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MOP®OMETPHUJCKA AHAJIN3A U AHATOMCKE BAPUJAIIUJE OBJINKA U ITOJIOKAJA
BPAJHOI' OTBOPA

Ayrop: bBypo I'ym
Menrop: acuct. 1p bojana Kpcronommh
Katenpa 3a anaromujy, Mennuuackn Gakynrer YHusep3urera y Hosom Cany

YBoxa: Bpagau oTBOp je MaiM, OBaJlaH WIIM OKPYrao OTBOpP 00OCTpaHO NMPUCYTaH Ha CIIOJBALIEO0j CTPAHH Tela JOHe
e, Kpos mera mponase OpaiHM JKMBall M KPBHH CYIOBH. IIpencraBiba 3HauyajaH aHATOMCKH OpHjEHTHP
NPWIMKOM JaBama JIOKATHEe aHecTe3Mje, H3Bolerha UjarHOCTHYKNX U XUPYPLIKAX MPOIeaypa y MOAPYYjYy OpalHe H
Makcmiodarmjanae peruje. OnpehuBame BenmyrHe, 00JIMKa M MOJIOXKAja OpagHOT OTBOpa oMoryhiaBa Jia ce yIBpIH
TayHa JIOKaNM3anuja OpaJHOr XXMBIA M CIIpede KOMIUTHKaIWje Koje OM Morje HacTaTH TOKOM M HaKOH HM3BEICHUX
XUPYPIIKUX MPOLEeTypa.

s pana: Luss oBe cTyauje 6mta je MopdomeTpHjcka aHaIH3a OpaIHUX OTBOPA, ONUC HBUXOBOT 00JIMKA U MOI0XKaja
y OIHOCY Ha 3y0e JIOF¢ BHIIUILIC.

Marepujan u Meroae: AHanusupana je 31 moma BHIMIA, KOja mpexacTaBiba jgeo OcTeonomke 30upke 3aBonma 3a
aHaTomujy MemumuHckor dakynrera y HoBom Cany. Ilomohy Honmjyca Beprujepose Mepre ckane on 0,05 mm
MepeHa Cy YeTHpH napamerpa koja aeduHuIy Mopdororujy OpagHor orBopa (CarMTalHA M IONPEYHH IPEYHHK
OTBOpA, PacTojare O OTBOPA IO TOPHE, OJHOCHO JIOHC MBHIE TeNa JOKke Bruine). OMICHOM aHann3oM yTBpheH je
00JIMK OTBOpA, Ka0 M FHEroB IOJI0Ka] y OTHOCY Ha 3y0e JTOHE BHITHIIC.

Pe3ynrarn: Pacrojarbe o1 Topre HBHIE OpaTHOT OTBOpA JI0 aJIBEOJApPHE UBHIIE TEJa JOC BIIIMIIE, KA0 M PACTOjame
O] IOE-¢ UBHIIC OTBOpa 10 0a3e Tela MaHIUOYIe, CTATHCTHYKH Cy 3Ha4ajHO Befia Ha TOBUM BIJIMI[AMa 0C00a MYIIKOT
nona. Hu 3a jenan MepeHu mapamerap HHje ITOKa3aHO Jia IOCTOjH CTATHCTUYKHU 3HAa4yajHa pas3iiika u3Mely JecHuX u
neBux OpagHux orBopa. Haj3acrymsbenuju obmuk OpamaHor orBopa je oBanad (89,09 %). bpamuu otBop Hajuemthe ce
HaJIa3| UCIIOJI BpXa KOpEeHa JApyror nperkyrmwaka (59,98 %).

3akspyuak: OBa cryauja mokasana je Aa T0CTOje Bapujalyje BEeJTHMYUHE, OOJMKa W IoJiokaja OpaJHUX OTBOpA.
ITo3HaBame OBUX BapHjalHja MMa KIMHHYKY Ba)KHOCT 3a H3BONCH-C AMjarHOCTHYKHX M XUPYPIIKUX INpoLeaypa y
oJpy4jy 3y0a JI0me BUIIMIIE U MEKHX TKHUBa Opaje.

Ksbyune peun: bpaguu orBop, Mopdonoruja, Mopdomerpuja, AHaromcke Bapujaiuje, MananOyna yoBeka

MORPHOMETRIC ANALYSIS AND ANATOMICAL VARIATIONS OF SHAPE AND POSITION OF THE
MENTAL FORAMEN

Author: Djuro Gunj
Mentor: Ass. dr Bojana Krstonosic
Department of Anatomy, School of Medicine University of Novi Sad

Introduction: Mental foramen is a small opening, oval or round in shape, found bilaterally on the lateral surface of
the body of the mandible. It provides a route for mental nerve and vessels. It is an important anatomical lendmark to
facilitate local anesthetic, diagnostic and surgical procedures of the oral and maxillofacial region. Studying the size,
shape and position of the mental foramen help to localize the mental nerve and thus prevent complications during and
after surgical procedures.

The Aim: The aim of the study was morphomeric analysis of the mental foramina, description of their shape, as well
as their position in relation to the teeth of the lower jaw.

Material and methods: This study included 31 lower jaws from the Osteological collection at the Department of
Anatomy of Medical Faculty in Novi Sad. Four parameters that define morphological properties of the mental
foramen were measured using Vernier caliper (the sagittal and transverse diameter of the mental foramen, distance
from mental foramen to alveolar, as well as lower margine of body of the mandible). We, also, described the shape
and position of the mental foramina.

Results: The distance from upper edge of the mental foramen to alveolar margine of the body of the mandible, as well
as the distance from lower edge of the foramen to lower margine of the body of mandible show statistically significant
greather values in male mandibles. There is no statistically significant differences for measured parameters between
orientation right/left side. Predominant type of the mental foramen is oval shaped (89.09 %). The most common
position of the mental foramen is below the top of the root of the second premolar (59.98 %).

Conclusion: This study showed the presence of variations in the size, shape and position of the mental foramina. It is
of clinical imortance to have knowledge of this anatomical variations for performing diagnostical and surgical
procedures in the oral and maxillofacial region.

Key words: Mental foramen, Morphology, Morphometry, Anatomical variations, Human mandible




55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

HUCIIMTUBAIBE ,,QUADRIGA“ EOEKTA TETUBA JYBOKOI IPET'UBAYA ITPCTUJY ITAKE ¥
HAIIIOJ ITOITY JTAIIJHN

AyTop: Jenena hypunh, Mapuna Mapkosuh
MenTop: gou. ap Mupena Epuh
Karenpa 3a anatomujy, Memumuacku dakynter YHrusep3urera y Hosom Cany

VYBon: ITlocrojame ,,quadriga“ ¢eHoMeHa MMa BEJIMKH KIMHHYKH 3HA4Ya] MPU TECTHPAly CHAre W KpeTarmba
TETHBA, Ka0 U MPOLICHHU KOje Be)KOe CBaKH MOjeIMHH MAIMjeHT Tpeba MPUMEHHUTH Y OCTOIEPATUBHOM TPETMAaHY
HaKOH TIOBPE/E TeTHBAa. Y HEKHM CllydajeBUMa MOXKE ce 3a0eNIeXUTH JeIMMUYHA WM MOTIYHa HE3aBHCHOCT
JQyOoKor mperubaya KaKHIIPCTa. 3a pa3ikKy Of TeTHBA AyOOKOTr mperubada, TETHBE MOBPIIHHCKOr Mperndaya
cy MeljycoOHO 3HaTHO HE3aBUCHHU]E.

s pana: VcnuriBame moBe3aHocTr (yHKIMje Qyror nperndava naia u AyOoKor nperndava npcTrjy niake
Ha 00€ MOJIAKTHIIC Y HAIIIO] ITOMYJIAITH]H.

Martepujan u metone: VcnuruBame je crpoBeseHo oboctpaHo Ha 220 3apaBux mcnutanuka (137 skeHckor
mosia ¥ 83 MyIIKOr Mojia) pajau yrephuBama nmpucycrsa ,,quadriga” edexra.

Pesysratn: ,,Quadriga” edekar je 6uo npucyran koa 149 (67,72%) ucnuranuka. Kox 43 (19,55%) edekar je
Ouo mpucyTaH jemHocTpaHo, a kox 106 (48,18%) oboctpano. On ykymHOr Opoja UCITUTAHUKA C jeIHOCTPAaHUM
npucyctBoM edekra, 23 (10,45%) ucnuranuka je umano no3utuBaH edekar Ha JnecHoj pyuw, a 20 (9,1%) Ha
neBoj pyuu. HezaBucHy GyHKIM]y (I€MMMUYHY WIK TIOTITYHY) 3a0enexuin cMo Ha 415 (94,32%) maka.
Zakspyuak: OnHOC XKeHa W MyIKapaia Koj mpucycrtsa ,,quadriga” edekra je uznocuo 1.07 npema 1. Kox o6a
nosia, 000CTpaHo MPUCYCTBO je OMIIo 3HATHO Yelthe y 0JJHOCY Ha jeHOCTPaHO.

Kibyune peun: ,,Quadriga“ denomen, ay60oku npernbad mpcTHjy iake, MOBE3aHOCT TETHBA

TESTING ,,QUADRIGA” EFFECT OF FLEXOR DIGITORUM PROFUNDUS TENDONS OF THE
HAND IN OUR POPULATION

Author: Jelena Curcic, Marina Markovic
Mentor: Doc. dr Mirela Eric
Department of Anatomy, School of Medicine University of Novi Sad

Introduction: The effect of this quadriga phenomenon is important in several clinical situations, including
testing for strength, assessing movement of the tendons, and when deciding which exercises to teach the patient
after a tendon injury. In some cases some or even complete independence of the FDP of the index finger could
be noted. In contrast with the flexor digitorum profundus tendons, the flexor digitorum superficialis tendons can
act more independently of each other.

The Aim: The aim of this study was to establish connection between the function of the flexor digitorum
profundus tendons on both hands in our population.

Material and methods: We examined 220 healthy subjects (137 female and 83 male) bilaterally for the
presence of the “quadriga” effect.

Results: The “quadriga” effect was present in 149 (67.72%) subjects. Forty three subjects (19.55%) had it
unilaterally, and 106 subjects (48.18%) had it bilaterally. Of those subjects with unilateral presentation, 23
(10.45%) subjects had the positive effect in the right forearm, and 20 (9.1%) had it in the left forearm.
Independence (some or complete) of the FDP of the index finger was noted in 415 (94.32%) hands.

Conclusion: The female to male ratio of the “quadriga” effect presentation was 1.07 to 1. In both sexes, the
bilateral incidence was more common than unilateral.

Key words: “Quadriga” phenomenon, deep flexor of the hand, tendon interconnections
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YYECTAJIOCT LINBURG-COMSTOCK AHOMAJINJE Y HAIIOJ ITONIYJALUIJN

AyTtop: Mapuna Mapkosuh, Jenena hypunh
Memnrop: nou. np Mupena Epuh
Karenpa 3a anatomujy, Meaumuacku dakyntet yHuBep3utera y Hopom Cany

YBoa: Y Behunu pamoBa ce najuernthe HaBoau yuectanoct Linburg-Comstock anomanuje ox 12,5 mo 36%.
Hajeehu Opoj ciydajeBa je acumnromarcku. Kog peTKHX CHMIITOMAaTCKHX Clly4dajeBa, TUIIMYHO Ce jaBjba 0ol 1
ocehaj HETaroqHOCTH y PEeNy MPE/he CTPaHe Pydja WITH 0T Jeia MO/UIaKTa.

Husm paga: VcnutrBame MoBe3aHOCTH (YHKIMjE AYTOr Mperudaya majiia u JyOOKor mperndada MmpCTHjy IIake
Ha 00€ MOJTAKTHIIC Y HAIIIO] ITOIYJIAITH]H.

Martepujan u Metone: VcnutiBame je cripoBegeHo oboctpaHo Ha 220 3apaBux ucrmtanuka (139 xena u 81
MYIIIKapIia) paju yrephuBama mpucyctsa Linburg-Comstock anomanuje.

Pesyararu: Linburg-Comstock anomanwuja je 6una npucytaa kox 118 (53,64%) ucnuranuka. Kox 45 (20,46%)
aHoMaJdja je Ouia mpucyTHa jeqHocTpaHo, a kox 73 (33,18%) oboctpano. Ox ykymHOr Opoja MCHHUTaHUKA ca
JEAHOCTpaHUM IpHCYCTBOM aHomaiuje, 26 (11,82%) ucnuraHuka je MMaao aHOMaJMjy Ha JIECHOj pymu, a 19
(8,64%) Ha 51eBO] PYIIH.

Bakpyuak: OmHOC jKeHa U MyIkapana Koz npucyctsa Linburg-Comstock anomanuje je uznocuo 1,2 npema 1.
Kon o6a mona, 060cTpaHo MPUCYCTBO je OMIT0 3HaTHO Yenihie y OJJHOCY Ha jeIHOCTPaHo.

KibyuHe peun: qyru nperubad mania, 1yooku nperubay mpctujy make, Linburg-Comstock anomanuja, pydje

FREQUENCY OF LINBURG-COMSTOCK ANOMALY IN OUR POPULATION

Author: Marina Markovic, Jelena Curcic
Mentor: Doc. dr Mirela Eric
Department of Anatomy, School of Medicine University of Novi Sad

Introduction: Most papers report on the rate of Linburg-Comstock anomaly presence of 12.5 to 36%. Most
cases are asymptomatic. The rare symptomatic cases typically have pain or discomfort in the volar aspect of the
wrist or distal forearm.

The Aim: Correlation between the function of the flexor pollicis longus tendom and flexor digitorum profundus
on both hands in our population.

Materials and Methods: We examined 220 healthy subjects (139 female and 81 male) bilaterally for the
presence of the Linburg-Comstock anomaly.

Results: The Linburg-Comstock anomaly was present in 118 (53.64%) subjects. 45 subjects (20.46%) had it
unilaterally, and 73 subjects (33.18%) had it bilaterally. Of those subjects with unilateral presentation, 26
(11.82%) subjects had the anomaly in the right forearm, and 19 (8.64%) had it in the left forearm.

Conclusion: The female to male ratio of the Linburg-Comstock anomaly presentation was 1.2 to 1. In both
sexes, the bilateral incidence was more common than unilateral.

Key words: flexor pollicis longus muscle, flexor digitorum profundus muscle, Linburg-Comstock anomaly,
wrist
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MOP®OMETPUJA TOBET OKPAJKA KBUIIE

AyTop: Benpan Kannuh
Memnrop: nou. np Mupena Epuh
Karenpa 3a Anatomujy, Memuruacku dakynret YHuepsurera y HoBom Camy

YBon: Mopdomerpuja TuCTaIHOr OKpajka KOHWIle je BeoMa BakKHA y OPTOICAUjU 300T PEIO3UIMje yIoMaka,
JM3ajHUpama IpoTe3a n OMoOMeXaHuKe 3ri1o0a pydja. Yetnpu BaxkHa MOppoMETpHjcKa apamMeTpa Cy: najaMapHu
HaruO, yrao MHKJIMHAIM]E J)KOHIlEe, peaTUBHA AY>KUHA JIAKaTHE KOCTH y OJHOCY Ha JKOWILY U Ty)KHHA [HJbACTOT
HacTaBKa.

Hwus: oBe cTyauje Ouo je 1a ce yTBpAM NMpOCeYHa TyKHHA JKOHIa, MOP(HOMETPHjCKH MapaMeTpH, MaJMapHH
KOPTHUKAJHU Yrao ¥ CyOXOH/PaJIHU YIJIOBH JIOHET OKpajKa >KOuIe.

Matepujan u meroge: Mepeme je crpoBesieHO Ha 19 KOCTHjy Ha KOjUMa CMO MEPHWIHM YKYIHY IYXKHHY,
MOp(OMETpHjCcKe MapaMeTpe Ha JIOhEeM OKpPajKy, MaJMapHH KOPTHUKAJIHH yrao M cyOxoHapamHe yriose. Cee
KOCTH Cy TIpe Meperha OPHjEHTUCAHE.

Pesyararu: [Ipoceuna ayxuHa CBUX KOCTHjy m3HOcmia je 22,61cm. IIpocedHa BpemHOCT MaJMapHOr Haruoa
xOune mu3Hocwna je 18°, yrma mHknmuHanmje 23,53° u qykWHe mMibacTor HacTaBka m3Hocwna je 11,58mm.
IIpoceyna BpemHOCT MaJIMAapHOT KOPTHKATHOr yria M3HOocwia je 149,95°, mammapHOr CyOXOHIPaTHOr yriia
22,53°, nop3aiHor cyoxoHapanHor yria 112,42° u cpeamer cyoxXxoHApaHOr yria 69,74°,

3akipyunm: BpenHoctu ayxuHe >xOune, yriia WHKIMHAIMjE, BHCHMHE INMJHACTOI HACTaBKa W MaIMapHOT
cyOXoHIpasiHOr yria cy Omne Behe Ha JeCHHMM KOCTHMa, JIOK Cy BPEIHOCTH MajJMapHOr Harumba, maimapHor
KOPTUKAJIHOT Yriia, JOP3aJIHOI M Cpemer CyOXOHIpalHOor yria Owie Behe Ha yneBuM KoctuMma. [Ipoceune
BPEIHOCTH OJIr0Bapajy BPEJHOCTHMA APYTUX TOIyalyja.

Kibyune peun: x6uia, MoppoMeTpHujcKku nmapaMeTpH, NajJMapHH KOPTUKAIHHU Yrao, CyOXOHAPaTHH yriIOBU

DISTAL RADIUS MORPHOMETRY

Author: Vedran Kandic
Mentor: Doc. dr Mirela Eric
Departman of Anatomy, School of Medicine University od Novi Sad

Introduction: The morphometry of the distal radius is important in various clinical orthopedic settings such as
reduction of distal radius fractures, design of distal radius prosthesis, and kinematics of the wrist joint. Four
important morphometric parameters include palmar tilt, angle of radial inclination, ulnar variance and length of
radial styloid.

The Aim: of this study was to determine the mean length of the radius, morphometric parameters, palmar
cortical angle and subchondral angles.

Material and methods: For purpose of this study 19 radial bones were taken to measure a total length,
morphometric parameters of the distal radius, palmar cortical angle and subchondral angles. Before measuring
all bones were oriented.

Results: The mean value of length for all bones was 22,61cm. The mean value of the almar tilt was 18°, angle of
radial inclination was 23,53° and length of radial styloid was 11,58mm. The mean value of the palmar cortical
angle was 149,95° palmar subchondral angle 22,53° dorsal subchondral angle 112,42° and mid-subchondral
angle 69,74°,

Conclusion: Values of the radial length, angle of radial inclination, length of radial styloid and palmar
subchondral angle were higher on the right bones, while values of the palmar tilt, palmar cortical angle and
dorsal and mid-subchondral angle were higher on the left bones. The mean values correspond well to results of
the other populations.

Key words: radius, morphometric parameters, palmar cortical angle, subchondral angles
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MOP®OMETPUJCKE KAPAKTEPUCTUKE CPEIBLE JIOBAIBCKE JAME Y ®ETYCHOM J10OBY

AyTop: Aanpuana Joanosuh, Credan Momuminosuh, Cresan Hophesuh
Menrop: npod. n1p Cnobdoxan Bnajkosuh, ap Munena Tpannaduiaosuh

¥YBon: [IpoyuaBame (erycHe pa3BojHE aHATOMH]jE JOBOAU /10 OOJBEr pasyMeBama KOHICHUTATHUX Nopemehaja
cpenme JOOamkCKe jaMe M I0Kasyje 3aKOHHTOCTH y HEHOM Pa3Bojy, IITO oMoryhyje NpaBHIHWjU KIMHUYKA
TIPUCTYTI OBO] JIEJTMKATHO] PETHjHU TIIaBe.

s papa: Luse oBor paga je 6o yTBphHBame BeTHMUYMHE Pa3IMUUTHX Napamerapa Cpeame J00amkCKe jame
panu pasymeBama HHXOBOI OJHOCA Y TIOjEIUHHM pa3jo0JbiMa IMpEeHATaIHOT XHBOTa U mpaheme NMUHAMUKE
BHXOBOT pacTa.

Marepujan u metone: VcnuTtuBame je cripoBefeHO Ha 42 nobame xyMmaHuX (eryca crapoct ox 13. mo 25.
HeJleJbe UHTPayTEepUHOT pa3Boja. TOKOM ucnuTHBama (ororpaducana je 6aza derannux mobdama. OnpelhuBane
cy OyKMHE TIapaMeTapa Cpeimbe JiobamCke jame, oopaaom (ororpaduja y nporpamy Imaged.

Pesyaratn: Cpeama BpeaHocT HajBeher aHTEpO-NOCTEPHOPHOT MPEYHHKA Cpelbe JI00amCKe jame Yy
HUCIIUTUBAHOM Tepuoay usHocu oxa 17,54 y IV no 26,76 mm y VII nyHapHoMm mecelly, J0K Cpeimba BpEeIHOCT
TpPaHCBEP3AIHOT MPEUYHUKA Cpeiibe JTobamcke jame u3Hocu o 11,12 y IV 10 25,01 mm y VII mynapHOM Mecelty.
Hajcropuju pact uMa mmpuna Typckor cemia (p = 0,63).

3akipyuak: J[y)knHe MepeHUX AujamMeTapa Cpedme JIOO0amCKe jaMe CTaTHMCTHYKH 3HadajHoO pacty y V u VI
nyHapHoM Meceny. Cpenma nobamcka jama, y BpeMmeHckoM nepuoay ox IV no VII nynapHor mecena,
JBOCTPYKO yBehaBa CBOjy BeIHUMHY.

Kibyune peun: nobama ¢eryca, cpeimpa J100ambCKa jama, TypeKO CeIio

MORPHOMETRIC CHARACTERISTICS OF THE MIDDLE CRANIAL FOSSA IN FETAL AGE

Author: Andriana Jovanovic, Stefan Momcilovic, Stevan Djordjevic
Mentor: Prof. dr Slobodan Vlajkovic, dr Milena Trandafilovic

Introduction: The study of developmental anatomy can lead to a better understanding of congenital disorders of
middle cranial fossa and show the principles of development, which will enable more correct choice of clinical
approach to this delicate region of the head.

The Aim: The aim of study was to establish the dimensions of the middle cranial fossa, in order to understand
their relations and dynamics of their growth in periods of prenatal life.

Material and methods: The material represents 42 cases of human fetal skulls, aged between 13 and 25 weeks
of gestation. During examination, basis of the fetal skulls were photographed. Length ofthe middle cranial fossa
parameterswere measured by using ImageJ programme.

Results:The average valueof the greatest antero-posterior diameter of the middle cranial fossa in the study
period was from 17.54 in IV to 26.76 mm in VII lunar month,while theaverage valueof the transversediameter
of the middlecranial fossais from 11.12 in IV t025.01mm in VII lunar month. The most slow growth showed
width of sella turcica (r = 0,63).

Conclusion: Lenght of the middle cranial fossa parameters grows significantly in the V and VI lunar month.
Middle cranial fossa becomes double bigger in the period between the IV and VII lunar month.

Key words: fetal skull, middle cranial fossa, sella turcica
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ABHOPMAJIHOCTH 3A/TI-E KOMYHUKAHTHE APTEPUJE Y XYMAHOM NOCTHATAJTHOM
MEPAOY

Ayrop: bopucas CrojanoBwuh,
Menrop: np Munena Tpangadunosuh
WHerutyt 3a anaTomujy, MenunnHcku ¢akynter YHuBepauTera y Humy

¥YBoa: C 003upoM Ha TO 112 33/il-¢ KOMYHHKaHTHE apTepyje MPeICTaBIbajy KOMIOHEHTE MOXKIAHOT apTepPH]jCKOT
IIPCTEHAa W Ja je Yy JUTepaTypH HaBeleHa BHCOKA MHIMJICHIA aHOMaldja, BEOMa je€ BA)XKHO ITO3HABAME KaKo
MIPUPOJHOT TOKA M AUjaMeTpa, TaKO M Pa3IMYUTHX TUIIOBA aOHOPMATHOCTH.

Hws panga: Lus paxa je OMo 1a ucTpaxe aOHOPMAJIHOCTH 33/l KOMYHUKAaHTHE apTepHje, OApear HUXO0Ba
y4decTasIoCT 1 U3BpIIM nopeleme ca noganuma y A0CTyIHOj JIMTEpaTypH.

Martepujan u Metone: VcnutuBame je cpoBesieHO Ha 267 XymMaHHX Mo3roBa crapoctu on 20 mo 95 ronuHa.
TokoMm ucnuTuBama (otorpaducana je 6aza mosra. Kapakrepucrtuke abHopMmanHux (opmu oxpehuBane cy
obpamom ¢ororpaduja y nmporpamy Imagel.

Pesyaratn: AGHopmanHe (opMme 3ailme KOMYHHKAaHTHE apTepHje y BuUAY MHOYHIUOYIApHOr IMpPOLIMpEHa,
mapiyjajiHe U TOTAIHE MYIUIMKAIFje, U aHSYPU3MATCKUX MPOIIUpPEmka, 3adenexene cy y 6,74% ciaydajeBa u TO
MIPETEKHO Ha JIEBOj CTPaHU.

3akipyuak: VcrpaxuBameM Cy J0Ka3aHe N30J0BaHE MojaBe aOHOPMAIHOCTH U TO KOJI 0c0o0a CTapuje KUBOTHE
J00u.

Kibyune peun: XymaHu Mo3ak, 3a/iijba KOMYHHUKaHTHA apTepuja, NyIUIHKanuja, nHPYHIUOYIapHO MPOIIUpene,
aHeypu3Ma

ABNORMALITIES OF THE POSTERIOR COMMUNICATING ARTERY IN HUMAN POSTNATAL
PERIOD

Author: Borisav Stojanovic
Mentor: dr Milena Trandafilovic
Institute of anatomy, School of Medicine University of Nis

Introduction: As a component of the cerebral arterial circle and because of the reason that literature indicated a
high incidence of abnormalities, it is important to know how the natural flow and diameter, as well as different
types of abnormalities of the posterior communicating artery.

The Aim: The aim of this study was to investigate the abnormalities of the posterior communicating artery,
determine their frequency and make a comparison with data in the literature.

Material and Methods: The study was conducted on 267 human brains aged 20 to 95 years. During testing the
base of the brain was photographed. Characteristics of abnormal forms were determined by processing images
in ImageJprogramme.

Results: Abnormal forms of the posterior communicating artery as ainfundibular dilatation, partial and complete
duplications, and aneurysms, were observed in 6.74% of cases, mostly on the left side.

Conclusion: The study demonstrated the occurrence of isolated abnormalities observed in the elderly people.
Key words: Human brain, posterior communicating artery, duplication, infundibular dilatation, aneurysm
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AHATOMCKE, TOIIOTPA®CKE U MOP®OMETPHUJCKE BAPUJAIIMJE UHTPAKPAHUJAJIHOTI' JEJIA
BEPTEBPOBA3NJIIAPHOI' CHCTEMA YOBEKA

Aytop: Coma Jankosuh, [lynmran Pagomuposuh, Mapko Mumnenkosuh
MenTtop: npod. 1p Crojanka Apcuh
Wneruryt 3a AHatomujy, MeannuHcku ¢akynTer Y HuBep3uTeTa y Humry

YBon: Bepredpodazmnapuu cucreMm (BBC) mpencrasiba BaykHy BacKylnapHy MpeXKy Koja JorpeMa KpB Ba)KHHM CTPyKTypama
mosra. BBC mokasyje BHCOKY MHIMICHIN]Y aHOMannja y (GOpMH XHIIOIUIa3Huja, (peHecTpanija ¥ aCHMETPUIHO CTHKPBHUX
CyloBa.

Humw paga: [we oBor pama je aa ce oapene aHaToMmcke, Tomorpadcke u MophOPYHKIMOHAIHE BapHjandje u
MOp(pOMETPHjCKa aHaIH3a apTepHja HHTPAKPAHU]AITHOT Jiejia BepTeOpoda3uiiapHOr CUCTEMa M FhbHXOBUX I'PaHa.

Marepujan u merone: lcrpakuBame mpesicTaBba peTpocleKTHBHY aHanu3y konekmuje LT m MP anrmorpadekmx
CHMMaka MHTpakpanujarHux apreprja 200 manujenara. LT anrmorpaduja je odyxsarmna 100 nanujenata - 44 mymkapana
(44,0%) u 56 xena (56,0%) mpoceune crapoctu 61,38+13,15 rogmua (29-90), a 100 mammjeHara je oOyxsaheno MP
aHruorpagujoM - 54 mymkapana (54,0%) u 46 xena (46,0%) npoceune crapoctn 44,86+19,66(2-79). UcrpaxkuBameM cy
obyxBahene: 6a3unapna aprepuja (bA), nHTpakpanujamHn 1enoBu BepreOpanHux apreprja (BA), nome 3amme nepedenapHe
aprepuje (ITMLIA), nome mpenme unepebemapue aprtepuje (ANILIA), ropme nepedemapue aprepuje (CLIA) u 3amme
nepebpanse aprepuje (I1LIA). AnanmmsupaH je nujamerap, Kao M €BEHTYaJHO IOCTOjarhe BapHjaljja THIA XHITOIUIa3Hja,
(eHecTpanyja, acMMeTpHja U JTOJIUXO0eKTa3uja.

Pesyararn: Cpenma BpeHOCT aujameTapa U craHmapaae aesujanuje Ha LT anrmorpadmjamansnoce: BA 3,52+0,72 mw,
BA 2,88+0,82 mm, I[MMIA 1,27+0,55 mm, AWUIIA 0,95+0,41 mm, CHA 1,31+0,30 mm, A 2,21+0,40 mm. Cpexnma
BPEIHOCT IMjaMerapa M cTaHiapiaHe JeBujanuje Ha MP anrmorpagpujama m3noce: BA 3,70+0,78 mm, BA 2,69+0,88 mm,
M1IA 1,13+0,42mm, AULIA 0,94+0,46mm, CHA 1,29+0,34mm, TTHA 2,28+0,52mM. Bapujanmje koje cy 3abenexene y
HameM pany cy (eHecTpanuja W JoiHuxoekTaswja BA W xumomiasuja, areHes3uja, acHMeTpHja M IYIUIMKAIMja OCTAJINX
aprepuja BEC-a.

3aks/pyuak: AHATOMCKe BapHjalije rpaHa BepreOpoda3mIapHoOr CHCTeMa ce PasiiiKyjy OJ] lbMXOBe HOpMasiHe MopgoIoruje.
Hame ncrpaxuBame HASHTU(QHKOBAIO je YecTe Bapujalije apTepHja BepTeOpoOasmIapHOr CHCTeMa M HBHXOBHX I'paHa.
BpenHocTr 100MjeHe y HalleM HCTpaKMBamy KOPECIOHIMPajy ca mojanmma aodujenuMm u3 nureparype. LIT u MP
aHruorpadwuja ajy mperusHe 1 JeTajbHe IpolieHe BepTeOpodasuiapHe UpKyIanyje Koja JonpemMa KpB BaXKHIM MOXKIAHUM
CTPYKTypaMa Kao IITO je MOXKAaHO cTab1o, 1iepeGeyM 1 J1e0 BEJTMKOT MO3ra.

Kibyune peun: BepredpobdasunapuucucremM, Bapujanuje, [T, MPauruorpaduja

ANATOMIC, TOPHOGRAPHIC AND MORPHOMETRIC VARIATIONS OF THE HUMAN INTRACRANIAL
VERTEBROBASILAR SYSTEM

Author: Sonja Jankovic, Dusan Radomirovic, Marko Milenkovic
Mentor: Prof. dr Stojanka Arsic
Institute of Anatomy, Medical Faculty University of Nis

Introduction: Vertebrobasilar system (VBS) is an important vascular network that supplies blood to the important brain
structures.VBS shows a high incidence of abnormalities in the form of hypoplasia,fenestrations and asymmetrical
configuration of the blood vessels.

The Aim: The aim of this study was to determine anatomic, tophographic and morphofunctional variations and
morphometric analyses of the intracranial vertebrobasilar system and their branches.

Materials and Methods: This research represents retrospective studyof CT and MR scans of 200 patients.CT
angiographyincluded 100 patients (44 males (44,0%) and 56 females (56,0%)), average 61,38+13,15 years of age and MR
angiography included 100 patients (54 males (54,0%) and 46 females (46,0%)) with average 61,38+13,15 years of age. The
following arteries were measured: basilar artery — BA, distal vertebral arteries — VVAs, posterior inferior cerebellar arteries —
PICAs, anterior inferior cerebellar arteries — AICAs, superior cerebellar arteries — SCAs and posterior cerebral artery —
PCAs. Our study was conducted to analyze the diameter, asymmetry and existence of variations in the form of hypoplasia,
fenestrations, asymmetry and dolichoectasia of the vertebrobasilar system.

Results: The mean values and standard deviations of diameters on CTA are: BA 3.52+0.72 mm, VAs 2.88+0.82 mm, PICAs
1.27+0.55 mm, AICAs 0.95+0.41 mm, SCAs 1.31+0.30 mm and PCAs 2.21+0.40 mm. The mean values and standard
deviations of diameters on MRA are: BA 3.70+0.78 mm, VAs 2.69+0.88 mm, PICAs 1.13+0.42mm, AICAs 0.94+0.46mm,
SCAs 1.29+0.34mm, PCAs 2.28+0.52 mm.The common variations encountered were fenestration and dolichoectasia of the
basilar artery and hypoplasia, agenesia, asymmetry and duplication of other vertebrobasilar arteries.

Conclusion: The anatomic features of the branches of the vertebrobasilar circulation may be different from well-known
normal anatomy. Our study identified frequent VVBS variations. The values obtained in our study correspond to the literature
data. CT and MR angiography provide accurate and detailed assessment of vertebrobasilar circulation.

Key words: vertebrobasilarsystem,variations,CT, MR angiography

10



55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

AHATOMCKE KAPAKTEPUCTUKE KOXHUX ITEPOOPATOPA ®UBYJIAPHE APTEPUJE

Aytop: Credan Hopheruh, Mapko bjenaxosuh, Munuiia bjerakosuh
Menrop: npod. n1p Mapuja axouh bjerakosuh
Karenpa 3a anaromujy, Menuuuacku gakynTer, Y HuBep3urer y Hurry

VYBon: PekoHcTpykimja aedekaTa MEKHX TKHBA TOTKOJCHHIE, MOCCOHO H-CHOT JUCTATHOT JeNia, jOUI YBEK
TIPE/ICTaBIba BETUKH POOJIEM y PEKOHCTPYKTHBHO] XUPYPIHjH.

Ows pana: VcnuruBaH je cucreM KoxHUX TiepdopaTtopa ¢(uOynapHe aprepuje W Moryhm HaumHH
BacKyJapu3alyje Koxe MOTKOJICHHIIC.

Marepujan u Metome: AHATOMCKOM CyOdaclujalHOM MHKpomuceknujom 15 xymanux ¢eryca (30
MTOTKOJICHHI[A) MPHUCTYIATH CMO KOKHUM miepdoparopuma ¢pudynapue aptepuje. IlepdopaTopu cy npahenu of
CBOT M3BOPHIITA IO MECTa IJie PoOHjajy nyOoKy daciumjy noTkojicHuie. Y TBphuBaH je Opoj U JoKaau3aImja
MYCKYJIOKYTaHUX M CENTOKyTaHHUX mepdopaTopa, a MOOHjeHH IMOmAI JOKYMEHTOBaHU (ororpadujama u
TabeIapHo.

Pesyaratn: Anammsupanu cmo 156 xoxHux nepdoparopa ¢ubynapHe aprepuje. Ilepdopartopu cy Omnm
MyckyiokyTanu (8%) nim gacruokyranu (92%). Myckynokyranu nepdopaTopy Cy IpeTeXHO OMITH NPUCYTHH
y Topwoj Tpehunu notkonenue. PudynapHa aprepuja je maBaia 4 no 6 cenrokyraHux nepdoparopa. buxos
npoceua Opoj je wznHocwo 4,57+0,56 u OWIM Cy JIONMPAHH HWHTEPMYCKYIApHO, Y IMIUTMKATYpH (aciwje
norkonieHune. Centokyranu nepdoparopu cy IOMHHUpAlM Yy JIOke Be TpehnHe moTkoneHole. Y Cpeamoj
Tpehunu wUxoB npoceyan Opoj je m3nocuo 3,4+0,58. YV nowoj TpehmHu mnpoceyan Opoj CENTOKyTaHHX
nepdoparopa je usHocuo 2,1+0,62. [lo3HaBame MoOy3JaHMX HHBOA KOXHHUX mepdoparopa HOTKOJICHHIIE
oMoryhaBa ¥ YHHH PEKOHCTPYKIMjy MEKHX TKHBA MOTKOJEHHIIC M CTOIajia, MOCeOHO eHe J0me TpehiuHe,
MHOT'O IIOY3JaHHU]OM.

3akipyuyak: Cucrem KoxHUX nepdoparopa je 1o0po pa3BHjeH KoJ XyMmaHHX ¢eryca crapoctu on 20 mo 28.
Henesbe recranuje. MycKyJdokyTaHu mepdopaTopu cy ManoOpojHHM W JIOMHUHHPAjy Y TOpwoj Tpehunm
norkonenue. CenTokyranu neppoparopu AOMHHHPA]Y Y cpenmoj TpehuHn noTkoneHuie. Y 0moj TpehuHu
MIOTKOJICHUIIE YBEK ce MOXke Hahu 0ap jenaH cenToKkyTaHu nepgpopaTop.

KibyuHe peun: norkonenuna, gperyc, pubynapHa aprepuja, KOKHH eppopaTopu.

ANATOMICAL CARACTERISTICS OF THE CUTANEOUS PERFORATORS OF THE FIBULAR
ARTERY

Author: Stefan Djordjevic, Marko Bjelakovic, Milica Bjelakovic
Mentor: Prof. dr Marija Dakovic Bjelakovic
Department of anatomy, Medical faculty, University of Nis

Introduction: Soft tissue defects of the lower leg especially in its distal part still remain a challenging problem in
reconstructive surgery.

The Aim: To examine the cutaneous perforators ot the fibular artery and various modes of blood supply of the skin of
the lower leg.

Material and Methods: Cutaneous perforators of the fibular artery were examined by anatomical subfascial
microdissection of 15 human fetuses (30 lower legs). Cutaneous perforators were followed from its origin to the point
where they reach the crural fascia. The number and localization of the cutaneous perforators were examined and the
results were documented by photographs and tables.

Results: We analyzed a total of 156 cutaneous perforators of the fibular artery. The perforators were either
musculocutaneous (8%) or septocutaneous (92%). The musculocutaneous perforators were found predominantly in
the upper third of the lower leg. Fibular artery had from 4 to 6 septocutaneous perforators. The average number of
septocutaneous perforators was 4.57 + 0.56 and they were located intermusculary, in crural fascia duplicature. The
septocutaneous perforators were located in the lower two-thirds of the leg. In the intermediate third of the leg the
average number of perforators was 3.4 + 0.58. In the distal third of the leg the average number of perforators was 2.1
+ 0.62. Cutaneous peforators of the lower leg enables reconstruction of the soft tissue defects ot the lower leg safely.
Conclusions: Cutaneous perforators are well developed in the human fetuses aged 20 to 28 months of gestation.
Musculocutaneous perforators are scarce and dominate in the upper third of the leg. Septocutaneus perforators
dominate in the middle third of the leg. At least one septocutaneus perforator can be found in the lower third of the
leg.

Key words: lower extremity, foetus, fibular artery, cutaneous perforators.
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YTHULHAJ TPAKINUJE O IMOJIOTY TOKOM CITOPTCKUX AKTUBHOCTH HA ®U3NYKY
CHAI'Y UICIIMTAHHUKA

Ayrop: Jenena hyk, [lumutpuje [{BetkoBuh
Menrop: acuct. ap Munan Axcuh

Karenpa 3a Anaromujy, *’Huko Mwpanuh’’, Menunnacku daxynrer YHuBep3urera y beorpany

YBon: V3meljy momiore u Hore y TOKY TIOKpeTa jaBjba Ce CHJIa TPEHha, Koja je Y 3aBUCHOCTHU OJ1 BPCTE MOAJIOre U
ob0yhe onroBopHa 3a CTaOMIIHOCT, OJHOCHO HECTaOWIHOCT y m3Bohemy mokpera. IlperxomHa HCTpakuBamba
JIOBOMIUIIA Cy JI0 Ha3HAKa Ja y ciaydajy Behe HeCTAOMIHOCTH W PH3HMKa Of mana (IUTO je, y3rpel, YCIOBJBEHO
nHTepakimjom m3Mmehy hona oOyhe um moayore Ha Ko0joj ce TOKpET H3BOAM), TENO, a MOCEOHO JOHHU
eKCTPEMHUTETH, U3BOJIC MOHABIbajylie U BUCOKOPPEKBEHTHE TTOKPETE Y IIUJbY OPXKAmba PABHOTEKE.

Hws pana: YrephuBame noesanoctn u3Mel)y cHare MojeIMHUX MHIIMNHUX Tpyna HAaTKOJEHUIIE W CTereHa
Tperba 0 MOAJIOTY KO MIIAINX, CIIOPTCKU aKTHBHHX 0C00a.

Marepujan u metone: 3a uHpoOpMalHje O aKTUBHOCTHMA M YCIOBUMAa HHXOBOT 00aBJhara MOMATKE CMO
JOOUITH U3 aHKeTe, a MPOIIeHY MUIIIMNHE CHare Ha OCHOBY Mepera MoMONy THHAMOMETpa.

PesysiraTtu: YTBpljeHa je CTAaTHCTHYKH 3HAYajHA TIOBE3AHOCT PA3JIMUMTOr CTEMeHa Tpewma (M3Mmely momiore u
ooyhe) m mummhue cHare mummha npuBomwiana (r=0.372; p<0.01) m omeommmanma (r=0.233; p<0.05)
HATKOJICHUIlE, Kao U moBehaHa cHara mpuBoawitana HatkoieHuie (t=0.020; p<0.05) u onpyxada MOTKOJICHUIIS
(p<0,05; t=0.046) xox ucIHMTaHWKA KOjU TPEeHHpPa]y y oOyhu ca MekuM hoHOM, y OIHOCY Ha OHE ca TBPAUM
Honom.

3akspydyak: CHOpTCKM aKTHBHE 0C00€ Koje TpeHupajy y o0yhu ca MmekuMm hoHOM mocenyjy CHaXkKHHje Onpyxade
NIOTKOJICHHIIE U MPUBOJIOLE HATKOJICHUIIE OJ] OHMX KOjU TpeHHpajy y oOyhu ca tBpaum honom. CreneH Tpemwa
00yhe 0 omTory TUPEKTHO YTHYE HAa CHATY MPUBOMIAIIA M OJBOIIIAIA HATKOICHHUIIE.

Kiby4He peun: cTerneH Tpema, cHara Muinuha.

THE EFFECT OF TRACTION ON THE SURFACE DURING SPORT ACTIVITIES ON THE
PHYSICAL STRENGTH OF THE RESPONDENTS

Author: Jelena Cuk, Dimitrije Cvetkovic
Mentor: Ass. dr Milan Aksic
Institute of Anatomy ’’Niko Miljanic’’, School of Medicine University of Belgrade

Introduction: During the process of movement between surface and foot there is a friction force which depends
on the type of surface and shoe. This force is responsible for stability and instability of the body. Previous
researches have indicated that instability and risk of fall, affected by the interaction between sole of the shoes
and surface where the movement is performed. Body and especially legs perform highly frequency repeating
movements in order to maintain a balance.

The Aim: To assess the relationship between the strength of certain muscle groups of the thigh and the level of
friction on the surface in young, active sports persons.

Materials and Methods: Information about the activities and conditions of their performances, obtained from
the survey. Evaluation of muscle strength is obtained by using the dynamometer.

Results: There was a statistically significant correlation between the different level of friction (between the
surface and shoes) and thigh adductor (r=0.372; p<0.01) and thigh abductor (r=0.233; p<0.05) muscle strenght.
Also, there is a increased lower leg extensors (p<0.05; t=0.046) and thigh adductors (t=0.020; p<0.05) muscle
strength in subjects who practice in shoes with soft soles, compared to those with hard soles.

Conclusion: Sports active persons who practice in shoes with soft soles have stronger lower leg extensors and
thigh adductors compared to those with hard soles. Level of friction between shoes and surface directly affects
thigh adductor and abductor muscle strength.

Key words: Level of friction, muscle strength.
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YTHUIAJ BPEJHOCTHU LANDING ERROR SCORING SYSTEM HA HOBPEBUBAILE ITPEIIHLE
YKPHITEHE BE3E 3I'/IOBA KOJIEHA

AyTop: Muna Yo6espuh, CreBan CrojanoBuh
MenTop: gou. ap Jlazap Crujak
Wuctutyt 3a Anaromujy ,,JIp Huko Mubaruh", MenuiuHCKU GakyinTeT YHuBep3uTeTa y beorpany

VBon: IloBpene npentwe ykpmreHe Bese (JILIA) cy penaTHBHO decTe KOJ CIOPTHUCTa U 0coba Koje ce Gase
CIIOPTCKUM aKTUBHOCTHMa pekpeaTBHO. CMaTpa ce aa ko oapeheHHx ocoba MOCTOjH CKIOHOCT Ka MOBPEAH
JIIIA. Landing error scoring system (JIECC) je HauuH IpoIleHE KOjU Ce KOPHCTHU Ca IWbEM HIACHTH(HKAIIN]C
jenuHku ca noBehanmm pusukom on pyntype JILIA. Behe BpemHocTH oBoOr Tecra HpUIHUCYjy Ce€ JIOLIH]O]
KOHTPOJIH JIOE-ET EKCTPEMUTETA, KOja MOXKe 1a JjoBeje o pyntype JIITA.

Hmb: Vctpaxxupame MMa 3a 1iJb J1a YTBP/IH Ja JIM UCIIUTaHUIK Ca PYNTYPOM MPEIhe YKPIITEHE Be3e MOCeay]y
Behe Bpennoctu JIECC off cBOjUX ymapeHUX KOHTPOJIA.

Marepujan U MeTome: Y OBOj CTyOHju ClydajeBa M KOHTpoOia ymapeH je 41 ManujeHT ca HEKOHTAKTHOM
pyntypom JIIIA ca uctuM OpojeM manmjeHaTa KOju Cy MMajM CIOPTCKY MOBpeay 3rioda KojieHa, aiu 0e3
pynrype JILA. Ynapusame je BpIICHO HA OCHOBY: TOJa, y3pacTa, MPHUCYCTBA CTPAHHX Tela, BPCTE CIOPTCKE
aKTUBHOCTH M HHMBOa mpodecronanurera. [IpaheHo je moHamame MOMEr eKCTPEMUTETa MPHIMKOM CKOKa U
Jockoka u u3pauyHatre BpeaHoctd JIECC, a morom y3 momoh CTyIeHTOBOT T-TeCTa 3a TOBE3aHE MapoBe
TeCTHpaHa 3HAYAJHOCT pPa3iMKe BPEAHOCTH H3Mel)y HCIUTHBaHE W KOHTPONMHE rpyme. Pasimke 1o momy
TecTupaHe cy He3aBUCHUM CTyJIEHTOBHM T-TECTOM. 3a HUBO 3HAYajHOCTHU y3eTa je BpenHoct P<0.05.
Pesynrarn: Wcnuranuiu ca pynrypom JILIA mocenyjy cratucruyku 3Hauajuo Behe Bpemnoctn JIECC on
ucnuranuka 6e3 pynrype JILIA. OBa pa3nuka je noTBpleHa yHyTap MyIIKe, alld He U jxeHcke moarpyne. [lopen
Tora, ocobe >xeHckor noia umajy jommju JIECC om ocoba Mymikor mona M Ta pa3jidKa je CTaTHCTHYKH
3HaYajHa.

3aksbyuak: Jlommju ckop JIECC moxe na Oyne jenan o gakropa Koju I0BOJIE /10 PYNTYPE MPEhe YKPIITEHE
Be3e yHyTap MyIKe momyianuje croptucta. Ca apyre crtpaHe, KO jKeHa, oBaj (akTop pu3HKa HUje MOTBpheH
MPEBacXoOHO 3aTO WITO cBe jeHe mnocenyjy Jjowuju JIECC, omHOCHO uMajy cnabujy KOHTPONY JOH-Er
eKCTPEMUTETa IIPUINKOM CKOKa U JIOCKOKA.

Kibyune peun: Landing error scoring system, npe/isby yKpIITEHH JIUTAMEHT, CIIOPT, (pakTopu pu3uka

THE IMPACT OF LANDING ERROR SCORING SYSTEM VALUES ON RISKS OF ANTERIOR
CRUCIATE LIGAMENT INJURIES

Author: Mina Cobeljic, Stevan Stojanovic
Mentor: doc. dr Lazar Stijak
Institute of Anatomy ,,Dr Niko Miljanic’’, School of Medicine University of Belgrade

Introduction: The injuries of anterior cruciate ligament (ACL) are frequent in athletes and persons participating in
recreational activities. Some people are prone to ACL injuries. The Landing Error Scoring System (LESS) is often
used to identify individuals with the elevated rupture risks of ACL. Higher scores indicate poorer control of lower
extremities which leads to ACL ruptures.

The Aim: This study aims at investigating whether the individuals who suffered from ACL rupture have higher LESS
scores than the control group.

Materials and Methods: In this matched study we paired 41 patients with noncontact ACL injury with the same
number of athletes who had a knee injury without ACL rupture. The pairing was based on these factors: gender, age,
foreign bodies, type of sport activity and the level of professionalism. All patients practiced sport at least twice
weekly. Their lower extremities were monitored at jumps and landings and LESS scores determined. Then, with
Student’s t-test for matched pairs the significant differences between the two groups were tested. Gender differences
were tested by independent Student’s t-test. The level of significance was set at 0.05.

Results: The patients with ACL rupture have statistically higher LESS score than the patients without ACL ruptures.
This difference was confirmed within male subgroup, but not in female subgroup. Generally, females have worse
LESS score than males. This difference is statistically significant.

Conclusion: Worse LESS score can be one of the contributing risk factors to ACL rupture in male athletes. On the
other hand, worse LESS score is not confirmed as a risk factor in females, because they all have worse LESS score,
i.e. poorer control of the lower extremities at jumps and landings.

Key words: Landing error scoring system, anterior cruciate ligament, sports, risk factors
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EBAJIYAIIUJA KHHETHUKE 3I'/IOBA KOJIEHA U KOPEJIAIIMJA CA MUIIMAHOM CHAI'OM

Aytop: CreBan CrojanoBuhi, Muna Yobesprh
MenTop: mor. ap Jlazap Crujax
AHATOMCKH UHCTUTYT ,,Jp Huko Mmbanuh", Menuiuacku dakynter YHuBep3uTera y beorpany

YBon: Jlaugunr epop ckopunr cucreM (JIECC) je KIMHWYKH CKPUHUHT TECT KOjH C€ KOPHCTH 3a IMpPOLEHY
YCIENHOCTH ofipel)eHuX CIIOPTCKUX IMporpaMa Koju Cy OCMHILBEHH Kao MPEBEHTHBHU IOCTYIAK NMPOTHUB
noBpeze npenme ykpureHe Bese (IIYB) n kopuctu ce y npenosHaBamy HCHHUTaHUKA ca MOBEhaHUM PHU3UKOM
on nopeze I[TYB. Tecr je caunmen o 17 Tauaka Koje ONMUCYjy MO3UIH]Y TOBUX EKCTPEMUTETA TOKOM CKOKa U
JIOCKOKa.

Hum pana: [{we oBe cTyauje je na ompeau na Ju cHara oipeheHux rpyma mMummha uMa yTUId] Ha BPEIHOCT
JIECC Tecra.

Martepujan u metoae: @opmupane cy JBe rpyne ucnuTanuka. Mcnurusany rpymy je YuHHO 41 UCITUTaHUK ca
notBpheHom pynrypom ITYB. KonrponHa rpymna, caunmeHa of HangjeHara ca MoBpPEAOM Koja HHUje Be3aHa 3a
[TYB, je cnapena ca UCIIMTHBAHOM T'PYIIOM IO TIOJTY, CTAPOCTH, BPCTH CIIOPTCKE aKTUBHOCTU M CTPaHHU TIOBPEJE.
CBu uCHHMTaHWIM Cy TpeHMpaiu ABa myra HenesbHo. Ocum oxpehuBama JIECC BpemHOCTH TOKOM CKOKa M
HaKHaJHOT JIOCKOKA, MEpEeHa je cHara mpernbaya u omnpyxada, Kao U nMpuMuIava u oamunada. Kopenauuja je
ucnutuBaHa kopuiihemem [TupcoHoBor koedurmjenta kopenaumje. Huo 3nauajuoctu je 0.05.

Pesynraru: [lokazaHa je cTaTUCTUUKY 3HauyajHa MHAMpPEKTHa moBe3aHocT (n1<0.05) u3mel)y cHare excreH3opa
3rioba xoneHa u Bpeanoctd JIECC-a y MeIoBrToj nonynanyjy 1 NpucyTHa je y ucnutuanoj rpymu (1n<0.05),
anu He U 'y KoHTponHoj rpymnu (1>0.05). Cnuyan obpasall je npucyTaH Kojl CHare abAyKTopa U alyKTopa rie je
jaBjba CTATHCTUYKM 3HAa4yajHA WHIUpPEKTHa MoBe3aHocT ca BpeaHoctuma JIECC-a y uyuraBoj momysanuju
(n<0.01, oba mokpera) u ucnutuBaHoj rpymu (n<0.01, oba mokpera), ajli HE MOCTOjHU y KOHTPOJHO] TPYIH
(>0.05, oba mokpeTa).

3aksbyuak: Hucka Bpeanoct JIECC-a je npucyrHa kox ucnuraHuka ca pyntypoM I1YB moxe 6utn m3a3zsaHa
cnabomhy ompyxada, ka0 M NpPUMHUIIAYa W OAMHIAYA 3ryioda KoyieHa. l3riena Ja cHara manujeHara ca
neomrehenoM [1YB Hema yruiaja na Bpeanoct JIECC-a.

Kibyune peun: IIpeama ykpiuteHa Be3a, JaHIUHT €pop CKOPHHT CUCTEM, KMHETHKA.

EVALUATION OF KNEE JOINT KINETICS AND CORRELATION WITH MUSCLE STRENGTH

Author: Stevan Stojanovic, Mina Cobeljic
Mentor: doc. dr Lazar Stijak
Institute of Anatomy “Dr Niko Miljanic”, School of Medicine University of Belgrade

Introduction: Landing error scoring system (LESS), a clinical screening test, is used to assess the effectiveness
of athletic programs designed to prevent anterior cruciate (ACL) injury, and is utilized to identify individuals
with an increased risk of ACL rupture. It is consisted of seventeen points displaying the control over lower
extremities’ positioning during jumping and subsequent landing.

The Aim: The aim of this study is to determine if the strength of certain muscle groups has an effect on LESS
score.

Materials and methods: Two study groups had been designated. The study group consisted of 41 individuals
who had a confirmed ACL injury. The control group, consisted of subjects with a knee injury not related to
ACL, was paired according to 4 factors: gender, age, sport and side of the injury. Apart from LESS score during
jumping and subsequent landing, measurements of knee joint flexors and extensors, thigh abductors and
adductors strength were made. The correlation was examined using Pearson’s correlation coefficient.
Significance level was set at 0.05.

Results: A significant indirect statistical correlation (p<0.05) has been deferred between knee joint extensor
strength and the LESS score within the mixed population, found in the study group (p<0.05), but not in the
control group (p>0.05). Correspondingly, abductor and adductor strenght, have shown a high statistically
significant indirect correlation with LESS within the entire population (p<0.01, both movements) and examined
group (p<0.01, both movements), but not within the control group (p>0.05, both movements).

Conclusion: A low less score amongst subjects with an ACL injury can be caused by low muscule strenght of
the joint extonsors as well as the abducors and adductors of the thigh. Muscle strenght amongst patitents with
intact an ACL does not appear to effect the LESS score.

Key words: Anterior cruciate ligament, landing error scoring system, jumping.
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55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

MOP®OMETPUJCKA AHAJIN3A XOJIMHEPT TYKHUX BJJAKAHA Y XUIIOKAMITYCY KOJ
MATEPHAJIHO JEITPUBUPAHUX ITAITOBA

AyTop : Ciobonan Karmop , Mapuja Munosuh , Muonpar Kapamapkosuh
Memnrop : acucrt. 1p Munan Akcuh
Wuctutyt 3a Anaromujy ,, Huko Mussanuh  , Mequnuacky dakynteT YHuBep3utera y beorpany

¥YBoa : MarepHaiiHa JienipuBaIyja NpeICTaB/ba PaHO OBajarbe MIIAYHIA OJl MajKe W IEepUHATATHH MOJEN
ctpeca. Kao TakBa MaTepHaliHa IenpuBaIija JOBOIH 10 HU3a opeMehaja ykibydyjylin mpoMeHe y MO3TY ajld ’
npoMeHe y (YHKIUjH MHOTHX JIpyrux oprana. Tu nopemehaju npeTe)xxHo yTHYy Ha pa3Boj XUIIOKaMITyca, duja
j€ yJora y HaCTaHKY IICUXU]JaTPHjCKUX OOJICCTH JOMUHAHTHA.

Hws paga : Lwe uctpaxuBama Owia je MopdoMeTpHjcKa aHal3a I'yCTHHE alleTHIXOJIWHCKHX BllaKaHa Y
XHUIIOKAaMITYyCy MO3TOBa MaloBa, KOjU Cy OWJIM W3JIOKEHH MaTEepHAIIHOj JENPHUBAIMjH JEBETOr MOCTHATAITHOT
JaHa y Tpajamy of 24 yaca.

Martepujan u MmeTone : Y ekcriepuMeHTUMa cy KopumheHu naroBu oba mnona coja Bucrap. /[Be TpynHe xKeHke
Bucrap namoa cy nojeanHayHO YyBaHe Yy KaBe3uMa ca 12 — 4acOBHUM LIMKIIYCOM CBETJIO — MpakK . XpaHa M
Boja cy Ownm poctynHu aj quburym. Jlan nopohaja hemo o3HaunTH kao HyaTy moctHatanuu nan ( [TH 0 ).
JleBeTor mocTHaTaNHOr JaHa jenHa Majka je o miaayHana ( W3 eKCIIepUMEHTAllHE Ipyne ) M3MEIITeHa U
npeMelITeHa y mocedaH kaBes, Te nocjie 24 yaca Ta Majka je BpalieHa y MaTHYHO JIETJIO.

Pesynratu : Hamm pesynratu nokasyjy Ja MaTepHallHAa JelpHBalfja W3a3uBa pa3iinuuTe edekre Ha
XMIIOKaMIIyC IITO IOKa3yje 3HauyajHO noBehame I'yCTHHE aleTHIXOJIMH IO3UTUBHUX BJaKaHAa MCKJbYYHBO Y
ITA1 pervony MaTepHaIHO JIENPUBUPAHE IPYyIIE KUBOTHHA.

3akibydak : YOU€HO je la MaTepHaJIHa JeNpHBalyja MpeAcTaBiba 3HaYajaH (pakTop KOju JOBOJIM /IO IPOMEHa
Ha XHMIIOKaMITyCy MarioBa.

KibyuHe peum : alleTUIIXOJIMH, MaTepHaITHA JIeNPHUBalfja,cXu3oppeHnja

MORPHOMETRIC ANALYSIS OF CHOLINERGICFIBERS IN THE HIPPOCAMPUSIN
MATERNAL DEPRIVED RATS

Author : Slobodan Kapor , Marija Minovic, Miodrag Karamarkovic
Mentor : Ass.dr Milan Aksic
Institute of Anatomy ,, Niko Miljanic “, School of Medicine University of Belgrade

Introduction : Maternal deprivation is the early separation of mother and pups, and it is a model of perinatal
stress. As such maternal deprivation produces a range of disorders including changes in brain, and changes in
the function of many other organs.

The Aim : The aim of this study was the morphometric analysis fiber density acetylcholine in rats exposed to
maternal deprivation ninth postnatal day during 24 hours.

Material and methods: In this experiment we used rats of both sexes, kind Wistar. Two pregnant female of
Wistar kind, were kept individually in cages with 12 hour light — dark cycle. Food and water were available ad
libitum.Day of birth will be marked as zero postnatal day(PN 0) .On the ninth postnatal day, a mother of the
pups ( from experimental group ) was relocated and moved to a separate cage, and after 24 hours that mother
was returned to the parent nest.

Results :Our results indicate that maternal deprivation causes different effects on the hippocampus, which
shows a significant increase in density of acetylcholine-positive fibers exclusively in the CA1 region in maternal
deprived groups of animals.

Conclusion : It was observed that maternal deprivation is a significant factor which leading to changes in the
hippocampus of rats.

Key words : acetylcholine, maternal deprivation, schizophrenia
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55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

YTHIIAJ ®YJEPEHOJIA HA IPEKUBJbABAILE U AKTUBHOCT AHTHOKCHIATUBHIX
EH3UMA VY KYJITYPH OBAPUJAJIHAX REJINJA KHHECKOT XPUKA TPETHPAHUX
MHUTOMHUIITHOM-II

AyTop: lna Komepuh

MenTop: 1p Bumma bormanosuh; Ko-mentop: nor. np bpanucnasa CphenoBuh
Karenpa 3a Xymany reneruky, Meannmacku dakyiarer y Hosom Camy

Huctutyt 3a OHkonorujy Bojsoanne

YBona: 3axBasbyjyhu mupokoj OHOJIONIKOj aKTUBHOCTH, Y KOjY CIa/iajy ¥ IUTONPOTEKTUBHA U aHTHOKCHIATHBHA
CBOjCTBa, (hYJIEPCHON UMa 3HAYAjJHY YIOTY Y OMOMEIUITMHCKIM UCTPaKUBAUMA.

Hub: [we oBOor UCTpaKkuBama je OMO WCIUTHBAKE yTHIAja (ylepeHolla Ha TpPEKHBJbaBamke henmuja U
AKTUBHOCT aHTHOKCUJIATUBHUX €H3UMa, Y MUTOMHUIIMHOM L] Tpetnpanoj hienujckoj nuHuUju.

Marepujan u metone: VcrpaxuBame je 00aB/beHO Ha henmmjama jajauka kuHeckor xpuka 1[XO-K1 (Chinese
Hamster Ovary cells) JAET tectom (Due Exclusion Test) 3a Opojame henuja, kao u ceToMm
CMEKTPOPOTOMETPUJCKHX METofa 3a OJpehuBame AHTHOKCHAATHBHE AKTHBHOCTH C€H3MMA: CYIMEPOKCH]I
mucmytasze (COJ), rmyratron-penyktase (I'P) u rmyratnon-C-tpancdepase (I'CT). henuje cy npe TpeTmana
mutomuiHoM 1 TpeTupaHe ¢ynepeHONIOM y JABE pa3iMdYMTe KOHIICHTpaIlMje, a TOTOM HHKyOWpaHe H
aHaJIM3MpaHe HAaKoH 3 caTta u 24 caTta.

Pesynraru: ®ynepenon ucrnosbapa nporektuBHU edekat Ha henuje LIXO-K1 koje cy TpeTrpaHe MUTOMUIIMHOM
L1. Muromunus 1] noBehasa akTHBHOCT CBa TpW MCIHMTHBAaHA €H3MMa, JIOK caM (yjepeHos y BeoMa Majoj Mepu
yTUYE Ha HUXOBY akTHBHOCT. [IpeTperMan QynepeHONOM CHM)KaBa CTpeC MHAYKOBaH MHTOMHIMHOM I mo
BPEMEHCKH U JIO3HO 3aBHCHOM 00pasily.

3akspyuak: Haie ucrpaxkuBame motpelyje n1a HaHodecTuile GyrepeHoa yTHdy Ha PEeloKC CTambe U EH3UMCKY
aKTUBHOCT, INTO YKa3yje Ha TO Ja MOTYy CHM3UTH HHBO henujcke mponudepanuje u Hahu npuMeHy Kao
IUTONPOTECKTUBHU arcHcC.

Kibyune peun: dynepenon, muromuniut 11, antrokcunatusan enzumu, [1XO-K1 henujcka nunuja

EFFECTS OF FULLERENOL ON SURVIVAL AND ANTIOXIDATIVE ENZYME ACTIVITY IN
MITOMYCIN-C-TREATED CHINESE HAMSTER OVARY CELLS

Author: Ina Konjevic

Mentor: Dr . Visnja Bogdanovic; Co-mentor: Doc. dr Branislava Srdjenovic
Department of Genetics, Faculty of Medicine University of Novi Sad.
Oncology Institute of VVojvodina, Serbia

Introduction: Fullerenol nanoparticles have a significant role in biomedical research due to its numerous
biological activities, some of which with cytoprotective and antioxidative properties.

The Aim: The aim of this study was to investigate the influence of (FNP) on cell survival, as well as to
determine the activity of antioxidative enzymes, in mitomycin C-treated cell line.

Materials and Methods: The investigation was carried out with Chinese hamster ovary cells (CHO-K1), using
the Trypan blue exclusion test for cell number and the set of kinetic methods to determine antioxidative activity.
Cells were pretreated with fullerenol at two concentrations, treated with mitomycin C and analyzed after 3h and
24h of incubation.

Results: Fullerenol exerted protective effect on survival in mitomycin-C-treated CHO-K1 cells. Mitomycin C
increased the activity of all three investigated enzymes, while fullerenol alone only slightly moderated there’s
activities. Pretreatment with fullerenol reduced mitomycin-induced oxidative stress in dose and time dependent
manner.

Conclusion: Our investigation implies that FNP, as a strong antioxidant, influence the cellular redox state and
enzyme activities and thus may reduce cell proliferation, which confirms that-FNP could be exploited for its use
as a cytoprotective agent.

Key words: fullerenol, mytomicine C, antioxidative enzymes, CHO- K1cell line
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55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

PA3BOJ BACKYJIATYPE KAO ITIPEAYCJIOB 3A OCTEOI'EHU ITPOLEC

Aytrop: Jyman Panomuposuh, Coma JankoBuh
MenTop: acuct. np Jenena XKuskosuh
WHerutyT 3a MONEKynapHy M XyMaHy TeHeTHKY, MenunuHcku dakynrer YHuBep3utera y Humry

YBoa: Pa3Boj KpBHUX Cy/IOBa je IPOLEC ECEHIMjalIaH 32 OPKaBambe U PEreHepaljy KOIITaHOT TKHBA U Urpa
KJbYYHY YJIOTY TOKOM pa3Boja CKejleTa M penapanuje (pakrypa KocTjy. Makpogaru cBojuM CEKPETOPHHUM
MIPOAYKTUMA yTHYY Ha MPaKTUIHO CBe (ha3e aHTMOTEHOT MPOIIEC a ¥ BakKHa Cy KOMIIOHEHTa HH(IamaTopHe daze
penaparnyje Komranux (ppakrypa.

s papa: s uctpaxknBama OHO je 1a ce UCIHTa Kako Makpogard yTuay Ha MpoLec aHTHOTreHese.
Marepujan u meroae: Munepaianu marpukce koctd (MMK) je komOuHOBaH ca Makpodarnma u mpahieH je
anruorenu npoiec. Kontpona je 6mo MMK 6e3 makpodara.

Pesyararu: [Ipouec aHrrorenese je M3paxxeHUjH y OKpYKemwYy Te T0cToje Makpodary.

3akipydak: Makpodaru Mory NnoBOJbHO Ja YTHYY Ha TpOIEC aHIMOreHe3e IITO je KJbYYHH NpeaycioB 3a
YCIENIHY OCTEOreHe3y M MOXKE MOCIY)KHTH Y TKHBHOM WHXKEHEPCTBY M KIIMHUYKO] IPAKCH.

Kibyunepeun: Makpodary, aHrHoreHe3a, 0cTeoreHe3a, MUHEpaTHIMATPUKCKOCTH

VASCULATURE DEVELOPMENT AS A PRECONDITION FOR OSTEOGENIC PROCESS

Author: Dusan Radomirovic, Sonja Jankovic
Mentor: Ass. dr Jelena Zivkovic
Institute of molecular and human genetics, School of Medicine University of Nis

Introduction:Vascular development is essential for maintenance and regeneration of bone tissue, and has a key
role during the skeletal development and reparation of bone fractures. Macrophages, with their secretory
products, affect virtually all phases of the angiogenic process, and are an important component of the
inflammatory phase of bone fracture reparation.

The Aim: The aim of our research was to investigate how macrophages affect the process of angiogenesis.
Materials and Methods: The bone mineral matrix (BMM) was combined with macrophages, and the process of
angiogenesis was followed. The control was BMM without macrophages.

Results: The process of angiogenesis is more pronounced in areas where there are macrophages.
Conclusion:Macrophages can favorably affect the process of angiogenesis, which is a key precondition for a
successful osteogenesis and can be used in tissue engineering, and clinical practice.

Key words:macrophages, angiogenesis, osteogenesis, bone mineral matrix
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55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

YJOI'A MUHEPAJIHOT' MATPUKCA KOCTH Y UHAYKINJA EKTOITMYHE OCTEOI'EHE3E

Aytop : Jlazap Bajuh , Crpaxuma bornh
Memnrop : acucrt. 1p Mapuja Bykenuh
WHerutyt 3a Bronorujy n xymaHny reHeTuky, MeanuHcku dakynarer, YHuBepauter y Humry

VYBon: VHTerputer KOLITAHOT TKHBa MOXKE OWTH HApYIICH Ha pa3HE HAuYWHE, IITO MOXE Ja JOBeIe 10
MOCIIEe/IUIA KOje Y BEJMKO] MEPH MOTY Jia HapYIIe KBAIUTET JKUBOTA. JlaHAC MOCTOjU BETUKH OPOj pa3IHUHUTHX,
BUIIIC WM Marmbe e(pUKACHUX MPUCTYIA y TPETMaHy KolTaHux nedekara. 360r penaTHBHO JIake TOCTYMHOCTH,
HHCKHUX TPOLIKOBA J00Mjarbha M HeJ0CTaTKa aHTUTeHHUX CBOjCTaBa, moceOHa naxma nocehena je MoryhiHocTnma
MHHEPAIHOT MaTPHUKCa KOCTH OOBHHOT TIOPEKIIa y pEereHepaTUBHO] MEAUIIMHH M CTOMATONOTH]H.

s papa: Luss Hamer ucTpakuBama OMO je UCIIMTHBAGE 1 JIM U Y KOjO] MEpH MUHEPAIHH MaTPUKC KOCTH
MOCe/lyje OCTEOMHAYKTHBHA CBOjCTBA HA MOJIENY CYOKyTaHe UMILTaHTAIHje.

Matepujan u metone: lcTpakuBame je M3BEJEHO Ha CHHIeHMM MuiIeBUMa Balb/c coja, mymkor mona,
crapocti 10-12 Hemerpa. MMIUTaHTATH Cy NPEACTaB/balM MENIABUHY MUHEPATHOT MATPHKCA KOCTH |
¢busuonomikor pacropa. MmrnanTaimja je o00aBjbeHa CYOAKyTHO HWHTEPKANCYJIApHO, & JKUBOTHEGE CY
)KpTBOBaHe mocie 1, 2, 4 u 8 Hemesba 01 UMIUIAHTaNHUje. 3a XUCTOMOP(MOIIOIIKY eBalyaljy KopuirheHo je
XEMaTOKCWIINH-e03uH Oojeme. On xuctoMopdoMeTpujckux Mapamerapa 3a eBalyanujy cy KopumtheHu:
MOBPINHHA MAPTUKYJIa MaTepHjalia, BeTHUMHA KPBHUX CY/I0Ba U MOBPIIHHA HMIUIAHTATA MPEKPUBEHA BE3UBHUM
TKHBOM.

Pesyararu: OBaj THN THMA UMIUIAHTATA TIOKA3yje XEMOTAKCHYHO JIENIOBAbE Ha pasnuuute hemnuje Be3MBHOT
TKHBA Ka0 U 0CTEO0IACTEe U OCTEOKIIACTE M MHAYKTHBHO JICIOBAhE HA AHTHOTCHH U OCTEOT'CHH TPOIIEC.
3akipyyak: JloOujeHn pe3ynTath ToKa3yjy Ja MUHEPaJHM MAaTPUKC KOCTH TIOCENyje OrpaHHYeHH
OCTCOMHAYKTUBHHU HOTeHLII/IjaJ'[.

KibyuHe peun: MUHEpATHH MATPUKC KOCTH. MHIII, EKTOITMYHA OCTEOTCHE3a

THE ROLE OF BONE MINERAL MATRIX IN THE INDUCTION OF ECTOPIC OSTEOGENESIS

Author: Lazar Bajic, Strahinja Bonic
Mentor: Ass. dr Marija Vukelic
Instutute for Biology and Human genetics, Medical Faculty, University of Nis

Introduction: Integrity of bone tissue can be compromised on different ways. Consequences in the form of the
bone defects can greatly infuence the quality of life. There are different, more or less effective, approaches to
the treatment of bone defects. Due to the relatively easy availability, low production costs and absence of
antigenic properties compared to other bone substitutes, great attention aroused use of the bovine bone mineral
matrix in regenerative medicine and biology.

The Aim: The aim of our research was to examine whether and to what extent the bone mineral matrix have an
impact on the induction of ectopic osteogenesis.

Material and Methods: The study was conducted on syngene BALB/c mice, male, 10-12 weeks old. Implants
were obtained by mixing the bone mineral matrix with physiological solution. Subcutaneus interscapular
implantation was performed and the animals were sacrificed after 1, 2 , 4 and 8 weeks after implantation.
Hematoxylin-eosin staining was used for histomorphological evaluation. As parameters of histomorphometric
evaluation were measured: surface of material particles, size of blood vessels and surface of implants covered by
connective tissue.

Results: Bone mineral matrix showed chemotaxis effect on connective tissue cells and osteoclasts and inductive
effect on angiogenic and osteogenic processes.

Conclusion: The obtained results showed that the bone mineral matrix posses limited osteocinductive capacity.
Key words: bone mineral matrix, mouse, ectopic osteogenesis.
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55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

KOMINAPAIINJA EHAOTEJIOTEHE U OCTEOI'EHE JU®EPEHIIUJAIINJE ME3SEHXUMCKHUX
MATHUYHUX REJIMJA Y KYJITYPHA

AyTop: Maja Henuh, Mussan Kapanos, Munniia Mapkosuh
MenTop: acuct. np Jenena Hajmanouh
WHcrutyT 3a OMonorujy u XyMaHy reHeTHKy, Menuuacku gakynter, Y HuBep3urer y Humry

YBon: Me3eHXHMMCKO MAacHO TKHBO je OoraT M3BOp pa3lHUYMTHX THIOBA hienuja. 3a TepamujcKy MpUMEHY, O
3Havaja cy MmeseHxumcke crem henmje (MCLI) koje mmajy moreHnujan mudepeHnujanyje Ka pazIuduTHM
henmjckum nuaKjama. dudepennujanuja MCL]| ka ocreobnactiMa u eHnoreaHuM henujama o 3Hadaja je 3a
TKUBHO UHXEHEPCTBO KOCTH]Y.

Hum: Kommapaija SHIOTENOreHEe W OCTeoreHe au(epeHIjalije ME3CHXMMCKHX MaTHYHUX hendja y
KYJITYpH.

Marepujan u mMetone: M30m0BaHO MacHO TKMBO MHMIIICBA JMIE€CTOBAHO je KojareHa3oMm. HakoH aurectuje,
MCI] cy 3acejane, NPEKyITHBUCAHE U WHKYOHpaHe Yy MeIHjyMHMa 3a €HIOTENOreHY U OCTEOTEHY UH GUIMPO
mudepeHnujanyjy. TokoM NeTHaeCTOAHEBHE KynTHBanwMje, npaheHe cy, ¢ororpaducaHe u aHaTU3UpaHE
Moponorike kapakrepuctuke u pact MCII moABprHyTHX €HIOTEIOreHE3! U OCTCOTCHE3 .

Pesynrarn: Hakon 15 nana kynaruBanuje, hienuje y eHIOTENIOrEHOM MEAMjyMY UMalie Cy IMJBOCHAT OOJIUK,
Mexypacra UCIyIuema U MeljycoOHo cy ce moBesaiie hopMupajyhul Mpexy CTpyKTypa HAJMK Ha TyOyle KPBHUX
cynoBa. Renuje rajeHe y ocTeoreHoM MeIujyMy UMalie Cy OCTe00IacTONUK u3rien, popmupae cy pokyce oko
KOjUX cy 00pa3oBaHM KpUCTAIM THUMNA Kajuujym-pocdara. Genorun engorenHux henuja oqHocHO ocreobnacra
NOTBphEH j& UMYHOLMTOXEMU]jCKH.

3akibyuyak: Mu eumpo eHIOTENOreHa M OCTeoreHa audepeHlHjalrja MEe3eHXMMCKHX MaTHYHHX henuja
pesyntupana je dhopMmupameM henuja eHIOTEIHOr THIIA M ocTeoOiiacta ITO je moTBpheHo MOpQoJIomKU U
uMyHonuToxemujcku. Tume je nokazan norenuujan MCII na ce nudepennupajy ka TunouMa henuja BaxHUM
3a TKHBHO UHKEHEPCTBO KOCTH]Y.

KibyuHe peun: Me3eHXMMCKe MaTH4YHE uenuje, henujcka kyarypa, eHjgorenne henuje, ocreobnactu, henujcka
nudepeHIyjanyja un 6Uumpo

COMPARISON OF ENDOTHELIAL AND OSTEOGENIC DIFFERENTIATION OF
MESENCHYMAL STEM CELLS IN VITRO

Author: Maja Nedic, Miljan Karadzov, Milica Markovic
Menthor: Ass. dr Jelena Najdanovic
Insitute for Biology and human genetics, Medical Faculty, University of Nis

Introduction: Mesenchymal adipose tissue is a rich source of various cell types. For therapeutical application,
the most important are mesenchymal stem cells (MSC) which has the capability of differentiating to various cell
lines. MSC differentiation to osteoblasts and endothelial cells are important for bone tissue engineering.

The Aim: Comparison of endothelial and osteogenic differentiation of mesenchymal stem cells in culture.
Materials and Methods: Isolated mice adipose tissue was digested with collagenase type I. After the digestion,
MSC were seeded, precultivated and incubated in cell culture media for endothelogenic and osteogenic in vitro
differentiation. During fifteen days of cultivation, morphology and growth of cells subjected to endothelogenesis
and osteogenesis were monitored, imaged and analyzed.

Results: At fifteenth day of cultivation, the cells in endothelial media were flattened, with bladder-like buckling
and formed the network of tubular-like structures. The cell cultivated in osteogenic media were osteoblast-like
and formed focuses around which calcium-phosphate-like crystals were formed. To confirm the phenotype of
endothelial cells and osteoblasts, immunocytochemistry was performed.

Conclusion: In vitro endothelial and osteogenic differentiation of mesenchymal stem cells resulted in forming
the cells of endothelial and osteoblast type which was confirmed morphologicaly and after applying
immnunocytochemistry. In this way, the potential of differentiating MSC towards various cell types important
for bone tissue engineering was confirmed.

Key words: mesenchymal stem cells, cell culture, endothelial cells, osteoblasts, cell differentiation in vitro

20




55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

YTUIAJ MAKPODAT'A HA OCTEOI'EHHU ITPOLEC

AyTtop: Muxajno Jlazapesuh, Anfjena Ormanosuh, Munan Hukonuh
Menrop: acucr. 1p Jenena JKuBkoBuh
WHerutyT 3a MONEKynapHy M XyMaHy TeHeTHKY, MenunuHcku dakynrer YHuBep3utera y Humry

YBona: 3apacrame (ppakType KOCTH ITOUUEHE WHHUILU]aTHOM HH(PIAMAaTOPHOM PEaKIMjOM YHjH CY TJIIaBHU aKTepH
Makpodars Koju MUTpHpajy no MecTa moBpene. Onm ocnmobahajy pasmuuure (akrope KOju yTUUY Ha
pemnaparyjy KOCTH.

s papa: s uctpaxnBama OHO je 1a ce UCIHTa YTUIla] Makpodara Ha IIpolec OCTeoreHese.

Martepujan u metone: Munepanuu matpukc koctd (MMK) je komOrHOBaH ca Makpodarnma y by npahema
octeoreHor mnporeca. Kourpona je 6mo MMK 6e3 makpodara.

Pesyararu: [Iporiec ocTeorenese je U3paxxeHUjU y OKPYKEmY I'/Ie IIOCToje Makpodary.

3akipydak: OcTeoreHe3a Moxke OWTH TOTIIOMOIHYTa MakpodaruMa ra oBe henuje MOry NHpencTaBJbaTH
CPE/ICTBO 3a YyCMEpaBame IMpolleca pereHepanuje KOCTH, IITO je O HW3Y3eTHE BAXKHOCTH 32 TKUBHO
HHXHBEPCTBO U KIIMHUYKY MTPAKCY.

Kibyune peun: makpodaru, ocreoreHesa, MUHEPAJIHI MATPUKC KOCTH, TKUBHO WHKHE-EPCTBO

EFFECTS OF MACROPHAGES ON OSTEOGENIC PROCESS
Author: Mihajlo Lazarevic, Andjela Ognjanovic, Milan Nikolic

Mentor: Ass. dr Jelena Zivkovic
Institute for Biology and human genetics, Medical faculty, University of Nis

Introduction: Initial inflamation reaction is the begining process of a healing bone fracutre where macrophages,
which migrate to the site of ingury, play main role. They release different factors which affect the bone
reparation.

The Aim: The aim of the study was to research macrophage effects on the osteogenic process.

Matherials and Methods: We combined bone mineral matrix ( BMM) with macrophages in order to monitore
osteogenic process. As a control we used BMM without macrophages.

Results: In an enviorment with macrophages osteogenesis was more pronounced.

Conclusion: Osteogenesis could be facilitated by macrophages, so this cells could regulate bone reparation,
which is of a great importance for tissue engineering and clinical practice.

Key words: macrophages, osteogenessis, bone mineral matrix, tissue engineering.
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YTUHAJ MESEHXUMCKUX MATUYHUX REJIUJA HA OCTEOT'EHU NTPOUEC ¥H BUBO

AyTop: Musman Kapayos, Bnanana CrojusskoBuh, JacMuna Tpajkos
MenTop: acuct. np Jenena Hajmanosuh
WHcerutyt 3a Bronorujy n xymaHny reHeTuky, MenuiuHcKy GakynTer, Y HuBep3urera y Humry

VBon: Maruyne henuje cy KJbydHa TOArpyNa HECMENHWjadM30BaHUX liendja OpraHu3Ma y BpiO PaHOM
cTaaujyMy passuha, Koje y HOPMAJHHM YCIIOBUMa y JaTOM TKHBY MOTY Ja ce JU(epeHumupajy y pasaunduTe
TUMOBEe (PYHKIMOHAIHO CHENHWjalM30BaHUX 3penux hemuja. MeseHxuMmMcke MaTH4He hemvje W30J0BaHE W3
MacHOT' TKHMBa MMajy CIIocOOHOCT Jia ce qudepeHnupajy y pasziamuure henujcke suHuje. bpojHa mpeTKIMHNYKa 1
KJIMHUYKA MCTPAXKHBamba YKa3zyjy Ha MOryhHOCT HUXOBE MpPUMEHE Yy PEreHepaTHBHO] MEAMIMHH M TKHBHOM
WHKUBEPCTBY KOCTH]Y Y KOMOMHAIMjU ca Onomarepujaiima.

Hwb paga: McnutrBame yTUIAja ME3CHXHMMCKHX MaTHYHUX helrja Ha OCTEOreHH MPOIIEC UH GUEGO.

Matepujan u metome: Mesenxumcke cteM henuje cy moOujeHe M3 CynpaenuAWAMMAIHOI MAacHOT TKHBa
munieBa BAJIB/1 coja. Hakon mpekyntuBaije, henuje Cy MOABPTHYTE OCTEOrCHOj MU(EPEHIMjaAllUjH |
MoMeIaHe ca OnoMaTepjaioM UMILTaHTHpaHe. VIMIUTaHTH Cy aHATHM3UPaHH XHCTOMOIIKH, HAKOH TPUXPOMHOT
Bojemwa no Macowny.

Pesyararu: AHanu3a MMIUIaHTaHaTa HaKOH 8 Helesba yKasyje Ha edekaT MPEeTXOJHO UH GUMpPO OCTEOr€HO
WHJyKOBaHMX henmija Ha KoareHe3y U BaCKyJIapH30BaHOCT UMIUIAHTAHATA.

3aksbyuak: Mn eumpo oCTeOreHO HHIYKOBAaHE ME3eHXUMCKe cTeM henuje y koMOuHaImju ca OuomMarepujanuma
UHYKYjy OCTEeOTeHH mpoliec un 6ugo. OBaKaB pe3yiTar ykasyje Ha MOTEHIIHjaHy TepaneyTCKy MPUMEHY OBHX
henuja y TKUBHOM MH)XEHEPCTBY KOCTH]Y.

Kibyune peun: me3enxumcke matuuHe henuje, un sumpo ocreoreHa nudepeHiujanmja, OCTeoreHe3a Ut 6Ugo,
TKHUBHO HH)XXEHEPCTBO KOCTHH]Y

THE EFFECT OF MESENCHYMAL STEM CELLS ON OSTEOGENIC PROCESS IN VIVO

Author: Miljan Karadzov, Vladana Stojiljkovic, Jasmina Trajkov
Mentor: Ass. dr Jelena Najdanovic
Insitute for Biology and human genetics, Medical Faculty, University of Nis

Introduction: Stem cells are a key subgroup of unspecialized cells in a very early stadium of development,
which in normal conditions in certain tissues can be developed into various type of functionally specialized
mature cells. Mesenchymal stem cells isolated from adipose tissue has the ability of differentiation into various
cell line. Numerous pre-clinical and clinical research points to the posibility of their application in regenerative
medicine and bone tissue engineering in combination with biomaterials.

The Aim: Examining the effect of mesenchymal stem cells on osteogenic process in vivo.

Materials and Methods: Mesenchymal stem cells were obtained from supraepididymal adipose tissue of
BALB/c mice. After precultivation, the cells were subjected to osteogenic differentiation, mixed with
biomaterial and implanted. The implants were analyzed histologically, after Trichrome-Masson staining.
Results: Analysis of implants after 8 weeks of implantation showed the effect of previously osteogenic induced
cells on collagenesis and vascularization.

Conclusions: In vitro osteogenically differentiated mesenchymal stem cells in combination with biomaterials
induces osteogenic process in vivo. These result indicate their potential therapeutic application in bone tissue
engineering.

Key words: mesenchymal stem cells, in vitro osteogenic differentiation, osteogenesis in vivo, bone tissue
engineering
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YUYECTAJIOCT KPBHUX I'PYIIA ABO CUCTEMA U AHTUT'EHA J1 KO/l CTAHOBHUKA
KOCOBCKE MUTPOBHIIE 1 OKOJIMHE

AyTop: JenenaBophesuh, Teonopa Joprahesuh
MenTop: gou. ap CiaBko bpankosuh

WHerutyt 3a XymaHy reHeTuky, Meauuuacku dakynter, Y HuBepauteT y [Ipumrinan

VBon: CBu JbyAu y 3aBUCHOCTH OJ] TOra Jia JIM CE Ha TOBPIIMHHK HUXOBUX CPUTPOLMTA Hanasu A, w/win b
aHTUTeH UMajy KpBHY Ipyny A, b mnmi Ab. A ako aHTHTreHH 0/CYCTBY]Y, ocobe he outH kpBHe rpyre O.

Hus: Tlpenmer Hamer ucTpakuBama je QUCcTpuOynuja kpBHO rpynHux antureda AbO m RhD xox nmaBaora
KpBU cTaHOBHUKA KocoBcke MUTpOBHIIE U OKOJTUHE.

Martepujan u Metone: 3a OBy CBpXy Kopuctuiu cMmo nogatke 3a ABO u Rh cucrem kpBHuX rpyma, onesbemba
3a TpaHC(y3Hujy KpBHU 3apaBcTBeHOr IeHTpa Y KocoBckoj Mutposunu y BpemeHckoMm mepuony ox 01.01.2013.
no 31.12.2013. rommne. McnutuBame je 3aCHOBAaHO Ha aJMHHUCTPAaTHBHO-TEPHTOPHjATTHOM NPHUHIHITY,
npuyemyje od0yxsahena momynanuja ox 3230maBaona KpBH, Koja HaM yjeIHO MPECTaBba PeEepeHTHH y30paK
3a yTBphHBame MUCTPHOYIHje U ydecTanocTH KpBHO rpymHux antureHa ABO u Rh cucrema kpBHHX Tpyma.
OnpehuBambe KpBHHX Ipyma, kao W RhD aHTureHa je BpIICHO CTaHOAPIHUM MeEToflaMa y eMpyBeTH, a
KopHiheHH Cy KOMEpIHjalHH TECT CEPYMU.

Pesynrarn: ®epkseniia penorunosa KpBHEUX rpyna je ciaencha:A-41,95%, b-15,92%,Ab-6,25% u 0-35,88%.
VYuecranoct anena je p-29,22, g-10,89, r-59,89. Kanaje ynuramwy Rh ¢akrop, 86,59% je Rh+, nokje 13,41%
Rh-.Ymopehyjyhu pesynrare mo kKojux cMo JONLUTH ca mojaiMa Koju Baxke 3a Pemybmuky Cp6ujy u Hurikn
PETHOH YOUHMJIM CMO Jia TUCTpuOynHja KpBHOrpynHux ¢enornnoBa ABO cucrema u depkBeHIa resa p, q ir Ha
nozpy4jy KocoBcke MutpoBuIle He MoKa3yje CTaTHCTHYKY 3Ha4ajHa OJICTYIamba.

3akipyuyak: Ha ocHOBY cBera oBora MOKeMO 3aKJbYYHTH Jia j€ Haj3acTylUbeHHja A KpBHa Tpymna, HemTo pehe
O, 3atum b, a Hajmame 3acTylubeHa je Ab. Rh+ je 86,59%, mokje 13,41% Rh- . dpeksenna anena 3a
kpBHOrpymHe antureHe ABO cucrema je cineaeha: p=29,22, 0=10,89, r=59,89.

Kibyune peun: ABO cucrem kpBHEX rpymna, Rh cuctem kpBHUX rpymna, ¢ppekBeHIa peHOTHIIOBa KPBHUX TPyIa,
(depkBeHIa asnerna.

FREQUENCY OF BLOOD ABO ANTIGEN D IN THE POPULATION OF KOSOVSKA MITROVICA AND
ENVIRONMENT

Author: JelenaDjordjevic, Teodora Jorgacevic
Menror: Doc. dr Slavko Brankovic
Institute of Human Genetics, Faculty of Medicine, University of Pristina

Introduction: All people depending on whether the surface of their red cells is A and / or B blood group antigen
having A, B, or AB. If antigens are absent, the person will be blood group O.

The Aim: The objective of our research is the distribution of blood group ABO and RhD antigen in the blood donor
population of Kosovska Mitrovica and surroundings.

Material and methods: For this purpose, we used data for ABO and Rh blood group system, the Department of
Blood Transfusion Medical Center in Kosovska Mitrovica during the period from 01.01.2013. to 31.12.2013. year.
The study was based on administrative- territorial principle, whereby it includes a population of 3230 blood donors,
which has both the reference sample to determine the distribution and frequency of blood group antigens ABO and Rh
blood group system. Determining the blood groups, as well as the RhD antigen is carried out using standard methods
in a glass tube with the usage of commercial test serum.

Results: The frequency phenotypes of blood groups is as follows: A-41.95%, 15.92% B-, AB-6.25% and O 35.88%. P
is the frequency of allele-29,22, 10,89-g,-r 59,89. When it comes to the Rh factor, 86.59% with Rh + factor, while
13.41% of Rh-factor. Comparing the results we obtained from the data are valid for the Republic of Serbia, Nis
region, we noted that: Distribution of blood group ABO phenotypes and gene frequency p, q and r in the area of
Kosovska Mitrovicashows important and statistically significant differences.

Conclusion: Based on this, we can conclude that A is the most common, rarelyO followed by the B, and AB as the
rarest. Rh was 86.59%, and 13.41% Rh. The frequency alleles for the ABO blood group antigen system is as follows:
p=29.22, q=10.89, r=59.89.

Keywords: ABO blood group system, Rh blood groups, frequency phenotypes of blood groups, frequency alleles.

23




55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

EBAJIYAIIMJA AHTUTEHOTOKCHUYHOTI IIOTEHITUJAJIA U KHHETHKE PEITAPAITUJE
EKCTPAKTA CORDYCEPS SINENSIS-A.

AyTop: Muiom JabnanoBuh
Memnrop: nou. ap Jlaxa XXuskosuh
Karenpa 3a ¢pusnonorujy, @apmaneyrcku paxkynter YHUBep3uTera y beorpany

YBoa: Cordyceps Sinensis je ribuBa Koja ce BEKOBHMa KOPUCTH 300I CBOJUX JICKOBHTHX CBOjCTBA, JAHAC CE KOPUCTH
Kao CYIUIEMEHT y HCXpaHH 300T T000JbIIamka OIIITET 3/paBJba U jadarka IMYHUTETA.

Husb paga: VicnuTuBambe aHTHICHOTOKCHYHOI TOTeHIMjaia ekcrpakTraCordyceps Sinensis-a u meroBor yTuiaja Ha
KHHeTHKY penapanuje omrehema JJHK.

Marepujan u metone: [Ipumenom ankande Bepauje Komer tecra mpahen je crenen omrehiema JJHK Ha xymanum
JICYKOLUTHMA TNepru(epHe KPBU 3 HCIUTaHUKA. Y NMPBOj (pa3u HCTpakMBarba JICYKOLHUTH CY TPETUPAHU PA3THYUTUM
koHieHtpanujama Cordyceps sinensis-a (0.1, 0.25, 0.5, 1 mg/ml) HakoH dYera je MOKAa3aHO i@ EKCTPAKT HeMa
TEHOTOKCHYHHU edeKaTr. 3aTUM je BpIICHA eBalyalldja aHTHTCHOTOKCHYHOI JICjCTBA EKCTPaKTa IHM3ajHUpameM 2
eKCIepUMEeHaTa - IIPeTpeTMaH 1 HocT-TperMaH. [IpetperMaH nmogpasymeBa HHKYOHpPame JIEYKOIUTA ca EKCTPAKTOM Y
Tpajary ox 30 MuayTa Ha 37°C HakoH 4era ce hienuje n3naxy BOZOHHK NEPOKCUIY Y Tpajamy ox 20 MUHYyTa Ha JIeay.
IMocT-TpeTmMaH moapasyMeBa Ja ce JISYKOLMTH IIPBO TPETUPajy BOJOHHK IepokcuaoM 20 MHHYyTa Ha JIeAy,a HOTOM
MHKYOMpajy ca eKCTpakToM. 3a HCIMTHBAMKC yTHIAja Ha KHHETHKY pernaparuje, heiamje ¢y TOKOM HOCT-TpeTeTMaHa
M3J1araHe eKCTPaKTy Yy pa3IMYUTUM BpeMeHCKUM uHTepBasuma (15, 30, 45 u 60 MUH) HaKOH Yera je NpOLECHUBAH
creneH omrehema JTHK.

Pesynrarn: EXCTpakT HHje IOKa3a0 aHTUTCHOTOKCHYHM e(eKaT y NMpeTpeTMaHy INTO yKasyje Jda HeMa yTHIa] Ha
nosehame aHTHOKCUIATHBHOr Kamainurera henuje.MehyTuM, IOKa3aH je aHTUTEHOTOKCHYHH edekaT mpu
konueHtpauju ox 0.1 mg/ml u 0.25 mg/ml y nocr-tpermany. C 003upoM Ja pernapaidoHd MEXaHU3MHU TIOUUbY J1a
JeNyjy HaKOH TPUIECeT MHHYTa a IMOCTHXXY MaKCHMAaJHy aKTHBHOCT TOKOM IIE3JeCeT MHUHYTAaHAKOH H3a3HMBarba
omrefierba,MOXKe Ce 3aKJbYUUTH Jla SKCTPAKT MMa yIOr'y y CHIKaBamy crerneHa omrtehema JIHK HajBepoBaTHHje
cuHeprucTrukuM aejcrBoMradicalscavenging Mexanusmuma U NojayaBambeM MEXaHH3aMa penaparuje.

3akspyyak: [lokazaHa aHTUIEHOTOKCHYHOCT ekcrpakta Cordyceps sinensis-a ymyhyje Ha moryhyymorpeby kao
CyIUIEeMEHTa y NOoOOoJbLIay KIMHUYKMX CIMKA MHOIMX OOJEeCTH M YJIMBa Haly y Jajba MCHHMTHBAMbA NPUPOIHHUX
cyIuieMeHara.

Kibyune peun: Cordyceps, aHTHI€HOTOKCHYHOCT, MEXaHU3MH perapariyje.

EVALUATION OF THE ANTIGENOTOXIC POTENTIAL AND KINETICS OF REPAIR OF CORDYCEPS
SINENSIS’S EXTRACT

Author: Milos Jablanovic
Mentor: Doc. dr Lada Zivkovic
Department of Physiology, Faculty of Pharmacy, University of Belgrade

Introduction: Cordycepssinensis is a fungus that’s been used for centuries because of its medical properties, today it is
mainly used as a supplement for improving the wealth and the immune system.

The Aim: Evaluation of the antigenotoxic potential of Cordycepssinensis’s extract and its effect on the kinetics of DNA
repair.

Materials and Methods: Using the alkaline version of the Comet assay we analyzed the degree of DNA damage in human
leukocytes of 3 examinees. First leukocytes were treated with different concentrations of Cordycepssinensis(0.1, 0.25, 0.5, 1
mg/ml) whereupon it’s been proven that the extract doesn’t have genotoxic effect. Then the antigenotoxic effect was
evaluated designing 2 experiments: pretreatment and post-treatment. Pretreatment means incubating leukocytes during 30
minutes with the extract at 37°C whereupon they're exposed to H,O, 20 minutes in the ice. Post-treatment means that
leukocytes are exposed to H,O, 20 minutes in the ice and then incubated with the extract. In order to evaluate the effect on
the kinetic's repair, the cells during the post-treatment were exposed to the extract during different amounts of time (15, 30,
45 and 60 minutes) whereupon their DNA damage would be classified.

Results: The extract hasn’t shown antigenotoxic effect in the pretreatment which means that it doesn’t increase the cell’s
antioxidative capacity, but it's shown antigenotoxic effect for the concentrations of 0.1 mg/ml and 0.25 mg/ml in the post-
treatment. Considering that repair starts repairing after 30 minutes and achieve maximum activity 60 minutes after the DNA
lesion occurs the extract must had a role in decreasing the level of DNA damage most probably sinergystic with radical
scavenger and stimulating the repair mechanism.

Conclusion: The proven antigenotoxity show the probable mechanism by which Cordyceps improve the clinical condition
of many diseases and gives hope for further researchs of natural supplements.

Key words: Cordyceps, antigenotoxicity, repair mechanisms.
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EINNUT'EHETCKE TPOMEHE Y MYKOEIIMJAEPMONJTHNM KAPIITUHOMMNMA

AyTtopu: Mapko XXuskosuh, JoBan ['pouh
MenTop: npod. np Jenena Munamma
XymaHa reHeTrka, CToMaTONOMIKK (hakyiaTeT, Y HuBep3uTeT y beorpany

YBoa: Mykoenunepmonnau kapuuHom (MEK) jeman je ox Hajuemhmnx kapuuHOMa IJbyBauHHMX JKiIe3qa ca
BHCOKOM CTOINOM CMPTHOCTH. MOJEKylIapHH MEXaHHW3MH FbEroBe MaTroreHese, YKJbydyjyhu U emureHeTcke
TIPOMEHeE, jOIll YBEK CY HEIOBOJPHO UCTpaXKEHH. MeTmianuja U JeMeTuIaluja, Kao OOJHIM peryalije reHcKe
eKCIpecHje, Kpo3 WHAKTHBAIK]y TYMOpP CYIPECOPCKUX TeHa OJHOCHO AKTHBAIM]Y MPOTOOHKOICHA, Urpajy
Ba)KHY YJIOTY Y HACTAHKY Pa3IMYUTHX THUIIOBA TYMOpA.

Hwus pana: L{we oBor ucTpakuBama OWIO je MCIMTHBaKE METWIAIMje 16 TyMOp CyNpecopcKor reHa KoJ
nangjeHata oOOoNeNuX OJf MYKOCMHICPMOUAHOr KaplHHOMAa M MOTEHIWjajHa Be3a u3Mely MeTunanuje u
MPEKHBIHABAbA.

Martepujan u meroge: /JJHK je nobujeHa u3 nmapauHCKHX Kayyna JBajieceT y30paka TyMopa IOPEKIIOM O]
manjeHata ONMepucaHux Ol MYKOCTHICPMOUAHIX KapiHoMa Ha KiuHuim 3a Makcuiodalujaany Xupyprujy
Cromarosomkor (akynrera, Yuuepsurera y beorpany. Crynuja je omoOpena on crpaHe ETuukor komurera
@akynrera. IHK je moTrom aHann3upaHa Ha MPUCYCTBO XHIIEpMETHIIAIM]E Y IIPOMOTOpPY 16 reHa mpruMeHOM
metui-cnermduunor I1IP-a u ren enexkrpodopese.

Pesynraru: Ilokazano je na je y 13 onm 20 y3opaka, ogHOCHO 65% aHanM3UpaHUX TyMoOpa, IPUCYTHA
xunepMmerunanyja [116 Tymop cynpecopckor reHa, IITO MpEACTaBba BUCOK mporeHar. Kamman-MajepoBa
aHanu3a Mel)yTUM HUje ToKa3ana yTuiaj nl6 MeTunanuje Ha CTOIy NMPeXHBIbaBamba.

3akspydyak: C 003UpOM Ha BHCOK IPOIICHAT y30paka KoJ KOjHX je JeTeKTOBaHa XUIIEpMETUIIAIHja IPOMOTOpa
nl6, YUHU ce Ja OBaj BUJ YTHIIABakba TYMOP CYIPECOPCKOr I'eHa WIpa 3HAYajHy YJIAOTY y TMATOTCHE3H
MYKOETTHICPMOUIHUX KapIUHOMA, alli He MPEICTaBIba MPSIUKTHBHE (aKTOp 3a MPEKUBIbABALE MAIHjCHATA.
KibyuHe peun: MmykoenuuepMouiHu kapuuHom, [116 reH, mpoMoTop, XuiepMeTHialyja, NpeKnBhbaBambe

EPIGENETIC CHANGES IN MUCOEPIDERMOID CARCINOMAS

Authors: Marko Zivkovic, Jovan Grbic
Mentor: Prof. dr Jelena Milasin
Dept of Human Genetics, School of Dental Medicine, University of Belgrade

Introduction: Mucoepidermoid carcinoma (MEC) is one of the most common cancers of salivary glands with a
high mortality rate. Molecular mechanisms of MEC pathogenesis, including epigenetic changes, are still
insufficiently investigated and understood. Methylation and demethylation, specific forms of gene expression
regulation, which lead to tumour suppressor gene inactivation and oncogene activation, play an important role in
the development of different types of tumours.

Objectives: The aim of this study was to analyze the methylation status of the p16 tumour suppressor gene
among patients with the diagnosis of mucoepidermoid carcinoma and to establish a possible association between
p16 methylation and patients’ survival.

Material and Methods: DNA was isolated from formalin fixed-paraffin embedded samples of MEC, obtained
from 20 patients operated at the Clinic of Maxillofacial Surgery, School of Dental Medicine, University of
Belgrade. The study was approved by the Ethical Committee of the School. P16 gene promoter methylation was
analyzed using methyl-specific PCR followed by gel electrophoresis.

Results: P16 promoter hypermethylation has been detected in as much as 13 out of 20 samples, i.e. in 65% of
analyzed samples, which represents quite a high percentage, but Kaplan-Meiyer analysis did not show any
statistical difference in survival between patients with methylation and without it.

Conclusion: Given the high percentage of cases showing hypermethylation it appears that this mechanism of
pl6 tumour suppressor gene inactivation plays an important role in the pathogenesis of mucoepidermoid
carcinomas, but cannot be considered a predictor of disease outcome.

Key words: mucoepidermoid carcinoma, p16 tumour suppressor gene, promotor, hypermethylation, survival
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CEPOTUIIN3ALINJA STREPTOCOCCUS MUTANS MOJIEKYJIAPHO 'EHETUYKHUM
METOJAMA

Aytop : JoBan ['p6uh, Mapko XKuskoBuh
MenTop: npod. np Jenena Muamms
XymaHa reHeTrka, CTOMATONONMIKK (akynTeT, YHuBep3uTeT y beorpany

YeBona: Streptococcus mutans je 6akTepuja U3pa3uTo 3aCTYIUbCHA y CACTaBy OpaJIHE MHUKPOQIIOpE W cMaTpa ce
JeNHUM O HajBAXHHUJUX Y3pOYHMKA HACTaHKa Kapujeca. YTBpeHO je mocrojame 4 pa3inuuTa CepoTHIa.
PenatuBHO je Mamm Opoj crymuja koje cy ce OaBwie onpehuBameM Hajuemhux CepoOTUIIOBA Y HAIIO]
TTOITYJIATITHjH.

Humws: 1. OnpehuBame ykymHe ydecranmoctr Streptococcus mutans-a MoneKyJaapHO TEHETHYKMM MeTofama y
y3opiuMa Kapujeca; 2. ofpehuBame 3aCTYIUbEHOCTH MOjeAMHUX CEPOTHIIOBA; 3. ONTUMHU3AIMja HOBE METOMIe
(arbitrarly primed PCR “AP-PCR”) kojom 0u ce eBeHTyadHO yOp3ama wuaeHTH(HUKAIMja CICHAPUIHIX
CEepOTHIIOBA.

Marepujan U MeTox: Y30piy OMOJIONIKOr MaTepujaja y3eTH cy momohy Opuca ca kapujecHuUX Jiesuja 24
narjenta. bakrepujcka JIHK je m3ooBaHa KyBameM y3o0paka y JECTHIOBaHO] Boau TokoMm 10 muHyTa. 3a
JIOKa3WBaWke MPHUCYCTBA OakTepHje MpHUMEHmeHa je JaHdaHa peakiuja monumepase (I1LP) y3 ymorpedy
YHUBEP3aJHUX MpajMepa. 3a IOKa3MBame MOjeAMHaYHuX cepoturnosa kopuiihed je TP ca mpajmepuma
creuuUIHIM 3a IaTh cepoTHI (1, €, ) CEpOTHIIOBH), JIOK Cy MOCEOHO JM3ajHUPaHH NpajMepH KopuInheHu 3a
AP-PCR.

PesynraTu: Streptococcus mutans je nerektoBaH y 14 ox 24 y3opka kapujeca (58%). Ceporumusanuja
NPUMEHOM cepoTHI-cnennpuyHuX npajmepa ycnena je y 10 (71%) ciyuajea, o uera cy 5 O6una i u 4 ¢ a kon
jemHor manmjeHra cy Ouia mpucyTHa oba ceporumna. [IpenuMuHapHu pe3ynrtatu ceporumnuszanyje nomohy AP-
PCR-a, nucy 3amoBosbaBajyhu Tako Jia je HEOMXO/IHO J1aJjbe ONTHMHU30BAhE METOIE.

3akpyyak: CepoTHIoBM I U ¢ 3acTYIUbEHH Cy ca NPUOMIKHO MCTOM YydecTajomhy y Hamoj Ipynu
WCIIUTAHUKA, a CepOTHI € HHje yommre nerektoBaH. Ortnpunuke 1/3 y3opaka Huje Morya na Oyne
CepOTHITN30BaHA.

Kibyune peun: Streptococcus mutans, ceporunuzanuja, AP-PCR

SEROTYPING STREPTOCOCCUS MUTANS OF MOLECULAR GENETIC METHODS

Author : Jovan Grbic, Marko Zivkovic
Mentor: Prof. dr Jelena Milasin
Department of Human Genetics, School of Dental Medicine, University of Belgrade

Introduction: Streptococcus mutans bacteria is extremely represented in oral microflora and is considered to be
one of the most important determinants of caries development. The existence of 4 different serotypes has
recently been established. A relatively small number of studies have dealt with serotypization of this
microorganism in our population, specially by means of molecular genetics.

Objective: 1. to determine the overall frequency of streptococcus mutans using molecular genetic approaches,
in caries samples; 2. to determine the incidence of different serotypes 3. to optimize a new method (arbitrarly
primed PCR "AP-PCR") which would improve serotype identification.

Materials and Methods: biological samples were taken using caries swabs originating from 24 patients.
Bacterial DNA was isolated by boiling the samples in distilled water for 10 minutes. To detect the presence of
bacteria applied polymerase chain reaction (PCR) was applied, using universal primers. For the identification of
different serotypes, PCR with serotype specific primers was used (for c, e, f serotypes), while a specially
designed single primer was used for AP-PCR.

Results: streptococcus mutans was detected in 14 out of 24 caries samples (58 % ). Serotypization using
serotype-specific primers was successful in 10 out of 14 cases (71 %): 5 samples were serotype ¢ and 4 serotype
f. One patient had both serotypes. Preliminary results using AP-PCR, were not satisfactory, so further method
optimization is necessary.

Conclusion: Serotypes c and f were almost equally represented in the analyzed group of patients, while serotype
e was absent. Approximately one third of samples could not be serotyped.

Key words: streptococcus mutans, serotypes, AP-PCR

26




55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

YTHULAJ TPOIMUJITHOYPALINJIA HA ITIOJABY MUKPOHYKJIEYCA ¥ Y30PKY EIIMTEJTHUX REJINJA
BATI'MHAJIHOTI PA3BMA3A PA3JIMYUTUX PA3A TIOJHOTI UKJIYCA KO ITAITOBA

Aytop: Anma Myparosuh
Mentopu: npod. np Uzer Emunosuh, acucr. ap Jenena Janmnosuh JlykoBuh

pxaBun YHusepsurer y HoBom Ilazapy, Jlemaprman 3a GroMeiMIMHCKE HayKe

YBon: Ilpormnruoypammn (IITY) je nepuBar THoypammina ca e(peKTOM HOTPBphHEHHM Y JIeUeHhy XUIEPTHPEOHANn3Ma y
XYMaHO] MEIWIHN ¥ HW3a3UBamby XHUIIOTHPEOUAN3Ma Yy eKcipeprMeHTanHe cBpxe. ['enorokcnunoct [ITY HemoBosbHO je
ucrmtuBana. Mmajyhu y Buny na 90% xaHIepa Boau MOPEKIIO O ENUTENTHOT TKHUBA, eNuTeNHe henurje MoBpIIMHCKOT CiIoja
BaruMHE KOje ce KOHCTaHTHO JIECKBAMHPAjy IpeJCTaBJbajy HiealaH o0jeKaT 32 MOHHTOPHHI IIyT€M MUKPOHYKJIEYC TECTa,
Kao Omomapkepa reHeTckux omrehema u MyTarja.

ws papa: YrephuBame yrunaja [ITY Ha mMuToTHUKH amapar u omrehieme XpOMO30Ma JIECKBAMHCAHOT eNUTEeNa BarkuHe
nopehemem Opoja enuTenHuX henmja ca MUKpOHYKJIEYCHMa y 3aBHCHOCTH O (ha3e MOJTHOT IMKITyca aroBa.

Marepujan u meroge: ITonno 3pesne xeHke nanosa coja Albino Oxford Tperupane cy IITY y nujahoj Boxu y Toky 21 naH.
ExcrniepuMeHTanHe )XUBOTHEE Cy TIOEJbEHE Y TPH TPyIe, ABe TpeTupaHe no3ama oz no 1,5 mg/L u 150 mg/L IITY u jenny
KOHTPOJHY. Y BarvHaJHHM pa3Ma3uMa, y3eTHM y CBUM (a3amMa MOJHOr LHKiIyca (IIpoecTpyc, e€cTpyc, IOCTECTPYC,
nuectpyc) 1 obojernM [amannkonay nuToxeMujckuM 00jemeM, yTBphrBaH je Opoj enuTenHnX henrja ca MUKpOHYKIIEycHMa
npe u nocie gaBama [ITY. Craructuuke aHanmse cy ypahene kopumrhemem komirjyrepckor nporpama STATISTICA 5.
[pahena je pasnuka y 6pojy enmTennux henuja ca MEKpOHYKJIEyCHMa Y 3aBHCHOCTH OJ1 (ha3e IOJHOT IUKITyca Ipe U TI0cie
Tpermana. JloOujeHe BpeTHOCTH Cy H3pakeHe ca CTATUCTHIKUM rpemkama (X+ SE). JeHohakTopckoM aHaTu30M BapujaHce
n JICJ] recrom yrBpheHa je 3Ha4ajHOCT pa3yiuKa HaBeIeHUX (hasa rpe U 1nocie TpeTMaHa.

Pe3yararu: bpoj enurennux henuja ca MUKpoHyKIIeycHMa 3Ha4ajHO je cMameH y Ga3u quecTpyca HakoH armikoBama [1TY
(p<0.05) y cBUM eKCrepHMEHTAIHNM Tpynama. Y ocrajiuM (azama HeMa CTATHCTHYKH 3HauajHUX pasjivKa Tpe H Mocie
TpeTMaHa.

3aksbydak: [ITY Hema reHoTokcHuaH edekar Ha enuTesnHe henuje MOBPIIMHCKOT CI0ja BarMHE INTO I'a YMHM MOJIECHUM 32
ynorpeOy y MEMIMHCKE U HaydHe cBpXe. JleTa/bH1ja HCTPaXHUBama O YTHIA]y IeprBaTa THOYpaluia Ha omreliemhe reHoMa
y in vitro u in vivo ycnoBuma omoryhuna 61 LETOBUTHjH YBHI O EUXOBUM e(eKTHMa Ha OpraHu3Me.

Kiby4ne peun: nponmuiTHoypanui, MUKpOHYKEIyC, BarHHAJIHHU pa3Mas, TIOJHH LUKITYC, ITaloB

PROPYLTHIOURACIL EFFECTS ON THE MICRONUCLEUI FORMATION IN THE EPITHELIAL CELLS
SAMPLE OF VAGINAL SMEAR IN RATS

Author: Alma Muratovié¢
Methors: Prof. dr Izet Eminovi¢, Ass. Jelena Danilovié¢ Lukovi¢
State University of Novi Pazar, Department of Biomedical Sciences

Introduction: Propylthiouracil (PTU) is thiouracil derivative with effects in treating hyperthyroidism in medicine and
experimentally induced hyperthyroidism. PTU genotoxicitiy has been insufficiently examined. With 90% of cancer
originating from epithelium, desquamating epithelial cells of surface layer of vaginal skin are ideal for micronucleus test
monitoring, as biomarkers of genetic damage and mutation.

The Aim: Determining PTU influence on mitotic apparatus and chromosome damage in desquamated vaginal epithelium by
comparing the number of micronucleated epithelial cells depending on sexual cycle in rats.

Material and methods: Sexually mature Albino Oxford females were treated with PTU through drinking water during 21
days. Experimental animals were divided in one control group and two groups of animals treated with 1.5 mg/L and 150
mg/L of PTU. Number of micronucleated epithelial cells before and after the exposure to PTU in vaginal smear samples
from all sexual cycle stages (proestrus, estrus, metestrus, diestrus) was determined using the color specification of
Papanicolaou cytochemical staining. Statistical analyses were performed using STTISTICA 5. Difference in the number of
micronucleated epithelial cells was monitored depending on sexual cycle stages before and after treatment. Recorded values
were expressed with standard deviation (X+ SE). Significant difference among stages was determined using the unifactor
analysis of variance and LSD test before and after treatment.

Results: Number of micronucleated epithelial cells is significantly reduced in diestrus after PTU induction (p<0.05) in all
groups. Significantly relevant differences were not recorded in other stages.

Conclusion: PTU doesn’t have genotoxic effects on epithelial cells of surface layer of vaginal skin making it appropriate for
medical and scientific use. Detailed examination of thiouracil derivatives and their influence on genome damage under in
vitro and in vivo conditions would provide more thorough insight in the effects on living organisms.

Key words: Propylthiouracil, micronucleus, vaginal smear, sexual cycle, rat
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MOBE3AHOCT NOJIMMOP®U3AMA I'EHA 3A BUTAMUH 1 PELLIEIITOP U CYP24A1 CA
PU3NKOM 3A HACTAHAK OPAJIHOT JIMXEH IIVTAHYCA

AyTopu:_Harama [TerkoBuh, bpanko MunoBaHosuh
MenTopu: mpod. np 3sonko Maruh, gor. np I'opnana Hlymuh
Menununacku ¢pakynter BMA YHuBepsurera onopane y beorpamy

¥YBoa: Opannu nuxen mwianyc (OJIIT) je XxpoHNYHa MyKOKyTaHa ayTOMMYHCKa OOJIECT HEIO3HATe €THOJIOTH]e,
KOja ce cBpcTaBa M 'y OpajlHe IpeKaHIepo3He npomene. Cmarpa ce Aa moauMophu3MH HYKICOTHTHE CEKBEHIIE
(enrn. Single Nucleotide Polymorphisms, SNPs), u3MeHe jemHor HykjiaeoTHIa y cekBeHIm Monekyrna JTHK
HEKOI' T'eHa, MOy MMaTH 3Ha4ajHy yJIory y reHerckoj mpeauno3unuju 3a HacraHak OJII. TTomumopdmmu y
reHHMa YKJbydeHHM y Merabonmzam ButamuHa [l (BurtamuH /| penenrop (VDR) u ren 3a emsum CYP24A1) cy
MPETXOJHO JIOBEJACHH Y Be3y ca OpaJHUM KapIMHOMOM M ayTOMMYHCKMM oOoJseruma. HaBenenu
nonuMop(HU3MHU KOjU y4ecTBYje Y aHaOOIM3MYy KaJIIUTpUOJa, akTHBHE (opMe BUTaMHHA [, Mornu Ou MMaTH
yJIory y npeaucmno3uimju 3a Hacranak OJIIT.

Hum pana: Vcnuratu nmoesanoct nonmumopgusama rera 3a VDR u CYP24A1 ca ernonomkuM (pakropuma u
pusukoM Hactanka OJIIT.

Marepujan u metone: Hakon nzonanuje JTHK u3 kpBu rpyme ox 65 nanujeHara ca OJIII u koHTposHE TpyIie
o7 97 3apaBux ucrnuranuka, monumoppusmu Tagl VDR rena u rs2296241 CYP24A1 yrephenu cy Real-Time
Tag-Man meromom.

PesynraTu: YoueHa je 3HauyajHa pa3ivKa y y4ecTallOCTH I'e€HOTHNOBa mnoiauMopdusma rs2296241 CYP24A1
reHa usMel)y mamujeHata m xontponne rpyne, pP=0.035. Xerepo3urorHa BapujaHTa TI'€HOTHUIIA AONPHHOCU
noeehamy pusuka 3a Hacranak OJIIT [OR= 1.302, 95% uuBo mosepema (Cl) = 1.003-1.688], y oxHOCy Ha
XOMO3UroTHY popmy 152296241 CYP24Al.

3akipyuak: [lommmopduzam rs2296241 rena 3a CYP24A1 Ou morao OuTH 3HavajaH (akTop pU3UKA 3a
HactaHak OJIIT.

Kibyune peun: nonmumopduzam, VDR, CYP450, opanHu IUxeH mianyc

CORRELATION BETWEEN VITAMIN D RECEPTOR AND CYP24A1 GENE POLYMORPHISMS
AND RISK

Author: Natasa Petkovic, Branko Milovanovic
Mentor: Prof. dr Zvonko Magic, Doc. dr Gordana Supic
Medical Faculty of Military Medical Academy, University of Defense, Belgrade, Serbia

Introduction: Oral lichen planus (OLP) is a chronic autoimmune mucocutaneous disease of unknown etiology ,
which is classified as an oral pre-cancerous change. Single nucleotide polymorphism (SNP) of specific genes,
such as vitamin D receptor (VDR) gene, could potentially be significant for the OLP etiology. Gene
polymorphisms which are involve in the metabolism of vitamin D, such as vitamin D receptor (VDR) and the
gene coding for the enzyme CYP24AL1 that participates in the anabolism of calcitriol an active form of vitamin
D, previously were associated with oral cancer and autoimmune diseases. Vitamin D related genes
polymorphisms could have a significant role in the predisposition for the development of OLP.

The Aim: Determine the association between polymorphisms in VDR and CYP24A1 with etiological factors
and a risk of OLP.

Materials and Methods: After DNA extraction from blood of 65 patients with OLP and 97 healthy controls,
polymorphisms VDR Tagl and rs2296241 CYP24A1 were determined by Real-time Tag-Man method.

Results: Statistical analyses showed significant difference between patient and control group for rs2296241
CYP24A1 polymorphism (p=0.035). Heterozygous variant genotype were associated with the increased risk of
OLP [ odds ratio (OR) = 1.302, 95% confidence interval (CI) = 1.003-1.688], compared to homozygous form
rs2296241 CYP24ALl.

Conclusions: Polymorphism rs2296241 CYP24A1 gene could be a significant risk factor for the development
of OLP.

Key words: oral lichen planus, VDR, CYP450, polimorphisms
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AHAJIN3A YTUIHAJA THCEPHUOHO/AEJEINUOHOI IOJIUMOP®U3MA Y I'EHY 3A ALIE HA
JAYTI'OBEYHOCT Y CPIICKOJ IIOITYJIAIUIA

AyTop: Ana Dypanosuh, JoBana Bykosuh
MenTop: acuct. np Hema MakcumoBuh
WHcrutyT 3a XymMaHy reHeTuKy, MeannuHckn dakynreT, YHuBep3uteT y beorpany

VBon: Penun-anrunorensud-angoctepo cucreM (PAAC) uma BaxkHy ya0ry y peryialuju KpBHOT MPUTHUCKA U
3HAYajHO YTUYE Ha KapauoBacKymapHH ¢eHoTHm. [aBHa komrnoHeHTa PAAC je aHTHOTEH3WH KOHBEpTYjyhu
em3uM (AIIE) umja je OCHOBHA yjora KOHBEp3Wja aHTHOTCH3MHA | y (U3HONONIKM aKkTHBaH aHTHOTeH3WH Il
IMomumopduzam pcl1799752 y okBupy OBOT reHa KOju IpeacTaBiba uHcepujy win aeneunjy (M/]]) dbparmenrta
nyxuHe 287 Om y wmHTpoHY 16. Y MHOrMM CTyaujama yodeHa je Mo3WTHBHa acornujanmja J| amema w JIJ1
TEHOTHIIA Ca TYy)KHUHOM KHBOTa. ak, T0OHjeH: pe3yITaTH CY jOIl YBEK KOHTPATHKTOPHH.

s pana: Lwe Hame cryauje OO je 1a OapeuMo ydecTalocTH reHoTunosa u anena W/J] monumopdusma y
ToITyJialijaMa UCITUTaHuKa Miial)e U cTapuje >KHBOTHE J0OW M YTBPAMMO Ja Jin Mel)y ’HMa MOCTOjH pasiiuKa y
Y4ECTaJIOCTH aJlella ¥ TeHOTHUIIOBA.

Marepujan u metone: VcnutusameMm je o0yxsaheno 86 npodecopa YHuUBep3UTETa Y NIEH3U]HU, cTapocTu 83+/-
3 rox. u 75 crynenara, crapoctu 20+/-1rox. AIIE W//] nonmumopdusam je IeTeKTOBaH JIaHYaHOM PEaKInjoM
nonmumepusauje (IILIP). Pasinka y ydecTasocTs TeHOTHIIOBA | alela je TecTHpaHa X TeCTOM.

Pe3ynraTu: YyecTanoct reHOTHIIOBa Y MOMYJIAlMjU cTyaeHaTa u3HocH : 36% 3a /1, 42,7% sa U] n 21,3 3a
WU renorum, a yuecranoct anena J[-57,33% u 1-42,67%. Y nonynanuju npogecopa yuectalocT FreHOTUIIOBA je
2 76,7% 3a 111, 14,0% 3a U1 u 9,3% 3a MU renotumn 10K cy ydecranoctu anena: : 83,72% 3a ] i 6,28% 3a U
anen. Yuectranoct ALE JIJI renotunosa u Jl anena je cTaTUCTHYKU 3Ha4ajHO Beha y cTapujoj MOMyNaluju
npodecopa. (< 0,0001)

3akpyuak: Pesynratu Hanre ctyauje ykasyjy Ha nmo3utuBHy acouujanujy [ anena u JI/1 renoruna ALE rena
ca JIlyroBe4yHoIly y CpIicKoj MOMyJaiuju.

Kbyune peun: ALIE, nHcepunoHo/aenenyony noiumMophusam, 1yroBe4HoCT

ANALYSIS OF THE IMPACT OF INSERTION/DELETION POLYMORPHISM IN THE ACE GENE
ON LONGEVITY IN THE SERBIAN POPULATION

Author: Ana Djuranovic, Jovana Vukovic
Mentor: Ass. Nela Maksimovic
Institute of Human Genetics, School of Medicine University of Belgrade

Introduction: The renin-angiotensin-aldosterone system (RAAS) plays an important role in blood pressure
homeostasis and in the regulation of karovascular phenotype. A major constituent of the RAAS is the
angiotensin converting enzyme (ACE), whose primary function is to convert angiotensin | to physiologicaly
active angiotensin Il. The polymorphism rs1799752 within this gene represents the insertion or deletion of 288
bp long sequence in the 16th intron. Many studies showed positive association of D allele and DD genotype
with longevity. However, results still remain contradictory.

The Aim: The aim of our study was to determine the frequency of genotypes and alleles of I/D polymorphism
in the population of young and long living individuals and to determine wether there is statistically significant
difference in genotype and allele frequences between these two groups.

Materials and methods: Our study included 86 University professors, (mean age 83+/-3 years) and 75 students
(mean age 20+/-1 years). ACE I/D polymorphism was detected by polimerase chain reaction (PCR). Differences
between allele and genotype frequencies was tested by X? test.

Results: The frequency of genotypes in the population of students was: 36% for DD, 42,7% for ID and 21,3%
for Il genotype, while allele frequencies were 57,33% for D and 42,67%for | allele. In the population of
professors genotype frequencies were: 76,7% for DD, 14,0% for ID and 9,3% for Il genotype while allele
frequencies were: 83,72% for D and 16,28% for | allele. Frequencies of DD genotype and D allele were
statistically significantly higher in the population of professors (p<0,0001).

Conclusion: Results of our study show that there is positive association of D allele and DD genotype with
longevity in serbian population.

Key words: ACE, insertion/deletion polymorphism, longevity
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AHAJIN3A TOJIMMOP®U3MA RS185042 Y T'EHY 3A KAPBOAHXU/IPA3Y VII KOJ JELHE CA
NINOHNATCKHUM ®EBPUJIHUM KOHBYJI3UJAMA

AyTop: bpanucnasa hocuh, Munan Crojkosuh, Mapko Cseren
Menrop: acucrt. ap ujana [leposuh, mpod. np ViBana Hoakosuh
WHerutyT 3a XymMaHy reHeTuKy, MeannuHcky (akynteT YHuBep3urera y beorpany

YBon: ®eopmnne kouBymuje (OK) cy Hajuemrhe koHByI3HMje nedjer noba. JaBikajy ce ca yuecraiomhy of 2-
5%. YoueHo je ma ce y HekuM nopoauiiama ®OK jaBseajy yemihe mTO je yKa3alo Ha THETCKY MPEIUCIIO3UIIH]Y.
VY mocnenme BpeMe Ce CBE BHIIE HCIHTYjy Pa3iMUUTH CH3MMH, Ydja KaTaJUTHYKa aKTHBHOCT yTHYE Ha
TUHaMUKYy pH # mociaennyHO Ha eKCIMTAOWIHOCT HEeypoHa, Mehy kojuma je u eH3uM kapOoanxuapasa VII
(TAVII). AnkanHa cpeanHa MHAYKYje noBehame eKCIMTaOWIHOCTH KOja je 4ecTO JOBOJBHO MHTEH3WBHA 32
MOKPETarhe CMICNTH(HOPMHNUX aKTHBHOCTH.

s pana: Lws oBor pana OKo je Aa ce UCIUTA Ja JIM MOCTOjU pa3iivKa Y y4eCTaJOCTH IeHOTUIIA Ha JIOKYCY
rs185042 ITAVII rena m3mely nere odomnene o @K u koHTpoOIHE rpyTIe.

Marepujan m MeTome: Y OBO HCTPaXMBAaWkE YKJbYUEHO je 32 mere ca IUjarHOCTHKOBaHUM (HeOpITHIM
KOHBYJI3WjamMa W 226 31paBe Jene Koja cy uyuHWia KOHTpoiHy rpymy. ITAVII momumopduzam rs185042
anamsupat je merogom PCR/RFLPs (polymerase chain reaction/restriction fragments length polymorphism).
Pesyaratu: YTBpheHo je Ja MOCTOjU CTaTHCTHYKM 3HAa4YajHA pa3jivKa y y4ecTaJOCTH I'eHOTHIIOBA M ajeia Ha
nokycy 15185042 rena LIAVII usmelyy nene ca @K u 31paBux KoHTpoIa.

3akipyuak: JoOujeHN pe3ynTaT yKa3yjy Ha CTAaTHCTHYKH 3Ha4YajHy Pa3JIMKy y TUCTPUOYIM]jHU, allk ce camMo Ha
OCHOBY TOTa He MOXKe 1Moy3aaHo TBpAuTH Aa je cam LJABUMU ren ox kJbydHOr 3Hauaja y

€THOJIOTHjU (PeOPHITHUX KOHBYI3H]A.

Kibyune peun: Oedpunne xoupymuje (PK), IABUU ren, nonumopguzam pcl 85042

ANALYSIS OF THE POLYMORPHISM RS185042 OF THE CARBONIC ANHYDRASE VII GENE IN
CHILDREN WITH IDIOPATIC FEBRILE SEIZURES

Author: Branislava Cosic, Milan Stojkovic, Marko Svetel
Mentor: Ass. dr Dijana Perovic
Institute for Human Genetics, School of Medicine University of Belgrade

Introduction: Febrile seizures (FS) are the most common seizures in childhood age. The frequency of their
occurrence is in the range of 2-5%. It was observed that some families have higher incidence of FS, which
indicated a genetic predisposition. Various enzymes, including carbonic anhydrase VII (CAVII), have been
under progressive examination lately due to their influence on dynamics of pH shifts and consequently on
neuronal functions. The increase in excitability is induced by alkaline shifts and is often intense enough to
trigger epileptiform activity.

The Aim: The main purpose of this study was to establish whether there is a difference in frequency of
genotype between the CAVII gene locus rs185042 in children diagnosed with FS and in control group.

Material and Methods: This research included 32 children diagnosed with febrile seizures and 226 healthy
children in the control group. The CAVII rs185042 polymorphism was analysed by PCR/RFLPs (polymerase
chain reaction/restriction fragments length polymorphism).

Results: It was established that statistically significant difference in the incidence of genotypes and allele on the
CAVII gene locus rs185042 exists in children diagnosed with FS than in healthy control group.

Conclusion: The results indicate statistically significant difference in the distribution, however, based on this
indication alone, it cannot be reliably confirmed that CAVII gene alone is a key determination in the
development of febrile seizures.

Keywords: Febrile seizures, CAVII gene, polymorphism rs185042
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HCIIMTUBAIBE 3HAYAJA Bell IOJIMMOP®U3MA Y I'EHY 3A I'TYKOKOPTUKOUJIHU PENIEIITOP
KOJ BOJIECHUKA CA IICUXO30M

Aytop: bBophe H. Munuhesuh

Mentop: npod. ap ViBana HoBakosuh
WuetutyT 3a XyMaHy reHeTuky ¥ KinHuka 3a Heyponordjy, MenuuuHcku Gakynter YHuBepautera y beorpany

YBoa: KibydHO MeCTO y €THONATOTeHEe3! IICHXOTHYHHX TopeMehaja MMa HacJieHa OCHOBA, a JIO Caja je OTKPHBCH
yTHIa] MHOTHX reHa. Takole cy oTkpuBeHe abHOpMaiHOCTH Yy ekciipecuju GR kox obornennx, kako Ha HuBOYy iRNK,
TaKO M Ha IPOTEMHCKOM HHUBOY. YTBpheHo je m nma Heku noiammopdmsmu y GR reny, yxipyayjyhm m Bcll
nomMopdu3aM, MOTy YTHIIATH Ha YKyIHH HEBO ekcipecje iRNK 3a oBaj mpoTerH, 3aTiM Ha eKCIPECH]y MOjeIMHIX
BapujanTi iRNK 3a oBaj penentop, kao 1 Ha HUBO excrpecuje camor GR.

nmb pana: ucnuTuBame 3Havaja rs41423247 (Bell) nonmumopdusma y reny 3a GR ko 6onecHrKa ca MCUxX030M
Marepujanx U mMetone: Y3opuu KpBU OoliecHHKAa y3uManu cy Ha Kimunauim 3a ncuxujarpujy KiuHHYKOr IeHTpa
Cpbuje. Anenne Bapujante nonumopdusma rs41423247 (Bell) nerexroBane cy Real-Time PCR MeTtomom npruMeHOM
TagMan SNP Genotyping eceja, a ounTaBambe ojaTaka BpIICHO je ca Jujarpama 3a ajeilHy IUCKPUMHUHAL]Y.
Pe3yararu: V rpynu o 55 ucCnuTaHUKA ca KIIMHUYKOM JIMjarHO30M IICUXOTHYHOT nopemeliaja OTKpUBEHO je na je 30
naryjeHata xoMo3urotHo 3a demrhu anen (C/C), xereposurora je y oBoj rpymnu 6mio 21 (G/C), a xomo3urota 3a pehu
anen (G/G) 6wo je 4eTBopo. Y KOHTPOJHOj rpymu o 48 3mpaBux ocoba, 27 cy xomosurotu 3a 4enrthu anen (C/C),
xeTeposurora y oBoj rpymu 6mio je 13 (G/C), a xomo3urora 3a pehu, G/G anen 6mwio je ocMopo. CTaTHCTHIKOM
aHaJIM30M OBMX IOfIaTaka HUje OTKPUBEHA 3HauyajHa pas3iifka Mely rpymaMa MCHHTaHHMKA IO MUTAkbY YYecTATIOCTH
TEHOTHUIIOBA U ajena.

3akspyuak: Haxko je panuje nokazano aa Bell nonumopduzam yruue Ha HEBO 67 kDa m3odopme GRo, Herocrojame
CTATUCTHYKHM 3HA4YajHe pa3IMKe y TCHOTUIICKOj M aleliCKo] CTPYKTypu u3Mely rpyma o0onenux W 3ApaBUX
MOTKPEIUbYje Te3y Jia OBaj MOIMMOp(H3aM yTuue Ha (pYHKIMOHHCAKBE XUIIOTATaMO-XHIO(PHU3HO-aIpCHATHE OCOBHUHE
y OHIITEM CIIy4ajy, He3aBUCHO OJf ITATOreHe3e MCUXOTHYHUX rmopemehaja.

KibyuHe peun: ncuxosa, IyKOKOPTHKOUIHU perentop, Bell momumopduzam, rs41423247

THE IMPORTANCE OF BCLI POLYMORPHISM IN THE GLUCOCORTICOID RECEPTOR GENE IN
PATIENTS AFFECTED BY PSYCHOSIS

Author: Djordje N. Milicevic
Menthor: Prof. Dr. lvana Novakovic
Institute of Human Genetics and Neurology Clinic, School of Medicine, Belgrade University

Introduction: It is widely believed that genetic basis is one of the key points in psychatic illness etiopathogenesis and
so far many genes have been shown to exert influence. Also, GR expression abnormalities have been shown in the
diseased on both the mRNA and protein level, as well. Furthermore, some GR gene polymorphisms, including Bcll,
are found to influence the total MRNA expression level for this protein, expression of certain mRNA variants for this
receptor and GR expression level in itself.

The Aim: was to determine the importance of Bcll polymorphism in the glucocorticoid receptor gene in patients
affected by psychosis

Materials and methods: Blood was sampled at the Psychiatry Clinic of the Clinical Center of Serbia. Rs41423247
(Bcll) allelic variant was detected by Real Time PCR method using TagMan SNP Genotyping assay and allelic
discrimination plot was used as a readout.

Results: Of the 55 persons with a clinical diagnosis of a psychotic disorder who were tested, 30 were shown to by
homozygous for the major allele (C/C), 21 were heterozygous (G/C) and four were homozygous for the minor allele
(G/G). Of the 48 healthy persons tested, 27 were homozygous for the major allele (C/C), 13 were found to by
heterozygous (G/C) and eight were homozygous for the minor allele. No statistically significant difference was found
between the groups of healthy persons and those affected by a psychotic illness regarding major and minor allele
frequency.

Conclusion: Although Bcll polymorphism was earlier shown to affect the 67 kDa GRa isoform level, the lack of a
statistically significant difference in genotypic and allelic structure between the groups of healthy and diseased
facilitates the thesis that this polymorphism exerts effects on hypothalamic-pituitary-adrenal axis activity in general,
unrelated to the pathogenesis of psychotic illness.

Key words: psychosis, glucocorticoid receptor, Bcll polymorphism, rs41423247
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NOJUMOP®U3AM I'EHA 3A 3-@OCOPOITIMIEPAT JEXUJAPOI'EHA3Y KOJ MAIIMJEHATA CA
KAPOIMHOMOM HITUTACTE KJIE3/IE

Aytop: Jenena [ljepanuna, Hesena [Tomoaarg
Mentop: nou. ap Momumno Prucranosuh
HHeTHUTYT 32 XyMaHy TeHeTHKY, MenmunuHcku GakynTeT YHuBep3utera y beorpaay

YBoa: KapuyHoMm mTutacre sxie3ne je jenan ox pehux KapIHOMa y MYIIKO] IIONMYJIalHjH, 3aCTyIUbEH y cBera 2%
CBHX MAJIMTHHUTETA, ajlH je Hajuelmhy KaHIEp SHIOKPUHOT CHCTEMa M OJATOBOpaH je 3a 95% HOBUX CliydajeBa CBaKe
roquHe. HoBHja mcTpakuBama Cy IOKa3ana yTHIA] CPSIMHCKHX M HacIeIHHUX (akTopa Ha HAacTaHAK OBOT 000JbEHA.
INosehana ekcrpecuja rena 3a 3-hocdormunepar nexuaporenasy (3-PHGDH) je jenan ox dakopa xoju mompuHoce
OHKOreHe3H jep noehapa nponudepany]jy henuja.

nmb paga: YnopenuTu ydectanocT nomumopdusma rena 3a 3-PHGDH koj nanujeHara ca KapIiMHOMOM IITHTacTe
XKJIE3]Ie Y OHOCY Ha TeHOTHII 3PAaBUX MYIIKapala U yTBPIUTH KOPENalyjy IeHOTHIa U (PEHOTHIIA.

Marepujan u meroge: lcrpaxusame je paleHo Ha MHCTUTYTY 3a XymMaHy reHeTuKy MeaunuHcKor Qakynarera
VYuusesurera y beorpany. Ctynuja je obyxBariia 80 Mymkapana ca KapIMHOMOM IITHTACTE XKJIEe3/e KOjH Cy JICUCHH
Ha Il xupymrkoj xmuaum Kimnamakor nentpa Cp6uje u 100 3apaBux Mymkapara-goopososearia. I'enomcka /THK je
M30JIOBAaHA METOJIOM HCOJbaBama. [ €HOTHII ManpjeHaTa je oxpeheH Meromama: peakuijoM JaHYaHOT yMHO)XKaBarba
(PCR) n RFLP merozom (TomuMophu3aM Iy)KHHE PECTPHKIHOHUX (hparMeHaTa) U rei-eJIeKTphope3oM.

Pesyararu: Pesynratm mcrpaxkmBarma Cy IOKa3ald Ja MOCTOJH CTaTHCTUYKM BHCOKO 3HAYajHA pasinka n3Mmehy
reHOTHNa O0ONeNNX OJ] KapIMHOMA IITUTACTe JKJIE3/e M IpyIe 3IpaBHX MyIIkapana kox pc541503 momumopdusma
reHa 3a 3-PHGDH (Xu2= 38.924; n=0.001). Kopenauuja renoruna u ¢peHOTUNA J0Ka3aHa je Y BE3U KOH3YMHpamba
ankoxoina mehy obonenuma, a HIje y Be3u (PU3HUYKE aKTUBHOCTH U IYIIICH:A.

3axpyyak: Kon manujeHata ca KapuMHOMOM IITHTacTe >Jiesfe Hajuemhu renorun je TT, a y KOHTPOIHO] Ipynu
TC. C ayien 6u Morao aa npeJcTaBiba MPOTSKTHBHU (DAKTOp 3a CIpeYaBarme HACTAHKA KAPLIMHOMA HITHTACTE JKIIE3IC.
300r Mayor y3opka M Beluke MelhycoOHe pa3nuuuTocTd Mel)y MCIMTHBAHMM IpyIaMa, HEOIXOAHO j€ U3BPLIMTH
JI0JJaTHE aHAJIM3¢ Ha aJIeKBaTHUM Y30pIUMa.

Ksbyune peun: ren 3a PHGDH, kauuHom mruracre xiesne, PCR, RFLP

POLYMORPHISM IN GENES FOR 3-PHOSPHOGLYCERATE DEHYDROGENASE IN PATIENTS WITH
THYROID CANCER

Author:_Jelena Pjevalica, Nevena Popovac
Mentor: Doc. Dr Mom¢ilo Ristanovié¢
Department of Human Genetics, Medical School University of Belgrade

Introduction:. Thyroid gland cancer is a rare malignancy in the male population, accounting for up to 2% of all
cancers, but it is the most common cancer of the endocrine system, making up to 95% of estimated new endocrine
cancer cases each year. Recent studies suggest an important role of both environmental and genetic factors in
cancerogenesis. 3-Phosphoglycerate dehydrogenase (3-PHGDH) gene overexpression is associated with pathogenesis
of human cancer and contributes to cell proliferation.

The Aim: Asses the association of PHGDH gene polymorphism in group of patient with thyroid gland cancer and
control group of healthy men and genotype phenotype correlation.

Materials and Methods: The survey was carried out in the Department of Human Genetics-Medical School,
University of Belgrade. The study encompassed 80 men diagnosed with thyroid gland cancer in The Second Surgical
Clinic, Clinical Center of Serbia and 100 healthy male volunteers. The DNA was isolated from the peripheral blood
with solting out method. The genotypes 3-PHGDH polymorphism were determined by Polimerase Chain Reaction
(PCR) and Restriction Fragment Lenght Polymorphism (RFLP). Gel-electrophoresis was used to separate DNA
fragments.

Results: There was a statistically highly significant difference between frequencies for genotype distribution of
rs541503 polymorphism in patients with thyroid gland carcinoma and healthy volunteers (Hi2= 38.924; p=0.001).
Conclusion: We found that in patients with thyroid carcinoma, the most common genotype is TT, and in the control
group TC. C allele could be a protective factor in the prevention of cancer of the thyroid gland. Because of the small
sample size and large mutual differences among the studied groups, it is necessary to perform additional analysis of
adequate samples.

Key words: PHGDH gene, thyroid gland cancer, PCR, RFLP
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AHAJIN3A TIOJIMMOP®U3MA PC17070145 Y 'EHY 3A KUBPA ITPOTENH KO/l BOJIECHUKA
CA AJIIXAJMEPOBOM JIEMEHIINJOM

AyTop: Matuja Bykuh, Bragumup I'myxosuh.
MenTop: npod. ap Jbusana Jykosuh
Heyponomka kmuanka KIIC, Memunmacku gakynrer YHuBep3utera y beorpany.

YBon: [Nomumopduzam rena koju komupa KUBPA nporenn, nporenn koju npunaga WWC damunuju, noBoau
ce y Be3y ca AumxajMepoBoM JeMeHIHjoM. OBaj NPOTEMH ce TPEJOMHUHAHTHO EKCIPUMHpAa Y MO3Ty H
OyOpe3uma, a omamie My mormue u HasuB (Kidney and brain). AnmxajMepoBa OonecT je aereHepaTUBHH
MOXJaHu mopemehaj Koju YHHINTABa HEYpOHE M FHMXOBE Be3e, IITO aoBoau a0 mopemehaja mamhema,
MUIIUBCHA U MIOHALIAbA.

Hws: e oBor pasa jecrte Ja ce MCmHTa pacnpocrpameHocT nomuMopdusma pcl7070145 y KUBPA reny
(mpeuy3HUje CYNCTUTYLMja TUMHMHA LMTO3UHOM Y JI€BETOM HHTPOHY TIeHa) Kox ocoba obonenux of
AnixajMepoBe JEMEHIHje W Kon 3ApaBux ocoba. I[IpermoctaBiba ce qa T anen uMa MPOTEKTHUBHY YJIOTY Y
HactaHky A/l

Marepujan u Metone: crpaxuBame je crnpoBereno Ha Heyposorkoj kmuauim KIC, y JlabopaTtopuju 3a
MOJIEKyJIapHy reHeTuky. McrmutuBame momumopduzma pcl7070145 je paheno RT-PCR meromom, a y camom
HCTPAKMBAKY j€ YYECTBOBAJIO YKymHO 48 ocoba ca AJIXajMepOBOM JIEMEHIMjOM. Pe3ynraTH TeHeTWdke
aHaJM3e 3a KOHTPOJIHY TPYITY Y3€TH Cy U3 paHHje CIPOBEICHOT HCTPAKHBaha. MCTpaxuBame je CrennpuIHo 3a
NIOMyJIAIM]y UCTIMTAHUKA KOjH XHBe Ha TepuTopuju Cpouje.

Pesynraru: Pesynrati noOujeHu > TeCTOM He IMOKa3yjy 3HALQjHOCT Pa3JIMKe y Y4eCTaloCTH I'€HOTHUIIOBA U
asiena KoJi IalyjeHara odonennx o AJxajMepoBe JeMeHIIMje Y OHOCY Ha 3/jpaBe ocode.

3akspyyak: T ajen Hema NPOTEKTHUBHY YIIOTY KOJ HAacTaHKa AJIIXajMepoBe JAEMEHIUje, HaKo MOCToje CTyHje
KOj€ TO MOKa3zyjy.

Kibyune peun: KUBPA, Annxajmeposa 6onect, pc17070145, RT-PCR

ANALYSIS OF RS17070145 POLYMORPHISM OF GEN WITCH CODES FOR PROTEIN CALLED
KIBRA IN PEOPLE WITH ALZHEIMER'S DISEASE

Author: Matija Dukic, Vladimir Gluhovic.
Mentor: Prof. dr Ljiljana Lukovic.
Clinic of Neurology KCS, School of Medicine University of Belgrade.

Introduction: Polymorphism of gene which codes for protein called KIBRA, a member of the WWC family of
proteins, has recently been shown to be associated with Alzheimer's disease. KIBRA protein is mostly located in
kidneys and brain (that’s where the name KIBRA comes from). Alzheimer's disease is degenerative disease of
the brain which destroys neurons and their connections and causes difficulty in remembering, behavior problems
and thinking disabilities.

The Aim: The aim of this study was to compare the frequency of alleles of rs17070145 polymorphism in the
gene which codes for KIBRA protein (thymine is replaced with cytosine in ninth intron of the gene) in patients
with Alzheimer's disease to healthy population. T allele is supposed to have a protective role.

Material and method: The study was done in Laboratory for molecular genetics, Neurology KCS. The study
included 48 patients with Alzheimer's disease and rs17070145 polymorphism was determined by Real Time
PCR. The results of the genetic analysis of healthy population we used are the results of previously study. All the
examinees live in country of Serbia.

Results: The results of comparison in frequency of alleles between patient with AD and healthy population
don’t show any significant difference.

Conclusion: T allele doesn’t have protective role in causing Alzheimer's disease, even if there are studies which
show that T allele is important.

Key words: KIBRA, Alzheimer's disease, rs17070145, Real Time PCR
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CTYINJA ACOIIMJAIIMJE ITIOJIMMOP®U3MA PC1800471 'EHA 3A TI'® BETA KO/J{
BOJIECHUKA CA MUTPEHOM

AyTop: Munan CrojkoBuh, bpanucnasa hocuh, Ctedan 3axapujesn
Menrop : nou ap M. Pucranosuh
HuctutyT 3a reHeTuky , MenuiHackn (hakyaTeT YHuBEp3uTeT y beorpamy

YBon: Murpena je xpoHudHa Oosect koja ce kapakTepHIe MOBPEMCHHM HamaauMma TiiaBoOosbe. Moxke joj
MPETXOIUTH aypa. MUrpeHa je ciokeHa reHeTcka HeypoBacKynapHa Gonect. Tpancopmuinyhu daktop pacra
oera (TT'®) je mporeun koju kouTponume henumjcky nponudepanujy u nudepeHnujanyjy kao 1 MHOre apyre
peakuuje y hemmjama. ®okycupanu cmo ce Ha aHamm3y reHa TT'®B1 u3 cynepdammiuje Tpanchopmumryher
¢akTopa pacra, koju je mHaue M caM MYATH(YHKIMOHATHH IIUTOKWH ca OMTHOM YJIOIOM Yy 3amaJbeHCKO]
peakuju. Hajeyemthe ncnuruBann nomumopdusmu y renHy 3a TT®B1 cy y xomony 10, 25 mnpomoTopckom
peruony. [Momumopduzam pc1800471 (9131711, Apr25IIpo) je mouupan y 25. kogony rexa 3a TT ®B1.

Hws: e pana je na ce UCMTa y4ecTanocT TeHOTHIIOBA M ajera Ha Jiokycy pcl800471 y reny 3a TT' D6 kon
oboenux on MUrpeHe, kao u 1a ce yTBpIM Jia JIM MOCTOjU pa3ivKa y OBUM YYECTAIOCTUMA y OJHOCY Ha 3JIpaBy
TOMTYJIAIH]Y .

Matepujan u metoge: AHanu3oMm je oOyxBaheHo 15 mamnmjeHata ca aujarHOCTHKOBaHOM MurpeHom u 100
koHTpoia . Ananmsza JIHK pamgu renorunusanyje mokyca pc1800471 palena je meromom ajen - crenupuaHOT
[TIIP,3aTiMm je ypahena u ren enekrpodopesa. CraTuctuuka aHanuza BpiueHa je X2 tect. Kao tect mposepe
ypahen je Mon.

Pesynratu: Ilopehemem yuecranoctu renorunoBa jokyca pcl800471 y rpynu oOonenux ol MHIpeHE H
KOHTPOJIHOj Ipynu JoOUjeHa je BUCOKa CTaTUCTHUKa 3HaudajHocT (11 < 0.01, X2 tecta = 22.201 a Mog = 9.047).
3aksbyuak: [TocToju BUCOKO CTATUCTUYKM 3HAYajHA pa3iivKa y y4eCTaJOCTH FE€HOTHUIIOBA Y OOJIECHO] U 31paBoj
NOMmyNaluju, WTo YyKa3yje Ha wMoryhy ynory mnomuMopgHor nokyca pcl800471 y reny TI'dB1 kao
npenucrionupajyher ¢akropa 3a 1nojaBy MUrpeHe.

Kbyune peun: murpena, TT'®d-6era, monumopduzam pc1800471

STUDIES ASSOCIATION OF POLYMORPHISM RS1800471 IN GENE FOR TGF BETA IN
PATIENTS WITH MIGRAINE

Author: Milan Stojkovic, Branislava Cosic, Stefan Zaharijev
Mentor: Doc.dr M. Ristanovic
Institute for Genetic, School of Medicine, University of Belgrade

Introduction: Migraine is a chronic disorder characterized by recurrent moderate to sevire headaches. Often,
the headache is unilateral, pulsating in nature and can be worsen by physical activity. It can be preceded by aura.
Migraine is complex genetic neurovascular disease. Transforming factor beta (TGF) is a protein that controls
cell proliferation and differentiation, as well as many other precesses in the cell.

The Aim: We focused our research on the genetic analysis of transforming factor beta superfamily.
Transforming factor beta is a multifunctional cytokine that plays an important role in inflammation. The most
studied polymorphisms in the gene for TGFB1 are at codon 10, 25 and in the promoter region. Polymorphism
rs1800471 (913G / C, Arg25Pro) is located at 25. codon of the TGFR1 gene. The purpose of this research was to
establish genotype and allele frequencies for locus rs1800471 in migraine patients, and to compare these
frequencies with data from general population.

Materials and Methods: The analysis included 15 patients diagnosed with migraine and 100 controls. The
survey was conducted by PCR method and than gel electrophoresis was performed.

Results: The results are obtained by using X2 test, to verify results Mood was performed. It was found that
there is highly statistically significant difference, for X?test was 22,201 and for Mood 9,04.

Conclusion: there is highly statistically significant difference in distribution of heterozygotes (hence
homozygotes) in population with this disorder and healthy controls.

Keywords: Migraine, TGF beta, polymorphism rs1800471
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INPUMAPHE U CEKYHJAPHE MYTAIIMJE Y MUTOXOHJAPUJCKOJ JHK KO/l IEBEPOBE
OIITUYKE ATPOPUJE

AyTop: Credan 3axapujeB, Mapko Cseren
MenTop: acuct. np Hema MakcumoBuh
WHerutyT 3a XymaHy reHeTuky, MeanuHcku (akyarer YHuBep3urera y beorpany

YBon: JlebepoBa omnTuuka arpodHja je HACIECTHO O0OJBCHE KOj€ JOBOAM 10 OWIIaTepasHOr, 0e300IJHOT,
cy0OakyTHOr TyOWTKa BHAa, a MPOY3pOKoBaHO je TaukacTuM myranmjama MT/IHK. Myramuje Ha 17 rena cy
noBe3aHe ca JIOA. Taukacre myranuje Tpu rena, 117781>A, 3460I>A, 14484T>1], cy npumMapHe u 1ocroje
kon 90% seynu ca JIOA. Mytanuje npeoctanux 14 reHa ce cMartpajy ceKyHIapHUM M IIOBE3aHe cy ca yemhnum u
TEXUM HCIOJbaBambeM OonecTH. bornect ce mpeHocn MartpuinHeapHO. BepoBarHoha CIIOHTaHOr OmOpaBKa
3aBHCH O] TOTa Ha KOM T'€HY C€ HaJla3l MyTaluja.

Husb pana: [Tokazatu NOCTOjamkbe CEKYHAAPHUX MYTallKja KOl HAIKUX UCITUTAHUKA.

Matepujan u meroge: Vcrnurannnmma ca ximHH4koM ciukoM JIOA wu paHuje morBpheHOM mHpUMapHOM
MyrtaijoM, pahena je nzonamuja JTHK, ammiudukanuja nenokynae mtIHK momohy ITIIP, a 3aTuM AupekTHO
cekBenimpame [TLP npoaykra mo CaHTepoBOj METOMIH.

Pesyararu: Kon ucniuranuka HUCY OTKpHBEHE MyTallHje Koje ce cMaTpajy cekyHaapaum kox JIOA.
3akipydyak: BehnHa Myranmja OTKpUBEHMX KOJ HAIIMX WCIUTAHHKA CYy HOPMAJHH T'€HCKH MOJMMOPOUIMH U
HHCY 1oBe3aHu ca OonectiMa. OTKpUBEHE Cy W YETHUPH MyTalllje Koje cy moBe3ane ca oonectuma: 7158 A>T,
9055 I'>A, 11467 A>T u 16189 T>11. YapyxeHOCT OBHX MyTalldja ca IpUMapHUM MyTaljama, Kao U HbHUXOB
YTUIIa] HAa UCTIOJbaBahE, KIIMHUYKY UKy U nporpeckjy JIOA Tpeba yrBpIUTH Ta/bUM HCTPaKUBabUMA.
Kibyune peun: JIOA, cekynaapue myranuje, MtJHK

PRIMARY AND SECONDARY MUTATIONSOF MITOCHONDRIAL DNA IN LEBER'S OPTIC
ATROPHY

Author: Stefan Zaharijev, Marko Svetel
Mentor: Ass. dr Nela Maksimovic
Institute of Human Genetics, School of Medicine University of Belgrade

Introduction: Leber’s optic atrophy is a disease, caused by mutations of mtDNA that leads to bilateral,
painless, sub acute vision loss. Correlation between mutations on 17 genes and LOA was shown. Point
mutations of three genes, 11778G>A, 3460G>A, 14484T>C, are considered to be primary as they are found in
over 90% of patients with LOA. Mutations of remaining 14 genes are considered secondary. Secondary
mutations are connected with greater incidence among primary mutation cariers and more severe symptoms.
LOA is maternaly inherited. Recovery rates among LOA patients vary depending on the causative mutation.
The Aim: To show the existence of secondary mutations in mtDNA of our patients

Materials and Methods: For patients with symptoms of LOA and previously confirmed primary mutation,
DNA isolation, amplification of segments with PCR and sequencing by method of Sanger was done.

Results: No secondary mutations were found in mtDNA of our patients.

Conclusion: Most mutations we found in our patients mtDNA were found to be gene polymorphisms. However,
four mutations, 7158 A>G, 9055 G>A, 11467 A>G i 16189 T>C, we discovered in our patients mtDNA were
linked to diseases before. Finding correlation between these and primary mutations, as well as their influence on
incidence, symptoms and disease progression will require more research.

Key words: LOA, mtDNA, secondary mutations
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AHAJIN3A TIOJIMMOP®U3MA PC6265 Y 'EHY 3A MOKIAHU ®AKTOP PACTA (BIH®) KO
BOJIECHUKA CA AJINXAJMEPOBOM BOJIEIIIRY

Aytop: Brnagumup 'myxosuh, Matuja Bykuh
MenTop: npod. np Meana HoBakoBuh
WHerutyt 3a XymaHy reHeTuky, Meaunuacku dakynrer YHusep3urer y beorpany

YBom: AunxajmepoBa Oonect (AB) je umpeBep3uOWiIHA, MPOrPeCHBHA HEYpOACTCHEpPAaTHBHA OONECT Koja
yHHIITaBa Mamhemne U CIOCOOHOCT Pa3MUIIUbakha, T¢ TOBOJM A0 MPOMEHA MOHAIIAKhA U T'YOUTKa MEHTATHHX
¢ynkmja. Moxnaan dakrop pacta (bJJH®) uma BakHy ynory y npexuBibaBamy, TUPEpeHIM]aljH U PaCTy
HeypoHa. Kox obGomenmux on Ab HuBo B/IH® mnporenHa je CHWXEH, INTO JOBOAM JO IpPOTrPECHBHE
HeypojereHepanuje u ryoutka HeypoHa. BJIH® reH yoBeka uMa (YHKIHOHAIHH HOMTUMOp(HU3AM jeTHOT
Hykieotuaa Ha 196 mecty komupajyher Huza (1.1961'>A, pc6265), koju pe3ynTupa 3aMEHOM aMHHO KHCEIHHE
BaJIMHA Ca METHOHHHOM Ha MONoXKajy 66 y monmumentiay. Mako Ta MyTaiyja He yTHYe Ha (QYHKI[HOHAIHE U
cTpykTypHE ocobune 3permor BJJH®-a, mokaszano ce ja Mema HHTpAICNyTapHH MPOMET, MaKie U CEKPeIH]y
3pesor NpoTeHHa.

Husb: 1wb oBor paga je 1a ce WCIUTA yYECTAJIOCT I'EHOTUIIOBA M ajiesia pc6265 monuMopdusMa y TeHy 3a
BJIH® xox obonenux on Ab u na ce 1oOMjeHH pe3yaTaTy yHopee ca pe3yaTatuMma 3a 3paBy nomynammjy. Ha
Taj HauMH heMo YTBP/AWTH Ja JIM je HeKa BapHjaHTa pc6265 momuMopdusma yapyxeHa ca Ab, mro Ou ykazano
Jla TIPE/ICTaBIba MpeaucoHnpajyhu (akTop 3a o0oeBame.

Marepujan u metone: VcrpaxuBame je paheHo y JlaGoparopuju 3a MoiekynapHy reHetuky Heypomomike
winHuke KIIC. Cryauja je oOyxBatuia 47 manujenara ca AnuxajMepoBoM Oomnemhy u 74 31paBa HCIIMTaHUKA.
Pc6265 nomumopdusam je onpehusan Real Time PCR meromom.

Pesyararu: Pesyaratu cy mokasaiu Ja TOCTOjH 3HAuYajHA Pas3ivKa y 3aCTYIJBEHOCTH TEHOTHIIOBA W ajesa
nonumopgusma pc6265 kox obonenux on Ab u kox 3npaBux ocoba. YTBpheno je na anen A u ['A reHorun
MMajy IPOTEKTUBHY ynory y onHocy Ha anen I u I'T renorumn.

3akipyuak: Haiie ucrpaxuBame je MOTBPUIIO Hajla3e IPYyrux ayTopa, aa je pc6265 nonumopduzam y reHy 3a
MoxaHu (akTop pacra nose3aH ca AjuxjamepoBom Oonemrhy. Mnak, 3Hayaj nojequHux aneaHux GopMH, Kao
MPEANCIIOHNPajyhuX WM IPOTEKTUBHHUX YMHUIIAIA, TeK Tpeba a Oyne pa3jallmbeH.

Kibyune peun: Anixajmeposa Oonect, pc6265 nonmumopduzam, bJIHD ren

ANALYSIS OF RS6265 POLYMORPHISM IN THE GENE FOR BRAIN GROWTH FACTOR (BDNF)
IN THE PATIENTS WITH ALZHEIMER'S DISEASE

Author: Vladimir Gluhovic, Matija Djukic

Mentor: Prof. dr lvana Novakovic

Institute of human genetic, School of Medicine University of Belgrade

Introduction: Alzheimer’s disease (AD) is an irreversible, progressive brain disease that slowly destroys
memory and thinking skills, and it leads to changes in behavior and loss of mental function. Brain derived
neurotrophic factor (BDNF) has important role in survival, differentiation and growth of neurons. In patients
with AD, BDNF protein level is reduced, leading to progressive neurodegeneration and loss of neurons. Human
BDNF gene has functional polymorphism of a single nucleotide at the 196 site of the coding sequence
(c.196G>A, rs6265), which causes substitutions valine to methionine at 66 site of polypeptide. Although that
mutation effect neither function nor structure of BDNF protein, it is shown that it alters intracellular traffic and
secretion of mature protein.

The Aim: The aim of this study was to investigate the frequency of genotypes and alleles of rs6265
polymorphism in the BDNF gene in patients with AD and to compare obtained results with the results of the
healthy population. In this way, we will determine, is there variant of rs6265 polymorphism conected with AD,
what will indicate that this polymorphism is predisponing factor for disease.

Materials and methods: The study was done in Laboratory for molecular genetic, Neurology KCS. The study
included 47 patients with AD and 74 healthy patients. Rs6265 polymorphism was determined by Real Time
PCR.

Results: The results was shown significant difference in frequency of genotypes and alleles in rs6265
polymorphism in AD than in healthy patients. It has been found that allel A and genotype GA has protective
role as opposite to allel G and GG genotype.

Conclusion: Our study has confirmed the results of other scientists, that rs6265 polymorphism in gene for
BDNF is connected with AD. But, significance of some allelic forms as predisponing or protective, has yet to be
discovered.

Key words: Alzheimer’s disease, rs6265 polymorphism, BDNF gene
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KOMITAPATUBHA AHAJIN3A EH3UMCKE AKTUBHOCTH Y JOKCOPYBUIIMHOM TPETUPAHUM
MAJIMTHUM U HOPMAJIHUM REJIMJAMA

Ayrop: Anekcannpa Byparun
Memnrop: nou. ap cuu. men. JacmuHa Karanuh

Karenpa 3a 6uoxemujy, Menunmacku gakynrer Yausepsutera y HoBom Cany

YBoa: Manurse Oonecti Hactajy (OPMHPAaEM HOBHX TKHBA YCIle[] HEKOHTPOJIHMCAHOT pacTa M INUPEHa HOBHX
¢dopmu henwja, koje yHUWIITaBajy 3/1paBa TKHBA. LlMTOCTAaTHIM, JICKOBH KOjH YCIIOpaBajy pa3Boj MaiurHe hemwje,
MMajy BEIIMKY TOKCHYHOCT, Maly CIEHHU(UIHOCT JeloBama, a MOKe JAOhM M JI0 II0jaBe PE3HMCTEHIMjE Ha JIeK.
IluTocTaTcKM aHTUTYMOPCKH Mperapaty, Iopel IMTOTOKCHYHHUX edekara, JOBOJE M IO I'CHEpPHCama PEaKTHBHUX
KHCEOHWYKUX BPCTa M OKCHAATHBHOT omtehera HopMamHUX ienija M TKIBa TOKOM IIPUMEHE XEMHOTEPaIHje.

s pana: [ws pana je 6uo na ce ucnmta eduracuoct H-arermn mucrenna (HAITD) u npoanTouunjannmona (ITALT)
Kao TOTCHIMjaTHUX AHTHOKCHIATHBHUX areHaca y 3alliTUTH OJf OKCHIATHBHOI CTpeca, KOjH W3a3HMBa NPUMEHCHU
IUTOCTaTHK, y HopManHuM hemmjama CHO (henmmje oBapujyma KHHECKOTr Xpuka) M y ManurHuMm hemmjama K562
(henmje XymaHe epUTPOICYKEMH]E).

Marepujan u merone: O6e henujcke nunuje, HopManHe henuje CHO u manurne henuje K562, cy tpetupane ca
NAC um PAC 30 mmHyTra mnpe nomaBama JOKCOpyOHMIMHA. 3aTuM je onpehuBaHa aKTUBHOCT CH3MMa: JIAKTaT
JeXuIporeHase, raMa-riyTaMm Tpancepase 1 ajkaiHe pocdarase.

Pesyararn: DOX nosehaBa akTUBHOCTH cBa TpU €H3UMa y o0e BpcTe henuja y nopehemy ca akTuBHOIINY eH3UMa Yy
KoHTpoiHOoj rpynu. IloBehame aktuBHoct LDH npunukom nejerBa DOX je uspaxenuje y K562 henujama Hero y
CHO henujama. Ilpe-tperman ca NAC u PAC, a 3atum tpetMan ca DOX 10Boau 10 cMamemha aKTHBHOCTH €H3UMa Y
nopehemy ca camum nejctBoM DOX, m3ysertak je moechame eHsuma npu kombuuanmju DOX + NAC y CHO
henujama y ognocy Ha camo aejctBo DOX 3a axtuBHoct LDH u GGT. ok y oxHOCY Ha BPEIHOCTU KOHTpPOJIE
aKTHBHOCT CBa TPH eH3KMMa je moBehiana y ooe Bpcte henuja npu mpe-tpetmany ca NAC u PAC.

3aksbyuak: Ipe-tpetman CHO henuja ca mpoaHTOIMjaHUAOIOM, KA0 MPUPOAHHUM aHTHOKCHUIAHCOM, MPEe I0aBamba
DOX, noBonu 110 maja akTUBHOCTH e€H3UMa ankaiHe (ocdaraze u rama-riyramuin TpaHcdepase y OIHOCY Ha camMo
nejerBo DOX Ha ose henyje.

Kibyune peun: OKCUIaTHBHHU CTpEC, H3UMH, TOKCOPYOUIIMH, MajurHe henuje.

COMPARATIVE ANALYSIS OD ENZYME ACTIVITY IN DOXORUBICIN TREATED MALIGNANT AND
NORMAL CELLS

Author: Aleksandra Djuragin
Mentor: Doc. dr sci. med. Jasmina Katanic
Department of Biochemistry, School of Medicine University of Novi Sad

Introduction: Malignant diseases arise the formation of new tissue due to uncontrolled growth and spread of new forms of
cells, which destroy healthy tissue. Cytostatics, drugs that slow down the development of malignant cells, have high toxicity,
low specificity of action and the potential for resistance.

The Aim: Examination of antioxidant agents in the protection against the oxidative stress caused by DOX in normal and
malignant cells. Used antioxidant agents: N-acetyl cysteine (NAC) and proanthocyanidins (PAC). We examined the activity
of lactate dehydrogenase (LDH), alkaline phosphatase (ALP), and gamma-glutamyl transferase (GGT) in both cell lines. We
have carried out the potentially protective effect of PAC and NAC in both cell lines, we then added at the end of DOX and
apportioned enzymatic parameters (LDH, ALP and GGT).

Materials and Methods: The cell cultures we have used are normal cells (CHO-cells of Chinese hamster ovary) and
malignant cells (K562 human erythroleukemia cells). They were treated with NAC, the PAC and finally with DOX. Were
performed and the biochemical test methods: determination of lactate dehydrogenase, gamma glutamil transpeptidase and
alkaline phosphatase.

Results: DOX increases activities of all three enzymes of both cell types in comparison with the activity of the enzymes in
the control group. The increase of LDH activity in the effect of DOX is more prominent in K562 cells than in CHO
cells.Pre-treatment with NAC and the PAC, and then treatment with DOX results in a decrease of enzyme activity as
compared to the effect of DOX itself, with the exception the enzymes increase the DOX + NAC combination in CHO cells,
in compared to effect of DOX for LDH and GGT activity.Compared to control activity value of all three the enzymes is
increased in both cell types in the pre-treatment with NAC and PAC.

Conclusion: Pre-treatment of the cells with CHO proanthocyanidins as natural antioxidants, before the addition of DOX,
leads to a decrease of the enzyme activity of alkaline phosphatase and gamma glutamyl transferase compared to an action of
DOX on these cells.

Key words: oxidative stress, enzymes, doxorubicin, malignant cells.
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CABPEMEHA JJETEKIIUJA XYMAHUX ITAITMJIOMA BUPYCA BUCOKOI' PUBUKA
MNPUMEHOM MOJIEKYJIAPHO-IUJATHOCTHYKOI TECTA (HYBRID CAPTURE 2 HPV DNA)

AyTop: Janu6op Bynun, Jenena hypunh
Menrop: npood. np Jbumana Aunpujesuh
Karenpa 3a 6uoxemujy, MenunuHcku ¢akynrer YHuBepsuteta y Hopom Cany

YBon: MeljyHapoana areHnyja 3a ucrpakuBame kapimaoMma (IARC) je 3BaHHYHO 03HAYMIIA TEHOTHITOBE 16 1
18 xao kapuuHoreHe. JlaHac je Ioka3aHo Jia je AyrotpajHa uHGEKIUja BUCOKOPU3UIHUM TeHoTuoBuMa XI1B-a
TJIaBHH €THOJIONIKH (DAKTOp 3a HACTaHAK KapIMHOMa rpiuha MaTepHile.

Mumb ucTpakuBama je Ja Ce YTBpAW 3Hada] IpHUMeEHe MojekynapHo-gujarHoctuukor tecta (HYBRID
CAPTURE 2 HPV DNA) y3 craHgapHy IUATOJIOIHjy Tparha MaTepHile y MOMy/Ialliju jkeHa CTapocTH o 17 1o
51 roauHy NMpu OTKpUBamby MH(EKIMja XyMaHUM MaNHiIoMa BUPyCHMa BHCOKOT OHKOT'€HOT TIOTEHIIHjaa.
Matepujan u metome: Y30pak ce cacToju OJf CKBAMO3HHMX CMHUTENHUX heiMja IlepBHKCa, a MeTona je
6uoxemujcko-reHercka, Digene HPV Hybrid Capture 2 (hc2) Tect ca ojauaHUM CHUTHAIOM, MHKPOILUIOYACTOM
aHaJIM30M XMOpHIM3alije KOja KOPHCTH XeMIITyMHHECIIEHITH]Y 3a AeTekuujy 13 Bucoko puznunux XI1B JIHK y
LIEPBUKAIHAM Y30pLUMa.

Pesyararu:. Ox 102 ucnutuBana y3opka kon 50 mepBukaiHux y3opaka (49,02%) je JeTeKTOBaH MO3UTHBAH
Hanas. Y rpynu ucnurtanuna of 17 no 35 ronuHa Opoj MO3UTHBHUX y30paka W3HOCH 34, a y rpynu UCITUTaHHUIIA
o1 36-51 ropuHy Opoj MO3UTUBHUX y30paka U3HOCH 16. Y 52 y30pka JeTeKTOBaH je HeraTUBaH Hajla3, Off Tora y
rpynu ucrmranuna ox 17 mo 35 roguna 27 y3opaka je OWIIO HEraTHMBHO, a Y Tpyny UcnuTaHuna ox 36-51
ronuHy 15 y3opaka je OMI0 HeraTHBHO.

3akspyunm: Tect XIIB JIHK (Hybrid capture 2) je crangapan3oBaHa MoJIEKyTapHO-OHOXEMHjCKa METo/Ia Koja
y komOuHarju ca Ilamanukonay tectoM y 98% citydajeBa MOXXe OTKPUTH IIPEMAIUTHE M MaJIMIHE IPOMEHE Ha
rpiuhy MaTepuiie.

Kibyune peun: XymaHu namnuiioMa BUPYCH BUCOKOT pu3uKa, MoJeKylnapHU AWMjarHOCTUYKH TecT, KapuuHom
LIEPBUKCa

MODERN DETECTION OF HUMAN PAPILLOMA VIRUSES WITH HIGH RISK POTENTIAL
USING MOLECULAR DIAGNOSTIC TEST (HYBRID CAPTURE 2 HPV DNA)

Author: Dalibor Vulin, Jelena Curcic
Mentor: Prof. Dr Ljiljana Andrijevic
Department of Biochemistry, School of Medicine University of Novi Sad

Introduction: International Agency for Research on Cancer ( IARC ) has officially designated genotypes 16
and 18 as a carcinogen. Today, research shows that long-term infection of high-risk HPV genotypes is the major
etiological factor for cervical cancer.

The Aim of the study was detection of high- risk types of human papillomaviruses using molecular diagnostic
test (Hybrid Capture 2 HPV DNA) and comparation with standard cervical cytology test in women aged 17 to
51 years in order to find human papilloma virus infection of high oncogenic potential.

Material and Methods: The sample is consisted of cervical squamous epithelial cells, a method is a genetic
biochemical, HPV Digene Hybrid Capture 2 (HC2) reinforced with a test signal, analysis hybridization using the
chemiluminescence detection of 13 high-risk HPV DNA in cervical samples.

Results:. Of the 102 samples examined, 50 cervical samples (49.02%) were detected as positive. In the group of
women aged 17 to 35 years, the number of positive samples was 34, in the group of women aged 36-51 years,
the number of positive samples is 16. The 52 samples were detected as the negative, then in the group of women
aged 17 to 35 years 27 samples were negative and in the group of women aged 36-51 years the 15 samples
were negative.

Conclusion: HPV DNA test (Hybrid Capture 2) is a standardized molecular and biochemical method, which in
combination with the Pap test in 98% of cases can detect premalignant and malignant changes in the cervix.

Key words: Human papillomaviruses with high risk, Molecular-diagnostic test, Cervical carcinoma
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AKTUBHOCT I'AMA - TJIYTAMUWJIITPAHC®EPA3E Y KAPIITUHOMY JEBEJIOI' HPEBA 1
OKOJIHUM CJIY30KOKAMA

AyTop: Cpba Huxonuh
MenTop: npod. np Katuna bajun Karuh
Karenpa 3a buoxemujy, MenunuHcku ¢akynrer YHusep3urera y Hopom Cany

YBon: EH3uM rama-riyrammiTpancdepasza je JIOKaTM30BaHA Ha henmujckuM MeMmMOpaHaMa MHOTHUX TKUBA,
yKIbYdyjyhu OyOper, mankpeac, hienuje >kyqHUX MMyTeBa, )KYUHY KECHITYy, CIIE3UHY, CpIIC, MO3aK, I[PEBO M CEMCHE
kecune. Jucrpubynmja I'TT y Tymopuma pasiuKkyje ce ol MCTHX y HOpMalHUM TkuBHMa. Tymopcke hemuje
yecTo mokasyjy nosehany aktuBHocT I'TT m moBehame akTMBHOCTH OBOI' €H3UMa MOXKE Jla CE KOPHUCTH Kao
MapKep KaHIIEpOreHese.

Hws pana: Luss Hamrer ncrpaxkuBama je OMo a ce U3BPILIM KBaHTUTATUBHA aHallM3a akTMBHOCTH eH3uma [ T'T
y KapUHHOMY JIe0esIor peBa U OKOJTHHUM CITy30KOKama, yaaJbeHuM 2 1M 1 10 1M o1 MaJIurHOT TyMopa.
Matepujan u MeToze: Y30piy, KapIMHOMHU Je0eNor [peBa 1 CIIy30K0XkKe yaabene 2 uM 1 10 M o MaurHor
JIOKyca JOOWjeHH Cy O MalldjeHTa KOoju cy omnepucanu y MHCTUTYTY 3a oHkonorujy Bojsomuue y Cpemckoj
Kamenurm. Ykymnna aktuBHocT ['T'T Mepena je mo meronu G. Szasz-a.. OnpeljuBame KOHIICHTpalMje IpOTeHHa
Bpim ce mo meronu: Gornall, Bardawill, David.

Pe3yaraTu: AKTHBHOCT €H3UMa y KapuuMHOMY Jebenor npesa n3Hocwia je 8,90 nmol/min X mg nporeuna, y
CIIY30KOXH YIaJbeHOj 2 1M o MajurHor jiokyca 4,30 nmol/min X mg npoTenHa, JAOK je aKTMBHOCT WCTOT
€H3MMa y CIIY30KOXHM yhaibeHoj 10 1M ox ManurHor siokyca O6una ceera 2,00 nmol/min X mg mpoTreuHa.
Anammza ['TT y kapuuHOMYy ne0enor 1peBa U OKOJIHUM CIIy30KOXKaMma IMoKa3alia je Ja je akTMBHOCT eH3MMa y
kapuuHoMy Beha 3a 2,07 nyra y ofHOCY Ha CIY30KOXKY ylajbeHoj 2 1M U 4,45 myra y OJJHOCY Ha CIY30KOXY
yIaJbeHOj O/ MaJTUTHOT Jiokyca 10 M.

3akipyuak: J[oOMjeHH pe3yNnTaTd O YKYIHO] aKTHBHOCTH raMa-TiyTaMIITpaHcdepase cyrepuily ja Ou meHo
onpehuBame OUII0 KOPUCHO Y TUjarHOCTUIM MAITUTHUX TyMOpa.

KibyuHe peun: rama-riryramunrpancdepasa, KapuuHoM Je0esIor [peBa, Cly30Koka yiabeHa 2 1M 1 10 um

GAMMA - GLUTAMYLTRANSFERASE ACTIVITY IN COLON CARCINOMA AND IN THE
SURROUNDING MUCOUS MEMBRANES

Author: Srba Nikolic
Mentor: Prof. dr Katica Bajin Katic
Department of Biochemistry, School of Medicine University of Novi Sad

Introduction: The gamma-glutamyltransferase enzyme is localized to the cell membranes of many tissues,
including the kidney, the pancreas, the cells of the bile ducts, gall bladder, spleen, heart, brain, intestine and
seminal vesicle. Distribution of GGT in tumors is different from that in the normal tissues. Tumour cells often
show increased activity of GGT and this enzyme’s increased activity may be used as a marker of
carcinogenesis.

The Aim: The aim of our study was to perform a quantitative analysis of the GGT enzyme activity in colon
carcinoma and surrounding mucosa, 2 cm and 10 cm away from malignant tumors.

Materials and methods: The samples, colon carcinoma and mucous membranes 2 cm and 10 cm away from
malignant loci, were obtained from patients who underwent surgery at the Institute of oncology of Vojvaodina in
Sremska Kamenica. The total GGT activity was measured with the method of G. Szasz's. The protein
concentration was determined with the method: Gornall, Bardawill, David.

Results: Enzyme activity in colon carcinoma was 8.90 nmol/min x mg proteins, in the mucous membranes 2 cm
away from a malignant locus it was 4.30 nmol/min x mg protein, while the activity of the same enzyme in the
mucosa 10 cm away from a malignant locus was only 2.00 nmol/min x mg protein. The analysis of GGT in
colon carcinoma and surrounding mucosa membrane showed that the enzyme activity in cancer is 2.07 times
higher when compared with the mucous membrane located 2 cm away, and 4.45 times higher when compared
with the mucous membrane located 10 cm away from malignant loci.

Conclusion: The results on the total activity of gamma-glutamyltransferase suggest that its determination would
be useful in the diagnostics of malignant tumors.

Key words: gamma-glutamyltransferase, colon carcinoma, mucous membranes 2 cm and 10 cm away
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JABOPATOPUJCKO UCITUTUBAIBE EONKACHOCTHU OPAJIHE
AHTUKOATI'YJIAHTHE TEPAIIMJE

AyTtop: Mapuja Cranojkouh, Bana CmuspkoBuh, Credan JoBaHoBuh
Menrop: npo¢. np Jdyman Coxonouh
3aBon 3a TpaHchy3Hjy KpBu Hur

YBon: Opanna anTukoarynantHa tepanija (OAT) uma moceOHO 3HaAYajHO MECTO y CAaBPEMEHO] KOAryJIaIlijCcKoj
MIPaKCH M IIMPOKO ce NpUMEYje 3a cIpedaBame U Jieuewme Tpomboembonujckux mopemehaja. OAT ce mopa
PEZIOBHO U 4€CTO JTA0OPATOPHjCKH KOHTPOJIUCATH Jia OM Ce YBEpIJIH Y aJeKBATHOCT Tepamnuje U 1a Ou ce u3berio
peo3upame, kKoje 01 MOIIo J1a JI0Beae 10 KpBapewma. Hajuemnrhe ymoTpedsbaBanu TecT 3a kouTpony OAT je
nporpombuncko Bpeme (I1T), unja ce BpenHocT m3paxasa y HP.

Hum pana: [pukazatu 1a00paTOPUjCKO UCIIMTHBAKE e(hUKACHOCTH, Kao M KoMIumukanuje npumene OAT kox
nanujeHaTa HakoH TpoM003a BeHa JIObUX eKCTPEMHTETA.

Martepujan u Mmetone: Y nepuony ox mect mecenu (jya — neuembap 2013. roaune), y 3aBoay 3a Tpancdy3ujy
kpBH y Humy mpaheno je ykynuo 200 marujeHaTa ca CTambeM HaKOH BEHCKHX TpOoMO03a JIOHBUX EKCTPEMUTETA.
Jlabopatopujcko ucnuruBame edprukacHoctn OAT BpuieHo je amOynmaHTHO onpehuBambeM MPOTPOMOMHCKOT
Bpemena (IIT) w3paxeHor kpo3 BpemHoct MHP (International Normalized Ratio) w3 xamwiapHe KpBH
nandjeHarta Ha anapary Trombotrack Solo (Axis Shield, Norway).

Pesynratu: Kox 76,30 % kontrona MHP je Guo y tepanujckom omcery, y 14,50 % cnydajeBa nmanujeHts cy
6unu cyonosupanu (MHP<2), nok cy y 9,20% xoHTpona nanujeHTy umanu nosehane BpenHoctu MHP-a (> 4.5).
VYrBpheno na cy ce noeumene BpenHoctu MHP-a y 59,40% jaBuiie kao mociieaniia HCTOBPEMEHOT y3UMarha
HECTEPOUIHUX aHTHUH(IIAMATOPHUX JICKOBA W/UITH aHTHOUOTHKA.

3akipyuyak: OpanHa aHTHKOArylaHTHa Tepamdja je eduKacHa 3a TMpeBeHIHjy TpoMO0oeMOOIHjCKUX
koMmiutukanuja. [TorpeOHo je penoBHa tabopaTopHjcka KOHTpOJa Kao M IpUIpKaBamke openleme 103e Jieka, aa
Ou ce MOoCTHUTIIa Teparnujcka XUIOKoarylIabuIHOCT KPBH.

Kibyune peun: tpom6o3a, OAT, I1T, UHP, kpBapeme

LABORATORY MONITORING OF EFFICENCY OF ORAL ANTICOAGULANT THERAPY
Author: Marija Stanojkovic, Ivana Smiljkovic, Stefan Jovanovic

Mentor: Prof. dr Dusan Sokolovic
Blood Tranfusion Institute Nis

Introduction: Oral anticoagulant therapy (OAT) has an important role in the modern coagulation practice and is
widely used for the prevention and treatment of thromboembolic disorders. OAT must be frequently and
regularly controlled in order to confirm the adequacy of the treatment and to avoid overdosing, which may lead
to bleeding. The most commonly used test for the control of OAT is prothrombin time (PT), whose value is
expressed in INR.

The Aim: The aim of this study was to show laboratory monitoring of the the effectiveness and complication of
OAT in patients with thrombosis of the veins of the lower extremities.

Materials and Methods: The investigation included a total of 200 patients after venous thrombosis of the lower
extremities which were conducted in a six months period (July - December 2013.) in the Blood Transfusion
Institute Nis. The effect of OAT for outpatients was controlled by determining prothrombin time (PT) expressed
by INR (International Normalized Ratio, INR = 1) from capillary blood on the unit Trombotrack Solo (Axis
Shield, Norway).

Results: In 76.30% of controls INR was in a therapeutic range, in the 14,50% patients were subdosed (INR<2),
while in 9.20% of cases patients had increased levels of INR (> 4.5). It was found that the elevated INR values
in 59.40% occurred as a result of the simultaneous intake of non-steroid anti-inflammatory drugs and/or
antibiotics.

Conclusion: Oral anticoagulant therapy is effective for prevention of thromboembolic complications. It should
be regular laboratory controlled and complied with determined dose of drug, in order to achieve therapeutic
blood hipocoagulability.

Key words: thrombosis, OAT, PT, INR, bleeding
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YTUIAJ ATMATHHA HA EKCIIPECHJY iNOSH KOHHEHTPAIIUJY MATPUKC
METAJIOITIPOTEUHASE - 9 Y HEYPOUH®JAMALNIA KO/ INOS-/ -KNOCKOUT MUILIEBA

Aytop: Mapuja Cromuh, Mununa Paauh, JoBana 3npaBkoBufi
Menrop: npo¢. np VisanaCrojanoBuh
Katenpa 3a 6uoxemujy, MenummHcku ¢axynrer YHuBep3uTer y Humry

VYBon: Excnepumentanuu ayroumynu eHnedpanuruc (EAE) , undnamaropna, nemujenunausupajyha 6onect [THC ca
KJIMHAYKO-TIATOJOMIKAM CIMYHOCTUMA MYJITHIUIOj CKJIEPO3H, KOPHUCTH C€ y IWJbY HCIHTHBAEma MOJICKYIapHUX
MexaHn3ama oxrosopa [{THC- y Toxy nadramarmje .

Marepujan u merone: EAE je m3a3uBaH CymnKyTaHOM AaIUIMKalWjoM MHjeNMH OaswyHOr mpotewHa ( 50 pg 1o
xuBotumby ) CBA/H wild-type (WT) i knockout iNOS-/- (KO) muiieBiMa jXeHCKOT 1osna , MOAe/bEHUM Y TIeT rpyIa :
I rpyna - ( K ) je Tokomrpajama excriepumenTa nobujana 0,9 % pacrsop NaCl (i.p.), Il rpyna - ( EAE ), Il rpyna —
(CFA) - CFA (0,1 ml cymxyrano) , IV rpyna - ( EAE + AT'M ) je Hakou unaykiuje EAE tperupana armatuaom ( 75
mg / kg TM i.p.) u V rpyna xuBotuma - ( AI'M ) je mrobujana caMo arMaTHH y UCTOj T03H. JKHBOTHIbE CYy TpeTHpaHe
CBAaKOJIHEBHO CBE BpeMe Tpajarma eKCIeprMeHTa - o 0-or 1o 24-or naHa y3 CBaKOJHEBHM MOHHTOPWHT KIMHHYKHX
cumniroMa EAE xon cBake xxuBotume. JKprBoBane cy 24-or nana oj arumkanuje MBII, a y xomorenarty mneiokymnHe
Mace BEJIMKOT MO3ra je HcnuTHBaHa excripecrja iNOS u onpeljuBaHa KOHIIGHTpaIja MaTPUKC METAIONPOTEHHAa3e - 9

Pesyararu: Knuanuku cumnromu EAE cy jaue mspaxenu xox WT mumeBa y ogHocy Ha KO , mro ykasyje Ha
3HauajHy yaory NO y matorenesm EAE. AmIMKOBaHM arMaTHH je HCIOJBHO CHAXXHO HMPOTEKTHBHO IGjCTBO Y
onHocyHa kiauHHYKe cumntome EAE, kao u Ha nopact xoHueHTpamuja MMP-9 y CMVM kox oba tuna muriesa Y
EAE rpymu WT xuBoTHma J10Ka3aHa je cHaxkHa excripecuja iNOS y BEIMKOM MO3Ty , KOjy YCHEUIHO CyNpHMHUpa
TpeTMaH arMaTHHOM HakoH nHaykimje EAE .

3akspyuak: J[oOujeHu pe3ysITaTH yKa3yjy Ha HOBU aclleKT MeXaHH3aMa KOjH Ce HaJla3e y OCHOBU HEYPOIPOTEKTHBHOT
JIeNIOBarba OJ OBOT OMOAKTHBHOT METa0OJINTa aprUHUHA, JOK MTOTCHIIM]aHH MEeXaHU3MH omtehemha HeypoHa Y OBOM
MOZIENy 3aXTeBajy Jajba UCTPAXKHUBAIA .

Kibyune peum: excrepuMmeHtaaHu ayroumyHu eHuepamuruc ,iNOS-/ -knockout wmwmmesu, iNOS, Marpukc
METaJIoNpoTenHasa - 9 , arMaTus

THE EFFECT OF AGMATINE ON INOS EXPRESSION, AND THE CONCENTRATION OF MATRIX
METALOPROTEINASE-9 IN NEUROINFLAMMATION IN INOS-/ -KNOCKOUT MICE

Author: Marija Stosic, Milica Radic, Jovana Zdravkovic
Mentor: Prof. dr Ivana Stojanovic
Department of Biochemistry, School of Medicine University of Nis

Introduction: Experimental autoimmune encephalomyelitis (EAE), inflammatory demyelinating CNS disease with
clinically-pathological similarities with multiple sclerosis, is used for the investigation of molecular mechanisms of
CNS response to inflammation.

Material and Methods: EAE was induced by subcutaneous injection of myelin basic protein (MBP) (50 pg per
animal) to CBA/H wild-type (WT) and knockout iNOS-/- (KO) mice divided into five groups: | group - (CG) treated
by 0.9% rastvor NaCl (i.p.) during experiment course, Il group — (EAE), Ill group — (CFA) - CFA (0.1 ml
subcutaneously), IV group — (EAE+AGM) treated by agmatine (75 mg/kg bw i.p.) upon EAE and V group — (AGM)
received only agmatine in the same dose. The animals were treated every day during experiment — from day 0 to 24,
and clinically scored every day. They were sacrificed on day 24 from MBP application and iNOS expression and
matrix-metlloproteinse-9 (MMP-9) in mice brain were determined.

Results: EAE clinical symptoms are more expressed in WT than KO mice, pointing out the importance of NO in EAE
pathogenesis.Applied agmatine exerted strong protective effect on EAE clinical symptoms, as well as on MMP-9
concentrations increases in WEM of both mice types. kao In EAE group of WT animals, intensive iNOS expression in
cerebrum, which was successfully prevented bz agmatine treatment, was found.

Conclusion: The obtained results point out the new aspect of the mechanisms underlying neuroprotective effects of
this bioactive arginine metabolite, while postulated potential mechanisms of neuronal injury in this model of
neuroinflammation require further investigations.

Key words: experimental autoimmune encephalitis, iINOS knockout mice, iNOS, superoxide anion, matrix
metalloproteinase-9, agmatine
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MNPAREILE JIMIIMIHUX ITAPAMETAPA KOJ1 OCOBA CA TPAHCIIJIAHTUPAHUM BYBPETOM

Aytop: Mapko CreBanoBuhli, Muna [[BerkoBuh, bpanka MBkosuh
Mentop: mpod . 1p Tatjana L{gerkoBnh
Wncruryt 3a buoxemujy, Meannmsacku dakynrer YHuBep3urera y Humry

YBon: Jlanac je mo3HaTo 1a Cy IpOMEeHe Y JHIHIHOM CTaTyCy jefaH oJ] HajBaKHHjUX eJleMeHaTa IPHMapHOT METa0OIMIKOT
mucbanaHca Koj TanujeHata ca OyOpexxamMm Oomectuma. [IporpecuBHa eHpoTenwjatHa UCQYHKIMjA, WHHUIHPAHE
aTepockiepo3e U nopemehaju y mumumHOM npodmiry Jeke y OCHOBH peHallHe AMC(hYHKIMje HaKOH TpaHCIUIAaHTAaLHje.
3HayajHO MMOOOJBPIIAKE Yy KPaTKOPOYHOM IIPEeXKHBIbaBamy IpecalieHor OyOpera IOCTHTHYTO je IIPHMEHOM HOBHX
HMYHOCYIIPECHBHHX JIEKOBa KOjY HCTOBPEMEHO MOTY J1a yTHIY U Ha IIPOMEHY Y JINIHIHOM Npodury.

Humw paga: [ws oBor paga Omo je 1a ce ucnurta oxHoC u3Mel)y peHanmHe aucyHKIMje u mopemecaja JTUMUIHOT cTaryca (
ykymau xonectepon , JIJT , XJJI, TI , Hor- XJIJI 1 HHAEKCH aTepocKiIepo3e) , Kao W MOTCHIUjATHE PA3JIMKE Y OBUM
rapamMeTprMa y OHOCY Ha IIPHMEHEeHH IMYHOCYTIPECHBHY ITPOTOKOJT y TPYITH MalijeHaTa ca TPaHCIUIAHTHPaHUM OyOperom
ca crabmiHOM (yHKIHjoM rpadra n 6e3 KITMHIYKH MaHU(ECTHHX KapANOBacKyIapHUX OOIecTy.

Marepujan u Meroge: Y HCTpaKMBame Cy yKJbydeHa 73 MalujeHTa ca TpaHCIUIaHTHpaHuM OyOperom u 32 3xpasa
nobpososblia. MIMyHOCyTIpecHBHa Teparija yKJbydyje TPOCTPYKY Tepanujy : KaIHHEYPHHCKE HWHXHOHUTOpE (IIMKIOCTIOPUH
A wnmn Takponumyc), MukodeHonat Mmopernn (MM®) u xopTukocTepou. Y Y30pKy KpBH KOjH je JOOHjeH O CBAaKOT
ydecHHKa onpehuBaHM Cy ypea, KpeaTHHHH, KIHUPEHC KpeaTHHHHA, [apaMeTpH JUIUAHOT craTryca (TpUINIHLEPHIN,
XOJIECTepOJI, JIMIONPOTeNHN Benuke ryctuHe-X/[JI) u mpepadyHaBaHa je KOHIEHTpaIMja JHIONPOTEHHA Maje TyCTHHA
(JIIJT) n nummiqHy WHAEKCH.

Pesyararu: Pesynaratu noOujeHn y OBOM paay MOKa3yjy Aa MOCTOjU CTATHCTHYKU 3HA4ajHO MoBehame KOHIEHTpaluje
tpurmuuepuna, JIJJI u HOoH-X/IJI Xonecrepona y rpynM manujeHata ca TpaHCIUIAaHTHPAHMM OyOperoM y OIHOCY Ha
koHTpoiy (1<0.001) 1 0OpHYTO KOpenupajy ca cMamemeM cTeneHa riiomepynapHe ¢unrpanuje (el'@P). Konuenrpamyje
XJJI xonecrepona gobujeHa KOJ HalijeHaTa He MoKa3yje CTaTHCTHYKU 3Ha4YajHy IIPOMEHY y OHOCY Ha KOHTPOJHY TPYITy.
Jlurmaman podut ce He Mera KOJI MalfjeHaTa ca Pa3InduTHM TePaltjCKUM IPOTOKOJIMMa HMYHOCYIIPECHBHE Tepariyje.
3axbyyak: JloOujeHH pe3ynTaTH WCHHTHBAHUX I1apamMeTapa JIMOMAHOT CTraryca IOKasyjy [Ja MalUjeHTH ca
TpaHCIUTaHTUPAaHUM OyOperoM NMajy HyMereH JTHITHIHN PO T y OTHOCY Ha 3[jpaBe UCIHTaHHUKE.

[IpumeHa pa3nmMYUTHX UMYHOCYIIPECHBHHX MPOTOKONA KOJ TPAHCIUIAHTHPAaHHUX TallijeHaTa HUje Moka3aja HUKakBe e(eKTe
Ha napaMerpe JUIUIHOT CTaTyca.

Kibyune peun: TpancrulanTaiuja OyOpera, JIMITHIHN apaMeTpH, aTepocKiIepo3a

DETERMINATION OF LIPID PARAMETERS IN PATIENTS WITH TRANSPLANTED KIDNEYS

Author: Marko Stevanovic, Mina Cvetkovic, Branka Ivkovic
Mentor: Prof. dr Tatjana Cvetkovic
Institute of Biochemistry, Medical Faculty, University of Nis

Introduction: It is well known that the changes in lipid status are one of the most important elements of metabolic
disbalance in patients with renal desease. Progresive endothelial disfunction, initiation of ateherosclerosis and changes in
lipid profile lie in the essence of renal disfunction after transplantation. Significant improvement in short term survival of the
transplanted kidney is achieved by application of new immunosuppresive drugs that influence on the changes in lipid profile
at the same time.

The Aim: The purpose of this study was to observe the relation between renal dysfunction and lipid profile disturbances, as
well as potential differences in these parameters in regard to immunosuppressive protocol in the group of renal transplant
recipients.

Material and Methods: We enrolled 73 renal transplant recipients and 32 healthy volunteers n this
study.Immunosuppressive therapy included triple drug therapy: calcineurin inhibitors (cyclosporine A or tacrolimus),,
mycophenolate mofetil (MMF) and corticosteroids.Urea, creatinine, creatinine clearence, lipid status parameters
(triglycerides, cholesterol, high density Ipoproteines- HDL) were determined in the blood sample taken from every
participant and concentration of LDL and lipid indexes were calculated.

Results: Results of this study show that there is a significant increase of concentration of triglycerides, LDL and non- HDL
cholesterol in the group of patients with transplanted kidneys in relation to controle (p< 0.001) and reverse corelation with
the reduction of glomerular filtration (eGFR). Concentration of HDL cholesterol does not show statisticly significant change
in relation to the control group. There was no significant difference in Lipid parameters in transplant recipients in respect to
immunosuppressive

Conclusion: Results of examined lipid status parameters show that patients with transplanted kidneys have different lipid
profile in relation to the healthy examinees.

Aplication of different immunosupresive protocols at patients with transplanted kidneys has not shown any effect on lipid
status parameters.

Key words: kidney transplantation, lipid parametrs, atherosclerosis
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HUCIIMTUBAIBE CAJAPXKAJA IOJIMAMWHA Y JETPU NAITOBA TOKOM IIOCTAHATJIHOT'
PA3BOJA

AyTtop: Mapko Bjenakosuhi, Credpan Hophesnh, bpanka MBkosuh
Mentop: nou. ap dyman CokonoBuh
WHcTuTyT 32 OMONOTHjY U XyMaHy I'eHeTHKY, MennnuHcke daxkynTeT, Y HuBep3urer y Humry

YBoxa: IlonmmamuHM, CHIEPMHH, CIEPMUIMH M ITyTPECIMH Cy IO CBOjO] PACIPOCTPAE-CHOCTH YOMKBHTAapHH. Ilpu
¢mnonockuM pH BpenHOCTHMA, Ka0 NOIMKAT]OHH , Hanase ce y crojy ca PHK, JIHK, nporenanma, dpochommmuanma
n cympaTHcaHMM MyKomoimucaxapuanma. Kao Beoma 3Ha4ajHM KOHCTUTYCHCH henmmja yTWdy Ha pacr,
nudepeHIjanyjy 1 nponudepannjy eykapuora . JlokasaHo je ma caapikaj NMOJMMaMHHA KOHTHHYHPAHO Omaja ca
TOJMHaMa.

Hub paga: VcnuruBame caapkaja noinamuHa(ClepMHUHA, CIICPMHANHA W IIYTPECIMHA) Y jETPH MAloBa TOKOM
MOCTHATAHOT pa3Boja

Marepujan n merone:Crynuja je obyxBatuna 45 6enux maroBa WHCTap coja MYIIKOT mojia. [1aroBu cy 4yBaHU U
XpamCHH 0] CTAaHJAPHUM JIa00paTOPHjCKH yCIIOBUMA. JKHBOTHI-EG Cy JKPTBOBAaHE JEKANMTALMjOM. TKHBO jeTpe je
Y3UMaHO I10CIIe UCKpBapeba, ucnpano ¢usuonomkum pactsopoM (0.9% NaCl) u npocyieHo Ha dunrep namupy usa
qera Cy aHaJIM3UpaHe KOHIICHTPAIINje MTOJIHaMUHA.

PesyaraTu: YTBplheHo je na je mpBor qaHa mo pohjemy KoHieHTpauuja criepmuanHa (121.92 + 6.23 ng/g ceexer
TkuBa), 3,6 myra Beha on koHueHrtpamuje criepmuna (33.81 + 3,04 pg/g cBexer TKMBa) JIOK je KOHIIGHTpAIWja
myTpeciHa 3aHeMapsbrBa 8.92 + 0.98 ng/g ceexer TkuBa.

V jerpu mamosa crapux 3.5 Mecela OIHOC CIIEpMUHA M CIIEPMUIMHA CE MeHba y KopucT criepmuna (128.15 + 6.62 ugl/g
CBEXeT TKHBA) Koju je 2.4 myta Behu of ciepmuanna (53.34 + 3.31 pg/g cBexer TkuBa), 1a OU ce Ha Kpajy 6. Mecera
cMamHiIa KOHIIeHTpanuja criepMuna (74.34 + 1.12 pug/g cBexer TKMBa); KOHIEHTpallMja ClIepMUIMHA je Ouna 56.32 +
1.41 pg/g cexer TkuBa (oaHOC criepMuH/criepMuIuH je 6uo 1.32). Konuenrtpanuja myrpeciuHna ce nosehana Ha 9.37
+ 0.98 pg/g cBexer TKMBa KOJ MaloBa CTapux 3.5 Mecel, Aa OM Ha Kpajy MCIUTHUBAHOT TEpHoja Ouia 3HaYajHO
nosehana u u3Hocuna je 20.93 + 1.15 pg/g cBexxer TkuBa.

3akspyuak: [loOujeHn pe3yiTaTtu yka3yjy Ja je KOHIEHTpaluja crepMuauHa HajBeha koj Hajmiiahux >KUBOTHHA,
NPBOT JlaHa MOCTHATAJHO, Ja OM Ce KacHHWje HHMBO CIICPMUJMHA CMamUBaO Ha padyH noeehama crepMuHAa.
KoHuenTpanuja nyrpecuyHa ce nporpecuBHo rnosehasa y jerpu ca opactameM KUBOTHHA.

Kiby4uHe peun : CiepMUH, CIIEPMU/INH, j€Tpa MAIl0Ba, HOCTHATAIHO O/IPACTamke

CONCENTRATION OF POLYAMINES IN THE RAT LIVER DURING POSTNATAL LIFE

Author: Marko Bjelakovic, Stefan Djordjevic, Branka Ivkovic
Mentor: Doc. dr Dusan Sokolovic
Institute of Biochemistry, Medical Faculty, University of Nis, Serbia

Introduction: Polyamines, spermine, spermidine, and putrescine are ubiquituous in living cells. They are polycations
that interact with DNA, RNA, proteins, phospholipids, and sulphated mucopolysaccharides. Polyamines play
important roles in cell growth, survival and proliferation.

The Aim: To determine the concentration of the spermine, spermidine, and putrescine in the rat liver during first 6
months of the postnatal life.

Material and Methods: A total 45 albino Wistar rats, maintained under controlled temperature (20+2°C) in the
animal room facilities were included in this study.On day 1, 3.5 months, and 6 months of postnatal life, rats were
sacrificed by cervical dislocation. Liver was removed and washed in the 0.9% solution of sodium chloride.
Concentrations of spermine, spermidine, and putrescine were determined.

Results: On the first postnatal day concentration of the spermidine in the rat liver was 121.92 + 6.23; spermine 33.81
+ 3,04 ug/g; and putrescine 8.92 + 0.98 "g/g of the fresh tissue. In the 3.5 months old rats the conecentration of
spermine was highest 128.15 + 6.62 Jg/g; spermidine 53.34 + 3.313 ug/g; and putrescine 9.37 £ 0.98 ug/g of the fresh
tissue. In the 6 months old rats the liver concentration of the spermine was 74.34 pg/g, spermidine 56.32 + 1.41 [+
1.12; and putrescine 20.93 £ 1.15 g/g of the fresh tisssue.

Conclusions: Our results showed the fluctuations of the polyamines in the rat liver during postnatal life. While the
concentration of the spermidine was highest in the rat liver on the first postnatal day, 3.6 times higher than spermine,
this ratio is inverse in 3.5 months old rats when the concentration of the spermine is 2.4 times higher than spermidine.
The concentrations of the spermidine and spermine are almost equal at the 6 months of the postnatal life. The
concentration of the putrescine steadily increase during postnatal life.

Key words:spermin, spermidin, putrescine, rat liver, postnatal life
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OKCUIJATHUBHHU CTPEC Y UCXEMHNJCKO PEINEP®Y3UOHOM MOJEJY JETPE

AyTop: Mumna Kocruh, Anexcannap MiageHosuh, Mapujana Laxuh
Menrop: npo¢. np Tatjana JeroBuh-CronMeHOB
Karenpa 3a 6unoxemujy, MenuunHcku dakynrer YHuBepautera y Humy

YBoa: Hcxemujcko-peniepdy3nono omreheme TkuBa wim oprana mpaheHo je moBehanom mpopykunujom
CIIO0OAHMX pajMKana, WHTEH3UBHOM JIMIHIAHOM TMEPOKCHIAIMjOM M OKCHIAIMjOM TIPOTEWHa KOjU OIATHO
poay0Jbyjy omreheme TKUBa WM OpraHa.

Ows: 3a mwe oBor paga mnocraBibeHo je mnpaheme napamerapa nunugHe nepokcuganuje (MIA) nu
okcupatuBHOr omTtehemwa mporenna (AOPP) y Guonrtaty XymaHe jeTpe TOKOM OIEpaTHBHOI 3aXBaTta 3a BpeMe
HCXEMUje U TOKOM pernepysuje y peaTHOM BPEMEHY.

Matepujan u MeTone: Y3opax 37paBe jeTpe je y3eT Ipe yCIoCTaBJbamka UCXeMuje (KOHTpOJIa), 3aTHM 3a BpeMe
ucxemuje (10, 15, 20 u 25 munyTa) U TokoM penepdys3uje on 5 MuHyTa (Ha cBaku MuHYT). KoHuneHrpammja
MJIA u AOIIII cy mepeHe cranaapJHUM OHOXEMHjCKUM CHEKTPOPOTOMETPUJCKUM METOaMa.

Pesyaratu: VcnutrBama Cy mokaszana 3HauajHo nosehame koHleHTpamuje MJIA u AOIIII TokoM ucxemuje y
OJTHOCY Ha IPEOIepaTuBHH Y30paK ca TEH/ICHIIMjOM ITPOIIOPLIHUOHAIIHOT 1TOpacTa y OMHOCY HA MY)KHMHY Tpajarba
ucxemuje. Y penepdy3uju je aerekroBaH Takohemopact HuBoa MDA u AOPP y omHocy Ha mpeornepaTHBHH
KOHTPOJIHH y30paK ajii Maji y OTHOCY Ha BPEIHOCTH JAETEKTOBAHE Y NCXEMHU]H.

3akibyuak: VcrniutuBame je mokasaio Jia CTeleH OKCHIATUBHOT CTpeca y UCXEMHJCKO perepdy3nOHOM MOy
JMPEKTHO 3aBHCH OJf BPEMEHCKOI Tpajama HCXeMHuje, U Ja y TOKy penepdy3uje He [0j7a3u A0 Aajber
npoay0JbaBamba OKCHIATUBHOT cTpeca Beh mocToju TeHneHrja oapxkasama. [Ipernopyka je aa ce npe XUpypIiike
UHTEPBEHIIMjEe MAaIMjeHT TPETHpa aHTHOKCHIAHTHOM TEpaIujoM Kako Ou ce mpeBeHupaio omreheme camor
TKUBAWJIM OpraHa MoABPTHYTOT OIepaluju.

Kibyune peum: wucxemwuja/penepdysuja, jerpa, MalOHIAMANICXH], Y3HANPEAOBAIM MPOAYTKH OKCHIAIW]e
nporenna (AOIIIT)

OXIDATIVE STRESS IN ISCHEMIA-REPERFUSION MODEL OF LIVER
Autor: Milica Kostic, Aleksandar Mladenovic, Marijana Cakic

Mentor: Prof. dr Tatjana Jevtovic-Stoimenov
Department for Biochemistry, School of Medicine, University of Nis

Introduction: Ischemic - reperfusion injury of tissues or organs was increased followed by the production of
free radicals, intensive lipid peroxidation and oxidation of a protein which bring further damage to a deeper
tissue or an organ .

The Aim: The aim of this study is to monitor the parameters of lipid peroxidation (MDA) and oxidative damage
to proteins (AOPP) in human liver biopsy in a surgery during ischemia and during reperfusion in the real time.
Materials and Methods: A sample of a healthy liver is taken prior to the establishment of ischemia (control ),
then the time of ischemia (10 , 15, 20 and 25 minutes), and during reperfusion, 5 minutes (every minute ).
MDA and AOPP were measured by the spectrophotometric standard biochemical methods.

Results: The study showed a significant increase in the concentration of MDA and AOPP during ischemia
compared to preoperative pattern which is proportional to the tendency of an increase in the relative duration of
the ischemia . In the reperfusion, there was an increase detected in AOPP and MDA level in relation to the pre-
operative control sample, but there was a decrease in relation to the values of the detected ischemia .
Conclusion: The study showed that the level of oxidative stress in the ischemic reperfusion model depends
directly on the duration of ischemia and that during the reperfusion there is no further deepening of oxidative
stress but that there exists a maintaining tendency. It is recommended that prior to surgery the patient is given an
antioxidant therapy in order to prevent damage to the tissue or organ subjected to surgery. .

Keywords: ischemia / reperfusion, liver, malondialdehyde, advanced oxidation protein products (AOPP)
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YTHUIAJ ®@OKI| TOJIUMOPOPU3MA 'EHA 3A BUTAMMUH [ PELIEIITOP HA MAPKEPE
NHOJAMAINMJE KO MAHUJEHATA CA JYBEHWIHNUM UIUOITATCKUM APTPUTUCOM

AyTop: Muna IIBerkoBuh, Kcennja Manuh, Munmna Jlasapesuh
MenTop: acuct. np Jenena bammh
WHeruryt 3a Broxemujy, Menunuucku dakynrer, Yausepauter y Humry

YBoa: JyBenwnHu wuguonarcku aptputuc (JMA) je xereporeHa rpymna XpOHHYHHX AayTOMMYHCKUX H
ayronH(IaMaTopHUX OONECTH Hemo3Hare eruonoruje. Mako je mo3Hato na BUTaMuH JI UMa BaXHY yIory y
cympecuju uH(pIaMalje, Kojy ocTBapyje Besyjyhu ce 3a Burtamun JI penentop (B/IP), yrumaj dokl
nonmumopdusmMa Ha reny 3a BJIP Ha mapkepe nHdnamanyje y JUA jorr yBek HUje MO3HAT.

Hws pana: je ucnuruBame auctpudynuje okl LI/T (pc10735810) nonmumopdusma Ha reHy 3a BUTaMHH [
penentop (B/IP) xox mamnmjeHara ca aujarHosoM JUA y omgHOCY Ha 3/paBe HCIUTAHUKE, K0 U UCIHTHUBALE
yTuIiaja oBor noixumopduimMa Ha mapkepe nudiaamanumje kon JUA nanujenara.

Marepujan u metone: lcrpaxupame je o0aB/beHO Ha 30 marmjeHara ca aujarHo3om JUA y aktuBHOj dasu
oomectn u 25 3apaBux ucnutanuka. [lomumopduzam Dokl II/T Ha reny 3a BJ/IP ucnuteBan je mMeromom
polymerase chain reaction restriction fragment length polymorphism (PCR-RFLP). Mapkepu undamarmje
(6p3una ceaumentanuje epurponura (CE), 6poj neykounuta (JIE) y kpBu u KoHueHTparmja L[-peakTUBHOT
nporeuna (LIPII) y cepymy) oapelenu cy crannapHuM OHOXEMHjCKUM METolama.

Pesynraru: Jluctpubynmja reHorunoBa @okl nomumopdusma BJIP rena xonm JUA mnanmjeHara mnokasyje
CTATUCTUYKH 3HAYajHy pa3iuKy y ofHocy Ha koHrtpony (m=0,020). IMTanumjentu ca nujarHozom JUA umajy
3HavajHO Behy yuecranoct monmumopgHor ¢ anena y oHOCYy Ha Tpyiy 3apaBux ucrnurtanuka (m=0,001). bp3una
CE, 0Opoj JIE y xpBu u xonuenrpanuja IIPIl y cepymy JUA nanujenata ca renotunom ®@ He nokasyjy
3HaYajHe pasirke y ogHocy Ha Hocuone /D¢ reHoTHnoBa HCIUTUBAHOT TOTUMOPPHU3MA.

3akipyuak: Yuecranoct noaumopdror Dokl ¢ anena Ha reny 3a B/IP 3nauajHO je Beha kon marmjeHara ca
mujarnozom JUA y onHocy Ha 3/1paBe cyOjekre, JIOK HHje JOKa3zaH YTHIQ] OBOI monuMmopdusMa Ha Mapkepe
nHpnamanmje xox JUA Gonecnuka.

Kibyune peun: jyBenwinnu uauonarcku aprpuruc, ®oxl momumopduzam B/IP rena, mapkepu nndiaamarmje

THE INFLUENCE OF VITAMIN D RECEPTOR GENE FOKI POLYMORPHISM ON
INFLAMMATION MARKERS IN PATIENTS WITH JUVENILE IDIOPATHIC ARTHRITIS

Author: Mina Cvetkovic, Ksenija Madic, Milica Lazarevic
Mentor: Ass. dr Jelena Basic
Institute of Biochemistry, Medical Faculty, University of Nis

Introduction: Juvenile idiopathic arthritis (JIA) is an inflammatory arthritis of unknown etiology. Although it is
known that vitamin D bound to vitamin D receptor (VDR) plays an important role in suppression of
inflammation, genetic contribution of VDR gene Fokl polymorphism on inflammation markers in JIA is not yet
well established.

The Aim: of this study was to investigate the distribution of VDR gene Fokl C/T polymorphism (rs10735810)
in JIA patients compared to controls, as well as to evaluate whether this polymorphism can influence
inflammation markers in JIA patients.

Materials and Methods: A total of 30 patients with JIA and 25 healthy children were screened for the Fokl
VDR gene polymorphism using the polymerase chain reaction—restriction fragment length polymorphism
method (PCR-RFLP). Inflammation markers (erythrocite sedimentation rate (ESR), white blood cells count
(WBC) and C-reactive protein (CRP) level) were determined using standard biochemical analysis.

Results: The genotype frequency distributions of the VDR gene Fokl polymorphism in the patients were
significantly different from those of the controls (p=0.020). The frequency of the f allele was significantly
higher in JIA patients compared to controls (p=0.001). There was not statistically significant difference of
inflammation marker levels (ESR,WBC,CRP) between patients with the genotype FF and the genotypes FF/FT.
Conclusion: Although the frequency of the f allele was significantly higher in JIA patiients in comparison to
controls, there is no influence of VDR gene Fokl polymorphism on inflammation markers in JIA.

Key words: juvenile idiopathic arthritis, VDR gene Fokl polymorphism, inflammation markers
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E®EKTU ATMATHHA HA AKTUBHOCT IIOJIA (AAII-PUB030) IOJIMUMEPA3E U
MNPOAYKLHUJY NO Y HEYPOUH®JIAMALNUIU KO/ iNOS-/- KNOCKOUT MULIEBA

AyTop: Cmwbana Pamanosuh, Manyen PamanoBuh
Memntop: npo¢. np Meana CrojaHoBrh
Karenpa 3a buoxemujy, Meaumunckn dakynrer YHusep3urera y Hurry

YBoa: Llup ucTpakuBama je WCIIHTHBAKE NMPOTEKTHMBHUX edekata armarmHa Ha aktuBHOCT monu (A/JIII-
pu6030) momumepase (ITAPIT) u mpomykmmjy a3or mMoHOkcuma (NO) y eKCIiepUMEHTATHOM ayTOMMYHOM
ennedanonujenutucy (EAE).

Martepujan u metone: EAE je m3a3suBaH CynKyTaHOM aruiMKanujoM MHjeliH OazuuHor mpotenHa (50 g mo
xuBotubr) CBA/H wild-type (WT) u knockout i NOS-/- (KO) muIreBiMa KeHCKOT 10J1a, MOJCJbEHUM y MET
rpymna: I rpymna - (K) je Tokom Tpajama ekcriepumenta nodujana 0,9% pacrsop NaCl (u.1.), II rpyma — (EAE), 111
rpymna — (CFA) - CFA (0,1 ml cynkyrano), IV rpyna — (EAE + AGM) je nHakon unnykiuje EAE Tpetupana
armatuHoM (75 mg/kg TM n.n.) u V rpyna xuBotumha — (AGM) je nmobujana camMo arMaTHH y MCTO] JIO3H.
JKuBoTume Cy TpeTHpaHe CBAaKOJHEBHO CBE BpeMe Tpajama ekcrepuMmeHta — on 0-or mo 24-or jaHa y3
cBakogHeBHO mpaheme KiMHMUKMX cumnromMa EAE kon cBake xuBotume. JKprBoBaHe cy 24-or naHa o
armkanuje MBP-a, a y xomoreHary mosra cy oapehusane aktuBHocT [TAPIT u konnentpanuja NO,+NOs.
Pesyararu: Kinuanuku cumntomu EAE cy jade m3paxenu kon WT mumeBa y ogaocy Ha KO, mTo ykasyje Ha
3HavajHy ynory NO y natoreHesu EAE. AniMkoBaHM arMaTvH je UCIIOJBHO MPOTEKTUBHO /IJCTBO Y OJTHOCY Ha
kinHnuke cumnrome EAE, ko oba Tuna mumesa, Ha nopact aktuBHOcTH [TAPIT n konuentpanujy NO,+NO;
kog WT xuBotuma (p<0,001) y omnocy na BpenHoctu EAE rpyme. Kong KO mumieBa, armatuH je cMamHO
axtuBHOCT ITAPII, anu He u xonuentpauujy HO,+HO; y onnocy Ha EAE rpymy.

3akibyuyak: Cmameme aktuBHoctH [TAPII, npaheno cmamemem npoaykiuje HO mon yrunajem armaruna, y
KOHCTEJAlUj1 T000JbIIakha KIMHUYKOT CKOpa, MPY)Kajy HOBH TOTIJIe]] HA MEXaHH3Me MPOTEKTUBHOT JICJIOBambha
OBOT' HEYPOMOAYJIaTOpa ¥ MOTEHIMjaJIHE METE TEPAINjCKHUX CTpaTeryja y jJederwy MYJITHILIE CKIIepOo3e.

KibyuHe peun: excriepumenTanuu ayroumyHu ennedanutuc, iNOS knockout mumiesu, momu (AI1-pubo30)
ronuMepasa, arMaTHH

AGMATINE EFFECTS ON POLY (ADP-RIBOSO) POLYMERASE ACTIVITY AND NO
PRODUCTION IN NEUROINFLAMMATION IN iNOS-/ - KNOCKOUT MICE

Author: Smiljana Ramanovic, Manuel Ramanovic
Mentor: Prof. dr Ivana Stojanovic
Department of Biochemistry , Faculty of Medicine University of Nis

Introduction: The aim of the work is the investigation of agmatine protective effects poly (ADP-
riboso)polimerase (PARP) activity and nitric oxide (NO) concentration in experimental autoimmune
encephalomyelitis (EAE).

Material and methods: EAE was induced by subcutaneous injection of myelin basic protein (MBP) (50 [g per
animal) to CBA/H wild-type (WT) and knockout iNOS-/- (KO) mice divided into five groups: | group - (CG)
treated by 0.9% rastvor NaCl (i.p.) during experiment course, Il group — (EAE), 11l group — (CFA) - CFA (0.1
ml subcutaneously), IV group — (EAE+AGM) treated by agmatine (75 mg/kg bw i.p.) upon EAE and V group —
(AGM) received only agmatine. The animals were treated every day during experiment — from day 0 to 24, and
clinically scored every day. They were sacrificed on day 24 from MBP application, and PARP activity and
NO,+NO; concentration were determined in brain homogenate.

Results: EAE clinical symptoms were more expressed in WT than KO mice, pointing out the importance of NO
in EAE pathogenesis. Applied agmatine exerted strong protective effect on EAE clinical symptoms in both mice
types, as well as on PARP activity and NO,+NO; concentration in WT animals (p<0,001) compared to EAE
group values. In KO mice, agmatine reduced PARP activity, but not NO,+NO; concentration in comparison
with EAE group

Conclusion: PARP activity decrease followed by reduced NO production, under the influence of agmatine,
related to clinical score improvement, bring new insight on the mechanisms of this neuromodulator protective
action and the potential targets in MS treatment therapeutic strategies.

Key words: experimental autoimmune encephalitis, iINOS knockout mice, poly(ADP-ribose)polymerase,
agmatine
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OKCHUJATUBHO-CTPECHHU CTATYC LDL JIMIIOITPOTEUMHCKE ®PAKIINJE KOJ ITAIIMJEHATA CA
AKYTHUM NHO®APKTOM MHUOKAPJA

Aytop: Munnna bokuh, Katapuna Jokuhesuh
Memnrop: np ci. Jenena Koryp-CreByspeBuh, noir. np Anekcanapa 3espkoBuh
Karenpa 3a memunmacKy 6noxemujy, Papmaneyrcku ¢akynrer YHuBep3ureTa y beorpamy

¥YBoa: OkcunaTiBHA MoaUQUKaIrja JumonporenHa Maie rycrure (LDL) nma 3HauajHy yinory y naToreHe3u arepocKiepose
KOja TIpeJIcTaB/ba KOMIUIMKOBaH BacKynapHu nopemehaj u Boxehn y3pok HacraHka nH(papKTa MHOKapa.

Hws paga: Ipaheme edexata oxcumaTwBHOT crpeca Ha Mmomudukanujy LDL dyectwiia kox mampjeHara ca aKyTHUM
nH(papKTOM MHOKapaa.

Marepujan u meroge: Y m3onoanoj LDL ¢paxuuju cepyma 16 manmjenara ca akyTHUM HH(papkTroM Muokapma u 10
3IpaBUX 0coda ofpehrBaHy cy mapaMmeTapH JIMIUIHOT CTaTyca, OKCHIATUBHOI CTpeca-ToTainHu okcunatueHH craryc (TOS)
W TOTaJHU aHTHOKcHatuBHU craTyc (TAS), kao u xoHumeHTpanuje ManoHguanaexuaa (MDA), mpe u mociie OKCHIaIje
BOJIOHUK-TIEPOKCHIIOM y TpHCYcTBY comu Oakpa. [lokpemsnBoct LDL ¢pakmuja mpe w HAaKOH er3oreHe OKCHIalHje
JIETEKTOBaHa je METOIOM elleKTpodopese.

Pesyararn: Konuenrpanmja manonguangexuaa npe okcupmanuje LDL ¢pakiuje Huje Omna 3Ha49ajHO pasiidyuTa KOJ
IalMjeHaTa y OHOCY Ha KOHTPOJIHY IPYIT, TOK je KoHieHTpanuja TAS Hmka. Hakon in vitro okcunarmje LDL ¢pakimje y
o0e WCHHUTHBaHE TPyIe JOJa3W 1O 3HauajHOr noBehama KOHIIEHTpalHWje MalOHAWANIEXHIa, Kao W 10 TMaja TOTAJTHOT
aHTHoOKcHAaHTHOr cratyca (P<0,001), mpu yemMy je cMameme KoHieHTpaluje TAS-a u3paxenuje Ko 3paBUX UCIIMTAHUKA.
EnexTpodoperckiM MepemeM HOKpeTJbUBOCTH n3onoBaHnx LDL dpaknuja xox mampjeHata ca akyTHAM HH(apKTOM
MHOKap/a 1 37[paBux ocoba yrBpheHa je MHUIHMjaTHa 3acTymbeHocT okcrpoBaHor LDL-a, kao u noBehame merosor yaena
HakoH in Vitro okcumanuje. OkcunoBane LDL uecruie nokasane cy Belly enekTpodopercKy MOKPEeT/BHBOCT Y OJHOCY Ha
HeokcuzoBaHe. Murpannona nasprHa nosehana ce 3a 19% kon obosenux, a 3a mpuommkHO 40% Ko KOHTPOIIHE TpyIIe.
3akspyuak: Ha ocHOBY pe3ynraTa OBOT HCITMTHBAaKma MOXKE Ce 3aKJbYYUTH Jia je KOHTPOJHA Tpyna cajapkaia BehH yneo
Hem3MemeHor LDL-a na je HakHagHa, er3oreHa okcuaanuja y Behem MmpoueHTy yTunana Ha MOIU(HKAIHjy OBHX YECTHIA.
Mamu nporeHar J1ofaTHe MoauQHKaIHje OBUX YeCTHIa KOJI MalujeHaTa HakoH OKCHJaIje, yKasyje 1a cy ycien OonecTu
LDL uecrune Beh Onite 3Ha4ajHO MOAM(HUKOBAaHE €HIOTEHOM OKCHIALIH]OM.

Kibyune peun: nnpapkr Muokapa, okcumoBanu LDL

OXIDATIVE STRESS STATUS OF LDL LIPOPROTEIN FRACTION IN PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION

Author: Milica Djokic, Katarina Jokicevic
Mentor: Dr. sc. Jelena Kotur-Stevuljevic, Doc. dr. Aleksandra Zeljkovic
Department of Medical Biochemistry, Faculty of Pharmacy, University of Belgrade

Introduction: Oxidative modification of low density lipoprotein (LDL) plays an important role in the pathogenesis of
atherosclerosis, which is a complex vascular disorder and a leading cause of myocardial infarction.

The Aim: Monitoring the effects of oxidative stress on the modification of LDL particles in patients with acute myocardial
infarction.

Material and Methods: The LDL fraction was isolated from serum of 16 patients with acute myocardial infarction, and 10
healthy subjects. Lipid status parameters, oxidative stress-total oxidative status (TOS) and total antioxidative status (TAS),
also malondialdehyde concentration (MDA) were determined before and after hydrogen peroxide oxidation in the presence
of a copper salt. Mobility of LDL fractions before and after oxidation was detected using electrophoresis.

Results: Malondialdehyde concentration before LDL fraction oxidation was not different comparing to control group, while
TAS concentration was significantly lower. After in vitro oxidation of LDL fraction in both groups there was a significant
increase in MDA, and a decline in the total antioxidant status (p<0.001), whereby the decrease in TAS is more pronounced
in healthy subjects. The initial presence of oxidized LDL, and its increase after the in vitro oxidation was determined
measuring the electrophoretic mobility of isolated LDL fraction in patients with acute myocardial infarction and in healthy
persons. Oxidized LDL particles showed a higher electrophoretic mobility compared to unoxidized. Migration distance was
increased by 19 % in the patients, and by about 40 % in the control group.

Conclusion: Based on the results of this study conclusion is that the control group contains a higher amount of unmodified
LDL and the subsequent, exogenous oxidation resulted in a higher percentage of particles’ modification. Lower percent of
additional LDL particles modification in patients' group showed that these particles were already endogenously modified
because of the disease process.

Key words: myocardial infarction, oxidized LDL
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YYECTAJIOCT TPAJULIMOHAJIHUX 1 HOBUX KAPIUOBACKYJIAPHUX ®AKTOPA PU3UKA Y
PA3IMYUTUM TATOPU3UOJIOIIKUM CTAIBUMA IIOBE3AHUM CA ATEPOCKJIEPO30M

Aytopu: Coma Jlazuh , Bpanko ITaBnoBuh
Mentopu: npo¢. ap 3opana Jenuh-MBaHosuh, nor. ap Anekcannpa 3e;pkoBHh
Karenpa 3a menumuacky 6noxemujy, @apmaneyrcku ¢akynrer YHuBep3urera y beorpamy

YBoa: Hcxemujcke GonecTH MO3ra M cplia IPEACTaBibajy Bojehu y3pOK CMPTHOCTH Y CBETY. Y HHXOBOj OCHOBHU JIEXKH
pa3Boj arepockiepose, Ma je NpUMapHa IPeBEeHLMja OpPMjeHTHCAaHa Ha HASHTHHKauWjy (akTopa 3HA4YajHUX 3a PaHO
IPETIO3HaBamke U MPOLEHY pU3KKa 3a pa3Boj Oonectu. Ilopen TpaguuuonanHux ¢axkropa pusHKa (CTapoct, Mo, roja3HoCT,
Iylewe, XUIEePTeH3Mja, XHUIEPIUNUAeMHja), yBEJEHH Cy M HOBH IIapaMeTpH Kao INTO Cy BEJIMYMHA U pacloiena
cybdpakije JHnonporenHa Hucke rycrune (exri. Low density lipoprotein, LDL) u numonpoTenHa BUCOKE T'yCTHHE (CHIJL.
High density lipoprotein, HDL).

Hub paga: Mcnuratn ydecTanocT TpaAMIMOHAIHUX W HOBUX JIMOMAHMX M HEIMIMAHHMX IapameTapa 3a pa3Boj
aTepoCKiIepo3e KoJ MaljeHaTa ca HCXeMHUjCKUM OOIecTHMa Cplia U MO3Ta U NIPOLEHUTH BUXOBY JUjarHOCTHYKY TaYHOCT.
Marepujan u Meroae: Y HCTpaXMBamy je ydecTBoBaio 168 marmjeHara ca aHrnorpad)cK J0Ka3aHOM KOPOHApHOM
6onemthy, 167 manujeHara ca akyTHAM MCXEMHjCKIM MOXIaHUM yaapoM u 174 3npaBa ucrnimranuka. CBUM HCIIMTaHUIIMA
onpelhere cy aHTponoMeTpHjcKke KapaKTepHCTHKE, JTHITHIHN TPOQIIT 1 pacIiofiena JIMIIOPOTEHHCKNX CyO(ppaKIHja METoI0M
enektpodopese Ha TpaJujeHTy MoNHakpuiaMuaa. J[MjarHoCTHYKa TauHOCT je MCIUTHBaHa MeTozoM ,,Receiver Operating
Characteristic (ROC)“ kpuse.

Pesyararn: [Tamjenty ca kapauoBackynapHuM Oonecrnma (KBB) nmajy 3Ha9ajHO BHIe BpeTHOCTH MHJEKCA TeJleCHEe Mace
U KoHIeHTpanyje Tpurimiepuaa (eHrit. TG), a craTUCTHYKY 3Ha4ajHO Marme KoHleHTpanuje HDL-xonecrepona, nujamerap
LDL u nujamerap HDL wectnma y omHocy Ha KOHTpoiHY Tpymy. [lanujentn ca nepedpoBackynapaum Oonecruma (LIBB)
nMajy 3HauajHo BuIe koHueHTpauuje TG u xonuenrpanuje LDL-xonecrepona, a Mawe koHneHrpauuje HDL-xonecrepona,
mjamerap LDL wecrmma, Te Behu ymeo mammx HDL m LDL cyGdpakmuja ox 31paBUX HCIUTaHHKA. YUeCTaIoCT
TpaaAuLIUOHANHUX (akTopa pusuka je U kox KBb n xox IIBb naumjenara Beha y onHocy Ha 3apaBe ucnuranuke. ROC
aHaJM30M CMO YTBpAWIHM 1a ce pomatkoM mujamerpa LDL wm HDL dbectwmma amjarHOCTHYKa TagyHOCT TPaMIIMOHAITHHX
(axTopa prsuka 3Ha4ajHO modossiana(mospuHa ucox ROC kpue=0,900, p<0,05).

3ak/bydak: YuecTanocT TpaJANIUOHAIHUX JIMIUIHUX U HeMMMUAHUX (akropa pusuka kog KBb u kox IIBb nanujenara je
Beha y omgHocy Ha 3apaBe ucnutanuke. Oxpehusame LDL u HDL cy6dpakiuja 1ompruHOCH JHjarHOCTUYKOj TAYHOCTH.
Kbyune peun: LDL yectune, HDL uecrune, kapauoBackynapHe 6onecT, 1epedpoBacKyiapHe 60IecTH.

PREVALENCE OF TRADITIONAL AND NOVEL CARDIOVASCULAR RISK FACTORS IN
ATHEROSCLEROSIS - RELATED DISEASES

Author: Sonja Lazic, Branko Pavlovic
Mentor: Prof. dr Zorana Jelic-Ivanovic, Doc. dr Aleksandra Zeljkovic
Department of Medical Biochemistry, Faculty of Pharmacy, University of Belgrade

Introduction: Ischemic heart and brain diseases are the main causes of mortality worldwide. Since development of
atherosclerosis is a common basis for these conditions, primary prevention is oriented towards identification of risk factors
which are useful in disease prediction and early recognition. Beside traditional risk factors (age, gender, obesity, smoking,
hypertension, hyperlipidemia), new parameters, such are size and distribution of low-density lipoprotein (LDL) and high-
density lipoproteins (HDL) subfractions, are investigated.

The Aim: To determine the prevalence of traditional and new lipid and non-lipid cardiovascular risk factors in patients with
ischemic heart and brain diseases and to estimate their clinical accuracy.

Materials and Methods:: The study involved 168 patients with coronary artery disease (CAD), 167 patients with acute
ischemic stroke (AIS) and 174 healthy participants. Lipoprotein subfractions were assessed by polyacrylamide gradient gel
electrophoresis. Clinical accuracy was tested with Receiver Operating Characteristic (ROC) curve.

Results: CAD patients have significantly higher values of body mass index and concentrations of triglyceride (TG), but
significantly lower concentrations of HDL-cholesterol, and diameters of LDL particle and HDL particles compared to the
controls. AIS patients have significantly higher concentrations of TG and LDL-cholesterol, but lower HDL-cholesterol and
LDL particle size and a larger proportion of small HDL and LDL subfractions than healthy subjects. Prevalence of
traditional risk factors is higher in CAD and AIS patients than in healthy subjects. ROC analysis showed that by adding the
diameter of LDL and HDL particles clinical accuracy of traditional risk factors is significantly improved (area under the
ROC curve =0.900, p <0.05).

Conclusion: Prevalence of traditional lipid and non-lipid risk factors is higher in patients with ischemic heart and brain
diseases than in healthy subjects. The determination of LDL and HDL subfractions improves clinical accuracy.

Key words: LDL particles, HDL particles, cardiovascular disease, cerebrovascular disease.
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YCIIOCTAB/bAILE METOJIE 3A OJIPEBUBAILE MAPKEPA AIICOPIIINMUJE U CUHTE3E XOJIECTEPOJIA
TEXHUKOM I'ACHE XPOMATOI'PA®UJE

Aytop: Hesena Apcenosuh, Munmia bpkosuh

MemnTop: murmr. rx. Men. 6uox. Tamapa I"ojkoBuh, gom. np Anekcanapa 3espkoBuh, mumr. nmx. Men. 6uox. Canapa
Bnagumupos, pod. np 3opana Jenmuh-Meanosuh, npod. np Becra CnacojeBnh-KannmaHoBcka

Karenpa 3a mequnmacky 6roxemujy, @apmaneyrcku dakynreT Y HuBep3utera y beorpamy

YBoa: HexonecTepolcku cTepoiy 00yxBaTajy eHIoreHe IPeKypcope XonecTepoiia (e3MOCTepOoIl ¥ JIATOCTEPOIT) U er30reHe
¢burocrepone (kamrecTepos, CTUrMacTepol U B-CHTOCTEpOIT) KOjU Ce JaHac KOPUCTE Kao MapKepH CHHTE3¢ M alCOpIILHje
xonecrepona. Iloy3naHa aHanm3a OBMX MapKepa 3HayajHa je 3a MpOydaBame YTHIAja (DU3HOJOLIKUX, AHjETETCKHX,
(bapMakoyomKUX M TeHeTckuxX (Qakropa Ha Meraboinm3aM XOJlecTepoia, Kao W 3a IpOLCHY pHU3HKa 32  pa3Boj
KapJMOBacKylIapHuX Oonectd. Pa3Boj pyTHHCKe MeTole 3a HUXOBO oipehuBame OMO O 3HauYajaH M ca KIIMHUYKOT M ca
HYTPUTHBHOI CTAHOBHIIITA.

Iub paga: YcrmocraBibame METOAC 32 KBAHTUTATHBHO opeljuBame MapKepa ancoplilidje W CHHTE3e XOllecTepona y
XyMaHOM CepyMy M IUTa3MH MPUMEHOM racHe XpoMarorpaduje ca miaMmeHo-jonu3armonoM aerekmujom (GC-FID).
Marepujan u merone: IIpHinKOM TOCTaBJbamba METOJC KOpUIINGHH Cy CTaHIApIHU pPAacTBOPU CTEpoiia W HMHTEPHH
craugapn (5-oa-xonmecraH) 3a HWACHTH(QUKAIM]Y NHKOBAa, a TMPUIPEMIbEHH POOl-0BH cepyma W IUiasMe 3a MpOBEPY
nAeHTHUKAIWje U cenaparyje mikosa y OnonormkoM Marepujary. Kopunthena je GC-FID Texnunka.

Pe3syararu: CanoHudukanyja je H3BpIICHA CTAHOIHUM PacTBOPOM KallHjyM-XHIPOKCH/IA, a IIOTOM je J0aTa CMellla Boja-
xekcaH (1:2) v U3BpIIIeHa TEYHO-TeUHA EKCTPAKIIMja HeocaymhUBHX jeimbeba. [Ipunpema y3opaka Ha OBaj HAUHMH HHje Jaa
3a/10B0JbaBajylly pesonyiujy mukoBa jae3mocrepona u Jjarocrepona (P<l,2). Kao momudukaimja Merome yBeieHa je
JIepUBaTH3allMja CHIAHU3AIMjOM ATKOXOJIHE TpyIe CTeposa, MOMONy KOMEpIHjalHOT peareHca XeKCaMeTHITHCHIOKCaH-
Tpumermxiopcunan-upuans (3:1:9) (Supelco). Xpomarorpadeka cemapanuja je m3BpiieHa KopumihemeM KamuiapHe
konone HP-5 ((5%dennn)-mermncunokcan; Agilent Technologies) (30mx0,32mmx0,25um) mox crnexehum ycroBuMa:
nouetHa Temneparypa 150°C; 3aapkaBame 3 min; temmeparypau rpagujent 30°C/min mo 250°C u 5°C/min mo 270°C;
sagpxaBame 30 min; Temmeparypa umekropa 290°C; splitless pexxum; Temneparypa nerekropa 290°C; KOHCTaHTHH
npurHcak 15 psi; Hocehu rac xemujym, uncrohe 99,99 %.

3akbyuyak: Meroma racHe xpomarorpaduje je moroaHa 30or kopwuiifiera MajdHX 3alpeMHHa y30paka H IOy3JaHe
KBaHTH(UKaLKje cTepona. 3a ONTHMAJIHY Celapalujy, HEOIXOAHO je W3BPLIMTH ACpPUBATH3ALM]Y CTEPONa U HA Taj HAUUH
JOOUTH Mame ToJIapHe U CTAaOWITHHje IepuBare.

Kibydne peun: creponu, racHa xpomarorpaduja, qepuarusanyja

DEVELOPMENT OF A NEW METHOD FOR DETERMINATION OF SERUM CHOLESTEROL SYNTHESIS
AND ABSORPTION MARKERS BY GAS CHROMATOGRAPHY

Author: Nevena Arsenovic, Milica Brkovic

Mentor: Tamara Gojkovic, Doc. dr Aleksandra Zeljkovic, Sandra Vladimirov, Prof. dr Zorana Jelic-lvanovic, Prof. dr
Vesna Spasojevi¢-Kalimanovska

Department of Medical Biochemistry, Faculty of Pharmacy, University of Belgrade

Introduction: Non-cholesterol sterols include endogenous cholesterol precursors (desmosterol and lathosterol) and
exogenous phytosterols (campesterol, stigmasterol and B-sitosterol) which are widely used as markers of cholesterol
absorption and synthesis. Reliable analysis of these markers is important for studying the impact of physiological, dietary,
pharmacological, and genetic factors on cholesterol metabolism, and for assessing the risk of developing cardiovascular
diseases. Development of routine method would be significant from clinical and nutritional standpoint.

The Aim: Developing the method for quantitative determination of cholesterol absorption and synthesis markers in human
samples using gas chromatography with flame ionization detection (GC-FID).

Materials and Methods: Standard solutions of sterols and internal standard (5-a-cholestan) were used for identification of
peaks, while serum and plasma pools were used to verify the identification and separation of peaks in biological material.
GC-FID method was used.

Results: The saponification was performed using potassium hydroxide solution in ethanol, then water-hexane mixture (1:2)
was added and liquid-liquid extraction of non-saponifiable compounds was performed. Sample preparation in this manner
did not produce satisfactory resolution of desmosterol and lathosterol peaks (f<1.2). Method was modified introducing
derivatization by silylation of alcohol group of sterols, using commercial reagent, hexamethyldisiloxane-
trimethylchlorosilane-pyridine (3:1:9) (Supelco). The chromatographic separation was carried out using a capillary column
HP-5 ((5%phenyl)-methylsiloxane; Agilent Technologies) (30mx0.32mmx0.25ul) under the following conditions:
temperature at the starting point, 150°C; retention 3 min; temperature-programmed rate 30°C/min to 250°C and 5°C/min to
270°C; retention 30 min; sample injector temperature, 290°C; splitless mode sampling; detector temperature, 290°C;
constant pressure, 15psi; high-purity helium (99.99%) was used as carrier gas.

Conclusion: GC is suitable method because it requires small volume of sample and provides a reliable quantification of
sterols. For optimal separation, it is necessary to perform derivatization of sterols which provides less polar and more stable
products.

Key words: sterols, gas chromatography, derivatization
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3HAYAJ OJPEBUBAIA AIMIIOHEKTUHA U PESUCTUHA KO/ MTAIIMJEHATA HA XEMO/JUJAJIN3U

Aytopu: bpanucnapa [llymsernas, Jenena bojosuh
MenTopu: npod. np. Becna CnacojeBuh-Kannmanoscka, acuctr. Mupon Comnh , acuct. Jenena Jokcuh
Katenpa 3a megunmHcKy 6noxemujy, @apmaneyrcku dakynrer YHuBep3urera y beorpany

YBon: XponmuHa OyOpexHa wuHcybuimjenija (XBU) je cHHIpOM KOjU HacTaje Kao TOCIEAWIa IMPOTrPECUBHOT,
HpeBEeP3UOIIIHOT CMamkekha TIIoMepyliapHe (GuITpanuje 10 KOHaYHoT craaujyma ypemuje. bonecanm ca XBU numajy 3HaTHO
BehM pH3UK O KapAHOBacKylapHe CMPTH HEro INTO je TO Cilydaj ca OIIUTOM IOMYJIalHjoM. AIWIOHEKTUH je
MYATU(YHKIMOHAIHHA OPOTEHH aJUIOLKTa Ca aHTHATEPOreHOM U aHTHHH(IAMAaTOpHOM akTHBHOMLINY. Pe3ucTiH, KoJ Jbyan
nponahen y henmjama Oene J103e, YKJbYYeH je y MATOJOIIKE Tpoliece MomyT wH(pIaMaIyje, eHIoTelHe TUchHYHKIjEe U
aHI'HOTeHese.

ws pama: OnpehuBame aauIOHEKTHHA W pEe3UCTHHA Yy IUIAa3MM KoJ NanujeHata Ha xemoxwjanmusu (1) u 3mpaBmx
HCITUTAaHKKA Y by pa3MaTpama MOBE3aHOCTH OBUX MapameTapa ca XbH.

Marepujan u Meroae: AIUIOHEKTHH U PE3UCTUH Cy oApehuBaHM y y30pLHMa IUIa3Me KO YKYIHO 67 HCIUTaHUKA Off
kojux cy 33 AII (14 xena, 19 mymxkapana) u 34 3npaBa ucrnntanuka (18 jxeHa, 16 Mmymkapara), crapoctu 27-76 roxuHa,
EJIMCA meTomom.

Pesysnraru: JloOujeHe BpeIHOCTH Cy aHAIM3MpPaHE CTYICHTOBUM [-TECTOM M NHpHKa3aHe Kao CPEAmE BPEAHOCTH ca
CTaH/ApIHUM JeBHjanyjamMa. HuBom peswcTuHa M aguIoHeKTHHa cy Ownm 3HawajHo Bumm kxox I (60,1+12,6ng/mL,
16,0+8,4ng/mL, pecrieKTHBHO) y OJHOCY Ha 37paBe ucnuranuke (17,4+5,8ng/mL, p<0,001; 12,0+7,4ng/mL, p=0,041). AIT
Cy moziesbeHn y e rpymne npema BpeaHoctuma HDL xonecrepona (HDL-h) (rpanmuna BpemHoct: Cpp5n=0,91 mmol/L).
IMammjentu ca Behnm Bpenuoctuma HDL-h cy mmanu 3HayajHO BHINM HHBO aJMIOHEKTHHA y oxHocy Ha JI1 ca HIDKUM
BpeaHoctuma HDL-h (p=0,028). Kox /IT mnoka3zana je kopenauuja aaunoHektuHa ca HDL-h (r=0,618, p<0,001),
tpurmuuepuaMa (r=-0,457, p=0,007) u cepymckum kpeatnruHoM (r=-0,368, p=0,035), a BHIIECTPYKOM perpecHOHOM
aHAJIM30M TOKa3aHo je 1a je HDL-h jexumu nesaBucHu npeukTop amumnonektuHa (5=0,618, adjR?=0,361, p<0,001).
3aksbydak: Pa3nyke y HUBOMMa Pe3HCTHHA M aJIMIIOHEKTHHA y OJJHOCY Ha 37paBe MCIIHTAHUKE yKa3yjy Ha 3Hauaj KOju OBH
aIUNOKUHU MoOry uMmatd y pasBojy XBU. IlosutuBHa kopenarnmja amumoHektuHa ca HDL-h u Behe Bpennoctn
aIMIOHEeKTHHA KoA manujeHara ca Behium HDL-h ykasyjy Ha meroB HOTEHLMjaJIHO 3aIITUTHH e(eKkaT KOA MalyjeHata Ha
XEMOIHj JTU3H.

Kiby4He peun: aJUIIOHEKTHH, PE3UCTHH, XeMOAMjaIu3a

THE SIGNIFICANCE OF ADIPONECTIN AND RESISTIN IN PATIENTS ON HEMODIALYSIS

Author: Branislava Supljeglav, Jelena Bojovic
Mentor: Prof. dr Vesna Spasojevic-Kalimanovska, Ass. Miron Sopic, Ass. Jelena Joksic,
Institute for Medical Biochemistry, Faculty of Pharmacy, University of Belgrade

Introduction: Chronic kidney disease (CKD) is a syndrome that occurs as a result of progressive, irreversible decrease in
the glomerular filtration rate until the final stage, uremia. The patients with CKD have a significantly higher risk of
cardiovascular death than general population. Adiponectin is a multifunctional adipocyte protein with antiatherogenic and
anti-inflammatory properties. Resistin, in humans found in white blood cells, is involved in pathological processes such as
inflammation, endothelial dysfunction and angiogenesis.

The Aim: Determination of adiponectin and resistin concentrations in patients on dialysis (PD) and healthy subjects in order
to access the relationship of these parameters with CKD.

Materials and Methods: Adiponectin and resistin were measured in plasma of 67 patients, 33 PD (14 women, 19 men) and
34 healthy subjects (18 women, 16 men), aged 27-76 years, using ELISA method.

Results: The obtained data were analyzed by Student’s t-test and presented as means with standard deviations. Adiponectin
and resistin levels were significantly higher in PD (60.1+12.6ng/mL, 16.0+8.4ng/mL, respectively) compared with healthy
subjects (17.445.8ng/mL, p<0.001; 12.0+7.4ng/mL, p=0.041). PD were divided into two groups according to the values of
HDL-cholesterol (HDL-c) (cut-off value: Cpp.c=0.91 mmol/L). Patients with higher HDL-c had a significantly higher level
of adiponectin compared with DP with lower HDL-c (p=0.028). In PD group adiponectin correlated with HDL-c
(r=0.618,p<0.001), triglycerides (r=-0.457,p=0.007) and serum creatinine (r=-0.368,p=0.035), and multiple regression
analysis showed that HDL-c is the only independent predictor of adiponectin (B=0.618, adjR?=0.361, p<0.001).

Conclusion: Different levels of resistin and adiponectin found in PD compared to healthy subjects suggest the importance of
these adipokines in development of CKD. The positive correlation of adiponectin with HDL-c, and higher values of
adiponectin in patients with higher HDL-c indicates potential protective effect of adiponectin in patients on hemodialysis.
Key words: adiponectin, resistin, hemodialysis
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MAUJIE, I'VCTE YECTHIE JIMIIOIMTPOTEUHA HUCKE I'YCTHUHE U I'AJIEKTHUH-3 KO ITALIMJEHATA CA
XPOHUYHOM BYBPEXKHOM MHCY®UIIUJEHIINJOM

Aytop: dyma Jlazapesuh, /[parana Kagapesuh

MenTop: nou. np Anekcanzapa 3esbkoBuh, mpod. np Becna CnacojeBmh-Kammmanoscka, mpo¢. np Harama Borasam-
Cranojesuh

Katenpa 3a megunmHcky 6noxemujy, @apmaneyrcku dakynrer, Yuausepsurer y beorpany

VYBoa: M3mewenn nunmuaHu npoduwl Kao ¥ XpOHHYHA HH(IIAMalMja HHUCKOT CTEeNeHa KOJ MalfjeHara ca XPOHHYHOM
OyopexHoMm nHCypunmjernmjom (XBU) noBoge 10 yop3aHOT pa3Boja aTepOCKIIEPO3e H CAMHUM THM J0 moBehaHor prU3nKa o
HACTaHKa KapauoBacKylapHuxX Oonectd. ['anekTtuH-3 je WHQIAMAaTOpHH MapKep KOjU WMa YTHIaja Ha METa0oin3am
JIMIIONPOTENHA U y HOBUjUM HCTPaXKUBAIbIMa CE HCIIUTYje HBEroBa IOBE3aHOCT Ca MPOrPECHjOM aTePOCKIePO3e.

Iumb: VcnuTaTy MOBE3aHOCT KOHLCHTPALHUje XOJecTepolia Yy MaJlMM, 'YCTHM 4YeCTHIaMa JIMIONPOTEeHHA HHUCKE I'YyCTHHE
(eng, small, dense low-density lipoprotein cholesterol; sdLDL-C) u ranektuHa-3 Koj mandjeHaTa y Mpeadjald3HUM
cragujymuma 2 — 4 XBU, kao 1 Koz narujeHara Ha nporpamy xemoaujanuse (X/).

Marepujan u metone: Y cryauju je ydecrBoano 50 mpexujanusHux nanujeHara u 100 X/I manujenara ca Knunuke 3a
Hedponornjy Knmamdakor nentpa CpOuje. JIunmaHu mapamerpu cy onpelleHH pYTHHCKHMM OHOXEMHjCKHM MeToaama.
Konnentpanuja u penarnBan yaeo sdLDL-C (% sdLDL-C) cy oapelieHn HakoH XemapWH-MareH3WjyM HpenuIUTAaI]je
y3opka cepyma. ['anexrnn-3 je onpehen ELISA meTomom.

Pesyararu: Kox npeanjanusHux naiujeHata youeHu cy 3Ha4yajHo BuIa TenecHa mMaca (P <0,001), nnnexc TenecHe mace (P
<0,01), kao 1 3Ha4ajHO BHIIIE KOHIEHTpaIMje yKymHor xonecrepona (P <0,001), ypeje (P <0,01), sdLDL-C (P <0,001) u %
sdLDL-C (P<0,05) y onnocy na X]I nanmjenre. Takolje je yrBljeHa 3HauajHO HiKa KOHIEHTparuja kpeatunuHa (P <0,001).
HakoH mojiene manujeHara y oJJHOCY Ha KBapTHIJIe KOHIICHTpalije rajeKTuHa-3, yrepamid cmo 1a je % sdLDL-C 3xauajuo
Bumn (P<0,05) xon oHMX manujeHara KOjH MMajy BeoMa BHCOKE BPEJHOCTH TralleKTHHA-3. YTBPIWIM CMO IO3HTHBHY
kopenauujy usmely sdLDL-C u ykymHor xonecreponia u LDL-C, kao u usmeljy % sdLDL-C u LDL-C, tpurmiuiepuia u
rajeKTuHa-3.

3akspyuak: Kox marnmjenara ca XbU yrephen je 3HauajHo noBuireH HuBo SALDL-C koju je Ti1aBHH Y4ECHUK Y HMPOTecHju
aTepockiepose. IloBehaHe KOHIEHTpalMje TajeKTHHA-3 KO MauujeHara ca nosumieHnM yaenuma sdLDL-C ce mory
JIOBECTU Y Be3y ca MPEII0KEHOM HPOTEKTHBHOM YJIOrOM TajJeKTHHA-3 Koja ce OCTBapyje Hpeko mnopeliaHor mpey3umarba
JIMIONPOTEUHCKHUX YECTHIIA TIOCPEICTBOM OBOTI' OMOJIOIIKY AKTUBHOT jEIHIHCH-A.

Kibyune peun: xpoHnuHa OyOpesxeHa HHCY(HUIIN]eHIINja, AMCIUNUIeMHja, TanekTiH-3, SALDL-C

SMALL, DENSE LOW-DENSITY LIPOPROTEIN PARTICLES AND GALECTIN-3 INPATIENTS WITH
CHRONIC KIDNEY DISEASE

Author: Dunja Lazarevic, Dragana Kacarevic
Mentor: doc. dr Aleksandra Zeljkovic, prof. dr Vesna Spasojevi¢-Kalimanovska, prof. dr Natasa Bogavac-Stanojevic
Department of Medical Biochemistry, Faculty of Pharmacy University of Belgrade

Introduction: Altered serum lipid profile along with chronic low grade inflammation in patients with chronic kidney disease
(CKD) lead to rapid progression of atherosclerosis and to an increased cardiovascular risk. Galectin-3 is an inflammatory
marker that has an influence on lipid metabolism and recent researches explore its’ association with progression of
atherosclerosis.

The Aim: To analyze the association of concentration of cholesterol in small, dense low-density lipoprotein particles
(sdLDL-C) and galectin-3 in patients with stages 2-4 of CKD and in patients on hemodialysis (HD).

Material and Methods: The study included 50 pre-dialysis patients and 100 HD patients from the Clinic of nephrology,
Clinical centre of Serbia. Serum lipid parameters were assessed by routine laboratory methods. Concentrations of sdLDL-C
and relative proportions of cholesterol in sdLDL (% sdLDL-C) were measured after heparin—magnesium precipitation of
serum samples. Galectin-3 was measured by ELISA technique.

Results: Pre-dialysis patients had higher body mass (P <0,001), body mass index (P <0,01), as well as significantly
increased concentration of total cholesterol (P <0,001), urea (P <0,01), sdLDL-C (P <0,001) and % sdLDL-C (P<0,05), but
significantly lower concentration of creatinine (P <0,001) compared to HD patients. After stratification of patients into
quartiles according to galectin-3 concentration, we found that % sdLDL-C is significantly higher (P<0,05) in patients with
high levels of galectin-3. We recorded a positive correlation between sdLDL-C and total cholesterol and LDL-C, as well as
between % sdLDL-C and LDL-C, triglycerides and galectin-3.

Conclusion: CKD patients had significantly higher level of sdLDL-C, which is a major participant in atherosclerosis
progression. High concentrations of galectin-3 in patients with higher percent of sdLDL-C may be related to suggested
protective role of galectin-3, which is accomplished via higher uptake of lipoprotein particles by this biologically active
compound.

Keywords: Chronic kidney disease, dyslipidemia, galectin-3, sdLDL-C
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IMPOMEHE JIMIINTHOI' TIPO®UJIA U ATEPOI'EHUX HTHAEKCA TOKOM HOPMAJIHE,
HEKOMJIMKOBAHE TPYJHORE U HAKOH IIOPOBAJA

AyTop: JoBana Crojuh
MenTopu: nor. np Anekcanapa Credanosuh, acuct.mumu.papm. JacmuHa MBanuteBuh

Karenpa 3a mequnuHcky ouoxemujy, @apmaneyrcku akynrer YHuBepsurera y beorpamy

YBon: Tpyanoha je (pU3MOIOIIKO CTalke KOje C€ KapaKTepHIe MPOMEHaMa y JHIHMIHOM CTAaTyCy INTO Kao
MOCIISIUIY MOYKE UMATH aTepOreHH JIMIUAHU PO KacHHje TOKOM jkuBoTa. OBE MPOMEHE ce HApOYUTO BHC
KOJl JkKeHa Koje cy umaine Behu Opoj TpynHoha. KoHueHTpamuje mapamerapa JIMIMIHOT CTaTyca 3aBHCE OJ
TeCTallMOHE CTApOCTH, a TIOpeN HBUXOBOr OfpeliBama, 3HaYajHO je M3PaYyHABAKE U PA3IHYUTHX ATEPOTCHUX
HHJIeKCA.

Huwbpana: us pama je 6uoga ce yTBple NpOMEHE MapaMeTapajHIHAHOT CTaTyca M aTepOreHHMX HHAEKCa
TOKOM HOpMajHe TpyaHOhe W HakoH mopolaja kKao W HUXOBE MPOMEHE Y OMHOCY Ha KOHTPOJIHY TPYyIy
HErpaBHIHHX JKEHa.

Marepujan u mMetome: Y OBOj CTYAHjU je ydecTBOBaO 43 rpaBuiHe W 43 HETpaBUIHE, 3[IPABE XKCHE U Y
cepymy cy onpeljeHe KOHIIGHTpaluje mapaMmerapa: yKymHu xojectepon (Xom), tpuriunepuma (TI), XJJI-
xonecrepon (XJT), JIAJI-xonectepon (JIJJI), amonumonporend Al (amoAl), anomunonporenn b (amob) u
MOTOM Cy U3padyHaTe BpeIHOCTH ateporeHunx uHaekca: Xou/XJ1, JIJI/X/1J1, anob/amoAl.

Pesynratu: Ateporenn wunaekcu Xouw/XJJI, JIAJ/XIAJ u anob/anmoAl ce 3HauwajHo pasznukyjy usmely
NOjeIUHNX TpUMecTapa TpyaHohe Kao M HermocpenHo mpe mnopohaja u 7 Heaesba HaKoH nopohaja. 3HauajHO
noBehame HUBOA JIMIIMAA U ANOJUIIONPOTEHHA je TOCEOHO KapaKTepUCTHYHO 3a Tpehu TpuMmecrap TpyaHohe.
Hakon nopohaja, koHLEHTpalja CBUX JIMIKJAA Ce 3HAYajHO CHIKaBa, aju ocTaje Beha o] HUBOA y NMPBOM
Tpumectpy. Jlobuja ce 3HauajHa paznuka 3a uHAaekce Xoy/XJJI w JIJI/XJT namehy tpynHuna y npeom
TpuMecTpy ¥ KoHTpoiHe rpyne [(p<0,01) u (p<0,001)] ok cy unaexcu Xon/XJJ1, JIIJI/X/JI n anob/anoA-|
3HayajHOo Behu KO skeHa 7 Helesba HaKOH mopolaja Hero y KoHTposHoj rpymu [(p<0,05), (p<0,05) u (p<0,01)].
3akibyuak: TpynHoha je npahena npomeHama napamerapa JMIUAHOT Ipoduiia Ka aTepOreH!jUM BPEJHOCTHMA
Y TIOTEHIIMjaJTHO ToBehaHUM PU3MKOM 32 pa3Boj KapAHOBACKYJIAPHUX OOJIECTH KaCHHjE TOKOM >KHUBOTA.

KibyuHe peun: AteporeHu UHACKCH, TpyaHoha, xonecrepon, Tpuraunepunu, XJJ1, JIJ1, anoA-1, anob.

CHANGES IN LIPID PROFILE AND ATHEROGENIC INDICES DURING NORMAL AND AFTER
DELIVERY

Author: Jovana Stojic
Mentors: Ass.prof. Aleksandra Stefanovic, Ass.MPharm. Jasmina Ivanisevic
Department of Medical Biochemistry, Faculty of Pharmacy, University of Belgrade

Introduction:Pregnancy is physiological condition characterized by alterations in lipid profile.Results of some
studies connect changes in lipid profile parameters with increased risk for cardiovascular disease development
in later life, especially in multiple pregnancies. The concentration of lipid profile parameters depends on
gestational age and besides lipid profile, calculation of various atherogenic indices may be as important as
determination of lipid profile parametres itself.

The Aim: To describe the changes in lipid profile parametres and atherogenic indices during pregnancy and
after delivery and to compare those parametres with healty non-pregnant women.

Materials and Methods: In this study43 pregnant and 43 non-pregnant women were included and serum was
used to asses the concentration of the following parameters: total cholesterol (TC), triglycerides (TG), HDL-
cholseterol (HDL), LDL-cholesterol (LDL), apolipoprotein Al (ApoA-1), apoliporotein B (ApoB).Atherogenic
indices were then calculated: TC/HDL, LDL/HDL, apoB/apoA-I.

Results: Atherogenic indices Hol/HDL, LDL/HDL and apoB/ ApoA-I were significantly different between each
trimester of pregnancy, before delivery and 7 weeks after delivery. Particularly,the third trimester was
characterized by significant elevation in concentrations of all lipids and apolipoproteins. After delivery, the
levels of all lipids significantly fell,but remained higher than that in the first trimester. There was significant
differences in indices Hol/HDL and LDL/HDL between pregnant women in the first trimester and control group
[(p<0,01) and (p<0,001)] , while indices Hol/HDL, LDL/HDL and apoB/apoAl were significantly higher in
women 7 weeks after delivery than the control group [(p<0,05), (p<0,05) and (p<0,01)]

Conclusion: Pregnancy is accompanied by the alterations in lipid profile towards more atherogenic values and
potentionally increased risk for cardiovascular desease development in later life.

Keywords:atherogenic index, pregnant women, cholesterol, triglycerides, HDL, LDL, apoA-I, apoB
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NCXEMHUJOM MOJUPUKOBAH AJIBYMUH KO TAIIMJEHATA CA AKYTHUM HHO®APKTOM
MHUOKAPJA

Ayrop: _Karapuna Joknhesuh, Munuina Hokuh
Memnrop: np cu. Jenena Koryp-CreByspeBuh, nurmt. ¢papm.-mea. 6uoxem. Munmiia MusbkoBuh
Katenpa 3a Menumuacky 6noxemnjy, @apmarneyrcku gaxynrer YHuBep3urera y beorpamny

YBona: /lujarHo3a akyTHOr MH(apKTa MHOKapJa y XHTHUM CIy4ajeBUMa j€ YeCTO TElIKa 300T HejaCHE KIMHUYKE CITUKE H
HeJlocTaTKa Op30T M IOY3JaHOr JHjarHOCTHYKOr TecTa. OTyx IMOoTHYe M IOTSHIMjTHH 3Ha4aj HCXEMHjOM MOIM(PUKOBAHOT
anbymuHa (MIMA) ka0 oceTJbHBOT OMOMapKepa HCXeMHUje MHOKap/Ia KOju ce TIojaBibyje Mpe pa3Boja Hekpo3e henmuja cpyanor
mutmha.

Ows paga: Ypautu 3Hauaj IMA kao moreHmujamHor OMoMapKkepa y paHOM OTKpHBamy MH(papKTa MHOKapaa, Kao H
HETOBY KOpeJaIyjy ca ImapaMeTpruMa OKCHIaTHBHOT CTpeca.

Marepujan u merone: Kox 109 nmamujenara ca akyrHuM OornoM y rpyamMma u 60 31paBHX McnHTaHWKa ofpehuBana je
koHIeHTpanuja IMA, MeTooM Be3uBama kobaira 3a andyMuH. McnurannimmMa je oapeljeHa 1 KOHICHTpalHja TPOIOHHHA
W (Tnl), ka0 ¥ mapaMeTpH OKCHIATHBHO — CTPECHOT CTaryca: TOTAIHH aHTHOKcHaaHTHH cratyc (TAS), ToTanHu
okcunmantHy craryc (TOS), napaokconaszHa aktuBHOCT (PON1), mpookcHaaTHBHO - aHTHOKCHAATHBHU OanaHc (PAB).
Pesyararu: Pe3yntaTv 0BOr HCIHTHBaEkb-a MOKAa3ald Cy 3HAYajHO BHUIE BpeqHOCTH KoHueHTparuje MMA (p<0,01) kox
ManyjeHara y omHocy Ha 3apaBe ocobe. Ilomernom mammjeHara mpema KOHIIEHTpamnujama TpormoHuHa U, cnenumduanor
Mapkepa akyTHor nH(bapKkra MHOKap/a IpeMa rpaHHIHHM KOHIICHTpalfjaMa 3a KIHHHYKY OJUTYKY O MOCTOjary HHpapKTa
MHOKapia yrBpheHe cy Buie KoHieHtpamuje MMA kox mnampjeHara KOjH Cy HMald KIMHAYKH 3HAYajHO BHIIE
KoHIeHTpaiuje Tnl, anu Ta pa3inka HUje Ona CTaTHCTHYKH 3HAYajHa.

Bpennoctu PAB cy Ouite 3HauajHO BHIle KO 000JIEINX MalfjeHarta y ropehemy ca 3ApaBuM CpeoBEYHHUM 0co0aMa Koje Cy
yuHMIe KoHTponHy rpymy (p< 0,01), kao u Bpemuoctu TOS (p<0,05). AkruBHoct PONI je Guia 3Ha4ajHO HIXKa KOJ
nanujenara (p <0,01), 1ok ce koHIeHTpanuja TAS HHje 3HaYajHO Pa3IMKOBAJIA.

[Tpumenom Spearman—oBe HemapaMeTapcke KopeJanuje yrBplieHa je 3HauajHa Kopenanuja usmel)y koHuenrpamuja IMA xao
Mapkepa ncxemuje u konentpanuje TOS kao Mapkepa npookcumaTHBHUX mporeca (p=+0,368, p<0,001).

3akspyuak: Ha ocHOBY pesynrara oBe cTyauje Moxe ce 3akbydnT na IMA Huje mapkep creripUUHHjU O KJIACHYHHX
Ouomapkepa 3a akyTHH MH(papkT MHokapaa. Kopemanuja oBor mapamerpa ca IPOOKCHIAHCUMA Y KPBH yKa3yje Ha yJIOry
CJI000THHX pajHKaia y UCXEMHjOM U3a3BaHO omTehemne TKHBa.

Kibyune peun: ncxemujoM MomudrkoBan andymuH, HHGapKT MUOKapaa

ISCHEMIA — MODIFIED ALBUMIN IN PATIENTS WITH ACUTE MYOCARDIAL INFARCTION

Author: Katarina Jokicevic, Milica Djokic
Mentor: Dr sc. Jelena Kotur Stevuljevic, Ass. Milica Miljkovic
Department of Medical Biochemistry, Faculty of Pharmacy, University of Belgrade

Introduction: The diagnosis of acute myocardial infarction in emergency patients with acute coronary symptoms is often
difficult due to an unclear clinical presentation and lack of a rapid, reliable diagnostic test. Therefore, ischemia — modified
albumin ( IMA) might have potential value as a sensitive biomarker of ischemia, possibly detected before myocardial cell
Necrosis.

The Aim: To determine the significance of IMA as a potential biomarker in early myocardial infarction diagnosis and its
correlation with oxidative stress status parameters.

Materials and Methods: IMA concentration has been determined in 109 patients with acute chest pain and 60 controls, by
cobalt binding method. Also, troponin | (Tnl) concentration has been measured and oxidative stress parameters: total
antioxidant status (TAS), total oxidant status (TOS), paraoxonase (PON1), pro oxidant/antioxidant balance (PAB) .

Results: Results have shown significantly higher IMA concentrations in patients compared to control group (p<0,01).
Dividing patients according to troponin I concentration limits for establishing myocardial infarction diagnosis, higher IMA
concentrations have been established in patients with significantly higher Tnl concentrations. Nevertheless, this difference
hasn’t been significant.

PAB values have been significantly higher in patients compared to control group (p <0,01), also TOS values (p<0,05). PON1
activity has been significantly lower in patients (p <0,01), while TAS values have not been significantly different.
Spearman’s non —parametric correlation has shown significant correlation between IMA, marker of ischemia, and TOS,
marker of pro oxidant processes, has been determined (p=+0,368, p<0,001).

Conclusion: Based on results of the current study it could be concluded that IMA is not more specific marker than other
classic myocardial infarction markers. The correlation of this marker with blood pro oxidants implies the role of free
radicals in ischemia- caused damage of tissue.

Key words: ischemia — modified albumin, myocardial infaction
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OJAPEBUBAIBE AKTUBHOCTHU EH3UMA JIEHUTUH-XOJIECTEPOJI AHWITPAHC®EPA3E  (enru.
LCAT) U XOJIECTEPOJI-ECTAP TPAHC®EPHOTI ITIPOTEMHA (enrin. CETP) KO I'OJA3ZHE JIELIE

Aytopn: Mapujana Jesruh, Tama I'muropos

MemnTopu: non. ap Anexcanapa 3espkoBuli, umr. ¢papm-men. 6umoxem. Tamapa I'ojkosuh, numn. gapm-men. 6noxem.
Jenena Jokcuh

Karenpa 3a meaunuHcKy 6uoxemujy, @apmareyTcku Gakyntet YHuBepautera y beorpaay

¥YBoa: I'ojasHOCT TIIpencTaBiba jenaH Of OCHOBHUX 3APaBCTBEHHUX IpoOJieMa y CaBPEMEHOM CBETY, a CBe demlrhie ce
jaBjba M y menujaTpujckoj momynanuju. IlopeMehaju KOHIIEHTpaIMje CEPYMCKHX JIMOHAA CYy y BEJIHKO] MEpH
YCIIOBJBCHH TIPOMEH-CHUM AaKTHBHOCTUMA €H3MMa JICHUTHH-Xonectepon armpmitpancdepase (enrn. LCAT) u
xoJectepoi-ectap TpaHcepror nporeuna (eari. CETP)

Hwmb papa: Vcnurati nunuanu npodui, aktuBHocT eHsuMa LCAT u CETP kon rojashe nerie u amoseciieHara u
YIOPEIUTH Ca KOHTPOIHOM IPYIIOM HOPMAJTHO yXPamCHE JeLIe.

Marepujaa u Metofe: Y HCIUTHBamy je ydectBoBano 90 rojasHe jene u 27 HOPMaJTHO yXpameHe Jiene, KOju cy
aMOYJTaHTHO JICYCHW Ha YHUBEP3HUTETCKOj Aedjoj KiuMHWmM Tupmosa. Jlumamau npodun je onpeheH pyTHHCKHM
meronama. AxktuBaoctd LCAT u CETP cy oxpelene meromom mo Asztalos-y u capamaurmma.

Pesyararu: T'ojasHa jema mMmaia Cy 3Ha4ajHO BHINM HMHJCKC TEJIECHE Mace M KOHIICHTPAIMjy TpPHUIIIHIEpUIA
(P<0,001), a HIKY KOHI[CHTpALM]jy XOJECTepoia CapiKaHor Y JIUIIONPOTEHHIMMA HUCKe rycture (enrit. High-density
lipoprotein, HDL) (P<0,001) y omnocy Ha HerojasHy nery. Huje HaljeHa CTATMCTMYKM 3HAYajHA pasjdKa Y
axtuBHocTuMa eH3uMa LCAT u CETP kon rojasse u HopManHo yxpameHe aere. Kox rojasue nene aktusHoct LCAT
je Ouna y CTaTHCTHYKM 3HA4ajHO] KOpeJalWju ca KOHILEHTpauHujoM yKymHor xonectepona (P<0,05) u aktuBHOmhy
CETP (P<0,01), nox je aktuBHoct CETP Gmia y 3HauajHOj KOpenanuju ca TIMKO3WINPAHUM XEeMOIJIOOMHOM (CHIJI.
HbA1C) (P<0,05). AxrtuBHocT ensuma CETP Guia je 3HauajHO MOBHILEHA KOJ roja3He Jele ca XHIEPTEH3UjoM Y
OJHOCY Ha HOpMOTeH3MBHe ucnuranuke (P<0,05).

3akspyuyak: AxtuBHoctd LCAT n CETP Hucy ce 3HauajHO pasiukoBaine u3Mel)y rojasHe M HOPMAJHO yXpamcHE
JieTie,alli Cy Toja3Ha Jielia ca XUIepTeH31jOM UMaa 3HadajHo Buie aktuBHocTH CETP.

Kibyune peun: rojazna aena, munuanu npodui, LCAT, CETP.

ASSESSMENT OF THE ACTIVITY OF LECITHIN-CHOLESTEROL ACYLTRANSFERASE AND
CHOLESTEROL ESTER TRANSFER PROTEIN IN OBESE CHILDREN

Author: Marijana Jevtic, Tanja Gligorov
Mentor: Doc. dr Aleksandra Zeljkovic, BSc. Tamara Gojkovic, BSc. Jelena Joksic
Department of Medical Biochemistry, Faculty of Pharmacy, University of Belgrade

Introduction: Obesity is one of the major health problems in the modern world and it has been more and more
frequent in pediatric population. Disturbances of serum lipid concentrations in obese individuals are highly related to
changes of activities of lecithin: cholesterol acyltransferase (LCAT) and cholesterol ester transfer protein (CETP).
The Aim: To examine lipid profile, activities of LCAT and CETP in obese children and adolescents and compare the
results with a control group of normal weight children.

Materials and Methods: The study included 90 obese children and 27 normal weight children who are outpatients
treated at the University Children's Hospital Tirsova. Lipid profile is determined by routine methods. LCAT and
CETP activities were determined by the method introduced by Asztalos and associates.

Results: Compared to normal weight children, obese children had significantly higher body-mass index and
concentrations of triglycerides (P<0,001), while lower concentration of high-density lipoprotein (HDL) cholesterol
(P<0,001). We found no differences in activities of LCAT and CETP between obese and normal-weight children. In
obese children, LCAT activity significantly correlated with concentrations of total cholesterol (P <0.05) and the
activity of CETP (P <0.01). The activity of CETP and glycosylated hemoglobin (HbAlc) were in statistically
significant correlation (P <0.05 ). Activity of CETP was significantly elevated in obese children with hypertension
compared to normotensive subjects (P <0.05).

Conclusion: LCAT and CETP activities were not significantly different between obese and normal weight children,
but obese children with hypertension had significantly higher CETP activity.

Key words: obese children, lipid profile, LCAT, CETP.
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OJPEBUBAILE AJMITIOHEKTUHA, PESBUCTHUHA U IL-6 KO TAIHMJEHATA CA KOPOHAPHOM
APTEPUJCKOM BOJIEHIRY

Aytopu: Ana Illukopa, Tujana Jleanh
Memntop: npod. np Becna CnacojeBuh Kanmumanoscka, Conh MupoH, Jokcunh Jenena

Karenpa 3a memunmacKy O6Hoxemujy, @apmarieyrcku Gakynaretr YHuBep3urera y beorpamy

YBoa: Atepockieposa je XxpoHH4YHa HH(]pIaMaTopHa GOIECT Koja ce KapaKTepHIle akyMyJIalyjoM JHIHIa U HH(IaMaToOpHIX
henuja gy 3uoBa apTepuja, ¥ cMaTpa ce INIaBHUM y3poKoM KopoHapHe aprepujcke oonect (KAB). Pesucrun je agumoxkna
KOjU Cce€ MpHMapHO CEKpeTyje W3 MOHOIWTa M Makpodara ¥ IOceAyje 3HavyajHa NpoWH(IIaMaTOpHA CBOjCTBA.
IMpounHdnamaroprn MeaujaTopu, kao mro je IL-6 y in Vitro ycioBuma moBoze a0 moBehaHor jydema pe3dcTrHa U Vice
Versa. AIMIOHEKTHH j€ aJUIOKNH KOjH Ce MPUMapHO JY4H U3 aJJUIONUTa, T000JbIIaBA OCETIFHBOCT HA HHCYIIHH, TIOCEYje
3HaYajHA aHTHATEPOr'eHa M aHTUUH(IIaMaTOpHA CBOjCTBA.

ws papa: OnpehuBame HUBOa pe3ncTHHa, aaunoHekTHHa U IL-6 xox mammjeHata ca KAB-oM y mmipy pacBeripaBama
IXOBE YJIOTe Y pa3Bojy O0JIecTH.

Marepujana u Merone: AIUIIOHEKTHH, pe3ucTrH U IL-6 cy onpehuBanm y ruazmu 78 manmjenara ca KAB (41 xena u 37
Mymkapaia), crapoctd ox 32 mo 82 romuue, ELISA mertomom. IlammjeHTH Ccy Ha OCHOBY Haja3a KOpoHaporpadwuje
pa3BpCTaHy MpeMa MPHUCYCTBY (jeIHOCYI0BHA, ABOCYIOBHA, TpocynoBHa KAB) 1 omycTBy creHo3e.

Pesyararn: J[oOujere BpeTHOCTH aHaIN3UpaHe cy HemapameTapckuM Mann-Whitney TecTom u nprkaszaHe Kao MeIujaHe ca
HMHTEPKBapTIIHUM pacrioHnMa. HuBowm pesmcrrHa Kox manujeHara 6e3 crenose [11,8(9,4-17,9)ng/mL] cy 6nim 3HaugajHO
HIDKH Yy OJTHOCY Ha CBe IanujeHTe ca creHo3oM [15,3(12,3-21,1)ng/mL], p=0,018 u y oqHOCY Ha manmjeHTe ca TpoCyIOBHOM
KAB [16,4(15,7-23,6)ng/mL], p=0,011. KoHnmeHtpamuja amurnoHeKTHHa je OMia 3HAYajHO HIDKAa KOJ MalWjeHTa ca
TpocynoBHOM crerozoM [11.2(8.9-13.6)ng/mL] y oaHocy Ha manujeHte 6e3 creHoze [15,9(10,9-23,3)ng/mL], p=0,042.
HuBon agumonekTHHa Cy OWIIM 3HA4YajHO HIDKH KOJI MAllMjeHaTa Ha Tepanuju cratuauMa [12,2(8,8-20,4)ng/mL], p=0,025 y
OZIHOCY Ha MalWjeHTe KOju HHUCY y3umanu tepanujy [16,1(11,1-24,9)ng/mL]. Husou IL-6 ce Hucy 3Ha49ajHO pa3inKoBaIn
usmelyy nanujenara ca [1,21(0,79-7,25)pg/mL] u 6e3 crenose [1,94(0,95-5,31)pg/mL].

3aksbyuak: [ToBehane KoHIEHTpalHMje TPOUH(IAMATOPHOT PE3UCTHHA M CHIKEHE KOHICHTPAIHje BaCKYJIONPOTEKTHBHOT
aJMTIIOHEKTHHA KOJ TMallMjeHTa ca MPUCYTHOM CTEHO30M YyKa3yjy Ha HUXOBY Moryhy yiory y pa3Bojy aTepockiepose.
CHIKeHe BPeHOCTH a/IMIMOHEKTHHA KOJ| MaljjeHara Ha Teparijyi CTaTHHAMA yKa3yjy Ha HeTaTHBHH IUICjOTPOIHH edekar
OBHX JICKOBA. Y OBOM HMCTPa)XKHBamy HHj€ JIOKa3aHa JUPEKTHa rose3aHoct IL-6 u crenena pasBoja Gonecti.

Kiby4He peun: pe3uctuH, agunoHekTus, [L-6, KAb

ASSESSMENT OF ADIPONECTIN, RESISTIN AND IL-6 INPATIENTS WITH CORONARY ARTHERY
DISEASE

Author: Ana Sikora, Tijana Lecic
Menthor: Prof. dr Vesna Spasojevic-Kalimanovska, Sopic Miron, Joksic Jelena
Institute of Medical Biochemistry, Faculty of Pharmacy, University of Belgrade

Introduction: Atherosclerosis is chronic inflammatory disease characterized by the accumulation of lipids and inflammatory
cells along the inner walls of arteries. It is considered to be one of major causes of coronary artery disease (CAD). Resistin,
adipokine primarily secreted by monocytes and macrophages, shows significant proinflammatory properties.
Proinflammatory mediators, such as IL-6 lead to increased resistin secretion in vitro and vice versa. Adiponectin, adipocyte-
derived protein, improves insulin sensitivity and shows important antiaterogenic and antiinflammatory activity.

The Aim: Measurement of resistin, adiponectin and I1L-6 levels in patients with CAD in order to assess their involvement
in disease development.

Materials and Methods: Resistin, adiponectin and IL-6 concentrations were measured in plasma of 78 patients with CAD
(41 female and 37 male), aged from 32 to 82 year, using ELISA method. Patients have been classified by presence (single,
double or triple-vessel stenosis) or absence of coronary stenosis, based on coronarography results.

Results: Results were analyzed using nonparametric Mann-Whitney test and shown as median values with interquartile
range. Resistin levels in patients without stenosis [11.8(9.4-17.9)ng/mL] were significantly lower compared with patients
with stenosis [15.3(12.3-21.1)ng/mL], p=0,018, and compared with those with triple-vessel stenosis [16.4(15.7-23.6)ng/mL],
p=0,011. Adiponectin levels were significantly lower in patients with triple-vessel stenosis [11.2(8.9-13.6)ng/mL] compared
with patients without stenosis [15.9(10.9-23.3)ng/mL], p=0,042. Patients on statin therapy also had significantly lower
adiponectin levels [12.2(8.8-20.4)ng/mL], compared with those without therapy [16.1(11.1-24.9)ng/mL] p=0,025. Difference
in IL-6 levels was not significant between patients with [1,21(0,79-7,25)pg/mL] and without stenosis [1,94(0,95-
5,31)pg/mL].

Conclusion: Increased concentrations of proinflammatory resistin and decreased concentrations of vasculoprotective
adiponectin indicate their potential role in atherosclerosis development.

Decreased adiponectin levels in patients on statin therapy suggest negative pleiotropic effect of these drugs. In this study
direct correlation between IL-6 and degree of the disease has not been proven.

Key words: resistin, adiponectin, IL-6
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BUOXEMMJCKHA MAPKEPU NIOPEMERAJA OKCUIAATUBHO-CTPECHOI' CTATYCA KOJ JELE
KOJA KHUBE Y IIETPOXEMHWJCKOJ HHAYCTPUJCKOJ CPEJUHA

Aytop: Cnmona Tatosuh, brussana Mmskosuh

Menrop: npod. np Becna Cracojepnhi-Kannmanoscka, acuct. np Ana Hurnh, numr. dgapm. men. 6moxem. Munnma
MubkoBuh

Katenpa 3a memumuHCKy 6noxemujy, @apmaneyrcku Gakynrer YHusepsutera y beorpany

YBoxa: Heratusan edekat 3araljeHor Basmyxa )KHBOTHE CpEIMHE Ha KPBHE CYIOBE CMaTpa ce Ba)KHHM Y3POYHHKOM
HacTaHKa KapAMOBACKYJIApHHX OoiiecTH. Y MOCEOHO OCeTJhbHBE TpYIe CHajajy TepujaTpHjcka W IeIdjaTpHjcka
TOITyJIaIja.

Inse paga: Ctynuja je cipoBeieHa ca IMJbeM Jia OU ce MCITUTANIO Ja JIM IIOCTOjH yTHIlaj 3aral)eHor Ba3ayxa »KHBOTHE
cpenuHe Ha Mapkepe okcupatuBHor crpeca (OC) u antnokcupatushe 3amrure (AO3) Kao (BakTope pusuKa 3a pasBoj
KapANOBacCKyJIapHAX 000JbeHba.

Marepnjaa u meroae: Mapkepn OC craryca, JIUIUIHOr CTaTyca, KOHI[CHTpAaIWja TIyKo3e W Opoj JISyKomuTa Cy
onpehusanu kox 40 3apaBe, mkomncke aete. Jeany rpymy je unniio 20 nere (10 aeBojuniia u 10 gedaka) y3pacra of
12 1o 13 roguna u3 ITanuesa (HajBehe unmyctpujcke 3oHe y Cpouju). Jpyry rpymy je ynHmIO npeoctanux 20 aerne
00a moJa MoJjeTHaKo 3aCTYIUbEHUX, y3pacTa o 13 no 15 romuna, u3 KoBauwie (Bapomie yaasbeHoj 30 kumomerapa
ceBepHO o1 ITanuesa).

Pesyararn: OpabpaHe rpyme Jenme cy Owiie XOMOTEHE, Tj. HHCY IOCTOjajie CTATHCTHYKHM 3HAa4yajHEe pasjuKe y
WCIUTUBAaHUM MapkepuMa u3Mely nevaka u neBojumniia y okBupy cake rpyme. Jemna n3 Kopauuie cy nmana 3HayajHO
Behu unnexc tenecue mace (MTM) u 6una cy crapuja ox aene u3 Ilandesa. CTaTHCTUUKM 3HAadYajHa pasiHKa HUje
II0CTOjajla y BPEJHOCTUMA OMOXEMHjCKUX U JIMIUIHUX Mapkepa usmehy rpymna. I[ToBehan Huso OC npuxasaH Kpo3
noeehaHe KOHIEHTpaIuje THo0apOouTyparHa kucenuna-pearyjyhux cyncranuu (TBKPC) (1 < 0,001) yrephen je kox
JIelie Koja Cy )KMBeNa Y HHAYCTPH]CKOj Y OJHOCY Ha JIelly Koja Cy JKHBeNa y pypaiHoj cpeauHu. Takohe, cMameH HUBO
AQO3 kao nocneauia cMambeHe akTUBHOCTH cyrepokcua-nucmytaze (COM) (m < 0,01) je mokazaH Koz Jerne Koja cy
KHUBENa Yy UHAYCTpHjcKoj cpenuHu. Pasnmke y koHuenrtpauuju TBKPC u aktuBHoctuma COJl cy 3anpikane
CTaTUCTHYKY 3HAYajHOCT M HAKOH aHanu3e KoBapujaHce 3a UTM u y3pacr.

3akspyuak: [loBehan HuBo OC mokazaH je KOJ Jielie Koja Cy oipacTajia y UHIYCTPUjCKO] cpeauHu. JyrorpajHo
u3narame MmoBehaHWM KOHIIGHTpalujaMa 3arajuBava y Ba3ayXy INpeACTaBjba IMOTEHIMjaJlaH (DaKTop pHU3UKa IO
3IpaBJbe JeLe.

KibyuHe peun: okcuaaTuBHU cTpec, antnokcuaarusHa 3amtura, COJl, TBKPC, 3araheme Bazmyxa.

BIOCHEMICAL MARKERS OF OXIDATIVE STRESS STATUS IN CHILDREN LIVING IN
PETROCHEMICAL INDUSTRIAL AREA

Authors: Simona Tatovic, Biljana Miljkovic
Mentor: Prof. dr Vesna Spasojevic-Kalimanovska, dr Ana Ninic, BSc. Milica Miljkovic
Department of Medical Biochemistry, Faculty of Pharmacy, University of Belgrade

Introduction: Negative effect of environmental air pollution on blood vessels is considered to be an important cause
of cardiovascular diseases. Geriatric and pediatric populations are particularly vulnerable groups.

The Aim: This study was conducted in order to determine possible influence of environmental air pollution on
oxidative stress (OS) and antioxidative defense (AOD) status markers as risk factors for cardiovascular diseases
development.

Materials and Methods: OS and lipid status markers, glucose concentration and leukocytes count were measured in
the group of 40 healthy schoolchildren. One group of 20 children (10 girls and 10 boys), who were 12 to 13 years old,
were from Pancevo (the biggest industrial area in Serbia). The second group consisted of the rest of 20 children both
gender equally presented who were 13 to 15 years old from Kovacica (village located 30 km north of Pancevo).
Results: Groups of children were homogeneous; no significant differences were determined in tested markers between
boys and girl within each group. Children from Kovacica had statistically significant higher body mass index (BMI)
and they were older then children from Pancevo. No statistically significant differences were found in biochemical
and lipid status markers between groups. High level of OS demonstrated as significantly higher concentration of
tiobarbituric acid-reacting substances (TBARS) (p<0.001) was found in children from industrial environment
comparing to children from rural environment. Low level of AOD demonstrated by lower superoxide dismutase
(SOD) activity (p<0.01) was observed in group of children from industrial area. Differences in TBARS level and SOD
activity remained statistically significant after analysis of covariance for BMI and age.

Conclusion: Increased level of OS was found in children who lived in an industrial area. Long-term exposition to
increased air pollutants concentrations presents a potential risk factor for children's health.

Key words: oxidative stress, antioxidative defense, TBARS, SOD, air pollution.
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AHTHOKCUIATUBHU EH3UMU KOJ I'OJASHUX )KEHA Y IOCTMEHOITIAY3HU

AyTop: Bpankuna JJumurpujeBuh
Memnrop: mou. n1p Mapuja Matuh
WHCTUTYT 32 MEIUITMHCKY U KJIMHUYKY OMOoXeMHjy, MeaunuHCcku (akynrer YHuBep3urera y beorpamy

YBon: OKCHUIATUBHY CTpEC, KOjU HEIBOCMHUCICHO MOCTOjU KO TOja3HHX 0co0a MOXKe OWTH BakaH IMaTOTCHU
MeXaHM3aM y HAacTaHKy METaOOJMYKOr CHHAPOMA, KOjH YKJbydyje HEKOIMKO KJbYYHUX (haKTopa pHU3HKa 3a
HacTaHak M pa3Boj aTepockiieposze. [lo3HAaTO je 1a je y roja3sHOCTH aHTHOKCHAAHTHA 3allTHTa W3MEHEHa,
MehyTuMm npupoja onHoca n3Mel)y IeHTpallHe roja3HOCTH M aHTHOKCHIAHTHE 3aIITHTE OCTaje U 1aJbe OTBOPEHO
MHATAE.

Ows pama: Lwe oBe cryamje je OMO &a ce YTBPAM AaKTUBHOCT AHTHOKCHIAHTHHX €H3MMa TIIyTaTHOH
nepokcuaase (GPX) u cynepokcun auzmyraze (SOD) kon 31paBUX HOPMAlTHO YXPameHUX M IOja3HUX JKEHA Y
MOCTMEHOIAY3H, Kao J1a ce YTBpau noBezaHocT akTuBHOCTH GPX u SOD ca pa3nuunTuM KapAMoBacKyJlapHUM
(akToprMa pH3UKa.

Marepujan u mMetone: Y cTyaujy je Owio ykibydeHo 45 HopMmalHO yxpameHux (56,51+4,64 romuna) u 115
rojazaux (56,24+5,05 roamHa) 31paBUX JKeHa y moctMeHomnay3u. Ensumcka aktuBHoct GPx-a m SOD-a
onpehuBana je crekrpodoromMerpujcku.MepeH je OoOMM CTpyka M UW3padyHaT HWHIEKC TEJICCHE Mace.
OnpehuBanu cy cnenehu ouoxemujcku napamerpu: C-peaxtnsuu nporeut (CRP), xonecrepos, TUIONpoTenHu
Benuke rycrude (HDL), nunonporennu mane rycrude (LDL), Tpurauuepuny u rirykosa.

Pesynraru: 3nauajHo Buine Bpeanoctu CRP-a, tpurimuepuna, u riaykosze (p<0,001), kao m 3Ha4yajHO HWKe
BpenHoctn HDL-a 3abenexeHe cy KO rojasHHX y OJHOCY Ha HOpMaiHO yxpameHe jxene (p<0,001). Huje
npoHaljeHa 3HauajHa paznuka y aktuBHocTMa SOD-a 1 GPX-a u3Mel)y rojazHuX ¥ HOPMaJIHO yXpambeHHX JKeHa
(p>0,05). V rpymnu rojasuux mpobujeHa je HeraTuBHa Kopenanuja namel)y GPX akTHBHOCTH y IITa3MH U TITyKO3€
(p=0,042), xao u mosutuBHa kopenamija SOD akTiBHOCTH y iasmu u Tpuriuiepuaa (p=0,027).

3akspyyak: Pe3synraTu oBOr HCTpaskuBama Cy MOKa3all Aa He [IOCTOjU 3HauajHa pa3iuka y akTuBHoctuMa SOD
u GPX n3mel)y rojazHux 1 HOPMaJTHO YXpamkEHUX )KEHA Y OCTMEHOMAY3H.

KibyuHe peun: rojasHoCT, ITIyTaTHOH NIEPOKCHA3a, CYIEPOKCU AU3MYyTa3a, IOCTMEHONay3a

ANTIOXIDANT ENZYMES AMONG OBESE POSTMENOPAUSAL WOMEN

Author: Brankica Dimitrijevic
Mentor: Doc. dr Marija Matic
Institute of Medical and Clinical Biochemistry, School of Medicine, University of Belgrade

Introduction: Oxidant stress in obesity may be an important pathogenic mechanism in the obesity-
associated metabolic syndrome, which includes the coexistence of several risk factors for atherosclerosis. In
obese patients, antioxidant defense is altered and it’s relationship between central adiposity is still an open
question.

The Aim: The aim of this study was to determine antioxidant enzymes glutathione peroxidase (GPx) and
superoxide dismutase (SOD) activities among healthy normal weight and overweightpostmenopausal women, as
well as to identify relationship between these enzymes activities and cardiovascular risk factors.

Materials and Methods: This study was performed in 45 normal weight (56.51 + 4.64 years) and 115
overweight (56.24 + 5.05 years) healthy postmenopausal women. The GPx and SOD enzyme activity was
measured spectrophotometrically. Waist circumference was measured and body mass index was calculated.
Biochemical parameters were determined as follows: C-reactive protein, total cholesterol, high density
lipoprotein cholesterol (HDL-c), low density lipoprotein cholesterol (LDL-c), triglycerides, and glucose.
Results: A significantly higher C-reactive protein, triglycerides, and glucose levels (p<0.001), as well as
significantly lower HDL-c levels were found in overweight compared to the normal weight females (p<0.001).
Nonsignificant difference in SOD and GPx levels between overweight and normal weight females was found
(p>0.05). In overweight group, significant negative correlation were observed between GPx plasma activity and
glucose levels (p=0.042) and significant positive correlation between SOD activity and triglyceride level
(p=0.027).

Conclusion: The results obtained in this study showed no statistical significant difference both of GPx and SOD
enzyme activity among healthy normal weight and overweightpostmenopausal women.

Key words: obesity, glutathione peroxidase, superoxide dismutase, postmenopause
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IN VITRO AHTUTYMOPCKO JEJCTBO HOBOCUHTETUCAHUX ECTAPA IUKJIOXEKCHUJI AHAJIOT'A
MNPONMMWJIEHANAMMUH JUITPOITAHCKE KUCEJIMHE

Aytop: [Jannna Cranuh, Mupujana Apcennjesuh
Mentop: nom. ap Coma Mucupnuh lerunh
WHeTuTyT 32 MEANIMHCKY M KIMHIYKY OHOoXeMH]jy, MenuiHCky dakynreT YHuBep3urera y beorpamny

YBoa: Bucoka npeBasneHIa U JeTaJuTeT MAINTHUX 000JbeHha, TO3HO-OrpaHN4yaBajyhu HeskeJbeHH ePeKTH U Pe3NCTeHIH]ja
nocrojehux aHTUTYMOPCKHMX areHaca, pasjio3u cy 300r KOjUX €€ YIaXy BEJIMKH HAIlOPU Yy CHHTE3y M HCIHTHBAaHE
MOJIEKYJIapHUX MEXaHN3aMa JIeJIOBaba HOBUX MOTEHIWjAIHUX LIMTOTOKCHYHHX jEUbCHA.

Hub: HcnutuBame aHTHTYMOPCKOT J€jCTBA HOBOCHHTETHCAHUX €CTapa IMKIOXEKCHJ aHajora IIpONHIeHIUaMUH
JIMIIPONAHCKE KUCEIMHE Ha pasinyuTuM TyMopckuM henujckum nunanjama (U251, SH-SY5Y, L929, C6).

Marepujan u meroge: Ytuiaj Ha Bujabwiurer henmmja mpouemusan je mpumeHoM MTT Tecra. AHanmsa MexaHn3Mma
JIeNoBamka MCIIUTHBAHNX jeAUICHa Ha TyMopcke hemuje yrBpheHa je y3 momoh NpoTOYHE LMTOMETpHje HAaKOH 0ojema
cerGUIHAM (BIyOpOXpPOMUMA: AUXHUAPOPOAAMHHOM, TUXHAPOSTHIN]YMOM, aKPHAMH-OPAHKOM H IPOIHAU]YM jOIHIOM.
HcnuTrBame 3aCTYNJbEHOCTH HEKPO3e y MEXaHM3MYy JEeJIOBama OBUX jeIHEIEHa M3BEJICHO je MepemeM akTuBHocTH JIAX
CIIEeKTPO(OTOMETPH)jCKOM METOIOM.

Pesysnrarn: HMcnnTuBana jenumema HMMajy aHTHTYMOPCKO JiejcTBO. byrun-ecrap mokasyje Hajpehy IMTOTOKCHYHY
euxacroct (ICsona U251 henujckojauauju usnocu 3,78 E 0,23 uM).Hakon 4 cara TpeTMaHa OBMM €CTPOM JIOILIO je€ JIO
4eTBOPOCTPYKOT noBehamwa y NpopyKIMji clo00IHNX paauKaia y OQHOCY Ha KOHTpony.OKCHIATHBHH CTpec Kora mokpehe
OyTmi-ecrap y3KpoBaH je CTUMYIIAIMjoM IPOAYKIHUje CynepokcuaHor aHjoHa.Takohe, Oyrwmi-ecrap je moBeo 1o nmosehama
¢parmenTanmje JJHK y ogHOCy Ha KoHTpOIy. ByTHi-ecrap Huje 1oBeo 1o 3akuIIesbaBama uromiazme U251 hennja vury je
Y3POKOBA0 BUXOBY HEKPO3Y HaKOH 24-4acOBHOTI TPETMaHa.

3aksbyyak: VcnuTHBaHM eCTPU LMKJIOXSKCHJ aHAJIOra MPOMWICHIMAaMHMH AUIPONAHCKE KUCEIMHE MMajy aHTHTYMOPCKO
JIejCTBO KOje 3aBUCH Of Ty)KHHe OOYHOTI JIaHIIa U Haju3paxkeHHje je kKox Oyrmin-ectpa. Moryhn MexaHn3aM aHTHTYMOPCKOT
JIejCTBa OBUX OPraHCKHX jeJHIbEHa je MPOAYKIHja CI000MHUX KHCEOHMYHUX PaJMKala M CIIEIICTBEHH OKCHIATHBHH CTpEC
Koju oo 110 hparmenrauuje jenapae JHK n ynyhyje Ha anonTo3y kao BepoBaTHH MEXaHW3aM aHTHITIMOMCKOT JI€jCTBA.
Kiby4yHe peymn: IMTOTOKCHYHOCT, €CTPU LMKOXEKCWJI aHAJora NpONMICHIUAaMUH JUIIPOIaHCKE KHCEIWHE, OKCHUIAaTUBHU
CTpec, aronTo3a

ANTITUMOR ACTIVITY OF NOVEL CYCLOHEXYL ANALOGUES OF PROPYLENEDIAMINE
DIPROPANOIC ACID IN VITRO

Author: Danica Stanic, Mirijana Arsenijevic
Mentor: Doc. dr Sonja Misirlic Dencic
Institute of Medical and Clinical Biochemistry, School of Medicine University of Belgrade

Introduction: High prevalence and lethality of malignant diseases, dose-limiting side effects and resistance to existing
anticancer agents, induce synthesis of new potentialy cytotoxic compounds.

The Aim: To investigate potential cytotoxic effects of newly synthesized propylenediamine-N,N'-di-2-(3-
cyclohexyl)propanoic acid and corresponding esters against different tumor cell lines (U251, SH-SY5Y, L929, C6).
Material and Methods: The number of viable cells after treatment with novel acid or its esters was determined by MTT and
LDH assays. The mechanism of cytotoxic action was investigated using flow cytometry after staining with appropriate
fluorochromes: dihydrorhodamin and dihydroethidium (for determination of oxidative stress), acridine-orange (for
meassuring the acidic cytoplsmatic content) and propidium-iodide (for cell cycle analysis).

Results: Investigated compounds showed good antitumor activity. n-Butyl-ester was the most efficient (ICs,= 3,78 £ 0,23
pHM) and selected for further investigation of cytotoxic mecahanism on the most sensitive human glioma (U251) cell line.
Obtained results show the increase in free radicals production. Namely, we detected 4x increase in DHR-FL1 green
fluorescence intensity after 4h treatment of U251 cells with n-butyl-ester compared to control. At the same time, production
of superoxide anion increased in concentration dependent manner reaching its maximum after 4h (6 pM). Oxidative stress
led to the increase in the number of U251 cells with fragmented DNA (24h treatment) but no increase in acidic cytoplasmatic
content nor LDH release was observed.

Conclusion: Obtained results show good antitumor activity of novel organic compounds that was most pronounced in
human glioma cell line. n-Butyl ester had most effective cytotoxic action, suggesting that esterification and alkyl-side chain
length are important for antitumor action. The possible mechanism of antitumor action is free radicals production and
induction of oxidative stress, whichleads to DNA fragmentation, suggesting apoptosis as the probable mechanism of
antiglioma action.

Key words: cytotoxicity, cyclohexyl analogues of propylenediamine dipropanoic acid, oxidative stress, apoptosis
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55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

YTULHAJ AHTUIICUXOTHUKA HA I'N'TYKOKOPTUKOUJHU PELHEIITOP Y AHUMAJIHOM
MOJEJY CXU30PPEHUJE

AytTop: Dypha JoBanosuh, Credan Jeporuh
Menrop: acucrt. ap Tatjana Hukonuh
WHeTuTyT 32 MEIMIIMHCKY M KIIMHUYKY Onoxemujy, MeannmHcky dakynreT YHuBep3urera y beorpany

YBon: Cxusodpenuja (SCH) mpepcraBiba TEMIKO HEYPOICHXHJaTPHjCKO oOoJbeme. JlyrorpajHa Tepamuja
AQHTUIICUXOTUIIMMA je moTpeOHa y sneuey SCH. [epunartanna npumena ¢enmuknuauaa (PCP) npencraBiba
jelaH oJ] aHMMAJTHUX MoJieia cXu3odpenuje.

Hwb: McnuTtrBame AYrOpOYHOr YTHIAja XalONEPUAOiIa M KIIO3alKMHA HA EKCIPECHjy TITyKOKOPTUKOUIHOT
peuenropa (GR), hochopunucanor GR (pGR), u nporenne tortorHor 1mroka hsp70 u hsp90.

Marepujan u Metone: Y uctpaxusamwy cy kopuihenun Wistar marosu. Illect rpyma KHBOTHbA je CYOKYTaHO
Tperupano 2, 6, 9.m 12. nocrHarannor (PN) nana, PCP-om (10mr/kr) wiam NaCl-om (0,9% dQuznonomku
pactBop). Ox PN35, jenna NaCl u PCP rpyna cy mouene na npumajy xamonepuson (1mr/kr/nan; NaCl-H, PCP-
H rpyme), jenna NaCl u PCP rpyma cy nodene na npumajy kiosamus (20mr/kr/nan; NaCl-C, PCP-C rpyma),
pactBopene y Boau 3a muhe.IIpeoctana NaCl (koutponna) u PCP rpyna je no6wia Bomy 3a uhe.Y n3010BaHUM
CTpYKTypaMa KOpTeKca U Xurokamiryca ekcrpecruja GR, pGR, hsp70 u hsp90 je onpehusana texuukom Western
blota.

Pesynratu: Excrnpecuja GR je cmamena y PCP u NaCl-H rpynu. Excnpecuja pGR je mosehana y PCP-H u
PCP-C rpynu y koprekcy, u y PCP-H, NaCI-C u PCP-C rpymu y xunoxammnycy.Excripecuja hsp70 je moehana
y NaCl-H, PCP-H u PCP-C rpynu y xoprekcy nok je y PCP u NaCl-C rpymu cMameHa, a y XUIIOKaMITyCy
nocroju nosehamwe y PCP-H u NaCl-C rpymu. Excripecija hsp90 je mosehana y koprekcy PCP-H rpyme.
3akspyuak: [lepuHaTanna npuMeHa GeHIUKINANHA cMambyje ekcrpecHjy GR y kopTekcy u Xxunokammycy kKao u
ekcripecrjy PGR u hsp70 y xoprekcy. AHTHUIICHXOTHIIH JOBOJE 10 MpoMmeHa y ekcmpecuju GR-a kao u 10
nosehama excrpecuje PGR-a u hsp70.

Kibyune peun: cxuzodpenuja, GEHIUKINANH, TITYKOKOPTHKOUIHH PELENITOP, aHTUIICUXOTHIIN

THE INFLUENCE OF ANTIPSYCHOTICS ON GLUCOCORTICOID RECEPTOR IN ANIMAL
MODEL OF SCHIZOPHRENIA

Author: Djurdja Jovanovic, Stefan Jerotic
Mentor: Ass. dr Tatjana Nikolic
Institute for medical and clinical biochemistry, School of Medicine University of Belgrade

Introduction: Schizophrenia (SCH) is a severe mental disorder that is medicated with chronic use of
antipsyhotics. Perinatal phencyclidine administration to rodents represents an animal model of schizophrenia.
The Aim: To determine long-term effects of haloperidol and clozapine on the expression of glucorticoid
receptor (GR), phosphorilated GR (pGR), and heat shock proteins hsp70 and hsp90.

Material and Methods: Wistar rats were divided into six groups and treated subcutaneously 2, 6, 9. and 12.
postnatal (PN) day with PCP (10mg/kg) or NaCl (0,9%, physiological solution). Since PN35 one NaCl and PCP
group has been treated with haloperidol (1mg/kg/daily; NaCl-H, PCP-H groups), one NaCl and PCP with
clozapine (20mg/kg/daily; NaCI-C, PCP-C groups) added in the drinking water. Remaining PCP and NaCl were
given drinking water. Animals were sacrificed on PN100. Expression of GR, pGR, hsp70, hsp90 was
determined by using Western blot technique in the samples of brain tissue.

Results: GR expression was decreased in PCP and NaCl-H groups. p-GR expression was increased in PCP-H
and PCP-C in the cortex, and in PCP-H, NaCl-C and PCP-C groups in the hippocampus. Hsp70 expression was
increased in NaCl-H, PCP-H, PCP-C and decreased in PCP, NaCI-C groups in the cortex and it was increased in
PCP-H and NaCl-C in the hippocampus. Hsp90 expression was increased in PCP-H group in the cortex.
Conclusion: Perinatal administration of phencyclidine decreases GR expression in the cortex

and hippocampus, and also decreases pGR and hsp70 in the cortex. Antipsychotics treatment

changes GR expression, and inreases expression of pGR and hsp70.

Key words: schizophrenia, phencyclidine, glucorticoid receptor, antipsyhotics
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HNCIIMTUBAILE HUTOTOKCUYHUX EQEKATA TUAZEITAMA HA MOJEJTY U251 REJINJCKE
JINHUJE, IN VITRO

Ayrop: VBana PagymoBuh
MenTop: cap. y HactaBu Jp Anbhenka Mcakosuh
WHCTUTYT 32 MEIUIIMHCKY U KJIMHUYKY OnoXeMujy, MeauumHcku (akynrer YHuBep3urera y beorpamy

VBon: I'miomu umHe OKO 45% CBUX NPUMapHUX HHTPAKPAHHjaTHHX TyMOpa U YAPYKEHH Cy ca BHCOKOM
CTOMOM MOpOUIHUTETa U MOpTalUTeTa. Jenan of Hajydectanuje KopumheHnx 6eH30/Jua3enuHa KOl OHKOJIOIKUX
maIpjeHaTa 300r CBOjUX MOXKEJBHUX MCHXOTPOITHHUX eekarta je ynpaBo qua3eraM.

Ows pana: VcnutuBame NOTEHIMjATHOT IUTOTOKCHYHOr edekTa nuazernama Ha U251 hemwmje xymanor
TIIHO0JIACTOMA MYITH(QOPME.

Martepujan u merone: Bujadwmurer U251 henmja y kynrypu je ompeheH MepermeM aKTHBHOCTH KHCEIE
¢docharaze. AnHanmza henwja Ha TPOTOYHOM  LUTOQIYOPHMETPY HakoH Oojema  oarosapajyhum
GbIyopoxXpoMUMa: AUXUAPOPOIAMHHOM, JHXUAPOKCHETHINjYMOM, TMPOMUAXjyM joauaoM, ApoStatom wu
AKPUIMH-OPAH)XOM CIPOBEJICHO je y IWJby aHalM3e MPOAYKIHje CI000JHUX KHCEOHHYHHX pajHKana |
CYNEPOKCUIHOT aHjoHa, NeIMjCKOr IWMKIyca, akTHBalMje Kacma3a kao u ayrodarumje. Keantudukarmja
ocinobahama ymyraphemujckor ensuma JIJIX, u3BemeHa je y HHJbY JETEKIHje CTEIEHA 3aCTYIJbCHOCTH
HeKkpoTryHe henujcke CMPTH.

Pesynratu: /lnazemam je ucmosbno mnurorokcmuHo nejctBo Ha U251 hemwmje Tokom 24 cara Tpermana
(1C50=302.5£9.1uM). Tlpumelien je mopacT TPOAYKIHje CIODOJHMX KHCCOHHYHHX pajuKaia, Kao H
CYIEPOKCUIHOT aHjOHa HAKOH 244 TpeTMaHa Jua3enaMoM.AHanu3oM henujckor nukiyca 3amaxeH je nosehan
nporeHat hemuja y Go/G; dasu mpu KoHIeHTpanuju auasenama koja je 6mmcka I1Csy (400uM) HakoH 244
unkyOammje (60.7% y omnocy Ha koHTtpony — 40.4%). Y1BpheHo je mpucyctBo ayrodarumdHux Bakyona U
noBehame wuHTeH3UTeTa HapaHyacre (Qayopecuenne (tperman — FL3/FL1=1.4; nerperupane henuje
FL3/FL1=1.0). Huje noka3zaHa akThBaIija Kacra3a HUTH MPUCYCTBO HEKPO3e.

3akspyyak: VcnutuBaHM JeK u3 rpymne OeH30AmaselrHa MOKaszyje aHTHNPOIM(GEPaTUBHO U IIUTOTOKCHYHO
nejctBo Ha henumje XxymaHor rimo0siacTomMa, y 4Ydjoj ce OCHOBH BEpOBAaTHO Hajia3u moBehaHa NpoaykKija
CII00OHNX KHCEOHNYHUX paiMKala Koja MHIyKyje helaujcKky cMpT 1o Ty ayTodarmuje.

Kibyune peun: uurorokcuunoct, U251 xymaHu riimo0iaacTom, quasenam, ayrodaruja

INVESTIGATION OF CYTOTOXIC EFFECTS OF DIAZEPAM ON U251CELL LINE, IN VITRO

Author: lvana Radulovic
Mentor: Ass. dr Andjelka Isakovic
Institute of Medical and Clinical Biochemistry, School of Medicine University of Belgrade

Introduction: Gliomas comprise about 45% of all primary brain tumours and are associated with a high rate of
morbidity and mortality. Because of its desirable psychotropic effects, diazepam is one of the most frequently
used benzodiazepines in cancer patients.

The Aim: To investigate potential cytotoxic effect of diazepam against U251 human glioblastoma multiforme
cells.

Material and Methods: Viability rate of U251 treated cells was assesed by acid phosphatase assay. Flow
cytometry analysis of cells after dihydrorhodamine, dihydroxyetidium, propidium-iodide, ApoStat and acridine-
orange staining were used to determine levels of reactive oxigen species, superoxide anion production, cell cycle
distribution, activation of caspases and autophagy, respectively. Amount of cytoplasmic LDH released into the
medium was measured by LDH assay, to determine level of necrosis.

Results: Diazepam demonstrated cytotoxic activity against U251 cells after 24-hour exposure
(IC50=302.5+£9.1uM). When used in the same concentration (400puM) diazepam increased free radicals and
superoxide anion production after 24 hour treatment. Increase in percentage of cells in Go/G; phase, compared to
control (60.7% vs. 40.4%) was observed. Fluorescent microscopy revealed the presence of autophagic vacuoles
while flow cytometry analysis further evidenced increase of orange fluorescence (1.4 fold increase vs. control).
No activation of caspases nor necrosis was observed.

Conclusion: Investigated benzodiazepine drug has significant antiproliferative and cytotoxic activity against
U251 human glioblastoma cells. The possible antitumor mechanism of its action could be the induction of
oxidative stress, which probably initiates autophagy.

Key words: cytotoxicity, U251 human glioblastoma, diazepam, autophagy
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HNCIIMTUBAIE AHTUTYMOPCKOI' JEJCTBA KOMIVIEKCA ITAJIAINJYMA HA REJIMJE
XYMAHE NPOMUJEJIOHUTHE JIEYKEMHUJE IN VITRO

AyTtop: Mapwuja Jepemuh, Mapxo baposuhi
Menrop: npo¢. ap VBanka Mapkosuh

WHCTHTYT 32 MEMIIMHCKY ¥ KIIMHUYKY OnoXeMujy, MeauuHcku dakynteT YHuBep3uTeTa y beorpany

YBoa: XymaHa IPOMH]jEIOLUTHA JIYyKEMHja je ITOJBPCTa aKyTHE MHjETOHMIHE JIYKeMUje, y K0joj ce NMpeKoMepHa
nponudepanyja AemaBa Ha HUBOY He3penux rpanynonura. Cee Belin Opoj obonenux m HeaJeKBaTaH OIrOBOp Ha
nocrojehy Tepamyjy Hamehy morpe0y 3a HCHHTHBAHEM HOBUX ITOTCHIIMjaTHIX XEMHOTEPAIICYTHKA.

e paga: Lwe oBor paga je OMO UCHHMTATH aHTUTYMOPCKO JIGjCTBO HOBOCHHTETHCAHOI KOMIDIEKCA Iayiajyjyma
(Pd4) ca muranmuma tma xerepoapomarndaux Schiff-oBux 6asa xoju Cy W3BeneHHM W3 €THII XHAPa3HHOAIETATa HA
henujckoj IMHUjK XyMaHe IPOMHUjeNIoUTHE Jeykemuje (XJ160).

Marepujan u metoae: Ceu ekcriepuMmenTr ¢y ypahenu Ha henujckoj muauju XJ160. henujcku BujadbmuteT onpeleH
je TecToM aKkTHBHOCTH Kucele (ocdarase. AHanmza henmjckor mukiyca, eKcrepHanu3anije GpochaTuami-cepuHa u
YKYITHa aKTHBHOCT Kaclla3a W3BpIICHA je IPOTOYHOM LUTO(IIyOPHMETPHjoM, HaKoH Oojerma hemuja oxroeapajyhum
¢dyopoxpomuma  (TIPOMHIAMjYM  jOMUAOM, AHEKCHH/TIPOMUAMjYM JOMUIOM H  (IIYOPECIEHTHO OOCNeKEHUM
MHXUOUTOPOM Kacrasa).

Pe3yararu: VcuTiBaHM KOMIUIEKC j€ TT0Ka3a0 BUCOKY IMTOTOKCHYHY aKTHBHOCT HaKOH 24 1 48-4acOBHOT TpeTMaHa
(IC50 Bpennoctu cy 14,46+£15% pM 3a 24 cara u 3,27+15% pM 3a 48 catu). TpermaH je J0BEO JI0 TIOpPacTa IpOoIeHTa
hemuja ca xunoguruionnaum cangpxajeM JTHK — 12,39% mnpu konueHtpauuju on 5 uM, y omHocy Ha 0,88% y
HETpEeTHpaHOM Yy30pKy. Takole je youeH W mopact aHekcuH no3uTuBHUX henwuja: 10,44%(2,5 uM) u 38,91%(5 uM)
HAKOH TPETMaHa MaJlaJinjyMCKUM KOMIUIEKCOM, y oftHOCcy Ha 8,2% y HeTpeTupanoj rpynu. Takohe kon henuja koje cy
Tperupane Pd KOMIUIEKCOM CTEIeH akTHBalyje Kacnasa je 6uo 1,9 myra Behu y ogHoCcy Ha KOHTpoiHe henuje, mTo
JOaTHO yKa3yje Ha MpOoLeC aronTose.

3akbydyak: HoBocuHTeTHCAHM ManaujyMCKM KOMIUIEKC ITOKa3yje AOOpY LUTOTOKCHYHY aKTMBHOCT Ha henujama
XyMaHe [POMH]eNoLnTHE Jieykemujcke uHuje XJ160. Tlax Bujabunutera ycnen TpeTMaHa komiuiekcom Pd4 nokasyje
JI03HO-BPEMEHCKHM 3aBHCaH edekar. [IuTorokcuyHo nenoBame komiuiekca Pd4 y yeioBuma invitro je HajsepoBaTHHje
ycle] MOKpeTarba IpoLeca anonTose.

Kibyune peuan:Pd4 kommiekc, XJI160, [IUTOTOKCHMYHOCT, AIlONTO3a

INVESTIGATION OF ANTI-TUMOR ACTIVITY OF NOVEL SYNTHESIZED PALLADIUM COMPLEX
TO HUMAN PROMYELOCYTIC LEUKEMIA CELL LINE IN VITRO

Author: Marija Jeremic, Marko Barovic
Mentor: Prof. dr lvanka Markovic
Institute for Medical and Clinical Biochemistry, School of Medicine, University of Belgrade

Introduction: Acute promyelocytic leukemia is a form of acute myeloblastic leukemia characterized by hemorrhagic
episodes, severe thrombocytopenia and infiltration of the marrow with hypergranular promyelocytes.
Ultrastructurally, the promyelocytes show many splinter granules. Incresaing number of patients and inadequate
response on the therapy lead to searching for potential hemoterapeutics.

The Aim: The aim of this study was to investigate the cytotoxic potential of novel Pd4 complex on HL60 human
promyelocytic leukemia cell line.

Material and Methods: Cell viability was determined using acid phosphatase assay. Cell cycle analysis,
phosphatidyl serine externalization and pan-caspase activity were determined flow cometrically, using appropriate
fluorochromes (propidium-iodide, annexinVV-FITC/propidium-iodide and Apostat). Pan-Caspase activity was
determinated by commercial test.

Results: Cell viability showed that novel Pd complex displays good cytotoxic activity following 24 and 48-hour
treatment (ICx, values 14,46+15%uM and 3,27£15%uM, respectively). DNA fragmentation analysis revealed marked
increase in percentage of cells in subG, phase to 12,39% in applied concentration of5uM, compared to 0.88% of cells
in the control (untreated) samples. We have showed increase in the number of annexin positive cells: 10,44%(2,5 uM)
i 38,91%(5 puM) after treatment, compared to 8,2% in the control samples. In treated cells, caspase activation was 1,9
times higher in comparation with control cells.

Conclusion: Thenovel Pd4 complex displays good anti-tumor activity to human promyelocytic leukemia cell linein
the micromolar concentration range. The observed anti-tumor effect seems to be, to important part, mediated by the
apoptotic mechanism.

Key words: Pd4 complex, HL60, cytotoxicity, apoptosis
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HCIIMTUBAIE AHTUTYMOPCKOI JJEJIOBAIbA HOBOUCHTETUCAHOI' KOMIVIEKCA IIUHKA
(Zn(11)) HA MOJEJY XYMAHE REJNJCKE JIEYKEMHWJCKE JIMHUJE HL 60 IN VITRO

Aytop: Mapko baposuhi , Mapuja Jepemuh
Menrop: npo¢. ap VBanka Mapkosuh
VHCTUTYT 32 MEIMIMHCKY 1 KJIMHIYKY Onoxemujy, MexunuHckY dakynrer YHuBepsurera y beorpany

YBox: Jleykemuje cy MaurHe oosectr OHjernie KpBHE Jioze. 300T pa3IM4UTOr OATOBOPA Pa3HUX CHTUTETA JICYKeMHU]e
Ha moctojehy Tepamujy, kKao U 300r 030MJBHMX HEXEJbCHHUX e(ekaTa Koje Ta Tepanuja ca coOOOM HOCH, MOCTOjH
notpeda 3a HOBUM, e(pHKACHIM XEMOTEpaIleyTHKOM 32 JIHjeueH¢ OBE HeollTa3Me.

Hmsb: 1ise oBor paja je MCIMTHBAaKE IUTOTOKCHYHOT JI€jCTBA HOBOCHHTETHCAHOT IIMHKOBOT KOMIDTEKca Ha hennje
HL 60 henmjcke nuHHMje XymMaHe HPOMHjENONUTHE JICYKeMHje. Y3 IIOTCHIMjaJHO LUTOTOKCHYHO JijeIOBAbE,
WCIIUTHUBAH j€ U THI helnujcKke CMPTH.

Marepujai u merone: Henujcku Bujadbunutety oapehenu cy y3 nomoh MTT Tecra. Ananuza henujckor muxiyca,
eKcTepHaIH3anyje GpochaTuI ceprHa, MaHKaca3He akKTHBHOCTH | IIPOIYKIIHje CIO00THAX paaukana ypaheHa je Ha
MPOTOYHOM IUTOMETPY y3 moMoh ¢iryopoxpoma mponuaujym jomuuzaa, Annexin/mpormaujym joauma, ApoStat-a,
JMXUIPOPOJAMIHA U JUXUIPOCTUIIN] yMa.

Pesyararm: lcnuTHBaHM KOMIUIEKC ITOKA3a0 je IUTOTOKCHYHY AKTHBHOCT HaKOH 24-dacoBHOT M 48-4acoBHOT
tpermana (ICsy BpujemnocTn cy 50,3 + 9,6uM u 43,03+ 5,3 puM). Ilpu 24-9acoBHOM TpeTMaHy HCIUTHBAHUM
KoMIuiekcoM Yy KoHueHTparmju 1Csy xom 27,454+4,8% henuja jaBiba ce TpaHcnokanuja QochaTuamn cepuHa y
CrioJballllbu c110j henujcke MmemOpaHe, maHKacnasHa akTUBHOCT je Beha 3,89 myrta y ogHocy Ha KoHTponHe henuje u
nocroju nopact henuja ca pparmenrucanom JJHK ca 2,124+0,2% na 13,17+0,9%. Bojewe quxunpoponamuaom ([IXP)
I0KAa3aJio je J1a MpoAyKIHja ci1000AHMX paarKaia HakoH TpetMmana (1 car) y hemujama pacre 1,78 myra y onHocy Ha
KOHTpJIOHEe, HeTperupane hemuje, nok je muxuzapoerunujym (JIXE) mokazao meroctpyko moeehame npoaykiuje
CymepoKkcHaa HakoH Tpetmana (2 cata). Jlomatkom antHokcumanca N-anerwnnucrenna y konientpaimju 2uMICs,
KOHIICHTpaIuja ocCyuje 24 caTa noBehana je Ha 83,78+6,7uM.
3akspyyak: HoBOCHHTETHCAHN IIMHKOB KOMIUICKC MMa UTOTOKCHYAH edekaT Ha hemnuje KoHTHHyHpaHe henujcke
muauje HL 60. Jomatkom N-anermnuucrenHa IUTOTOKCHYHHM edeKkaT je cMambeH. Pe3ynraTi ykasyjy Ha TO Ja je
rpeBacxo/laH THUI henMjcke CMpPTH y3pOKOBaH OBHUM KOMIUIEKCOM arlolTo3a Koja je, HajBjepoBaTHHUjE, MOKpEHYTa
OKCUJIATHBHHUM CTPECOM.

Kibyune peun: Zn(I1) xommieke, HL60, teykemuja, anonrosa, OKCHIaTHBHH CTPEC

INVESTIGATION OF ANTI-TUMOR ACTIVITY OF NOVEL ZINC (Zn(11)) COMPLEX ON HUMAN
PROMYELOCYTIC LEUKEMIA CELL LINE IN VITRO

Author: Marko Barovic, Marija Jeremic
Mentor: Prof. dr lvanka Markovic
Institute for Medical and Clinical Biochemistry, School of Medicine, University of Belgrade

Introduction: Leukaemias are malignancies of white blood cells. Since different types of leukaemias react differently
to current therapeutic protocols, and those protocols have severe side effects there is apparent need for new, more
efficient chemotherapeutic agent for treatment of this neoplasm.

The Aim: Aim of this paper is to investigate cytotoxic effects of novel Zinc complex on cell line HL60 (human
promyelocytic leukaemia).

Material and Methods: Cell viability was determined using MTT test. Analysis of cell cycle distribution,
externalisation of phosphatidil-serine, pancaspase activity and oxidative stress were conducted on flow cytometer
using fluorophores propidium iodide, annexin/propidium iodide, ApoStat, dihydrorhodamine and dihydroethidium,
Results: The investigated novel Zinc complex showed cytotoxic effect after 24 hour and 48 hour exposition of cells
(IC50 values 50,3 = 9,6uM i 43,03 + 5,3 uM, respectively). After 24 hour treatment with this complex 27,45+4,8%
have translocated phosphatidil-serine to the outer layer of their membranes, pancaspase activity is 3,89 times greater
than in control cells, and an increase in the number of cells with fragmented DNA from 2,12+0,2% to 13,17+0,9%.
Dihydrorhodamine stain showed 1,78 times greater production of free radicals in cells treated for one hour, and
dihydroethidium stain showed a 5 time increase in free radicals production when the cells were exposed to the Zinc
complex for 2 hours. By adding antioxidant N-acetylcysteine the IC50 concentration raised to 83,78+6,7uM after 24
hour treatment.

Conclusion: Novel Zinc(11) complex has cytotoxic effect on HL60 cells. By adding N-acetylcysteine cytotoxic effect
is decreased. The results show that primary type of cell death is apoptosis, which is probably induced by oxidative
stress.

Key words:Zn(1l) complex, HL60, leukaemia, apoptosis, oxidative stress
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YTUIAJ HETUIIMYHUX AHTUIICUXOTHUKA HA EKCIEPUMEHTAJIHA AYTOUMYHCKHA
EHIE®AJTOMUIEJIUTUC KOJU JE THIYKOBAH KO/l TIALIOBA JIA COJA

Aytop: Munena Mapunkosuh, Camba Muxajnosuhi
Memnrop: acuct. 1p XKespka CraHojeBuh
VHCTUTYT 32 MEIMIMHCKY 1 KJIMHIYKY Onoxemujy, MexunuHckY dakynrer YHuBepsurera y beorpany

YBoa: Myntumia ckineposa (MC) je xpoHmdHOo, mH(IamaTopHO obospeme I[HC-a 3a koje Cy KapakTepuCTHYHA
OpojHa 3amajbeHCKa MOIPYYja YIPYXKEeHa ca ISMH]j SITMHU3AIN]jOM H TIIHO30M. ExcriepuMeHTaNHI

ayronmyHckH eHuedanomujenmutuc (EAE) je najBume npoydasan anumanau Moaen MC-a Ha OCHOBY Kora je HacTana
xunote3a qa 6u MC morna fa Oyae ayToMMyHCKa 00JecT ycMepeHa MPOTUB KOMIIOHEHTH MujenuHa. [Ipema oBoM
Mojeny kao edekropcke hemmje koje nooae 10 EAE-a u MC-a ce cmatpajy mumdonutu Thl u Th17 cyononynanuje,
a ca BUMa U HHU3 NPOMH(IAMATOPHUX UUTOKKMHA Kao mTo cy 1L-12, IL-17, 1L-23, IL-6, IFN-L, TNF-L. u TGF-L .
Jenan onm MexaHu3aMa Koju je OutaH 3a umyHonatoreHesy EAE-a u MC-a je omreheme onuronenapoimra, henuja
KOj€ CTBapajy MUjeIIHH.

Hmb: e pama je ma ce HMCIHTa JCjCTBO ATHUIMYHHMX AHTUIICHMXOTHKA Ha KIMHUYKH TOK M MMYHOIIATOTCHE3Y
eKCIIepUMEHTATHOT ayTonMyHor eHiedanomujenutuca (EAE) kon manosa JIA coja.

Marepnjaia n MeToae: Y OBOM HCTPaKHBaby CC UCIHUTYje MOTCHIMjaTHa HMYHOMOY/IaTOpHA (DYHKIHja a THITHYHUX
aHTuncuxoTuka (56 u 88) 300r yera Cy aTHNUYHN AHTUIICUXOTHUIIM aIIMKOBAHHM Kao Tepamnuja manoBuMa coja Jlapk
Aroytu (JIA) xon xojux je mperxonHo uHaykoBaH EAE xomorenatom kmumeHe MoxauHe JJA marnora (XKM) ca
Kommutetnum ®pojunosum ahyBancom (CFA). 3a yrBphuBame edexra je BplleHa eBajlyallja KIMHUYKE CIIUKE,
n3onanuja henwja mumduor usopa (JJJIY) m kuumene moxauae (KM) u ompehuBame HHBOa ekcrpecuje reHa
kopuihemeM peakiyje JaH4aHor yMHoxkaBamwa (I1LP).

Pesynraru: Pesynratn no0MjeHHM OBUM HCTpaXXUBAWHEM YKa3yjy na cyrncraHue 56 u 88 3HauajHO yOsakaBajy
o30mwbHOCT cumnroma EAE-a, cmamyjy henujeky nndunrpanujy kako y KM Ttako u y JJJIY camum TuM ymamyjy
ryOuTaK OJMTOJCHIPOLHTA U omTehemhe MUjeTMHCKOr oMoTava. [lasbu pe3ynraTtu ykasyjy Ha CMameHY €CKIIPECH]Y
NpOMH(pIAMAaTOPHUX LIUTOKHHA OJrOBOPHHX y naToreHe3n EAE-a.

3akspyuak: OBU pe3ylnTaTd yKasyjy Ha IMOBOJbHY yinory cyrncraHud 56 u 88 Ha Tok EAE-a u TuMmMe umajy
roreHuyjana aa oyny kopuurhenu y tepanuju MC-a.

Kibyune peun: MC, EAE, ayroumynoct, Th1/Th17 numdouuty, aTMnMYHA aHTUTICHXOTHILIH.

THE INFLUENCE OF ATYPICAL ANTIPSYCHOTICS DRUGS ON EXPERIMENTAL AUTOIMMUNE
ENCEPHALOMYELITIS THAT IS INDUCED IN A STRAIN OF DA RATS

Author: Milena Marinkovic, Sanja Mihajlovic
Mentor: Ass. dr Zeljka Stanojevic
Intitute of medical and clinical biochemistry, School of Medicine University of Belgrade

Introduction: Multiple sclerosis (MS) is a chronic, inflammatory disease characterized by inflammatory areas
combined with demyelination and gliosis. Experimental autoimmune encephalomyelitis (EAE) is the most studied
animal model of MS on which is formed a hypothesis that the MS might be an autoimmune disease directed against
myelin components. According to this model, as efector cells that cause EAE and MS are considered Thl and Th17
subpopulations of lymphocytes, and proinflammatory cytokines like IL-12, 1L-17, IL-23, IL-6, IFN-I", TNF-[" and
TGF-"1. One of the mechanisms that is essential for the immunopathogenesis of EAE and MS is the damage of
oligodendrocytes, cells that form the myelin.

The Aim: The aim of this study is to examine the effect of atypical antipsychotics drugs on clinical course and
immnopathogenesis of experimental autoimmune encephalomyelitis (EAE) induced in a stran of Dark Agouti rats.
Materials and Methods: Atypical antipsychotics were applied to a strain Dark Agouti rats (DA) in which was
previously induced EAE by spinal cord homogenate of DA rats (HKM) with complete Freund's adjuvant (CFA). For
determination of the effects these substances have, the evaluation of clinical symptoms was carried out, the isolation
of lymph node cells (DLN) and spinal cord cells (KM) and finally, determination of gene expression level with a
polymerase chain reaction (PCR).

Results: Results from this study demonstrate that substances 56 and 88 significantly attenuates the severity of EAE
symptoms, decrease cell infiltration in the spinal cord and lymph nodes and diminish the loss of oligodendrocytes and
myelin breakdown. It is reduced expression of proinflammatory cytokines which are responsible in the pathogenesis
of EAE.

Conclusion: These findings suggest that substances 56 and 88 have favorable role during the course of EAE which
gives them potential to be used for treatment of MS.

Keywords: MS, EAE, autoimmunity, Th1/Th17 lymohocytes, atypical antipsychotic.
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MNOJMMOPOU3AM T'VIYTATUOH ITIEPOKCHUIASE 1 (rs1050450) KOJ{ BOJIECHUKA CA
KAPIIMUHOMOM MOKPARHE BEHIUKE

AyTtop: Muonpar Huniesuh
MenTop: gou. 1p Ana Casuh Panojesuh
WHCTUTYT 32 KIMHUYKY ¥ MEIUITUHCKY OMoXeMujy, MenuumHcku (akynrer YHuBep3utera y beorpamy

YBon: CMmatpa ce Ja cy MyIIeHe ¥ H3JI0KESHOCT XEMH]CKIM KaHIISpOTreHIMA Haj3HAYajHUjH (DaKTOPU PU3HKA 32
T0jaBy KapLHOMa Ipea3Hor enuTena MokpahHe Oelrke, nako MEXaHU3MH KOjH Cy 3a TO OJITOBOPHH jOII YBEK
HHUCY JIOBOJHbHO jacHH. OBU (haKTOpH pU3HKa, TaKole, MPENCTaB/bajy 3HaUajaH H3BOP CII000IHUX pauKaia.
Hum pama: VY3umajyhu y o03up 1a (QYHKIMOHATHE BapuWjalMje TeHa 3a KbYYHH yHyTaphemujcku
AHTHOKUCUJAHTHU CH3UM TIyTaTHOH mepokcuaazy 1 (GPX1), mmajy 3a mociequIly CHIDKEHY aKTHBHOCT OBOT
€H3MMa, TocTaBiba ce nuTame Aa au GPX1 momumop¢duzam Moke MOAYJIUpaTH PHU3MK 32 HACTaHaK OBOT
KapIHHOMA.

Martepujan u metoae: Oxpeannu cmo GPX1 momumopduzam rs1050450 (Pro200Leu) kox 188 GomecuHuka ca
TIpeNia3HUM KapiuHoMoM MokpahHe Oenike n 170 1o mony ¥ cTapocTH ynapeHux KoHTpoia, kopucrehn PCR-
RFLP merony (enr. polymerase chain reaction-restriction fragment length polymorphism).

Pesysiratn: Hamm pesynraté cy mokasaiu Ja je Kon OoJecHHKa KOju Cy MyIIayd W HOCHOIM Cy 6ap jeHor
mytupanor GPX1*Leu anena 3HayajHo moBehaH pU3MK 3a HaCTaHAK KapIMHOMa MOKpaliHe OeliKe y 0OTHOCY Ha
Henynrade Hocuorne GPX1*Pro/Pro remormma (OR=6,54; 95%CI =2,29-18,64; p<0,001). Ilopen Tora,
6onecHuiy Hocuorwm O6ap jemHor GPX1*Leu anena, Koju cy OWIIM M3JI0KEHU OPTaHCKUM pacTBapavynMma, UMajd
cy 2,37 myra Behu pH3MK 3a HacTaHak KapumHomMa MokpahHe Oemmke y nopehemy ca HEH3IOKEHHM
6onecuunuma Hocuoruma GPX1*Pro/Pro renorumna (OR=2,37; 95%CI=1,01-5,54; p=0.046).

3akipyyak: Ha ocHOBY moOujeHMX pe3ynTara, MOXKe c€ 3aK/byduTH Ja HHTepakuuja usmel)y ¢akropa
CHOJbAllbE CPEIMHE, TIpe CBera Mmyliemha U MpodecuoHaIHe H3JI0KEHOCTH OPraHCKUM pacTtBapaunMma, 1 GPX1
TeHOTHIIA MOXE TPECTAaBbaTH je/laH O] MOTCHIMjaJHUX MeXaHH3aMa KOju 00jallbaBajy HHTEPUHIUBHYIaHE
pas3iuke y pu3HKY 3a M0jaBy KapirHoma MokpahHe Oelnke Ko npodeCHOHAIHO €KCIIOHUPAHUX 0c00a.
Kibyune peun: xapuunom mokpahne 6enmnke, GPX1 reH, pakTopu pu3mka, HOBE3aHOCT

POLYMORPHISM OF GLUTATHIONE PEROXIDASE 1 (rs1050450) IN PATIENTS WITH
URINARY BLADDER CARCINOMA

Author: Miodrag Nisevic
Mentor: Doc. dr Ana Savic Radojevic

Institute for clinical and medical biochemistry, School of Medicine University of Belgrade

Introduction: Cigarette smoking and professional exposure to chemical carcinogens are considered as major
risk factors for transitional cell carcinoma (TCC) of urinary bladder. These risk factors are also important
sources of free radicals.

The Aim: Single nucleotide polymorphism of antioxidant glutathione peroxidase 1 (GPX1) gene may
significantly modify the functional activity of encoded protein; therefore, certain alleles can be established as
modulators of risk for bladder cancer.

Material and Methods: We assessed rs1050450 (Pro200Leu) of GPX1 polymorphism in 188 patients with
TCC and 170 age and gender-matched controls by restriction length polymorphism (PCR-RFLP) method.
Results: When GPX1 genotype was analyzed in association with smoking status, carriers of at least one mutant
GPX1*Leu allele had significantly increased risk of bladder cancer in comparison with individuals with wild
type GPX1*Pro/Pro genotype and no smoking history (OR=6.54; 95%CI| =2.29-18.64; p<0.001). We also
showed that carriers of at least one mutant GPX1*Leu allele with professional exposure to solvents had
significantly increased risk of bladder cancer development compared to non-exposed individuals with wild type
GPX1*Pro/Pro genotype (OR=2.37; 95%CI=1.01-5.54; p=0.046).

Conclusion: Based on our results, it can be concluded that interaction between exogenous factors, primarily
smoking and professional exposure to organic solvents, and GPX1 genotype could represent one of the potential
mechanisms, which explain interindividual differences in the risk of bladder carcinoma in professionally
exposed persons.

Keywords: Transitional cell carcinoma, GPX1 gene, Disease risk, Association
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NCIIUTUBAILE AHTUTYMOPCKOI" JIEJCTBA HOBOCHHTETUCAHOI' HUCIIJIATUHCKOI' AHAJIOT'A
MO TUITY Pt(11) KOMILJIEKCA

Aytop: Mupjana Apcenujesuh, [lanuma Cranuh
Mentop: nom. ap Coma Mucupnuh lerunh
WHeTuTyT 32 MEANIMHCKY M KIMHIYKY OHOoXeMH]jy, MenuiHCky dakynreT YHuBep3urera y beorpamny

YBoa: Bucoka npeBalieHIIa U JICTAIATET MAMTHUX 000JbEHha, JO3HO-OrpaHHYaBajyhu HEKEJbeHH €PEKTH M PE3UCTECHIIN]a
Ha moctojehe aHTHTYMOpCKE JIeKOBe, pa3iio3n Cy 300r KOjHX Ce YNaKy BEJIHWKH HAllOpH y CHHTE3y HOBHX ITOTEHI[H]jaHO
LUTOTOKCHYHHX jeTHEbCEHA.

us paga: VcnuTuBame LUTOTOKCHYHOr JienoBama HoBocuHTeTHCaHOr Pt(ll) komiuiekcaHa pasmHYUTHM TYMOPCKHM
henujckum nunrjama (H460, U251, HL60, REH).

Marepujan u meroae: Yruugaj Pt(ll) komruiekca, BeroBor OpraHcKkor JuraHia U HUCIUIATHHA, Ha BHjaOMIMTET TYMOPCKHX
hemmja, yrBpheH je MepemeM akTHBHOCTH Kucene ¢ocdarase. Hakon Gojema onrosapajyhum ¢iayopoxpommuma, MexaHH3aM
JIeNOBaba KCIUTHBAH j€ TPOTOYHOM I[MTOMETPUjOM Yy IMJbY YTBphHBama: MPOAYKIHMjEe CYHNEPOKCHI aHjoHa
(DHE),muroxounpujante nenonapusanje (JC-1), mpucycrBa aktuBupaHux ¢Gopmu kacmasza (ApoStat), ¢parmenranuje
jenapue THK (PI) u excrepranuzarmje Gpocharuamncepuna (AnnexinV-FITC/PI).

Pesyararu: HajocersbuBuje Ha nenoBame Pt(l) xomruiekca cy henuje xymane npomujenouthe jgeykemuje (HL60), 360r
Yera je yrpaBo Ha BbUMa JIaJbe UCITUTHBAH MEXaHH3aM IIMTOTOKCHYHOCTH. Y TBPHEHO je 1a HOBOCHHTETHCAHH IMCIUIATHHCKU
aHaJIOr aHTHJICYKEMH]CKO JISjCTBO OCTBapyje J03HO- M BPEMEHCKH 3aBHCHOM CTHMYIALMjOM MPOAYKIHje CYMEPOKCH]T
aHjoHa Koja je HakoH 6h Tpermana Pt(Il) xomruiekcom (6uM) Guma 2.44X Beha y omHocy Ha KoHTpoiy. Mcra nyxuHa
excriosuimje Pt(1l) koMmiekcy noBena je u 10 Jemnoiapusanije yHyTpaime MemOpane mutoxonapuja (FL1/FL2=1.7; y
onHocy Ha kouTpony: FL1/FL2=1.0). Takohe, ucnuruanu Pt(ll) kommuiekc je nakon 24h y3pokoBao noseharme 6poja HL60
henuja ca akTUBHUpaHHM Kacmasama, (parmentucanoM jemapuom JIHK u ekcrepHammzoBanuM (ocdaTuanicepurom y
OIHOCY Ha HETPETHPaHy KOHTPOITY.

3akspyuyak: HoBocunrerncanu rmcruatuacku Pt(ll) anamor mokasyje mo6po IMTOTOKCHYHO [I€jCTBO HAa HCIUTHBAHUM
TyMOpcKUM hemujckuM JinHHjamMa. Moryhi MexaHu3aM HeroBOr aHTUTYMOPCKOT JICNIOBama je MPOAYKIHja CYTIEPOKCHIAHOT
aHjOHa M MHIYKIMja OKCHIATHBHOI CTpeca Koja JOBOIM JO JIerojiapu3anyje MUTOXOHIpHjaHe MeMOpaHe W aKTHBallHje
Kacrasza kojy npatu ¢pparmentanmja jenapae JJHK n excrepHanmsanmja ocharnanicepuna mTo HajBepoBaTHUje ynyhyje
Ha aronrosy.

KibyuHe peun: ruToTokcuaHoct, HoB Pt(ll) nucmnaTuHCcKy aHasior, OKCHIATHBHU CTPEC, alloNTo3a

INVESTIGATION OF NOVEL Pt(11) CISPLATIN ANALOG ANTITUMOR EFFECT

Author: Mirjana Arsenijevic, Danica Stanic
Mentor: Doc. dr Sonja Misirlic Dencic
Institute of Medical and Clinical Biochemistry, School of Medicine University of Belgrade

Introduction: High prevalence and mortality of malignant diseases, dose-dependent adverse effects and resistance to well
known antitumor agents, encourage the synthesis of novel cytotoxic compounds.

The Aim: To investigate presumably cytotoxic mechanism of action of novel Pt(ll) complex against different tumor cell
lines (H460, U251, HL60, REH).

Materials and Methods: The number of viable tumor cells after treatment with novel Pt(ll) complex, its organic ligand and
cisplatin was determined by acid phosphatase assay. Potential mechanism of action of investigated complex was examined
by flow cytometry after staining with appropriate fluorochromes in order to analyze the presence of superoxide anion (DHE),
mitochondrial depolarization (JC1), activated caspases (ApoStat), fragmented DNA (Pl) and phosphatidyl serine
externalization (AnnexinVV-FITC/PI).

Results: Human promyelocytic leukemia cells (HL60) were the most sensitive to novel Pt(Il) complex and therefore chosen
for further investigation of its cytotoxic mechanism of action. It was shown that novel cisplatin analog’s antileukemic action
is based on time- and dose-dependent increase in superoxide anion production. Namely we detected 2.44 fold increase in
DHE fluorescence intensity after 6h of treatment (6uM) in comparison with untreated control. The same experimental
conditions also lead to depolarization of inner mitochondrial membrane (FL1/FL2=1.7 vs. control FL1/FL2=1.0).
Furthermore, Pt(I1) complex induced caspase activation, increase in the percentage of HL60 cells with fragmented DNA and
externalised phosphatidyl serine after 24h treatment.

Conclusion: Investigated novel Pt(ll) cisplatin analog shows potent cytotoxic activity against all tested tumor cell lines. It
induced superoxide anion production, oxidative stress and consequent mitochondrial membrane depolarization that led to
caspase activation and increase in the number of HL60 cells with fragmented DNA and phosphatidyl serine externalization.
Obtained results strongly suggest involvement of apoptosis in novel Pt(Il) complex induced cytotoxicity.

Key words: cytotoxicity, novel Pt(ll) cisplatin analog, oxidative stress, apoptosis
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MOBE3AHOCT NOJIMMOP®U3MA I''IYTATHOH INIEPOKCHAA3E-1 (rs1050450) CA EHJIOTEJIHOM
JUCOYHKIIMJOM KOJI BOJIECHUKA CA XPOHUYHOM CPYAHOM MHCYOPULINJEHIIMJOM

Ayrop: Hatanmja Onanosuh, Munuia HBokuh
Memnrop: nou. 1p Ana Casuh-Panojesuh
WHCTUTYT 32 METUIIMHCKY W KIIMHUYKY OMOXeMHjy, MeIuIMHCKN QakynTeT YHuBep3urera y beorpamy

YBoa: XponmuHa cpuana wHcyburmjennuja (XCH) moxe ce cBpcrath y T3B. ,,OKCHIaTHBHA 000JbEHA™, y KOjUMa je
nopemeheH Oananc m3Mel)y nponykiuje cioOOMHUX pajuKaia ¥ MeXaHH3aMa aHTHOKCHIaHTHe 3amrure. [lommmopduzam
KJbYYHOI  yHYTaphelMjcKOr aHTHOKCHAAHTHOI eH3WMa, IiyraTHoH nepokcupase-1 (GPX-1),Moxe yrumatu Ha
HMHTEPUHUBH/IyalIHE BapHjalyje y MHAKTHBAIM]H CI000JHIX paanKaia Koy oonecHuka ca XCH.

Hum paga: Hcnurusan je 3Havaj momumopdusma GPX-1 rs1050450 y pusuky 3a HacraHak XCU, ka0 W mOTEHIIMjaTHA
M0BE3aHOCT ca OMOXEMMjCKUM MapKepHMa €HIOTEIHE AUC(YHKIH]E.

Marepujaan u merone: /JIHK je m3omoBana u3 xpBu 119 6omecrnkaca XCH n 160 xonrpona. [Tommmopdmzam GPX-1
onpehuBan je PCR-RFLP meromom. CepyMcke KOHIIEHTpaIyje aJXxe3WBHHX MOJEKYyla, WHTEpIETyIapaHoOr aaxXxe3MBHOT
monekyna-1 (ICAM-1) u BackynapHor aaxeszuHor mosekyna-1 (VCAM-1) onpehusane cy ELISA Tecrom.ITpema New York
Heart association (NYHA)knacudukarmju 601eCHAIN Cy TIOASIEEHH Y YSTHPH IpYIIe.

Pesyararn: 3apasnukyoncepymckux konmentpannjelCAM-1, koje ce HECY 3Ha4YajHO Pas3IMKOBaJE Y OHOCY HAa KOHTPOIHY
rpymny, konuenrpauuja VCAM-1 je Ouna cratnuky 3Ha4yajHO Beha y rpymu OonecHuka ca gakmuM crerneHoM XCH (NYHA T
u II)(p=0,001), xao n xox oHKx ca TemkuM obsukoM 6oectu (NYHA III u IV) (p<0,001).Pu3uk 3a obospeBame oq XCU je
6no oko 2 myra Behu kon Oonecrnka Hocmimanma GPX TTrenoruma y nmopehemy ca GonecHuIMa HocHoIMMa Oap jegHOT
HemytHpasor anena (OR=2,004,CI =1,137-3,529, p=0,011). ITopen Tora, XCH GonecHUIIN HOCHOIM OBOT TEHOTHIIA HMAH
cy 3HauajHO Behe cepyMcKke KOHIEHTpauuje aaxe3uBHor moyekyna VCAM-1, koju npencraBiba OMOXEMHjCKH TOKa3aTesb
ennorente muchyakuuje (p=0,035).

3aksbydak: [pucycrBo myrupanorGPX-/ 7T renoruna nosehasa pusuk 3a HacraHak XCHU. Illta Bume, npucycrBo oba
MmyrupanaanenaGPX-1 rena yapyxkeHo je ca nosehanom koHuentpamujom cepymckor VCAM-1 kop oBux 6onecHuka.Ilomro
npucyctBo MyrupaHux anena GPX-lpesynrupa mHpoTeMHOM ca CMambeHOM EH3MMCKOM aKTHBHomhy, Moxe ce
NPETIOCTaBUTH Ja CMameHa HeyTpaiu3alnuja ciIo0O0IHMX pajuKalda KOA OBHX OOJIECHHKA CTHMYIHMIIE EKCIPEcHjy
a/IXe3UBHHX MOJIEKYJIa U MOrOplIaBa eHI0TeNHY AUC YHKIIH]Y.

KibyuHe peum: XpoHHYHA CpuaHa WHCYyQHIMjEHIMja, TIyTaTHoH mepokcunaza-1 (GPX-1), momumopduzam, VCAM-1,
ICAM-1.

ASSOCIATION BETWEEN GLUTATHIONE PEROXIDASE-1 POLYMORPHISM (rs1050450) AND
ENDOTHELIAL DYSFUNCTION IN CHRONIC HEART FAILURE PATIENTS

Author: NatalijaOdanovié, Milica Djokic
Mentor: doc. dr Ana Savic-Radojevic
Institute for Clinical and Medical Biochemistry, School of Medicine University of Belgrade

Introduction: Chronic heart failure (CHF) belongs to the group of the “oxidative diseases”, characterized by imbalance
between free radicals generation and mechanisms of antioxidant protection. Polymorphism of the key intracellular
antioxidant enzyme, glutathione peroxidase 1 (GPX-1), can influence the inter-individual capacity for free radical
inactivation in CHF patients.

The Aim: We tested the influence of GPX-1 rs1050450 polymorphism on the risk for CHF, as well as its potential
relationship to the markers of endothelial dysfunction.

Materials and Methods: DNA was isolated from the blood of 119 CHF patients and 160 controls. GPX polymorphism was
determined by PCR-RFLP method. Serum concentrations of adhesion molecules, intercellular adhesion molecule-1(ICAM-
1) and vascular cell adhesion molecule-1(VCAM-1) were determined by ELISA. The patients were divided into four groups
based on New York Heart Association (NYHA) classification.

Results: While ICAM-1 did not significantly differ between patients and controls, VCAM-1 was significantly higher in
patients with milder disease (NYHA I and II) (p=0.001), as well as in those with more severe CHF (NYHA 11l and 1V)
(p<0.001).We found a two-fold increase in CHF risk in patients with GPX TT genotype compared to the patients carrying at
least one non-mutated allele (OR=2.004, CI=1.137-3.529, p=0.016). Moreover, patients with this genotype showed
significantly higher serum concentrations of adhesion molecule VCAM-1, which represents a biochemical marker of
endothelial dysfunction (p=0.035).

Conclusion: The presence of mutated GPX-1TT genotype increases CHF risk. In addition, the presence of both mutated
GPX1 alleles is associated with increased expression of VCAM-1 in these patients. Since the presence of mutated alleles
results in a less active protein product, it is safe to assume that the impaired neutralization of free radicals in these patients
stimulates the expression of adhesion molecules and worsens endothelial dysfunction.

Key words:chronic heart failure, glutathione peroxidase 1 (GPX1), polymorphism, VCAM-1, ICAM-1.
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YTULAJ IPETPETMAHA BUTAMUHUMA 11 Il HA NADPH OKCHUJA3Y U MATPUKC
METAJIOITPOTENHA3Y 9 IYCTUIHCKUX MAIIEBA U3/I0KEHHUX ITPOJIASHOJ I''TOBAJIHOJ
NCXEMUIN

Ayrop:He6ojma [Tpujosrh, Mukan Jlazopuh
Memnrop:npod. np Harama Iletponujesuh
WHCTUTYT 32 MEITUIIMHCKY W KIIMHUYKY OHMoxeMujy, MeautmHckr (akynarer YHuBepaurera y beorpany

YBona: ['mobanna Moxknana ucxemujaje npahena okcunatuBHUM aucOanaHcoM.Butamun Jlsu okcruaoBaHa ¢popMa BUTaMHHA
I (DHA) ucnossaBajy neyponporektuBau edexar. NADPH okcupaza (Nox2) u marpukc meranonporenHase (MMP) cy
3HAYajHU Y IIATOT€HE3N MOXKJIaHe HCXeMUje.

Hum papa: HcnutuBame yrumaja nperperMana suramuanma J[sull va cyojemuaniie NADPH okcnnaze 1 MMP9 niepoua
H3JIOKEHUX TPOJIa3HO] TII00ATHOj HCXEMUJH MO3Ta.

Marepujan u merone: [lepOmu cy mogesberu y 5 rpyna: l-xontponna; |- ncxemuja/penepdysuja (/P); HI-1/P+eut/l;
IV-U/P+Burll; V-W/P+sur/[+sutll. 1,25-nuxunpoxonexanmudpepon je armaukoBaH (lur/kr/mad, W.n.) TOKOoM 7 naHa
npeucxemuje. DHA je ammnkoBana jennokpatHo 30 muH. mpe ucxemuje (50mr/kr, m.m). Hcxemuja je u3BeneHa
TIO/IBE3MBakEM 00€ 3ajelHHYKe KapoThuaHe aprepuje TokoM 10 MuHyTa, a pernepdysuja je Tpajama 24 gaca.V y3opnuma
MOXK/IaHOT TKHBa ekcripecuja cyojenunnna NADPH okcnnaze 1 MMP9 cy onpehuann\Western blot-om, a akrusaoct MMP
9 y cepymy 3uMorpadujom.

Pesyararu:y rpynu /Py xoprekcy je excrpecuja MemOpaHcke cyOjemunuie gp91™" 3HauajHo moehana, a muTOCONHE
cybjemunnme pA7""™cmamena, 0K je y XHIOKAMITyCy 3HauajHO noBehaHa ekcrpecuja MemGpancke cybjemumnme p22°"%,
Iperpervan ButamuHoM [l moBehara excripecujy p22°"™a cmamyje excripecujy p47""™y KopTekcy, JOK y XHIOKaMITyCy
3HAYajHO CMamyje eKCIpecH]jy cBUX cyOjenununa. [Iperperman BuramuaoM L] cmamyje excripecujy p47ph0xy KOpPTEKCY, AOK
y XHIOKaMITyCy 3Ha4ajHO cMamyje eKchpecHjy cBux cyOjenmuuna. Y rpymul/P+sur/]+surllexcnpecuja gp91™™* je
3HAYajHO CMameHa Yy KOPTEKCY,JOK je Y XHIOKaMIyCy 3HadajHO CMameHa eKCIIpecHja p22°Phox, Excnipecuja MMP9 je
3HauajHo mnoBehana y koprekcy y rpymama W/Pu W/P+But]l. AkruBHocr MMP9 je 3mauajHo Beha y cBuM
€KCIIepUMEHTAIIHUM I'pyrnama 1mopel)eHo ca KOHTPOJIOM.

3akspyuak: Kopucr nperpermana ButamuHuMa g 1] yodeH je CKOpo y CBakoj €KCIEPHMEHTAJIHOj IPYHH Memajyhu
EKCIPECH]y ¥ aKTUBHOCT MCITUTHBAHUX MapameTapa HakoH W/P.

Kibyune peun: moxnana ucxemuja, NADPH Okcunasa, matpukc Metaionporennasa 9, Buramu J|, Buramus L.

phox

THE IMPACT OF PRETREATMENT WITH VITAMIN D AND C ON NADPH OXIDASE AND MATRIX
METALOPROTEINASE 9 IN DESERT MICE EXPOSED TO TRANSIENT GLOBAL ISCHEMIA

Authors:Nebojsa Prijovic, Mikan Lazovic
Mentor: Prof. dr Natasa Petronijevic
Institute for medical and clinical biochemistry, School of Medicine, University of Belgrade

Introduction: Cerebral ischemia is followed by oxidative disbalance. Vitamin D3 and oxidative form of vitamin C (DHA)
have neuroprotective effects. NADPH oxidases and matrix metalloproteinases (MMPs) are important in pathogenesis of
cerebral ischemia.

The Aim: To determine the effects of treatment with vitamin D; and C on NADPH oxidase and MMP9 of gerbils exposed to
transient global cerebral ischemia.

Material and Methods: Gerbils were divided into 5 groups: I- control, 1I- ischemia/reperfusion (I/R); Ill- I/R+vitD; IV-
I/R+vitC; V- I/R+vitD+vitC. 1,25-Dihydroxycholecalciferol is administred (1pug/kg/day i.p.) for 7 days before I/R. DHA is
applied once, 30min before I/R (50mg/kg, i.p.). Ischemia is achieved by ligation of both common carotid arteries for
10minutes. Reperfusion lasts for 24h. The expression of NADPH subunits and MMP9 in brain tissue samples were
determinated using Western blot. The activity of MMP9 in serum was determinated via zimography.

Results: In I/R group expression of membrane subunit gp91°™* s significantly increased and expression of cytosolic subunit
p47""™ is decreased in cortex, while in hippocampus expression of membrane subunit p22°"** is increased. Pretreatment of
vitamin D increases expression of p22°" and decreases p47°" in cortex, while pretreatment of vitamin C decreases
expression of p47°™ in cortex. In hippocampus expression of all subunits is decreased both in I/R+vitD and I/R+vitC
groups. In group I/R+vitD+vitC expression of gp91P™* is decreased in cortex, while in hippocampus expression of p22P"* is
decreased. Expression of MMP9 is increased in cortex in groups I/R and I/R+vitD. Activity of MMP9 is significantly
increased in all experimental groups compared to control.

Conclusion: Benefit of treatment of vitamin D3 and C is shown in almost all experimental groups by changing the
expression and activity of examined parametars after I/R.

Keywords: cerebral ischemia, NADPH oxidase, matrix metalloproteinase 9, vitamin D, vitamin
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HCHHUTUBAIBE HUTOTOKCUYHUX EOEKATA HOBOCUHTETUCAHOI' KOMIIVIEKCA IIUHKA
HA MOJEJIY TYMOPCKHUX REJINJCKUX JIMHUJA HL-60 X1 L929 IN VITRO

Aytop: [lerap Pamuh
Mentop: np Anhenka Mcakopuh
VHCTUTYT 32 MEIMIMHCKY 1 KIIMHIYKY Onoxemujy MenuimHckn dakynrer YHuBep3urera y beorpamy

YBon:Masurae 60ecTH NpeACTaBbajy jefan o Hajehux mpobiemMa JaHalIbHIIE.

Insb: VcnuTiBame MOTEHIN]ATHOT aHTHTYMOPCKOT iejcTBa HoBocuHTeTHCaHor ZN(11) kommiekca Ha HL-60 (xymana
npomujenonuTHa sieykemuja) i L929 (mumiju ¢ubpocapkom) henujckuM MHHjaMa, Ka0 W HUCIUTUBAEC THUIIA
henmjcke cMPTH Koj€ je Y OCHOBH ITOTSHIIMjaTHOT [TUTOTOKCHYHOT JIETI0BaFha OBOT' KOMIUIEKCA.

Marepujan u mertome: Hemumjcku BujabmamTer oxpeheH je Tecrom akTHBHOCTH KHcene (ocdaTtaze. AHammza
henujckor mmkiyca M oppelhuBame NPHCYCTBA KHCCOHHYHMX CIOOOJHUX pajiKana W3BPIICHH Cy Ha MPOTOYHOM
IIUTOMETPY HaKOH Oojema (ayopxpomumMa(mponuanjym joaua 3a henujcku nukiyc, auxuapoponamun 123-DHR 3a
KHCEOHHUYHE CI000/1HEe pajiuKaie).

Pe3yaraTru: VcnuTHBaHa CymncTaHIA je MOKa3aua 3aJ0BOJbaBajylly IUTOTOKCHYHY aKTUBHOCT HAakoH 48-yacoBHOT
TpeTMaHa, jep je KOHIIeHTpaluja CyINCTaHIle NMpU Kojoj ce Opoj skuBux henuja cmamyje Ha 50% y omHOCY Ha
koHTtponue, Herperupane henuje (ICsoBpennoct)na henujamanuanjeHL-60 6mna 63,54 + 0,32uM, a Ha henujama
munuje 1929 41,74 +1,17 uM.Ananuzom ¢parmernranuje JIHK y ycnoBuMa TpeTMaHa KOMIUIEKCOM Zn, HakoH 48
94acoBa, YOUCH je crarucThdky 3Haudajan mopact(p<0,05) mpouenTa henuja ca xunomumutongaum caapxajem/JHK, y
ofHOCY Ha Herperupane henuje mpu koHueHrparwmju 100uM; kon henumjckux nmuauja HL-60 u 1929 m3HOCHO je
17,31% wn 22,5% y omHocy Ha Herperupane hemuje. [Topen Tora youyeH je u mopacT HpPOIYKIHje KACEOHUYHUX
cnoboanux paaukana (ROS) Hakon 6ojema DHR-oM y 06e henujcke aunuje koju je 6uo Hajehu HakoH 6 yacoBa.
AKTUBHOCT KHCEOHMYHHMX CJIOOOJHMX pajJuKaia MoTBpheHa je ycenJ CKOKa BHjaOWIMTETa NPU J0JaBamby
aHTHokcuganca NAC-a (EH-alleTHIIHUCTEHHA).

3aksbyyak: Hosocunterncanu Zn(ll) KoMIUIeKC, NPUMEHEH y MHKPOMOJNAPHHM KOHICHTpAlMjama, MOKasyje
3a]10BoJbaBajyhy aHTUTYMOpPCKY akTUBHOCT Ha henmujama nunauja HL-60 u 1.929. 3abenexenu pe3yaTatu ykasyjy na y
OCHOBM aHTHTYMODPCKOT JEJIOBAI-AllMHKOBOI  KOMIUIEKCA BEPOBATHO JIEKU IIOPAcT MHPOAYKLHje KHUCEOHHUHHX
c1o00THUX pajivKaia, KOju je npaheH mokperameM mpoleca anonTose.

Kibyune peun: Zn(I1) xommiekc, L929, HL-60, uroToKcHYHOCT, aromnrosa

INVESTIGATION OF THE ANTI-TUMOR ACTIVITY OF NEWLY SYNTHESIZED ZINC (I11) COMPLEX
ON HL-60 AND L929 TUMOR CELL LINES IN VITRO

Author: Petar Rasic
Mentor: dr Andjelka Isakovic
Institute of Medical and Clinical Biochemistry, Faculty of Medicine, University of Belgrade

Introduction: Malignant diseases are one of major health problems nowadays in the developed countries.

The Aim: The aim of this study was to investigate cytotoxic potential of newly synthesized Zn(1l) complex towards
human promyelocytic leumemia (HL-60) and mouse fibrosarcoma (L929) cell line, and to investigate the mode of cell
death induced by this complex.

Material and Methods: Cell viability was determined using acid phosphatase assay. Flow cytometric analysis was
used to determine the cell cycle distribution and intracellular production of reactive oxygen species, following the
staining with propidium-iodide and dihydrorhodamine 123 (DHR), respectively.

Results: Cell viability showed that novel Zinc complex displays moderate cytotoxic activity following 48-hour
treatment. The 1Cs, values, i.e. concentration of Zinc complex that decreased cell number to 50% compared to
untreated cells, for HL-60 and L929 cell line were 63,54 + 0,32uM and41,74 +1,17 pM, respectively. DNA
fragmentation analysis revealed that treatment with Zn(11) complex (100uM, 48h) resulted in statistically significant
increase in percentage of cells in subG, phase to 17,31% and 22,5% in HL-60 and L929 cell line, respectively,
compared to untreated cells (p<0.05). Besides, Zn complex induced formation of reactive oxygen species (ROS), that
reached the peak after 6 h of incubation, as measured by DHR fluorescence. The role of ROS in cytotoxic action of
novel Zn complex was confirmed by pretreatment with scavenger N-acetylcysteine (NAC), as NAC-pretreatment
reduced the cytotoxic action of Zn(Il) complex.

Conclusion: Thenovel Zn(ll) complex displays fair anti-tumor activity to HL-60 and L929 cell lines in the
micromolar concentration range. The observed anti-tumor effect seems to be, at least in part, mediated by ROS
overproduction, which then seems to activate the apoptotic mechanism.

Key words: Zn(11) complex, L929 cell line, HL - 60 cell line, cytotoxicity, apoptosis
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YJOI'A AYTO®ATHUJE Y HEYPOTOKCUYHOM JEJIOBABY o-CHHYKJIEMHA IN VITRO

Aytop: Camenka Bumaesnh, Patko Panera, Ierap Pammh
MemnTop: acuct. 1p Mapwuja Jlynosuh
WHeTuTYT 32 MEANIIMHCKY M KIIMHHYKY OHOXeMH]jy, MenuiHCcKkn (akynteT, Y HuBep3uTeT y beorpamy

YBoa: Hakyrupame nporenna o-cunykiienHa (ASYN) y Buny JleBujeBux Ternamana MpeicTaBiba jeJaH OJf IMaTOIOIIKUX
cyncrpata [lapkunconoBe Oonectu (I1B). IlpucycrBo Bucoke konmeHTpamuje ASYN Moxe Hacraté ycien moBehaHe
IPONYKIMje WIM CMameHe parpalme HporenHa. JIM3030MallHU CHCTEMH 3a pasrpajiby NpOTeHHa, Makpoayrodaruja u
ayTodaryja rmocpeioBaHa IarepoHruMa, UMajy 3HadajHy yiory y pasrpaamsu ASYN.

Hums: Lus oBor pana je aa ce mokaxe yiora ayrodaruje y ycamoBuMa npekomepHe mpoaykije ASYN.

Marepujaiau u meroae: Excriepimentu cy paljern Ha 2 rpyne henuja, kontponHo Tpanchekopanum SH-SYSY (B-ram) u
henujama koje npexomepHo npoaykyjy ASYN (a-syn’) henuje cy nudepenrosane all-trans perunonynom kucesmnHOM. 3a
ucrTuBamke henujckor BujabmanTeTa KOpHUIIheH je KpUCTal BHOJET TecT. AHajln3a 3aCTYIIJBeHOCTH BE3HKYIa ca KHUCEITUM
caJp)KajeM HM3BpIICHA je MPOTOYHOM IIMTOMETPHjOM HAaKOH NpHMeHe ofrosapajyher ¢iyopoxpoma (akpuIuH OpaHx). 3a
npaheme HUBOa exnpecuje ASYN, kao u 3a aHanmzy ekcripecuje Mapkepa ayrodaruje (LC3-Il1 n Bexnun-1) xopumhen je
UMYHOOJIOT, a YNTPAaCTPYKTypHE IIpOMEHe Ha lenujamMa aHaIM3UpaHe Cy YIOTPeOOM TPAHCMUCHOHE EIEKTPOHCKE
MHKPOCKOIIH] €.

Pesyararn: Anamisom hemnijckor BHjabmiuTeTa youeHo je Ja Jojasu JI0 aja BHjabuinTeTa HaKOH AUQepeHImjanyje, Kao
U Jla je maj BHjabmwimTeTa M3pakeHnju kox a-syn hemmja. Kox a-syn” henmja ce HakoH 6 maHa audepeHnmjanyje yodana
nopact ogHoca FL3/FL1, mto yka3yje Ha NpHCYCTBO BE3UKYJIa Ca KHCEIUM cajipxkajeM. AyrodarHe Be3ukyie cy morsphexe
Ha MuKporpadujama. FiIMyHOOIOTOM je Imoka3aHo Ja ce Koi audepeHToBaHMX a-Syn  hemmja yowaBa mopact LC3-Il nu
OexnnH-1-a y omHocy Ha HemudepenroBane hemuje. Hakon npumene naxuburopa ayrodaruje (NH,Cl u Gadanomurmm)
TOKOM 2 jaHa audepeHlyjanyje, 1ona3u o majaa Bujabwiurera a-syn” hemmja (p<0,01), 1ok y ycioBuMa NpoxykeHe
uHXuoOuIMje (4-or ¥ 6-or qaHa qudepeHujaimje) 101a3u 10 nopacra Bujadbunurera a-syn” hemuja (p<0.01).

3akspyuak: [Ipexomepna mponykuuja ASYN kox nudepentoBanux hemuja, moBoxm no maga BujabminTeTa henuja koju je
rocieiMla BHUXOBE CMpTH ycnen HeyporokcuuHor nejerBa ASYN. Takohe, ASYN noBoam 1o aktuBamuje mporeca
ayrodaruje kog o-Syn” hendja, Koju y HMHHIMjaTHO] (a3W MMa MPOTEKTHBHY YIOTY, JOK y YCIOBHMA MPOIYKEHOT
Hakymbawba ASYN ayrodaruja nocraje MexaHu3aM KOju JOIPUHOCH heNnjcKoj CMPTH.

Kiby4ne peun:o-CHHYKIICHH, IUTOTOKCUYHOCT, ayTodaruja

THE ROLE OF AUTOPHAGY IN a-SYNUCLEIN NEUROTOXICITY IN VITRO

Author: Sasenka Vidicevic, Ratko Radeta, Petar Rasic
Mentor:Ass. dr Marija Dulovic
Institute of medical and clinical biochemistry, School of Medicine, University in Belgrade

Introduction: The pathological hallmark of Parkinson’s disease (PD) is the accumulation of protein, a-synuclein (ASYN) in
neurons. Lysosomal pathways, macroautophagy and chaperone-mediated autophagy, are considered to play an important role
in ASYN degradation. The presence of high levels of ASYN, as a result of unbalanced production or degradation is thought
to trigger neuronal death in PD.

The Aim: The aim of this study is to show the role of autophagy in neuronal damage caused by ASYN over-expression.
Material and Methods: All experiments were conducted in all-trans retinoic acid differentiated cells of neuroblastoma cell
line SH-SY5Y, conditionally expressing wild type ASYN (a-syn’), and the control SH-SY5Y cells (B-gal). The cell viability
was assessed using crystal violet dye exclusion assay. Production of ASYN and autophagy marker expression (LC3lI,
beclin-1) were detected using Western immunoblotting. Accumulation of acidic vesicles was quantified using flow
cytometry, following supravital staining with acridine orange. Morphological features of cell death were monitored using
transmission electron microscopy (TEM).

Results: The crystal violet assay demonstrated significant reduction of cell number in time-dependent manner. However, in
the differentiating a-syn™ cells, the cell number was significantly lower. The flow cytometric analysis demonstrated an
increase in FL3/FL fluorescence ratio in 6 days-differentiated o-syn™ cells. TEM analysis confirmed autophagy induction in
a-syn” cells. Western blot analysis showed increase in LC3-11 and beclin-1 levels in differentiated a-syn™ cells. Autophagy
inhibitors, NH4Cl and bafilomycin, initially (after 2 days) increased cell death in differentiating a-syn™ cells, but had
neuroprotective effect at later time points (4, 6 days).

Conclusion: It could be concluded that the ASYN over-production induces cell death in the differentiated SH-SY5Y cells.
ASYN over-production leads to induction of autophagy. Although autophagy might be beneficial early in the
neurodegenerative process, its excessive activation and ASYN accumulation may be deleterious later on, contributed to cell
death.

Key words: a-synuclein, citotoxicity, autophagy
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YJOTI'A HOJIUMOPO®PU3MA I'V'TYTATHOH S-TPAHC®EPA3A M1 1 T1 KOJ{ BOJIECHUKA CA
KAPIIMHOMOM BYBPEXXHOI' HAPEHXUMA

Aytop:Cvmmbana Muxamnosuh, MiBana JoBanoBuh
Memntop: noi. ap Mapwuja [isema-Eprieroarg
VHCTUTYT 32 MEIMIMHCKY 1 KJIMHIYKY Onoxemujy, MexunuHckY dakynrer YHuBepsurera y beorpany

VYBon: Pesyartatu OpojHUX MCTpakMBama yKa3yjy Ha yaory rayration S-tpaHcepasa (GST) kao Guomapkepa 3a
HacTaHaK Pa3IMYUTHX KapIMHOMa, yKIbYdyjyhn u kapimHoM O0yopexHor mapeaxuma (KBII). ITomumopdmsam GST je
MPUCYTaH KOJI MHOTHX YJIaHOBa cynephaMuibje TIyTaTHOH S-TpaHcdepasa.

s paga: Lus oBor paza je 0uo na ce ucnuta Beza uzmehy GSTM1 u GSTT1 nonumopdu3mMa U TOUIOKHOCTH 32
HacTaHak cBeTohernHjckor kapuuHoMa 0yopexHor napeaxnma (cKBII), kao u na ce ucnuTa BUX0Ba Moryha ymora y
IIPOrpeCUjU OBOT TYMOpa.

Marepujax u Metone: Y ctynujy je ykibydeHo 98 HoBooOonenux ciydajeBa ca cKBIT u 240 koHTpona, ymapeHux
npema nony u crapoctd. [Tomumopduzam GSTML u GSTT1 je onpehuan meronom myntuiuieke PCR-a.Xucrononiky
NPOLICHY M3BPINHMO je jemaH ypomartoyor y ckmamy ca C30 xmacudukanmjom tymopa m THM cucremom 3a
KIacu(UKaIMjy TyMopa rnpemMa CTereHy Tu(pepeHTOBaTHOCTH.

Pesynararu: Hocuonn GSTMInyamoe reHotuna umajy 2,4 myta Behu pusuk 3a HacraHak cKBII (95% UIIL: 1,07 —
5,27). Yuecranocr GSTTIaxmusenoe renotuna je Owuna Beha xox mamujenata ca cKBII (79%) y mopehewmy ca
koHTponmama (72%), ca mnpumarohenum OP om 1,73 (95% WUIl: 0,67 - 4,47). Kom ocoba ca
GSTM 1 nyamuml/ GSTTI akmuernum TeHOTUIIOM, pU3MK 3a oboseBame ox cKBII je 6uo 8 myra Behu (OP=8,56, 95%
UIT: 1,40 — 52,16) Hero xox ocoba ca GSTMI1 axmuenum/GSTTI nyamum redotunom. GSTM1 u GSTT1 reHoTunosu
HE N0Ka3ajy CTATHCTHYKHU 3HAYajHy KOpeJalHjy ca CTEeHOM TH(EpPEHTOBAaHOCTH TyMOpa, MeljyTHM, HalllM pe3yaTaTu
Cy HOKa3aJM 3Ha4yajHO Belly ydecTajocT TyMOpa ca BHCOKMM CTEIICHOM IHM(EPEHTOBAHOCTH KOJ| MalMjeHara ca
GSTM1 nynmum u GSTT1 akmugHum TEHOTUIIOM, HE3aBUCHO WIH Y KOMOMHALIH]H.

3akspyuak: [Ipema HamuM pesynratuma, GSTMI wysmu TeHOTHII je CTATHCTUYKH 3HAYajHO ITOBE3aH Ca PU3HKOM 3a
oboneBame on cKBIl, n HezaBucHo um y xomOunammju ca GSTTI axmugnum TEHOTHIIOM, KaO M ca CIOpUjOM
nporpecujoM Tymopa. JlojaTHa MCTpakuBama Ha BeheM Opojy MCIHMTaHMKa Cy HEONMXO/HA Ja OM Ce OBM Hala3u
MIOTBPAWIHN U 1€TaJbHUj€ UCTIUTAIIH.

Kibyune peum: nomumopduzam GST, cersiohenujcku kKapuuHOM OyOpeHOr MapeHXHMa, PU3HMK 3a HACTaHAK
KapLUHOMa, CTEeH 11U(epeHTOBaHOCTH TyMOpa

THE ROLE OF GSTM1 AND GSTT1 POLYMORPHISM IN PATIENTS WITH RENAL CELL
CARCINOMA

Author: Smiljana Mihailovic, Ivana Jovanovic
Mentor: Doc. dr Marija Pljesa-Ercegovac
Institute of medical and clinical biochemistry, School of Medicine University of Belgrade

Introduction: Glutathione transferases (GST) are being investigated as biomarkers of risk for various cancers,
including renal cell carcinoma (RCC). Members of the GST superfamily exhibit polymorphic expression.

The Aim: The aim of this study was to test the association between GSTM1 and GSTT1 polymorphism and
susceptibility to clear RCC (cRCC), as well as to examine their role in tumor progression.

Materials and Methods: A hospital-based case control study recruited 98 incidence cases and 240 sex and age-
matched controls. GSTM1 and GSTT1 genotypes were determined by multiplex PCR. Histological evaluation was
performed by one uropathologist according to WHO classification of tumors and TNM classification system for tumor
grading.

Results: GSTM1 null individuals exhibited 2,4-fold increased risk of RCC (95% CI: 1,07 - 5,27). The frequency of
GSTT1 active genotype was higher in patients with RCC (79%) compared to controls (72%), with an adjusted OR of
1.73 (95% CI: 0,67 - 4,47). Individuals with GSTM1 null/GSTT1 active genotype carried 8 times higher risk of RCC
(OR=8,56, 95%CI=1,40 - 52,16) than those with GSTML1 active/GSTTL1 null genotype. GSTM1 and GSTT1
genotypes did not significantly correlate with tumor grade, however, our results showed a higher proportion of lower
grades in subjects with GSTM1 null and GSTT1 active genotypes, both individually and combined.

Conclusion: According to our results, GSTM1 null genotype was statistically significantly associated with RCC risk,
both individually or in combination with GSTT1-active genotype, as well as with slower tumor progression.
Additional studies with higher numbers of subjects are needed to confirm and extend these findings.

Key words: GST polymorphism, clear renal cell carcinoma, cancer risk, tumor grade
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MNOJIMMOP®U3AM I'EHA 3A I'NIYTATUOH IEPOKCHUJIA3Y 1 KO BOJIECHUKA CA
TEPMHUHAJIHOM BYBPEXXHOM UHCY®OUIIUJEHIINJOM

Aytop: Credan bapumuh, bpankuna Jumutpujesuh
Menrop: npo¢. np Tatjana Cumuh
WHeTuTyT 32 MEIMIIMHCKY M KIIMHUYKY Onoxemujy, MeannmHcky dakynreT YHuBep3urera y beorpany

YBoa: OkcunatuBHH cTpec je jenHo ox obenexja TepmuHaiHe OyopexHe mHcypuimjeHuuje (TBM). Enzum
rnyrataod mepokcugaza 1 (GPX1) yk/bydeH je y 3aIUTUTy BaXXKHHX MAakKpOMOJEKYJa OJf OKCHIATHBHOT
omrehema. YV okBupy GPX1 kiace eH3nmMa ommcaH je TEHETCKH HoMuMOop¢du3aM KOju OM MOrao Ja yrude Ha
HacTaHak oBe Oonectu. HajO0ospe MpoydYeHHM KIMHUYKHM Haj3HAYAjHUJH je MOTUMOp(H3aM jemHOT HYKJICOTHIA
Pro198Leu.

Humw pama: ws oBor pama je 6mo aa ce ompemu aumctpuoOyrmja GPx1 Prol98Leu mnonmmopduzama
konbosecHuka ca TBU y omHOCY Ha AMCTPUOYIH]Y Y OIIIITOj MOMYJAlMjA U Ja Ce MCIHTA MOBE3aHOCT OBHX
nonumopduzama ca passojem TBU.

Marepujan u merome: /IHK je m3onoBana u3 kpeu 180 kontponmam 180 OonecHuka Ha XEMOIHjaTU3H.
[onmumopduzam GPx1 rena onpehuBan je aHanuzom noiumopdusMa IyKMHE PEUTPUKIMOHMX (parMeHara.
JobujeHn pe3yaTaTu Cy aHATU3UPAHU MPUHIMITMMA MYJITHHOMHHATHE JIOTHCTHYKE perpecuje.

Pesyararu: Pasnuka y quctpuoyiuju GPxlrenoTtrna usmel)y 00JeCHUKA U KOHTPOJIHE TPYIIE CE HUje MOoKa3aa
craTucTHUKK 3HauajHoM (}°=0,34, df=2, p=0,84). Pesyntati perpecHoHe aHammse Cy mokasamu maGPx1
TeHOTHUIIOBH ca T ajenoM Hucy (aktopu pusuka 3a pa3soj TBU (OR=0,87, p=0,56, 95%IP=0,55-1,37, oxHocHO
OR=0,99, p=0,59, 95%I1P=0,5-1,96).

3akipyuyak: [lomumopdua excrnpecuja GPx1 He yThue Ha pU3MK 3a pPa3BOj TEepMUHAIHE OYyOpexHe
UHCYUIIHjeHIIHje.

KibyuHe peum: [nmyraTvoH mepokcumasa 1, moiammopdusam, OKCHIATHBHH CTPEC, TEPMHHAIHA OyOpexHa
UHCY(UIIMjeHIIrja.

GLUTATHIONE PEROXIDASE 1 GENE POLYMORPHISM IN END STAGE RENAL DISEASE
PATIENTS

Author: Stefan Barisic, Brankica Dimitrijevic
Mentor: Prof. dr Tatjana Simic
Institute of Medical and Clinical Biochemistry, University of Belgrade School of Medicine

Introduction: Increased oxidative stress is one of the hallmarks of end stage renal disease (ESRD). Glutathione
peroxidase 1 (GPx1) enzymes are involved in the protection of important biomolecules from oxidative damage.
Genetic polymorphism has been described within the gene coding for GPx1 and it has been suggested that it
could influence the disease development. The most frequently investigated and significant clinically is single
nucleotide polymorphism (SNP) Pro198Leu.

The Aim: The aim of this study was to determine the distribution of GPx1 Pro198Leu polymorphism in patients
with ESRD in relation to the distribution in the general population and to investigate whether these
polymorphisms influence the development of ESRD.

Material and Methods: DNA was isolated from the blood of 180 controls and 180 ESRD patients.
Polymorphism of GPx1 gene was determined by PCR-RFLP (polymerase chain reaction - restriction fragment
length polymorphism). The data obtained was analyzed using the principles of multinomial logistic regression.
Results: The difference in the distribution of GPx1 genotypes among patients and control group was not
statistically significant (y°=0.34, df=2, p=0.84). The results of the regression analysis have shown that
GPx1genotypes containing T alelle are not risk factors for developing ESRD (OR=0.87, p=0.56, 95%CI=0.55-
1.37, and OR=0.99, p=0.59, 95%CI=0.5-1.96).

Conclusion: Polymorphic expression of GPx1 does not interfere with the risk for end stage renal disease
development.

Key words: Glutathione peroxidase 1, polymorphism, oxidative stress, ESRD.
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YTULAJ AHTUIICUXOTHUKA HA TAPAMETPE OKCUJATUBHOI CTPECA 'Y
OEHINUK/IMIUHCKOM MOJEJY CXU30PPEHUJE

Aytop: Credan Jeporuh, Bypha JoBanosuh
Menrop: npo¢. np Harama [erponujesuh, np Tuxomup CtojkoBuh

WHeTuTyT 32 MEIMIIMHCKY M KIIMHUYKY Onoxemujy, MeannmHcky dakynreT YHuBep3urera y beorpany

YBoa: CxuszodpeHuja je TEMIKO IICUXHjaTPHjCKO 00O0JbeHa KOje 3axTeBa AYrOTpajHy Tepamujy
anturncuxorunuma. Ilepunaranna npumena ¢enumkmuannHa (PCP), nekommerntuBHOr antaronncre NMDA
perienTopa, MpecTaB/ba aHUMATHU Mozen cxuzodpenuje. [lokazaHo je na oBakBa MpUMEHa (EHIUKIHIMHA
JIOBOJIH JI0 OKCHJIATUBHOT CTpeca Y MO3TYy.

Huwb: VcnutrBame JyropovHOr YTHIIAja XaIONepHaIoaa, TUIIMYHOT AHTUTICUHXOTHKA, U KJIO3aMHHA, ATHITMIHOT
AQHTUIICUXOTHKA, Ha aKTUBHOCT riyratnoH mnepokcupaze (GPX) m karamaze (CAT), caapxka) JMIHAHUX
NepoKcuIa 1 peaykoBaHor riryratioHa (GSH) y KopTekcy M XUIOKaMITyCy eKCIIEpUMEHTATHUX KHBOTHHA.
Marepujan u Metoe: Y uctpaxusamy cy kopuihenu Wistar marosu. [llect rpymna »KHBOTHA CYy CYOKYTaHO
Tpertupanu 2, 6, 9. u 12. mocruatannor (PN) mana, PCP-om (10mr/kr) wmu NaCl-om (0,9% ¢uznonomku
pactBop). Ox PN35, jenna NaCl u PCP rpyna je mpumana xanonepunon (1mr/xr/man; NaCl-Xan, PCP-Xan
rpyne), a jemna NaCl u PCP rpyma je mpumana kmoszamud (20mr/xr/man; NaCl-Kmo, PCP-Kimo rpyma),
pactBopene y Boau 3a muhie. [Ipeocrane NaCl (koutposnna) u PCP rpyna cy goowie Boay 3a nuhe. JXuotume
cy kprBoBade PN100. V u3010BaHUM CTpYKTypama KOpTeKca U XHIOKaMIyca aKTHUBHOCT €H3MMa M KOJMYHHA
JIMMUIHUX TIEPOKCHA U TIIyTaTHoHa cy oapehuBane criekTpodoToMeTprjoM.

Pesynraru: [Ipumena PCP-a noBonu 10 cMamema konnunne GSH n nosehama canpikaja npou3Boja JUmuaHe
nepokcujanuje y Mosry mamoBa. O0a MCIMTHBaHA JieKa AOBOJAE 10 HOpPManu3aluje OBHX IPOMEHa.
Xauornepuon je y3pokoBao mpomeHe akTuBHocTH eH3uMa GPX u CAT y kopTekcy, OK HakoH yrnorpede
KJIO3aIMHA HUCY YOUCHE 3HaYajHE Pa3liuKe Y ’HXOBOj aKTHBHOCTH Y MO3TY.

3akipyuak: Ilepunaramna npumena PCP-a noBoxm no moBehama TNokazaTeiba OKCHAATHBHOT CTpeca y
KOPTEKCY U XMIIOKaMITyCy TETUPaHUX JKUBOTHIbA, & XATONEPHI0N U KIO3aIHH JeNy]y NPOTEKTUBHO.

KibyuHe peun: cxuzodpenuja, GEHIMKIUANH, OKCUIATUBHH CTPEC, XaJIONEPU IO, KIIO3aHH

THE INFLUENCE OF ANTIPSYCHOTICS ON OXIDATIVE STRESS PARAMETERS IN
PHENCYCLIDIN MODEL OF SCHIZOPHRENIA

Author: Stefan Jerotic, Djurdja Jovanovic
Mentor: Prof. dr Natasa Petronijevic, dr Tihomir Stojkovic
Institute for medical and clinical biochemistry, School of Medicine University of Belgrade

Introduction: Schizophrenia is a severe mental disorder that requires chronic antipsyhotic therapy. Perinatal
administration of phencyclidine (PCP), a non-competitivie NMDA antagonist is the animal experimental model
of schizophrenia. It has been shown that this phencyclidine administration induces oxidative stress in the brain.
The Aim: To determine long-term effects of haloperidol, a typical, and clozapine, an atypical antipsychotic on
the content of gluthation-peroxidase (GPx), catalase (CAT), lipid peroxides and gluthatione in the cortex and
hippocampus of the experimental animals.

Materials and Methods: Wistar rats were divided into six groups and treated subcutaneously 2, 6, 9. and 12.
postnatal (PN) day with PCP (10mg/kg) or NaCl (0,9%, physiological solution). Since PN35 one NaCl and PCP
group has been treated with haloperidol (1mg/kg/daily; NaCl-Hal, PCP-Hal groups), one NaCl and PCP with
clozapine (20mg/kg/daily; NaCl-Klo, PCP-Klo groups) added in the drinking water. Remaining PCP and NaCl
were given drinking water. Animals were sacrificed PN100. Enzyme activity, content of lipid peroxides and
gluthatione were determined by spectrophotometry in the samples of brain tissue.

Results: PCP treatment decreases the content of GSH and increases the content of lipid peroxidation in the rats
brain. Both antipsychotics normalize these changes. Haloperidol changes the activity of enzimes GPx and CAT
in the cortex. Use of clozapine does not change significantly the activity of these enzymes in the brain.
Conclusion: Perinatal phencyiclidine treatment increases the parameters of oxidative stress in both cortex and
hippocampus in treated animals while haloperidol and clozapine have protective effects.

Key words: schizophrenia, phenciclydine, oxidative stress, haloperidol, clozapine
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EKCHHPECHUJA I''IYTATHOH TPAHC®EPA3E KJIACE OMETI'A Y KAPHHUHOMY ITPEJIAZHOI'
EIIUTEJIA MOKPARHE BEHINKE

Aytrop: Bramuvup Hukonuh, Mununa Bynajuh
Menrop: acucr. np Tatjana HBykuh
MenuuuHcku paxkynter YHuBepautera y beorpany, IHCTUTYT 3a MEIMIIMHCKY U KIMHHYKY OHOXEMU]jy

VBon: I'myratron Tpancdepase kiace omera (['CTO) mocenyjy uutaB crektap CrenU(pUYHHX aKTHBHOCTH,
yKibydyjyhu  THontpaHcdepasHy,  AEXHAPOKCHACKOPOAT  penyKTa3Hy  akTUBHOCT,  Y4eCcTBYjy Y
ouoTpaHchopMaIju apceHa U UMajy 3HadYajHy yJIory Yy peryiandju penoke paBHoTexe y hienmjama. Jlo cana je
ucnutuBaHa W mokazana ymora ['CTO y AunmxajmMepoBoj, [lapkuHCOHOBO] OOJNIeCTH W aKyTHO] JICYH]O]
TUM}OOIIaCTHO] JIEYKEMHU]H.

Hws: Jla ce onpenn TtrontpaHcepazHa aktuBHOcT W ekcrpecrja ['CTO y TymMOpckoM H MOPQOIOMIKH
HEHU3MEHCHOM YPOCTIUTENHjyMY OONIECHHKA Ca KapIIMHOMOM Mpena3Hor enuTena MokpahHe Germke.
Marepujan u MeTome: Y30puu KapiumHoMa MoKpahHe OelluKe U yIabeHOr MOP(OJTONIKA HEU3MEHCHOT TKUBA
MokpahHe Oemke mobOujern cy onm 36 OomecHuka. TuontpancdepasHa aktuBHocT ['CTO je mepeHa
CHEKTPO(HOTOMETPHJCKH, JIOK j€ SKCIpecHja MpoTernHa oapehuBana MeTogoM UMyHOOIO0TA.

Pesysararu: [Ipoceuna TrontpancdepasHa akTHBHOCT je Y TYMOPCKOM TKHMBY Omia 2,5 myta Beha y omHoCy Ha
OKOITHU HeusMemeHu ypoemurenujym (12,03 £ 5,75 vs. 4,83 + 2,48 mU/mg mporeuna; P<0,001). Taxobe,
THONTpaHCc(hepa3Ha aKTUBHOCT TIIYTATHOH TpaHc(epasa Kiiace omera je pacia ca rpaaycom (I['1: 9,69 + 6,69; I'2:
11,04 £ 4,39 u I'3: 16,26 = 5,50 mU/mg nporeuna, P = 0,041) u cragujymom Tymopa (T1: 8,65 + 5,09; T2:
10,82 £ 3,95; T3: 18,34 £ 6,34; T4: 19,18 + 0,00 mU/mg nporenna, P = 0,032). UmyHOOIOT aHanmm3a ca
npuMapHuM aHTHTenoM crnenuduanuM 3a ['CTOL1-1 n3oensum je mokasana nosehany excnpecujy 'CTO1-1
NPOTEHHA Y Y30PKY TYMOPCKOT TKHBA y OJIHOCY Ha HETYMOPCKO TKHBO.

3akipyuyak: IloBumena ekcnpecuja ['CTO y Ttymopckum henmujama mmtutd Te henuje on JejcTea
XeMoTepareyTUKa 1 CaMUM TUM OTeXaBa Jieuere MalpjeHara ca kapumHoMoMm Mokpahne Oenke. Moryhe je
npernoctaButd Ja ['CTO Mory 3HauajHO JONPHHETH HaNpeoBamy Tymopa, yruuyhu Ha kananuter henmuja 3a
nposnudepany;jy.

Kibyune peun: ['myratuon tpancdepase kiace omera, [CTOL-1, TCTO2-2, kapuuHom MokpahHe Oerrke

EXPRESSION OF GLUTATHIONE TRANSFERASE CLASS OMEGA IN TRANSITIONAL CELL
CARCINOMA OF URINARY BLADDER

Author: Vladimir Nikoli¢, Milica Bulaji¢
Mentor: Ass. Dr Tatjana Pukic¢
School of Medicine University of Belgrade, Institute of medical and clinical biochemistry

Introduction: Omega class glutathione transferases (GSTO) have thioltransferase and dehydroascorbate
reductase activity, are involved in arsenic biotransformation and have important role in redox balance regulation
in the cells. The role of GSTO in Alzheimer’s and Parkinson’s diseases and acute child lymphoblastic leukemia
have been demonstrated.

The Aim: To determine the thioltransferase activity and expression of GSTO in tumor tissue and adjacent
normal tissue of patients with urinary bladder carcinoma.

Material and methods: The specimens of tumor tissue and adjacent normal tissue were obtained from 36
patients with transitional cell carcinoma of the urinary bladder. Thioltransferase activity of GSTO was measured
spectrophotometrically, while the protein expression was determind by the immunoblot analysis.

Results: Thioltransferase activity in tumor tissue was 2.5 fold higher thain in adjecent normal uroepihelium
(12.03 £ 5.75 vs. 4.83 + 2.48 mU/mg proteina; P < 0.001). Furthermore, thioltransferase activity of GSTO
increased with tumor grade (G1: 9.69 * 6.69; G2: 11.04 + 4.39i G3: 16.26 + 5.50 mU/mg proteina, P = 0.041)
and stage (T1: 8.65 + 5.09; T2: 10.82 + 3.95; T3: 18.34 + 6.34; T4: 19.18 + 0,00 mU/mg proteina, P = 0.032).
Immunoblot analysis with primary antibody specific for GSTO1-1 isoenzyme showed increased expression of
GSTO1-1 protein in tumor tissue in comparison to adjacent normal tissue.

Conclusion: Increased GSTO expression in tumor cells protects those cells from the chemotherapeutics
therefore worsening the treatment of bladder carcinoma. It is possible to presume that GSTO can contribute to
tumor progression by influencing the capacity of the cells to proliferate.

Key words: Omega class glutathione transferases, GSTO1-1, GSTO2-2, urinary bladder carcinoma
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YTUILHAJ AHTUIICUXOTUKA HA KOIITAHY I'YCTUHY U CAJAPKAJ MACHOI' TKUBA Y
AHUMAJIHOM MOJEJY CXU30PPEHUJE

Aytop: 3natko [Ipagmuh, Ypom Jankosuh
Menrop: acucr. np Tatjana Huxonuh
WHeTuTyT 32 MEMITMHCKY M KIIMHUYKY Onoxemujy, MeannuHcky dakyirer, YHuBep3uter y beorpany

YBoa: Cxu3oppeHn NanWjeHTH Ha JYrOpOYHO] TEepanvju aHTUICHXOTHIMMAa KMMajy CMambeHy KOLITaHY
MuHepainy ryctuny (BMD) u noBehanu pusuk ox npenoma. [lepunaranna npumena ¢pennukauauaa (PCP) xox
T1aIi0Ba MpeJICTaB/ba aHUMATHU MOJIEN CXU30(peHuje.

Ows: [we paga je OMO HCIUTHBaEkE AYrOpOYHOr edeKra Tepanuje XalloNepHI0iIOM M KI03allMHOM Ha
KOLITaHY T'YCTHHY U TEIECHH CacTaB Y QEHIMKINIMHCKOM aHUMAJIHOM MOJIENy cxu3odpeHuje.

Martepujan u metoze: Illect rpyna xuBoTumba je cyOKyTaHO TpeTHpaHo 2, 6, 9. u 12. noctHatanHor naHa (PN)
nana, PCP-om (10mg/kg) mnmu NaCl-om (0,9% ¢usuomnormiku pactsop). Ox PN35, jenna NaCl u PCP rpyma cy
moyeste aa npumajy xanonepuaon (1mg/kg/dan; NaCl-H, PCP-H rpyme), jenna NaCl u PCP rpymna cy modese na
npuMajy kinozamuH (20mg/kg/dan; NaCl-C, PCP-C rpyma), pactBopene y Boau 3a muhe.llpeoctana NaCl
(xontponna) u PCP rpyna je nobuna Bony 3a nuhe.BMD, munepannu canpxaj koctujy (BMC) n konnunna
MAaCHOT TKHBa Cy MepeHH iN Vivo ayan perjaren abcopntuomerpom (DXA) PN60 i PNOS.

Pesyararu: Y PCP rpymu je youeHo nyroTpajHo cMameme ykynnHe BMD y onHOCYy Ha KOHTpOJIHY TpyIy HAKOH
Mepema PN60 1 PN98 u BicOKO cTaTHCTHUKH 3Ha4ajHO cMamee y PCP-C rpynu mepeHo PN98. Ykynau BMC
je cmamen PN60 y PCP, PCP-H i PCP-C rpymu.Ilpunikom mepema PN98, BMC je 6uo cmamen y NaCl-H u
NaClI-C rpymu u Bucoko cratucTnuky 3Ha4ajuo cMameH y PCP, PCP-H u PCP-C rpymu.[{ouuio je 10 cMamermba
ykynHe konuuune macHor TkuBa y PCP u PCP-H rpynu PN60 u NaCl-H, PCP-H u PCP-C rpynu mepenor
PN98.

3akipyuak: Pesynratu mnokasyjy Aa nepuHatanHa npumeHa PCP-a moBogu 10 cMamema KOIITaHE T'yCTHHE.
[Mpomene y BMC y3pokoBane PCP-oM HuCy HOpManu30BaHe HAKOH Tepanuje aHTHICHMXOTHIUMA, allkl Cy
JIEKOBH YTHIIAJIH Ha CaJIp)Kaj MacTH.

Kibyune peun: cxuzodpenuja, GEHUUKIUANH, aHTUIICUXOTUIIH, KOIITAHA T'YyCTHHA, MACHO TKHBO

THE EFFECTS OF ANTIPSYCHOTIC TREATMENT ON BONE MASS AND BODY COMPOSITION
IN ANIMAL MODEL OF SHIZOPHRENIA

Author: Zlatko Pravdic, Uros Jankovic
Mentor: Ass. dr Tatjana Nikolic
Institute for medical and clinical biochemistry, School of Medicine University of Belgrade

Introduction: Schizophrenic patients, on long-term antypsychotic therapy, have decreased bone mineral density
(BMD) and increased fracture risk. Perinatal phencyclidine administration to rodents represents an animal
model of schizophrenia.

The Aim: The aim was to investigate long-term effects of haloperidol and clozapine treatment on bone mass
and body composition in phencyclidine (PCP) animal model of schizophrenia.

Material and Methods: Six groups of animals were subcutaneously treated on 2nd, 6th, 9th and 12th postnatal
day (PN), with either PCP (10 mg/kg) or vehicle (0.9% saline). On PN35, one NaCl and one PCP group begun
receiveing haloperidol (1mg/kg/day; NaCl-H, PCP-H groups) and one NaCl and one PCP group begun receiving
clozapine (20mg/kg/day; NaCl-C, PCP-C groups) dissolved in drinking water. The rest NaCl (controls) and PCP
groups received drinking water. BMD, bone mineral content (BMC) and fat mass were measured in vivo by dual
X ray absorptiometry (DXA) on PN60 and PN98.

Results: A long lasting reduction of total BMD was observed on PN60 and PN98 in PCP group compared to
control animals and highly significant decrease in PCP-C group on PN98. Total BMC was decreased on PN60
in PCP, PCP-H and PCP-C groups. On PN98, BMC was decreased in NaCl-H and NaCI-C groups and highly
significantly decreased in PCP, PCP-H and PCP-C groups. There was a decrease in total fat in PCP and PCP-H
groups on PN60 and NaCl-H, PCP-H and PCP-C groups on PN98.

Conclusion: The results demonstrate that PCP administrated perinatally reduces bone mass. The changes in
BMC caused by PCP were not normalized upon anti-psychotic treatment, but drugs have influenced fat content.
Key words: schizophrenia, phencyclidine, antipsychotic, bone mineral density, fat mass

75




55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

YJOI'ACEPHUH KHHA3E b (AKT) Y HEYPOTOKCUYHOM JIEJIOBABY BAHREJIMJCKOT AJIDA-
CHUHYKJIEMHA, IN VITRO

Ayrop:Parko Panera, Camrenka Bummuesnh, Amba Penap
MemnTop: acuct. 1p Mapwuja Jlynosuh
WHeTuTyT 32 MEANIMHCKY M KIIMHHYKY OHOXeMH]jy, MenuiHCKN (akynTeT yHuBep3nuTera 'y beorpany

YBon: IlpexomepHa akymynanyja nporenna o-cuHykienHa (ASYN) y Buny JleBujeBux Tenamiana cMarpa ce 3Ha4ajHUM
[IATOr€HEeTCKMM 4YMHHOLEM Yy HacraHky IlapkuncoHoBe Oomectu. Iloka3aHo je na mporenH ASYN uako yriilaBHOM
yHyTaphenujckn, Moxke OuTH mpucyTaH M y BaHhenmjckoMm okpyskemy. PI3K/Akt curramnu myr wrpa 3Ha4yajHy yIory y
IpeXKUBJbaBarby 3aXBalleHUX HEYpPOHA, a MHCYJIUH PEKO HHCYJINHCKOT PELeNTopa aKTUBUPA YIIPABO OBaj CUTHAIHM YT U Ha
Taj HauKH yrrde Ha nporece y [{THC-y.

Iun paga: Iwp oBor pama OWO je Ja ce HCIIMTAa yiIora HHCYJIMHOM aKTHBUpaHe cepuH kuHaze AKL, y ycioBuma
Banhenujckor HarommiiaBamba ASYN y in vitro moneny ITapkuHCOHOBE GOIECTH.

Marepujan u meromge: ExcriepumeHTH cy BpmieHH Ha henmjckoj nuHHMjH XymaHor HeypoOnmactoma SH-SYSY koja
npekoMepHo ekcripumupa HopManau (wt) ASYN (yryraphemnjckn ASYN), xao u y koutporanM SH-SYSY henunjama koje
cy rajee y Memujymy ca cekperoBaHuM ASYN, cakymeannMm ox hemmja koje mpexomepHo ekcrnpumupajy ASYN
(Banhenujckn ASYN). henuje cy mudepentoane all-trans perunondnom kuceinsHoMm (RA) TokoMm 6 nana. 3a mpaherme
nuBoa excnpecrje ASYN, morepay Banhenujckor npucycrBa ASYN, kao u 3a aHanu3y npucycrBa aktuBHe (popme Akt-a
(pAkt) y y3opuuma xopumheHa je IMyHOOIOT TeXHUKA. BrjaOunter henja HCIUTHBAH je KPUCTAJ BHOJIET TECTOM.
Pesyararn: Anammszom henmmjckor Bmjabwimrera youeHO je Ja JToja3W JI0 Tajaa BHjabmwimTera OudepeHTOBaHUX henmja
HAKOH TPeTMaHa MEAWjyMOM KOju caipku cexperoBanu Banhemujcku ASYN (31,1% =+ 3,4, y oaHocy Ha BHjaOuinuTeT
Herperupanux hemuja (100%), p<0,01). AHanM30M 3acTYIUBEHOCTH akTHBHE, (ocoprnncane Akt ¢popme mokazaim cMo
cMameme akThBanuje Akt-a HaKOH TpeTHpama MeIdjyMOM KOju caiapku cekperoBaHH ASYN. AHanu3oMm BHjaOuimuTeTa
henuja TperupaHUX MeIMjyMOM KOjU caipu cekperoBaHM ASYN, HaKOH TpeTMaHa MHCYJIMHOM, NOKa3aHO je Ja WHCYIMH
JoBOzM 10 moBehaHoTr npexuBIbaBama hemuja (mopacr ca 47,6% Ha 62,3%, p<0,01).

3akspyuak: CekperoBanu Banhenujcku ASYN nmoBoan 0 cMamema npexuBibaBama audpepenTopannx SH-SYSY henwja,
BEPOBATHO MPEKO KoMIpoMmHuTOBama akruBauuje PI3K/Akt curnHannor myra. HakoH TpeTupama MHCYJIMHOM IOJa3H J10
nosehaHor npexuBibaBama henuja, ITO ykasyje Ha MOryhHOCT a O NMpHMeHa MHCYJIMHA MOIJIa OUTH HEypONpOTEKTUBHA
kox ITapkuHCOHOBE GoMecTH.

Kiby4ne peun: o-CHHYKIIEUH, HEYPOTOKCHYHOCT, AKt, HHCYIIHMH

THE ROLE OF AKT SIGNALLING PATHWAY IN THE TOXIC EFFECT OF EXTRACELLULAR ASYN, IN
VITRO

Author:Ratko Radeta, Sasenka Vidicevic, Anja Repar
Mentor: Ass. dr. Marija Dulovic
Institute for Medical and Clinical Biochemistry, School of Medicine, University of Belgrade

Introduction: ASYN is regarded as an essential mediator of Parkinson’s disease pathogenesis. Although ASYN is
considered as exclusively intracellular protein, recent data suggest it can be detected extracellularly. Deregulation of the
PI3K/Akt signalling pathway is observed in neurodegenerative diseases including Parkinson’s disease. Insulin-dependent
Akt signaling pathway activation plays an important role in CNS.

The Aim: The aim was to investigate the role of insulin-dependent Akt signalling pathway activation in neuronal dammage
caused by extracellular secreted ASYN.

Materials and Methods: Experiments were conducted in all-trans retinoic acid differentiated human neuroblastoma SH-
SY5Y cells stably expressing wt ASYN (intracellular ASYN), as well as in SH-SY5Y cells exposed to secreted ASYN,
present in conditioned medium (CM), collected from ASYN-overexpressing cells (extracellular ASYN). The production of
ASYN, its presence in conditioned medium and activation of Akt (pAkt) were monitored using immunoblotting. The cell
viability was assessed using crystal violet assay.

Results: The crystal violet assay demonstrated decrease in cell number after 6 days of differentiation with all-trans retinoic
acid and applying conditioned medium (31,1% =+ 3,4 compared to control untreated cells (100%), p<0,01). Western blot
analysis showed decrease in phosphorylated, active Akt form (pAkt) after applying conditioned medium. Cell viability
analysis revealed significant increase in cell viability treated with CM after incubation with insulin (from 47,6% up to
62,3%, p<0,01).

Conclusion: Extracellularly secreted ASYN induce cell death of differentiated SH-SY5Y cells, possibly via the PI3K/Akt
signalling pathway inhibition. Incubation with insulin leads to an increase in cell viability, suggesting that insulin could be
an intriguing strategy in modulation of Parkinson’s disease.

Key words: a-synuclein, neurotoxicity, Akt, insulin
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HNCIIMTUBAHJE HUTOTOKCHUYHUX E®EKATA JECJTOPATAIUHA HA MOJEJIY U251
'REJINJCKE JIMUHUJE, UH BUTPO

AyTop: UBo boxxosuh, Anekcannpa [ammh
MenTop: npod. np Anexcannpa Mcakouh
WHeTuTyT 32 MEIMIIMHCKY M KIIMHUYKY Onoxemujy, MeannmHcky dakynreT YHuBep3urera y beorpany

YBon: [muoMu cy MOXKIaHU TYMOPHU KOjU HACTajy W3 THja hienwja a umja je Tepamuja BpJIO KOMIUICKCHA. 300T
Tora ce mpuOjeraBa W3HaJIaXEHY HOBHX METOJa JIMjeuera, a jeAaH O KUX je M INpHMjeHa JOIYHCKHX
CylcTaHOM Koje Ha henmje mokas3yjy HUTOTOKCHYHE eKEeKTe WM IO0Ka3yjy CHHEPIHCTHYKO JjecTBO ca Beh
noctojehuM 1 Mo3HATHM aHTHTYMODPCKUM JIjeKOBHMA.

Hws: VicimtuBame MOTEHIMjaTHUX HUTOTOKCHYHMX edekarta Ha Celije U251 xymaHor rimobiacroMa, Kao u
MEXaHU3ME HEerOBOI' aHTUTYMOPCKOT TjeJIOBaba.

Martepujan u metoae: Bujabunurer U251 henujcke aunuje je onpehen Kristal violet i MTT recrom. [ToBehana
MPOAYKIMja CIOOOMHUX KHCCOHHYHHMX pajuKana, aKTUBHOCT Kacmas3a, Kao M TMPHCYCTBO KHCENHX
LUTOIUIA3MATCKUX BE3WKyna je mpalieHO TPUMjEHOM TPOTOYHE NUTOGIYOPUMETPHje, IPHUMjCHOM
onrosapajyhux ¢ayopoxpoma.(DHR, Apostat i akridin oranz).

Pesysnratn: JleciopataiuH JOBOMM IO JO3HO 3aBHCHOT CMamema Bujabunurera U251 henuja, Tokom
unkyb6armje on 24 cara(IC50 Bpujenuoct uznocu 50 pM). Ilpumjemen y IC50 koHIeHTpalMju, AeCIOpaTaIiH
je noBeo 10 moBehaHe MpoayKIMje CIOOOTHUX KHCEOHWYHHX paaukana (1,4 myra y oJHOCY Ha KOHTPOIY),
noBehaHe aKkTHMBHOCTH Kacla3a Kao M moBehiaHOr TPHCYCTBAa KHCENMX Be3WKYNa (KBAaHTU(QHUKOBAHO Kao
nosehaHje ogHoca Hapanyacte-FL3 u 3enene-FL1 ¢uyopecuieHie y oqHOCy Ha KOHTPOITY)

3akspyuyak: [lecnopaTaquH HCIOJbaBa IUTOTOKCHMYHO AejcTBO Ha U251henujama muaykyjyhu u amontosy u
ayrodarujy oBe henujcke JuHU]e.

KibyuHe peun: 1eciiopaTajivH, TIIHOMH, CJI000IHN KHCEOHUYHHN PaIUKaIIH, aromnTo3a, ayrodaruja.

INVESTIGATION OF THE CYTOTOXIC EFFECTS OF DESLORATADINE ON U251 MODEL
CELL LINE, INVITRO

Author:Bozovic Ivo, Dasic Aleksandra
Mentor: Prof. dr Aleksandra Isakovic
Institute of medical and clinical biochemistry, School of Medicine University of Belgrade

Introduction: Gliomas are brain tumors which develop from glial cells and their therapy is highly complex.
Therefore, there is a great effort in defining a new therapeutical approaches and/or new substances that exibit
cytotoxic effects on glioma cells, or express synergistic activity with already existing and known anti-tumor
drugs.

The Aim: Investigation of the potential cytotoxic effects of desloratadine on U251 human glioblastoma cells
and mechanisms of its anti-tumor activity.

Material and Methods: The viability rate of U251 cell line was determinated with the Cristal violet and MTT
assay. Increased production of the reactive oxygen species (ROS), caspases activity and the presence of the acid
cytoplasmic vesicles were measured by Flow cytometry using specific fluorochromes (DHR, apostat, Acridine
orange, respectively).

Results: Desloratadine decreased a cell viability in a dose-dependent manner, after the 24h-incubation (1C50
value is 50 uM). When applied in its IC50 concentration, desloratadine increased production of ROS (1.4 times,
compared to the control), increased caspase activity and increased a presence of the acid cytoplasmic vesicles
(quantified as an increase of the orange-FL3 vs.green-FL1 fluorescence, compared to the control).

Conclusion: Desloratadine exerts cytotoxic effects on U251 cell line, inducing apoptosis and autophagy in these
cells.

Key words: desloratadine, gliomas, reactive oxigen species, apoptosis, autophagy
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TORSIO UTERI KOJI KPABE - IIPUKA3 CJIYHAJA

Aytop: Anexcanmap JosanoBuh, Bmamumup O6panosuh

MemnTop: acuct. ap BeT. Mex. Mmtan Manernh

Katenpa 3a mopoan/bCTBO, CTEPHINTET M BEIITAUYKO OceMemaBame, DakylITeT BeTepHHApCKEe MEAWIMHE YHHBEp3UTeTa y
Bbeorpany

VYBoa: ITox Top3ujoM IpaBHAHE MaTepHIle MOPa3yMEBaMoO CTambe, KO Kojer ce Marepuna okpelie OKo cBoje oce Ha JIeBO
WM HA JIECHO, T1a je IopohajHN KaHaJl jJaKko Cy>KeH HIIH MOTITYHO 3aTBOPEH. YUecTaJIoCT OBOT CTama Moe Jia Oyne u 1o 19%
cBHX Telkux nopohaja. Iujarxosa torsio uteri mocraesba ce Hajuelnfiec BATHHATHUM M PEKTaJIHUM IIPErJIe/IOM.

HOunb paga: Iws pama je mpukasaTd jeJHY O MeTOola pellaBama IIpoOieMa TOp3Wje Marepulie Y 3aBUCHOCTH O
€THOJIOTH] €.

Marepujaa u merome: Oxo 22.00 vaca mpumehen je mopohaj a y 6.00 BarmHaNHUM TperienoM yTBpheHa je
HOCTIEPBHUKAJIHA TOP3Hja yASCHO. Yciel HeMOryNHOCTH MaHyeJIHe PeTop3Hje NPHCTYIIIN CMO M3BOhemY IapCKor pesa.
360r KOMIUIEKCHOCTH CaMOT Y3pOKa JHUCTOKHje W OIIITer CTama IOPOAMIbE M3BPLIMIM CMO MHTPABEHCKY AIUTUKALH]jY
pacTBopa €JeKTpONNTa, TIIyKo3e M aHTHOWOTHKa. [lopomwba je cequpaHa W jJaTa joj je JIOKajlHa M HWHQITpaTHBHA
anecresuja. [ManmjeHT je 6uo y nexehem monoxajy ma je pe3 pagjen y fossa paralumbales. Hakon orBapama TpOyiiHe
IyIJbe YCTAHOBWJIM CMO JIa je TPaBHIHU POr OKPEHYT 3a jeqHy TpehnHy ox myHor kpyra. Marepuia je BpaheHa y monoxaj
ad partum. VHrmsuja je npatmia qyre neBacte KOCTH M KaJia je por OTBOPEH BHIENH CMO Jia je IUIoX YruHyo. Marepuua je
yIIMBEHa y Be eTaxke U BpaheHa y cBOj (DM3HMONIOIIKY IOJIOXKA] a OHJA je NMPHUCTYIUbEHO HIMBEHY MHUIIMha, MOAKOXKja U
KOXe.

HMuckycuja: Ernonoruja HactaHka Top3uje MaTepyile HHU J0 JaHAC HHje Y NOTIyHOCTH oljamrmbeHa. [lo Top3uje nonmasu y
HOCIEI’EM TPUMECTPY FpaBUIMTETa. Y HaIleM CIydajy pajiio ce O IOCTLEPBHKAIHO] TOP3UjH Koja je HacTanma y dasu
orBapama mopohaja. Tene je Owio y mpeamoj monoxajy amd y 0odHOj mos3unuju. HakoH oTBapama TpOymiHe Iyribe
npuMelieHa je jacHO M3pakeHa HMCXEMHja IPaBHAHOT pora yrepyca ILITO €& MOIJIO 3aKJbYYHTH Ha OCHOBY 00je MaTepHIHOr
3una 300r Tora CMO HAKOH M3BpILIEHE PETOP3Hje cayeKaly Ja Ce YCIIOCTaBH HOpMajlHa LIUPKyanuja y TPaBUIHOM POry Kako
He 6u jomwuio 1o ishemia ex vacuo.y

3axbydak: Kanma rpaBugHu por Huje Ha BpeMe peTOp3HpaH Hem3OexaH je XUpypLKu mnpuctyn mnpobiemy. ITopen
CTPYYHOCTH M HCKYCTBA MPHJINKOM BarWHAIHOT Mperjie/a Huje 0o Moryhe W3BpLIIMTH MaHyelHYy petopsujy. yrorpajHe
TOp3Hje 3aBpIlIaBajy JICTAIHO KaKo 3a IUIOJ] TaKo U 3a HOPOAMbY. MU CMO Yy HAIlleM Cl1y4ajy aJieKBaTHOM TEpaIujoM YCIenn
71a TIOPOJMIbY CTAOMIIM3YjeMO M LIAPCKU Pe3 YCIEIIHO NPUBEIEMO Kpajy.

Kibyune peun: kpasa, torsio uteri, napcku pe3

TORSIO UTERI IN COW - CASE REPORT
Author:Aleksandar Jovanovic, Vladimir Obradovic

Mentor: Ass. DVM Milan Maletic
Department of Obstetrics, Infertility and Artificial Insemination, Faculty of Veterinary Medicine, University of Belgrade

Introduction: Torsion of the gravid uterus is condition in which the uterus rotates around its axis to the left or to the right,
and the birth canal is very narrow or completely closed. The incidence of this condition can be up to 19% of all dystocia.
Vaginal and rectal examination are main diagnostic procedures conducted in order to determine torsio uteri gravidi.
Obijective: The aim of the paper is to present a method of solving the problem of torsion of the uterus, depending on the
etiology.

Materials and methods: At 10 pm parturition was observed, and around 6 am a vaginal examination was performed during
which postcervical torsion of uterus to the right was found. Due to the inability of manual retorsion of gravid uterus we
started performing cesarean section. Because of the complexity of the dystocia and its causes, and general condition of cow,
we performed intravenous administration of electrolytes solution, glucose and antibiotics. Cow was sedated and local and
infiltrative anesthesia were given to her. The patient was in a recumbent position and the incision was made in the left fossa
paralumbales. After opening the abdominal cavity, we found that the pregnant horn is rotated one-third of the full circle. The
uterus was returned to the ad partum position. The incision on the uterus was following long tubular bones of calf, and
when the horn was opened we saw that the calf died. The uterus was sutured in two levels and restored to its physiological
position and then muscles, subcutis and skin were sutured.

Discussion: The etiology of occurrence of torsion of the uterus has not been fully explained. It usually happenes in the last
trimester of pregnancy. In our case it was a postcervical torsion that occurred in the opening phase of parturition. Calf was in
the anterior presentation, and lateral position. After opening of the abdominal cavity ischemia of gravid uterine horn was
clearly observed by the color of uterine wall That's why we waited after the retorsion until the restoration of normal
circulation of the pregnant horn, in order to avoid ischemia ex vacuo.

Conclusion: When the retorsion of pregnant horn is not performed in time surgical approach is inevitable. Manual retortion
was not possible to perform per vaginam during vaginal examination regardless of expertise and experience. Long-lasting
torsion of gravid uterus often ends fatally to the fetus as well as for the cow. In our case, adequate therapy gave results and
we managed to stabilize cow and successfuly bring cesarean section to the end.

Keywords: cow, torsio uteri, cesarean section
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INPOBUOTCKU MNOTEHIUJAJI COJEBA BAKTEPUJA MJUIEYHE KUCEJIMHE N30JIOBAHUX
N3 AYTOXTOHUX CUPEBA CA ITIOAPYYJA CPBUJE

AyTop: bojana Llanuh

MenTop: gou. ap Cuexxana bynajuh

Karenpa 3a XxurujeHy W TEXHOJIOTHjy HAMHPHHIA aHHUMAaJHOI IMopekia, PakynreT BeTepHHApCKE MEAMIMHE
YuuBep3ureta y beorpany

YBoa: IlpoOuotnim ce neuHUIIY Kao >KUBH MHKPOOPTaHM3MH KOjH IOKa3yjy OnarorBopaH edekar Ha
nomahvHa Kaja ce YHeCy y opraHu3aM y oAaroapajyhoj KonuduHu. MHOTH COjEeBH U3 poja JIaKToOaImiIa UMajy
craryc npoduorrka. CBaky NPOOHOTCKH coOj OM Tpebao /a MPEeXHBU MacaXy Kpo3 TaCTPOMHTECTUHAIHU TPAKT
Kako Ou 610 y MOryhiHOCTH Jla HCIIOJbU OJ1aroTBOpHE edekre 1o jomahuHa.

Hmb paga: [{ub oBor paja jecte HCITUTUBARE IPOOHOTCKOT MOTEHI[Hjala CojeBa TaKTobaluIa U30JI0BAaHUX H3
TPaJUIMOHATHUX CHPEBa MOPEKIoM U3 okonuHe CjeHuIle, KOju Cy MPaBJbeHH OJ] CHPOBOT MJIeKa.

Marepujan u merome: Marepujan 3a pan mpexacraBbano je 10 cojeBa sakToOaIMia H30J0BAHUX W3
TpaJMIMOHATHUX cupeBa ca moapydja CjeHuie. MeTome: HCIUTHBAEmE CIHOCOOHOCTH MPEXKHUBIbABAKA Y
CHUMYJIUPaHUM YCITOBHMA JKETyJayHe CPENUHE, MCIHTHBAKE CIIOCOOHOCTH MPEKHUBIbABAKA Y CUMYIHPAHHM
YCIIOBUMA Y TYOJICHYMY, UCIIUTHBAhE aHTUMHUKPOOHE aKTHBHOCTH MeToIoM OyHapuuha y arapy.

Pesyararu: IlpexuBibaBambe WCIMTHBAHMX HM30JIaTa JIaKTOOAIMiIa mocie 3X WHKyOalMje y ycloBHMa KOjU
UMUTHUpAjy JKelydadHy cpeauHy Ouo je 97,76%. IlpomeHaT mpexuB/baBamka Yy CHMYIUPAaHUM YCIOBHMA
nyoreHymMa wu3Hocuo je 61,85%. AHTHMUKPOOHO [eNOBame HWCIHUTHBAHMX JakToOalMia NpUIKCYje ce
JIeJIOBaby OPraHCKHUX KHCelrHa. 6 m3onara nHxuOHUcaso je pact L. monocytogenes, a 4 uzonara yiakrobaimia
CIIPeYmIIOo je pact S. aureus.

3akipyuyak: Ha ocHOBY noOMjeHHMX pe3ynTara UCIUTHBAHM JIAKTOOAIMIIM MOTY C€ CMAaTpaTH MOTEHIUjaTHUM
KaHUAaTHMa 33 TPOOUOTHKE, alK Ja OM CTEKITH TaKaB CTATyC HEOMXO/HA CY ajba HCTPAKUBAGA.

Kibyune peun: npoOHOTHIH, TAKTOOAIMIIH, TIPEKUBIbABALE, AaHTUMUKPOOHA aKTHBHOCT.

PROBIOTIC POTENTIAL OF LACTIC ACID BACTERIA STRAINS ISOLATED FROM
AUTOCHTHONOUS SERBIAN CHEESE

Author: Bojana Dzanic
Mentor: Doc. dr Snezana Bulajic
Department of food hygiene and sanitary control, Faculty of Veterinary Medicine University of Belgrade,

Introduction: Probiotics are defined as viable microorganisms that exibit a beneficial effect on the health of the
host when ingested in adequate amounts. Many strains of lactic acid bacteria from genus Lactobacillus are
recognized as probiotics. Every probiotic strain should survive throughout gastrointestinal tract of the host as
viable microorganism in order to exhibit beneficial health effects.

The Aim: The aim of this research was to determine probiotic potential of lactobacilli strains isolated from
traditional Sjenica’s cheese, made from raw milk.

Materials and Methods: Material for this research were 10 lactobacilli strains isolated from traditional
Sjenica’s cheese. Methods: examination of survival rate in simulated gastric conditions, examination of survival
rate in simulated duodenal conditions, examination of antimicrobial activity by Agar-well diffusion assay.
Results: Survival rate of examined lactobacilli strains after 3h incubation in simulated gastric conditions was
97,76%. Percentage of survival in simulated duodenal conditions was 61,85%.%. Examination of antimicrobial
activity towards chosen pathogenic microorganisms showed that isolates of lactobacilli were capable to inhibit
their growth based on production of organic acids. 6 isolates inhibited L. monocytogenes and 4 isolates
inhibited S. aureus growth.

Conclusion: Based on the given results, examined lactobacilli isolates could be considered as potential
probiotics. Further research needs to be done for them to receive such status.

Key words: probiotics, lactobacilli, survival, antimicrobial activity.
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MOP®OJIOIIKE KAPAKTEPUCTHUKE U JUCTPUBYIIUJA MAJIMTHUX MEJIAHOMA KO/l ITACA Y
BUOIICUJCKOM MATEPUJAJLY

Aytop: boxnnap Ahumosnh
Menrop: non. 1p lapko Mapuakosuh

Karenpa 3a naronomky Mopdonorujy, @axynter BeTepHHapcKe MeIUIMHE, YHuBep3uTera y beorpany

YBoa: ManurHu MeJnaHOM je€ MAQJIMTHM TyMOp IIMTMEHTHHX henmuja - MeJlaHOLWTa WM MellaHoOJacTa,
HEYPOCKTOCPMAITHOT Mopekia. M3BplieHa je aHamu3a y Kojoj cy oO0yxBalieHH MallUTHH MENAHOMH Yy MEPHOLY O
2004. no 2013. roauxe.

Inse papa: L{uss oBor pana je onpeljuBame 3acTyIBEHOCTH, TONOrpad)cKe JIOKANIU3anyje U pacHe, [OIHE ¥ CTapOCHE
JIUCTPUOYIMje MaJMTHUX MeJIaHOMa I1aca, TOoOMjeHNX OHMOIICHjoM, IWjarHOCTHKOBaHMX Ha Karenpw 3a maTornorwjy,
dakynTeTa BETepUHApPCKE MeIWIMHE, YHHBep3uTeTa y beorpamy; Tuma MenaHoOllacTa M MENAHOIMTa Kao H
3aCTYIUBCHOCTH MEJIaHMHA Y FbUMA.

Marepnjaa u MeToae: Y OBOM PETPOCIIEKTHBHOM HCTPAXXUBAMY KOPHIINEHH CYy apXUBCKH Y30pIHM TKHBA MTOPEKIOM
on 51 mca pasnMumTe pace, Mojia W CTapoOCTH, YKATYIUBCHHM y mapaduHcke kamyrme. CBH y30pIM Cy ITOOHjeHH
XUPYPIIKOM €KCIU3HjOM 1 OHOIICH)OM.

Pesyaratu: Ca yKynmHO perucTpoBaHuM 51 MaJUTrHHUM MEIaHOMOM Y TOM IEpuony, OHHM cy YMHWIH 1,74% cBux
Tymopa. Koxxuu 0611k unHno je 56,86% (29) ox ykymHor 06poja AnjarHOCTUKOBAHMX MaJHTHEM MeltanoMa. OJ oBor
opoja 17 (58,62%) ce Hana3wio Ha Teny, 7 (24,14%) je OO JIOKaIM30BaHO Ha IJIaBH, JOK 3a 5 POMEHa HE MOCTOje
MOJIAIY O JIOKAJIM3aluju. Y YCHOj OyrubK Omio je sokanu3oBano 21 (41,18%) ox ykynHor 6poja Tymopa 51 (100%).
IpocedHa cTapocT maca KojJ KOjHX Cy TYMOPH OBOT THIIa yCTAaHOBJbEHH M3HOCHIA je 9,54 roxnHa, oK je Hajpuiue (7
naca), 6mno ca 10,5 romuHa. On ykynHo 51 ciydaja, 19 (37,25%) cy ounu myxjauu, 10 (19,61%) cy Ouie xeHke,
IoK kox 22 (43,14%) cnydajeBa HUje YTBphEH IOJI jeIMHKE.

Zakibyyak: Manurau MeraHoMu Cy Hajuerihie AHMjarHOCTHKOBaHM Ha KOXH KOJ| MeIllaHalla U 1aca pace map Iej,
3aTUM KOJI HEMayKHX OBYapa, yay 4aya, jJabpaZop peTpuBepa U poTBajiepa. Y CBUM HCIHUTAHUM TyMOpHMa
youeHa cy o0a Tuna henuja, enUTENONIaH U BPETEHACT Ca Pa3IMYUTO U3PAKEHOM JOMUHAIIN]OM.

KibyuHe peun: nac, Koka, MEJIaHOM, XUCTOIIATONIOTH]ja

MORPHOLOGICAL CHARACTERISTICS AND DISTRIBUTION MALIGNANT MELANOMAS IN DOGS
IN BIOPSY MATERIAL

Author: Bozidar Acimovic
Mentor: Doc. dr Darko Marinkovic
Department of Pathological Morphology, Faculty of Veterinary Medicine, University of Belgrade

Introduction: Malignant melanoma is a malignant tumor of the pigment cells - melanocytes or melanoblasts, which
is of neuroectodermal origin. The analysis where the malignant melanoma were included in the period from the
2004th the 2013th year.

The Aim: The aim of this study is to determine occurence, topographic localisation as well as breed, sex and age
distribution of malignant melanoma in dogs, obtained from biopsy, diagnosed at the Department of Pathology,
Faculty of Veterinary Medicine, University of Belgrade; types of melanoblasts and melanocytes and the presence of
melanin in them.

Materials and Methods: In this retrospective study, we used archival tissue samples originating from 51 dogs of
different breed, sex and age, embedded in paraffin blocks. All samples were obtained by biopsy and surgical excision.
Results: With a total of 51 malignant melanoma registered during this period, they represented 1.74 % of all tumors.
Cutaneous form accounted for 56.86 % (29) of the total number of diagnosed malignant melanoma. Seventeen
(58.62%) diagnosed malignant melanomas were located on the body, 7 (24.14%) on the head, and for the 5 there
were no data for the localization. In the oral cavity, there is a localized 21 (41.18%) of the total number of tumor 51
(100%). The average age of dogs with diagnosed malignant melanoma was 9.54 years and the maximum (7 dogs)
was 10.5 years. Of the total 51 cases , 19 (37.25%) were males, 10 (19.61%) were females, while in 22 (43.14%)
cases there were no data regarging sex of an animal.

Conclusion: Malignant melanomas were usually diagnosed in mongrel dogs and breed Shar Pei, then in German
Shepherd, Chow Chow, Labrador retrievers and rottweilers. In all the studied tumors were observed both types of
cells, spindle and epithelioid with different expressed domination.

Key words: dog, skin, melanoma, histopathology
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HOJHMIUACTHUYHO OBOJ/bEILE BYBPET'A MAYAKA -3ACTYIIVUBEHOCT Y HOITYJIALINJA
HEPCHJCKHUX MAYAKA; IIOPEBEILE YITPAZBYYHE U MOJIEKYJIAPHE TUJATHOCTHUKE 1
OJPEBUBAIBE XEMATOJIOIIKUX U NOJEJUHUX BUOXEMUJCKHUX TAPAMETAPA

Aytop: lajana Cnujenyesuh

Menrop: acucrt. ap Musnowm Bydynhesuh

Karenpa 3a Oomectu Komurtapa, Mecojena, XHBHE M AuBJbadd, Katenpa 3a Ouomnormjy, dakynTer BerepuHapCcKe
MeauluHe YHUBep3uTeTa y beorpany

YBoa: Ionumucruuno obosbeme 6yopera (Polycystic Kidney Disease — PKD) je HacieaHo ayTo30MaiHO 000JbeHe
Mauyaka, Koje ce Hajuemhe I1jarHOCTHKYje KOJ ITepCHjCKuX Madaka. CBe o0oJene Mayke MOI'y HMATH O jeHe, 11 J10
200 mucrn y 0yopesnma.llicte ce mpuMeHOM yiTpa3ByKa MOTY JIMjarHOCTUKOBATH HajpaHuje ca 16 Hemesba. [laHac je
yATpa3ByYHA JIMjarHOCTHKA 3aMCH-CHA OCCTIBUBHJUM H CIICHU(DUIHIUM MOJICKYIApPHO FeHETHYKIM TECTOBUMA.

Hme papa:lcnmTrBame 3aCTyIUBEHOCTH 000JbEHA y ORA0paHO] IPYIH TEPCHjCKHX Madaka MyIopeaHa aHain3a
YATpa3BydHE M MOJCKYIAPHO TCHETHYKE JMjarHOCTHKE, Kao M IPEIIe]l XeMaTONOMKNX H TT0jeINHIX OHMOXEMH)CKHX
napamerapa (ypea, KpeaTHHUH, Gocop) Koju MOry OUTH IoKa3aTesbi ()yHKIMOHATHOT CTamba Oyopera.

Marepnjan m meroge: lcrmtuBaHo je 27 Mauaka, pace IepcHjcka Madka, crapoctd msmehy 4 mecema u 8
roguHa.CBUMMa4yKaMa Cy HMCIHTAHH XEMATOJIOIIKK M IIOjeIUHM OMOXEMHjCKH IMapaMeTpu (ypea, KpeaTHHHH H
docdop) u ypahen je yntpasBydnu mperieq OyOpera. Takohe, 07 CBHX jeMHKH je y3eT OpHC yCHE NyIUbe paau
MOJIEKYJIapHO TeHETUYKOT NCIUTHBAKA MIPUCYCTBA MYTaIlUje Ha er30Hy 29 Koja yClIOBJbaBa MojaBy 00IecTH.
Pesyararu: IIpouenar PKD no3sutuBHuMX Madaka Ha MOJIEKYJIapHO F€HETHMYKMM TecToBuUMa je 0o 41,8%, ok je
yATpa3ByyHo Omiio mo3utuBHO 18,5% Mmauaka. Huje youeHa monmHa npenucnosunuja. MCIUTHBaHNW XEMaTONOMIKH U
OMOXEMH]jCKH MapaMETPH Cy KOJ| CBHX MayakaOMiIH Y (DH3HOIOLUIKMM IpaHHIaMa.

3akibydyak: MoJsieKylapHO TeHEeTHUKe MeToie Ccy HajedHKacHHje METOfe 3a IOYy3[aHy M paHy IUjarHOCTHUKY
MOJIMIIMCTUYHOT 000Jbea OyOpera ko mepcujckux Madaka. AHanmza JIHK ce Moxe npuMemHBaTH y HajpaHujeM
MepPUOAY )KUBOTA — OJIMaX HAKOH poljerma M MCKJbydyje MoTpeOy 3a MPUMEHOM JIPYIHX JUjarHOCTUYKHX MOCTYIAKa.
[Tpu ToMe, Tpajambe U MHTEH3UTET AUCKOM(Opa 3a KUBOTHIY IPH y30pKoBamy Opuca 3a uzonanujy JHK cy mamu
HEro IMpHU yITPa3By4YHO] IUjarHOCTHIIM U NIPU y3UMakhy y30paKa 3a XeMaToJIOIIKe U OMOXEMHU]jCKE aHaJIH3e.

Kibyune peun:PKD, nepcujcke mauke, ynTpa3BYK, MOJIEKYJIApHA JMjarHOCTHKA, XEMATOJOIIKA ¥ OHMOXEMHjCKU

napaMerpu

FELINE POLYCYSTIC KIDNEY DISEASE — FREQUENCY IN POPULATION OF PERSIAN CATS;
COMPARISON BETWEEN ULTRASOUND DIAGNOSIS AND GENETIC TESTING AND
DETERMINATION OF HEMATOLOGICAL AND CERTAIN BIOCHEMICAL PARAMETERS

Author: Dajana Slijepcevic
Mentor: Ass. dr Milos Vucicevic

Department of Equine, Small Animal, Poultry and Wild Animal Diseases, Departmant of Biology, Faculty of
Veterinary Medicine, University of Belgrade

Introduction: Polycystic kidney disease (PKD) is inherited autosomal disorder in cats, mostly diagnosed in Persian
cats. PKD positive animals may have one or even more than 200 cysts on renal cortex and/or medulla, rearly on
another abdominal organs. Renal cysts can be diagnosed by ultrasound, but minimum is 16 weeks old. Today
ultrasound is replaced by genetic testing which is more accurate and specific.

The Aim: Analysing the frequency of this disorder in randomly selected group of Persian cats, and comparison
between ultrasound and genetic tests, and an overview of haematological and some biochemical parameters (urea,
creatinine, phosphorus), which are indicators of renal function.

Materials and Methods: We examined 27 cats, all Persian breed, aging between 4 months and 8 years. Complete
blood count and some biochemical parameters (urea, creatinine and phosphorus) were measured, and ultrasound of
kidneys was performed. Also, swabs of oral cavity were taken for molecular genetic testing for the presence of
mutations on exon 29, that causes the disease.

Results: Percentage of PKD positive cats was 41.8% in genetic tests, and 18.5% ultrasonographically. There was no
gender predisposition observed. Every cat had all haematological and biochemical parameters within reference
interval.

Conclusion: Molecular genetic methods are the most effective ones for reliable and early diagnosis of polycystic
kidney disease in Persian cats. DNA analysis can be used in early stages of life — right after birth, and excludes the
need for other diagnostic procedures. Taking buccal swab for DNA isolation is less stressful for animal than
ultrasound and taking samples for haematological and biochemical analysis.

Key words: PKD, Persian cats, ultrasound, molecular tests, haematological and biochemical parameters
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BAPNJABUJIHOCT BUOXEMUJCKHUX ITAPAMETAPA KPBHOI' CEPYMA KAPAKAYAHCKE OBIE

Aytop: Jamjas Panoja, Mapko Crojiwskosuh, Bragmvup Hukonnh
Memntop: nou. ap Vsaun Byjanaig
Katenpa 3a Oomectn mankapa, @akynTeT BeTeprHHapcke MeJUITMHE Y HUBep3uTeTa y beorpamy

VYBoa: Kapakauancka oBua (kapakayaHcka NMpaMeHKa, LPHA BIIAlIKa OBLIA) je yrpOXKeHa ayTOXTOHA paca OBala ca
bBankaHCKOr IONyOCTpBa, O YHjHM PACHUM KapaKTEpHCTHKaMa IIOCTOJH PENAaTMBHO Maio mojaraka. Hacrama je
BUIIICBEKOBHOM CENEKIMjOM Ha HOMAJCKE YCIOBE rajema Of cTpaHe KapakauaHa, Hapoma KOjH je OOHMTaBao Ha
MOZIPYYjy JaHAIlIbHX 3eMalba jyrouctouHor bankana. [Ipumnasa NpMMUTUBHOM IITAHMHCKOM THITY OBalla ca LPHUM
OTBOPECHUM PYHOM, U KOMOMHOBAHUX MPOU3BOTHUX OCOOHHA.

Ine paga: Lins oBor paga OHoO je 1a ce y y30pIMMa KPBHOT cepyMa HCIHTAjy oapel)eHn OMOXeMHjCKH IapaMeTpH
KapakayaHCKe OBIIC M OJICTYIarha HIXOBUX BPEIHOCTH Y OJHOCY Ha CTApOCT KapaKauyaHCKe OBIIE, Ka0 M Y OTHOCY Ha
BPEIHOCTH HCTUX MapaMerapa KoJ APYTHX ayTOXTOHHX paca oana banmkaHa.

Marepujain u merone: VcrnurusameM je oOyxBaheHo 14 KIMHUYKM 3/paBUX OBalla IOJEJbEHUX Y JBE CTApOCHE
KaTeropuje o 1o 7 jeIVHKH. Y30pIH KPBH Y3UMaHH Cy ITYHKIIHjOM jyTyJlapHe BeHE W3 KOjUX je, HAKOH CIIOHTaHe
Koarynaiyje W LeHTpH(YroBama, H3IBOjeH KpBHU cepyM. OnpehuBaHe cy KOHIIHTpalWje YKYITHHX HpPOTEHHa,
anbyMuHa, Kalujyma, Heopranckor ¢ochopa U aKTUBHOCT acraprat aMHHO TpaHcBepase (AST) u rama riyTammui
tpancsepase (GGT).

Pesyararu: Y omHOCY Ha CTapoOCT KapakadaHCKE OBIC, HHje YCTaHOBJbCHA CTATHCTHYKHU 3HAuYajHA pasivka m3mehy
M3pavyyHATHX CPEIUX BPEIHOCTH KOHIICHTpAllMja MCIIMUTHBAHMX MapameTapa. Pasmuka je youeHa m3Mel)y cpemmux
BPEIHOCTH KOHIICHTpAalMja MCIUTHBAHUX IapaMeTapa KapakadaHCKe OBIIC M APYTHX paca 3a: yKyINHE IPOTCHHE
(uuraja, nyOpoBadka M JaJIMaTHHCKA OBIA), aIOYMHHE (JAJIMATHHCKA), KaJlMjyM U Heoprancku (ocdop (1mraja u
nyopoBauka) u akTUBHOCT AST-e (TaiMaTHHCKa, KapakayaHcka oBIa u3 byrapcke).

3akspyuyak: KoHIEHTpalyje MCIMTHBAHHMX Napamerapa MeTaOONMYKOr NMpoduia KapakayaHCKE OBLE Owie cy y
OKBHpHUMa (U3HOJIONIKUX BPEIHOCTH. YTopehuBameM MPOCEYHUX KOHIICHTpAlMja HCIMTUBAHUX MapaMerapa JBe
CTapOCHE Tpyle KapakayaHCKe OBILIE YTBpHEHO je Ja CTapoCT HeMa 3Ha4yajHOr YTWIaja. 3HauyajaH YTUIA] Ha
KOHIICHTpalje OeJlaHYeBHHA U MHHEpalia Y KpBHOM CepyMy OBalla MMa UCXpaHa. Y CTaHOBJbEHA j& BapHjaOMIIHOCT
kouuentpandja AST-e i GGT-e kapakauaHcKe OBLE y opehermy ca ApyruM pacaMa Kao U 'y OKBUPY MCTE pace.
KibyuHe peun: xapakayaHCcKa OBIa, KPBHH cepyM, OMOXEMMjCKHU MapaMeTpu

VARIABILITY OF BLOOD SERUM BIOCHEMICAL PARAMETERS IN KARAKACHAN SHEEP

Author: Damjan Radoja, Marko Stojiljkovic, Vladimir Nikolic
Mentor: Doc. dr lvan Vujanac
Department of Farm Animal Diseases, Faculty of Veterinary Medicine, University of Belgrade

Introduction: Karakachan sheep represents an endangered, indigenous sheep breed from Balkan Peninsula. There is
relatively little information about the racial characteristics of this sheep breed in the scientific literature. It was created as a
result of selection on the nomadic living conditions by Karakachans, a people who lived in the area of present-day countries
of South-Eastern Balkans and belongs to a primitive type of mountain sheep with open black rune (zackel type) and
combined production traits.

The Aim: The aim of this research was the examination of certain metabolic profile parameters of the Karakachan sheep
blood serum, and variability of their concentrations in comparison to age and some other indigenous sheep breeds from
Balkans.

Materials and Methods: Examination was conducted on 14 clinically healthy sheep divided in two age groups of 7 animals.
Blood samples were collected by puncture of v. jugularis and blood serum was separated after spontaneous coagulation and
centrifugation. The concentrations of total protein, albumin, calcium, inorganic phosphorus, aspartate amino transferase
(AST) and y-glutamyl transferase (GGT) were determined.

Results: In relation to age of Karakachan sheep, statistically significant difference between the calculated mean values of
examined parameters was not observed. A difference was found between the mean concentrations of the studied parameters
in Karakachan sheep and other breeds in total protein (Tsigai, Dubrovnik and Dalmatian sheep), albumin (Dalmatian),
calcium and inorganic phosphorus (Tsigai, Dubrovnik) and AST's (Dalmatian, Karakachan sheep from Bulgaria).
Conclusion: The concentrations of examined metabolic profile parameters in Karakachan sheep were within the
physiological values. Age status has no significant effect on concentrations of blood serum biochemical parameters in
Karakachan sheep. Significant effect on the concentration of proteins and minerals in the blood serum of sheep has nutrition.
There was variation of the AST and GGT concentrations of Karakachan sheep in comparison with other breeds, as well as
within the same breed.

Key words: Karakachan sheep, blood serum, biochemical parameters
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OLEHA TEJIECHE KOHIUIIUWJE TOMAREI' BP/ICKOI' KOBbA Y 3ABUCHOCTH O] UICXPAHE 1
HAYUHA TP KABA

Aytopn: [Iparana Crecdanosuh, Anexcannap Huxomumjesnh

Menrop: acuct. ap Credan Boxosnh

Katenpa 3a OoectTy KonmuTapa, Mecojesa, JKMBUHE U IuBJbaun, DakynTeT BeTepuHApCKe MEIUIMHE Y HUBEp3UTETa Y
beorpany

YBoxa: [lomahu Opacky KO je ayTOXTOHA paca, Koja ce OMIHMKYje CHAXKHOM KOHCTHTYIHjoM. Komu cy Beoma 100po
npwiaroheHH IUITAHUHCKMM YCIOBHMAa Y KOjHMa jxuBe. Kako cy HemocpemHO yCMEpeHM Ha JWICIAIly TOKOM Iielie
TOJMHE, KOHAWIHja Ipiia Bapupa, KaKO CE30HCKH, TAKO U Y 3aBHCHOCTH OJI CYIIHHX IIEPHOAa.

Ine pama: OneHa u ynopehuBame TenecHe KoHAWIMje poMmalier OpICKOr KOma Ha TPH Pa3jIMyudTa JOKAIUTETa,
TOKOM Pa3IMYNTHX TOIUIIBUX 1004, Y 3aBUCHOCTH Off KOJIMYHHE U KBAJIUTETA PACIIONIOKHBE XpaHe.

Marepujan u meroae: VcnutuBameM je o0yxBaheno 30 rpna nomaher Opickor koma y 3ouu Ilapka npupone Crapa
IUTAHWHA, HA TPH pa3jiM4yMTa JIOKAJTUTETa, U TO y Mapry 2013. roaune, mocie ayre ¥ XJaJHe 3UMeE, MOJIOBUHOM
cylHor jera (aBryct) u y mapty 2014. roguse, kpajeM HapeaHe 3uMe. Komu cy npeko Lene roauHe Ha Mallbaky, y3
3MMCKO MPHXPABHBAKhE CEHOM JIONIET KBAJIHUTETa 3a BpeMe CHEXXHHX Ieproza 3uMe. KoHanmuja Koma je mporemkeHa
MeToJ0M 110 XeHekey, kopuithemeM ckaie o 1 10 9.

Pesyararu: Ilocine nyre u xmanHe 3ume, y Mapty 2013. roguHe KOmH cy y Hajcnabujoj koHmunuju (2,4+0,49 —
2,82+0,72) Ha cBa Tpu JokanuTeTa. [lodueTkoM JieTa je yTBphEeHO 3HAYajHO MOOOJbIIAE KOHIUIMjE, 3axBasbyjyhu
OyjHOj BereTauuju, na OM cCpelMHOM JieTa 300r Cyllle HACcTyIHO Naj. Y aBrycTy Ce yodaBa pa3jiiKa y KOHAHWIWjU y
3aBHUCHOCTH O] BPCTE Mallllbaka: Hajoosba je Ha MOYBApHOM IalllhaKy ca PElaTHBHO OyjHOM 0OapCcKOM BereTariujoM
(3,86+0,74), Hemro cnabuja Ha MOIYKAMEHUTOM TalllbhaKy 00pacioM CyBOM HHCKOM TpaBoM (2,6+0,49) u Hajcinabuja
Ha 3aKOPOBJFEHOM Malllkaky oOpaciioMm mmosbeM (2,54+0,49). 3axBaspyjyhu Onaroj 3umu, modyerkom mapra 2014.
roIMHE KOHJMIIM]ja je Ha CBa TPH JIOKanuTera Oosba Hero nperxogHor Mapra: 3,50+0,50 Ha npBoM mammaky, 2,8+0,4
Ha IpyroM u 2,72+0,62 Ha TpeheM narmaxy).

3akspyuak: Kako ce qomahin OpACKY KOBH YIIIABHOM JpiKe Ha JErpaJupaHUM MallkballiiMa JIOUIET KBaJIUTETa, CTabe
YXpameHOCTH NMPBEHCTBEHO 3aBUCU Ol KOIMYMHE AOCTYIHE XpaHe M BOIE, Mame O KBajnurera mname. Kputnuax
NIEPHOJ IPECTaBIbajy XJIAAHE 3UME U CYIIIHA JieTa.

Ksbyune peun: nomahu Op/icku Ko, HCXpaHa, OleHa TeyecHe KoHauimje, Ctapa riaHuHa

BODY CONDITION SCORE OF DOMESTIC MOUNTAIN PONY DEPENDING ON NUTRITION AND
BREEDING CONDITIONS

Author: Dragana Stefanovic, Aleksandar Nikodijevic

Mentor: Ass. dr Stefan Djokovic

Department of Equine, Small Animal, Poultry and Wild Animal Diseases, Faculty of Veterinary Medicine, University of
Belgrade

Introduction: Domestic mountain pony is an autochthonous breed with firm constitution. These horses are very well
adapted to mountain conditions where they live. As they are forced to feed on mauntain pastures their BCS varied during
seasons.

The Aim: Evaluation and comparison of body condition of the domestic mountain horses during different seasons, and
evaluation of quantity and quality of food that was available at the time.

Materials and Methods: The study was performed on 30 animals, on three different locations in Nature Park on the Stara
Planina, in march 2013 after a harsh winter, in hot summer in august 2014 and in march 2014 after mild winter. For
evaluating body score condition we used Henneke 's scale with scores from 1 to 9.

Results: After long and cold winter, in march 2013. horses were in poorest condition, scoring 2.4+0.49 — 2.82+0.72, on all
three localities. In the beginning of the summer body scores improved rapidly, and stagnated in the end of summer as
consequence to the draught. In august 2013 diference in BCS is noticeable on horses depending location and quality of
pastures, with best scores on marshy wet pastures 3.86+0.74, than on dry grass pasture 2.6+0.49, and weakest scores on dry
rocky pasture with lots of weed 2.54+0.49. Thanks to mild winter in the beginning of the march 2013 BCS were better on all
three localities compared to previous march 2013: 3.50+0.50 on first pasture, 2.8+0.4, on second and 2.72+0.62 on third.
Conclusion: In order to improve the condition and to preserve health and wellfare of Domestic mountain pony and allow
exploitation for mountain riding as well as reproductive performance of mares, the owners should provide richer pastures
and good quality hay during the winter. All animals should also be provided with sufficient supplies of freshwater through
the year.

Key words: body condition, Domestic mountain horse, nutrition, Stara planina
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MOP®OMETPUJCKA KAPAKTEPU3AIIMJA JYTOCJIOBEHCKOI' OBYAPCKOTI IICA -
IMAPIIJTAHUHIIA

AyTop: Unuja JoBanosuh
Menrop: nou. np Bragumup JJumurpujeuh

Katenpa 3a crouapctBo, dakynteT BeTepuHapcKe MeuilHEe Y HUBep3uTeTa y beorpany

YBoa: JyrocnoBeHckH OBYApCKM Iac — IIAapIUIaHWHALL je jelHa OJ HajcTapujux paca maca Ha bajkanckom
noryoctpBy. [Ipenosnara je on FCI 1939. rogune.

Hum paga: [ws uctpakuBama OWo je mporieHa u aHamm3a 10 eKcTepHjepHUX MapaMmerapa KOJI UCIIHTHBaHE
ToITyJIaIyje maca ca nojapy4ja rpaga beorpana u ommruaa Benuka [Tnana, Cmenepencka Ilananka u [Tandeso.
Martepujan u metone: M3ppuieno je Mmopdomerpujcko ucnutuBame 10 excrepujepHux napamerapa xox 70
maca (30 myxjaka u 40 >KeHKH) pa3JInIUTe CTApPOCTH. Meperme BUCHHE U TyKHHE Taca 00aB/beHO je JINTHHOBUM
LITanoM, JOK je OOMM TIpyay M JolIarjba MEPEeH 300TEXHUYKOM IMAHTJFUKOM, a JY)KWHE TJIaBe TOMHYHUM
MEpHIIOM Ca HOHHYCOM.

Pesynratu: V1Bphena mpoceuna BucCHHA MyXkKjaka y rpebeHy je 69,37 ¢cm, a xenku 64,63 cm. IIpoceuna
JIy)KHHA Telna Myxjaka je 75,23 ¢cm, a xenku 71,56 cm. J[oOujeHe mpocedHe BPEAHOCTH 3a BUCHHY Cald U
uHCKC HanarpalleHocTH roBope O paBHO] a0 Onmaro mamajyhoj nehuoj muHmMju. MHaekc ¢opmara Tena Kou
Myxjaka je 108,5, mok je xox skenku 110,8. IIpoceuna ayxuHa TiaBe Myxkjaka je 28,85 CM, IMOK KO JKEHKH
BPEIHOCT TOT Mapamerpa usnocu 27,15 cm.

3akipyyak: Pesynaratu oBe CTyauje ASIMMHUYHO C€ PA3NIUKYjy OJ pe3yiTaTa MPEeTXOIHUX CTyAuja y Kojuma cy
oOpaljuBaHM WCTH eKCTepUjepHU NapaMeTpu. BpemHOCTH ekcTepHjepHUX mapamerapa, Koje cy AeduHucaHe
TpeHyTHO BakehnMm craHmapaoM, ce He Toayaapajy y MOTIYHOCTH ca BPEAHOCTHMA JOO0MjEeHUM OBHM
UCTpakuBambeM. Moryhe ofjalimerne oBe pa3irKe JISKH Y e()eKTUMa NOTPELIHNX O/rajuBavyKuX IMporpaMa Koju
ce npuMewnyjy. Mmajyhu y Buny moOujeHe pesyinraTe, moceOHy maxmy, y Oyayhem mepuony, Tpebano Ou
YCMEpPHUTH Ha TPaBUJIHY CENEKIMjy Maca oBe pace M yckiahuBame cTaHaapia ca TPEHYTHHM EeKCTepHjepoM
JYrOCIIOBEHCKOT' OBYAPCKOT TICa — MIAPIUIAHMHIIA.

KibyuHe peun: JyrociioBeHCKH OBYapCKH Nac — MIapIUiaHUHAL, MOp(GOMETpHja, HHIEKCH TeJeCHE Pa3BHjEHOCTH

MORPHOMETRIC CHARACTERIZATION OF YUGOSLAVIAN SHEPHERD DOG - SHARPLANINA

Author: llija Jovanovic
Mentor: Doc. dr Vladimir Dimitrijevic
Department of Animal Breeding, Faculty of Veterinary Medicine, University of Belgrade

Introduction: The Yugoslavian Shepherd Dog - Sharplanina is one of the oldest breed of dogs in the Balkans. This
breed was recognized by the FCI in 1939th.

The Aim: The aim of the study was assessment and analysis 10 exterior parametars in this population of dogs from
areas of City of Belgrade, Municipality of Velika Plana, Smederevska Palanka and Pancevo.

Materials and Methods: In this study were performed morphometric investigation of 10 exterior parametars for 70
dogs (30 males and 40 females) at different ages. Hight and lenght mesuring were performed by Lydtin's stick, while
chest circumference and wrist circumference were mesured by zootechnical ribbon, and head length by vernier
callipers with nonius.

Results: Measured average size of males at the withers is 69.37 cm, and females 64.63 cm. The average body length
of males is 75.23 cm, and females 71.56 cm. The average value for the height at rump and index of upgrade tells us
about flat to slightly declining dorsal line. Index of body format in males is 108.5, while in females is 110.8. The
average size of male's head is 28.85 cm, while in females is 27.15 cm.

Conclusion: The results in this study are partially different from the past results in witch the same exterior parametars
were performed. Values of the exterior parametars by the current standards do not match up with the values gained in
this research fully. Possible explanation could be based in effects of wrong breeder's programs. Having in mind the
results obtained, in the future attention should be on right selection of dogs of this breed, and harmonization of
standards with the current exterior of Yugoslavian Shepherd Dog-Sharplanina.

Key words: Yugoslavian Shepherd Dog - Sharplanina, morphometrics, indexes of body development
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YHOPEJHO HCIIMTUBAIBE XEMATOJIOINIKUX U BUOXEMHUNJCKUX TAPAMETAPA KPBU KO/I
HEYXPAILEHUX U 'OJAZHUX MATAPAIIA

Ayrtop: Vana Tpamnosuh, Enmva Yaymesnh

Memnrop: non. np Mrmtax JoBaHoBrh

Katenpa 3a OoectTy KonmuTapa, Mecojesa, JKMBUHE U IuBJbaun, DakynTeT BeTepuHApCKe MEIUIMHE Y HUBEp3UTETa Y
beorpany

YBoxa: bankaHcky marapar je ayroXTOHa paca Marapana Koja ce OUIHKYje H3Y3eTHOM OTIIOpHOIINY H Yy CTamy je 1a
NPEXUBU U y HajCYpOBHjHM YCIOBUMA XXHMBOTA. Y YCIOBHMa J0Ope MCXpaHe M HEIOBOJbHE (PH3MUKE aKTHBHOCTU
JI0JIa3H JI0 TOja3HOCTH, JOK C€ y IpeAenuMa ca KpaTKOM IAIIHOM CE30HOM jaBJha MPIIABJbEEE U HEYXPamEeHOCT.
Cpaka JpacTM4YHA TPOMEHa TelleCHE KOHAWIHje, OMIO Ka T0jasHOCTH WM HEyXPamEeHOCTH, MOXE Ja JOBEIe 10
030HMJBHUX 3/IpaBCTBEHHX Mopemehaja.

wmb papa: McnuTrBambe OCHOBHHX XEMATOJNONIKMX M OMOXEMHjCKHX MapaMerapa KpBH KOJ MPIIABUX M TOja3HUX
Marapaiia, y nujby ooezbehema yciaoBa 3a Op30 [HjarHOCTHKOBame rnopemehaja 3[paBCTBEHOr CTamba MOBE3aHUX Ca
HEa/IeKBaTHOM TEJICCHOM KOHIIMIIH]OM U HHTEPIIPETAIHjy Ja00paToOpHjCKUX Hajlasa.

Marepujaia u meroge: Ha Crapoj miianunu je TokoM sieta 2013. KIMHUYKY OICEpPBUpPAHO 26 OalKaHCKUX Marapara,
o0a mona u pasnuuute crapoctr. OlembeHa je TelecHa KoHaunuja kopuiihemeM ckane o 1 10 9. Ox 6 rojasHux u 6
HEYXpamCHUX Marapala y3eTH Cy y30pIlM KPBH 3a OMOXEMHUjCKH M XeMaTOoJIOMIKU nperien. J(ooujene BpeqHocTH cy
CTATUCTHYKH oOpaljeHe y3 MpoleHy 3Ha4ajHOCTH pa3iifKa IPUMEHOM T- TECTa.

Pesynrarn: Behuna marapana je 6una y noopoj konmunmju (OTK y mpoceky 4,83), ocam marapana je Owio
HeyXxpamweHO, a 6 rojazHo. Ko 4 rojasHe Marapuiie perucTpoBaHe Cy MacHe Hacjare y MOTKOXKHOM TKHUBY, TIPH 4eMy
jé KOoAi jenHe AMjarHOCTUKOBAH JIAMUHUTHUC. BHOXEMHjCKOM aHaJIM30M Cy PETMCTpPOBAaHE IIOBHUILIEHA CEpPyMCKa
AKTHBHOCT €H3MMa jeTpe M KOHIICHTpAlKja yKYITHOT OmnpyOorHa. XUIepiiuneMija Hije ycTaHoBJbeHa. Ko MprraBux
Marapala HUCY yCTaHOBJbEHH HUKAKBM 3HALM OOJIECTH, IPEMAA je PErMCcTPOBaH 3HA4ajHO Mamu Opoj epuUTpoLuTa U
noehiaH 6poj TpaHyIIOMTA, 3aTHM HIDKA KOHIICHTPALMja allOyMIHA Y OTHOCY Ha Toja3He Maraple.

3akspyuak: McnnTuBameM XeMaTOJOIIKIX ¥ OMOXEMH]jCKHX MapaMeTapa PerucTpoBaHe Cy IPOMEHE KOje 3aBHCE O
CTeIeHa YXPameHOCTH, Jli Ce y aCUMITOMATCKUM CIIy4ajeBHMa TEIIKO MOT'y JOBECTH Y Be3y ca rojasHoihy Tako na
ce T0ja3HOCT KOJI Marapaiia Ha MamrHoj HCXpaHu MOXKe cMaTpaTH (PU3HONIOIIKOM ojaBoM. Heke nmpomeHe Mory Outu
rocjeuia HCXpaHe 300r yera je moTpeOHO aHAIM3UPATH OOTAHUYKHU CACTaB MAlllhaKa.

Kibyune peun: bankaHcku marapary, TejiecHa KOHAMIUja, OMOXEMH]ja, XeMaTOJIOTH]ja, TOja3HOCT

COMPARATIVE ANALISYS OF HAEMATOLOGICAL AND BIOCHEMICAL PARAMETERS IN
UNDERWEIGHT AND OBESE DONKEYS

Author: Ivana Trailovic, Elma Causevic

Mentor: Doc. dr Milan Jovanovic

Department of Equine, Small Animal, Poultry and Wild Animal Diseases, Faculty of Veterinary Medicine, University of
Belgrade

Introduction: Balkan donkey is an extremely resistant autochthonous breed with the ability to survive under extreme
conditions. Overfeeding and lack of physical activity lead to obesity, while underweight is the problem facing donkeys in
areas with short supply of poor quality food. Any drastic change of body condition score (BCS), regardless if over- or
underweight can lead to serious health disorders.

The Aim: Basic haematological and blood biochemical parameters in underweight and obese donkeys were evaluated in aim
to provide the information for fast diagnosis of health disorders associated with inadequate body condition allowing easier
interpretation of laboratory results.

Materials and Methods: A group of 26 Balkan donkeys of all ages and both sexes was observed on Stara Planina during the
summer of 2013. Body condition was estimated upon 1 to 9 scale and blood for haematological and biochemical analyses
was sampled from overweight and underweight animals, six each. The data obtained were statistically analysed by Student t-
test.

Results: Condition in most of the evaluated donkeys was good (BCS 4.83), while 8 were underweight and 6 overweight.
Subcutaneous fat accumulations were observed in 4 obese donkeys, while laminitis was diagnosed in one case. The blood
biochemistry revealed high serum activity of liver enzymes and total bilirubin concentration but there was no sign of
hyperlipaemia. RBC count and albumin concentration were lower, while number of granulocytes was higher in thin donkeys
compared to the values obtained in obese animals.

Conclusion: The established changes of haematological and biochemical parameters in relation to the BCS could not be
associated with obesity in asymptomatic donkeys. Obesity in donkeys on rich pasture can be considered transitory and
physiological. Some changes may be diet related and therefore the determination of pasture botanical composition is
necessary.

Key words: Balkan donkey, body condition, haematology, biochemistry, obesity
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PETPOCIIEKTUBHA CTYANJA ITIOJABE YPEMUYHUX 'ACTPUTHCA KO/ TACA CA XPOHUYHUM
OBOJbEWLEM BYBPET'A Y IIEPUOAY Ol JAHYAPA 2013. 10 JAHYAPA 2014. TOAUHE HA KJIMHUIIA 3A
MAUJIE KKUBOTUIBE ®AKYJTETA BETEPUHAPCKE MEJUIIUHE Y BEOI'PALY

AyTtop: Jana Jankosuh, Tamapa Kabanry Manra, [lajana CnujemaeBuh

Mentop: npod. 1p Bama Kpcrrh

Katenpa 3a Gomectn komurapa, Mecojela, >KMBHHE M AWBIbaud, DakynTeT BeTepHHapCKe MeIVIUHE YHHBEp3UTeTa y
Beorpany.

YBoa: YpeMuYHH TacTpHUTHC IpeJCTaB/ba TaCTPOMHTECTHHANHE mopemehaje M XHCTONATOJNOMIKE IPOMEHE IT0BE3aHe ca
XPOHUYHOM OyOpeKHOM MHCY(HUIIN]SHIIH]OM.

we paga: YTBpIUTH IpeBaieHIN]y YPEMUYHHIX FacTPUTHCA Y MOIYNAIHj ! 11aca KOjH Cy mperiiefann Ha Kimaumm 3a mane
K)uBOTHI-E DakynTera BeTeprHapcKe MeaunuHe. VcTpaxkiBame je 00yXxBaTHIO YTHIA] pace, CTapOCTH, 10Jia, KOHIIETpaIdja
KpeaTHHHUHA, ypee, Gocdopa, andymMnHa y KpBHOM CepyMy M OJHOC KOHIleTparuja nporenHa u kpeatnauHa(YII/K) y ypury
obonenux maca Ha 10jaBy OOJIECTH.

Marepujana n Merone: PeTpoclieKTHBHO HCTpaXkuBame je u3BpIIeHo TokoM 2013. roxmue. Y ToM mepuony obpalenn cy
nomarm 956 maca y cMHCIy pace, CTapoCTH, IOJIa, KOHIeTpalyja KpeaTHHHWHa, ypee, anOymuHa M (ochopa w3 KpBHOT
cepyma u (YII/K) y ypuny obomennx maca. Pesyntatu cy mpencraBibeHu TabenapHo W rpaduuaku. Ilcm cy monmesseHun y
YeTHpH CTaanjyMa XpoHndHe OyopexHe nHeypunyjenimje npema MPUC cranmapauma.

PesyaraTu: YpeMmuuHu racTputuc je aujarHoctukoBaH kox 38 maca (3,97%). Ilpoceuna crapoct u3HOCHIIA je 8,7 roanHa.
Mykjanu cy 3acTymubeHH y 24 ciaydaja (63,15%), a xenke y 14 (36,85%). O6osseme je yrBpheno xox 18 paca (3 perpusepa,
3 mmm 1y, 2 HemMauka oByapa, 2 OHIIOHa, 2 jore, 2 jarmaHcka Toca, 2 porBajiepa, 1 cradopn, 1 manresep, 1 xpt, 1 KaBKacku
oBuap, 1 xacku, 1 mactng, 1 mmHaynep, 1 Hemauku mmun, 1 mymia, 1 camojen) u 12 memanana. [Ipema koHUIETpauuju
KpeaTHHHHA y KpBHOM cepymy u YII/K y ypuny 2 mnica cy cBpcraHa y Ipyru craaujyMm, 22 nca y tpehu u 14 naca y yeTBpru
CTaJujyM XpoHHYHe OyOpexxHe MHCyduimjeHnuje. BpemHoctu cy ce kperaie y pactony 170-1305 [Imol/l 3a kpeaTnHuH,
13-29 mmol/l 3a ypey, 19-76 mmol/l 3a anbymure, 1,29-6,6 mmol/l 3a pocop.

3ak/pyyak: YpeMHUYHH TacTpUTHC je 000JbeHhe Koje ce jaBjba Hajuemihe KOJI CTapHjux maca, yriaBHoM y3mehy 9 m 11
ropune. KoHnerpanuje kpeatuHnHa u ypee cy yBehane Hexonmuko myra. ®ocdop y xpBu je yBehan, a anGymunu 61aro
cMmamenn. O0oreny ey npumanajy Tpehem uim 4eTBpToM cTaaujyMy XpoHH4IHe OyOpekHe HHCY(DUIIN]jeHIH]e.

KibydHe peun: ractpuric, ypemuja, XpoHUYHa OyOpekHa HUHCYQHIIH]jSHIIH]ja.

A RETROSPECTIVE STUDY OF UREMIC GASTRITIS IN DOGS WITH CHRONIC RENAL DISEASE FOR
THE PERIOD FROM JANUARY 2013. TO JANUARY 2014. AT THE CLINIC FOR SMALL ANIMALS
FACULTY OF VETERINARY MEDICINE IN BELGRADE

Author: Jana Jankovic, Tamara Kabangu Maiga, Dajana Slijepcevic

Mentor: Prof. dr Vanja Krstic

Department of Equine, Small Animal, Poultry and Wild Animal Diseases, Faculty of Veterinary Medicine, University of
Belgrade

Introduction: Uremic gastritis is a gastrointestinal disturbances and histopathological changes associated with chronic renal
failure.

The Aim: To determine the prevalence of uremic gastritis in a population of dogs that were examined at the Clinic for Small
Animals of Faculty of Veterinary Medicine. The study included the impact of race, age, sex, concentration of creatinine,
urea, phosphorus, albumin in blood serum and protein -to-creatinine ratio (UP\K) in the urine of affected dogs to the
appearance of disease.

Materials and Methods: This retrospective study was carried out in 2013. During this period, the data of 956 dogs is
processed in the sense of a dog breed, age, sex, the concentration of creatinine, urea, aloumin and phosphorus from the
blood serum and (UP/K) in the urine of dogs affected. The results are presented in tables and graphs. The dogs were divided
into four stages of chronic renal insufficiency by IRIS standards.

Results: Uremic gastritis was diagnosed in 38 dogs (3.97% ). The average age span was 8.7 years. Males were present in 24
cases (63.15%) and females in the 14 (36.85%). The disease was found in 18 races (3 Retrievers, 3 Shih Tzu, 2 German
Shepherds, 2 Bison, 2 Great Dane, 2 Japanese tosa, 2 Rottweilers, 1 Stafford, 1 Maltese, 1 Greyhound, 1 Caucasian
Shepherd , 1 Husky, 1 Mastiff, 1 Schnauzer, 1German Spitz, 1 Poodle, 1 Samoyed ) and 12 Mongrels. According to the
concentration of creatinine in the blood serum and UP/K in the urine of two dogs were placed in the second stage, 22 dogs in
the third and 14 dogs in the fourth stage of chronic renal insufficiency. The values ranged 170-1305umol /I for creatinine,
13- 29mmol /I of urea, 19-76mmol /I for albumin, 1.29- 6.6 mmol/I for phosphorus

Conclusion: Uremic gastritis is a disease that occurs most often in older dogs, usually between 9 and 11 years. The
concentration of creatinine and urea were increased several times. Phosphorus in the blood is increased, and albumin
decreased slightly. Affected dogs belong to the third or fourth stage of chronic renal insufficiency.

Key words: gastritis, uremia, chronic renal failure.
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ABHUJAPAHA TYBEPKYJIO3A Y EKCTEH3UBHOM ) XUBUHAPCTBY

Aytop: Mapxko bespakoBuh

MenTop: npod. 1p Pagmuna Pecanosuh

Katenpa 3a Gomectm komurapa, Mecojena, >KMBHHE M AWBIbaud, DakynTeT BeTepHHApCKe MEIUIUHE YHHBEp3UTETa Y
Beorpany

YBona: ABmjapHa TyOepKyao3a je 3apa3Ha, KOHTAarMo3Ha, IPETeXHO XPOHWYHA OOJeCT Koja ce 110 IaTOMOP(QOIOUIKOM
CyCITpaTy CBpCTaBa y Ipylly celU(pHIHNX 3alajberba. Y3pPOUHUK TyOepKyio3e IIepHate KuBHHe je Mycobacterium avium
complex koju je maroren 3a Kokoiike, hypke, MOpke, roiyooBe, (a3aHe a M3y3eTHO U 3a HEKe BOIcHE mrTuie. Mehyrum,
TybepKkyJio3a Iamaraja ce JOBOIM y Be3y ca XyMaHHM THIIOM TyOepKylno3e a TybepKyilosa KaHapHHAId ca Y3pOYHHKOM
Tybepkyiose cucapa. Mcro Tako, norpebHo je ucrahu na je Mycobacterium avium natoreH 3a cBUmbe, FoBelia, pehe 3a oBue,
KO3€ M KOHe, KO/ KOjUX M3a3uBa BeoMa Omare mpomere. C 003uMpoM J1a je JOMHHAHTaH ajJMMEHTApHHU IyT MHPEKIHje KO
JKUBUHE ,ca M3Y3€TKOM TOIy0O0Ba, TYOSPKYIO3HY IPOLEC NMOYNEE Y JIAMHHH HIPONPHjU CIYy3HHIIE [IpeBa Yy K0joj OJa3H 0
MIPUMAapHUX JIe3Wja a ofaTiie Y3pOUHHIM MIPOJMpPY y KPBOTOK M3a3mBajyhm Oakrtepujemujy, noBoaehm 10 reHepaH3alyje
Ipoleca ca HOCIESANYHIM CTBApabeM TYOepKyIyMa Ha yHYTPAIIbUM OpraHuMa.

Iunb papa: VcnuTuBame NPHCYCTBA aBHjapHE TYOEpKyNo3e KOJ EKCTEH3WBHO TajeHe XKUBHHE Ha TPH JIOKAIUTETa Ha
tepuropuju Kpasbesa.

Marepujan u merope: Kao marepujan je xopumihen TyOepkynuH-A, TyOepkynmHCKM mmpun u urie. [Ipuiankom
TyOepKYIMHCKOTI TecTa Koju je pahieH y yetupu jara Ha 112 jenmHku >kuMBUHE of dera je Omio 92 xokomike, 11 mopkw, 5
mataka ¥ 4 hypke, NO3UTHBHA paKIWja ce MCIOJBUIA KOJ YSTHPH KOKOIIKE OJ Yera Cy TpU yOHMjeHe U HEIIKOIJHHBO
YKIIOE-CHE a je/lHa je Iociiata Ha OOAyKLHMjy Ha KaTeapy 3a maronoryjy daxynrtera BerepuHapcke MeaunuHe. CBe jeanHKe
Koje cy MoKa3ajie MO3UTHBHE 3HAaKe KapaKTepUCTHYHE 3a TyOSpKYJIHUHHU3AIM]y CY U3 UCTOr jaTa Koje je Opojano 50 jequHku.
V ocranuM jaTuMa Huje OWIO IPUMETHUX 3HAKOBA KAPAKTEPUCTHYHKX 32 TIO3UTHBHY PEaKLHjy Ha TYOepKyI03y.

Pesyararu: Ilpnukom naromopdonomkor mperiena HaheHn cy 4BopuhM Ha jeTpM M IpeBHUMa KapaKTEPHCTUYHU 3a
TYOepKyII03y aJy IaTOXUCTOJOLIKH HHje OKa3aHo IOCTOjabe TYOepKyIo3e.

3akspyyak: 3akipydyje ce J1a je HEONMXOHO PaJuTH KOHTHHYNPAHU CKPHHHUHT Ha aBHjapHy TYOepKyJl03y MaJIUX jaTa Koja ce
IpiKe eKCTEH3UBHUM HAUMHOM jep MOT'Y NPeICTaBIbaTH U3BOP MH(EKIHje Y HHTEH3UBHO] IPOM3BOMILH.

Kibyune peun: Mycobacterium avium, Tybepkyiosa, Ty0OepKyIHHH3a1IH]ja, TYOSPKYITyM

AVIAN TUBERCULOSIS IN EXTENSIVE POULTRY FARMING

Author: Marko Beljakovic

Mentor: Prof. dr Radmila Resanovic,

Department of Equine, Small Animal, Poultry and Wild Animal Diseases, Faculty of Veterinary Medicine, University of
Belgrade

Introduction: Avian tuberculosis is contagious, in most cases chronic disease, which is in its pathomorphological substrate
classified as a specific inflammation. The cause of tuberculosis in poultry is Mycobacterium avium complex, which is
pathogenic tochickens, turkeys, guinea fowls, pigeons, pheasants, and in special circumstances, for some water fowl, too.
However, while tuberculosis in parrots is associated with the human type of tuberculosis, tuberculosis with canaries is
associated with mamal causitive agent. Also, it is necessary to point out that Mycobacterium avium is pathogen for pigs,
cattle, and less frequently for sheep, goats and horses, in which it causes mild disorders.Since the alimentary route is
dominant in poultry, except for pigeons, tuberculous process begins in the lining of the intestinal lamina propria where there
is a primary lesion, and thence agents penetrate into the bloodstream causing bacterimia, leading to a generalization of the
process, with the consequent creation of tubercle on the internal organs

The Aim. Searching for the presence of avian tuberculosis in extensively farmed poultry at three sites in the teritoru of the
Kraljevo.

Materials and methods: As material is used Tuberkulin-A, tuberculin syringe and needle. During turbeculin test which was
performed with 4 flocks and 122 individual birds of which 92 were chickens, 11 guinea fowls, 5 ducks and 4 turkeys, the
positive reactions was present in 4 specimens, of which 3 chickens died and one was sent for dissection in the department of
Pathology-Veterinary Medicine University. All the birds that have shown positive signs charasteristic of tuberculosis are
from the same flock and there were 50 of them. In other flocks there were no visible characteristics of a positive response to
tuberculosis.

Results: During pathomorphological examination nodules charasteristic of tuberculosis are revealed in the liver and
intestine, and pathohistologically the existence of tuberculosis is not proved.

Conclusion: It is concluded that it is necessary to do continuous screening for avian tuberculosis of small flocks held
extensive manner as they may represent a source of infection in intensive production.

Key words: Mycobacterium avium, tuberculosis, tuberculin, poultry
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PAJIMOAKTUBHOCT Y )KUBOTHOJ CPE/IUHU KOITAOHUKA 28 'OAUHA ITIOCJIE
YEPHOBNJ/BCKOI' AKIIMJIEHTA

AyTop: Mapko Jlasuh
MenTop: aou. 1p bpanucnasa Murposuh

Karenpa 3a pamuonorujy W pamujaliioHy XurHjeHy, DakyiaTeT BETCpUHAPCKE MEIUIIMHE YHHUBEP3UTETa Y
beorpany

YBon: Konaonuk je Hajuia rranuHa CpOuje, TypHCTHUKH IICHTap U MOJPYyYje BeoMa IOrOJHO 3a CTOYAPCKY
npou3BoABKY. Ilocime yepHOOMIBCKOT akiuaeHTa (1986.) romuHe mONUIO je O paadoakTHBHE KOHTaMHUHAIWja
’KUBOTHe  cpeaquHe  Komaonwka, mro je W THOTBpheHO om  cTpaHe  OpojHUX  ayropa.
Hum pama: 3amaTak HalIer HCTpaKUBama je OMO Na ce oApead CrhenuduIHa aKTHBHOCT BCcs u YK y
JKUBOTHOj cpenuuu KomaoHuka u na ce JOOHMjeHU pe3yiaTaTH YIopene ca OHUMa KOjU Cy JOOHjeHHU Mpe CKOPO
30 ronuna

Matepujan u merome: Y30puUM 3eMJb€, MaxOBHHE, CEHa M MIeKa Cy INpPUKYIUbEHH ca 6 JloKaluja Ha
KomaoHuky. Koje Cy Ha pa3IMIuTAM HaJIMOPCKMM BHCHHaMa. HakoH mpumpeMe y3opaka, Meperbe crelupuaHe
aKTMBHOCTH  pJIMOHYKJIHMJA  je BPILEHO nomohy HPGe  nmerexropa (Orterc, USA).
Pesyaratn: V y30piuMa HCIHTHBAHHX 3€MJBMINTA HajBMINA cremuduuna aktuBHocT - Cs (142 Bg/Kg) u
HajHka criemmgana axtuBHocT °K (269 Bg/KQ) je merexroana ma moapydjy Jomamumuke 6ame. Hajehe
CMameImhe aKTHBHOCTH 'CS je 3amaxkeHo Ha ['0Ge/bH, INTO je HAjBHINA HAJMOPCKA BHCHHA HAa KOjOj CMO
NPUKYIJbald y30pke. HammMm wcrmTHBamHUMa CMO YTBPAWIM A2 je y y30pIHMMa CeHa W KpaBJber MIIeKa
creruduuna akTHBHOCT °'CS HUCKa, OTHOCHO MCMoy Tpara aetekuuje. HajHika crenupuuna aktuaocT “°K 1
HAjBHUIIA CrIeIH(HUIHA AKTHBHOCT > CS y y30pIMMa MaXOBHHA je 3a0enexkeHa Ha TokanuTeTy JlucuHa.
3aksbyuak: Criemmgiana akTuHOCT ' CS je alTeko HiKa Y OIHOCY Ha OHY MOCIE YePHOOHIBCKOT aKIHICHTA,
IITO je pe3ylTaT HEroBor (PU3MUYKOr BpeMeHa MONypacraja, ajd M TEONOMIKHX KapaKTePUCTHKA 3eMJBINTA.
MeljyTm, BHCOKE KOHIEHTpALMje Y MAXOBHMHHU Cy I0Ka3 aa je °'CS U Jajbe NPUCYTaH Yy KHBOTHO] CPEIMHH
Konaonuxka.

Kibyune peun: pagnoaktusHoct, Komaonnk, **'Cs, “°K

RADIOACTIVITY IN ENVIRONMENT OF KOPAONIK MOUNTAIN 28 YEARS AFTER
CHERNOBYL ACCIDENT

Author: Marko Lazic
Mentor: Doc. dr Branislava Mitrovic
Department of Radiology and Radiation Hygiene, Faculty of Veterinary Medicine, University in Belgrade

Introduction: Kopaonik is the highest mountain in Serbia, touristic center, and area suitable for animal
breeding. Due to its composition and high altitude it's an area with naturally high level of radiation. One year
after the Chernobyl accident examination were done that show high specific activity of **'Cs in environment of
Kopaonik.

The Aim: Our examination were done to determinate current specific activity of **’Cs and *°K, and compare it
with results of examinations that were done almost 30 years ago.

Materials and Methods: Samples of soil, mosses, hay and milk were collected on 6 location, on Kopaonik
mountain, that were on different altitude level. After common preparation, specific activity of radionuclides
were measured with HPGe detectors (Ortec, USA).

Results: In a samples of soil the highest specific activity of **'Cs (142 Bq/Kg), and the lowest specific activity
of “°K (269 Bq/Kg) is detected in an area of Josanicka banja. The largest decrease of **’Cs was observed at the
highest altitude where samples were taken. Our measurements point that in samples of hay and cow's milk
specific activity of **’Cs is below the threshold of detection.

Conclusion: Specific activity of **’Cs is much lower compared to one after the Chernobyl accident, as a cause
of its physical half-life, but also geological characteristic of ground. However, high concentrations detected in
moss indicate that **'Cs is still present in the environment of Kopaonik.

Key words: radioactivity, Kopaonik, **'Cs, “’K
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OCHOBHU MOP®OMETPUJCKHU ITAPAMETPU KAPAKAYAHCKE OBIE Y CPBUJHU

Aytop: Mapxko CrojusbkoBuh, Braguvmup Hukonuh, damjan Pamoja
MemnTop: nom. ap Pyxwma Tpamnosuh
Katenpa 3a crouapcrBo, dakynTeT BeTepuHapcke MeAUIMHE Y HUBEp3uTeTa y beorpamy

YBoa: Kapakauancka oBna je Mana nmpaMeHKa KOMOHMHOBaHMX HMPOHM3BOIHUX CIIOCOOHOCTH, Ca LPHUM PYHOM M CKPOMHHX
norpeba. ITomynanuja oBe pace je KPUTHYHO yrpoXKeHa, a OIKCH Ce TEIIKO Haja3e y JIMTepaTypH, Ipem/a je MoImynamuja
3Ha4ajaH Jeo0 OHOJOLIKOr U KynTypHOr Hacieha Bankana. Hacrana je y HoMajickuM ycioBuMa Kana ¢y Kapakauanu tepanu
oBIIe kpo3 TannHe Makenonuje, Cpouje u byrapcke yietn, a 3umu ux Hamacainu y [loBapaapjy no ConyHa.

Hum pana: Mopdomerpujcka ananu3sa nomynanuje y CpOuju je n3BeJicHa ca IbeM Ja ce 00e30e/1e moay HEOX OJHA 32
JIeTaJbHy KapaKTepH3alldjy, MPOIeHy BaphjaOMITHOCTH M ofpeluBambe 3HaYaja OBOT COja MpaMEHKE 3a JlaJby KOH3EpBaIldjy.
Mopdomerpujcka mponeHa takohe Moxe na o6e30emu momaTke HEONMXOAHE 3a yTBphUBame CTENeHa pacHe perpecuje,
THME O4yBamby 0COOMHA pace.

Marepujan u metone: VcrmruBameM je obyxBaheno 105 rpma xapakauancke pace (8 oBHoBa u 97 oBara) MoAEJLEHUX Y
nBe crapocHe rpyme (1-3 m 3-6 rommna). MopdomeTpujcke BpETHOCTH Cy HW3MEpEeHEe 300TEeXHHYKOM MaHTJEUKOM.
UcrmmtuBameM cy yrBpheHe cienehe TenecHe Mepe: BUCHHA U Ty)KHMHA JKHBOTHIGE, OOMM, TyOMHA M MIMPUHA TPYIH, 00MM
LICBaHHUIIE, AY)KHHA W LIMPHHA TJlaBe W IyXkuHa perna. Ha OCHOBY aHanu3e BapHjaOWITHOCTH H3MEPEHHX Mapamerapa
H3padyHaTH Cy TeJeCHH MHIEKCH M yrBpheHa je 3HauajHOCT pasiHka m3Mel)y mornoBa M crapocHux rpyna. Kopemammja
u3Mel)y u3MepeHux napamerapa je Takolje aHaIH3upaHa.

Pesyararu: OCHOBHE NECKPHITHBHE KapaKTEPHUCTHKE MOMynalndje W MOppOMETpHjCKe pasiiiKe Koje Cy YCIOBIJbEHE
crapoihy ¥ 1oioM XUBOTHRA Cy yTBpheHe y nomynanuju kapakadancke osie y Cpouju. Menurana nomynanuja uMa sehn
OKBHp Tella Hero IITO je TO onmucaHo y 20. BeKy, MITO OJCIHKaBa MOOOJbIIAHE YCIOBE rajerha.

3aksbyqak: Mopdoolke kapakTepucTHKe KapakadaHcke oBie y Cpouju cy crabmine U xomoreHe. [Toman aumopduszam ce
oriea y pasiHuuTHM BpPEIHOCTHMA MOP(HOMETPHjCKHX MapameTapa oBala M OBHOBa. YoueHo mosehame (opmara
oJiciiKaBa 00Jbe yCIIOBE rajema. M3mepeHn napamerpu U Koe(HIMjeHTH KopeJaluje yKaszyjy Ha XapMOHHYaH, Maja Crop
pact koju ce 3aBpuiaBa mocie Tpehie roguHe. CakymbeHH MOP(OMETPHjCKU TMOJAIM IPEJCTaBbajy OCHOBY 3a Jajbe
HCIUTHBAKE PAce U IUIAHUPAHE CEIICKIIHje.

Kibyune peun: kapakadaHcka OBIa, MOPHOMETPHjCKH TTapaMeTpH, KapaKTepH3alinja

SOME MORPHOMETRIC PARAMETHERS IN KARAKACHAN SHEEP IN SERBIA

Author: Marko Stojiljkovic, Vladimir Nikolic, Damjan Radoja
Mentor: Doc. dr RuzicaTrailovic
Department of Animal Breeding, Faculty of Veterinary Medicine, University of Belgrade

Introduction: Karakachan sheep is small autochthonous three-purpose Zackel with black fleece and modest requirements.
Population status of the breed is critical. This sheep, rarely described in the literature, is important component of cultural and
biological heritage. Historically bred by Karakachan nomads, flocks of these sheep migrated throughout mountains of
Macedonia, Serbia and Bulgaria during the summer and in Vardar valley and further South to Thessaloniki during the
winter.

The Aim: Morphometric analyses were performed in aim to provide the data necessary for morphological characterization,
variability and estimation of conservation importance of Karakachan sheep. The morphological evaluation can also help
process of breed preservation by providing the data necessary for estimation of regression of the breed.

Material and methods: A total of 105 Karakachan sheep: 8 rams and 97 ewes, divided into two groups upon age, were
included in the evaluation. Morphometric parameters were estimated by tape (250cm zoo-technic tape) measuring. The
following parameters: height at withers, body length, thorax circumference, thorax depth, breast width, cannon
circumference, head length and width and tail length were measured; body indexes calculated and the difference between
sexes and age related differences were tested. The correlation between the investigated parameters was also established.
Results: The basic descriptive population data together with age related and the sex related morphometric differences were
established in the investigated breed. The mild body frame enlargement in comparison with the literature was observed.
Conclusions: Morphological characteristics of the Karakachan sheep in Serbia are stable and homogenous. The sex related
polarization of the parameters was established. The observed increase of body frame could reflect improved breeding
conditions. The growth is harmonious and completes after 3 years. The data obtained provide foundation for future research
and selection of the breed.

Key words: Karakachan sheep, morphometric parameter, characterization
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CBECT O ETHOBETEPUHAPCKOJ MEJUIIMHU KO/l CTAHOBHUUITBA CEJIA CTAPE IIVIAHUHE HA
JOKAJIMTETUMA KPAJILEI' UCTOKA OINIITUHE TMMHUTPOBIPA ]

Aytop: Hemama Illybapesuh, Muom Muinocassseuh, lejan bpamuh.
Menrop: acucr. ap bpanko [letpyjkuh
Katenpa 3a ncxpany u 6oranuky, @akynrer BeTepHHapCKe MeqUIHE Y HUBep3uTeTa y beorpany

YBon: ErnoBerepunapcka memuimHa (EBM) oOyxBara 3Hama W BELITHHE: Y 3IPaBCTBEHO] 3alUTUTH, NPOLYKIHjU H
nepdopMancaMa y3roja romahux kuBoTHma. Takohe, pasyMeBame IPEBEHTUBHUX JIMjar HOCTUYKHUX, TEPAIIHjCKUX BEIITHHA
U TpeTMaHa Ha XMBOTHIaMa, oMoryhasa yHampeheme jaBHOr 31paBsba. EBM mma mmpy 3Hauaj y OpraHckoM ys3rojy u
3aITHTH JKUBOTHE cpenuHe. Hamre wcnurtuBaHo Teorpadcko MOApyYHje je 3HAYajHO jep je HacesbeHo [llommma wim
Topnanuma, noce6HoM eTHOrpadckom rpynom Jyxnux Crosena. Topnauu Cy pa3BWIIM OPUTHHAIIHE HAYHMHE JIeUeHa U
rajema *KUBOTHIbA, 1IPE CBETa OBalla.

b pana: [ws panga je 6uo na ce koA CTAHOBHHIITBA ca MOApYy4Hja uctouHor jena Crape INIaHWHE U3 ceja y OMIITHHU
Jumurposrpan - [InpoTcku oKpyr, NCTIHTA 3HAKBE M3 ETHOBETEPUHAPCKE MEIHIINHE, 113 Ce YKaXKe Ha CIIeIU(IIHOCT 1 3HAYaj
3HaWa y OAHOCY Ha reorpad)cko moapyduje, U yIBpIU NMPUMEHJBUBOCT 3HAMKa y BETEPHHAPCKO] MEIMIMHUA U OPTaHCKO)
TIPON3BOMIGHL.

Marepujan u merone: Vcrmrano je 50 craHoBHHMKa ca mozapyduja cena: ['opmu Kpusonon, Bosses [lon, Kamennma n
Cenoxkoc. CBa cena cy Ha nozpyunjy ommutuHe Jumutposrpan, [Tuporcku okpyr, Pemryonmka Cpouja. Bpemencku mepnon
ucrTuBama je 6mo ox 15-24. jyma 2013 rox. Kopumthene cy MeTozne HECTPYKTYPHOT, IONTY-CTPYKTYPHOT W TEPEHCKOT
pasrosopa.

Pesyararn: [Ipema npuKyIUbeHUM MOAAIIMMa KOHCTATOBAHO je 64 perentype, o Kojux 43 yKibydyjy NPUMEHY JIEKOBUTHX
Owpaka, a mpeoctasmx 21 pasnuuuTe MeToIe: IHMjarHOCTHKE, Tepamnuje, NPEBeHIMje, WCXpaHe JKUBOTHIA, W JIp.
KoncratoBane cy 23 ¢ammmje u 33 OwbHe BpCTE KOjeé ce KOPHCTE Y ETHOBETepHHApckoj MeauimHH. [lopomwmie
Haj3acTyIbeHHje 1o 6pojy BpcTa M perienara cy: Asterace, Lamiaceae, Rosacae, Hypericaceae u Gentianaceae. YTBpheHo je
Jla Cy cBe OMJbKE JIAKO JIOCTYITHE 3a YHOTpeOy M Jia Cy METO/Ie jeJHOCTaBHE 3a H3BOheHe.

3akbyyak: Jlaka nocTymHOCT Omibaka M jeIHOCTaBHOCT MeTOJa Jaje 3Hayaj y NpuMeHJbMBOCT. Behmna peremara nma
KJIMHIYKH WK eTHorpadcku 3Hadaj. Heku perenTu cy nocra crieruyHA 3a OBO MOAPYYHje, 0K Cy ApYrH YIBpheHu u Ha
JIpYrUM JIOKQIUTETUMa. Y JajbUM HCTpaKMBamUMa Tpeba WMCIHUTaWTH HWHQOpManuje W YTBPIUTH NPAKTUYHH 3HAYQ]
pesynrara OBOT HCTPaXHBAWa, ald CE MOpa Na3sUTH HAa MEIMIMHCKY ONPaBJAHOCT, BETEPUHAPCKY €THKY M J100pOOHUT
KUBOTUHA.

Kibyune peun: ErHoBerepunapcka MenuimHa, Crapa miaHuHa, JJUMATpPOBrpa,

KNOWLEDGE ABOUT ETHNO VETERINARY MEDICINE IN THE INHABITANTS OF OLD MOUNTAIN
VILLAGERS IN THE FAR EASTERN PARTS OF DIMITROVGRAD MUNICIPALITY

Author: Nemanja Subarevic, Milos Milosavljevic, Dejan Bradic.
Mentor: Ass. dr Branko Petruljkic
Department of Nutrition and Botany, Faculty of Veterinary Medicine, University of Belgrade

Introduction: Ethno veterinary medicine (EVM) includes the knowledge and skills: in animal health care, production and
performance parameters, and understanding of diagnostic, preventive, therapeutic skills and treatments in order to improve
public health. EVM has a wide importance in the organic farming and environmental protection. Our studied geographic area
is important because it is inhabited with Shops or Torlaks, a special ethnographic group of the South Slavs. Torlaks have
developed special animal treatment and methods of animal breeding, particularly sheep.

The Aim: The aim of this study was to examine the knowledge of ethno veterinary medicine in villagers from the eastern
part of the Old mountain village in the Dimitrovgrad municipality, the District of Pirot, to point out the specificity and
importance of knowledge in relation to the geographic places and determine the applicability of knowledge in veterinary
medicine and organic production.

Materials and Methods: The research included 50 inhabitants from area of villages: Gornji Krivodol, Boljev Dol,
Kamenica and Senokos. All villages are in the territory of the municipality of Dimitrovgrad, District of Pirot, Republic of
Serbia. The time period of the study was the 15-24th July 2013 year. Used methods were: non-structural, semi-structured and
field interviews.

Results: According to the collected data 64 different recipes were noted, of which 43 include medicinal plants, and the
remaining 21 include different methods of: diagnosis, treatment, prevention, animal nutrition, safe use of animal meat in
human nutrition and others. 23 plant families and 33 plant species were noted which are used in ethno veterinary medicine.
The most frequent families of medical plants by the number and types of recipes are Asterace, Lamiaceae, Rosacae,
Hypericaceae and Gentianaceae. It has been established that all plants are easily available for use, and methods are simple to
perform.

Conclusion: The easy availability of plants and simple method gives importance to the applicability. Most recipes have
clinical or ethnographic importance. Some recipes are very specific for this area, while others are established in other areas.
In the further researches should examine the recipes and determine practical importance of the results in this study, but it
must be observed: The medical justification, veterinary ethics and animal welfare.

Key words: Ethno veterinary medicine, Old Mountain, Dimitrovgrad municipality
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HNCIIMTUBAILE THEBHUX BAPUJAIINJA CIIEHUOUYHE TEXKMHE 1 KOHIHEHTPALIUJE
INPOTEUHA Y YPUHY 3JIPABUX ITACA

Ayrop: HeBena Credanosuh u Mapuja MunusojeBuh
MemnTop: npod. a1p Munuia Kopauesrh ®unnnosuh
Karenpa 3a nmatonomky ¢usuonorujy, @akynrer BeTepuHapCcKe MEAUIIMHE Y HUBEp3UTeTa y beorpamy

YBoa: Y gurepaTypu HeMa JOBOJGHO IIOaTaka O JHEBHHUM BapHjaljama crienu(uuHe TEeXHHE U
KOHIIEHTpAIIMj€ TIPOTEHHA Y YPHHY.

Hws pama: ws oBor paxa je Oumo na yrBpue OHeBHe Bapwjanmje y crenm¢uanoj texunun (CT) u
KOHIIEHTPAIIMjA MPOTEUHA y YPUHY KIMHUYKH 3/IpaBUX Iaca.

Martepujan u meroae: CTyauja je u3BeacHa Ha 8 maca pas3jHyKTe pace, Mojia U CTapOCTH. Y PHH je Y30PKOBaH
TOKOM CJI000IHOr ypUHHMpama Imaca Yjyrpy, MHomogaHe W yBede. llocie mneHTpuyroBama ypHHA, U3
cynepHatanra je pedpakromerpom oapehena CT, [0k je KOHIEHTpaldja TMpOTeHHa oapeheHa
CEMUKBAHTUTATHBHUM METOJaMa: IOMONy TecT Tpauuia u cyndocamuiuaaoM metogoMm. Ocum Tora,
KOHIIEHTpanija nporeuHa je ozapehena m BpandopmoBom Metomom. CenuMeHT ypuHA je TpericaaH u
3a0eJIeKEHO je TPUCYCTBO OPraHCKOT U HEOPTaHCKOT CETUMEHTA.

Pesyararu: Pesynratu cy nmokaszanu ga je CT Ouia HajBHIIA Y jyTapemuM y30plMMa YpUHA W Ja je omajajia
TOKOM JaHa, anu 1a je kon BehuHe maca Ouia y omcery KoHueHTpoBaHe Mokpahe (mpeko 1,035). ¥V Behunu
y3opaka (93%), KoHIlEHTpalpja ypuHa je Ouja TOJNMKO HUCKA Ja HHje Morja aa Oyle IETEKTOBaHa TECT
TpayriiaMa M mpoOoM ca cyadOCalTuIMIHOM KHceTuHOM. bpaadopZoBoM MeTOIOM je MoKa3aHO ja BehinHa
y3opaka (90%) wuma KouieHTpaijy mporenHa wusmehy 0,1 u 1,0 g/l, omHOCHO Ja je MpPHCYTHA
Mukpoanoymunypuja. Konrenrpaimja npoterda y BehnHu y30paka HHje ©Majia 3HadajHe JHEBHE Bapujallyje, a
CT ypuHa Ouna je y MO3MTHUBHO] KOpENalWjH ca KOHIIEHTPAIMjOM NPOTeHHAa. YPHUH Y KOME Cy Ce HaJa3uiu
kpucranu Huje umao Behy CT ox mpoceka rpyie.

3akpyuak: Ha ocHOBY pe3ynTata MOkeMo Ja 3akjbyurmMo ja je CT ypHHA TOKOM YHTaBOT JaHa Ouiia y OICery
KOHLIEHTpOBaHe Mokpahe, nako Cy JHEBHe BapHjaiuje Ouse 3Ha4yajHe. Y BelinHu y3opaka Ouia je mpucyTHa
MHKpOaJIOyMHHYpHja Koja je yrunana Ha CT ypuna.

KibyuHe peun: nicu, ypuH, crnierudpuiHa TeKUHA, THEBHE BapHjalyje

URINE DAILY VARIATIONS OF SPECIFIC GRAVITY AND PROTEIN CONCETRATION IN URINE OF
HEALTHY DOGS

Author: Nevena Stefanovic and Marija Milivojevic
Mentor: Prof.dr Milica Kovacevic Filipovic
Department of Patophisiology, Faculty of Veterinary Medicine, University in Belgrade

Introducion: In the literature there is not enough data on daily variations of specific gravity and concentration of protine in
urine.

The Aim: The aim of this study was to determine daily variations in specific gravity (SG) and the concentration of protein
in the urine of clinically healthy dogs.

Materials and methods: The study was performed on eight dogs different breed, sex and age. Urine was sampled during
naturally voided urine in the morning, afternoon and evening. After centrifugation of urine, supernatant was used to for SG
analysis by refractometer. Concentration of protein was determined by semiquantitative methods: with urine test strips and
sulfosalicylic acid. The protein concentration was determined by the Bradford method. Urine sediment was examined and
the presence of organic and inorganic sediment was recorded.

Results: The results have shown that urine was concentrated (SG above 1,035), but SG was the highest in the morning urine
and significantly decreased until the evening. In the most part of samples (93%), protein concentration was undetectable
with the test strips and test with sulfosalicylic acid. The Bradford's method has shown that most of the samples (90%) had
concentration of protein between 0,1 and 1,0 g/I, hence the microalbuminuria was present. The protein concentration in the
samples did not have significant daily variation, but the SG was positively correlated with protein concentration. Urine that
contained crystals did not have higher SG then the urine without crystals.

Conclusion: We can conclude that although SG change was significant, urine was concentrated in all daily samples.
Microalbuminuria was present, and it was in positive correlation with SG.

Keywords: dogs, urine specific gravity, protein, daily variations
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XEMATOJIOIIKA TAPAMETPU KO/l TEJIAIN

AyTop: Hunocnas [JIparuh, HeBena Hophesuh
Memnrop: npod. np Jparan I'Bozauh
Kateznpa 3a naronomky dusuonoryujy, Gakynrer BerepuHapcke MeIuIiuHe Y HuBep3urera y beorpany

VBon: [leprosa HemocpeqHO HAKOH TeJbEHa MPEACTaBIba KPUTHUHY a3y y :KUBOTY Tenamu. OCHM Tora, mocToju
BEITUKH PU3HK 071 OOJIECTH KOJI TeNIad Y IPBa TPH Mecella HAaKOH TeJberba.

Hmwsb pama: [ws pama O6uo je Aa ce UCTpake XEMATONOIIKH MapaMeTpu KOI 3[paBe W oboiene Tenaau
XONIITAjH pace y TPU BpEMEHCKa Ieproia. YKyIaH Opoj Teiaau Koja cy Omia yKJbydeHa y HCTpaKuBambe je 60.
Teman cy 6una rpymnucana 1o BpeMeHckuM nepuonuma: 1) 1-7 mana (I mepuwon, 10 3apaBux u 10 GonecHux
tenamu), 2) 25-35 mana (Il mepuon, 10 3apaBux u 10 Gonecrux Tenamu), 3) 90-100 mana (Il mepuox, 10
3npaBux 1 10 OonecHuX Tenaam).

Marepujan u Meroxe: Ananusupanu cy ciexehu mapamerpu: 6poj eputpoumta (x 10%/1), konmenTpaumja
xemornoouna (g/l), xematokputcka Bpeanoct (%), xematonomku uuaekeu (MCV, fl; MCH, pg; MCHC, g/l),
6poj neykomuta (x10%1),) 1 audepenimjanta neykouurapHa popmyia. Pesynrartu cy ananusuparn ANOVA u
Tukey’s Multiple Comparison Test-om (p<0.05).

PesysaraTu: Ykyman O0poj neykormra je 6uo nmosehan kon obosene Tenaau y Toky | u |l mepruona, ca oOpHyTHM
omnocoM y Il mepuony. Hajpehu Opoj HeyTpodmiHux rpanyinonurta Koju ckpehy y JieBo 3a0enekxeH je Kox
obonene Tenamu y | mepuonmy. IloBehame Opoja €03MHODWIHUX TpaHYJIOIMTA j€ 3a0eleKEeHO TOKOM
UCTpaXkKMBama, ca Hajeehnm nosehamem Opoja eo3MHOGUITHUX rpaHysonuTa Koj 6onecHe Tenaqu y |1 nepuony.
Hamm pesynratu ykasyjy Aa cy Opoj epurponuTa, KoHueHTpanuja xemornobnna 1 MCHC BpeaHocT 3HaTHO
Hiwke y | mepuoay, 6e3 o03upa Ha 3apaBcTBeHO cTame Tenaau. Bpengnocr MCV u MCH cy nosehane kon
tenaau y | nepuony, nok cy Hmwke Bpeanoct HCT 3abenexene kox tenanu y |l neprony.

3akipyuyak: Hamre ncrpaxuBame ykasyje Ja ce KOJ Tejald TOKOM IPBHX 7 JlaHa KMBOTA MOXE IOjaBHTH
aHemuja npahena gexuapartaiujom.

KibyuHe peun: XemMaToNOMIKK apamMeTpu, Tenaj, 00JecT.

HAEMATOLOGY PARAMETERS IN CALVES

Author: Ninoslav Dragic, Nevena Djordjevic
Mentor: Prof. dr Dragan Gvozdic
Department of Pathophysiology, Faculty of Veterinary Medicine, University of Belgrade

Introduction: Period immediately after calving represents critical phase in dairy calves life. Furthermore, there
is also a great risk of diseases in calves during the first three months after calving.

The Aim: The aim of work was to investigate hematology parameters in healthy and diseased Holstein dairy
calves in three time periods and total number of 60 calves was included in the study. Calves were grouped
according to the time periods: 1) 1-7 days (I period, 10 healthy and 10 diseased calves), 2) 25-35 days (Il period,
10 healthy and 10 diseased calves), and 3) 90-100 days (I11 period, 10 healthy and 10 diseased calves).
Materials and Methods: Following hematology parameters were analyzed: number of erythrocytes (x10*/1),
hemoglobin concentration (Hg/l), hematocrit value (%), hematological indexes (MCV, fl; MCH, pg; MCHC,
g/1), number of leucocytes (x10%1),) and differential leucocyte formula. Results were analyzed using ANOVA,
Tukey’s Multiple Comparison Test (p<0.05) and t-test (p<0.05).

Results: Total number of leucocytes was higher in the diseased dairy calves during | and Il period, with reverse
relationship at 11l period. The highest level of neutrophil left shift was recorded in the diseased calves at |
period. An increase of eosinophil granulocytes number was recorded regarding investigation periods, with
highest number of eosinophil granulocytes in the diseased dairy calves at Il period. Our results indicate that
number of erythrocytes, hemoglobin concentration and MCHC values are significantly lower in | period
regardless of health status in dairy calves. Values of MCV and MCH were increased in the calves at | period,
while lower HCT values were recorded in calves at Il period.

Conclusion: Our results indicate that dairy calves during the first 7 days of life could have anemia with
dehydration.

Key words: Haematology parameters, calves, disease.
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TECT N3P K/bUBOCTH JOMARUX BPICKUX KOIbA 1
MAT APAIIA Y IIVTAHUHCKHUM YCJIIOBUMA

AyTopu: Pagomup Ilusam, /lapua Jypkosuh, brsbana Kuexesnh

Menrop: acuct. Ctehan Hokosuh

Karenpa 3a Oomectm komnmrapa, Mecojena, JKMBHHE W AuBJbaud, @DakyliTeT BeTEpUHAPCKE MEAWIMHE
YuuBep3urera y beorpany

VBon: Jlomahu Opacku KOom W OaNKaHCKH Marapall Cy 3HauyajaH MPUPOJHH pecypc BajkaHCKOr MOIyoCTpBa.
Tect u3npxIipUBOCTH je B (hpu3nuKor ontepehema y KojeM ce TecTupa Op3uHa U U3APKIBUBOCT KOHba, OJJHOCHO
Maraparia Ha opel)eHoj pa3abHHU.

Humw pama: Ilopeheme moOujeHux pesynrata ca (PU3HOIOIMIKAM BPETHOCTHMA KON HCIUTHBAHHX BPCTA
KHUBOTHIbA, KA0 U KOpHIIINEHe UCTUX Y CBPXY MpenBrl)ama MOTeHIIH]jana )XUBOTHA Y HAPESIHUM TPKama.
Marepujasin u metoae: Tect je 3amoueno 6 KOma M 3 Marapiia U CBE KHBOTHEE CY YCIHEIIHO 3aBPILHIIC
CIpoBeNeHH TecT. McnuTuBame je cripoBeaeHo y 30Hu [lapka mpupoge ,,Crapa [InanuHa”, Ha JIOKaTUTETY cena
CmuioBiy, onmTrHa JJumurposrpan. JyxuHa crase je 6mria 10,4 kM. BpieHo je Mepeme mapamerapa Tpujaca
(TenecHa TeMIiepaTypa, myJiic, aucame). Takohe cy y3uMaHH y30pIH BEHCKE KPBH, ITYHKIIHjOM BEHE jyT'YJIapHC U
Y30pPKOBAaHHU Y EMpyBeTe ca u 6e3 aHTHKOAryJIaHca.

Pesyaratu: [loOujeHH pe3yaTaTd Cy CIUYHUX BPEIHOCTH Kao W (HM3HMOJOIIKE Ca BapHpameM onpeleHux
napaMerapa u3BaH (usnonomkor orncera. CBe BPEIHOCTH Cy MepeHe Ipe, y mojequHuM ¢daszama ¥ Ha Kpajy
Tecta onrepehema.

Bakspyuak: M3narame )UBOTHEbA onTepeliciby Ha KOje HICY HABHUKIIE OPA3HIIO Ce Ha MCIUTHBAHE apaMeTpe.
VYTunaj Ha pesyaTaTe MOKEMO IPHUIUCATH NPOMEHaMa y OpraHM3My Kojeé HacTajy Kao Mocieauna (GU3MIKOr
paza, CMameHOM YHOIICHY BOJIE M XpaHe TOKOM TeCTa, TyOMTKY TeYHOCTH ITyTEM 3HOj€Ha, BUCOKO] CIIOJbAIIHHO0]
TEMIIepaTypy U NPOMEHU HaaMopcke BUcuHe. OBaj TeCT je crpoBesieH Yy CBpXY GopMupama 0as3e monaraka 3a
KapaKTepu3alyjy IOMEHYTHUX BPCTa XKHUBOTHHHA.

Kibyune peun: Tect uznpxibuBoctu, nomahu OpJcku Ko, OaaKaHCKU Marapail

ENDURANCE TEST OF DOMESTIC MOUNTAIN HORSES AND
DONKEYS IN MOUNTAIN CONDITIONS

Author: Radomir Pivas, Daria Jurkovic, Biljana Knezevic

Mentor: Ass. Stefan Djokovic

Department of Equine, Small Animal, Poultry and Wild Animal Diseases, Faculty of Veterinary Medicine,
University of Belgrade

Introduction: Domestic mountain horse and balkan donkey are great natural resource of Balkan penninsula.
Endurance test is a competition in which is tested speed and endurance of horses and donkeys on different
distances.

The Aim: To compare results from test with physiological values on tested animals, as well using that results to
predict potential of that animals in fortcoming races.

Materials and Methods: Test included 6 horses and 3 donkeys. All animals finished this test. Study took place
in Nature park ,,Stara Planina”, village Smilovei, municipality of Dimitrovgrad. Track length was 10,4 km.
Clinical parameters (body temperature, heart rate, respiration) were collected, as well as blood samples for
haematological and biochemical analysis.

Results: Results are similar to physiological values in tested animals and with some variations outside of
physiological range. Values were measured before, during endurance test and after.

Conclusion: Exposing animals to physical load has affected measured values. Also we can say that reduced
intake of water and food, loss of body fluids by sweating, high outside temperature and change of altitude had
impact onto the results. This test was conducted in purpose of forming database for these two animal species.
Key words: Endurance test, Domestic mountain horse, Balkan donkey
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YHOPEJIHA AHAJIN3A TAPAMETAPA HUHTPAOIIEPATUBHOT U IIOCTOIEPATUBHOI BOJIA KOJI
KYJA IPUJIMKOM JJAITAPOCKOIICKE U KJIACUYHE OBAPUEKTOMUJE

Aytop: Pobepr TpyjanoBuh

Memnrop: np Ber. Men. Maja Bacubeuh

Karenpa 3a Gomect kommrapa, Mecojela, KUBHHE W JUBJbaud, DakynTeT BETCpUHAPCKE MEIUIIMHE YHHBEP3HUTETA Y
Beorpany.

YBoa: OBapueKTOMHja TIPEJICTaBIba XUPYPIIKO OTKIIAKkAmhe 00a jajHHKa.

ub paga: I[wb OBOr HCTPa)XKMBAUKOT paja je Ja Ce YHOpeAd HHTPAONECPAaTHBHU W IOCTONEPAaTHBHH 0OJ KO Kyja
MPWIMKOM OBapHEKTOMH]E KJIACHYHOM XHPYPIIKOM METOIOM U JallapOCKOIICKOM METO/IOM.

Marepujan u merone: Vcrpaxusame je paheno Ha Kinmannm 3a 6onectn manux skuBotuma (OBM). ViymHo 20 kyja
moJieJbeHo je y e rpyme. [IpBy rpymy (10 kyja) kojoj je paliena wiacmuna opapuekromuja (KOB), u apyra rpyma (10 kyja)
Ko0joj je pabhena mamapockoricka oBapuekroMuja (JIOB). Kyje u3 obe rpyme cy mpe orepanyje KIMHHYKH TperiiejaHe U
nobune ucty mpeMenmkanujy (xaprnpodeH, meneromuauH). HakoH Tora je ypahena munmykmmja (mpomodor), a 3aTuM
nHTyOarmja. lasee je aHecTesnja ofip)KaBaHa MHXaIAMoHO (ceBodiypaH). Y TOKy aHecTe3Hje MalyjeHTHMa je alIMKOBaH
XapTMaHOB pacTBOp. M3MepeHH cy mapaMeTpH Koje CMO MpaTWIIM WHTpaonepaTtuBHO ((GpekBeHIa paja cpua, GppekBeHna
JIMCarba, BPEHOCT apTepHjCKOr KPBHOT MPHUTHCKA, BPSIHOCT TeleCHe Temreparype). HaBeiene mapamerpe cMo IpaTHid Ha
CBAaKMX 5 MHHyTa MHTpPAOIEpaTHBHO, a 3aTuM 15, 30 muHyTa, 1, 3 1 6 yacoBa nocronepariBHo. Excrybamnyja je ypahena 35
1o 55 munyra on uHTyOarmje. Kako OM OLEHMIN MHTEH3HUTET OONa MOCTONEPATHBHO KOPHCTWIIH cMoO ,, Total pain score®
CKaJTy KOjy CMO MOH()MKOBAIH MPeMa XUPYPIIKOM 3aXBaTy KOjH CMO 00aBHIIH.

Pe3yararu: Tokom oBapuekromuje cy nmanujeHTd u3 rpyne KOB pearosanu npoMeHama y MOHHTOPHHTY, H TO: CMaFbhEEHEM
BPEAHOCTH apTepHjCKOr KPBHOT TMPHUTHCKA, NoBehame (PEKBEHIE CpYaHOr pajia, 3aTHM XHIICPBEHTHIALMjOM TOKOM
TMOBJIAYEHHa JICBOT JINTAMEHTA U TOKOM YIIIHBamba KOXKE, CHIPKEHOM TEJIECHOM TEMITEpaTypoM MEPEHOM OJMax I10 3aBPIIETKY
orepanyje, Kao U TeXNUM OIopaBKoM U Oyhemem HakoH aHecresuje. Ko manmjenara n3 rpyne JIOB TokoMm oBaprekTomuje
HUje JIOUUIO 10 NPOMEHa y MOHUTOPHHIY TOKOM Ollepanuje, a IOCTONEpaTHBHO Cy WMaie MaHju Oon, Opke cy ce
oropaBuiie u Oy[uie U3 aHeCTe3Hje ITO je HOTBP)EHO MOHUTOPUHIOM HallHjeHaTa.

3aksbyuak: Jlanmapockoricka OBapHeKTOMH]ja je Mame HHBAa3MBHA METO/IA ¥ MAIlMjeHTH ce OpXKe M JIaKIIe OMopaBibajy Mmocie
anecre3uje. MHTeH3HUTET GONla KOJ JTAIlapPOCKOICKEe OBAPUEKTOMHjE, KaKO MHTPA, TaKO M IOCTOMEPATHBHO j& 3HAYajHO
ciabuju y OTHOCY Ha KIIACHYHY OBapUEKTOMH]Y.

Kibydune peun: nac, oBapreKkTOMYja, JIallapoCKomnuja, 6o

COMPARATIVE ANALYSIS OF INTRAOPERATIVE AND POSTOPERATIVE PAIN PARAMETERS IN
DOGS DURING LAPAROSKOPIC AND CLASSICAL OVARIECTOMY

Author: Robert Trujanovic
Mentor: DVM Maja Vasiljevic

Department of Equine, Small Animal, Poultry and Wild Animal Diseases, Faculty of Veterinary Medicine, University of
Belgrade

Introduction: Ovariectomy is surgical removal of both ovaries.

The Aim: The aim of this research is to compare intraoperative and postoperative pain parameters in dogs during
laparoskopic and classical ovariectomy.

Materials and Methods: Research was conducted at Clinic for small animals diseases. A total of 20 dogs were dividedin
two groups.The first group (10 dogs) was preformed classical ovariectomy (COV), and the second group was preformed
laparoskopic ovariectomy (LOV). A total of 20 dogs were clinically examined and got the same premedication (Carprofen,
medetomidine) per  kilogram  of body  weight.  After that induction  (propofol) was done, then
intubation. Anesthesia was maintained by inhalation of sevoflurane. During anesthesia Hartman's dilution was applied to
patients. Parameters that we monitored intraoperatively (heart rate, respiration, arterial blood pressure, body temperature)
were measured. Mentioned parameters we have monitored at each 5 minutes intraoperatively, and then at 15, 30 minutes, 1,
3, 6 hours postoperatively. Extubation was performed 35 to 55 minutes after intubation. We used "Total pain score" to
measure pain intensity, this scale was modified according to surgical procedure that we performed.

Results: During the ovariectomy patients from gropu COV reacted by monitoring changes. Those changes were: lower
arterial pressure, increased heart rate, hyperventilation during withdrawal of ligament and during skin sewing, body
temperature measured after operation was lower, recovery and awaking after anesthesia were more difficult. There were no
monitoring changes during operation at the patients of LOV groupu, and postoperative pain were lower, recovery and
awaking were faster which was confirmed by patients monitoring.

Conclusion: Laparoskopic ovariectomy is less invasive method, and patients' recovery after anesthesia is faster and easier.
Intraoperative and postoperative pain intense during laparoskopic ovariectomy is significantly lower than during classical
ovariectomy.

Key words: dog, ovariectomy, laparoskopic, pain
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YHOPEJHO UCIIUTUBAIE BUOXEMUJCKOTI ITIPOPUIA JOMAREI BPJICKOI' KOIbA HA TPU
PA3/IMYUTA JIOKAJIUTETA YHYTAP ITAPKA ITIPUPOJIE CTAPA IIVTAHUHA

Ayrop: Tamapa Kabanry Mawura, Mnanen Joanosuh, Jana Jankosuh

MenTop: acuct. ap Credan Boxouh

Katenpa 3a Gonectn komumrapa, Mecojena, *KUBUHE M auBsbaun Dakynrera BeTepHHApCKE MEAWIMHE YHHBEp3UTETa Y
Beorpany

YBon: [lomahn Opzcku Kol cHajga y ayrOXTOHE NMPUMHTHBHE pace Koje ce y3rajajy Ha OpACKO- INTAHMHCKHAM MOApYydjuMa
Bankana. OmvKyje ce CHa)KHOM KOHCTHUTYIIHjOM M BEJIMKOM HM3Jp KJbUBOIINY, OTIIOpaH jé Ha GojectH, 100po npuiarolex
Ha KIMMaTCKe YCJIOBE M CKPOMaH y INPOXTEBMMaA 3a XpaHOM. TOKOM Ilieie TOAMHE Ce Hala3d Ha HallH, 300r Yera je 3uMu
KOHJMIMja cnabuja a setd 1o0pa. Kako u jeTH nMa HeyXpameHHX KOma, [OCTaBJba CE MHUTAmE Ja JM je TO MOCIeIua
MIOTXPamkEHOCTH WK O0IecTH.

we papa: VicniuraTn BpeJHOCTH OCHOBHUX OMOXEMH]jCKHUX IapaMeTapa KpBH KO KOBa y 100poj M c1aboj KOHIWIHjH, Ha
TPH pas3JINuuTa JIOKAINTETa, KaKO OM Ce CTEKJIM YCIIOBH 3a JIAKIIy MHTEPIIPETAIHjy OMOXeMHjCKHX Hajla3a y JAWjarHOCTHIN
obosbema.

Marepujan u mertoae: lcrmtuBamem cy oOyxBaheHa Tpu kpaa aomahux OpACKHX KOWa y PasiIHINTO] KOHIWIH)H,
Ip>KaHUX Ha TPH pa3lIMuuTa Mallbaka. Y30pIH KpBY 3a OMOXEMH]jCKa HCIINTHBAba y3eTH ¢y o 19 Koma - 7 ca jeHor U 110 6
ca japyra nBa Jyokanmurera. Omabpann OMOXEMHjCKH MapameTpH cy onpehuBanm Ha crmexrpodoromepy Mukponad 300.
TenecHa KOHIMIM]a je TPOLICEHEHA METO/IOM 10 XeHeKy. 3Ha4ajHOCT pa3iuKa u3Mely rpyna TecTupaHa je T-TeCTOM.
Pesyararn: HajOospa oreHa TenecHe KoHIMNMje 3abenexeHa je Ha MoYBapHOM mammaky (4,33+0,29), nemro crabuja Ha
MOJTYyKAMEHUTOM TIalllbaKy ca CyBOM HHMCKOM TpaBoM 1 (3,95+0,26) m Hajcnabuja Ha mammbaky oOpacio IHOJbeM U
noaycyBoM TpaBoM (3,11+0,33). Pe3yntati OHOXEMHjCKUX MCIHMTHBAA CY BapHpaIM Ca M3Y3eTHO BUCOKHM CTaHIAPANM
JieBHjalyjama, moceOHo 3a akTHBHOCT cepyMckux eHsuma LDH u ALP, npu uemy HM y jenHoMm ciydajy HuUCY yTBpheHH
3HaM OoJecTH. YTPKOC 3HAYajHOj paslMLH y TEJIEeCHO] KOHIUILMjH, OMOXEMHjCKH MapaMeTpH KpBH, yKbydyjyhu n
rapameTpe JIMITUIHOT CTaTyca, He yKa3yjy Ha OWTHa oficTynama u3Mely Tpu rpyrne Koma.

3ak/pydyak: YIOpPEIHUM HCIUTHBAKEM HHUCY YTBpheHe OMTHE pasiihKe Y BpeIHOCTUMA OMOXEMHjCKHX IapaMerapa u3Mehy
KOHa Y Pa3iIMYUTOj KOHINLMH, APKAaHUX HA PAa3IMYUTHM THIIOBMMA Mallkaka. Kox Koma Ha CBa TPH JIOKAJIHUTETa yTBpheHe
cy nosehaHe BpeIHOCTH jeTPUHUX €H3UMA.

Kibyune peun: nomahu 6packu kow, GMOXEMMjCKU ITapaMeTpH, OLieHa TellecHe KoHauiuje, Crapa riaHuHa

A COMPARATIVE STUDY OF THE BIOCHEMICAL PROFILE OF THE DOMESTIC MOUNTAIN HORSE
FROM THREE DIFFERENT LOCALITIES INSIDE THE STARA MOUNTAIN NATURE PARK

Author: Tamara Kabangu Maiga, Mladen Jovanovic, Jana Jankovic

Mentor: Ass. Stefan Djokovic

Department of Equine, Small Animal, Poultry and Wild Animal Diseases, Faculty of Veterinary Medicine, University of
Belgrade

Introduction: The domestic mountain horse is one of the indigenous primitive breeds that are raised in the highlands of the
Balkans. It is characterized by strong constitution, great stamina and a resistance to illnesses, and it is well-adjusted to the
weather conditions and has humble dietary requests. It spends the entire year grazing on the pastures, which is why its form
is much weaker during the winter and exceptionally good in the summer. Since there are malnutritioned horses even in the
summer, it is questionable whether that is the result of malnutrition or illness.

The Aim: To examine the basic biochemical parameters of horse blood, including both horses in good and poor shape, from
three different localities, so as to create conditions for an easier interpretation of biochemical findings when diagnosing
illnesses.

Material and Methods: The research included three domestic mountain horse herds with horses of a different body
condition that were grazing on three different pastures. The blood samples for the biochemical research were taken from 19
horses — 7 from one locality and 6 from each of the other two localities. Chosen biochemical parameters were determined
using the spectrophotometer Microlab 300 and commercial test kits. The body condition was determined using the Henneke
system. T-tests were used to test the significance of differences among the groups.

Results: The best body condition score came from swamp pastures (4.3310.29), a somewhat lower score came from pastures
with dry and low grass (3.95+0.26) and the lowest came from pastures with undergrowth and semi-dry grass (3.11+0.33).
The biochemical research results varied with exceptionally high standard deviations, especially regarding the activity of
serum enzymes LDH and ALP, while there were no signs of illnesses in any of the cases. Despite the significant difference
in body condition, the biochemical parametres for blood, including the lipid status parameters, do not point to important
aberrations among the three groups of horses.

Conclusion: The comparative study determined no significant deviations in basic biochemical parameters of horses of
different body condition that grazed different types of pastures. Increased liver enzymes values were noticed with horses
from all three localities.

Key words: Domestic mountain horse, biochemical paremeters, BCS, Stara Planina
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YHOPEJHO UCIIUTUBAIE AKPOIIOJUJYMA KO JOMARUX BPACKHUX KOBbA U BAJIKAHCKHUX
MAT APAIIA HA CTAPOJ IIVTAHMHU

Aytop: Bykammn Jojuh, Maham Kupass, Hukona [BeTkoBrh
MenTtop: npod. np bpanncnas IIpokuh
Karenpa 3a xupyprujy, oprorneanjy u opraamonoryjy, Gakynrera BeTepuHapcke MeIUIMHE Y HUBep3uTeTa y beorpany.

YBon: [lomahn Opacku ko 1 GamkaHCKHM Marapar, o0yxBaheHH IporpaMoM 3aliTHTe aHUMAJIHUX TeHETHYKUX pecypcea, y
pernony Crape IUIaHMHE YIJIaBHOM Ce JApxe M cl10o0oAHO kpehy Ha penaTMBHO TBPAMM IAIIHUM IIOBPLIMHAMA, IITO je
yTHLI0 Ha rpal)y U crame KOIuTa, Ipem/a IojeiMHe IIPOMEHEe MOTy OMTH U T'€HETCKH YCIOBJbEHE. Y H30CTaHKY PEIOBHE
Here KONUTa HUje Jako audepeHuupard ypoheHe u creueHe mpoMeHe. Kako opraHu3oBaHH y3roj M HporpaM OdyBama
TEHETHYKUX Pecypca MHCHUCTHPA HAa MCKJbYYHBaiby KUBOTHEA Ca KOHCTUTYLM)CKUM MaHaMa, >KEJIEH CMO Jla UCHHTaMO
Y4ECTaJIOCT NATOJIOMIKUX IPOMEHA Ha eKCTPEMHUTETUMA U €BEHTYaJIHY 110jaBy ypoheHHX aHOMalMja y 3amary.

Inb pana: VMcnuTuBame cTama akpornoaujyma ko gjomaher 6packor koma u Oaykanckor Marapua Ha CTapoj IUIaHuHH, Y
1JbY OOJBET YBUJIA y TTATONOTHjy €KCTPEMHUTETa KOJI *KUBOTHIA 00yXBaheHHX MpOrpaMoM 3allITUTe FeHeTHYKUX pecypcea.
Marepujan u meroae: KilmHnuku cy OrcepBUpaHa iBa KpJia KOmwa: macTyB, 7 xapebaau u 20 kobuna y ceny M3arosiu, kao
1 mactys, 12 kobmia u 3 xxapedera y cery CMIIIOBIH, 1 KpAo ox 26 Marapana (jezan Marapar, 19 marapuma u 6 mymaan) y
ceixy Cmunosuu. Marapun 3 CMunoana cy yrnopehuBanu ca kpiom Marapana u3 3acasuie. Crame akpornoaujyma je
UCIHTAHO Y MUPOBamYy U KpETamy, aJICHEKIHjoM, MaJIalijoM, MepemheM YIJIoBa KHIHYHUX 3r71000Ba U (oTorpaducameM.
Pe3yararu: IIpomene Ha akponoaujyMmy cy yodeHe kof 12 komwa y M3arosiuma u ko 4 komwa y CvmnoBunma. Hajuenrhe ce
paau o npepacramy U omrehemrMa pokHHE, Y3 jefiaH cilydaj nedopmaryje konuta ypoheHor nopexina. CmyHe npoMeHe cy
perucrpoBane 1 Kozt 16 marapana y Cmunosuuma. I[lpomene cy qpacTudHuje KOI KOBba U Marapana JIp>kaHuX Ha MOYBapHUM
MalIBALIMA.

3akbydak: Ca M3y3eTKOM jeIHOr ciydaja aedOpMHUTETa KOIUTAa KO KOHAa, KOje ce MOXE CMaTpaTd ypoheHoM —
KOHCTHTYIIjCKOM MaHOM, Yy CBUM OCTAJIUM CJIy4ajeBUMa Cy PErHCTPOBaHE IPOMEHE YCIIOBJbEHE M30CTAHKOM OfroBapajyhe
Here konuTa. Kox Maraparia cy npoMeHe Ha KOIIMTHMa U eKcTpeMuTeTnma yenthe, a Takohe ce MOT'y NMPUMHCATH U30CTAHKY
oxnrosapajyhe Here u oOpe3uBama.

Kibyune peun: bankancku marapari, 1omahu OpJcku Kowb, akporonujym, Crapa IiiaHuHa

COMPARATIVE ANALYSIS OF ACROPODIUM IN DOMESTIC MOUNTAIN PONY AND BALKAN DONKEY
ON STARA PLANINA

Author: Vukasin Jojic, Macas Kiralj, Nikola Cvetkovic
Menthor: prof. dr Branislav Prokic
Department of Surgery, Orthopaedics and Ophthalmology, Faculty of Veterinary Medicine University of Belgrade

Introduction: Domestic mountain pony and Balkan donkey in the region of Stara Planina, included in conservation
programme are bred on solid ground pasture that influence the specific structure and condition of hooves. Insufficient hoof
care makes differentiation of congenital - genetically controled and acquired anomalies difficult. The incidence of
pathological limb conformation and the presence of congenital anomalies was evaluated regarding that fault constitution is
unsuitable for breeding and animal genetic resource conservation.

The Aim: Acropodium pathology was investigated in Domestic mountain pony and Balkan donkey on Stara Planina, in aim
to develope the data concerning limb conformation in autochthonous animals included in conservation programme.
Materials and Methods: Two horse herds were clinically observed: one in Izatovci (stallion, 7 foals and 20 mare ) and the
other in Smilovci ( stallion, 12 mares and three foals ). One herd of 26 donkeys ( jack, 19 jennys and 6 foals ) situated in
Smilovci was evaluated and the finding was compared to the data from donkeys in Zasavica. Acropodium condition was
estimated by examination at rest and in locomotion by adspection, palpation, angle measuring and the findings were
photographed.

Results: Pathological acropodium was detected in 12 and 4 horses in Izatovci and Smilovci. The most common finding was
hoof overgowth and corium damage. Congenital deformity of hoof was established in one animal. Hoof overgrowth was
registered in 16 donkeys in Smilovci. The changes observed were more developed in horses and donkeys grazing on swamp
pasture ground.

Conclusion: With the exception of the congenital hoof deformity observed in one horse, acropodium pathology established
could develope due to insufficient hoof care. The hoof and posture changes observed were more frequent in donkeys
compared to the horses reflecting lack of proper care and triming.

Key words: Domestic mountain pony, Balkan donkey, acropodium, Stara planina.
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NHOEKINJA HPV 1 HACTAHAK ITIPEMAJINTHUX U MAJIMTHUX JIE3UJA JOBED
T'EHUTAJIHOI' TPAKTA

Aytrop: bojana Cumuh , 3opana Cmuxuh
Menrop: mpod. ap ['opan Penuh
Karenpa 3a runekonorujy u akyniepctBo, MexunuHcku dakynret, YHuBepauter y [Ipumruan

¥YBoa: Ox Benukor Opoja eTHONOMKNX GaKkTopa KOju yTUYy Ha HaCTaHAK MPEMaJIMTHUX M MaJUTHUX 000Jberha
rpiuha MaTepurle,ToceOHO ce UCTUYE 3Ha4Yaj MHEKIH]ja, TO ce MOCceOHO ogHocH Ha nHpekiuje HPV-om.

Hws pana: Lws paga je ga ce WCIUTA MOCTOjarb€ U YUECTAIOCT MPEMAUTHUX MPOMEHa IIEpBUKCA M JIOHET
TeHUTAIHOI TpakTa yrepyca kon OornecHuna ca HPV  umH(peknmjom, creneH NaTOJOMIKMX IPOMEHA,
MHUKpPOOHOJIONIKE areHce LEpBUKO-BarMHAIHUX HH(EKIHMja ¥ ENUAEMHOJNIONIKEe TapaMeTpe OBUX OoJeCHHUIIA
(roanHe KHUBOTA) TOKOM TPOTO/IUIIELET IIEPUOA.

Matepujan u meroge: PerpocnektuBHOM cryaujoM je oOyxBahena 241 malnujeHTKUBa y TEPHOAY OJ
01.01.2010. o 31.1.2012. romune, ca CHUMITOMHMMa LEPBUKO-BarMHAIHUX WH(EKIHja, XHUCTO-NATOJOMIKH
BepU(HUKOBAaHUM KOHAWIOMHMA ¥ MAJIMTHUM CTalbMMa JOHEr T€HHTAIHOT TPaKTa,a MpOCeYHe CTapocHe 100U
40.3 ron. AHanm3a rojiataka U3BpIleHa je U3 MPOTOKOoJIa IprjeMHe aMOynaHTe 3aBojia 3a 3paBCTBEHY 3aIUTHTY
y KocoBckoj MutpoBumm. Cratuctndka oOpaja MojaTraka je W3BpIICHA JECKPUNTUBHUM MeTojama
(apuT™MeTHUYKA CpeIWHA,CTaHAAapAHA JCBUjallMja W pEIaTHBHH OpOjeBH) W MeToJamMa 3a TeCTHPAmbe
cratuctuukux xumnoreza (AHOBA Ttect u xu-kBampat Tect). CraTucTuuka aHanu3a je u3BleHa ca PASV
Statistics 18.

Pesynraru: On ykynHor Opoja MCIIUTUBAHUX JKeHa, 37,4% HMMalno je paBHE KOHIUJIOME Ca MaTOXHCTOJIONIKU
JMjarHOCTHUKOBAHUM TpPEMaJlMTHUM W MalurHuM cratbima rpiauha marepune: LSIL(31,1%), HSIL(4,6%),
Carcinoma in situ ( 1,7%).

3akipyuyak: HcnuruBame u nederse HPV W XpOHMYHMX IIepBHKO-BarMHaJHUX WH(]EKIHja 3Ha4YajHO je y
HpeBeHI_[I/IjI/I pa3Boja NpeMaJIMriux U MaJIMTHUX HEPBUKATHUX MATOJIOIIKUX IIPOMECHA.

Kibyune peun: HPV undekuuja, npemaniraa 1 MaJiurHa crama rpyiuha MaTepuiie.

HPV INFECTION AND THE EMERGENCE OF PREMALIGNANT AND MALIGNANT LESIONS OF
GENITAL SYSTEM

Author: Bojana Simic, Zorana Smikic

Mentor: Prof. dr Goran Relic

Department of Gynecology and Obstetrics, Faculty of Medicine, University of Pristina

Introduction: From a large number of etiological factors that influence the occurrence of premalignant and
malignant disease of the cervix, especially highlights the importance infection, it especially relates to HPV
infection.

The Aim: The aim of this study was to investigate the existence and prevalence of premalignant lesions of the
cervix and lower genital tract, the uterus in women with HPV infection, the degree of pathological changes,
microbiological agents cervico-vaginal infections and epidemiological parameters of these patients (years of
age) during the three-year period.

Material and methods: This retrospective study included 241 patients in the period from 01.01.2010 -
31.1.2012 year, with symptoms of cervical - vaginal infection, histo-pathologically verified warts and malignant
conditions of the lower genital tract, and the average age of 40.3. Data analysis was performed from the protocol
of the admissions department of the Institute for Health Protection of KosovskaMitrovica. Statistical analysis
was done using descriptive methods (meaning standard deviation and relative numbers), and methods for testing
statistical hypotheses (ANOVA test and the hi-square test). Statistical analysis was brought to bear with PASV
Statistics 18.

Results: Total number of analyzed patients, 37.4% had flat warts with histologically diagnosed premalignant
and malignant conditions of the cervix: LSIL (31.1%), HSIL (4.6%), Carcinoma in situ (1.7%).

Conclusion: Our study confirms the fact that testing and treatment of chronic HPV and cervical-vaginal
infections is important in the prevention of the development of premalignant and malignant cervical pathology.
Keywords: HPV infection, premalignant and malignant cervical condition.
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INOYEIIM CEKCYAJIHOI' OBPA3OBAIbA Y BOJBOANHHA

AyTtop: Mapuja I'paunuh, Jenena I'prunanh
MenTop: npod. np Anexcanapa Kamamaguja
Karenpa 3a runekonorujy u oncrerpunujy, Mequuuacku paxynrer Yausepsurera y Hoom Cany

VYBona: IlocToju BHIIE BpCTa CEKCyaTHOTI 00Opa3oBama, HAjOOJBH je XOIHUCTUYKH IMPHCTYN 00pa3oBama jep je
cBeoOyxBatan. Y cenremOpy 2013. IlokpajuHcku cekperapwjar 3a cHOpT W omiaauHy BojBoamue moxpehe
MHJIOT MPOjEKAT IO HA3UBOM ,,3IPABCTBEHO BACIUTAKE O PEMPOAYKTUBHOM 37PaBJbY" TOKOM Kojer hamu umajy
MPUIKKY Ja KPO3 PAAHOHUYAPCKH MPUCTYI YUY€ O PENPOIYIITUBHOM 31PaBIby.

Hwb: TlpukasaTh 3HaWEe YYCHHKAa O PEMPOMYKTHBHOM 3[paBlby Mpe MOYETKa enyKaluja W 3aJ0BOJHCTBO
yYEeHHUKa KOJU YUECTBY]Y Y IIPOjeKTY.

Marepujan u metone: [Ipe HacTaBe ucnutas je 991 ydeHUK JeceT cpelmuX MIKoja U TUMHa3uja y BojBoauHu.
Kopumihen je ymuUTHHK ca NUTalkMMa O CTABOBUMAa YYCHHKA Y BE3H Ca PEHNPOAYKTHBHHM 3IpPaBbeM H
CEKCyalTHUM TMOHAIICHEM, O CEKCyallHUM OJHOCHMa, M MUTambHMa 3a MPOIEHY 3Hama O PErnpOIyKTHBHOM
3apaeby. I[locime MPBOr TOMYTOMHUINTA CIPOBENCHO je HCTPaXKHUBABE 3aJ0BOJHCTBA YUCHUKA EMYKAIIHjOM.
Hcnurano je 100 yueHuka koju ¢y noxahaau paauoHUIIE Y OKBUPY MPOjeKTa.

Pesynratu: Kao Hajuenihu u3Bop uH(pOpMAaIHja O CEKCYaTHOM XHBOTY aJIONECIICHTH HABOJE CPEACTBA jaBHOT
nHdopmucama (71%) u Bpumake (46%). 129 ydeHuka je uMano cekcyanHu ogHoc a 12,3% je umaio omHoC u
Kaza To Huje xeneno. KoHIOM je Haj3acTylubeHHja KOHTpauenuuja, 1ok 4,1% wmnaauha un 9,7% neBojaka He
KOPHCTH HHUjEJHO KOHTPALCITUBHO CPEACTBO. Y ey YINHUTHHKA O 3HAKBY y BE3H Ca CEKCYaTHHM 3/PaBJbeM
Hajsehu Opoj yueHHKa je UMao Ckop 3Hama Mawu of 10 (HUKO HHje MMao MakcuMym). HakoH jemHor
TIOJIYTOJUIITA YYEHHIM CY MO3MTHUBHO OLEHWIN €AyKaTope, MPUPYYHHK, TeMe M Ha4uH Ha Koju ce oopalyjy
paIroHHIIE.

3akJbydyak: AJIONECIIEHTH HEMa]y JIOBOJHHO 3Hama O PENPOIyKTHBHOM 3][paBiby M MOTPEOHO UM je oMOoryhutu
KOHTUHYHpaHy enykauujy. [Ipojekar ,,3MpaBCTBEHO BacHHMTambe O PENPONYKTHBHOM 3/paBjby™ OIroBapa
aJIONIeCLIEHTHIMA U MOXKE CIIY)KUTH Kao IpHMep 3a yBelerme peroBHOr IpenMeTa O PelpOAyKTHBHOM 3PaBibY Yy
uikoine y 1enoj Cpouju.

KibyuHe peun: penpoayKTHBHO 3ApaBJbe, CEKCyalTHo oOpa3oBame, Bojonuna

THE BEGINNING OF SEX EDUCATION IN VOJVODINA

Author: Marija Grdinic, Jelena Grdinc
Menthor: Prof. dr Aleksandra Kapamadzija
Department of Gyneacology and Obstetrics, School of Medicine University of Novi Sad

Introduction: There is more than one kind of sex education, the holistic approach is tne best by far. In
septembar 2013. Provincial Secretariat for sport and Youth Autonomus Province of Vojvodina has started a pilot
project named "Health education on reproductive health" during wich students have an opportunity to learn
about reproductive health.

The Aim: Evaluate knowledge of students about reproductive health before education started and determine
how much they like education.

Materials and methods: Before education started 991 high school students have been surveyed. A
questionnaire containing inquires about students views on reproductive health, sex life habits, sexual intercours
and inquires recuired for assesment of students knowladge about reproductive health. After the first semester, a
research has been conducted on students liking of the project. A group of 100 students who participated in
workshops took part in the reserach.

Results: As the most common source of information about sex life adolescents use means of mass media (71%)
and peers (46%). 12,3% of sexual active students had intercours even if they did not wish for it. Condom is the
most common contraceptive method, but 4,1% males and 9,7% females do not use any contraceptive method. In
the section of the questionnaire regarding reproductive health most of the students scored less than 10 points (no
one scored maximum). After one semester students have gave positive respons to educators, manual, and
workshops.

Conclusion: Adolescent lack knowladge of reproductive health and are in need of continious education. Project
meets the needs of adolescents and it can be used as a model for an introductin of a compulsory subject to
highschools in Serbia.

Key words: reproductive health, sex educatin, Vojvodina
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KAPJIMYHA IPE3EHTAIINJA JEJHOILJIOXHUAX TPYTHORA: TPETMAH HOPOBAJA HEKA [
M CAJ

AyTop: Aanpujana @ununosuh, Mapuja Anexcuh
Menrop: non. ap Panko Kyrnemuh
KinrHuka 3a rHHEKONIOTHjy M akymepcTBo, MenuiHcky GakynTet, Y HuBep3urer y Humry

¥YBoa: Uako je mpahena BehuM OpojeM HMHTpamapTalHHX KOMIUIMKAalMja W BHIIOM CTOIOM II€PHUHATAIIHOT
MOpTaluTeTa W MOpOHMIWTEeTa, KapiH4yHA MpE3CHTAalldja ce HEe cMarTpa HEMOBOJFHHM CTaBOM 3a TOpohaj.
Melytum, nmopohaj ca KapIMIHOM IPE3EHTALN]OM IUIOJA 3aXTEBa JIeTajbaH U BPJIO MaXKJbHUB MPUCTYH Y MPOLEHN
HauuHa Bohema mopohaja 1 030MIEHOCT aKylIepa Koj JOHOIIeHma KoHauHe outyke. OBO je 4eCcTo pe3yaTHpajio
BHCOKOM CTOITOM IPUMEHE [IApCKOT pe3a, Y HeKMM yctanoBama 1 10 80-100% cBUX KapIUYHHX ITpe3eHTaIyja.
Husw paga:Iluss oBor pana je 1a ce yTBp¥ HAYKH JOBpPIIABamk-a U UCXO]] jeTHOIUIOAHUX TEPMUHCKUX TpyaHOhA
ca IUIOZIOM y KapJjM4yHOj Mpe3eHTaluju y nepuony oxa 2.5.2006. no 9.2.2008. u na ce HA4YMH JOBPIIABAKA H
HCXOJI yIOpeay ca HAYMHOM JIOBPIIABarha U MCXOIOM TEPMHUHCKHX mopobaja ca jelMHUM IUIOJOM Y KapindHOj
npe3eHTanuju y nepuoay ox 1.1.1989. no 31.12.1995.

Marepujan u Mmetoze: PerpocriekTuBHOM aHaM30M oOyxBalieHo je 5642 mopohaja.

Pesysaratu:Pesynratu cy mokasaiu Ja je KapiauuyHa Tpe3cHTaluja Owia 3acTyrybeHa ca 3,69% OayKymHOT
Opoja mopohaja. Ilapckum pezom Omito je 3aBpiieHo 98(64,9%) TepMUHCKUX TPyAHONA, a BAaTMHAIHUM ITyTEM
53(35,1%) nopoausba ca KapJM4HOM IpE3eHTAlMjoM Iutofa. llepuHaTaiHu MOPTAIMTET MOCIETEPMUHCKHX
nopohaja ca jemHUM IUIOZ0M Y KapJIMuHOj Tpe3eHTanuju y nepuoay ox 1.1.1989. no 31.12.1995. je 6uo 50.2%0,
a y nepuoay ox 2.5.2006. o 9.2.2008. je Ouo jeqHak Hyu.

3akipyuak:YnopehuBameM oBe JBe CTyqHje 3aKJbydyjeMO Ja je CTOIla MOpTaJIMTeTa 3HAYajHO Mama ca
noBehameM CToIe IIapcKor pe3a, LITo MoKasyje Aa y TpeTMaHy rmopohaja ca KpajaiyHOM MPE3HETAIH]OM AapCKU
pe3 OoJska omiyja.

KibyuHe peun: kapnuuHa npeseHraiyja, nopohaj, napckupes

BREECH PRESENTATION IN SINGLETON PREGNANCIES: TREATMENT OF DELIVERY THEN
AND NOW

Author:Andrijana Filipovic, Marija Aleksic
Mentor: Doc. dr Ranko Kutlesic
Clinic of Obstetrics and Gynecology, Medical faculty, University of Nis

Introduction: Although it is accompanied by a higher number of intrapartal complications and a higher rate of
prenatal mortality and morbidity the breech presentation is not considered to be an unfavourable presentation for
delivery. However, delivery with the breech presentation requires a detailed and very careful approach in
assessment of the way delivery is to be conducted and a serious approach of an obstetrician when making a final
decision.This oftenresults in a high rate of caesarean sections in certain institutions which has been up to 80-
100% of all the breech presentations.

The Aim:The objective of this retrospective study was to establish incidence of deliveries of the breech
presentations and to determine a way of completing delivery depending on a parity of mother and a condition of
the newborn at delivery in the period from 2.5.2006. to 9.2.2008., and to compare the results of this study to the
results of the study that took place during the period from 1.1.1989. to 31.12.1995.

Materials and Methods:Retrospective analysis covered 5642 childbirths.

Results:.The results have shonwn that pelvic presentation took place in 3.69% of overall of deliveries.Of the
pregnancies with pelvic presentation of fetus that ended at term, 98 (64.9%) of deliveries were by caesarean
section, while 53 (35.1%) were vaginal.Perinatal mortality after childbirth with one fetus in breech presentation
in the period from 1.1.1989.to 31.12.1995. was 50.2%0, and for a period of 2.5.2006. to 9.2.2008. was equal to
zero.

Conclusion: If we compare the two studies, we can see that mortality rates drop significantly with the increase
in practice of caesarean section, which proves that caesarean section is a more favourable option in the
treatment of pelvic presentation deliveris.

Key words: breech presentation, delivery, cesarean section
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EIIMAYPAJIHA AHAJITE3UJA Y IOPOBAJY: CTABOBU U UCKYCTBA IIOPOJU/bA

Aytop: hupkosuh Josana, [lepummuh Mupa, Henuh Maja
Memntop: nou. ap Panko Kyrnemmh
I'mHeKoNOmKO-aKyIepcKa KIMHNKA, MequimHCKn (akynTteT, Y HuBep3uter y Hurry

VBon: Ilopohaj y3pokyje jak Oom kon BehuHe jkeHa. He mocToje npyre OKOJNHOCTH Yy KOjUMa ce cmatpa
MPUXBATJLUBUM Jla 0c00a KOja je MOj HaJ30pOoM JieKapa MOJHOCH jak 0o, KOju OM ce CUTYPHOM HHTEPBEHIIH]jOM
Morao yOmaxuTu. Y OJCYCTBY MEIMIMHCKE KOHTpPAWHIWKAIMje 3aXTEB MOPOAWIBE je JOBOJBHA MEJIHIIHHCKA
MHIMKAIMja 3a 00e300sbaBame nopohaja. KoHTHHyHpaHa enuaypaiiHa aHalure3uja je Metosia u3bopa 3a u3Bolheme T3B.
6e300mHOr mopohaja.

e panga: 1ws paga je ma ce y3 moMohi aHKeTe YTBPAM CTaB U MH(OPMHCAHOCT MOPOAHIbA O CIHJIypallHO]
aHajre3uju y nopohajy.

Marepujax u Mmetoxe: MeTonom ciydajaor u3bopa je onabdpano 30 mopoausba Koje ¢y ce nopahane y enuaypaitoj
aHaJre3Wju M Koje Cy momymasayie aHkery. OHe cy onroBapaie Ha 28 muTama Be3aHHX 3a TpyaHohy, mopobhaj u
CTaBOBE TPYIHHUIIA O Iopohajy ca eMUAYPATHOM aHAITC3HjOM.

Pesyararu: CBu nopohaju cy 3aBpIICHH NMPUPOTHUM ITyTeM, Jella BUTaimHa, goHemreHa. 27/30, (90%) moponusba je
obaBmII0 pasroBop mpe nopohaja ca cBojum anecrezuosnorom, 2/30, (6,66%) cy Ha OCHOBY MojaTaka ca WHTEPHETa
cTekie yBun y oBy Merony. 18/30, (60%) Hema opMmupaH cTaB 0 IPEAHOCTIMA U MaHaMa METOJIe, a MPeocTane Kao
IJIaBHY IIPETHOCT HaBojie 0e300HU mopohaj MoK of KOMIUIMKaIMja HaBoje riaBooospy. Mmak 29/30 Ou ce moHOBO
nopahasie y enuaypaiHoj aHalre3uju, a camo jefaHa ou o0mia 300r ri1aBo0osbe Koja je Tpajasia 2 Mecena.

3akspyyak: 3akby4yjeMoO Jia TPYAHUIIE Y BUCOKOM MPOIICHTY MPUXBATA]y CMUAYpaIHy aHAITE3Ujy y rmopohajy, anu
uM Tpeba objacHUTH Moryhe pusuke enuaypaiHe aHairesuje mnpe rnopohaja, TOKOM NMPUIIPEMHHUX BEKOH 3a mopohaj
Koje ce crnipoBojie y JlomoBHMa 3paBiba, WK OMOT'YhHTH Jla TIPOYHTAjy Y TOCEOHO HAMKCaHOj OpOLIypH. Y3 CTPY4HO,
aKTHBHO Bolheme mopobaja emuaypajHa aHaire3uja je TPEHYTHO HAjCUTYpHUJU M HajeUKACHUjU HAuuH
00e300spaBama rmopohaja.

KibyuHe peun: enuuypaiiHa aHanresuja, nopohaj, TpyaHHUIIE.

EPIDURAL ANALGESIA IN CHILDBIRTH: ATTITUDES AND EXPERIENCES OF WOMEN IN LABOR

Author: Cirkovic Jovana, Perisic Mira, Nedic Maja
Mentor: Ranko Kutlesic, PhD, associate professor
Gynecology and Obstetrics Clinic, University of Nis

Introduction: Childbirth causes very strong pain in most women. Under no other circumstances is it acceptable for a
person under a doctor supervision to suffer such a strong pain which can be alleviated. In the absence of a medical
contraindication the women in labour’s demand is a sufficient medical indication to reduce the pain of delivery. The
continuous epidural anesthesia is a method of choice for a painless childbirth.

The Aim: The purpose of this paper is to use a questionnaire in order to find out the women in labour’s attitude and
awareness about the epidural analgesia in childbirth.

Materials and methods: Using the method of a random sample, we have selected 30 women who went through a
delivery under epidural analgesia to complete the questionnaire. They responded to 28 questions concerning their
pregnancy, the delivery and their attitudes towards delivery under epidural analgesia.

Results: All deliveries were completed per vias naturalis, delivering healthy, vital children. 27/30 (90%) women had
interviews with their anesthesiologists prior to the delivery; 2/30 (6,66%) had found the information about this method
on the Internet. 18/30 (60%) do not have an attitude about the advantages and disadvantages of this method while the
rest of them state that the main advantage is the painless delivery, the only complication being the headache they
experienced. Yet, 29/30 of the respondents state that they would have the delivery again in this way. Only one person
said that she would never do it again because of the headache which had lasted for two months.

Conclusion: We conclude that the high percentage of pregnant women accept the epidural analgesia in the process of
delivery but it is important to explain to them possible risks before the delivery, during the preparatory pre-natal
exercises in hospitals or make it possible for them to read about this method in a special brochure. With the
professional and active delivery guidance, the epidural analgesia is currently the safest and the most efficient way of
securing a painless delivery.

Key words: epidural analgesia, delivery, pregnant women.
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MHNPEKHUJ OAMAKJIE TPYJHORE: KAJIA U 3AIITO?

AyTop: Ana MapunkoBuh, /Iparana Mapkosuh
Memnrop: npod. np JInauja Tacuh
I'uHEeKoMOmIKO-aKyIIepcKa KIuHUKa ,,Hapoaau hponT, Memurmucku dakynTer YHuBep3uTera y beorpamy

YBon: Jleranau npekua tpyaHohe je jemHa on Hajuernhe M3BONEHMX THHEKOJOMIKUX omeparmja. [Ipexum
TpyaHohe peryaucaH je 3aKOHOM O MOCTYINKY MpeKHaa TpyaHolie y 3ApaBCcTBEHHM ycTaHOBaMa. MHIuKarmje 3a
OJIMAKJIU MPEKH/] TpyAHONE MOTY OHTH METHUIIMHCKE, CYTeHIHYHE, IPAaBHOMOPAIIHE U COLUjaIHE.

Hum paga: Hws paga je Ouo na ce yCTaHOBH Y K0joj HelesbH TpymHohe ¥ 300T KOjuX pasiiora ce Hajuenrhe
BpIM oamaxiu rpekun Tpyanohe y 'AK ,,Hapoauu ¢ppont™.

Marepujan u metoae: VcTpaxuBame NpeICTaB/ba PETPOCIICKTHUBHY CTYAHjy KojoM je o0yxBaheHo 256 xeHa
KojuMa je y mepuony of janyapa 2012. no janyapa 2014. rogune ypalhen npeku TpynHohe on HaBplIeHe JeceTe
JI0 HaBpIIICHE JBaJIeCETe HeMlesbe.

Pesyararu: Hajsehu Opoj npekuna onmaxnux tpyaHoha, ykymHo 41 (16,01%) wusBpmen je y XIV Henesbu
recraimje, a HajMamu 0poj, camo jemHa (0,39%) je m3ppiiena y Xl Henesbu recraiuje. 300r 0onecTu Majke,
m3BpiieHo je 113 (44,14%) npexkuna ogmakie tpynunohe. Hajuemnrhe obosbeme Majke Koje je 3aXTeBallo MPEKUT
TpynHohe je memnpecHja Koja je AMjarHOCTHKOBaHa kKon 63 (24,61%) ucnimranune, a Hajpehe je xunepreHsuja
Koja je ycraHoBibeHa y 3 (1,17%) cnydaja. 300r pa3nuuuTux aHoMajiuja rwiona, ypaheno je 143 (55,86%)
npekuaa oamakie TpyaHohe. Ox tor 6poja, y 57 (40,42%) cnydajeBa y3pok cy Ouiie XpoMO30MCKe aHOMaJIHje.
On xpoMo30MCKUX aHOMaiWja, Hajuemhe je ycraHoBsbeH JlayHoB cunzapoM. Opx CTpYKTYpHHUX aHOMajuja,
Hajuemhe cy onucaHe aHeHLEedaIyC U XUIPOIIC.

3akspydyak: OaMakiv npekuau TpyaHohe y Haioj cpeliHu 00aBIbajy ce y Mepuody O HaBpIlEHEe JieceTe A0
HaBpIlleHe JBajJieceTe Henesbe TpyaHohe 300r obosbema Majke W aHOMaiMja Iwiona. llpaBoBpeMeHH U
NOY3/IaHUj¥ CKPUHHUHT TECTOBHU CY HEOIXOJHHU Jia Ou ce u30eriin nMpekuan oaMakie TpyaHohe.

Kibyune peun: npeku]] onmaxiie TpyaHohe, 1o, aHoMaiuje, 000Jbeba MajKe

LATE ABORTION: WHEN AND WHY?

Author: Ana Marinkovic, Dragana Markovic
Mentor: Prof. dr Lidija Tasic
Gynecology and Obstetrics Clinic ,,Narodni front®, School of Medicine University of Belgrade

Introduction: Legal abortion is one of the most frequently performed gynecologic surgeries. Abortion is
regulated by the Law on Abortion in Health Care Institutions. Indications for late abortion may be medical,
eugenical, legal-moral and social.

The Aim: To determine week of pregnancy and reasons for late abortion in Gynecology and Obstetrics Clinic
"Narodni Front".

Materials and Methods: The research is a retrospective study that includes 256 women whom from January
2012. to January 2014. was done late abortion in period of ten until twenty weeks of pregnancy.

Results: The largest number of late abortions, a total of 41 (16.01%) was made in the fourteenth week of
gestation, with a minimum of only one (0.39%) was made in the eleventh week of gestation. It was made 113
(44.14%) late abortions because of mother's illness. The most common disease of mothers who sought abortion
is depression, diagnosed in 63 (24.61%) women, and rarely hypertension, which was established in 3 (1.17%)
cases. Also 143 (55.86%) late abortions were because of the different anomalies of the fetus. 57 (40.42%) cases
were caused by chromosomal anomalies. Of chromosomal anomalies, the most common is Down syndrome.
The most common structural anomalies were anencefalus and hydrops.

Conclusion: Late abortion in our country is carried out in the period from ten to twenty weeks of pregnancy
due to maternal diseases and anomalies of the fetus. Timely and reliable screening tests are necessary to avoid
late abortion.

Key words: late abortion, fetus, anomalies, diseases of mother
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KAPIIUHOM BYIIBE - KIMHUYKA OBEJIEXKJA U PAHE IIOCTOINEPATUBHE KOMILNIMKAITUJE

Aytop: Bopuc Cromnkos, Hatama Ctojanosuhi

Menrop: acuct. 1p Visana JIukuh Jlahesuh

Knvarka 3a ruHekonornjy u akymepctBo Kmmumukor nentpa Cpbmje, MemummHCkn (axkynTeT YHUBEp3HTETa y
beorpany

YBox: Kaprmaom Bynee umHM 0.5% CBHUX MaJIMTHUTETa y XyMaHoO] momynamwju. Hajuemhu xucromomkwn tum je
IUTAHOLETYJIaPHH KapIIMHOM.

e paga: Lws Hame cTyauje je 1a NpHKaxke OMIITE IapaMeTpe W o0enexja Koja KapaKTepHuIny xeHe oborerne ox
KapIIMHOMA BYJIBE, yIECTaOCT HajuemhuX MOCTONepaTHBHUX KOMIDIMKALH]ja, KA0 M BEUXOBY KOpETaIHjy.

Marepujan m MeTome: Y Hally PETPOCICKTHUBHY KIMHHYKY CTYAHjy YKIJbYdeHO je 135 manmujeHTKHEa ca
KapIIMHOMOM BYIIBE JICUCHHUX Yy HPOTEKIMX 5 roamHa. Kox cBHX manMjeHTKHIba npaheHH Cy: cTapocT, CTaaujyM
6onectn, rojasHoct (Body Mass Index>30kg/m2), mpucycTBO paHHjUX BEHCKHX Tpom0o3a, aujabereca
npeoneparuBHr ACA craryc (American Society of Anesthesiologists). O mocromepaTiBHUX KOMILTHKAIHja OPATHIH
CMO I10jaBY ITOCTONEPATHBHUX MH(EKIMja paHe, TCXUCICHIMja paHe M yPUHAPHHUX HHOEKIIHja.

Pesyararn: [lanyjentkume y Hamoj rpymnu Omie cy npoceune crapocts 61.48 roquna. Hajeuie nenmuranuma ouo je
y apyroM cramujymy oonectu (40%). Panujy BeHcky Tpomb03y umano je 4.44%, 31.85% nauujeHTkumba je Ouiio
rojasHo, 10k je 33.33% je 6onoBano ox mehepue 6onectu. Hajsehu 6poj je mmano npeoneparusau ACA 2 craryc. Y
HaIloj TPYIH Cy CE YeCTO jaBJbasie MOCTOICPAaTHBHE KOMIDIMKANHMje - MHocTonepaTnBHe uHdpeknmje pane (57.03%),
nexucueHnuje pane (78.52%) u ypunapHe uHpekuuje (25.19%). VYdecranmoct mnocromnepaTMBHHX HH(DEKIHja
CTaTUCTHYKH 3HA4ajHO je Ouiia moBe3aHa ca crapouihy, BUIIMM CTaJdjyMOM OoJecTH, rojasHomhy, nujadberecoMm u
BumrM ACA cratycom (p<0.05). ITojaBa nexucuieHIMje paHe CTATHCTHYKH j€ 3HayajHO Oua moBe3aHa ca crapomhy
MalMjeHTKHba U T10jaBOM TocTonepaTuBHux nHdeknuja (P<0.05).

3axsbyyak: Kapriuxom BynBe ce uemrhe jaBiba KOJ CTapUjUX IMalMjeHTKHIA U Hajuelnrhe je IMjarHOCTHKOBAH Y
IpyroM cragujymy oonectu. Hajuenrhe mocrornepaTiBHe KOMILTHKAIMje Cy MH(EKLUje paHe, NeXHCLEHIMja paHe 1
ypuHapHe HH(eKIuje, Koje ce demhe jaBibajy KOA HAaLMjeHTKUIA CTapHje >KUBOTHE 100M M ciabujer OmumrTer
3JpaBCTBEHOT CTama.

KibyuHe peun: KapiMHOM BYJBe, 00€JIeXK]ja, TIOCTONEPATUBHE KOMILIHKALIW])E

VULVAR CARCINOMA - CLINICAL CHARACTERISTICS AND EARLY POSTOPERATIVE
COMPLICATIONS

Author: Boris Stoilkov, Natasa Stojanovic
Menthor: Ass. dr Ivana Likic Ladjevic
Department of Gynecology and Obstetrics, Clinical Center of Serbia, School of Medicine University of Belgrade

Introduction: Vulvar cancer makes 0.5% of all malignant tumors in human population. Most common histological
type is planocellular carcinoma.

The Aim: The aim of our study was to show general clinical characteristics of patients with vulvar cancer, the most
common postoperative complications and their correlation.

Materials and Methods: Our retrospective clincal study included 135 patients with histologicaly proved vulvar
cancer, threated in last 5 years. In all of the patients we followed: age, disease stage, obesity (Body Mass Index >30
kg/m2), earlier venous thrombosis, diabetes and preoperative ASA status (American Society of Anesthesiologists). Out
of postoperative complications, we followed occurance of postoperative infections, wound dehiscence and urinary
infections.

Results: Median age in our group of patients was 61.48 years. Most of them had stage Il vuvar cancer (40%). Earlier
venous thrombosis had 4.44%, 31.85% had obesity, and 33.33% of our patients had diabetes. Most of them had
preoperative ASA 2 status. Many of our patients had some type of postoperative complications - postoperative wound
infections (57.03%), wound dehiscence (78.52%) and urinary infections (25.19%). There was statistical significance
in postoperative infections compared to the age, higher disease stage, obesity, diabetes and higher ASA status
(p<0.05). Statistical significance was also found comparing wound dehiscence with patients’ age and occurence of
postoperative infections (p<0.05).

Conclusion: Vulvar cancer is more common in older patients and most often is diagnosed in its second stage. It’s
most common postoperative complications, which include postoperative infections, wound dehiscence and urinary
infections, occur more often in older patients with other comorbidities.

Key words: Vulva, cancer, characteristics, postoperative complications
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YCIHEIIHOCT IMOCTYIMAKA BAHTEJIECHE OIIVIOABE Y OJHOCY HA CTAPOCT
IMAIIMJEHTKUIbA

Aytrop: dajana 3oneruh, Credan Lllepbanosuh, Anapuja Jekuh

Menrop: acucr. ap Jenena Munuh

Knmauka 3a runexonorujy u akyniepctso Kinuanukor nenrpa Cpouje, MequuuHcky GakynTeT Y HUBEp3UTETa y
beorpany

VBon: CBe KacHHje OJIYYHBAKC HA 3aCHUBAEmE MOPOJAMIIE IMPOY3POKOBAHO CABPEMEHHM IPYIITBEHHM
TOKOBHMMA, 3Ha4YajHO yMamyje CIIOCOOHOCT 3aueha M JOMPUHOCH CBe BelieM Opojy mapoBa KOju ce CyodaBajy ca
HerToJHOUNYy W TNPUMEHOM AaCHCTHPAaHHX pENPONYKTHBHUX TexHomoruja. I[lpema OpojHHM ayropuma,
XPOHOJIOIIKO U OBAapHjATHO CTapee MajKe HaBOJE Ce Kao 3HayajHU (aKTOpPH KOjH YTUUY Ha MCXOJ IMpolieca
BaHTEJIECHE OIUIOHE.

Hum pana: [poreHa yTuiaja cTapocTH Majke Ha TPajambe M J03y KOHTPOJIUCAHE XUICPCTUMYJIAIU]C jajHHKa,
Ha Opoj mo0ujeHnx oouura u eMOproHa, eMOproHa BpaheHnx eMOpuoTpaHcdepom, Kao U Opoj OMOXEMHjCKU U
KJIMHUYKY oTBphennx Tpyanoha, nobauaja u nmopohaja.

Matepujan u metone: VcrnutuBame je oOyxBatwio 206 jxeHa ykjbydeHMX y HamwmonamHu mnporpam
BaHTEJECHE OILIOoNbe Ha KiuHuim 3a ruHekonorujy u akymepcrso Kinunuukor nentpa Cpbuje y Toky 2012.
TOJIMHE, TIPH YeMY CY MAIMjeHTKHbE TI0IeJbeHe Y TPU TpyIe, MpeMa CTapOCHOj CTPYKTYpH. Y TPBOj IPYMH je
Omino 57 manujeHTKUba, CTapocTu A0 32 roAuHe, Y Opyroj rpynu 95 nanujeHTkuma crapoct usmely 33 u 37
ronuHa, a y Tpehoj rpymun 54 nanmjeHtkume crapoctd on 38 no 40 roauHa. Y aHanm3u cy KopuiheHu
CTyneHToB T TecT U XU KBaJpar TecT.

Pe3ynraTu: YoueHa je 3HauajHa pa3ivka y jo3ama JIeKOBa MIPUMEHEHUX 38 KOHTPOJIMCAHY XUIIEPCTUMYIIAIN]Y
JjajHuKa, OpOjy aclMpUpaHUX OOIMTA, NOOHjeHHX eMOpPHOHA, y4ecTaIOCTHMa KIMHUYKY NOTBpheHe TpynHohe u
nopohaja. Huje nalena 3HauajHa pasznuka y Tpajamy cTuMynanuje, Opojy TpaHchepupaHuX eMOpHOHa,
ydecrasiocTuMa OHOXeMHjCKH oTBpheHux TpyaHoha Kao HU nodayaja.

3akipyuak: Pesynratu oBe cTyauje Mokasyjy Ja CTapocT HAlUjeHTKHIbE MOXKE 3HA4ajHO YTHLATH Ha (aze y
MIOCTYIIKY BaHTEJIECHE OIUIOE, PE3YITYjyhin y Mamboj HHIUICHIM IIOBOJBHIX HCXOJa OBE MPOLEAYpE.
Kibyune peun: XpoHONOLIKO CTapeme, OBapHjalHO CTAPEHe, HCXOJl BAHTEIECHE OILIONHE

IN VITRO FERTILIZATION SUCCESS RATES IN RELATION TO PATIENTS' AGE

Author: Dajana Zoletic, Stefan Serbanovic, Andrija Jekic
Mentor: Ass. dr Jelena Micic
Clinic of Gynecology and Obstetrics, Clinical centre of Serbia; Faculty of Medicine, University of Belgrade

Introduction: The delay of childbearing caused by modern life styles, significantly decreases the fecundity,
resulting in many couples dealing with infertility and seeking for solutions in assisted reproductive technologies.
Recent studies suggest that maternal age, both chronological and ovarian, represents an important factor for the
success of assisted reproductive technologies.

The Aim: The aim of this study was to investigate the impact of maternal age on the length and doses of drugs
used for controlled ovarian hyper stimulation, the number of oocytes retrieved, the number of embryos, the
number of embryo transfers performed, the biochemical and clinical confirmed pregnancy rates, miscarriage
rates and successful delivery rates.

Material and methods: The study included 206 women undergone IVF at the Clinic of Gynecology and
Obstetrics, Clinical centre of Serbia, during 2012. The patients were divided into three groups, according to their
age. The first group included women up to 32 years, 57 patients. The second group included women aged
between 33 and 37 years, 95 patients, and the third group included women aged above 38 years, 54 patients. We
used Student’s t test and y” test for the analyses.

Results: We have found a significant difference in the applied doses of drugs among the three groups, the
number of oocytes retrieved, the number of embryos, the clinical confirmed pregnancy rates and successful
delivery rates. We have not found any significant difference in the length of controlled ovarian hyper
stimulation, the number of embryo transfers performed, nor biochemical confirmed pregnancy and miscarriage
rates.

Conclusion: This study shows that maternal age significantly impacts all phases of the assisted reproductive
technologies process, resulting in lower rates of successful outcomes.

Keywords: Chronological aging, ovarian aging, in vitro fertilization outcomes
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YUYECTAJIOCT JABJbAIbA BASOMOTOPHUX U IICUXOPU3NUYKUX CUMIITOMA KO/ JKEHA
CA ITPUPOJHOM N APTEOUIIUNJAJTHOM MEHOITAY30M

Ayrop: [Iparana Mapkosuh, Ara Mapunkosuh
MenTop: nipod. np JIuguja Tacuh
I'uHekomomIKO-aKkyIIepcka KIuHuKa ,,Hapoaau GponT  MenumuHackn dakynaTeT YHuBep3uTera y beorpany

YBon: Menonay3za moxke outu npuponHa (IIM) u aprepurmjanna (AM). [IpupomHa MeHOmay3a moapa3symeBa
MOCTICIEbY MEHCTPYAIMjy y KHBOTY KCGHE KOja je HacTajga 300T MPHUPOMHOT MpEecTaHKa paja jajHHKa YCIeHd
crapema. ApreduildjalHa MEHOIAy3a HacTaje ycled TpecTaHka (YHKIHjE jajHAKA H3a3BaHOT JICKOBUMA,
3payeHEM HIIH OTIEPAIIHjOM.

b pama:Luss paga je Aa ce UCIUTA YUECTANOCT jaB/baka BA30MOTOPHHUX M MCHXO(DU3UUKHX CHMIITOMA KOJ
JKEeHa ca MPUPOIHOM M apTeUIMjaIHOM MEHOIAY30M.

Matepujan u wmetoae:PalieHo jeperpocneKTHBHOMCTpaKUBame Koje je 00yXBaTHiOlSmanujeHTKHmba Yy
TIPUPOTHOj MEHOIay3u M 25TalrjeHTKHba ca apTedUIjaJHOM MEHOIay30M, ctapocT on 35 1o 55 roauHa,
KOje Cy UCIUTHBaHE Ha [ MHEKOOIIKO-aKyIIIepCKOj KIUHUIHM ,,Hapomuu ¢ppoHT™.

Pesyararu: IlojaBa BasyHra je 3abenexena kon 92% sxena ca AM u xox 86,67% >xena ca [IM. 3Hojeme ce
jaBJjpa y HCTOM IporeHTy. be3BosbHOCT ce jaBuna y 20% koxa obe ucnutuBane rpyme. HajsHauajHuje npomeHe
HaljeHe Cy y IpymHu jkeHa ca MPHUPOIHOM MeHomay3oM rue je 80% jeHa uMaio JCNpecujy, IOK je ca Ipyre
cTpaHe Jienpecujy uMmaio camo 8% jxeHa koje cy Owie y apredunmjannoj menomnaysu (n<0,01). [Tannuranuje cy
ce jaBuiie kox 73,33% jkeHa y Tpylu ca MpUPOTHOM, JOK je camo 24% jxeHa ca apTe(HIrjaTHOM MEHONay30M
umano oBaj cumiTom (11<0,05).

3akspyuak: Ba3oMOTOPHH CHMIITOMH MOIYT BalyHIa, 3HOjeHha U 0€3BOJFHOCTH 3aCTYIUBEHH CY Ca TIO/IjeTHAKOM
ydecranonihy. Jlenpecuja u nanmuranuje ce jaBibajy y 3HadajHO BHUILEM IPOLEHTY KO KEeHa ca MPHUPOJHOM
MeHomay3oM. OCTain CHMIITOMH CY 3aCTYIJBEHH Ca TIO/]jeJHAKOM ydecTanomiy.

KibyuHe peun: CHMIITOMH, TPUPOJIHA MEHOIAY3a, apTe(HIIHjaTHa MEHOIAY32a

THE FREQUENCY OF VASOMOTOR, PSYCHOLOGICAL AND PHYSICIAL SYMPTOMS IN
PATIENTS WITH NATURAL AND ARTIFICIAL MENOPAUSE

Author:Dragana Markovic, Ana Marinkovic
Mentor: Prof. dr Lidija Tasic
Gynecology and Obstetrics Clinic ,,Narodni front™ School of Medicine University of Belgrade

Introduction: Menopause could be natural (NM) and artificial (AM). Natural menopause is the last menstrual
period in a woman's life, which is happening because of natural termination of ovarian function. Artificial
menopause can be caused by drugs, radiation or surgery.

The Aim: The aim of the study was to investigate the frequency of symptoms at women with natural and
artificial menopause.

Materials and Methods:We performed a retrospective study which include 15 patients in a natural menopause
and 25 patients with artificial menopause, aged from 35 to 55 years, who were tested at Gynecology and
Obstetrics Clinic ,,Narodni front®.

Results: The occurrence of hot flashes was observed in 92% of women with AM and 86.67 % in women with
NM. Sweating occurs in the same procent. Apathy is reported in 20% of subjects in both groups. The most
significant changes were found in the group of women with natural menopause, where the 80% women had
depression, but in the AM group depression had only 8% patients (p <0.01). Palpitations were reported at 73.33
% of the women in the group with NM, whereas only 24% of women with AM reported this symptom (p<0.05).
Conclusion:We can conclude that the vasomotor symptoms such as hot flashes, sweats and apathy are
represented with equal frequency in patients from both groups. Depression and palpitations appears in a
significantly higher percentage of women with natural menopause. Other symptoms that were analyzed have a
similar frequency in both groups.

Key words: symptoms, natural menopause, artificial menopause

106




55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

YTHUILIAJ TEPAIIMJE HHCYJIMHOM HA TOK 1 UCXOJ TPYJHORA KOMJIMKOBAHUX
TECTAINJCKUM JUJABETECOM

Aytop: JoBana Tonoposuh, bojan Tonoposuh, bojan Cronuh

MenTtop: acuct. ap MBana babosuh

Katenpa 3a runexonorujy u akymepcrso, KiimHnka 3a TMHEKOKIOTHjy M akymepcrBo, Kimanmuku nenrap Cpowuje,
Menuacky akynrer, beorpan

YBon: I'ecrammjcku nujaderec menuryc (I'/IM) moBehaBa pusmk 3a (eromarepHaTHE W HEOHATATHE KOMIUIHKALIH]E.
IIpema Tepammjckom npucrymy nenu ce Ha: ['JIM-Al, rae ce 3amoBosbaBajyha TIIMKOperynaiyja MOCTIDKE Mepama
XUTHjeHCKo-aujeTerckor pexuma, u I'/JIM-A2 koju 3axTeBa JONATHY MHCYIUHCKY Teparujy. YTHLAj o0lIMKa Teparnuje
Ha TOK M UCXOJI TPYJHONE 0CTaje HepasjaKbeH.

Hums: YTephuBame yTuilaja MHCYIIHMHCKE TEpaIdje Ha TOK U HCXOJ TpynHoha KomiuirnkoBauu ['JIM.

Marepujan u meroge: PerpocnekruBHOM cryaujoM TokoMm 2013. roamne, Ha KiMHHMIM 3a THUHEKONOTH)Y H
akymmepcrBo, Kimmanakor nenrpa Cpbuje, ananmm3upat je Tok 1 ucxox 52 tpyanohe kommumnkosane I'/IM. [anjenTkime
Cy IpeMa Teparuju rnojejbeHe y aAse rpyme (rpyma A, H=17, HHCYIHH 1 XUTHjeHCKO-1jeTeTCKH pesknM; rpyna b, H=35,
CaMO XHUTHjEHCKO-IIHj€TETCKN PEXKUM).

Pesyararm: [IpomeHar roja3sHux nanyjeHTKHma (MHAEKC TerecHe mace-BMI>30) je crarnctuuku 3HadajHo Behw y
rpymu b (A-23.5%, B-40%; p<0.05). TToka3aHa je cTaTUCTHYKH 3HAYajHa pasiiuka y npocedHoj BpexHoctn HbDALC (A-
6.23 +0.7,b-5.11 + 0.9,p<0.0001), no3uTHBHA Kopenanyja u3Melhy TyKHHe Tepanuje HHCYTHHOM U BpeaHoctn HbALC y
rpymu A (p<0.05), y obe rpyme m3meljy crapoctu maumjentkuma 1 BMU (p<0.01); crapoctu mainujeHTKUma U
Bpenuoctn  HbALC (p<0.01). TpyaHohe cy y rpymu A 3Ha4ajHO panuje 3aBpuiaBaHe (A-37., b-39. Henerpa TpynHohe
p<0.01). CrarucTHYky 3HauajHa pasiMKa NpoHaljeHa je y YdYecTalocTH IpeBpeMeHHX Iopobjaja, Lapckor pesa H
NIepUHATAIHOM Hcxony (npeBpemMenu nopohaj: A-23.5%, Bb-11.4%, p<0.05; uapcku pes: A-77%, b-57%, p<0.01; ypeana
paHa HeoHaranHa aznantaiuja: A-58.8%, Bb-71.4%, p<0.05; pecrmparopuu mucrpec cunapom: A-11.7%, B-5.7%,
p<0.05; maxpozommja: A-11.7%, B-0%, p<0.05). Pasnuka y ydecramocTH ocTanmx KOMIDIMKalWja (Tecramujcka
XHIEPTeH3Hja, IPEeBPEMEHa PYNTypa IIIOI0BUX OBOjaKa) HHje OMiIa CTATUCTUYKY 3HAuYajHa.

3axsbyvak:HeanexBaTHa rimKoperyinanyja, y3 HeOnaroBpeMeHy NpHMEHY MHCYIMHCKEe Tepanuje nosehaBa pusuk 3a
HACTaHaK HETIOBOJBHOT IIEPHHATATHOT UCXO0AA Y TPyAHOaMa KOMIMKOBAHUM I'eCTallljCKHM JIHjabeTecoM.

Kibyune peun: Komnukanuje, Tpyanoha, HeoHaryc.

THE INFLUENCE OF INSULIN THERAPY ON PREGNANCIES COMPLICATED WITH GESTATIONAL
DIABETES MELLITUS

Author: Jovana Todorovic, Bojan Todorovic, Bojan Stopic
Mentor: Ass. dr Ivana Babovic
Department of gynecology and obsterics, Clinical center of Serbia, Medical Faculty, Belgrade

Introduction: Gestational diabetes mellitus (GDM) increases risk of fetomaternal complications. It is divided in two
types, according to applied therapy: GDM-Al-glycemic control is achieved only with diet; GDM-A2-besides diet,
insulin therapy is needed for glycemic control. The influence mode of therapy on pregnancy outcome remains unclear.
The Aim: To examine the influence of insulin therapy on perinatal outcome in pregnancies complicated with gestational
diabetes mellitus.

Materials and methods: Retrospective study was conducted during 2013. in Department of Gynecology and Obstetrics,
Clinical center of Serbia, Belgrade to examine influence of insulin therapy on outcomes of pregnancies complicated with
GDM. Study included 52 pregnant women, who were divided into two groups (group A, N=17,diet and insulin, group B,
N=35, only diet).

Results: Study demonstrated statistically significant difference in obesity between groups (A-23.5%, B-40%; p<0.05).
Significant difference in the mean glucosylated hemoglobin (HbAlc) level (A-6.23+0.7,B-5.11+0.9, p<0.0001),
significant positive correlation between HbAlc level and duration of insulin therapy (p<0.05), between the age and BMI
of patients (p<0.01) as well as the age and HbAlc level (p<0.01) in both groups were found. Mean gestational age at
presentation was significantly different between groups (A-37, B-39, p<0.01). Statistically significant difference was
found in frequency of preterm labors, caesarian sections and perinatal outcomes (preterm labor:A-23.5%,B-11.4%;
caesarian section: A-77%, B-57%, p<0.01; well being:A-58.8% ,B-71.4%, p<0.05; respiratory distress syndrom:A-
11.7%,B-5.7%,p<0.05; macrosomia: A-11.7%, B-0%, p<0.05). There wasn’t significant difference in frequency of other
complications such as hypertension, preterm rupture of membranes, between groups.

Conclusion: Inadequate glycoregulation with late introduction of insulin therapy increases risk of adverse pregnancy
outcomes.

Key words: Complications, neonatus, insulin
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BAI'MHAJIHU TIOPOBAJ UJIKM HAPCKHU PE3 Y TEPMUHCKOM KAPJIMYHOM ITIOPOBAJY

Aytop: Muuna Apanhenosuh, XKespko Artuh
MenTtop: acuct. ap lBana babosuh
Knmnnka 3a rusexonorujy u akymeperBo Kimmanuakor nentpa Cpouje, MeanmuHcku dakynter YHuBep3uTeTa y beorpamy

VYBon: EnextuBHu mapcku pe3 (EIIP) nmanac Hajuemmhe nprMemHBAaHH HAYWH 3aBpIlaBama IMmopohaja y TEPMHUHCKO]
TpyaHOhY, KOMIUIMKOBAHO] KapJIMYHOM IIPE3eHTalljoM IDIONA, LITO 3HATHO CHIDKaBa INepHHATaIHH MopOumurer (MO).
Barunanuau nopobaj (BIT) ocraje kao moryhHocT 3aBpinaBama TpyIHOhe, HAKOH peNn3HEe aHal3e CBUX (akropa mopohaja.
ws paga: Epanyarmja yrunaja »xuBoTHOT Jo0Oa, MapuTeTa UCIIUTAHMIA U nporemene TtenecHe Mace (TM) HeoHaTyca Ha
Ha4MH mopohaja mocie 37. Hemesbe TecTanuje y TPYAHONW ca KapJIMYHOM TPE3EHTAIMjOM IUIONA, Kao M YTHUIld] HauWHA
ropohaja Ha HEOHATATHU HCXO.

Marepujan u Meroae: PerpocrnekTuBHOM cryaujoM Ha KITMHHIM 3a THMHEKOJIOTHjy M akyiiepctBo KimHHUKOr IeHTpa
Cp6uje y beorpamy Toxom 2013. ronuHe aHaIM3UpaHU Cy CTapocT M mapuTeT 146 ncnmranunia, tpajame BII, TM Heonartyca
Ha poljery, BPEHOCT Amrap ckopa y neToM MuHyTy (Amn5), Ay)xuHa GOpaBKa y je[MHHIM HEOHATAJIHE WHTCH3MBHE HEre
(JUHH), panu HeoHatanau MO u mopranurer (MT). 3a cratuctuuky obpany xopuithenu cy Crynentos T tect, AHOBA,
Kpyckan Bomicos Tect 1 x? TecT, Kao i AeCKPHIITHBHE MeToze. HHBO CTaTHCTHUKE 3HAYAjHOCTH TIOCTaBIbEH je Ha 1<0,05.
Pesyararn: IIpBoporke crapuje on 35 roxuna Hajuemhe cy nopohane EIP (13/16; 81,25&), a 50% (21/42) BumepoTku
minahux ox 35 romuna mopoheno je BIL. Heomarycm TM mpeko 3500r pohenm cy 34/51 (66,6%) ELIP, 9/51 (17,6%)
ypreatHuM Hapckum pesom (YLIP) u 8/51 (15,7%) BIL. VpenHy pany HeoHaTanHy amanrtanyjy rmokasana cy 52/74 (70,27%)
Heonatyca pohena EIIP, 23/30 (76,67%) YLIP u 20/42 (47,62%) BIL IlepunaramHa acdukcuja Owna je Hajuemtha y
HeoHaTyca pohennx BIT (10/42; 23,81%), y 4/30 neonatyca pohena YLIP (13,33%) u Hajpeha y nHeonatyca pohernx ELIP
(9/74; 1,16%). Heonaranuu Mr je jenHax 0.

3akspyuak: ELIP ocraje mpenopydeHn HauwH mopoljaja KOA NPBOPOTKH CTapUjUX OA 35 TOmMHA, Kao M IpenapTaiHo
npoueena TM HeonaTyca npeko 3500r. Ypenna pana HeoHaTanHa ajanTtanyja je gyenrha y Heonaryca pohenux ELIP. BII je
Moryh HauuH nopohaja kox BuiepoTku Mitahux ox 35 ronuHa, Kao M 'y HeoHaryca npouewmene TM 2500r-3500r. AnexBaran
MOHHTOPUHT MajKe | IUI0fIa TOKOM Tpy/Hohie U mopolaja, mpaBoBpeMeHa HjarHOCTHKa KOMIUTHKAIMja, Ka0 U TUMCKH paj
(mepuHaTOINIOT, aKyIIIep, HEOHATOJIOT) Ba)KaH j€ YCIIOB 3a TI0BOJbaH UCXOI.

KibyuHe peud: TepMHUHCKHM KapiiM4YHHU Mopoljaj, BarMHAJIHH MOpohaj, LApCKU pes, MapUTeT, CTapOCT MajKe, HEOHATAIHH
MOpPOHIHTET.

VAGINAL DELIVERY OR CAESAREAN SECTION AT TERM BREECH DELIVERY

Author: Milica Arandjelovic, Zeljko Antic
Mentor: Ass. dr Ivana Babovic
Department of Gynecology and Obstretics, Clinical Center of Serbia, School of Medicine University of Belgrade

Introduction: Elective caesarean section (ECS), the most commonly mode of term breech delivery, significantly reduses
perinatal morbidity (Mb). Vaginal delivery (VD) remains a possibility of delivery, after precise analysis of all factors of
labor.

The Aim: To examine the impact of mother’s age, parity, and estimated neonatal birth weight (BW) on the mode of delivery
for term breech presentation, as well as the impact of mode of delivery to neonatal outcome.

Material and methods: At the Department of Gynecology and Obstretics, Clinical Center of Serbia in Belgrade, mother’s
age and parity of 146 patients, duration of VD, BW, Apgar score at 5™ minute, duration of stay in a neonatal intensive care
unit (NICU), early neonatal Mb and mortality (Mt) were analyzed by retrospective study during the year 2013. For statistical
analysis we used descriptive methods and performed Student’s t test, ANOVA, Kruskall-Wallis test and ¥ likelihood ratio.
The level of statistical significance is set at p<0, 05.

Results: We performed ECS in 81, 25% (13/16) nuliparous older than 35 years and VD in 50% (21/42) multiparous younger
than 35 years. In (34/51; 66,6%) neonates estimated BW above 35009 deliverd by ECS, and (9/51; 17,6%) neonates were
deliverd by urgent caesarean section (UCS) and (8/51; 15,7%) were delivered by VVD. Neonatal well-being was diagnosed in
52/74 (70,27%) of the neonates were delivered by ECS, 23/30 (76,67%) neonates were delivered by UCS and 20/42
(47,62%) neonates were delivered by VD. Perinatal asphyxia was the most common in neonates were delivered by VD
(10/42; 23,81%). In 4/30 (13,33%) neonates were delivered by UCR and 9/74 (12,16%) neonates were delivered by ECS.
There were no cases of perinatal death.

Conclusion: For breech presentation ECS remains the recommended mode of delivery in nuliparous older than 35 years, as
well as in cases where estimated BW was greater than 3500g. VD can be considered as a safe option especially in
multiparous younger than 35 years, as well as in cases estimated BW was 2500-3500g. Adequate materno-fetal monitoring
during pregnancy and labor, as well as teamwork were important for successful outcome of labor.

Key words: term breech delivery, vaginal delivery, caesarean section, parity, mother’s age, neonatal morbidity.

108



55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

MHNOPEBEWE EOUKACHOCTU KPATKUX TIPOTOKOJIA KOHTPOJIMCAHE OBAPUJAJIHE
XUINNEPCTUMYJALUJE Y3 IPUMEHY GnRH ATOHUCTA U GnRH AHTATOHUCTA Y IIOCTYIIIIUMA
BAHTEJIECHE OINUIOAIBE

Aytop: Hemama benuh
Memnrop: acucr. np JeneHa Munuh
Knuaurka 3a rusekonorujy u akymepcrso Kimmanukor niearpa Cpouje, MemunmHckn dakynteT YHuBep3ureTa y beorpamny

VYBox: CacraBHM €0 IOCTyIaka AacCHCTHpaHe pEHNPONYKTHBHE TEXHOJNOTHje je KOHTPOJMCAaHA OBapHjajHa
XHIEPCTUMYJIallja, Koja C€ TIOCTHXKE IPUMEHOM TOHAJOTPOIMHA Y3 CYIPECH]y AaroHHCTHMMa M aHTarOHUCTHMa
roHajgorpornHor ocinobahajyher xopmona (GnRH). V nmo cama o6jaBjbeHMM cryamjama, mnpumMeheHe cy OpojHe
MPOTHBYPEYHOCTH Y TIOTJIely ePUKACHOCTH U KIIMHMYKUX MMIUTHKAIMja IIPUMEHE MPOTOKOJIA Ca TOMEHYTHM JICKOBHMA.
Iub paga: IlporeHa yruiaja OpUMEHE Pa3IMYUTHX KPaTKUX IPOTOKONA OBapHjaliHE XUIIEPCTHMYIALMje HA TpPajarbe
cTuMmynanyje, Opoj NOOHMjeHHX OomWTa, CTOIy (epTmwin3andje W MMIUIAHTalndje, Kao W yTHIAj Ha Hcxone TpyaHoha
MOCTUTHYTHX BaHTEJIECHOM OILIO/EHOM.

Marepujan u merone: VcruruBame je oOyxBaTHio 63 ManujeHTKHE-¢ y OKBHpY HarmoHamHOr Imporpama BaHTEIECHE
omroame Ha KimHmmm 3a rusekonmorwjy u axymepcrBo Kimunmukor mentpa CpOuje y mepumoxy ox janyapa 2011. mo
nenembpa 2012. rogune. Koj manujeHTKUma Cy MPHUMEHEHH KPATKH MPOTOKOIM CTUMYJIAllMje OBYNAIWje arOHHCTUMA M
anrTaronnctuMa GnRH, a 3aTuM ypaljeH nocrynak BaHTenecHe omtonme. [lopeheme mokazaTesba ehUKaCHOCTH Pa3IMINTUX
MPOTOKOJIA UCIUTAHO je Pa3INYUTHM TECTOBHMA, a YTHIIA] MPOTOKOJIA Ha TOK U Hcxof TpyaHohe KamaHoBom u MajepoBom
MeTozioM, U ManTenoBuM 1 KOKCOBHM TECTOM.

Pesyararn: Huje yodyena 3HauajHa pasnuka y KoHueHrtparujama FSH, Opojy nmana crumynarmje, Opojy acnupupaHHX
00ILIMTa, ¥ CTONH (hepTUIH3AlMje U UMILUIAHTAIM]je Y IOCMaTpaHuM rpynama. ¥ rpynu tperupanoj GnRH aHraronucruma,
TIOJIOBUHA YKYIHOT Opoja TpynHoha je 3aBpIiueHa mobadajem, JI0K cy cBe TpyaHohe u3 rpyme Tperupane GnRH aronucruma
3aBpIleHe opohajeM y TepMUHY.

3akspyuak: Pesynratu noOWjeHM OBOM CTYIMjOM IIOKa3yjy Ja HeMa 3HAYajHUX pa3yiika y e(UKACHOCTH MOCMaTpPaHHX
MIPOTOKOJIAa y OJJHOCY Ha yCIleX BaHTelecHe omronme. [Ipivena arornncra GnRH Moke 1a nMa moBosbaH yTHIR] HA HCXOJ
TpyzaHohe.

Kibyune peun: GnRH aronucrn, GnRH anraronucru, nopeheme egukacHocTn, ucxon TpyaHohe

EFFICACY COMPARISON BETWEEN SHORT GnRH AGONIST AND ANTAGONIST OVARIAN
HYPERSTIMULATION PROTOCOLS IN ASSISTED REPRODUCTIVE TECHNOLOGY PROCEDURES

Author: Nemanja Belic
Mentor: Ass. dr Jelena Micic
Obstetrics and Gynaecology Clinic, Clinical Centre of Serbia, University of Belgrade, School of Medicine

Introduction: Controlled ovarian hyperstimulation is a constitutional part of assisted reproductive technologies. It is
achieved by using gonadotropines followed by gonadotropine-releasing hormone (GnRH) suppression through its agonists
and antagonists. Current research results imply much controversy regarding efficacy and clinical implications of different
protocols.

The Aim: The aim of this study has been to investigate the influence of administration of different ovarian hyper stimulation
short protocols on stimulation duration, acquired oocyte number, fertilization and implantation rates, and to evaluate the
influence of selected protocol on pregnancy outcomes in patients that undergone assisted fertilization.

Materials and Methods: The study has included 63 patients from National Programme of Assisted Fertilization at the
Obstetrics and Gynaecology Clinic of Clinical Centre of Serbia in the period from January 2011 to December 2012. Short
agonist or antagonist protocols were used, followed by different artificial reproduction methods and embriotransfer. Efficacy
comparison has been statistically analysed, and Kaplan-Meier method with Manthel-Cox test performed to evaluate
correlation between observed protocols and pregnancy outcomes.

Results: We have not found significant difference in FSH concentration, number of stimulation days, acquired oocyte
number, and fertilization and implantation rates in observed groups. In the group treated with GnRH agonists, all
pregnancies ended at term, while half of GnRH antagonist protocol group pregnancies ended with spontaneous abortions.
Conclusion: Study results show that there are no significant differences between observed protocols regarding assisted
fertilization success. GnRH agonist short protocol utilization may have a positive effect on pregnancy outcome.

Key words: GnRH agonist, GnRH antagonist, efficacy comparison, pregnancy outcome
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XUCTOHOUTOJIOIKA KOPEJTALIUJA ITPOMEHA HA I'PJIMRY MATEPUILE

Aytop: Cama Kapaxknajuh, Munkwna Josuh
Mentop: npod. np JKusko [Nepummh
I'uHEKOIOMIKO aKyIIepcka KIIMHUKA ,, Hapogau ¢poHT ", MenurmHcku dakyiarer YHuBep3uteTa y beorpamy

YBon : Melyy netr HajonacHHjUX 37paBCTBEHUX MpoOIeMa ca KojuMa ce JKeHe cycpehy y naHaime BpeMe yopaja
ce pak rpiauha matepuie. CBake rogune y ceTy mpeko 500.000 sxena obonu, a 274.000 ympe o1 oBe OosecTu.
MeTone 3a paHO OTKpUBame OOJIECTH BeoMa Cy jeqHOcTaBHe U 6e360iHe. To Cy IMTONOIIKA mperiiesn opuca u
KOJIITOCKOITHja, a aKO CE OBHM MeTojiaMa TipoHalje aTHIMYaH Hajla3, OMOTICHjoM ce yTBphyje BpcTa MpoMeHe.
Hmb: AHanmu3a noy3IaHOCTH IIUTOJOIIKE JIHjarHOCTUKE KO/ JKeHa ca MpOMeHaMa Ha Tpiuhly MaTepuIie H OJJHOC
LUTOJIOIIKKX (3a/10BoJbaBajyhm pa3ma3 mpexacraBuhemo y berxesnma kiacuuKaujyu) ¥ XUCTOJOIIKAX Hajas3a
(buorncuja rpauha matepurie).

Marepujan u metone: CtyaujoMm je odyxsaheno 1005 xeHa kojuma je ypaheHa Ouoricuja rpiuhia MaTepuie y
I'uuexomnomko akymepckoj kmuaunu “‘Hapomau ¢pont” y 2013-0j rogunu. [Ipe Ouoncuje cBuMma je ypalen
mpernien muronomkor Opuca (ITama tect knacudukoBaH berxesma Kiacu(pUKAIMjoM) W KOJIIIOCKOIH]ja.
CraTtuctiuky TecT 3a nopeheme nogataka 6o je CiupMaHOB TECT.

Pesyaratu: TlopelemeM IMTONOMIKAX M XHUCTONATONOIIKHMX Hajla3a MOOWIM CMO Ja je 278 malujeHTKHmba
omHOCHO 86,60% MMajo, mpeMa IUTOJOMIKOM Hallady, CyMIbY Ha MPEMajrHe U MaJIUTHE MPOMEHE, J0K je Ha
OCHOBY Owmoricuje nmokaszaHo ja 254 sxena wiu 79,13% umano nmpeMalurie ¥ Majurae rnpomeHe. MeToaom 1o
CrnupMaHy yTBPIWIH CMO JIa TIOCTOjU CTATUCTHYKK 3HaYajHa TIOBE3aHOCT Hasasa.

3aksbyuak: PemoBHHM cnpoBoljerbEeM IMTONONIKOT M CKPHHHHTA KOJIOCKOICKE [HjarHOCTHKE MOXE Ce
CMamUTH WHIUJACHIIA MPEMaUTHUX MPOMEHa ¥ MHBA3WBHOT KapIIMHOMA, jep OBE JBE METO/IE TI0Ka3y]y BHCOKY
cneuudUIHOCT 32 MPOMEHe Ha rpiauhy U 'y KOMOMHAIM]Y ca OUOTICHjOM, TIOCTaBJbajy TauHY JHjarHo3y.

KibyuHe peun: Kojmockomnuja, UTOJIOTMja, IPEBEHIINja, Ouorcuja

HISTOCYTOLOGICAL CORRELATION BETWEEN CHANGES IN THE CERVIX

Author: Sasa Karaklajic, Milkica Jovic
Mentor: Prof .dr Zivko Perisic
Gak ,, Narodni Front ”, School of Medicine University of Belgrade

Introduction: Cervix cancer belongs to the five most dangerous health problems woman are dealing with
nowadays. Over 500.000 women in a world annually suffers from this disease, and 274.000 of them dies from
this disease. Methods used for the early detection of the disease are very simple and painless. Those methods
are: cytological examination of the smear and colposcopy and if an atypical finding is discovered by these
methods then the type of a change is steated by a biopsy.

The Aim: The reliability analysis of cytological diagnostic present in women who had changes on cervix and
the relation between cytological ( satisfying smear will be presented in Bethesda classification) an histological
examinations ( the biopsy of cervix ).

Material and methods: The study encompass 1005 women who did the biopsy of cervix in GAK ,, Narodni
Front ”in 2013. The examination of the citological smear was done on all of them before the biopsy ( Papa test
classificated by Bethesda classification ) and colposcopy. Statistic test used for the comarison of the data was
the Spearmans test.

Results: By comparing the cytological and histopathological examinations, the given result was that 278
patients or 86,60% of women, according to the cytological examinaion, had an indication of premalignant and
malignant changes, while the examination based on the biopsy showed that 254 women or 79,13% had
premalignant and malignant changes. It is affirmed, according to the Spirman's method, that there is a
statistically important coherence of the examinations.

Conclusion: The incidence of the inavasive cancer can be lowered by the regular conduction of citological and
colposcopical screening, because these two methods show high specificity for the changes on the cervix and
combination with the biopsy they set the correct diagnosis.

Key words: Colposcopy, cytology, prevention, biopsy
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D®AKTOPHU PU3UKA 3A TECTAIIMJCKA TMJABETEC

AyTop: Bunka CrojkoBuh, Tujana CtojkoBuh
Menrop: nou.np Amupa Eruh
I'AK Haponuu ®@pont, Menuimacku (hakyaTeT YHuBep3uTeTa y beorpany

VBon: ['ecranmjcku nujabeTec MEUTYC MPEACTABIba HHTOCPAHIIH]Y TIIYKO3€ ca MPUMAPHUM IPEMO3HABAHEM Y
TpynHohu. IloBehan pusuk mmajy xeHe crapuje ox 35 roamna, ca I'JIM y mperxomnoj tpynuohm, /IM y
TTOPOJIHIIH, TojasHoCT mpe Tpyauohe (BMIM>30kr/m), Mmakpocomuja wrona (>4000r), crioHTaHu mobdayvaju.

Husb pana: [IporieHa pu3yKa U yIeCTAIOCTH (haKTopa KOjU YTHUYY Ha pa3Boj FeCTAIlH]CKOT jadeTec MEUTyCa.
Martepujan m Metome: Y TPOCHCKTHBHOj CTyAUjU ydecTBOBaiO je 90 mcmmranuma, 50 ca u 40 6e3 ['/IM,
neuenux y I'’AK Hapomuu ®@ponr y neprony ox 1.HoBemOpa 2013. no 1.¢gebpyapa 2014. Iopanu kopuntheHu
y CTyIHju Cy OBOj: mpucycTtBo ['JIM, cTapocT Tpy/HHIIE, HABUKE MYIICHa, TOCTOjalbe YAPYKEHHX 000Iberha,
npucyctBo  JIM y mOpOmMIM M TPETXOAHWM TpyAHONama, TecTallijcka CTapocT IIoJa W TelecHa Maca
HoBOpoheHuera. KopuinhieHe craTHCTHUKe MeETOJe CY:T-TECT, XH-KBampar TecT, DUIIEpoB TecT TauHe
BepoBatHohe(crarucrnuka 3nadajuoct 0,05).

Pesynratu:55.6 % mnanmjenara uma I'JIM, mumahux on 35 romuna owno je 76 %, 24% crapuju. [Ipoceuna
BpenHocT usHocu 28,7 BMU+3,9 kr/mM2, mpoceyna BpeaHOCT Mace 0eba wu3Hocu 3648,7+ 619,4 r, mpoceuHa
TecTalHjcKa CTapoCT JIeTeTa y Mepruoy OTKpHBama recTalnjcKor qujadereca Majki n3HocH 28,9 + 7,7 Henelbe.
[To3utHBHY MOpoAMYHY aHaMHe3y je umaino 50% ucnuranuna. HaBuky mymema 58%, npunpyxeHa o0osbema
36 %(6 % TpoMOoduiMjy, XunepTeH3ujy, odosbeme 22% mrutHe kiesne 8 %), M y mperxomHuM
TpynHohamMa umana je 1 WchnuTaHWIa ca recTaldjckuM aujaderecoM. He MOCTOjU CTaTHCTHYKM 3Ha4yajHa
pa3nm<a(x2=0,409, n=0,522), yuecraiocTiMa cTapocTH , Texxutne 6eda (1=1.346, n=0,185),/IM y nperxoaHum
TpynHohama (PumiepoB Tect TauHe BepoBaTHohe nm = 0,478). IlocToju cTaTMCTMYKK 3HA4YajHA pa3ivKa y
BpeaHoctumMa bMU umsmely ncnuruBanux rpyna (1=3.916,n1<0,001), yuecranoctiMa NMO3UTHBHE MOPOAUYHE
aHamHe3e (Xu-kBaapar=>5,844,1=0,016), yuecramoctuma HaBHKenymeH)a(x2=5.806,n=0,016).

3akibyyak:BMU, no3urnBHa nopoauyHa anamue3a o JIM u myiieme npencraBibajy (pakrop pu3uka 3a ra3Boj
I'IM .

Kibyune peun:['ecranmjcku qujaberec Menauryc, Gpakropu pusuka.

RISK FACTORS FOR GESTATIONAL DIABETES MELLITUS

Autors: Vinka Stojkovic, Tijana Stojkovic
Mentor: Doc.dr Amira Egic
GAK Narodni Front, Faculty of Medicine, Belgrade

Introduction: Gestational diabetes mellitus is a glucose intolerance with the primary recognition of pregnancy.
Increased risk are women older than 35 years with GDM in a previous pregnancy, DM in the family, obesity
before pregnancy(BMI>30kg/m),fetalmacrosomia(>4000g).

The Aim:Assessment of risk and frequency of factors that influence the development of GDM.

Materials and Methods: This prospective study involved 90 patients,50 with and 40 without GDM treated at
GAK Narodni Front during the period from November 1, 2013th by February 1 of 2014.The data used in this
study were:the presence of GDM,age,pregnancy,smoking habits, presence of associated diseases,the presence of
DM in the family and previous pregnancies, gestational age of the fetus and newborn weight. Statistical tests are
t-test,x’test, Fisher's exact probability_test (statistical_significance_0.05).

Results : 55.6% of patients have GDM,younger than 35 years were 76%,24% older.The average BMI 28.7+3.9
kg/m2,average value of weight babies is 3648.7+619.4 g,average gestational age of the child during the period
of detecting gestational diabetes in mothers is 28.9+7.7weeks. Positive family history of DM had 50% of the
patients.The habit of smoking had a 58%, 36% associated diseases(thrombophilia 6%,hypertension 22%,thyroid
disease 8%),DM in previous pregnancies had one women with gestational diabetes.There was no statistically
significant difference( X2=0.409,p=0.522),the incidence of age, weight babies(t=1.346,p=0.185),DM in
previous pregnancies(Fisher's exact test, p=0.478).There was a statistically significant difference in BMI
between the groups(t=3.916, p<0.001), the frequency of positive family history (chi-square=5.844,p=0.016), the
incidence of smoking habits (chi-square=5.806,p=0.016).

Conclusion:BMI,family history of DM and smoking are risk factors for developing GDM.

Keywords : Gestational diabetes mellitus,risk factors.
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55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

KOPEJIAIIUJA TBMEBY HUBOA CEPYMCKHUX AHTU-TUPEOIIEPOKCHUIA3HUX N AHTH-
TUPEOI'JIOBYJIMHCKUX AHTUTEJIA U YITPACOHOI'PA®CKHUX HAJIA3A IITUTACTE
KIUIE3JE KOJ OBOJIEJIUX Ol XPOHUYHE YPTUKAPHUJE

AyTop: Munom HumaBuh, bojan PagoBanosuh
MenTop: notu. ap 3opan ['omymmH, gom. ap Onusepa Hukonuh
Karenpa 3a nepmaroBenepornorke 6onecty, Karenpa 3a pamuonorujy, Meauuuncku dakynarer Hosu Can

YBoa: AyTOMMYHCKM THpPEOMIWTHC Hajuemha je ayToMMyHCKa OOJecT IoBe3aHa ca YPTHKapHjoM KOJ
onpaciux, a Takohe ce Buha kox nere. YpTUKapHja MoKe Ja IPeTXoau JUChHYHKIMjH TUPEOUTHE JKIIe3/e, Kaa
ce nAeHTUHKYjy cCaMO aHTUTHPEOUIHA aHTUTENA.

Ows: [lpucyctBo ayroaHTHTeNa Ha MPOTEHMHE INTHUTACTE OKJE3/€ CMAaTpa Ce CKPHUHUHT METOIOM 32
JIMjarHOCTHKY ayTOMMYHCKE XpOHHYHE ypTHKapuje. L[ib je ucnuratu npucycTBO MM OJICYCTBO MATOJOMIKHX
MOp(OJIONIKKX MPOMEHA Y YATPa3BYKYy INTHUTACTE JKJIe3Ne KOA ocoba Koje MMajy TOBHUIINEH THTAp OBHX
ayTOaHTHUTENA.

Martepujan u metone: VcrpaxkuBame je cnpoBeneHo Ha KimHuIm 3a KOKHO-BeHepuuHe Oosiectn y HoBom
Cany, on maja 2013. rogune no mapta 2014. rogune Ha y30pKy ox 10 ncnurannka. CBU HCTIMTAHUIM Cy OMITN
nanyjerty Knuauke. Mcnurannny cy 6mm sxuBotHe 100u m3mely 18 n 70 ronuna. Husou TpHujonTHpoHMHA,
TUPOKCMHA W THUpeocTUMyauiyher xopmoHa oxpehuBaHM Cy HMYHOMETPHJCKM Ha ayTOMaTH30BaHUM
aHanu3aTtopuma. AyToaHTUTeNa cy ojapehuBaHa MMYHOMETPHJCKOM METOIOM. YIITpa3By4HHU amapar KOoju CMO
KOPHCTHJIM 32 mperies mrurtacte xJesne je Tommba Ammro 500. Tlpernenanu cMo JMHEapHOM COHAOM of 12-
14 meraxepia.

Pesynratu: Y3opak mocmarpan mo mony uuHu 20% mymkapana 1 80% jxena. He mocToju cTaTHCTHYKH
3Ha4yajHa TOBe3aHOCT u3Mel)y mpomeHa y ynTpa3BydHOM Hayady INTHTAcTe »KJe3/le W HHBOA aHTH-
TUPCONCPOKCUIA3HUX AaHTUTEIAa U HUBOA aHTI/I-TI/IpeOFJ'[O6yJ'[I/IHCKI/IX AaHTUTECIIA.

3akbyunm: Opn 10 ucnurtanuka, mux 40% uMa MpoMEeHE y yATPa3BYYHOM MpPHKa3y IITHTACTE XKIE3Je Y
norneny Oudy3Ho rpydjbe CTPYKType - IUTO MOXKE TOBOPUTH y HpHiIor XalMMOTOBOI THpeouauTuca. He
IIOCTOjU CTaTUCTHYKM 3Ha4ajHa I0BE3aHOCT M3Mely mpoMeHa y ynTpa3BYydHOM Hajasy IUTHTacTe KJe3le U
HHMBOA aHTHU-TUPEONEPOKCHIA3HUX aHTUTENIa U HUBOA aHTU-THPEOTTIO0YIMHCKUX aHTHTENA.

KibyuHe peun: XpoHUYHA YpTUKApHja, ayTOMMYHOCT, ayTOAHTHTENA

THE CORRELATION BETWEEN LEVELS OF SERUM ANTI-THYROPEROXYDASE AND ANTI-
THYROGLOBULIN ANTIBODIES AND ULTRASONOGRAPHIC FINDINGS OF THYROID GLAND
IN PATIENTS WITH CHRONIC URTICARIA

Author: Milos Nisavic, Bojan Radovanovic
Mentor: Doc. dr Zoran Golusin, doc. dr Olivera Nikolic
Department of Dermatovenereology, Department of Radiology, Faculty of Medicine Novi Sad

Introduction: Autoimmune thyroiditis is the most common disease associated with an adult autoimmune
urticaria, which can also be found with children. Urticaria may occur before the malfunction of the thyroid
gland, where only antithyroid antibodies are being identified.

The Aim: The presence of autoantibodies is seen as the screening method for the diagnosis of autoimmune
chronic urticaria. The goal is to examine the presence or absence of abnormal morphological changes in
ultrasound imaging of the thyroid gland taking into consideration people with elevated titer of antibodies.
Materials and methods: The research was being conducted at the Clinic for Dermatology and Venereal
Diseases in Novi Sad 1.5.2013-1.3.2014. on a sample of 10 participants, 18—70 years old.

Results: Twenty percent are man, and 80% are women. There is no statistically significant correlation in the
level of titer anti-thyroperoxydase antibodies and anti-thyroglobulin antibodies in terms of the presence of
diffuse coarse structure of the gland.

Conclusion: Forty percent have changes in ultrasound in terms of diffuse coarse structure, which may speak in
favor of Hashimoto thyroiditis. There is no statistically significant correlation in the level of titer anti-
thyroperoxydase antibodies and anti-thyroglobulin antibodies in terms of the presence of diffuse coarse structure
of the gland.

Key words: chronic urticaria, autoimmunity, autoantibodies
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KBAJIMTET ’KUBOTA MTAIIMJEHATA CA MAJIMOILVTAHTAPHOMIICOPHJA30OM

Aytop: Tamapa Murtuh, Cy3ana Apcuh, Musmma Bacuh
Menrop: nou. np 3opuna CojeBuh- Tumorujesuh
Karenpa 3a nadexronorujy u gepMatoBeHeponaorujy, Meauuuacku Gpakynter, Y HuUBep3urer y [Ipumruau

Yeon: [Icopujasza je XpoHUYHA OOJIECT ca HEITOBOJHLHUM YTHIIAjeM Ha KBAJIUTET )KUBOTA. 3axBaheHOCT yTaHOBA U
TabaHa ncopuja3oM rmosehasa OBaj yTHIlaj 300T TOra IMITO YTHYE HAa CBAKOJHEBHE aKTHBHOCTH TIallvjeHATA.

Hus: Mcnimrati onHoc 3axBaheHOCTH TICOPHja30M MaIMOIUIAaHTAPHUX JIOKAJIU3alllja U KBAJIUTETA )KUBOTA.
Matepujan u metone: Texwuna Oonectn 51 mammjeHTa ca rcopujazoM olemeHa je npumeHoM PASI
WHCTPYMEHTA, a OHHM Cy MOIYHWJIM MHCTPYMEHT KBaJIUTETa JKMBOTa cneuuduuan 3a gepmaronorujy DLQI.
[ManujeHTH ca mcopWja3oM Koja je 3axBaTia MalIMOIUIAHTapHY Jokanusandjy Ha Ttemy (n=11, 21.6%)
ynopeljeHu cy ca marpjeHTuMa 0e3 majaMorUIaHTapHe 3aXBalieHOCTH Y OTHOCY Ha TEXKHHY OOJIECTH U KBAJIUTET
KHUBOTA.

Pesysratn: TlanujeHTn ca manMmoruiaHTapHoM 3axBalieHomhy mmanu cy BehiM yKyImHH CKOp U CKOpOBE Ha
MoJICKajyiaMa CUMITOMHU M oceharma, THEBHE M CI00OJHE aKTHBHOCTH W paj M mkojoBamwe w3 DLQI-a,Hero
MaIMjeHTH KO KOJUX TICOpHja3a Huje 3axBatuia Te jgokanusanuje (p<0,05). Y ognocy na PASI ckop Huje 6uino
pasnuke u3Mel)y oBe [1Be TpyIe HCIUTAHHUKA.

3akspyuak:[TaaMorantapHa 3axBaleHOCT MCOPHja30M TOBE3aHa je ca HeMOBOJFHHUJUM YTHIAjeM Ha KBAJIHTET
KHUBOTA.

Kibyune peun:nanmvoruianrapHa ncopujasa, QoL , PASI, DLQI.

QUALITY OF LIFE OF PATIENTS WITH PALOMOPLANTAR PRORIASIS

Author: Tamara Mitic, Suzana Arsic, Milica Vasic
Mentor: Doc. dr Zorica Sojevic- Timotijevic
Department of Infectology and Dermatovenerology, Faculty of medicine, University of Pristina

Introduction: Psoriasis is a chronic disease that has a negative impacton patient’s quality of
life.Palmoplantarinvolmentis getting increased impact,becouse it affects on daily activities.

The Aim: To examine the associations between palmoplantarpsoriasis and quality of life.

Material and methods: The severity of the disease of 51 patients with psoriasis was assessed using the PASI
instrument , and they filled in instrument of quality of life particular for dermatology DLQI. Patients with
psoriasis that affected palmoplantar localization on the body (n =11, 21.6 % ) compared with patients without
palmoplantar involvement in relation to disease severity and quality of life.

Results: Patients with palmoplantarinvolvement had higher total score and scores on the scales symptoms and
feelings, daily and leisure activities and work and education in DLQI times than patients who don’t suffer
frompsoriasis on this localization ( p<0,05). Compared to the PASI score was no difference between these two
groups.

Conclusion: Involvement of palmoplantar psoriasis is associated with a greater reduction in quality of life.
Keywords: palmoplantar psoriasis, QoL , PASI, DLQI .
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YYECTAJIOCT U KJIMHUYKU OBJIMIIU AKHU 110 ITOJIHOJ JTUCTPUBYIIUIN KOJ CTYJAEHTCKE
NOoNyJALUJE

Aytop: Munnna Bacuh, Mapuna Bacuh
MenTtop: nom. ap Cnahana Casuh
Wneruryr 3a Xucronorujy u emOpuonornjy, MenuuuHacku ¢axyarer, Y HuBesurera y [Ipumrnan

YBoa: AxHe cy Hajuenlie HH(pIAMATOPHO, MYITA(AKTOPHjATHO 000JbCHE cebamearHix (GoMuKyna MIaauX JbyId. Y TUIA]
aHJpOreHa, HeaJeKBaTHA JECKBaMalldja OpOXaJor clioja CHHACpMHCa, Hera HerpuiaroheHa THILYy Koxe, ymorpeba
Pa3IMYUTHX KO3METHYKHUX [perapaTa, HApOYNUTO KOJI )KCHCKUX MCITUTAHUKa JOMPUHOCH TI0jaBH U Pa3Bojy 000JbeHba.

we: Luse Hammer ucTpakuBama OUO je Aa YTBPIMMO y4eCTaIOCT U 3aCTYIUBEHOCT ofipe)eHnX KIIMHUYKHUX 00JIMKa aKHU 110
TIOJTHOj TUCTPUOYIMjU KOJI CTYAEHCTCKE HOITyJIaLlHje.

Marepujaa u Mertone: PeTpoclieKTHBHOM CTYIUjOM Yy IIecTOMecedHoM mepuoay (janyap-jya 2013.) oOyxmahienu cy
nanujeHTn JgeyeHn y 3333 cryaenara y KocoBckoj MutpoBuim. ICMUTHBAIH CMO T10jaBy YYECTAIOCTH KIMHHYKUAX OOJTHKa
akuu: Acne comedonica, Acne papulopustulosa, Acne nodulo-cystica kox cryaeHaTa MyIKor U xeHckor nosa. JIpukyrbeHe
TIO/IaTKE aHAIN3UPATIA CMO ) TecToM y codpTBepTckummporpam SPSS 20, a nobujeHn pe3ynrtaty cy rpagudKy IpHKa3aHH.
Pesyararu: Ilpoceuna crapoct manujeHara oba mona u3Hocwia je 21,5 romuHa,mok je y ogHocy Ha Opoj JedeHHX
ITalHjeHaTa XEeHCKH M0J CTATHCTHYKY 3HA4ajHO ydecTalrju y HCIUTHBAaHOM Y30pKy (p< 0,01). Hajuemha nujarxosa je Acne
comedonica mpucyrHakon 65 % HCIUTaHWIA XXEHCKOT M 25 % HMCIHTaHHMKAa MYIIKOL II0Ja, JIOK je NPHUCYCTBO HajTexer
KIIMHIYKOT 00JMKa obossema Acne nodulo-CysticaperucrposaH y camo 10%ciydajeBa KOx MyIIKHX NCITUTAHHKA.
3axkbydak:Mako cy akHe ydecranuje KOA MYIIKe IOMyJallfje y HallleM HCTpaKuBamy je 3HauajHO Behu Opoj JedeHnmx
TalyjeHara >KeHCKOT 1oja ca Hajuermhom nujaraozoMAcne comedonica. CMaTpaMo J1a je oBo mocienuna Behe aXypHOCTH U
Gpure 0 CroJbAlIHEM H3IIIEY KEHa ajli M YIoTpeOe KOMEIOreHHX KO3METCKHUX Ipernapara ¥ HeaJeKBaTHe Here KOXe JIHIIA,
JOK TojaBa kiauHHYKOr obmuka Acne nodulo-cysticakon camo 2 manjeHTa MYIIKOT TMOjia KOJepHpa ca JIMTepapHUM
TofIaIMa, Mo KOjuMa ce HajTeXKH OOIHIM 000JbeBama Oelexe KO MyIIKe MOITyJIaluje.

Kibyune peun: Acne comedonica, Acne papulopustulosa, Acne nodulo-cystica, *KEHCKH O, MYIIKH TIOJ.

FREQUENCY AND CLINICAL FORMS OF ACNE IN GENDER DISTRIBUTION OF STUDENT POPULATION

Author: Milica Vasic, Marina Vasic
Mentor: Doc. dr Sladjana Savic
Institute of Histology and Embriology, Faculty of Medicine, University of Pristina

Introduction: Acne is the most common inflammatory, multifactorial disease of sebaceous follicles of young people. The
influence of androgens, inadequate desquamation cornified layer of the epidermis, the unadjusted care skin type, the use of
various cosmetic products, especially in females contributes to the occurrence and development of diseases.

The Aim: The aim of our study was to determine the frequency and the presence of certain clinical forms of acne in gender
distribution in the student population.

Material and methods: Retrospective study in a six-month period (January-June 2013), included patients treated at ZZZZ
ofstudents in KosovskaMitrovica. We examined the frequency of occurrence of clinical forms of acne: Acne comedonica,
Acne papulopustulosa, Acne nodulo-cystica with students both male and female. The collected data we analyzed the 2 test
in software program SPSS 20, and the results are presented graphically.

Results: The average age of patients of both sexes was 21.5 years, while in relation to the number of patients treated female
sex significantly more frequent in the studied sample (p<0,01). Acne comedonicais the most common diagnosis present in
65% of female respondents, and 25% of male respondents, while the presence of the most severe clinical form of the disease
Acne nodulo-cystica registered in only 10% of male respondents.

Conclusion: Although the acne were more frequent in the male population, our survey shows significantly higher number of
healed female patients with most common diagnosis made by Acne comedonica. We believe that this is due to females being
more prompt and anxious of their outward appearance as well as the use of comedogeniccosmetic preparations and
inadequate care of facial skin, while the appearance of the clinical forms of Acne nodulo-cystica in only 2 male patients
collates with exact figures according to which the most severe forms of disease were recorded in the male population.
Keywords: Acne comedonica, Acne nodulo-cystica, Acne papulo-pustulosa, male, female.
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INPOLHEHA CAMOIIOY3JABA KO HAITMJEHATA CA JEPMATOJOIIKUM OBO/bEIbUMA

AyTop: UBa bunuh, Manra bunauh, {umuntpuje [Tanauh
Menrop: npo¢. np Jparan Jopanosuh
Knuauka 3a koxxHe 1 nonHe 6onectr, MenuuuHckH (dakynreT, YHuBep3uTeT y Humny

Veon: [cuxonomniku npodiaeMu UMajy 3HA4ajHy YIOTY y TIOjaBU, OAPIKABAKY U PEIUIUBUPAY 000JbCHa KOXKE.
Crynuje cy mokasajie Ja Cy MCHUXONOWKH (akTop, ca mwin 6e3 OHOJOmKHX (akTopa, MOHEKAa OJrOBOPHHU 3a
W3a3UBabe W/WIIN MOTOpIIAkhe KOXKHUX OOJECTH, alli Ce MOCIeNbUX JClCHHja NPeno3Haje U IHPOoKa maiera
TIcUX oconujaTHuxX mopemehaja xoju Mory nponsahu U3 JepMaTOIONIKUX 000JbEHba.

Hmws pama: [wes ucTpaxkuBama je Ouna TOpolEHAa caMoMoy3dama KOJ TallfjeHaTa ca JIepMaTONOMIKHM
o0oJpemhuMa.

Marepujan u metone: Vcrpaxusaibe je paljeno na Knuuuiu 3a koxxue u nonse 6onecti y Humy. [oganwm cy
nobujenn u3 rpyne on 140 nmanujeHara ca 1epMaTONIONIKUM 00OJbEHMMa KOjU Cy y3 TIOMOh Jiekapa MOMmyHWIIN
Po3eHOeproB YUTHUK 3a TIPOIICHY CaMOIOY3/1atha.

Pesynratn: VYnopehuBamem TofaTaka TandjeHaTa KOjU Cy Be3aHH 3a 1O, Tpajame Oojectu
(axyTHa/XpOHMYHA) W JIOKANM3alMjy MPOMEHa Ha KOXH (OTKPUBEHH/TIOKPHBEHH JIEJIOBH Telna), JoOujeHa je
curHu(UKaHTHA pa3nuka u3Mel)y HHBOa camMomoy3nama KoJ xkeHa. TakBe pasiike HUje OMI0 HH y OJHOCY Ha
JY)KUHY Tpajarba O0NECTH, HU Y OJJHOCY Ha JIOKAJTU3AIH]y IPOMEHA.

3akibydyak: OBO UCTPAKHMBAILE j€ ITOKA3aJIO JIa KOJI MAlljeHTa ca JePMAaTONOIIKUM O0JIECTUMA MIOCTOjH Pa3iIfKa
u3Mel)y TomoBa y HHBOY caMomoy3iama. VICTOBpeMeHO je IMOKa3aHO [a HeMa 3HadyajHe pasjuke Y
caMoIoy3/ay y OJHOCY Ha Tpajarhe WM JIOKAIN3aIH]y OOIECTH.

KibyuHe peun: caMmonoys/ame, 00IeCTH KOXKe, TeCT

ASSESSMENT OF SELF-ESTEEM IN PATIENTS WITH DERMATOLOGICAL DISEASES

Author: lva Binic, Masa Binic, Dimitrije Pancic
Mentor: Prof. dr Dragan Jovanovic
Clinic of Dermatology and Venereal Diseases, Medical faculty, University of Nis

Introduction: Psychological problems play an important role in the appearance, maintenance, and recurrence of
skin diseases. Studies have shown that psychological factor, with or without a biological factor, is sometimes
responsible for the induction and / or deterioration of the skin diseases, but in recent decades is recognized a
wide range of psychosocial disorders which may arise from dermatologic diseases.

The Aim: The aim of the study was to assess self-esteem in patients with dermatological diseases.

Materials and Methods: The study was conducted at the Department of Dermatology and Venereal Diseases in
Nis. Data were obtained from a group of 140 patients with dermatological diseases, who completed Rosenberg
questionnaire for the assessment of self-esteem, with the help of doctors.

Results and discussion: By comparing the patient data that are related to sex, duration of disease (acute /
chronic) and localization of lesions on the skin (exposed / covered parts of the body), is obtained a significant
difference between the confidence level in women. Such difference wasn't found in comparison with the
duration of the disease, or in comparison to the localization of change.

Conclusion: This study showed that in patients with dermatological diseases, there is a difference between the
sexes in the level of self-esteem. At the same time it was shown that there are no significant differences in self-
esteem to the duration of the disease or localization.

Key words: self-esteem, dermatological diseases, test
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K/IMHUYKE, JEPMOCKOIICKE U XUCTOIIATOJIOIIKE KAPAKTEPUCTUKE 'EHUTAJIHOTI' 1
EKCTPATEHUTAJIHOT JIMXEH CKJIEPO3YC-A

Aytop: Cader Illahuposuh, Aaronera Puduh, Crepan Crojanouh
Mentop: acuct. ap [lanuna Tuonoposuh JKuskosuh
Katenpa 3a nepmatoBernepoornjy, Memunuacky ¢axyarer YHuBep3nutera y Humry

VYBoa: TpeHyTHO ce MaJIo 3Ha O JIEPMOCKOIICKHM 00pacIuMa FeHHTAIHOT ¥ eKTpareHUTAITHOT JIMXeH ckieposyc-a (JIC).
Ows paga: [we pama 6wo je mpoueHa W mopeheme NepMOCKONCKHX M XHCTONATONOMIKAX o0pa3ana TeHUTATHOT |
ekxrparenuranor JIC.

Marepujan u merone: VcrpaxuBame je MOAPa3syMeBaJO PETPOCHECKTHBHY aHAIN3y KIMHHYKUX, JIEPMOCKOICKHAX H
XHMCTOIATOJIONIKHX KapaKTepUCTHKA TeHUTATHOT u ekTpareHutaiHor JIC, cakymbenux y nepuoay on Mapra 2009 rox. mo
nenemOpa 2012 rox. wHa Kimanmm 3a xoxxae u nonHe Gonectn y Humry. YiymHo je amammsupano 29 mpomena kox 14
nanujerra ca reauranauM JIC (mpocedyne crapoctu 62,8 romuna) u 12 maumjenta ca excrparenutannuM JIC (mpocedne
crapoctd 53,5 rogmna). Cpeama ayxuHa Tpajama Ooiectd Owna je 3,5 romuna 3a renurannu u 1,8 romuHa 3a
extpareantanau JIC. JlepMocKoricke W KIMHWYKE CIIMKE CBaKe Jie3nje o0njeHe cy yrmoTpeOoM ompeMe 3a JIepMOCKOIH]Y
Kannon Ilosep Cxor A630 onpemibeHor ca aepminute QOTO U ca AUIMTAIHUM CMIYMUHHUCLEHIIE MUKPOCKOI CUCTEMOM
(Dorodpunmepmenumam 500, Doropunnep Cycremc 2007, @oro Ounnep Cycreme, M., Komymbua, M1, CAJL).
Pesyararu: bBeno-kylikacti Oe3CTPYKTYPHH HPOCTOPH JETEKTOBAaHH Cy Y CBHM CIydajeBHMa TEHHTAIHOT U
extparerutanHor JIC, anu JrHeapHU KPBHU CyIOBH Cy youeHH ca BehoM (peKBEeHIIOM KoJ reHuTanHuX (85,7%) y omHOCY
Ha ekTparenurtanHe npomere (33,3%). Ilpomene exrparenuransor JIC mokasane cy ABa BPEeMEHCKH Pa3IH4NTa y3pOdHa
oOpasamna: KepaTOTUYHH YeTloBH cy OwmiM yenthu y mpoMeHama kpaher BpeMeHCKOr Tpajama (<2 roauHe), 10K Cy IpOMeHe
Koje ¢y Iyxe Tpajaie usrienane arpopIHO U IoKazaie cy GpuHe “ Kpucanuc CTpykType.

3akspyuak: OBa Mopdoronka cTyauja nmpyxa HOBH YBHI Y MOP(OJIOIIKE pa3HOBPCHOCTH T€HUTATHOT M €KCTPareHUTaTHOT
JIC.

Kbyune peun: ['eHUTaTHN M €KTpareHUTAIHH JINXEH CKIIEPO3YC.

CLINICAL, DERMOSCOPIC AND HISTOPATHOLOGIC FEATURES OF GENITAL AND
EXTRAGENITAL LICHEN SCLEROSUS

Author: Safet Sacirovic, Antoneta Ribic, Stefan Stojanovic
Mentor: Ass. dr Danica Tiodorovic Zivkovic
Department of Dermatology, Faculty of Medicine University of Nis

Introduction: Little is currently known about the dermoscopic patterns of genital and extragenital lichen
sclerosus (LS).

The Aim: The aim of the study was to evaluate and compare the dermoscopic and histopathologic patterns of
genital and extragenital lichen sclerosus (LS).

Materials and Methods: The study entailed a retrospective analysis of clinical, dermoscopic and histopathologic
features of genital and extragenital LS, collected between March 2009 and December 2012 at Clinic of
Dermatovenerology, Clinical Center of Nis. A total of 29 lesions from 14 (mean age 62.8 years) and 12 patients
with genital and extragenital LS (mean age 53.5 years), respectively were analyzed. Mean duration of
disease was 3.5 years for genital and 1.8 years for extragenital LS. Dermoscopic and clinical features of each
lesion were obtained using dermoscopy equipment Cannon Power Shot A630 equipped with DermLite Photo and Digital
epiluminiscence microscope system (Fotofindermedicam 500, Fotofinder Systems 2007 FotoFinder Systems, Inc.,
Columbia, MD, USA).

Results: White-yellowish structureless areas were seen in all cases of genital and extragenital LS, however
linear wvessels occurred at higher frequency in genital than in extragenital lesions (85.7% vs. 33.3%,
respectively). Extragenital LS revealed two different time-related patterns: Kkeratotic plugs were more
prevalent in lesions with short duration (<2 years), whereas longer persisting lesions appeared atrophic
and revealed fine ,,chrysalis structures.

Conclusion: Our morphologic study provides novel insights into the morphologic diversity of LS at different
body sites and different stages of progression.

Key words: Genital and extragenital lichen sclerosus.
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MOI'YRHOCTU NPUMEHE ITAC METOJE BOJEIbA Y JMJATHOCTUIIU I''bBUBUYHUX
NHOEKINJA JJIAHOBA U TABAHA

Aytop: Cama bankosuh, Ana MunocasseeBuh, Hukona Crojanosuh
MenTop: npod. ap JparanJoranosuh
Knunuka 3a JlepmatoBeneponorujy, Knuanukn nenrap Hum, Menunuacku gakynter, YHuBep3urer y Humry

¥YBoa: [lepmaToMuKo3e cy 000Jbea KOXKe H3a3BaHa TibuBHIamMa. Hajuemhu y3pouHuIy cy nepMaTopuTH Koju
KHUBE Yy KepaTHHY KOXe, Julaka, HOKTHjy. [lepmaroduTtm mMajyo coOMHY 1a pacTBapajy KepaTHH IITO
npenonpelyje naranomike npoMeHe Hajseher Opoja nepMaToMuKo3a.

Hws paga: [[we namer ucrpaxuBama je mMoryhHoct mnpumene ITAC merome Gojema y OMjarHOCTHIN
TJBMBUYHUX MH(EKIHUja JyIaHOBa U TabaHa.

Martepujan u metoae: Matepujan ynne OonecHunu Knunuke 3a xoxxHe M nonae 6onectu Kimmandkor mieHTpa
Hum. WcnuruBana je rpyma on 12 OonecHuka ca IJbMBUYHMM HMH(eKnujama jyaHoBa M tabaHa noka3aHa
JIMPEKTHUM MHKPOCKONCKMM TipernenoM W mukonomkoMm KynTypom. Kiunudka obpama obyxBara JeTasbHO
y3eTy aHaMHe3y Oonectu U netasbaH KITMHHYKH TIperie]] Koxke ananoBa U Tabana. 3a XHCTOIONIKO HCITUTHBAE
j€ MaTepuain y3uMaH OUOIICH]jOM Ca XHIIEPKEPAaTOTHYHO N3MEH-CHE KoKe JyaHoBa U Tabana. Y majbeM NMOCTYIKY
je BpIlicHa mpumnpeMa mpernapata 3a 6ojeme. [Ipenapatu cy 6ojenu [TAC metomom.

Pesynratn: OOpahena je rpyma ox 12 OonecHuka catuHeoMm jyiaHoBa U tabana. Ilpomene cy Hajuenthe
mudy3HO 3axBarasie Koy OO4YHHMX cTpaHa TabaHa. [IpomeHe Ha anmaHoBuMma cy Owne y Buny audysHe
XHIIepKepaTo3e, Cpeaber HHTEH3UTETa, Koja je 3axBaTmwia W manMapHe cTpaHe mpcTujy maka. [Ipomene Ha
HOKTHUMA Cy yO4YeHe caMoO KOJ jeIHOr OolecHHKa ca MaJMapHOM AepMaToOMHKO30M .Y BehuHU citydajeBa ce y
KEPaTUHCKOM CJI0jy BHJE IpYNUCAHEWIH NojequHayHe ynaasbuso [TIAC no3sutuBHe ribuBHIe

3akibyuak: [TAC meTonom 6ojema Moryhe je He camMo MACHTH(UKOBATH IJBHBHIE KO/ JepPMAaTOMUK03a, Beh ce
ca jJakohoM MO)ke rmocMaTpaTtd HUXOB TOJIOKA] YHYTap KEPaTHHCKOI ClI0ja, KepaTONMTHUYKO JejcTBO kao U
NPUCYCTBO HEKPOTHUYHOT, Tj.MHKOTHYHO JETPHUTHU30BAHOI KepaTHHA. lIpemMa TOMe, OBOM METOJOM Ce€ ca
BEJIMKOM CHT'ypHOLIhY MOT'Y IIPEIIO3HATH IePMaTOMUKO3E.

Kibyune peun: /Iepmaromukose, natoxucrosnoruja, [IAC merona

POSSIBILITIES OF APPLICATION OF PAS STAINING METHODS IN THE DIAGNOSIS OF
FUNGAL INFECTIONS OF THE PALMS AND SOLES

Author: Sanja Bankovi¢, Ana Milosavljevié, Nikola Stojanovié¢
Mentor: Prof. dr Dragan Jovanovi¢
Clinic for Dermatolovenerology, Clinical Center of Nis, Medical Faculty, University of Nis

Introduction: Dermatomycosis are skin diseases caused by fungi. The most common pathogens were
dermatophytes that live in the keratin of skin, hair, nails. Dermatophytes have the property of dissolving keratin
which determines the largest number of pathological changes dermatomycoses.

The Aim: The aim of our study is the possibility of using PAS staining methods in the diagnosis of fungal
infections of the palms and soles.

Material and Methods: The material consists of patients of the Clinic for Skin and Venereal Diseases, Clinical
Center Nis. A group of 12 patients with fungal infections of the palms and soles proven by direct microscopic
examination and mycological culture. The clinical evaluation includes a detailed history taking disease and a
detailed clinical examination of the skin of palms and soles. For histological examination of the biopsy material
taken from the hyperkeratotic lesional skin of palms and soles. The further procedure was carried out for the
preparation of dyeing composition. The slides were stained with PAS method.

Results: The study group consisted of 12 patients with infection by Tinea on palms and soles. Changes are
usually diffuse skin covered the sides of the soles. Changes in the palms were in the form of diffuse
hyperkeratosis, medium intensity, which affected the palmar side of fingers. Nail changes were observed only in
one patient with palmar dermatomycoses. In most cases, the keratin layer seen grouped or individual
conspicuous PAS positive fungal.

Conclusion: PAS staining method is not only possible to identify fungi with dermatomycosis but can easily be
seen its position within the keratin layer, keratolytic effect and the presence of necrotic, that is, mycotic
detritizovanog keratin. Accordingly, this method is a high degree of certainty be identified DM.

Keywords: Dermatomycosis, histopathology, PAS method
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OUTOANJAT'HOCTHUYKMH (Tzanck-ov) TECT Y JUJAT'HOCTUILIN BYJIO3HUX U
BE3UKYJIO3HUX OBOJ/BEIHA

Aytop: Inmuh Anekcarnpa, Jemuh Cphan
MenTop: acuct. ap Cphan Tanacunosuh
Huctutyt 3a nepmaroseneponorujy "[Ipod. np Bypuna Hopheruh”, Menuruucku dpakynarer y beorpamy

¥YBoa: LluronujarHoctruku, (Tzanck-ov) Tect mpexacraBba Op3 W jeTHH IUjarHOCTUYKU TECT KOjH Ce
CBaKOJHEBHO KOPUCTH y IEPMATOJIONIKO] TIPaKCH.

Huse: [uss oBe cTyaMje je UCIMTHUBAKEC YYSCTAIOCTH Hajla3a IUTOAMjarHOCTHYKOT TecTa KOX OYyIO3HUX H
BE3UKYJIO3HUX 000JbeHha TalfjeHaTa WCIHUTHBAHMX W JICYeHMX aMOyllaHTHO W XocmurtanHo y Kiununmu 3a
nepMaToBeHeposorujy knmuHuukor rentpa Cpouje (KB KIIC).

Matepujaim u Metoae: 3a nepuon janyap 2008. — nenem6ap 2012. ronuHe, peTpOCIIEKTHBHO j& aHATU3UpaH
npotokon rmronujaraoctuukor (Tzanck-ovog) tecta. CtymujoMm je oOyxBaheno 312 aHanu3mpaHHX y30paka
nanyjeHara ca OyJIO3HUM M BE3UKYJIO3HUM 00oJbemhHuMa JieueHnx amOynanTHo U xocnmTainno 'y KJIB KLIC.
Pesyararn: Ananusupanu cMmo Hanaze 312 nanujeHara ca OyJO3HUM W BE3UKYJIO3HHMM Jie3MjaMa Ha KOXH U
YCTaHOBWIIM JIa j€ HaJla3 aKaHTOJIMTHYKUX U Cerperopanux henuja ycraHosbeH kof 28.21 % mnanujenara, Haias
eosuHo(dmna xon 23.4 % manujeHata U Hajga3 MyATHHYKJICYCHUX TMTAaHTCKUX hienuja ycraHoBJbeH Kox 3.53 %
nalyjeHara.

3akpyuyak: Pe3ynratu Koje ¢MO JOOWIM OBUM MCTPaXKHMBAEmEM Cy IOKa3ald [a jé OBaj TECT KOPHUCTaH Y
QITOPUTMY JTMjarHOCTUYKHUX IIPOIIEAYypa 3a MOCTaBJbame JePUHUTHBHE IHjarH03e OYIO3HMX U BE3UKYIO3HHX
JepMaTo3a.

CITODIAGNOSTIC (TZANCK) TEST IN DIAGNOSIS OF BULLOUS AND VESICULAR DISEASE

Author: Dimic Aleksandra, Srdjan Dedic
Mentor: Ass.dr Srdjan Tanasilovic
Institute of dermatovenerology ,,Prof. dr Djurdjica Djordjevic* School of Medicine University of Belgrade

Introduction: Tzanck smear is quick, low-cost diagnostic test used in daily dermatologic practice.

The Aim: The aim of this study was to determine the frequency of different citodiagnostic findings within
patients with bullous and vesicular dermatoses, treated ambulatory and clinically at the Department of
Dermatology, Clinical Center of Serbia.

Materials and Methods: Protocol of citodiagnostic (Tzanck) test was retrospectively analyzed for the period
January 2008 - December 2012. The study included 237 analyzed samples of patients with bullous and vesicular
dermatoses treated ambulatory and clinicaly at the Department of Dermatology, Clinical Center of Serbia.
Results: We analyzed 237 patients with bullous and vesicular lesions of the skin and found acantholytic and
segregated cells within 28.21 % patients , eosinophils within 23.4 % patients and multinuclear giant cell
within 3.53 % patients .

Conclusion: The results of this study have shown that Tzanck smear is useful in diagnostic algorithm for
definite diagnosis of bullous and vesicular dermatoses .

Keywords : Tzank smear , bullous and vesicular dermatoses
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KOPEJIAIIUJA TUTPA IEMOUT'YCHUX AYTOAHTHUTEJIA CA CKOPOBUMA AKTUBHOCTH
BOJIECTH KO/l PABJIMUUTUX ®OPMU IEMOUT'YCA

AyTop: Ama I'po3auh
MenTop: acuct. np Jyman [llkussesuh

Knunuka 3a nepmatoBeneponordjy, Kimamukum nentap CpOuje, MemunmHcku (akynTteT YHHBEp3UTETa Y
beorpany

VYBon: AyrouMyHCKH HeMHIyC chaja y Tpymy oOpraH-crieludHYHUX ayTOMMYHCKHX 000Jbema Koje ce
KJIMHUYKKA MaHH(eCTyjy ImojaBoM Oyja W epo3uja Ha KOKM W CIY30KO)Kama, a CEpOJOIIKH CTBapameM
ayroanturena Ha Mehyhemmjcke anxe3moHe Monekyle |y emuuepMmy, Je3MmorienHe. VHaupekTHa
UMYHO(ITYOpECIICHIIM]a jeé METOoJa KOjoM ce HICHTU(GUKY]Y IUPKyauIIyha ayToOaHTHTENA y CEPyMy OOOJNIEIHX.
3a npaheme akTUBHOCTH OOJIECTH JJaHAC Ce KOPUCTE JBa BamuaHa 0omoBHa cuctema: ABSIS u PDAL

Hum paga: OnpehuBame kopenanuje uaMel)y THTpa ayTOaHTHUTENAa KOJ pa3iuuuTHX (HopMu memMburyca u
KJIMHUYKUX TIOKa3aTesba aKTUBHOCTH Oonectn Oazupanux Ha ABSIS u PDAI 60o10BHOM cuctemy.

Marepujan u metome: OBa cryauja je oOyxBatmwia 49 marmjeHara. Kox mamujenata cy ypalene cnenehe
aHanM3e: TUTAP MEM(UIYCHUX ayTOaHTHTeNna OJpeheH METOIOM HHIMPEKTHE MMYHO(IyOpecleHInje W Ha
OCHOBY TIapamerapa M3 KJIMHHYKE CIMKE W3payyHaTH Cy CKOpoBM akTuBHOCTH Oonectu, ABSIS u PDAI 3a
nopelerse TUTpa MEMOUTYCHUX ayTOAHTHTENA ca CKOPOBHMA aKTHBHOCTH Gonectu kopuuihen je CnupmaHOB
KoeUIIMjeHT KopeJanuje paHra, Aok je 3a MelycoOHy kopenauumjy ckopoBa kopumiheHn IlupcoHos
Koe(UIIMjeHT.

Pesynratu: Y cBux 60 mepewma kon 49 manujeHata ca nemdurycoM HalheHa je CTaTUCTHYKHM 3Ha4ajHa
NO3UTHBHA Kopenanyja nu3Mel)y ThTpa neM@purycHuX ayToaHTHUTENla U CKOpOBa akTHBHOCTH Oonectu. 3a PDAI
ckop BpenHoct Cnupmanosor koeduupjenta nzHocu 0,506 (p<0,05), a 3a ABSIS 0,602 (p<0,01).

3akspyuak: HoBu ckopoBu aktuBHOCTH mempuryca, PDAI u ABSIS, xopenupajy mehycoOHO ca BHCOKMM
CTENeHOM Kopenalje, a Takohe Kopenupajy ca THTpoM NeMUTrycHUX ayToaHTHUTella MepeHuM metoaom MO,
Te MPEeCTaBsbajy BAIMIHE TApaMeTpe aKTUBHOCTH OOJIECTH KOJI MaljeHaTa o0oenux ol nemduryca.

Kibyune peum: pepmphigus vulgaris, pemphigus foliaceus, uHgupekTHa WMyHO]IyOpecUeHIUja, THTap
ayroanturena, ABSIS ckop, PDAI ckop.

THE CORRELATION BETWEEN ANTIBODY TITERS AND DISEASE ACTIVITY IN DIFFERENT
TYPES OF PEMPHIGUS

Author: Anja Grozdic
Mentor: Ass. dr Dusan Skiljevic
Institute of Dermatovenereology, The Clinical Center of Serbia, School of Medicine University of Belgrade

Introduction: Autoimmune pemphigus belongs to the group of organ-specific autoimmune diseases, which are
clinically presented with blisters and erosions in the skin and mucous membranes, and serologically
characterized by production of autoantibodies to intercellular adhesion molecules of the epidermis — the
desmogleins. Indirect immunofluorescence (I1F) is a method of identifying circulating autoantibodies in patient
sera. For monitoring disease activity today are used two scoring systems: ABSIS and PDAI.

The Aim: Determination of the correlation between the autoantibody titer and clinical indicators of disease
activity based on ABSIS and PDAI scoring systems, in various forms of pemphigus.

Material and methods: This study included 49 patients, in whom the following analyses were conducted:
determination of autoantibody titer by indirect immunofluorescence method (IIF) and calculating scores of
disease activity (ABSIS, PDAI) based on clinical parameters. Spearman's rank correlation coefficient was used
for comparison of autoantibody titers with disease activity scores, and the mutual correlation between scores
was calculated using Pearson’s correlation coefficient.

Results: In all 60 measurements in 49 patients with pemphigus we have found a statistically significant positive
correlation between autoantibody titer and disease activity scores. For PDAI score value of Spearman’s
coefficient is 0.405 (p <0.05), and for ABSIS is 0.602 (p<0.01).

Conclusion: PDAI and ABSIS, new scoring sistems for measuring activity of pemphigus, correlate with each
other with a high degree of correlation, and also correlate with autoantibody titer measured by IIF method, and
they are valid parameters for measuring disease activity in patients with pemphigus.

Keywords: pemphigus vulgaris, pemphigus foliaceus, indirect immunofluorescence method, autoantibody titer,
ABSIS score, PDAI score
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INPEBAJIEHIIUJA 1 OCET/BUBOCT HA AHTUBMOTUKE MY COPLASMA HOMINIS 1
UREAPLASMA UREALYTICUM HU30JJOBAHUX U3 TEHUTAJIHUX BPUCEBA TOKOM
MECTOIOJUIIIBLET ITIEPUOJA

AyTop: Jamjan Mupkos

Menrop: Acwucr. np Jdyman [kumeBnh

Knuauka 3a nepmaroseneposnorujy Kimmamukor nentpa Cpouje, Katenpa nepmaroseneposnoruje, MequuuHCKu
(dakynrer YHuBep3utera y beorpany

YBoa: YporeHWTalHE MUKOIDIA3ME CY 3HAYajHU Y3POUHHUIM PA3IUUYUTHX 000JbEHha YPOTCHUTAIHOT TPaKTa.
[Momro cy mojenuHe BpcTe MUKOIUIa3MHU Ypol)eHO MM CTEUEHO PEe3NCTEHTHE Ha ojpeleHe BpcTe aHTHOMOTHKA,
TECTUPAhE YPOreHUTATHIUX MUKOIUIA3MHU Ha aHTHOMOTCKY OCETJHUBOCT IONpHMa CBe Behn 3Hayaj.

Hws paga: [IpoieHUTH TOpeBaleHNN]y ¥ aHTHOMOTCKY ocerspuBocT Mycoplasma hominis u Ureaplasma
ureaplasma usonoBaHuX U3 FEHUTATIHUX y3pouHHKa u3Mely 2007- 2012. roaue.

Marepujan u mMetome: Y CTyIuju je ydecToBajo ykymHo 373 mamujeHara. Kom Mylkapama cy y3uMaHH
ypeTpaiHu OpUCEBH JIOK Cy KOJ JK€Ha y3MMaHH BarMHaJHHU W €HIoLepBUKaIHN OpuceBu. Maentudukanuja je
n3BezieHa ynorpedom mukomiazma MCT-2 kuta. AHTUMHKPOOHA OCETJHBMBOCT HA JIOKCHUIIMKIHMH, JOCAMHIIMH,
ookcanuH, EpUTPOMHILMH, TETPALMKIMH, IHUINPOQPIOKCAIMH, a3UTPOMHUIMH, KIAPUTPOMHUIMH H
MIPUCTUHAMUIIMH je Takolhe TecTrpana ynorpeOboM OBOT KOMEPIHjAITHOT KOMILIETA.

Pesyararu: Ureaplasma urealyticum je msomoBana ko 42 marmjenta (42/373 manumjenta) a Mycoplasma
hominis kon 11 mamujenara (11/373 maumjenara). Kox 9,8% wusomara obe yporeHWTaaHe MHKOILUIA3ME CY
nopacie. 80% uzomara Mycoplasma hominis cy 6t oceT/bUBH MpeMa JOKCHITUKIHNHY U O(QIIOKCAIUHY, 0K je
sehuna cojea Ureaplasma utealyticum 6una ocetsprBa Ha MOKCHIMKIHH (94,44%).

3akspyuak: J[OKCHIIMKIMH je OMO HAjaKTHBHHjH TETPAIMKIMH 3a JIeUehe reHuTanHe uaopekmuje Mycoplasma
hominis u Ureaplasma ureaplasma uxdekimje u T0 je u 1abe JIeK mpBor u3dopa.

Kibyune peun: Mycoplasma hominis, Ureaplasma ureaplyticum, antuGuoTrIm, 0ceT/hbUBOCT.

PREVALENCE AND ANTIBIOTIC SUSCEPTABILITY OF GENITAL MYCOPLASMA HOMINIS
AND UREAPLASMA UREALYTICUM DURING THE SIX - YEARS PERIOD

Author: Damjan Mirkov
Mentor: Asist. dr Dusan Skiljevic

Clinic for Dermatovenereology Clinical center of Serbia, Department of Dermatovenereology, Faculty of
Medicine, University of Belgrade

Introduction: Urogenital mycoplasmas represent a significant cause of various diseases of the urogenital tract.
Since some species of mycoplasmas have innate or acquired resistance to certain types of antibiotics, urogenital
mycoplasma testing on antibiotic sensitivity assumes increasing importance.

The Aim: Evaluate the prevalence and antibiotic susceptibility of Ureaplasma urealyticum and Mycoplasma
hominis in genital samples collected between 2007 — 2012.

Materials and Methods: A total of 373 patients participated in the study. Uretheral samples were taken in men,
endocervical and vaginal in women. ldentification was performed by use of the mycoplasma IST-2 kit.
Antimicrobial susceptibility against doxycycline, josamycin, ofloxacin, erythromycim, tetracycline,
ciprofloxacin, azithromycin, clarithromycin and pristinamycin was also tested by use of this commercial kit.
Results: Ureaplsma urealyticum was isolated from 42/373 patients and Mycoplasma hominis from 11/373
patients. For 9.8% of isolates both urogenital mycoplasmas were grown. Eighty percent of Mycoplasma hominis
isolates were sensitive to doxycycline and ofloxacin, while the most of Ureaplasma urealyticum strains were
sensitive to doxycycline (94.44%)

Conclusion: Doxycycline was the most active tetracycline for genital Ureaplasma urealyticum and Mycoplasma
hominis infections, and this is still the drug of first choice.

Key words: Mycoplasma hominis, Ureaplasma urelyticum, antibiotics, sensitivity
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HN3B0P TEPAIIMJCKUX MOJAJIMTETA KO MAIIMJEHATA OBOJIEJIUX O ICOPUACHUC
BYJIT'APUC

AyTtop: Mapuja Hukonnh, Mmbana CtojusbkoBuh

MenTop: acucrt. ap. Ceemiana [Tonanuh

Knunuka 3a nepmaroeneponorujy, Kimuanuku nenrap Cpouje, Katenpa 3a qepMaToBeHEpOIIOTH]Y,
Menununacku hakyaTeT YHuUBep3uTera y beorpany.

YeBon: Ilcopuacuc Bynrapuc (I1B) je decTa XxpoHHYHA, epUTEMOCKBaMO3HA JiepMaTo3a ca mpeBaicHujoM 1-3%
y nonyiaiuju. Tepanuja [1B ce MO)ke MOACIUTH HA OIIITY U JIOKAITHY.

Hws: ws Hamer ucTpakuBama OHO je Jla YCTaHOBUMO KOjH cy Hajuyemhe NpUMEHMBAaHH TEPallHjCKy
MOJIAJIUTETH KOJ OOJHUYKH JICUCHHX ManujeHata obonenux on [1B ox meremOpa 2012. ronune no ampuia 2013.
TOIIMHE.

Marepujan u metone: I[loganu cy moOujeHH W3 UCTOpHja OOJECTH, a FHMXOB MPHKA3 HU3PAXKEH je y BUIY
MPOICHTYAJHUX U alCONYTHUX BPeAHOCTH. O CTATUCTHYKHUX METO/Ia KOpHIheH je MPOIEHTyaTHH OTHOC.
Pesynaratu: On 64 xocnuTaldHO JICYCHHMX MalMjeHaTa, Mylnkapama je owio 51 (80%), xena 13 (20%).
IManujeHTH Cy JIeueHH CUCTEMCKOM (OMIIITOM) U JIOKaIHOM TepanujoM. O CHCTEMCKe Tepamnuje y yrnoTpedu cy
OWITH METOTPEKCAT, alUTPETHH, IuKiIocnopud u [TYBA Tepanuja, a o1 IOKaHe Tepamnuje KOPTUKOCTPEPOHIN U
[UTHOJIHH.

3akipyuyak: Koj Hammx nanujeHara Hajuenthe kopuinheH BHI ONINTE Tepanuje OMO je allUTPETHH JOK Cy y
JIOKJIAHO] TEpamnuju IOMjeJHAKO YNOTpeO/baBaHW KOPTHKOCTEPOMIHM IIpernapaTd 3a JIOKAIHY NpPHUMEHY H
LIUTHOJIMH.

KibyuHe peun: ricopujasa, Tepanuja, J0KaaHa, CHCTEMCKa

THE CHOISE OF THERAPEUTIC MODALITIES IN PATIENTS WITH PSORIASIS VULGARIS

Author: Nikolic Marija, Miljana Stoiljkovic

Mentor: Ass. dr. Svetlana Popadic

Department of Dermatovenereology, Institute of Dermatovenereology, Clinical Center of Serbia, School of
Medicine University of Belgrade

Introduction: Psoriasis vulgaris (PV) is a common chronic skin disease with a prevalence of 1-3% in a general
population. Treatment of PV can be divided into systemic and topical.

The Aim: The aim of our study was to determine which is the most frequently used therapeutic modality in
hospitalized patients with PV at the KDV KCS from December 2012 to April 2013.

Materials and methods: Data were obtained from the medical records of patients. Collected data were given in
the form of percentage and absolute values.

Results: Of the 64 hospitalized patients, 51 were men (80 %) and 13 women (20 %). Patients were treated with
the systemic and local therapy. Systemic treatment included methotrexate, cyclosporine, PUVA and acitretin.
Topical treatment included topical corticosteroids and anthralin.

Conclusion: The most commonly used form systemic therapy was acitretin while, in topical treatment
corticosteroids and anthralin were equally used.

Key words: psoriasis, therapy, topical, systemic
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ENMUIAEMHUOJIOMKHA U KNIMHNYKHU ITAPAMETPHU IICOPUACHUC BYJI'APUC KO
IMAIIMJEHATA JIEYEHUX Y KB KIIC O] 2012-2013 'OJAUHE

AyTop: Mumbana CrojusskoBuh, Mapuja Huxonuh

MenTop: acuct. np Cemiana [lomaguh

Knuauka 3a nepmaroBeHeposorujy, Kmmamukn mnentap CpOuje, Karenpa 3a J1epMaTOBEHEPOJIOTH]Y,
Menununacku akynteT YHuBep3uTera y beorpamy

YBoa: Psoriasis vulgaris npeicraBiba XpOHHUHO 000JbeEE KOje ce jaBiba Ko 1-3% cercke momymaiije. Ha
OCHOBY y3pacTa TalijeHaTa Kajga ce OoyiecT jaBjba MOkeMo je momenutd Ha Tunm 1 u tun 2. Kon Ttpehune
nanyjeHaTa MmocToju YAPYKEHOCT MCOpHja3e ca MCOPHja3HIM apTPUTHCOM.

Humb paga: AHanusza enUIeMHOIONIKUX KapaKTEPUCTHKA KOJT XOCTIHTAIN30BaHuX 300r nicopujaze y KB KIIC
on 2012. o 2013. roaune.

Marepujan u Metonme: [lomamu cy qo0HMjeHH W3 HCTOpHja OOJIECTH, a EUXOB MPHUKA3 U3PAXKCH je Y BUAY
MPOIEHTYaTHUX BpenHocTH. OJi CTATUCTHYKHX METOla KOpHIINeHH Cy Cpelia BpPEIHOCT, CTaHIapIHa
nepujaiija u CTyJICHTOB T TECT.

Pesyararu: Ox 100 xocrmuranu3oBaHux ca psoriasis vulgaris, 34% cy Ouie ocobe keHckor moia, a 66%
mymkor. [TocToju craTucTruky 3HauyajHa pasnuka y BucuHU PAS| koa o0onenux MYIIKOT M JKEHCKOT Ioja
(p=0,034). Tun 1 ncopujaze umaro je 43%, a tun 2 umaio je 57%. 20% nanujeHaTa mope]| rncopujase UMajo je
Y TICOPHja3HU apTpUTUC. JIOKATHOM TeparujoM JieueHo je 35% nanujeHara, JI0K je OMIITY Teparjy KOPHUCTHIO
65% nanujenara. Cpenma BpenHoct PASI 6una je 21,7+13,36. IIpema 6pojuanoj Bpeanoctu PASI nanujenrte
CMO KJIacHU()UKOBAIM y TPH IPYIIe, ca HUCKUM, CPEbHM M BUCOKUM ckopoM. OJ ykynHor Opoja nanujeHara 8%
umarno je Huzak PASI, 34% cpenmu, a Bucok PAS nanekc 58% nanujenara.

3akspydyak: Hamm nanumjentn yemhe cy Ouiam MyIIKOr mojia U yemhe je AMjarHOCTHKOBaHA ICOpHja3a THI 2.
Buie ox monoBMHe HammMx namujeHata uMano je Bucok PASI u uemhe je crmpoBohena ommra Tepanwja.
[MarujeHT MymKor nona umaiu cy Bume BpexHoctu PASI. Kon 20% Hammx naiyjeHaTa AMjarHOCTUKOBAH je U
TICOpHUja3HU apTPHUTHC.

Kibyune peun: psoriasis vulgaris, Tepanuja, PASI

EPIDEMIOLOGICAL AND CLINICAL PARAMETERS OF THE PSORIASIS VULGARIS AT
PATIENTS TREATED IN KDV KCS FROM 2012-2013

Author: Miljana Stojiljkovic, Marija Nikolic

Mentor: Ass. dr Svetlana Popadic

Dermatovenerological Clinic, Clinical center of Serbia, Department of dermatovenerologic, School of medicine
University of Belgrade

Introduction: Psoriasis vulgaris is a chronic disease which occurs at 1-3% of the world population. Considering
the age when it occurs, we can distinguish type 1 and type 2. There is association with psoriatic arthritis at a
third of patients.

The Aim: Analysis of the epidemiological characteristics of the psoriasis vulgaris at patients hospitalized in
KDV KCS in the period from 2012. to 2013.

Materials and Methods: Data were obtained from the medical records, and their overview is expressed in
percentage values. Mean value, standard deviation and T test were used as statistical methods.

Results: There were 34% female and 66% male patients out of 100 hospitalized patients with psoriasis. There
was statistically significant difference between level of PASI at male and female gender (p=0,034). Type 1 was
diagnosed at 43%, Type 2 at 57% patients. There were 20% patients who had psoriatic artritis beside psoriasis.
35% were being treated by local therapy, while 65% were using general therapy. The mean value of PASI was
21,7+13,36. We classified patients into three groups according to numerical values of PASI: low score, medium
score, high score. There were 8% out of all patients who had low PASI, 34% who had medium PASI, and 58%
who had high PASI.

Conclusion: In our research, psoriasis was more represented at male patients. Patients with the Type 2 were
hospitalized more often. More than a half of our patients had high PASI, and genereal therapy was conducted
more often. Male patients had higher values of PASI. 20% of our patients had psoriatic artritis.

Key words: Psoriasis vulgaris, therapy, PASI
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CUHAPOM HETEPTOH - 20 'OAUHA UCKYCTBA KOKHE KIIMHUKE Y BEOTPALY

AyTop: Muna Hosakosuh, Hukonuja MunyruHosuh

Memnrop: nou. np. Janujena JodpocasiseBuh BykojeBuh

Karenpa 3a pmepmaroBeHeposorujy, WHCTHTYT 3a nepmaroBeHepoiorwjy, Kmumamuku meHtap CpoOuje,
Menununacku hakynteT YHUBep3uTeTa y beorpaty

YBoa: Cunmpom HerepToH mpesicTaBiba peTKO TEHETCKO MYJITHCHUCTEMCKO OOoJbeme Koje ce Hacnelhyje
ayTO30MHO-peliecMBHO M MaHH(ecTyje nopemehajuma Koke, Julake W HMyHUTeTa. KimHWukh, Oorect
KapakTepullle TpHjaja y BuUAY uXTHO3H(DOPMHE aepmarose, mopemehiaja crabia JJlake TUMA TPUXOPEKCHC
uHBaruHaTa (Jtaka y Buny OamOyca) m aromujcka aujare3a. [IpoMeHe Ha KOXKH ce MOTY jaBUTH OAMax MO
pohemy, ka0 KOHreHHUTaTHA UXTHO3U(POPMHA EPUTPOCPMHUja MK HEIITO KACHH]jE, Y BUIY UXTHO3HUC JTHHEAPHUC
uupkymuiexca. [lopen kapakTepucTuiHe TpHjajie, YECTO CE jaBJba 3a0CTajabe y pacTy M pa3Bojy, peKypeHTHE
nHpekyje u MeTabonnuky nmopemehaju.

Hum pana: TlpencraBibame aBajeceTorofuiimer nekycrBa Koxne kimauke Knmuuauukor nentpa CpOuje ca
nandjentuMa obonemum  ox HC. IlpencraButv KIMHHYKY TNpe3EHTAINHjy, KOMILTHKAIMje, Tepamnujcke
MOJIAIUTETE U UXOBY MOMHONUBUBOCT, KA0 U TOK OOJIECTH TOKOM HH3a TOIHHA.

Marepujan u Metome: Y paay je kopuimlieHa MeTUIMHCKA NokyMmeHTtanuja Koxkne kimHuke KnmHudkor
neHrpa Cpbuje: ucropuje 6ojectd u amOyaaHTHH KapToHU. OHM KOjU C€ AYrO HUCY jaB/balM Ha KOHTPOJIEC
HI03MBAHHU Cy Tele(hOHOM.

Pesynraru: [Ipoceyan y3pacT npu mocraBibamwy aujarHose je 6 ronuna. [Ipomene tuna WJIL cy 3abenexene
koj 18 manujenara (72%). Ilopemehaj crabsbuke anmake no tuny TU nmokaszan je xox 23 marmjenrta (92%).
[Tpomene HanMk aTonujcKoM aepMaTuTHCy HaheHe cy kon 21 obonernor (84%).

3akspyuak: [Ipema HamieM HCKYCTBY, TEXKHMHA Ka0 W MpPE3CHTANMja KIMHWYKE CIMKE MOXKE BaphparH,
BEPOBATHO y 3aBHCHOCTH Of THIA MyTraudje. TOKOM TOIMHA, KIMHWYKA CIUKA CE€ MOXE YOIaXHTH.
[TomHOUBMBOCT pa3HUX BHAOBA Tepaluje MoKe OWTH pa3nuuura Koja mnaiujeHara. Koj jemHe miane
MALMjeHTKUbE ca TEXKOM KIMHUYKOM CIHKOM, 3alaKeHO je II0CTOjameé OCTeOolmopo3e, Kao MOCIEOHIe
JOYTOrOJUIIE YIIOTpeOe KOPTUKOCTEPOUa.

Kibyune peun: Cunapom HerepToH, TpuXOopeKcHc MHBaruHaTta, MXTHO3MC JinHeapuc upkymduiexca, JIEKTU,
CIIMHK 5

NETHERTON SYNDORME - 20 YEARS EXPERIENCE OF THE CLINIC OF
DERMATOVENEREOLOGY, CLINICAL CENTER OF SERBIA, BELGRADE

Author: Mina Novakovic, Nikolija Milutinovic

Mentor: Doc. dr. Danijela Dobrosavljevi¢ Vukojevic

Department of Dermatovenereology, Institute of Dermatovenereology, Clinical Center of Serbia, School of
Medicine University of Belgrade

Introduction: Netherton syndrome is a rare multisystemic genetic disorder of the skin, hair and immune
system that is inherited in an autosomal recessive manner. Clinically, the syndrome is characterized by a triad of
ichthyosis, hair shaft abnormalities (trichorrhexis invaginata i.e. “bamboo hair®) and an atopic diathesis. Skin
changes can occur at birth as generalized congenital ichthyosiform erythroderma or later, as ichthyosis linearis
circumflexa. In addition to the characteristic triad there is often a failure to thrive, recurrent infections, and
metabolic disorders .

The Aim: Presentation of twenty years experience of the Clinic of Dermatovenereology, Clinical Center of
Serbia, Belgrade, with patients suffering from NS. To present the clinical manifestations, complications,
treatment modalities and their compatibility, as well as the disease for many years.

Materials and Methods: We have used the medical documentation of the Clinic of Dermatovenereology,
Clinical Center of Serbia, Belgrade: medical histories and medical files. Those who didn't come for control were
called up.

Results: The average age at diagnosis was 6 years. ILC was recorded in 18 patients (72%). The hair shaft
abnormalities (trichorrhexis invaginata i.e. “bamboo hair*) was found in 23 patients (92 %). Atopic dermatitis-
like changes were found in 21patients (84 %).

Conclusion: In our experience, severness and clinical presentation may vary, probably depending on the type of
mutation. Over the years, the clinical manifestations may reduce. Tolerance of various forms of therapy may be
different in different patients. In one young patient with severe clinical picture was observed the presence of
osteoporosis, as a consequence of long-term use of corticosteroids.

Keywords: Netherton Syndrome, trichorrhexis invaginata, ichthyosis linearis circumflexa, LEKTI, SPINK 5
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KYTAHE MAHU®ECTAIUJE HEXKE/bEHAX PEAKIIAJA HA JJEKOBE KOJI XOCIIHTAJIHO JTEYEHHAX
BOJIECHHKA HA KJIMHUIA 3A JEPMATOBEHEPOJIOTHJY KJIMHAYKOT EHTPA CPEUJE ¥V
MMEPHOTY OJ1 2008-2012. TOJINHE

Aytop: Henan Penuh, bpanuncnas Panuh, Hemama Pankosuh
Memntop: npod. np Coma Becuh
Knmnnka 3a nepmaroBeHepoiornjy, MeauiuHckn gaxyiarer YHuBepsurera y beorpany

VBoa: TlojaBa HeKE/bCHHX KyTaHMX peEakifja IpU CHCTEMCKOM JiaBamy JICKOBA MPEJCTaB/ba 3HAYajaH MEIUIIMHCKH
npobnem. CHUMITOMATONOTH]ja jé pa3sHOBPCHA, a TeKMHA KIMHUYKUX MaHu]ecTayja Bapupa o O1arux KyraHuX epymiuja
JI0 TEIIKUX (hopMH Koje yrporkaBajy )KUBOT.

ub paga: Vcnuratd €NUAEMUONOIIKE M KIMHUYKE KapaKTePUCTHKE HEKEJbCHHX KYTAHHMX peakifja Ha JICKOBE KOJ|
OoJIeCHHKA Y HAIIO] CPEJMHU; YTBPAWTH HHXOBY IPEBAJICHILY, YIECTAIOCT TOjeIMHIX KIMHUYKHX MaHu(pecTauja, Kao u
Hajuernrhe y3povHe JICKOBE.

Marepujaa u meroae: PerpocriexTuBHOM cTynujom od0yxBaheHu cy OonecHuIm oba mona, crapuju ox 18 roxmna, Koju cy
XOocmuTan30Ban Ha KiwHWIM 3a nepmatoBeHeponornjy Kmuamukor mentpa CpOuje y mepwomy om 01.01.2008. mo
31.12.2012. romuHe ca HEKWM OOJMKOM HEXEeJbeHHX KyTaHHX peakifja Ha JIeKoBe. 3a Ho0Hjare peleBaHTHHX IoJaTaka
kopuitheHu ¢y OOJTHUYKH MTPOTOKOJIM U UCTOPHje OOJIECTH, a MOaIM Cy CTaTUCTHUKH oOpalenu y mporpamy “SPSS 19.0 for
Windows”.

Pesyararu: O ykynHo 8711 xocrmranuzoBanux OonecHrka, 284 (3,26%) jeueHo je 300r HexXeJbeHHX KyTaHHX peakiidja
Ha siekoBe. Hajsehu 6poj 6onecHuka - 72 (25,35%) xocnurann3osaH je Tokom 2012. roaune. CTaTHCTHUYKK 3HAYajHO, Yerhe
Cy XOCMHUTAII30BaHe 0cobe skeHCKor Toia - 178 (62,67%), npoceune crapoctu 54,71 roguHa, y OHOCY Ha 0c00€ MYIIKOT
nona - 106 (37,33%) npoceune crapoctu 49,56 ronuna. Hajuemhe cy xocnurann3oBaHu OOJECHUIN ca TOKCH-aJIePTHjCKUM
erzauteMoM - 95 (33,50%), ca craTHCTHYKM 3HAa4ajHUM TPEHIOM mopacta. Texe kinuHH4ke MaHupecranmje, DRESS n
AGEP, umajy Hajmamwy yuecranoct (3,2%), kao u morbus Lyell (1,73 %). Hajueurhu y3pounu JiekoBu Cy: QUKIODEHAK,
MCHULMINHH, aCTIUPHH U KapOaMa3ernuH.

3aksbyyak: [IpeBasieHIIa HEXEJbCHUX PEaKiMja Ha JICKOBE KOJ HalMX OonecHuka uzHocH 3,26%. Hajuemhe oGosbeBajy
xeHe. Hajuemrha knmHMuka MaHmgecranuja je TOKCH-aJepPryjCKu er3aHTeM ca TeHJCHIMjoM mnopacra TpeHaa. Hajuemhn
Y3POUHH JICKOBH CY: AUKIO(EHAK, ICHUIIHINHHI, aClTUPUH U KapOaMasenuH.

Kibyune peumn: siek, Koxa, TOKCH-ajeprujcku ersanrem, Mb. Lyell

ADVERSE CUTANEOUS DRUG REACTIONS IN HOSPITALIZED PATIENTS AT CLINIC OF
DERMATOLOGY OF CLINICAL CENTER OF SERBIA IN THE PERIOD 2008 — 2012

Author: Nenad Reli¢, Branislav Rali¢, Nemanja Rankovié
Mentor: Prof. dr Sonja Vesi¢
Clinic of dermatology, School of Medicine University of Belgrade

Introduction: Appearance of adverse cutaneous reactions in the systemic administration of drugs is an important medical
problem. Symptomatology is various and the clinical manifestations vary from mild eruptions to severe life-threatening
forms.

The Aim: To examine the epidemiological and clinical characteristics of cutaneous adverse drug reactions in patients in
our community; determine their prevalence, frequency of individual cutaneous manifestations, as well as the most
common causative drugs.

Materials and methods: Retrospective study included patients of both sexes, older than 18 years, who were hospitalized
at the Department of Dermatology, Clinical Center of Serbia in the period from 01.01.2008. to 31.12.2012. with some
form of cutaneous adverse drug reactions. For getting relevant data there were used clinical protocols and medical history,
and the data were statistically analyzed using SPSS 19.0 for Windows.

Results: From total of 8711 hospitalized patients, 284 (3.26%) were treated for adverse cutaneous drug reactions. The
most of patients, 72 (25.35%) were hospitalized during 2012. Statistically significant, females (178) were hospitalized more
often (62.67%) than males (106; 37.33%). The most often were hospitalized patients with exanthema toxi-allergicum - 95
(33.50%), with a statistically significant increasing trend. Severe clinical manifestations, DRESS and AGEP, have the lowest
incidence - 3.2%, as well as lyell's syndrome - 1.73%. The most common causative drugs are diclofenac, aspirin, penicillin
and carbamazepine.

Conclusion: The prevalence of adverse cutaneous drug reactions in our patients is 3.26%. The most of patients were
women. The most common clinical manifestation is exanthema toxi-allergicum with a tendency of increasing trend. The
most common causative drugs are diclofenac, penicillin, aspirin and carbamazepine.

Key words: drug, skin, exanthema toxi-allergicum, lyell's syndrome
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TOK ! ITPOI'HO3A UHBEP3HE IICOPUJA3E Y PAHOM JAEYUJEM Y3PACTY

Aytrop: Harama Becuh, Jenncasera Buhuh

Memnrop: acucrt. 1p Mupjana ['ajuh-Bessuh

Knuauka 3a nepmaroBeHeposiornjy Komumukor nentpa CpOuje, MenuuuHckn dakynTeT YHHBEP3HUTET Y
beorpany

YBon: Psoriasis inversa je perka (opma mcopujase Koja ce jaBjba Konm 3-7% marmjeHaTa ca ICOPHja3oM.
WHBep3Ha TIcOpHja3a ce MOXE jaBUTH M Yy paHOM [e4djeM Yy3pacTy U YIJIABHOM Ce JIOKamu3yje y
TIEJICHCKO] ¥l TeHUTAJHO] PETH]H.

Ows pama: Yrepautu Opoj manujeHata miahux o IeT TOJAMHA Ca MPE3CHTAlMjOM HWHBEP3HE IICOpHjase
XOCIHUTAIM30BaHUX Ha JeuujeM onesbery Kimuuke 3a nepmaroBeneponorujy Kimauukor nentpa CpOuje y
mepuony on 15 roaWHa, YCTAaHOBHTH TOK OOJECTH M IMPOTHO3Y OBOT OOJIMKA TCOPHja3e y PaHOM JICUHjeM
y3pacry.

Marepujanu U Metone: PerpocnekTuBHOM cTymujoM oOyxBahieHO je ykymHO 44 mammjenta muahux om 5
roauHa JiedeHnx Ha KomHuim 3a nepmatoBeHeposiorujy Kiunmukor mentpa CpOuje y mepuony ox 1998.
10 2013. roauHe MO JUjarHO30M PSoriasis inversa.

Pe3ysararu: Hajsehu Opoj Hammx manujeHaTa ca MHBEP3HOM ICOpHja3oM Ouo je y3pacta 10 2 rogune (84%).
Konx manujenara ca cBuUM BHAOBUMA Tcopujaze muahux oj 5 roawHa, HajBehim Opoj nerie uMao je MHBEP3HY
ncopujazy (79%), uzonoBaHO WM YApYXEHO ca psoriasis vulgaris. Hajuemrhe 3axBahena peruwja Ouna je
nesnencka (93%). [To3uTuBHY NOpOIUUHY aHAMHE3Y Y CMHUCITY NicopHuja3e uMaio je 23% nanujeHarta. Y ApyxeHy
pojavu psoriasis inversa u dermatitis atopica nmaino je 18% mnanujenara.

3akpyuak: Kon cBux mpaheHux nanujeHata Tok Oomectu je Ouo moBosbaH. Behuna nanujeHara je umum y
KOMIIIETHO] PEMUCH]U WM Y PEMHUCH]H Ca IOBPEMEHUM OJIaXXUM peLIUBUMA OOJICCTH.

KibyuHe peun: nHBep3Ha rcopHjasa, paHu J€UUjH y3pacT, MeJIeHCKa peruja, ToK 0onecTu

COURSE AND PROGNOSIS OF INVERSE PSORIASIS IN EARLY CHILDHOOD

Author: Natasa Vesi¢, Jelisaveta Vici¢
Mentor: Ass. dr Mirjana Gaji¢-Velji¢
Department of Dermatology Clinical Center of Serbia, School of Medicine University of Belgrade

Introduction: Inverse psoriasis is a rare form of psoriasis which occurs in 3-7 % of patients with psoriasis.
Inverse psoriasis can occur in early childhood and is mainly localized in the diaper and genital region.

The Aim: To determine the number of patients under the age of five with the presentation of inverse
psoriasis hospitalized at the children's ward of the Department of Dermatology, Clinical Center of Serbia
in the period of 15 years, to establish the course of the disease and the prognosis of this form of psoriasis in
early childhood.

Materials and Methods: Retrospective study included a total of 44 patients younger than 5 treated at
the Department of Dermatology, Clinical Center of Serbia in the period between 1998 and 2013 under the
diagnosis of inverse psoriasis.

Results: The majority of our patients with inverse psoriasis were under the age of 2 (84%). In patients with all
types of psoriasis under the age of 5, the majority of children had inverse psoriasis (79%), isolated or associated
with psoriasis vulgaris. The most commonly affected region was the diaper (93%). A positive family history had
23% of the patients. The occurrence of both dermatitis atopica and inverse psoriasis had 18% of the patients.
Conclusion: In all monitored patients the course of disease was favorable. Most of the patients were either in
complete remission or in remission with occasional mild relapses.

Keywords: inverse psoriasis, early childhood, diaper region, follow up
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AYTOUMYHCKE BYJIO3HE JEPMATO3E JEUYUJEI' JOBA - KOPEJIAITNJA KIMHUYKHUX,
XUCTOHNATOJOIKUX U UMYHOITATOJIOIIKUX ITAPAMETAPA

AyTop: Jenucasera Buhuh, Harama Becuh

Memnrop: acucrt. np Mupjana ['ajuh-Bessuh

Knuauka 3a nepmaroBeHeposiorujy Kimaumdkor nentpa CpOuje, Meaunuacku QakynteT YHUBEp3UTETa y
beorpany

YBon: AyrouMmyHCKe OYIIO3HE NEepMaTo3€ Cy XeTepOoreHa rpyma o0oJbema KOja Ce PETKO jaBJbajy y JICUHjeM
y3pacry.

b paga: Y1Bpautu 6poj nanujerata miuahux o 18 rouHa JeueHnX ol ayTOMMYHCKHX OYJI03HHX JepMaro3a
Ha Knumnauim 3a nepmatoBeHeposordjy Knmamukor nentpa Cpb6uje y mocnenmux 30 roadHa, yCTaHOBUTH
KJIMHUYKE, XUCTOMATONONIKE U UMYHONATOOIIKE KapaKTePUCTHKE, TOK U MPOTHO3Y OBHX 000JbCba Y JACUHjeM
y3pacry.

Marepujanu u Metone: PerpocnekTHBHA CTyauja Koja je oOyxBarwia 53 manmjeHta muahux on 18 romuna
nedeHnx Ha Kimawnum 3a gepmatoBeneponornjy Kiwanukor nentpa Cpouje y mepuonmy onm 1983. mo kpaja
2013. ronuse.

Pesyaratun: On 53 mamumjenta 7 je mmano pemphigoid bullosus, 20 IgA linear dermatosis, 21 dermatitis
herpetiformis Duhring u 5 narnjenata odbosbeme u3 rpyne nemduryca. Huje 6mno manujenara ca epidermolysis
bullosa acquisita.

3akipyuyak: AyrouMyHCKe OYlI03HE JiepMaTo3e Cy peTka rpyna obosbema y neurjeM y3pacty. Hajuemhe mehy
wrMa cy dermatitis herpetiformis Duhring u IgA linear dermatosis. Y omHocy Ha ykynaH Opoj maipjeHara ca
AyTOMMYHCKUM OyJIO3HHM JiepMaro3aMa JICYeHHX Ha Halllo] KIMHMIM Yy nepuony ox 20 roaumHa, Jena ca
nujarnozom pemphigoid bullosus unamia cy 1%, ca IgA linear dermatosis 48,1%, ca dermatitis herpetiformis
Duhring 10,3% wu obosbemuma u3 rpyne nemouryca 0.6%. Obosbema ca cydenuepMaIHIM PacLenoM Y Halloj
CTyauju uUMajy 1o0py nporHo3y. Tok OonecTu KoA manujeHaTa u3 rpyme nemduryca je KOMIaTHOMIAH ca TOKOM
OoJiecT! KOJI OfpaciuXx.

Kibyune peun: ayroumyHcke Oyno3He AepMartose, JeUrju y3pacT, TOK, IPOrH03a

AUTOIMMUNE BULLOUS DERMATOSIS OF CHILDHOOD - CORRELATION OF CLINICAL,
HISTOPATHOLOGICAL AND IMMUNOPATHOLOGICAL PARAMETERS

Author: Jelisaveta Vici¢, Natasa Vesié¢
Mentor: Ass. Dr Mirjana Gaji¢-Velji¢
Department of Dermatology, Clinical Center of Serbia, School of Medicine - University of Belgrade

Introduction: Autoimmune bullous dermatosis are a heterogeneous group of diseases that are rare in childhood.
The Aim: To determine the number of patients younger than 18 treated for autoimmune bullous
dermatosis at the Department of Dermatology, Clinical Center of Serbia in the last 30 years, to establish the
clinical, histopathological and immunopathological characteristics, course and prognosis of these diseases in
childhood.

Materials and Methods: A retrospective study of 53 patients aged 18 and younger, treated at the Department of
Dermatology, Clinical Center of Serbia in the period between 1983 and 2013.

Results: Of the 53 patients, 7 had bullous pemphigoid, 20 had linear IgA dermatosis, 21 had dermatitis
herpetiformis Duhring and 5 patients were from the group of pemphigus. There were no patients with
epidermolysis bullosa acquisita.

Conclusion: Autoimmune bullous dermatosis are a rare group of diseases in childhood. Most common
among them are dermatitis herpetiformis Duhring and linear IgA dermatosis. In relation to the total number
of patients with autoimmune bullous dermatosis in a period of 20 years, children with pemphigoid
accounted for 1%, linear IgA dermatosis for 48.1%, dermatitis herpetiformis for 10,3% and with the
diagnosis of pemphigus group for 0.6%. Diseases with subepidermal clefts in our study have a good
prognosis. The course of disease in patients from the group of pemphigus is compatible with the course of the
disease in adults.

Key words: autoimmune bullous dermatosis, childhood, course, forecast

127




NPYIITBEHE HAYKE
Y BUOMEJIUIIUHU



55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

AP MUIAJIEH JOJKUR 'PAJICKH ®U3UK Y HOBOM CAY Y APYI'OJ TOJIOBUHMU XIX BEKA

Aytop: Anekcannap Kobuiapos
Menrop: nipod. ap 'po3nana Yanak
Karenpa 3a ommreoopaszosae npenmere, Menununcku pakynret Hosu Can, Yausep3urer y Hopom Cany

YBona: Kazna ce mounme npuya o 31paBcTBennM npunukama Hosor Cana y XX Beky nakmre 6u 0o HaOpojaTu
6osectu Koje Hucy Ouie. buo je To 3amcTa H3y3eTHO TEIIKO BpeMe 3a craHoBHHKe HoBor Caza 1 okonuHe.
Huwb: VcnuTuBame je mpeay3eTo ca H/bEeM Jia ce UCTPaKH paj aAp MianeHa Jojkuha.

Marepujan u meTone: PeTpocrnekTHBHA aHATN3a 3aCHOBaHA Ha MOJAIMMA Y3€THM H3; JIUTepatypa, 300pHHUKa,
ENEKTPOHCKHUX HOBHHA.

Pesynrarn: Pohen je 3.5.1839. romune y Crapom beuejy, ympo je Ha Bugosnan 28.06.1917. YV rumHa3suju ce
npBHU myT cpehe ca TMHMHACTHKOM, O ToMe he MUcaTH MHOrO KacHHUje y OpIrypH moj] Ha3uBoM: " O THMHACTHUIIN
cokonapctBy ". 3atuM omia3u y bed Ha cTyaMje MeaunpHe TIe UX 3aBpiiasa. Jp muazgena Jojkuh je 6uo Beoma
noceelieH mocny, a enujeMuje 3apasHux Oonetu cy 6une Bpio yecte. bomecti y HoBom Cany kao nma cy ce
pebane, 1875. romune go1a3u 10 nojaee enuaeMuje Audrepuje Koja je Tpajasia TpU FOAUHE, a HAPOYUTO BEITUKA
cMpTHOCT je Omna mehy mermom. CTaHO HMPUCYCTBO M CHHJIEMHjCKA T0jaBa 3apa3HUX OOJECTH HAMETHYIA je
motpedy 3a OCHUBAaWmEM jeHe ommTe rpajacke Oomuuie jour 1848/49. JIp Mnanen Jojkuh y3umao je akTHBHO
yderlie y MOMUTHIA KAKO j€ U JIOJMKOBAJIO BPEMEHY Y KOM je JKHBEO.

3akspyuak: Y 3aKk/bydKy MUCIHM Jla HeMa OOJber HEro Jia IIUTHPaM YOBeKa 0 KOMe caM MHucao, jep ap MiaaeH
Jojkuh cam momyTt Hexor BU3MOHapa Jao OATOBOpE Ha LMJb OBOT paja joul y Majy Meceny 1911. rogune
Kibyune peun: np Mnazen Jojkuh, HoBu Cap, enuaemuja, konepa

DR MLADEN JOJKIC CITY PHYSICS IN NOVI SAD, IN SECOND HALF OF THE XIX CENTURY

Author: Aleksandar Kobilarov
Mentor: Prof. dr Grozdana Canak
Department of general subjects, Faculty of Medicine University of Novi Sad

Introduction: When we talking about the health conditions of Novi Sad in the nineteenth century, it would be
easier to list the diseases that were not . It was indeed a very difficult time for the residents of Novi Sad and its
surroundings .

The Aim: The study was undertaken to investigate the work of Dr. Mladen Jojki¢

Materials and Methods: retrospective analysis based on data taken from; literature, collections, electronic
newspapers.

Results: He was born on 05/03/1839. in Old Becej , died at 06/28/1917 . In high school the first time lucky with
gymnastics, will write about it much later in book’s titled “gymnastics and falconry”. Then he went to Vienna to
study medicine where it ends. Mladen Jojki¢ was very dedicated to the job, and epidemics hurt were very
common. Diseases in Novi Sad as it were followed , in 1875™ comes to outbreaks of diphtheria , which lasted
three years , and especially high mortality rate was among children . The constant presence and outbreaks of
infectious diseases created the need for the establishment of a general city hospital yet of 1848/49"™ Dr Mladen
Jojkic took active part in politics as the times in which he lived.

Conclusion: In conclusion, | think there is no better than to quote the man about whom | wrote, because Dr.
Mladen Jojki¢ like some visionaries gave answers to the objective of this work back in the month of May in
1911.

Keywords: Mladen Jojki¢ , Novi Sad , epidemic, cholera
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XUIIOKPAT, MEJUIIUHA U ETUKA, OCHOBHU ITIOCTYJIATHA

Aytop: Anekcannpa berauh
Mentop: npod. np Jbusana Cysajurh
Karenpa 3a ommureoodpa3oBHe npeamere, MenunnHcku dakynreT YHuBep3utera y HoBom Cany

YBon: ['oToBO 12 HEe MOCTOjU 00JTACT MEAUITUHE, TICHXOJIOTH]E U €THKE Ha KOjy XHITOKpAT HUje OCTaBHO Tpara.
IMocraBuo je TeMesbe OHOr IITO MH JaHAC HA3MBAMO HWHAWBHIYAJIUCTHYKOM U XONHUCTHYKOM MEIUIIMHOM.
[Iupom cBeTa CTYACHTH METUIIMHE MONAXy XUTIOKPATOBY 3aKJIETBY I10 3aBPIICTKY CTY/Hja.

Hwb: [us je uctuname HekuX XUIIOKPATOBHUX CTABOBA KOjU CY CBE aKTYCNHHjU LITO BPEME BHIIE MPOJIA3H.
Marepuan u MeTone: YBHIOM Yy TEMATCKy JIUTEpATyIpy MPUMAPHUX U CEKYHIAPHYX W3BOpa W3BpIICHA je
KOMIIapaTHBHA aHATN3a BUXOBUX CajpiKaja.

Pesyararu: Corpus Hipocraticum cagpxu Hadena Koja ce akTyelaHM3yjy pa3BOjeM XOJHCTHYKE MEIHUIINHE,
WH/IMBUYAITHOT TIPUCTYTIA MANUjSHTY U MEUIIHHCKe reorpaduje. XUmokpaToB HajBelin JONPHHOC METUIIUHU j€
OllBajarke ONl JCMOHCKE, MarWjcKe M PElIUTHjCKe MEIUIIMHE, Koja je Omma obenexje meropor noba. ’boect je
OuoIolIKa MmojaBa M JeliaBa ce MO 3aKOHMMa MPHUPOJE ald MPOTHB 3aKOHA XapMoHHje.” YTeMmesbHBad je
aHamMHe3e ¥ (DU3UKAJHOr Mperyiesa KOju Cy OCHOBa caBpeMmeHe mporeneBTuke. CBe je pamuo y3 OONeCHHUKY
MocTesby “KAivn - KiuHE” (OTyna Ha3WB 3a OONHHIY - KIMHWKA). JlaHalIkby KIMHUYapu KOPUCTE 3axBarte,
MojMOBE M TEpMHUHE Koje je yBeo XWITOKpaT: pemosuiigje 3riobosa, mitra Hippocratis, digiti Hippocratici,
facies Hippocratica. Ilcuxomoruja TMYHOCTH U JaHAC MPOyYaBa TEMIEPaMEHT 0a3upaH Ha MOJCIH: KOJEPHK,
CaHTBUHHUK, MENIAHXONMMK U (uerMatuk. Moxe ce pehin na je Ha 6a3u XHIIOKPATOBE 3aKJIETBE HACTANA CTHKA
CaBpeMaHOI YOBEYAHCTBA. bynyhin jekapu Monaxy roTOBO HICHTHYHY 3aKJIETBY Mpe 3alovHibama JIEKapcKe
npakce. [IpuMepaBarbe OpUTHHATHOT TEKCTa CABPEMEHHM YCIIOBHMA YUUEHEHO je Kpo3 JKeHeBCKy JIeKIapaItyjy.
3akpyuak: bp3uHa caBpeMeHOr JKHBOTA JIOBENa je [0 3aHEMapuBama 3Hadaja IICIOBUTOCTH W
WHANBHIYaTHOCTH YoBeKa. Mako je XHUImoKpaToBo Je/o HACTAJIO Mpe JBa U [0 MIJICHHjyMa U JaJbe je aKTyeITHO
jep ce npupoa Jeyjackor Ouha Huje npoMeHma.

Kibyune peun: Xumokpar, MeIuIMHa, CTHKA.

HIPPOCRATES, MEDICINE AND ETHICS, BASIC POSTULATES
Author: Aleksandra Djendic

Mentor: Prof. dr Ljiljana Suvajdzic
Department of General Education Subjects, School of Medicine University of Novi Sad

Introduction: There is almost no area of medicine, psychology and ethics on which Hippocrates did ‘t leave a
trace. He laid the foundations of what we now call the individualistic and holistic medicine. Around the world,
medical students take the Hippocratic Oath upon graduation.

The Aim: Highlight some Hippocrates attitudes that are more and more actual as time passes.

Materials and methods: By insught to primary and secindary sources, comparative anlisys was perforned on
ther content.

Results: Corpus Hipocraticum contains principles that are becoming more actual with the development of
holistic medicine, individual patient approach and medical geography. Hippocrates' greatest contribution to
medicine is the separation from the demonic, magical and religious medicine, which was the mark of his era.
“The disease is a biological phenomenon and occurs according to the laws of nature, but against the laws of
harmony.” He is the founder of anamnesis and physical examination, which are the basis of modern
propaedeutics. He did everything by the bedside “xiivn " (Hence the name for the hospital - clinic). Today's
clinicians use the procedures, concepts and terms introduced by Hippocrates: repositioning knuckles, mitra
Hippocratis, digiti Hippocratici, facies Hippocratica. Psychology of personality today also studies the
temperament based on the division: choleric, sanguine, melancholic and phlegmatic. One might say that the
ethics of modern human society is based on the Hippocratic Oath. Future doctors take an almost identical oath
before starting their medical practice. Adjustment of the original text to the modern conditions has been done by
the Geneva Declaration.

Conclusion: Tempo of modern life has led to neglect ion of the integrity and individuality of a person. Although
the works of Hippocrates originate two and a half millennia ago, they are still relevant because human nature
hasn’t changed.

Key words: Hippocrates, medicine, ethics
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55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

AP CTAHKO MATAHOBWH, ITPEI'JIE/]l PABBOJA XUPYIIKE MEJUIITUHE Y HOBOM CAlY

AyTop: bopuc Jypumuh

Menrop: npod. 1p Muian bpebepuna

VYuusepsurer y HoBom Cany, Menuuuacku daxynrer HoBu Can, kaTenpa 3a onuteoOpa3oBHE MpeaMeTe,
HUcropuja Meauuune

VBon: Pa3Boj 3apaBcTBeHux cnyx6u y HoBom Canmy, ycko je moBesaH ca pa3BojeM rpama. Kpos ucropwjy,
OoNHUIE Cy pylIeHe, OOHaBJbaHe, ald Cy U TpalieHe HoBe. Pa3BujaHe Cy M CIICIMjaTUCTUYKE 3IPABCTBCHE
ciyx0e, oyt xupypruje, a y Hoom Cany xuBe U paje MHOTH uyBeHH Jiekapu. Op np JoBana AmocrosioBuha,
ma cee 1o ap Cranka MatanoBuha, xupypuja ce y HoBom Cany yHanpelyje u pa3suja.

Iwns paga: Ha ocHOBY JOCTYIIHUX JIMTEpapHUX M MCTOPH)CKHX IT0/IaTaKa, OIcaTH pa3Boj xupypruje y HoBom
Cany, kao u uBoT u paj ap Ctanka MartaHoBuha.

Marepujai u Mmetoe: JIocTyHH JTUTEPAPHU U HCTOPH)CKH TOJAIM U3 UCTOpHjcKor apxuBa rpaaa Hosor Cana,
Kao0 M JIUTepapHu nojanu ca teputopuje Penmyomuke Lpue [Nope.

3akspyuak: BypHa ucropujcka JemaBama Ha mpocropy rpama Hoeor Cana, kao W yTHIAjU MOjeAMHAI,
3HAYajHO Cy YTUIAJH Ha pa3Boj xupypruje y HoBom Canmy. 3axBasbyjyhim HeceOMuHOM pajay ApPYIITBA U
nojenuHana u3 Tor BpemeHa, Hoeu Caj HHje 3a0cTajao y pas3BOjy XUpPYpruje 3a BEJIHKHM EBPOICKUM
Merporonama. AKO ce 'y 003up y3Me U YHI-CHHIIA J]a Ce BEJMKU Opoj Jiekapa, ma u Ap MaTtaHoBwHN, IIKOIOBAO HA
BEJIMKAM EBPOIICKAM YHHBEP3WUTETHMA, OHIa He uyau mrto ce y HoBom Camy xupypiimka ciyxba ycHemrHo
pas3BHjaia, ynpkoc OpojHUM norenikohama.

Kibyune peun: np Cranko Maranosuh, xupypruja, Hoeu Can.

DR. STANKO MATANOVIC, OVERVIEW OF THE DEVELOPMENT OF SURGICAL MEDICINE IN
NOVI SAD

Author : Boris Jurisic
Mentor : Prof. dr . Milan Breberina
University of Novi Sad , Novi Sad Faculty of Medicine , Department of general subjects , History of Medicine

Introduction: The development of health services in Novi Sad , is closely linked to the development of the city
. Throughout history , the hospital was demolished , rebuilt , but they built a new one. Were developed and
specialized health care services , such as surgery , in Novi Sad live and work by many famous doctors . From
Dr. John Apostolovica , to Dr. Stanko Matanoviéa , surgery in Novi Sad, improve and develop .

The Aim: Based on the available literary and historical data , to describe the development of surgery in Novi
Sad, as well as the life and work of Dr. Stanko Matanovica .

Materials and Methods: The available literary and historical data from the historical archives of the city of
Novi Sad , as well as literary data from the territory of the Republic of Montenegro .

Conclusion: The turbulent historical events in the city of Novi Sad , as well as the influence of individuals ,
have significantly influenced the development of surgery in Novi Sad. Thanks to the selfless work of the society
and the individuals at the time, Novi Sad did not lag behind in the development of surgery for major European
capitals. If we take into account the fact that a large number of doctors , including Dr. Matanovi¢ , educated at

the great European universities , it is not surprising that the Novi Sad surgical department successfully
developed , in spite of many difficulties .
Keywords : Dr. Stanko Matanovi¢ , surgery , Novi Sad
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JEKAPHU BOJBOBAHU YYECHHUIIN Y BEJIUKOM PATY 1914-1918

Aytrop: [ejan Matuh , I'opan Jamuh
Menrop: nipod. np Paxmuna I'ynosuh
Katenpa 3a onmreobpazosHe npeaMere, Menuiuacku daxynrer YHusep3utera y Hosom Cany

YBon: ITouerkom XX Beka CpOuja ce Halla3u y BeOMa TEIIKOM €KOHOMCKOM U MTOJMTUYKOM IOJN0XKajy. ATEHTAT
y CapajeBy 0mo je hopMmaian pasior qa Aycrpoyrapcka o6jasu pat CpoOuju. Pamenu u 00JeCHU MPECTaBIbajy
BEJIMKU M3a30B CaHUTETCKO] ciyxOu CpOuje, Kojy MOMaKy MIIaJH JIeKaph KOjU Cy MEOULUHY 3aBpIIIIN Ha
YHuBep3uTeTHMA Y AyCTpOyrapckoj.

Hmb: [pukaszaTu )KUBOT Jekapa ca noapydja Cpricke BojBoguHe KOju Cy Aanu TOMPUHOC Pa3BOjy MEIUIMHE Y
Tagammoj Cpouju.

Marepujai u metoae: Apxuscka rpalja Cprickor JiekapcKor JpyITBa

Pesysararu: [IpukasaH je )KUBOT U JOIPHUHOC Pa3BOjy caHUTeTCKe cinyx0e y Cpouju 3a Bpeme [IpBor cBeTckor
para np IlaBna Bore, np EBrennja bene bpanosaukor, np Paausoja Bykamunosuha n np Xpanucnasa bpanka
MuxajusoBuhia.

Bora np [Nasne 3a Bpeme [IpBor cBeTckor para Ouo je ynpaBHHUK pe3epBHHX BOjHHX OonHuna y KpymeBaukom
okpyry. Ympo je 1916. ronune. bpanoBauku np EBrenuje kao cTyJJeHT MEIMIIHE aKTUBHO Y4ECTBYj€ Y CPIICKO-
TypckuM patoBuma. [1o 3aBpIIIETKY OBHX paTOBa 3aBplliaBa MeAUIMHY, nonasu y CpOujy u mocraje TpymHH
nekap Crajahe Bojcke. Y bankaHckuMm paToBMMa BpIIH AY>KHOCT pedepeHTa caHutera J[pHHCKE IMBU3UjCKe
obnmactu. YMpo je 1915. rogune on nerasua. Bykagunosuh np PamuBoje mo 3aBpuieTKy CTyauja Joiasu y
CpOujy u paau mo MHOrMM MecThMa. 3a BpeMme [IpBor cBerckor para OMO je KOMaHIUp TOJbCKEe OONHHIIE
Hpuncke nuBusuje. Ympo je 1920. rogune. MuxajunoBuh np XpanucinaB Bpanko OHO je Jiekap MoJbCKe
6omHuLe. YMpo je 1918. roaune.

3ampyuak: CBOjUM pPajioM W 3HAIEM MOMCHYTH BEIHKAHH [aid Cy BEJIHMKH JIOMPHHOC pPa3BOjy CPIICKE
MEINIMHE U YICCTBOBAJIU CY Y CllaCaBalkby MHOT'MX KMBOTAa TOKOM para.

Kibyune peun: [IlpBu cercku par, Canurercka ciyxb6a Cpbuje, [laBne bora, EBrenuje bBpanoBaukwy,
PanuBoje Bykaaunosuh, Xpanuciae bpanko Muxajunosuh

DOCTORS FROM VOJVODINA PARTICIPANTS IN THE GREAT WAR 1914-1918

Author: Dejan Matic, Goran Janjic
Mentor: Prof. dr Radmila Gudovic
Department of General education subjects, School of Medicine University of Novi Sad

Introduction : At the beginning of the twentieth century, Serbia was in a very difficult economic and political
situation. The assassination in Sarajevo was the formal reason that Austria-Hungary declares war on Serbia. The
wounded and sick are challenging medical services of Serbia, which helps young doctors who finished medicine
at universities in Austria-Hungary.

The Aim: Show doctors with living areas Serbian Vojvodina who contributed to the development of medicine
in Serbia.

Matirials and methods: Archivial material from Serbian Medical Society

Results: Shows the life of Dr. Pavla Bote, Dr. Evgenija Pene Branovackog Dr. Radivoja Vukadinovi¢a and Dr.
Hranislava Branko Mihajilovica and their contribution to the development of medical services in Serbia during
World War 1.

Bota Dr. Pavle during the First World War was the Head of Military hospital in Krusevac district. He died
1916th . Branovacki Dr. Evgenije as a medical student actively participates in the Serbian- Turkish wars . Upon
end of these wars he finished medicine studies and comes back in Serbia and became troop physician of reserve
armies . In the Balkan wars perform the duty officer of ambulance Drinske divisional area. He died in 1915. of
typhus fever. Vukadinovi¢ Dr. Radivoje after graduation is coming to Serbia and works in many places. During
World War | he was commander of a field hospital Drina Division . He died in 1920.. Mihajilovi¢ Hranislav Dr.
Branko was a field hospital doctor . He died 1918th.

Conclusion: With their work and knowledge mentioned great dotors have made a big contribution to the
development of Serbian medicine and participated in the rescue of many lives during the war.

Key words: World War |, Serbian medical services, Pavle Bota, Evgenije Branovacki, Radivoje Vukadinovic,
Hranislav Branko Mihajilovic
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55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

HNCTOPUJCKHU PA3ZBOJ BACKYJIAPHE XUPYPI'HJE Y CBETY CA IOCEBHUM OCBPTOM HA
PA3BOJ BACKYJIAPHE XUPYPI'MJE Y BOJBOAUHU

AyTop: dyman [lambac
MemnTop: nou. ap Branan [Tomosuh
Karenpa 3a onmreodpa3oBHe npeamere, Menuuuacky gakynrer Yausepaurera y Hoom Cany

YBon: YoBek je yBek Mopao Jia ce cyodu ca mpolieMoM KpBapema. BackymapHa Xupypruja je 3amodera ca
TIPBUM MOKYIIajUMa 3aycTaBibarba KpBapewa. OcHuBambeM KinHrke 3a xupypiuke 6onecty Kimandke OonHuie
y HoBom Cany 1962. roguHe kao HacTaBHE 0a3e HOBOoGOpMHUpaHOT MemUITMHCKOT (haKylITeTa IMoJ] PyKOBOICTBOM
mpod. mp dparospyda Jlumrosuha 3amounise 1 epa BackyinapHe xupypruje y Horom Cay.

Hns: [Iprka3 MCTOPUjCKHUX MOaTaka Be3aHNX 32 pa3Boj jeqHe o HajMilahux MEAUIIMHCKUX TUCHUILIMHA JaHac
y CBETy ajM W Koj Hac. BackynmapHa MequiMHa je BEpPOBATHO, jelHAa O MEAMIMHCKUX JUCLHUIUIMHA KOje Ce
HajOpKe pa3BHjajy yBohermheM HOBHX JIHMjarHOCTHYKUX MPOIeypa, HOBUX TEPAITHjCKUX MPUCTYIIA.

Marepujan u Metone: YBHUAOM y JeNOBe CBeTcke M nomahe nureparype, oopaheH je camo jegaH cerMeHT
HCTOPHjCKOT Pa3Boja BacKylIapHe XUPYpruje.

Pesyararn:./

3akspydyak: Kpo3 pa3nnunTe UCTOPHjCKE €M0Xe YOBEK je HACTOjao Jia 3ayCTaBH Pa3zIM4KTa KpBapema PasHUM
Meronama. Tako ce BpeMEHOM HM3/BOjiJIa BacKyllapHa XHUpyprHja Kao He3aMemnBa IpaHa xupypruje. Yerpaecer
rofiMHa BacKyJapHe XUpypruje y BojBoanHM NpaTHio je TOKOBE CBETCKE BAaCKyNapHe XUPYprHje M TeXHIO Ka
IbCHOM HETPECTaHOM YCaBpIaBamy,a CBE Y IIMJbY OMJIO MPEBEHTHBHOI WM TEPLHjapHOT Jieuekha MalyjeHara
HaBejIeHe MaToJIorHje.

Kibyune peun: uctopuja, BackyliapHa XUpypruja, Jeueme, BojpoanHa

HISTORICAL DEVELOPMENT OF VASCULAR SURGERY IN THE WORLD WITH SPECIAL
REVIEW ON THE DEVELOPMENT OF VASCULAR SURGERY IN VOJVODINA

Author : Dusan Dzambas
Mentor: Vladan Popovic MD. PhD. assi. professor
Department of general subjects, Faculty of Medicine University of Novi Sad

Introduction: The man has always had to deal with the problem of bleeding. Vascular surgery is started with the
first attempts to stop the bleeding from an injured blood vessel.

The establishment of the Department of Surgery University Hospital in Novi Sad in 1962. , as a teaching base of
the newly formed School of Medicine under the direction of prof. Dr. Dragoljub Dimkovi¢ begins the era of
vascular surgery in Novi Sad.

The Aim: Showing the historical data related to the development of one of the youngest medical

discipline in the world today and in our country. Vascular medicine is probably one of the medical discipline of
the fastest-growing introduction of new diagnostic procedures, new therapeutic approaches.

Material and Methods: After examining the parts of world and national literature, treated only one of the
historical development of vascular surgery.

Results:/

Conclusion: Through various historical epochs man has tried to stop the bleeding various different methods.
Thus, time allocated vascular surgery as a non replaceable branch of surgery. Forty years of vascular surgery in
Vojvodina followed the trends of the world of vascular surgery and tends to its constant development, with the
aim of either preventive or tert.

Key words: history, vascular surgery, treatment, Vojvodina
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MEJIULNHA U 3IPABCTBEHA KYJITYPA HA TJIY JAHAIIBE BOJBOJAUHE Y XVI 1 XVII
BEKY

Aytop: @wmn Camapuuh
MenTop: gom. ap Jymmna Paxuh
Karenpa ommreoOpa3opaux npeamera, Menunuacku Gakynter YHuBepsurera y Hopom Cany

Yeom: ¥V mepuoxy XVI u XVII Beka Bojeoguna je Omma mop omcazoMm Typaka, INTO je MPOY3pOKOBAO
TIOTOpIIALE OIIITET 3PaBCTBEHOT CTamba.

[wns pana: je npukasuBame 3IpaBCTBEHOI CTamka CTAHOBHUINTBA Ha TepuTopHju BojBommue Tokom XVI u
XVII Bexka.

Matepujan u mMetoge. YBUIOM Yy CEKyHOapHE M3BOpE TEMAaTCKe JINTEpaType, W3BpIICHA je KBAIUTATUBHA U
KOMITapaTHBHA aHaIN3a BUXOBOI Ca/IpKaja.

Pesyararu: Typuu cy nociie okynanuje HacesbaBallk CBOje Jbyle. Typly Cy MyCIMMaHCKE BEpOUCIIOBECTH H
MIPOMEHYIIU Cy KYJTYpy I'paJioBa U Hace/hba UMIUIEMEHTHPAEM CBOJUX 00MYaja U U3rpalbOM CBOjHX O0jekata.
Bepa um je nporicuBana a Bojie pauyHa O XUTHjeHH, a lMXOBO 000J1€710 CTAHOBHHIITBO CY YIJIABHOM JICUHJIH
mikosioBanu Jiekapu. CraHoBHHIITO BojBonuHe je 6mno xpumhaHcke BEPOUCIIOBETH M KOJ| HbHX j& IOMUHHpalia
HapoJIHA MEIMIIMHA. BepoBaiu cy y u3lieuemhe MPUMEHOM JICKOBUTOT OMJba, MardjCKMM OOpeIrMa, MOJTUTBaMa
U HOUICHEM Bepckux mnpemmera (amajmujama). JlekoBe Cy peTko y3umaid. JIEUWSTH Cy MX HEIIKOTOBaHH
HapOJIHU JIEKAPH, JIOK Cy XUPYPILIKE HHTEPBEHIIM]e PaJMIA HAPOIHHU BUIAPH.

3akipyyak: Tokom XVI u XVII Beka, xpumhaHcko cTaHOBHUIITO BojBOAMHE ce JieUWIIo HapOAHOM
MeIUIMHOM. MycIMMaHCKO CTAaHOBHHMIITBO je MMallo akleHaT Ha MPEBEHIHjU OOJEeCTH M HUX Cy JISUWIU
IIKOJIOBAHH JIEKAPH.

KibyuHe peun: BojBonuHa, 3qpaBcTBeHa KynTypa, MeauiHa, Mycnumanu, Typuu, Xpumthanu

MEDICINE AND HEALTH CULTURE ON THE GROUND OF TODAY’S VOJVODINA IN THE XVI
AND XVII CENTURY

Author: Filip Samardzic
Mentor: Doc. dr Dusica Rakic

Department of general education subjects, School of Medicine University in Novi Sad

Introduction: During the 16" and 17" century Vojvodina was besieged by the Turks, which resulted in
deterioration of the population’s general health.

The Aim: is to represent the health status of the population on the ground of today’s Vojvodina during the 16"
and 17" century

Materials and methods: By examining secondary sources of the thematic literature, a qualitative and
comparative analysis of their contents was performed.

Results: The Turks began inhabiting their people after the occupation. The Turks are Muslim, and they have
changed the culture of the cities and towns by implementing their customs and constructing their buildings.
Their religion prescribed them to take good care of their personal hygiene, and their sick citizens were treated by
trained doctors. The citizens of VVojvodina were Christian, and treatment using folk medicine dominated among
them. They believed in healing by using herbs, performing magic rituals, praying and wearing religious items
(amulets). They rarely took medication. Untrained folk doctors treated them, while folk healers did surgical
procedures.

Conclusion: During the 16" and 17" century the Christian population of Vojvodina were treated by folk
medicine. The Muslim population were focused on preventing illnesses and they were treated by trained doctors.
Key words: Vojvodina, health culture, medicine, Muslims, Turks, Christians
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INIOMEHUK IIOT'NHYJIUX U ITIOMPJINX JIEKAPA 1 MEJULINHAPA BOJBOBAHA Y
PATOBUMA 1912-1918.

Aytrop: [opan Jawuh , [lejan Matuh
MenTop: akanemuk emep. npod. np bpanucnas ['ymypuh
Katenpa 3a onmreobpa3oBHe npeaMere, Meauimacku daxynter YHusepsutera y HoBom Cany

VBon: 3npaBctBo y CpOuju ce pasBHjaio YIopeao ca pa3BojeM MOJCpHE Op)KaBe. 3HAYajaH IOMPUHOC Y
OTBapamy HOBHUX YCTaHOBA, MHOBATUBHOCTH M MOBehamwy CTPYUYHOCTH JAJH Cy U JICKapH KOjH CY AONA3HIH U3
Bojeomune. Benmka BelinHa ®BUX ce MO 3aBPIICTKY IIKOJIOBama npedanuBaita y CpOujy W ocTajana 1o Kpaja
KHBOTA .

Hnss: Onmcaty KUBOT U paj Jekapa u3 BojBonnHe Koju Cy ajiv TONPUHOC Y pa3Bojy MeauimHe y Cpouju .
Marepujan u metoje : apxuBcka rpalja Cprickor JIeKapcKor IpYIITBa .

Pesyararu: Jlaza [Tauy ( 1855 — 1915. ) Owo je yrienuu siekap u MUHUCTap QuHaHCH]a y Biaau Kpasbesune
CpOuje. OcTaBHO je BETUKH Tpar y NPHBATHO)j MPaKCH M eKOHOMCKOM Hampetky Cpouje. Murta Huxomuh (
1855 - 1916. ) Benuku poosbyd M MAaTPUOTA, 3HAYAJHO je YHANPEIuo BOjHU caHuTeT. MuiryTuH A. Jankosuh (
1862 — 1916. ) Guo je ynpaBHHK MOJbCKHX OonHMIa y bankanckum paroBuma u Ha noderky IIpBor cBerckor
pata. Beiuku TOMpUHOC a0 je Yy OparHu30Bamy Jicucma pameHuka . Dypa I'apuh (1858 — 1918. ) cpecku
JieKap U J00poBoJball y OpojHuM paToBuMa . CBOjUM 3HAF-EM ITOMOTA0 y OCHUBAILY OOJTHUIIA U CAHUTETA .
3akipyuyak: Hajeeha yact je xopucTuTH CBOM Hapoay W oTaypOuHu . OBM JeKapu Cy CHAcWIU BEJIHK Opoj
’KHUBOTA , U CBOJHM M3Y3E€THHUM PAJIOM TIOCTABUITH TEMEJhE MOJIEPHE CPIICKE METHUITIHE

Kibyune peun: Jlaza [Tauy , Dypa 'aBpuh , Munyrun A. Jankosuh , Mura Hukonuh

MEMORIAL TO DOCTORS AND MEDICS FROM VOJVODINA, WHO DIED OR WERE KILLED
IN WARS 1912 - 1918.

Author: Goran Janji¢ , Dejan Mati¢
Mentor: Prof. emer. Branislav Guduri¢, MD, PhD
Department of general subjects, Faculty of Medicine University of Novi Sad

Introduction: Health in Serbia was developing in parallel with the development of the modern state. A
significant contribution to the creation of new institutions, innovation and upgrading of practice has been done
by the doctors who came from Vojvodina. The vast majority of them after finishing school went to Serbia and
stayed until the end of life.

The Aim: Recall the memory of great doctors from Vojvodina who contributed to the development of medicine
in Serbia.

Materials and Methods: archival material from Serbian Medical Society.

Results: Laza Pacu ( 1855. - 1915. ) was a prominent physician and finance minister in the government of the
Kingdom of Serbia . He left a large footprint in a private practice and setting Serbia on its feet economically .
Mita Nikoli¢ ( 1855 - 1916) was. huge patriot and a humanist whot has significantly improved military
ambulance . Milutin A. Jankovi¢ ( 1862. - 1916 ) was the manager of field hospitals in the Balkan wars and at
the beginning of World War I. A large contribution came in organizing treatment of the wounded . Pura Gavri¢
(1858 - 1918) was a district doctor and a volunteer in numerous wars . With his knowledge helped in the
establishment of hospitals and medical services .

Conclusion: The greatest honor for someone is to give conttribution to his people and homeland. These doctors
have saved a huge number of lives, and thanks to them, today we have a solid fundations of serbian modern
medicine .

Key words: Laza Paéu , Pura Gavri¢ , Milutin A. Jankovi¢ , Mita Nikolié¢
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AP BOPUIIKA MAJIEHKOBU'R, IPEBEHTUBHUM PATOM 10 HAJHUXKE CMPTHOCTH
OJOJYAIN Y EBPOIIN CPEANHOM XX BEKA

Aytrop: Jbiwbana Hequh
MenTop: npod. np Anekcanapa CtojamuHoBuh
Karenpa 3a ommreoodpa3oBHe npeamere, MenunnHcku dakynreT YHuBep3utera y HoBom Cany

VYBon: CpeM je meieceTHx rOIUHA IBAIECETOT BeKa OHO CAauMEbeH O]] CBera HEKOJIUKO IPajioBa M BEHKOT Opoja
cena. Jloma xurujeHa, HeJOBOJbHA MHPOPMHICAHOCT U C1abo oOpa3oBame MajkH, yecte MH(peKuuje u ypohene
Maindopmarje oBene ¢y 10 CMPTHOCTH ofojuanu 1o 30 % y mepuox u3Mel)y aBa paTa M HEMOCPEIHO IOCiIe
OKOH4Yara YnTaBa 3IpaBCTBEHA HEra W 3allTUTA 3aCHUBAJA CE HA TPEKUBIHABAMBY Jele U OOJbEM KBATUTETY
BHUXOBOT KHUBOTA M 0YYBakha 3/]paBiba.

Hmwb ucrpaxkuBama: L{wb ucTpaxuBama OHO je MPUKA3aTH JKHBOT U Paji UCTAKHYTe MOKTOpKe bopucrnase
Bopuiike ManenkoBuli ka0 ¥ MPEBEHTHBHE METOJE KOjHMa je ycrela CMamUTH CMPTHOCT omojuanu. Jdpyru
Wb je yKa3aTH Ha 3Ha4aj MPEBCHTUBHE MEAUIIMHE Y 60pOU Ka CMamberhy MOPOUANTETa U MOPTAIUTETA.
Marepujan u metoae: Vcrpaxyjyhu apxuse rpaja Pyme u Jloma 3/1paBiba, Ka0 M aHKETHPAHEM HEKaJAIIBHX
capaJHHUKa, PUKYIUBEHHU CY TIOMAIN O XKHUBOTY U pany JAp Bopuiike Manenkosuh.

Pesyararu: JIp Bopumika Manenkosuh pohena je y Centn 15. janyapa 1897. rogune y jeBpejcKoj TProBavkoj
nmopouiy. 3aBprmia je Menuimny y [eayjy 1925. rogune. ¥ Centu ynosHaje np Ceronuka Maenkosuh,
BeH4aBajy ce 1928. ronuHe n omnaze y Pymy rae orBapajy nopoxuuny npakcy. p Bopuiika je 1949. rogune
3aBpunia y beorpany Tedaj u3 couujaiHe nenujatpuje U o1 Taja Npey3uMa OpraHu3aliljy Jieuuje 3paBCcTBeHE
3amrTuTe 3a unTaBy Pymcky ommruHy. buna je jeman on ocuHuBaua Jleunjer nucnanzepa y Pymu u cBojum
pazoM je CkpeHyla Ha cebe MaXKikby KaKo jyrOCIOBEHCKHX TaKO W CBETCKMX Menuja. Pamom [lucnanzepa
CMPTHOCT 0710jUa/ii Y TO BpeMe Ouia je cmameHa ca 30% na 2% mro je 6uo pekopa y EBporu.

3akibyyak: YBHIEBIIM 3HA4aj NPEBEHTHBHE MEIMIMHE, €IyKallje pOoIuTe/hba, aJeKBaTHE HCXpaHe H
3/IpaBCTBEHE HEre HajciaOujer W HajieNnuKaTHUjer Jeia cTaHoBHMINTBA Jp bopuinka ManenkoBuh cmamuia je
CMPTHOCT Ha PEKOpJIHE BPEIHOCTH ¥ Mo00JbINaa 31pasibe HajMmiialjux. CBOjUM paJioM yKaszalia je Ha YHCHUILY
Jla je TpeBeHIpja OOoJecTH MO/IjeHAKO OUTHA Kao M JICYUTH je.

KibyuHe peun: cMpTHOCT 010juaau, ManenkoBuh, neunju qucnansep, Pyma

DR BORISKA MALENKOVIC, ACHIVING LOWEST RATE OD CHILD MORTALITY IN THE
MIDLE OF XX CENTURY WITH PREVENTIVE MEDICINE

Author : Ljiljana Nedic
Mentor: Aleksandra Stojadinovic, PhD, professor

Department of General Education Subjects, School of Medicine University of Novi Sad

Introduction: During midle of twentieth century Srem was made up of only few towns and many villages
where living conditions were worse than in urban environment. Poor hygiene , lack of information and poor
maternal education, frequent infections and birth defects led to a mortality rate of up to 30 % in the period
between the two world wars and after the end of world war 1l . The entire health care and protection was based
on the survival of children their better quality of life and preservation of health .

The Aim : The aim of this study was to show the life and work of the great doctor and preventive methods that
was able to reduce infant mortality in Europe during the 50s.

Materials and Methods : Exploring the archives of the town of Ruma, as well as interviewing former
associates, | collected information on the life and work of dr Boriska Malenkovic .

Results : Dr Boriska Malenkovic was born in Senta 15th January in 1897. in the Jewish merchant family.
Graduated medicine in Pécs 1925. On the track in Senta she meets dr Svetolik Malenkovic , they married in
1928 and went to Ruma , where they opened family practice . She was one of the founders of the Children's
Dispensary of Ruma and her work has drawn the attention of both the Yugoslav and international media . Work
dispensary at the time reduced infant mortality from 30% to 2 %, which was a record in Europe at the time.
Conclusion: Dr Malenkovic realizied the importance of preventive medicine, parent education , adequate
nutrition , health care of the weakest part of the population and she has reduced the mortality rate to the record
levels.

Keywords: infant mortality , Malenkovic , dispensary , Ruma
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[P JIA3A IIONIOBUR — NTPBU ITPOPECOP PEHTTEHOJIOTHJE Y HAC 1 OCHUBAY IIPBOI" CPIICKOI'
COKOJICKOT IPYHITBA 1904.

Aytop: Hatamra Jouunh, JoBan CrojanoBuh
Mentop: nmpod. ap Aparan Jankym
Karenpa 3a onmreoOpa3oBHe npeamere, MenunuHcku dakynreT YHuBepsurera y Hoom Cany

YBon: V pany he ce ropoputn o wyBenom Kapnosuanuny, npogecopy ap Jlasu [lonouhy, o HeroBoj Jiekapckoj MpakcH 1
JIOTIPHHOCY Y OCHHMBAIbY MPBOT COKOJICKOT npymTBa y Cpouju.

Inmb: je na ce mpuKake LEIOKYIHA JenaTtHocT npodecopa np Jlase ITonosutia.

Marepujaa u Metone: apxucka rpaha Marune Cpricke u apxuBa y CpemckuM Kapiosrmma.

Pesyararn: Jlaza [Tonosuh je polen 06. nenembpa 1877. romune y Cpemckum Kapiiopnuma. [Tocre 3aBpiieTka mKoiaoBama
y CpIckoj MpaBOCIaBHO] BEJIHMKO] TMMHA3UjH, OJJIa3u Ha cTymuje MeauimHe y beu. 1901. roguHe OMBa mMpOMOBHCaH 3a
nokTopa ommuTe mpakce. Kpajem 1918. rogmae mocrtao je mpuMapujyc M yIpaBHHK peHTTEHCKe jaboparopuje 3akiagHe
6onuute y 3arpedy. Ha Menumuackom ¢akyntery y 3arpedy je 1921. rogune m3abpan 3a BaHpeaHor, a 1931. romune 3a
penoBHor mpodecopa peHrreHonoruje. OyHkIMjy nexana je obaBikao 1935-1936.rommue. bno je mpBU mpencemHuK
JlpymiTBa 3a peHATeHONIOTH]y ocHoBaHOr y 3arpeOy 1927.romune. TokoM uMTaBOr pajHOr BeKa aKTUBHO ce OaBHO
yOMICTHIKAM pajoM. O0jaBHo je HU3 pajioBa M3 00JIaCTH PEHTTEHCKE JIMjarHOCTHKE U Tepartyje.

TokoM cTyauja je ymo3Hao JOCTa CTyACHATa U3 CIOBEHCKHMX 3€Majba, a OIyIIeBJhaBale Cy ra dellke KoJere IporpamMoM
npymTBa ,,CoKona“, Mpeko KOjUX ce 3aHHTepecoBao 3a COKOJICKY HIejy, kojy fie mpecanutu y cprcky cpexuny. IlodeTkom
[pBor cBetckor para, [TormoBuh je ontyxen 300r Benensmaje 3ajeHO ca TPYIOM KapJoBadkux ,,Cokona‘“, guje je ApyImTBO
OCHOBAaHO HEroBnM 3anarameM 19. janyapa 1904. romune y CpemckuMm KapnoBumma. 3a kpaTko Bpeme IpYIITBO ce
adpupmucano u moacTakio Ha ocHuBambe Cokona n y HoBom Cany u apyrum cprickuMm rpagoBuma. O caMor modyerka
YCIIOCTAaBHJIO je ONHCKY capalimby ca XpBaTCKMM M cioBeHayknM COKOIOM, Kao M ca YeIIKHM, KOju je OMo MaTuna
CIIOBEHCKOI' COKOJICTBA. 3aMHCa0 O CTBAapamy JyroCIOBEHCKOI COKOJICKOI caBe3a je ycIeo Jia peansyje Tek Ha BumoBman
1919.romqune Ha I[IpBom cokonckom cabopy y Hosom Cany.

VY Cpemckum Kapiouuma je 1939. roquHe noguryHyT COKOJICKH J1oM ,,J{p Jlaza [TormoBuh™.

3akspyuak: 3a pa3Boj peHAreHOJOIIKE HayKe U JeKapce npakce y Bojsomauau 6mo je 3acmyxan npod.ap Jlaza [Tonosuh.On
je OMO M OCHHBAaY COKOJCKOI JPYIITBA, KOj€ je CBOjUM MPOCBETHHM W TMMHACTHUKHM DPaJOM CIYKHIO HHTEpEeCHMa
LETOKYITHOT CPIICKOT Hapoza.

Kiby4ne peun: nekap, peHAreHosuor, npodecop yHuBep3uTeTa, MyOJIMIIHCTa, OCHMBAY CPIICKOT COKOJIa

DR. LAZAPOPOVIC - OUR FIRST PROFESSOR OF ROENTGENOLOGY AND FOUNDER OF SERBIAN
FALCONERS ASSOCIATION

Author: Natasa Jovicic, Jovan Stojanovic
Mentor: Prof. dr Dragan Dankuc
Department of general subjects, Faculty of Medicine University of Novi Sad

Introduction: This essay is about famous professor Dr Laza Popovic and his life work.

The Aim: Purpose of this essay is to establish Prof. Dr Laza Popovic's activities.

Material and Methods: Archival material from Matica Srpska and archive in Sremski Karlovci.

Results: Laza Popovic was born on 6th of the December in 1877 in Sremski Karlovci. After he had finished his school in
Serbian Great Orthodox Gymnasium, he went to study medicine in Vienna. He was promoted to doctor of general practice in
1901. At the end of 1918 he became an primarius and director of X-ray laboratory of Zakladna hospital in Zagreb. He was
elected for extraordinary professor on Medical faculty in Zagreb in 1921 and in 1931 he became regular professor of
radiology. He held the position of Dean since 1935. until 1936. He was the first president of Radiology society established in
Zagreb in 1927. During his lifetime he was active in work publishing and he published series of essays in the field of
radiology diagnostic and therapy. While he was studying, he met a lot of students from Slovenian countries and was been
delighted by his Czech colleagues counterpart program society "Falcon". Because of that project, he became interested in
idea about falcons, which he will transferred in the Serbian environment. At the beginning of World War |, Popovic and
Karlovac’s "Falcon”, a group founded by him on 19th of January in 1904. in Sremski Karlovci , were arraignment for high
betrayal. For a very short time, the company was established a close cooperation with the Croatian and Slovenian Falcon, as
well as the Czech Republic, which was the main place of Slovenian falconry. He was able to realize the idea for creation the
Yugoslavian Falcon association only on the Vidovdan on First Parliament of Falcon in Novi Sad in 1919. On that place was
built a "Dr Laza Popovic’s house" .

Conclusion: Professor Dr Laza Popovic was very important person for development of radiology science and practice in our
country. He is the founder of the Falcon society, which has its educational and gymnastic work served in the interests of the
entire Serbian nation.

Key words: doctor, radiologist, a university professor, journalist, founder of the Serbian Falcon
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3HAMEHUNTMH JIEKAPH 18.-20. BEKA - ’KPTBE CEIICE

Aytop: 1p Huna Hoskos
Memnrop: npod. np 'poznana Yanak
Katenpa 3a onpiuteodpa3oBre mpenmere, Menuiusakcu daxynrer YHusep3urera y Hosom Cany

YBon: Cerca, koja je Hajuenhe y3pokoBaHa OakTepujama, je daTamHa wH(pIaMaIMja YUTABOT OPraHU3Ma Kao
MocIe A mpoaopa 6akTeprja y KpB U BEHOT LIMPEHha KPo3 OpraHu3am J0Bonehi ra y CTame CeNTHYHOT [I0Ka
u empr. [Ipobnemaruka geduHuCama, OTKPUBEbA Y3POUHHKS M HAYMHA JICUCHa CETce Ce MPOTEKE BEKOBHMA U
MHOTH CY PAJIMIN HA lbeHOM HCTPaKUBAY.

Hmwb pama: HampaBuTu KpaTak OCBPT Ha HCTOPHjaT celce M cadyBaTd cehame Ha 3HAMEHHTE JieKape H
HAayYHHKE KOJU Cy paliiii Ha OTKPHBakbhy ETHONOrH]jE CeTice, a KACHU]E CaMU TOCTANH KPTBE Cerice.

Marepujan u metone: KopuiiheH je aHATUTHYKO-IECKPUTITUBAH METO]] & U3BOP MOJATAKA CY OWIIH YIIOCHHIH,
JOCTYITHA JIMTEpaTypa, YacOMMCH M WHTEPHET KOjU Cy ce OaBWiIM OBOM mpobiiemaTukoMm. Vcrtopujcka rpaha
o0yxBaTa BEJUKU OpOj HAYYHHKA, IITO je HAMETHYJIO ayTopy U300p Mamer Opoja jiekapa.

Pe3ysnraTn: AHanu3upaHd Cy *KUBO3 U JIEJNO MO3HATHX HayuHHKa XeBcoHa, JlaBajua, CemenBajca, Hajcepa,
[Muka u Bpoamana. Y BHXOBOM pajay yBeK je OMI0 OMTHO Tparame 3a HCTHHOM, a BehinHa ce 6aBuiia O6arr oBoM
OOJIEMATHKOM.

3akspyuak; MojepHa Hayka W TEXHOJIOTH]a je yCIela J1a OTKPHje CTHOJIOTH]Y B Tepamuy oBe 0OJIeCTH, aju je
0poj oboJeaux oJ] Cerce y CTAIHOM ropacTy. MoXeMo 3aKJbY4UTH [a Cy OBH HayYHHII HEYMOPHO Tparajyhu
3a UCTHHOM 3apajl OMIITer 100pa M CaMH MOCTAlH JKPTBE CBOjUX HCTPaKHBarba. IbHXOB KHUBOT U JIENO CY
TJIaBHU TIPUMEPU KaKO Ce YIOPHOCT M Tparame 3a UCTOM HCIUIATH, jep Cy CBOJUM Ca3HambHMa NOMOIIH HAaylU U
THME CTEKJIH U OECMPTHOCT,

KibyuHe peumn: cerca, Hayka, HCTOpH]ja

FAMOUS DOCTORS OF THE 18TH- 20TH CENTURY- VICTIMS OF SEPSIS

Author: dr Nina Novkov
Mentor: Prof. dr Grozdana Canak
Departman for General Subjects, School od Medicine, Universiti of Novi Sad

Intorduction : Sepsis, which is usually caused by bacteria is fatal inflammation of the entire body as a result of
penetration of bacteria into the blood and its spreading throughout the body leading to septic shock and death.
The issue of defining, detecting pathogens and ways of solving sepsis spans throughout centuries, and many
have worked on it’s research.

The Aim: To make a brief review of the history of sepsis and preserve the memory of famous doctors and
scientists who worked on discovering causes of sepsis and gave contributio to the devlopment of medicine, bu
later became victims of sepsis.

Matherials and methods: We used an analytical-descriptive method of research and data sources were books,
textbooks and available literature and documents that dealt with this issue. Historical material includes a large
number of prominent doctors and scientists who have died of sepsis, which has imposed the author choice of a
small number of doctors.

Results: The life and work of renowned physicians and scientists Hewsona, Davaine, Semelweiss, Neisser,
Brodmann and Pick were analized. Their work has always been the most important quest for truth, new
knowledge, and their work was interrupted due to this disease .

Conclusion: Modern science and technology has failed to reveal the etiology of sepsis, clinical symptoms and
ways of treatment, but the mortality of sepsis continues to increase. The advancement of technology has brought
new insights but irrational neoprene antibiotics and prolonging the human life stated sepsis again the epicenter
of science. Reflections on famous doctors and scientists who have died of sepsis and contributed to the
development of science needs to give us the inspiration to always strive for new knowledge and treat as manz
people as we can.

Key words: sepsis, science, history
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MMPO®UJI EHITIECKOTI JESUKA HA YHUBEP3UTETY

Aytop: Porann Munomesuh
MenTop: nmpod. ap 3opurta AaTHh
Katenpa 3a ommreobpazoBHe npeamere , MeTumuHCKH (axkyaTeT yHHBep3uTeTa y Humry

YBon: Exriiecku je3uk je JaHac OCHOBHH JE3WK CIOpa3yMeBama y MEIUIMHCKMM Haykama. OJUIMKyje ce CHenupUIHIM
JIMHIBUCTHYKHM OCOOMHAMa M 3aXTeBa MOCEOHO MpOoydaBame Koje je Moryhe peann3oBaTd caMo IO IMJbAHO OCMHIUBEHOM
nporpamy. Texu ce ocriocobipaBamy Oynyhux jexapa 3a aKTUBHY KOMYHHKALHjy Ha €HIJTIECKOM je3HKY IIPBEHCTBEHO KPO3
TIpe/ICTaBJbambe CUTYaNHja Koje OJIMCKO OICIINKaBajy CTBapHH MPOGECHOHAIHH CBET M MEJHIIHCKO OKPYKEHe.

Merox u matepujamu: VcrpaxuBame je OOyXBaTHJIO CTYICHTE MeIuluHe Ha MemuuuHckoM ¢akyarery y Hurry.
HUctpaxuBameM je ooyxBaheno 100 ncrmranuka , ox kojux je 50% 3aBprmio ruMHasujy a 50% cpenmy CTpydHy IIKONY.
Kao uHCTpyMEHT HCTpakuBamba KOpUIINEH je YIUTHHK HOCEOHO KOHCTPYMCAH 3a HOTpeOe OBOT HCTPaXKHBarbha, KOJUM CY
IoOWjeHN MOJalM 0 HUBOY 3Hamba SHIVIECKOT je3UKa Mel)y CTyieHTHMa MeIUIHE.

Pe3yararu: IIpoceyna yxuHa ydema SHIIecKor je3uka Mehy cryneHTuMa MenuiuHe n3Hocu 10 roxuHa. BemtuHa koja je
HajTeXa 32 CaBJaJlaBame CTYICHTHMA y SHIVIECKOM je3MKy IpelcTaBiba nucame. HajBehu mpolOieM y eHIJIECKOM je3HKy
jecte cTpy4HH BOKadyap.

Juckycuja: V KOHTEKCTY aKaJeMCKOT €HIJIECKOr je3HKa 3a HOTpede MEeAULMHE, CTYICHTH JJOHOCE CBOj€ MEUIINHCKO 3HAE
Koje ce Claja ca y4emeM je3nKa M Ha Taj Ha4WH ce OCTBapyje yueme y KOoHTeKcTy. Kako Ou cTyneHTH MeauimHe Onimm y
MoryhHocTH na mTo OoJbe caBiafajy MEIMIIMHCKH EHIJIECKH je3WK IOTpeOHO je Ja FUXOBO 3Hame je3nka Oynae Ha
BHCOKOMCPEIE-eMHHUBOY. 3a OCTBAaper¢ TOT IMJba HEOIIXO/IHA je OCHOBA Koja ce Jo0uja y cpenrboj mkomd. Melhyrum, nako
HEKU CTY/IICHTH UMajy aJeKBaTHO 3HAaWE CTPYYHOI MEAMLHMHCKOI je3MKa, HIak rnocroje oapeheHe o0macTH Koje BEIMKOM
Opojy BUX IpencTaBibajy npodiem. VictpaknBame je ToKas3alo Ja Cy BEeIITHHA Hcamba U BoKadyiap o0acTH Koje HajBHIle
yTHYy Ha OCTBAPHUBAME CTPYYHE METHIIMHCKE KOMYHHUKAIH]E.

3ak/pyyak: 3a ocTBapeme NMpO(ecHoHaTHEe MEIUIMHCKE KOMYHHKAIMje Ha EHIVIECKOM je3UKy MOTPeOHO je Ia MOCTOojH
onrosapajyha ocHoBa Ha K0joj OM ce HACTaBWIIO yueme je3uKa Ha (akynTeTy. Y TOM CMHUCITY, aKaJIeMCKH €HIJIECKH je3UK OH
HACTaBHUO ca [IUPEHEM 3Hamba Y OKBUPY CTPYYHE 00JacTH. Y CKIamy ca pe3yiTaTiMa Halllel HCTpakKHBama, J0JIa3u ce 10
3aKJbydKa Jia jé HEeOMXOMHO (hOPMUparhe jeTHOr XOMOIeHOr IUIaHa HACTaBe SHIVIECKOT je3HKa KOjUM OM ce CHHXPOHH30BAJIO
yUeHe je3UKa y CPEEboj KON 1 Ha aKyiTeTy .

Kibyune peun: EHriiecku je3suk, MEIMIIMHA, YUCHE Y KOHTEKCTY, XOMOTCHU3ALHja

ENGLISH LANGUAGE PROFILE AT UNIVERSITY

Author: Ronald Milosevic
Mentor: Prof. dr Zorica Antic
English Language Department, Faculty of Medicine, University of Nis

Introduction: English is nowadays considered basic language in medical sciences. It is characterized by specific linguistic
features and it demands specially devised teaching programs. The aim is to enable future doctors to actively communicate in
English, primarily through representing situations which closely reflect the real professional world and medical context.
Method and materials: The research included 100 students at the Faculty of Medicine in Nis. Out of the total number of
participant, 50% graduated from vocational school and 50% come from grammar schools. A questionnaire was designed for
the research and it provided data concerning the level of English language knowledge among the students of medicine.
Results: Average length of learning English was 10 years. The participants marked writing as the most difficult area and
expert English vocabulary as the greatest problem.

Discussion: In the context of academic medical English, students bring their medical knowledge which is merged with
language learning and in this way context-based learning is achieved. For successful participation during the course of
English in medicine, students need to have at least intermediate level of English. This can be achieved if a good basis is
established in high school education. However, although there are students who possess adequate knowledge of medical
English, there are certain areas which present a problem for many of them. The research showed that writing skill and expert
vocabulary are areas which affect fluent medical communication in English.

Conclusion: Professional medical communication in English requires a good basis on which learning would continue at the
academic level. In that way, academic English would continue to expand knowledge within the field of medicine. In
accordance with our results, it can be concluded that there exists a need for a homogenous English language teaching plan in
order to synchronize language learning in high school and at the university.

Key words: English language, medicine, context-based learning, homogenization
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UHTEPAUCHUIIVIMHAPHA YJIOTA AKAJEMCKOI' EHIJIECKOTI JE3UKA

Aytop: Karapuna [laxuh
MenTop: npod. 3opuna AnTrh
Katenpa 3a ommreobpa3zoBHe mpenmere , MequiinHCKH GakynTeT yHuBep3uTeTa y Humry

YBon: Exrnecku je3uk 3a crenujajiHe HaMEHE je HaMEHEH CTylAeHTHMa Koju Beh mmajy onpehena 3Hama jesnka, a Koju
JlaJbe yde je3uK y MpoQecHOHANHE CBpXe Ja Om OWIIM CIIOCOOHM Jia pa3MEHEe CTpydHa MCKYCTBa M M3BpINaBajy oapelhene
nocioBe. KOHIIGHTpHCaH je Ha je3UK Y KOHTEKCTY, a He Ha 00pa/ly rpaMaTHKe U je3HYKHUX CTPYKTYpa ca LHUJbEM Jia CTBOPH
cuTyalje Koje OJHCKO Mpe/ICTaBbajy CTBAPHH NPO(ECHOHAIHN CBET CTYICHTA M y Ty CBPXY MHKOPIIOPUPAH je y 00Jact
OCHOBHHX CTY/IHja.

Mertox u matepujamu: VcrpaxuBame je OOyXBaTHJIO CTyJACHTE MeAWlMHe Ha MeauiuuckoM ¢akyarery y Humry.
UcrpaxuBamem je oOyxBaheno 100 ucrmranuka. Kao WHCTpYMEHT wncTpaxkuBama KOpHIINEH je YIUTHUK IMOCeOHO
KOHCTPYHCaH 3a IoTpebe 0BOT HCTPAXKUBAa, KOJUM Cy I00HMjE€HHU MOJaIy 0 KOpUIIhemy SHITIECKOr je3HKa y TOKY CTyauja u
HErOBOj 3aCTYIUBEHOCTH y CTPYYHO] JIUTEPATYPH.

Pesyararu: Behuna crynenara (64%) ynorpeGsbaBa €HIVIECKH je3WK Y CTPYYHMM IpeIMEeTHMa W cMaTpa Ja je IOo3HaBambe
je3uka BeoMa 3HAa4ajHO y CTPYYHOM HampeznoBamy. Hacymnpor Tome, 19% cryneHaTta He ynoTpebibaBa €HITIECKH je3HK U He
yBuha meroB mpodecHoHamHN 3Havaj, oK 17% cryneHata HUje W3pasWiio HUKAKBO MHILBCHE MO TOM HuTamy. CBH
CTYICHTH KOjH Cy yYECTBOBAIN y UCTPAKHBAEy YYWIIH Cy CHIVICCKH JE3UK M Y CPEe/b0j IIKOIH. FbUXOBM HHBOM 3Harba
jesuka ce, MelyTHM, BeoMa pa3NuKyjy Tako Ja Cy 3aCTYIUbCHH M OHHU CTY/ICHTH YHje je 3Hame je3uKa Ha OCHOBHOM HUBOY.
HMuckycmja: Pesynrati ncrpaxnBama 1Mokasyjy HaM Ja BehwHa cTyaeHaTa KOPUCTH €HIJIECKH je3WK y OKBHUPY CTPYYHHX
MeIUHCKHX npeaMera . Hajuernhe je To 3a ynTare CTpydHe JIMTEpaType U 4acolnca, Kao 1 3a yIeCTBOBAE HA CTYACHTCKUM
KOHI'PECHMa U y OIIITOj KOMyHUKanHju. [IpeiMeTH y Kojuma je, 1o MUILJbEHY CTY/ICHATa, CHIJIECKU je3UK Haj3acTyIUbeHHU]H
cy dapmaxornoruja, [Tatopusnonoryuja, maronoruja 1 MaTepHa MequiHa. CTyIEHTH ce Claxy Jia je MO3HaBamke je3HKa
OGUTHO Y TOKY CTy/IMja MEAUIIMHE U JIa 3HAYajHO yTHYE, KAKO Ha yCaBPIIABAE jE3UKa, TAKO M Ha MOO0JbIIAKE MEIUIIMHCKOT
3Hama jep ce je3WK KOPUCTH 3a NPHUKYIUbake HHPOopMAaIHja Koje Cy HEOIXOHe 3a Mpo(deCHOHAIHH HaNpeaak.

3aksbyuak: EHIJIeckH je3nKk je 3acTyIUbeH y OKBHPY CTPYYHHX MEAHIIMHCKUX MPEAMETa U KOPHCTH Ce Y LiJby yHarpehema
npodecHOHaTHOI MEIUIIMHCKOr 3Haba KOJ CTyaeHaTa. MoTHBauuja 3a HaNpeaoBamke Y TOKY CTyAHMja YCKO je MOoBe3aHa ca
3HAKEM CHIJICCKOT je3HKa M Y TOM CMHCITY Ce OCTBApyje HHTEPANUCIMIUIMHAPHA YJIOora je3uKa Y KOHTEKCTY MEIUIMHE .
Kibyune peun: EHriecku je3uk y MEJMIMHY, yJIOTa je3HUKa, HACTaBa MEIULIMHE, CTYJCHTH

INTERDISCIPLINARY ROLE OF ACADEMIC ENGLISH

Author: Katarina Cakic
Mentor: Prof. dr Zorica Antic
English Language Department, Faculty of Medicine, University of Nis

Introduction: English for special purposes is designed for students who already possess certain knowledge of language and
want to improve their mastery of professional level of language in order to be able to participate in expert exchanges and
work in specific areas. English for specific purposes is highly contextualized and aims at creating situations which closely
represent the students' professional world. Therefore, it is incorporated into their basic medical studies.

Methods and materials: The research included 100 students of medicine at the Faculty of Medicine in Nis. A specially
designed questionnaire was used for the purpose of this research. The questionnaire provided data concerning the use of
English during medical studies and its frequency in expert literature.

Results: Majority of students (64%) uses English in medical subjects and considers it important for professional
development. On the other hand, 19% of students do not use English and do not consider it important for their studies of
medicine, whereas there were 17% of students who did not express any opinion of the matter. All the participants also
studied English in high school. However, their language levels differ so that there were also students who possess only basic
level of English language.

Discussion: The results show that majority of students use English in medical subjects. The most common use refers to
reading specialized literature and medical journals, as well as to participation in student congresses and for general
communication. The subjects in which English is most frequently used are pharmacology, pathophysiology, pathology and
internal medicine. The students agree that knowledge of English is important during their medical studies because it is used
for gathering information and improving their professional development.

Conclusion: During medical studies, students use English in their basic subjects and they agree on its relevance for
increasing medical knowledge and for professional development. The motivation they have for achieving progress in
medicine is closely related with their knowledge of English and in this sense interdisciplinary role of English in the field of
medicine is accomplished.

Key words: English in medicine, role of language, medical studies, students
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MNPOLEHA 3HAYAJA CTYJUJE CIIYYAJA 3A YUYEWE EHIVIECKOT JE3UKA
Y MEJUIIMHCKE CBPXE

Ayrop: Kpucruna Bpajkosuh
MenTtop: nmpod. ap 3opurta ATHh
Katenpa 3a ommureodpazoBHe npenmere, MeIuIUMHCKH (aKyaTeT yHuBep3uTera y Hurry

YBoxa: Y MeauimHCKOM 00pa3oBamy IpHKa3 CIydaja jé OCHOBHH IPHCTYI M AWjarHOCTHYKH MOCTYNAK KOju ce 6a3upa Ha
npobJyieMy, KOHTEKCTY U Caapikajy M OKpPEeHYT je CTYIeHTY. JemaH je on HajOOJPMX IPHCTYIA IOLyYaBamy KOMYHUKAIIN]H
CryneHata MeIWIMHE, KOjU MMa 3a [Wbh CHMYJAlHMjy CHUTyalndje y KojuMma he ce Hahm Oymyhu nexapu y cBojoj
POoQeCHOHAITHO] KapHjepH.

Merox u matepujanm: VcrpaxuBame je OOyXBaTHJIO CTyJACHTE MeAulMHe Ha MeauiuuckoM ¢akyarery y Humry.
UcrpaxuBamem je oOyxBaheno 100 wucrmranmka. Kao HMHCTpyMEHT HcTpakuBama KOpUIINeH je YIUTHHK HOCeOHO
KOHCTpYHCaH 3a NOTpebe OBOT HCTpaXMBama, KOjJHM Cy JOOHjeHH IOJAIlM O 3Hadajy CTyAHje CiIydaja y caBllalaBamy
CTPYYHOT CHIJIECKOT je3HKa.

Pesyararu: Behinna crynenara (61%) cmarpa na crynuja crydaja 3Ha4ajHO JONPHUHOCH MOOOJBIIAKY CTPYIHOT SHITIECKOT
jesnka. PesynraTtu cy moka3zanu na Behnna crynenata MeanmmHckor dakynrera y Hunry yBuha 3nauaj koju cryaunja ciydaja
HMMaHe caMo y HacTaBW MeJWIHeBeh U y ycaBpIIaBamy eHIJIecKor jesnka y meanimau. C npyre crpane, 18% crynenara
cMarpa Jia CTyauja ciiydaja He JONPHUHOCH MOOOJbIIaky CTPYYHOT EHITIECKOr je3nka, MoK 11% cTynaeHaTa HUje U3pasuiIo
CBOj€ MHUIIUBEH-E 110 TOM MHTAmbY.

Jduckycnja: Cryauja ciydaja mpejcTaB/ba OCHOBHH JIMjalHOCTHYKM TIOCTYHMak y MenuiuHd. OBa Merona je Takobhe
MIPUMEHJbHBA U y YUCHY CHIJIECKOr je3WKa 3a MoTpede MeauimHejep oMoryhaBa criajame IBejy 00JacTH M CTYJEHTHMa
MeIMIMHEe Hymid MOIyNHOCT ydema U yBexOaBama CBHMX eleMeHaTa jesuka. Haume, Kpo3 mpuka3s ciydaja MOry aa ce
Bexx0ajy rpaMaTHuKe jeIHHHIE, CTPYYHH MEAWIMHCKH BOKalOyiap Ha CHIJIECKOM je3HKY, MOCTaBJbahe MMUTamba Y OKBHPY
y3UMama aHaMHe3e¢ M Pa3roBopa ca MAalijeHTOM, CBAaKOAHEBHM Pa3roBOp ca Kojerama Ha MOCIY M MHOIUTBO APYTHX
KOMYHHKATHBHHX CHTYyalja. Takohe je MpHUMEHIbUBA U Y OKBUPY MPHUIIPEMarba MPEe3eHTaIja U TUCKYCHja alli JOPHHOCH
1 yHanpeljermby MEANIIMHCKOT 3Hamba CTy/ICHATA.

3akspyyak: Behuna crymenara MemunuHckor ¢akynrera y Humy cmartpa na crymwja ciiydaja 3HAa4ajHO JOTNPUHOCH
yCaBplllaBamay CHIJIECKOr je3uKa y MEAMIMHH. Y CKIIaly Cca HEHHM 3HAa4yajeM y OKBHPY CTPYYHHX MpPEAMETaalld U Y
IpaKcH, CTy[Mja ciiydaja je Takohen3y3eTHO KOPHCHA METO/a Y YUty MEAULMHCKOT EHIJIECKOT je3HKa.

Kibyune peun: Crynuja ciiydaja, MEJUIIHA, SHIVICCKU je3MK, KOMYHHKAIHja

THE SIGNIFICANCE OF CASE STUDY IN LEARNING ENGLISH FOR MEDICINE

Author: Kristina Brajkovic
Mentor: Prof. dr Zorica Antic

English Language Department, Faculty of Medicine, University of Nis

Introduction: Case study is a basic approach and diagnostic procedure which is problem-based and context and content—
based and it is student-centered. This is one of the best approaches in teaching communication to medical students and it
aims at creating real-life situation that await future doctors in their professional careers.

Methods and materials: The research included 100 medical students at the Faculty of Medicine in Nis. A specially designed
questionnaire was used for the research and it provided data concerning the significance of the case study method in learning
medical English language.

Results: Majority of students (61%) consider the case study method to be a significant element in improving their
knowledge of expert English. The results show that students are generally aware of the importance of case studies, not only
within medical field but also in improving their English in medicine levels. On the other hand, 18% of students do not think
that case study method in any way helps their learning of language, whereas 11% of students did not express any opinion of
the matter.

Discussion: The case study method is a basic diagnostic procedure in medicine. However, the method is also applicable in
learning English in medicine since it merges these two areas and enables the medical students to learn and practice all the
elements of language. Namely, it can be used for practicing grammar units, specialized medical vocabulary in English,
asking questions during history taking and doctor-patient interaction, in everyday communication with colleagues and many
other communicative situations. It is also applicable in presentations and discussion and it improves students’ medical
knowledge.

Conclusion: Majority of students at the Faculty of Medicine in Nis believe that the case study method is significant for
improving their knowledge of medical English. In line with this, case study is extremely useful not only in medical subjects
and future practice but also in learning medical English.

Key words: case study, medicine, English, communication
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PA3JIUKA Y PAJHOJ MOTUBAIINJA U 3AJOBOJbCTBY IIOCJIOM JIEKAPA Y OJJHOCY HA
MEJUIIMHCKE CECTPE/TEXHUYAPE Y 1OMY 3JIPAB/bA Y PYMH

Ayropu: Mununa JleBpwa, Jlparana Jlusibak

Memntopu: acuct. 1p Maja I'pyjuunh, acuct. np Jenena Jouunh bara
Katenpa ommureodpazoBHEX npeaMera, MeanuuHckn dakynter Yruep3utera y Hosom Cany

YBon: 3a10BOJECTBO MOCIOM e IeHUHHMIIIEe KAa0 KOTHUTHBHA, a()eKTUBHA U €BaTyaTHBHA PEaKilyja MOjeJMHIA Ha CBOj
mocao. MoTHBaIyja pecTaBiba CKYII Ipoleca KOj! MOJACTHYY, YCMepaBajy M OlpyKaBajy JbYICKO ITOHAMIAke MpeMa
onpeheHoM IHIbYy.

Ine paga: 1iws paga je 6uo na ce MCIUTa Ja JIM MOCTOJU Pa3jiMKa y pajJHOj MOTHBAIMjH U 330BOJBCTBY IIOCIOM
n3Mel)y Jekapa 1 MEIUIIMHCKUX cecTapa/TexHudapa y JloMy 3apaBisa y Pymu.

Marepujan u meroae: CTyauja mpeceka je crpoBesieHa TokoM nenem6Opa 2013. roqune u janyapa 2014. rogmne
Mel)y JekapuMa ¥ MEIMIMHCKAM cecTpaMa/TexHndapuma y Jlomy 3apasiba y Pymu (252 3anocnena). Y3opak je Ha
kpajy unnmio 202 (80,16%) 3npaBcTBeHHMX paaHuKa, omHOCHO 71 nekap u 131 MeauuumHCKa cecTpa/TeXHUYAp.
IMogany cy NPUKYIUbEHH aHOHUMHHUM YITUTHHKOM, KOJH CY HCIHTAHHIIM CAMOCTAITHO MOMYHaBallid. Y CTaTHCTHYKO]
aHaTu3u nojataka kopuurheru cy x” ect u CTyIEHTOB t-TeCT.

Pesynaratu: Huje yrtBplieHa 3Ha4ajHa pasiuka y CTeNeHy pajHe MOTHBalMje u3Mely Jekapa W MEIUIIHHCKHX
cecrapa/rexHnyapa. Jlekapu cy, y OZHOCY Ha MEIMIIMHCKE CECTpe/TeXHWYape, OMIM 3HAa4YajHO BHIIE 3aJ0BOJEHH
BHCHHOM HOBYAHOI WM3HOCA Mecedne 3apane (y°=11,745, p=0,003) u ayTOHOMHjOM NPHIMKOM 00aBIbAHA IOCIA
(¢*=11,756, p=0,003). Jlekapu cy GHIH 3HAYAjHO BHIIE MOTHBHCAHH HETO 3aJOBOJGHH TOOPHM Melybyackim
omHocuMa  (t=4,079, p<0,001) u HoBuaHMM wu3HOCOM Meceune 3apazge (t=4,094, p<0,001). MenuuuHcKe
cecTpe/TeXHHYapH Cy OHITM 3HA4ajHO BUIIIE MOTHBUCAHU HETO 3a/I0BOJbHH 00puM Melyibyackum ogHocuMa (1=8,751,
p<0,001), HoBuaHuM u3HOCOM Meceune 3apane (t=7,813, p<0,001) u ayroHOMHjOM NPUIMKOM 00aBJhama IMOCIa
(t=2,352, p=0,020).

3akspyuak: Jlekapu cy y BelieM Opojy MOTHBHCAHU M 3aJI0BOJBHH MOCIOM HEro MEAWIIMHCKE CECTpe/TeXHUYapH. Y
by yHanpelema KBaJluTeTa paja y 31paBCTBCHHM yCTaHOBaMa HEOIXOIHO je KOHTUHYHPAHO UCIUTHBATH (akTope
pajHe MOTHBAlM]je 3{PaBCTBEHHUX PAJHUKA U NPATUTU HBUXOBO 3310BOJECTBO MOCIOM.

KibyuHe peun: iekapy, MEIULMHCKE CECTPE/TEXHUYAPH, Pa/iHA MOTHBALH]a, 33JJ0BOJBCTBO MTOCIOM

DIFFERENCE IN WORK MOTIVATION AND JOB SATISFACTION
BETWEEN PHYSICIANS AND NURSES IN THE HEALTH CENTER IN RUMA

Authors: Milica Devrnja, Dragana Divljak
Mentors: Ass. dr Maja Grujicic, Ass. dr Jelena Jovicic Bata
Department of General Education Subjects, Faculty of Medicine University of Novi Sad

Introduction: Job satisfaction is defined as a cognitive, affective and evaluative reaction of an individual to
his/her job. Motivation is a process that encourages, directs and maintains human activity toward a certain goal.
The Aim: The aim of this study was to investigate if there is difference in work motivation and job satisfaction
between physicians and nurses in the Health Center in Ruma.

Materials and Methods: This cross-sectional study was conducted during December 2013 and January 2014,
among physicians and nurses of the Health Center in Ruma (252 employees). In the end, the study sample
included 202 (80.16%) health workers, 71 physicians and 131 nurses. Data collection was performed through an
anonymous questionnaire completed by all participants individually. Statistical analysis was done using % and
Student t-test.

Results: There was no significant difference in the degree of work motivation between physicians and nurses. In
relation to nurses, physicians were significantly more satisfied by their monthly income (3°=11.745, p=0.003) and
autonomy in the workplace (3°=11.756, p=0.003). Physicians were significantly more motivated than satisfied with
good interpersonal relationships (t=4.079, p<0.001) and monthly income (t=4.094, p<0.001). Nurses were
significantly more motivated than satisfied with good interpersonal relationships (t=8.751, p<0.001), monthly
income (t=7.813, p<0.001) and autonomy in the workplace (t=7.813, p<0.001).

Conclusion: A considerable number of physicians are more motivated and satisfied with their job than nurses. In
order to improve the quality of work in health institutions, it is necessary to continuously study factors of work
motivation among health care professionals and follow-up their job satisfaction.

Key words: physicians, nurses, motivation, job satisfaction

142




55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

CEKCYAJIHU ’)KUBOT AHTUYKE I'PYKE 1 PUMA

AyTop: Maja Bekyr
Mentop: npod. np Jbusana Cysajurh
Karenpa ommreodpa3zo0Hux npenmera, Menurmackn dakynter YHuBep3utera y Horom Camy

VYBon: AHTHYKA rpYKa U PUMCKA [MBUIIU3AIMja OCTABHJIC CY Tpara y HETOKYITHOM JbYICKOM CTBapalialliTBy, Ma
U Y JbYJCKO] CEKCyamHOCTH. theHo HcmosbaBame je 0Apa3 KyJITYpHHX HOPMHU M COIMjaHUX KaTeropuja JAaTor
BpemeHa. [lojeiHe 01 JaHAC aKTYeITHUX TeMa UMajy CBOje KOPEHE YIIPABO Y OBUM KyATypama.

Hmb: Yro3HaBame ca OCHOBHUM KapaKTepPUCTHKaMa CEKCYaTHOCTH aHTHYKe [ puke U Puma y3 BUXOBO KpaTKO
nopeheme.

Martepujan u metone: Kopuirhene cy mybnukanuje unja je TeMa cekcyaiaHocT aHTHuke ['puke n Puma. Jlata
JUTepaTypa MpUIaja CEeKYHIAPHUM W TEpIHjapHMM H3BOpHMa. Merosa je JAECKPUNTHBHA M KOMIApaTHBHA
KBaJIUTATHBHA.

Pesysratu: Antruku ['puy Cy MCTHIANK CEKCyajHE CI0007e MyIIKapala HacylmpoT MOTYHEEHOCTH KEHA.
Bpak je mpencraBibao caBe3 u 00e30ehuBao je moromke. JbybaBHA CTpacT je IEHEHA YKOJIMKO je YMEpCHa.
INocrojana je meaepacTuja- Be3a oJpaciuxX U MIIIUX MyIIKapaia. VICTOMoNHE OMHOCH Cy OWITH pa3BHjeHH H
mmel)y xeHa. [IpesbyOa je Omma 030WJBHHjHM 3JI0YHMH OJ CHIOBama. PuMcke MarpoHe cy, vy mopehemy ca
I'pkumbama, UMaie ayTOHOMH)Y JTHYHOCTH W ydemhe y JAPYIITBEHOM JXHBOTY. Y PHUMCKO] CEKCYaTHOCTH,
HCTOIMOJIHN CEeKCYallHH OJHOCH HHCy Owim seranuu. Ilpen kpaj Pumcke pemyGmuke u mouetkoMm llapctsa,
JIOIIUIO je JI0 MOpallHe Aerpajainyje Kojy Cy BiaJapH TeXWIH Ja Peryaumy OpojHuM 3akoHuMa. OBH aKkTh Cy
OJIpe TN T03BOJFEHE BUIOBE CEKCYATHUX OJHOCA.

3axpyyak: AnTnukd 'puy n Pumubanu Benmuajy Mymukaplia U BeroB 3Hauaj. CIMYHOCTH IHOCTOjE My
JIMHAMUIIN aKTUBaH-TIACHBAH CEeKCyanHu maptHep. Hajsehe pasmuke cy y caMOCTamHOCTH EHa M MOCTOjarby
nejepactije. AHTHYKa BHl)eHa CEKCyalHOCTH HMajy 3Haya] 3a Tymauewme NpodiieMa CEeKCyaTHOCTH
JIAHATITHHUIIE.

KibyuHe peun: cekcyaaHOCT, aHTHKa, | puka, Pum

SEX LIFE OF ANCIENT GREECE AND ROME

Author: Maja Bekut
Mentor: Prof. dr Ljiljana Suvajdzic
Department of General Education Subjects, School of Medicine University of Novi Sad

Introduction: Ancient Greek and Roman civilizations have left a mark on the whole mankind, including human
sexuality. Its expression is a reflection of cultural norms of that age. Some of the topics active today have
stemmed from these cultures.

Aim: Introducing the basic characteristics of sexuality in ancient Greece and Rome and a brief comparison of
the two.

Methods: Publications on the topic of sexuality in ancient Greece and Rome have been used. The literature
belongs to secondary and tertiary resources. The method was descriptive and comparative in quality.

Results: Ancient Greeks emphasized sexual liberties of men as opposed to submission of women. Matrimony
represented an alliance and granted offspring. Love passion was valued if it was moderate. There existed
pederasty- a relationship between an adult and a young male. Same sex relationships were developed also
among women. Adultery was a more serious offence than rape. Roman matrons, in comparison to Greek
women, took part in the social life. In Roman sexuality, same sex intercourse was not legal. At the end of
Roman republic nad at the beginning of Empire, there was a moral degradation that leaders tried to regulate with
laws. These laws had determined legal boundaries of sexual relationships.

Conclusion: Ancient Greeks and Romans celebrate the male significance. There are similarities in dynamics of
sexual partners. The biggest differences are in the independency of women and the existence of pederasty. Antic
views of sexuality are important for analyzing the problems of sexuality today.

Key words: sexuality, ancient, Greece, Rome
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INIERUHA 3ABOPAB/BEHUX CHOBA

AyTtop: Mapujan JKuskouh
Menrop: npod. np Jbwssana Cysajunh
Karexapa ommreobpa3zo0Hux npenmera, Menurmmacku dakynter YHusep3utera y Hopom Cany

VYBon: [Ilaneomurcka yMETHOCT je OTKpHBeHa cpeamHoMm 19 Beka y mehunama jyrosamamue Ppasirycke.
[lehuna Jlacko cBOjy claBy Hnyryje KBaJIMTETY HPTEXa KOjU Ccy crapu A0 17 Xwibaga rofwHa. Y AnTamMHpH
HajII0O3HATH]a CIIUKaA ,,PameHn OM30H", HacTana je mpe 1o 15 xwuspaxa roguHa. [lehnna KockBep mo3HaTa je mo
ClIMKaMa IIaka, yKYIHO 65, natupanux Ha mpe 27 xwbaga romuHa. Miale cimke o skHBOTHEaMa, YKyIHO 177
cruka y ucroj nehuny, crape ¢y okol7 xuipana roguna npe Hoe epe. Hajnemue civke y nehinau [loBu cTape
cy: ,,buzon oko 31 xuspajne ronuHa, a ,,3uja Koma* BuIie o1 32 Xxuwbajie roAnHa.

Husb: OcBeTNIMTH jeHO Of HAJUMITO3aHTHHJUX HAJIA3UINTAa CTApUjer KaMEeHOr no0a JIOIHMPaHOy jyro3amnaiaHoj
@pannyckoj: nehuny [losu.

Matepujan u mMetoae. Jlata nureparypa mpuIiaza ceKyHIapHUM M TEpLHUjapHUM HM3BOpUMA, YKJbYdyjyhu u
ojrosapajyhu Bumeo 3amuc. MeToa je JeCKpUITHBHA U KOMIIAPATHBHA KBATUTATHBHA.

Pesyarar: [lehuna [lloBucnana y Hajcrapuje, Hajehe n Hajnenmeocnukane nehune naneonura. /laroBana je
Hazao 32000 roavHa mpe HOBE epe, & OTKPUBEHA je ciydajHo, 1994. rogune. Y woj cy Hal)eHe HajcTapHje CIMKe
BUCOKOI' yMETHUYKOI HMBOA, HajAy>KU TParoBu rpedama nehiHCKOr MeiBea, ClMKa Koja foka3yje na nehuHcku
JIaB HeMa TpuBY M ,,byn-BynBa“ koja ykasyje Ha epoTnzam nehuHCKor ymeTHuka. OOpHcH KeHCKe (urype
u3Mmel)y JiBe )KMBOTHI-E CBAKAKO HUCY MOMIIM OMTH camo KynT ruiogHoctd. OBa je Kpealyja MHTPUTaHTHA U
NPOBOKATHBHA YaK U 34 JAHAIIha TIOMMaba ePOTU3MA U CEKCYATHOCTH.

Bakspyuak: Vsmel)y HamaxHyTHX NPHUKa3aKUBOTHI-A Y TMOKPETY W TPH30pa W3 JIOBA, CAIPXKU jElaHO.
HajeKCIUTMIMTHAJUX J0Ka3a O CeKcyanHocTH doBekatora Bpemena: Bull-vulvu. Iou je nehuna xoje je
MIOMEpHIIa TPAHUILYy CBECTH U KPEATUBHOCTH YOBEKA CTAPHjer MaJlCOHTa.

Kibyune peun: nehuna IlloBu, Byn-BynBa, 3un xoma

CAVE OF FORGOTTEN DREAMS

Author: Marijan Zivkovic
Mentor: Prof. dr Ljiljana Suvajdzic

Department of General Education Subjects, School of Medicine University of Novi Sad

Introduction: Examples of paleolithic art were discovered at the midle of 19th century in caves of southwestern
France. The Lascaux cave owes it’s fame to the quality of drawings that are old up to 17 thousand years ago.
Altamira’s most famous painting "The wounded buffalo" was painted about 15 thousand years ago. Koskver
cave known for it’s 65 paintings of the hands, dates up to 27 thousand years ago. Pictures of animals, a total of
177 them, are about 17 thousand years old. The most beautiful, and the oldest paintings in the Chauvet cave are:
"Bison" from about 31 thousand years ago, and "Panel of the horses" which is more than 32 thousand years old.
The Aim: Put some light to the most impressive arheological site of the Old Stone Age, located in southwestern
France, the Chauvet cave.

Methods: The literature belongs to secondary and tertiary resources, including video clips. The method was
descriptive, analytical and comparative in quality.

Results: Chauvet cave, is the oldest, largest and most beautifuly painted Paleolithic cave, estimated age up to
32,000 years BC, that was discovered accidentaly in 1994. There are foundins of the oldest paintings with high
artistic level, the longest cave bear traces of scraping, and painting of the cave lion which proves that cave lion
has no lion’s mane, and "Bul-vulva" which shows the eroticism of the cave artists. Contours of the female figure
between two animals certainly could not be just a fertility cult. This creationis are intriguing and provocative
even for today's understandings of eroticism and sexuality.

Conclusion: Among inspired drawings of animals in motion and hunting scenes, there is one of the most
explicit evidence of human sexuality of that period: Bull-vulva. Chauvet cave pushes the limits of consciousness
and creativity of Paleolithic man.

Key words: Chauvet cave, Bull-vulva, Panel of the Horses
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MEJUIIMHCKHU U APYIITBEHU PA3JI03U 3A IIPUHYIHY XOCHUTAJIU3ALIAIY

AyTtop: Ypou I'yrnera, Annpeja Benxkos, Jlapko Koaueuh

Menrtop: pou. n1p Muena /. lumuh

Kareznpa Onmre-o0pa3oBHux npeaMera, [Ipenqmer: Mmexuuuna u 1pymrBo, MexuuuHcky daxynter, YHuBep3urer y Humry;
Knunuka 3a neuxujarpujy, Kimiauuku nenrap Hum

VBona: IlpuHynHa xocmuTanusaldja HOApasyMeBa HPHUCUWIHO 3a[pKaBame M JICUCHE Y ICHXHJAaTPUjCKOj YCTAaHOBH 0coba ca
MEHTaJIHUM nopeMehajeM Koju HEMOCPEeIHO U 030UJBHO YIrpOoKaBa BIACTHTH WIHM TyhH )KHBOT, 3ApaBJbe U CUTYpHOCT. IIpencrasiba
CIIO’KEH MEIULUHCKO-APYIITBCHH (EHOMEH KOjU H3a3uBa OpOjHA MENHLMHCKA, eTHYKa, IIPaBHA, NOJUTHYKA, BEPCKA, Ia 4YaK M
CKOHOMCKaA IUTama, jep 3aAUpe y OCHOBHOJbYACKO IPaBO Ha cio0ody M camoompenesbeme. JaHac ce cMarpa NPUXBATJEHBOM
METOJIOM JPYIITBEHE KOHTPOJIE 0c00a ca MEHTAIHUM IopeMehajeM.

MenuIuHCKY Pa3io3n 3a NPUHYIHY XOCHHTANH3AIHN]Y Cy MEIUIMHCKA HHAMKAIMja U IPOLICHA JPYLITBEHE ONAaCHOCTH. J[pyIITBEHH
pa3no3u nojpazyMeBajy paBHU acIeKT, ydemhe nojaunuje, Cy1cTBa, Kao ¥ CTUTMaTH3alnja ICHXHjaTPUjCKUX OOJIECHUKA.

Hub papa: YrephuBame MEIUUMHCKAX M APYLIITBEHUX pasjiora 3a pealu3alujy NPUHYJHE XOCIUTAIN3alMje, HHUXOBA
Ki1acu(uKanyja 1 y4ecTanocT.

Matepujan u merone: Vcrpaxxusame je o6aBibeHo Ha Kuimnuium 3a ncuxujatpujy Kimanukor uentpa y Humy, ¢popmyimcaso je
Kao PETPOCIEKTHBHA CTyAMja. YKYIaH y30paK HCTPaXKHBama CE cacTojao o 60 HCIHTAHMKA MOACJbEHHUX Y IBE IPYIE: KOHTPOIHY
(MaLMjeHTH XOCIUTAIM30BaHH Y3 CONCTBEHY carylacHocT, 30) M eKcrepuMeHTasHy (MAlMjeHTH MPUHYJHO XocnuTaan3oBanu, 30),
n3a0paHuX METOJOM CIIy4ajHOr y3opka. McrpaxkuBame je BpLICHO YBHJOM Y MEAMLMHCKY JOKyMeHTauujy. Kopuihen je ynutHuk
KOjH je cajpikao corpoaemMorpadcke mogaTke 1 MeJUIHUHCKO-IPYIITBEHE Pa3iore 3a MPUHYIHY XOCITUTAIN3ALH]Y.

IMonauu no0ujeHN y UCTpaXKUBakby CTATUCTHUYKH Cy oOpal)eHH 1 nprKa3zaHUTA0ENIapHO U XUCTOIPAMCKH.

Pesyararu: [lobujenu cy cnenehu pesynraru:

Hema craTicTnuky 3HAYajHHX pasiuKa y pacrmopeny [0 CTapOCHHM KaTeropHjama, CTPY4HO] CIPEMH, 3aloCiely, OpauHOM
CTaTyCy, MPETXOAHOM MCHUXUJATPHjCKOM JICUCHbY, IPETXOAHO YIHIHEHOM KPUBHUYHOM JEJy, [0 MUTalky AWjarHo3a MCUXOTHYHUX U
HENCUXOTHYHKX ropemehaja.

CraTUCTHUKK 3HAa4ajHA pas3fiMKa y EKCIIepUMETajHOj IPyNH TOcToju y cienehnm kareropujama: Behu Opoj maumjeHata jena
MPUCHIIHY XOCHHMTAIM3AlMjy AOBEACHN Yy NpaTHU MOJULHUje, KOI BHX je Ouna norpebHa (pU3MuKa HHTEPBEHIMja Mpe J0Jacka U
TOKOM TmpujemMa y OGomauny. OHH Cy WCIOJBABAIM XETEPOArPECHBHO, ayTOAIPECHBHO, NECTPYKTHBHO, CYHLMAAIHO U
MapacyHIUIaIHO MTOHAIIAkE U HEMajy YBUJ y CBOjy Ooect.

3akipyuak:/oOujeHn pe3ynTaté yKasdyjy Ha KOMIUIEMEHTAPHOCT JAPYIITBEHHX M MEIUIMHCKHX pasjiora 3a MNPUHYAHY
xocnuTanu3anujy. He mocToju pusnyvHa rpymna y OmiiToj HOmyjalijy 3a OBakaB BU XOCIHUTAIH3ALIH]E.

Kibyune peun:[IpunynHa xocnuTanusaiyja, MeHTa Hu mopemehaju

MEDICAL AND SOCIAL REASONS FOR INVOLUNTARY HOSPITALIZATION

Author: Uros Gugleta, Andreja Velkov, Darko Kovacevic

Mentor: Doc. dr Milena Dimic

Department of general education subjects; Subject: Medicine and Society, Faculty of Medicine, University of Nis
Clinical Centre Nis, Psychiatric Clinic

Introduction: Involuntary hospitalization understands involuntary preserving and treating persons with mental disorders in
psychiatric institution, if they endanger their own or someone else’s life, health and safety directly. It is very complex problem
because of medical, ethical, law, political, religious and even economical reasons. Involuntary hospitalization endangers basic
human right for freedom. In the present days, this is an adequate method for controlling persons with mental disorders.

Medical reasons for involuntary hospitalization are medical indications and estimated social danger. Social reasons are low,
participation of police and stigmatization of psychiatric patients.

The Aim: Estimating medical and social reasons for involuntary hospitalization, their classification and frequency.

Material and methods: The research was performed in Psychiatry Clinic in Clinical Center Nis as retrospective study. Summary
sample were 60 patients, wich were separated in the two groups: control group (30 patients with voluntary hospitalization) and
experimental group (30 patients with involuntary hospitalization).Patients were chosen eventually and research was done by
scanning of medical history. The questionnaire with social, demographical and medical items was used during the research. All data
from the study were statistically processed and presented by table and histogram.

Results: There is not statistically importance between two groups in age, education level, employment, marriage, earlier psychiatric
treatment, earlier criminal history, diagnosis of delusional or non delusional disorder.

There is statistically important difference in experimental group in higher risk for next categories:arrival with police assistance, need
for physical intervention before and during hospitalization. Patients in experimental group were with heteroaggressive,
autoaggressive, destructive, suicidal and parasuicidal behavior. They don’t understand their own illness.

Conclusion: Result of the research shows us that social and medical reasons for involuntary hospitalization are complementary.
There is not risk group in general population for this kind of hospitalization.

Key words: Involuntary hospitalization, mental disorders
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BOJHUYKHU NTHO®OPMAIIMOHU CUCTEM

Aytop: Cama Mmnomesuh, Bragana Crojiskosuh, Anhera Ormanosuh
Menrop: non. n1p Muoapar CrojaHoBuh
WHcTuTyT 32 jaBHO 31paBibe, MemuiHCKN (akynTeT, YHuBep3uTer y Humry

VYBoa: Bonunuku napopmanmonu cucrem (BUC) je cucrem 3a ynpasibambe nHpopManujamMma Koje Cy 31paBCTBEHUM
pagHUIMMa y OONHMIIAMa IOTpeOHE Ta OM YCIEIIHO, JENTOTBOPHO M e(HKAcHO NPYXKadH 3IPaBCTBEHY 3aIUTHTY.
IMoTmyH crucTeM cacToju ce oJ] HOACHCTEMa, 33 CBAaKy O] OCHOBHUX (DyHKIHMja OONHUIE.

Caspemenn uHTerpaaan BUC Mopa mpencraBmati (y3ujy ciemehnx IOBe3aHHMX CHCTEMa: CHCTEM 3a paj ca
HanyjeHTHMa, (UHAHCH]CKH CHCTEM, MCHAIIMEHT U IUIAaHUPAKke U CHCTEM KOHTPOJIE KBAJIUTETA.

Ine pana: je carienaBame IPEAHOCTH yHoTpede HH(OPMAIMOHNX TEXHOJOTHja Y MPOLECY MpYyXKama 3IpPaBCTBEHE
3aIITHTE Y CTAllMOHAPHUM YCTaHOBaMa CEKyHIapHOT HHBOA.

Marepujan u Metome: Pan je METONOJNOIIKKA PETPOCTIEKTHBHA CTyIMja TMpHKa3a €TalHe WMILICMEHTAIH]e
nH(MOPMALOHUX TeXHOJOTHja Ha npuMmepy Ommre Gonaune y Jleckoparry 3a mepuox on 2004. mo 2012. roguse u
IpyKa3 nocrojeher nHdopMaMoHOT cHcTeMa Kao osasHe miaTdhopMe.

Pesyararu n quckycuja: Ommra 6oHMIA y JIeckoBIy Ipyka OOTHHYKY 3ApaBCTBEHY 3aLITHTY CBUM CTAHOBHHIIMA
Jabmannakor okpyra, npema mornmcy u3 201 1. roxure To je 224.027 craHOBHHUKA.

BonHMYKM MHGOPMAMOHN CHCTEM Ce peajH3yje KpO3 XOPH30HTAJTHO OPraHH30Bamke (DYHKIMOHATHHX IEJMHA H
BEPTUKAJHO MOBE3MBamke. BOTHIYKM WH(OPMAIMOHN CHCTEM je CHCTEM YHje Cy BeoMa OWTHE KOMITOHEHTE, NOpex
spynu u cpeacraBa (Codreep, Xapasep), joil MeToAoNordja paaa u opranusanuja. Yeohewe BUC-a nosemthe no
no0oJbIIaka OPraHu3alyje Pajaa, pajHe JUCUUIUINHE, JOTHCTHKE U OMIITEr YIPaBibamka OOTHULIOM.

3akspyuak: Yeohewe BHMC-a je Beoma 3HauajHO, MOTEHIM]jA AaJbel KBAIMTETHH]ET MIPY)Kamba 3[PaBCTBEHE 3aIITHTE
je y manupamy Oyayher pasBoja cucrema. [lassu pa3zsoj BHC-a noapa3ymeBa yBoherme HOBHX MOIyja M HHXOBE
uHTerpanyje y uHdopmanuonu cucreM. Crpateruja porpaame BUC-a nomaBameM HOBHX aluIMKalpja je MyT Ka
OCTBapHBamwy NOTEHIIMjalla Koje HH(OpMAIIMOHE TEXHOJIOTHjE MPYXKA]y.

Kbyune peunm: Bonnmukm mHbopmanmonu cucteM, Ommra OonHuna, MenuipHcka MH(pOpMaTHKa, PadyHapw,
Codraep.

HOSPITAL INFORMATION SYSTEM

Author: Sanja Milosevic, Vladan Stojiljkovic, Andjela Ognjanovic
Mentor: Doc. dr Miodrag Stojanovic
Institute of Public Health, Faculty of Medicine, University of Nis

Introduction: The Hospital Information System (HIS) is an information management system that health care workers
in hospitals need to successfully, effectively and efficiently provide health care. A complete system consists of
subsystems, for each of the main functions of the hospital.

Modern integrated HIS must represent a fusion of the following connected systems: a system for working with
patients, financial system, management and planning, and quality control system.

The Aim: to perceive the benefits of the use of information technology in the process of health care provision in the
secondary health care institutions.

Materials and methods: This paper is a methodologically retrospective study presentation of phased implementation
of information technology in the example of General Hospital Leskovac for the 2004-2012 period and display of the
existing information system as a starting platform.

Results and discussion: The General Hospital in Leskovac provides hospital care to all residents of the Jablanica
District- according to the 2011census, 224 027 residents.

Hospital information system is realized through horizontal organization of functional units and vertical connections.
Hospital information system is a system where very important components, in addition to people and resources
(software, hardware), are the methodology and organization. The introduction of the HIS will lead to improvements in
the organization of work, work discipline, logistics and general management of the hospital.

Conclusion: The introduction of the HIS is very significant, the potential for further quality health care delivery is in
the planning of the future development of the system. Further development of the HIS involves the introduction of
new modules and their integration into the information system. The strategy of upgrading the HIS by adding new
applications is the way to realize the potential that information technology provides.

Keywords: Hospital Information System, General Hospital, Medical 1T, Computers, Software.
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3AJOBOJbCTBO NAIIMJEHATA KAO OLIEHA KBAJIMTETA PAJIA Y CJIY)KBU 3A 3I[PABCTBEHY
SAIITUTY JAELE Y JOMOBHUMA 3/IPAB/bA HUIIABCKOI' 1 TOIIVIMYKOT OKPYT A

Aytop: Ana Paxuh, Mapuja Tonanosuh, ITaBne Munanosuh

MenTop: acuct. ap Anekcanapa Urmarosuh

Karenpa 3a MequIMHCKY CTaTUCTHKY U HHpOpMaTuKy, MenuimHckn dakynreT, YHuBep3uteT y Humry, IHCTHTYT 32 jaBHO
3apassbe Hum

YBoa: Kamuter 31paBCTBEHE 3allITHUTE CMATPa Ce IPHOPUTETOM Y KOHTEKCTY JIOOpOOUTH TMaIjeHTa Kao MOjeanHIA, ai ’
Tonyanyje, Kao MoTeHIjala jeqae qp>kase. To je JUHaMUYaH IpoLecC, jep ce HUBOW ITOTPEOHOr KBAJIUTETA Y 3[PaBCTBY
LIOMEepajy TOKOM BpeMeHa. AKTHBHOCTH Ha 00e30eljerby KBauTeTa 3{paBCTBEHE 3aIUTUTE Cy U He3a00MIa3HH 1e0 pedhopMu
cucTeMa 3/IpaBCTBEHE 3allTHTE, KOje MMajy 3a IUb Ja yBehajy edeKTHBHOCT M euKacHOCT y3 obe3deheme oapehenor
HHBOA MPAaBUYHOCTH Y PYKatby 31PaBCTBEHUX YCIyra

Ius paga: e oBor paja je MpoLeHa CTeleHa 3aJ0B0JbCTBA TallljeHaTa IPY)KEHUM 3/IpaBCTBEHHUM yclIyraMa y ciryxbama
3a 3/IpaBCTBEHY 3aIITHTY JEIE Y JOMOBHMA 3/paBsba HurmaBckor u TOMIHYKOT OKpyTa.

Martepujan u metoae: CrpoBeJieHa je CTynuja mpeceka y ciyx0ama 3a 3paBCTBEHy 3aIlTUTY Aene y 12 noMoBa 31paBiba
Humasckor u Tormrakor okpyra y 2013. roguan. Ox 1.343 manujenra, 1.266 je y3eno yIUTHHK Ha TOTymhaBame, a 1.204 je
YIIUTHUK TOIMYHWIO U BpaTuiio (croma oxrosopa 95,10%). ¥V ncrpaxuBamy je KopuirheHa aHOHNMHA aHKeTa JedHHrucCaHa
on crpane Penyommuke Komucuje 3a xBanmurer, MuHHCTapcTBa 3/1paBiba Pemybnmke Cpowuje.

Pesyaratu u auckycuja: Kao Beoma 3a70BoJbHA M 33/I10BOJPHA Y OJHOCY HA YKYIHO 33JJOBOJBCTBO H3jacHWIO ce 79,5%.
Hajsehlin mporenat marmmjenara (77,9%) je cam u3abpao cBOr memujaTrpa M OBO HCTpakWBame IOTBphyje ma je cBecT
TalnyjeHara o ocTojamy n3abpaHor HeanjaTpa najeko Beha HO MPeTXOAHUX roAnHA.

3ak/py4yak: Buie ox Tpu 4eTBpTHHE MCHIHTAaHMKA Ce M3jaCHWIO KAao BeOMa 3aJ0BOJGHA M 33/I0BOJbHA PAlIOM CIYKOH 3a
3[paBCTBCHY 3AIITHTY Jielle Y JOMOBHMa 37paBiba Humasckor u Torutmdkor okpyra. CBecT MaldjeHaTa O IMOCTOjamby
n3abpaHor nexujarpa Janeko Beha HO MPETXOMHMX IOMHA M CBU HUCIMTAHMIM MMajy cBOT M3abpaHor neaujarpa (Hajsehn
MPOLICHAT je caM H3abpao jekapa). YTBpheHO He3aJO0BOJBCTBO IY)KHHOM YeKarma Ha Iperiiel je BaKHO palu ClpoBolerma
aJIeKBaTHE 3/PAaBCTBEHE IOJUTHKE, €IyKOBamba M YIOIUbaBama NOTpeOHOr Opoj meaujarapa, NPEHCIHTHBAKA HauWMHA
aIMUHHUCTpHUpama nojartaka. Jloma cHabfeBEHOCT JIEKOBUMa, MEUIMHCKIM CPECTBUMA, CTAPOCT ONpEeMe MpPeno3Haje ce U
KpO3 BHCOK IPOLIEHAT HE3a0BOJbHUX OBHM ITOKa3aTe/biMa KBAIUTETA.

Kiby4yHe peum: KBanuTeT 3ApaBCTBEHE 3aIUTUTE, NPUMapHa 3ApaBCTBEHA 3aIUTUTA, NEAWjaTpUjcKa CIyx0a, JTOMOBH
31paBiba

PATIENT SATISFACTION AS AN INDICATOR OF THE QUALITY OF HEALTH CARE IN CHILDREN
HEALTH CARE SERVICES IN PRIMARY HEALTH CARE CENTERS IN NISAVA AND TOPLICA DISTRICTS

Author: Ana Rakic, Marija Topalovic, Pavle Milanovic
Menthor: Ass. dr Aleksandra Ignjatovic
Cathedra for Medical Statistics and Informatics, Medical Faculty, University of Nis, Intitute of Public Health Nis

Introduction: The quality of health care is considered a priority in the context of well-being of a patient as an individual, the
population and the potential of one country. Activities conducted to ensure the quality of health care are also the essential
part of health care reforms which have the aim to increase the effectiveness and efficiency while ensuring a certain level of
equity in the provision of health services.

The Aim: The aim of this study is the to assess the level of patient satisfaction with health care provided in Children Health
Care Services in Primary Health Care Centers in Nisava and Toplica districts.

Materials and methods: A cross sectional study of children health care was conducted in 12 Primary Health Centers in
Nisava and Toplica region in 2013. 1,266 out of 1,343 patients took the questionnaire to fill out, and 1204 questionnaires
were completed and returned (response rate 95.10%). The study used an anonymous survey defined by the Republic
Committee for Quality, the Ministry of Health of the Republic of Serbia.

Results and discussion: In relation to the total satisfaction, 79.5% of patients declared as satisfied or very satisfied. The
highest percentage of patients (77.9%) had selected their pediatricians and this study confirms that the awareness of the
existence of selected pediatricians is greater than in previous years.

Conclusion: More than three quarters of surveyed patients declared as satisfied or very satisfied with the work of the
Department of Pediatrics in Health care centers in Nisava and Toplica region. Determined dissatisfaction with the lengths of
waiting period is very important. Low supply of medicines and medical devices, out-aged equipment were recognized
through the high percentage of dissatisfied patients with these quality indicators.

Key words: health care quality, primary health care, pediatric services, health care centers
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3AJO0BOJ/bCTBO NAIIMJEHATA YCJIYT'AMA TOKOM ITIPUJEMA U OTITYCTA CA BOJIHUYKOI'
JEYEBA U3 TMHEKOJIOIIKO - AKYIHEPCKHUX OJJE/BEIbA CTAIUOHAPHUX YCTAHOBA
HHUIIABCKOI' 1 TOIIJIMYKOI OKPYT' A

Aytop: Mapuja Tonanosuh, Ana Pakuh, Credan CraHkoB
Memnrop: acucr. np AnekacHapa Urmarosuh
MenymuackH pakynreT, YHuBep3uTeT y Humry

VYBoa: Kanurer y npyxamy 3ApaBCTBEHE 3alITHTE IIOCTA0 je MMIEPaTHB y paay 3[PaBCTBEHUX yCTaHOBA. McTpaxkuBama
OBOI' THIIA C€ CIIPOBOZE YIJIABHOM 300r cieiehnx mbeBa Be3aHHMX y3 HOOOJbLIAEKE 3APAaBCTBEHE 3allTHTE: HoBehame
MHIVBUIYAJIHOCTH U XyMaHOCTH MEJUIMHCKOT TpeTMaHa; IIpaBa OoNecHHKa Ha HH(opMaruje; nopehame KBanurera yciyra
y TpyXKeHEe Here;, JoOWjame KOMIIApaTHBHHX IIoaTaka Koju omoryhaBajy mehyHapanna ynopehuBama; cMamHBame
HEpaBHOIIPABHOCTU y Kopumhemy 3IpaBCTBEHUX yclyra. YrpajuBame TIJIEAUINTa MAlMjeHaTa 3ajefHo ca JPYIHM
eJIEMEHTHMa KBaJINTETa 3/[PaBCTBEHE 3allITHTE PE3ypTHPATIO OU MOOOIIamkeM KBAIUTETA TIPY)Karba YCIyra.

Iup papa: [us oBor pana je mpoleHa CTeNeHa 3aJ0BOJbCTBA INAlMjeHaTa NpPYKCHHM 3/paBCTBEHHM yclyrama Ha
TMHEKOJIOIIKO-aKyIIePCKUM OZIeJbebMa Y 3[PaBCTBEHUM ycTaHoBaMa Humrasckor 1 ToImmUKor okpyra.

Martepujan u MeTofe: Y UCTpaXxuBamy je KopuiifieHa aHOHNMHa aHKeTa JeiHHCcaHa ox cTpaHe Pemybmuke Komycnje 3a
KBanuTeT, MUHMCTapCTBa 3/1paBiba Pemyomrke Cpouje. ¥V crynujy je ykibydeHo 258 mamujeHaTa THHEKOIONIKO -aKyIepcKe
kiuHuKe KiMHIYKOr 1eHTpa y Hunly U manujeHTH ca THHeKONIOIIKO-aKyIIepcKuX ofesbera Omure bonxute y IIpokymsy
1 AlleKCHHILY

Pesyararu: YTBpljeH je H3y3eTHO BHCOK IPOLEHAT 3aJ0BOJBHUX M BEOMa 3aJ0BOJBHHX IALMjeHAaTa NP OTIYCTy ca
OOJHMYKOr Jeuera (OINIITH YTHCAK HPHIMKOM OTIycTa). [IpoleHaT 3agoBOJGHHMX M BeOMa 3aJOBOJHHHX IAlljeHATa
YKYIHIM OOJNHHYKHM JIeYEHhEeM je HEIUTO HIDKH, ald ¥ Jajbe BeoMa BHCOK. HajMamM NpoLeHAT 3a0BOJBHHX M BeOMa
33/I0BOJBHUX j€ XPAaHOM, a IOTOM M CMEIITajeM. Y KyIIHUM OOJHHYKHM JISYEHEM Y LETOKYITHO] MOMYIalMjH je 3al0BOJBHO
BeoMa 3310BoJbHO 88,2% marnujeHara.

3ak/py4yak: 3a0BOJECTBO MHallMjeHaTa Ha OTIYCTY y T'MHEKOJOLIKO-aKYLIEPCKHM OfieJbeHMMa 3IPABCTBEHHX YCTaHOBA
Humasckor u Tormdkor okpyra, y 2012. rofuHu je U3y3eTHO BUCOKO, 3aIIpaBO BHCOK MPOLEHAT MallijeHaTa ce U3jallbaBa
Kao 3aJ0BOJbAH M BEOMa 3a10BOJbaH. M3y3eTHO BHMCOK MPOLEHAT NalMjeHaTa je 3aJl0BOJbaH M BEOMa 3aJ0BOJbAH
CECTPHHCKOM HETOM, HEIITO MamH MIPOLIEHAT ycIyraMma JieKapa.

Kiby4He peun: 3aJ0BOJbCTBO MalljeHaTa, THHEKOJIOMIKO-aKyIlIepCcKa KIIMHUKA, KBAJIUTET 3/IpaBCTBEHE 3aIUTUTE, TepLUjapHa
3[paBCTBCHA 3AIUTUTA

PATIENT SATISFACTION WITH HEALTH CARE SERVICE DURING ADMISSION AND DISCHARGE FROM
DEPARTMENTS OF OBSTETRICS AND GYNAECOLOGY OF HEALTH CARE FACILITIES IN NISAVA AND
TOPLICADISTRICTS

Author: Marija Topalovic, Ana Rakic, Stefan Stankov
Mentor: Ass. dr Aleksandra Ignjatovic
Medical Faculty, University of Nis

Introduction: Quality in the provision of health care has become imperative in the work of health care institutions. Research
of this type is conducted mainly because of the following goals related to improving health care: to increase individuality
and humanity of medical treatment, a patient's right to information, to increase service quality in the care provided, to obtain
comparable data that allow international comparison; to reduce inequalities in access to health services. Together with other
elements of health care quality, incorporating the view of patients would result in enhanced quality of services.

The Aim: The aim of this study is to evaluate the degree of patient satisfaction with the health service in Departments of
Obstetrics and Gynecology of health care facilities in Nisava and Toplica region.

Materials and methods: The research was conducted using a uniform anonymous questionnaire, made by professional
methodological instructions defined by the Institute for Public Health of Serbia, Ministry of Health of the Republic of
Serbia. The study included 258 patients from The Clinic of Obstetrics and Gynaecology of Clinic Center in Nis and patients
from The Departments of Obstetrics and Gynecology of General Hospitals in Prokuplje and Aleksinac.

Results: An extremely high percentage of satifsied and very satisfied patients on disharge was found (general impression
during discharge). The percentage of satisfied and very satisfied patients with the overall hospital treatment is somewhat
lower, but still very high. The lowest percentage of satisfied and very satisfied patients is with food, and then accomodation.
88.2% of patients were satisfied and very satisfied with the overall hospital treatment.

Conclusion: Satisfaction of patients at discharge from The Departments of Obstetrics and Gynaecology of health care
facilities in Nisava and Toplica districts is extremely high, in fact a high percentage of patients declares themselves as
satisfied of very satisfied. An extremely high percentage of patients is satisfied and very satisfied with the care provided by
nurses, and a somewhat lower percantage with the services of doctors.

Keywords: patient satisfaction, Obstetrics and Gynaecology, health care quality, tertiary health care
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NMIIVIEMEHTAIIMJA UHOOPMAIIMOHUX CUCTEMA Y BUOXEMUJCKUM
JJABOPATOPUJAMA

AyTop: Bragana CrojusskoBuh, Cama Munomesuh, Anekcanapa Jumutpujesuh
MenTop: nipod. ap 3opan Mutomresuh
Karenpa 3a MeMIIMHCKY CTaTUCTUKY U HHPOpMaTHKY, Menuuuacky gakynter YHuBep3urera y Humry

YBon: buoxemujckuMm jabopaTopujaMa je HEONMXOIHA HM3Y3€THO M00pa OpraHM3andja IOCia, Kako O ce
omoryhno edukacan pajg ¥ HeCMETaHO (YHKIHMOHHCAWme 37ApaBCTEBHE 3amTute. Jlabopamopujcku
ungopmayuoru cucmem (JIUC) je MHCTUTYIIMOHAIHN UH(DOPMAIIMOHN CHCTEM KOjH Tpeba J1a TOMOTHE M MPYKHU
edukacan pan 3amocieHnMa y jaboparopujamMa MpU MPUKYIUbaky U 00paad MaTepujana, MpPEeTPaKHBaABY U
U37IaBamy pe3ylTata, Bol)ery CBUICHIMjE O YTPOILIKY MaTepHjalia H IOCIOBabY TabopaTopuje.

Hwns pana: LuseeBu oBor pana cy MCIUTHBAWkE cTaBa 3anociieHnx y Llentpy 3a memunmHcky 6noxemujy KIJ
Humr o yBohewy MH(OPMAIMOHOT CHCTEMa y CBAKOJHEBHHU pajl, MpUKa3 peliema WHHOPMAIMOHOT CHCTeMa
JIabMC u uctuname NpeHOCTH UMITICMEHTaIM]je HHOOPMAIMOHUX CHCTeMa Y JlabopaTopuje.

Martepujan u metoae: Cra 3anocienux y Llenrpy 3a menunmacky 6noxemujy KL Hum ucnuran je meTomnom
ankere, y neproay o 10. mo 21. ¢pebpyapa 2014. ronqune. Pan cucrema JIaoMC npe3eHTOBaH je y capaamy ca
ouoxemujckoM Jtaboparopujom Jloma 3npasiba y Hury.

Pe3ysitatn u quckycuja: Pesyaratu aHkere mokasyjy qa BehiHa 3alOCIEHHX, CBUX CTApOCHUX Ipyma, 3Ha Ja
KOpPUCTH padyHap. Takohe, CKOpO MONOBHHA 0OCOOJba je HE3aJ0BOJbHA TPEHYTHOM OpPTraHH3aIMjoM paja
naboparopuje, yriaBHOM 300r OTe)KaHe KOMYHHKAallMje ca KIMHMKaMa KOjUMa ce J0CTaBJbajy pe3yJTaTH
aHanmu3a. OCcUM Tora, 3arociieHH Kao jeJjaH oJ] mpodiieMa HaBojIe U MPeoOMMHY aIMHHUCTPAIH]Y.

3akspyuak: Y Llentpy 3a meaununacky 6uoxemujy K11 Hum noctoju nosurusas cras npema ysohewy JIMC-a y
cBakoaHeBHH pajl. OcolJbe je TEXHOJIOMKH 0CTIOCO0beHO J1a e(hUKACHO KOPUCTH HH(POPMAIIIOHN CHCTEM, YNME
0u ce OIHOC KBaJIUTETa W TPOILIKOBA palia 3HayajHo nmodosbmao. [locTojame ypenHe 06a3e mopartaka ca JIAKUM
IPUCTYIIOM, je Takole oJaKmmna y CipoBoljerhy KITMHUYKUX HAyYHUX HUCTPaKUBambA.

Kibyune peun: naboparopujcku nndopmanmonu cucrem, bnoxemujcke nadboparopuje, JIablC, e-3apaBcTBO

IMPLEMENTATION OF INFORMATION SYSTEMS IN BIOCHEMICAL LABORATORIES
Author: Vladana Stojiljkovic, Sanja Milosevic, Aleksandra Dimitrijevic

Mentor: Prof. dr. Zoran Milosevic
Department for medical statistics and informatics, Medical faculty, University of Nis

Introduction: Biochemical laboratories need to be well organized , in order to provide efficiency functionality
of the health protection system. Laboratory Information System (LIS) is the institutional information system that
should ensure that the employees can work properly in the laboratory, and make their job, that includes
collecting and processing samples, publishing the results, keeping records of material consumption and cost
control, easier.

The Aim: The aim of this study was to examine the attitude of employees at the Center for Medical
Biochemistry, Clinical Center Nis, on the matter of introduction of information systems in daily activities, the
display of information system solution LablS and highlighting the advantages of implementation of information
systems in the laboratories.

Materials and methods: The attitude of employees at the Center for Medical Biochemistry, Clinical Center
Nis, was examined using a survey, in the period from 10" to 21 of February, year 2014. LablS was presented in
collaboration with the biochemical laboratory of the Health Center in Nis .

Results and discussion: The results of the survey show that the majority of employees of all ages know how to
use a computer. Also, almost half of the staff is unhappy with the current organization of the laboratory, mainly
because of the difficulty in communicating with clinics that receive results of the analysis. In addition, excessive
administration was mentioned as one of the biggest problems.

Conclusion: The Center for Medical Biochemistry, Clinical Center Nis is optimistic about introduction of LIS
in daily work. The staff is technologically trained to use information systems effectively, thereby ratio between
quality and labor costs could be improved significantly. The existence of proper database with easy access, also
benefits the implementation of clinical research studies .

Key words: laboratory information systems, biochemical laboratories, LablS, e-health
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55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

OBYXBAT NNPEEKCHO3ULIMOHOM BAKLIIMHAIIMJOM IPOTUB XENIATUTHUCA B JIEKAPA U
MEJUIAHCKUX TEXHUYAPA /13 JIECKOBALIL

Aytop: Murma Kennh
Mentop: npod. ap Cnodonan Jankopuh
dakynTeT MEAMIIMHCKUX HayKa, Y HuBep3uTeTa y Kparyjesiy

VYBon: Bupycun xenartutuc b (BXDB) je 3HauajaH 31paBCTBEHM MpOoOJieM y cBeTy W Kon Hac. [Ipema mopariMa
Caetcke 3npaBcTBeHe opranusanuje (C30) nporemyje ce aa je y cBety oko 200-300 Mitiona Jbynu HHOUIMPAHUX
xenatutucoM b.

Inse paga: Lios oBor HeTpaknuBama je onpehuBame 00yxBaTa BaKIMHICAHUX JIeKapa U MEIUIUHCKUX TEXHHYapa y
J3 JleckoBam, kao u yTBphHBame pasiora M30CTaHKAa BakKIMHaNuje. Mako je BakIMHAIWja NMPOTHB Xematurtuca b
00aBe3Ha, HACY CBH 3]IPaBCTBEHU PaJHHULM NPUMIIN BaKIMHy. YTopehuBameM o0yxBaTa MIMyHH30BAaHHX JIeKapa ca
00yXBaTOM MEIUIMHCKMX TEXHHYapa YTBpAMiieMO Koja KaTeropyja 3amocieHHX ce y Behoj MepH Npuapxkasa
3aKOHCKE PEryJaTHBE a CaMHM THM IITHTH ce0¢ M KOPHUCHHUKE 3/paBCTBEHE 3aIUTHTE O] MH(EKIHje BHPYCOM
xenarutuca b.

Marepujaa u metone: VcrpaxxuBamem cy o0yxBahenu paauuim /I3 JleckoBail. M3Bop momataka OWiM Cy aHKETHH
YIUTHUK W BaKIMHAJHHA KapTOHH 3ApaBCTBeHHX paaHuka /I3 JleckoBan kao m m3BemmTaj Komucuje 3a cnpedaBame U
cy3oujame kyhnux Hpekmuja /13 Jleckosai. Tokom ucTpaxuBama kopumihiena je Oncepaimone cryauje (Ctyauja
IIpeceka).

Pesyararn: Oxn 100 ankeTHpaHux 3paBCTBEHUX pamHuka 75 (75%) je BakumHucaHO MpOTUB Xematutuca b. Ox 50
aHKEeTpaHMX Jiekapa, NpoTUB Xxematutuca b je Bakmmuucan 31 nekap (62%). On 50 aHkeTpaHux Men.
cecrapa/TexHu4apa, NpoTuB xematutuca b je BakumHucano 44 (88%). CBu pagHuIM Cy BaKLMHUCAHH HAKOM
3aCHUBAaba PaJIHOT OJHOCA y 3/IPABCTBY.

3akspyuyak: Behu nporieHaT BaKIMHHCAaHMX MEIMIIMHCKHX CecTapa/TeXHH4Yapa Moxe jna Oyae mocnenuia Behe
M3JI0)KEHOCTH MEIUIMHCKHX CECTapa/TeXHHYapa KPBJbY M TEICCHHM TEYHOCTHMA y OJHOCY Ha Jiekape. Tpeba ce
TeKUTH WTO BeheM 00yXBaTy BakKIMHHUCAHMX 3[IPAaBCTBEHUX pajHUKa, 10 xkejbeHHXx 100% mro 6m MoryhHocT
nHdpeknuje xenarutrucom by JI3 JleckoBall cBeJI0 HA MUHUMYM.

Kibune peun: Xenaturuc b, 31paBcTBeHN pajiHUIM, BaKIIMHAILIU]a

COVERAGE OF PRE-EXPOSITIONAL VACCINATION AGAINST HEPATITIS B OF DOCTORS AND
NURSES IN DZ LESKOVAC

Author: Milica Kenic
Mentor: Prof. dr Slobodan Jankovic
Faculty of medical sciences, University of Kragujevac

Introduction: Viral hepatitis B (VHB) is a significant health problem in the world and also in our country .
According to the World Health Organization (WHO) it is estimated that there are about 200-300 million people
worldwide infected with hepatitis B.

The Aim: The aim of this study is to determine the percentage of vaccinated doctors and nurses in the DZ Leskovac,
as well as determining the cause of the absence of vaccination.Although hepatitis B vaccination was required by law,
not all health care workers received the vaccine. By comparing the number of immunized doctors and nurses we are
going to determine which category of employees is more comply with legislation. This is very important, because in
that way they can protect themselves from hepatitis B infection, but a patients,too.

Materials and Methods: The survey covered medical employees of DZ Leskovac. The data were a questionnaire and
immunization records of medical employees of DZ Leskovac and also the report of the Commission for the
Prevention and Suppression of home infections DZ Leskovac. For this research we were using observational studies
(cross-sectional studies).

Results: 75 health workers of 100 surveyed (75%) were vaccinated against hepaitis B. It was 31 physician of 50
(62%) and 44 (88%) from 50 nurses/technicians who were vaccinated. All employees were vaccinated after
employment in health care.

Conclusion: A higher percentage of vaccinated nurses/technicians may be due to greater exposure of
nurses/technicians to blood and body fluids in regard to physicians. The aim is increasing the coverage of vaccinated
health care workers until desired 100%, which can provide minimum possibility of infection with hepatitis B in the
DZ Leskovac.

Key words: Hepatitis B, health workers, vaccination
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CITPOBOBEILE HA/IBOPA HA/Il BE3BE/THOM UMYHU3ALINJOM

Aytrop: Karapuna Bacwbkosuh, Jenena Jlazuh
MenTop: mpod. np 3opan Bemuukosuh
WHcrutyt 3a jaBHO 31pasibe Hum, Jlom 3apaBika Hum, Menuumacku gaxynrer Hum, Yausepsurer y Humry

VYBon: BakiuHanuja je mocTymak CnpoBoljema akTHBHE MMYyHH3alHje MPOTUB ofpeljeHnX 3apa3Hux 0onecTH,
o0aBe3Ha je M 3aKOHCKH peryjmcaHa Kom Hac W y cBery. To je HajedukacHHja M HajjedTHHHja METOIA
cripeyaBama I0jaBe M HIMpemha WHPEKTHBHUX OonecTH. Y 00aBe3Hy BaKLIMHAIM]Y CIajajy BaKIUHE HPOTHB
TyOepkyino3e, nudTepuje, TeTaHyca W MEPTycUca; JeUMje mapainuse; pyodeorne, MOpOMIa W 3aylIKd; aKyTHOT
BUpYycHOT xenarutuca b; o0ospema n3a3zBannx xemoduiycom uHduryeHne tuna "B

Husb paga: YTBPAUTY MOCTOjalkbe U YISCTANIOCT KOHTPAMHIUKaIH]ja 3a npuMoBakiwHaiyjy JTIIT, OTIB u MMP
BaKI[MHOM, YTBPJMTH HHMa Y3POKOBAHO OJJIarame TEPMHHA BaKIMHAIMjA U PEBAKIMHAIMjA U OCTBAPUBAILC
yBUJIA Y IOCTBAKIIMHAIHE PeaKilyje.

Marepujan u mMetoae: Bpiien je npernen kapToteke BakimHucane jaere y Jlomy 3mpasba y Humry pohene
2006. , 2007. u 2011. ronuHe, a yTBpHEHO CTame je TECKPUIITHBHO MPHUKA3aHO.

Pe3yaraTu: 3anaxxeHo je Kalllbemhe ca 3alovnbalbeM BakiuHanuje y ooe rpyne Bezano 3a J[TII Bakuuny, u TO
y npBoj rpynu 43.10% , a y npyroj 58.53%. M1 ca MMP BaknuHOM ce KacHWJIO, 0e3 moceOHO Ha3HAYeHOT
pasinora u To y 1pBoj rpynu 22.53%, a y apyroj 25.91%. Ilpucyran je u 3Hauajan nopact 6poja aeue (42.32%)
Koja HUCy BakuuHucana MMP Baxuunom 2011. ropuse.

3akipyuyak: CnpoBoheme Hamzopa Haja 0e30eIHOM MMYHHU3AIMjOM IpeJcTaBiba MocedaH MmpolieM jep ce He
nomryje npumena mmdpu u3 pesusuje 10 MKDb, a u y BenukoM Opojy ciydajeBa ce U Jajbe YIUCY]y Oyre
JMjarHo3e. Y OJHOCY Ha OYEKMBAHO, PETHCTPOBaH je CacBMM Maid Opoj KOHTpaWHIWKalMja 3a Aajby
UMYHHU3a1H]y, a HUjeJJHA TIOCTBAKI[MHAIIHA PeaKilija, HaKko Ce OHe Y MmpakcH cpehy.

KibyuHe peur: HaJ30p, UMyHHU3AIHja, BAKIIMHAIH]a.

THE SUPERVISION OF THE SAFE IMMUNIZATION
Authors: Katarina Vasiljkovi¢ , Jelena Lazic

Mentor: Prof. dr Zoran Velickovic
Institute of Public Health Nis, Community-health center Nis, Faculty of Medicine, University of Nis.

Introduction: Vaccination, which is mandatory both in the world and in our country, is a process of
implementation of active immunization against certain infectious diseases. It is the most effective and the least
expensive method of preventing the occurrence and spreading of infectious diseases. The compulsory
vaccination includes vaccines against tuberculosis, diphtheria, tetanus and pertussis, poliomyelitis, rubella,
measles and mumps and acute hepatitis B, the disease caused by Haemophilus influenzae type "B".

The Aim: To determine the existence and frequency of contraindications to primo-vaccination of DTP, OPV,
and MMR vaccine, to identify the delaying of the date for vaccination and revaccination and insight in
postvaccinal reactions caused by them.

Material and methods: The review of files of children vaccinated at the health center, which were born in 2007
and 2011, has been done. The assessed condition is shown descriptively.

Results: It has been observed a delay in initiating the vaccination in both groups regarding the DTP vaccine,
with the percentage of 43.10 % and 58.53 % respectively. There was also a delay with the MMR vaccine for no
specified reason, with the percentage of 22:53 % in the first group and 25.91 % in the second. There is also a
significant increase in the number of children (42.32 %) who were not vaccinated with MMR vaccine in 2011.
Conclusion: The supervision of safe immunization poses a particular problem because it does not obey the
application code from the ICD revision 10, and in many cases it continues to write long diagnosis. In
comparison to what has been expected, it has been registered a number of very small contraindications for
further immunization, and no postvaccinal reactions, even though they are in practice there.

Key words: supervision, immunization, vaccination.
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MHIOUIEHIINJA U MOPTAJIMTET O]l HECTABUJIHE AHI'MHE TEKTOPUC , UTHO®PAPKTA MUOKAPJIA U
AKYTHOI' KOPOHAPHOTI' CHHJIPOMA Y CPBNJHU

Aytop: Anekcannpa IIpoxuh , Anexcanznpa TpajkoBuh
Mentop: npod. np Canapa [nnernh-I'pyjuanh

HuctuTyt 3a enuneMuosordjy, MeaunuHcku GakynTetr YHuBep3ureta y beorpamy

VYBon: [pema nogarmma CBETCKe 3paBCTBEHE OPraHHU3alHje, IPOCEYHO MOHIIELE Y CBETY O/ aKYTHOT HH(apKTa MUOKap/a
000 6 MIJIMOHA JbY/IH, TIPU YeMy Ce JICTATHH UCXO]] jaBU KOJ BHIIE o1 25% cirydajeBa.

Iub paga: [{uss 0Be IECKPHUIITUBHE CTYAHWjE je Ja aHAIU3Hpa O0OJICBakhe U YMUPAE Ol HeCTAOWIIHE aHTHHE MEKTOPHC,
vH(papKTa MUOKap/a u akyTHor koporapHor cuaapoma (AKC) Ha teputopuju Cpouje y mepuony 2006-2012. roaune.
Marepujan u Metone: [logaru o oboneBamy U yMHpamy 3a HECTAaOWIIHY aHTHHY ITeKTOpHc, HHpapKkT Muokapaa 1 AKC cy
nobujenn n3 Perucrpa 3a akyTHH KOpOHapHH CHHIpOM, MHCTHTyTa 3a jaBHO 31paBibe, 3a nepuon 2006-2012. rogune. Y
CTaTHCTHYKO] aHAIM3M IoflaTaka KopwuiihieHe cy ommre , cnelupuYHe W CTaHIApAW30BaHE CTONE HHIMACHIMjE WU
MOpTAaJuTeTa.

Pesyararn: Y Cpouju, 3a neprox 2006-2012. roguHe , KapauoBacKynapHe Oonecty cy Bogehn y3pok ymupama (55,29%) , a
3atuM ciene manurae Oomectu (20,27%). Y cTpyKTypH ymEpama off KapJHOBacKylapHHX OOJeCTH LepeOpoBacKylapHe
6onectu unHe 28,8% , a ncxemujcke Oomectn cpua 22%. O CBUX yMpIHX O HCXEMHjCKHX Oornectw cpua 56,02% unHe
ocobe koje cy ympie ogq AKC. Crienuune cTorne MOpTaJIUTeTa M MHIMJICHIIN]€ 32 HeCTaOMIHY aHI'MHY IIEKTOPHC, HHPAPKT
muokapzaa u AKC pacty ca rogidHaMa crapocTd U Hajeehie ¢y y y3pacty 75 u Buile roanHa. Mymkapim cy y nopeljemy ca
»KeHaMma uManu Behe crone Mopranurera U MHIMACHIM]E 32 CBa TPH y3poka cMpTH. Y nepuony 2006-2012. roxgune ponazu
JI0 OMajiama CTaHIapn30BaHuX crora Mopranutera 32 AKC kon o6a mona, 0K ce CTaHAapAW30BaHE CTONE WHIHICHIIHjE
Op>KaBajy CIMYHMM.

3aksbyvak: HeomnxozHe Cy ajgekBaTHe NMPEeBEHTHBHE Mepe Koje OM peiykoBaje WM elNUMUHHcaNe (akTope pU3HKa KOju
JIOTIPUHOCE HACTAHKY KapIHOBACKyJTapHHX OOJECTH, IITO OW IONPHHENO PEAYKIMjH HHIUACHIM]je 32 HeCTaOMIHy aHTUHY
MEKTOpUC, NH(PAPKT MUOKAp/a U aKyTHH KOPOHAPHHU CHHAPOM.

Kiby4yHe peum: aKkyrHHM KOpDOHAapHM CHHJAPOM, HECTaOMJIHA AaHTMHA II€KTOpHC, HMH(ApKT MHOKapja, HWHIMACHIMja,
MOPTAJIUTET

THE INCIDENCE AND MORTALITY OF UNSTABLE ANGINA PECTORIS, MYOCARDIAL INFARCTION
AND ACUTE CORONARY SYNDROME IN SERBIA

Author: Aleksandra Prokic, Aleksandra Trajkovic
Mentor: Prof. dr Sandra Sipetic-Grujicic
Institute of epidemiology, School of Medicine University of Belgrade

Introduction: According to the data published by the World Health Organization , 6 million people develop acute
myocardial infarction worldwide each year, where the fatal outcome ensues in 25% of these cases.

The Aim: The goal of this descriptive study is to analyze incidence and mortality from unstable angina, myocardial
infarction and acute coronary syndrome in Serbia in period from 2006 to 2012.

Materials and Methods: Data from incidence and mortality for unstable angina, myocardial infarction and acute coronary
syndrome is gathered from Register for ACS, Public health institute, for period 2006-2012. In statistic analisis of data were
used general, specific and standardized rate for incidence and moratlity.

Results: In observed period 2006-2012, in Serbia, cardiovascular diseases are leading cause of mortality ( 55.29% ),
followed by malignant diseases ( 20.27% ). In structure from dying of cardiovascular diseases, cerebrovascular diseases are
represented with 28.8%, and ischemic heart diseases are represented with 22%. From all mortalities of ischemic heart
disease, 56.02% are persons who died from ACS. Specific rates of incidence and mortality for unstable angina, myocardial
infarction and acute coronary syndrome grows with ages and they are highest in age of 75 and more years. Mens compared
to womens had higher incidence and mortality rates from all three causes of death. In period 2006-2012, standardized
mortality rates are lowering for ACS for both gendres, while standardized incidence rates are staying same.

Conclusion: Adequate preventive mesures are needed, which would reduce or eliminate risk factors who contribute to
appearance of cardiovascular diseases, and ultimately reduce incidence for unstable angina, myocardial infarction and acute
coronary syndrome.

Key words: acute coronary syndrome, unstable angina, myocardial infarction, incidence, mortality.
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OBOJIEBAIBE U YMUPAILE O/l PAKA KOJIOPEKTYMA TOKOM 2008.'OJUHE

Ayrop: Anekcannpa Tpajkosuh, Anekcannpa [Tpokuh
MenTtop: npod. np Canapa I'pyjruanh [umernh
HuctuTyT 32 enuneMuonorujy, MeaunuHcky GakynTeT YHuBep3ureTa y beorpamy

YBoa: VY ceery je 2008.rox. on ManurHuX Tymopa oboserno 12,7 MuimoHa Jpymu of dera 56% y 3emipama y pasBojy, a
nporewyje ce na he ce 2030.rox. 6poj obonenux noseharn Ha 26,4 Munona. KapimHoM komopexryma je Tpehn Hajuenthu
KapIuHOM Koz Mymkapana (10% ox cBuX KapIMHOMa) U JpYry Hajuemhu KapIiHOM Kof skeHa (2% oJ1 CBUX) y CBETY.

ub: b OBe IECKPHUIITHBHE SMUISMHOJIONIKE CTyAUje je OMIO Jla ce aHaIM3Hpa TPEH yMHpama U 000JeBama Of paka
kornopekryma y Cpouju, Tokom 2008.rozx.

Marepujan u Metoje: bpoj oGonennix 1 yMpIuxX 3a pak KOJIOHA, peKTOCHTMOHIHOT TIpesia3a u pak pekryma 3a LeHTpainy
Cp6ujy nobujenu cy u3 Perucrpa 3a pak MHcTuTyTa 3a jaBHO 3apaBibe baryr, 3a nepuon ox 1999.ron. no 2009. ¥V ananusu
royiataka KopumheHe Cy OriuTe, Creinu(uyHe 1 CTaHIapIH30BaHe CTOIE MOPTAUTETa M HHIIUACHIIH]C.

Pesyararu: Kon Mymkapana u »keHa pak KOJOPEKTyMa je OPYrH y3pok obonieBama M ymupama. Kox oba morma, mpema
y3pacTHO crieni(UYHOj CTONM HHIMJCHIIMjE 32 PaK KOIOPEKTyMa, Jona3u 1o nosehama 00oneBama HAKOH 45.T0j1. )KHBOTA,
na 6u HajBehe oboneBame OO0 KoA Mymikapana y nepuoxy 70.-74.rox., a ko »eHa HakoH 75.rox.Croma MopTanureTa je
HajBeha y y3pacrty on 70. mo 74rox. Y neprony ox 1999.-2009. rox., mpema nomaunma MuacTHTyTA 32 jaBHO 31paBibe baryr,
ZI0Ja3K 10 [OpacTa CTaHAapAN30BaHHUX CTOIA MHIHMICHIMje 3a PaK KOJOHA M PEKTyMa Kox 00a Ioja, a OAp)asa ce 3a pak
CHTMOMIHOI Ipena3a Kox o0a moia. Y MCTOM MNEepHOLy AOJa3d IO H3PA3UTOr IOpacTa CTaHAApAM30BaHHX CTOMA
MOpTAaJIUTETa 3a PaK KOJIOHA U PEKTyMa, Ka0 U HE3HATHOT [IOPacTa yMHUpParha 3a pak PeKTOCHTMOU/IHOT Ipesiasa.

3akspyyak: IlopacT TpeHna oboneBama M yMHpama O paka KOIOPeKTyMa KOJI MymKapana U jkeHa y CpOuju, TOKOM
MOCTIE/IbUX TOIMHA YKa3yje Ha HEOIMXOHOCT CIpoBol)erba a[eKBaTHUX MPEBEHTUBHHUX Mepa.

Kiby4He peun: pak KOJIOPEKTyMa, HHIH/CHIIH]a, MOPTAITHTET

INCIDENCE AND MORTALITY FROM COLORECTAL CANCER DURING 2008 YEAR
Author: Aleksandra Trajkovic, Aleksandra Prokic

Mentor: Prof. dr Sandra Grujicic Sipetic
Institute of epidemiology, School of Medicine University of Belgrade

Introduction:In world, 2008. year from cancer died 12,7 milions of people of which 56% in countries in development, and
it’s estimated that 2030. number of patients will rise on 26,4 milions. Worldwide, colorectal cancer is the third leading cause
of diseases with men (10 % of all cancers) and second leading cause with women (2% of all cancers).

The Aim: Aim of this descriptive epidemiological study was to analyze mortality and incidence rate from colorectal cancer
in Serbia, during 2008 year.

Materials and Methods: Number of patients for colon cancer and rectal cancer for Central Serbia are obtained from
Reqgister for cancerinstitute for public health Batut,for period of 1999. to 2009 year. In analyze were used general, specific
and standardized rates of incidence and mortality.

Results:In male population, colorectal cancer was second common cause of incidence (35,5/100 000), after lung cancer
(66,6/100 000). In women population, colorectal cancer also was second cause (21,5/100 000). Colorectal cancer also were
second common cause of mortality in both sexes (male 21,1/100 000, female 12,9/100 000). In both sexes, in age-specific
rates of incidence for colorectal cancer there were increase in morbidity after 45 year of life. The highest incidence for male
population were in 70-74.year, and for women after 75 year.

Conclusion: The increase of incidence and mortality from colorectal cancer in both sexes during the last years, showed the
necessity of instituting primary and secondary preventive measures.

Key words: colorectal cancer, incidence, mortality
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MOPTAJIMTET O TIPUMAPHUX TYMOPA MO3I'A Y IIONTYJIAIIMJU BEOI'PAIA

Aytop: Arhennja Koctuh
MenTtop: nipod. ap Tatjana [lexkme3oBuh
HuctuTyT 32 enuaeMuonorujy, MeaunuHcku GakynreT Y HuBep3urera y beorpany

YBon: Ilpumapuu tymopu mosra (II'TM) ydecTByjy y CTPYKTYpH MOpTaJIUTETa OJ] MAJIMTHUX TyMopa ca 2%.
Humw pama: [{ws oBor pama 6o je mpolieHa Kperama Mopranutera on I[ITM y momynamwju Beorpana, y
nepuony 1983-2011. ronune.

Martepujan u metone: [logaim o ymupamwy ox IITM, xao u noxanu o nomyiaanuju 3a noapydje beorpana, oxn
1983. mo 2011. romuue, mpey3eTH cy W3 HemyOJIMKOBaHOT Martepujaia I'pajckor 3aBoia 3a CTAaTHUCTHKY Y
Beorpany. Y anamim3u nonaraka xopuinheHe cy crienuUyHe W CTaHIApAW30BaHE CTOIE MopTanureTa (mpema
TIONYJAIMjH CBETA) U JIMHEAPHH TPEH/I. 3a MPOLEHY 3Ha4ajHOCTH Koe(HIIHjeHTa JIMHEApHe Perpechje y aHalu3u
TpeHza MopTaiiTera, KopuinheH je duiepos TecT.

Pesyaratu: Y nepuoay 1983-2011. rogune y monynanuju beorpama ctanmapu3oBaHe CTOIE MOPTAIUTETA OJ1
I[ITM wusnocune cy 6,5/100.000 (95%IP 5,89-7,19) 3a mymiky u 4,8/100.000 (95%IP 4,25-5,26) 3a jxeHCKY
nonynaiujy, ykymao 5,6/100.000 (95%IP 5,04-6,09). Y3pacHo-crienndudyHEe CTOIE MOPTAJIUTETa PAcTy ca
y3pacToM 10 Hajctapuje no0He rTpyme (75+ rommna) (25,5/100.000, 95%IP 18,22-32,85). Tpenaoru
cTaHAapau30BaHuX crona Mmopramutera ox [ITM mmajy craTMCTMUKM 3HAa4yajHy TEHIEHIW])y Topacrta U Y
mymkoj (y=5,174+0,091x, p=0,014), u y )xeHckoj nonynauuju (y=3,602+0,077x, p=0,006), 10K je cTaTUCTHIKH
3Ha4yajaH TMoOpacT MOPTAJIWTETa pPErucTPOBaH Yy HajCTapHjuM y3pacHHUM rpynama (65-74 ronuHe,
y=11,308+0,916x%, p=0,001 i 75+ roguna, y=2,389+1,543x, p=0,001).

3akipyuak: Y nonynanuju beorpana, y nepuony 1983-2011. roguHe 3anaxkeH je CTAaTUCTUYKY 3Ha4YajaH opact
Tpenna Mopranurera ox IITM.

KibyuHe peun: npuMapHu TyMOpH MO3ra, MOpTaiuTeT, beorpan

MORTALITY OF PRIMARY BRAIN TUMORS IN THE POPULATION OF BELGRADE

Author: Andjelija Kostic
Mentor: Prof. dr Tatjana Pekmezovic

Institute of epidemiology, School of Medicine University of Belgrade

Introduction: Primary brain tumors (PBT) account for 2% of all tumors related to mortality structure.

The Aim: The aim of this investigation was to analyze mortality of PBT in the Belgrade population, during the
period 1983-2011.

Materials and Methods: Mortality data (based on death records) for period observed, as well as, population
data, were obtained at the Municipal Institute of Statistics in Belgrade. Mortality rates were adjusted by direct
method using the world population as a standard. Regression coefficient was determined by Fisher’s test.
Results: During the period 1983-2011, in Belgrade, standardized mortality rates from PBT were 6.5/100,000
(95%Cl-confidence interval 5.89-7.19) in males, 4.8/100.000 (95%CI 4.25-5.26) in females, and 5.6/100,000
(95%CI 5.04-6.09) for total population. The age-specific mortality rates increased with age, up to the age group
75+ with the highest value of 25.5/100.000, 95%CI 18.22-32.85. Mortality rates from PBT in Belgrade have
statistically significant increasing tendency in men (y=5.174+0.091x, p=0.014), and women (y=3.602+0.077X,
p=0.006), by linear model. Also, statistically significant increase was reported in the oldest age groups (65-74
years, y=11.308+0.916x, p=0.001 and 75+ years, y=2.389+1.543x, p=0.001).

Conclusion: In Belgrade population, during the period 1983-2011, statistically significant increase of mortality
of PBT has been observed.

Key words: primary brain tumors, mortality, Belgrade
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3HABE CTYAEHATA MEJUILIMHE O ITIPABUJIHOM MEPEIY KPBHOI' TIPUTUCKA

Aytop: brbana Panunh, Cama PagoBanosuh
MenTtop: acuct. np Tatjana ['a3ubapa
Wneruryt 3a enmpemuonornjy, MenummHcku dakynrer YHuBepsurera y beorpany

YBoa: Mepeme kpBHor nputrcka (KII) je jemna ox Hajuenthe o0aBibaHUX KIMHHYKUX MPOIEAYpa, I1a CAMHUM THM yTHYE
Ha OpojHE TeparmjcKe OIUTyKe.

Iub: Ik OBOT HCTpaXKMBaa je aHATM3a MO3HaBamba IpaBiIHOT Mepera KII cryneHaTa MeIMIHHE HAa YETBPTO] U LIECTOj
TOJIMHY CcTyarja Ha MemunmHckoM (akyirery, YHuBep3ureray beorpany.

Marepujaa u meroae: Osa cTyamja je crpoBelieHa y neproay ox 2. a0 9. nemem6pa 2013. rogune. O0yxparmia je 402
CTyleHTa 4eTBpTe romuHe W 415 crymenara mecre roaune. Iloganu cy JOOHjeHH ITyTeéM aHOHHMHOT YITUTHHKA.
CrarucTiuka aHajiu3a je oOyXBaTHJIa METOJIe JACCKPUITHBHE CTaTHCTHKE, Y- TeCT, MaH-BUTHHjEB TECT M KOPEIAIUOHY
aHau3y.

Pesyararu: CTyaeHTH YeTBpPTE TOMHE Cy CTATUCTHYKH 3HAYajHO 60Jbe 3HaU TeXHuKy Mepema KII y ofHOCY Ha CTyneHTe
mecre roauae (Z= 2,481, p= 0,013). Ha gerBproj roguum HajBeha mpomoprja cTygeHaTa je TayHO OJIrOBOpHIIA Ja
npuTHcak Tpeba meputH 1Ba myta (97,5%), A0k ce Ha IecToj roIMHK HajBeha Mponopiuja TayHHUX OAroBOpa OJHOCHIIA Ha
TO na ¢m3mdka aktueHOcT Moxke moBeharn KIT (96,6%). HajBume HeTauHMX OoAroBOpa CTYAEHTH 00€ TOOHMHE Cy JaJd Ha
HCTO MHTamke, @ OHO CE OJHOCHJIO Ha TO Jia e MeMOpaHa CTETOCKOIA He TI0CTaBJba UCIIOJ] MAHKETHE MEPHOT HHCTPYMEHTA.
Behunna crynenara Ha obe roauHe je Tokasana cpeiby HABO 3Hama. Ha uerBproj romunan Behu ckop 3Hama je OMo 1moBe3aH
ca Behom mpoceyroM oneHoM TokoM cryauja (p= 0,110, p= 0,032), 3a pasnuky ox cryneHara Ha mecroj roguau (p= 0,079,
p=0,343).

3akibyuak: PesynraTv OBOr HCTpaxkMBama Cy MOKasaldHM Ja je 3Hame CyIeHaTta y Be3H ca TeXHHKOM Mepema KII
BapHjabHUIIHO | JIa OBOj TEMATHIIH TOKOM MPAKTHYHE HACTaBe Tpeba MOCBETHTH BHIIIC YacoBa.

Kiby4He peun: KpBHU MPUTHCAK, MEPEEHE, CTYACHTH, MEITHIIMHCKH (aKyaTeT

MEDICAL STUDENTS’ KNOWLEDGE OF PROPER BLOOD PRESSURE MEASUREMENT

Author: Biljana Rancic, Sanja Radovanovic
Mentor: Ass. dr Tatjana Gazibara
Institute of Epidemiology, School of Medicine University of Belgrade

Introduction: Blood pressure (BP) is one of the most commonly of applied clinical procedures, and therefore its values may
influence numerous therapeutic decisions.

The Aim: Purpose of this study was to evaluate the knowledge of correct measurement of BP among medical students in the
fourth and sixth year of studies at the Faculty of Medicine, University of Belgrade.

Material and Methods: This study was conducted in the period 2-9 December 2013. It included 402 students of the fourth
and 415 students in the sixth year who filled in an anonymous questionnaire. In statistical analysis methods of descriptive
statistics were used as well as Mann-Whitney test, Chi square and correlation testing.

Results: The students in the 4™ year statistically significantly knew better theorical techniques of BP measuring (Z= 2.481,
p= 0.013). In the 4" year the highest proportion of correct answers was related to the fact that BP should be measured two
times (97.5%) , while in the 6" year a similar proportion of correct answers was related to the fact that previous physical
activity may increase BP (96.6%). The most wrong answers in both study years were given to the same question, and this
was related to the fact that the diaphragm stethoscope should not be placed under the cuff. Most students in both years
showed an intermediate level of knowledge. In the fourth year a higher knowledge score was associated with a higher
average grade obtained during studies (p= 0.110, p= 0.032), while this was not the case among 6" year students (p=0.079,
p=0.343).

Conclusion: The results of our study suggested that medical students' knowledge regarding techniques of measuring BP
variates and that more hours of practical training of BP measuring technique should be implemented in the Faculty
curriculum.

Keywords : blood pressure, measurement, students, medical school
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YYECTAJIOCT YHIIREA CTETOCKOIIA KO CTYAEHATA MEJUIIUHE

Aytop: Cama PanoranoBuh, bisbana Panunh
MenTtop: acuct. ap Tatjana ['azubapa
Huctutyt 3a enunemuosordjy, MenunuHcku ¢akynreT YHuBep3ureTa y beorpamay

YBoa: CTeToCKOI IPe/CTaBba YHUBEP3aIHH HHCTPYMEHT KOjH CE CBAKOJHEBHO KOPUCTH Y MEUIIMHCKO] IPAKCH.

b [Iusb OBOr MCTpaXkKBama je MO Ja ce YTBPAM Y4eCTaloCcT YHIfiemha CTETOCKONA U aHAITM3HUPAjy CTABOBH CTYICHATA
MeUIKHE O YHIfiehy OBOI HHCTPYMEHTA.

Martepujana u merone: OBO HCTPaKUBAKE CIIPOBEICHO je y mepuony ox 2. a0 9. merem6pa 2013. romure. OOyXBaTHIIO je
402 cryneHrta vetBpte u 415 cryieHaTa miecte TOAWHE CTyaUja Ha MeaunuHckoM (dakynreTy YHuBepsutera y beorpany.
IMomamu cy A0OWjeHHM IMyreM AaHOHUMHOr ynuTHHKa. CTaTHCTHYKA aHajimM3a je O0yXBaTWia METONE ICCKPHITHBHE
CTaTHUCTHKE, X* TecT, MaH- BUTHHjeB TeCT U KOpeNalMoHy aHaIH3Y.

Pesyararn: Yxynao 79,8% cryneHara 4eTBpTe rOAMHE j€ M3jaBHJIO Ja YHCTH CTETOCKOI, JIOK je Ha IIEeCTOj TO IMOTBPIHIIO
81,9% crynenara. Behuna crynenara werBpre romuue (41,5%) je W3jaBmia ga YHCTH CTETOCKOIl jE€JHOM HEIEJHHO, JIOK
HajBHIIe cryaeHara mrecre roxuae (30,0%) gucTu creTockon jeqHoM MecedHo. Hajuemnthe ce uncti MeMOpaHa CTETOCKOITa
(84,0% crynenara Ha 4eTBpTOj, 89,9% Ha mecToj rogMHM), TOK ce Hajpehe uncTr rymeno 1peso (23,2% Ha gerBproj, 20,9%
Ha mrectoj roguHu). Hajydecranmja cpexcrsa 3a unmheme cy cpencrsa Ha 6a3m anmkoxona (83,0% Ha werBpToj, 88,1% Ha
mecroj ronunu). Hajeehu ckop crarama je 1o0ujeH 3a TBpAWY ,,BakHo MU je na je moj crerockomn uuct (4,3 ox 5,0), 10k je
HajMambH CKOp cllarama JI00HMjeH 3a TBPABY ,, ] OKOM HAacTaBe MU je IOKa3aHO KaKo MPaBHIHO OYUCTHTH cTerockon™ (1,5 u
1,6 om 5,0). Bucoko craTMcTMUkM 3HauyajHa ToBe3aHocT je mpumeheHa wusmel)y ydecramoct uymmhema W 0OoJbe
HMH(OPMHCAHOCTH Ha HACTaBH Jia cTeTocKor Tpeba na ce gucta (p=0,105; p=0,008).

Bakbyuak: CrymeHTH 4eTBpTe M uIecte roxuHe MeauuumHckor ¢akynteta y beorpaay 4mcre CTETOCKON CIMYHOM
ydectaiomhy Kao u y IpyruM nomynanujama. Tpedano Ou oXpaOpUTH U MPOMOBHCATH PEeIOBHHjE YHIINECHE CTETOCKONA y
CKJIOIY HACTaBe.

Kiby4He peun: XUrujeHa cTerockona, CTyleHTH, Meanuuacku Qakynrer

FREQUENCY OF STETHOSCOPE CLEANING AMONG MEDICAL STUDENTS

Author: Sanja Radovanovic, Biljana Rancic
Mentor: Ass. dr Tatjana Gazibara
Institute of Epidemiology, School of Medicine University of Belgrade

Introduction: Stethoscope is an universal instrument routinely used in daily medical practice.

The Aim: The aim of this study was to assess the frequency of stethoscope cleaning and to analyze the attitudes of medical
students regarding its cleaning.

Materials and Methods: This research, conducted between 2 and 9 December 2013, included 402 students in 4™ and 415 in
the 6" year from the Faculty of Medicine, University of Belgrade. Data were obtained through an anonymous questionnaire.
Statistical analysis included descriptive statistics, 2 test, Mann-Whitney test and correlation analysis.

Results: Total 79.8 % of students in 4" and 81.9 % the 6" year reported ever cleaning the stethoscope. Majority of students
in 4" year (41.5 %) stated they clean stethoscope once a week, while most students in 6" (30.0 %) clean the stethoscope
once a month. Most often cleaned stethoscope part was the membrane (84.0 % in 4" year; 89.9 % in 6" year), while the least
frequently cleaned part was the flexible tubing (23.2 % in 4™, 20.9 % in 6" year). Common cleaning agents were alcohol-
based substances (83.0 % in 4™ year, 88.1 % in 6™ year). The students expressed the strongest positive attitude for "It is
important to me that my stethoscope is clean " (4.3 out of 5.0), while the strongest negative opinion was related to " | was
shown how to properly clean the stethoscope during the classes” (1.5 and 1.6 out of 5.0 for 4™ and 6™ year). Frequency of
cleaning was associated with stronger positive attitude that a stethoscope should be clean (p= 0.105, p= 0.008).

Conclusion: The prevalence of stethoscope cleaning among medical students is similar to that in other populations.
Maintaining stethoscope hygiene should be encouraged in over the course of medical training.

Key words: stethoscope hygiene, students, Faculty of Medicine.
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HNCIIMTUBAILE IPUMEH/BUBOCTU MEBYHAPOJHUX CMEPHUIIA Y JIEYEBY CEIICH

AyTtop: Anekcannpa Mwtujuh
Mentop: npod. np Cangpa Credan-Mukuh
Karenpa 3a ungextuBHe 60ect, MemunuHcky dakynarer, YHusep3urer y Hopom Cany

YBon: VY janyapy 2013. rogune, Ha Knuaunm 3a nHpekTHBHE 00JECTH YCBOjEHH CY HOBH MHTEPHH KIMHHYKA
MIPOTOKOJIM 3a TIOYETHY aJleKBaTHY AaHTHUMUKpPOOHY Tepanujy Oakrepujckux uHpeknuja. [Ipotoxomm cy
cauMibeHH Ha OCHOBY MehyHapomuo mpuxsahenux esporckux (British National Formulary) u amepmnukux
(Senford) cmepHuia 3a neyere GaKTEPUjCKUX UHPEKIH]aA.

Hwb: [us Hamier UcTpakuBama OHO je 1a MCIUTaMO e()UKACHOCT HOBHX KIMHHYKHX MPOTOKOJNA Y JICUCHY
cerich OaKTepHjCKe €THOJIOTHje U Jia HX YIIOpenuMo ca eprkacHomhy nocrojehnx cMepHHIa, Koje ce 3aCHUBAjy
Ha MPUMEHH aHTHOMOTHKA MpeMa KITHHHYKOM HCKYCTBY JieKapa.

Martepujan u metone: Y cryaujy je ykibydero 109 manmjenara ca aujarHo3oM cerice 0akTepUjcKe eTHOIIOTH]e,
KOju cy neyenn Ha Kiuauiu 3a uHbekTHBHE OonecTr y mepuoay of 1. janyapa 2012. no 31. geremOpa 2013.
roaune. [lamujertu cy Owin mozesbeHu y nBe rpyme. [IpBa rpyma obyxBata 54 marpjeHata ca JUjarHO30M
cerce, KOju Cy JieUeHH eMrupHjckd. [pyry Tpymy YdHA 55 maiujeHata, JedeHHX MpeMa HOBHUM HHTEPHHM
KIMHUYKUM TpOoTOKoIuMa. EdukacHocT Tepanuje ko ode rpyme manyjenara npaheHa je Kkpo3 j1adopaTopujcke
Hamaze (Opoj Jjeykomuta, Il peakTUBHH TmpoTewH, (GUOPHHOTEH, CEAMMEHTANWja, MPOKAIIUTOHUH) U
TeMIIepaType MEPEHMX TIPBOT M CEAMOT JlaHa XocnuTaiu3amuje. [loganu cy NpuKyIUbEeHH U3 UCTOopUja GONECTH.
3a craTHCTHUKY 06pay mogataka kopuihieH je x° TecT.

Pe3ynraru: HakoH npumemeHe Tepanuje JOILIO je 0 CTATHCTUYKH 3HAYajHOT CHIKEHa CPENbUX BPEJHOCTH
[ peakTHBHOT MPOTEHHA U MPOKAIIMTOHWHA CEIMOT JaHa XOCIHTAIM3AIje Y OJJHOCY Ha TpHjeM, y obe rpyme
nanyjeHata. Hajuenthe je mpumemuBaHa TpojHa aHTHOMOTCKA Tepanuja - HeTPHAKCOH, IUMPOQIOKCAMH U
METPOHHIA30]1, y 00€ TpyIie UCIIMTAHUKA.

3akibyuak: Jleuewe cerncu OakTepHjCKe €THONOTHje MpeMa HOBUM HMHTEPHUM KIMHMYKHM MPOTOKOJINMA je
HOZlje THAKO e(hUKACHO Kao U JIeUeHhe CEIICH NTPeMa KIMHUYKOM HCKYCTBY JIeKapa.

KibyuHe peun: cenca, aHTUMUKpOOHA Tepariuja.

TESTING APPLICABILITY OF INTERNATIONAL GUIDELINES IN THE TREATMENT OF
SEPSIS

Author: Aleksandra Milijic
Mentor: Prof. dr Sandra Stefan-Mikic
Department of Infectious Diseases, Faculty of Medicine, University of Novi Sad

Introduction: In January 2013", the Clinic for Infectious Diseases adopted new internal clinical protocols for
initial adequate antimicrobial therapy of bacterial infections. Protocols were made up on the basis of
internationally accepted European (British National Formulary) and the U.S. (Sanford) guidelines for the
treatment of bacterial infections.

The Aim: The aim of our study was to investigate the efficiency of new clinical protocols in the treatment of
sepsis bacterial etiology and to compare them with the efficiency of the existing guidelines, which are based on
the use of antibiotics according to clinical experience of the doctors.

Materials and Methods: The study included 109 patients diagnosed with sepsis bacterial etiology, who were
treated at the Clinic for Infectious Diseases in the period from 1 January 2012" to 31 December 2013" year.
Patients were divided into two groups. The first group includes 54 patients diagnosed with sepsis, which are
treated empirically. The second group consisted of 55 patients treated according to the new internal clinical
protocols. The efficiency of treatment in both groups of patients was monitored by laboratory findings
(leukocyte count, C-reactive protein, fibrinogen, sedimentation, procalcitonin) and temperature, measured on the
first and seventh day of hospitalization. Data were collected from the medical records. For statistical analysis we
used the ° test .

Results: After the applied treatment, there was a statistically significant decrease in the mean values of C-
reactive protein and procalcitonin seventh day of hospitalization in both groups of patients. The most frequently
applied therapy is trple antibiotic therapy - ceftriaxone, ciprofloxacin and metronidazole, in both groups of
patients.

Conclusion: Treatment of sepsis bacterial etiology according to the new internal clinical protocol is equally
effective as treatment of sepsis according to the clinical experience of the doctors.

Keywords: sepsis, antimicrobial therapy.
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E®PUKACHOCT TEPAIIMJE XPOHUYHOI' XEITATUTUCA I TIET' NTJIOBAHUM
HUHTEP®EPOHOM AJI®A U PUBABUPUHOM KOJ BOJIECHUKA CA ITNJABETEC
MEJIUTYCOM THUII 2

AyTtop: AHa MBaHoBuh
Menrop: acuct. ap Maja Pyxuh
Karenpa 3a ungextuBHe 60oectn, Memunuacku dakynarer YHuepsutera y HoBom Camy

YBon: /lujaberec Menutyc THI 2, Ka0 SKCTpaxemaTWYHa MaHU(ecTalyja XpOHWIHOr xematutuca LI, moxe
YTHIATH HA UCXOJl aHTHBUPYCHE Teparnuje.

Hwb paga: [{uws uctpaxuBama je OHO a ce YTBpau epUKACHOCT Teparuje MernioBaHuM HHTEphEepoHOM ainda
U pUOaBUPUHOM, Ka0 M YUECTAIOCT HEXKEJhCHUX eheKkaTa MPUMCHECHE Tepamnuje KOJ IMalujeHaTa 000IeuX o1
XpoHH4HOT xenaruruca L] ca nujaderec Mmenurycom THI 2.

Martepujan u metone: VcrpaxuBame je 0o0yxBatiio 50 mampjeHara o0onenux oj XpoHUYHOr xernaruruca L1,
KOjU Cy JICYCHH TETHIOBaHUM HHTepdepoHoM anda u pudasuprHoM. DopMupane cy JBe rpyme nanujeHaTa y
3aBHCHOCTH O] IPUCYCTBA M OJICYCTBA MujabeTec MeIuTyca T 2.

Pesynraru: Msmel)y rpyme namujeHara ca u 0e3 aujaberec MemuTyca THII 2 HHUje YTBpeHa CTaTUCTHIKU
3HayajHa pa3iiuka y npocedHoj crapoctu (47,75 Bc 48,27 roauna; m >0,05), nuctpubyiuju monosa (MyIiKapii
55% Bc 66,7%; xene 45% Bc 33,3%, m >0,05), yuecranoctu reHotunosa (remorunosd 1 u 4 90% Bc 76,7%;
rerorunosu 2 u 3 10% Bc 23,3%; o >0,05), nperepanujckom Hupoy XIIB PHK y cepymy (m >0,05), creneny
¢udpoze (m >0,05), mpucyctsy creatose jerpe (50% Bc 26,7%; m >0,05), mOCTHTHYTOM CTaGHIHOM
BupycomommkoM oarosopy (70% Bc 66,7%; m >0,05), Te MHIMACHIMjH HEXEbeHHX edexara aHTHBUPYCHE
tepanuje (60% Bc 33,3%; m >0,05). CTaTHCTHYKK 3HAYajHA pa3jidKa je MOCTOjaia Y BPEAHOCTHMA ANaHWH
amuHOTpaHchepase BehuM o7 Ba myTa y oJHOCy Ha pedepentre Bpeanoctu (70% Bc 40%, n=0,038) y xopuct
UCIIUTHUBAHE TPYIIE.

3akspyuak: J/[ujaberec MeNUTYC THIT 2, KA0 eKCTpaxenaThuyHa Manudecrapja xpouuune X1IB unbekiuje, Huje
YTHIIA0 Ha MCXOJ IPHMEEHE aHTHBUPYCHE Tepamuje. YdUecTaJoCcT HEKebeHHX edekata Tepamuje
NerJI0BaHUM UHTephepoHoM aida 1 pubaBupuHOM Omia je Beha y rpynu nanujeHara ca qujadberec MeIuTyCcoM
THUII 2, MaJia HE CTATUCTUYKHU 3HAYajHO.

Kibyune peum: Xpouwunu xemnatutuc 1, aumjaGerec memutryc Tunm 2, merwioBanu uHTepdepoH anda,
pubaBUpHH.

EFFICIENCY OF CHRONIC HEPATITIS C THERAPY WITH PEGYLATED INTERFERON ALFA
AND RIBAVIRIN IN PATIENTS WITH DIABETES MELLITUS TYPE 2

Author: Ana Ivanovic
Mentor: Ass. dr Maja Ruzic
Department of Infectious Diseases, School of Medicine University of Novi Sad

Introduction: Diabetes mellitus type 2, as extrahepatic manifestation of chronic HCV infection can impact on
the outcome of antiviral treatment.

The Aim: The aim of this study was to determine the efficiency of antiviral treatment with pegylated interferon
alfa and ribavirin, as well as the incidence of side effects of the therapy in patients with chronic hepatitis C and
diabetes mellitus type 2.

Materials and Methods: The study included 50 patients suffering from chronic hepatitis C and treated with
pegylated interferon alfa and ribavirin. The patients were divided in two groups according to presence or
absence of diabetes mellitus type 2.

Results: Between two groups of patients with and without diabetes mellitus type 2 was not established
statistically significant difference in average age (47,75 vs. 48,27 years, p>0,05), distribution of genders (males
55% vs 66,7%, females 45% vs 33,3%, p>0,05), frequency of genotypes (genotypes 1 and 4 90% vs 76,7%;
genotypes 2 and 3, 10% vs. 23,3%, p>0,05), pretherapy level of HCV RNA in serum (p>0,05), degree of
fibrosis (p>0,05), presence of liver steatosis (50% vs 26,7%, p>0,05), achieved stable virological response (70%
Vs 66,7%, p>0,05) and incidence of side effects of antiviral therapy (60% vs 33.3%, p>0,05). Statistically
significant difference was established in the level of alanine aminotransferase two times higher compared to the
reference value (70% vs. 40%, p=0,038) in favour of the group with diabetes mellitus type 2.

Conclusion: Type 2 diabetes mellitus, as extrahepatic manifestation of chronic HCV infection, did not impair
efficiency of antiviral treatment. Frequency of side effects was higher in the group of patients with type 2
diabetes mellitus, but without statistical significance.

Key words: Chronic hepatitis C, type 2 diabetes mellitus, pegylated interferon alfa, ribavirin.
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KJIMHUYKA TOK I MOHUTOPUHT BECT HIJIE BUPYC HHO®EKIIUJE HA TEPUTOPHUIH Al
BOJBOJUHE

AyTop: Arnpej Kenn
Menrop: npod. np Cunuma Cesuh
Knuauka 3a wnHpexTrBHe Oonectn Kimunukor neHtpa BojBoamue,Menunnuuckor YHuBep3utera y HoBom

Cany

YBoa: Bupyc 3amagnor Huma (West Nile Virus — WNV) je meyporponna PHA BupycHa mapTHKyla Koja
npunaga nopoxuny dnaBusupune, pon dmasusupyc.Mupekuuje WNV cy y 80% crnyyajeBa acumToMaTcke
pebe cy mpahene ¢gpebpruHUM cTameM W OCIIOM — Tpo3HUIa 3amagHor Huma u Bpio ce petko MaHubecTHjy
HEYPOUBA3UBHUM OOJMKOM- MEHHHTHUTHCOM, CHIIC(ATUTHCOM I aKyTHOM (DIAKIIHTHOM TTapai30M.

s pana: yrBpautu Hajuenthe KimHUYKe MaHudecTalyje ,TpajaHje U UCX O]l Jieuera,CeKBese, TEPUTOPHjaTHY
u BpeMeHcKy auctpuOynnjy WNV nHdekuuje kao u npucycrso komopouaurera. Vcrahu 3Hauaj cepoomknx
Merona y aujarHoctuiin WNV undeknmje.

Marepujan u merone: HMcnuruBanje WNV wmHOekIpje cnpoBemeHO je Kao pPETPOCIEKTHBHA CTYyIUja,
AHANN30M MEIUIMHCKE TOKyMeTaluje OojecHuka jedeHnx Ha Kmunuiw 3a uHbektupHe Gomectd KiuHHYKOT
uentpa Bojsoaune y nepuony ox 01.01.2012. no 31.12.2013. ronune. Ctyaumja je odyxBartuna 32 OonecHHKA ,
KOjUMa je Ha OCHOBY KIIMHHYKOI Hajia3a i CepoJomKor tecTupama aujarHocTukoBana WNV uHbekimja.
[Mopmamm cy oOpahenn craHmapAHUM CTaTHCTHYKMM MeTojama. Y CBpPXY OIIEHE CTaTUCTUYKE 3HAa4ajHOCTH
KopuihieHn ¢y X2 i 1-Tecr.

Pesynratu: HajBume obnenux je ocoba mymkor mona, y3pacta on 31 mo 65 roamna.Op ykymHor Opoja
obonenux Ha mpujemy o6mino je 50% ¢ebpunnux, 84.4% ca MO3UTUBHUM MEHWHreaJHUM 3Haimma, 53,2% ca
HeyponomkuM 3Harmma | 31,3% ca kBamutaTuBHUM mopemehajem cBectH,43,75% obnenennx uMano je
nosumieH LIPT1.Kon cBux obonennx WNV undeknuja je morshena ELISA meromom , RT-PCR tect je 6uo
nosutuBad y camo 30 % Haummenux Hanaza.Opx koMopOuaHMTETa JOMHHUpANU Cy KapauoBackynapHu 21,9%
o6onenux.Knuunuku Tok WNV nndekuuje kox Behune odosennx pe3ynryBao je moTnyHUM onopaBkoM-87,5%
3ak/byyak: MEHUHreaHd 3Ha W (QedpwiHoct cy Hajuemhe wiuHuuke MaHudecrammje WNV
undexuuje.ELISA Tect npexacraBiba cyBepeH Meron y nokasuBawky WNV undexuuje. WNV undekimje
MI0Ka3yjy Ce30HCKU KapakKTep .

Kbyune peun: WNV,MeHUHTUTHC,MEHHHTOCHIIE(DATUTHC, TPAHCMHKCH]A.

CLINICAL COURSE AND MONITORING OF WEST NILE VIRUS INFECTION IN AP VOJVODINA

Author: Andrej Zeli
Mentor:Prof.dr Sinisa Sevic
Clinic for Infectious Diseases, Clinical Center of VVojvodina, School of Medicine University of Novi Sad

Introduction: West Nile virus ( West Nile virus - WNV ) is neurotropic RNA virus particle , which belongs to
family Flaviviridae , genus Flavivirus.Most commonly WNA infections are asymptomatic rarely accompanied
by febrile conditions and rash - West Nile fever and eaven less with meningitis , encephalitis , and acute flaccid
paralysis .

The Aim: To determine most common clinical manifestations , duration and outcome of treatment ,sequelae ,
territorial and temporal distribution of WNV infections and presence of comorbidities . Emphasize importance
of serological methods in diagnosing WNV infections.

Material and Methods: The study was conducted as retrospective , analyzing medical records of patients
treated at Clinic for Infectious Diseases, Clinical Center of VVojvodina in period from 01.01.2012 . to 31.12.2013
. year. Study included 32 patients , with diagnosed WNV infection based on clinical findings and serological
tests . Data were analyzed using standard statistical methods . To assess statistical significance we used x2 , and
t-test.

Results: Majority of patients are male , aged from 31 to 65 years . Of total number of patients on admission 50
% were febrile , 84.4 % had positive meningeal signs , 53.2 % had neurological signs , 31.3 % were with
qualitative consciousness disorder , 43.75 % of patients had elevated CRP.With all patients WNV infection was
confirmed by ELISA , RT - PCR test were positive in 30 % of cases.Of comorbidites cardiovascular were
dominante- 21.9%.Clinical course of WNV infection in majority of patients resulted in complete recovery- 87.5
%.

Conclusion: Meningeal signs and fever are most common clinical manifestations of WNV infection.ELISA test
is reliable method of proving WNV infection. WNV infections show seasonal character .

Keywords: WNV , meningitis , encephalitis , transmission
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NOJIMPAPMAIINIJA KO MAIIMJEHATA CA XUB UHOEKIINJOM

Aytop: bojan Panosanosuh
Menrop: npod. ap Crexxana bpkuh
Karenpa 3a nndexruBue Oonectn, Meaunuucku dakynretr Hosu Can

YBona: Pusuk ox unrepakimje n3mely sekoBa Moxke outr n3zpasuro nosehan kox HIV unpunmpane nomymnanuje
ycies Jedeha MyJATHIUINX KOMOPOUINTETa OBE IpyIe, Kao U yciiea KOHKOMUTaHTHE MPUMEHE JIPYrUX JIEKOBa ca
HAART-om. Tlonmudapmanja je moBe3aHa ca CTapemeM, M0jaBOM HEXEJEHUX JleloBama Jieka, 4emhoM u
TIPOIYKEHOM XOCIIUTAJIU3aIMjOM, JIONIOM aJXEpPEeHIHjoM, HEeaJeKBaTHOM TepamnujoM Kao M HHTEPaKINjoM
n3Mmely sexosa.

Hws: Tponenutn 3acTymibeHOCT Nonudapmanyje, Kao 1 ogHoce nonudapmalije ca HeXXeJbeHUM JIejCTBUMA,
JICTEKTa0MIHUM BHpEMHjaMa 1 noTeHuujanHuM uHrepakijama HAART-a u octanux jiekosa.

MamujenTu u Metone: Vcnutupame je cripoBeneHo Ha 116 nanujeHara odonenux ox HIV undeknuje koju cy
Ha HAART-y. U3Bop nonaraka cy 6wimm meauiuacky kaptonu. [Toganm o HAART-y, Tepanuju komopOuanTera,
HEXXEeJbEHHUM JIjCTBUMA JIEKOBA U JIETEKTAOMIHAM BHpPEMHUjaMa Cy Y3€TH 3a CBAKOT' yYECHHKa CTYHj€ IpeceKa.
Pesysararu: [Tonmupapmanuja je npucytHa mehy narujentuma Ha HAART-y. Hajuemnhie kopurhienu jiekoBu BaH
HAART-a cy aHKCHONUTHIIM U JICKOBH 3a yOJa)kaBame TaCTPOMHTECTHHANHUX Teroba. HexesbeHa nejcTBa ce
jaBJbajy dernhe KOJ MalMjeHaTa KOJ KOjUX je MpUCyTHA MoiudapMaliija, a Hajuemha HEKe/beHa NIEjCTBa Cy
ocrie, racTpOMHTECTHHaNHE Terode W xunepnunuiemuje. [lommdapmanmja moBoxm u 1o demhe mojaBe
JICTeKTa0MIIHUX BHpeMHja. Ycieq KOMeIUKalije ca aHKCHOJUTUIIMMA, Kao ¥ HeajekBatHor ocHoBHor HAART
pexumMa, IIOCTOjU MOIYhHOCT HacTynama MOTEHIHja HO INTeTHUX UHTEPaKLUja JIEKOBa.

3axspyunnm: [lomudapmanyja je npucytna kon panpjeHara Ha HAART-y 1 moBe3aHa je ca mojaBoM HeXeJbeHHX
JejcTaBa Jeka M JerekraOuiHuxBupemuja. llomudapmanuja Moxke &a J0OBele 10 MOTEHIMJjATHO OMAacCHUX
UHTEpaKiyja JIEKOBa.

Kibyune peun: nomupapmanuja, HIV, HAART, HexerpenanejcTBa, Onun

POLYPHARMACY IN PATIENTS WITH HIV INFECTION

Author: Bojan Radovanovic
Mentor: Prof. dr Snezana Brkic
Department of Infectious Diseases, Faculty of Medicine Novi Sad

Introduction: The risk for interactions between drugs can be greatly increased in HIV-infected populations due
to the treatment of multiple comorbidities of the group, as well as by concomitant administration of other drugs
with HAART. Polypharmacy is associated with aging, adverse drug effects, more frequent and prolonged
hospitalization, poor adherence, inadequate therapy, as well as interactions between drugs.

The Aim:; To evaluate the presence of polypharmacy, as well as relations with the adverse drug effects,
detectable viremia and the potential interactions of HAART and other drugs.

Patients and methods: The research was conducted on 116 patients with HIV infection that were on HAART.
All data was obtained from patients’ medical records. Data on HAART, treatment of comorbidities, adverse
drug effects of drugs and detectable viral loads were taken for each participant

Results: Polypharmacy was present among patients on HAART. The most frequently used drugs outside the
HAART were anxiolytics, and drugs to relieve gastrointestinal discomfort. Adverse drug effects occurred more
frequently in patients with polypharmacy, and the most common adverse drug effects were rash, gastrointestinal
discomfort and hyperlipidemia. Polypharmacy leads to an increased incidence of detectable viremia. Due to the
comedication with anxiolytics as well as inadequate primary HAART regimes, there is a possibility of
occurrence of a potentially harmful drug interactions.

ConclusionPolypharmacy is present among patients on HAART and is associated with the appearance of
adverse drug effects and detectable viremia. Polypharmacy can lead to a potentially dangerous drug interactions.
Key words: polypharmacy, HIV, HAART, adverse drug effects, blip
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INPOLEHA PU3UNKA 3A HACTAHAK KAPJJUOBACKYJIAPHUX BOJIECTHU KOJI XUB+ OCOBA

AyTop: Muxaena Jlerku, Anapej Ilpesenen
Menrop: npo¢. n1p Cuexxana bpkuh
Karenpa 3a nadekrusue 0onect, MeaunuHcku (akynrer YHuBep3urera y HoBom Camy

YBon: [lopen knacuyanx akropa pusmKa, cMaTpa ce Ja y HaCTaHKy KapJuoBacKyiaapHuX Ooxectu kox XV B+
MaIjeHaTa BeJIUKY yJIOr'y HMa U JISjCTBO aHTUPETPOBHPAITHE Teparuje Kao U camMo JejctBo XV B Bupyca.

s TIponeHNTH KOJTHMKO AENyjy KIacHuHH (haKTopy pu3nKa, kapaktepuctuke XMB mHbekmje n Tepamnujcku
pexxum XIB+ ocoba Ha moBehame pr3nKa 3a HacTaHaK KapHOBaCKyJIapHUX 000Jbema.

IamujerTu u MeTone: VcnutuBame je crpoBeneHo Ha 71 ocobu mymikor mnona. [IpBy rpymy duHmio je 37
XWB+ manujenara, JOK je KOHTponHY rpymy uuHmwio 34 XVB- manmjenra. CBu mopany a00MjeHH Cy U3
MEIMIIMHCKUX KapTOHA TalujeHara. 3a cBaky ocoOy ompeheH je ®dpamMuHTrxam IIKOp M TaKO je JTOOHjeH
JICCETOTOJIUIIEHM PU3UK 332 HACTAHAK KapMOBACKYJIapHUX 000JIjeHja.

Pesyararu: YcraHoBibeHO je na cy Hemrto Behe BpemHoctn @pammurxam ckopa kox XVB+ manmjenara y
OTHOCY Ha KOHTPOJHY Tpymy, Meljyrum nopehemeM OBHX BpEIHOCTH HUje J00WjeHa CTATHCTHYKHM 3HadajHa
paznuka. Y obe rpyre mocroju curHudukaHTHa Be3a n3mel)y yKymHor xosiecrepona 1 GpaMUHrXaM cKopa Kao U
n3Mmel)y cucronHor npuTHcka 1 oBor ckopa. CMmameme X/1JI xonectepona 3HauajHO Aenyje Ha CMambehe PH3HKa
3a HacraHak KBb camo y rpynmu XMB+ nanwmjenara. 3HaTtHO BuIIe Iymniada Hanasmio ce y rpynu XUb+.
Tpajame Oonectu u Tepanuje, Hagup L1JI4 U mocTojame NeTeKTHOMIHE BHpEMHjE HHUje IIOKA3aJI0 3HA4YajHY
noBe3aHocT ca nosehamweM pusrka 3a HacraHak KBb kao Hu pasnuuutyu tepanujcku pexumu kox XMB+ ocoba.

3akipyuyak: XIVB+ ocobe Hemajy nmoBehan pu3HK 3a HacTaHaK KapIuoBacKyaapHHUX Oonectu y onHocy Ha XMB
HeraTuBHe ocobe. Tpajame Oonectu u Tepanuje, Haxup L1J14, 1 mocrojame NeTEKTHOMIHUX BUpEMUja HE enyjy
Ha noBehasbe pusnka 3a Hactanak KBB.

Kibyune peun: X1B, xapauoBackynapue 6onectu, @pamunrxam ckop, XAPPT

ASSESSMENT OF RISK FOR CARDIOVASCULAR DISEASES IN PATIENTS WITH HIV
INFECTION

Author: Mihaela Detki, Andrej Preveden
Mentor: Prof. dr Snezana Brkic
Department of Infectious Diseases, Faculty of Medicine, University of Novi Sad

Introduction: Beside classical risk factors, the influence of antiretroviral therapy in HIV patients is considered
to have effect in the forming of cardiovascular diseases, as well as the virus itself.

The Aim: Evaluate how much the classical risk factors, the characteristics of the HIV infection and therapy
regime in HIV patients influence the risk of developing cardiovascular diseases.

Patients and methods: The research was conducted in 71 males. The first group was made of 37 HIV patients,
and the control group was made of 34 HIV negative patients. All data was obtained from patients’ medical
records. The Framingham score for every patient was determined, and 10-year risk for cardiovascular diseases
was established.

Results: A bit higher values of the Framingham score were established in HIV patients in regard to the control
group, but comparing these two values there was no statistically important difference. In both groups there was
statistically significant correlation between total cholesterol and Framingham score, as well as between systolic
blood pressure and Framingham score. HDL cholesterol significantly decreases the risk for cardiovascular
diseases only in the group of HIV patients. Considerably more smokers were in the HIV group. The length of
the disease and therapy, nadir CD4 and the presence of detectable viremia showed no significant correlation
with the risk for cardiovascular diseases, as well as the different therapeutic regimes in HIV patients.
Conclusion: HIV patients don’t have higher risk for developing cardiovascular diseases in compare with
persons without HIV. The length of therapy, nadir CD4 and the presence of detectable viremia do not influence
the risk for cardiovascular diseases.

Key words: HIV, cardiovascular diseases, Framingham score, HAART
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MNPEIUKTOPHU PEJAIICA KOJ BOJIECHUKA CA CLOSTRIDIUM DIFFICILE THO®EKIINJOM

Ayrop: Cnahana [Manrenuh, Bana Henanosuh,Maja [llanoma
Memnrop: nou. np Hammmna Koeauesuh
Karenpa 3a napexTHBHE 60necTn, Memunuuckn dakynreT YHuBepsurera y Hoom Camy

VYBoa: U nopen ycrnemHo 3aBpuieHe Tepanuje npse ermszone Clostridium difficile undexuuje (CDI), 15-55% Gonecnuka
pa3Buja peKypeHTHH OOJIHMK OoJlecTH, Hajuenthe HAKOH 5-8 J1aHa o1l 3aBpIIICHE Teparuje.

ub: YBphusame npearkropa penanca CDI HakoH Teparnije BAHKOMUIIMHOM M METPOHH/Ia30JI0M.

Mertone: VcTpaxkuBame je CIPOBEACHO Kao PETPOCIEeKTHBHA cTynuja Ha KimHuim 3a wHdektnBHe Oonectn KiumHmakor
neHtpa Bojeomuue y mepuoay on janyapa 2011. mo neuemOpa 2013. HcrpaxuBameM je Ha moderky oOyxmahieno 304
Oonecauka ca naunMjaraoM CDI, a moroM cy aHanmu3upaHe ucropuje Ooiectd 73 OoNeCHHKA KOjU Cy pa3Bmid penarc. Ha
OCHOBY I00OWjeHMX ToJaTaka, UCIUTHBAH je YTHIa] TOTEHOWjadHuX (akropa pusmka 3a HacraHak penarca CDI kxox
OoJiecCHHKa KOjU Cy Y TIPBOj €MH301M 000Jberha JIeYeHH BAaHKOMHIIMHOM M MeTpoHHaa3onoM. [leprnox npahema je 6mo 60
JlaHa OJ1 3aBpLICHE Teparyje.

Pesyararu: Penarc ce pa3suo xox 73/304 6onechuka (24,01%). Mehy oum 6onecantmma, 39/73 (53,58% ) GonecHuka je y
TOKY TIpBE €Iu307e OOJEeCTH JIeYeHO MeTpOoHMAazoioM, a 34/73 (46,42%) je mobwjamo BaHkoMmuiwmH. HakoH Tepammje
METPOHH/IA30JI0M, pejianc ce CTaTHCTUYKH 3HayajHO demrhie jaBHO Koja: OonecHHMKa ca Jujaberec MEJLIHTYCOM
(12,82%8Bc6,6%, p=0,035), mperxomHuM omnepaTuBHUM 3axBaTiMa (20,5%Bc15,5%, p=0,04), maymraum  (20,5%Bc11,1%,
p=0,023) u umyHomnomkum obosbermuMa (12,82%Bc2,9%, p=0,02); neykorurose >15000/mm? (46,15%8¢33,3%, p=0,004),
xunoandoymuHemuje <25g/l (66,66%8c30,3% p=0,002), xoHkomuTaHTHE yrmorpebe antHOuoTnka (41,03%Bc16,16%
p=0,004) u umyHocymnpecuBHe Tepamuje (7,7%Bc3,3% p=0,04), a HakoH Tepamuje BaHKOMHIIHOM: KOJ OIEPHUCAHHX
6onecHrka (35,29%g8c23,48% p=0,01), manmuranx (29,41%8c11,36% p=0,011) n umyHonomkux odospema (20,59%8c3,03%
p=0,004); neykouurose >15000/mm? (88,23%8c50,75% p=0,,002), xunoanoymunemuje <259/l (88,23%8c27,27% p=0,002);
KOHKOMHTAaHTHE yrotpebe aHTHOHOTHKA (67,65%gBc16,16% p=0,001) u HUMYHOCYIIpECUBHE
tepanuje(8,82%8c4,54%p=0,041).

3akspyuak: Hajsnauajumje mpemmkrope penanca CDI mpexacrasipajy: amjaberec Meiumutyc(kon OonecHHKA JIEYEHHX
METPOHHIA30JI0M), TIPETXOIHU OIEPaTHBHU 3axBaTH, MaJMTHA M HMMYHOJOIIKA 00OJbema, Jieykomuroza >15000/mms,
xunoanoymuHemuja 250/, KOHKOMUTaHTHA PUMEHA aHTHOUOTHKA M UMYHOCYTIPECUBHE Teparyje.

Kibyune peun: Clostridium difficile , penarnc, npeaukropu

PREDICTORS OF RELAPSE IN PATIENTS WITH CLOSTRIDIUM DIFFICILE INFECTION

Author:Sladjana Pantelic, Ivana Nenadovic ,Maja Saponja
Mentor:Doc. dr Nadica Kovacevic
Department of Infectious Diseases, School of Medicine University of Novi Sad

Introduction: After successful completed treatment for the first episode of Clostridium difficile infection (CDI), in 15-55%
patients can develop recurrent form of the disease, usually after 5-8 days after stopping treatment for CDI.

Aim: The purpose of the study was to analyze the risk factors for recurrence in patients with CDI after the first treatment
with metronidazole and vancomicyn

Methods: The retrospective study was conducted at the Clinic for Infectious Diseases, Clinical Center of Vojvodina in the
period from January 2011. to December 2013. At the beginning, the study included 304 patients with initial CDI and then
analyzed 73 patients which have developed a relapse. Based on the data, obtained by examining the medical documentation
of patients, we investigated the influence of the potential risk factors for relapse CDI after the first treatment with
metronidazole and vancomicyn.The patient were followed-up for 60 days.

Results: Relapse was developed in 73/304 patients (24,01%). Among these patients, 39/73 (53,58%) patients in the first
episode of disease were treated with metronidazole and 34/73 (46,42%) patients were received vankomicin. Predictors of
relapses after treatment with metronidazole were: diabetes mellitus (12,82%vs6,6%, p=0,035), surgical patients
(20,5%vs15,5%, p=0,04), malignant (20,5%vs11,1%, p=0,023) and immunological diseases 12,82%vs2,9%,p=0,02),
leucocytosis>15000/mm3(46,15%vs33,3%, p=0,004), hypoalbuminemia < 25g/1 (66,66%vs30,3% p=0,002), concomitant use
of antibiotic (41,03%vs16,16% p=0,004) immunosuppressive therapy (7,7%vs3,3% p=0,04), and after treatment
vankomicnom: surgical patients (35,29%vs23,48% p=0,01), malignant (29,41%vs11,36% p=0,011) and immunological
diseases (20,59%vs3,03% p=0,004), leukocytosis>15000/mm? (88,23%vs50,75% p=0,,002), hipoalbuminemia<25g/1
(88,23%vs27,27% p=0,002), concomitant use of antibiotics (67,65%vs16,16% p=0,001) and immunosuppressive therapy
(8,82%v5s4,54% p=0,041)..

Conclusion: The most important predictors of recurrent CDI are: diabetes mellitus, surgical patients, malignant and
immunological diseases, leukocytosis > 15000/mm 3, hypoalbuminemia < 25g / I, concomitant use of antibiotics and
immunosuppressive therapy.

Keywords: Clostridium difficile; relapse; diarrhea; predictors
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VJOI'A MEK1/2 KHHA3A Y IPOJIM®EPALINIU U ATIONITO3U TUMOLIUTA Y KYJITYPHA

AyTtop: Xenena Xanwja, bojana JlammanoBuh
Memnrop: akagemuk npod. 1p Muoapar Yomuh
MenunuackH paxkynTeT BojHomenumuHCcKe akagemMuje YHuBep3urera onopane y beorpamy

YBon: Ilo3nato je ma cy y mporecuMma aHTUTeH-CriernpudHe akTuBanyje T iuMdornura yKJbydeHa TpHU TPaHCKPHIIIFOHA
¢axropa: NF-kB, NFAT u AP-1. AP-1 ce cacroju ox iBe cyOjenunune fos 1 jun u cBaka off X Ce aKTHBHPA Pa3ININTHM
CHTHAJIHUM ITyTeBHMa. MelhyTiM HHje TOBOJPHO MO3HATO /A JIM Cy CBU OBHM TPAHCKPUIIHOHU (PaKTOPH M y KOM CTEIIeHY,
HEOITXOIHH 3a MpoJHdepanyjy 1 arnonTo3y THMOLUTA Y IPUCYCTBY MOIUKIOHCKHAX CTUMYyJaTopa (MUTOreHa) oBuxX hemnmja.
ws pama: Ha ocHOBY mocajalimuX casHama O Pa3iMuUTHM MEXaHM3MHMa KOjUMa MHTOT€HHM aKTHBHPAjy TUMOLUTE
npermnoctaBmiid ¢cMo 1a je MEK1/2 ensum Gurad kako 3a mposiudepanujy Tako M aKTHBAIWjOM-HHIYKOBaHY aIloTo3y
THMOLIUTA HE3aBHCHO O] IPUMEH-EHOI MUTOT€Ha.

Marepujan u metoae: TuMonuTy cy u3onoBaHu u3 nanosa coja AO. Kao crumynaropu TuMonuTa y KynTypu KopuiiheHn
cy koukanaBanuu-A (Con-A) wuam kxomGuHanmja QopGon-mupucrar-anerata (PMA) u Ca™- jomodopa (A23187).
[ponmugepanuja Tumonwta je MepeHa nomohy MTT Tecta KomopuMeTpHjcKOM MeToAOM | ofpehuBameM nporeHTa 01acTHO
TpaHcopMucaHNX TUMQONIUTa Y CTUMYIHCAHUM KyITypama IomMohy CBETIIOCHE MHKPOCKOIHje. ATONTO3a TUMOLUTA je
MepeHa Ha OCHOBY MOP(OJIOIIKHX KPUTEPHjyMa, HakoH Oojersa hienmja pactBopom Tirk-a. 3a Grokuparme CHrHAHUX MTyTeBa
xopumtheH je PD98059 (cnemmdranyn naxuourop MEK1/2 kuHaza) y kornenTpanuju o 10 pM.

Pesyararn: Ob0a MHUTOreHa CTUMYNHINY NpOoiudepIHjy TUMOIUTA NpolekuBaHe Ha ocHOBY noBehane MTT axruBHOCTH
henuja u 3HauajHOr NpucycTBa 6macTHO TpaHcdopmucanux hemuja y kynrypu. C npyre crpaHe, HCTH MUTOI€HH 3Ha4ajHO
CTUMYNUIIY aronTo3y Tumonwra. [Ipumena PD98059 cHaxno muxuOmpa (80-90%) mpommdepanyjy, amd Iocrernryje
aronTo3y THMONUTA MHAyKOBaHY kako ca Con-A, Tako u ca PMA + Ca™- jonodopa. Cam HXuGMTOp GMTHHje He Mema
CIIOHTaHy aronTo3y THMOLUTA y KYJITYpHU H HEMa MUTOT'€Ha CBOjCTBA.

3axbydyak: MEK1/2 kunaze cy on KibydHOr 3Hauaja 3a akrupauujy fos-a, a Tume u AP-1 TpaHckpunumoHor ¢akropa
HEONXOIHOT 33 Mponudepanyjy TuMouuTa cTumyaucanux nomohy Con-A mwmn PMA + Ca™*- jonodopa. C mpyre crpane,
CHTHaJIM3alfja MPeKo OBOT IyTa HajBepOBAaTHHje MHXHOMPA alloNTO3y THMOIMTA HHYKOBaHY aKTHBAIIHjOM.

Kibyune peun: tumornty, mutorenu, MEK1/2 kxuna3za

THE ROLE OF MEK1/2 KINASIS IN PROLIFERATION AND APOPTOSIS OF THYMOCITES OF RATS IN
CULTURE

Author: Helena Hadzija, Bojana Damnjanovic
Mentor: academic professor dr Miodrag Colic
Medical Faculty Military Medical Academy University of Defence Belgrade

Introduction: It is known that in the processes of antigen-specific activation of T lymphocytes three transcription factors are
involved: NF-kB, NFAT and AP-a. AP-a consists two subunits fos and jun, each of them is activates by different signal
routes. However it isn’t known enough are all those transcription factors and to which degree, necessary for proliferation and
apoptosis of thymocites in presence of polyclonal stimulators (mitogens).

The Aim: Based on previous findings about various mechanisms that mitognes use to activate thymocites we assumed that
MEKZ1/2 enzyme is consequential for proliferation and apoptosis induced by activation of thymocites independently of
applied mitogen.

Material and Methods: Thymocites are isolated from a breed of rats AO. As stimulators of thymocites proliferation in
culture are used a concanavalin-A (Con-A) or a combination of phorbol myristate acetate (PMA) and Ca**-ionophores
(A23187). Proliferation of thymocites is measured by MTT test, by calorimetric method and determining percentage of blast
transformed lymphocytes by light microscopy. Apoptosis of thymocites is measured based on morphological criteria, after
coloring cells with solution Turk. For blocking signal routes PD98059 was used (specific inhibitor MEK Y% kinasis)
concentration of 10uM.

Results: Both mithogens stimulate proliferation of thymocite, based on increased MTT activity and considerable presence of
blast transformed cell in culture. Same mithogens considerably stimulate apoptosis of thymocite. The application of PD
strongly inhibits (80-90%) proliferation, but facilitates apoptosis of thymocite induced with Con-A or PMA+Ca*™-
ionophores. The inhibitor itself doesn’t considerably alters spontaneous apoptosis of thymocites in culture and has no
mithogen properties.

Conclusion: MEK ¥ kinasis are of the utmost importance for activation of fos and AP-1 transcript factor, without which
proliferation of thymocites stimulated by Con-a or PMA+Ca**-ionophores isn’t possible. Signalization in this way most
likely inhibits the apoptosis of thymocetes induced by activation.

Key words: thymocites, mitogens, MEK ¥ kinasis

165



55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

MOAYJAIIMJA ®YHKIIMJE TPAHYJIOHUTA IOMOTRY 3UMO3AHA U PETUHOWYHE KUCEJIMHE

Aytop: Jagpanka 3apuh
MenTop: akageMuk pod. ap Muoapar Yonnh
Menmnmuackn daxynrer BMA Yrusepsntera onbpane y beorpany

YBoa: @arouuTo3y mNATOreHMX MUKpOOpraHM3aMa Yy HeyrpoGwIMMa IpaTH OKCHUIATHBHM mpacak u 1osehano
npexxuBibaBame Heyrpoduiaa.. Heyrpoduu daronuryjy u 3uMo3aH, KOMIOHEHTY KBaCHUX IJbUBHIIA, IITO Takohe 1oBoAM
JI0 OKCHIaTUBHOT npacka. Huje mo3naTo aa v je oBaj nporiec npaheH moBehaHuM MpeKUBIbaBakeM HEyTpodmia, 003upoM
Jla Cy KBAacHE I'JbMBHILEC HEMAaTOIeHe 3a 4oBeKa. [IpeTmocTaBuiay cMO Ja Cy OBa JiBa IIpoleca MOBe3aHa IOIITO je 3UMO3aH
aronucra TLR2 penenropa unjom axruBanujoM ce nokpehy nmponHdmamanujcku npouecu y HeyrpoduinMma. [lomasmm ox
Ca3Hama J]a PEeTMHONYHA KUCEIMHA UCII0JbaBa aHTUMH()IIaMalKjCKa CBOjCTBA MPETIIOCTABMIIM CMO Jja OHa Takohe nHxuOupa
OKCHIATHBHHU CTPEC U IPEKUBIbABAE HEYTPO(HIA HHIYKOBAHHX 3UMO3aHOM.

Hmb papa: Lws paga je OMO HCIMTHBAamE yTHIAja 3MMO3aHA M PETHHOMYHE KHCEIMHE Ha OKCHAATHBHU IIpacak,
MIPEKHUBJbABAKBE U ANlONTO3y Heyrpoduna. Jla GucMO IPOBEPUITH XUIIOTE3Y KYATYpe HeyTpoduia Cy TpeTHpaHe 3UMO3aHOM
U Pa3IMYUTHM KOHIIEHTpAllljaMa PETHHOMYHE KHCEIIMHE.

Marepujan u Mmerone: Heyrpodrnn 1oOpoBOJEHUX JaBaiania KpBH Cy CTHMYITHCAHH 3uM0o3aHOM. OKCHIIATHBHHM Ipacak je
U3MEpEeH METOJOM XEMIIyMHHHCIeHIle, a TpexunBibaBambe nomohy MTT Tecra. Amonro3a je oxapelhleHa Ha OCHOBY
MOp(OJIOMKIX KpUTEepHjymMa HakoH Oojema Heyrpodmira TupkoBuM pacTBopoM. PermHOWYHa KHcenwWHa je nomaBaHa y
KyaType Heyrpodmia y Tpu pasnmaure kKoHneHTpanuje (10uM, S0uM u 100puM).

Pesysararn: 3uMo3aH CTHMY/HMIIE OKCHAATHBHU Ipacak M METaOONMYKY aKTUBHOCT HeyTpoduia, a HHXUOMpa HUXOBY
aronTo3y. PeTWHOMYHa KHCENMMHA Y HajMamOj KOHIEHTPAlWjH CTUMYIHMIIE OKCHIATHBHM IIpacak, JOK Jpyre naBe
KOHLICHTpalje HeMajy yrunaja. HujenHa on MCIMTHMBAHMX KOHLEHTpAlMja PETHHOMYHE KHCEIMHE OWTHHjE HE Mema
MeTaboMYKy akTHBHOCT HU anonrtosy Heyrpodumia. Pernnonyna kucenuna y koHueHrpamujama oz S0p 1 100p Ha 1o3H0
3aBHCAaH Ha4MH MHXUOMpa OKCHIATHBHHU IPACaK y HEYTPO(MINMa CTUMYINCAaHUX 3UMO3aHOM, JIOK HajMama KOHIIEHTpaLHja
(10pM) Hema OuraH yrrnaj. CBe TpH KOHIIEHTpPALMje PETHHONYHE KUCEINHE CMamyjy MeTaOOIHYKY aKTUBHOCT HEyTpoduiIa
CTHMYJIMCAaHHUX 3MMO3aHOM roBehasajyhu armonTosy.

3aksbydak: 3UMO3aH aKTHBHPA OKCHUJIATHBHU NPACAK U NPEXUBIbaBabe HeyTpoduia. PernHon4Ha KicennHa MHXOupa 06a
nporeca. Maine 03¢ PETHHOMYHE KHCEJIMHE CTUMYIHMIIY OKCHUIATHBHU NPAcak y HEYTpodWIMMa, alli 0Baj NMPOLEC HUje
IOBE3aH Ca MOAYIAIN]jOM HUXOBE CIIOHTaHE arloNTo3e.

Kiby4ne peun: 3uM03aH, pETHHOMYHA KUCEIIMHA, HEYTPOQHIN, OKCHAATUBHH IPACAK, aIONTO3a

MODULATION OF FUNCTION OF GRANULOCYTIC LEUKOCYTES WITH ZYMOSAN AND RETINOIC
ACID

Author: Jadranka Zaric
Mentor: academic professor dr Miodrag Colic
Faculty of Medicine MMA University of defense, Belgrade

Introduction: Phagocytosis of pathogens by neutrophils is followed with the oxidative burst and increased survival of
neutrophils. Neutrophils engulf the zymosan, yeast component, which also induces oxidative burst. It is not known whether
this process is accompanied by increased survival of neutrophils because yeasts are non-pathogenic to humans. We assumed
that these processes are interconnected because zymosan is an agonist of the TLR2 whose activation is triggered by
proinflammatory processes in neutrophils. Because the retinoic acid exerts anti-inflammatory properties we assume that it
inhibits oxidative burst and survival of neutrophils induced by zymosan.

The Aim: The aim of study was to examine the effect of zymosan and retinoic acid on oxidative burst, survival and
apoptosis of neutrophils. In order to test hypothesis neutrophils were treated with zymosan and different concentrations of
retinoic acid.

Materials and Methods: Neutrophils of volunteers were stimulated with zymosan. Oxidative burst was measured by
chemiluminescence method and survival by MTT assay. Apoptosis was determined on the basis of morphologic criteria
after Turck dye staining. Retinoic acid was added to the neutrophil cultures in three different concentracions (10puM, 50uM,
100uM).

Results: Zymosan stimulates oxidative burst and metabolic activity of neutrophils and inhibits apoptosis. The lowest
concentration of retinoic acid stimulates the oxidative burst while the other two do not affect. None of the tested
concentrations of retinoic acid does not substantially change the metabolic activity and apoptosis. Retinoic acid in
concentrations of 50puM and 100uM dose-dependently inhibits the oxidative burst in zymosan induced neutrophils while the
lowest concentration (10uM) does not have significant influence. All three concentrations of retinoic acid reduces the
metabolic activity of neutrophils stimulated with zymosan enhancing apoptosis.

Conclusion: Zymosan activates the oxidative burst and neutrophil survival. Both processes are inhibited by retinoic acid.
Small doses of retinoic acid stimulate the oxidative burst, but this process is not associated with modulation of apoptosis.
Key words: zymosan, retinoic acid, neutrophils, oxidative burst, apoptosis
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3HAYAJ p38 U INK KMHA3A 3A ITPOJIMOEPAIINIY U ATIOIITO3Y TUMOLIUTA IN VITRO

Ayrop: Anhennja Hukuepuh, Jenena bynarosuh
MenTop: akagemuk npod. ap Muoapar Yonuh
Memnuackn daxynrer BMA Yausepsutera onbpane y beorpany

YBoa: 3penu THMOIWTH aKTHBHUPAaHU MUTOTE€HHMa IPONUQEpHIy y KyITypH. 3a mponudepanyjy THMOLHTA II0TpedHa je
akTHBanyja TpaHckpunuuoHor gaxropa AP-1 (cacraBibeH n3 Fos m  Jun cyGjenunnne).Fos ce axtuBupa mocpencTBomM
MEKZ1/2-Erk u p38, a Jun mocpencrsom JNK kuHaze. AKTHBaIMja HHIYKYj€ U allONTO3y He3peaux tTumonura. Huje jacHo na
JIY Cy MCTH WJIM Pa3JIMIUTH CHTHAIHH IIyTeBH YKJbYUSHHU Y OBE TPOIIece.

b b oBor pazna je 6uo ucnurusame 3Hauaja p38 u JNK kunasze 3a npouece nponudepanuje 1 alonTo3e TUMOLUTA Y
MIPUCYCTBY MUTOTCHA.

Marepujana: Kao crumynatopu nponudepanyje TumornuTa (coj maroBa AO) KynTypu KopumheHH Cy KOHKaHaBaJIHH-A
(Con-A) wmu xom6unanmja popbon-mupucratanerata (PMA) u Ca™*-jonofora (A23187). Iponudepanuja TuMoLuUTA je
mepena MTT TecToMm, KOIOPHMETPHjCKOM METOIOM M onpehuBameM mpolieHTa OJAaCTHO TpaHCHOPMHCAHMX THUMOIHMTA
CBETIIOCHOM MHKPOCKOIH]jOM. AITOINTO3 je MepeHa Ha OCHOBY MOP(OJIONIKUX KPHTEpHjyMa, HaKoH Oojema hemuja pactBopoM
Tirk-a. 3a Gmokupame curHaHUX myreBa kopumthern cy SP600125 (maxnbutop JNK knnaze), SB20358 (naxubuTop p38
KHHa3e), 00a y KoHIeHTpanrju ox 10uM, wim mruxoBa KOMOMHAIH]a.

Pesyararu: Ilojennnauna nmpumena SP600125 n SB20358 crartucrnukn 3Ha9ajHO cMamyje MTT akTHBHOCT M IpoOIleHAT
Onacta y Kyntypu crumyircanoj ca Con-A. MHXuOHTOpHU edekar je 3pakeHuju y IpUCYCcTBY 00a naxuouTopa . Hu jexan
0]l MHXHOHWTOpA, MPUMEHEH NOjeJUHAYHO WIM y KOMOMHAIMju OWTHHje He Mema crioHTaHy HUTH Con-A HWHIYKOBaHY
anonTo3y TuMoruta. SB20358 crumysuiie npoudeparyjy, a HHXUOMpa anonTosy HHaykoBady ca PMA u Ca* -jonoforom.
SP600125 He ncrosbaBa CTATHCTUYKH 3HAYajaH YTHLA) Ha Mpoiudepandjy Ha OBOM MOJENY, HAKO CMamyje aKTHBAIjoM
MHIYKOBaHY aronrosy , 10K je edexar koMOMHaIMje HHXUOUTOpa ClIMYaH jAeloBamy camor SB20358 na 00a ncnuTuBaHa
porieca.

3akbydak: p-38 u JNK kuHaze cy ykipyueHe y mpolece npoiudepanuje, ald He W y IpOLece aronTo3e THMOLUTA
nHykoBane nomohy Con-A. brokupame p38kunasze nosehasa nponmdepanyjy, a cMamyje aronToly HHAyKoBaHy ca PMA
u Ca'"~jonoforom. Brokupame JNK KMHA3HOT MyTa cMambyje afnonTosy, a HeMa YTUIaja Ha Ipoudepanujy HHAYKOBAHY ca
PMA u Ca*"~jonoforom.

Kibyune peun: p-38kunaza, JNK kunaza, anonrosa, nponudeparmja

p38 AND JNK KINASIS SIGNIFICANCE FOR PROLIFERATION AND APOPTOSIS OF THYMOCITES IN
VITRO

Authors: Andjelija Nikcevic, Jelena Bulatovic
Mentor: academic professor dr Miodrag Colic
Medical faculty VMA of University of defense in Belgrade

Introduction: Mature thymocytes, activated by mitogens, proliferate in the culture. For thymochytes proliferation activation
of AP-1 transcription factor (composed of Fos and Jun subunits)is needed. Fos is activated by p38 kinasis and MEK 1/2 —Erk
kinasis, and Jun by JNK kinasis. Their activation also causes apoptosis of immature thymochytes.Its not clear enough if the
same or different signal pathways are involved in these processes.

The Aim: The aim of the study was to determine the importance of p38 and JNK kinasis for mitogen-induced thymocytes
proliferation and apoptosis.

Materials and Methods: As stimulators of thymochytes(isolated from a AQ rats) proliferation in culture Concanavalin-A
(Con-A) or a combination of phorbolmyristateacetate (PMA) and Ca**-ionophores (A23187) is used. Proliferation is
measured by MTT test, colorimetric method and by light microscopy-determinated percentage of blast transformed
lymphocytes. Apoptosis measurement is based on morphological criteria, after cells coloring with Tirk solution. For signal
routes blocking,applied concentration of a SP600125 ( JNK kinasis inhibitor) and a SB20358 (p38 kinasis inhibitor) was
10uM, or their combination is used.

Results: Individual application of SP600125 or SB20358 shows statistically proven reduction of MTT activity and of blast
percentage in ConA-stimulated culture. Inhibitory effect is increased when both inhibitors are present. Neither of inhibitors,
applied individually or in the combination has significantly altered the influence on spontaneous nor on ConA-induced
apoptosis. SB20358 stimulates proliferation, but inhibits apoptosis induced by PMA and Ca**- ionophore. SP600125 hasn’t
shown statistically significant impact on proliferation in this model, although it reduces activation-induced apoptosis, while
the combination of inhibitors effect is similar to SB20358 effect on both tested processes.

Conclusion: p-38 and JNK kinasis are involved in the proliferation, but don’t effect apoptosis process induced by Con-A.
Blocking p38 kinasis increases proliferation, and reduces apoptosis caused by PMA and Ca*" - ionophore. Blocking JNK
kinasis pathway reduces apoptosis, and doesn’t influence proliferation induced by PMA and Ca**- ionophore.

Key words: p-38, INK ,apoptosis, proliferation.
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YJIOT'A IIKL CUTHAJIHOT ITYTA U PETUHOWYHE KUCEJIMHE Y OKCUJATUBHOM CTPECY U
AIIONITO3U HEYTPO®PUJIA THAYKOBAHUX ®OPBOJI MUPUCTAT AIETATOM

Aytop: Anekcannap Apanhenosuh , Munena Hokuh
MenTop: akageMuk pod. ap Muoapar Yonuh
Menuacku pakynrer BMA YHuBepsutera onopane y beorpamy

YBon: [To3naro je na hopbon-mupucrar arerar (IIMA) kao cHaxkaH henjcku akTUBATOpP CTUMYITUILE OKCHIATUBHU CTPEC U
aronTo3y y HeyrpodminMa. MehyruM, HEje TI03HATO Ja JTH CY OBH MIPOIIECH Mel)yCOOHO TIOBE3aHH.

Iub: s oBor paja je OMO MCIMTHBAKE yiora NpoTeMH—KuHa3e 1] 1 peTHHOWYHE KHMCEIHWHE Ha MPOLECe OKCHIATHBHOT
packa, IpeXUBJbaBama U arolTo3e XyMaHHX HeyTpoduiia y KynTypu crumynucadux [IMA.

Marepujan u meroge: Heyrpoduiu 3npaBux 100pOBOJBHEX JaBajiana cy crumyiucanu ca [IMA y kyntypu. OKCHIaTHBHA
IIpacax je M3MEpEeH MEeTOJIOM XEMITyMYHHCICHIIE a NIPeKHBIbaBambe rpanynonuTa nomolly MTT tecra. Anonrosa henuje je
onpehera Ha OCHOBY MOp(QOIIONIKHX KpHTepHjyMa HakoH Oojema henmja pactBopom Typka-a. Kao wmaxumburop ITKI]
xopumtheH je [©109203X (10uM). PernHonYHa KHcenHHa je IPUMEeHa Y TpH pa3nnaute KoHueHTpanwmje (10puM, 50uM u
100uM).

Pesyararu: TIMA CHaXXHO CTHMYJIHILE OKCHIATHBHHU TIpacak y HeyTpodminMa mro je npahieHo MHIYKIHjOM anonTo3e U
cMmametbeM MTT aktuBHOocTH henuja y KynTypH. PeTHHOMYHA KHCENMHA y HajMarb0] KOHLCHTPALMjH CTHMYJIHILS
OKCHIIATHBHH Tpacak y HeyrpodminMa JOK Jpyre B KOHIICHTpalije OWUTHHje HE MeHajy OBaj mpolec. PeTnHOWuHa
KHCeITMHA Ha JI03HO 3aBHCaH HAYMH HHXHOMPA OKCUIATUBHY Npacak y Heyrpodunrma uaaykosator ca [IMA. Mehyrum, Hu
jelHa OJl HCIMTHBAHUX KOHIIEHTpAlja PETHHONYHE KUCEeINHEe OUTHHje HE MEHa Kako CHOHTaHy Tako 1 [IMA-uHIyKOoBaHY
anonTo3y Heyrpodumiia ITO je y KOpenaluju ca HelmpoMeHmEeHOM MerabonmmukoMm aktuBHomthy henwja y mopehemy ca
onrosapajyhum xontponama. Cam I'd109203X He MHAYKyje OKCHAATHBHHU IIpacak, ajld CTAaTHCTUYKH 3HA4ajHO MHXUOHMpa
crioHTaHy anonto3y Heyrpoduima. Opaj muaxuburop IIKI[ mormyHo Oi0KHMpa OKCHIATHUBHH IIpacak y Heyrpoduiuma u
cMamyje BHXOBY anonTosy y npucycrsy [IMA.

Zaksbyvak: [IMA HHAYyKYje CHa)KaH OKCHIATHBHE CTpeC Y HEYTPOQHINMa KOjH je mpaheH CHAXKHOM HHAYKIHjOM aronTose.
VY oba mporeca je ykibydeHa nportenH kuHasa L. OBaj eH3uMm je Takolje BakaH M 3a CIHOHTaHy aronTo3y Heyrpoduia.
PeTnHOMYHA KHCEIHHA HHXUOUPA OKCUIATUBHU CTpec HHAYKoBaH ca [IMA anu Huje eukacHa y clpevaBamy aKTHBALH]jOM
MHIYKOBaHe aronTose Heyrpoduia.

Kibyune peun: Heyrpoduin, OKCHAATUBHY Ipacak, [IMA, curHajiHu IyT, anonTosa

THE ROLE OF PKC SIGNAL PATHWAY AND RETINOID ACID IN OXIDATIVE STRESS AND APOPTOSIS
OF NEUTROPHILS INDUCED BY PMA

Author: Aleksandar Arandjelovic and Milena Djokic
Mentor: academic professor dr Miodrag Colic
Medical Faculty VMA, University of Defence Belgrade

Introduction: It is known that phorbol-miristat acetate (PMA) as strong cell activator stimulates oxidative stress and
apoptosis in neutrophils. However, it is not known if these processes are associated and how.

The Aim: The aim of this work was to examine the role of protein-kinase C and retinoic acid on processes of oxidative
stress, surviving and apoptosis of human neutrophils in culture stimulated by PMA.

Material and methods: Neutrophils of healthy volunteers were stimulated by PMA in culture. Oxidative stress was
measured by method of chemiluminiscence and granulocytes surviving by MTT-test. Apoptosis of cells was determined by
morphological criteria after they were dyed by Tircs solution. GF109203X (10pM) was used as inhibitor of PKC. Retinoic
acid was applied in three different concentrations (10uM, SOuM u 100uM).

Results: PMA strongly stimulates oxidative stress in neutrophils which is followed by induction of apoptosis and reducing
MTT activity of cells in culture. Retinoic acid in the lowest concentration stimulates oxidative stress in neutrophils while
other two concentrations don’t change importantly this process. Retinoic acid in dose-dependent way inhibits oxidative
stress in neutrophils induced by PMA. However, neither of used concentrations of retinoic acid doesn’t importantly change
spontaneous or PMA-induced apoptosis of neutrophils which is in correlation with unchanged metabolic activity of cells in
comparison of corresponding controls. GF109203X doesn’t induce oxidative stress itself but has statistically significant
inhibition of spontaneous apoptosis of neutrophils. This inhibitor of PKC completely blocks oxidative stress in neutrophils
and reduces their apoptosis in presence of PMA.

Conclusion: PMA induces strong oxidative stress in neutrophils which is followed by strong induction of apoptosis. In both
of processes is involved protein kinase C. This enzyme is also important for spontaneous apoptosis of neutrophils. Retinoic
acid inhibits oxidative stress induced by PMA but it is not efficient in stopping activation-induced apoptosis of neutrophils.
Key words: neutrophils, oxidative stress, PMA, signal way, apoptosis
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3HAYAJ MEK1/2 KHHA3E 3A OKCUJATUBHU TIPACAK U ITIPEXKUB/bABAILE XYMAHUX
IT'PAHYJOIUTA HHAYKOBAHUX 3UMO3AHOM

Aytop: Muna Cranuh
MenTop: Axanemux npod. 1p Muoxpar Honuh
MenuackH hakynTer BojHOMeuIIMHCKE akanemMuje Y HUBep3uTeTa onopane y beorpamy

YBoa: ®aronnTo3a MaToreHMX MHKpPOOpPTaHW3aMa O]l CTpaHe HeyTpodwia je npalieHa cTBapameM OKCHAATHBHOI IIpacKa 1
noBehannm npexuBibaBameM OBHX henwja. Heyrpodmimnu rpanynomutn (aronutyjy ¥ 4ecTuie 3MMO3aHa, KOMIIOHEHTY
KBaCHMX TJBHBUIIA, KOjU MHIYKYjeé OKCHIATHBHH CTpec y Heyrpopmwinma. Mehyrum, HHje JOBOJBHO ITO3HATO 12 JIU j€ OBaj
mporiec npaheH moBehaHuM NpexuBIbaBAmbEM HEYTpOdHIIa.

Humw papa: [pernocraBibaMo ja cy oBa JiBa mporeca MeljycoOHO moBe3ana, IMomTo je 3uMOo3aH jenan o aronucra TJIP2,
YHMjOM aKTHBAIMjOM Ce MOKpehy mpowH(IaMaIujcKu mnpouecu y HeyTpopmwinMa U y koje je ykpydena MEK1/2 xunasza.
[wb pana je G610 a ce oBa MpETHOCTaBKa IPOBEPH.

Marepujan u menore: Heyrpopmnm 3npaBux HOOpOBOJBHHX JaBajalia Cy CTHMYJIHMCAHH 3UMO3aHOM Yy KYITYpH.
OKCcHIAaTHBHY TIpacak je M3MepeH METOIOM XEMIIYMHHHCIEHIlE, a NpeXHuBJbaBame Heyrpodmia momohy MTT Tecra.
Armonito3a hennja je kBaHTH(HWKOBaHA Ha OCHOBY MOP(OJOMIKMX KpUTEpHjyMa HakoH Oojema Heyrpodmiaa THpKOBUM
pactBopoM. Kao naxuburop MEK1/2 xuna3a kopumheH je ¢papmaxoroniku arerc [17198059 (10 uM).

Pesyararn: 3uMo3aH CTUMY/HIIE OKCHIATHMBHH IIpacak M MeTabOIMYKy aKTUBHOCT HeyTpodmia mro je mpaheHo
HHXUOMIjOM mHxoBe arontoze. [1/198059 cam crumynwine OKCHAATHBHH Tpacak y HeyTpodmianMa W ToBehaBa
OKCHJIaTHBHH TIpacak y HeyTpodminMa cTuMyimncaHux 3umo3anoM. Cam I1/198059 cmamyje MeTaboOIMUKy aKTHBHOCT
HeyTpodmita mro je y Kopenauuju ca nopehameM amnonTtose. OBaj HHXMOUTOP JEIUMHUYHO TTOHHUIITABA AaHTH-aIlONTOTCKH
e(ekat 3uMo3aHa Ha HeYTPOHIIHE IPaHyIIOLHUTE.

3akspyuak: 3UMO3aH aKTHBUpA OKCHIATUBHHU IIpacak W IpeXHBJbaBamke Heyrpodumna. OKCHIATHBHYU Ipacak WHIYKOBaH
3MMO3aHOM HajBepOBaTHHj€ HHUje roBe3aH ca akruBanujoM MEK1/2 kunasHor myra 003upoM za ce HEeroBOM HHXHOMIIH]OM
HHIIYKYje OKCHUIATHBHHM Ipacak y Heyrpodmimma. MelhyruM, ocraje a ce MCIHTA Ja JIM je 0Baj CHUTHAIHH ITyT ACTHMHYHO
YKJbYYEH y aHTH-allONTOTCKH e(ekaT 3MMO3aHa Ha HEYTPO(QHIIEe WU je MPEeKHBIHABAE CMABEHO 300T MPOATONTOTCKUAX
ocobrHa camor I1/198059 Ha Heyrpodmie.

Kibyune peun: 3uM03aH, OKCHIaTHBHU Tpacak, aronto3a, [1/198059, MEK1/2 kuna3uu myt

IMPORTANCE OF MEK1/2 SIGNALING IN ZYMOSAN INDUCED NEUTROPHIL-MEDIATED OXIDATIVE
BURST AND SURVIVAL

Author: Mina Stanic
Mentor: academic professor dr Miodrag Colic
Faculty of Medicine of Military Medical Academy

Introduction:Pathogen microorganism phagocytosis by neutrophils involves the rapid generation and release of reactive
oxygen intermediates and the prolongation of neutrophils’ lifespan. Neutrophil granulocytes ingest the zymosan particles, an
insoluble preparation of yeast cell wall, that induces the oxidative burst. However, the correlation of this process with the
increased neutrophil cell life is not clear.

The Aim: The present study was undertaken to evaluate the connection of these processes considering that zymosan is an
agonist of the Toll-like receptor 2, thus stimulating proinflammatory mediators which are included in the MEK signaling
pathway.

Materials and Methods: Healthy human donor neutrophils were incubated with zymosan in vitro. The respiratory burst was
assessed with the chemiluminiscence method, and the neutrophil survival rate with the MTT test. The cell apoptosis was
quantified based on the morphological criteria after the Tirk dye staining. The pharmacological agent, PD98059 (10 pM),
was used as the inhibitor of the MEK1/2 signaling pathway.

Results: It was clearly demonstrated that zymosan stimulates both the oxidative burst and the metabolic activity of
neutrophils which is followed with the inhibition of their apoptosis. PD98059 alone stimulates oxidative bursts in zymosan-
incubated neutrophils and in the negative controls. This agent causes a decrease in the neutrohil metabolic activity which
correlates with the apoptosis increase. This inhibitor partially anialates the anti-apoptotic effect of zymosan on the neutrophil
granulocytes.

Conclusion: The obtained results demonstrate that zymosan efficiently modulates neutrophils’ oxidative burst and cell
survival in zymosan-activated neutrophils. The zymosan-inducted oxidative burst probably is not connected with the
MEKZ1/2 signaling pathway activation due to fact that with the inhibition of the pathway the neutrophil oxidative burst is
induced. It remains to be cleared whether this pathway is included in the anti-apoptotic zymosan effect on neutrophils or the
cell survival was decreased because of the pro-apoptotic properties of the PD98059 itself.

Key words: zymosan, oxidative burst, apoptosis, PD98059, MEK1/2 signaling pathway
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KOMIIVIEKCH OKCAITPO3UHA CA IIPEJIAZHUM METAJINMA KAO
AHTUITPOJIM®EPATUBHU ATEHCHU

Ayrop: [parana [lanajorouh, Jenena MunaauHoBuh

MewnTtop: acuct. 1ip cu. Men. ap Tama Llomamuh?; Ip. cut. Tex. bojan Bosxuh?

1I/IHCTI/ITyT 3a IMYHOJIOTHjYy, MeannuHcku ¢axynrer, YHuBep3uter y Humry, 2KaTe;[pa 3a OPraHcKy XeMHjy, TeXHOIOMKO-
MeTaTypiiku GaxkyareT, Y HuBep3urer y beorpany * momjeqaak 1onpHHOC MEHTOPCTBY

YBon: Hecrepounun antumHpiaamaropuu stekoBn (HCAWJI), ocuM mTo MCHOJbaBajy aHAITETCKa M aHTUHH(IaMaTOpHA
CBOjCTBa, CMamYjy U PU3HK 000Jb€Bamba 0fl Pa3InuuTHX Tymopa. [IIupoko npuMemuBaH Jiek U3 OBE IPYIIE je M OKCAlPO3UH
(3-(4,5-muennmokcaszon-2-min)-porancKa KUCEINHa), 32 KOjU je Mel)yTUM 1oKa3aHo Ja JOBOIHU M 10 OPOjHHUX HEXEJbEeHUX
edexara. HoBuja ucrpaxupama ykasyjy na kommuiekcu HCAWJI ca npenasHuM MeTanuMa [OBOAE A0 3HATHO Mambe
CropeHUX edekaTa, Kao M Ja NCKa3yjy aHTHTYMOPCKY aKTHBHOCT.

b paga: [us Hamer paga 610 je na cHHTeTHIIEMO KoMmiuiekce mpenasnux merana (Mn(ll)-, Co(ll)-, Ni(Il)-, Cu(ll)- i
Zn(I1)) ca okcarmpo3WHOM U Ja HCIHUTAMO HHXOB aHTHIPOIH(pEpaTHBHU MOTSHIHMjall peMa NeMjCKuM JTMHHjaMa XyMaHOT
kaprHoMa konoHa (XI[T-116) u xymanor kapuuaoma aojke (MJIA-231).

Marepujan u meroae: OKcanpo3UH U HBEroBa OroBapajyha KOOpIMHAIMOHA jeJUbEmha CHHTETHCAHA CY 10 CTaHIAP/IHOj
nporierypy U3 uteparype. CBe henmje cy TpeTupane pacTBoprMa NpoyJyaBaHHX jeanmbema koHneHTparmja 0.001, 0.01, 0.1,
1, 10 u 50 pM Toxom 48 catu. AHTHIIpOIM(EpaTUBHI MOTEHIIM]all UICIUTHBAHUX jeanmberna oapehen je MTT Tecrom.
Pesyararn: 3HauajHy aHTHTIIpONHdEpaTHBHY akTHBHOCT npeMa henmjckoj smanju X1[T-116, okcanpo3uH je HCIoJEH0 caMo
y omcery konuentpanuja 0.1-10 pM, mok cy xomruiekcu ca Mn(lIl)-, Co(ll)- u Ni(ll)-ucrosbunu 3Ha4ajHy aKTHBHOCT Y
LIEJIOM OIICeTy MCIUTHBAHHUX KOHIeHTpanyja. CTaTUCTUYKY 3HayajaH MHXUOWTOPHH edeKaT OKCallpo3rHa W KOMIUIEKCa ca
Mn(11)-, Ni(ll)- u Cu(ll)- mpema MJTA-231 henujckoj JTUHUjH UCTIOBEH j€ Y LIEJIOM OICeTy MCIMUTHBAHUX KOHIICHTpAIIH]a,
nok je Co(ll)- xommiekc WCIo/bMO OWONOLIKM MOTEHIMjaJd caMo INpU HajBUIIoj KoHueHTpauuju, a Zn(ll)- npm
koHueHTpauuju ox 0,1 uM u 50 pM.

3akspyuak: JloOmjeHun pe3ynraTd ykasyjy Ja KOMIDIEKCH MpenasHuX Merana ca mpemnapatrom u3 rpyne HCAWJI umajy
3HAYajaH aHTHIpOIH(epaTHBaH MOTEHIMjAJl UH BUTPO, IITO C€ MOXKE MCKOPHCTUTH y JAaJbUM HCTPaKMBAmbUMa 32 JIeUeHe
obonenux oz TyMopa.

Kiby4ne peun: okcanpo3uH, KOOpIUHAIMOHA jenumbena, MTT tect, Tymopeke henujcke nunuje

COMPOUNDS OF OXAPROZIN WITH TRANSITION METALS
AS ANTIPROLIFERATIVE AGENSES

Author:_Dragana Panajotovic, Jelena Miladinovic

Mentor: Asist. dr sc. med. dr Tanja Dzopalic®; dr. sc. teh. Bojan Bozic?

YInstitute for immunology, Medical faculty, University of Nis, 2Department of Organic Chemistry, Faculty of Technology
and Metallurgy, University of Belgrade

Introduction: Non-steroidal anti-inflammatory drugs (NSAIDs), beside its analgesic and anti-inflammatory properties,
reduce the risk of developing a variety of cancers. Oxaprozin (3-(4,5-diphenyloxazole-2-yl)-propionic acid) is widely used
NSAID, for which has been shown, however, to lead to a number of side effects. Recent studies indicate that compounds of
transition metals with NSAIDs lead to significantly fewer side effects, as well as showing antitumor activity.

The Aim: The aim of our study was to synthesize compounds of transition metals (Mn(I)-, Co(Il)-, Ni(ll)-, Cu(ll)- and
Zn(I1)) with oxaprozin and examine their antiproliferative potential to the cell lines of human colon carcinoma (HCT-116)
and human breast cancinoma (MDA-231).

Materials and Methods: Oxaprozin and its coordination compounds were synthesized according to the standard procedure
decribed in literature. All cells were treated with different concentrations of studied compounds: 0.001, 0.01, 0.1, 1, 10 and
50 uM for 48 hours. Antiproliferative potential of tested compounds was determined by MTT test.

Results and discussion: Oxaprozin expressed the significant antiproliferative activity against a cell line HCT-116, only in
the concentration range of 0.1-10 uM, whereas the compounds of Mn(II)-, Co(ll)- and Ni(ll) showed significant activity in
the whole range of tested concentrations. A statistically significant inhibitory effect of oxaprozin and compounds of Mn(l1)-,
Ni(ll)- and Cu(ll)- to the MDA-231 cell line was displayed in the whole range of tested concentrations, Co(ll)- complex
showed biological potential only at the highest concentration and Zn(ll)- at a concentration of 0.1 uM and 50 um.
Conclusion: The results indicate that compounds of transition metals with drugs from NSAIDs group show the significant
antiproliferative potential in vitro, which can be used in further studies for the treatment of patients with tumors.

Key words: oxaprozin, coordination compounds, MTT test, tumor cell lines
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BPOJ II/14 IUM®OLUTA KAO TAPAMETAP UMYHOJIOHIIKOI' OAI'OBOPA HA
AHTHUPETPOBUPAJIHY TEPAIINJY KOJA XUB HHOUIINPAHUX NAIIMJEHATA HUIIKOI'
PEI'’MOHA

AyTtop:Ana MunocasibeBuh, Muuiia Ctommuh, Cama bankosuh
Menrop: npod. np Muozapar Bpouh
Knuauka 3a nadextuBre 6onectn Kimmanukor nentpa y Hunry, Meautmacku dakyarer YHusepautera y Humry

YBoa: XVB nHdeknuja je KIMHUYKY AeduHICcaHa Kao CHHIpoM creueHe nmyHoaedummjenimje (ANMIC), mpe
cBera JepunmjeHnrje heamjcKU-mocpesioBaHOT HMYHCKOT OATOBOpa, KOjU Ce TIPE3eHTYje pa3BojeM
OMOpTYHUCTHYKHX HH(peKkImja u Tymopa. Cam 6poj L1J14 mumdonura nedunmme crerneH eponynuje HHOEKIH]je
U uMa mocebaH 3Haya] y onmpehuBamy BpeMeHa 3amoummama aHTUpeTpoBupanHe Tepamuje (APT), kao u
npahemy mbeHnx edexara.

Husw paxa: Hws pana je onpehuBame 0poja [[/14 mumdonura y manujenata Ha APT-y, HUIIKOr pernoHa, paau
OmmKke eBanyalje Tepamujckux edekata W MpoleHe MOryhHOCTH YKyMHEe HMYHCKE PEKOHCTHTYIIH]E.
Martepujan u meroge: Vcrutuamwem cy oOyxBahenn XVB uHOHMIMpaHW NMalWjeHTH HUIIKOT pEeruoHa, Ha
cranaoM APT mporpamy. Oxpehusan je Opoj 1|14 henujanmo MUKpOIUTPY KPBU NMPOTOYHOM IIUTOMETPUjOM
(BektoH, JlukuHCOH). Pe3ynTtaté cy MOTOM MpHUKAa3aHU MOjEMUHAYHO M H3PAKEHH YKYITHOM apUTMETHYKOM
CPEIMHOM M CTaHIApIHOM JCBHjalldjoM, Ca OCBPTOM Ha YTHIIAj ofpeheHux (hakTopa Ha YCIEIIHOCT Teparuje
HIOMYT: BpeMeHa Tpajama Tepamuje, gaze uHpekuuje y kojoj je 3amouera APT, mpoduia TpermaHa, HauuHa
TpaHcMucHje HHpEKIHje 1 TocBeheHOCTH MalyjeHaTa.

Pesynraru: JloOujeHa apurMernyka cpeluHa M CTaHaapiHa jaeBujaiuja Opoja LJI numdonmra cy 467+269
henuja Mo MUKpOIUTPY, MPH YeMy ce MOjeArHauYHe BpeqHOCTH Kpehy y mujanazony on27 no 1257 hemuja no
MUKpOJIUTPY KpBU. Hujenokazana cratuctuuku 3HauajHarnoBe3aHocT Opoja L[JI4 mumdonmra ca: BpemeHOM
Tpajamba Tepanuje, (azom uH(DEKIMje, NPOPHIOM TpPEeTMaHa, HAYMHOM TPAHCMHUCHje HHQEKIHje |
nocsehenomhy nanujexHara.

3akipyuak: Pesynratu onpehuBama Opoja 11JI4 numdouura y XVB unbuippannx nauujeHata HHIIKOT
perruoHa KoMmapaOwiHu cy ca pesynratuMma moctojehux cryauja mnpahiera MMYHOJIOHMIKOT OJroBopa Ha
aHTUpeTpoBHpasiHy Tepanujy. Kox BehuHe ucnurTaHuMka HHje TOCTUTHYTA KOMILUIETHA pecraypainuja Opoja
nepudepuunx 11/I4 nozutusHux henuja.

Kibyune peun: XVIB, APT, UMyHOIOIIKH OATOBOP

THE NUMBER OF CD4 LYMPHOCYTES AS PARAMETER FOR IMUNOLOGICAL RESPONSE IN
HIV-INFECTED PATIENTS IN NIS’S REGION

Author:Ana Milosavljevic, Milica Stosic, Sanja Bankovic
Mentor:Prof. dr Miodrag Vrbic
Clinic for infectious diseases-Clinical center Ni$, Medical faculty, University of Nis

Introduction:HIV infection is clinically defined as the Acquired ImmuneDeficiency Syndrome (AIDS),
primarily the deficiency of cellular immunological response, which represents with opportunistic infections and
tumors. CD4 count defines stage of infection and has a big influence in the timing of initiation of antiretroviral
therapy (ART) and monitoring its effects.

The Aim: The aim of this research was to determine the number of CD4 lymphocytes in patients on ART, Ni§’s
region, for closer evaluation of therapeutic effects and possibility for complete immunological reconstitution.
Materials and Methods: This study included HIV-infected patients in Ni§’s region, on constant ART program.
It was evaluated the number of CD4 lymphocytes in blood with flow cytometry (Becton, Dickinson). The
results were then presented individually and expressed with arithmetic mean and standard deviation, with review
on impact of certain factors to the success of therapy like: duration of therapy, stage of infection in which ART
was started, the profile of the treatment, the manner of transmission and cooperation of patients.

Results: The resulting mean and standard deviation of the number of CD4 lymphocytes was 467 + 269 cells /L,
with individual values ranging from 27 cells/pL to 1257 cells /uL. It was not determined statistically significant
correlation between the CD4 count and these factors.

Conclusion: The results of determining the number of CD4 lymphocytes in HIV-infected patients are
comparable with the results of existing studies monitoring immune responses to antiretroviral therapy. In most
of respondents was not achieved the complete restauration of CD4 count.

Key words: HIV, ART, immunological response
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KAJIA-A3AP KAO Y3POK HEJACHOT ®EBPUJIHOI' CTAIBA

AyTtop: Anckcannpa Mutuh
Menrop: nipod. 1p Mujomup Ilenemum
Kinunuka 3a nH(pEKTHBHE U TPOIICKe Oonectd, Menuimacku (akynrer YHuBep3uTeT y beorpamy

YBon: HejacHo ¢eOpuitHO cTarbe 03HaYaBa BHUILIEKPATHO T10jaBJbHBAE MMOBUILICHE TEJISCHE TEMIIEPAType H3HA
38,3 °C, y TOKy TpH HelleJbe, YHje MOPEKI0 0CTaje HepasjalllheHO HAKOH 7 JaHa WHTCH3MBHOT UCIATUBAA, a
BHCIICTIApHA JIajIIIMaHuja3a (Kaja-a3ap) Moxe OUTH jelaH OJl y3pOKa OBOT CTamba.

b paga: [us pana je 1a ce NpuKaxy KapaKTepPUCTHKE OOJIECHUKA ca THjarHO30M Kajia-asap, /ia e PHKaxXy
KJIMHUYKA TIOAIM O MCIUTHBAHUM IallMjeHTHMa, Kao M Ja C€ Ja OCBPT Ha KopwuiiheHe AWjarHOCTHUKE
nporeaype.

Martepujan u Mmetone: Y paxay je oopaljeHo yKymHO 6 OoNecHUKA KOjU Cy OMJIU XOCITUTAIM30BaHU Y TICPUOITY
on mouetka 2003. rommHe 10 Kpaja 2013. romuHe, a KOI KOJUX je TOCTaBJbCHA IUjarHO3a BHCICIAPHE
najmManujaze  (kama-azap) y KiouHunm 3a HWHGEKTHBHE W TPOICKE OONCCTH, ONCIbCHE KIMHHYKE
(dbapmakoTtepamnuje.

Pesynrarn: Bonehu cumnromu u 3HakoBu Oonectn cy Ownu: cruieHomeranuja (100%), xemaroMmeranuja
(83,3%), mnoBumena TtenecHa Ttemneparypa (66,67%), ryoutak y TenecHoj Texunu (50%), a on
J1abopaTOPHjCKUX Hatasza: yop3ame cenuMenTanuje eputpornuta (100%), cMameme KOHIeTpalrje XeMOorio0uHa
(100%) n nanuuronenuja (66,67%), amu u xunoanoymunemuja (100%) u mopemehaj BpemHOCTH TpaHCAaMHUHA3e
(88,33%). lnjarHo3a je ko cBUX o0oyenux Owiia noTBpheHa nperneaoM pa3masa KOCTHE CPIKH.

3akipyuyak: Kama-azap je jomr yBek akTHBHO HMH(EKTHBHO 00OJbEH-€ KO HAC, ald Ta JIeKapu 4YecTo He
pasmarpajy audepeHInjaTHo AMjarHOCTHYKH, Tla Mpohe Tocta BpeMeHa JIOK ce He MOCTAaBM MpaBa JIMjarHo3a.
Honatau mpoOieM MpeacTaBiba U cBe Beha pPe3UCTEHIMja Mapa3uTa Ha Tpernapare aHTUMOHA, T1a ce y JeUelhy
npernopy4yje JUMo30MaIHu npenapat amdorepuiaa b u munredocun.

Kibyune peun: Kana-azap, HejacHO )eOpHITHO CTabe, XeNaTOCIIICHOMEranuja.

KALA-AZAR AS CAUSE OF FEVER OF UNKNOWN ORIGIN

Author: Aleksandra Mitic
Mentor:_Prof. dr Mijomir Pelemis
Clinic of Infectious and Tropical Diseases, School of Medicine University of Belgrade

Introduction: Fever of unknown origin (FOU) is defined as the temperature above 38,3 °C in the period longer
than 3 weeks, the origin of wich remains unresolved after 7 days of intensive examination and visceral
leishmaniasis (kala-azar) can be one of the causes of this condition.

The Aim: The aim of this paper is to show the clinical files of the examined patients, as well as to offer a
retrospective view of the diagnostic procedures which have been used.

Materials and Methods: The work deals with six patients altogether who were hospitalized in the period since
the beginning of 2003 until the end of 2013, and who were diagnozed with Leishmaniasis visceralis (kala-azar)
at the Clinic for infectious and tropical diseases, in the department of clinical pharmacotherapy.

Results: The leading symptoms and signs of the disease were: splenomegaly (100%), hepatomegaly (83,33%),
increased body temperature (66,67%), weight loss (50%), and laboratory assessments: acceleration of
erythrocyte sedimentation (100%), decrease in hemoglobin concentration (100%) and pancytopenia (66,67%),
as well as hypoalbuminemia (100%) and the disturbance of transaminase value (88,33%). The diagnosis of all
the diseased was confirmed by the examination of the bone marrow films.

Conclusion: Although kala-azar is an infectious disease which is still active in these regions, doctors do not
often apply differential diagnosis, so that a lot of time elapses before the correct diagnosis is determined. An
additional problem is the increasing parasites’ resistance to antimon; thus, amphothericin B and miltefosine are
recommended in treatment.

Key words: Kala-azar, fever of unknown origin, hepatoslenomegaly
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E®UKACHOCT KOHTUHYUPAHE MOHOTEPAIITMJE TEHO®OBHUPOM KO/] ITAITMJEHATA CA
XPOHUYHUM XEITATUTHCOM b U TOKA3AHOM PE3UCTEHIINJOM HA JIAMUBYJIUH

Aytop: [parana ITejopuh, Muna [Tamtpmarg
Menrop: npod. np [paran [emuh
Knunuka 3a uHpeKkTHBHE U Tporcke 6onectr, Kmuanaku nentap Cpouje, Meauuacku pakynter y beorpany

YBon: XpoHHYHM XEMAaTHTHUTUC b je HekpoumH(ramatopHa OOJNeCT jeTpe, MPOY3POKOBaHA BUPYCOM, Koja Tpaje
HajMame 6 Meceny. [[iJb aHTHBUPYCHE Tepamnuje je eMMUHAIIM]ja BUPYCHE PEIUTMKALUje Y Wby CIeYaBama pa3Boja
IIPO3€ jeTpe M XeraTolenyIapHor KapIMHOMa, Kao MOoryhix KOMIUTHKAIja XpOHUIUTeTa. Tepamnrja Mopa J1a CMambH
BUPEMH]jy Ha HajHIDKH MOTYNH HHMBO, HaeanHo ucnox HuBoa aereknuje I[P tectom. OBa BHpycomomKa cympecuja
Tpeba aa ToBeze 10 OMOXEMH]jCKe PEMHUCH]e 1 TT000JbIIaka XUCTONOIIKOT Halasa.

Ine panma: IlporneHa edUKacHOCTH MOHOTepamnuje TEHO(GOBHPOM KOJ IAlMjeHaTa ca HEYCIICNNM JICUCHEeM, Kpo3
npahiele aKTHBHOCTH CEPYMCKHMX aMHUHOTpaHC(epasa M BPEIHOCTH BHPEMHjE, Npe W HAKOH 3aBPLICHOT MUKIyca
Jeuena.

Marepujan u MeToxe: Y HCTpaXHBame Cy ykJbydeHa 24 mamnmjeHta, 17 Mymkor m 7 skeHckor mona. IIpocedna
CTapoCT TaIMjeHaTa U3HOCH 56 rofiHa, pactoH ox 22 no 76 roxuHa. CBH manujeHTH cy xpoHnyHu XbB Hocuorw,
XBeAr HeraTMBHM ca JOKa3aHOM PE3HMCTCHIMjOM Ha JIAMUBYIWH, Tpe yBohewa TeHodoBupa y Tepamujy. Kao
00jEeKTHBHU IapaMeTpH aKTHBHOCTH OOJIECTH IeT ITyTa Cy MEpeHe AaKTHBHOCTH CEPyMCKHX aMHUHOTpaHcdepasa
(AJIT u ACT) y pa3iuuuTuM BpeMEHHMMa, y MOMEHTY JO0Ka3aHe PE3UCTEHLMje Ha JaMUBYJUH, HaKoH 3,6,9 u 12
Mecelll, TOKOM Jiedera TeHO(GoBHpOoM. MepeHe cy aKTHBHOCTH W 6 MECEM IO 3aBpIIETKYy Jeuema. CepyMcke
xoHnentpanyje XbB JIHK mepene cy y nBa BpeMeHa, IIpe M HAKOH 3aBplueTka Tepanuje TeHodosupom ITIIP
METOJIOM.

Pesyararu: VctpaxxuBame 1nokasyje J1a je TOKOM Teparnuje TeHOQOBUPOM, Y Tpajamy on 12 mMecerw, AOILIO Aa najaa
aktuBHocTH cepyMckux ACT u AJIT. [TokazaHo je na ce koHuentpanuje XbB JIHK MepeHne y 1Ba BpeMeHa cMamyjy.
Mepemwem aktuBHOcTH ACT 1 AJIT 6 Mecenu mo 3aBpIIETKY Jieuemha TeHOPOBUPOM, BHIEIH CMO Ja ce kox 16 on
24 manujeHTa aKTUBHOCTU OJp>KaBajy y pedepeHTHUM rpaHHIiaMa, a koA 8 Oenexke MopacT, ITO yKazyje Ha pelarc
Gonectu.

3akibydak: VcTpaxuBame je IOKa3alo Aa MOCTOjU MO3UTHBAH TEPalrjCKU OAroBop kox 67 % marnujeHata HaKOH
3aBPLICHOT JIeueHha TeHOHOBUPOM U TO KPO3 CYIPECHjy BUPYCHE PEIUIMKALje U OpKaBakhe aKTUBHOCTH CEPYMCKUX
aMuHOTpaHcepasa y peepeHTHUM BPETHOCTUMA.

Kibyune peun: xponnunu xenatutuc b, mamuBynun, renogosup, ACT, AJIT, XbB JTHK

EFFICACY OF TENOFOVIR MONOTHERAPY IN PATIENTS WITH CHRONIC HEPATITIS B AND
PROVED RESISTANCE TO LAMIVUDINE

Author; Dragana Pejovic, Mila Pastrmac
Mentor: Prof. dr Dragan Delic
Clinic for Infectious and Tropical Diseases, Clinical Center of Serbia, School of Medicine University of Belgrade

Introduction: Chronic hepatititis B is a necroinflammatory liver viral disease that lasts for at least 6 months. The goal
of antiretroviral therapy is to eliminate viral replication and prevent development of liver cirrhosis and hepatocellular
carcinoma (HCC) as complication of chronic disease. The treatment should reduce viral load to the lowest level
possible, ideally below detection PCR assay. This virological suppression should lead to biochemical remission and
histological improvement.

The Aim: Assessing the effectiveness of tenofovir monotherapy in patients with unsuccessful treatment, monitoring
of serum aminotransferases and viral load values before and after the end of tenofovir treatment.

Material and methods: We included 24 patients, 17 males and 7 females. The average age of patients was 56 years,
range 22 to 76 years. All patients were chronic HBV carriers, HBeAg negative with proven resistance to lamivudine
prior to the introduction of tenofovir therapy. Serum activities of aminotransferase (ALT and AST) were measured at
the moment of proven resistance to lamivudin and after 3,6,9 and 12 month, during tenofovir treatment and 6 month
after the end of treatment. Serum HBV DNA values were measured before and after tenofovir treatment, using PCR
assay.

Results: During tenofovir therapy, lasting 12 months we saw decrease of the activity of serum AST and ALT. HBV
DNA values measured two times were reduced after treatment. By measuring the activity of AST and ALT 6 months
after completion of treatment in 16 of 24 patients activities were reflected in the reference bounds, and 8 recorded an
increase, indicating a relapse of the disease.

Conclusion: Research has shown that there is a positive therapeutic response in 67 % patients after completion of
tenofovir treatment, through suppression of viral replication and maintenance of serum aminotransferases in the
reference values.

Key words: Chronic hepatitis B, lamivudine, tenofovir, aminotransferase, HBV DNA
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BAKTEPUJCKE UHOEKIIMJE KAO Y3POUHUK XEITATUYKE JEKOMIIEH3AIIUJE KO/J{
BOJIECHUKA CA IUPO30OM JETPE

AyTop: JoBana Munnh, Munmna Bopuh
Menrop: acucrt. 1p Kcenunja bojosuh
Knuauka 3a nadexTuBHE 1 Tporicke 6onecti, Meaunuucku daxynter Y HuBep3urera y beorpany

VYBon: Hajuemihu y3pouHuiid [Upo3e jeTpe Cy XPOHHYHM BHPYCHH xematutucu b u I u XpoHuuHH
ankoxonu3aM. bakTepujcke HH(EKIHje KO OBHX MallMjeHaTa Cy jeJlaH O] BAXKHUX y3pOKa MpHjeMa y OOTHUILY.
Hum pama: [ws oBor pama je OHO Aa ce WCIUTA)y Y3POYHHIIM M BpPCTe OAKTEPHjCKUX HHQEKIHja KOI
manyjeHata ca [UPO30M jeTpe XOCHHUTAIN30BaHuX Ha KinHuIM 32 HH(EKTUBHE U TPOICKE GONECTH Y MEPHOY
on 2010-2012. roauHe 1 yTBPAMTH Ja JIM ITOCTOjU Kopeianuja u3mel)y OMoxeMujcknux napamerapa ca jaBJbambeM
OakTepujcKuX WHGEKIMja KO OBHX MallHjeHaTa.

Marepujan u MeTome: Y HaIIOj] CTYIUjH je aHaIM3UpaHo 147 maiyjeHata JIeUeHUX OJl IUPO3¢e jeTpe BUPYCHE U
AITKOXOJIHE €THOJIOTHje (KOMIICH30BaHE U ICKOMIICH30BaHE).

Pesyaratu: Op 147 nanujenara, 45 je umano 6akTepujcky HHPEKIH]Y U CBH Cy OWIH Y JCKOMIICH30BaHO] (haszu
uupose. bakrepujcke uHpekyje cy Hajuelhe JoKka3MBaHe YPUHOKYITYPOM, a Hajuelnhy y3pouHHUIU Cy OHin U3
nopojuiie EnTepobanrepuanae. IIpoceuHa BpEIHOCT YKYNMHHX MPOTEMHA y CepyMy KON TMalHjeHata ca
uH(pEKIHjoM n3Hocuna je 67,9 g/L + 9,45 g/L, nok je mpoceuyHa BPEAHOCT KOJ OCTAJIMX ManujeHara Owna 67,9
g/L £ 9,45 g/L. llpoceuna BpeaHOCT aOyMHHa KOJI TalyjeHara ca nHpekujom nzHocuia je 26,8 g/L £ 5,2 g/L,
JIOK je KOJI OCTaJIUX MallyjeHaTa y JeKoMIeH30BaHoj ¢a3u uzHocuna 29,83 g/l + 6,33 g/L. Y cBuM HaBeneHUM
napaMeTpuMa je HaljeHa craTucTHyukM 3HauyajHa paznuka (p<0,05).

3akipyuyak: lcrpaxkuBame je TOKasano Ja je KOJI TalujeHaTa o0OJIeIuX OJf LUpo3e ca OaKTepHjCKOM
MHQEKIIjOM, CHHTeTCKa (QYHKIHMja jeTpe 3Ha4ajHO KOMIIPOMMTOBAHA, IITO yOp3aBa HACTaHAK JIEKOMIIEH30BaHE
¢aze 6onectu.

Kibyune peun: nuposa jerpe, 6akrepujcke HHGEKIM]jE, TeKOMICH3aIMja, YKYITHU IPOTEHHH, aIOyMUH

BACTERIAL INFECTIONS AS CAUSE OF HEPATIC DECOMPENSATION IN PATIENTS WITH
LIVER CIRRHOSIS

Author: Jovana Milic, Milica Djoric
Mentor: Ass. dr Ksenija Bojovic
Clinic for infectious and tropical diseases, School of Medicine, University of Belgrade

Introduction: Liver cirrhosis is most commonly caused by chronic viral hepatitis B and C and alcoholism.
Bacterial infections are one of the most important causes of the hospital admission in patients with this disease.
Material and methods: In our study 147 patients who were treated for liver cirrhosis of viral or alcoholic
etiology (both compensated and decompensated), were analyzed.

Results: 45 patients out of 147 had bacterial infection and all of them were in decompensated phase of liver
cirrhosis. Bacterial infections were mostly found in urinoculture and most common cause were bacteria from the
Enterobacteriacae family. The average levels of serum proteins in patients with infection were 67.9 g/L + 9.45
g/L, while average levels in all remaining patients in the study were 71.35 g/L + 10.4 g/L. The average levels of
albumin in patients with infection was 26.8 g/L + 5.2 g/L, while in patients in decompensated phase was 29.83
g/L +6.33 g/L. Statistically significant differences were found in both parameters (p<0.05).

Conclusion: This investigation showed that patients with liver cirrhosis and bacterial infection have notably
compromised liver function, which speeds up progression of decompensated phase of the disease.

Key words: liver cirrhosis, bacterial infections, decompensation, serum proteins, albumin
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KIIMHUYKE KAPAKTEPUCTHUKE CIIOHANJIOANCHUTUCA KAO HEJACHOI' ®EBPUJIHOI'
CTAIBA

AyTop: Unma Kypraruh, /Iparana Jlojannauh
MenTop: gou. ap I'opan CteBanoBuh
Kinunuka 3a UuadekTrBHE U Tporicke Oonectu, MeauuHckn (akynrer YHuBep3uTeTa y beorpamy

YBon: CHOHAWIONUCIUTHC je HH(EKIHMja KHIMEHOT cTy0a Koja OOMYHO 3axBaTa Teja JiBa BepTeOpasiHa
npurbeHa W AUCK u3Melly muxX. KIMHUYKH, CHOHIMIOMUCIMTHC Ce Mpe3eHTyje 6omoMm y nehuma, crazMom
napaBepTeOpaiHe MyCKylIaType U MOBHIIICHOM TEMIIEPaTyPOM.

Hum pama: [{ws oBOr uUCTpakWBama je carjicJlaBarbe¢ KapaKTCPUCTHKA TMAalljeHaTa KOI KOjuX je
JIMjaTHOCTHKOBAH CIIOHIMIOJHUCIIMTHC, KA0 M HAYWHA OMOPABKA U W3JICUCHa MalldjeHTa.

Marepujan u metoge: OBO HCTPaXHBAE je CIPOBEICHO Ka0 PETPOCIEKTHBHA CTyIAHja M OOYXBaTHIIO je
mandjeHTe KOjU Cy JIeYeHH Yy ojeibemy KinmHuuke (apmakorepanije Knuunke 3a MH(pEKTHBHE W TpOICKe
oonectn Knmunmukor mentpa Cpb6uje y mepuwomy ox 2009. no 2013.rogmHe, a KOJ KOJUX j€ IOCTaBJbEHA
JIMjarHo3a CIoHIWIonucIuTrca. Iloganu koju cy KopuinheHru TOOHjeHH CYy U3 UCTOpHja OONeCTH manyjeHTa.3a
aHaNM3y MPUKYIUBEHUX MOJaTaKa KopuIlieHe Cy JeCKPUITUBHE cTaTUCTHYKe MeTosie U CTyJIEeHTOB T-TECT.
Pesyararu: Opn ykynHo 12 manujeHaTta y HamleM HCTpaXkuBamy, 7 je Omino mymkor nona (59%). Hajuenrha
JIOKau3aIyja napIaMaTopHor nporeca ouna je ymbanna. Teroba Ha Kojy Cy Ce HAIllU MAIHjCHTH XKaJIWIA je&
6011 y mymbanHoj peruju (92%). Xemokyarypom je y 7 manujeHara uzoioan Staphylococcus aureus (59%).
Koj Buie oj 1MojnoBHMHE HAIIMX MalMjeHaTa ca CIOHAMIOAUCIUTHCOM Owia je yapykeHa u CTadUIIOKOKHA
cerica. Kon 11 manmjenara (91,67%) aujarHo3a je mocraBjbeHa y3 moMmoh HykieapHe MarHeTHE pe30HaHIe
(HMP) perucrpoBamem uHbpamatopHor mporeca. Y 11 nanujenara (91,67%) je HakoH Jieuema perucTpoOBaHO
NoOOJbIIAE.

3akspyuak: Pesynratu Hamie CTyadje yKasyjy Ha TO Ja Cy KIMHHAYKE KapaKTEPHCTHKE CIIOHIAMIOIHMCIIUTHCA,
Ha4yMH JIMjarHOCTUKOBamka, Ka0 U BPCTa NPUMEHCHE Tepanuje UISHTUYHN OHMMa KOjH C€ HaBOJAE U Y IPYTUM
crymujama. Kibyune peun: crionmunoauciuruc, Staphylococcus aureus, HykieapHa MarHeTHa pe30HaHIA

CLINICAL FEATURES OF SPONDYLODISCITIS AS A FEVER OF UNKNOWN ORIGIN

Author: llma Kurtagic, Dragana Lojanicic
Mentor: Doc. dr Goran Stevanovic
Clinic for Infectious and Tropical Diseases, School of Medicine, University of Belgrade

Introduction: Spondylodiscitis is infection of the spine, which usually covers the two vertebral bodies and the
disk between them. Clinically, spondylodiscitis is presented with back pain, spasm of the paravertebral muscles
and fever.

The Aim: The aim of this study was to assess the characteristics of patients with the diagnosis of
spondylodiscitis, and how their repair and restitution of the patient.

Materials and Methods: This research was conducted as a retrospective study and included patients who were
treated at the Department of Clinical Pharmacotherapy Clinic for Infectious and Tropical Diseases, Clinical
Center of Serbia in the period since 2009. up to 2013, and wherein the diagnosis spondylodiscitis. The data used
were obtained from the medical records of the patient. For the analysis of the collected data, the descriptive
statistical methods and Student’s t-test.

Results:. Of the total 12 patients in our study, 7 were male (59%). The most frequent localization of the
inflammatory process was lumbar. Problems to which our patient complained the most was pain in the lumbar
region (92%). Blood cultures in 7 patients isolated Staphylococcus aureus (59%). In more than half of our
patients was associated spondylodiscitis and staphylococcal septicemia. In 11 patients (91.67%) the diagnosis
was made by nuclear magnetic resonance (NMR) registration of the inflammatory process. In 11 patients
(91.67%) improvement were registered after treatment.

Conclusion: The results of this study indicate that the clinical features of spondylodiscitis, method of diagnosis,
as well as therapy are identical to those given in the other studies

Key words: spondylodiscitis, Staphylococcus aureus, nuclear magnetic resonance
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JUMPAJEHOIMATHJA U JTUPEPEHIINJATHA TUJATHO3A KO ITAIIUJEHATA CA
TEMIIEPATYPOM HEITO3HATOI ITOPEKJIA

AyTop: Mapuna ['pouh, Hukona ViBanueBnh
MenTop: gou. ap I'opan CteBanoBuh
Knuauka 3a nadexTuBHE 1 Tporicke 6onecti, Meaunuucku daxynter Y HuBep3urera y beorpany

YBon: JlumpaneHonaruja npencrasba yBehame jeqHor win Buile TMMGHUX YBOpoBa. MaHudecTyje ce Kao
reHepaln30BaHa WK JIoKann3oBana Gopma. YecT je KIMHUYKK Hana3 KOJ MaldjeHaTa CBHX y3pacTa. Y3polu
mojaBe JuMdaneHomnatuje cy OpojHu U paznmautd. OBO CTake MOXKE TPEACTABIbATH 030MIbaH JIMjaTrHOCTUIKU
npobJIeM, a eMIUPHjCKO JIeYCHhe aHTUOMOTHIIMMA M KOPTHKOCTEPOUANMA OTEKaBa WM JOBOIH IO KAIIBCHa Y
MOCTaBJbAY JIHjarHO3E.

Hum pama: Iws oBor pama je ma ykaxke Ha Hajuyemic Mpoy3pokoBade JuMGaJeHONATHja Ha HAIIHUM
npocTopuMa, 3Havaj yBehama TUM(OHHX YBOpOBa KOJ MallpjeHaTa ca TEMIEPaTypoM HEMO3HATOr MOpeKia H
OCHOBHHX MpoGJieMa MPUITHKOM MOCTaBJbarha JHjarHo3e.

Marepujan u Mertone: PeTpOCIEKTHBHO Cy aHAJIM3UpaHE HCTOpHje OojecTH 56 OONeCHHKA JEYCeHHX Ha
Knunuiu 3a uHQEKTUBHE W TPOICKe O0yiecTH y mepuony oxa janyapa 2012. mo merem6Opa 2013. rogumue Koj
Kojux je yrpheno npucycrso nmumpanenonaruje. OOpahuBanu cy mopaim JOMyHCKUX aHayn3a (OMOXEMU]CKe,
MUKPOOHOJIONIKE U PaJHONIONIKe aHAIN3€e) KOJ CBHX OoliecHHKa. Pesynratu cy oOpahuBanu u rpaduuku u
TabenapHo npukasuBanu nomohy nporpama Microsoft Excel (Office 2007).

Pesynraru: Op 56 mnanmjenara, xox 16 je nokazaHa wuHbekuuja Emmraju-bap Bupycom, kox 5
[uromeranoBupycom. Kon 3 wmcnuranuka nokazaHa je uHgekuuja Opynenama. Illect nanujenara je mmano
nmuMdazeHonaTijy npoy3pokoBaHy XOUKHHOBUM JUM(OMOM, NOK je kox 13 HcCnHMTaHMKa Y3pOK OCTao
Hero3HaT. EMnupujcka aHTHOMOTCKA Teparnija je Ouia mporucaHa ko 16 ocoda mpe XocnuTanu3anuje.
3akibyuak: JIumdaneHonaruja je 4ecT KIMHUYKH MPOoOJIeM U mheHa TudepeHiujanta aujarnosa je mupoka. He
NIOCTOj€ JIOBOJbHO Pa3BHjeHN KIMHUYKH TPHHIIUIH 32 Pa3IMKOBalke OCHUTHU U MaJMTHUX 000Jbema. [loTpedHo
j€ U3BPILIUTH KBAaHTU(PHUKOBAE KAPAKTEPUCTHKA MMPBEHCTBEHO MAIMTHUX JUM(aieHonaTuja.

KibyuHe peun: numbaneHonaruja, y3podHuiy, Ouorcuja, aHTHONOTUIIN

LYMPHADENOPATHY AND DIFFERENTIAL DIAGNOSIS IN PATIENTS WITH FEVER OF
UNKNOWN ORIGIN

Author: Marina Grbic, Nikola Ivancevic
Mentor: Doc. dr Goran Stevanovic
Clinic for Infectious and Tropical Diseases, Faculty of Medicine, University of Belgrade

Introduction: Lymphadenopathy is an enlargement of one or more lymph nodes. It can be manifested as
generalized or localized form. It is a common clinical finding in patients of all ages. Causes of lymphadenopathy
are numerous and various. This condition can be a serious diagnostic problem, and empirical treatment with
antibiotics and corticosteroids aggravates or leads to a delay in diagnosis .

The Aim: The goal of this study is to highlight the most frequent causes of lymphadenopathy in our region, the
importance of enlargement of lymph nodes in patients with fever of unknown origin and fundamental diagnostic
problems.

Materials and methods: We retrospectively analyzed medical histories of 56 patients treated at the Clinic for
Infectious and Tropical Diseases in the period from January 2012. To December 2013. in which we determined
the presence of lymphadenopathy. We analyzed additional data (biochemical, microbiological and radiological
analysis) in all patients. The results were analyzed using Microsoft Excel (2007).

Results: From 56 patients, 16 were diagnosed Ebstein-Barr virus infection and Cytomegalovirus at 5. Three
patients had Brucella infection. Six patients had lymphadenopathy caused by Hodgkin's lymphoma, while in 13
patients the cause remained unknown. Empirical antibiotic therapy was prescribed in 16 persons before
hospitalization.

Conclusion: Lymphadenopathy is a common clinical problem and its differential diagnosis is broad. There
aren't enough developed clinical principles for distinguishing between benign and malignant disease. It is
necessary to quantify the characteristics of primary malignant lymphadenopathy.

Keywords: lymphadenopathy, causes, biopsy, antibiotics
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K/IMHUYKE U JIABOPATOPUJCKE KAPAKTEPUCTUKE HEYPOUH®EKIINJA U3A3BAHUX
MHMKOILTA3MOM IIHEYMOHUJE

AyTop: Muxauno [Iparuhepuhi
Menrop: nou. ap Jacmuna Ilonyra

Knuauka 3a uHpeKkTHBHE U Tporcke Oonectr, Kmuanuku nentap Cpouje; MenunuHcku GakynTer YHUBEP3UTETa y
beorpany

YBox: M. pneumoniae (MII), npumapHO wn3a3uBa 000JbCH-A PECIUPATOPHOI TPAKTA ajld MOXKE H3a3BATH U
eKCTpanmy/lIMOHalHe HH(peKnuje. Y KIMHUYKOj CIMIM HeypouHpekuuja wn3azBanux MII Hajuemrthe ce cpehy
MEHUHI'CaJIHA CHHJIPOM, MTO3MTHBHU MEHHHICATHH 3Hamu. 3a nerekinjy MII Hema criennpuaHAX OHOXEMHUjCKHX U
XEMaTOJIOIIKUX IlapamMeTapa, Maja Cy OIINTH IIapaMeTpH 3ala/beHCKe peakiwje mopHireHH. VHpekmmja ce
CEpOJIONIKH JI0Ka3yje MOCTojameM IMo3UTHBHOT Hataza MII At kiace IgM y cepymy.

Inse papa: Llns oBor paja je 1a ce ycTaHOBE HajBaXKHHjE KIIMHIYKE M JTa00paTOpHjcKe KapaKTepPUCTHKE MalyjeHaTa
ca HeyponH(peknujama n3azBannx MII, kao u pasnuke y yIOpeIHNM KIMHHYKAM H J1a0OpPaTOPHjCKHM MapaMeTprMa
WCTIUTHUBAHUX MOATPYIA Ca Pa3IMYUTHM HEYpOJIONIKMM MaHHu(pecTanujama..

Marepujanx u MeTome: Y HCTpaxuBame je yKbyueHo 69 marpjeHata koju cy xocnutanmzoBanu y Il onerbemy
Knuauke 3a wuHbekTHBHe W Tporcke Oonectn, Knmawmdykor uentpa CpbOuje Toxkom 2007-2013.rom. 300r
JIMjarHOCTUKOBAaHUX MEHUHTH3MYCA, MCHUHTHTHCA M MEHHHToeHiepanmutuca u3a3Banux MIIL. Tlpu mpukymbamy
IojiaTaKa 3a OBy PeTpOCHEeKTHBHY aHalu3y KopuilieHe cy ucropuje 6onectn. CraticTnika odpajia momaTaka paheHa
je y craumapaHom SPSS mporpamy. ITopen meckpunTHBHE CTaTHCTHKE KopuiihieHn ¢y 1 Xu kBazapar tect, T tect, ¥
tecT U Duiiepos TecT.

Pesyararu: Hajsehin 6poj manmjenara ca MII neypoundpekuujom umao je menuurutuc (60.86%), u 6uo je y
*uBOTHO] 100U ox 20 mo 39 roamua (71%). Kon BehuHe manujeHaTa perdcTpOBaHH Cy IOBHUILCHH MapaMerpy
3anmasbema (58%), mpoceuna BpenHocT Opoja hemmjckux enemenata y LICT (uepebpocnuuanta TeqnocT) 6una je 93,
nporeunopaxuje 0.87 g¢/l, u rmmkopaxuje 3.17 mmol/l. VcraHoBibeHO je na TOCTOje pasiHKe y OHOXEMHjCKHM
HaJla3uMa Kako y cepymy, Tako u y IICT ucnuTuBaHUX MOATPYIIA, ajli OHE HUCY CTATUCTHYKH 3HAYAjHE.

3akipyuak: VcTpaxkuBameM HHUCY JOKa3aHW crenupuyHd OWOXEMHjCKM M XEMATOJIOIIKH MapaMeTpu 3a
HeypouHpekimje n3azane MII, oK ce y KIMHUYKO]j CIAMIM ITOPEI MCHHHICAJIHOI CHHAPOMA MOTY ACTEKTOBATH
nopeMehaju Ha CBUM CUCTEMHUMA Kao MOCIIEIUIA PA3IMIUTOT TATOPU3UOIONIKOT /IejCTBA Y3POUHHKA.

Kibyune peun: Mycoplasma pneumoniae, MEHHHIUTHC, MEHUHTOEHI[e(DaTUTHC, MEHUHTU3MYC

CLINICAL AND LABORATORY CHARACTERISTICS OF PATIENTS WITH NEUROINFECTION
CAUSED BY MYCOPLASMA PNEUMONIAE

Author: Mihailo Dragicevic
Mentor: Doc. dr Jasmina Poluga
Clinic for Infectious and Tropical Diseases, Clinical Center of Serbia; School of Medicine, University of Belgrade

Introduction: M. pneumonia cause respiratory infections, but it can cause extrapulmonary infections. The typical
clinical finding of neuroinfections caused by MP encountered: meningeal syndrome and positive meningeal signs.
There is no hematology and biochemistry parameters specific for diagnostic MP infection. The general parameters of
inflammation are elevated. Infection is diagnosing with positive finding MP At class IgM in serum.

The Aim: The aim of this study was to investigate the most important clinical and laboratory characteristics of
patients with neuroinfection induced MP and differences in comparative clinical and laboratory parameters in
examined subgroups with different neurology manifestations.

Material and Methods: Study have included 69 patients who were hospitalized at the Third Department of the Clinic
for Infectious and Tropical Diseases, Clinical Center of Serbia in 2007 - 2013" year. Patients had confirmed diagnosis
of meningism, meningitis and meningoencephalitis caused by M. Pneumoniae. In collecting data for this analysis were
used medical records of patients. Statistical analysis was performed in a standard SPSS program. Beside, basic
descriptive statistics were used and chi-square test, T test, U test and Fisher's test.

Results: Most patients with MP neuroinfection had meningitis (60.86%). and they was between 20 and 39 years old
(71%). Most patients had elevated parameter of inflammation (58%), average value of the number of cell elements in
the CSF was 93, protein content 0.87 g / I, and glucoses 3:17 mmol / I. We found that there was differences in the
biochemical findings in serum, and also in CSF, between examined subgroups, but they were not statistically
significant.

Conclusion: Research has not proven any specific biochemical and hematological parameters for MP neuroinfection,
while in clinical findings, beside meningeal syndrome, can be detect disturbances in all systems like result of different
pathophysiological causes of MP.

Key words: Mycoplasma pneumoniae, meningitis, meningoencephalitis, meningismus
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BUPYCOJIOIIKHU OAT'OBOP KO NAIIMJEHATA CA XEITATUTUCOM Il TEHOTHUII 1 !
BHUCOKHUM BUPYCHHUM OIITEPEREILEM

AyTtop: Mupjana bapjakraposuhi, Ana Autrh, ['aBpo Jenmuh
Menrop: non. ap Jacmuna Cumonosuh babuh
Hucturyr 3a MHDekTUBHE U Tporicke Oomect, MemunuHckH dakyiaTeT YHHUBep3uTeTa y beorpany

Yeon: [ponewyje ce na je 180 mMummoHa Jpynu mupoM cBeTa MHpuipano xematutuc L[ Bupycom (XIIB).
IMocroju miect reHorunoBa XI[B-a 4Yuja mpeBajcHIAa Bapupa y 3aBHCHOCTH oJ] reorpad)ckor mozapydja.
Hoxkazano je na je y Cpouju Hajuemthu reHorun 1.

Hws pama: [Ipouena yrumaja BHCOKe Oa3ajHe BUpEMHje Ha TEPalMjCKH OJrOBOp KOJ TaljeHara ca
xponnyHoM X1IB nH}eknujoM HHGUIUIMPaHUX TEHOTUIIOM 1.

Martepujan u meroae: VcrnuruBame je npaTHio ehpUKacHOCT NMpUMeHe KOMOMHOBaHE Teparuje MernioBaHiuM
nuHTepdepoHoM anda-2a U puOaBUPUHOM KO/ MallMjeHaTa ca Pa3InuUTOM IOYETHOM BUPEMHjOM. YKIbYUEHO je
78 manmjeHara koju cy jedenn y Knuuaunu 3a uHpexTHBHE U Tporcke Oonectn Kmunnukor nentpa Cpouje.
Amnanuza je ypaheHa rpynucameM OONecHHKA Tpe moveTka Tepanuje npema Hueoy XI[B PHK y cepymy (<800
000 1U/ml i >800 000 1U/ml). Ioka3atesb ycriexa Tepamnuje je MOCTH3ame CTA0MITHOT BUPYCOJIOIIKOT OJroBOpa
(SVR), 1j. oncyctBo XIIB PHK y cepymy 24 Henesbe HAKOH 3aBpIlIETKA TEPaIIje.

Pesyaratu: SVR je mocturnyt kon 54 mamujenra (69,23%) on 78 mammjenara. Kox 11 Gonecnuka (14,1%)
HacTao je peianc OonectH, JOK je Oe3 omrosopa Ha Tepanujy Oomno 13 (16,67%) OonecHuka. Y rpymu
nalnuyjeHaTa ca BUCOKUM BUpycHHM omntepehereM aonuio je gomuio je 1o nocrusama SVR y 63,83% cnyuajesa,
JIOK je y IpylH MCIHTaHUKa ca HUCKOM Io4eTHOM BupeMHjoM SVR koncraTtoBaH y 77,42%. Huje nponahena
CTaTUCTUYKH 3Ha4yajHa pa3jinka y Horjieny nocrusama SVR y oqHOCy Ha creneH BUpeMuje.

3akbyyak: YTHIla] BUCOKOT BUPYCHOT onTepehema Ha yclex Teparuje y OBOj CTYAUjH HHUje ce IMoKa3ao Kao
omryuyjyhu. Crora ce creneH BUpeMHje He MOXKE O3HAUUTH KaO HajBKHHjU MPEAUKTUBHHU (AKTOP CTAOHIHOT
BUPYCOJIOIIKOT OJI'OBOPA.

Kibyune peun: Xpoununu xenaruruc 11, renotun 1, Bucoka Bupemuja

VIROLOGICAL RESPONSE IN PATIENTS INFECTED BY GENOTYPE 1 HEPATITIS C AND
HIGH PRETREATMENT VIRAL LOADS

Author: Mirjana Barjaktarovic, Ana Antic, Gavro Jelic
Mentor: Doc. dr Jasmina Simonovic Babic
Institute of Infectious and Tropical Diseases, School of Medicine, University of Belgrade

Introduction: Infection with HCV affects an estimated 180 million people globally. There are six HCV
genotypes, whose prevalence varies geographically. Genotype 1 accounts for the majority of infections in
Serbia.

The Aim: Evaluating the impact of the high baseline viral load on treatment response in patients with chronic
HCV genotype 1.

Materials and methods: The study included 78 patients who were treated at the Department of infectious and
tropical Diseases, Clinical Center of Serbia . The analysis was performed by grouping patients before treatment
according to the level of HCV RNA in serum (< than 800 000 IU / ml and > 800 0001U/ml). The goal of therapy
is to achieve a sustained virologic response (SVR) ie. absence of HCV RNA in the serum 24 weeks following
the end of therapy.

Results: At the end of follow-up SVR was achieved in 54 patients (69.23%) of 78 patients. 11 patients (14.1%)
developed a relapse, whereas no response to therapy was found in 13 patients (16.67 %) patients. Within the
group of patients with high viral load SVR occurred in 63.83% of cases, unlike the group of patients with low
baseline viral load where SVR was ascertained at 77.42 % . There was no statistically significant difference in
terms of achieving SVR in relation to the level of baseline viremia.

Conclusion: This study did not prove high viral load as a major predictive factor in achieving SVR. Therefore,
the level of viremia may not be denoted as the most important single predictive factor of sustained virological
response.

Keywords: Chronic hepatitis C, genotype 1, high viral load
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3HAYAJ JIEYKOIIUTO3E KOJ BOJIECHUKA CA CLOSTRIDIUM DIFFICILE TH®EKIINJOM

AyTop: Bunan Taauh

MenTop: nor. xp Mumom Kopah

Knunuka 3a wHpexktuBHe u Tporncke Oomect, Kiuamukun nentap CpOuje, MenmurmHacku (akynTeT
YuuBep3ureta y beorpany

YBoa: Nndexnuja nzazpana 6akrepujom Clostridium difficile (L[J]) je Hajuemthu y3pok mOCTaHTHOMOTCKUX
mrjapeja. OBa ua(pekmja je pactyhn mpoOiieM y Halloj 3eMJBH U 'y CBETY yclien rmoBehaHe MHIM/ICHIIE, 110jaBe
KOMIUTHKAI[Hja, MPOJY)KeTKa Jieyera, noBeliama TPOILIKOBa Jeuemha U Beher MopranuTeTa. YoueHo je na
3Ha4ajaH NpoleHaT NHPUIIPaHNX NalijeHaTa UMa BUCOKE BPEIHOCTH JICYKOLIUTO3E.

Hum paga: McnuTaty MOBE3aHOCT JICYKOITUTO3¢€ ( 230x109/L) ca KJIMHUYKAM TOKOM, TI0jaBOM KOMIDTHKAIIHja
1 MopranuteToM kox marmjeHara ca Clostridium difficile uadexmujom (LIIN).

Martepujan u metone: OBOM pETPOCIICKTHBHOM CTynHjoM oOyxBahieHa cy 162 marujeHTa, JedueHa Ha Kimuauim
3a uH(pextuBHe u Tporcke donectr KIIC Tokom mporommmmer nepuoaa (2011-2012.), ca gokazanom I[JIH.
[NarujeHTH cy MONE/FCHH Y JIBE TYIE Y OJJHOCY Ha OpOj JICYKOIUTA MPU TIPUjeMy Y OOIHUILY (MAEE WITH BHIIC OJ1
30x10%L meykoumra). 3atm cy oBe xBe rpyme ymopeheHe y omHocy Ha aemorpadcke M KIMHHYKE
KapaKTepUCTHKE, 1ab0paTopujcKe aHaIi3e U HCXOI.

Pesyararn: Youena je craructuuku 3HavajHa pasnuka (P=0,000) y noBehaHoM npucycTBy KOMIUTHKALUja KO
naumjeHata ca Jeykomutosom >30x10%/L. Takole, Tpajame mpoimBa je 3HauajHO XyXke KOX OONECHHKA ca
6pojem neykormta >30x10%/L (P=0,000). 3nauajuo Behu mporeHat GomecHiKa ca Gpojem neykomura >30x10%/L
je uMao rueypante usnuse u aciurec (P=0,000). ITopehemem nmadopaTopujckux mapamerapa yrBpheHo je aa
GonmecHumy ca Gpojem neykouuta >30x10%/L MMajy CTATHCTHUKM 3HAYajHO BHINE BPEIHOCTH Ll-peakTHBHOT
nporenna (P=0,000). [Iporeunun, anOymuHu 1 rBoxkle Cy CTAaTUCTUYKH 3HAYAJHO HIDKHM y TPYNH OOJECHHKA ca
6pojem neykormra >30x10%L. 3Hauajuo Behn mpouenar GomecHuka ca Gpojem neykorura >30x10%/L je ympio
U Y TOM CMHUCITY IIOCTOJU CTaTUCTUYKU BHCOKO 3HauajHa paznuka (P=0,000).

3axsbyuak: Jleykonurosa seha og 30x10%/L je 3Hauajan mokasaTesb TeKHHE OONIECTH I MPEIUKTOP MOPTATHTETA
kon Oomecuuka ca LJIN.

Kmyune peun: Clostridium difficile undekiuja, neykomnnrosa, KOMIUTHKAITH]E.

THE SIGNIFICANCE OF LEUKOCYTOSIS IN PATIENTS WITH CLOSTRIDIUM DIFFICILE
INFECTION

Author:Vidan Tadic

Mentor: Doc.dr Milos Korac

Infectious and Tropical Diseases University Hospital, Clinical Centre of Serbia, School of Medicine University
of Belgrade

Introduction: Infection caused by Clostridium difficile (CD) is a leading cause of antibiotic-associated
diarrhea. It remains an increasing problem in our country and in the world due to increased incidence,
complications, prolonged treatment, increase in its price and higher mortality. It is known that a significant
proportion of infected patients have high levels of leukocytosis.

The Aim: To investigate correlation of high levels of leukocytosis ( >30x10%L) with clinical course,
occurence of complications and mortality in patients with Clostridium difficile infection (CDI).

Materials and Methods: In this retrospective study we included 162 patients who had been treated at Clinical
centre of Serbia Infectious and Tropical Diseases University Hospital , with proven CDI, over a two year period
(2011-2012.).

Results: Statistically significant difference (P=0,000) has been detected in the increased presence of
complications among patients with leukocytosis > 30x10° / L . Also, the duration of diarrhea was significantly
prolonged in patients with a leukocyte count > 30x10%L (P = 0.000). A significantly higher percentage of
patients with a leukocyte count > 30x10° / L suffered pleural effusion and ascites (P = 0.000). While comparing
laboratory analysis it was found that patients with a leukocyte count > 30x10° / L had significantly higher C-
reactive protein values (P = 0.000 ). Concentration of proteins, albumins and iron were significantly lower in
patients with leukocyte count > 30x10° / L. A significantly higher percentage of patients with a leukocyte count
>30x10°/ L died, and in that sense there is a statistically significant difference (P = 0.000) .

Conclusion: Leukocytosis >30x10%/L is an important indicator of disease severity, and a predictor of mortality
in patients with CDI.

Keywords:Clostridium difficile infection , leukocytosis , complications
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YTUIAJ THXUBUTOPA IPOTOHCKE ITYMIIE HA BUJABUJIMTET REJIUJA XYMAHOI I'TAUOMA
U251

Ayrop: Jenena CreBanosuhi, Cama Kekxuh
Memnrop: npod. ap Bragmmup Tpajrosuh
VHCTUTYT 32 MUKPOOMOIOTH]Y U HMYHOIOTH]y, MenunuHcKY daxynter YHUBep3utera y beorpany

YBon: I/IHXHGHTopM nporoHcke mymne (UIII) kao mrTo je maHTompas3oln, MPEeACcTaBibajy MPO-JICKOBE 3a YHjy je
aKTHBAIMjy HEOITXO/IHA KHCella CpearHa. JenaH o] OCHOBHHX IPo0JieMa y JIeYerhy MaJIUTHO TpaHC(i)OpMI/IcaHI/IX hennja
TPE/ICTaBIba pe3MCTeHIMja NIpeMa IMTOTOKCHYHIM areHCHMa Y3pOKOBaHa aGHOPMAITHOM perynmanujoM cekpenuje H'
jOHa ycIen mpeTepaHe aKTHBHOCTH M YCXOIHE peryianyje NpoToHcKuX mymmd. [IpomeHa pH xomeocTase cmarpa ce
OZTOBOPHOM 32 NPOTPECH]y, PE3UCTCHIIN]Y, MHBAa3HBHOCT M CIIOCOOHOCT METacTa3upama TyMopa Kao IITO je XyMaHH
IIHO0IaCTOM.

Hwmb pana: Vcnuratu edexre IPP mantompasona Ha BujabmamteT henuja xymaHor mmoma U251 W moTeHImjanHe
MexaHu3Me henmjcke CMpTH.

Marepujaax u Metoxe: Bujabwmurer hemmja wcnmtuBan je komopumerpujcku MTT wm kristal violet Tectom.
Mopdomnomxke npomene ananmuzupane cy LeicaDCF320 muxpockoriom, a mapamerpu henmujcke cMpTH METOIOM
nporouHe 1urodpayopumerpuje Ha FACScalibur amapary 6ojemem henuja dihidrorodaminom 123 u duyopeciieHTHO
00€JIeKEHIM TTaHKACTIa3HUM MHXHOMTOPOM 33 HCITUTHBAE IPOXYKIMje peakTHBHHUX knceoHMYHHX Bpcta (PKB) u
aKTUBalMje Kacrasza. 3Ha4ajHOCT pa3jMKe HE3aBHCHHX Y30paka IpoLeHHBaHa je mapamerapckuM CTyIeHTOBUM t-
TECTOM.

Pesyararu: IlanTompason je Ha J03HO 3aBUCHM HauuH cMamuo Bujabuinurer U251 henuja m Mopdomomku ux
n3MeHno. YoueHo je 3HadajHo moBehame mponykuuje PKB henuja Tpetupanux maHTOmpa3onoM HakoH 2 cata, ca
IIMKOM NPOAYKLHMj€ HAKOH OcaM 4acoBa U CMamemeM HakoH 16h ogHocHo 24h. IToBehame akTHBHOCTH Kacmasza
3aIa)kKeHO Y OCMOM CaTy, ca JIaJbUM TI0OPACTOM y HapeIHUM TEPMHHIMA [P YeMY j& MaKCUMyM aKTHBALlMje TOCTUTHYT
HakoH 24h.

3akspyuak: Tperman henujcke nuHHMje XymaHor mioma U251 maHTONpas3oioM JIOBEO je 10 BPEMEHCKU U JIO3HO
3aBHCHOI CMamema Bujadbwiurera henuja, mHnykuuje PKB u axkrtuBanmje xacnmaza. OBO MOXKE WMAaTO BEIHKH
KJIMHWYKHM 3Hauaj y Oynyhoj Tepanuju pe3MCTEHTHHX TyMOpa Ca M3Y3€THO JIOIIOM IPOrHO30M Kao IITO je XyMaHHU
IIHO0IaCcTOM.

Kibyune peun: nanronpason, PKB, anonTo3a, xymanu rmuoGnacrom

EFFECTS OF PROTON PUMP INHIBITOR ON HUMAN GLIOMA U251 CELL LINE VIABILITY

Author: Jelena Stevanovic, Sanja Kekic
Mentor: Prof. dr Vladimir Trajkovic
Institute for microbiology and immunology, School of Medicine, University of Belgrade

Introduction: Proton pump inhibitors (PPI), such as pantoprazole, are pro-drugs activated in acidic environment.
Main problems in the treatment of cancer cells is their resistance to cytotoxic agents due to abnormal secretion of H"
ions caused mostly by upregulation of proton pumps. Changes in pH homeostasis are responsible for progression,
resistance, invasiveness and metastatic ability of cancers such as human glioblastoma.

The Aim: To study the effects of PPI pantoprazole on human glioma U251 cell line viability and mechanisms of cell
death.

Materials and methods: Cell viability was examined colorimetric by the MTT and crystal violet assays.
Morphological changes were analyzed by Leica DCF320 microscope. Cell death parameters were examined on the
FACScalibur by staining with dihydrorodamine 123 and fluorescently-labeled pancaspase inhibitor, for testing the
production of reactive oxygen species (ROS) and activation of caspases respectively. The significance of differences
for independent samples was assessed by parametric Student's t-test.

Results: There was dose dependent decrease in cell viability and morphological changes after pantoprazole treatment.
Significant ROS increase occurred 2 hours after treatment, with peak after eight hours and decrease after 16h and 24h.
Caspase activation increase occurred after eight hours with the maximum of activation reached after 24 hours.
Conclusion: Human glioma cell line U251 pantorpazole treatment showed time and dose dependent decrease in cell
viability, induction of ROS and caspase activation, which is important for future treatment of resistant tumors with
poor prognosis, such as a human glioblastoma.

Key words: pantoprazole, ROS, apoptosis, human glioblastoma
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HNCIIMTUBAIBE TEPAIINJCKUX E@EKATA TEHEPUYKOI' OBJINKA TAKPOJIUMY CA

AyTop: Mapko ITixyk
Mentop: npod. ap Bepa INpasuna
WHcrutyT 32 Mukpobuonorujy u umyHonortjy, MeauuuHcky gakynrer YauBepaurera y beorpany

YBon: ['eHepruky JIEKOBH Cy 3HATHO je(pTUHHjH Of] oAroBapajyhux yexoBa ca 3amTHheHUM UMEHOM, ajH je KOJI
onoOpaBama TE€HEPHUYKHX JIEKOBA Ba)KHO Y3€TH Yy OO3Mp HUXOB Y3aK TEpanMjCcKU HHAEKC. Pasmnunte
(dopMmynanyje MCTOr JieKa HeMajy YBEK HCTH TEpalMjcKH eQekar Ko CBAakor IOjelUHIA INTO HarianiaBa
MoryhHoCT 51a mocToje 3HaTHE pasJiKe y KOHIIEHTpalijaMa akTHBHE CYTICTaHIE Y KpBU. VICIIUTHBaHU JIEKOBU CE
TPaHCIOPTYjy y oprann3my mytem [I-mukonporenHa komupaHor on crpane M/[PI rena. [lonumopdusmu oBor
reHa MOTY JOBECTH JI0 pa3iMKa y MeTa0oIucamy OBUX JICKOBA.

Husb: s uctpakuBama je 1a YCTAHOBH MOCTOjakhe¢ Pa3jMKe y KOHIECHTPAIUH Jieka Y KPBU KOJ JIBE TpyIie
NalyjeHaTa Ha Tepanuju pa3inuuTuM JEKOBUMa 3a KOje Ce TBPIH Jla MMajy UCTY KOJIMYHMHY aKTHBHE CYIICTaHIIe
U J]a yTBPIH €BEHTYaJIHO [10CTOjambe TeHEeTCKE MPeIUCIIO3HLIUje 32 Pa3IuKe y MeTa0oIucamy HCTHX.

Marepujai u meroge: Mcnutusano je 66 nmanujeHaTa NOAE/bEHUX Y ABE IPyIe HA OCHOBY TOra Ja JH Cy Kao
Tepanujy npuMaiu reHepuuku oonuk (ITananmmmyc) winm ek ca 3amruhennm nmenom (IIporpad). Hajsume
naxme je mocseheHo npahemy KOHIIGHTPAIMje OBUX JICKOBA Y KPBH HanujeHara. Jlerekiuja u ananmza 113435T
nonmumopduzama M/JPI rena ypahena je kBanturatuBHUM PCR-OM y peaslHOM BpEMEHY.

Pesysirarn: Ilpahemem oBe nBe rpymne namujeHara npuMmeheHo je fa Cy HalMjeHTH KOju Cy OWIIM Ha Tepamnuju
TeHepUYKUM OOJIMKOM JieKa MMajld 3HavyajHe Bapujalldje y KOHLEHTPAalMjH JIeka Y KPBH y OJHOCY Ha JPYry
IpyIly, a IPUTOM HHje yTBpheHa paznuka y renorunosuMa 113435T nonmumopdusma M/[PIrenHa.

3akipyuak: Mako cy reHepHUKH JIEKOBH je(DTHHUJH OJ1 JIEKOBA ca 3alITHheHNM MMEHOM, HeKaJl IhbUXOB edekar
HUje 3aJ0BOJbaBajyhiu MMOpa ce KOPHCTHUTH CKyIlJba aJTepHaTHBA Ja OM ce M30ernau IUTeTHH e(eKTH 1o
nanujenTa. Vcnutueanu nonuMopQusaM HHje YTUIA0 Ha YOUeHY Pa3JIUKy Y KOHIEHTPAIUjU JIEKOBA.

KibyuHe peun: reHepuuKy OONHUIM JIEKOBA, TAKPOIUMYC, moauMopusmu M/[P1 reHa, iMyHoOCynpecHja

TESTING THE THERAPEUTIC EFFECTS OF GENERIC FORM OF TACROLIMUS

Author: Marko Pizuk
Mentor: Prof. dr Vera Pravica
Institute of Microbiology and Immunology, Faculty of Medicine, Belgrade University

Introduction: Generic drugs are significantly cheaper than brand-name drugs, but it is important to consider
narrow therapeutic index that these drugs have before their use in treating patients. Different formulations of the
same drug do not always have the same therapeutic effect in each individual that emphasizes the possibility that
there are significant differences in the concentrations of the active substance in the blood. The tested drugs are
transported within the body via the P-glycoprotein encoded by the MDR/I gene. Polymorphisms of this gene can
lead to differences in the metabolism of these drugs.

The Aim: The aim of this study is to examine differences in the concentration of drug in the blood in two
groups of patients that received different drugs, which have the same amount of active substance and to
determine the possible influence of genetic predisposition for these differences.

Material and methods: 66 patients were divided into two groups according to whether they received treatment
with a generic form (Panalimus) or a brand-name drug (Prograf). Most attention is devoted to monitoring the
concentration of the drug in the blood of patients. Detection and analysis of polymorphisms of MDRI gene was
done by real-time PCR.

Results: By following these two group of patients we found that patients who were treated by the generic form
of the drug had a significant variation in the concentration of drug in the blood compared to the other group,
while no significant difference in genotype polymorphism of MDRI gene was noticed.

Conclusion: Although generic drugs are cheaper than the brand-name drugs, sometimes their effect is not
satisfactory and must be replaced by more expensive alternatives to avoid adverse effects on the patient. The
investigated polymorphisms had no influence on results.

Keywords: generic drugs, tacrolimus, MDR gene polymorphysms, immunosupression
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AHAJIN3A VAPYKEHOCTHU HOJIUMOP®U3MA C3435T Y M/[P1 TEHY CA 3AITAJBEHCKOM
BOJIECTU LIPEBA

AyTtop: Mapko JXuBkoBuh
MenTop: mou. xp Muom Mapkosuh, komenTop: ap Bnagumup [Teposuh
WHetuTyT 32 MUKpOOHONIOTHjY M HIMYHOJIOTH)Y, MeauuuHckn ¢daxyirer YHuBep3urera y beorpany

YBon: 3anasbeHcke Oonectu mpesa (3BIl) mpemcrasipajy 3amasbeHcke mopeMehaje koju 3axBarajy nebeno u
TaHKo IpeBo. J[Ba Hajuemrha kinuHMuYKa eHturera cy Kponosa 6onecr (Kb) n ynueposnu konuruc (YK). MJP1
T€H je CMEIITEeH Ha XpPOMO30MY 7 ¥ HEroB NMpoAykT, I1-mmkonporenH, ce Hajga3u Ha MeMOpaHu MHOTHX henwja,
yKJbYydyjyhu u eHTeponuTe, U MMa (YHKIH]Y Y ITUMHUHALMjH KCEHOOMOTHKA W IITETHUX Marepuja u3 hemwja.
C3435T nonmumopduzaM T0BOIM 10 cMambeHe excripecuje u GpyHknuje [1-rmkonporenHa.

Husw pana: LHws pana je ananusa yapyxenoctu nomuMmopdusma C3435T y M/IP1 reny ca 3BI1.

Marepujan u mMetoge: Y Hamioj ctyauju cy ydectBoBaia 94 mammjenra ca 3BL u 94 3apaBe ocobe kao
KoHTponHa rpyma. Of cBakor HCIMUTaHUKA je u3 nepudepHe kpeu usonosana JIHK, a morom je renorun M/JP1
reHa yrBphuBaH Metomom kBantutatiBHe PCR Mertonme. Craructuuka aHanmw3a pasiidKe Y4ecTaJoCTH
TEHOTHIIOBA M aJIelia je CIpoBe/ieHa yroTpebom y2 TecTa.

Pesynrarn: YV rpymu namujenara CC renotun je Hahen xom 21 (22,3%), CT kom 46 (49%) a TT xom 27
ucnuranuka (28,7%), a y rpynu 3npaux koutpona, CC renorun je umaino 29 (30,9%), CT 41 (43,6%), a TT 24
ucnurannka (25,5%). Yuecranocr C anena y rpynu obonenux Ouna je 46,8%, a T anenma 53,2%, nok je y
KOHTPOJTHOJ IpynH yuectanocT ouna 52,7% 3a C anen u 47,3% 3a T anen. Huje 6uno paznuke y quctpulyiuju
T€HOTUIIOBA M YYECTAIOCTH aena u3mely 3npaBux KoHTpona U cBux narwmjenara ca 3611, amu cy TT renorun u
T amen OwiamM craTUCTMYKM 3Ha4ajHo uemrhu kox manujeHata ca YK y omHocy Ha kontpone (p=0,0229,
p=0,0036).

3akspyuaxk: TT renorun u T anen npencrasibajy noreHuujanHu Gakrop pusrka 3a Hacranak YK.

Kibyune peum: 3amasmeHcka Oonect npeBa, Kponosa OGonect, ymueposnu komuruc, M/[P1 rten, C3435T
nonumopduzam

ASSOCIATION OF C3435T POLYMORPHISM IN MDR1 GENE WITH INFLAMATORY BOWEL
DISEASE

Author: Marko Zivkovic
Mentor: Doc. dr Milos Markovic, comentor: dr Vladimir Perovic
Institute of microbiology and immunology, School of Medicine, University of Belgrade

Introduction: Inflammatory bowel disease (IBD) is a group of inflammatory disorders of the colon and small
intestine. The major types of IBD are Crohn's disease (CD) and ulcerative colitis (UC). MDR1 gene is located
on chromosome 7 and its product P-glycoprotein is found on membranes of numerous cells, including
enterocytes where it eliminates xenobiotics and waste products from inner of the cells. C3435T polymorphism
reduces P-glycoprotein expression and causes its dysfunction.

The Aim: The aim of our study was to analyze the association between C3435T polymorphism in MDRI gene
with IBD.

Material and Methods: Study included 94 IBD patients and 94 healthy controls. For genetic analyses,
peripheral blood was drawn, DNA isolated and genotyping done using quantitative Real Time PCR. Data were
analyzed using Chi square test.

Results: Genotype CC was found in 21 (22.3%), CT in 46 (49%), TT in 27 patients with IBD (28.7%), while
among healthy controls CC genotype was found in 29 (30.9%), CT in 41 (43.6%), TT in 24 subjects (25,5%).
Frequencies of C and T allele were 46.8% and 53.2% in IBD group and 52.7% and 47.3% in healthy controls
respectively. There was no statistically significant difference in genotype or allele distribution between healthy
controls and IBD patients, but frequencies of TT genotype and T allele were significantly higher in group of
patients with UC when compared to controls (p=0.0229, p=0.0036, respectively).

Conclusion: TT genotype and T allele might represent a risk factor for UC.

Key words: IBD, Crohn’s disease, ulcerative colitis, MDR1 gene, C3435 polymorphism

182



http://en.wikipedia.org/wiki/Inflammation
http://en.wikipedia.org/wiki/Colon_%28anatomy%29
http://en.wikipedia.org/wiki/Small_intestine
http://en.wikipedia.org/wiki/Small_intestine
http://en.wikipedia.org/wiki/Crohn%27s_disease
http://en.wikipedia.org/wiki/Ulcerative_colitis

55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

AHAJIN3A TIOBE3AHOCTHU NOJIUMOP®U3MA rs3024505 Y TEHY 3A UHTEPJIEYKHUH - 10 CA
NHO®JIAMATOPHOM BOJIECTHU IIPEBA

Aytop: Munna bopuh, JoBana Munuh
MenTop: nou. ap Munom Mapkosuh; komenTop: ap Bramumup [Teposuh
WHeTuTyT 32 MUKpOOHOIOTHjY M HIMYHOJIOTH)Y, MenuuuHcky ¢dakyiaTreT YHuBep3urera y beorpamy

YBon: Huadnamatopna Oomect npeBa (enri. inflammatory bowel disease — IBD) mpencraBba XpOHHYHO
000JbeHE TaCTPOMHTECTUHAIHOT TpakTa MYITH(AKTOpCKe eTHOIOoruje 4dje cy Hajuemhe KIMHUYKE (opMme
Kponoga 6onecr (KB) u ymepoznn komutrce (YK). Cmatpa ce ga perynatopHu nutokud uareprieykut (IL)-10
nMa BaxkHy yiory y naroreHesu IBD. [Tomumopduszam rs3024505 koju ce Hanaszu HucxonHo ox 1L-10 rena u 3a
KOjH Ce MPETIOCTaBJba JIa UMa yTHIdja Ha HETOBY €KCIIPECH)Y, IOBE3HBAH j€ Y JI0CANAllbUM HUCTPaKHUBAbUMA
ca YK u Kb.

Hum pama: [ws pama Ouo je ga ce mcnura moBe3aHocT moiuMopdusma rs3024505 ca IBD y momynanuju
CpOuje.

Marepujan u Metone: Y CTynujy ¢y ykibyueHe 94 ocobe odomnene on IBD u 93 3apaBe ocobe ka0 KOHTpOIHA
rpyna. I'enomcka JIHK je w3omoBana u3 kpBu momohy a(uHUTETHHMX KoOJOHA. [leTekiuja momuMopdusma
153024505 ypahena je xBanturarnBHOM PCR TexHHKOM y peasHOM BpeMeHy KopHuIIhemeM KOMEepIHjaTHUX
TagMan npo0a.

Pesyararu: ¥V rpynu obonenux ox IBD, CC renorun nalen je xox 56 (59,6%), CT kox 35 (37,2%), a TT xon 3
(3,2%) manmjenra. Y rpynu 3apaBuX KoHTpona, yuecranoctu cy oune cienehe: CC xon 51 (54,8%), CT xox 30
(32,3%), a TT xox 12 (12,9%) ucnuranuka. CTaTUCTUUKM 3HauajHa pas3iiMKa youeHa je kana je mopeheHa
aucTpuOynuja reHotunoBa uaMely 3nmpaBux koHTpona u cBux obonenux (p = 0,0495), omHOCHO 31paBHX
KOHTpOJIa M TPYIIe 000JIENTUX U3 KOje Cy MCKJbyueHH HeknacupukoBanu cinydajesu (p = 0,0381). Hacynpor Tome,
HYje Owio pasnuke y y AaucTpuOynuju reHorunoBa usMmehy kontpoma u obonenux ox Kb u YK, nuru y
ydecrajocTu anena mely rpymnama.

3aksbyuak: [loBesnoct 1s3024505 ca manujentuma ca IBD y CpOuju yka3syje Ha norenuujanuy ymory I1L-10 y
narorenesu IBD.

Kibyune peun: Hudnamaropna Oonect npesa, KpoHoa Oomect, Viuepo3uu konutuc, WHrepenykun - 10,
nonumopduzam rs3024505

ANALYSIS OF ASSOCIATION BETWEEN INTERLEUKIN — 10 POLYMORPHISM rs3024505 AND
INFLAMMATORY BOWEL DISEASE

Author: Milica Djoric, Jovana Milic
Mentor: Doc. dr. Milos Markovic; comentor: dr. Vladimir Perovic
Institute of microbiology and immunology, School of Medicine University of Belgrade

Introduction: Inflammatory bowel disease (IBD) is a chronic disease of the intestinal tract with complex
etiology. Crohn’s disease (CD) and ulcerative colitis (UC) represent the most common clinical forms of IBD. It
is assumed that a regulatory cytokine, interleukin (IL)-10, has important role in the pathogenesis of IBD. Single
nucleotide polymorphism (SNP) rs3024505 that is located downstream of /L-10 gene and is believed to affect its
expression, has been previously associated with UC and CD.

The Aim: The aim of this study was to analyze the association between rs3024505 polymorphism and IBD in
Serbian population.

Materials and Methods: Study included 94 IBD patients and 93 healthy controls. Genomic DNA was isolated
from blood using standard method with columns. Genotyping was done using quantitative Real Time PCR with
commercially available TagMan probes.

Results: In IBD group, CC genotype was found in 56 (59,57%), CT in 35 (37,23%) and TT in 3 (3,19%)
patients, while among healthy controls, CC genotype was found in 51 (54,84%), CT in 30 (32,26%) and TT in
12 (12,9%) subjects. There was a statistically significant difference between healthy controls and all IBD
patients and between controls and group of IBD patients without those with undifferentiated disease (p=0.0495
and p=0.0381, respectively). In contrast, genotype distribution in controls and CD or UC patients, and allele
frequencies in all groups were similar.

Conclusion: The association between rs3024505 SNP and IBD patients in Serbia suggests potential role of IL-
10 in the pathogenesis of IBD.

Key words: Inflammatory bowel disease, Crohn’s disease, Ulcerative colitis, IL-10, polymorphism rs3024505

183




MHTEPHA
MEAHWLIMHA



55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

HEXEJBEHA NEJCTBA ITYJICHE IPUMEHE UKJIO®OCOPAMUA VYV JIEUEDY
TJIOMEPYJIOHE®PUTUCA

AyTop : bojana Pucranosuh
MenTop : acuct. aAp T'opnana Crpaxxmerrep Majcroposuh
Karenpa 3a UnTepny memunuay, Menuimacku dakynter YHuBep3utera y Hopom Cany

YBon: [Ipuvena wHTpaBeHCKOr mnukiodochaMuaa MMa 3HAYAJHO MECTO y TEpaIldju TiIoMepyioHedpuruca.
[ukitodochamua je opAUHHUpPAH MO MPOTOKONY KOjH MOApasyMeBa ,,IyJACHY™ I03Yy jeHOM MECEYHO TOKOM
MIPBUX IIIECT MECEIIH, a 3aTUM JSIHOM Y TPH Mecela, TOKOM 18 Mecelu win ayxe.

Hwb paga: b Hamer ucTpaxkuBama je npaheme BpcTa U yUeCTalOCTH M0jaBe KOMIUTHKAIHja TOKOM JICUCHha
riomMepynonedpurrca ukiaopochamMuIoM, Ka0 U YTBPAUTH Ja JIM MOCTOjU Pa3jiMKa y M0jaBU KOMIUIMKAIIWja
u3meljy 6oJecHHKA ca MPUMAPHUM U CEKYHAPHUM TJIOMEPYJIOHEPPHUTHCOM.

Martepujan u mMetone: Y CTynujy je yKibydeHO 74 MCIUTaHMKa ca JIMjarHO30M IIPUMApHOT M CEKYHIAapHOT
rIoMepyIoHe(pUTHCa, HA OCHOBY Yera Cy Mo/IeJbeH! Ha JIBE OCHOBHE TPYIIE.

Pesyararn: Kommmukarwmje cy ce jaBwie xkon 58,11% OGonecHuka, a 8,11% je mpemunymno. Jleykonenujy je
pasBwio 9,46% , tpombomuToneHujy 10,51%, undekuujy 47,30%, a centuuno crame 2,7% Oonecuuka. Kon
1,35% OonecHuKa ce jaBUO MAJIUTHU TYMODP.

3akipyuyak: Hexemenu edextn nedewma nukiodochamMumom ce jaBibajy KOI BEIHKOr Opoja JIeYeHHX
OoJiecHUKa, JIU je PelaTUBHO Majii OpOj 030MIbHUX HeXeJbeHHX edekara 1ukiopochamMuia.

Kibyune peun: riaomepynonedpuruc, nukiopochamu, HexxeJbeHa JejcTa

SIDE EFFECTS OF PULSE DOSES OF CYCLOPHOSPHAMIDE IN THERAPY OF
GLOMERULONEPHRITIS

Author: Bojana Ristanovic
Mentor: Ass. dr Gordana Strazmester Majstorovi¢
Department of Internal Medicine, School of Medicine University of Novi Sad

Introduction: Intravenous use of cyclophosphamide has an important place in the treatment of
glomerulonephritidis. Cyclophosphamide was used according to the protocol, in intermittent “pulse” doses: once
a month, for the first six months, and once in three months, for 18 months or longer, after that.

The Aim: The aim of our study is to evaluate types and frequency of complications during the treatment of
glomerulonephritidis with cyclophosphamide, and to evaluate if there is a difference in effect between the
patients with primary and secondary glomerulonephritidis.

Material and methods: The study included upon 74 patients with primary and secondary glomerulonephritidis.
Patients were divided into two groups.

Results: Complications were manifested in 58,11%, and 8,1% passed away. Leucopenia was developed in
9,46%, thrombocytopenia was developed in 10,51%, infections were manifested in 47,30%, and sepsis in 2,7%
of patients. Cancer was developed in 1,35% of patients.

Conclusion: The side effects of the treatment with cyclophosphamide appeared in most of the patients, but there
was a relatively small number of serious side effects.

Key words: glomerulonephritis, pulse therapy, cyclophosphamide

185




55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

INPOOEHA METABOJIN3MA KOCTH KO/l BOJIECHUKA CA AJIKOXOJIHOM IMPO30M
JETPE

AytTop: Jajana Tonaguh

MenTop: acuct. np XKespka Capuh

Karenpa 3a wunTepHy Mmemuimuy, MeaumuHckn ¢akynrer YuuBepautera y HoBom Cany, Kimnmka 3a
racTPOEHTEPOJIOTH]Y U XETIaTOIOTHjy

VYBon: ANKOXOJHA LUPO3a jeTpe TPECTaBlba MOCICOHH CTaaHjyM ankoxoiHe Oonectu jetpe. TexuHa u
nporHosa 1upose ce oxpelyjy pauynamem Child-Pugh ckopa. Xenatuuka ocreomaucrpoduja obyxpata GonecTH
KOCTH YApYXEHe ca XpOHHYHUM OornecTuMa jeTpe. JJOMHHAHTHO je 3aCTyIJbeHa OCTEONOop03a, a CACBUM PETKO
octeomananuja. KoHsymuparme Behinx KOMMYHMHA amKoxoja MpecTaB/ba moceOaH (akTop pH3HMKa 3a camy
0CTEOIOpPO3Y, a MPEKO HACTAHKA ATKOXOIHE IIUPO3¢ jeTPe U 3a XEMaTHUKy OCTCOAUCTPODH]y.

Husb: VcnuTaty yTHIA] TEKUHE aJKOXOJHE IUPO3E jeTpe Ha MeTaboiu3aM KOCTH, aHauu3upajyhu Mapkepe
(bopMupama U PeCoprIlije KOCTH.

Marepujan u merone: [Ipunnkom u3panae kopuinhieHa je MEAUIMHCKA TOKYMEHTAIM]a U KIMHUYIKH MOJAIH.
HcrpaxuBame je BpuieHo Ha KiMHHUIN 3a racTpoeHTeponoryjy u xemarojiordjy y Hosom Cany y nepuony on
1.10.2011.-1.10.2013. rogune. MctpaxuBameM je oOyxBahieHo 45 GonecHuka crapoctu 43-77 roauHa (pocek
56,4), knacudukoanux npema Child-Pugh y tpu rpyme (A, b u LI). 3a xontuHyupane Bapujabne palhena je
jemHOCMepHa aHall3a BapujaHce. 3a IUCKOHTHHYHpaHe Bapujabie, kopumihen je Kruskal-Wallis Tecr.
Pesyararu: J[okasaHo je 1a cepyMCKH HHBO OCTEOKAaNIMHA OmMaja I0K cepyMcku HuBo CrossLaps-a pacre ca
NIOPaCTOM TEXHHE aJIKOXOJIHe 1Mpo3e jerpe. Bpennoct ankanne gocdaraze pacre, 10k BpenHoctd docopa u
MarHe3ujyma orajajy ca rmopacToM TEeXKHHE aJKOXOJHe 1mpo3e jetpe. Huje mokazano Ja pu3uuka akTHBHOCT,
MIICYHH TPOU3BOJIM, MyIIeikhe, Kada, 100 HUCIHMTAHMKA, KOJNWYHHA YHETOT alKoXoja JHEBHO W Opoj roauHa
KOH3YMHparha allkOX0ja T0Ka3yjy CTAaTUCTHYKH 3HAYajHY MTOBE3aHOCT.

Bakspyuak: Ko GoecHHKA ca alKOXOMHOM IIUPO30M jeTpe Ce PeMeTH MeTaboli3aM KOCTH MPOMOPIHOHATHO
TEXUHU 0O0JIECTH, JOMUHAHTHO CMatbheheM (OpMHUpara KOCTH, alli U TIoBehamkeM PECOpITIHje KOCTH.

KibyuHe peun: aikoxoiiHa UPO3a jeTpe, XernaTuika ocTeoqucTpoduja

ASSESSMENT OF BONE METABOLISM IN PATIENTS WITH ALCOHOLIC LIVER CIRRHOSIS

Autor: Dajana quadic
Mentor: Ass. dr Zeljka Savic

Department of Internal Medicine, School of Medicine University of Novi Sad, Department of Gastroenterology
and Hepatology

Introduction: Alcoholic cirrhosis is the last stage of alcoholic liver disease. Weight and prognosis of cirrhosis
are determined by calculating the Child-Pugh score. Hepatic osteodystrophy includes bone disease associated
with chronic liver disease. Dominantly represented osteoporosis and quite rare osteomalacia. Consuming large
quantities of alcohol a represents particular risk factor for osteoporosis itself, and through the occurrence of
alcoholic liver cirrhosis and hepatic osteodystrophy.

Goal: Investigate the effect of weight alcoholic cirrhosis of the liver in the metabolism of bone, analyzing
markers of bone formation and resorption, and examine whether the bone metabolism influences the length of
the period of alcohol consumption and its quantity in a given period.

Materials and Methods: During the manufacture of paper is used medical records and clinical data. The study
was conducted at the Department of Gastroenterology and Hepatology in Novi Sad in the period 1.10.2011.-
01.10.2013. year. The study included 45 patients aged between 43 and 77 years, were classified into three
groups (A, B and C) according to Child-Pugh. For continuous variables was performed one-way analysis of
variance. For discontinuous variables, we used the Kruskal-Wallis test.

Results: It has been shown that serum levels of osteocalcin decreasing while serum levels of CrossLaps
increases with the severity of alcoholic liver cirrhosis. Levels of ALP increases with severity of alcoholic
cirrhosis whereas serum phosphorus and magnesium decreases with increasing severity of alcoholic liver
cirrhosis. It is not proven that physical activity, milk products, smoking, coffee, age of participants, the amount
of alcohol ingested per day and number of years of alcohol consumption showed a statistically significant
association.

Conclusion: In patients with alcoholic cirrhosis of the liver disturbs the weight proportion of bone metabolism
disorders, predominantly by reducing bone formation and increase bone resorption.

Keywords: alcoholic cirrhosis, hepatic osteodystrophy
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JOKAJIN3AIINJA AKYTHOI' THOAPKTA MUOKAPIA 1 BPEME 10 ITPBOT" MEJJUIIUHCKOI'
KOHTAKTA KAO IPEJJUKTOPU TOKA N UCXOJA BOJIECTH

AyTop: @wun Ahuh
Menrop: npod. np I'opnana [Tanuh
Karenpa 3a narepny meaununy, Meaumacku gaxynter Hosu Can, HoBocancku yHuBep3uTeT

YBon: Axyrau uHdpapkt muokapaa ca CT eneBanujoM HajTeXH je 00K UCXeMUjcke Ooiectu cpra. M mopen
HajcaBPEMEHHUjUX HauWHA Jiedera, CMPTHOCT O] OBOTI oOosbema je BHcoka. CTora je 3HauajHa MoryhHocT
MIPEMKIMje TOKa M HcXoga OOJecTH y MOMEHTY HacTaHKa oOosbema. Mel)y 3HauajHe NpeaukTope TOKa |
rcxo/1a OOJIECTH CBPCTaBajy ce JIOKATU3alija aKyTHOT HH(apKTa ¥ BpeMe JI0 IPBOT METUIIMHCKOT KOHTakTa. Ha
JIOKaNn3anyjy uH(MapKTa ce He MOXKe YTUIATH, i je 3aTO BpeMe JI0 3alounmbarma jedema Baprujadia koja ce
MOKE 3HAYAJHO CKPATUTH U HA Taj HAYMH CMAKUTH OmTehielhe MHOKapaa U pa3Boj MOryhinx KOMIUTHKAIIH]ja, Te
YTUIATH Ha UCXO]] OONECTH.

Husb paga: YTBpIUTH 1a JU JIOKaJIU3aIyja akyTHOr nH(papkra Mmuokapaa ca CT eneBaimjoM u BpeMe JI0 IPBOT
MEIUIIMHCKOT KOHTAKTa YTHYY Ha TOK M UCXOJ] 0OJECTH, Kao | Jia JIU Ce€ MOT'Y KOPUCTHTH Kao MPEIUKTOPU TOKA
u ucxona OonecTy.

Martepujan u metone: VcrpaxuBameM je o0yxBaheno 204 ucnuraHuka ca akyTHUM MH(APKTOM MHOKap/a ca
CT eneBauujom, MOJEJbEHUX Y YETPH KOMIapaOWiiHe rpyne y ofHocy Ha Jjokanuzanujy AVM (nmpeama wnu
3a/ihe-/I0ka) U BpeMe JI0 MPBOT MEAMIIMHCKOT KOHTaKTa (MCION Wi u3Han 2 cara). Mcnuranuiu cy Oupanu
METOJIOM citydajHor u3bopa u3 06aze nomaraka MHcTuTyTa 32 KapauoBackynaphe Oonectu Bojsonune. [pahen
j€ TOK U 1cxo/1 O0JeCTH.

Pesynraru: M3mely rpyna nocroje craTUCTHYKH 3Ha4YajHe pa3iivke Mo Gpakropuma pusnka, Kumun kiacu, JyHr
Bapujabmu, kapauocnenupUuHUM EH3MMHUMa, WCTHUCHO] (pakuuju jeBe Komope, nopeMmehajuma purMa u
npoBoljewa, UHTPaXOCIUTAITHOM MOPTAJIUTETY.

3akspyyak: Jlokanusanuja akyTHOT HH(pApKTa U BpeMe 10 IPBOT MEIULIMHCKOTI KOHTaKTa UMajy yTHIaja Ha TOK
1 ucxozn 00JeCTH U MOTY C€ KOPHCTUTH y MIPEANKIU)H TOKA U UCX0za OOJIECTH.

Kbyune peun: akyrHH MH(apKT MHOKapAa, MPBU MEIMLMHCKH KOHTAaKT, JIOKAJIU3alWja aKyTHOI HH(papKTa
MHOKap[a.

LOCALIZATION OF MYOCARDIAL INFARCTIONS AND TIME TO FIRST MEDICAL CONTACT
AS PREDICTORS OF DISEASE COURSE AND OUTCOME

Author: Filip Andjic
Mentor: Prof. dr Gordana Panic
Department of internal medicine, Medical Faculty, University of Novi Sad

Introduction: Acute ST elevation myocardial infractions are the most severe form of ischemic heart disease.
Despite modern treatments, its mortality is still high. Therefore, predicting the disease's course and outcome is
significant. Important course and outcome predictors are, among others, localization of myocardial infarction
and time to first medical contact. It is impossible to affect the localization of myocardial infarction, but the time
to treatment can be significantly decreased, reducing myocardial damage and complications, and affecting the
disease's outcome.

Goal: To establish if the localization of acute ST elevation myocardial infractions and time to first medical
contact affect the course and outcome of the disease, as well as whether they can be used as predictors of disease
course and outcome.

Material and methods: The study included 204 subjects with ST elevation myocardial infractions divided into
4 comparable groups by Ml localization (anterior or postero-inferior) and time to first medical contact (under or
over 2 hours). Subjects were picked randomly from the database of the Institute of Cardiovascular Diseases of
Vojvodina. The course and outcome of the disease were followed.

Results: There was a statistically significant difference between the groups in: risk factors, Killip class, Jung
variable, cardiospecific enzymes, left ventricle ejection fraction, heart rhythm and conduction disorders and
intrahospital mortality.

Conclusion: Localization of myocardial infractions and time to first medical contact affect the disease's course
and outcome, and can be used as predictors of disease course and outcome.

Keywords: acute myocardial infarction, first medical contact, acute myocardial infarction localization
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YTHIAJ XUITEPITIPOJIAKTHHEMHJE HA TEJIECHY YXPAIbEHOCT U METABOJIM3AM
JIMTIUTA

AyTop: Mapuja Xnpma

Menrop: acucr. n1p VBana bajkun

Knuauka 3a eHnokpuHoONoryujy, aujaderec u 6onectu Merabonmsma Kimanukor nentpa Bojsonune, katenpa 3a
HHTEPHY MeuInHy, MenuimHcku dakynter YHuBepsurera y Hosom Cany

YBoa: XwumneprponakTHHeMHja je jemaH ojf Hajuemhmx eHJOKpHHONOWIKMX Topemehaja Kox jkeHa y
reHepatuBHOM 7100y. Jlocajmamima cazHamba JOBOAE Yy BE3y XUIIEPIIPOJIAKTHHEMHjy, TOja3HOCT W mopemehaj
Merabonu3ma mnuiaa. Hopmann3anuja HHUBOa TPONAKTHHA YIIOTPEOOM IONMAMHHCKMX aroHHUCTa JOBOAU [0
KOpEKIIMje MHIeKCa TelIECHE Mace, MacHe Mace Tella M HUBOA XOJIECTepOoia U TPUTIIHLIEpUIA.

Husb: 1we paga 6uo je ma ce YTBPIM YTUIA] XUIIEPIPOTAKTHHEMH)E Y3POKOBaHE MPOTAKTUHOMOM Ha MHICKC
TeJleCHE Mace, MacHy Macy Tejla U MeTabonu3am Junuaa Mel)y sxkeHama reHepaTuBHe 100H.

Matepujan u metone: PerpocnekTHBHUM HCTpaxkuBameM oOyxBahieHo je 20 keHa ca MPOJaKTHHOMOM. Y
CBPXY HMCTpaXKUBama KopuIIheHa je MEeIUIMHCKa JOKyMEHTaluja. BpeqHOCTH NMposiakTHHA, WHJEKC TelleCHE
Mace, MacHa Maca Tella U JIUIMUIHU cTaTtyc (YKyImHH Xoiectepon, Tpuriunepuay, XJJI, JIJIJT) ananusupanu cy
mpe ¥ HAKOH [OCTH3ama HOpMONpOoiakTHHeMHje. Jleueme XHUIepnpojakTHHEMHje CIIPOBEACHO je
OpPOMOKPUIITHHOM a 2,5Mr niu kabeproiauHoM a 0,5mr.

Pesyaratu: TokoM Tepamuje IOLLIO je IO CMamemha TElNeCHE Mace M MHJAEKca TelecHe Mace, anu 0e3
CTaTUCTHUUYKE 3HayajHocTH. Takohe, cMmameme KONMYMHE TelIecHe MacTH OWIo je  CTaTHCTHYKH
HecurHudukantHo. CHmxeme yKynHor xomecrepona u JIJIJI O6uino je crarucrmuku 3nHawajHo. I[Ipoceuna
BpeaHoct Ttpurauuepuaa U XJJI ce cmamuna Oe3 craTUCTHUKE 3HAuYajHOCTH. Pasnuka y BpeaHOCTHMA
NPOJIAKTUHA TIPE U HAKOH Tepariije Oniia je CTaTUCTHYKHM 3HavajHa.

3akipyuyak: XUNepnpoiakTHHEMHja UMa YIory y noBehamy TelecHe Mace M cepyMckux jiununa. Kopekiuja
OBHX MeTa0oiIM4Kux nopemehaja ycrnemHo ce MmocTike JOMaMUHCKUM aroHHCTHMa, Mehyrum, 3a 3HauajHuje
pesyaraTe y cMamemy TEIeCHe Mace, HHAEKCA TEIeCHE Mace U MacHe Mace MPEeTIOCTaB/baMo Ja je IOTpeOHO
JIy’Ke Tpajarbe HOPMOIIPOJIAKTUHEMU]E.

KibyuHe peuyn: XunepnpoiakTHHEMHja, TeIeCHa Maca, JTUIHAHH CTaTyC, JOMaMHHCKH arOHUCTH

INFLUENCE OF HYPERPROLACTINEMIA ON BODY MASS INDEX, FAT MASS AND LIPID
METABOLISM

Author: Marija Zdrnja

Mentor: Ass. dr Ivana Bajkin

Clinic of Endocrinology, Diabetes and Metabolism diseases, Clinical Centre of Vojvodina, Department of
Internal Medicine, School of Medicine University of Novi Sad

Introduction: Hyperprolactinemia is the most common hormonal disorder in women in generative period.
Previous researches showed the connection between hyperprolactinemia, obesity and disordes of lipid
metabolism. Normalization of hyperprolactinemia using dopamine agonists lead to correction of body mass
index (BMI), fat mass and levels of cholesterol and triglycerides.

The Aim: The aim of this study was to evaluate the influence of prolactinoma induced hyperprolactinemia on
BMI, fat mass and lipid metabolism in women in generative period.

Materials and methods: Retrospective studies included 20 women with prolactinoma. Prolactin values, BMI,
fat mass and lipids (total cholesterol, triglycerids, HDL, LDL) were analyzed before and after accomplishing
normoprolactinemia. Hyperprolactinemia was treated either by bromocriptine 2.5 mg or cabergoline 0.5 mg.
Results: During treatment, body mass and body mass index decreased, but without statistical significance. Also,
reduction of body fat mass level was statisticaly nonsignificant. Reduction of total cholesterol and LDL, was
statisticaly significant. Average values of triglycerides and HDL were reduced, but without statistical
significance. The difference between prolactinemia before and after treatment was statisticaly significant.
Conclusion: Hyperprolactinemia has a role in increasing of body mass and increasing the level of serums lipids.
The correction of these metabolic disorders can be accomplished by the use of dopamine agonists, however, for
significant results in reducing body mass, BMI and fat mass we assume that normoprolactinemia should last
longer.

Key words: hyperprolactinemia, body mass, lipid profile, dopamine agonists

188




55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

MMPOPECUOHAJIHHU BO3AY-®PAKTOP PUSNKA NCXEMUJCKE BOJIECTH CPLIA?

Aytop: Cama [lonun
MenTopu: non. ap Mupjana ['maBamku-Kpassesuh, mpod.ap Tujana Momumnos [Torma
Hasus ycranose: Memummacku dakynrer Hosu Can

YBon: [Ipodecnonannu Bo3aun (I1B) cy usnoxenu Behem Opojy HENOBOJPHUX (haKTOpa KOjU C€ MOTY OIPa3sUTH Ha pajHy
cniocoOHOcT. KapmoBackynapHa 000Jbemha 3HA4ajHO CMamby]y HIIH JIOBOJIE JI0 TYOUTKA panHe criocobHoctr [1B

um panazje na ce yrBpau y Kojoj Mepu nocao I1B moBoau 1o Hactajamadakropa pusuka (PP) mcxemujcke Oonectu cpia
(UBC), ydecTanocTr UCTUX Ka0 U HHXOBE YIPYKEHOCTH;KaKBa je MOBE3aHOCT mpucyrHux OP ca KaTeropujoM MOTOPHOT
Bo3mwia Kao u kapakrepucrukama MBC u na nmu ce nmopomuie bonecnnka, I1B pasnukyjy mo creneny ¢yHKIIMOHAIHOCTH Y
OIHOCY Ha IIOPOAMILE 3JpaBHX 0coba

Marepujan u meroae paaa: VcrpaxuBame je crpoBeneHo y nepuoxny ox 1. 02. 2013.101, 02. 2014. y amOynanrama
npuMapHe 31paBcTBeHe 3amTute y HoBom Cany. YdectBoBano je 228 Mymkaparna crapoctd 25-57 ronuHa . McnntuBany
rpyny cy unam [IB ca HoBootkpuseHoM UBC (114); mok je npyra rpyma Owia KOHTPOJHA Ipyla 3ApaBHX MYyIIKaparna
(114). Kopumrhen je ynurauk ,,FACES IV* u Onmru ynuTHHUK 3a IPUKYIUTjaHje conponeMorpadekux noparaka. [loganu cy
craTucTHUKK obpalhenn kopuihemeM ,,t“ Tect-a u Ilipconos-or tect-a ( ,,Craticrukal0)

Pe3syararu: Hajsehin G6poj GonmecHuka umao je npBy MmaHudecrauujy MBC: akyraun undapkr muokapaa (AUM) ca ,,ST*
eneBanujoM 56,14%(64/114), 3,51%(4/114) AUIM 6e3 ,,ST* eneBaunmje u 40,35% anruny nexropuc (46/114). Hajsehu 6poj
OoJIeCHHKA YIPaBJbao je TePETHUM BO3HIOM : 65% (74/114) nok je 20% (23/114) yrpaBipaio HOJbONPHUBPEIHOM MAIIHHOM,
a 11% (13/114) ayroGycom. Crpec je Hajuemhe 3acTymbeH Kojx Bo3zada kamuoHa: 70,27% (52/74), xumepreH3nja Kop
61,40%(70/114), nox je 61,40%(70/114) Guno rojasno. TpocynoBHa kopoHapHa Gonect je Hahena xox 41,28% (45/109)
UCIIUTaHWKa, a M3MemeHa (yHKIMja JieBe KoMope Hajuemrha je koja Bo3ada TepeTHuX Boswia 60,81%(45/74).IToponune
HCIHMTAHUKA KapaKTepHuIlle HeJ0CTaTak OJMUCKOCTH, MpoOJeMH KOMYHHKAIMje W HHU3aK CTENEeH 3aJ0BOJbCTBA, IITO OHUTHO
yTHYe Ha caMy MPOTHO3Y U UCXOJ GONIECTH. .

3axspyunn: [TorpeGHo je oaroBapajyhum mepama IpuMapHe M CEKyHAApHe NpeBeHIje YTHIaTH Ha cMameme OP, paHo
OTKpHBame, CIpeyaBame Mporpecuje 0oJIecTH Yy MIUbY 3alITHTe 3apaBiba [IB u ocrannx ydecHuka y caodpahajy

Kibyune peun: npo)eCHOHAHN BO3auH , HCXeMH]jCKa GoecT cpia, (haKTopH pU3HKa, MOPOIHIA

PROFESSIONAL DRIVER-RISK FACTOR OF ISCHEMIC HEART DISEASE?

Author: Sanja Popin
Mentor:Doc.Dr Mirjana Glavaski Kraljevi¢, Prof..Dr Tijana Momc¢ilov Popin
School of Medicine University of Novi Sad

Introduction:Professional drivers (PD) are exposed to a numerous adverse factors that may affect their ability to work.
Cardiovascular diseases are one of the reasons for reduced of PD work ability.

The Aim was to determine the extent to which job of PD leads to the development of risk factors (RF) of ischemic heart
disease(IHD), their frequency and mutual association,relationship with the category of the vehicle and the shape and weight
of newly IHD and whether the family of the patient, PD, with newly diagnosed IHD differ in the degree of functionality with
respect to afamilies of healthy individuals.

Material and Methods:The study was conducted from 01.02.2013.to 01.02.2014. in outpatient primary care in Novi Sad. It
included 228 males in totals aged 35-57 years. We analyzed patients, PD, with diagnosed IHD(114), while the control group
was consisted of healthy individual, males(114). We used the FACES IV and general questionnaire to collect
sociodemographic data. Data were statistically analyzed using the t-test, Pearson's test.

Results: The majority of patients had IHD as the first manifestation of acute myocardial infarction(AMI) with ST-segment
elevation 56,14%(64\ 114), 3,51% (4/114) AMI without ST elevation and 40,35% (46/114) angina pectoris. Most of the
respondents were truck drivers 65%(74/114), 20% (23/114) drivers of agricultural vehicles and 11% (13/114) bus drivers.
Stress as a significant risk factor was present in 70.27% of truck drivers(52/74), hypertension was present in
61.40%(70/114), 61.40%(70/114) of respondents were obese, and 28.07%(32/114) had a BMI greater than 35. Three-vessel
coronary artery disease was found in 41.28%(45/109) of respondents, a modified left ventricular function was observed the
most frequently in truck drivers 60.81% (45/ 74). Families of PDwith newly diagnosed IHD were characterized by a lack of
familiarity among members, communication problems and a low level of satisfaction, thus undermining the very prognosis
and disease outcome.

Conclusions: Appropriate measures of primary and secondary prevention could have beneficial effects on the reduction of
RF, early detection, prevention of disease progression, complications, in order to protect the health
Keywords : professional drivers, ischemic heart disease, risk factors, family.
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ABO KPBHOTI'PYIIHU CUCTEM - KNIMHUYKHU 3HAYAJ

Aytrop: Jymika Jlakera

MemnTop: mom. ap Ceernana Bojsonuh
3aBon 3a TpaHcdy3ujy kpBu Bojonnne, Mennnmacku dakynrer YauBepautera y HoBom Cany

VYBoa: ABO KpBHOIPYITHH CHCTEM TPEACTaB/ba HAjBAKHHjU KPBHOIPYITHH CHUCTEM Y XYMaHO] TPaHCQY3HCKO]
Meauiuay. [Topen Tora uMa BEUKY NPUMEHY Y KITMHAYKO] MEMIMHK Y MPAKTHYHOM CMHCIY, 003HpOM Iia ce
nperuhie ca MHOTHM JIPYTUM IpaHaMa MEHIMHE.

Hwns pana: Luss oBor peBHjaIHOT TpHKa3a je Ja MoKake ocoOMHE W 3Havaj yrnorpede ABO kpBHOrpymHOT
CHCUTEMa Y KJIMHHYKO] MEIUIIAHH.

Knnanukn 3Havaj: KiMHWMYKK 3HAyaj OBOT KPBHOTPYIHOI CHCTEMa OIiena ce y TOME HITO je TO jeAHHH
KPBHOTPYITHM CHUCTEM Yy KOME IOCTOje TMPHPOAHO MPUCYTHA aHTUTENA y cepyMmy. 300r Tora je o KJbY4HOT
3Hauaja ABO xommnatuOwiIHOCT U3Mel)y moHOpa W mprmMaora, o03upoM Ja Cy aHTHTeNna y ocoba A u b kpBHHX
rpyna /gM kiace U MOTY Jia aKTHBHPA]y CUCTEM KOMIUIEMEHTa U MPOY3POKYjy MHTPAaBaCKyIapHy ariyTHHAIH]Y
in vivo ca Moryhum cMpTHEM ncxofoM. ABO KpBHOTPYITHU CHCTEM 3ay3uMa 3HauajHO MECTO Yy Jiedery OonecTu
KOje Cy pa3IM4uTOr Kapakrepa W TexxuHe. OrpomaHn Opoj JbyIM ce CBAaKOTHEBHO JIeYH TPAHC(Y3HjOM KpPBH a
3axpasbyjylin ABO KpBHOIPYITHOM CHCTEMY CY MHOTH OJT FbUX H3JICYEHU YCIICIIHO.

3akspyuak: O03UpPOM 13 je MOMITOBake KOMIATHOMITHOCTH Y ABO KpBHOrpymHOM cucTeMy m3Mmel)y mpumMaornia
U J]aBaolla KpBH, He3a00MIa3Ha MPU NPUMEHH TpaHC(y3Hje KPBH MHOTOOPOJHUM OONECHUIMMA, IOYEBIIH jOLI
O MpE€HaTaJIHE NPUMCEHE T1a CBE A0 JbYyAU Yy NMOOAMAKJIMM TOANHaMma, ABO KPBHOI'PDYIIHH CHUCTEM KaO TakKaB C€
MOXE CMaTpaTH OIPEIHHUIIOM TpaHC(hy3HUje KPBH Kao HEOIXOAHE BPCTE Tepariyje.

Kibyune peun: ABO kpBHe rpyme, aHTHI€HH, aHTUTENa, (PEKBEHIMja Y TOMYNIAIMjH, XeMOIH3Ha Ooiect
HOBOpolheH4eTa, ekccaHrBUHOTpaHchy3uja.

ABO GROUP SYSTEM - CLINICAL SIGNIFICANCE

Author: Duska Laketa
Mentor: Ass. Prof. dr Svetlana Vojvodic
Institute for Blood Transfusion of Vojvodina, Faculty of Medicine University of Novi Sad

Introduction: ABO blood group system is the most important blood group system in human transfusion
medicine. It also has broad application in clinical medicine, in practical terms, since that overlaps with many
other branches of medicine.

The Aim: The aim of this revue article is to present the features and the importance of ABO blood group system
in clinical medicine.

Clinical significance:The clinical significance of this blood group system reflected in the fact that it is the only
blood group system in which there are naturally occurring antibodies in the serum. Therefore, it is a crucial point
to apply ABO compatibility between donor and recipient, since the antibodies in persons with A and B blood
group belong to IgM class and are capable to activate complement system and cause intravascular agglutination
in vivo with possible fatal outcome. ABO blood group system represents an important place in the treatment of
diseases of various types and different degree of severity. Huge number of people are daily treated by blood
transfusion and with thanks to ABO blood group system, many of them were successfully cured.

Conclusion: Considering the fact that respecting the compatibility of the ABO blood group system in recipient
and the blood donor, is unavoidable in blood transfusion usage for many patients starting with prenatal care
through the elders, ABO blood group system can be considered as a determinant of blood transfusions as a
necessary type of therapy.

Keywords: ABO blood group antigens, antibodies, the frequency in the population, hemolytic disease of the
newborn, exsangvinotransfusion.
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YUYECTAJIOCT U 3HAYAJ HOCTTPAHCIIVNTAHTAIIMOHUX AHEMUJA

AyTtop: Mapujana Pajomesuh

MenTop: gou. ap Jlejan hemuh

Kiunarka 3a He(poJIOTHjy U KIMHUYKY UMYHOIIOTHjy, Katenpa 3a uHTepHY MeaunuHay, MeauIuHCKH (haKkyaTeT
Hosu Cap

YBom: V BpeMme mociie TpaHCIDIaHTaIWje OyOpera BenwkH Opoj ManyjeHaTa MMa aHEMH]y KOja HAcTaje Kao
mocienuia opojaux (akropa. 3Hayaj aHEMH]E je Mpe CBEra y TOME IITO je YAPYKCHa ca KapAuOBaCKyJIapHUM
MOpPOHANTETOM U MOPTATUTETOM OBHX TAaI[MjeHaTa, Kao M Ca XPOHHYHOM rpadT He(pOmaTHjoM.

b paga: OxpeauTy yaecTanocT MOCTTPAHCIUIAHTAIIMOHUX aHeMHja KO MallMjeHaTa KOju ce MpaTe U Jieue y
KIIB y nmepronuma off Tpu Mecela, ecT MECEIU U TOANHY JaHa HAaKOH TpaHCIDIaHTaImje Oyopera.

Marepujan u mertoge: lcrpaxuamem je oOyxaheno 111 mnamujeHata Koju ce TpPaHCIUIAHTUPAHH Yy
BpeMeHckoM miepuoay ox 2004. no 2013. roguue. Ilomaum o manujeHTHMa y3€TH Cy W3 MEIMIIMHCKE
nokymeHnraruje. [Togamum o0yxBartajy nemorpadcke KapakTepHUCTHKE MallijeHaTa, o0eliexja aneMuje, mapameTpe
O0yOpexxHe (hyHKIMje 1 IMYHOCYIIPECUBHY Tepamnujy Kojy manujeHTH npuMajy. JloOujenn noganu cy odpahenu
npumMeHoM mporpama Microsoft Office Excel 2007 u mpencTaB/beHu y BUIY CPEIE-HX BPEIHOCTH U MPOIICHATA.
CTyneHTOB-0B T-TecT KopumiheH je 3a HCIHTHBAKC CTATHCTUYKE 3HAYAJHOCTH Yy TMPEBANCHIHjU
MOCTTPAHCIUIAHTAIIMOHE AaHEMHUjE y OHOCY Ha MOoJ OOJIECHUKA.

PesynraTu: Tpu Mecella HAKOH TpaHCIUIAHTaIMje aHEMUYHO je Omio 65 ox 111 manujenara, mro unau 58,56%
TpaHCIUIaHTHpaHuX manujeHara. IllecT Mecern HaKOH TpaHCIUIAHTAIMjEe CMAarbEeHe BPEIHOCTH XEMOIrTIOOWHA
(<130 g/l 3a mymkapue u <120 g/l 3a xxene) uzmepere cy kox 36 ox 111 manmjenara (32,43%), 1ok je HaKOH
rOJIMHY JiaHa anemujy uMaio 30 nanujenara (27,03%).

3akspyyak: [locTTpaHcIulaHTalMOHA aHEMHja WMa BEIUMKY Y4YecTaJocT W 3Hayaj. JlokazaHo je na je
NOCTTPAHCIUIAHTAIIMOHA ~ aHeMHja  yapykeHa ca  moBehaHMM  MOPOHIMTETOM W MOPTAJIUTETOM
TPaHCIUIAHTHPAaHUX TalujeHara. theHe HajBakHuje nocnenune cy nopemehaj ¢ynkuuje rpadra u nosehana
Y4ECTaIOCT KapIHOBACKYJIAPHUX 000JIeHa.

Kibeune peun: TpaHciUianTanuja 0yOpera, oCTTpaHCILIAHTAIIMOHA aHeMUja

INCIDENCE AND SIGNIFICANCE OF POSTTRANSPLANTATION ANEMIA

Author: Marijana Radosevic

Mentor: Doc. dr Dejan Celic

Clinic of Nephrology and Clinical Immunology, Department of Internal medicine, School of Medicine,
University of Novi Sad

Introduction: In the time after transplantation , almost all patients have anemia , which occurs as a result of
numerous factors. Its significance lies primarily in the fact that anemia is associated with cardiovascular
morbidity and mortality of those patients , and with chronic graft nephropathy.

Goal: Goal is to determine the incidence of posttransplantation anemia in patients who are monitored and
treated in KCV , in the period three months , six months and one year after renal transplantation.

Materials and Methods: The study included 111 patients who were transplanted in the period from 2004th
until 2013th year. Patient data were taken from a medical documentation . The data include demographic
characteristics of patients, the characteristics of anemia , parameters of renal function and immunosuppressive
therapy which patients receive .

The data were analyzed with Microsoft Office Excel 2007 and presented in the form of mean values and
percentage . Student 'st - test was used to assess statistical significance in the prevalence of anemia in relation to
patient gender .

Results : Three months after transplantation, anemic were 65 of 111 patients (58.56 %). Six months after
transplantation reduced hemoglobin (< 130 g/ | for men and < 120 g/ | for women ) were measured at 36 of the
111 patients ( 32.43 % ) , and after one year 30 patients had anemia (27,03 %) .

Conclusion: Posttransplantation anemia has a high incidence and significance. It has been shown that
posttransplantation anemia is associated with increased morbidity and mortality in transplant patients. Her most
important consequences is disruption of graft function and increased incidence of cardiovascular diseases.
Keywords: kidney transplantation , posttransplantation anemia
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METABOJIMYKA CUHAPOM U TNJABETEC MEJIUTYC THII 2

AyTop: Mapuja Jetuh, Tujana IlerpoBuh
MenTop: npod. ap Tatjana HoBakosuh
Karenpa 3a Untepny meaumuny, Meaunuacku gaxkynter, YHuBepauteT y [Ipumruan

YBon: Merabonuuky CHHAPOM O3Ha4aBa IOCTOjalkbe Bese m3Mmel)y Ommo kojer on cimeaehux mopemehaja:
TJIMKO3HE WHTOJIEPaHIIH]je, INCIUTIHAEMH] e, XUTIEPTEH3H] e, XUIIepyPUKEMH]E.

Hwns pana: YcraHOBUTH 12 JIM MAlUjeHTH ca 11jabeTecoM THIl 2 UMajy MeTaOOJIMYKU CHHIPOM U Y4ecTajIocT
MeTa0OJIMYKOT CHHPOMA y OBHX ITallyjeHara.

Martepujan u metone: VcrutuBame je cnposeneHo y Mutepnoj ximanny,KBL[ [pumriaa,y neprony ox
janyapa go asrycta 2013 roamue,ctymujoM je oOyxBaheno 50 ucrnmranumka ca adjaberecoM THM 2 MPOCEUHE
crapoctd 63.71+£6.98ron. u 50 ucnuraHwka cauuHuX romuHa. (60.22+11.10 rox.) amu Oe3 mujabereca. On
aHaMHECTHYKHX TOJIaTaKa aHaJM3MPaHU CY MOPOIUYHA aHAMHEe3a,IPUCYCTBO MPUAPYKEHUX 000JbeHba, MITETHE
HaBHKe.

Pesyararu: CBU OBM napaMmeTpy Cy CTaTUCTUYKU 3HAYajHO BHIIM Y TPYIH ca aujaderecoMm Tul 2. Y rpymu ca
nujabeTecoM THIT 2,MIPOCEYHE BPEOHOCTH TiHMKemuje Owie cy 9.53+1.29 MMOI/JI,BPEIHOCTH YKYITHOT
xonecteporna owne cy 5.73+1.29 mmon/n, JIJIJI-xonectepona 3.94+0.30 mmon/n, X]JI-xonecrepona 1.07+0.27
MMOJI/JL,IOK Cy BpeAHOCTH Tpumienuaa Owme 1.96+1.22 mmon/n. Ilpoceune BpemHoctu BMU Oune cy
27.82+8.28 Bc 26.3248.28 kr/m?. Cneuuduuna aucTpuOylMja MacHOr TKHBA, IPOLEH-CHA je HAa OCHOBY
BpPEIHOCTH oOMMa CcTpyka. Y rpynH ca jaujaberecoM THI 2 NPOCEYHE BPEIHOCTH OOMMa CTpyKa Owie Cy
95.70+12.96 1M, HEIITO MakbU UMAJIH Cy UCTIUTAHULIM KOHTpONHE rpyme 94.58+12.961m.

3akipyuyak: Hama cryauja je motBpamna uumeHHIly na ce JIM Tunm 2 He MoXke yBEeK ImocMaTpaTtu camo Kao
u3onoBaHu nopemehaj merabonu3ma riaykoze Beh je Beoma uecto yapyxkeH npyrum nopemehajuma koju cy
omure npuxBaheHn Kao KOHBEHIIMOHAIHH (DAKTOPU pPU3HMKA 332 HACTAHAK Kap/AMOBACKYJIAPHUX OONECTH.
Kibyune peun: aujaberec MeNUTyC THIT 2,MeTa0OIMYKH CHH/POM,XUIIEPTEH3H]a.

METABOLIC SYNDROM AND TYPE 2 DIABETES MELLITUS

Author: Marija Jevtic, Tijana Petrovic
Mentor: Prof. dr Tatjana Novakovic
Department of Internal Medicine, Medical Faculty, University of Pristina

Introduction: The metabolic syndrome means a link between any of the following disorders: glucose
intolerance,dyslipidemia,hypertension,hyperuricemia.

The Aim:To establish whether patients with type 2 diabetes have the metabolic syndrome and the incidence of
metabolic syndrome in these patients.

Material and Methods: The study was conducted in the Internal Clinic,University Hospital of Prishtina,in the
period from January to August 2013. The study included 50 patients with type 2 diabetes,average age 63.71 £
6.98 and 50 subjects of similar age (60.22+11.10),but with no diabetes diagnosed.’Family history’ is analyzed
out of overall Anamnesis,presence of associated diseases,bad (harmfull) habits.

Results: All of these parameters were significantly higher in the group with type 2 diabetes In the group with
type 2 diabetes,the average value of blood glucose were 9:53 + 1.29 mmol / |,the total cholesterol values were
5.73+1.29 mmol/l,LDL-cholesterol 3.94+0.30 mg/dL,HDL-cholesterol 1:07+0:27 mmol/l,while values
triglecida were 1.96+1:22 mmol/l. Mean BMI values were 27.82+8.28 vs 26.32+8.28 kg/m2 Specific
distribution of body fat,estimated on the basis of waist circumference. In the group with type 2 diabetes,the
average value of waist circumference were 95.70+12.96 cm,a slightly less value had patients from the controling
group was 94.58+12.96 cm.

Conclusion: Our study confirmed a fact that diabetes mellitus type 2 is not always considered as an isolated
disorder metabolitic glucose,but is very often associated to other disorders that are generally accepted as the
conventional risk factors for cardiovascular disease.

Key words: type 2 diabetes mellitus ,metabolic syndrome,hypertension.
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IMPOLEHA KAPJIUOBACKYJIAPHUX®AKTOPA PU3UKA Y I'OJASHUX OCOBA

AyTrop: [lejana Panenkosuh, Buonera Jaronuh
MenTtop: npod. np Tatjana HoBakosuh
Karenpa 3a Untepny meaununy, Meaumackn Gakynter, Y HuBep3ureT y [Ipumrrau

VYBon: YdecTanocT roja3HOCTH MOCHEImUX JeleHHja TOCTIDKE CMUIeMHUjCKe pa3Mepe U y CBETY U y HAIIO]
3eMJbH. 3Hauaj rOja3HOCTH OIJIeia Ce y ECHOj MOBE3aHOCTH Ca Kap/HOBACKylIapHUM 00OJbEHUMA, THUIIOM 2
nmjabereca u MeTaboamukuM nopemehajuma.

mb paga: Bro je nporieHa KapAHOBaCKyIapHUX (DaKTopa pU3HKa Y FOjasHUX 0co0a.

Martepujan u metone: [IpociektuBHOM crynnjomo0yxBaheno jel30 rojasaux u 40 3ApaBUX UCIMTAHUKA, KOJH
cy ce jaBwm y eHmokpuHonomky amOymanty KBII IpumrtunHa, janyapa u ¢edbpyapa mecena 2010. romune.
[Ipema xputepujymuma CBeTcke 31IpaBcTBeHe opraHu3anmje, BpeaHoctn MTM wucnox 18,5 oarosapane cy
norxpamwenocty, m3mehy 18,5 u 24,9 kr/mM2 - HOpManHO] yXpameHocTH, BpeaHoctu usmehy 25 n 29,9 xr/m2 —
MpeArojasHocTy, a >30 Kr/M2 — roja3HOCTH.

Pesysnratn paga: Melhy ucnuranunuma Huje OHIO pasiHMKe y TOJMHAMA, MPOCEYHA CTAPOCT HCTIUTAHHUKA
cTyaujcke rpyne omna je 56,26 + 4,22 roguHe a y KOHTponHOj 56,40 + 4,22 romuna. M3mely ncnuraHuka
CTYIMjCKE ¥ KOHTPOJHE TPYyIe HHje MOCTOjalia CTATUCTHYKH 3HAYajHA Pas3lifKa y 3aCTYIJHCHOCTH MONOBa. Y
IpYNHU rojasHux UcruTanuka o6mmo je 11 mymkapana (15,28 %) u 61 xena (84,72 %), mok je y KOHTPOIHO]
rpynu 6wno 11 mymikapana win 18,97 %, a xena je 6mwio 47 wiu 81,03 %. VY cTynujckoj rpynu BpeaHOCTH
uHnekca tenecHe mace (BMU - 33,56 + 6.05 xr/m2 sc 24,47 + 3,51 kr/m2; p<0,001), obuma crpyka (110,13 £
14,22 6c 88,63 £ 12,32 um; p<0,001) u raykoze (6,23 + 0,95 sc 4,82 + 0,38 mmon/m; p<0,00), HUBOA
Tpurntiepuaa (3,56 ec 1,37 mmon/i; p<0,001) u JIJIJI xomecrepona (5,23 + 0,95 ec 3,82 + 0,38 mmon/m;
p<0,00) Oue cy CTaTUCTHYKHU 3HAYajHO BUIIE Y OJHOCY HA KOHTPOIHY IPYITY.

3akipyuak: CTynuja jernoTBpauiIa YNEEHHILY Ja Cy KapIHOBaCKylNapHU (HaKTOpH PH3HMKa 3HAYajHO MPUCYTHH Y
rojazHux 0coda u Jia cy oBe ocode y 3Ha4ajHOM PU3UKY O/ Pa3BOja KapJHOBACKYIapHUX 000JbeHa.

KibyuHe peun: rojasHoct, Tuuay, GakTopu prU3HKa.

THE ASSESSMENT OF CARDIOVASCULAR FACTORS IN OBESE PERSONS
Author: Dejana Radenkovic, Violeta Jagodic

Mentor: Prof. dr Tatjana Novakovic
Internal Medicine department, Faculty of Medicine, University of Pristina

Introduction: The incidence of obesity in recent decades reaches epidemic proportions in the world as well as
in our country. The importance of obesity is reflected in its association with cardiovascular diseases, diabetes
type 2 and metabolic disorders.

The Aim: The aim of this study was evaluation of cardiovascular risk factors in obese persons.

Materials and Methods: This prospective study included 130 obese and 40 healthy respondents, who visited
the endocrine clinic UMC Pristina during January and February in 2010. According to the criteria of World
Health Organization BMI bellow 18.5 corresponded to malnutrition, between 18.5 and 24.9 kg/m2 is normal
nutritional status, values between 25 and 29.9 kg/m2 are overweight and >30 are obesity.

Results: Among respondents there were no difference in age, mean age of the study group was 56,26 + 4,22
years while in the control group it was 56,40 + 4,22 years. Among the respondents of the study group and the
control group there was not statically significant difference in gender representation. In the group of obese
respondents were 11 males (15.28%) and 61 females (84.72%), while in the control group there war 11 males
or 18.87% and 47 females or 81.03%. In the study group, the values of body mass index (BMI - 33.56 + 6:05
kg/m2 vs 24.47 + 3.51 kg/m2, p <0.001), waist circumference (110.13 + 14.22 vs 88.63 + 12.32 cm, p <0.001),
glucose (6.23 = 0.95 vs 4.82 + 0.38 mmol / I, p <0.00), triglyceride levels (3.56 vs 1.37 mmol / I, p <0.001) and
LDL cholesterol levels (5.23 + 0.95 vs. 3.82 + 0.38 mmol / I, p <0.00) were significantly higher than in the
control group.

Conclusion: The study confirmed the fact that cardiovascular risk factors has significant presence in obese
persons and that those persons has significant risk for development of cardiovascular diseases.

Keywords: obesity, lipids, risk factors.
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PA3JIMKE Y KIMHUYKUM U EXOKAJJPUOI'PA®CKUM KAPAKTEPUCTHUKAMA
BOJIECHUKA CA JTNJIATAIIMOHOM KAPJIMOMUOITIATHJOM Y 3ABUCHOCTH O]
INOCTOJAIbA OYYBAHE KOHTPAKTUJIHE PE3EPBE JIEBE KOMOPE

Autor: Keman Yamwh, Ceana [lankosuh

MenTop: nou. np Brnanan [Tepuh

MenuuuHcku Gakynrter, YHuBep3urer y [Ipumruan

YBoa: Paznuke m3melly manmjeHara ca M 0e3 ouyBaHE KOHTPAKTIJIHE pe3epBe JIEBE KOMOpPE, AKTYEIHH CY
MPOOJIEMH KOjH C€ HHTECH3UBHO MPOYYAaBa]y.

Humw pana: [{ws pana je 6o na YTBPIUMO pasiHKe y JAeMOrpadckuM, KIMHHYKAM H eXOKapauorpadckmM
KapaKTepuCTUKaMa OOJIECHHKA ca IUIATalliOHOM KapJAWOMHONATHjOM Y 3aBCHHOCTH OJi MOCTOjama OYyBaHE
KOHTpPaKTHJIHE pe3epBe JIeBe KOMOpE.

Matepujan u metone: VcnuTuBanu cMo y3acTOIHHX 55 manyjeHaTta ca JUJIATAlOHUM KapIUOMHOIATH]jOM
(mpoceune crapoctu 5510 rommnua, 49 (89.1%) mymkor mona). CBU TAIMjeHTH Cy TOJBPTHYTH CTpec-
exokapauorpadckoM Tecty puznukum onrepehemeM Ha MOKpPeTHOj Tpamy 1o bpyue nporokony. Konrpakrunna
pe3epBa je olemHMBaHA MEpEemheM IMPOMEHa Yy MHIEKCY IMOKpeTa 3HWJO0Ba JIEeBE KOMOPE y MHUPY U Ha IHKY
onrepehema.

Pesynrarn: OuyBaHy KOHTPAaKTWIHY pe3epBy je mmano 19 Oomecuuka (34.5%). BonmecHunu ca odyBaHOM
KOHTPaKTHIIHOM pe3epBoM cy pehe umanu aprepujcky xuneprensujy (15.8% vs. 44.4%, p=0.034). BonecHuiu
ca OYyBaHOM KOHTPAaKTHUIIHOM PE3epBOM MMajy Mamy JUMEH3H]y JIeBe KOMOpe Ha Kpajy aujactoine (62.95 + 5.64
vs. 68.58 =£7.53 mm, p=0.006) u Ha kpajy cucrone (47.63 £ 6.06 vs. 55.39 + 8.13 mm, p=0.001), mamu HHACKC
mace eBe komope (159.68 + 31.90 vs. 197.06 + 54.04 g/m?, p=0.008), Marb1 HHACKC BOTyMEHA JEBE KOMOPE Ha
kpajy aujacromue (70.94 £ 24.45 vs. 94.92 £ 33.13 ml/m2, p<0.001) u Ha kpajy cuctone (52.71 £ 22.52 vs. 78.71
+ 33.04 ml/m?, p<0.001), Buury ejexumony dpakimjy nese komope (27.10 + 6.83% vs. 18.67 + 7.28%, p<0.001)
U HIDKM WHCKC TIOKpeTa 3ua0Ba jieBe komope (2.19 + 0.23 vs. 2.46 + 0.28, p=0.001).

3akipyuyak: borecHHIM ca 0O4yBaHOM KOHTPAKTUIIHOM PE3EpPBOM JIEBE KOMOpE 3HATHO pehe y aHamMHe3u umajy
3aCTYIUbEHY apTEPHUjCKy XUIEPTEH3H]y U 3HaYajHO Mambe MOP(OJIOIKY 1 (YHKIIMOHO omTeheHy JIeBy KOMOPY.
KibyuHe peun: [uiatanyoHa KapAMOMHOIIATHja, KOHTPAKTWJIHA pe3epBa JieBe KOMOpe, apTepHjcka
XHIIEPTEeH3HUja

DIFFERENCES IN CLINICAL AND ECHOCHARIOGRAPHIC CHARACTERISTICS OF PATIENTS
WITH DILATED CARDIOMYOPHATY DEPENDING ON THE PRESENCE OF PRESERVED
CONTRACTILE RESERVES OF THE LEFT VENTRICLE

Author: Kemal Casic, Seada Dzankovic

Mentor: Doc. dr Vladan Peric

University of Prishtina , Faculty of Medicine, Department of Internal Medicine

Introduction: Differences between patients with and without preserved left ventricular contractile reserve, the
current problems that are intensively studied.

The Aim: The aim of this study was to determine differences in demographic, clinical and echocardiographic
characteristics of patients with dilated cardiomyopathy in depending behavior of being preserved left ventricular
contractile reserve.

Material and methods: We examined 55 consecutive patients with dilated cardiomyopathy (mean age 55 + 10
years, 49 (89.1%) males). All patients were underwent by stress of the echocardiography and exercise stress test
on a treadmill according to Bruce protocol. Contractile reserve was assessed by measuring the change in the
index of left ventricular wall motion at rest and at peak load.

Results : Preserved contractile reserve had 19 patients ( 34.5 % ) . Patients with preserved contractile reserve
are less likely to have hypertension ( 15.8 % vs . 44.4 % , p = 0.034 ) . Patients with preserved contractile
reserve have a lower dimension of the left ventricular end-diastolic ( 62.95 + 5.64 vs . 68.58 + 7:53 mm , p =
0.006) and end systole ( 47.63 £ 6:06 vs . 55.39 + 8.13 mm, p = 0.001) , lower index of the left ventricular mass
(159.68 + 31.90 vs . 197.06 + 54.04 g/m2 , p = 0.008) , lower volume index of the left ventricular end ( 70.94 +
24.45 vs . 94.92 + 33.13 ml/m2 , p < 0.001) and at the end of systole ( 52.71 + 22:52 vs. . 78.71 + 33.04 ml/m2,
p < 0.001) , higher left ventricular ejection fraction (27.10 + 6.83 % vs . 18.67 + 7.28 % , p < 0.001) and a lower
index of left ventricular wall motion (2.19 + 00:23 round . 2:46 + 0:28 , p = 0.001) .

Conclusion: Patients with preserved left ventricular contractile reserve are significantly less likely to have a
history of hypertension and represent significantly less morphologically and functionally damage of left
ventricle.

Keywords: dilated cardiomyopathy, left ventricular contractile reserve, arterial hypertension.
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MEPEWE U YIIOPEBUBAE EJEKIIMOHE ®PAKIUAJE U PA3JIMKE Y NYHA KJTIACUOUKAIIUIA KOJ{
BOJIECHUKA CA MUKPOBACKYJIAPHOM AHI'MHOM U AKYTHUM KOPOHAPHUM CUHIPOMOM

Aytop: Mapuja I1aBnosuh, Mapujana Ilerposuh, Credan Cumosuh, Hesena I'ajosuh, Cphan Munanos
Mentop: non. ap ['opan JlaBunosuh, npod. np Bronera Upuh-hymuh
Katenpa 3a naTrepHy Menununy, @akynteT MEIUIIMHCKNAX Hayka, YHuBep3ureT y Kparyjesmy, Cpouja

VYBoa: Cpuanu curapoM X WM MHKPOBAcKyJapHa aHI'MHa OMHUCYje OOJIECHUKE ca aHTMHO3HUM OOJIOM Y rpyAnMa, 3HAlUMa
HCXEMHje 32 BpeMe CTPEC TecTa U HeOOCTPYKTHBHUM KOPOHAPHUM aHrHorpaMimMa. MHKpOBacKyapHa aHTMHA je eTHOJIOMIKK
MexaHH3aM, TPEeBACXOIHO KOJI KEeHa ca CpYaHUM CHMITOMHMMA M BaCKyJIapHOM AUCHYHKIHjOM Oe3 ONCTPYKTHBHE 0OJIECTH
cpua. Akyrau kopoHapHu cuHapoM (AKC) obyxBaTta OonecHHKe ca HECTaOWIHOM aHT'MHOM IIEKTOpHUC, HH(apKT MHOKapaa
ca u 6e3 CT enepammje.

Hums pana: [uss paga je 6o 1a ce WCIUTAjy pa3jivke Y BpeIHOCTUMA ejekiinoHe ppaknuje 1 NYHA knacudukarmje Ko
OoJlecHHKA ca MUKPOBACKYJIADHOM aHTHHOM M aKyTHHM KOPOHAPHHM CHHIIPOMOM.

Marepujan u meroge: OBa crynuja ykibydyje 225 manujeHara, o KOjUX 75 ca MHKpPOBACKYJIapHOM aHTMHOM u 150
OonecHHKa ca aKyTHUM KOPOHApPHHM CHHIpOMOM (75 GoiecHHKa ca HeCTaOMIIHOM aHI'MHOM IIEKTOpHUC M 75 GolecHuKa ca
CTEMU n HCTEMMN) koju cy nevenn Ha Kimanmm 3a kapauonoryjy, KL Kparyjesan y nepuony ox 2005-2013.rogune. Y
0031p Cy y3€TH CBHU MAllMjeHTH ca MHKPOBACKYJIApHOM aHTHHOM, 0K cy manujeHTH ca AKC panmomusoBanu kopucrehu
parmommsupajyhe tabene. Ceu momamu cy yHomrenn y CIICC um craructmuku obpaljuBaHu momMohy DeCKpUNTHBHAX U
aQHAIUTHYKAX METOIA.

Pesyararu: BpenHoct ejekunoHe (pakiyje 3HaYajHO Cy ce pasiMKoBaie n3Mel)y OonecHMka ca MHUKPOBACKYJIApHOM
anruHoM u Oonechuka ca AKC, ca Behum BpemHOcTHMa KOJ OOJNECHHMKAa ca MHUKPOBAacKylapHOM aHrvHoM (58.68+4.979
Hacnpam (53.1947.878; p=0.007). Ha ocHOBY exokapmuorpaduje 3akjbydak je Aa ce aOHOpPMalHH TMOKpeT 3HIa KOJ
obonenux oI MHUKpOBAacKyjJapHe aHTHHe jaBibajy kon 21.42% wnacynpor 82.58%, mok ce konm Oomecnmka ca AKC
aOHOpMAaJTHH TTOKPETH youaBajy kox 74.54% y omHocy Ha 25.46%. Ha ocnoBy NYHA knacugukarije 3HaTHO 00Jbe CTame je
KoJ[ OOJIECHHKA ca MUKPOBACcKYJIapHOM aHTMHOM Yy oHocy Ha obonene ox AKC ( p<0.001).

3akspyuak: Bpennoctn ejeximone ¢paxuuje m NYHA knacudukanmje ce 3HauajHO pasznukyjy m3Mmel)y OonecHuka ca
MHKPOBACKYyJIapHOM aHTHHOM M aKYTHHM KOPOHAPHHM CHHIPOMOM.

Kibyune peun: muxpoBackynapHa anruaa, NYHA kiracudukanyja, ejekimona gppakmuja, akyrHI KOpOHApHH CHHIPOM

MEASUREMENT AND COMPARISON THE EJECTION FRACTION AND DIFFERENCE OF NYHA
CLASSIFICATION INPATIENTS WITH MICROVASCULAR ANGINA AND ACUTE CORONARY
SYNDROMES

Author: Marija Pavlovic, Marijana Petrovic, Stefan Simovic, Nevena Gajovic , Srdjan Milanov
Mentor: Doc.dr Goran Davidovic, Prof. dr Violeta Iric - Cupic
Department of Internal Medicine, Faculty of Medical Sciences, University of Kragujevac, Serbia

Introduction: Cardiac syndrome X or microvascular angina describes patients with anginal chest pain, signs of ischemia
during stress tests and coronary angiograms neobstruktivnim. Microvascular angina etiological mechanism is primarily in
women with symptoms of cardiac and vascular dysfunction without obstructive disease. Acute coronary syndrome (ACS)
includes patients with unstable angina pectoris, myocardial infarction with and without ST segment elevation.

The Aim: The aim of this study was to examine differences in the ejection fraction and NYHA classification in patients with
microvascular angina and acute coronary syndrome

Materials and Methods:This study included 225 patients, of whom 75 with microvascular angina and 150 patients with
acute coronary syndrome (75 patients with unstable angina and 75 patients with STEMI and NSTEMI) who are treated at the
Clinic for Cardiology, Clinical Centre Kragujevac in period from 2005 to 2013. All patients with microvascular angina were
taken into account, and patients with acute coronary syndrome were randomized using randomizing tables.All data was
entered into SPSS and statistically processed using descriptive and analytical methods.

Results:.: The values of ejection fraction were significantly different between patients with microvascular angina and
patients with ACS, with higher values in patients with microvascular angina (58.68 +4.979) verus +(53.19+7.878);p = 0.007.
Based on the finding that echocardiography is abnormal wall movement in patients with microvascular angina public sputum
at 21:42% versus 82.58%, while in the case of patients with ACS abnormal movements observed at 74.54% as compared to
25.46%. On the basis of the NYHA considerably better balance in patients with microvascular angina, as compared to
patients with ACS (p <0.001).

Conclusion: Values of the ejection fraction and NYHA classifications differ significantly between patients with
microvascular angina and acute coronary syndrome.

Key words:microvascular angina, ejection fraction, NYHA classification, acute coronary syndrome
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BPEJHOCTHU I''TMKEMHMWJE U YYECTAJIOCT JUJABETEC MEJIUTYCA KO ITAIIMJEHATA CA
MMWKPOBACKYJIAPHOM AHIT'HHOM U AKYTHUM KOPOHAPHUM CUHAPOMOM

AyTtop: Mapujana [Terposuhi, Mapuja ITaBnosuh, Credan Cumosuh, Hesena I'ajosuh, Cphar MmraHoB
Menrop: not. ap I'opan Jaunosuh, npod. np Bronera Upuh-hynuh
Katenpa 3a naTepHY MeanunHy, PakynTeT MEIMIMHCKIX HayKa, YHuBep3uteT y Kparyjesiy, Cpouja

YBoa: MukpoBackyigapHa aHTHHA, CHHIPOM aHTHHE M HOPMAaJHMX KOPOHAPHUX apTepuja, o0yxBaTa XeTEpOTeHY
rpynmy OOJNECHHMKAa ca THIIMYHAM OOJOM y TpyauMa, IO3MTHBHMM Epro TectoM u aHrHOrpa)CKH TIIATKHM
eMIKap/IMjajTHIM KOPOHapHUM apTeprjama. HecrabmiHa aHTMHA TeKTOpHC, HHGApKT MUOKapja ca U 0e3 eneBalyje
CT cermenra umHe akyTHH kopoHapHu cuHIpoM (AKC). dujeberec memuryc (M) je merabommukn mopemehaj u
OutaH ¢axrop pmnka 3a 6onectn KBC.

s papa: [uss paga je 6Mo Ja ce UCIHUTA M YIIOPESIH YYSCTAIOCT HjabeTec MEJUTYCa Kao U BPEAHOCTH TIIHKEMU]e
KOJI ITaIWjeHaTa ca MHKPOBACKyJIapHOM aHTHHOM ¥ aKyTHUM KOPOHAPHHM CHHPOMOM.

Marepujaa u metoe: OBa cTyauja ykbydyje 225 manyjeHara, ol KOjux 75 ca MHKpPOBAaCKyJapHOM aHTHHOM U 150
OoJeCHMKa ca aKyTHUM KOPOHApPHUM CHHApPOMOM (75 OolecHHKa ca HECTaOWIHOM aHTHHOM IeKTOpUc u 75
6onecurka ca CTEMU u HCTEMU) koju cy nevenn Ha Knununim 3a kapauosnoryjy, KII KparyjeBan y neprony ox
2005-2013. roguae. Y 003Hp Cy Y3€TH CBH NAIWjCHTH ca MUKPOBACKYJIapHOM aHTMHOM, JOK cy mamujeHtH ca AKC
paHnomu3oBaHu KopucTehn pangomusupajyhe Ttademe. CBu momamu cy yHomieHn y CIICC W cTaTHCTHYKU
obpaljuBaHy IOMOhy NECKPHUITUBHUX U aHAJTMTHIKUX METO/IA.

Pesynratn: BpeaHOCTH TIJIMKeMHje Cy ce€ CTaTUCTHYKM 3HA4ajHO pa3yMKoBane u3Mely marmjeHara ca
MHKPOBaCKyJIapHOM aHTMHOM U TIallMjeHaTa ca akyTHUM KOPOHAPHUM CHHIPOMOM, ca 3HadajHO BehuM BpenHoCTHMA
xon marmjenata ca AKC (6.8738+1.67942 nacnipam 8.2564+2.99118; p=0.01 ). ITocroju u Beha ydecranoct aujaberec
MenuTyca kox nanujenata ca AKC (M tun I- 1.42%; IM tun I1- 17.45%) y ogHocy Ha marmjente ca MBA (M
tun 1-0%; JIM tun 11-5.19%) (p=0.20).

3akspyuak: BpenHocTy riimkemMuje U yuectanoct aujaberec MeJIuTyca ce 3Ha4ajHoO pa3niuKyjy u3mel)y narujeHara ca
MHKPOBACKyJIapHOM aHTHHOM ¥ aKyTHHM KOPOHAPHHM CHHIPOMOM.

KibyuHe pedn: MUKpOBACKy/IapHa aHTUHA, TrjabeTec METUTYC, IIINKeMHUja, aKyTHH KOPOHAPHH CHHAPOM

THE VALUES OF GLYCEMIA AND INCIDENCE OF DIABETES MELLITUS IN PATIENTS WITH
MICROVASCULAR ANGINA AND ACUTE CORONARY SYNDROME

Author: Marijana Petrovic, Marija Pavlovic, Stefan Simovic, Nevena Gajovic , Srdjan Milanov
Menthor: Doc.dr Goran Davidovic, Prof. dr Violeta Iric - Cupic
Department of Internal Medicine, Faculty of Medical Sciences, University of Kragujevac, Serbia

Introduction: Microvascular angina, syndrome of angina and normal coronary arteries, includes a heterogeneous
group of patients with typical chest pain, positive exercise stress test and angiographically smooth epicardial coronary
arteries. Unstable angina pectoris, myocardial infarction with and without ST-segment elevation of acute coronary
syndrome (ACS). Diabetes mellitus (DM) is a metabolic disorder, and an important risk factor for cardiovascular
diseases.

The Aim: The aim of this study was to investigate and compare the prevalence of diabetes mellitus and glycemia
values in patients with microvascular angina and acute coronary syndrome.

Materials and Methods: This study included 225 patients, of whom 75 with microvascular angina and 150 patients
with acute coronary syndrome (75 patients with unstable angina and 75 patients with STEMI and NSTEMI) who are
treated at the Clinic for Cardiology, Clinical Centre Kragujevac in the period from 2005 to 2013. All patients with
microvascular angina were taken into account, and patients with acute coronary syndrome were randomized using
randomizing tables. All data was entered into SPSS and statistically processed using descriptive and analytical
methods.

Results: The values of glycemia were significantly different between patients with microvascular angina and patients
with acute coronary syndrome, with significantly higher values in patients with ACS (6.8738 £ 8.2564 versus 1.67942
+ 2.99118, p = 0.01). There is also a higher incidence of diabetes mellitus in patients with ACS (DM type 1-1.42%;
type |1 DM 17:45%) as compared to patients with microvascular angina (DM type 1-0%, type 1l DM 5,19%) (p = 0:20
).

Conclusion: The level of glycemia and the incidence of diabetes mellitus is are significantly different between
patients with microvascular angina and acute coronary syndrome.

Key words: microvascular angina, diabetes mellitus, glycemia, acute coronary syndrome
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CTYIUJA OJHOCA TPOIIKOBA U KOPUCTH : IPUMEHA CUMBACTATHHA Y OJHOCY HA
ATOPBACTATHUH, KAO CEKYHJIAPHA ITPEBEHIITNJA KAPJTUOBACKYJIAPHUX BOJIECTH

AyTop : Mapuna Mapxkosuh
Mentop : pod. ap Cnodonan Jankopuh
dakynTeT MEAMIIMHCKUX HayKa, Y HuBep3uTeT y Kparyjesiry

YBon: BpojHIM KIMHUYKUM CTy/HjaMa NOTBPhEHO je la CTaTHHU, CMambyjy PEerpecrjy BacKyJapHe aTepoCKiIepo3e U
KapaMOBacCKyJIapHA MOPOHMINTET M MOpPTAJHMTET, KOJ MallfjeHaTa ca Wiu 0e3 KopoHapHHX Oonectn. OGaBibeHa
HCTPaKMBarba JIOBENA Cy X0 KJbYYHHX Ca3Hama, Ha OCHOBY KOJHX Cy YAPYXKCHa KapAHoJora pa3BHiIa CMEPHHIIE 3a
CEKyH/IapHy NPEBEHIMjy KapAHOBacKylapHuX Oonectd. [Ipema oBMM CMepHMIAaMa NMPUMEHOM JIEKOBA W3 TpyIe
CTaTHHA, KOjU KOPHT'Y]y BPEIHOCTH JIMIMAHUX (paknuja y KpBH Moryhie je 3HayajHO CMABHTH PU3HK O IIOHOBHOT
nH(apKTa MHOKap/a, OJHOCHO MOXKAAHOT yaapa.

Ime pama: Llwe oBe cryamje jecte mopeleme Tepamyje CHMBACTATHHOM Yy OJHOCY Ha aTOPBAacTaTHH y BHAY
CEeKyH/IapHE NIPEBEHIINjE KapIHOBACKYJIapHUX OOJICCTH, PaIi €KOHOMCKE eBaJyalllje ¥ NPOLEHE HCILTATHBOCTH.
Marepujaa n Meroae: Ped je o orcepBalyioHOM JIM3ajHY CTYIHUje, KOjH je PENICTaBIbeH Y BUAY KOXOPTHE CTyaHje, C
THUM IITO METONOJNOTHja Paja IMoApa3yMeBa CTYIHjy IIpeceka CIIPOBEACHY YBHAOM Yy J1abopaTopHjcKe pesynrare
namyjerata (N = 128) koju npyxajy NoTpedHe MmogaTKe 0 BpSIHOCTUMA XoiecTepona. CTyanja mpaTH ABe HE3aBHCHE
Bapujabie (y3pok) a TO Cy JO3HO-3aBHCHA e()UKACHOCT aTOPBACTATHHA M CHMBACTATHHA, Y OJHOCY Ha JBE 3aBHCHE
Bapujabie (MCXOx) MPeICTaBIbeHE KPO3 CTEICH PEAYKIIH]je X0JIeCTepoiIa U IICHY JICKOBA.

Pe3ynrarn: Besa n3meljy crapocTu manujeHata u BpeJHOCTH XOJecTepona je ciaba, Tako a e He MOXKE TBPAUTH Ja
je HUBO XoOJlecTepoia y Kopenanuju ca ronnHama. Takolje, He MOXKe ce TBPAWTH Jia j€ CTEIeH penyKIrje XoIecTepoia
y BE3W ca NPBOOUTHHMM BpPETHOCTMMA JIMMUAHUX (pakiuja y kKpBu. OcuM Tora, y HOIJIERy PEOyKIHMje HHBOA
XoyecTepoia u3Mel)y CMMBacTaTHHA U aTOPBACTATHHA HE TIOCTOjU CTATHUCTHYKHU 3HaYajHa pasinka, MehyTum kana je y
ATy pa3ifKa y IIeHH, CHMBACTATHH IPEACTaB/ba CKOHOMHYHH]Y OIIHNjY Y OJHOCY Ha aTOPBACTATHH.

3akspyuak: OBa cTyaMja cyrepuile Ja je Tepandja CUMBAaCTaTHHOM HCIUIATUBHja, aju Tpebda ce OCBPHYTH Ha
OrpaHHYeHba y TOreqy Opoja NCIUTAaHUKA YKJbYYCHHX y CTYIH]Y, Ka0 U HEJOBOJGHO MOJATaKa O CBAKOM MAIlHjCHTY
HHIUBUIYATHO.

KibyuHe peun: cuMBacTaTHH, aTOPBACTaTHH, XOJIECTEPOTI, CEKyHIapHa NPEBEHIINja, UCIUIATUBOCT.

COST - UTILITY ANALYSIS OF SIMVASTATIN VERSUS ATORVASTATIN IN THE SECONDARY
PREVENTION OF CARDIOVASCULAR DISEASE

Author: Marina Markovic
Mentor: Prof. dr Slobodan Jankovic
Faculty of Medical Science, University of Kragujevac

Introduction: Based on the results of earlier clinical studies it has been confirmed that statins reduce vascular
regression of atherosclerosis and cardiovascular morbidity and mortality in patients with and without coronary
disease. Conducted research led to key findings, on which the Society of Cardiology has developed guidelines for the
secondary prevention of cardiovascular disease. According to these guidelines, the use of these drugs, which influence
lipid values in the blood, can significantly reduce the risk of myocardial reinfarction, and stroke.

The Aim: The objective of this study is to analyze the cost-effectiveness of simvastatin versus atorvastatin for the
secondary prevention of cardiovascular diseases.

Materials and Methods: This is the observational design of the study, presented as a cohort study, with the
metodology involoving sectional study of the conducted laboratory results of the patients (n = 128), which provide the
necessary information about the values of cholesterol. The study monitors two independent variables (the cause),
dose-dependent efficacy of atorvastatin and simvastatin, compared to the two dependent variables (outcome)
represented by the degree of cholesterol reduction, and the cost of medicines.

Results: Relation between the age of patients and cholesterol is weak, so it can not be claimed that the level of
cholesterol is associated with age. Also, it is not confirmed that the initial values of blood lipid fractions have
influence on the degree of cholesterol reduction. In addition, there is no statistically significant difference between
simvastatin and atorvastatin regarding the reduction of cholesterol, but simvastatin is more economical option
compared to atorvastatin.

Conclusion: This study indicates that treatment with simvastatin is cost-effective, but we should take into
consideration the limits such as the number of patients included in the study, as well as the lack of data of each
patient individually.

Key words: simvastatin, atorvastatin, cholesterol, secondary prevention, cost-effectiveness.
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MNOMYJAIIMOHA AHAJIU3A YYECTAJIOCTH KOJIOPEKTAJIHOI' KAPIIUHOMA Y Y30PKY
CTAHOBHUIITBA U3 HOBOT ITA3APA

Aytop: Pader Kyu
MenTopu: npod. np Mzer Emunosuh, acuct. ap lejan Mupunh
pxaBun YHuBepsurer y HoBom [lazapy, Jlemaprman 3a OnoMeTMIMHCKE HAyKe

VYBoxa: KonopekranHu KapupHOM criajga y rpyny Hajuemriux MaJurHux 000JbeHa KaKo Y CBETY (IPYro MECTO KOJ KEHa,
Tpehe koI MymIkapara), Tako ¥ y Hamoj 3eMJbH (Tpehe MecTo kop JkeHa, Ipyro Ko MyIIKapana) 1 0eeXy CTaIHH HopacT.
Caaka neceta ocoba y CpOuju ympIia oj KapliimHOMa, uMalia je Kolopekraaau kapuuHoMm. Cpouja je Ha 28. mecty y EBponn
mo O6pojy obonenux sxeHa (7. MecTo 1Mo Opojy yMpIHX), OMHOCHO 26. MecTy 1o Opojy obomnenux Mmymikapamna (6. Mecto 1o
6pOojy yMpJIHX) IITO 3HAYH Ja CC KOJIOPEKTAIHU KapIl[MHOM OTKPHBa y MOOJMAKIIO] (a3u ca crabuM MCXOoauMa 3a U3JICUCHE.
Iub pana: Y1BphuBame MpoceYHEe CTApOCTH U T10J1a CBUX OHKOJIONIKMX IallMjeHaTta PperucTpPOBaHHX Ha HOAPYYjy Tpaja
Hogor ITazapa. YTBphuBame ydecTasocTH oBOr 000JbEHa Y OJHOCY Ha OCTale MajJMrHHUTETe 3abeiexeHe Ha MOAPYY]jY
Hogor ITazapa.

Marepujan u merone: Kopuurhenu cy mogamm OHKONOIIKOT ofieJberba 3apaBcTBeHor neHTpa y HoBom Ilasapy y meprony
on 2004. mo 2007.romure. CratuctHuke aHainmse cy ypahene kopumhemeM kommjyrepckor nporpama STATISTICA 5 3a
IIBE eKCIIepUMeHTanHe rpyne (ykymaH Opoj oGonenux, Opoj o0oJennx oI KOJOpPEeKTalTHOI KapuuHoMa). BpemHoctH cy
M3pakeHe ca CTAaHAapAHWM rpemkama (X+ SE) a jemmodakropckoM amammsoMm Bapmjarce m JIC]I Tectom, yTBpheHa je
3HAYajHOCT pa3ivKa u3Mel)y MOMEHYTHX eKCIIepUMEHTATHUX IPyIa.

Pesyararu: O ykymHo 500 OHKOJIOIIKMX TMaljeHaTa y eBUACHIH]H, KOJIOPEKTATHN KapIMHOM j€ JIMjarHOCTUKOBAaH KOx 52
nanujenta (10,4%). Craructiyky 3HadajHO Yemnha rmojaBa KOJIOPEKTAIHOT KapIIMHOMa JIeliaBa ce Kox ocoba crapujux o 60
roJIMHa, 3HAYajHO je ydecraiauja Kox Mymkapana (65,4%) y omHocy Ha xeHe (34,6%) mpu uyemy cy yjenHo obonenu
MYIIKAPIH U 3HAYajHO CTAPHjH OJ1 JKCHA.

3akbydak: C 003MpOM Ha y4ecTaloCT KOJOPEKTATHOI KapIMHOMa CTATHCTUYKE aHaIW3e CIHACMHOJOMIKUX acreKara
y4eCTalIOCTH TojaBe 000JbeHa MPEKO YTBphHBamba MPOCEYHE CTapOCHe MO0 MalyjeHara Kao W rmojia MalujeHara, MOXe
YTHIATH Ha 00Jb€ MIIAHUPAHE 3/IPABCTBCHE 3aITUTE U EBEHTYAIHH TIOMAK y MPEBEHIIN]H HACTAHKA OBOTI' 000JbeHba.

Kiby4He peum: KOJOPEKTATHH KapIIMHOM, TTOJIHA CTPYKTYPa, CTapOCHA CTPYKTYpa

POPULATIONARY ANALYSIS OF THE COLORECTAL CARCINOMA IN THE SAMPLE OF THE
RESIDENTS OF NOVI PAZAR

Author: Rafet Ku¢
Mentor: Prof. Dr. Izet Eminovi¢, Ass. dr Dejan Mir¢i¢
State University of Novi Pazar, Department of Biomedical Sciences

Introduction: Colorectal carcinoma is one of the most frequent malignant diseases in the world (second in women, third in
men) and in our country (third in women, second in men) with a constant growth rate. One in ten carcinoma patients in
Serbia die from colorectal cancer. Number of women suffering from carcinoma puts Serbia at the 28™ place in Europe (7™
for terminal cancer cases), and the 26™ place for men (6™ for terminal cancer cases) which suggests that colorectal carcinoma
in Serbia is diagnosed at the advanced stages with slim chances of successful treatment.

The Aim: Determining the average age and gender structure in all oncology patients registered in the city of Novi Pazar.
Determining the disease frequency in relation to other malignant diseases registered in Novi Pazar.

Material and Methods: Data collected by the Department of oncology, Novi Pazar Health Center in the period of 2004 to
2007 were used in the work. Statistical analyses for two experimental groups (total amount of patients, number of colorectal
carcinoma patients) were completed using the STATISTICA 5 computer program. Values are expressed with standard
deviation (X+ SE) while the significant difference between the groups was determined using the unifactor analysis of
variance and LSD test.

Results: Total of 52 patients (10.4%) out of 500 registered oncology patients were diagnosed with colorectal carcinoma.
Statistically significant frequency of colorectal carcinoma manifests in people above 60, significantly higher in men (65.4%)
compared to women (36.4%) with male patients significantly older than female patients.

Conclusion: Considering the frequency of colorectal carcinoma, statistical analysis of the epidemiological aspects of
disease frequency through the average age and gender structure of the patients can influence the more thorough health care
planning and possible improvement of carcinoma prevention.

Key words: colorectal carcinoma, gender structure, age structure
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OYHKIIMOHAJIHA AKTUBHOCT UHIIUJIEHTAJIOMA HAJABYBPEXHUX KJIE3/IU

AyTop: Aanpuja [Terposuh, Munau Ilerposuh, Bragumup Cynumarn

Menrop: acucr. ap cum Jlanujena Pagojkosuh

KnuHuka 3a eHIOKpPHHONOTH]Y, aujaderec m Oonectu meradonmsma, Kimuamdaku mentap Hum, MemunmHCcKH
¢axynrer Yauepauter y Humry

YBoa: Mumunenranomu HanoyoOpexuux sxiesmu (MHX) ce medunminy kao aapeHanHH TyMOpH CIy4ajHO
OTKPHMBEHH PAJHOJIONIKMM BU3YEIIN3allIOHNM TIpeTparaMa adJIoMeHa WM JIamapaToMHjOM, CIIPOBEIECHUM 300T
JpYTux pasiora, 6e3 IpeTXofHe CyMEe Ha aipeHaIHy OonecT.

Ows pama: [ws oBor ucnuTHBama OHO je J1a C€ OApend YdYecTalocT (YHKIMOHAIHE AaKTUBHOCTH
MHIUCHTATIOMa HaOYOPEXKHUX JKIIC3/IH.

Marepujan u metome: lcrnutuBameM je oOyxBalieno 35 marmjenara. [Ipahenm cy crnenehu mapamerpu:
KMBOTHa 100 MalujeHTa, MoJ, BEIMYMHA M JIOKalW3aluja TyMoOpa, Kao M DPaJHOJIOIIKEe KapaKTEepUCTHKE
ajpeHasHe Mace. Pamu yrBphuBama XOpMOHCKE aKTMBHOCTM HWHIWjAEHTanoMma ojpehuBane cy: 0Oa3zanmHe
BPEJHOCTH KOPTH30JIa W JHEBHO HONWHHM puTaM, aapeHokopTukotporHu xopMmoH (ALITX) mpekoHohHH
CYNpPECHOHU JIEKCAMETAa30HCKM TECT, BaHWI MaHjenuuHa kucennHa (BMA) y 24x ypuHy, €JIEKTpOJIUTH,
xemaTtokput (XLT), armmpobaznu cratyc, opannu Tect onrepehema rimykosom (OI'TT) m xpomorpanun A
(IIrA).

Pesynratu u nuckycuja: EHJOKpHUHOIOMKMM HCIUTHBameM, Kol 32 mamujeHta yrBpheHo je na ce paau o
He()YHKIIMOHAJTHUM aJIpeHaJIHUM Jie3ujaMa, JIOK je (pyHKIMOHAJIHA aKTUBHOCT WHIUJIEHTAIOMa BepU(PHUKOBaHA
camo kox 3 donecnuka. Caku MH)K mopa Outu npaheH JofaTHUM €HAOKPUHOIOUIKMM UCIIUTHBAKEM, Koje Ou
Tpebaso Ja npyxu oAroBop Ha muTama: 1. Jla nu je nesuja ¢pynkiuonanHa u 2. Koja je mpupoaa axpeHamHor
TyMOpa: MaJINTHA WJIK OCHHUTHA.

3akbydak: be3 003upa Ha HUCKY ydecTanocT QYHKIIMOHAIHUX aJIpeHATHIX MHIUIEHTAIOMa, OHHM C€ HE CMejy
cMaTpaTd CHHOHMMOM 32 XOPMOHCKH HEaKTHBaH TYMOp. EHIOKPHUHOJONIKO HCIIUTHBAKE CE MOpPA CIPOBECTU Y
LWbY TPUjaKe MalMjeHaTa 3a XUPYPIIKU TPETMaH.

Kibyune peun: Manuaentanom, OyHKIIMOHATHA AKTUBHOCT

FUNCTIONAL ACTIVITY OF ADRENAL INCIDENTALOMAS

Author: Andrija Petrovic, Milan Petrovic, Vladimir Sudimac
Mentor: asist. dr sci Danijela Radojkovic
Clinic for Endocrinology, Diabetes and Metabolic Diseases, Clinical Center of Nis

Introduction: Adrenal incidentalomas (Al) are defined as adrenal tumors incidentally discovered after an
imaging procedures of abdomen or abdominal laparotomy, carried out for other reasons, without suspicion of
adrenal disease.

The Aim: The aim of this study was to determine the frequency of functional activity of adrenal incidentalomas.
Materials and Methods: The study included 35 patients. The following parameters were considered: patient
age, gender, size and location of the tumor, and radiological characteristics of adrenal masses. In order to
determine the hormonal activity of incidentalomas, following tests were done: basal cortisol values and day-
night rhythm, adrenocorticotropic hormone (ACTH) overnight dexamethasone suppression test, vanil mandelic
acid (VMA) in 24 h urine, electrolytes, hematocrit (HCT), acid-base status, oral glucose tolerance test (OGTT)
and chromogranin A (CgA).

Results and discussion: Hormone evaluation showed that 32 patients had non-functional adrenal lesions, while
the functional activity of Al was verified only in 3 patients. Each Al must be accompanied by additional
endocrine examinations, whitch should provide answers to the following questions: 1. Is the lesion functional
and 2. What is the nature of adrenal tumors: malignant or benign.

Conclusion: Regardless of low frequency of functional adrenal Incidentalomas, they should not be considered
as synonyms for hormonal inactive tumors. Endocrinological investigation must be conducted in order to triage
patients for surgical treatment.

Key words: Incidentaloma, Functional activity
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YTUHAJ AHTPOIOMETPUJCKUX TAPAMETAPA, I'NNIMKOPEI'YJIAHUJE 1 UHCYJIMHCKE
PE3UCTEHIIMJE HA KPBHU TPUTUCAK Y OCOBA CA HIEREPHOM BOJIEIII'RY THII 2

Ayrop: UBana CrojusbkoBuh, Mummma JKuskosuh, Mo MomurioBuh

Menrop: acucr. a1p Munena Benojuh 'onyoosuh

Knuauka 3a eHIOKpUHONOTHjY aujaberec W Oomectn Mmerabonusma, Kimawuku tientap Hum, MeaunmHCKA
¢axynrer Yauepauter y Humry

YBon: XumepTeH3wja cmama y 00OJbeH-¢ IHja je MPEBEJICHIA Y OICTOj IOIyJalija BeJIMKa, Kao M HhCHA
yapy3eHoct ca aujaberecoMmOco0e ca miehepHoM Oornenthy Turt 2 uMajy Behy ydectanocT XunepTeH3uje.

Hws: [um oBe crydauje je OMO Aa ce MCOMTAj)y YTHIAjU Pa3IMYUTHX MapaMerapa Ha BPEAHOCTH KPBHOT
MPUTHCKA Y OBOj MOMYIAIjH 000TENnX U MPENOCTaBe MOTCHIIMjaIHN MATOTC€HETCKH MEXaHU3MHU.

Marepujan u metone: VcnuturameMm je o0yxsaheno 50 ocoba ca meheprom Gonemnthy THIa 2 KOJ KOjUX CY
ojipeljuBaHe MPOCEYHe BPEAHOCTH KPBHOT MPUTHCKA,aHTPOMIOMETPHJCKHX MapaMerapa (TelecHa TeKHHA, HHICKC
Mace Tena,00uM CTpykKa M CTPYK/KyK omHoc),rmukemuje Hamte,HbAlc 1 HOMA-R uHzmexca u ycTaHOBJbEHH
BUXOBU Mel)ycOOHN KOpEeTalujcKu OJHOCH.

Pesyaratm u amckycuja: Cpenmba BPEAHOCT KPBHOI IPHUTHCKA HMcnHMTaHuka Owna je 146+15,68mmHg 3a
cucronHu u 92+10,83mmHg 3a nujacTomHu KpBHU NpHUTHCcak. Kopenanyjom aHTPONOMETPHjCKUX TapaMeTapa
BPEIHOCTH KPBHOT MPUTHCKA YCTAHOBJHCHA j& HHXOBA TMO3UTHBHA KOPENATHBHOCT,IPH YEMY je CTATHCTHYKH
3Ha4YajHUju yTUIAj obuMa cTpyka M omHoca cTpyk/kyk (P < 0.01).I'nmkemuja mamre u Bpemnocta HbAILc
KOpEJIUIY IIO3UTHBHO anu 0Oe3 CTaTUCTHYKM 3HadajHe mnoBe3aHocTu.MucynuHemmuja m HOMA-R wuHnexc
KOopeariy NO3UTUBHO U CTATUCTUYKU 3Ha‘{ajH0 ca Bp€AHOCTUMA CUCTOJIHOI' U }II/IjaCTOJ'IHOF KPBHOI' ITIPUTHUCKA
(p<0.05).

3akspyyak: OOuUM CTpyka,CTPYK/KYK OIHOC M MHCYJIMHCKA PE3UCTEHLHja MMajy CTAaTUCTUYKH 3HAa4ajaH yTULA]
Ha BPEIHOCTH KPBHOT IPUTHUCKA,TE CAMUM THUM U Ha [0jaBy XUIEpTeH3Hje Y ocoda ca aujabeTecoM THI 2.
Kibyune peun: J[ujabGerec tum 2,xunepreHsuja,anrpornomerpujcku napamerpu, HOMA-R.

INFLUENCE OF ANTHROMETRIC PARAMETERS,GLYCEMIC CONTROL AND INSULIN
RESISTANCE TO BLOOD PRESSURE IN PEOPLE WITH DIABETES MELLITUS TYPE2

Author: Ivana Stojiljkovi¢, Milica Zivkovi¢, Milo§ Momé&ilovié
Mentor: Asist. Dr Milena Veloji¢ Golubovi¢
Department of Endocrinology Diabetes and Metabolic Diseases,Clinical center Nis

Introduction:.Hypertension is one of the diseases with large prevalence and association with diabetes in general
population.People with type 2 diabetes have a higher incidence of hypertension.

The Aim:The aim of this study was to investigate the effects of various parameters on blood pressure in this
population of patients and assume a potential pathogenic mechanisms .

Materials and Methods: The study included 50 people with type 2 diabetes in which the measured average
values of blood pressure, anthropometric parameters ( body weight, body mass index , waist circumference and
waist / hip ratio), fasting glucose, HbAlc and HOMA -R index and established their mutual correlation.

Results :The mean value of blood pressure patients was146 + 15.68 mmHg for systolic and 92 + 10.83 mmHg
for diastolic blood pressure. Correlation of anthropometric parameters, blood pressure values established by
their positive correlation , with a statistically significant effect of waist circumference and waist / hip ratio ( p <
0.01) . Fasting glucose and HbA1c correlate positively , but not statistically significant. Insulinemia and HOMA
-R index correlated positively and significantly with the values sistolic and diastolic blood pressure ( p< 0.05).
Conclusion: Waist circumference , waist / hip ratio and insulin resistance have a statistically significant effect
on blood pressure, as well as the occurrence of hypertension in patients with type 2 diabetes.

Key words: diabetestype 2,hypertension, anthropometric parameters, HOMA-R.

200




55. KOHTPEC BUOMEJUIIMHCKHUX HAYKA CPBUJE

E®EKAT PEAYKIIUJE TEJIECHE TEXKUHE Y I'OJASHUX ’)KEHA HA ®AKTOPE
KAPIUOBACKYJIAPHOTI PU3UKA

AyTop: Jana [lemwuh, Muonpar Hopheduh, Vsana I"onyooBuh
Menrop: nou. np Munena Benojuh I'onyoosuh
Knuauka 3a ennokpuHonorujy, Menqunuacky Gaxkynter YHuBepauteT y Hury

¥YBoa: [ojasHocT craga y Hajuemhe MeTaOONMYKO OOOJBEH-E YWja TI0jaBa IONPUMaA EMUJIEMUJCKE pa3Mepe.
3Hauaj roja3HOCTH HHUje caMO y HBCHOM MEePMaHEHTHOM MopacTy, Beh Mpe cBera y YHECHHIM J1a OHA BOIHU HIIH
3Ha4yajHO ToBehaBa pu3MK 3a HacTaHak OpojHMX KomopOumurera. OOoOJbeHma Koja ce MOry IpUIHCATH
roja3HOCTH Cy OpojHa aJld ce Kao Haj3HayYajHHja WCTHUYY aujabeTec TUO 2 U 000JbeHa KapIHOBACKYyJapHOT
cHucTeMa.

Hmb paga: je na ce yTBPAM 3HAUAj PEAYKIMje TEIECHE TEXHMHE Ha (haKTOpe KapIHOBACKYIapHOT CHCTEMA.
Martepujan u Metoze: rcnutuBameM je oOyxBaheHo 40 rojasnux sxena, npoceune crapoctu 41,77+10,51, ca
ungexcom Mace tena (MMT) 36.43+5.42, coumom ctpyka (OC) 103.12+14.33 u crpyk/kyk ogrocom (OC/OK)
0.89+0.08, konm kojux je y HIECTOMECEYHOM IIEpHOAY NPHMEHE HUCKOKAJIOpHMYHE HCXpaHe M (hU3NYKe
aKTHBHOCTH, JIOIIIO J0 PEAyKIHje TelecHe TexxuHe Behe ox 5%. Y cBUX MCUTaHMKAa WHUIMJAIHO W HAKOH
penyKIifje TeleCHe TeXUHe oapeluBaH je HUBO JIMMUIHNUX Mapamerapa (ykymHu xonectepon, JIIJT xonectepon,
XJIJ1 xonecTepos M TPUTIHIEPUAN), MapKepa 3anaberba (pudpuHoreH u LI peakTHBHU MPOTEHH) M BPEIHOCTH
KpBOT IIPUTHUCKA.

Pesyaratu m auckycuja: Ilpoceunu rybOurtaxk TenecHe TexxuHe usHocuo je 8.73+1.98 kg ili 8.64+1.96%
(p<0.001) mwTo je pe3yATHpaso CTATHCTHYKUA 3HAYAjHAM CMambeHeM aHTpormoMerpujckux BpemHoctn (MMT,
OC, OC/OK). TlocTurayTu ryOUTaK y TEIECHO] TSKHHU H CMAbEHhE aHTPOIIOMETPHjCKHX BPETHOCTH YCIOBHIIC
Cy 3HAYajHE U3MEHE Y HUBOY JIMIMUIHKUX MapaMeTapa, MapKepa 3anabeha U BPeIHOCTH KPBHOT MPUTHCKA.
3akpyyak: Behuna wucnuTHBaHMX ToOja3HMX JKEHa HMana je MeTa0ONMYKM CHHAPOM u noBehaHu
KapJHOBacKyJIapHu pu3MK. [locTHrHyTa pelnykiuja TeJecCHE TEeXXHHE YCJIOBWIIA je CTATUCTUYKU 3Ha4ajHy
[POMEHY MCIHMTHBAHUX IapaMeTapa, YuMe je CMambeH KapAHOBacKyJIapHU pH3UK. OBaKBH Pe3ydATaTH CHAXHO
MOTEHIUpajy 3Ha4aj pEIyKIHje TelleCHE TEeXHHE Y Toja3HHX o0co0a, Kao M HEONXOJHOCT CIpOBOhema
PECTPUKTHBHOTI PEKUMa HCXpaHe Y POLIECY CMamberha TEJICCHE TEXHHE.

KibyuHe peun: rojasHOCT, pedyKuHuja TeJIeCHE TeXHUHE, (haKTOpH KapAHOBACKYIAPHOT PU3HKA.

EFFECT OF WEIGHT LOSS IN OBESE ON CARDIOVASCULAR RISK FACTORS

Author: Jana Pesic, Miodrag Djordjevic, lvana Golubovic
Mentor: doc. dr Milena Velojic Golubovic
Clinic of endocrinology, Faculty of Medicine, Univesity in Nis

Introduction: Obesity is currently the most common metabolic desease which has risen to epidemc proportions.
The importance of obesity lies in the fact that, besides being on the permanent rise, it also leads to or
significantly increases the risk of numerous comorbidities. Obesity — related deseases are numerous but the most
common among them are type 2 diabetes and deseases of the cardiovascular system.

The Aim: Is to determine the significanse of weight loss on cardiovascular risk factors

Materials and Methods: This study includes 40 obese women, average age of 41,77+10,51, with body mass
index ( BMI ) 36.4345.42, circumference of waist 103.12+14.33, and waist/hip ratio 0.89+0.08 whose weight
loss during the six month period of restrictive diet and higienic regime was not less than 5 %. In all examinees
at the beginning and after weight loss, we measured the level of lipid parameters ( total holesterol, HDL
holesterol, LDL holesterol, triglycerides), markers of inflamaton ( fibrynogen, C reactive protein ), and level of
blood preasure.

Results and discussion: Average weight loss was 8.73+1.98 kg or 8.64+1.96% (p<0.001), which result was
statisticaly significant decrease of measured parameters. Weight loss and change in measured parameters,
caused significant changes in level of lipid parameters, markers of inflamation and level of blood preasure.
Conclusion: Most of examined women had matabolic syndrome and high cardiovascular risk, Weight loss
caused statisticaly significant changes in measured parameters, which caused decrease of cardiovascular risk.
These results strongly emphasize the importance of weight loss for the obese persons, as well as the necessity of
following restricted dietary regime in the process of obesity treatment.

Key words: Obese, weight loss, cardiovascular risk factors
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YBOBEILE UHCYJIMHCKE TEPAITMJE KOJI BOJTECHUKA CA JUJABETEC MEJIUTYCOM
THUII 2 Y CBAKOAHEBHOJ KJIMHUYKOJ ITIPAKCHA

AyTop: Mumnna JKuskosuh, ViBana CrojusekoBuh, Anekcanapa ITerposuh

MenTop: npod. ap Cnodoman Antrh

Knuauka 3a eHnokpuHoiorujy, nujaberec u 6onmectu mMerabonmsma, Knuanuku nenrap Hum, MenunmHcku
¢axynrer Yauepauter y Humry

VYBon: [lujabetrec MemuTyc TpeACTaB/ba KOMIUIEKCHO  METabONHMYKO O000JBbEHhe Ca  MPUCYTHOM
XHUIEPrIUKEMHjOM, TIoBeliaHUM CTEIeHOM OKCHIATHBHOL CTpeca, JUCIUIUAEMH)jOM, H3paxkeHHM nopeMehajuma
eHIIoTeNHe (YHKIM]e, MPOUH(IAMATOPHAM U MPOTPOMOOreHNM cTambeM. Jujadberec Menutyc tum 2 (M Tum 2)
MPEJCTaBJba jeaH OJ1 Hajuemnux 37paBCTBCHUX NpoOiieMa IMUPOM cBeTa M 4uHU OKO 80-90% cBuX oOiuKa
JIM.

Hum pama: 1uss Hamer pana je Ouo Ja ce UCIUTajy epekTH yBohema MHCYJIHMHCKE Tepaldje Ha KIMHUYKE U
OHoXeMUjcKe mapaMeTpe Koj 00JeCHUKA ca TrujadeTec METUTYCOM THIT 2.

Matepujan u mMeroae: Marepujan unHe OonecHulM KiuHMKE 32 €HIOKPHHOJIOTHW)Y, nujaberec U OolecTH
Metabonusma, Kiunukor rientpa Humi. Ananusupano je 30 GonecHuka 000Jenux o aujaberec MeauTyca THIT
2. HcnutuBame je OOYXBaTHIO aHAIM3y aHAMHECTHYKHUX M KIMHHYKHX [OJaTaka TpeMa MPOTOKOIY
ucTpaxkuBama 6 Mecenu Ipe yBohema WHCYJIMHCKE Tepanuje, y TPEHYTKY yBohjema MHCYIMHCKE Tepanuje H
HaKOH 6 MECCIIH. Yy UCIIUTUBABY CY KopumheHa JIBa aHKETHA YIIUTHUKA U IIPOTOKOJI KIMHUYKOT UCIIMTHBAKa Ca
KIMHAYKO OMOXEMHMjCKHUM MOAAIMMA.

Pesynratu: Ha ocHOBY cripoBelieHe CTyqUje YOUEHO je Jia yBoheme MHCYJIMHCKE Teparuje Ko OoJieCHHKa ca
JnujabeTec MENUTYCOM THIl 2 MMa MO3UTHBHE e(eKTe Ha TIIMKOpETryNnalujy U penykuujy dakropa pusnka 3a
Pa3Boj XpPOHNYHUX KOMIUIHKALHja

3akspyuak: Ha ocHOBY 10OHjeHUX pe3yaTaTa MOXKe Ce 3aKJbYUHTH Ja Ce KO UCIIMTUBAHNX OOJIeCHUKA KACHUIIO
ca OTIOYHIAEM MHCYIIMHCKE Tepanuje HajMarmbe 6 Mecellu.

Kibyune peun: [lujaberec MenuTyc TUI 2, MHCYJIMHCKA Teparnuja

INSULIN INITIATION IN PATIENTS WITH DIABETES MELLITUS TYPE 2 IN EVERYDAY
CLINICAL PRACTICE

Author:_Milica Zivkovic, lvana Stojiljkovic, Aleksandra Petrovic

Mentor:Prof. Dr Slobodan Antic

Department of Endocrinology, Diabetes and Metabolic Diseases, Clinical Center Nis, Faculty of Medicine,
Univesity in Nis

Introduction: Diabetes mellitus is a complex metabolic disease presenting with hyperglycemia , increased
levels of oxidative stress , dyslipidemia , severe disturbances of endothelial function , proinflammatory and
protrombogenim condition. Type 2 diabetes mellitus ( T2DM ) is one of the most common health problems
worldwide and accounts for approximately 80-90 % of all forms of DM.

The Aim: The aim of our study was to investigate the effects of the insulin initiation on clinical and
biochemical parameters in patients with diabetes mellitus type 2.

Materials and Methods: The material consists of patients of the Department of Endocrinology, Diabetes and
Metabolic Diseases, Clinical center of Nis. We analyzed 30 patients with diabetes mellitus type 2. The study
included an analysis of anamnestic data, according to the protocol of clinical research 6 months before initiation
of insulin therapy, at the moment of initiation of insulin therapy and after 6 months. We used two questionnaires
and protocol of the clinical research with clinical-biochemical data.

Results: Based on conducted study it has been found that the initiation of insulin therapy in patients with type 2
diabetes mellitus has positive effects on glycemic regulation and reduction of risk factors for the development of
chronic complications.

Conclusion: Based on obtained results it can be concluded that insulin therapy initiation was delayed for at least
six month.

Key words: Type 2 diabetes mellitus, insulin therapy,
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YTUIAJ TMJABETEC MEJIMTYCA THIIA 11 HA OHITEREILE INJbHUX OPTAHA KO/
IHAIIUJEHATA CA APTEPUJCKOM XHIIEPTEH3UJOM

Aytop: Anekcannap Bophepuh, [TaBne [Temuh
Menrop: npo¢. ap Visan Tacuh
WHCcTHTYT 32 JIeyere U pexadmmTanyjy ,,Humka 6ama’, MeanuuHackn daxyiarer YHuBepsuteta y Hurry

YBox: XwumepreHsuwja noBoau 1o omrehema IMBHUX OpraHa (cphma, KpBHHX CymoBa, OyOpera) ca KacHHjHUM
KoMIUTHKanujaMa (MH(papKT MUOKapja, HampacHa CMpT, lepedpoBackynapHu HH3YAT). [IpucycTtBo muajoereca Ko
OBaKBHX OOJIECHHKA 3Ha4ajHO yOp3aBa omrehieme IMIBHIX oprana. [IponeHa omrreherma NMBHUX OpraHa je BajKHA 3a
MPOTHO3Y aJIM M 33 IPEBEHIN]y lajber onrrehersa OBUX OpraHa 1 JaJbUX KOMIDIHKAL]a.

Hnsb: YTBpIUTH 12 JIK, M Y KOM CTeIreHy, aujaderec menuryc tumna |l yrndae Ha nmoehano omrehieme MipHUX (CpIia,
KPBHHX CyJI0Ba 1 OyOpera) KoJ ManujeHaTa Koju Beh UMajy apTepHjCcKy XUITePTECH3H]Y.

HcnuraHumm U MeToAe: Y HUCIUTHBAKE je YKIbydeHO 34 OonecHuka, 12 mymikaparia, 22 xeHe (IpOoceYHe CTapoCTH
64,3+ 6) ca apTepHjCKOM XHIEepTeH3HUjoM, U 32 OonecHuka, 10 Mymkapara, 22 sxeHe (nmpocedne crapoct 65,5+ 8,1)
ca XUIIepTEH3HjoM U nujaderecoM. CBUM MCIMTAHHUIMMA je ypal)eH KIMHHUYKH Iperiiel, Mepermhe KPBHOT MPUTHCKA,
TEXXHMHE BHCHHE, Ta00paTOpHjCcKe aHan3e, eXxokapauorpaduja, ¥ ynTpasBydHH Mperiies KapoTHa.

Pesyararu: lcnmTuBaHe Ipyle HHCY C€ CTATHCTHYKH 3HAYajHO pa3iMKOBAJIC Y IOMJIEAYy AeMOrpad)ckux H
naboparopujckux napamerapa. Uuaekc mace neBe komope (MMIJIK) u ne6ibrHA WHTUMO-MEIHjaTHOT KOMITIEKCa
(ANMK) ce HUCY CTaTHCTHYKM pasiHKkoBaie m3Mmely rpyma. Halena je craTtucTiuku 3HauajHa pasiifKa y IOTIICTY
CHIDKeHe BpenHocTH edektuBHe riiomepynapae ¢punrpanuje (e[ @P) y rpynu GonecHuka ca nujaberecom (1<0.05).
I'pyna ca nujaGerecom je umana kox 22 (68.7%) OornecHuKka rutak 6ap Ha jeIHOj KapOTHAHO] apTepuju, a rpyna 6e3
njabereeca kox 14 (41.2%), mto je 6mno cratuctuuku 3HavajHO (1<0.05). I'pyna ca aujaberecom je mmaina Ko
17(53.1%) OonecHuka 1uiak Ha 00e KapoTuaHe aprepuje, a rpyma 6e3 xom 10(29.4%), mTo je OMI0 HAa rpaHULU
craructndke 3HayajHoctu. (n=0.05). I'pyna ca nujaberecom je mmana cHuxeHy BpeaHoct el P y ongHocy Ha
pedepentne Bpeanoctu koxa 32(100%), a rpyna 6e3 nujabereca kox 28(71.6%)., mTO je OMUIO CTATUCTUYKHM 3HAYA]HO
Beha yuecranoct (11<0.05).

3akspyuak: Hamm pesyarati cy mnokaszanu Ja OpucycTBo aujaberec menutyca Ttuma |l xon OonecHuka ca
apTEepUjCKOM XHIIEPTEH3WjOM 3HayajHO ToBehaBa pH3MK 3a HAcTaHaK KapOTWAHUX IUIaKoBa W OyOpexHe
MHCY(UIIMjEHIIM]e, alli HE YTHYE 3HA4ajHO Ha CTEIEeH XUNepTpoduje MHOKap/a JIeBe KOMOpE.

Kibyune peun: xuneprensuja, nujaderec, xuneprpoduja, kKapoTuie, TIoMepyJicKka QuiaTparmja

INFLUENCE OF DIABETES MELLITUS TYPE Il ON ORGAN DAMAGE IN PATIENTS WITH
ARTERIAL HYPERTENSION

Author: Aleksandar Djordjevic, Pavle Pesic
Mentor: prof. dr Ivan Tasic
Institute for treatment and rehabilitation ,,Niska banja“, School of Medicine University of Nis

Introduction: Hypertension can produce organ damage with later complications. Diabetes mellitus can speed up
organ damage in those patients. Level of organ damage is important for treatment planing and prognosis od disease.
The Aim: The aim was to test if diabetes mellitus had some influence in organ damage in hypertension patients and
in what degree.

Materials and Methods: Research included 34 patients, 12 men, 22 women (mean age 64,3+ 6) with arterial
hypertension, and 32 patients 10 men, 22 women (mean age 65,5+ 8,1) with both hypertension and diabetes. Clinical
examination, measurement of blood presure, weight and height, laboratory analisys, echocardiography, and ultrasound
of carotids were conducted for all patients.

Results: There was no significant difference between groups considering demographic and laboratory parameters.
IMLK and DIMK had no significant difference between groups. There was statistical difference in mean value of
eGFR. Group with diabetes had plaque in 22(68.7%) patients on at least one carotid artery, and the other group had 14
(41.2%), which had shown statistical difference (p<0.05). Diabetes group had in 17 (53.1%) patients plaque on both
arteries, but group without diabetes had 10 (29.4%) which also had shown statistical difference (p<0.05). 32(100%)
patients in diabetes group had lower eGFR regarding referent values, but in other group there was 28 (71.6%) of them,
which had shown significant difference (p<0.05).

Conclusion: Diabetes mellitus in hypertensive patients can significantly increase risk of getting carotid plaques and
kidney failure, but does not affect level of left ventricular hypertrophy significantly.

Key words: hypertension, diabetes, hypertrophy, carotids, glomerul filtration
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MPOIrHOCTHUYKU 3HAYAJ MUKPOAJIBYMUHYPHUJE KOl TAIINJEHATA CA AKYTHUM HHOPAPKTOM
MHUOKAPJA

Aytop: Anekcannpa Muruh, Jenena Cronuh, Unuja [erposnh
MenTop: npod. 1p Ceeritana AnocronoBuh
Knmnnka 3a kapauoBackynapre 6onecrn, Kimmamaku nenrap y Hunry

VYBoa: MukpoanOymMuHypuja ce jaBjba KOJ IalijeHara ca aKyTHUM HH(pAapKTOM MHOKap[a W MOBE3aHa je ca JIOLIOM
nporao3oM. Mcxemujcka Goect cpia je jeman of HajueImhnx y3poka MOpOWAHMTETa W MOPTAIMTETa IIMPOM CBeTa. JexHa
TpelinHa THX manujeHara yMupe o nHpapkTa MuoKapaa. Y NpPHCYCTBY OBE ajlapMaHTHE CMUIEMHUje, HICHTU(HKALHja OBHX
nainujeHara ca MCXeMujckoM Oonemifly cplia 3a arpecHMBaH TpeTMaH M cMamberme KapauosackynapHor (KB) pusuka je
HEOITXO/IHOCT.

Hwe: V Hamy aHanmm3y ykbydwnu cMo nangjeHTe ca AVM ca mpumapHHMM IUBeM Ja c€ HCIUTa Ja JH je ypUHApHa
eKCcKpenyja andyMuHa nosehaHa KoJ OBHX OOJIECHHKA, H J1a JIM je TIOBEe3aHa ca IOropIlamkeM CTamka y OOTHUYKUM YCIIOBHMa
(cpuaHe KOMILTHKALH]E).

Marepujana n metoae: CemaMaeceT IeT TalyjeHaTa NPUMJBEHNX Yy KOPOHAPHY jEMHHILY je YKJbYYEHO Y HUCTPaKHBame.
Hujarnoza AWM Omna je 3acHOBaHA Ha HAjHOBHjUM KpHUTepHjyMHMa EBporckor yapykema KapAuonora.
MukpoanOymuHypHja je neduHIcaHa Kao oIHOC KpeaTHHUHA 1 andymuHa y ypury (Y AKO) u mepena je Tpeher nana HakoH
npujeMa y OOJHUILY, Y Y30pKY IPBOT jyTapmker ypHHa.

Pesyararu: CenampeceT et narpjeHaTa je yaecTBoBajo y OBOM HCTpaxkuBamy, 47 mymkapara (63,03%) n 28 sxena (36,92
%) crapoctu 62,48+12 roauna. BHCOK mpolleHAT HCITUTHBAHUX MAallMjeHaTa HMao je MUKpoaJIOyMuHYpH]jy (27,7%) a 8,5%
je UMaso MakpoaJOyMuHypHjy (25Mr/ MMOIT 3a MyIIKapiie, ¥ 35Mr/MMoIT 3a jKeHe) y BpeMe HCITHTHBamba. TOKOM OopaBKa y
Oomumim  (mpocex 7,6+ 3,0 paHa) 2 Oonechuka cy ympna (3,1%) ox KB kxommimkamuja ¥ CBM Cy HMaid
MHKpOQIOYMHHYPHjy. Y HaIloj CTYAWjH BHCOK IIPOLEHAT TNalyjeHata ca He-(aTaJHUM KOMIUIMKalfjamMa HMauo je
MHKPOAJIOYMHUHYPH] Y.

3akspyuak: Otkpwin cMo na je YAKO mepeH TokoMm mpBe Henesbe nocine AVIM He3aBHCHO moBe3aH ca moBehaHHM
PH3HKOM 3a He-(aTaiHe KoMIunKaije. Ha OCHOBY OBHX pe3ylnTaTa MpeiakeMo Jia OBO Meperbe Tpeba YyBECTH y pYTHHCKY
KIMHUYKY 00pajy nanujenara ca AIM.

Kiby4ne peun: MukpoanOyMHHypHja, akyTHH HH(APKT MUOKap/ia, POrHo3a.

PROGNOSTIC SIGNIIFICANCE OF MICROALBUMINURIA IN PATIENTS WITH ACUTE MIOCARDIAL
INFARCTION

Author: Aleksandra Mitic, Jelena Stolic, llija Petrovic
Mentor: Prof. dr Svetlana Apostolovic
Clinic for cardiovascular deseases, Clinical Centre Nis

Introduction: Microalbuminuria has been reported to occur in patients with acute myocardial infarction (AMI) and it has
been associated with worse outcome. One third of those patients die of myocardial infarction. In the presence of this
alarming epidemic, indentifying and targeting patients with ischemic heart disease for aggressive treatment to reduce
cardiovascular risk is well established.

The Aim: In our prospective analysis we included patients with AMI with the primary aim to examine whether urinary
albumin excretion is increased in those patients and whether it is associated with worse in-hospital prognosis (major
complications). The secondary objective was to examine the predictive power of microalbuminuria for 6 month mortality
and re-hospitalization for cardiovascular disease.

Materials and Methods: Seventy five patients admitted to the Coronary Care Unit were studied prospectively. The
diagnosis of myocardial infarction was based on the latest criteria of European Cardiac Society. Microalbuminuria was
defined as urinary albumin creatinine ratio (UACR) and it was measured on the third day after admission in the first
morning urine sample.

Results: The 75 patients were enrolled in this study — 47 (63.03 %) men and 28 (36.92 %) women, age 62.48+12 years. A
high proportion of study patients (27.7 %) had microalbuminuria and 8.5 % had overt albuminuria (UACR over 25 mg/mmol
in men and over 35 mg/mmol in women) at the time of urine examination. During the hospital stay (average 7.6+3.0 days) 4
patients (3.1 %) died from cardiovascular complications and all of them had microalbuminuria. In our study the high
percentage of patients with in- hospital nonfatal complications had microalbuminuria.

Conclusion: We found that UACR measured during the first week after AMI is independently associated with increased
long-term risk for in-hospital and six-month mortality. On the basis of these results, we suggest that this measurement should
be included in the routine clinical work up of the patients with AMI.

Key words: microalbuminuria, acute myocardial infarction, prognosis
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KOMITAPATUBHA AHAJIN3A UMYHOJIOHIKOTI' TUITA U KIMHUYKOI' CTAINJYMA
MYJITHUILJIOT MUJEJIOMA

Ayrop: yman MapunkoBuh, Jenena Jlazuh

MenTop: acuct. np Henan I'oBemaposuh

Knuauka 3a MarepHe 6onecty, Kimunmuku nenrap Humr, Meantmacku dakynrer, YauBepauter y Humry

YBoa: Mynturun mujerom (MM) je manurao obosbeme u3 rpyne b hemmjckux nponmudeparuBaux Ooriectd,
KOjH Cce KapaKTepHIle KIOHCKOM NpoiudepalijoM 1 HarOMWIaBamkeM HEeOIUIACTUYHHUX IIa3MOIUTA y KOCTHO]
CPXH, a KOjH CHHTETHIIy aOHOpMalHe KOJMYMHE WMYHOIJIOOYJIMHA WJIM MMYHOTJIOOYNIHHCKUX (parMeHara.
Knuanuko wWcmiosbaBamke OBE OOJNCETH je  pa3imuuro H  Kiacudukyje ce mpeMa MeljyHapomHOM
knacudukanuonom cucremy (MCC), kao u mpema ,,Durie Salmon® (IC) knacudukamuju.

s pana: Luss Hamer paga 610 je HAUWH KaKO UMYHOJIIKYA TUII MYJITHIDIOT MHjeJIOMa YTHYe Ha KIMHHYKO
UCIIOJbABAE OBE OOIIECTH.

Matepujan u Metome: Y CTyAMjU CMO KOPHCTHIM y30pak on 46 HOBOIMAarHOCTU(MKOBAHMX IallyjeHaTa
obonenux on MynTHILIOr MujesioMa (25/54% M, 21/46% XK, unmanux roguna 67+18.5 rox.). CBu nauujeHTH cy
MIPOLITM PYTUHCKU CKPUHUHT 3a JAWjaHO3y MYATUIUIOr MHjenoMa (OMOXEeMHjCKe aHalli3e, MyHKIH]y KOCTHE
cpxH, paauorpadujy ckiera, HMyHoeleKTpodope3y cepyMckux mporenHa). KommapatuBHa aHanmza je
M3BplIIeHa u3Mel)y IMYHOJIOMIKOT Tha, JabopaTopujckux napamerapa u MCC u JIC xnacudukanuju.
Pesysaratn u quckycuja: Hajuenrhu umynosomku tun 6uo je IgG namona (34.8%), 3atum IgG kanma (28.3%)
u IgA xamma (19.7%). Y3umajyhu y 003up 1o, TOIMHE CTapoCTH, BPEAHOCTH alOyMuHa, XeMorioOuHa u 32
MHUKpOOTIIO0ynHHa, paJAMOJIOIIKMX Hajas3a, MpoleHTa Iuia3Ma henuja y koctHoj cpxku, JC craamyjm, Huje
npoHal)eHa CTATUCTHYKHM CHUTHU(UKAHTHA pa3iuka u3Mmely paznuuutux Ig Tumosa Myntuiuior Mujenoma. IgD
tun MM 6uo je mosesaH ca Behom yuecranomhy xunepkanuemuje y ogHocy Ha IgG u IgA MM (p<0.01), u
O0yOpexHoM ciabouhy (p<0.01) uero kon IgA (p<0.01) mnm IgG Tuna (p<0.05). Takohe kox IgG Tuna uvenrhe
HajatuMmo III cragujym Gonectn no UCC knacudpuxamuju y ogHocy Ha IgA tunm win MM obnu ca makum
naummMa (p<0.01).

3akipyuyak: Hamm Hanasu norBphyjy panuje o0jaBibeHE IMOAATKE O CMUAEMHONIOrHju OBe Oosectu (HIIp.
crapoct 1 Hajueuthu Ig Tun MM), kao u noBehany uHIMIEHIY OyOpeKHUX OOJECTH U XMIIEPKAILUEMHUje KO
IgD Trma MM).

Kibyune peun: MynTHIUTE MHj€JIOM, HIMYHOJIOLIKH THII, KIaCU(HUKAIMOHH CHCTEM

COMPARATIVE ANALYSIS OF IMMUNOLOGIC TYPE AND CLINICAL STAGE IN PATIENTS
WITH MULTIPLE MYELOMA

Author: Dusan Marinkovic, Jelena Lazic

Mentor: ass. dr Nenad Govedarovic

Clinic for Internal diseases, Klinical Center of Nis, Medical faculty, University of Nis

Introduction: Multiple myeloma (MM) is a malignal disease from group of B cell proliferative diseases, which
are caracteryzed by clonal proliferation and conglomeration of neoplastic plasmocytes in bone marrow, and
which synthesize abnormal quantities of immunoglobulin or fragments of immunoglobulin. Clinical
presentation is heterogeneous, depending on tumour burden determined by well established Durie Salmon (DS)
and International Staging system (ISS).

The Aim: The aim of our study was how the immune type of multiple myeloma affect the clinical manifestation
of the disease.

Material and Methods: Our study group included 46 (25/54% M, 21/46% F, mean age 67+18.5 yr) newly
diagnosed MM patients. All patients were routinely screened for MM (biochemistry, bone marrow punction,
skeleton radiography, serum proteine immunoelectrophoresis). Statistic comparative analysis were done
between Ig type, laboratory parameters and DS and ISS stadium.

Results: The most frequent was 1gG-lambda type (34.8%), following IgG-kappa (28.3%) and IgA-kappa
(19.7%), with minority of other types (4.3%). Considering gender, age, hemoglobin, aloumin and beta2 MG
level, radiography findings, and percent of bone marrrow plasma cells, DS stadium, there were no statistical
significant differencies among Ig types of MM. IgD type was associated with higher incidence og
hypercalciemia than in 1gG or IgA type MM (p<0.01) and renal insufficiency (p<0.01) than in IgA (p<0.01) or
IgG type (p<0.05). In addition, 1gG type frequently staged as ISS Il stadium than IgA or light chains MM
(p<0.01).

Conclusion: : Our findings supports previously published data regarding epidemiology of disease, (eg. age and
most prevalent Ig type of MM), as well as high incidence of renal disease and hypercalciemia in IgD MM.

Key words: Multiple myeloma, immunologic type, staging system
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KIMHUYKE UMYHO®EHOTUIICKE KAPAKTEPUCTHUKE KOJ BOJIECHUKA CA
XPOHUYHOM JIMUMP®OINUTHOM JIEYKEMHNJOM

AyTop: ®umn Benmnukosuh, Mapko Crojanosuh, Mnanen Hophesuh
Menrop: npod. np ['oparn MapjaHoBuh
Knmauka 3a Xematonorujy KL Hum, Menunnacku dakynret, YanBepauter y Humny

VYBon: Xpouununa numporurHa seykemuja (CLL) npencrapiba HHAONEHTHO TUMbOMporpepaTHBHO 060IbEHE
BapHjaOMITHOT KIIMHUYKOT TOKA. AHAITH30M OHONOMIKHX, UMyHO(EHOTHIICKHX M KIMHHYKAX MOJIATaKa ce mopes
MIPEIM3HOr II0CTaBJbala JAWjardo3de 100Wjajy M pellaTHBHE NPOrHOCTHYKE HH(pOpPMAalMje HEONXOoaHE 3a
WH/IMBUYaTH30BaH MPUCTYI Y TEPATHjH

Humw paga: VcnutuBame mmyHo(deHOTHUNICKUX Kapakrepuctuka CLL u yrBphuBame yTHIIaja Ha TPOTHO3Y
Gonectu

Marepujan U Metode: AyTopu Cy aHATU3HPATIH MMYHO(DEHOTHUIICKE W KIMHUYKE Kapakrtepucthke 120
OonecHuKa AujarHocTHKoBaHuX u JeueHnx of B-CLL na Knunuim 3a Xematonorujy KL Hum. Ananmsupano
je mpucycteo CD19, CD5, FMC7, CD79b, CD20, CD10, CD23, CD2, HLA-DR, CD27, CD38 na manuraum b
TUMGOIUTAMA, METOIOM TIPOTOYHE [UTOMETPH]E, KA0 MPOrHOCTHYKH 3HA4aj KITMHIMYKKX (pakTopa mpor€ose mo
BuHer cucremMy, HUBOA CEpyMCKE JIAKTaT JAEXUIPOreHa3e H OJMAKINX TOMHA CTAPOCTH

Pesynratn m muckycuja: YoueHo je kpahe Tpajame mepuoja q0 MPOrpecHje W YKYITHOT MPEKUBJhaBama y
OonecHUKa ca OAMAaKIMM CTaaujymoM Oosectu W HHBooM ekcrnpecuje CD38 monekyna Bummm ox 20% Ha
manurauM b mumdormruma

3akspyuak: Uurerprucame OHOMOIMIKAX W KIMHAYKAX [apaMerpa MPOrHO3e HMa BEIMKH 3HA4aj y
UJICHTU(HUKOBaY BUCOKOPH3MYHMX OOJIECHHKA ca OBOM HEHM3JIeuMBOM Ooselihy Koju MpeJcTaBibajy KaHaAuaaTe
3a HOBE MOJIAJIUTETE JICUeHha

Kibyune peun: Xponununa numdornurHa neykemuja, CD38, nporunoza

CLINICAL AND IMMUNOPHENOTYPIC FEATURES OF PATIENTS WITH B CHRONIC
LYMPHOCYTIC LEUKEMIA

Author: Filip Velickovic, Marko Stojanovic, Mladen Djordjevic
Mentor: Prof. dr Goran Marjanovic
Department of Hematology Nis, Medical faculty, University of Nis

Introduction: Chronic lymphocytic leukemia (CLL) is a lymphoproliferative disease of variable indolent
clinical course. An analysis of biological, immunophenotypic and clinical data, in addition to accurate diagnosis
and receive the relative prognostic information necessary for an individualized approach to therapy

The Aim: Testing immunophenotypic features of CLL and determine the impact on prognosis

Materials and Methods: The authors analyzed the immunophenotypic and clinical characteristics of 120
patients diagnosed and treated for B-CLL at the Department of Hematology, Clinical Center Nis. We analyzed
the presence of CD19, CD5, FMC7, CD79b, CD20, CD10, CD23, CD2, HLA-DR, CD27, CD38 on malignant B
cells, by flow cytometry, as a predictive value of clinical factors, the prediction system Binet, serum lactate
dehydrogenase levels and advanced age old

Results and discussion: It was observed a short period of time to progression and overall survival in patients
with advanced stage disease, and the level of expression of CD38 molecules higher than 20% of the malignant B
lymphocytes

Conclusion: Integrating biological and clinical prognostic factors is of great importance in identifying high-risk
patients with this incurable disease who are candidates for new treatment modalities

Key words: Chronic lymphocytic leukemia, CD38, prognosis
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YTHUIAJ MEXAHUYKE U/NJIU ®APMAKOJIOIIKE PENTEP®Y3UOHE TEPAIINJE Y UHOAPKTY
MUOKAPJA CA CT EJIEBAIMJOM HA XOCIIUTAJIHY TPOTHO3Y BOJIECHUKA

Aytop: Urop XKuskosuh
MenTtop: nom. ap Cuexana hupuh-3apaBkoBuh

Knunnka 3a Kapinosackymapue 6onectn y Hunry, Kimuawmakn [enrap Hum

YBoa: llus MonepHor Jieuewma akyrHor mHdpapkra muokapaa ca CT eneBamujom (CTEMU) je mpoMnTHO OOHaBIbambe
HOpPMaJIHOT TIPOTOKAa KpO3 €NHMKapJHe KOpOHAapHE apTepuje, Ja OM ce CMamWia BelndnHa HH(pApKTHE 30HE CpIa,
MHHUMAaJIA30BaNIOo omTeheme MUOKapaa, cadyBajia (yHKIHja JIeBe cpyaHe KOMOpe M IMoO0JbIIAJo peXuBibaBame. Mako cy
npumapse [TIIW npouenype nokazano HajooBM MeTOJ 3a moctuzame pernepdysuje kon Behune CTEMU GonecHuka, oHe
HIHCY JIOCTYITHE CBMMa, 300T TOTa je TaBambe TPOMOOIUTHKA U JaJbe BPJIO YECTO IPUMEHJEUB METOI periepdysuje.

Hws papa: Llnps ucniutuBama OO je OAPEINTH YTUIA] TPOMOOIMTHUYKE TEepanuje W/VWIH NepKyTaHHX WHTEPBEHIMja Ha
XOCIHHTAJIHY ITPOrHO3Y ITallljeHaTa ca akyrHUM HH}papkroM Muokapna ca CT cerMEeHTHOM eNeBalijoM.

Marepujaa u metoae: [IpocriekTrBHa cTyarja 00yXBaTHIIA je MalljeHTe IPIMIbEHe y OKBUPY 6 CaTH Of ToUeTKa Teroda ca
mujaraozoM mpBor akyrHor CTEMMU. V obpagu mammjenara xopumheHn cy aHamHesa, (usmkanam nperien, EKT,
exokaparorpad)CKu mperiesl ¥ HHBa3UBHO MCITHUTHBaE. VIHBA3UBHIM HCITUTHBAHEM je oJpehUBaHa MPOXOIHOCT OJIrOBOPHE
KopoHapHe aprepuje npema THMU npoTokoiry y 3aBHCHOCTH OJT IIPHIMEHheHe MEXaHIUIKe WIN (hapMaKoJIOIIKe perepdysuje.
3HavajHIM KOMIUTHKAIFjaMa CMaTpaHu Cy CMPTHHU HCXOJI, peHH(apKT, peKypeHTHa HCXEMHja U CpUaHa HHCY(UIIN]eHIH]a.
Pesyararu: CtyaujoM cy NpeaoMUHAIMPAIM MYIIKapIH, JOK pa3jiiKe y CTapoCTH HUCY OWiie CTaTHCTHUYKH 3HavajHe.
[Nanujenara ca npeamuM HHAPKTOM OWIIO je CTAaTHCTHYKU BHIIE, M OHU Cy ce onpernesbusainy 3a [ Tperman. 3nauajHux
pasznuka y KWJIUII crarycy Ha npujemy Huje O6uno. OctBaper TMMMU 3 nporok je 6uo Behu y rpynu ca npumaprom I y
OZIHOCY Ha Tpymy ca (uOpuHOMM30M. Y CBe TpHU rpymne cy obe MeTozie AoBele 10 odyBama (yHKLHje JeBe KOMope.
WuTpaxocnuTanHu Mopraiaurer je Ono Behw y 1pyroj rpynM HCIUTaHWKA, a 3HA4YajHUX pasnuka Mehy apyrum
KOMIUIMKAIjaMa Hije Ouito.

3akspyuak: Edexru penepdysuje nporemenn perpecujom CT eneBarje cy ce jaBUIH y CIIMYHOM MPOIEHTY 0e3 003upa Ha
T penepdysnone tepammje. O6e penepdysnoHe Tepanuje cMamyjy omreheme dynkimja nee komope y CTEMU-jy,
MIpoLeeHo exokaparorpadceky. HajBumm MHTpaxoCIIUTaIHI MOPTAIHTET je KOJ MalyjeHara JedeHX (GUOPHHOIUTHIKOM
TeparyjoM, HaKOH uera HHje ycIeania KOpoHapHa aHruorpaduja

Kbyune peun: CTEMU, T1LHA, pudpuHOnmM3a, TpoMOOIIH3a, HHTPAXOCIUTAIHO

EFFECTS OF MECHANICAL AND/OR PHARMACOLOGICAL REPERFUSION THERAPY IN MYOCARDIAL
INFARCTION WITH ST ELEVATION ON INTRAHOSPITAL PROGNOSIS OF THE PATIENTS

Author: Igor Zivkovic
Mentor: Doc dr. Snezana Ciric-Zdravkovic
Department for Cardiovascular Diseases, Clinical Center Nis

Introduction: The goal of modern treatment of acute myocardial infarction with ST elevation (STEMI) is promt renewal of
normal flow through epicardial coronary arteries, to reduce the size of ischaemic area, minimalize the damage, protect
function of left ventricle and enhance survival rate. Altough primary PCI is proven to be the best method of reperfusion, it
isn’t available to everyone, thus using thrombolythics is still a frequent method of reperfusion.

The Aim: Aim of the study was to discover effects of thrombolythic therapy and/or percutaneous interventions on hospital
prognosis of the patients.

Materials and Methods: Prospective study involved patients admitted within 6 hours since onset of the symptoms with the
diagnosis of first acute STEMI. Methods used were history, physical examination, ECG, echocardiographical examination
and coronarography. Coronarography was used to evaluate the flow using TIMI protocol, depending on used mechanical or
pharmacological reperfusion therapy. Serious complications were death, reinfarction, reccurent ischaemia and congestive
heart failure.

Results: Male patients were more dominant in the study, while age differences weren’t significant. There were significantly
more patients with anterior infarction, and they were mostly treated with primary PCI. There were no significant differences
between Killip status on admittance. TIMI 3 flow was achieved more often in group with primary PCI, compared to the
group treated with fibrinolythics. Both therapy methods were efficient in preserving function of the left ventricle in all three
groups. Intrahospital mortality rate was greater in second group of patients, while there were no significant differences
regarding other complications.

Conclusion: The effects or reperfusion evaluated by ST segment regression were similar regardless the type of reperfusion
therapy. Both reperfusion methods prevent loss of function of the left ventricle in STEMI, evaluated by ECHO. The greatest
intrahospital mortality rate was in group treated with fibrinolythic therapy only.

Key Words: STEMI, PCI, fibrinolysis, thrombolysis, intrahospital
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KIIMHUYKA EOUKACHOCT PA3JIMYUTO NPUITPEMJ/BEHUX KOHIEHTPATA
TPOMBOLUTA KO TAIIUJEHATA CA MAJIMTTHUM XEMOITATHJAMA

Ayrop: HBana ['onybosuh, bopucas Ctojanosuh, Jana Ilenmh
MewnTop: norn. np Muoapar Byauh
Kimnnka 3a Xematonorujy, Kimmanaku nientap Hum, YauBepsurer y Hurry

YBoa: Meron GpuarpoBama TPOMOOIMTHHUX KOHIIEHTpaTa mpe yckiaamumremna 'In-line” nma 3a b cMarmemne
Opoja MOHOHYKJIEapHUX hennja U CHIKEmhe KOHIEHTpalHje MPOHH(IaMaTOPHUX IMTOKHHA.

b paga: Mcnurati KIMHAYKY €QUKACHOCT Pa3IMUMTO MPUIPEMIBCHHX KOHIICHTPATa TPOMOOIHTA
Marepujan u Mmetome: lcrtpaxkuBame je oOyxatwio 30 mammjeHaTa ca MaJIWTHEM XeMolaTHjaMa |
CeKYH/IapHOM TpOMOOIMTONEHHjoM: 15 marmjeHara je mpumuio TpomborutHe KoHieHTparte "Buffy-coat” u 15
nangjeHata Koj Kojux je mpe yckiaauimTema "In-line” BpuieHo guntpupame TPOMOOIUTHHX KOHIICHTpATA Y3
momoh Imuflex WB-SP ¢unrepa. Kpagurer Tpomboliura MpoIEHUBAH je MOpPAacToM Opoja TpoMOoImTa |
KOPUTOBAHOT ITPUHOCA Opoja TpOMOOIHUTA.

Pesysnratn u puckycuja: [lanujeHTs KOju Cy NPUMWIH TpaHC(y3Hje KoHIeHTpata TpombormTa "In-line”
nmocTuru ¢y Behu 6poj TpoMOOIMTa ¥ KOPUTOBaHU MPHHOC Opoja Tpombormwmra. In-line metox cmamyje 6poj
MOHOHYKJIeapHuX henuja u npouHdIaMaTopHe IIUTOKHHE.

3akipyuak: Mertona ¢uarpupama "In-line" o06e36elyje TpomboIuTe KOjU Cy ehUKACHUJH U KBATUTETHHJU OJI
KOHIIEHTpaTa TpOMOOIUTa MpUIpeMbeHnX Kiaacuuno u3 "Buffy-coat"-a.

KibyuHe peun: TpoMOOIUTH, TPOMOOIIMTHHU KOHIIEHTpaTH, IN-line neykoneruienuja

CLINICAL EFFICACY OF DIFFERENT THROMBOCYTE CONCENTRATES IN PATIENTS WITH
MALIGNANT HAEMOPATHY

Author:_Ivana Golubovic, Borisav Stojanovic, Jana Pesic
Mentor: Doc. dr Miodrag Vuci¢
Clinic of Haematology, Clinical Centre Nis, University in Nis

Introduction: Thrombocyte concentrates filtered before storage "In-line" has the aim to reduce the number of
mononuclear cells and to decrease the concentrate of proinflammatory cytokines.

The aim: evaluate the clinical efficacy of different thrombocyte concentrates.

Material and methods: The research involved 30 pts with malignant haemopathy and secondary
thrombocytopenia: 15 pts received thrombocyte concentrates from the "Buffy.coat" and 15 pts with
thrombocyte concentrates filtered before storage "In-line", with the Imuflex WB-SP filter. The quality of
platelets was evaluated by the increase in platelet count and corrected count increment of platelets.

Results and discussion: The patients who received the thrombocyte concentrates "In-line" achieved the higher
count of platelet and higher corrected count increment of platelet. In-line method reduces the number of
mononuclear cells and proinflammatory cytokines.

Conclusion: Using the thrombocyte concentrates "In-line" provides the platelets that are more efficient and
better quality then thrombocyte concentrates preparing from the Buffy-coat.

Keywords: Thrombocytes, Thrombocyte concentrates, In-line leukodepletion
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XPOHUYHA OIICTPYKTUBHA BOJIECT IIJIYRA - 3HAYAJAH, AJIM YECTO HEITPEIIO3HAT
KOMOPBUJIUTET KOJ BOJIECHUKA CA CPHAHOM MHCYOUIINJEHIINJOM

AyTop: Jama bubeposuh, Munena [lenmh, Mapuja ['pyjuh
MenTop: npod. ap CBeTiaHa AmocTonoBuh
Knunuka 3a kapauoBackysapte 6oiects, Kinaudaku nentap Hur

YBoa: Ynpkoc MpoayKemy KUBOTHOT BEKa M HAMIPETKY MOJICpPHE MEIHUITMHE, pacTe Opoj marujeHara u3Haj 65
roJMHa KMBOTa KOjH 000Jb€Bajy O XpOHUYHE cpuaHe nHcyunmjennuje (XCH).

Opeksennia XOBII, xon namujeHara ca XCU je oko 30%. Tudno wmnamexkc, mamu om 70%, motBphyje
nebuHuTHBHO pucycTBo XOBII.

um: Onpehusame npesanenne Henpeno3dnate XOBII kox marujeHara ctapujux oa 65 roanHa ca CTaOMIHOM
XCH, kao mporeHa edekra yapyxkeHoctd XOBIIl u XCU Ha GyHKIIMOHAIHU KamalUTeT MalujeHaTa, y3 momMoh
[IECTOMUHYTHOT TecTa Xoa0oM (6MIbT).

Marepujan u MeToae: Y ucTpaxkuBambe je O0mno ykbydeno 170 manujenara ca ctadbundHom XCU, crapujux of
65 roauna, ox kojux je 123 (72,35%) 6uno mymkor mona. /ujarnosa cpuane WHCY(HUIHjEHIIH]E j€ 3aCHOBaHa
IO MIPUHITUITAMA €BPOIICKe 3ajennuiie kapauonora. XOBII je nujarHocTrkoBaHa npeMa [ 7100aIHO] HHUITUjaTHBH
3a XOBII-“TOJIA” xpurepujymuma. IllecromunytHu tect xomom (6MIbT) je u3BemeH mo craHmapAHOM
MOCTYTIKY.

Pesynratu: Mcxemujcka Gomect cpua je ramaBHu y3pok XCH y 75,3% wnammx OonecuHuka. Y 47 OonecHHKa
(27,6 %) cmo HamiH, npetxonuo Henpeno3Haty XOBII, u oHM cy OMIH 3HATHO CTApPHjU O OHHUX 6e3 XOBII
(75,6+5,8, macympor 73+4,5 rox., n<0,01). Yewmme cy uManu aGrOMUHAIHY FO]aSHOCT M BelW oOMM CTpyKa
(98,8+10,2 Hacympor 94.949.1 1M, n1<0,05). [MTarmjentu ca XOBII umajy 3Ha4ajHO Kpaily 6-MUHYTHY JTUCTAHILY
(275.5£112.9 macympor 291. +96.7 m, n<0,05). BeposarHoua mocrojama XOBII kox nanmjenara ca XCHU
mopacina je 3a oko 16% mo roguau crapoctu (OP=1.16; 95 % 111 1.01-1.34, n<0,01). Kox mamujenara ca
XOBII nocroju 3Ha4yajua kopenanuja u3mehy creapuor/mpeasulienor ®EB1 u 6MIb]T (p = 0.39, n1<0.01).
3ak/pyuak: Hammm cMo BHCOKY 3aCTyIUBEHOCT paHnje HeaujarnoctukoBane XOBII xox cTapujux maiujeHaTa
ca XCU u uenrpanuum turom rojazsoctu. XOBII uma yrunaj Ha GpyHKIHOHAIHE ClIOCOOHOCTH MalyjeHaTa ca
XCH, mepeHo 6-MUHYTHUM TecTOM XoxoM. HeomnxoHa je Oimxka capaimba IIyJIMoJIora ¥ Kapauoiora.

K/by4He pedM: XpOHMYHA CpYaHa MHCY(HIMjEHIMja, XPOHHYHA ONCTPYKTHBHA OOJECT IUTYIA, CTapHjH, 6-
MHUHYTHH TECT X0JIOM, I'0ja3HOCT

CHRONIC OBSTRUCTIVE PULMONARY DISEASE — AN IMPORTANT, BUT OFTEN
UNRECOGNIZED COMORBIDITY IN PATIENTS WITH HEART FAILURE

Author: Janja Biberovic, Milena Pesic, Marija Grujic
Menthor: PhD Svetlana Apostolovic
Clinic for cardiovascular diseases, Clinical center of Nis

Introduction: Despite longevity and advances in modern medicine, the number of patients above 65 years of
age who suffer from chronic heart failure increased. The frequency of COPD in patients with CHF is about
30%. Tiffno index of less than 70%, confirming the presence of COPD.

The Aim: Determining the prevalence of unrecognized COPD patients older than 65 years with stable CHF, as
well as to evaluate the effect of association between COPD and the CHF at the functional capacity of patients,
with the help of 6MWT.

Materials and Methods: The study included 170 patients with stable CHF, aged 65 years, of which 123
(72.35%) were males. The diagnosis of heart failure is based on the principles of the European community
cardiologists. COPD was diagnosed according to the Global Initiative for COPD "GOLD" criteria. Six-minute
walking test (6MWT) was performed according to standard procedures.

Results: Coronary heart disease is a major cause of CHF in 75.3% of patients. In 47 patients (27.6% ) we found
a previously unrecognized COPD, and they were significantly older than those without COPD (75,6+5,8, vs.
73+4,5 god, p<0,01). More likely to have abdominal obesity and greater waist circumference (98.8+10.2 vs.
94.949.1 cm, p<0.05). Patients with COPD have a significantly shorter 6 MWD (275.5£112.9 vs. 291+96.7 m,
p<0.05). Probability of having COPD patients with CHF, increased for about 16% per year of age (OR=1.16,
95% CI 1.01 to 1.34, p<0.01). In patients with COPD there is significant correlation between real/predicted
FEV1 and 6MWD (r=0.39, p<0.01).
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INOBE3AHOCT BYBPE)KHE ®YHKIIMJE 1 ®YHKIIMOHAJIHOI' KAITAIUTETA KOJ[
BOJIECHUKA CA XPOHUYHOM CPYAHOM UHCYOUIIMJEHIINJOM

Aytrop: Jenena Cronuh, Anekcannpa Mutuh, Credan Bypuh
MenTop: gom. ap CBemiana AmnoctoioBuh
Karenpa 3a narepHy Meauuuny, Meauiuacky Gakynrter YHuBep3uTera y Humy

YBon: Xponnuna cpuana uHcypunujerimja (XCH) je OGoyecT ca BUCOKOM TPCBAJIICHIIOM M WHIMICHIIOM H
MpencTaBiba Ba)KaH 3IPAaBCTBEHH MPOoOJEeM MHMPOM cBeTa. PeHanmHa mucyHKIHMja je yecTa KOJ MalujeHara ca
XCH u noBoau a0 noBehama MOpTanUTETa U MOPOUTUTETA.

Hws: Lus Hamer paza je OMO 1a MCITUTAMO Y4ECTaNIOCT 110jaBe U yTHIAj peHallHe AUCHYHKIIMje KO CTapUjuxX
6onecnuka ca XCH Ha pyHKIMOHATHY KalauTeT Kao Mepy KBAINUTETa KHUBOTA.

Martepujan u Metone: Y ucnutuBame cMO YkJbyumnd 103 manujeHara crapujux o 65 ronuHa y cTaOMITHO]
(asu XCU. Iporena jaunne riaomepynapue ¢punrpamuje (eéGRF) je Bprrena y3 momoh ckpahene Modification
of Diet in Renal Disease (MDRD2) dbopmyne u mamujeHTH ¢y kaTeropusoBanu kopuinhemem Kidney Disease
Outcomes Quality Initiative (K/DOQI) knacudukarmonor cucteMa. OYHKIIMOHATHN KaNaluTeT MPOICHUBAH je
IIECTOMUHYTHUM TECTOM Xonama (6MWT).

Pesyararu: On 103 nmarnmjenara, 75 je OMI0 MYIIKOr 1MoJjia, @ MPOCEYHA CTAPOCT MCIUTAaHUKa je Owra 73.517.5
roguaa. Camo 9% manujeHata uMajo je HopManHy peHanHy QyHkiujy (éGFR > 90 mL/min), 58% umaino je
6nary penanny nuchyukuujy (eGFR=60-89 mL/min), 32% je umano cpenwy (eGFR=30-59 mL/min) u 1% je
UMaJIo TelKy peHanHy auchyHkiujy (eGFR=15-29 mL/min). Hamm cMo cTaTUCTHUKY 3HaYajHy Be3y U3MeELjy
eGFR u mucranne npehene rokom tecra mecroMuayTHUM xoaoM (6MWT) (r=0.388, p<0.001), crapocHor noba
(r=-0.209, p<0.05), Benmmuure LVEF (r=0.255, p<0.05) u NYHA cramujyma (r=-0.288, p<0.05).

3akipyyak: Kopx Hammx OonecHMKa CHIDKEHA jayMHa TiioMepynapHe ¢QuiTpanuje je Kopenucana ca
¢ynxmonanaumM kananurterom U TexxuHoM XCU onpehenom LVEF u NYHA kiacom.

KibyuHne peun: XpoHuuHa cpyaHa umHCyduimjeHuuja, OyopexxHa nucyHkuuja, QyHKIIMOHAIHU KalaluTer,
TECT IIECTOMUHYTHUM XOJIOM

CORELLATION BETWEEN RENAL FUNCTION AND FUNCTIONAL CAPACITY IN PATIENTS
WITH CHRONIC HEART FAILURE

Author: Jelena Stolic, Aleksandra Mitic, Stefan Djuric
Mentor: Doc. dr Svetlana Apostolovic
Department of internal medicine, Faculty of Medicine, University of Nis

Introduction: Chronic heart failure (CHF) is highly prevalent and constitutes an important public health
problem around the world. Renal dysfunction is extremely common in patients with CHF and it is strongly
related not only to increased mortality and morbidity.

The Aim: The aim of our study was to investigate the prevalence and influence of the renal dysfunction in the
elderly CHF patients on functional capacity.

Materials and methods: We included 103 patients age over 65 years in a stable phase of CHF. The estimated
glomerular filtration rate (eGRF) was determined by the abbreviated Modification of Diet in Renal Disease
(MDRD2) formula and patients were categorized using the Kidney Disease Outcomes Quality Initiative
(K/DOQI) classification system. Functional capacity was determined by the 6 minute walking test (6MWT).
Results: Among 103 patients, 75 were men. The average age was 73.5x7.5 years. Only 9% of participants had
normal renal function (¢GFR > 90 mL/min), 58% had mild renal dysfunction (¢GFR=60-89 mL/min), 32% had
moderate (eGFR=30-59 mL/min) and 1% had severe renal dysfunction (eGFR=15-29 mL/min). We found
statistically significant correlation between eGFR and 6 minute walking distance (6MWT) (r=0.388, p<0.001),
age (r="-0.209, p<0.05). LVEF (r=0.255, p<0.05) and NYHA class (r=- 0.288, p<0.05).

Conclusion. In our patients decreased glomerular filtration rate corellated with functional capacity and chronic
heart failure phase determined by LVEF and NYHA class..

Key words: chronic heart failure, renal dysfunction, functional capacity, 6 minute walking test
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AHAJIM3A IUTOI'EHETCKOI OAI'OBOPA KO/ ITAIMJEHATA CA XPOHUYHOM
MUJEJONJHOM JIEYKEMUJOM JIEUEHUX UTHXUBUTOPUMA TUPO3NH KUHA3E

AyTop: JoBana Munomesuh

MenTop: gom. 1p Muonpar Byawh

Karenpa 3a Uarepny meantmny, Kimmanka 3a Xematonornjy, MeautHcku ¢axkynrter, Y HuBep3ureT y Humry
YBoa: Xponnyna mujenouaHa jeykemuja (XMJI) je xinonamnu nmopemehaj y kome henuje mujenonnne nose
TIOAJIEKY MAacUBHO] KIOHAIHO] ekcnan3uju. OcHoBHa kapaktepuctuka XMJI je @unanenduja xpomozom (Ph)
KOjU ce (popMHpa PEIMIIPOYHOM TpaHCIoKaIjoM m3mely xpomozoma 9 u 22. TpaHciokandja ce oaurpasa y
pernonnma breakpoint cluster region (BCR) um abelson murine leucemia (ABL) rena, mro pesyarupa
¢dbopmupamem BI[P-ABJI dy3uonor rena. Boect mpormde kpo3 Tpu ¢ase: XxpoHuuHa (asa, Gaza akieneparje
u ¢aza 6nactHe kpuze. MiMaTHHUO-MecHIaT, HHXHOUTOP TUPO3UH-KHHA3E ca crieu(UIHOM akTHBHOIIhY npeMa
BIIP-ABJI dy3nonom reny, pa3BujeH je 3a neuerse XMJI u npencrassba ek u3dopa.

s papa: Luse oBe cryauje OMo je 1a ce MpHKake MUTOr€HETCKH OAroBop Kkoj nanujeHata ca XMJI Tokom
JieYerha MIMaTHHUO-MECHIIaTOM.

Marepujan u Metoae: Ananusupano je 30 manujeHata jgedeHux y nepuoay on jyaa 2008. no nememopa 2013.
roaune. [lanujeHTH Cy J00Mjaad MMaTHHUO-MECHIAT y epeKTUBHOj opaHoj no3u ox 400 mo 800 Mr mHEBHO.
PenoBHo je onpehuBHa KpBHA CiiMKa, MCIMTHBAaHA KOCTHA CPX M IIUTOTCHETCKH OITOBOP HakoH 6, 12 u 18
Mecen. LluToreHeTckn oIroBop NMpoIemnUBaH je Ha OCHOBY TIPOIICHTYalIHe 3acTyIubeHocTH henuja y Metadasu
xoje ¢y Ph+, u3 xocTHe cpxu.

Pesynratu u nuckycuja: Opn 30 nauujeHara npaheHux y TOKy Tepanuje MMaTHHHO-MECHJIATOM KOMIUIETAH
IIUTOTEHETCKU OJrOBOp HakoH 6 Mmecerm mocturio je 21 (70%), nakon 12 meceun 28 (93,3%) u HakoH 18
meceny 28 (93,3%) nauujenara. [lapiujanHu UTOrEHETCKH OATOBOP HaKoH 6 meceny nocturio je 4 (13,3%),
HakoH 12 mecemu 1 (3,3%) u Hakon 18 mecerm 1 (3,3%) naumjenara.

3akipyuyak: [loOujeHn pesyiraTd TOTBpPhyjy Ja WUMAaTHHHUO-MeCWIAT WHIYKYje KOMIUIETaH LUTOTE€HEeTCKH
OJI'OBOP Y BMCOKOM IIPOIIEHTY KO/ OOJIeCHUKa ca XpoHU4HOM (hazom XMJI.

KibyuHe peun: jeykemuja, MUjeJIONIHA, UMATHHUO-MECUIIAT, [ATOI€HETHKA.

ANALYSIS OF CYTOGENETIC RESPONSE IN PATIENTS WITH CHRONIC MYELOID
LEUKEMIA TREATED WITH TYROSINE KINASE INHIBITORS

Author: Jovana Milosevic

Mentor: Doc. dr Miodrag Vucic

Desk for Internal Medicine, Clinic for Hematology, Medical faculty, University of Nis

Introduction: Chronic myeloid leukemia (CML) is a clonal disorder in which cells of the myeloid lineage are
subject to massive clonal expansion. The main feature of CML is the Philadelphia Chromosome (Ph) form by a
reciprocal translocation between chromosomes 9 and 22. The translocation occurs in the regions of the
breakpoint cluster region (BCR) and Abelson murine leukemia (ABL) gene, which results in the formation of
the BCR-ABL fusion gene. The disease passes through three stages: chronic phase, acceleration phase and blast
crisis. Imatinib-mesylate, a tyrosine-kinase inhibitor with specific activity for BCR-ABL fusion gene, was
developed for the treatment of CML and is the drug of choice.

The Aim: The aim of this study was to show the cytogenetic response in patients with CML during treatment
with imatinib-mesylate.

Materials and Methods: We analyzed 30 patients treated in the period since July 2008th to December 2013th
year. The patients receiving imatinib-mesylate in an effective oral dose of 400 to 800 mg per day. We followed
that with a perifpheral blood counts, examination of bone marrow and cytogenetic response after 6, 12 and 18
months. Cytogenetic response was evaluated based on the percentage of the cells in metaphase, which are Ph +,
from bone marrow.

Results and discussion: Of the 30 patients followed during the therapy in imatinib-mesylate complete
cytogenetic response after 6 months was achieved by 21(70%), after 12 months 28(93.3%) and after 18 months
28(93.3%) patients. Partial cytogenetic response after 6 months achieved 4(13.3%), after 12 months 1(3.3%) and
after 18 months, 1(3.3%) patient.

Conclusion: The results confirm that imatinib-mesylat induced complete cytogenetic response in a high
percentage of patients with chronic phase CML.

Key words: leukemia, myeloid, imatinib mesylate, cytogenetics
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AHEMMJA KOJI BOJIECHUKA CA TPAHCIINTAHTUPAHUM BYBPEI'OM

AyTop: Mumna Cromuh, Ana MunocassseBuh, Cama bankosuh
Memnrop: nou. np bpanka Murtuh
Knuauka 3a Hedponornjy Kinunnukor nenrpa y Hunry, Menuuuackn gaxynrter YHuBep3urera y Humny

YBon: Tpancmianrtanuja Oyopera je HajOOJba TEpamujcKa OIIIHja 3a MAIMjeHTe ca TCPMUHATHOM XPOHHYHOM
OyOpe:)XKHOM HWHCYQHUIMjCHITMjoM. Y TPBUX HEKOJIWKO Hele/ha, YaK W HEKOJIUKO MeECCeIM HAKOH
TpaHCIUIaHTAllMje, PeJaTUBHO je YecTa IojaBa Ja MalyjeHTH ca TPaHCIUIaHTHpaHuM OyOperoM Ooiryjy o mocT-
TpaHciutanTanmone anemuje (ITTA). M mopen nobpe u crabuinHe GpyHkiuje rpadTa, aHeMuja je mpucytHa y 10-
42% nmnarujeHaTa HaKOH JIBAHASCT MECCIM O] TpPaHCIUIaHTaluje. AHEMHUja HAKOH TpaHCIUIaHTaIje OyOpera
MOXeE JIa Ce jaBH y BUIly KOHIlenTa paHe u kacHe [ITA.

Husw pana: [ws pana je yrephuBame npeBaieHIUje aHeMH]je KOJI NallijeHaTa ca TPaHCIUIaHTHPaHuM OyOperoM
nedyennx Ha Knunaunim 3a nedposorujy Knuanukor nentpa y Humry.

Martepujan u metone: Panom cy oOyxBaheHn manujeHTH ca TPaHCIUIAHTHPaHUM OyOperom, Koju ce jieue Ha
Knuannm 3a vedponorujy Kimmunukor nentpa y Humry.Mepene cy BpenHoctu: xemoriioonHa (X0) y KpB,
cepymckor reoxkha (c®e), catypanuje Tpancdepuna reoxhem (decar),cepyMcke ypeje, CepyMCKOr KpeaTHHHHA
(Ckp) ¥ KOHIIEHTpaIHje TaKpoIuMyca y KpBu. [IpaheHu cy HUBOM HaBENCHUX BPEAHOCTH YHYTap MpBE TOJUHE
0/ TpaHCITaHTAIIH]e.

Pesyararu:McnutuBamem je oOyxBaheHo 58 mammjeHata [KMBOTHa m00 y TPEHYTKY TpaHCIUIAaHTaluje ce
kperana u3Mmehy 19 u 66 rogmHa ca apuTMeTHdykoM cpeanHoMm (Xcp) u cranmapaHoM nesujarmjom(CJI)
42,26+10,42 ], oxn tora, 24 je »xeHckor nona, a 34 mymkor nojia.lIpeanenuuja I1TA je 6una 98,28% y npBoj
Hegelbu, 56,9% tpehewm, 34,48% y mecrom u 26,78% y nBaHaectom Mecelly npahema.

3ak/byuyak: AHeMHja je pelaTUBHO YeCT Hajla3 KoJl MallujeHarta ca TpaHCIUIaHTHpaHuM OyOperom. 30or Tora je
HEOIXO/HO TIpe TpaHCIUIAHTAIMje CIPOBECTH CKPUHMHT 3a IMPOLIEHY aHeMHje, ¥ NaKJbHBO HCIUTATH OpojHE
Y3pOKE KOjU MOTY JIOIIPHUHETH OBOM CTamby.

KibyuHe peun: anemuja, Tpanciianranyja oOyopera

ANEMIA IN PATIENTS WITH TRANPLANTED KIDNEY

Author: Milica Stosic, Ana Milosavljevic, Sanja Bankovic
Mentor: Doc. dr Branka Miti¢
Department of Nephrology, Clinical Center in Nis, Medical faculty, University of Nis

Introduction: Transplantation is the best therapeutic option for patients with terminal chronic renal failure. In
the first few weeks , even several months after transplantation , it is relatively common for kidney transplant
recipients suffering from post - transplant anemia ( PTA). Despite the good and stable graft function, anemia is
present in 10-42 % of patients after twelve months of transplantation.Anemia after kidney transplantation can
occur in the form of the concept of early and late PTA.

The Aim: The aim of this study was to determine the prevalence of anemia in patients with kidney transplant
treated at the Clinic of Nephrology, Clinical Center in Nis.

Materials and Methods: The study included patients with transplanted kidneys, which are treated at the Clinic
of Nephrology, Clinical Center Nis. Measured values were: hemoglobin (Hb) in blood, the serum iron ( sFe ),
iron transferrin saturation ( Fesat ), blood urea nitrogen,serumcreatinineand concentration of tacrolimus in the
blood. We assessed the levels specified values within the first year after transplantation .

Results: The study included 58 patients [ age at the time of transplantation ranged between 19 and 66 years with
arithmetic mean (Xsr ) and standard deviation ( SD) 42.26 + 10.42 ], of which, 24 were female and 34 were
male. The prevalence of PTA was 98.28 % in the first week, 56.9 % of the third, sixth in 34.48 % and 26.78% in
the twelfth month follow-up.

Conclusion: Anemia is a relatively common finding in patients with renal transplant. Therefore, it is necessary
to conduct pre-transplant screening for the evaluation of anemia, and carefully examined by a number of causes
which may contribute to the condition.

Key words: anemia, kidney transplant
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CTPEC XHIIEPTJIMKEMUJA Y AKYTHOJ TPOMBOEMBOJINJU IIJIYRHE APTEPUJE

AyTop: Munom Momunnosuh, Munan Hukonuh
Mentop: npod. np I'opan Kopahesuh
Knmauka 3a kapauoBackyiapue 6onectu KL Hum, Memunnacku dakynrer, YHauBepauter y Humry

YBon: 3Hauaj embonuje ryhue aprepuje (IITE) je uspaxen 30or Benuke npeBaieHne u mopranurera. Ctpec
xunepriukemuja (CX) je BakHa Kao Mapkep (a BEpoBaTHO M YHMHWIAIY) JIOMIE MPOTHO3€ Y KPUTHYHHUM
6onectuma. C 003upoM Ha 3Ha4aj, HeCpa3MepHO Maio (cBera Hekomuko pedepenin Ha PubMed-y) pagosa y
cBeTy ce 6aBu npodiaemom oxnoca [ITE u CX.

Hum paga: C 003upoM Ha HEMOCTOjambe 00jaBJbCHUX paJioBa y HAIO] 3€MJBH Ha OBY TEMY, 3a IIHJb CMO
MOCTaBHJIM CATJIe/[aBahe EBEHTYAIHE MMOBE3aHOCTH XHUIEPIIUKEMHEje Ca JIOMIMM HHTPAXOCIUTAIHIM HUCXOI0M Y
ITE.

MManujenTtn U metone: Anamusupanu cMmo 299 cykunecuBHux narmjeHara ca [ITE (aujarHosza mocraBibena
myrem [T TA), xocnuranuzoBanux y Kiununm 3a kapauoBackyiaapHe 6onectu KL Humr, ox 2006-2013. rop.
Pesyararm:I'nmukemuja npu mnpujeMy Huje Onia 3Ha4ajaH NPEAMKTOP MOpPTAIUTETa, AW TpBa jyTapmba
TJIMKEMHja HallTe jecTe: MallUjeHTH KOjU CY YMPIIM y OonHUIM uManu cy 8,36+3,82 MMoI/i, a IpeKUBEIH Cy
nmamu 8,12+4,33 mmon/n, (p<0,0001). Jyrapma TiIMKeMHja CTATHCTHYKH 3HAYajHO U OOPHYTO Cpa3MEpHO je
KOpenucaja ca BUCHHOM CHCTONHOT u aujactonror KIT.

3akpyunu: 3a pasnuky oJ IJIMKEMHje IpH IpHjeMy, NpBa jyrapmha INIMKeMHja HaIlTe je 3HayajHO BHIIA Y
HalyjeHaTa Koju cy yMpiH y OOMHHUIM, IUTO jé YHHU TIONOAHUM KaHIUIATOM 3a CTPAaTH(HUKALM]y PU3HKA Y OBOJ
BakHOj Oosectn. Mako je Opoj MCIUTHMBAHMX MaldjeHaTa BEIWKH, HEOMXOJHO je Ja Hallh pe3yiTaTH Oyny
NOTBplEeHH y IPYTUM EHTPUMA NP HEeTO MITO OU ce MPEMOPYUMIH 32 YIIOTPeOy Y KITMHHYKOM Pay.

Kibyune peun: xuneprimkemuja, ryhHa Tpomboemooinuja

STRESS HYPERGLYCEMIA IN ACUTE THROMBOEMBOLISM OF THE PULMONARYARTERY
Author: Milos Momcilovic, Milan Nikolic

Mentor: Prof. dr Goran Koracevic
Clinic for Cardiovascular disease Nis, University of Nis, Medical faculty

Introduction:Importance of pulmonary thromboembolism (PTE) is due to the high prevalence and mortality.
Stress hyperglycemia (SH) is important as a marker (and probably a factor) of poor prognosis in critical
ilinesses. Given the importance of the topic, there are disproportionately few (very few references in PubMed)
papers in the world studying the relations between PTE and SH.

The Aim: Given the lack of published papers in our country on this subject, the aim of the work was to analyze
possible association of hyperglycemia with poor in-hospital outcome in PTE.

Patients and methods: We analyzed 299 successive patients with PTE (diagnosed by CTPA), hospitalized in
the Department of Cardiovascular Diseases, Clinical Center Nis, from 2006 to 2013.

Results: Blood glucose concentration on admission was not a significant predictor of the mortality, but the first
morning fasting glucose was: patients who died in the hospital had 8.36 + 3.82 mmol/L, and the survivors had
8.12 + 4.33 mmol/L, (p<0.0001). Fasting glucose correlated significantly and inversely with systolic and
diastolic blood pressure.

Conclusions:Unlike blood glucose level on admission, the first morning fasting glucose concentration was
significantly higher in patients who died in the hospital, making fasting glucose a suitable candidate for risk
stratification in this important disease. Although we had a large number of patients examined, it is essential to
confirm our results in other centers, before they are recommended for use in clinical practice.

Key words:hyperglycemia, pulmonary thromboembolism
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MALLORY WEISS-OB CHHIPOM KAO Y3POK KPBAPEIA U3 I'OPIbLUX MTAPTUJA JUT'ECTUBHOTI'
TPAKTA

Aytop:_Anekcannpa JKusaguaosuh, Mapuja Byukosuh, JenmucaBeta Makcumosuh
Memnrop: nou. [p bibana Pagosanosuh duanh
Knmnnka 3a racrpoenTteposnornjy u xenaronorsjy, Kimnanaku nearap Hum,Menumnckn daxynret,Yansep3uret y Humry

VYBoa: Mallory-Weiss-oB cuHIpoM je jenaH o y3poka KpBapema U3 FOpHHX MapTHja IUTeCTHBHOI TPaKTa, Kao HOCIeAnNa
IIpOJIa3HOr, Harjor noeehama HMHTPaaOJOMHHAIHOI IIPUTHCKA, ca HMHIMACHIOM ox 3-14%. Kppapeme paciena Mosxe
IIPEeCTaTH CIIOHTaHO WJIM CE 3ayCTaBJba €HJOCKOIICKOM XEMOCTa30M.

Iun papa: Ilpuxasaru npesaneHny Mallory-Weiss-oBor cuHApoMa y OZHOCY Ha IOJ M CTapoCHY 100, NPHCYCTBO
HNOTCHUMjJIHUX (AKTOpa PH3UKA, NPUIPYKCHHX KIMHAYKMX CHMIITOMA, IPUIPYKEHE IPOMEHe HPOKCHMAIHOT Jena
JIUTeCTUBHE LB BepU(DHKOBAHE EHIOCKOIM)jOM H TePaIljCcKe MOTyHOCTH JIeUerha.

Marepujan u Meroe: PeTpocnieKTHBHUM HCIIUTHBameM 00yxBaheHo je 56 OonecHuka Koju cy 300T KpBapema U3 FopmbUX
[apTHja JUTECTHBHOT TpakTa OONHUYKU HCIUTHBAHM M JiedeHM y KIIMHUIM 3a TacTPOEHTEPOJIOTHjy U XEMaTONOTHjy
Kimmuanakor nerrpa Hum y mepuony janyap 2009-janyap 2014. roxn. ca ypa)eHOM ypreHTHOM MPOKCHMAITHOM €HIOCKOITH]OM
y OJiceKy 3a TUreCTUBHY €HIOCKOIHjy ca Bepudukanujom Mallory-Weiss-oB cuHapoMa Kao y3poK KpBapemba.

Pesyararn: On ykymHor Opoja OomecHmka 44(78,57%) je mymkapanma u 12(21,43%) sxena. [lpemommHanmmja Kox
MyIIKapaia je ox craructuukor 3nadaja(p<0.001). ITpocewyna crapocHa 106 mcrmranuka Omna je 63+1.2 rox. Hajmmahn
nmanujeHT je uMao 18, a Hajcrapuju 82 romuue. Y 27(48,21%), ncnuraHnka KpBapeme ce MaHM(ecToBaio caMo y BHAY
xemaremese, y 7(12,5%) camo y Bumy wMenene 1ok cy kon 22(37,5%) wucnuranmka Owmia mpucyrHa oba. Ox
npenucrionnpajyhux Qakropa 3HauajaH je nmosehaH yHOC ankoxoia v noppahame kao nocieauna yHoca ucror (21.4%). On
NPUIPYKEHUX CHMIITOMa OWila je NMpUCYTHa WHTEH3UBHa MY4JHHHA(44,64%). OcuM paciena Ha €HJOCKOICKOM Halla3y
Hajuemhe cy umanu epos3uje okemyna win ayonenyma(35,71%), ymuepauumje OynOyca ayonmenyma(25,0%) wim
xemyna(23,21%). Enpmockoricka xemocTasza yciie[ aKTHBHOT KpBapema W3 paclielia YCIEIIHO je pealld30BaHa Ko
22(39,29%) GonecHuka.

3akspyqak: Mallory-Weiss-oB ciumpoMm je BaxaH y3poK KpBapema U3 MPOKCHMAJHOT JieJla UTeCTUBHOr TpakTta. Yemlie ce
jaBJpa KOJI MYIIKapara cTapHje >KMBOTHE JOOH, HApOYNUTO HAKOH NpEeTepaHor yHoca yHoca ajkoxona. HacraHky pacnena
Hajuemnhie NpeAXOay MHTEH3UBHA MyqHHHA. [lopen pacuena Mory ce Halin Jpyre eHIOCKOIICKe Jie3uje.

Kibyune peun: Mallory Weiss-oB paciier, juHeapHa pynrypa xemnyia

MALLORY WEISS'S SYNDROME AS CAUSE OF BLEEDING FROM THE UPPER PARTS OF THE
DIGESTIVE TRACT

Author: Aleksandra Zivadinovi¢, Marija Vuckovi¢, Jelisaveta Maksimovié
Supervisor: doc. Dr. Biljana Radovanovi¢ Dini¢
Department of Gastroenterology and Hepatology, Clinical Center Ni8, Faculty of Medicine, University of Ni§

Introduction:: Mallory-Weiss syndrome is a cause of bleeding from the upper gastrointestinal tract as a result of transient,
sudden increase in intra-abdominal pressure, with an incidence of 3-14%. Cleft bleeding may stop spontaneously or be
stopped endoscopic hemostasis.

The Aim: Show prevalence of Mallory-Weiss syndrome in relation to sex and age, the presence of potential risk factors
associated with clinical symptoms, associated changes in the proximal part of the digestive tube verified by endoscopy and
therapeutic treatment options.

Materials and Methods: Retrospective study included 56 patients who had bleeding from the upper gastrointestinal tract
hospital examined and treated at the Clinic for Gastroenterology and Hepatology, Clinical Center of Nis in the period
January 2009-January 2014. year with proximal endoscopy at the Department of Digestive Endoscopy that verified Mallory-
Weiss syndrome as a cause of bleeding.

Results: Of the total number of patients was 44(78,57%) males and 12(21,43%) women. Predominance's in men is a
statistical significance(p<0.001). The average age of the patients was 63+1.2 years. In 27(48,21%) respondents bleeding is
manifested only in the form of haematemesis, in 7(12,5%) only in the form of grinding and in 22(37,5%) participants were
both. From predisposing factor was significant increased intake of alcohol and vomiting as a result of entering the
same(21,4%). From associated symptoms is present intense nausea(44,64%). Respondents on endoscopic had erosion of the
stomach or duodenum(35,71%), ulceration bulb.duodnuma(25,0%) or of stomach(23,21%). Endoscopic hemostasis due to
active bleeding from a split has been successfully implemented in 22(39,29%) patients.

Conclusion: Mallory-Weiss syndrome is an important cause of bleeding from the proximal part of the digestive tract. It is
more common in older men, especially after excessive intake of alcohol. Occurence usually preceded by intense nausea. In
addition cleavage it can be found other endoscopic lesions.

Key words: Mallory-Weiss tear, linear rupture of the stomach
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KOPEJIAIIUJA OLITEREIA CPIHA CA JUTUTAJIHUM YJIHEPAIIMJAMA Y CUCTEMCKOJ
CKUIEPO3U

AyTop: Ana Unuh, Jopana Mnuh, Mapuja CrankoBuh

MenTop: gou. ap bojana CramenkoBuh

Knmauka 3a peymatonorujy u kapauonorujy, Macruryr Humka 6ama, MeauuHcky GakynTer, Y HUBEP3HUTET Y
Humy

YBon: Cucremcka ckieposa (SSc) je cucreMcka 00ecT BE3MBHOT TKUBA ca omTehemheM CUTHUX KPBHUX CYIOBa
KOXE€ M YHYTpAlllFbUX OpraHa, MojayaHuM CTBApPAam-eM BE3MBHOT TKHBA U TAJOXKEHEM Y 3UI0BE KPBHUX CY/I0BA,
KOXY U yHyTpallhe oprade. [I[poMeHe Ha cpily Cy 3HauajHa KoMIUTMKaiuja y SSc. Jlururanue ynuepanuje cy
YyecTa KOMIUTHKAIMja U YAPYXKEHE Cy ca IPYTUM BaCKyJapHUM MpOMEHaMa, MOCeOHO Ha Cpiry.

Hub: YTBpAUTH A JIK MALKjeHTH ca JUTUTATHIM YilepanyjamMma nMajy deiihie 3axpatame cpua y SSc y onHocy
Ha OHE 0e3 JUTHTAHUX YiIepalmja.

Marepujan u metone: 50 nanujenara ca SSc, 20 ca nudy3nom SSc (40%) u 30 ca mumuTupanom SSc (60%).
CBM TalMjeHTH Cy TOJCJHCHH Ha OHEe ca W 0Oe3 ymepanuja. Kom cBux je ypaljeH KIMHWYKH Tperien,
nabopaTopuja, Kammiapockonuja, paauorpaduja cpua v miyha u exokapauorpaduja mpu uemy je u3 Op3uHe
TPUKYCIUIATHE PETYPrUTAIHje U3padyHAT ITyNHI apTepHjCKU MPUTHCAK.

Pesynratn: VcrtpaxkuBame je oOyxmaTmwio 50 marmujeHata oOonenux o SSc.bonmecHunm ca JUTHTaTHHM
yinepanijama uMainy Cy 3Hadajuo derihie mpucyctBo ¢ubpose miyha y omgHocy Ha one 6Ge3 ymueparmja( p =
0,044). TlanmjeHTH ca JAUTUTAIHUM Yilepalyjama UMald Cy Mawby IMjacTolHy (QYHKIUjy W y mpoceky Behe
BPEIHOCTH IUTYhHOr MPUTHCKA Y OAHOCY Ha OHe Oe3 ymuepanuja (0e3 cTaTHCTHUKe 3HayajHOCTH). [lururanHe
yauepanuje Oune cy yapyxkeHe ca yemhuMm mpoMeHaMa Ha NEepuKapay, ajld He U ca CMambeHOM CHCTOIIHOM
¢dbyHKIMjOM cpiia Ko SSc.

3akipyuak: Omreheme cpiia npema JUTepaTypHUM HOAAIMMa, a U [PpeMa HallleM UCTPaKHBamy, YAPYKEHO je
ca yemhuM NMpHUCYCTBOM IUTMTAIHUX yiiepanuja y SSc. PaHo npeno3HaBame 1 Jieuemke Kako yilepalmja, Tako
Y IIPOMEHA Ha CPIly 3HAYajHO CMambyje MOPTAIUTET U MPOJy’KaBa }KHUBOTHH BEK OBUX OOJIECHUKA.

KibyuHe peun: cucremMcka CKIiep03a, 3aXBaTambe Cplia, AUTUTAIHE yilepalyje.

CORRELATION OF HEART FAILURE WITH DIGITAL ULCERS IN SYSTEMIC SCLEROSIS

Author: Ana llic, Jovana llic, Marija Stankovic
Mentor: Doc. Dr Bojana Stamenkovic
Clinic of rheumatology and cardiology, Institute of Niska banja, School of Medicine University of Nis

Introduction:Systemic sclerosis (SSc) is a systemic disease of the connective tissue by damage small blood
vessels of the skin and internal organs, increased formation and deposition of connective tissue in the walls of
blood vessels, skin and internal organs. Changes in the heart of the major complications of SSc. Digital ulcers
are a common complication associated with other vascular changes, especially on heart.

The Aim:The Aim of our study was to determine whether patients with digital ulcers often have cardiac
involvement in SSc compared to those without digital ulcers.

Materials and Methods:50 patients with SSc, the diffuse form 20 (40%) and 30 (60%) with limited form. All
patients were divided into those with or without ulcerations. All of them had clinical examination, laboratory,
capillaroscopic, chest X-ray and echocardiography, where the speed of tricuspid regurgitation calculated
pulmonary arterial pressure.

Results: The study included 50 patients with SSc. MSCT is a statistically significant association between fibrosis
with digital ulcers (p = 0.044). Patients with digital ulcerations have lower diastolic function and the average
value of the pulmonary pressure higher in comparison with those without ulcers (not statistically significant).
Digital ulcers were associated with more frequent changes in the pericardium, but not with reduced systolic
function of the heart in SSc.

Conclusion:Heart involment, according to the literature, and in our study, combined with the presence of digital
ulcers in SSc. Early recognition and treatment of both significantly reduces mortality and improves functional
capacity of patients.

Key words: systemic sclerosis, heart involment, digital ulcers
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MYKO3EKTOMMUJA Y TEPAIINIU KAPIIUHOMA AEBEJIOI IPEBA

AyTop: [parana Anekcuh , Kcennja Bykcanosuh, Jenena Becenunosuh
Menrop: Ilpod.np Anexcannap Haropan
Knuauka 3a ractpoeHTeponorujy u xenaronordjy, Knnamdaku nenrap Humm

YBon: Myko3ekToMuja je MHUHHMATHO WHBa3WBHA CHIOCKOICKA METOJa Y OTKIAmhaly TyMOpa, OCHHHTHE W
Manurae npupoze. [IpuMemyje ce y Jieuemhy 3apaBmbeHNX U CECHITHIX KOJOPEKTAIHUX TyMOpa KOjU 3aXBaTajy
MYKO3Y ¥ CYOMYKO3Y U TYMOPH KOjH C€ JIaTepaiHoO IIHpe.

Hmwb pama: L{us oBor paja je 6Mo 1a ce MpUKaxe MPUMEHA MYKO3EKTOMHUjE Y TEpeNuju KapliuHoMa aebenor
npeBa, canienaBajyhu meHy ehUKaCHOCT, KOMIUICTHOCT, TI0jaBy PEIIUANBa U KOMIUIAKAIIH]a.

Martepujan u meroge: AHanu3upaHo je 44 ucnuraHuka, 00a 1Moja, KOA KOjUX je METOJIOM MYKO3EKTOMHU]e
VKIJIOEBCHO 63 TymMopa Jie0enor 1pesa.

Pesynraru: Kox 35 mamujenata ypaljeHa je mo jeqHa MyKO3eKTOMHMja, Koj 4 mMaigjeHata mo jBe, konm 4
maIrpjeHaTa mo Tpu u ko 1 manujeHata 8 mykosekromuja.yY 62( 98,61%) manujeHata npUMEHEHA je METoaa
.en block™ pecekmmje, mok je y 1( 1,39%) mpumemena je mpoueaypa ,,aeo no aeo™ . Kox 12( 27,27%)
OonecHuKa mpoHal)eHH Cy CHHXpOHM TyMOpH Je0eror 1peBa, OSHUHIHE WM ManurHe npupoje. Hajsehn Opoj
VKIIOECHUX ajicHoMa Ouo je ymepene mucriasuje( 41 wim 65,08%). KoMmrunkanuja y BUAY KpBapema ce
HCTOJBUIIO Ko jenHor (2,2%) OoyiecHUKa.

3akipyyak: Myko3Ha pecekiyja Jie0enor npeBa WIM MYKO3EKTOMHja je PYTHHCKa METOla 3a YKIamarme
TymMopa jAeOeior IpeBa. YCHEIIHO ce NpUMEmYje Y Jedermhy OCHMHTHHX Tymopa JAe0enor IpeBa 4uMe ce
CIpevaBa HACTaHAK Tymopa JeOeror 1pesa.

KibyuHe peun: MyKko3eKTOMHja, Tepanuja, KapuuHOMHE Je6esor Ipesa

MUCOSECTOMY IN THE THERAPY IN COLON CANCER

Author: Dragana Aleksic, Ksenija Vuksanovic, Jelena Veselinovic
Mentor: Prof.dr Aleksandar Nagorni
Clinic for Gastroenterology and Hepatology, Clinical Centar Nish

Introduction: Mucosectomy is a minimally invasive endoscopic method in removing the tumor, which has
benign and malignat nature. It is used in the treatmen in flat and sesilnie a colorectal tumor that is enclosed by
the mucosa and submucosa and tumors that are laterally spread.

The Aim: The aim of this study was to present the use of mucosectomy in the therapy of colon cancer, looking
at its effectivenss, completeness, reurrence and complications.

Methods: The study comprised 44 patientes, of both sexes, who had undergone 63 mucosectomy.

Results: Mucosectomy was applied at 35 patients, with four patients on two, with four patients three and one
patient with 8 mucosectomy. In 62( 98,61%) patients was applied method ,,en block” resection , while in 1(
1,39%) is applied ,,piece by piece” resection. In 12( 27,27%) patientes were found synchronous cancer of the
colon, a benign or malignant nature. The largest number of removed adenoma was moderate dysplasia ( 41 or
65,08%). Complication such as bleeding occured in one ( 2,2%) patients.

Conclusion: Mucosal resection a colorectal tumor or mucosectomy is routine method for the removal of colon
tumors. It has been successfuly used in treating benign colon tumor, for preventing origination of colon tumor.
Key words: Mucosectomy, therapy, cancer of the colon
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YTHUIAJ IOHAB/BAHUX JTUT'UTAJTHUX HCXEMUJCKHUX EITN30JA HA
OYHKIIMOHAJIHY CIIOCOBHOCT IIAKA Y CUCTEMCKOJ CRJVIEPO3H

AyTop: JoBana Unuh, Ana Wnuh, Cnasunia @unmnosuh

MenTop: nor. p bojana Cramenkouh

Knuauka 3a peymaronorujy u kapauonorujy Macrturyr Humka bawa, MeaunuHcku dakynTer, YHUBEp3UTET y
Humy

YBon: Cucremcka ckiepo3a (SSc) je cucreMcka 0ojecT BE3WBHOI TKHMBA KOja Ce KapakKTepulie omrehemeM
MallUX KPBHHUX CyIOBa W HATOMUJIABAKEM KOJIATCHA Yy KOKM W YHYTpAllbUM OpraHiMa, KOjH JOBOIE JIO
omrehema mryha, cpia, Oyopera U JUTeCTUBHOT cHcTeMa. JJuruTanmHe yniepanyje ¢y 4ecta KOMIUTHKAITHja KOl
marpjeHaTa ca SSC mpoy3pokyjyhu 001 ¥ Mpoa3Hy Wik TpajHy (YHKIIMOHAIHY HECIIOCOOHOCT II1aKa.

Huwb: ubs oBor paja ja ce yTBPAM Ja JIM MALMjCHTH ca JUTUTAIHHM Yilepanujama uMajy Beha 3rioOHa
omreherma 1 JIomujy GyHKIMJCKY CITOCOOHOCT IIaKe y OJJHOCY Ha MalMjeHTe 0e3 yiieparja.

Marepujan u Metone: McnutuBameM je oOyxBaheno 50 mamujenata ca SSC on kojux ¢y 20 ca nudy3HOM
¢dopmom a 30 ca mumurrpanoM ¢opmom. CBH manujeHTH cy Takolje OWIIM NOAELEHW M IpeMa NPHCYCTBY
JTUTUTATTHUX YIIIepaldja Ha oHe ca u 0e3 ymueparuja. Kox cBux mamnujeHara je ypaljeH KIMHHYKH Mperien
3r1000Ba, Tpajame 3TIIOOHMX CHMITOMA, MPUCYCTBO (UIEKCHOHHMX KOHTpakTypa, Tpajambe Raynauddenomena,
naboparopujcke aHanuze (ceaumenranuja, C-peaktuBHUNpoTenH). DyHKIMja mMIaka mporewmeHa je momohy
pasnuuntux aHanuza: HAQ, VAS, Rodnan skin skor, skor aktivhosti.

Pesyntatu u nuckycuja: 20(40%) nauujenara umaino je audysny u  30(60%) mnanmjeHata JUMHUTHpPaHY
¢dopmy. [Jururanne ynuepanuje 6uie cy yapyKeHe ca JykuM TpajatbeM Raynaud ¢enomena (p=0,026), Behum
ckopoM aktuBHocTH Oonectu (p= 0,004), Ttexum ¢yHkumjckum omrehemem (HAQ>1.5) u uemhunm
¢iexconnM KoHTpakTypama 3riobosa(p= 0,055). Huje Owiio pasnuke y KammiapoCKOICKMM IpOMeHama,
JeOJbMHY KOXKE U JIA0OpaTOPHjCKUM MapaMeTprMa KoJI NalujeHara ca u 0e3 yimepamumja.

3akibyuak: Jlururanse ynuepanmje cy Tellka KOMIUIMKaLUja SSc U ynpyxKeHe ¢y ca cMambeHOM ()yHKIH]CKOM
cnocoOHomhy make Koj OBHX OoliecHHKa. PaHO mperno3HaBame M Jieuemhe OBUX KOMIUIMKAlMja 3HA4YajHO
1000JpIIaBa KBAJIUTET )KUBOTA OBUX OOJIECHHUKA.

KibyuHe peun: cucremMcka Ckliepo3a, AUTUTAIHE yilepanuje, GyHKIMjcKa ciocoOHOCT

IMPACT OF RECURENT DIGITAL ISCHEMIC EPISODE IN FIST FUNCTIONAL ABILITY IN
SYSTEMIC SLEROSIS

Authors: Jovanallic, Ana llic, SlavicaFilipovic

Mentor: doc. drBojanaStamenkovic

Clinic for reumatology and cardiology, Institute of Niska Banja, Medical faculty, University of Nis
Introduction:Systemic sclerosis(SSc) is a systemic connective tissue disease characterized by damage to the
small blood vessels and the accumulation of collagen in the skin and internal organs, causing damage to the
lungs, heart, kidneys and digestive system. Digital ulcers are a common complication in patients with SSc
causing pain and temporary or permanent functional disability of the hand.

The Aim: The aim of this study was to determine whether patients with digital ulcers have more joint damage
and poorer functional ability than patients without ulceration.

Material and methods: The study included 50 patients with SSc, of which 20 with the diffuse form, and 30
patients with the limited form of the disease. All patients were also classified according to the presence and the
digital ulcerations, with or without one digital ulcerations. In all patients was made a clinical examination of the
joints and duration of joint symptoms, the presence of flexion contracture, duration of Raunaudphenomen,
laboratory analysis( sedimentation, C-reaktiv protein). The function of the hand was assessed using: HAQ,
VAS, Rodnan skin score, Activity score.

Results and discussion: 20( 40 % ) patients have diffuse form and 30( 60 % ) have a limited form. Digital
ulcers were associated with longer duration of Raynaud's phenomen (p = 0.026), higher disease activity score (p
= 0.004), severe functional disability (HAQ> 1.5) and frequent flexion contractures of the joints (p = 0.055).
There was no difference in the capillaroscopic changes, the thickness of the skin and laboratory findings in
patients with or without ulceration.

Conclusion: Digital ulcers are serious complications of SSc and are associated with reduced functional ability
of hand in these patients. Early recognition and treatment of these complications significantly improves the
quality of life of these patients.

Keywords : systemic sclerosis, digital ulcers, functional disability
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INOPEMERAJHU KOAT'YJIJAHUOHOI' CTATYCA Y NAITMJEHATA CA IUPO30M JETPE

AyTop:Kartapuna Muhwuh
Menrop: IIpod. IpI'opan bjermakosuh
Karenpa MHTepHe MeauiHe-racTpoeHTeponoruja, Meauuucku dakynrer, YHuBepauter y Humry

YBom:VY perynanuju KoaryJaaldoHOT cTaTyca, H3y3eTHO BaXKHY YIIOTY MMa jeTpa, Koja Mpou3Bonu Hajeehn Opoj
MIPOTENHA KOjU YUYeCTBYjy Yy perynanmju koarynamuje. Omreher ajeTpHHOr napeHxuMa J1oBoJie g0 nopemehaja
Koarysarmje, a jeJJHO off IJIABHUX y3poKa omTehema mapeHxuma jetpe je nuposa.

Humspana:OnpehuBarme BpPEeAHOCTH XEMTOKPUTA, HPOTPOMOMHCKOr BpEeMEHa, TPOMOMHCKOT BpeMeEHa,
mapIyjaiHOr TPOMOMHCKOT BpeMeHa. 3aTiM, oapehuBame dakropa koarymarmje u To 11, V, VII, IX.

MMajujenTtu n metone:VcnmtuBameM je oOyxBaheHo 44 manujenta, 32 mymikapia u 12 xeHa, crapoctd ox 33
no 78 r. xocruranu3uBaHux y KimHuIM 3aractpoeHTepornorujy u xemnaronorujy y Humy y nepuony on 2012-
2013. ronuse.

Pe3ysiraTi:JIabopaTopHjCcKUM HCIUTHBAKEM MMapaMerapa Koaryialdje W CTaTHCTHYKOM 00pamoM MojaTaka
noowu cMo cienehe pesynrare.

Xemamoxpum je usHOCHO mpoceuHo 21-43%, a Hajuentha BpeaHOCT n3HOCKIA je 34%.

Tlpompombuncko speme kpetaino ce npocedro 13-30c, 1ok jeHajuertha BpeocT u3HOCHIa 16¢.

Tapyujanno mpomburncko épeme N3HOCHIIO je Tipocedno 33-98c, a Hajuenrha BpemocT u3HOCHIA je55,5¢.
Tpombuncro epeme u3HOCHIIO je ipocedno 16-70c, a najuemrha BpeaHocT n3Hocuia jel 8c.

@axmop 11 ce kperao npoceuno20-100%, a menujana je uznocuia 49%.

@axmop V ce kperao npoceuno 12-100%, a Hajuenrha Bpenoct uzHocuna je57%.

Daxmop VI je npoceuno uznocuo ox 0 no 70%, a meaujana je usHocuna 40%.

@axmop X npoceuno je nznocuo 0-100%, a Hajuenthe BpenHoctn 34%.

3akibyyak:3aKbydiiy J1a jé HUBO XEMaTOKpUTa CHWKEH. [IpoTpOMOMHCKO Bpeme, MaplujaiHO TPOMOHMHCKO
BpeMe, TPOMOMHCKO BpeMe cy nponyxkenu. Gaxropu koarynanuje 11, V, VII, IX cy cHmkenn.

Kibyunepeun: xoarynanuja, @akropu koarynaiuje, [upo3a jerpe

COAGULATION DISORDERS IN PATIENTS WITH LIVER CIRRHOSIS

Author: Katarina Micic
Mentor: Prof. drGoran Bjelakovic
Department of Internal Medicine-Gastroenterology, Faculty of Medicine, University of Nis

Introduction: In the regulation of coagulation, is an extremely important role of the liver, which produces the
greatest number of proteins involved in the regulation of coagulation. Damage to the liver parenchyma leading
to coagulation disorders, and one of the main causes of damage to the liver parenchyma.

The Aim: Determining the value of hemtokrit, prothrombin time, thrombin time, partial thrombin time. Then,
the determination of coagulation factors and I, V, VII, IX.

Patients and methides: The study included 44 patients, 32 men and 12 women, aged from 33 to 78 g.
hospitalized in the Department of Gastroenterology and Hepatology, Nis in the period from 2012 to 2013. Year.
Results: Laboratory examination of coagulation parameters and statistical treatment of the data gave the
following results.

Hematocrit amounted to 21-43%, and the most frequent value was 34%.

Prothrombin time was on average 13- 30s, while the most common balance sheet stood at 16s .

Partial thrombin time was amounted to an average of 33- 98s, a frequently Balance sheet stood at 55.5s.
Thrombin time was amounted to an average of 16 -70s, and the most frequent value was 18s .

Factor 11 was ranged on average 20-100%, and the median was 49%.

Factor V was moving average of 12-100%, a frequently Balance sheet stood at 57%.

Factor VIl was the average amount of 0-70%, the median was 40% .

Factor IX was the average amount of 0-100%, and the value of the most 34%.

Conslusion: We concluded that the level of hematocrit decreased. Prothrombin time, partial thrombin time,
thrombin time were prolonged. Coagulation factors I1, V, VII, IX are reduced.

Keywords: coagulation, coagulation factors, liver cirrhosis
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3ACTYIILEHOCT KOJOPEKTAJIHOT KAPIIMHOMA KOJI OCOBA CTAPHJUX O/ 50
TOJIMHA

AyTop: Maja Panhenosuh, Jlunuja Jegruh, Cannpa Konuh

MenTop: Acuct. np Becna bpzauku

Knmauka 3a ractpo eHTepoliorujy u xenaronorujy, Knuanuku nentap Hum, MenuunHcku dakynrer,
Yuusepsuret y Humry.

YBon: Kapuunom aedernor npesa (KPK) mpencrasiba BeMKH 31paBCTBEHH MPoOIeM 300r BUCOKE WHITHICHIIS
Koja je y BehuHH 3eMasba y MOCNIEIEh-¢ TPH JICIICHHU]E Y MOPaCTYy.

Hum pana: [uws Hamer pana je 6uo yrBpautu yuectasioct KPK kom mymikapana u xeHa, BEUXOBY IPOCCUHY
CTapOCT, Y4YECTAOCT Yy TMOjeANHHM CTapOCHHM Tpylmama, aHAaTOMCKY JIOKaiu3alujy, Mop(OJomKe |
xucrosomike kapakrepucruxke KPK.

Matepujaim u Metoge: OBoM cryaujoM oOyxBaheHHM cy ManujeHTH ca CHMIITOMATOJOTHjoM 00O0JbeHha
ne0eror mpeBa M MaIUjeHTH KOJ KOjHX je MPOIUIO HajMame MISCT MECEIM OJ peceknuje kojoHa 30or KPK,
TokoM 2012 romune. Kon cBux nanujenarta ypaleH je €HIOCKOICKU Tperiiea 1e0elIor IjpeBa - KOJIOHOCKOIH]a.
Pesyararu: VcrpaxuBame je ykbyunBaino 2164 ocoba. Kox 114 marujeHta €HIOCKONCKH je BEpUBHUKOBAHO
nocrojarbe KPK, koju je morBpheH naroxucronomkum HanazoM. Mymikapana je 6uino 80 (70,18%), a xxena 34
(29,82%), najeehubOpojnarnmjenatajedmwo y ceamojaernenujmxnBora. Hajuemhanokanmszammja KPK jebuna y
PEKTYMY U CUTMH, a Hajuyelhy maTOXUCTONOMKHUHAIIA3 je OHO aleHO KapIIMHOM.

3akipyuyak: ToramHa KonoHockomuja omoryhaBa Hajoosby nujarHoctuky KPK, ¢ o03umpom Ha TO na ce
KapLUUHOM Moke Hah¥ y CBUM JienoBrMa aedernor 1pesa. [IpiMapHOM U CeKyHIApPHOM MPEBEHIMjOM OMOryhieHo
je cMamemne MOpOUIUTeTa U MOPTAJIUTETa OBE OOJIECTH.

KibyuHepeun: KOIOPEKTATHA KapLUHOM, CTapHja >KUBOTHA JI00, KOJIOHOCKOMIH]ja

COLORECTAL CANCER INCIDENCE IN POPULATION OLDER THAN 50 YEARS

Author: MajaRandjelovic,Lidija Jeftic, Sandra Kocic
Mentor: Ass. dr Vesna Brzacki
Department of Gastroenterology and Hepatology, Clinical Center Nis, Faculty of Medicine, University of Nis.

Introduction: Colon cancer (CC) represents a major health issue due to the high incidence which is, in most
countries, increasing rapidly in the last three decades.

The Aim: The aim of this study was to determine the incidence of CC in both male and female population, their
average age, as well as CC frequency in particular age groups, anatomical localization, morphological and
histological CC characteristics.

Materials and Methods: This study involved patients with CC symptoms, as well as patients who had colon
resection due to CC done at least six months ago, all during the period in year 2012. All patients were subjected
to colonoscopy.

Results: Research included 2164 patients in total. In 114 patients CC had been verified by colonoscopy, which
was confirmed by histopathological report. Vast majority of patients were in seventh life decade, 80 (70.18 %)
were men, and 34 (29.82 %) women. The most frequent CC localization was in rectum and sigma, and
adenocarcinoma proved to be the most incident in histopathological report.

Conclusion: Total colonoscopy enables us the best CC diagnostics, taking in account that carcinoma can be
found in all parts of colon. Primary and secondary prevention helps decrease morbidity and mortality caused by
this illness.

Key words: colon cancer, older age, colonoscopy
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3HAYAJ JIEYKOLIUTA Y IPAREBY TOKA BAHBOJIHUYKU CTEYEHUX IHEYMOHMNJA

AyTop: Mapruna Hukonnh Munana Puctuh
Menrop: npood. np Tatjana [lejunh
Knuauka 3a mryhae 6onectn u Tyoepkyno3y Kues ceno, Menumunckudakyntety HuBep3utera y Humry

YBoa:Ban Gomnnuku creuebe mueymonuje (BCII) mpencrasipajy akyTHy nMHGeEKuWjy miyhHor mapeHxuma,
OJITMKY]y C€ HAIJIMM MOYETKOM CHMITOMHUMa OONIECTH y3 TMOjaBy MHEYMOHHYHE CEHKe Ha pajuorpamy ruiyha
U/WIM U3MEHEHIM ayCKYJITAaTOPHUM Haxa30M KOJl OOJNIECHHKA KOjH HUCY OWJIM XOCTHUTATH30BaHU 14 maHa mpe
mojaBe cumritoMa Oonectr. [loBehama Opoja eykormTa y KpBHO] CIIHITA OBHX OOJICCHHKA j€ jelHa O OJUTHKA
BCII u muxoB 6poj Bapupa y 3aBUCHOCTH OJ TOKa OOJIECTH.

Hum pana je 6uo ucnutuBame Opoja neykommta 1. m 7. JlaHa XocrmuTanusaiyje y npahiemy TOka U I0jaBH
KOMILTHKaIMja ko 6onecHuka ca BCII, 1 y omHOCY Ha TIPEXOCIUTATHY TIPUMEHY aHTHOMOTCKE Teparuje.
Matepujaim n Metoae:PerpocriektiBHa crynuja je oOyxBarmna 40 nanujeHara, 12 sxena u 28 mymkaparna,
npoceuyHe crapocTtd o 61,95 rox. CBUM MaryjeHTUMA je TOKOM XOCIHUTANIN3alH]je, Tope] PYTUHCKUX METoMa Y
mujarHoctuny u npahemy BCII, ompehuBana neykonurtapHa (opMysia W yKymaH Opoj JISYKOIUTa TPBOT H
cenmor (+£2 nana) nana. bonecHum cy OWIHM MONE/LEHH HA JIBE IPyIe Yy OJHOCY Ha I0jaBy KOMIUIMKAaIMja U
MPEXOCMUTANHY MPUMEHY aHTHOHOTHKA.

Pesyararu:Kon ncnutuBannx nanujenara 6poj seykouura 6vo je Hajehu mpBor naHa xocnuranm3anuje 11,7 +
5,41 x 10%/1, a Hajmarbu ceamor naua 8,49 £ 3,24 x 10°/1. Bpoj TeyKkouuTa ceMOr JaHa GHO je 3HAYAJHO HUKH
K0J] OoJIecHHKa ca MOBOJjHUM TOKoM (7,98 £ 3,06 X 109/n) y OJTHOCY Ha OHe ca HenmoBoJbHUM TokoM (10, 93 + 3,
12 x 10%m) (m < 0, 05). Ipe xocrmranusamuje 28 (70%) GoTecHHKa je aMOYTaHTHO KOPHCTHIO aHTHOHOTHKE.
Huje Owio curHudukanTHe pasiuke y Opojy JEyKOLMTa MNpBOT M CEAMOr JiaHa Jiedelha Yy OJHOCY
npexocmuTante npumere antuonoruka (m>0,05).

3akspyuak: Hamm pesynratu noka3syjy na je npaheme O6poja neykouuta ko 6onecHuka ca BCII ox 3Havaja 3a
NPOIIEHY TOKa MHEYMOHH]€ Kao ¥ 3a M0jaBy KOMILIHKAIIH]a.

KibyuHe peun: BaHOOJHUYKY CTEUEHE THEYMOHHU]E, JICYKOLIUTH, KOMILTHKALIT]C

SIGNIFICANCE LEUKOCYTES IN MONITORING OF COMMUNITY ACQUIRED
PNEUMOCCOCA

Author: Martina NikolicMilanaRistic
Mentor: prof. DrTatjanaPejcic
Department of Pulmonary Diseases and Tuberculosis, Faculty of Medicine, University of Nis

Introduction: community acquired pneumonia (CAP) represents an acute infection of the lung parenchyma,
characterized by the abrupt onset of symptoms to the occurrence of pneumonic shadows on chest X-ray and / or
modified auscultatory findings in patients who were hospitalized for 14 days before the onset of symptoms. By
increasing the number of leukocytes in the blood picture in these patients is one of the features of VSP and their
number varies depending on the disease.

The aim of the study was to investigate the number of leukocytes and 1, 7th day of hospitalization to monitor
the flow and the development of complications in patients with CAP in relation to the prehospital versus
antibiotic treatment.

Materials and Methods:This retrospective study included 40 patients, 12 women and 28 men, mean age of
61.95 years. All patients during hospitalization, in addition to routine methods in the diagnosis and monitoring
of VSP, determined by differential leukocyte counts and total leukocyte count first and seventh (£2 days) days.
Patients were divided into groups according to the occurrence of complications and prehospital versus
antibiotics.

Results: In the studied patients' white blood cell count was highest on the first day of hospitalization, 11,7 + 5,41
x109 / L, and the lowest on the seventh day 8,49 + 3,24 x109 / L. The number of leukocytes on the seventh day
was significantly lower in patients with povoljenim in (7,98 +3,06 x109 / L) compared to those with unfavorable
in (10,93 + 3.12 x 109 / L) (p <0,05). Before hospitalization, 28 (70%) patients used outpatient antibiotic. There
were no significant differences in the number of leukocytes and the first seven days of treatment compared
prehospital versus antibiotic treatment (p> 0,05).

Conclusions:Our results show that monitoring of the number of leukocytes in patients with CAP of importance
for the assessment of the course of pneumonia, as well as for the onset of complications.

Key words:community acquired pneumonia, leukocytes, complications
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3HAYAJ II-PEKTUBHOI IIPOTEUHA Y IPAREBY TOKA BAH BOJTHUYKUX CTEYEHUX
INIHEYMOHUNJA

AyTop: MunanaPucruh, MaprunaHuxkonuh
Menrop: I1pod.np Tatjana Ilejunh
Knuauka 3a niryhse Gonectr 1 TyOepKyno3y, MEIUIMHCKH (akyareT, yauBep3ureT y Humry

YBoa: Mepemwe Bpenoctu L-peaxtnBHor nporeuna (LIPI]) y cepymy npecraBija KIMHHYKH CKPHHUHT TeC 3a
MHOTe 3amaJbeHCKe OollecTH, Kao W oaroBope Ha Tepamujy. Bpemnoctu IIPII Buimiectpyko pacTy y BaH
O6omHMYKMM creueHnM nHeymMonujama (BCII), moceOHO n3a3zBaHuM OakTepujama.

Hwusb: [ws pana je 6uo onpehusame Bpenuoctu [[PI1-a 1.1 7. XocnuranHor jaHa y npahielkby ToKa U MMOjaBH
KOMILTHKaIMja ko 6onechuka ca BCII , kao v 'y 0HOCY Ha MPEXOCIHUTATHY IPHMEHY aHTHOHOTHKA.
Marepujan u metone: PerpocnekTuBHa crymuja ooyxpatwia je 40 mamumjenara ca BCIT , 12 xena u 28
MYyIIKapana, mpoceyHe crapoctu o 69,95 rox. CBuM OoNIECHIIMMA je MOPE PYTHHCKUAX METO/A Y TUjarHOCTHIIH
n npahewy BCII , mepena Bpennoct I[PII-a 1. u 7. XocnuramHor nana. bonecHunu cy OwiaM mone/beHH Ha
rpyle y OMHOCY Ha T0jaBy KOMIHKAIIMja i MPEXOCIUTAIHY IPUMEHY aHTHOHOTHKA.

Pesyararu: Kox ucnuruBanux manujenara je Bpensoct [[PI1-a 6una je Hajeha mpBor naHa XOCUTAIH3AIM]E U
m3Hocwia je 190,57+85,57 wmr/JI, a Hajumka 7. maHa w m3Hocwia je 59,98 + 54,57ur/JI. Ceamor nmaHa
xocrutanuzanyje BpeaHoct LIPIT je Ouna 3HauajHO HMKa KoJ OOJIECHMKA Ca MOBOJHHUJUM TOKOM OOJIECTH
(45,12 + 49,29 mg/L) y onHocy Ha OONeCHHKE ca HEMOBOJbHMjUM TokKoM Oonectu (141,57 + 44,18
mg/L)(p<0,001). Kox GonecHuka koju Cy m00Hjaid aHTUOHOTHKE MPE XOCTHUTANM3AINje BpeaHOCTH vrednosti
CRP (153,91 + 69,03 mg/L) cy Ouiae CTaTUCTHYKH 3HAYAjHO HIDKE Ha OONECHHKE KOjU HHCY J00Hjatn
aHTHOMOTHKE Tpe xocnuTanuzanyje (276,0 = 53,48 mg/L) (p < 0,001).

3akibyuak: Pesynratu nokasyjy aa npaheme Bpennoctu LIPI1-a kon 6onecHuka ca BCIT ox OutHor 3Hauaja 3a
NPOLIEHY TOKa caMe 0O0JIECTH U M0jaBy KOMIUTHKAIIK]ja.

Kibyunepeuun: BanOonunuku credeHe naeymonuje, LIPTI, kommuikanuje

SIGNIFICANCE C-REKTIVNOG PROTEIN MONITORING OF EXTRA HOSPITAL ACQUIRED
PNEUMOCCOCAL

Author: Milan Ristic,,Martina Nikolic
Mentor: Prof. Dr. TatjanaPej¢i¢
Department of Pulmonary Diseases and Tuberculosis, Faculty of Medicine, University of Nis

Introduction: The measurement of C-reactive protein (CRP) in serum is a clinical assay for the screening of
many inflammatory diseases, as well as response to therapy. CRP has grown manifold in community acquired
pneumonia (CAP), particularly caused by bacteria.

The Aim: The aim of this study was to determine the value of CRP 1 and 7 hospital days in the monitoring of
the flow and the development of complications in patients with CAP, as well as in relation to the prehospital
versus antibiotic.

Materials and Methods: retrospective study included 40 patients with CAP, 12 women and 28 men, mean age
of 61.95 years. All the patients in addition to routine methods in the diagnosis and monitoring of VSP, measured
by the value of CRP 1 and 7 days in hospital. Patients were divided into groups according to the occurrence of
complications and prehospital versus antibiotics.

Results: In the studied patients had CRP value was highest on the first day of hospitalization and was 190.57 +
85.57 mg / L, the lowest 7 days and was 59.98 + 54.57 mg / L. On the seventh day of hospitalization CRP was
significantly lower in patients with a favorable course of the disease (45.12 + 49.29 mg / L) than in patients with
an unfavorable course of the disease (141.57 + 44.18 mg / L) (p <0,001). In patients who received antibiotics
before hospitalization CRP (153.91 + 69.03 mg / L) were statistically zna¢ano lower than in patients who did
not receive antibiotics prior to hospitalization (276.0 + 53.48 mg /L) (p <0.001).

Conclusion: The results show that monitoring of the values of CRP in patients with CAP are of significant
importance for the assessment of the course of the disease and the occurrence of complications.

Key words: Community acquired pneumonia, CRP, complications
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INOBE3AHOCT AHTUTEJIA HA IUKJIMYHE HUTPYJIMHUCAHE IHOJIUIIENITUJAE CA
OCHOBHHUM KOMIIOHEHTAMA AKTUBHOCTHU PEYMATOUJIHOI' APTPUTUCA

AyTop: Jenena MusbkoBuh , Jenena Antonujesuh , Tama Mutrh

MenTtop: Jlor . 1p Coma CtojanoBuh

HuctuTyT 3aneueme U pexaduwmuranyjy ,,Humka bama , Kimauka 3a peymaronorujy , MenuiuHcku Gakyirer,
VYHusepsurer y Humry

YBoa: AyrouMyHy KOMIIOHEHTY eTnonaTtorenese PA moreplhyje yapyKeHOCT NojeJMHIX aHTHUTENa Ca 110jaBOM
6onectu. IlpucycrBo ALIIIA mma mpeauKTHBaH 3HA4aj 3a MOjaBy OOJNECTH W pa3Boj Op3uX AECTPYKTHBHUX
3TII00HMX MPOMEHA .

um pana: VcniutuBamwe noe3aHocTu ALITIA ca ocHOBHUM KOMITOHEHTaMa aKTUBHOCTH PA .

Marepujan u MeTone: PerpocniektuBHa crymuja oOyxBatmia je 131 OGomechuka ca PA .V omHocy Ha ALITTIA
OonecHUIM Cy mojiesbeHu y aBe rpyne : ALIIA nmosutuBau u AIITTA HeraTuBHU . AKTHBHOCT PA je mporiemeHa
npexo J{AC 28 CE, ucniutuBameM (yHKIMjCKHX MOTyhHOCTH 1 ipahemeM paroIoNIKenporpecuje .
Pesyararu: Kon 105 manujenara je perucrposano npucyctBo ALIITA . 3HauajHo Behy akTuBHOCT PA , Mepeny
unnekcom JIAC 28 CE , Ha nodeTky uMaiu cy OonecHui ca npucyrauM ALITA (6,25+1,16 mpema5,65+1,24).
VY rpymu AIITTA MO3UTHBHHUX PETUCTPOBAIM CMO 3HadajHO Behu mHIeKe QyHKIHMjcKor omTehiema y omHOCY Ha
AUITA neratuBre(1,73+0,54 npemal,49+0,71). [IpucycTtBo AeCTpYKTUBHHUX 3TJIOOHHX NMPOMEHA HA TOYETKY
HCTpakKMBama paauorpad)CKu je IeTeKToBaHO Koa Beher Opoja OonecHuka ca npucytauMm AlIIIA y ogHOCy Ha
OornecHuke ca eposzujama 0e3 ALITTIA.OBa pa3nuka HHje 3HayajHa CTAaTUCTHUKH. MehyTum , kaga cMo y Tpynu
AUITA no3uTHBHUX ymopemuwaun Opoj OHMX ca NPUCYTHUM epo3djamMa y OJHOCY Ha Opoj OonecHHKa ca
Heepo3uBHUM PA |, 3a0enexuian cMo 3Ha4yajHy pa3iinKy. HakoH rofuHy naHa Ha KOHTPOJHUM rpadujama ox 26
HalyjeHaTa KOju Cy Ha MOYeTKY UCTpakuBama OMIM 0e3 epo3MBHUX 3IVIOOHUX NMpOMeEHa , ko 19 je 3abenexxena
panmorpadcka nporpecuja . 13 oBe rpymne naiyjeHara 3Hauajuo Behu 6poj(84,21%)je umao ALITIA y onHocy Ha
OoJeCHUKE ca paJMoJIONIKOM rporpecrjom 6e3 ALTTA.

3aksbyuak: IlpucyctBo AIITA ynpyxkeno je ca Behom aktiBHOmhy OONECTH , MOjaBOM paHHX €PO3HMBHUX
3rII00HUX MPOMEHa , OPIKOM PaIMOJIOIKOM ITPOrPecHjoM U BehinM QyHKIMjCKMM XeHIUKernoM OonecHuka ca PA
Kibyune peun: peymatounnu aptputuc , ALITA

CORRELATION ANTIBODIES TO CYCLIC CITRULLINATED POLYPEPTIDE WITH THE BASIC
COMPONENTS OF RHEUMATOID ARTHRITIS ACTIVITY

Author: Jelena Miljkovi¢, Jelena Antonijevi¢, Tanja Miti¢

Mentor: Doc. dr Sonja Stojanovic¢

Institute for Treatment and Rehabilitation ,, Niska Banja “- Department of Rheumatology, faculty of Medicine,
University of Ni§

Introduction: Autoimmune etiopathogenesis confirms the association of RA with specific antibodies. The
presence of ACPA has predictive importance and it is in correlation with rapid development and destructive
changes on joints.

The Aim: Correlation ACPA with the basic components of RA activity.

Materials and Methods: A retrospective study included 131 patients with RA. In relation to the presence of
ACPA patients were divided into two groups: ACPA positive and ACPA negative. RA activity was monitored
through DAS 28 SE, functional possibility and radiological progression.

Results: We registered presence of ACPA in 105 patients. Higher activity of RA, measured by the DAS 28 SE,
at the beginning had patients with ACPA(6,25+1,16vs. 5,65+1,24). In the group of ACPA-positive patients we
observed a significantly higher index of functional impairment in comparison to patients without ACPA(1,73
0,54vs.1,49+0,71).The presence of destructive joint changes radiologically at baseline was detected in a
significant number of patients with ACPA compared with no erosion and negative ACPA. This difference is not
significant. However, when we compared ACPA-positive patients with erosion in relation to the patients with
non erosive RA,we observed a highly significant difference. After a year at the check-graphy of the 26 patients
who at baseline were free of erosive changes in 19 was observed progression. In this group of patients
significantly more (84,21%) had ACPA compared with patients with radiological progression without ACPA.
Conclusion: The presence of ACPA is associated with greater disease activity, early erosive joint changes,
faster and greater radiological progression of functional disability in patients with RA.

Keywords: rheumatoid arthritis, ACPA
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ENNMUJAEMHUOJIOMIKE, MOP®OJIOIIKE U XUCTOJIOINKE KAPAKTEPUCUTHUKE
KOJIOPEKTAJIHUX ITOJIMITIA Y OJAPACJINX TAIIMJEHATA HA TEPUTOPUIN
JYTOUCTOYHE CPBMJE

AyTop: Mapuja Crankosuh, CnaBuna @ununosuh, Ana Nnh
MenTop: IIpod. npl'opan Bjemaxouh
KiuHuka 3a racTpoeHTepOoIoTHjy ca xemaroiorujoM, Kimmanaku nientap Hurm

YBon: [onumn ce moxe aeuHUCATH Kao OMIIO KOja MpOTyOepaHTHA JIe3uja Y Myko3u. Behuna monumna nedernor
[[peBa Cy MaJie HeHEOITaCTHYHE Jie3rje Koje ce Hal)y TokoM ckpuHuHra. KonopekranHu ageHoME ce yopajajy y
HEOIUTACTUYHE KOIOPEKTAIHE MONHUIIE H CMATPajy ce MPEeKyp30prUMa KOJIOPEKTAIHOT KaHIepa.

Humb pama:¥Y3umajyhu y 003up y4ecTanocT KOJOPEKTATHOr KaHIepa Koju ce y CpOuju Hamasu Ha JPyroM
MECTy MO Y4YecTaJOCTH, Ka0 W YHIbCHHIE Ja C€ KOJNOPEKTAIHH aJCHOMH CMaTpajy MpeKyp3opuMa
KOJIOPEKTATHOT KaHIlepa O]l 3Hauaja je YTBPAHTH KapaKTePHCTHKE KOIOPEKTATHUX IMONUMA y PErHOHY
jyroucrouyne Cpouje.

Martepujan u Mmetone: Panu ce o npocrniekTUBHO] cTyauju Haja 2133 manujeHara, KojuMa je y mepuoay janyap-
neriembap 2012. rojuHe ypal)eH eHITOCKOTICKH MpPEriie KOTOPEKTyMa- KOJIOHOCKOIIHja.

Pesysaratn m quckycmja:Kon 31,8% mnanujeHara Hanmas je OMO MO3UTHBAH, Y CMHUCITY M0OjaBe COJIUTAPHUX WIIH
CHHXPOHHX KOJIOPEKTAIHUX monuma. KomopeKkTaaHu MOMUIU Cy TUjarHOCTHKOBaHU Ko 72,05% wyiikaparia u
27,9 % xeHna. [Ipoceyna crapocT u3HocHia je 64 rogune. KonopekTanHu MONUMHN CY JTOKAIH30BAHH Y PEKTYMY-
34,5 %, curmu-51,76%, necuenency-19,85%, tpancsep3ymy-17.05%, u uekoacuennency-20,4%. Kox 75,5%
nanyjeHaTa J1jarHOCTUKOBAHH Cy COJIMTAPHU KOJIOPEKTAJIHW MONMNM, a kox 24,5 % mnanujeHata MyJITHILIH
KoJIOpeKTanHu nonumi. Mopdonomku y 66% mnarujeHara nonun je 6uo neayHkynapan, 29% cecunan u 5%
3apaBmeH. Of yKyIHOTr Opoja naiujeHaTa ca KOJOPEKTaHUM MOJIMITMMA XUIEPILIACTHYHU THII je HahjeH kon
14,81% mnanujenara, memoButd Tun kox 31,85% mnamujeHata u ajgeHOMAaTo3HU TUN mnojiumna kox 69,26%
HalyjeHaTa.

3akibydyak:KonopekTaiHu MOJUIN OTKPUBEHH KOJIOHOCKOITHjOM Cy PEAaTHBHO YeCT Hajla3 y CUMIITOMATCKUX
nanyjenata y jyroucrounoj Cpouju. Konopekranuu nonunu Hajuemihe Cy JOKIN30BaHH y PEKTOCUTMOHIHOM
neny, mopdonomky Hajuemhe cy NeAyHKYJIApHH, a XHCTOJIONIKM HEOIUIACTUYHH ITOJIUIH -KOJOPEKTAHH
a/ICHOMH.

Kiby4uHepeun:KoJIOpEeKTaIHHU TIOJHIL, eUAEMHOJIOTHja, MOP(OJIOTH]a, XUCTOIOTHja.

EPIDEMIOLOGIC, MORPHOLOGIC AND HISTOLOGIC CHARACTERISTICS OF COLORECTAL
POLYPS IN ADULTS ONTHE TERRITORY OF SOUTHEAST SERBIA

Author:MarijaStankovic, SlavicaFilipovic, Ana llic
Mentor:Prof. dr Goran Bjelakovic
Clinic of Gastroenterology and Hepatology, Clinical Center Nis

Introduction:A polyp may be defined as any protuberant lesion in the mucosa. Majority of colorectal polyps
are small nonneoplastic lesions found on screening colonoscopy.

Colorectal adenomas are neoplastic colorectal polyps and are considered precursors of colorectal cancer.

The Aim: Since colorectal cancer is the second most common cancer in Serbia, as well as, colorectal adenomas
are precursors of colorectal cancer, it would be useful to determine characteristics of colorectal polyps in
southeast Serbia.

Materials and Methods: This is a prospective study of 2133 patients, which is in the period January-December
of 2012 made colorectal endoscopy —colonoscopy.

Results and discussion:In 31,8 % patients were found colorectal neoplasia ( solitary or multiple colorectal
polyps ). Colorectal polyps were found in 72,05% of male patients and 27,9% of females. The average age was
65 years. Anatomically, colorectal polyps were located in the rectum ( 34,5 % ), sigmoid colon ( 51,76% ),
descending colon ( 19,85 % ), transverse colon ( 17,05% ), coecoascending colon ( 20,44% ). Morphologically,
in 66% patients polyp was peduncular, 29,0% sessile, and 5,0% fiat. Histologically, hyperplastic polyps were
found in 14,81 %, mixed in 31,83%, and colorectal adenomas in 59,26 % of patients.

Conclusion: Colorectal polyps diagnosed by colonoscopy are relatively common finding in symptomatic
patients in southeast Serbia. Colorectal polyps are most frequently located in rectosigmoid, morphologically
most often pedunculated, and histologically classified as colorectal adenomas.

Key words:colorectal polyp, epidemiology, morphology, histology.
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KIIMHUYKE KAPAKTEPUCTUKE UCIIMTAHUKA CA CYMIbOM HA BPOHXHUJAJIHY ACTMY
N IMO3UTUBHUM BPOHXOINIPOBOKAIIMOHUM TECTOM

AyTop: Muanen bBophesuh, Mapko CrojanoBuh, ®unn Bennukosnh

Menrop: I1Ipo¢. np Munan Panunh

Knunuka 3a miyhae Oonectn u tydepkynody y Kues Ceny, Knunanmuku nenrap Hum, Katenpa 3a mHTEpHY
MemuiHy, Menuumtacku dakynrer, Yausep3uretr y Hurry

YBoa: bpoHxujaiHa XUIIEPPEAKTUBHCT je jelaH 01 KpYLHUjaJHAX Hasla3a KoJl OpOHXHjaIHEe acTMe.
BponxomnpoBokammonn TtecroBu (BIIT) ce xopucre 3a mgoka3 ©W  KBaHTU(QHKALHM])y OpoHXMjaiHe
xuneppeakTuBHocTd. IlocToju 3HauajHa Kopenamuja usMely TexuHe OpOHXHjaJHE acTME M CTeleHa
OpOHXHjaTHE XUIIEPPEaKTUBHOCTH, Kao U CTelleHa HH(IaMalyje TUCajHHUX ITyTeBa.

Hwsb paga: YTBpIUTH EMUIEMUONONIKE U KIMHHYKE KapaKTepPUCTHKE, Ka0 W mapameTpe OpOHXHjaliHe
XUIEPPEAKTUBHOCTA KOJ HCIIMTAaHWKAa Ca CYMEOM Ha IIOCTOjarbe OpOHXHjaIHE acTME Yy KaTeropujama
WCMUTaHUKa ca Kamab BaprjaHToM actme (KBA) u o6munom actmom (OA).

Marepujai u MeTone: Vcnutuame je 00aBJBEHO 110 TUITY MPOCTIEKTHBHO-PETPOCIIEKTHBHE KIMHUYKE CTY/IH]eE,
Ha 104 marujeHata Koj KOjUX je Ha OCHOBY MPETXOJHHMX KIMHHUYKHX Mperiiefa U aHAMHECTHYKHX MOJaTaka
MOCTaBJbEHA CyMIba Ha 000JbEBALE O] OpOHXHMjalHE acTMe. BpoHXHjanHa XUMEPPEaKTHBHOCT je& UCITHUTHBaHA
XUCTAMHUHCKUM OPOHXOMPOBOKAIIHOHUM TECTOM.

Pesynratu: Y1BpheHo je na Buiie o MOJIOBUHE MCIHMTaHWKA OWIIO je ctapocHe nodou 41-60, a na cy BehuHa
ucnuTannka ouie ocobde sxeHckor nona 81 (77,9%). HaBuka mymiema nurapera peructpoBana je ko 28,85%
UCIIUTaHNKa, aHaAMHe3a Jipyre aronujcke Oonmectu norBpheHa je xon 32,7% ucnuranuka. Kamass kao jequHu
CHUMIITOM actMe BepudukoBaH je kox 77,8%, nmok cy 22,12% ucnuraHuka Iopen Kaluba MMald W Jpyre
cumntome. CUrHnUKaHTHA pasiivKa cpelmbux BpeaHoctn usmel)y rpyna yrephena je Ha kpajy BPT 3a FEV;
(CVA: 2,439 £ 0,656 L vs OA: 2,754 + 0,714 L) u 3a PDyrevs (CVA: 0,594 £ 0,866 mg vs OA:1,006 £ 0,715
mQ).

3akibyyak: BpoHXONPOBOKAIMOHU TECT MpYka KOpUCHE MH(OpMalHUje 32 KIMHUYKY NeDUHHIH]Y, ONHC U
npaheme nanyjeHaTa noj pU3MKOM I ca HejaCHUM CUMIITOMUMAa OpOHXH]jajIHE acTMe.

KibyuHe peun: actma, OpoHXHjaIHA XUIIEPPEAKTUBHOCT, OPOHXOIPOBOKAIIMOHU TECT

CLINICAL CHARACTERISTICS OF PATIENTS SUSPECTED OF HAVING BRONCHIAL ASTHMA
WITH POSITIVE BRONCHOPROVOCATION TEST

Author: Mladen Pordevié¢, Marko Stojanovié, Filip Velickovié

Mentor: Prof. dr Milan Ranci¢

Clinic for pulmonary diseases and tuberculosis in Knez Selo, Clinical Center Nis, Department of Internal
Medicine, Faculty of Medicine, University of Ni$

Introduction: Bronchial hyperresponsiveness is one of crucial findings in bronchial asthma.
Bronchoprovocation tests(BPT) are used for proving and quantification of bronchial hyperresponsiveness.

There is significant correlation between intensity of bronchial asthma, level of intensity of bronchial
hyperresponsiveness and level of airway inflammation.

Purpose: Determine epidemiological and clinical characteristics , as well as parameters of bronchial
hyperresponsiveness with patients suspected to have bronchial asthma in categories of patients with cough
variant of asthma and regular asthma.

Materials and Methods : Testing was conducted as a prospective — retrospective clinical study, on 104
patients who are suspected to have bronchial asthma after having previous clinical examination and anamnestic
data. Bronchial hyperresponsiveness was examined with histamine bronchoprovocation test.

Results: It was determined that more than half of the patients was in the age group between 41 and 60 years old,
and that the majority of patients were females 81 (77,9%). Smoking habit was registered with 28,85% of
patients, anamnesis of other atopic disease was confirmed with 32,7% of patients. Cough as a single symptom of
asthma was verified with 77,8%, while 22,12% of patients had other symptoms beside it. Significant difference
of middle values between groups was determined at the end of BPT for FEV; (CVA: 2,439 + 0,656 L vs OA:
2,754 £ 0,714 L) and for PD,orev: (CVA: 0,594 + 0,866 mg vs OA:1,006 + 0,715 mg).

Conclusions: Bronchoprovocation test provides useful information for clinical definition, description and
tracking of patients under risk or with vague symptoms of bronchial asthma.

Key words: asthma, bronchial hyperresponsiveness, bronchoprovocation tests
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XEPEAUTAPHU AHI'MOEJIEM Y CPBUJU: UCKYCTBA JEJHOI' HEHTPA

Aytop: Muna IMamrpmart, Credana benomesuh, [lparana I1ejosuh
Mentop: np Cnahana Annpejesuh,
Kmunarmuxn nerrap CpOuje onesbeme 3a aneprojioryjy 1 IMyHONIOrHjy, MenumuHcku daxynTeT YHuBep3uTera y beorpany

VYBon: Xepenurapau anruoeneM (XAE) je perka Gorect, ayro30MHO JIOMHHAHTHOI THITA HacliehuBama Koja ce KapaKTepuIle
TIOHABJHAHNM HAIlaJIMa OTOKAa MOTKOKHOT' TKMBA M OTOIMMA CIIy30KO)Ka TaCTPOMHTECTHHAJIHOI TPAKTa M AWCAjHUX ITyTeBa.
Jlwjaraosza oBe OOJNECTH IPEICTaB/ba M3a30B KIMHUYApHMa 300T BapujaOWIHUX KIMHUYKMX MaHudecranuja. [Ipema Hamem
ca3Hamy, 3a caJla HeMa HOy3/IaHHX II0flaTaKa O y4eCcTaJIOCTH XepeauTapHor anruoeneMa y Cpouju.

e pana: Mcrpaxusame yaectaoctn XAE y CpOuju, HcnuTHBabEe BEHOT KIMHUYKOT 3Ha4Yaja U ITOAN3ake CBECTH O OBOj
OomnecTH.

Marepujaqu u Metome:  lIcTpakuBame je 3alodeTo aHAINM30M JOCTYIHMX NOJaTaka W3 3pPaBCTBEHMX KapTOHA
nanujeHara obonemmx on XAE Kimnawmke 3a anepromorujy n nmynonornjy Knmnaraxor menrpa Cp6wuje. dujarnosa XAE je
MOCTaBJhbaHa NpeMa BaxkehuM BogudmMa 3a IijarHo3y oBe OonecTH. AHANIM3HPaHH Cy JOeMorpad)CKu MOfany, MOpOxNYHA
aHaMHe3a, KIMHWYKH W Jyaboparopujcku monamy. J[Bamecer mer manmjeHara (14 »xeHa u 11 Mymikapara) rmomymaBaio je
VIUTHUK O TeXHHU OonectH. Ckop TexxmHe obOoJhema u3paxkaBaH je ox 0-10 mpema crapocTH y BpeMe II0jaBe MPBHX
CHMIITOMa, KITMHIYKIM MaHudecTanujama 1 kopumheHoj Tepanuju. KornenTtpanuja 114 koMIToHeHTe KOMITTIEMEHTa Y CepyMy
je ompehuBana je nedemomerpujckn. Konmenrtpammja I[1 wmaxuOnTOpa y cepymy onpehmBana je MeTOIOM pajujaiHe
nmyHomudy3nje. OynkunonanHa akruBHocT 1[1 maxnOuTOpa onpehBana je MepemeM pe3uIyalHe XeMOIH3HE aKTHBHOCTH
KOMIUIEMEHTa.

Pesyaratu: UnenrnduxoBano je 48 manmjenara. [Ianaect mammjenara (25%) mmano je II tun XAE. VkymHo je
peructpoBaso 17 nmoponuna ca 33 unanosa (xepeaurer 68,8%). ¥V mecT nopoauia je Mo3HaTo J1a je HEeKO O WIAHOBa YMPO O
nocnequia XAE. Tletopo manujeHara je ypreHTHO TpaxeoTOMHCaHO. 3a 25 malyjeHara YCTaHOBJBEH je IPOCEYaH CKOp
KIIMHIYKE TeXKUHE OOIECTH KOjH je H3HOCHO 6,8 rmoeHa. Y BpeMe I0jaBe IPBHX CHMIITOMAa OOJIECTH OHH Cy UMAITH Y TIPOCEKY
9,3 romune. [IpoceuHo Kammbeme y TOCTaBIbaby AWjarHo3e H3HOCHIIO je 14,6 romuHa

3akspyuak: XAE je perka anu 030mibHa GoNecT Koja ce AWjarHOCTHKYje Ca BEJIMKHM 3aKallllermheM. PU3HK off oncTpyKimje
TOPHHX JUCAjHUX ITyTEBa KOjH je BUTAJIHO YrpOoKaBa MNallijeHTa UCTHYEe 3Ha4a)j IpaBHIIHE U OJaroBpeMeHe JujarHose

Kibyune peun: kommieMeHT, []1 HHXHOHTOP, XepeIUTapHN aHTHOCIEM

HEREDITARY ANGIOEDEMA IN SERBIA: SINGLE-CENTER EXPERIENCE
Author: Mila Pastrmac, Stefana Belosevic, Dragana Pejovic

Mentor: dr Sladjana Andrejevic
Clinical Center of Serbia Department of Allergology and Immunology, Faculty of Medicine, University of Belgrade

Introduction: Hereditary angioedema (HAE) is a rare disease with autosomal dominant inheritance, characterized by
recurrent attacks of swelling of the skin, gastrointestinal and respiratory tract mucosa.. Diagnosis is challenging because of
variable clinical manifestations. There are no reliable data on the incidence of HAE in Serbia.

The Aim: The aim of this study was to investigate the frequency of HAE in Serbia, to examine its clinical significance
and raise awareness

Materials and Methods: The study was initiated by analyzing data from medical records of patients with HAE from the
Clinic of Allergology and Immunology, Clinical Center of Serbia. Family history, demographic, clinical and laboratory
data were collected. Diagnosis is based on the current guidelines for the diagnosis of HAE. 25 patients (14 female and 11
male) filled disease questionnaire. A general severity score ranging from 0 to 10 was calculated based on age on disease
onset, clinical manifestations and treatment experiences. The concentration of complement component C4 in the serum
was determined by the nephelometry. Concentration of the C1 inhibitor was determined by the radial immunodiffusion.
Functional activity of C1 ihibitor was estamated by determining the residual haemolytic activity of complement.

Results: Forty-eight patients were identified. 12 patients (25%) had HAE type II. Total number of families with HAE
was 17 with 33 members (heredity of 68,8%). There were 6 families with known HAE-related deaths. 5 patients
undervent urgent tracheotomies. For 25 patients the average clinical severity score was 6.8 points and the median age at the
time of onset of symptoms was 9.3 years. The mean diagnostic delay was 14.6 years.

Conclusion: HAE is a rare but serious disease that is diagnosed with a significant delay. The risk of life threatening upper
airway obstruction emphasize the significance of timely and correct diagnosis.

Key words: complement, C1 inhibitor, hereditary angioedema
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YUYECTAJIOCT HHOEKIIUJA KOJA NMAHUJEHATA CA CUCTEMCKHUM
EPUTEMCKUM JIYITYCOM

Aytop: Credan Kpcruh, NBana Lleposuh
MemnTop: npod. np Canpuna Pamkosuh, acuct. ap Kukuna Jopuunh

Knmnuka 3a anepronorujy u umyHonorujy Kimmanukor nenrpa Cpouje, MeannuHCKU GakynteT YHUBEp3HUTETa y
beorpany

YBox: CHCTEMCKH EpUTEMCKH JIYIYC je CHCTEMCKa OOJeCT BE3WBHOI TKHBA, Y YHjOj OCHOBH JICKH
JCperylaiyja UMYHCKOT cucTeMa. baswyHa Tepamuja mompa3ymMeBa MMYHOCYIPECUBHY Tepanujy. MHbpekuje
Cy jemaH o OMTHHX y3pOKa MOropliarma W CMPTHOT HCXOma KOI TalMjeHaTa ca CHCTEMCKHM epPHTEMCKHM
JIYIIyCOM.

Hmwb papa: [{we Hamier paja je 1a UCIIMUTAMO MOjeIUHE MTapaMeTpe CUHCTEMCKOT ePUTEMCKOT JIyIyca | HHXOB
yTUIIa] Ha NI0jaBJbHBabe HH(PEKIH]E.

Marepujan u Mmertome: lMcrnmtuBame je oOyxBarmino 21 OonecHuka ca aujarHozom CJIE koju cy Ownm
XOCMUTATN30BaHH Ha KUIMHUIM 3a ajeprojorujy 1 UMYHOJIOTH)Y Yy mepuony ox oktodpa 2012. mo ¢ebpyapa
2013. romuHe. CBuM manujeHTUMA je onpehrBaHa KIMHHYKA aKTUBHOCT Oojectu u jaboparopuja (onpehusane
cy Bpennoctu Url, UrA, UrM, 113, 114, Jleykouutu + dopmyna). Y3uMaHHU Cy y30pLd CIyTyma, OpuceBa HOca,
rpia u koxe ( mpeMa WHIUKalujama), Kao U YpHHOKYITYpa.

Pesyararu: Kox naumjenara ca CJIE ydecranoct undexkuuja je omna 57,1%. Ox HaBeneHux wuHQeKuuja
Oakrepujckux je omno 72%, rpuBuaHuX 20% n BupycHuX 8%. On cucrema 3axBaheHuMX MH(EKLU]jOM y HAIIOj
rpynu OolecHUKa pecrupaTopHu je Ouo 3axBahen y 32% nanujeHara, Koka U AUTECTUBHH Y 24%, ypuHApHH
12%, renuranau 8%. Huje Ouno mosezanoctu m3Mely HHBoa MMyHOrI0OyiauHa, kao u 13 u 114 xommoneHTH
KOMIUIEMeHTa U 1nojaBe uH(ekimje. Takohe Baxku 3a Opoj Jeykouuta u jeykonutapHy ¢popmyny. Hammm cmo
CTaTUCTHYKH 3Ha4YajHy [MOBE3aHOCT T0jaBe MH(PEKIHje U Ay)KUHE TPUMEHE KOPTUKOCTEPOUIHE Teparnuje (IpeKo
10 romura 100% mnanujeHata je nMmano MHQEKIH)y) Kao M NPUMEHE MYICHE KOPTHUKOCTEPOMIHE Tepeamnuje
(83,4%).

3akibyyak: Y Halloj MCIMTHBAHO] TOMYNIALMjH TAllMjeHaTa Haj3HauajHUjU yTHLAj HA T0jaBy UH(DEKIHje Cy
MMaJTi [IPETX0/Ha PUMEHA MYJICHE Teparuje U AY)KHHA Tpajala KOPTUKOCTEPOUIHE TeparHje.

Kibyune peun: CHCTEMCKH €pUTEMCKH JIYITYC, HH(PEKIHja, KOPTUKOCTEPOHIH.

THE INCIDENCE OF INFECTIONS IN PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS

Author: Stefan Krstic, Ivana Cerovic

Mentor: Prof. dr Sanvila Raskovic, Ass. dr Zikica Jovicic

Department of Allergology and Immunology, Clinical Center of Serbia, School of Medicine University of
Belgrade

Introduction: Systemic lupus erythematosus is systemic connective tissue disease in whose base lies the
dysregulation of the immune system. It is treated with basic immunosuppressive therapy. Infections are one of
the major causes of deterioration and death in patients with systemic lupus erythematosus.

The Aim: The aim of this study was to examine the individual parameters of systemic lupus erythematosus and
their impact on the incidence of infection.

Materials and Methods: This study included 21 SLE patients who were hospitalized at the Institute for
Immunology and Allergology in period October 2012 to February 2013. All patients was determined activity
disease, IgG, IgA, IgM, C3, C4, + leukocyte formula used and the length and type of treatment. Samples were
collected sputum, swabs of the nose, throat and skin (by indications), and urine culture.

Results: The incidence of SLE patients infection was 57.1%. From these bacterial infections were 72%, fungal
20% and 8% viral. Since the respiratory system in our group was patients affected in 32% of patients, skin and
digestive in 24%, 12% urinary, genital 8%. There was no correlation with the levels of immunoglobulins or C3
and C4 complement components in relation to the occurrence of infection. Also goes for the number of
leukocytes and leukocyte formula. We found a correlation between the length of the application of corticosteroid
therapy (over 10 years 100%, was patients with infection) and the implementation of pulse tereapije (83.4%).
Conclusion: In our patient population most significant impact on the occurrence of infection were pulse
therapy use and application of corticosteroid therapy.

Key words: Systemic lupus erythematosus, infecion, corticosteroids.
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GAKTOPHU PU3UKA 3A TEXKUHY KIIMHUYKOI' UCITIOJbABAIBA T'PEJBCOBE BOJIECTH

AyTop: bpanka Jlasuh

Mentop: npod. ap Jacmuna hupuh

KiuHuka 3a eHIOKpPUHOIOTH]Y, nujaderec u Oonectn MeTabonmusMa- Kimuamyaku riertap Cpouje, MeaunuHCKu
¢axynrer YHuBep3urera y beorpany

YBona: Grejvsova bolest (GB) se klinicki ispoljava kao hipertiroidizam, struma, orbitopatija i rede dermopatija.
Uzrok je stvaranje tirotropin receptor stimulisSucih antitela (TRAbD) koja se vezuju za receptor na Stitastoj zlezdi i
prekomerno stimuliSu funkciju i rast. GB se le¢ medikamentno 12-18 meseci ili duze, operativno i radiojodom.
Recidivi su Cesti, u oko 50% slucajeva.

s pana: Cilj ovog rada je da ispita uticaj razli¢itih parametara prepoznatih kao mogu¢ faktor rizika za duze
trajanje GB.

Marepujan u metrome: U grupi od 59 pacijenata sa GB analiziran je uticaj veli¢ine strume, orbitopatije,
tiroidnih antitela, nivoa TSH, pusenja i drugih faktora rizika za postizanje remisije bolesti.

Pesyntarn: Nadena je znacajna korelacija duzine leCenja GB i visine TRAD, trajanja GO, vremena
pojavljivanja GO u odnosu na GB i veli¢ine strume.

3akspyuak: Izbor leéenja GB je retko suzen na jednu moguénost uglavnom faktorima koji doprinose
dugotrajnom i nestabilnom toku bolesti. Medu njima zna¢ajno mesto zauzimaju visina i dugo odrzavanje titra
TRADb, velika struma, dugo trajanje GO injeno kasnije pojavljivanje tokom lecenja GB.

Kibyune peun: Grejvsova bolest, orbitopatija, struma

RISK FACTORS FOR SEVERITY OF CLINICAL MANIFESTATIONS OF GRAVES' DISEASE

Author: Branka Lazic

Mentor: Prof. dr Jasmina Ciric

Department of Endocrinology, Diabetes and Metabolic Diseases- Clinical Center of Serbia, School of Medicine
University of Belgrade

Introduction: Graves’ disease (GD) may be presented by hyperthyroidism, goiter, orbitopathy and rarely
dermopathy. The cause of disease is thyrotropin receptor stimulating antibody (TRAb) which attaches to the
receptor and increases the function and the growth of the thyroid gland. GD may be treated by drugs 12-18
months or longer, by surgery or by radioiodine. Reoccurrence is frequent, in about 50% of cases.

The Aim: The aim of the study was to examine the influence of different parameters recognized as possible
factors of risk for longer duration of GD.

Materials and Methods: In the group of 59 patients with GD it was analyzed the influence of goiter size,
orbitopathy, thyroid antibodies, TSH level, smoking and other factors of risk for the achievement of remission.
Results: A significant correlation of the GD duration with the TRAD level, duration of GO, the onset of GO and
goiter size was found.

Conclusion: Rarely there is only one possibility to choose for a treatment of GD, mostly because of prolonged
and unstable course of the disease. Among the important factors influencing the duration of GD and the choice
of the treatment are the level and persistence of TRADb, large goiter, prolonged duration of GO, and later onset of
GO.

Key words: Graves’ disease, orbitopathy, goiter
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3ACTYIIJBEHOCT NOPEMERAJA INIMKOPET' YJIAIIUMJE KOJ ’KEHA CA CHHAPOMOM
NOJMIIMCTUYHUX OBAPUJYMA

Aytop: Hdanuen [lejkopuh

MewnTop: noi1. ap ‘Bypo Manyr

Kiunauka 3a eHJIoKpUHOIOTH]Y, Aujaderec U Oomectn Merabonusma, Kimamuku Lentap Cpbuje, MeaunmHCKA
¢axynrer YHuBep3ureray beorpany

YBon: Ilokazano je ma sxeHe ca cuHapoMmoM nonmunucTrdanx oBapujyma (IILIOC) ummajy onpehen crenen
UHCYNUHCKe pesncreHnyje. Takohe, mo3Haro je na MHCYJIMHCKA PE3UCTEHIMja MOXKE Ja JOBele 10 HacTaHKa
mopemehaja DIUKOperyamuje.

Hump pama: 1we oBe crymmje je ma ce YIBpAM Ja JIM TOCTOju ToBehaHa mpeBasieHIa mopemehaja
mkoperynanuje kox sxena ca [TIIOC y oqHocy Ha KOHTpoIIe.

Marepujan u metoae: Mcrurano je 100 xena ca I[IIIOC (unnekca tenecue mace, UTM: 28.99 + 3.05 kr/m2;
crapoctu: 27.70 £ 5.89 roquna) u 50 3apaBux xena (3K) (MTM: 28.13 + 3.77 kr/m2; crapoctu: 28.58 + 3.43
romuna). Omrehiena mmmkemuja Hamte (MDD, omrehena tonepaniuja Ha niykosy (MI'T) u tum 2 mujaberec
(T2IM) cy nedunncanu npema KpureprjymMuma AMepuuke avjaderecHe acouujanyje. CBUM HCIHUTaHUIAMA j&
onpehuBaH OOMM CTpyKa W apTepHjCKM KpPBHHM NpHUTHCAK. Y (GONUKYIapHOj (a3 MEHCTpYyalHOT LUKIyca
onpehuBanu cy OazanHa mukemuja, MHCYIMH, X/JI, Tpurminepunu u tectocrepod Kox cBux mcrnmranuna je
CHpOBEIEH CTaHIapIHA OPAJIHU TECT TonepaHiuje riykose. CBe aHau3e cy paljeHe ca KOPEKIIMjoM 3a CTapoCT U
UTM.

Pesyararu: XKene ca [1IIOC cy umane Behy npesanenny U®I" y ognocy Ha 3K (46% npema 6%, p<0.001), u
Behy npesaneny UI'T y omHocy Ha 3K (39 % mpema 6%, p<0.001). Paznuka y npesanenun T2IM uzmely
xeHa ca [1IJOC u 3K nuje Ouna 3HauajHa (4% npema 2%, p>0.05). XKene ca [TLIOC cy umane BuIIM CTeneH
PE3UCTEHIMj€ Ha WHCYIIMH Y OJJHOCY Ha KOHTpOJIE

3akspyuak: XKene ca [1LIOC umajy 3HaYajHO BHUIIM CTENEH WHCYIMHCKE pe3ucTeHirje u Behy npesaneniy UG
u UI'T y onHOCY Ha KOHTpOJIE.

KibyuHe peun: cuHIpOM MOIULIMCTUYHUX OBapHjyma, nHCynnHcka pesucreHuunja, UL, UI'T, tun 2 nujabereca

PREVALENCE OF GLY COREGULATION DISORDERS IN WOMEN WITH POLYCYSTIC OVARY
SYNDROME

Author: Daniel Pejkovic

Mentor: Doc. dr Djuro Macut

Clinic for endocrinology, diabetes and metabolic disorders, Clinical Center of Serbia, School of Medicine
University of Belgrade

Introduction: It has been shown that women with polycystic ovary syndrome (PCOS) have a certain level of
insulin resistance. Additionally, it is known that insulin resistance can lead to development of glycoregulation
disorders.

The Aim: The aim of this study was to determine whether the women with PCOS have a higher prevalence of
glycoregulation disorders compared to controls.

Materials and Methods: We evaluated 100 women with PCOS (body mass index, BMI: 28.99 + 3.05 kg/m2;
age: 27.70 = 5.89 yrs) and 50 healthy women (BMI: 28.13 £ 3.77 kg/m2; age: 28.58 + 3.43 yrs). Impaired
fasting glucose (IFG), impaired glucose tolerance (IGT) and type 2 diabetes mellitus (T2DM) were diagnosed
according to American Diabetes Association criteria. In all subjects blood pressure and waist circumference
were determined. Blood samples were collected in follicular phase of menstrual cycle for determination of basal
glucose, insulin, HDL, triglycerides and testosterone. In all subjects standard oral glucose tolerance was
performed. All statistical analyses were adjusted for age and BMI.

Results: Women with PCOS had a higher prevalence of IFG compared to controls (46% vs. 6%, p<0.001), and
a higher prevalence of IGT compared to controls (39% vs. 6%, p<0.001). Difference in prevalence of T2DM
between women with PCOS and controls was not significant (4% vs. 2%, p>0.05). Women with PCOS had
higher insulin resistance compared to controls.

Conclusion: Women with PCOS have significantly higher insulin resistance and a higher prevalence of IFG and
IGT compared to controls.

Key words: polycystic ovary syndrome, insulin resistance, IFG, IGT, type 2 diabetes
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ENNUJAEMHUOJIOTUJA T'PEJBCOBE OPBUTOITATHUJE

AyTtop: Jenena Mwujannosuh, Credpan Mujannosuh
MenTop: nou. ap bubana HenerskoBuh Benmecmua
Knuauka 3a enpokpunHonorujy, auvjaberec u Oonmectn Merabommzma Kmunanukor Llentpa Cp6uje, Beorparn,
Menunuacku dakynrer YHuBepautera y beorpany

Yeon: Ilomamum o enunemuonoruju I'pejcose opouronatuje (I'O) ¢y OCKYTHO TOKYMEHTOBAHH KaKO Y CBETCKO]
TaKO U Y HAIIO] JINTEPATYpPH.

Marepujan m Metome: Y IECKPHUIITHBHY CTynHjy je ykibyueHa 101 ocoba ca 3Hammma ['O ca wim 6e3
TUpeouiHe OonecTH. AHaIM3MpaHa je TojaBa OONECTH Y OJHOCY Ha MO, TOAWHE, MYILICHEe, BPCTY U Tpajame
TUpeoHIHE OOIECTH U Kao M MOBE3aHOCT BpeMeHa mojaBe 'O y omHOCY Ha TupeouHy oomect, Tupeonnuu (TT4,
@®T4,TCX) n umynonomku craryc (AHTHITAO, AHTHTIIO, AHTHTCXpAT). [locmarpaHa je mojaBa JApyrux
ayTOMMYHHUX OONECTH KOI OOONENMX W THUPEOUAHE OONECTH y MOPOAMIM. 3a YHOIIEHE M 00pamy momaTaka
xopumihieHa je 19. Bepauja CIICC mporpama u P crynumo.

Pesyaratu: 'O je 3 myra uwemha kon jkena, Hajuemhe ce ucnosaBa kop ocoba ox 40-60 romuHa, Kox
MyIIKapala ce jaBjba Y KaCHHjUM romiHama. PerncrpoBaH je BENMKH TpoIeHar mymrada oba moma. Y 6% je
perucTpoBana Oap joIl jeJHa ayTOMMyHa OOJECT, TUpEOHIHA OONIECT y TMOPOMUIM je UCIOJbCHA KOJI CBaKe
yerBpre ocobe. bBomect je Hajuemhe wcnosbeHa KON XUNEpTUpeoMIHHX manujeHata (84%), kox
XHUIIOTHPEOUTHUX je perucrpoBana y 9%, a xox ocoba 6e3 TupeowaHe aucohyHkuuje y 7%. Y 47% ce npso
jaBuina tupeouHa oonect, y 41 % ucroBpemeno, a ko 12% npso I'O.

3akipyuak: [lo3HaBame enuAEMHONONIKUX IIOJ[aTaKa je Off 3Hauaja 3a PeAyKlHMjy (aktopa pu3uKa, MPaBUIIHY
NPEBEHIIN]Y U Jieuere OOJIECTH Kao U cMameme nHuuaeHe ['0.

Kibyune peun: ['pejecoBa opOuTonarHja, enuieMHoIOrja, TAPEOrJHa OOMeCT.

EPIDEMIOLOGY OF GRAVES ORBITOPATHY

Author: Jelena Mijailovic, Stefan Mijailovic
Mentor: Doc. dr Biljana Nedeljkovic Beleslin
Clinic for Endocrinology, Diabetes and Metabolic Diseases, Clinical Center of Serbia, Belgrade

Introduction: The data of epidemiology of Graves Orbitopathy (GO) are poorly documented.

Material and methods: We analyzed the occurrence of the disease in relation to sex, age, smoking, type and
duration of thyroid disease, and the association GO and thyroid disease, thyroid and immune status. We noticed
the other autoimmune diseases in patients with GO and thyroid disease in the family. All analyses were done
using SPSS (Statistical Package for Social Sciences) version 19 and R studio.

Results: GO is three times more common in women, usually expressed in individuals between 40 and 60 years,
and in men in later years. A large percentage of smokers in both sexes were registered. 6% of patients with GO
had at least one autoimmune disease, thyroid disease in family was manifested in about 23%. Most patients were
hyperthyroid (84%), hypothyroidism (9 %), without thyroid dysfunction (7 %). In 47% thyroid disease started
first, in 41 % at the same time, and in 12% GO started before thyroid disease.

Conclusion : Study of the epidemiological data is important for the reduction of risk factors, prevention of
diseases, selection of proper treatment, as well as reducing the incidence of GO.

Keywords: Graves' ophthalmopathy, epidemiology, thyroid disease.
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AHAJIN3A TIPUCYCTBA METABOJIMYKOI' CUHAPOMA KO/ ITAITMJEHTA CA TUIIOM 1
JUJABETECA HA ITIOJABY MUKPO U MAKPOBACKYJIAPHUX KOMIIVINKAIIUJA

AyTtop: UBanka Cumuh

MenTop: mpod. Jdp Hebojma Jlanuh

KnunHuka 3a eHIOKpHHOJOTH]Y, nujadbetec U Oonectn Metabonm3ma Kimarakor nentpa CpoOuje. MemuIuHCKH
¢axynrer YHuBep3urera y beorpany

YBox: Metabomuuku cunapom (MC) npencraBiba ckym MeljycoOHO moBe3anux mopemehaja (TojasHOCT,
JHCIUIHIEMHUja, XUTepIIMKEMHja U XUIIEpTeH3Uja) Koju roBehaBajy pH3MK 3a HacTaHAaK KapIUOBACKYJIApHHX
Gorecry.

Hum pana: Mamunenia MC ko OornecHuka ca TuroM 1 nujadereca (T1[1) u seroB Moryhu yTHIiaj Ha mojaBy
MHKPO U MAKPOBACKyIApHUX KOMILTHKAIIH]A.

Marepujas u MeTozie: Y UCIHTHBAKE y OKBUPY OBOT paja je ykibydeHo 135 GomecHuka, 006a mona, CTapocHe
noou on 16 mo 64 romuue ca mujarnozoMm T1J[. MC je nebunncan npema Moau(UKOBaHHM KpUTEPH)jyMHMa
NCEP-ATP III. Ananusupanu cy [TM, OS, HbAlc, munumorpaM, apTepHjcKH MPUTHCAK, MUKPOAIOyMUHYpH]a.
Ha ocHoBY aHaMHe3e, 1a00paTOpHjCKUX aHAIN3a U MEIUIIMHCKE IOKYMEHTallje, yTBp)eHO je IPUCYCTBO MUKPO
U MaKpOBACKYJIAPHUX KOMILTHKAIIH]A.

Pesyararu: YcraHoBuiM cMO 3Ha4ajHy pas3liMKy y crapocHoj noou, Bumm ITM, HbAlc u nmyxe Tpajame
nujadereca kox Oonechuka ca T1/] u MC y onHocy Ha GosnecHuke ca T1/1 6e3 MC ( romune: 41,1+/-1,1vs.
33,2+/-1,3; ITM: 27,5+/-2.1 vs. 22,1+/—2.3kg/m2; HbAlc: 7,6+/-1,0 vs. 7,0+/-0.8%; Tpajawe: T1: 22,4+/-
2,2vs. 22,4+/- 2,2). bonecuuu ca T1J] u MC cy umanu Behy ydecranoct MHUKpOBAacKyJIapHUX KOMILIHKAI[H]ja
(peruHoOMaTHje, HEyponaruje, Hepponaruje) y onHocy Ha GonecHuke ca T1J] 6e3 nmpucycrea MC. McroBpemeHo,
noKaszaH je ntupekraH oqHoc nzMmely 6poja xommnonentrt MC 1 npeBajieHIle MUKPOBACKY/IapHUX KOMIUIMKAIH]a.
3akspyuak: Hamm pesynraru cy nokaszanu na je MC gect merabonnuku nopemehaj u kon 6onecnuka ca T1/1,
HoCce0HO KOJI OHHX CTapHje >kuOOTHe 100H, ca IMPUCYTHOM TojasHomhy U JIOIIMjOM METa0OIMYKOM KOHTPOIOM
6ornecru. Mcropemeno npucyctso MC je Ouio 3HauajHO yemhe yIpYKEHO ca I0jaBOM MHUKPOBACKYJIApHHX
KOMIUIMKaIMja y HICIIUTUBaHO] rpynu OonecHuka ca T1/1.

Kibyune peun: Tun 1 qujabereca, MeTabOIUYKN CHHIIPOM, MHKPO M MaKpOBAacKyJIapeHe KOMILIHKALIH]E.

METABOLIC SINDROM AND ITS INFLUENCE ON THE PRESENS OF MICRO AND
MACROVASCULAR COMPLICATIONS IN PATIENT WITH TYPE 1 DIABETES

Author: Ivanka Simic

Menthor: Prof. dr Nebojsa Lalic

Clinic for endocrinology, diabetes and metabolic diesas Clinical centar of Serbia. Faculty of Medicine
University of Belgrade.

Introduction: Numerous medical and epidemiological studies have highlighted the fact that metabolic syndrom
(MS) is an important precursor of cardiovascular dieses. The aim of this study were to determine the prevalence
of metabolic syndrome in patients with type 1 diabetes (T1D) and to identify associated factors and influence on
micro and macrovascular complications.

Methods: This study included 135 patients of both gender, aged 16 to 64 years, diagnosed with T1D. MS is
defined according to the modified criteria NCEP-ATP III. We analized Body Mass Index (BMI), Waist
Circumference (WC), HbAlc, lipid level, blood pressure and microalbuminuria. Based on history, laboratory
findings and medical documentation micro and macrovascular complications were determined.

Results: We found significant difference in age, higer BMI, HbAlc, and longer duration of diabetes in patients
with MS ( Age: 41.1+/-1.1 vs.33.2+4/-1.3; BMI:27.5+/-2.1vs. 22.1+/ 2.3kg/m2; HbAlc:7.6+/-1.0 vs.7.0+/-0.8%;
TID duration:22.4+/-2.2vs.22.4+/-2.2). T1D patients with MS, had a higer incidence of microvascular
complications (rethinopathy, neuropathy, nephropathy) compared to patients with T1D without MS. At the same
time, we had demonstrated a direct relation between the number of components of MS and the prevalence of
microvascular complications.

Conclusions: Our results showed that MS is a common metabolic disorder in patients with T1D, especially
those elderly, with the presens obesity and poor metabolic control of diabetes. At the same time, patients with
MS was significantly more often asssosiated with appearance of microvascular complications in patients with
T1D.

Key words: Type 1 diabetes, metabolic syndrome, microvascular complications, macrovascular complications.
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HMHTEPAKIIUJA MAPKEPA KOILITAHOTI METABOJIN3MA U UHCYJIMHCKE CEH3UTUBHOCTHU KOJ]
HOPMAJIHO YXPAIBEHUX MAIIMJEHTKUIbA CA CHHAPOMOM INOJIMIHACTHYHUX OBAPUJYMA

Aytop: Mapuna Kabuh
MenTop: acucr. 1p ['opan LipnjoBuh

Knunnka 3a eHnokpuHonorujy, aujaberec n Gomectn Merabonmmsma, Kimmanukn nenrap CpOuje, MenuimHckn QakynTer
YuuBepsurera y beorpany

Yeon: Hwxu HuBom ocreokamuua (OC) u Gera cross/lapsa (BCL) youenu cy kox manujeHTKHma ca DM Tum 2 u ca
MeTabOMMYKUM CHHIPOMOM y OnHOCy Ha koHTpone. Konm maunujeHtkuma ca PCOS cy Bepu(HKOBaHM HHCYIHHCKA
pesucreHnyja u Hiwke Bpexanocta OC.

Hum pana: [poneHa 6a3HOr HUBOA OCTEOKANIMHA 1 OeTa -cross/lapsa Kom HOpMaHO yXpameHHX MaiujeHTKimba ca PCOS,
youaBame omropopa OC m BCL Ha onrtepeheme Iyko3oM H ycnocTaBibame Kopenanuja usmely muBoa OC, BCL u
HHCYJIMHCKE CCH3UTHBHOCTH.

Marepujan u mMetone: Y Ipynmu of 7 HOPMaJIHO yXpameHHX narujeHTknma ca PCOS (I'pyna 1) m y rpynu 5 3apaBux
xoutpona (I'pyma 2) crpoBenen je OGTT u onpehusanm cy HuBom rmkemuje, mHcynnHa, OC u BCL. 3a crarucrnuky
aHanmm3y kxopuitheH je SPSS nporpam (17.0), yrmorpe0dbeHn Cy TECTOBH 3a MPOLEHY 3HAYajHOCTH pa3iiMKe M Kopelanuje 3a
napaMeTpHjcKe W HemapameTpHjcke Bapujabie. BpemHocTu cy mpuka3aHe Kao Cpeliba BPEAHOCT + CTaHAap/HA JICBUjalHja
(X+£SD).

Pesynrarn: : V nopehewy I'pyna 1 u 2, Huje mocrojana 3HadajHa pasnuka y HuBonMa OC (24.1£11.14 vs. 27.07+11.34,
p>0.05) xao Hu BCL (0.48+0.28 vs 0.44+0.13, p>0.05). Toxom m3Bohema OGTT youeH je 3HauajaH majg BpexHoctd OC u
BCL y I'pynu 1 (OC: 24.1£11.14 vs 16.04+9.11, p<0.05, BCL: 0.48+0.28 vs 0.20+0.09, p<0.05) xao u sxuBoa BCL y I'pynu
2 (0.44+0.13 vs 0.22+0.06, p<0.05). Y I'pynu 1, xoHCTaTOBaHa je MO3UTHBHA Kopenanuja n3mehy HuBoa LH n Hajmame
BpenHocTH ocreokanuuHa TokoM OGTT (r=0.967, p<0.01) i 6eta-cross/lapsa (0.958, p<0.05), ka0 1 HeraTuBHa Kopeanyja
n3mel)y HEIBoa MponakTHHA U Oa3amHor ocreokannuuaa y [pymu 1 (r=-0.967,p<0.05) u I'pymu 2 (r=-0.967, p<0.05).
3akpyuak: VY rpymu mammjeHTknmba ca PCOS, mpuMermim cMO 3Ha4ajHO CMamelmhe HHBOA OCTEOKalnuHa W Oera-
cross/lapsa Tokom OGTT, mTO HMae y NpWIOr IMOCTOjakby MHTEPAKTHBHE Bede HM3Mel)y MHCYIMHCKE CEH3UTHBHOCTH W
KOIIITaHOT MeTaboni3Ma. Y HallleM HCIUTHBAY, HHCMO YOUHITH Pa3iinKy n3Mel)y HUBoa ocTeokantiiHa u Oera-cross/lapsa y
nopehemy rpyne nanujentkumba ca PCOS ca KOHTPOITHOM IpyTioM.

Kibyune peun: CHHIPOM NMOMULMCTHYHKAX OBapHjyMa, MeTaboliu3aM KOCTH]Y, OCTEOKaIIIMH, Oeta cross/laps

INTERACTION OF BONE METABOLISM AND INSULIN SENSITIVITY IN LEAN PATIENTS WITH
POLYCYSTIC OVARY SYNDROME

Author: Marina Kabic

Mentor: Ass. dr Goran Cvijovic

Clinic for Endocrinology, Diabetes and Metabolic Diseases, Clinical Center of Serbia, Faculty of Medicine, University of
Belgrade

Intoduction: Patients with type 2 diabetes and metabolic syndrome have lower osteocalcin (OC) and beta-cross/laps (BCL)
levels than healthy controls. Also, it was demonstrated that women with polycystic ovary syndrome (PCOS) are insulin
resistant and have decreased OC level.

The Aim: Assessment of basal OC and BCL levels in lean patients with PCOS, observe eventual dynamic change in OC and
BCL levels after OGTT and establish possible correlations between OC and BCL levels and insulin sensitivity.

Material and Methods: In 7 lean patients with PCOS (Group 1) and 5 healthy women (Group 2) OGTT was performed
with determination of glycemia, insulin, OC and BCL levels. Program SPSS (17.0) was used for statistical analysis as well
as tests for parametric and nonparametric variables. Data are expressed as mean + standard deviation (X£SD).

Results: There were no difference between Group 1 and Group 2 in OC (24.1+11.14 vs 27.07+11.34, p>0.05) and BCL
(0.48+0.28 vs 0.44+0.13, p>0.05) levels. There was significant decrease during OGTT in OC and BCL levels in Group 1
(OC: 24.1£11.14 vs 16.04+9.11, p<0.05, BCL: 0.48+0.28 vs 0.20+0.09, p<0.05) and BCL levels (0.44+0.14 vs 0.22+0.06,
p<0.05) in Group 2. In Group 1 there was positive correlation between LH and nadir of osteocalcin (r=0.967, p<0.01) and
beta-cross/laps (0.958, p<0.05), and there was negative correlation between PRL and basal osteocalcin levels in Group 1 (r=-
0.967,p<0.05) and Group 2 (r=-0.967, p<0.05)

Conclusion: We observed significant reduction in both osteocalcin and beta-cross/laps levels during OGTT in our group of
PCOS patients. This findings suggests interactive role between insulin secretion and bone metabolism. We did not observed
difference in osteocalcin and beta-cross/laps levels between lean PCOS patients and healthy controls possibly.

Keywords: polycystic ovarian syndrome, insulin sensitivity, osteocalcin, B-cross/laps.
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INPEBAJIEHIHA METABOJIMYKOI' CHHAPOMA KO 'OJAZHUX JKEHA CA CUHAPOMOM
NOJMIIMCTHNYHUX OBAPUJYMA

AyTop: Munuia bokan

MenTtop: mpod. ap HBypo Marryr

Knuauka 3a eHnokpuHonorujy, nujaderec u Oonects meradbonusMa, MenuuuHckH (akynTer YHUBEp3UTETa Y
beorpany

YBon: XKene ca cunapomom monumuctuunux jajauka (IILIOC) wmmajy Behy mpeBaneHIly MeTaOOIHUYKOT
cuaapoma (MetC) y omHOCY Ha KOHTPOITHE YKEHE.

Hup pama: YnopenuTu TpeBaJICHIly CHHApPOMa Yy TMOMymanuju rojasHux skeHa ca IIIIOC ca momymanujoM
roja3HUX KOHTPOIHUX JKEHa.

Marepujan u metone: VMcnutusame je ooyxsatwio 100 ucnuranuma ca [TIIOC u 50 xoHnTponHuX xeHa. CBUM
HCNUTaHUIaMa je ofpel)eH o0MM cTpyKa U apTepujcKH KpBHU MpHUTHCaK. MeTabonniku CHHIPOM je eMHUCAaH
npema HITEIT ATII III kputepujymy (The National Cholesterol Education Program Adult Treatment Panel III,
NCEP ATP III) u uena rpymna je nonesbera Ha [IIIOC ca MerC u ITIIOC 6e3 MetC. Y domnukynaproj da3u
MEHCTPYAIHOr IMKIyca oapehuBanu cy 6GasanHa riukemuja, uHCynuH, XJJI, TpUIIHIIEPH/IH, TECTOCTEPOH H
CXBI, xomeocrarcku monen (XOMA wuHeke) U uHIeke ciiodonHor anaporeHa (PAU). Cee ananuze cy palene
ca KOPEKIIMjOM 3a CTapOCT U MHJIEKC TeJIECHE Mace.

Pesyararu: Vcnmranune ca [1IJOC cy umane npoceuny crapoct 30,15+2,04 ronuna, UTM: 30,99+3,37kr/m?,
nok cy xene ca [IIJOC mmane mpoceuny crapoct 31,00+2,77roquna u UTM: 30,40+3,07kr/m?. [IpeBanenna
Mmerabonuukor cunapoma kox xena ca [MHOC je m3nocuna 43%, a xon koHAponHuX xkeHa 12%. J{oOujena je
CTaTUCTHYKU 3HauajHa pa3nuka y aHtporomerpujckum (MUTM, o0uM cTpyka, CHCTONHM M JHMjaCTONHU
apTEepHjCKU KPBHH MPUTHCAK) U OMOXEMHjCKUM TapaMmeTpuma (TukemHja u uHcynuH Hamre, XOMA wuHIeKc,
XL, rpurmunepunu, CXBIT u ®AN) nzmelhy [MLIOC ca MerC u ITLOC 6e3 MetC.

3akspyuak: XKene ca I1IJOC umajy 3nauajan nopemehaj merabonusma nunuaa, WHCYITUHCKY PE3UCTEHLU]Y U
XHIIEPAHPOTeHU MPOQHI KOjU MOKE OWUTH Pa3lior 3a MOCTOjame 3HauajHo Behe MEeTaboNMuKe y4ecTajJoCTH
MerC.

KibyuHe peun: MeTaOOIUYKH CHHIPOM, T0ja3HOCT, CHHAPOM IMONUIMCTHYHUX jajHUKA, XUIIEPaHPOTreHu3aM

PREVALENCE OF METABOLIC SYNROME IN OBEESE WOMEN WITH POLYCYSTIC OVARY
SYNDROME

Author: Milica Bokan
Mentor: Prof. dr Djuro Macut
Clinic for Endocrinology, diabetes and metabolic diseases, Faculty of Medicine University of Belgrade

Introduction: Women with polycystic ovary syndrome (PCOS) have a higher prevalence of the metabolic
syndrome (MetS) in relation to a control women.

The Aim: Comparing the prevalence of metabolic syndrome in a population of obese women with PCOS, with a
population of obese control women (CW).

Materials and Methods: The study included 100 women with PCOS and 50 healthy women. In all patients we
determined body mass index (BMI), waist circumference (WC) and blood pressure. The metabolic syndrome as
defined by NCEP ATP III criteria (The National Cholesterol Education Program Adult Treatment Panel III,
NCEP ATP III) and the whole group is further divided into PCOS group with and without MetS. In the follicular
phase of the menstrual cycle were determined basal glucose, insulin, HDL, triglycerides, testosterone, SHBG,
HOMA, and FALI All analyzes were performed with correction for age and BMI.

Results: For the PCOS women, mean age was 30.15 + 2.04 years, and mean BMI was 30.99 + 3.37 k