhood.
The journey of uterine transplantation commenced with animal studies, demonstrating the
feasibility of the procedure. Subsequent human trials, starting in the early 2000s, marked
significant milestones, with the first successful live birth reported in 2014. Since then,
the field has witnessed a steady evolution, propelled by interdisciplinary collaborations,
technological innovations, and meticulous surgical techniques.

Challenges, however, abound. Immunological considerations, organ procurement, surgical
intricacies, and the lifelong need for immunosuppression pose formidable hurdles. Ethical
dimensions surrounding donor selection, informed consent, and the societal perception of
uterus as a transplantable organ warrant careful deliberation.

Despite these challenges, uterine transplantation offers newfound hope to women
previously deemed incurably infertile. It enables them to experience the joys of pregnancy
and childbirth, fostering profound psychological and emotional well-being. Moreover, it
promotes inclusivity by catering to diverse reproductive aspirations, irrespective of sexual
orientation or gender identity.

Looking ahead, ongoing research endeavors aim to refine surgical techniques, enhance
donor-recipient matching, and mitigate immunological barriers. Advancements in
regenerative medicine hold promise for bioengineered uteri, potentially obviating the need
for allografts altogether. Furthermore, interdisciplinary collaborations between reproductive
endocrinologists, transplant surgeons, and bioethicists are crucial for navigating the ethical,
legal, and social implications of uterine transplantation.

In conclusion, uterine transplantation represents a paradigm shift in reproductive medicine,
offering a beacon of hope to countless women yearning for motherhood. While challenges
persist, concerted efforts from the scientific community promise to surmount these barriers,
ushering in a new era of fertility restoration and reproductive autonomy.
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LECTURES

Vaccination in pregnancy

Ratko Matijevic, prof.dr.sc. FRCOG, specialist obstetrician, and gynecologist
University department of obstetrics and gynecology, University of Zagreb, School of
medicine.

Vaccination is a process of developing artificial immunity against some diseases, making it
a simple, safe, and effective way of protecting individuals against them before they come
into contact.

Vaccination in the pediatric population has been a common practice for many years. It was
found to be one of the best health interventions in modern medicine used to protect this
population. Vaccination can also be done during pregnancy and presently it is recommended
for protection against pertussis, flu, covidl9 as well, and RSV. We are all aware that all these
diseases are very serious and related to significant maternal, perinatal as well as neonatal
mortality and morbidity. Some of them are more dangerous for pregnant women compared
to the similar non-pregnant population and some of them are related to very severe
consequences if they affect the newborn during the first months of life.

Because of that, vaccination in pregnancy has two roles. The first one is to provide immunity
and protect pregnant women, but more importantly, to ensure that such immunity protects
her newborn during the first months of life, before they can be immunized.

Therefore, are all aware that these diseases and their consequences are preventable by
vaccination. Also, we are aware that all vaccines used to do so are considered to be safe for
use during ongoing pregnancy. But despite all of these well-known facts, the response to call
for vaccination during pregnancy is still not sufficient. Numerous individuals, unfortunately
including some health professionals, do not want to accept that vaccination can be safely
done in pregnhancy with some specific goals, and as a consequence, the incidence and risks
related to those infections are still significant.

In this presentation vaccination against pertussis, flu, covid 19, and RSV during pregnancy
will be discussed.

KHUTFA HA ANCTPAKTU 3A HEAEJTA HA )KEHCKO 34PABJE 2024




NMPEOABAHKA

Obesity and Stem
Cells in Pregnancy

Prof. Dr. Frank Lowen
Frankfurt University Hospital

Obesity is a multifaceted health concern globally, impacting various physiological processes,
including pregnancy. The intricate interplay between obesity and stem cells during gestation
poses significant challenges and opportunities in understanding maternal and fetal health
outcomes. This abstract delves into the current research landscape exploring the intricate
relationship between obesity, pregnancy, and stem cells.

Obesity during pregnancy introduces a milieu of alterations in maternal metabolic
homeostasis, inflammation, and hormonal balance. These perturbations not only affect
maternal health but also profoundly influence the development and function of fetal
stem cells. Maternal obesity is associated with an increased risk of adverse pregnancy
outcomes, including gestational diabetes, preeclampsia, and fetal macrosomia, which may
be attributed in part to dysregulated stem cell dynamics.

Stem cells, with their remarkable plasticity and regenerative potential, play pivotal roles in
embryonic development, tissue repair, and immunomodulation. However, in the context of
maternal obesity, alterations in the maternal-fetal environment can perturb the normal
function of stem cells, leading to aberrant developmental trajectories and increased
susceptibility to metabolic and cardiovascular disorders in offspring.

Understanding the mechanisms underlying the impact of maternal obesity on stem cell
populations holds promise for developing targeted interventions to mitigate adverse
pregnancy outcomes. Emerging research suggests that modulating maternal metabolic
factors, such as diet and exercise, may restore the balance of stem cell populations and
improve maternal-fetal health outcomes.

Inconclusion, obesity exerts profound effects on stem cells during pregnancy, influencing both
maternal and fetal health. Further investigation into the intricate molecular mechanisms
governing this relationship is crucial for the development of targeted therapeutic strategies
to mitigate the adverse effects of maternal obesity on pregnancy outcomes and offspring
health.
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Harnessing Artificial Intelligence
in Gynecology and Obstetrics:
Advancements, Challenges, and Future
Directions

Prof. Elena Dzikova MD. PhD.
University Clinic for Gynecology and Obstetrics, Faculty of Medicine, University Ss. “Cyril and
Methodius’, Skopje, N. Macedonia

Artificial intelligence (Al) has emerged as a transformative force in gynecology and obstetrics,
revolutionizing clinical practice, research, and patient care. This abstract explores the burgeoning
role of Al in gynecology and obstetrics, elucidating its applications, challenges, and potential future
directions.

Al-driven technologies offer myriad applications across the continuum of women'’s healthcare, ranging
from personalized risk assessment and early detection of gynecological malignancies to optimized
fertility treatments and precision obstetric care. Machine learning algorithms, in particular, analyze
vast datasets to uncover intricate patterns and associations, facilitating data-driven decision-making
and augmenting clinical expertise.

In gynecological oncology, Al-enabled tools demonstrate promise in radiological image interpretation,
colposcopy interpretation, cytology interpretation as well as in printing 3D models for operation
planing. All thesechalenges aid in the early detection and characterization of ovarian, cervical, and
endometrial cancers. Furthermore, natural language processing algorithms streamline electronic
health record documentation, enhancing clinician efficiency and facilitating comprehensive patient
management.

In obstetrics, Al applications extend to fetal monitoring, predicting preterm birth risk, and optimizing
intrapartum care, prediction fo preeclampsia, risk of fetalanomalies and other chalenges. Deep learning
algorithms analyze fetal heart rate patterns and uterine contractions, enabling early identification of
fetal distress and prompt intervention, thus reducing the incidence of adverse perinatal outcomes.
Despite these advancements, challenges abound in integrating Al into clinical practice. Ethical
considerations surrounding data privacy, algorithm transparency, and bias mitigation necessitate
careful deliberation. Moreover, the need for robust validation studies and regulatory oversight
underscores the importance of evidence-based implementation and accountability.

In women'’s healthcare system, Al is poised to revolutionize healthcare with predictive models, virtual
assistants, and diagnostics. Collaboration between clinicians, data scientists, and regulators is crucial
for ensuring safe and ethical development.

In conclusion, Al represents a transformative paradigm in gynecology and obstetrics, offering
unprecedented opportunities for improving diagnostic accuracy, treatment efficacy, and patient
outcomes. By addressing existing challenges and embracing interdisciplinary collaboration, the
integration of Al into clinical practicehas the capacity to redefine the landscape of women'’s healthcare,
ushering in an era of precision medicine and personalized care

KHUTFA HA ANCTPAKTU 3A HEAEJTA HA )KEHCKO 34PABJE 2024




Al in IVF

Dr. Achilleas Papatheodorou. Ph.D., M.Med.Sci
Embryolab Fertility Clinic, Lab Director
Embryolab Academy Board Member, Thessaloniki Greece

In recent years, the integration of Artificial Intelligence (Al) technologies into various medical
disciplines has revolutionized healthcare practices. In the context of In Vitro Fertilization (IVF), Al
presents a promising frontier, offering advanced solutions to enhance both clinical decision-making
and laboratory procedures. This presentation delves into the multifaceted applications of Al in IVF,
spanning predictive analytics, probabilistic modeling, and precise selection methodologies.

At the clinical level, Al algorithms are used for analyzing vast datasets encompassing patient
demographics, medical histories, and treatment outcomes to generate personalized prognostic
assessments. By harnessing machine learning techniques, these models empower clinicians to
forecast the likelihood of successful embryo implantation, optimize stimulation protocols, and mitigate
risks of complications, thereby facilitating informed patient counseling and treatment planning.

In the laboratory setting, Al-driven technologies redefine traditional approaches to embryo and
sperm selection, introducing unprecedented levels of accuracy and efficiency. Through image analysis
and pattern recognition algorithms, Al systems enable rapid assessment of embryo morphology and
viability, facilitating the identification of embryos with the highest implantation potential. Moreover,
Al algorithms contribute to the prediction of embryo euploidy, streamlining the process of selecting
chromosomally normal embryos for transfer, consequently enhancing IVF success rates while
minimizing the incidence of miscarriages and chromosomal abnormalities.

Furthermore, Al extends its transformative influence to sperm selection methodologies, employing
computational models to discern sperm quality based on morphological characteristics, motility
patterns, and genetic markers. By leveraging Al-enabled sperm selection techniques, laboratories
can optimize fertilization outcomes, mitigate the risk of male factor infertility, and enhance the overall
efficiency of IVF procedures.

Beyond these pivotal applications, Al continues to catalyze innovation across various facets of IVF,
including gamete cryopreservation, time-lapse imaging analysis, and patient stratification for
personalized treatment modalities. By embracing Al technologies, the field of IVF embarks on a
paradigm shift towards precision medicine, fostering improved patient outcomes, and reshaping the
landscape of assisted reproductive technologies.

In conclusion, the integration of Al in IVF heralds a new era of precision and efficiency, empowering
clinicians and embryologists with invaluable tools to optimize patient care and treatment outcomes.
This presentation underscores the transformative potential of Al in revolutionizing both clinical and
laboratory practices within the realm of IVF, paving the way for enhanced fertility treatment strategies
and improved patient experiences.
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Fertility preservation program in
cancer patients

Vrtacnik Bokal Eda
Department of Reproductive Medicine, University Medical Centre Ljubljana, Slovenia

Modern approaches to cancer treatment have significantly improved the survival rates of cancer
patients. Aggressive chemotherapy (especially alkylating agents) and radiation, on the other hand,
cause infertility in young cancer survivors and have, therefore, engaged the professional and lay public
worldwide in the development of efficient genetic material preservation options for patients in the
reproductive age before receiving chemotherapy or radiation therapy.

We do not need extra time or stimulation with medication to preserve the genetic material of men
in the reproductive age, which makes preservation easy and almost always accessible. However, in
the case of preserving women'’s genetic material, we need efficient procedures of ovarian stimulation
to obtain the greatest possible number of oocytes. Furthermore, we need to have the possibility to
postpone oncological treatment for the duration of the ovarian stimulation, i.e. for 2 to 6 weeks, and
at the same time should not worsen the prospects of the oncological treatment.

Young female cancer patients represent a very heterogeneous population. They differ in age, which
is linked to their ovarian reserve, and in the type of cancer. We most commonly encounter patients of
reproductive age with breast cancer, hematological cancers (leukemia, lymphoma), melanoma, and
cervical cancer. There are different options for the preservation of genetic material. We can preserve
mature and immature oocytes, embryos, and ovarian tissue. The disadvantage of embryo preservation
is that it is only available for women with a partner and that the resulting embryos are the property of
both partners. In vitro maturation of preserved immature oocytes and ovarian tissue transplantation
are currently still in the experimental phase.

Incancer patients, we use ovarian stimulation protocols using gonadotropins and GnRH antagonists. We
use GnRH agonist for oocyte maturation, which enables us to avoid causing ovarian hyperstimulation
that could worsen the patient’s condition. In patients with hormone-dependent breast cancer, we add
an aromatase inhibitor (letrozole) to the ovarian stimulation protocol to prevent an excessive rise in
estradiol levels that would harm the treatment of the patient’s primary disease. It is presumed that 12
to 20 eggs should be performed to achieve one pregnancy.

Recently, in vitro maturation of oocytes has emerged in the field of female fertility preservation.
This technique offers the opportunity to freeze mature oocytes or embryos without administering
exogenous FSH. Therefore, it may represent an interesting option in young patients who must undergo
urgent gonadotoxic treatment or when hormonal administration is contraindicated. The possible
association of in vitro maturation and ovarian tissue cryopreservation offers a double strategy of
fertility preservation.
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NMPEAABAHA

Climacteric women'’s health

Prof.Dr.C. Tamer Erel
Istanbul University, Cerrahpasa Tip Fakdiltesi, Kadinhastaliklari Ve Dogum Abd, Turkey

Women'’s health is increasingly recognized as a global health priority. The menopause, or the
cessation of menstruation, is a stage of the life cycle which will occur in all women. The average age at
menopause is 51 years. With increasing life expectancy many women will live for several decades after
the menopause. The resulting estrogen deficiency may lead to menopausal symptoms which may
cause considerable difficulties in their social life and workplace. In addition, the conditions associated
with menopause and aging such as cardiovascular disease, osteoporosis, dementia and cognitive
decline present a considerable challenge to healthcare systems. Thus, managing menopausal and
postmenopausal health impacts in all areas of healthcare, not just gynecology.

According to the concensus of the (‘'Stages of Reproductive Aging Workshop'(STRAW)) the women'’s
life can be staged as reproductive period, menopausal transition and postmenopausal period.

There are different definitions for the different conditions which occurs during this period of time.
From menopausal transition into menopause, while gonadotrphins (FSH and LH) tend to increase,
estrogens decrease. Increase in the serum FSH levels is much higher than the LH levels. Accordingly
to the hormonal changes during these stages of women's health, outstanding clinical symptoms, signs
and health concerns are different.

Essentially, estrogen deficiency in different tissues causes significant changes by increasing or
decreasing various substances that can lead to inflammation, including different hormones,
neurotransmitters, cytokines, interleukins, oxidative metabolites. As a result, estrogen deficiency state
is a condition that triggers widespread chronic inflammation in the body.

Vasomotor symptoms consist mainly of hot flushes and chronically disturbed sleep, which can lead
to fatigue, insomnia and irritability and have a major impact on daily activities. Hot flashes are the
primary reason women seeking care at menopause. 75% of perimenopausal women experience. It
usually lasts for 4-5 years after menopause.

Estrogen exerts its effects on the brain functions via genetic and epigenetic pathways. Indeed, Swan
Study showed that cognitive processing speed and verbal memory sharply decrease in women after
menopause.

Estrogen deficiency after menopause deeply effects the genito-urinary systems. Estrogen ensures
the health of the vaginal epithelium. It proliferates the vaginal superficial cells. Glucose storage in
the superficial cells is induced by estrogen. Estrogen supports the strength of connective and muscle
tissue by stimulation of the production of collagen and elastin fiber in the lamina propria. It increases
angiogenesis and blood circulation around the vagina. It increases vaginal secretion. It maintains
lactobacillidominance. Symptoms and signs of Genito-urinary Syndrome of Menopause can be usually
evaluated in two categdories; genito-sexual and urological.

Beyond the vasomotor symptoms and genito-urinary symptoms of menopause, estrogen deficiency
would have a significant impact on osteoporosis, cartilage and muscles, sarcopenia, cardiovascular
diseases, metabolic disorders and their consequences and so on.

Itisimportant to identify the risk factorsin order to screen and manage women during the climacterium.
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Low ovarian reserve: Puzzling problem
and a viable solution

Dr. Michalis Kyriakidis
Consultant Obstetrician-Gynecologist, Fertility Specialist
Dep. Clinical Director EMBRYOLAB IVF Unit

The characteristics of the population over the last two decades have changed. In our everyday practice,
we are seeing an increasing number of women of advanced reproductive age seeking to become
mothers. The growing age of the intended mother has identified a specific subgroup of women that
were referred to as poor responders.

The Bologna criteria and POSEIDON stratification have tried to define and categorize this puzzling
problem, yet, few problems in IVF are more frustrating than the poor responder to gonadotrophin
stimulation, especially when this is unexpected and the patient is young.

Controlled ovarian stimulation (COS) is essential for IVF success since it facilitates the recruitment
of multiple oocytes and, thereby, also often allows for multiple embryo transfers (ETs). However,
emerging alternative protocol options have focused on a more patient-friendly approach. Mild
stimulation IVF is defined as a protocol in which the ovaries are stimulated with gonadotrophins, and/
or other pharmacological compounds, with the intention of limiting the number of oocytes following
stimulation for IVF'.

Mild IVF appears to have several advantages that include comparable Pregnancy rates, higher safety
profile, lower OHSS and multiple birth rates, lower rates of perinatal complications, higher patient
satisfaction, and lower financial cost. However, mild IVF also poses certain limitations.

This presentation will explore current literature on the use of mild stimulation protocols in women with
low ovarian reserve. It will also explore the combination of mild stimulation and embryo banking in
poor responders.
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[MAPMAXEM
FIARMAGEM

OAPMAXEM e npuBaTHa koMnaHuja co Hag, 30-rogmLIHoO MCKYCTBO BO 061ACTA HO TProBuja
CO NaBGOPATOPUCKA OMPEMA U EKONMOLLKU KOHCANTUHT. TUMOT Ha DapMaxeM OpraHn3aLmckm e
nopeneH Bo Tpu CekTopu 3a MPOMET: AMjarHOCTMKA U NIEKOBU, MHCTPYMEHTU M ONMpeMa, aANTUBK
M peareHcn n CekTop eKOMOoLWKM KOHcAnTuHr. lMoHypata Ha Papmaxem ondaka 6oraTo
nopT$ONNOo Ha NABOPATOPUCKA OMPEMA U MHCTPYMEHTU, Of, OCHOBHA S1Ia60pATOPUCKA OnpemMa
[0 HOjCOPUCTULIMPAHN AHANMTUYKM UMHCTPYMEHTU, PEAreHCU U MOTPOLUEH NIA6OPATOPUCKU
MaTepujan, CPeAcTBa 3a Ae3MHPEKUMa U YNCTEHE, KYNTYPU U OAUTUBU 30 NPEXPOHOeHaTa
WHAYCTPUja, FPOMOBPAHM, TEKOBU U MHOIY NMOBEKE.

TumoT Ha PapMaxeM LIBPCTO M1 Crieay NpoLeaypuTe 3d KBASIMTET COMIACHO cTaHAaapaoT ISO
9001:2015 3a koj cme akpegnTrpaHm o 2003 roamHa n ce rpMxXnMe 3a XXMBOTHATA CPEAMHA.
MocBeTeHM Ha HaWATA MUCKja 3a ,06e36edyBaHE KOMMIETHU peLLeHWja 3a NabopaTopunTe”,
$OoKyCHMpPAHM CMe Ha MOCTOjaHA MOTPArA Mo HOBW NMPOrPAMM M YCY M CO KOULITO 6K ja 36oratune
HowaTa MnoHyao. BoegHo, MocTojoHO MHBECTUMpPAME BO efdyKauMja M [OYCOBPLUYBOHE HO
BPaOOTEHWTE 30 A4 BUaeMe BO YEKOP CO CBETCKUTE TPEHO0BMU.

PHARMACHEM is a private company with more than 30 years of experience in the field of
trade with laboratory equipment and environmental consulting. Pharmachem team is or-
ganizationally divided into three Departments for trade: Diagnostics and Pharmaceuticals,
Instruments and Equipment and Additives and Reagents and the Department of Environ-
mental Consultancy.

Pharmachem portfolio covers a wide range of laboratory equipment and instruments, from
basic laboratory equipment to the most sophisticated analytical instruments, reagents and
laboratory consumables, cleaning and disinfection agents, cultures and additives for the
food industry, pharmaceuticals and much more.

The Pharmachem team firmly follows the quality procedures according to the ISO 9001:2015
quality management system and cares for the environment.

Strongly committed to our mission of “providing complete solutions for laboratories”, we are
focused on permanent search for new programs and services that would enrich our offer,
Also, we are constantly investing in education and training of our employees to keep up with
the global trends.
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HPV vaccines - past,
present and future

Prof. Goran Dimitrov MD. PhD.
University Clinic for Gynecology and Obstetrics, Faculty of Medicine, University Ss. “Cyrili and
Methodius’, Skopje, N. Macedonia

Human papillomavirus (HPV) vaccines are vaccines that prevent infection by certain types of human
papillomavirus. Available HPV vaccines protect against either two, four, or nine types of HPV. All HPV
vaccines protect against at least HPV types 16 and 18, which cause the greatest risk of cervical cancer.
It is estimated that HPV vaccines may prevent 70% of cervical cancer, 80% of anal cancer, 60% of
vaginal cancer, 40% of vulvar cancer, and show more than 90% efficacy in preventing HPV-positive
oropharyngeal cancers. They additionally prevent some genital warts, with the quadrivalent and
nonavalent vaccines that protect against HPV types HPV-6 and HPV-11 providing greater protection.
The first HPV vaccine became available in 20086. As of 2022, 125 countries include the HPV vaccine in
their routine vaccinations for girls, and 47 countries also for boys. Itis on the World Health Organization’s
List of Essential Medicines and prequalified vaccines. Vaccination may be cost-effective in the low and
middle-income countries. As of 2017, the nine-valent Gardasil is the only HPV vaccine available in
many countries (including the United States), as it provides protection against more HPV types than
the earlier approved vaccines (the original Gardasil and Cervarix).

The safety profile of the HPV vaccines is excellent. Pain at the site of injection occurs in about 80% of
people Redness and swelling at the site and fever may also occur. No link to Guillain-Barré syndrome
has been found.

AllHPV vaccines have been found to have high efficacy (close to 100%) for the prevention of HPV vaccine
type-related persistent infection, cervical intraepithelial neoplasia (CIN) 2/3, and adenocarcinoma in
situ (AIS) in clinical trials in analyses limited to persons without evidence of infection with the vaccine
types at the time of vaccination.

In addition to preventive vaccines, laboratory research, and several human clinical trials are focused
on the development of therapeutic HPV vaccines. In general, these vaccines focus on the main HPV
oncogenes, E6 and E7. Since expression of E6 and E7 is required for promoting the growth of cervical
cancer cells (and cells within warts), it is hoped that immune responses against the two oncogenes
might eradicate established tumors. There is a working therapeutic HPV vaccine. It has gone through
three clinical trials. The vaccine is officially called the MEL-1 vaccine but is also known as the MVA-E2
vaccine. Therapeutic DNA vaccine VGX-3100, which consists of plasmids pGX3001 and pGX3002,
has been granted a waiver by the European Medicines Agency for pediatric treatment of squamous
intraepithelial lesions of the cervix caused by HPV types 16 and 18.

“With the powerful shield of the HPV vaccine, regular screening, and early treatment, we can safeguard
a generation from the devastating effects of cervical cancer. Every shot is a bold stride towards a
future where cervical cancer is eliminated.” (Dr Atul Gawande).
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NMPEAABAHKHA

Environmental Impact on Reproductive
Health: Current aspects of a rapidly
growing situation

Nicholas Christoforidis, MD, MSc, FRCOG
Consultant Obstetrician Gynaecologist
Clinical & Scientific Director of Embryolab Fertility Clinic, Thessaloniki, Greece

Today, we confront a mounting challenge that threatens to undermine fundamental aspects of human
existence. Environmental pollutants pervade our world, infiltrating the air we breathe, the water we
drink, and the food we consume. The impact of environmental pollutants on female reproduction is
profound and multifaceted. Epidemiological studies have identified associations between exposure
to environmental pollutants and menstrual disorders, infertility, miscarriages, and pregnancy
complications.

At the heart of the issue lies the phenomenon of endocrine disruption, wherein environmental
pollutants interfere with the body’s endocrine system, disrupting hormonal signaling pathways critical
for reproduction. Endocrine disruptors, which encompass a diverse array of chemicals, can mimic, or
block the actions of natural hormones, leading to dysregulation of reproductive processes. Among
the most well-studied endocrine disruptors are bisphenol A (BPA), phthalates, and polychlorinated
biphenyls (PCBs), all of which have been linked to adverse reproductive outcomes in both animal and
human studies.

This presentation will address the various types of environmental pollutants currently recognized as
endocrine disruptors, and the methods by which they interfere with the function of human reproduction,
aiming to highlight the urgent character of the situation. Moreover, a context for mitigating risks will be
proposed along with recommendations for risk prevention in infertile patients.
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Space Travel and Female Reproductive
Issues

Prof Jean Calleja-Agius
Faculty of Medicine and Surgery, University of Malta, Malta

Outer space is an extremely hostile environment for human life, with ionizing radiation from galactic
cosmic rays and microgravity posing the most significant hazards to the health of astronauts.
Spaceflight has also been shown to have an impact on established cancer hallmarks, possibly
increasing carcinogenic risk. Terrestrially, women have a higher incidence of radiation-induced cancers,
largely driven by lung, thyroid, breast, and ovarian cancers, and therefore, historically, they have been
permitted to spend significantly less time in space than men.

This presentation aims to focus on the effects of microgravity and radiation on the female reproductive
system, particularly gynecological cancer. Asummary of the research that has been carried out related
to the risk of gynecological cancer will be provided, highlighting what further studies are needed to
pave the way for safer exploration class missions, as well as postflight screening and management of
women astronauts following long-duration spaceflight.

The female gonads are among the most sensitive to radiation. However, the current data reveal a
scarcity of knowledge about the impact of space radiation and microgravity on gynaecologic cancer,
as there have been insufficient numbers of female astronauts exposed to long-duration, low-dose-
rate, and proton and heavy ion radiation to reliably determine the impact on the female reproductive
system.

In conclusion, female reproductive tissues may be one of the best to study to determine space
radiation-related exposures. With the upcoming space missions, there will be a longer duration of
exposure to both microgravity and space radiation. Hence, the influence of flight length on risks
related to gynecological cancers will demand a larger focus on ensuring astronaut safety during flight
and postflight.
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NMPEAABAHKHA

Why do we need a neonatologist? The
rapid development of the neonatal
practice

Prof dr Elizabeta Zisovska, Pediatrician

Surprisingly, Neonatology as a special field has been born at the request of Obstetricians and
Midwives, because of the need for complex care for the newborns who were not well at the delivery. To
understand where we are today, it is useful to know where we came from. Some historical milestones
come from the period before Christ, as is the oldest reference to the Caesarean section (Roman Law
of Numa Pompilius) from 715-673 BC. Even in that time, some records tell about the need for help for
the newborn baby.

The need forjoint efforts in neonatal care comes from the early years of the 19th century. It isimpossible
to describe the genesis of advanced newborn care without talking about the convent of Port Royal, a
maternity and midwifery school. At that time, new concepts of maternal and neonatal care emerged
from the facility. Medical knowledge spread rapidly across Europe and allowed the diffusion of new
technology. Medicine entered a scientific era, which ultimately gave new directions to perinatal care.
The Port Royal convent, in Paris in 1625, was transformed into the first maternity in 1812. The Paris
School of Nurse Midwives moved to the Maternity in 1814. The school taught the art of delivery, post-
partum care, and breastfeeding.

And, meanwhile, plenty of new methods, technologies, Guidelines were developed, and Neonatology is
at the level where it is. Some of them are the invention of the first incubator (isolator), oxygen therapy,
diagnostics and treatment of congenital anomalies, use of Vitamin K in the prevention of postnatal
hemorrhage, phototherapy, exchange transfusion, advances in nutrition, tube feeding, and the most
recent, intensive therapy interventions, high-frequency oscillatory ventilation, invasive and non-
invasive monitoring ECMO, etc.

What can we learn from the past?

1)Primum non nocere (First-DoDo Not Harm) is still the first principle of neonatal care as any other
health discipline;

2)Second, advances in science move slowly. Each piece of new information builds on all of the previous
ideas, data, and trials provided by others. No new information, however trivial it may seem at the time,
is wasted if it is true;

3)Third, the transition of new ideas into clinical care, even those proven superior by careful trials, is a
slow process. We are slaves of old habits and old ways die hard;

4)Fourth, the role of the physicians and nurses in this relationship is crucial and must be nurtured and
preserved. Errors, considering the non-intentional, are part of the continuous learning;

S)Fifth, and finally, so many new changes have dramatically improved the outcome in the NICU that
public expectation has been raised unrealistically for salvaging the unsalvageable or saving the
hopeless. The public must be kept informed of current limitations.
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Creating Excellence in Patient Care:
Respecting the patient; re-shaping the
Society

Dr. Dimitrios V. Nikolaidis, M.Ed., Ph.D.
Embryolab Fertility Clinic, CEO, Thessaloniki Greece
Associate Professor at the University of York, Europe Campus

This presentation aims to upgrade the necessity of excellence in health service provision as well as to
offer alternatives to participants in applying fundamental principles in their everyday jobs. Specifically,
participants of this session will be able to:

- Have a deep understanding of the elements that define service quality

- Apply the concept of service quality to health organizations

- Realize the central role of the PERSON in creating service excellence

- Perceive Service Excellence as a philosophical position and not as a technical procedure

As there is a direct correlation between service quality and patient satisfaction (SERVQUAL model
adopted by Parasuraman (1988)), the factors influencing it - Reliability (Delivering on Promises),
Responsiveness (Being Willing to Help), Assurance (Inspiring Trust & Confidence), Empathy (Treating
Patients as Individuals) and Tangibles (Representing the Service Physically) - are addressed and
explained with real-life examples.

Moreover, as patient care and service excellence should be the core element of every health institution,
public or private, it is imperatively important to provide a framework of operation that will allow health
professionals to implement basic principles such as the following:

1. Clear Quality Assurance Policy, which requires a commitment of top management, a philosophy
towards patient care, and clear communication to both patients and employees.

2. Defined Patient’'s Service Excellence Mission Statement stating the objectives and how we can
create a unique experience for the patients.

3. Work on attitude and culture by focusing on selection, training, and mentoring

4. Build a strong, competent, caring middle management team as they play a major role in service
excellence provision

S. Blueprint the patient’s journey by mapping down the service encounter in an analytical and precise
manner so the “moments of truth” are identified.

6. Define and measure performance indicators; get continuous feedback, as a means to improve and
enhance health service provisions

One of the main issues in North Macedonia is the migration of active, well-trained people to other
countries. However, there is a responsibility for all - state, institutions, companies, decision-makers,
and even individuals - to contribute with passion and consistency in reshaping society. This involves
ensuring an environment characterized by principles of fairness, development, excellence, and trust;
an environment where people can feel appreciated and experience growth. Let’s all strive towards a
common direction. We owe it to all the people with hopes and dreams. And then, we will witness the
miracle unfolding!
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LECTURES

)KeHckuoT Mnkpobmom kako pakTop Bo
penpoayKTUBHOTO 3gpasje

Pucteckn MnageH - Acibadem Sistina Skopje

YoBEUKMOT MUKPOBUOM e AePUHMPAH KAKO TPUIMOH KOMEHCATHU MUKPOBHWU KNeTKM KOj ce Haoraat
Kaj cekoj YoBeKk- MPUMAPHO GAKTEPUN, HO U BUPYCH, BakTeprodarn U GyHrM U HUBHUTE reHomu. Tue
NPeacTaByBOAT €AeH BWA 3deQHMUM HA MUKPOOPraHM3MM KOU KOErsmcTtmpaaT M uMmaaTt npepn ce
30LUTUTHA ynora. MUKkpo6roMoT Moxe a ce HajAe BO CEeKOoj AeN HA YOBEUKOTO TESo Aypu U BO OPraHu
KOW TPOAMLMOHANHO ce cMmeTane 3a ctepunHu. Kako wTo gobvBaMe HOBWM 3HOEHO 30 YOBEUKMOT
MUKPOBUOM, CTOHYBA €BUAEHTHO AeKa MUKPOBUMOMOT B/Mjae HA GUBMONOLLKUTE PYHKLIMM HO CEKOj OpraH
KO/TOHU3MPAH of, 6akTepum.

PenpopykTnBHOTO 3apaBje ce ogHeCcyBa HA COCTOJ6ATA HO MALLKMUOT U XKEHCKMOT PENpPOAYyKTMBEH CUCTEM
HU3 cuTe $a3sKn HA XMBOTOT. HoBUTE UCTpaXyBAHA HO OBA Mone OTKPUBAAT AeKA MUKPOGUOMOT € BO
MHTEPAKLMja CO AHATOMM|ATA, XMCTONOMMjaTA U UMYHUTETOT HA XXEHCKMOT PenpoayKTUBEH TPAKT, Kou ce
6030 30 0APXKYBAHE HA XEHCKOTO PenpoAyKTUBHO 34pasje. BapujaummuTe Ha cocTaBOT HO MMKPOGUOMOT
MoXe A0 foBedT A0 cocTojb6a Ha ancbuosa.

TpaAMLIMOHANHO MCMUTYBAHATA HO MUKPOBUOMOT ce 6a3unpasie HO METOAMUTE HA KYNTUBUPAHE KOU ce
KOPUCTAT 30 MOEHTUPMKALIMjA HO 6AKTEPUN, HO CO HAMPEAOKOT HO MOAEPHATA TEXHOMNOrMja U MPUMeEHA
Ha cekBeHUMOHMparbe Ha 6akTepuckmoT 16S rRNA reH ce oTKpMBG U JOKAXYBA AEKA CEKOj Aen unu
06/1aCT O[], YOBEUKOTO TEMO UMA CBOj YHUKATEH MUKPOGUOM. 30TOA MUKPOBMOMOT CEe U3[BOU KAKO HOBO
rorse 3a UCMUTYBAHE HO HErOBOTO B/IMjAHUE BO PEMNPOAyKTUBHOTO 3apasje (HOCTaHYBAHE NOBTOPYBAUKM
CMOHTAHU ABOPTYCH, NPEABPEMEHU NMOPOAYBAHA U HEFATUBEH PEMNPOAYKTUBEH UCXOA, ).

Kako To ce nojaBu AMjarHOCTUKATA HO MUKPOBUMOMOT KOH HEro ce Hacouu ronem aen of, GpokycoT Ha
HAYKATA, penpoayKTUBHATA MeAULIMHA PA3BM OFPOMEH MHTEPEC 30 UCTPAXYBAHE U MPOHAOIaHbe OnLMn
3a TpeTMaH. Braejkun 30 BarMHAnHMOT U eHAOMETPUjATHUOT MUKPOBUOM Ce ANCKYTMPA KAKO GaKTOP KOj
BAMjae HA MHPEPTUIUTETOT, HACTAHYBAHE XABUTYANHU ABOPTYCU U NPEeABPEMEHU MOPOAyBAHA ce
M3ABOjyBa KAKO Lie/1 30 MOXEH TPETMAH.
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PeTka KOHreHUTaNHA aHOManuja Bo
NPBUOT TPUMeECTAp

AHa [JaHeBa Mapkosal®, EneHa lInkosa2, Bjoca llapepn Masnamn3, AHgpujaHa LLiTepjoBcka-
AnekcoBcka4, JaapaHka [eopruesckaS, JaHnena JosaHoBa6
123456J3Y YHusep3utetcka KnmHuka 3a ruHekonoruja n akywepctso, Ckonje, C. Makegoruja

Bosen: EkTonuja Ha $eTanHOTO cpLe, peTka BpoAeHa OHOMA/M]A KOja ce KApaKTePM3Mpa CO NOMeCTeH
pa3BOj HO CPLETO HOABOP Of, TOPAKOMHATA MPA3HMHA, MPETCTABYBA KOMIM/IEKCEH MNpeau3BuK 3a
avjarHoctuka u TpetmaH. OBaa CTyauja Ha Cnyyaj MPUKOXYBA in-utero gujarHo3a Ha TopaKasiHA
ekTonuja Ha $eTanHOTO cpLe BO KOMOMHALMjA CO AKPAHMjA M FOCTPOLUM3a BO MPB TPMMEeCcTap Ha
6peMeHocTa.

Mpukas Ha cnyuajoT: 26-roamilHa 6peMeHa XeHa 6elle XOCMUTANIM3UPAHA BO HALLATA YCTAOHOBA CO
NPWeMHA AnjarHo3a TOPAKAIHA eKTonuja Ha GeTaNHOTO CpLie, AKPAHMjA M COMHEHME 3a FacTPOLLM3a BO
npBs TpuMmecTap of, 6pemMeHocTa. Cute UCNUTyBaAA 6ea cnpoBefeHU cnopes KTMHUYKUTE MPOTOKOMMN.
Belle ynotpebeH MynTUaAMCLUMNIMHAPEH NPUCTAN, KOj BK/yYyBaLLE AETA/HN COHOrPadCKM eBanyaLmu,
CO KoM Cce AMjarHocTULmMpa MandopMmMpPaH GeTyc Co TOPAKAIHA eKTOMU|ja KOPAMC, AKPAHW|A M COMHEHKne
30 gedekT Ha NpefHMOT a6OOMMHONEH SWA, MO LITO Cce Hanpasu PeTanHa KapauoLeHTesa 3a Ad
ce ob6esbean ceondaTHa esanyaumja Ha detanHuTe aHomanuun. PeTanHaATa kapauoLeHTesa Gelle
n3BeJeHd Mo NPeTxoAHA NMMCMeHa MHPOPMMPAHA COrNIACHOCT Of, NaumeHTkaTa. MNpruMepokoT dpeTanHa
KpB 6eLle UCMPATEH HA MEHEeTCKO TeCTUPAHE 3d Aa Ce OTKPUjOT €BEHTYA/THU XPOMO3OMCKM QCMEKTU
Ha aHoManuuTe. PesynTaTnte of, LiepBUKO-BAMMHANHUTE 6PUCEBM MOKAXAA MO3UTUBHOCT 30 KAHAMAQ,
LIMTOMEranoBmpyc 1 peaykLmja Ha HOPMASHATA BAMMHONHA Mukpodiopa. Mo TeMenHo coBeTyBabe,
MALMEHTKATA Ce OANlyus 3d MHAYLMPOH MPeKMH Ha 6peMeHOCTa €O MeAMUMHCKA MHAMKALM|a-
MeaukaMeHToseH abopTyc. PeTycoT 1 NnaLeHTaTa 6ea UCNPATEHN HA 06ayKLMjA CO Lien AOMONMHUTENHM
CO3HOHMjO 30 aHoManuuTe. 3a BpeMe Ha xocnutanusauujata 6Gelle OpAMHUPAHA AHTUEMOTCKA,
yTEPOTMYHA U CMMMTOMATCKA Tepanuja. [ocTnpouenypanHUTe Mpenopaky BKAyYyBAA [OOMALLUHA
Tepanuja co aHTUBUOTULM, YTEPOTOHMULIM U CYNNEMEHTU.

3aknyuok: OBoj NpuKas Ha cnyyaj obesbenysa ceondaTHO MCTPAXYBAHE HO PETKA M KOMIMIEKCHA NojaBa
Ha deTanHa cpLEeBa eKTOMMja of, TOPAKA/IEH TUIM, 3ae4HO CO AKPAHMja U racTpoLumsd. MHTerpauujata Ha
HooauTe of, coHorpadCkMTe eBanyaLmm, FeHETCKOTO TECTUPAHbe U MyNTUAMCLMIMIMHAPHWOT NPUCTAN ro
[OMOoSIHYBA HALLETO pa3bupare 3a AMjarHOCTUUKO-TEPANUCKUTE NPeansBMLM BO BPCKA cO deTanHuUTe
aHOManuu.
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MeHalpMeHT Ha npeBua MNAC
ANjArHOCTULIMPAHA AHTENAPTYM

AHTOoHena MaHacuescka Boroescka, KpnctHa HegaHoscka, [aHnena JosaHosa, AHa [aHesa Mapkosa
J3Y YHuBep3nTeTcKka K/IMHMKA 30 T’MHeKos10ruja n akywuepctso - Ckorje

Boeepa: MnaueHTa akpeta cnekTtap (MAC) npetctaByBa a6HOPMAHA NAMLEHTALMjA NOAENEHA BO TPpH
KaTeropumu: akpeTa, nHkpeTa u nepkpeta. NMAC e akyllepcka KOMMIMKALMA ACOLMPAHA CO rosieMa
MATEPHASIHA CMPTHOCT M € MocNeamLd HA OLITETYBAHE HA SWAOT HA YyTepycoT (ly3Ha) Kaj XeHa co
NpeTXoAeH LIapckK pes KAAeLTo NIALEHTAPHOTO TKMBO abHopManHo neHeTpupa. Kaj noseke op 90%
op,xeHuTe amjarHoctuumpanm co MNMAC ce npeseHTHpa nnaueHTa npesuja. MNnaueHTa npesumja nepkpeta
€ HOojuyecTa M MpeTcTaBYBA MHOUATPALMjA HA MACALEHTATA HM3 MUOMETPUYMOT U/UMK BO OKONMHWUTE
CTPYKTYPU Ha yTepycoT. TPeTMaHOT Moxe Aa 6uae XMPYpLUKM (XMCTePEKTOMMU|ja CO LIapCKu pes) unm
KoH3epBaTMBeH (MpesepBaLMja HA yTepyc) BK/Y4YyBAjKM OAMOXKEHA XWUcTepekToMuja (4 Hepenu no
NMopoAyBAHETO CO LIAPCKM pes).

Mpukas Ha cnyuyaj: 28 rogmiwHa nauneHtka co AC co npeTxoaeH LAPCKKU pes, AMjarHOCTULMPOHO
QHTENAPTASHO MPBO HA YNTPA3BYYEH Nperiea a noTod 1 co MarHeTHa pesoHaHLa (MP) Bo 32 reTauucka
Henena. HajsHauaeH ynTpaseyyeH Hoop 6eLle NPeKMHATATA FPAHULIA U MHBA3MjA HO KPBHW CA0BU Of,
yTepycoT BO SMAOT HO MOYHMOT Meyp. Ha MP ce npeseHTUpalle xeTeporeHa NocTeska BO 6/IM30K KOHTAKT
CO MUOMETPUYMOT, HO BO OAPEAEHUN AENOBU 6E3 UMCTA MPAHMULIO 30 UHBA3KjA BO UCTUOT.

MauneHTKaTa 6elle XOCMUTANM3UPAHA, HAMPABEeHA 6Gelle OnTMMM3AUMja HA  XeMOrosIobuHOT,
QOMUHUCTPUPAHA  KOPTUKOCTEPOMAHA Tepanuja 3a 3peere Ha deTanHo 6enogpobue kako u
yTepoToHMyHa npodunakca. EnektmeHo nopoayBare CO LIAPCKM pe3 CO XMCTepeKToMMja ce n3Bee BO
36Ta rectaumcka Hegena.

MHTpanaptanHo, MHGMATpAumja HA MAALEHTAPHO TKMBO BO LIEPBMKA/IHMOT KaHaA. MuHMManHATA
WHTpaonepaTMeHa 3aryba Ha kpB op 1200 mn 6ewe cyncTuTympaHa noctnaptym co CCIM u
epPUTPOULIMTEH KOHLIEHTpPAT. LLlecT neHa nocTnapTanHo, MajkaTta u 6e6eTo 6ea oTnyLUTEHU of, 6oNHULIA
BO fO6pa cocTojba.

3aknyyok: MpeHatanHu imaging TexHukn (ynTpassyk n MP) ce BOXHW 30 CKPWHWHI, AMjArHO3aA U
MeHaLMeHT Ha MAC. AHTenapTanHATA AMjarHo3a € acoLMpPaHa co HaManeHa kpeosaryba crnopeabeHo
CO MHTPAMAPTANHATA AnjarHo3a. EnekTMBHOTO NopoayBaHe CO LIAPCKM pe3 U XMCTEePeKToOMMja e HajuecT
n3bop Ha npouenypa 3a npesuja MAC.
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ATICTPAKTH

UHdekumm Ha paHa no nopoayBarse co
Llapcku pes

J1. JoBuescka MeaHosckal, /1. iBaHoBcka?
1-FAO, J3Y Ob KymaHoBo
2-Knnrnyku LeHTap /by6/maHa

BoBen; MHdekumja Ha paHa Moxe Aa ce rnojaBu co 6aKTEPUM KOM Ce HA UK BO MALMEHTOT (eHAOreHM
MHdeKLMM) nmn co 6akTepum of, okonnHaTa (ersoreHn MHdekLnm). HajuecTn npuumnHM 3a nHdekLmm Ha
XMPYPLLKK paHu ce: Staphylococcus aureus (Bknyuysajkn MRSA), upeBHn 6akTepumn (Escherichia coli,
Klebsiella pneumoniae, Serratia marcences uTtH.), Enterococcus, Clostridium spec. UHdbekuujaTta Ha
XMPYPLLKO PAHA MOXe [ Ce MOojaBM KpAaTKo Bpeme Mo onepaumjata n aa buage sabenexnmea goaeka
MALMEHTOT e cé yLiTe Bo 60/HULA, HO MOXE A Ce PA3BME U MO U3NEryBareTo of, 60nHMLA.

Llen: Llenta Ha HOWKWOT TpyA, € Aa ce NPUKAXe Ko 6aKTepUn ce M30NMPAHKU o MHPULIMPOHU PAHKU MO
nopoayearbe 30BpLUEHO co Llapcku pes, Kako 1 JOMKMHA HO nekyBarbe.

Matepujan 1 mMeTogun: KopucTeHn ce uUCTopuM HaA 6GONecTM HA MALMEHTKM nekyBaHW Ha FAO Bo
KymaHoBo Bo nepuogot og, 2014-2023. O6paboTtern ce BkynHo 104 nctopun Ha 6onectu, Npm LWTO ce
QHONM3MPAHK noeeke dakTopu (Bo3pacT, NAPUTET, 6POj HO AHTEHATANHU KOHTPOMU, NaGopaTopuckm
HaoaM, KOMOPBUAMTETH , TENECHA TEXUHA, 06pPA30BAHME).

PesynTatu: Bo Hajronem npoueHT e nsonupaHa 6aktepujata E. Colli n Toa 42%, notoa Enterokokus u
MRSA. JlekyBareTo Tpaeno nomery 8 n 9 geHosw.

3aknyyok: Mpep ce, 3apaan 6e36e4HOCT HA MNALMEHTUTE, NOTPEGHO € Aa ce 3arnasaT cuTe CTaHAAPAU
BO 34 POBCTBEHWUTE YCTOHOBM M YMNATCTBA 34 T.H. 6€36e4HA XMPYpPruja Kou ce Beke nponuaHu. Ho u
MoKpaj Toa, ce NPoLEeHyBA AeKa MHPEeKUMMTE, aCOoLMPAHM CO 34PABCTBEHATA MPUXA HA MALMEHTOT,
ro YNHAT jOBHWMOT 34POBCTBEH CUCTEM OrPOMHA CYMA HA MAPW.
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NMpe3epBauuja Ha pepTUIUTETOT HA
>X€HU CO eHAOoMEeTpUjaneH KapLumMHOM co
MeApOoKCUMNporecTepoH auetaTt- cepuja

HO cnyJyaum

Inmrop Togockm, Hatawa Unnesa, Mckpa Kpcrescka, Poca Haymoscka, Hypiiar 3eHynmn Cynejmaqmn
J3Y YHmnBep3nTeTCcKa KNMHUKA 3a r’mHekosioruja n akywepctso, Ckorje, P. Makenoruja

BoBen: EHOOMETPMjATHMOT KAPLMHOM KAKO HOJYECT FMHEKONOLWKM KAPLMHOM CO MPEeAOMUMHAHTHA
WMHUMOEHLA Kaj MOCTMEHOMAY3Q/IHW XEeHU ce TpeTMpa OrnepaTUBHO. XOPMOHAMHATA Tepanuja
CO MEeJPOKCUMPOrecTePOH ALETAT € QJITePHATUBHA TePanuja 3a MOMAna MPOLEHT MAUMEHTKM BO
penpoayKTMBHAO BO3PACT CO €HAOMETPU|ANIEH KAPLIMHOM BO PAH CTAAMYM KOM CAKaAT A4 ja 3a4yBaaT
$epTrnHocTa.

Len Ha cTyaujaTa: EBanyaumjo HO yCneLwwHOCTA BO TPETMAHOT CO MeAPOKCUMPOrecTepoH aueTaT Kaj
MALMEHTKM CO €HAOMETPU|aNIEH KOPLIMHOM BO PAH CTAAMYM KOWM CAKAAT Ad ja 3a4yBAAT GepTUIHOCTA.
MaTepujon n mMetogn: Ce paboTu 30 cepuja of AeBET C/yyan TPeTUpaHM Bo nepuopot 2015-
2022 roguHa, PeTPOCMEKTUBHO QHAMM3MPAHU. [auMeHTkuTe 6une co AUjarHOCTULMPOH [06po
AndepeHLMpPaH eHaoMeTpronaeH aaeHoKapLMHOM Bo |A ctagnyMm, n ce ognyuunne 3a TPETMAOH CO BUCOKM
[031 MeApPOKCUNPOrecCTePOH ALETAT BO Nepuop, of, 6-12 meceuy, co Lien 3a4yByBAHE HO GepPTUNIHOCTA.
MauneHTknTEe 60 TpeTUpaHU Ha J3Y YHuBepauTeTckaTa KAnHMKA 30 rMHEKONOrunja 1 akyLepcTBO BO
Ckonje, P. MakepoHuja. PegoBHO MOHUTOPUPAHE HO COCTOj6ATA 6elle 3BPLLEHO HO CEKOM TPU MeceLm
CO XMCTEPOCKOMMja UM EKCANTOPATUBHA KUPETAaXA.

Pesyntatu: CpegHa BO3pACT HA naumeHTkuTe Gewe 33 rog. (MHTepBan: 27-42 roguHu). Of BKYMHO
[eBeT MAUMEHTKM, Kaj ABe naumeHTkn (22,2%) uMalle pekypeHTHOCT Ha 6onecta u 6ea TPeTUpaHU
CO TOTANIHO XUCTEPEKTOMMUja CO BunaTepanHa agHekcekTomuja. Kaj aBe naumeHTkn (22,2%) Gele
MOCTUIHATA KOHLEMLMjO, HO CAOMO €OHA Of, HMB CO MO3UTUBEH UCXOA of, 6peMeHocTa (ApyraTa co
NpPeKknH Ha GpeMeHoCTa Bo MpB TpuMecTap). OcTaHaTuTe neT nauneHTku (55,6%) 6e3 pekypeHTHoCT
1 6e3 NOCTUrHOTA KOHLIeMNLMja BO MePUOAOT HA UCNeayBambe. MIcTUTe OCTaHYBOAT CO OAYKATA 30 OBOj
TPEeTMOH [0 OCTBOPYBAHE YCMELIHA KOHLEeNLMja U MOTOMCTBO.

3aknyvok: TepanmjaTa co BUCOKM [03M MEAPOKCUMPOreCTEPOH ALETAT € epekTUBEH TPETMAH Kaj XXEHM
co pobpo arudepeHUMpPaH eHAoOMeTPUONAEH aAeHOKAPLMHOM Bo |A ctagmMyM. HeonxogHo e BHUMATENHO
cneperbe 1 KOHTPONMMPAHE HO COCTOjOATA MOPAAM PUSUKOT Of, PEKYPEHTHOCT U NPOorpecuKja Ha 6onecTa.
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3roneM KpBeH NPUTUCOK KAKO PU3UK
$dakTop 3a nojasa HA eHAoOMeTpuUjaneH
KApPLUMHOM Kaj NALUEHTKU BO
nocTtMeHonaysa

BaneHtuHa Togpunocka* MopaH Aumuntpos!, EneHa Linkosa®
UpeHa Anekcnocka lNanactues?, KatepuHa Hukonocka?
YHusepsnutetcka KnuHuka 3a ruHekonoruja n akywepctso Ckorje, Ckonje, P.H. MakenoHuja

MocTMeHonaysaTa e nepuop, Koj 3aroyHyBA €4HA FoAMHA Mo MocrefHATa MeHcTpyauuja. JouHaTa
MeHonay3a, no 70 roamHu, ce HapekyBa ceHuyM. LienTaHa oBaa cTyauja 6elle a ce ucnuTa kopenaumjata
rnomery BUCOK KPBEH MPUTUCOK U PUSUKOT Of, €HAOMETPUjaNneH MASIUrHUTET Kaj MALUMEHTKUTE BO
nocTMeHonaysaTa.

MaTtepujan 1 MeToau: MPOCNEKTUBHA KAMHUYKA CTyaMja BO koja yuectsyBaa 120 nauneHTn BoO
MOCTMEHOMAY3d TPETUPAHU HA YHUBEP3UTETCKATA KIMHMKA 30 rMHEKonoruja n akywepcteo — Ckonje,
nofeneHu Bo ABe rpynu: KOHTPONHA U UcnuTyBaHa. KoHTponHaTa rpyna Bknyvysatlie 40 nAuMeHTH BO
MOCTMEHOMAY3d, XOCMUTANIM3IUPAHN U ONEPUPAHM MOPAAM YPOreHUTanHa natonoruja. McnmtysaHata
rpyna ce coctoetue og 80 nauueHTU. Bellle 3eMeHa AeTANHA AHAMHE3A KAj MALMEHTKUTE, MEPEH KpBeH
NPUTUCOK Of ABETE rpynu, U HANPABEHA UHTEPBEHLIM|A KAj NALIMEHTUTE Of, ABETE rpynun, d MaTepUjanoT
6elLe UCnpaTeH HA XMCTOMATOOLLIKA AHOMM3A 30 A Ce Y TBPAM MPUCYCTBO HO €BEHTYATHUOT MASTUFHUTET.
Pesyntatu: o ucnuTyBareTo AO6MBME AeKA MALMEHTKUTE CO BUCOK KPBEH MPUTUCOK umaat 15,7
[p=0,010, 95% Cl=1,932-27,952] naTn noronemMa BepOjaTHOCT AQ MMAAT PAK HA €HOOMETPUYMOT BO
cropensta o XEeHUTE CO HOPMANEH KPBEH MPUTUCOK.

3aknyyok: Kaj naumMeHTr Bo MocTMeHoMNaysa, BEPOojaTHOCTA 3a MOjaBA HO €HAOMETPUjANeH KAPLIMHOM
3HAYMTESTHO Ce 3roNIeMyBa CO BUCOKMOT MPUTUCOK HA KPBTA.
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Unicornuate uterus as a cause of
fetal malpresentation and failure to
progress during labor and delivery

llir Shurlani, Anita Morarcalieva Chochkova, Ana Marija Shpishikj Pushevska, Goran Mitreskil, Arben Shurlani
1-Special Hospital for Gynecology and Obstetrics Mother Tereza- Chair, Skopje, North Macedonia,
2-PHI General Hospital, Gevgelija, North Macedonia
3-University Clinic for Surgical Diseases St. Kliment Ohridski, Skopje, North Macedonia

Background. The rarity of a unicornuate uterus is found in 0.1% of the general population and results
from unilateral hypoplasia of the uterine duct. It is classified as a type U4, according to the European
Society of Human Reproduction and Embryology (ESHRE) and the European Society for Gynecological
Endoscopy (ESGE) system. Poor reproductive outcome is experienced in these patients, including a
29.2% live birth rate, 44% prematurity rate, and 4% ectopic pregnancy rate.

Case report. 39 years primigravida was admitted into to labor room in the Special Hospital for
Gynecology and Obstetrics Mother Tereza Chair was in an active phase of labour of a due date
breach presented fetus. Due to a failure to progress during labor and delivery, a cesarean section was
performed. Intraoperative we found a gravid anomalous uterus of 4Ua type, in which the gravity was
in the right horn of the uterus, while the left horn was rudimented and not connected to the right one.
The patient gave birth to a healthy female newborn.

Conclusion. The compromised reproductive performance, including malpresentation and failure to
progress during labor and delivery, is attributed to abnormal uterine blood flow and decreased muscle
mass in the unicornuate uterus. The fetal malpresentation underscores the crucial role that uterine
anatomy plays in shaping pregnancy outcomes.
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Treatment and Comparison of
Asherman Syndrome with Estrogen
and Intrauterine Device (IUD) after

Hysteroscopy Resection

Kalchovski D., Tofoski G., Naumovska R., Dukova I., Tanturovski M.
University Clinic for Gynecology and Obstetrics, Skopje, N. Macedonia

Background: Asherman Syndrome, characterized by intrauterine adhesions, often follows hysteroscopy
resection procedures and curettage. Addressing post-surgical adhesion prevention and endometrial
restoration are crucial in optimizing patient outcomes.

Objective: This study aims to evaluate the efficacy and compare outcomes of estrogen therapy
and Intrauterine Device (IUD) placement in managing Asherman Syndrome following hysteroscopy
resection.

Methods: A retrospective analysis in the last five years was conducted on 25 women diagnosed
with Asherman Syndrome post-hysteroscopy resection. Among them, 20 women received estrogen
therapy while S women underwent IUD placement. Treatment outcomes were assessed using 3D
ultrasound imaging, revealing that 15 women treated with estrogen therapy didn’'t have uterine
lesions, while 3 women with IUD placement showed good results without lesions.

Results: The study revealed distinct differences in treatment outcomes between estrogen therapy
and IUD placement post-hysteroscopy resection, as confirmed by 3D ultrasound imaging. Estrogen
therapy demonstrated significantimprovementsin endometrial thickness and restoration of menstrual
function in 15 women. Conversely, IUD placement showed efficacy in preventing adhesion recurrence,
with 3 women exhibiting good results without lesions. Fisher’s exact test yielded a p-value of <0.05,
indicating a significant difference in treatment outcomes between the two modalities.

Conclusion: This study highlights the efficacy of estrogen therapy in restoring endometrial function,
while IUD placement shows promise in preventing adhesion reformation. Notably, IUD placement may
be considered in women where estrogen therapy is contraindicated.
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The impact of Fetal Maturation Therapy
on Fetal Thorax-to-Abdomen Ratio
and its Relationship with Neonatal
Respiratory Distress Syndrome Risk

Elena Dzikova, Goran Dimitrov, Adela Stefanija, Gligor Tofoski, Ana Daneva Markova
University Clinic for Gynecology and Obstetrics, Faculty of Medicine, University “Ss. Cyril and
Methodius’, Skopje, N. Macedonia

Objective: The ratio of fetal thorax circumference to abdominal circumference (TC/AC ratio) serves
as a marker for fetal lung maturity and the risk of neonatal respiratory distress syndrome (RDS) in
preterm births. This study aims to investigate the impact of fetal maturation therapy on the TC/AC
ratio and its association with the risk of neonatal RDS.

Material and Methods: This prospective clinical observational-interventional study was conducted
at the University Clinic for Gynecology and Obstetrics in Skopje, North Macedonia. A total of 100
participants, including SO preterm and SO full-term pregnancies, were enrolled and stratified
by gestational weeks. Changes in the TC/AC ratio before and after fetal maturation therapy were
assessed, along with its correlation with neonatal RDS.

Results: Fetal maturation therapy resulted in significant changes in the TC/AC ratio. However, despite
observed alterations, the TC/AC ratio did not reliably predict neonatal RDS.

Conclusion: While fetal maturation therapy enhances fetal lung maturity and reduces the incidence of
RDS, caution is necessary when using the TC/AC ratio as the sole predictor. Comprehensive evaluation,
incorporating multiple clinical and ultrasound parameters, is essential for accurate assessment of
fetal lung maturity and RDS risk.
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Postpartum pubic
symphysis diastasis

*llir Shurlani’, Anita Morarcalieva Chochkova?, Ana Marija Shpishikj Pushevska?, Goran Mitreski’,
Arben Shurlani®
1-Special Hospital for Gynecology and Obstetrics Mother Tereza- Chair, Skopje, North Macedonia;
2-PHI General Hospital, Gevgelija, North Macedonia;
3-University Clinic for Surgical Diseases St. Kliment Ohridski, Skopje, North Macedonia

Background. A pubic symphysis diastasis (PSD) is an excessive widening, above 10mm, of the system
anatomical structures that make up the pubic symphysis. It is a rare condition with incidences that
range from 1/300 to 1/30 000.

Case report. 35 years patient who spontaneously delivered her first baby three days ago, was
admitted to Special Hospital for Obstetrics and Gynecology “Mother Theresa” Chair, Skopje, due to
severe pain in the pubic region that gets worse when she tries to walk, swaying gait and dysuria. The
patient had a normal pregnancy and delivered a 3850g baby. The physical examination spotted the
Destot sign. The X-ray exam showed an intrapubic gap of 12mm at the narrowest point. The patient
was advised to wear a pubic belt while simultaneously lying down in bed in the lateral position, to take
nonsteroidal anti-inflammatory drugs, and physiotherapy of the pelvic muscles. Complete closure of
the pubic symphysis was observed on an X-ray exam after 3 months.

Conclusion. Postpartum pubic symphysis diastasis may cause serious problems during the postpartum
period. Multiple risk factors should be recognized before delivery. The preferable method of treatment
is non-operative, but when the widening is above 3cm and the traumaiis extensive, operative treatment
is suggested.
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Sinusitis treatment in
pregnancy- personalized and
integrated medicine

Maja Pejkovska llieva *, Goran Kochoski2, Vesna Chibisheva?®, Iva Paneva?, Ana Pejkovska®
1,2,3,4, University Clinic of Gynecology and Obstetrics, Skopje, North Macedonia
5 University Clinic for Ear, Nose, and Throat, Skopje, North Macedonia

Introduction: Sinusitis in pregnant patients is an uncommon disorder with an incidence of around
3-4%, dependent on the impaired immune system. Immunopathohistologically, there is an antagonism
of IgE, of interleukin IL-4, IL-5, and IL-13. The increase in IL-17 is proven for frequent exacerbations.
Long-lasting symptoms are sometimes accompanied by nasal polyposis that is aggravated due to
pregnancy hormones. This chronic condition has relapses, with inflammatory or noninflammatory
causes. Systematic analysis, diagnostic evaluations, and treatment options must be personalized and
dependent on the pregnancy trimester for a favorable pregnancy outcome.

Materials and methods: A pregnant patient in the second trimester of her third pregnancy is
presented. The symptoms that occurred in the 17.5 weeks of gestational age included headache,
high body temperature, fatigue, muscle cramps, loss of appetite, nasal congestion, and discharge.
After clinical examinations of microbiological samples, nasal endoscopy, and mechanical vacuum
suction, chronic sinusitis aggravated by nasal polyposis with propagation from the maxillary sinus was
diagnosed. The treatment according to the antibiogram and FDA approval for the trimester included
local topic treatment with diluted cephalosporins, corticosteroids (fluticasone propionate), inhalations,
antibiotics, probiotics, and vitamins per os. Improvement occurred after S weeks of treatment. Relapse
occurred in the third trimester and two months postpartum.

Conclusion: The immune system in pregnancy changes, with exaggerated inflammatory reactions
inadequate to recover from sinusitis for a shorter period. Therefore, detailed examination and
adequate therapy are obligatory as soon as the diagnosis is settled. All corticosteroids are not allowed
in the second trimester due to proven unfavorable outcomes for the fetus. Mechanical treatments and
topic antibiotics were the main therapeutic solutions in our case. Modern medicine that we practice
combines genetics and detection of the phenotype for chronic types of inflammation and the type of
immune response to stratify patients for appropriate treatment.
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Treatment of postmenopausal
osteoporosis with sequential use of
salmon calcitonin

llir Shurlanil, Anita Morarcalieva Chochkova?2, Ana Marija Shpishikj Pushevskal, Goran Mitreskil,
Arben Shurlani3,
1-Special Hospital for Gynecology and Obstetrics Mother Tereza- Chair, Skopje, North Macedonia,
2-PHI General Hospital, Gevgelija, North Macedonia
3- University Clinic for Surgical Diseases St. Kliment Ohridski, Skopje, North Macedonia

Background. Osteoporosis is a bone disease that develops when bone mineral density and bone
mass decrease, or when the structure and strength of bone change. It is a very common disease in
postmenopausal women due to a lack of estrogen levels and it lowers the quality of life by restricting
everyday activities.

Case report. Four years after menopause, a S6-year-old woman was admitted to our hospital, feeling
a constant pain in the thoracolumbar spine, which increases during sitting or standing and calms
down during rest. Based on physical examination, clinical, radiological, and laboratory findings and
in consultation with an orthopedist and rheumatologist, a diagnosis of postmenopausal osteoporosis
was made. A sequential treatment with salmon calcitonin in the form of a nasal spray was started,
200IU every day for thirty days. After that, the treatment continued with tablets containing SOOmg
glycerol phosphate and magnesium phosphate monobasic, three times a day, and 200IU calcitonin,
twice a day for 6 months. There was a visible improvement in the subjective obstacles after finishing
the therapeutic cycle.

Conclusion. Treatment with sequential use of salmon calcitonin is an effective therapy for
postmenopausal osteoporosis and improves the quality of patients’ lives.
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Polydactyly in a newborn - a case
presentation

A. Djordjevikjl, D. Karadjoval, E. Ivanovl, M.Tomic 1
University Clinic for Gynecology and Obstetrics, Skopje, R.N. Macedonia

Introduction: Polydactyly is a developmental disorder of the hand, which manifests as an outnumbered
fully formed finger or soft tissue formation (nubbin), on the hands and/or feet unilaterally or
bilaterally. It occurs in the early embryonal period from 26 days to 8 weeks of gestation, mainly as a
result of autosomal dominant (AD) inheritance that determines polydactyly as an isolated anomaly
or autosomal recessive inheritance, associated with about 120 syndromes, such as Sy Down, Apert
Sy, Ellis Von Creveld Sy, Edwards Sy, etc. It occurs with an incidence of 1: 500-1000 newborns, more
common in males and African Americans. Type A implies a fully developed finger (with bones, and
joints), and Type B - is an outgrowth of soft tissues.

Case presentation: We present a case of a female newborn, delivered vaginally, at term with an Apgar
score of 8/9 with a positive family history (polydactyly in the father). The deviation from the normal
anatomy of the feet was detected immediately after birth. During the stay in the maternity hospital, an
X-ray of the feet was taken and a consultation with a pediatric surgeon was performed. The treatment
of this developmental disorder is operative and depends on the type of anomaly. Operative treatment
is recommended at the age of about one year, by a pediatric, plastic, or orthopedic surgeon. The goal
is to enable better use of the hands and feet as well as better aesthetics.

Conclusion: This is a common anomaly in newborns, with the possibility of prenatal diagnosis and
surgical resolution without consequences.
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Our experiences from introducing
medical abortion at the University
Clinic for Gynecology and Obstetrics in
Skopje

Jadranka Georgievska 1%, Eva Sozovskal, Sasho Dimitrovskil, Andrijana Shterjovskal
1 University Clinic for Gynecology and Obstetrics in Skopje, Faculty of Medicine, University Sts.
“Cyril and Methodius”, Skopje, R.N. Macedonia

Background. Osteoporosis is a bone disease that develops when bone mineral density and bone
mass decrease, or when the structure and strength of bone change. It is a very common disease in
postmenopausal women due to a lack of estrogen levels and it lowers the quality of life by restricting
everyday activities.

a Introduction: Medication abortion (also referred to as medical abortion, MA, or medical termination
of pregnancy) is the termination of pregnancy by using medications to induce a process similar to a
miscarriage. Medical abortion is a safe method of termination of pregnancy when performed as per
guidelines with a success rate of 92-97 %. The most effective medical abortion regimen combines
mifepristone with misoprostol. However, variation exists in the dose, timing, and route of administration
of the two drugs.

Materials and methods: Data from medical documentation of patients who came for medical abortion
in the first and second trimester of pregnancy at the University Clinic for Gynecology and Obstetrics in
Skopje in the period from 01.01.2020 to 01.01.2023 were used for evaluation. The effectiveness and
satisfaction of patients from MA were evaluated.

Results: In the investigation period in 1437 patients in the first and in 371 patients in the second
trimester of pregnancy MA was made. The effectiveness of MA was between S80-92% and patient
satisfaction was higher by 90%. We had no major complications of MA in both groups of patients.
Heavy bleeding requiring transfusion has been reported in less than 1% of women in our groups.
Conclusion: Our results show that MA is a safe and acceptable method for termination of pregnancy in
the first and second trimester of pregnancy. We will continue using MA in our practice for termination
of pregnancy in the first and second trimester.

a constant pain in the thoracolumbar spine, which increases during sitting or standing and calms
down during rest. Based on physical examination, clinical, radiological, and laboratory findings and
in consultation with an orthopedist and rheumatologist, a diagnosis of postmenopausal osteoporosis
was made. A sequential treatment with salmon calcitonin in the form of a nasal spray was started,
200IU every day for thirty days. After that, the treatment continued with tablets containing SO0Omg
glycerol phosphate and magnesium phosphate monobasic, three times a day, and 200IU calcitonin,
twice a day for 6 months. There was a visible improvement in the subjective obstacles after finishing
the therapeutic cycle.

Conclusion. Treatment with sequential use of salmon calcitonin is an effective therapy for
postmenopausal osteoporosis and improves the quality of patients’ lives.
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Obesity and insulin resistance
contribute more to increasing
the ApoB/ApoAl ratio than
hyperandrogenism in women with
PCOS

Aleksandra Atanasova Boshku, Daniela lvanova Panova
University Clinic for Gynecology and Obstetrics, Faculty of medicine, University “Ss. Cyril and
Methodius’, Skopje, R.Macedonia

We investigated the association between the apolipoprotein B (ApoB)/apolipoprotein Al (ApoAl)
ratio and insulin resistance (IR), metabolic syndrome (MS), and its components in Macedonian women
with polycystic ovary syndrome (PCOS). We also examined whether hyperandrogenism is involved
in obesity-related metabolic abnormalities in a cohort of patients. A clinical cross-sectional study
consisting of 110 PCOS adults aged 20-38 years was designed. Each subject underwent a physical
examination and laboratory evaluation. We found that the ApoB/ApoAl ratio was significantly higher
in obese patients with PCOS compared to those with normal BMI. The ApoB/ApoAl ratio increased
significantly as the number of MS components increased. After adjusting for age, the patients with MS
or IR were more likely to be in the high ApoB/ApoAl group, and the ApoB/ApoAl ratio was associated
significantly with each of the MS components, high free testosterone (FT), and high free androgen
index (FAI). After adjusting for age and body mass index (BMI), the association persisted for all factors
excluding high blood pressure (BP), high fasting plasma glucose (FPG), high FT, and high FAI. Therefore,
the ApoB/ApoAl ratio was strongly associated with IR, MS, and its components, high FT, and high FAIl.
A high ApoB/ApoAl ratio appears to be a good predictive marker of MS in PCOS adults. Obesity,
especially central obesity, contributes more to increasing the ApoB/ApoAl ratio than increased BP,
FPG, FT, and FAl in this cohort of PCOS patients.
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Hyperthyroidism relapse after
long-term hypothyroidism-case report

Stojkovska Natasha', Dimovska Ivona? *, Manevska Nevena®, Stoimenov Darko, Stojanoski Sinisa®
!Institute of Histology and Embryology, Skopje, R.N. Macedonia
University Clinic for Gynecology and Obstetrics, Skopje, R.N. Macedonia
®Institute of Pathophysiology and Nuclear Medicine “Acad. Isak S. Tadzer”, Skopje, R.N. Macedonia
“City General Hospital 8th September, Skopje, R.N. Macedonia
etrics in Skopje, Faculty of Medicine, University Sts. “Cyril and Methodius’, Skopje, R.N. Macedonia

Introduction: Hashimoto thyroiditis is an autoimmune disease. Symptoms may include an enlarged
thyroid gland (goiter), tiredness, weight gain, and muscle weakness. Thyrotoxicosis is a clinical state of
inappropriately high levels of circulating thyroid hormones (T3 and/or T4).

Case report: A 44-year-old female presented with a 3-month history of fatigue, cold intolerance,
sweating, weight loss, tremors, and tachycardia. Thyroid gland presented diffuse enlargement,
twice the normal size. Clinical suspicion of primary hyperthyroidism was made and then confirmed
by suppressed values of TSH 0.06 ulU/ml with elevated values of total T4. Treatment was initiated
with propylthiouracil of 100 mg twice a day. One year later, the patient on a regular checkup got
laboratory results that showed total T4 values decreased with TSH levels of 46.57 ulU/ml. Treatment
was immediately stopped. The patient was left without therapy for observation. Six months later
TSH value of 44.9 ulU/ml, FT4 value of 4.38 ng/dl, and increased antithyroid antibodies were
detected. Hypothyroidism due to Hashimoto thyroiditis was confirmed and adequate treatment
with levothyroxine of 75 micrograms a day was initiated. Doses of levothyroxine changed during the
following 18 years of therapy between S0 and 75 micrograms a day in concordance with the TSH and
FT4 levels. 18 years after diagnosing this condition the patient, on her regular checkup, presented with
symptoms such as weight loss, tachycardia, and tremor. Treatment was stopped and the patient was
left for observation. After one month, standard biochemical analysis was made with decreased levels
of TSH 0,004 ulU/ml and increased levels FT3, increased thyroid stimulating immunoglobulins with
normal FT4 value. Hyperthyroidism relapse and T3 thyrotoxicosis were confirmed.

Conclusion: Thiscase demonstrates thatalthoughitis veryrare, after along condition of hypothyroidism,
immunological shift is possible with the development of recurrency hyperthyroidism with stimulating
antibodies.
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Streptococus mutans infective
endocarditis during pregnancy: a rare
case report

D.Veljanoski, N. Josimovski, K. Nedanovska, K. Blazheva, A. Daneva Markova
University Clinic of Obstetrics and Gynecology, Skopje, Macedonia

Background: Infective endocarditis (IE) is an infection of the endocardium and predominantly affects
the anatomical structures on the left side of the heart. The incidence of infective endocarditis (IE) in
pregnancy is rare (0.006%). Epidemiological data in the literature highlights the high mortality rate of
this pathology, both for the mother (22%) and the fetus (15%) in the absence of prompt management
from multidisciplinary teams.

Case report: A 33-year-old woman, gravida 2, para, O, abortus 1, in 37 weeks and 3 days gestation,
previously treated at the infectology department for acute IE continously for 21 days, was hospitalised
at the department of pathological pregnancy. Based on echocardiographic findings of vegetations
attached to the mitral valve with mild valve regurgitation and positive blood cultures for Streptococcus
mutans, at the referring department with collaboration of a cardiologist the diagnosis of IE was
confirmed.The patient had been covered with antibiotic treatment guided by antibiogram (third-
generation cephalosporin, parenteral glycopeptide and lincosamide). Ultrasound examination
demonstrated an appropriate for gestational age, eutrophic fetus. Two days after admission she
delivered a healthy female infant ( 3200g weight , SOcm length, AS - 9/9 ) by elective caesarean
section without complications. Postoperatively, the patient underwent double antibiotic, uterotonic,
tromboprophilactic, symptomatic and rehidrative treatment. After birth, the ehocardiocraphy still
showed mild mitral regurgitation and persistant vegetation of the posterior mitral leaflet. The patient
was discharged in a stable condition with perscribed therapy and advice for follow up by a cardiologist
and infectologist.

Conclusion: In the root of good management of |IE is the multidisciplinary approach. In most situations,
an early identification of endocarditis during pregnancy may reduce the need for surgery.

Pregnancy presents unique puzzles, such as whether to choose surgery if necessary and how best to
manage the birth.
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Comparative Analysis of Diagnostic
Efficacy: Hysterosalpingography Versus
3D Ultrasound in detecting uterine
septum (2022-2023)

Kalchovski D., Tofoski G., Naumovska R., Dukova 1., llieva N.
University Clinic for Gynecology and Obstetrics, Skopje, N. Macedonia

Objective: This study aimed to evaluate and compare the diagnostic effectiveness of
hysterosalpingography (HSG) versus three-dimensional (3D) ultrasound in detecting uterine septum
in women between 2022 and 2023.

Methods: A retrospective analysis was conducted on 130 women who underwent both HSG and
3D ultrasound as part of their infertility workup. Data regarding patient demographics, procedure
outcomes, and diagnostic findings were collected and analyzed. Sensitivity, specificity, positive
predictive value (PPV), negative predictive value (NPV), and diagnostic accuracy were calculated for
both modalities.

Results: The average age of the participants was 33 years. HSG identified 45 cases of uterine septum
while 3D ultrasound detected 54 cases. Sensitivity, specificity, PPV, NPV, and diagnostic accuracy for
uterine septum were 38.46% for HSG and 97.7% for 3D ultrasound. In detecting uterine abnormalities,
HSG showed a sensitivity of 37.5%, specificity of S0% %, PPV of 90%, NPV of 6.25%, and diagnostic
accuracy of 38.46%, whereas 3D ultrasound exhibited a sensitivity of 96.4%, specificity of 98.6%, PPV
of 98.2%, NPV of 97.3%, and diagnostic accuracy of 97.7%.

Conclusion: Both HSG and 3D ultrasound demonstrated comparable diagnostic effectiveness in
evaluating uterine septum and uterine abnormalities in women undergoing infertility assessment
during 2022-2023. The choice between these modalities should be based on factors such as patient
preference, availability, and clinician expertise.
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The most common congenital anomaly
of the gastrointestinal tract in
newborns - a case presentation

A.Djordjevikj, D. Karadjova,M.Tomic
University Clinic for Gynecology and Obstetrics, Skopje, R.N.Macedonia

Introduction: Duodenal atresia is the most common congenital anomaly of the gastrointestinal tract
(GIT) and anatomically belongs to high GIT obstructions. It is present in :5000 newborns and is often
associated with other anomalies. 40% of children with Sy Down have duodenal atresia. The significance
of this anomaly is the possibility of prenatal detection and a good prognosis with early diagnosis.
Case presentation: We present a typical case of duodenal atresia in a female, premature infant born at
the 35th gestational week, from the first, regularly controlled pregnancy. Prenatal ultrasound revealed
dilatations of the fetal intestinal tracts and polyhydramnios. Cesarean section was performed due to
premature rupture of fetal membranes. The newborn was in good condition, with an Apgar score of
8/8. After 6 hours of birth, vomiting of clear greenish contents began, the abdomen was slightly above
the level of the chest, soft to palpation, but there was no stool evacuation. The newborn had normal
vital functions. Laboratory tests, abdominal x-rays, consultation, and examination by a pediatric
surgeon were performed. A nasogastric tube was placed, intravenous rehydration started and vital
signs were monitored. Abdominal X-ray showed a mesogastric double bubble of dilated bowel loops,
without air-liquid levels, without abdominal airiness. The parents were notified and consent was
obtained for surgical treatment. After preoperative preparation, the newborn was operated on the
third day after birth. Postoperatively stable and discharged from hospital after 4 days.

Conclusion: Vomiting with greenish contents in the first 24 hours, in premature and low birth weight
infants, with an absence of meconium and characteristic evacuation of light, sticky contents (from
a rectal catheter) should guide us in our daily work to suspect high intestinal obstruction. Prenatal
detection or early diagnosis in newborns is most important for a quick recovery without sequelae.
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MnasmatckmoT BackynapeH
eHpoTenujaneH pakTop HA pacT
peuentop 2 (VEGFR2) kako npegukTop
30 MNIALEHTA AKpeTa CNeKTpyMm

Mea Manaxosa lopecka™, Jocug 'opecku’, KatepuHa Hukonocka®,
Co¢uja 3narecka lypuk’, AHa Cumocka’,
'YHuBep3nTeTCKa KIMHWKA 3a MMHekonoruja u Akywwepcteo, Yuusepsutet Cs, Kupun u Metoauj
Ckonje, MegnumHcku pakyntet Ckorje, Penybnuka CesepHa MakegoHuja

YNTpa3BYKOT MpecTaByBA 3MATEH CTOHAAPA BO AujarHoctukaTta Ha [MAC, Ho mocTojaT 1 ogpeneHn
61oMapKepKn KoM MOKAXYBAAT MPOMEHeTM BPeOAHOCTM BO M/I03MATA KAj MALMEHTKUTE CO AUjArHO3a 3a
MAC. OBaa npocnekTMBHA, KOXOPTHO, OMNCEPBALMOHA IOHIMTYAMHANHA CTyAMja ce u3BedyBdlle Ha
Knunukata 3a NHekonoruja u akywepcTso U MHCTUTYTOT 30 MIMYHOOrMja M XyMaHA reHeTuka — Ckonje,
P. CeBepHa MakefoHWja Bo TEKOT Ha ABe roaMHu, Bo nepuopoT of 02.2021roanHa go 01.2023roguHa.
Bo nctata 6ea BknyyeHu 113 naumeHTkM co eamHeuYHa 6peMeHOoCT, AUjarHo3a Ha NpeaxoaeH eaeH Unm
noseKe LLApPCKM pe3oBu co coMHeHue 3a MNMAC, co unm 6e3 nnaueHTa npesuja, NPeaxoaHN MHTepPBEHLIMM
Ha MaTkaTd (MMOMEKTOMUK, METPOMIACTUKM) HA BO3paAcT of 18-40 roauvHu Bo TPeTOTO TpoMeceuje
op, 6pemeHocTa. Opf HMB 26 naumeHkn 6ea BO rpynaTa cO MHBA3MBHA MAALEHTA, 57 cO HEMHBA3MBHA
NAALEeHTa, BO KOHTponHaTa rpyna 6ea 30 naumeHTkun co npea 6peMeHocT 6e3 comHeHue 3a [NAC n 6e3
ApYrv NponpaTHM kKomopbuaunTeTu. . [pun BNes Bo CTyanjaTa 1 NOTNULLYBAHE HA COMIACHOCT 3d YY4eCTBO
BO UCTATA Ce BpLUELLe yNTPA3ByYeH nperneq 1 BeHenyHKLUMja Ha NaUMeHTKMTe, BO ABe ernpyBeTH, eqHa
30 pyTMHCKA andepeHumMjanHa KpBHA cnvka a gpyrata EATA enpyseta 2Mn KpPB 30 UCMUTYyBAHE HA
6romapkepu. CuTe NAUMEHTKM ce cnefea A0 AATYMOT HO HUBHOTO MOPOAYBAHE, MHTPAONEePATUBHUOT
Tek 1 ucxopoT. MnowTuHaTta nop ROC kpueaTta 3a BEF®P 2 Bo ogpenysarsHa NMAC nMalle BpeaHOCT of,
0.71 (AUC=0.71, ClI 95% 0.573-0.847), LuTo yKaxyBa AeKa OBOj M1A3MATCKM BuoMapkep e fobap TecT, co
[06pa AUCKPUMMHATOPCKA CMOCOBHOCT BO PA3IPAHUYYBAHE HA NMALIMEHTM CO U 6e3 NaLeHTa akpeaTa
cnekTpyM.HajaobpaTa rpaHnyHa BpepHocT (cut off ) op koja nouHyBa peTekumja Ha nauueHTn co MAC
e 7.26 ng, co ceHsnTmeHocT of 80.8%, cneumndunuHoct og 60%. Osa e npea CTyaMja BO HALIATA APXABA
of, BAKOB TUM KOjd ja UCTPAXYBA MOBP3AHOCTA MoMery KOHLEHTPALMCK1OT 6ruomapkep BEFPP-2 co
ncxodoT Ha naumeHTkata co NAC. Hue pobreme NoBP3aHOCT HA KOHLIEHTPALMjATA HO O0BOj 6MoMapkep
M McxopdoT of, bpemMeHocTa.
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A Unique Case of Metastatic Breast
Cancer Presenting as Uterine Bleeding

Elena Dzikova, Goran Dimitrov, Sasa Jovcevski, Valentina Tofiloska, Katerina Nikoloska, Josif
Gjoreski, Irena Aleksioska Papestiev
University Clinic for Gynecology and Obstetrics, Faculty of Medicine, University “Ss. Cyril and
Methodius’, Skopje, N. Macedonia

Introduction: Breast cancer remains a significant global health concern, affecting millions of women
worldwide. While metastatic breast cancer typically spreads to bones, liver, and lungs, its occurrence
in the uterus and ovaries is rare.

Case report: We present the case of a 69-year-old woman presenting with uterine bleeding at the
University Clinic for Gynecology and Obstetrics. Initial evaluation revealed low-grade endometrioid
endometrial adenocarcinoma without cervical invasion. Following histopathological confirmation, she
underwent further assessment in the gynecological oncology department, including an ultrasound
examination. Large right adnexal masses with a high ROMI index and ascites were identified, raising
suspicion of ovarian cancer. Subsequent computed tomography confirmed the ovarian findings and
revealed highly suspicious changes in the left breast. The ROMA score indicated a high risk of ovarian
malignancy. A biopsy of the left breast confirmed lobular carcinoma.

In this case, a multidisciplinary oncology council opted for a staged approach, initiating treatment
with hysterectomy and bilateral oophorectomy, followed by breast cancer therapy. Histopathological
examination revealed metastatic lobular breast cancer involving adnexa, uterus, omentum, and
peritoneum, underscoring the complexity of metastatic disease management.

Conclusion: This case highlights the importance of thorough evaluation in postmenopausal women
with uterine bleeding. Beyond considering endometrial cancer, clinicians should remain vigilant for
metastatic breast cancer, necessitating comprehensive imaging and tumor marker assessment to
ensure timely diagnosis and appropriate management.
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TpeTMaH 3a 3a4yyByBAHE HA
depTUNHOCTA KAj XXEHU BO PAH CTAAUYM
HO eHaoMeTpuUjaneH KApLUHOM

Hatawa Nnunesa, MNurop Topockn,Nckpa Kpctescka, Poca Haymoscka, umutap Kanyoscku
J3Y YHuBep3utetcka KnnHuka 3a rmHekonoruja n akywepctso, Ckornje, P. MakegoHuja

Bosen: EHAOMETPUjONTHMOT KAPLMHOM € HOjUECTUOT KAPLIMHOM HA XXEHCKMOT FeHUTAsNIeH TPOKT BO
pa3BUEHUTE 3€Mj1, CO MPEAOMUHOHTHA MOjaBA KOj MOCTMEHOMAY3ANHUTE XeHW. [poLeHTOT Ha nojaBa
Kaj XXeHUTe BO penpoaykTuBHa Ao6a, nog 40 rogmHu, nsHecysa 3-5%, a Bo Aen of MMTepaTypaTa OBOj
MPOLEHT AOCTUrHYyBA 14%. NHUMAEHLIATO HO eHOOMEeTpUjoneH KApLIMHOM BO OBAA BO3PACHA rpyna
ce 3ronemMyBa U 30 MOJOOPYBOHE HA KBASIUTETOT HO XXMBOT KAj BOKBUTE MALIMEHTKM C€ HOMETHYBA
noTpe6aTa oA onuuja- TPETMAH 30 3a4yBYBAHE HO GEPTUIHOCTA M TAO MOCTOWN JOKO/KY TWE ce BO PaH
CTOAMYM Ha 6onecTa.

Llen Ha nctpaxyBarse: [Ja ce HanNpaBU CUCTEMATUYEH MPErfea, HA NOCTOEUKATA IMTEPATYPA HA TeMa
TPETMOH 30 3a4yBYBAHE HO GEPTUTHOCTA KAj XKEHU CO EHAOMETPUjANEH KAPLIMHOM BO PAH CTAAUYM.
MaTepujon n Metogm: CobupareTo HA MNopjaTouM 6elle CnpoBeAeHO MPeKy CUCTEMATU3MPAHO
KOMMjyTepcko npebapyBare Ha nuTepaTtypaTa Bo nepuop op 2018-2024 op aatabasute PubMed,
Embase n Scopus co kopucTere Ha Kiy4HU 360pOBU: EHOOMETPUjONEH KAPLMHOM, 304yByBAHE HO
$epTMNHOCTA, OPATHM NPOreCcTUHU, TPETMAH.

PesyntaTtun: OBoj cnuctematnuen npernep sknyyysa 2750 ctyamm, o HMB 738 ce MeTa-aHanmsu, a 100
op HWB co HajroneMm hi-5 nHAekc (HajBUCOKA LUTUPAHOCT). MOoCTOeUKM Onuumn 3a TPETMAH Kaj BAKBUTE
MALMEHTKM KOW CAKAAT Ad ja 3a4yBaaT GepTUHOCTA Ce: BUCOKM A03M HO OPASTHU NPOreCTUHM COMOCTOjHO
MM BO KOMOMHALMjO CO APYrM NIEKOBU, XMCTEPOCKOMNCKA peceKkumja co MPOrecTUHCKA Tepanuja uam
MHTPAYTEPUH CUCTEM CO NieBoHoprecTpen. [Jobpa cenekumja Ha NAUMEHTKUTE e Npeayc/ioB 3d yCrex.
3aknyyok: MNaumMeHTKUTe KoM ce CO AMjOrHOCTULMPAH Ao6po andepeHumpaH (G1) eHpomeTpouaeH
€HAOMETPUjaNIEH KAPLMHOM, KOj € OFPAHMYEH HO EHAOMETPUYMOT MMAAT MOXHOCT Ad ja oabepaT oBaad
orumja Ha TPETMAH CO Lief 304yBYyBAHE HO GEPTUNHOCTA U OCTBAPYBAHE HO KOHLIEMLM|A U MOTOMCTBO.
Mopaan BUCOKATA CTAMKA HA PEKYPEHTHOCT, PEAOBHO CriefieHe HA COCTOj6aTa Ha 3 MeceLm (kupeTaxa
UN XMCTEPOCKONUja) € 30[0/MKUTENHO, d BEeAHALU MO KOMMIETUPAHO GAMUMMJAPHO MAAHUPOHEe ce
npenopavyBa Aa €€ HAMPABKU NPOPUIAKTUUKA XUCTEPEKTOMU|A. HeornxoaHn ce fononHUTENHU fo6po-
AM3AjHUPAHM CTYAUM BO BPCKA €O epUKACHOCTA 1 6e36e4HOCTA HO OBUE MOXHOCTH, 30 AePUHUPAHE HA
OMTMMONHOTA J030 M OMTUMO/IHO BPEMETPAEHE HA TPETMAHOT CO OPASTHUTE MPOreCTUHW.
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OeduHuparse Ha cocTojuTe Ha
npeaspemMeHa oBapujasiHa MHCypUUMeHLM|q,
HOMAIeHA OBAPUja/THA pesepBa U cnab
OoBApUHjasieH 0AroBop HA CTUMYALMjQ:
notpeba 3a yHuBep3sanHa knacudpukauuja

Uckpa Aykosa, nnrop Togpockm, Poca Haymoscka, Aumntap Kanyoscku, AnekcaHaap JaHeBCcku
YHuBep3utTeTcka KIMHMKA 30 ruHekonoruja n akywepcteo, Ckorje, CeepHa MakegoHuja

BoBep; MNpeBaneHuaTa HA nNpeaBpeMeHa oBapwujanHa nHcybuumeHumja ( MOU) nporpecuBHo pacte
BO rnocnegHuTe roguHu, Bo EBpona taa uma nHumaeHua op, 4 % nomery xeHckaTta nonynaumja nog 40
roAMLLIHO BO3PACT. MHLUMAEHLATA Ha HOManeHa oBapujanHa pesepsa (HOP) ce asuxu og 10-20 % co
MOHWCKA NpeBaneHLa nod 35Ta roguLIHA BO3PACT, HO co npeBaneHua of SO0% kaj xeHun Bo n okony 40Ta
rOAVHA Of, XMBOTOT. MIHUMASHLATA HO NMALMEHTKM KOU ce TPeTUpadT 3a uHdpeptunmntet co KOX u nmaat
cnab oaroBop HA OBAPUjANIHATA CTUMYNALMjA BO MIMTEPATYPATA ce ABMXK of, 5-35 %.

Len:HOP ce kapakTepusupa co HeycrewHu pe3ynTaTn Bo OfHOC HA GepTUIMTETOT U MpPeTCTAByBA
npeau3BrK BO penpoayKTMBHATA MegmumHa.llaumeHTmTe co npeaspeMHa OBAPUjANHA MHCYPULIMEHL M)A
(MOWMM HeycnelleH oBaApWjaneH OArOBOP HA CTUMYNALM|A CE€ MPUAWYHO jOCHO AePUHUPOHU BO
NUTEpPATypaATA U NPAKCATA , HO AeduHULMjaTa Ha HOP e ceyluTe HejacHa.

MeTtoan: Pubmed npebapyBarbe HO TPYAOBM CO TEPMUHM MPEABPEMEHO OBAPUjANHA MHCYDULIMEHLja,
HOMONeHa OBAPMjONHO pPe3epBa, POOr PeCcrnoHAePH

PesyntaTtu: NMOW koja no TepMrUHOMOrunja e BCyLLUHOCT MPeABPEMEHO MEHOMAY3d € NMOBP3aHA CO MPEKUH
Ha osapujanHata ¢yHkumja npeq 40 roguiiHa Bo3pacT. Taa ce AePUHUPA CO TPU KAPAKTEPUCTUKM:
aMeHoped o HajManky 4 MeceLy, HOMAyBAHe HO CEPYMCKUTE BPEAHOCTM HO €CTPAAMOI U MOKAYYBAHE
HO cepyMcKuTe BPefHOCT Ha GONMKYNo CTUMYNMPAYKMOT XOpMOH (BpepHocTu Hag 40 IU/I Bo gBa
NPUMEPOKA CO HEKONKY HEAENU PA3MKA Of, 3UMAHE HA NpuMepok ). UHbepTunuTteT nospsaH co NMOU
€ cocToj6a Koja He MOoXe Ad Ce TPETMPA CO ACUCTUPAHU PENPOAYKTUBHU TEXHUKM Of, MHTPOKOH]yraneH
Tun. Op gpyra ctpaHa, HOP e cocTtoj6a koja ce aedpuHMpa Nobancky O COCTOJOATA HA MALIMEHTKM
co cna6 oBapujasneH oaroBop Ha ctumynaumja. Cnopepn aoroBopoT Ha BonorckaTta geknapauumja Ha
ESHRE, nauneHTu co cnab osapujaneH oaroBop ce AedpMHMPAaT CO MPUCYTHOCT HO ABA CUMMTOMMU Of,
cnepgHmBee Tpu: BospacT Hag 40 roamHu unm 6uno koj op, paktopuTe Ha pmsmk 3a HOP, noToa, nomasnky
unu 3 pobueHn ooumTn Ha npeTtxopeH KOX npoTtokon, n abHopManeH TeCcT Ha oBapujanHa pesepsa (
HoManeH 6poj Ha AHTPANHK GOANKYM HA Y3, ¢ 5-7 GONMKYIN MU CEPYMCKO HUBO HO OHTU MynepuaH
xopMoHoT (AMX), £ 0,5-1,1 ng/ml

3aknyyok: Hece jacHo aeduHMpaHn ycnosuTe co kou Ke ce nageHtnoukyesa HOP, goTonky nogaTtoumTe
oaBaaT 3GYHyBGHKM pe3yntatn 3d mMoganuTteTuTe U TPeTMaHOT BO OAHOC HA VIHq)epTVIl'IVITeTOT HQ
oBUE MNAUUNEHTKWN. Hema AOBOJTHO CTyAuUU KOoU CI'IeLI,VIq)VI‘-IHO YKQXYBAAT CO coopaBeTeH TpeTMAaH Ha
naumeHTkmnte co HOP, Ho ce cMeTa geka MepereTo HA AHTPANHU PONUKYIN U CEPYMCKOTO HMBO HA
QHTUMYNEPUAHOBUOT XOPMOH Ce HAjPEeNEBAHTHU KPUTEPUYMU.
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HapaTtuBeH npernep 3a Hucka eHepreTcka goctanHocT
Kaj COPTUCTH

Buoneta Hukonos?!, AHrenmHa Hukonosa-CaparnmHos?
KnuHnk XKaH Mutpes - Ckonje, Peny6nuka CesepHa MakegoHuja
2KnuHuka 3a MHekonoruja n akywepctso — Ckonje, Peny6auka CeBepHa MakegoHuja

HuckaTta eHepreTcka goctanHocT (LEA) ce jaByBa nopoav HEOOBOMHO BHECYBAHE HA KAMIOPWUM NMOTPE6HM
30 BeX6aHe, KOKO pPe3ynTaT Aoara A0 KOMMPOMUTUPAHE HO HOPMATHUTE GU3NOMOLLKK GYyHKLIMKM Kaj ABATA
nona, WTo Pe3ynTupa co PenaTMBHA eHepreTcka aeduumeHumja Bo crioptot (RED-S). Oeoj npernep e
CrpoBefeH 30 Ad O UCTPAXW MOTEKIOTO HA OBOj KOHLIEMT, HEroBATA KOPEALMja CO XXEHCKATA CropTcKa
Tpujaaa n RED-S, kako pusmumTte n edpektmte. OBOj HOPATMBEH NpPernes € HAMULLAH U CYMUPAH Of, HEKOMKY
MCTPAXYBAYKM CTATUM BA3UPOHM HO QHITIMCKK jasuk, aaTupaHn of 2000 go 2020 rogmHa Bo PubMed,
Google Scholar, 1 6asute Ha nogaToum Ha Web of Science nospsaHu co LEA.

MocTojaHOTO HecoBMnaAraHe NoMery BHECOT HO EHEPrUja U MOTPOLLYBAYKATA HO eHeprujaTa 3a Bexbcarse (EEE)
MOXe [0 aoBefe A0 HWUCka eHepreTcka goctanHocT (LEA), no HaManyBare Ha cnopTckuTe nepdopMaHcK
W 30PABCTBEHW MOCNEAMULIM KAPAKTEPUCTUYHM 30 PEIATUBHA eHepreTcka aeduumeHumja Bo cnopt (RED-S).
MocTeneHo, Te foBeayBAAT A0 PENATUBHA eHepreTcka aeduupmeHumja so cropToT (RED-S), co uctoBpemMeHm
nocneguum no 3gpasjeto M nepdopmaHcute. MoxaTt Aad ce MaHUPECTUPAAT KOKO 3HALM, CUMMMTOMU U
nocneamum, Kako Kaj MaLlkuTe (Ha npuMep, HOMANEHW HMUBOO HO TECTOCTEPOH) TAKA U Kaj XeHckuTe (Ha
npuMep, HepeaoBEH MEHCTPYASEH LIMK/YC) CMOPTUCTU. TEXMHATA HO OBAA COCTOj6A BNMjae HA oaJlyKuTe 3a
HWBOTO HO MEAMLIMHCKA MPUXA 1 BPAKAHE BO UMPA MW TPEHWMHT, LWTO 6apa MynTUANCLIMIIIMHAPEH NpMcTan.

PenpopaykTuBHoOTO 3apaBje n HEroBoTo BAMjaHUE BP3 IMMUAHUOT

npoqmn KGj XEeHCKHMOT nos BO TeK HA )KUBOTOT

AnekcaHapa AtaHacosa bouky, [aHnena MieaHosa NaHoBa
YHusepsutetcka KnmHuka 3a MiHekonoruja n akywepctso, Ckonje, P. MakegoHuja

MacTuTe ce OCHOBHM rpaA6eHn KOMMOHEHTM HO KNIETKUTE KOU y4eCTBYBAAT BO perynaumja Ha MeTabonHaTa,
€HOOKPUHATA U penpoayKTMBHATA GyHKUMjA. [MOBHUTE OpraHM BO KOja Ce OABMBA perynaumjota Ha
MnuauTe ce LPpHUOT Apob M MACHOTO TKMBO. PasnmkuTe Mery MaxuTte U XeHUTe BO OOHOC HA NiunuauTe
M NIMMNOMPOTENHUTE Ce HOTUPAHU BO AUCTPUOYLIMjATA M TPAEKTOPU]ATA MOYHYBAjKM Of, AETCTBOTO MNA ce A0
cTapocTa. Bo paHMOT XMBOTEH TeK, AEBOjUMHATA BO CMOpeada CO MOMUYMHATA MMAAT MOBUCOKM HUBOO HA
xonectepon co HUcka ryctuHa (LDL-C) 1 BKyneH xonectepor, AoAeKd HUBOATA HO XONEeCcTeporsl CO BUCOKA
ryctuHa (HDL-C) ce cnmuHu. Bo paHaTa 3penocT Ao cpepHATa BO3PACT, XeHUTE MMaaT noHucku LDL-C u
nosucokn HnBoa Ha HDL-C, 6ugejku HmBoTo Ha LDL-C ce 3ronemyBa, a HMBoTo Ha HDLC ce HamanyBa Kaj
MadkuTe. Ho HMBOATO HO MMWAM UCTO TAKA BAMJOAT CrieLMUUHUTE TPAH3ULMK K] AEBOjUMHATA/XEHUTE
KOKO LLTO C& MEHCTPYA/THUOT LIMKYC, BpeMeHOoCTa, A0eHETO U MeHomMay3aTa. HMBOTO Ha nMnuauTe Bapmpa
30 BPEME HO MEHCTPYASTHUOT LIMKITYC. 30 BpeMe Ha 6peMeHOCTa ce 3a6e1exXyBa PpU3NOMOLLKO 3rofieMyBaHbe
Ha LDL-C nyLuTe noronemo 3roneMyBaHe Ha HUBOTO HA TpurnuuepuanTe. BpeMeHocTa MMa ABojHO BNMjaHMe
Bp3 akyMynaumjata Ha LDL-C kaj xxeHuTe co pamunumjapHa xunetxoneceponemuja ( OX) 6uaegjkun Tme mopa
[0 ' NPEKMHAT CTOTUHKUTE, O AMNCOMYTHOTO 3rofieMyBare Ha LDL-C e MoBMCOKO OTKOSKY Kaj xeHuTe 6e3 PX
. Bo MeHonaysanHaTa TpaH3uLMja, XXeHUTe 3a06p3aHO PA3BUBAAT NMOHEMOBONEH NMNUAEH npodun. 3aTtoa,
BODKHO € Aa ce 3eMaT NpeaBua, U MOMoT U XXMBOTHUOT TEK MPU NMPOLIEHKATA HA IMMUAHMOT Npodu.
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ABSTRACTS

KrnHMUKM 1 nanapockonckm KApaKTepUCTUKU
KQj NAUMEHTKU CO eHAOMETPMO3d MNOBP3AHA
co uHpepTUIUTET

Uckpa Aykosa, faHnena iBaHoBa, Poca Haymoscka, Hatawa Unnesa, Amumutap Kanvyoscku
J3Y Yunsepsutetrcka KnuHuka 3a ruHekonoruja u akywepcrteo, Ckonje, P. Makegonuja

BoBep; MpeBaneHUaTa HA NpedBpeMeHa oBapwujanHa MHcybuumeHumja ( MOWU) nporpecuBHo pacTe
BO MnocsiegHuUTe roguHu, Bo EBpona Taa umMa nHumaeHua op, 4 % nomery xeHckaTta nonynaumja nog 40
roAMLIHO BO3PACT. MHUMAEHLATA Ha HaOMAneHa oBapujanHa pesepea (HOP) ce aeuxun og 10-20 % co
MOHWCKa NpeBaneHLa nod 35Ta rogMLIHA BO3pACT, HO co npeBaneHua of S0% kaj xeHu Bo n okony 401a
roAMHA of, XMBOTOT. MHUMAEHLATA HO NALMEHTKM KOU ce TPeTUPAAT 3d UHdpepTunnteT co KOX 1 nmaat
cna6 oaroBop HA OBAPUjANIHATA CTUMYNALMjA BO IMTEPATYPATA ce ABUXM of, 5-35 %.

Llen:HOP ce kapakTepusnpa co HeyCrneLwHW pe3ynTaTi BO OAHOC HA GepTUINTETOT U NPEeTCTABYBA
npeamsBMK BO PenpoayKTUBHATA MeaMUMHA.[TauMeHTUTe co NpeaBpPeMHA OBAPUjATHA MHCYDULIMEHLMN|O
(MOMn HeycnelweH oBapujanieH OAroBOP HA CTUMYNALMjA C€ MPUINYHO jOCHO AEPUHUPOHWU BO
NUTEPATYpPATA M MPAKCATA , HO AeduHMLMjaTa Ha HOP e ceywite HejacHa.

MeTtoan: Pubmed npebapyBare HO TPYAOBM CO TEPMUHU NPEABPEMEHA OBAPUjONHA UHCYDULIMEHLja,
HOMONeHa OBAPMONHO Pe3epBa, POOr PECNOoHAEPHU

PesyntaTtu: NOU koja no TepMmMHONorunja e BCyLHOCT NPeABPEMEHA MEHOMAY3d € MOBP3aHA CO NPEKUH
Ha oBapwujanHaTa ¢yHkumja npep 40 roguiHa Bo3pacT. Taa ce AePUHUPA CO TPU KAPAKTEPUCTUKM:
aMeHoped o, HajManky 4 MeceLy, HOMAyBAHEe HO CEPYMCKUTE BPEAHOCTU HO eCTPAAMOI U NOKAYYBAHE
HO cepyMcKuTe BPefHOCT HA GOAMKYNo CTUMYNMPAYKMOT XOpMOH (BpepgHocTv Hag 40 IU/I Bo gBa
NPYMepPOoKa CO HEKONKY HEeAENN PA3/IMKA Of 3UMMAHe Ha NpuMepok ). MHpepTunmTeT noBp3aH co MOU
e cocToj6a Koja He MOXe Ad ce TPETMPA CO ACUCTUPAHU PENPOOYKTUBHN TEXHUKU Of, MHTPAKOH]yraneH
Tun. Op apyra ctpaHa, HOP e cocTtoj6a koja ce aedpuHMpa NobIncky AO COCTOJOATA HA MALIMEHTKM
co cna6 osapujaneH oaroesop Ha ctumynaumja. Cnopepn aoroBopoT HaO BonorckaTa geknapauumja Ha
ESHRE, naumeHTH co cnab osapujaneH oarosop ce AedpMHMPAAT CO MPUCYTHOCT HO ABA CUMMTOMMU Of,
cnepHuBse Tpu: BospacT Hag 40 roauHu unm 6uno koj o paktTopuTe Ha pmsmk 3a HOP, noTtoa, nomasnky
unu 3 pobueHn ooumTu Ha npeTxogeH KOX npoTtokon, n abHopMareH TecT Ha oBApujanHa pesepsa (
HaManeH 6poj Ha aHTPANHU GoNMKYK Ha Y3, ¢ 5-7 GoNnKyIn UM cepyMcko HUBO HO OHTU MynepuaH
xopMoHoT (AMX), £ 0,5-1,1 ng/ml

3aknyyok: Hece jacHo pgeduHmMpaHm ycnosmte co kou Ke ce naeHTueumkyesa HOP, gotonky nogaTtoumuTe
ACBOOT 36YyHYBOUKM PE3yNTATM 30 MOAA/IUTETUTE M TPETMAHOT BO OAHOC HA WHPEPTUIUTETOT HA
OBMe MAuMeHTKU. HeMa JOBONHO CTyAMM KoM CneumdpUUHO YKOXYBOOT CO COOABETEH TPETMOH HA
naumeHTkmte co HOP, Ho ce cMeTa Jeka MepereTo HA AHTPANHU GONUKYIN U CEPYMCKOTO HMBO HO
QHTUMYNIEPUCHOBMOT XOPMOH Ce HOjPeNEBAHTHU KPUTEPUYMM.
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