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Savremene anti-aging procedure -
mezoterapija u estetskoj dermatologiji

Modern anti-aging procedures -
mesotherapy in aesthetic dermatology

Aleksandar Adamovi¢, Lana Cirkovié¢

Gradski zavod za koZzne i veneri¢ne bolesti Beograd

Apstrakt

Mezoterapija je minimalno invazivna procedura koja obuhva-
ta multiple intradermalne ili subkutane ubode tankim iglama
kojim se unose razli¢ite supstance u malim dozama direktno
na obolelo mesto- u medicinske ili kozmetske svrhe. Otac
mezoterapije je dr Pastor koji koji je zapoceo lecenje mezoter-
apijom 1952. god. Mezoterapija nije vrsta terapije za odredeno
oboljenje, ve¢ nacin davanja leka. Termin *mezo* odnosi se na
mezoderm-sredi$nji deo derma, gde se supstance i smestaju,
kao i *mezo* u znacenju srednje doze (vece od homeopatske, a
manje od alopatske doze).

Indikacije za mezoterapiju su: anti-aging, hiperpigmentaci-
je, oziljci-strije i oziljci od akni, celulit, lokalizovane masne
naslage, opadanje kose- alopecia androgenetica ieffluvium
telogenes, terapija bola.

Kontraindikacije za mezoterapiju su: osobe mlade od 18 go-
dina, alergije na supstance koje se ubrizgavaju, trudnoca,
laktacija, osobe na antikoagulantnoj terapiji, poremecaji koag-
ulacije, infarkt miokarda, mozdani udar (godinu dana nakon),
DM tip I i insulin zavisni tip I, aktivna maligna bolest, ciroza
jetre, bubrezna insuficijencija, autoimune bolesti (pemphigus
vulgaris, psoriasis vulgaris), infekcije koze (HSV, impetigo).

Starenje je fizioloski multifaktorijalni proces koji zahvata
sve organe, pa i kozu. Odlikuje se tankom, suvom i bledom
kozom, kao i sa vidljivim borama i smanjenom elasticnos¢u.
Na starenje uticu: UV zralenje, gubitak elasti¢nosti koze,
ponovljeni pokreti mimi¢ne muskulature, redukcija volume-
na ili redistribucija masnog tkiva, resorpcija kostiju i hrska-
vice. Cilj mezoterapije je povecanje biosintenskog kapaciteta
fibroblasta, stvaranje idealne fizioloske sredine za povecanu
¢elijsku aktivnost- sintezu kolagena, elastina i hijaluronske
kiseline. Mezoterapija se moze izvoditi iglicama i $pricom,
ali i modernijim apartima kao §to su Mesogun i Deromopen
koji olak$avaju i omogucavaju primenu ove metode i od
strane visih esteti¢ara, ne samo dermatovenerologa i hirurga
plasticara. Prednost mezoterapije u odnosu na druge metode
biorejuvenilizacije se ogleda u dostupnosti i pristupa¢nosti
opreme, brzoj obuci, i lakoj i brzoj promeni leka direktno na
obolelo mesto.
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City Institute for Skin and Venereal Diseases, Belgrade

Abstract

Mesotherapy is a minimally invasive procedure that involves
multiple intradermal or subcutaneous injections with thin
needles that intake various substances in small doses to the
affected area. This procedure is conducted for medical or
cosmetic purposes. The creator of mesotherapy is dr Pastor
who started mesotherapy treatment in 1952. Mesotherapy is
not a type of therapy for a certain disease, but a way of giving
medicine. The word ‘meso’ refers to the mesoderm — the
central part of the dermis, where the substances are placed, and
to the medium dose (higher than homeopathic and lower than
allopathic dose).

Indications for mesotherapy are: anti-aging, hyperpigmentation,
stretch marks and acne scars, cellulite, localized fat deposits, hair
loss - alopecia androgenetica ieffluvium telogenes, pain therapy.

The contraindications to mesotherapy are: people under the
age of 18, injectable substance allergies, pregnancy, lactation,
anticoagulant therapy users, coagulation disorders, myocardial
infarction, a stroke (one year after), Diabetes Mellitus type 1
and insulin dependent Diabetes type 2, an active malignant
disease, a liver cirrhosis, kidney failure, autoimmune diseases
(pemphigus vulgaris, psoriasis vulgaris), skin infections (HSV,
impetigo).

Aging is physiological multifactorial process that affects all
organs, including the skin. It is characterized by thin, dry and
pale skin, as well as visible wrinkles and reduced elasticity. It
is affected by: UV radiation, the loss of skin elasticity, repeated
mimic muscle movements, reduction of the volume, adipose
tissue redistribution, resorption of bones and cartilage. The
aims of mesotherapy are to increase the capacity of fibroblast,
create an ideal environment for physiological increased cellular
activity- the synthesis of collagen, elastin and hyaluronic acid.
Mesotherapy can be performed with needles and syringe
but also with more innovative devices such as Mesogun and
Deromopen which facilitate and enable the the use this method
by the senior aestheticians, not only dermatovenerologists and
plastic surgeons. The advantage of mesotherapy in relation to
other methods of juvenization is reflected in the availability
and accessibility of equipment, fast training, and easy and fast
change of the drug directly to the affected area.
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Sindrom izgaranja u sluzbama dijalize -
faktori rizika, manifestacije i posledice

Burnout syndrome in dialysis services, risk factors,
manifestations and consequences

Jasna Trbojevi¢ Stankovic

KBC Dr Dragis$a Misovi¢ Beograd,
Medicinski fakultet Beograd

Apstrakt

Fenomen sagorevanja na poslu je prvi put opisan Sezdesetih
godina proslog veka, a od 2019. godine sindrom izgaranja
na radnom mestu (engl. burnout syndrome) uvrséen je u 11.
reviziju Medunarodne klasifikacije bolesti Svetske zdravstvene
organizacije ¢ime je problem aktuelizovan. Ovaj sindrom
predstavlja odloZenu reakciju na hroni¢ne stresne situacije
na poslu koju karakteriu emocionalna iscrpljenost, dozivljaj
cinizma - depersonalizacije i udaljenosti od posla, i dozivljaj
nedovoljne efikasnosti u radu. Emocionalna iscrpljenost se
manifestuje nesposobnos$¢u da se osoba emocionalno uklju-
¢i u radne zadatke usled potpunog nedostatka energije i
iscrpljenosti emocionalnih i fizickih resursa. Komponentu
depersonalizacije karakteriSe zauzimanje distanciranog sta-
va, razvijanje ravnodus$nosti, ili ¢ak negativnih stavova i
osecanja prema osobama sa kojima ili za koje se radi. Doziv-
ljaj nedovoljne efikasnosti, odnosno smanjen osecaj li¢nog
postignuca, manifestuje se kao sklonost zaposlenog da nega-
tivno procenjuje sopstvene mogucnosti i sposobnosti da
obavlja radne zadatke, ili izostanak zadovoljstva postignutim
rezultatima Savremeni nacin Zivota i hroni¢na izlozenost stre-
su doveli su do velike rasprostranjenosti ovog sindroma. Pored
izmedu obima posla i moguénosti kontrole, kao i izmedu
uloZenog napora i ostvarene nagrade. Modulisuci faktori su:
nerealnoveliki obim i losa organizacija posla, veliki broj radnih
sati, nedovoljna kvalifikovanost, kra¢i radni staz, neadekvatna
supervizija, nedostatak li¢cne motivacije, previsoka oc¢ekivanja,
ukidanje beneficija ili neispunjavanje ugovornih obaveza po-
slodavca, promena vlasnika ili rukovodioca organizacije, sma-
njenje broja radnika; ali i li¢ni faktori kao §to su starost, pol,
zdravstveno stanje i sposobnost prilagodavanja.

Posebno visok rizik za pojavu izgaranja nose zanimanja ko-
ja podrazumevaju rad sa ljudima, naro¢ito sa osobama sa po-
sebnim potrebama, bolesnim, decom i socijalno ugrozenim,
zatim profesije koje nose veliku odgovornost, zahtevaju visoku
preciznost, podrazumevaju izloZenost $tetnim uticajima, soci-
jalnom neprihvatanju ili opasnosti po Zivot, kao i poslovi koji
zahtevaju rad u smenama ili sa konstantnim kratkim rokovima.

Posledice sindroma izgaranja se odrazavaju kako na samog za-
poslenog (pojava cinizma, negativizma i mrzovolje, preoset-
ljivosti, razdrazljivosti, gubitak interesovanja i motivacije, pad
samopouzdanja, povlacenje u sebe, dozivljaj bespomocnosti,
osecaj da se ne dobija odgovarajuca podrska, hroni¢ni zamor,
malaksalost, bol uledima, glavobolje i drugi hroni¢ni neodredeni
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Clinical Hospital Center “Dr. Dragisa Misovic”,
Faculty of Medicine, Belgrade

Abstract

The burnout phenomenon was first described in the 1960s of
the 20th century, and in 2019 this syndrome was involved in
the 11th revision of the International Classification of Diseases
of the World Health Organization, which made the problem
more noticeable. This syndrome is a delayed reaction to chronic
stressful situations at work, which is characterized by emotional
exhaustion, the experience of cynicism - depersonalization and
distance from work, and the experience of insufficient efficiency
at work. Emotional exhaustion is manifested by the inability
of a person to get emotionally involved in work tasks due to a
complete lack of energy and emotional and physical weakness.
The component of depersonalization is characterized by reserved
behavior, the development of apathy, or negative attitudes or
feelings towards the people from the working environment.
The experience of insufficient efficiency, and a reduced sense
of personal achievement, is manifested as the tendency of the
employee to negatively assess their own capabilities and abilities
to perform work tasks or lack of satisfaction with the results
achieved. Modern way of life and chronic stress exposure led
to high prevalence of this syndrome. In addition to stress, the
key factors for its occurrence are the disproportion between the
scope of workload and the ability to control it, as well as the
disproportion between the effort and the reward. Modulating
factors are unrealistic volume and poor work organization,
a large number of working hours, insufficient qualification,
shorter work experience, inadequate supervision, lack of
personal motivation, high expectations, termination of benefits
or non-fulfillment of contractual obligations of the employer,
change of owner or manager, reduction of employees; but
also personal factors such as age, gender, health status and the
ability to adapt. Occupations that involve working with people,
especially people with special needs, the sick, children, and the
socially vulnerable, are particularly high risk of burnout, as
well as occupations that carry great responsibility require high
precision, exposure to harmful influences, social rejection, or
danger to life, as well as jobs that require work in shifts or with
constant short deadlines.

The consequences of burnout syndrome impact not only
the employee (the appearance of cynicism, negativism and
grumpiness, hypersensitivity, irritability, loss of interest and
motivation, loss of self-confidence, withdrawal, helplessness,
feeling of not getting adequate support, chronic fatigue,
weakness, back pain, headaches and other chronic indeterminate
pains, gastrointestinal problems, insomnia, long duration of the
so-called. “minor diseases”; to serious health problems - sudden
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bolovi, gastrointestinalne tegobe, nesanica, dugo trajanje tzv.
»minornih oboljenja”; do ozbiljnih zdravstvenih problema -
nagle promene telesne mase, metaboli¢ki sindrom, visok krvni
pritisak i kardiovaskularne bolesti), tako i na kolektiv (ucestalo
odsustvovanje sa posla, smanjena radna efikasnost, smanjeno
licno angazovanje, smanjena produktivnost, ve¢a mogucnost
stru¢ne greske, ucestalo napustanje posla, otudenje, ucestali su-
kobi sa saradnicima, gubitak poverenja, nesposobnost prihva-
tanja kritike, nametanje vlastitih sudova, nerazumevanje nad-
redenih).

Rad u sluzbi hemodijalize nosi brojne rizike za nastanak sin-
droma izgaranja na poslu jer podrazumeva neposredni i
prolongirani kontakt sve starijim, zahtevnijim i sve manje
komplijantnim tesko obolelim osobama sa sve brojnijim kom-
plikacijama, kontaktiranje sa njihovim porodicama, neopho-
dan visok stepen koncentracije pri rukovanju preciznim dija-
liznim aparatima, monotonost posla, rad u smenama, eticke
dileme, manjak kontrole i izlaganje riziku sopstvenog zdravlja.

U nasoj zemlji je za sada sprovedeno samo jedno istrazivanje o
zastupljenosti sindroma izgaranja medu zdravstvenim radni-
cima u sluzbi hemodijalize. Rezultati ovog istrazivanja mogli
bi da znacajno pomognu u kreiranju strategija za prevenciju,
umanjivanje prisustva i ublaZavanje posledica izgaranja.
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weight changes, metabolic syndrome, high blood pressure, and
cardiovascular disease) but also the entire collective (frequent
absences from work reduced work efficiency, reduced personal
engagement, reduced productivity, the greater possibility of
professional error, frequent leaving the job, alienation, frequent
conflicts with associates, loss of trust, inability to accept
criticism, imposing one’s own judgments, misunderstanding of
superiors).

Working in the hemodialysis service carries numerous risks for
the development of burnout syndrome at work because it implies
direct and prolonged contact with older, more demanding, and
less compliant seriously ill people with increasing complications,
contact with their families, the necessary high degree of
concentration when handling precision dialysis machines. job
monotony, shift work, ethical dilemmas, lack of control, and
risk to one’s own health.

So far, only one research has been conducted in our country
on the prevalence of burnout syndrome among health workers
in the hemodialysis service. The results of this research could
significantly help in creating strategies to prevent, reduce the
presence, and mitigate the effects of burnout.
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Prevencija infekcija izazvanih humanim papiloma
virusima i raka grlica materice

Prevention of cervical cancer and infections caused
by human papilloma viruses

Suzana Milutinovi¢

Dom zdravlja Medikus univerzalis-Tomovi¢

Apstrakt

Infekcija HPV (Humani papiloma virus) virusima danas je
najce$ce dijagnostikovana polno prenosiva bolest. Istrazivanja
pokazuju da medu Zenama sa urednim citoloskim nalazom
$§irom sveta prevalencija HPV infekcije iznosi 11,7%. Rezultati
su razliciti, pa tako u regionu podsaharske Afrike iznosi 24,0%,
Latinske Amerike i Kariba 14,2% i jugoistocne Azije 14,0%.
To je vrlo opasan i infektivan virus. Smatra se da ih ima preko
200 genotipova, koji se svrstavaju u tri grupe, nisko, srednje i
visoko rizi¢ni. Oko 40 genotipova HPV-a mogu da inficiraju
genitalne organe. Visoko rizi¢ni genotipovi moga da izazovu
karcinom grli¢a materice, najces¢i izazivaci su genotipovi 16 i
18, a odgovorni su za oko 80% slucajeva raka grlica materice.
Manji broj je izazvan genotipovima 33, 35,391 52.

Papiloma virusi pripadaju porodici Papillomaviridae, to su
DNA virusi, i imaju raznolik raspon domacina i kod ljudi i kod
zivotinja. Kada virus ude u ¢eliju HPV infekcija moze imati
tri razlicite forme: latentnu, koja se moze otkriti jedino HPV
tipizacijom, subklinicku formu, koju je moguce identifikovati
kolposkopijom i eksfolijativnom citologijom i klini¢ku formu.
HPV infekcija prema tipu moze biti latentna gde nema
replikacije virusa i produkcije kompletnih infektivnih cestica,
dok se produktivna moze razvijati u dva pravca, kao akutna i
kao prezistentna infekcija.

HPYV se prenosi seksualnim putem, mada se mozZe preneti i u
toku porodaja sa majke na dete, HPV moze inficirati sluzokozu
gornjih disajnih puteva i konjuktive oka, sato kod dece u uzrastu
od 10 do 15 godina mogu izazvati pojavu laringealnih polipa.
Humani papiloma virus je takode odgovoran za vise od 90%
slucajeva raka zavr$nog dela debelog creva, 71% slucajeva raka
genitalnih organa kod oba pola i za 72% slucajeva raka usne
duplje i zdrela.

Prema podacima Registra za rak Instituta za javno zdravlje
Srbije ,,Dr Milan Jovanovi¢ Batut’, svake godine se u proseku
registruju 1244 novoobolele Zene od raka grlica materice. Svake
godine u proseku 482 Zene izgube Zivot od ove vrste raka. Srbija
se i dalje nalazi u grupi evropskih zemalja sa najviS§im stopama
obolevanja i umiranja od raka grlica materice, na osnovu
procena Medunarodne agencije za istrazivanje raka (IARC) i
Evropske mreze registara za rak (ENCR).

Faktori rizika za nastanak raka grlica materice su: zene koje
su seksualnu aktivnost zapocele pre 16 godine, Zene koje su
imale ve¢i broj seksualnih partnera, promiskuitetan partner,
nezasticeni polni odnosi, zene koje u anamnezi imaju seksualno
prenosive bolesti ili genitalne bradavice, osobe kod kojih postoji
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Abstract

HPV (Human Papilloma Virus) virus infection is the most
commonly diagnosed sexually transmitted disease today. Studies
show that among women with a regular cytological finding
worldwide, the prevalence of HPV infection is 11.7%. The results
are different, so in the region of sub-Saharan Africa, it is 24.0%,
Latin America, and the Caribbean 14.2% and Southeast Asia
14.0%. It is a very dangerous and infectious virus. It is believed
that there are over 200 genotypes, which are classified into three
groups, low, medium, and high risk. About 40 HPV genotypes
can infect the genitals. High-risk genotypes can cause cervical
cancer, the most common causes are genotypes 16 and 18, and
they are responsible for about 80% of cases of cervical cancer.
A smaller number was caused by genotypes 33, 35, 39, and 52.

Papillomaviruses belong to the Papillomaviridae family, they are
DNA viruses and have a diverse range of hosts in both humans
and animals. When a virus enters a cell, HPV infection can take
three different forms: latent, which can only be detected by HPV
typing, subclinical form, which can be identified by colposcopy
and exfoliative cytology, and clinical form. HPV infection by
type can be latent where there is no replication of the virus and
production of complete infectious particles, while productive
can develop in two directions, as acute and as a persistent
infection.

HPYV is sexually transmitted, although it can be transmitted from
mother to child during childbirth, HPV can infect the mucous
membranes of the upper respiratory tract and conjunctiva of the
eye, which can cause laryngeal polyps in children aged 10 to 15.
The human papilloma virus is also responsible for more than
90% of cases of end-stage colon cancer, 71% of cases of genital
cancer in both sexes and 72% of cases of cancer of the oral cavity
and pharynx.

According to the data of Institute of Public Health of Serbia
»Dr Milan Jovanovi¢ Batut’, yearly an average of 1244 newly
diagnosed women with cervical cancer are registered. Every
year, an average of 482 women lose their lives from this type of
cancer. Serbia is still in the group of European countries with the
highest rates of morbidity and mortality from cervical cancer,
based on estimates by the International Agency for Research on
Cancer (IARC) and the European Network of Cancer Registries
(ENCR).

Risk factors for cervical cancer are: women who start being
sexually active before the age of 16, women who have many
sexual partners, a promiscuous partner, unprotected sex,
women with a history of sexually transmitted diseases or genital
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odsustvo imunog odgovora, ve¢i broj porodaja, dugotrajno
uzimanje oralnih kontraceptivnih sredstava, lo$ socijalno-eko-
nomski status, pozitivha porodi¢na anamneza, izostanak re-
dovnih citoloskih pregleda, pusenje. Odgovor imunoloskog
sistema na HPV infekciju je kompleksan i jo§ uvek nedovoljno
i potpuno objasnjen.

Prevencija karcinoma grlica materice se moze ostvariti na
primarnom, sekundarnom i tercijarnom nivou. Primarna pre-
vencija podrazumeva mere sprecavanja infekcije HPV (zdrav-
stvena edukacija, vakcinacija). Sekundarna prevencija uklju¢uje
skrining (rano otkrivanje asimptomatskih oblika bolesti). Terci-
jarna prevencija je leenje premalignih lezija, ¢ime se sprecava
njihova progresija do invazivnog karcinoma grli¢a materice.
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warts, people with there is a lack of immune response, a higher
number of births, long-term use of oral contraceptives, poor
socioeconomic status, a positive family history, lack of regular
cytological examinations, smoking. The response of theimmune
system to HPV infection is complex and still insufficiently and
incompletely explained.

Prevention of cervical cancer can be achieved at the primary,
secondary and tertiary levels. Primary prevention includes
measures to prevent HPV infection (health education,
vaccination). Secondary prevention includes screening (early
detection of asymptomatic forms of the disease). Tertiary
prevention is the treatment of premalignant lesions, which
prevents their progression to invasive cervical cancer.
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Uloga medicinske sestre u savremenom zdravstvu -
gde smo, a gde treba da budemo

Role of a nurse in modern healthcare -
where we are and where we should be

Suncdica Ivanovié

Visoka medicinska kola strukovnih studija Cuprija

Apstrakt

Uvod: Osnovno ljudsko pravo jeste zadovoljenje svojih potreba
- odrzavanje zdravlja, emocionalna podrska i kontinuitet nege.
Sestre su danas spremne da postanu akademski i prakti¢no
sposobne da definisu i udovolje tim ljudskim potrebama, koje
su prevazisle vreme i tehnologiju.

Cilj: Prikazati dana$nje mogucnosti za integrisanjem stecenog
znanja u obrazovanju medicinskih sestara utemeljeno na doka-
zima kroz kriticko miSljenje i realnu primenu u svakodnevnoj
praksi.

Metoda rada: Sistematski pregled kvantitativnih studija objav-
ljenih u Konzorcijumu biblioteka Srbije za objedinjenu nabavku
(KOBSON).

Rezultati: Zadatak nosioca politike i uredenja drustva je
povecanje visokoobrazovanih u sestrinstvu suprotstavljajuci se
stereotipima i uzdizudi struku. Da bismo povecali razumevanje
i uvazavanje vrednosti sestrinstva, moramo promovisati realne
slike medicinskih sestara i njihov ogroman doprinos zdravstvu.
Ponekad se stepen uloge medicinske sestre posmatra kroz
uobicajene toalete u krevetu, namestanja posteljine, dodira ru-
ke, stavljanja hladnih obloga, razlic¢itih merenja i aplikovanja
terapije — ili slepog izvrs$avanja naloga lekara i potreba pacije-
nata. U Republici Srbiji postoji produkcija medicinskih sestara
sa akademskim obrazovanjem i bilo bi potrebno prosiriti kom-
petencije i priznati koeficijent. Razvojem novih tehnologija i
medicinskih aparata, medicinske sestre se u svakodnevnom
radu susreu sa novinama, udruzenim komorbiditetima i
neophodno je da se obrazuju a ne da se obucavaju na kratkim
obukama. Osim obaveznog stru¢nog usavrsavanja, potrebna je
motivisanost medicinskih sestara za celozivotno obrazovanje
radi napredovanja u radu i struci. Bez obzira na sve, medicinska
sestra se i dalje bori sa prekomernim radom, nedostatkom pri-
znanja, nedovoljnom platom i nezavisno da li radi osam ili 12
sati, takode mora da poducava, pojacava, obja$njava, nadgleda,
komforuje, vodi evidenciju i neguje poverenje pacijenata. Ovo
je odli¢an primer potrebe za timom koji se uzajamno podrzava i
radi u najboljem interesu pacijenata. Sestrinstvo se stalno razvija
a medicinske sestre zauzimaju svoje mesto kao posebni ¢lanovi
zdravstvenog tima. Veliki deo svog radnog vremena provode u
edukaciji pacijenata, emocionalnoj podrsci i radu sa ¢lanovima
pacijentove porodice kako bi im pomogle da shvate kroz $ta
pacijent prolazi i kako najbolje mogu da pomognu. Budu¢i da
je medicinska sestra sa pacijentom 24 sata dnevno, ona je u
jedinstvenom polozaju da posmatra njegove potrebe, bilo da su
fizicke, emotivne ili duhovne i upozorava odgovarajuce ¢lanove
zdravstvenog tima. Medicinske sestre imaju najodgovorniju
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Abstract

Introduction: The basic human right is to satisfy one’s needs -
maintaining health, emotional support, and the continuity
of care. Today, nurses are ready to become academically and
practically capable of defining and meeting those human needs,
which have surpassed time and technology.

Aims: To present today’s possibilities for the integration of the
acquired knowledge in the education of nurses based on the
evidence through critical thinking and realistic application in
everyday practice.

Methods of the research: Systematic review of quantitative studies
published in the Consortium of Libraries of Serbia for unified
procurement (KOBSON).

Results: The task of the bearers of politics and the organization
of society is to increase the number of highly educated
nurses by opposing stereotypes and raising the profession.
To increase understanding and appreciation of the value of
nursing, we need to promote realistic images of nurses and
their huge contribution to healthcare. Sometimes the role of a
nurse is observed through maintaining a patients' hygiene in
bed, bed making, touch of a hand, applying cold compresses,
various measurements and applying therapy - or execution of
doctor’s orders and patients’ needs. In the Republic of Serbia,
there is a production of nurses with academic education and
it would be necessary to expand competencies and recognize
the coefficient. With the development of new technologies
and medical devices, nurses encounter innovations, associated
comorbidities in their daily work, and it is necessary for them
to be educated and not to be trained in a short training. In
addition to mandatory professional development, nurses need
to be motivated for lifelong learning in order to advance their
careers. Nonetheless, nurses are still struggling with overwork,
lack of recognition, insufficient pay, and whether they work
eight or twelve hours, they also must teach, reinforce, explain,
supervise, comfort, keep records, and nurture patients' trust.
This is a great example of the need for a team that is mutually
supportive and works in the best interest of patients. Nursing is
constantly evolving and nurses are taking their place as special
members of the healthcare team. They spend much of their
working time educating patients, providing emotional support,
and working with the patients’ family members in order to
help them understand what the patient is going through and
how they can best help. Because the nurse is with the patient 24
hours a day, she can easily observe his needs, whether they are
physical, emotional, or spiritual, and warn the members of the
health team. Nurses have the most responsible role in providing
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ulogu u pruznjua kvalitetne nege i zivotnog tretmana u zdrav-
stvu. Raznolika obrazovna i edukovana sestrinska radna snaga
pomaze povelanju pristupa kvalitetnim zdravstvenim uslu-
gama, re$enju zdravstvenih stanja koja se mogu spreciti i resa-
vanju socijalne odrednice zdravlja kao i aktivau ulogu u pod-
sticanju zdravstvene pismenosti. Promovisanje realne slike o
medicinskim sestrama i sve ve¢a raznolikost u struci moraju biti
namerni kako bi se pomoglo kreatorima politike da postignu
i unaprede karijeru u sestrinstvu. Takode, moramo razgovarati
o finansijskoj pomo¢i i zagovarati razvojne programe koji uk-
lju¢uju bespovratna sredstva za obrazovanje i usavr$avanje se-
strinstva.

Zakljuéak: Prevazilazenje poteskoca u nedostataku vremena,
nedostataku sestrinskog osoblja kao i nedostatak visokoobra-
zovanih sestara treba sprovoditi sa ciljem pruzanja sigurnije i
efikasnije sestrinske nege. Velika zastupljenost visoko obra-
zovanih u sestrinstvu moze da pobolj$a sve napore na pove-
zivanju rezultata utemeljenih i primenjenih na istrazivanju sa
svakodnevnom praksom kao jedan od klju¢nih preduslova po-
boljsanja sestrinskog poloZaja i rada.

55

quality care and life treatment in health care. A diverse and
educated nursing workforce affects the enhancement of the
access to quality health services, address preventable health
conditions, and the social determinants of health. They also play
an active role in promoting health literacy. Promoting a realistic
picture of nurses and increasing diversity in the profession
must be intentional to help policymakers achieve and advance
careers in nursing. We also need to discuss financial assistance
and advocate for development programs that include grants for
nursing education and training.

Conclusion: Overcoming difficulties in the lack of time, lack of
nursing staff as well as lack of highly educated nurses should be
conducted with the aim of providing safer and more efficient
nursing care. The high representation of the highly educated
in nursing can enhance all the efforts to link research-based
and applied results with everyday practice as one of the key
preconditions for improving nursing position and work.



. . Y v PO . . .. . V3
Internacionalni medicinski ¢asopis iz oblasti biomedicinskih nauka ¥

WCINSK4q
\gﬁ,_(— PR

$

4
Jjjte
% International medical journal in the field of biomedical sciences

Medicinska re¢ -%ﬁ’,gk- Medical Word

==
O
/%DICAI WOt

APSTRAKT 58

2020; 1(2): 56-56

ABSTRACT 5E

Rizik od pada kod oftalmoloskih pacijenata, potencijalna
sestrinska dijagnoza u procesu zdravstvene nege

Fall risk among ophtalmic patients, potential nursing
diagnosis in the healthcare process

Jelena Dokas

Opsta bolnica Valjevo

Apstrakt

Oblast bezbednost pacijenta je nova u nasim uslovima, a od jula
2007. godine prvi put se prate pokazatelji kvaliteta u ovoj oblasti.
Vece vrednosti nezeljenih dogadaja u nekim bolnicama mogu
ukazivati na bolje registrovanje nezeljenih dogadaja u odnosu
na druge bolnice, a ne samo na losiji kvalitet. Bolnice treba da
analiziraju vrstu i ucestalost registrovanih nezeljenih dogadaja,
uzroke koji do njih dovode i preduzimaju mere za sprec¢avanje
nezeljenih dogadaja.

Sestrinska dijagnoza je specifi¢an zaklju¢ak o reagovanju po-
jedinca, porodice ili zajednice na aktuelan ili potencijalni
zdravstveni problem koji osoblje sluzbe zdravstvene nege mo-
ze samostalno da spreci, ublazi ili resi. Sestrinska dijagnoza
treba da bude iskazana u okviru zakonskih kompetencija me-
dicinske sestre. Rizik od pada defini$e se kao ,stanje pove-
¢ane osetljivosti za pad i nastanak telesnih povreda” Pad se
defini$e i kao medicinska greska koja predstavlja ,neuspeh
ili neizvrsavanje planiranih postupaka kako je nameravano /
npr. greska u izvodenju/ ili ,,primena pogre$nog plana u po-
stizanju cilja, npr. greska u planiranju. Zajednicke komisije za
akreditaciju zdravstvenih ustanova mogu otkloniti blagovre-
menom procenom rizika primenom navedenih skala kod svih
hospitalizovanih pacijenata i implementacijom programa pre-
vencije.

Bezbednost pacijenata je proces u kome zdravstvena ustanova
nastoji da pruzanje usluga bude bezbedno za pacijente. Taj pro-
ces obuhvata: procenu rizika (identifikaciju i upravljanje rizi-
cima po pacijente), izve$tavanje i analizu incidenata koji su
ugrozili bezbednost pacijenata i kapacitete da se uci na iskustvu
kao i primenu resenja koji ¢e smanjiti da se incidenti ponove.

Cilj rada je dokazati znacaj uloge medicinske sestre u zdravstve-
noj nezi i bezbednosti pacijenta.

Rezultati istrazivanja pokazuju da u svetu oko 10% pacijenata
u bolnicama ima iskustva sa incidentima koji su ugrozavali
njihovu bezbednost i da je polovina tih incidenata mogla bi-
ti prevenirana. Istrazivanja takode procenjuju da je 1% tih in-
cidenata doprinelo smrtnom ishodu lecenih. Iako su ova istrazi-
vanja usmerena na akutna oboljenja i stanja, sli¢ni su faktori koji
dovode do incidenata i u drugim oblastima medicinske nege i
lecenja.
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General Hospital Valjevo

Abstract

The area of patient safety is new in our conditions, and since
July 2007, quality indicators in this area have been monitored.
Higher values of adverse events in some hospitals may indicate
better registration of adverse events compared to other hospitals,
and not only poorer quality. Hospitals should analyze the type
and frequency of registered adverse events, the causes that lead
to them, and take measures to prevent adverse events.

A nursing diagnosis is a specific conclusion about the reaction
of an individual, family, or community to a current or potential
health problem that the health care staff can independently
prevent, mitigate, or solve. The nursing diagnosis should be
expressed within the legal competencies of the nurse. The fall
risk is defined as “a state of increased sensitivity to falling and
the occurrence of personal injuries” A fall is also defined as
a medical error that represents “failure or non-execution of
planned procedures as intended /e.g. error in execution and/
or “application of the wrong plan in achieving the goal .e.g.
planning error. Joint commissions for accreditation of health
care institutions can be eliminated by timely risk assessment by
applying the mentioned scales in all hospitalized patients and by
implementing prevention programs.

Patient safety is a process in which a healthcare institution strives
to make the provision of services safe for patients. This process
includes risk assessment (identification and management of
risks for patients), reporting and analysis of incidents that
have endangered the patient's safety, and the capacity to learn
from experience, as well as the application of solutions that will
reduce the recurrence of incidents.

The aim of the study is to prove the importance of the role of the
nurse in health care and patient safety.

The results of the research show that around 10% of patients
in hospitals in the world have experiences with incidents that
endangered their safety and half of these incidents could have
been prevented. The research also estimates that 1% of these
incidents contributed to the death of those treated. Although
these studies focus on acute diseases and conditions, the factors
that lead to incidents are similar in other areas of medical care
and treatment.
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Kardiopulmocerebralna reanimacija odraslih -
pristup pacijentu u bolnickim uslovima

Cardiopulmocerebral resuscitation (CPR) in adults -
the approach to a patient in hospital conditions

Ljubis$a Miri¢, Tijana Smiljkovi¢, Lidija Ignjatovic

Opsta bolnica Krusevac

Apstrakt

Uvod: Kardiopulmocerebralna reanimacija (KPCR) je skup me-
ra i postupaka koje preduzimamo kada pacijent ne dise i/ili ne-
ma sr¢anu radnju. Najvaznije je rano prepoznavanje potrebe za
KPCR-om i zapocinjanje intezivnih mera po protokolima i stan-
dardima.

Cilj: Sagledavanje najnovijih preporuka za kardiopulmocere-
bralnu reanimaciju iz februara 2015. godine sa ciljem obnavlja-
nja vestina i znanja iz ove oblasti.

Metoda rada: Retrospektivna analiza literature i klini¢ko iskustvo
tokom svakodnevnog rada. Glavni pojmovi pretrage: kardio-
pulmocerebralna reanimacija, jedinica intezivnog le¢enja, bolnicki
pacijenti, odrasli pacijenti. Pretraga obavljena kroz PubMed,
Medline i elektronske ¢asopise dostupne na KOBSON-u.

Rezultati: Kada se govori o pristupu pacijentu u bolnickim
uslovima i primeni adekvatnih mera reanimacije, neophodno je
preduzimanje mera od strane prisutnog osoblja sa pozivanjem
tima za reanimaciju i davanje adekvatnih podataka vodi tima
koji daje smernice do pristizanja tima do pacijenta. Takode mora
se napomenuti da kada se pacijent sa terena dovozi u bolnicu
pod merama reanimacije neophodno je davanje najavljivanje
pacijenta reanimacionom timu i davanje adekvatnih podataka
radi pripreme uslova za nastavak mera reanimacije.

U bolni¢kim uslovima mere BLS (basic life support) se ne
mogu jasno odvojiti od mera ALS (advance life support) ali
i ovde je osnov $to krace vreme za preduzimanje neophodnih
mera reanimacije. Iz ovog razloga teznja treba biti na stalnom
obnavljanju postojecih znanja, na standardizovanju protokola
i smernica reanimacije prema svetskim standardima za celu
bolnicu i svako odeljenje u bolnici, sadrzaj lekova, opreme za
reanimaciju kao i njihovo mesto moraju biti jasno odredeni i
definisani i svakodnevno proveravani i kontrolisani.

Na procenu opsteg stanja pacijenta ne treba biti utro$eno vise
od 10sec, primarni znaci akutnog sréanog zastoja su: gubitak
svesti, prestanak spontanog disanja, prestanak cirkulacije tj.
izostanak pulsa nad magistralnim krvnim sudovima. Najvaznije
je postovanje AREST VREMENA - vreme koje prolazi od na-
stupanja sr¢anog zastoja do preduzimanja mera reanimacije.
Nakon 3-5 minuta od nastupanja sréanog zastoja dolazi do
nepovratnog (ireverzibilnog) oste¢enja mozdanih Celija.

Mere reanimacije i redosled postupaka radi lakSeg pamcenja
defini$u se slede¢om mnemotehnickom formulom CAB DEF
GHI prema najnovijim smernicama i protokolima. Znacenje
svakog pojedina¢nog obelezja je sledece: C (circulation),
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General Hospital Krusevac

Abstract

Introduction: Cardiopulmocerebral resuscitation (CPR) is a set
of measures and procedures that we take when the patient is not
breathing or their heart stops beating. The most important is
the early recognition of the need for CPR and the initiation of
intensive measures according to protocols and standards.

Aims: The review of new reccomendations for cardiopulmoce-
rebral resuscitation from February 2015 with the aim of renew-
ing skills and knowledge in this particular area.

Methods: Retrospective analysis of literature and clinical experi-
ence during everyday work. Main search terms: cardiopulmoce-
rebral resuscitation, intensive care unit, hospital patients, adult
patients. Search is done through PubMed, Medline, and e-mag-
azines available on KOBSON.

Results: When it comes to access to the patient in a hospital
setting and application of adequate resuscitation measures, the
present staff must take measures by calling the resuscitation team
and provide adequate information to the team leader who pro-
vides guidance until the team arrives at the patient. It must also
be noted that when a patient is brought from the field to the hos-
pital under resuscitation measures, it is necessary to announce
the patient to the resuscitation team and provide adequate data
to prepare the conditions for the continuation of resuscitation
measures. In hospital conditions, the BLS measures (basic life
support) cannot be clearly separated from the ALS measures (ad-
vance life support), but even here the basis is the shortest possible
time to take the necessary resuscitation measures. For this rea-
son, it is necessary to constantly update the existing knowledge,
to standardize resuscitation protocols and guidelines according
to world standards for the entire hospital and each ward in the
hospital, medications, resuscitation equipment, and their place
must be clearly defined and daily controlled.

No more than 10 seconds should be spent on the assessment
of the general condition of the patient, the primary signs of
acute cardiac arrest are the loss of consciousness, the cessation
of spontaneous breathing, the cessation of circulation - ie., the
absence of pulse over the main blood vessels. The most import-
ant thing is to respect arrest time - the time that passes from the
onset of cardiac arrest to taking resuscitation measures. After
3-5 minutes from the onset of cardiac arrest, there is irrevers-
ible damage to brain cells. The resuscitation measures and the
sequence of procedures for easier memory are defined by the
following mnemonic formula CAB DEF GHI according to the
latest guidelines and protocols. The meaning of each individual
feature is as follows: C (circulation), A (airway), B (breathing),
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A (airway), B (breathing), D (drugs and fluid), E (EKG), F
(fibrilation), GHI (GCS, High mental activity, intensive care).

Zakljuéak: Poznavanje mera reanimacije od strane zdravstvenih
radnika uz stalnu edukaciju i pracenje novina osnov su uspesnog
rada. Isticemo znacaj obaveznog poznavanja postojece opreme,
mesta gde se ista nalazi i na¢ina upotrebe sa akcentom na znacaj
rane defibrilacije tj mesta gde je defibrilator, obucenosti za
koris¢enje i stalne provere ispravnosti aparata.

Medicinska re¢ Vol. 1, No 2, 2020

D (drugs and fluid), E (ECG), F (fibrillation), GHI (GCS, High
mental activity, intensive care).

Conclusion: Knowing resuscitation measures by health workers
with constant education and monitoring of innovations is the
basis of successful work. We emphasize the importance of man-
datory knowledge of the existing equipment, the place where it is
located, and the method of use with an emphasis on the impor-
tance of early defibrillation - ie. the place where the defibrillator
is, training for use and constant checking of the correctness of
the device.
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Sevofluran - klinicki znacaj

Clinical signifacance of Sevoflurane

Nebojsa Stevanovic

Klinicki centar Kragujevac

Apstrakt

Sevofluran je nezapaljiva, neeksplozivna i isparljiva inhalaciona
tecnost koja se pacijentu iporucuje preko isparivaca, i koristi se
za inhalacionu anesteziju kao halogenovani inhalacioni ane-
stetik. Sevofluran je otkriven 1971. a od 1990 je u Japanu uveden
u klini¢ku praksu. Od 1995 se koristi u Americi kao i u Evropi.
Kod nas se koristi u svakodnevnoj praksi od pocetka 2000 -tih
godina. Zbog svojih povoljnih fizickih karakteristika Sevofluran
je postao jedan od inhalacionih anestetika koji se naj¢esce upo-
trebljava u savremenoj klinickoj praksi.

Osobine Sevoflurana su:

1. bistra bezbojna, nekorozivna, nezapaljiva, neeksplozivna, la-
ko isparljiva tecnost,

2. niskog koeficijenta rastvorljivosti krv/gas,

3. sladunjav mirigljav gas,

4. ne deluje nadrazajno,

5. deluje bronhodilatatorno,

6. ima kardioprotektivno dejstvo,

7. koronarni vazodilatator.

Sevofluran podleze 3-5%-doznoj zavisnoj biotransformaciji u je-
tri, do osnovnog metabolita heksafluoroisopropanol, neorganskog
fluoridnog jona i CO,. Stepen degradacije raste sa duzinom ane-
stezije.

Dejstvo Sevoflurana na organske sisteme je sledece:

1. Snizava metabolicku potro$nju kiseonika u nervnim ¢elijama
$to izaziva depresiju EEG-a. Povecava protok kroz CNS (dozno
zavisno), povecava blago intrakranijalni pritisak u vrednostima
preko 1 MAC-a,

2. Dozno zavisno snizava arterijski pritisak i sistemski vaskularni
otpor uz minimalni efekat na minutni sr¢ani volumen. Smanjuje
kontraktilnost za oko 25% u dozi od 1 MAC-a,

3. Ima izrazeno bronhodilatatorno dejstvo. Izaziva respiratornu
depresiju ali daleko manje od ostalih anestetika,

4.1zaziva realaksaciju skeletnih mi$i¢a i potencira dejstvo
misi¢nih relaksanata,

5.Ima neznatan uticaj na metabolizam jetre kao i na protok
kroz bubrege, te su i o$tecenja jetre veome retka,

6. U dozi ve¢oj od 1 MAC-a povecava rizik od atonije uterusa te
povecava rizik od povec¢anog gubitka krvi kod carskih rezova u
opstoj anesteziji.

Kontraindikacije za upotrebu sevoflurana su: poznata preosetlji-
vost na sevofluran, istorija umerene do teske disfunkcije jetre
pracene zuticom, temperaturom i eozinofilijom, poznata ili su-
spekta predispozicija za malignu hipertermiju.

Zbog svih navedenih karakteristika, kao i malog procenta ne-
zeljenih dejstava, i malog broja kontraindikacija sevofluran je
apsolutno bezbedan i u svakodnevoj upotrebi u celom svetu.
Sevofluran je naSao mesto u svim vrstama hirurgije kao samosta-
lan anestetik ili kao deo balansirane anestezije. Od 2010 godine se
u Srbiji najveci procenat opstih anestezija se izvodi sevofluranom.
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Clinical Center Kragujevac

Abstract

Sevoflurane is a non-flammable, non-explosive, and volatile inha-
lation liquid that is delivered to the patient via an evaporator and
is used for inhalation anesthesia as a halogenated inhalation an-
esthetic. Sevoflurane was discovered in 1971 and introduced into
clinical practice in Japan in 1990. It has been used in The United
States as in Europe since 1995. It has been used in our daily prac-
tice since the beginning of the 2000s. Due to its favorable physical
characteristics, Sevoflurane has become one of the inhalation an-
esthetics that is most often used in modern clinical practice.

The characteristics of sevoflurane are:

1. clear, colorless, non-corrosive, non-flammable, non-explo-
sive, easily volatile liquid

2. low blood/gas solubility coefficient,

3. sweet-smelling gas,

4. does not act as an irritant,

5. acts as a bronchodilator,

6. has a cardioprotective effect,

7. coronary vasodilator

Sevoflurane undergoes a 3-5% dose-dependent biotransforma-
tion in the liver, to the basic metabolite hexafluoroisopropanol,
inorganic fluoride ion, and CO,. The degree of degradation in-
creases with the length of anesthesia.

The effects of Sevoflurane on organic systems are:

1. It lowers the metabolic consumption of oxygen in nerve cells,
which causes EEG depression. Increases flow through the CNS
(dose-dependent), slightly increases intracranial pressure in val-
ues over 1 MAC.

2. Dose-dependently lowers arterial pressure and systemic vas-
cular resistance with minimal effect on stroke volume. Reduces
contractility by about 25% at a dose of 1 MAC.

3. It has a pronounced bronchodilator effect. It causes respirato-
ry depression but less than other anesthetics.

4. Causes relaxation of skeletal muscles and potentiates the ef-
fect of muscle relaxants.

5.1t has a slight effect on liver metabolism as well as the flow
through the kidneys.Therefore, liver damage is very rare.

6. At a dose higher than 1 MAGC, it increases the risk of uterine
atony and increases the risk of increased blood loss during cae-
sarean sections under general anesthesia.

Contraindications to the use of sevoflurane are known hyper-
sensitivity to sevoflurane, history of moderate to severe liver
dysfunction accompanied by jaundice, fever, and eosinophilia,
known or suspected predisposition to malignant hyperthermia.

Due to all these characteristics, as well as the small percentage of
side effects, and the small number of contraindications, sevoflurane
is absolutely safe in everyday use worldwide. Sevoflurane has found
a place in all types of surgery as a stand-alone anesthetic or as part
of balanced anesthesia. Since 2010, the highest percentage of gener-
al anesthetics in Serbia has been performed with sevoflurane.



NSK
O K4,
S gy ke

. . Y v PO . . .. . V3
Internacionalni medicinski ¢asopis iz oblasti biomedicinskih nauka &
Medicinska re¢

% International medical journal in the field of biomedical sciences

3",44&- Medical Word

==
O
/%DICAI WOt

APSTRAKT 8S

2020; 1(2): 60-60

ABSTRACT 8E

Dobro mi je - tako mi treba

I’m fine - this is what i need

Tatjana Spasi¢

Dom zdravlja Kragujevac

Apstrakt

»Sre¢a nije nagrada za vrlinu, ve¢ je vrlina sama. Niti u sreci
uzivamo zato $to smo obuzdali svoje strasti. Naprotiv, zato $to u
njoj uzivamo, u stanju smo da ih obuzdamo.” (Spinoza)

Koliko &esto se zapitamo: Jesmo li sre¢ni? Sta je to §to nam je
potrebno za sre¢u? Kako pronaci sre¢u? Sreca nije carobna spo-
sobnost, niti dar Bogova! Sreca je stanje uma, na¢in razmislja-
nja i ponasanja. Jedna od tajni srece lezi u odluci da se bude
srecan, druga u razumevanju sebe i drugih, treca u otkriva-
nju i stvaranju sopstvenog puta i nasem odnosu prema pre-
prekama na tom putu. ,Rad na sebi” obuhvata mnogobrojne
aktivnosti, vracanje sebi, svojoj sustini. Celovitost. Sazrevanje.
Individuacija. Postoje mnogi nacini na kojima mozemo raditi
na sebi i vec¢ina je komplementarna. Kombinacijom pristupa se
Cesto moze postici fascinantan rezultat.

O.L.I. metod je usmeren na dve kljucne, slozene sposobnosti:
sposobnost za ljubav i sposobnost za rad. Ove dve ljudske spo-
sobnosti su kao ,lego kocke” sastavljene od odredenog broja
manjih jednostavnijih kockica - bazi¢nih emotivnih kompe-
tencija:

1. Sposobnost za neutralizaciju i mentalizaciju (razboritost psihe)
2. Celovitost objekta (lepak psihe)

3. Konstantnost objekta (stabilizator psihe)

4. Tolerancija na ambivalenciju (usmerivac psihe)

5. Tolerancija na frustraciju (imunitet psihe)

6. Volja ( motor)

7. Inicijativa (pokreta¢ psihe)

Tesko je Ziveti, voleti i raditi bez razvijene bilo koje od
navedenih sposobnosti. Bez razvijene neutralizacije osoba je
u vlasti svojih nagona, impulsivna i iracionalna. Bez ,lepka”
dozivljaji osobe su rascepljeni na crno- beli, svet dobra i zla
(kaze se da je ,,odlepila”). Bez konstantnosti, osoba je nestabilna.
Bez tolerancije osoba ,,puca pod pritiskom.” Bez tolerancije na
ambivalenciju osoba je neodlu¢na, nesposobna da se opredeli i
donese odluku. Bez volje, osoba je kratkog daha, bez energije
da podrzi u kontinuitetu sopstvene Zelje i ciljeve. Bez inicijative
osoba je reaktivna, nema ,,klju¢” za svoj ,motor” potrebno je da
je pokrene neko drugi.

Bez bilo koje od ovih kockica psiha je defektna, zadatak svakog
¢oveka je da otkrije kako funkcioni$e Zivot da bi bio kompe-
tentnijida se u zivotu bolje snalazi i da mu se raduje. Neko je
vie usmeren na sticanje novih vestina i na li¢ni razvoj koji ¢e
omoguciti brzi napredak u karijeri, neko drugi na resavanje psi-
holoskih problema, blokada i strahova.

Ucenje je proces koji traje ceo Zivot. Li¢ni rad podrazumeva sve
ono $to nam je potrebno da bismo doziveli dusevno i fizicko

blagostanje, a samim time i spoznali sre¢u. Promena je ne-
izbezna, li¢ni rast je izbor.
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‘Abstract

Happiness is not the reward of virtue, but is virtue itself; nor do
we delight in happiness because we restrain from our lusts; but
on the contrary, because we delight in it, therefore we are able to
restrain them. (Baruch Spinoza)

How many times have we wondered: are we happy? What do
we need for happiness? How can we find it? Happiness is not a
magical capacity, and it is not God s gift. Happiness is the state of
mind, the way of thinking and behavior. There are three secrets
of happiness: the decision of being happy, understanding your-
self and others, and discovering your own path and relation with
the obstacles in that path. Improving yourself includes plenty of
actions, returning to yourself and your essence. Integrity. Becom-
ing mature. Individuality. There are many ways we can use to
improve ourselves and most of them are complementary. If we
combine the ways of approach, we can achieve fascinating results.

O. L. I. method is focused on two complex capabilities: the ca-
pability to love and the capability to work. These capabilities are
like *Lego bricks' consisted of many small bricks — basic emo-
tional competencies.

1. Capability of mentalization and neutralization (prudence of
phyche)

2. The integrity of the object (glue of the psyche)

3. The constancy of the object (stabilizer of the psyche)

4. Tolerance to ambivalence (guide of the psyche)

5. Tolerance to frustration (psyche immunity)

6. Will (engine)

7. Initiative (initiator of the psyche)

It is hard to live, love and work if any of these capabilities are
not developed. If the neautralization is not developed, an indi-
vidual is under the power of their instincts, they are impulsive
and think irrationally. Without “glue’, a person’s experiences are
divided into black and white, the world of good and evil. With-
out tolerance, the person is under pressure. Without tolerance
for ambivalence, an individual is indecisive. Without a will, they
don't have the energy to continuously support their own desires
and goals. Without initiative, they are reactive and have no “key”
to their “engine” and need to be motivated by someone else.

If any of these bricks is missing, our phyche is defect. Therefore,
every human has a task to discover all the functions of life so
they can evoke the capability of leading a joyful life.

Some people are rather focus on gaining new skills and their per-
sonal growth that will help them develop their careers. Some are
focused on solving psychological problems, blockages and fears.

Learning is the process that can last the whole life. Personal im-
provement refers to everything we need to experience mental
and physical well-being and happiness. Change is inevitable,
personal growth is a choice.
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Greske prilikom kori$¢enja inhalera
i njihov uticaj na ishod lecenja

Errors in inhaler use
and their effects on the treatment outcome

Miroslav Jevtié¢

Specijalna bolnica za plu¢ne bolesti ,Ozren” Sokobanja

Apstrakt

Adherenca podrazumeva svesno prihvatanje ¢injeni¢nog stanja
iz koga proizilazi pridrzavanje saveta lekara. Najces¢i uzroci
lose adeherence poti¢u od bolesnika, bolesti, nac¢ina lecenja,
samog lekara, kao i socioekonomskih faktora. Primeri lose ad-
herence su: neuzimanje propisanog leka, nepridezavanje pro-
pisanog doziranja i vremena uzimanja leka, nepridrzavanje
preporuka za nac¢in uzimanja leka i prevremeno prekidanje
terapije. Posledice lose adherence su: pogorsanje ili progresija
bolesti, greske lekara u proceni toka bolesti i uspesnosti lecenja,
nemogucnost pracenja nus pojava leka.

Poboljsanja adherence kod bolesnika sa astmom i HOBP mo-
guce je postici kroz bihejvioralnu intervenciju, edukaciju i oda-
bir inhalera. SavrSen uredaj za primenu inhalatorne terapije
podrazumelva: malu brzinu aerosola i male partikule (nije jos
uvek napravljen). Faktori koji u¢estviju u depoziciji inhaliranog
leka u plu¢ima su: karakteristike aerosola i faktori zavisni od pa-
cijenata. Karakteristike aerosola podrazumevaju: dijametar par-
tikula, frakciju finih partikula, brzinu aerosola, brzina i trajanje
aerosolnog oblaka, lipofilnost, higroskopnost. Zavisnost od
pacijenata podrazumeva: inhalacini manevar (inspi. volumen,
insp. protok, zadrzavanje vazduha), zahvacenost disajnjih pu-
teva, tj. tezina bolesti, prihvatanje uredaja, komplijansa itd. U
zavisnosti od veli¢ine partikule u aerosolu tri su mehanizna
njihovog dopremanja do obolelih disajnjih puteva: impakcija,
sedimentacija i difuzija. Veci volumen inhalacije podrazumeva
bolju depoziciju leka. Spor insp. protok podrazumeva bolju pe-
netraciju leka u periferne disajne puteve.

Instrukcije za pravilno kori$¢enje inhalera generalno bi mogle
kao osnovu imati odredene postulate. Kada je re¢ o volumenu
inhalacije - lagani duboki izdah, a potom dubok udah. Protok
vazduha: za pMDI i SMI postepena spora i duboka inhalacija u
trajanju od 4-5s. U slu¢aju DPI snazna duboka i jaka inhalacija.
Zadrzavanje vazduha (bez obzira na izabrani divajs) u trajanju
od 8-10 sekundi, a potom lagan izdah.

Kakav treba da bude idealni inhalar po misljenju bolesnika i
lekara u mnogome se razlikuje. Ono u ¢emu se slazu obe strane
je da je divajs lak za upotrebu, da ima malo koraka u izvodenju
inhalacije, da su svi lekovi u jednom inhaleru, da ima brz
pozitivan fitbek, da su potencijalne greske u toku koris¢enja
svedene na minimum, da je upotrebljiv u svim vremenskim
prilikama i da ima razumnu cenu kostanja.
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Special Hospital for Lung Diseases “Ozren” Sokobanja

Abstract

Adherence implies conscious acceptance of the factual situ-
ation which refers to the listening of doctor’s advice. The most
common causes of poor adherence come from the patient, the
disease, the method of treatment, the doctor himself, as well as
socioeconomic factors. The examples of poor adherence relate
to not taking the prescribed medicine, not adhering to the pre-
scribed doses and time of taking the medicine, not following the
recommendations for the way of taking the medicine and prema-
turely stopping the therapy. The consequences of poor adherence
are worsening or progression of the disease, doctors” mistakes in
assessing the course of the disease, and the success of treatment,
inability to monitor the side effects of the medicine.

Improvements in adherence in patients with asthma and COPD
can be achieved through behavioral intervention, education,
and inhaler selection. The perfect device for the application of
inhalation therapy includes low aerosol velocity and small par-
ticles (not yet made). Factors that participate in the deposition
of inhaled drugs in the lungs are aerosol characteristics and pa-
tient-dependent factors. Aerosol characteristics include particle
diameter, fine particle fraction, aerosol velocity, aerosol-cloud
velocity and duration, lipophilicity, hygroscopicity.

Dependence on the patient includes inhalation maneuver (inspi-
ratory volume, inspiratory flow, and air retention), airway involve-
ment - i.e., the severity of illness, acceptance of the device, compli-
ance, etc. Depending on the size of the particle in the aerosol, there
are three mechanisms of their delivery to the diseased airways:
impaction, sedimentation, and diffusion. Higher inhalation vol-
ume implies better drug deposition. Slow inspiratory flow involves
better penetration of the medicine into periferal aiways.

Instructions for the proper use of inhalers could generally be
based on certain postulates. When it comes to the volume of
inhalation - a light deep exhalation, and then a deep inhalation
Airflow: for pMDI and SMI gradual slow and deep inhalation
for 4-5s. In the case of DPI strong deep and strong inhalation.
Holding air (regardless of the chosen device) for 8-10 seconds,
and then a light exhalation.

When it comes to a perfect inhaler, the opinions of doctors and
patients differ greatly. What both sides agree on is the device
should be easy to use. There should also be only few steps in
the inhalation performance and all medications should be in-
volved in one inhaler. It should also have positive feedback and
all the potential erros should be minimized. The device should
also be useable in all weather conditions and its price should be
reasonable.
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Znacaj preanaliticke faze
za validnost laboratorijskih rezultata

Significance of pre-analytical phase
for the validity of laboratory results

Veroljub Markovi¢

Biohemijska laboratorija ,,Medico lab” Kragujevac

Apstrakt

U savremenoj laboratorijskoj medicini velika paznja se poklanja
validnosti laboratorijskih rezultata u svakodnevnom klinickom
radu. Osnovni preduslov za dobijanje ta¢nih laboratorijskih
rezultata je adekvatna priprema pacijenta i pravilna obrada
bioloskog materijala, odnosno njegova priprema za primenu
odgovarajucih analitickih procedura. Tre¢i izuzetno znacajan
faktor validnog uzorka bioloskog materijala jeste pravilno
uzorkovanje $to podrazumeva pravilnu pripremu procedura i
upotrebu odgovarajuceg laboratorijskog pribora. Svim napred
navedenim faktorima neophodno je pokloniti adekvatnu
paznju, $to pre svega podrazumeva pracenje najnovijih nau¢nih
dostignuca koriS¢enjem referentnih izvora informacija.

Najznacajniji bioloski materijal je svakako serum, odnosno
puna krv, koja je pod kontrolom homeostatskih mehanizama
i kao takva pripada relativno zatvorenom sistemu. Za razliku
od krvi, urin predstavlja bioloski materijal koji se iz organizma
odstranjuje upravo zahvaljuju¢i aktivnosti homeostatskih meha-
nizama sa ciljem da o¢uvaju adekvatnu unutrasnjost bioloskog
sistema. Danas postoje brojne informacije o uticaju hrane i
nacina ishrane na vrednosti laboratorijskih analiza, a takode
i informacije o uticaju lekova koji mogu da dovedu do lazno
poviSenih i lazno snizenih laboratorijskih rezultata. Veoma je
vazno raspolagati sa znanjima o interakciji lekova, u tom smislu
da razlikujemo slucajeve kada oni deluju na nivou fizioloskih
mehanizama ili upliviSu u mehanizme analitickih procedura.
Takva saznanja nam pomazu da u praksi prepoznajemo inter-
akcije hrane i lekova sa laboratorijskim analizama.

Sva ova postojeca znanja potrebno je svakodnevno evaluirati i
inovirati kako bi njihova primena u praksi dala maksimalnu ko-
risnost.
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Biohemijska laboratorija ,,Medico lab” Kragujevac

Abstract

In modern laboratory medicine, great attention is paid to the
validity of laboratory results in everyday clinical work. The ba-
sic precondition for obtaining accurate laboratory results is
adequate preparation of the patient and proper processing of
biological material - i.e., his preparation for the application of ap-
propriate analytical procedures. The third extremely important
factor of a valid sample of biological material is proper sampling,
which means proper preparation of procedures and the use of
appropriate laboratory equipment. It is necessary to pay adequate
attention to all these factors, which primarily means monitoring
the latest scientific achievements while using reference sources
of information.

The most important biological material is certainly serum - i.e.,
whole blood, which is under the control of homeostatic mecha-
nisms and it belongs to a relatively closed system. Unlike blood,
urine is a biological material that is removed from the body
thanks to the activity of homeostatic mechanisms in order to
preserve the adequate interior of the biological system. There
is abundant amount of information on the impact of food and
diet on the value of laboratory tests, as well as information on
the impact of medications that can lead to falsely elevated and
falsely decreased laboratory results. It is very important to have
knowledge about the interaction of drugs, in the sense that we
distinguish cases when they act at the level of physiological
mechanisms or affect the mechanisms of analytical procedures.
Such knowledge helps us recognize the interactions of food and
medications with laboratory analyses in practice.

All the existing knowledge should be evaluated and inovated so
that their use in practice could provide maximum usefulness.
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Dijagnoza i terapija ezofagogastri¢nih varikoziteta
kod bolesnika sa cirozom jetre

Diagnosis and therapy of esophagogastric varicosity
in patients with liver cirrhosis

Daniela Benedeto - Stojanov

Klini¢ki centar Ni§

Apstrakt

Krvarenje iz ezofagogastri¢nih varikoziteta je najcesc¢a i najteza
komplikacija ciroze jetre i direktno ugrozava zivot bolesnika.
Uprkos dostignutom napretku u tretmanu zadnjih decenija,
varikozno krvarenje jo$ uvek nosi mortalitet od 20 % unutar
prvih Sest nedelja od epizode krvarenja.

Razvoj varikoziteta i varikozne hemoragije je direktna posledica
portne hipertenzije. Zbog toga pracenje bolesnika sa cirozom
jetre zavisi od faze portne hipertenzije u kojoj se pacijent nalazi,
od pacijenata sa cirozom i portnom hipertenzijom koji jo$ nisu
razvili varikozitete, do pacijenata sa akutnim varikoznim kr-
varenjem, kod kojih je potrebna kontrola aktivne epizode kr-
varenja i prevencija rekrvarenja.

Zlatni standard za dijagnozu varikoziteta je ezofagogastroduo-
denoskopija. Preporucuje se da bolesnici sa cirozom jetre budu
podvrgnuti endoskopskom skriningu za varikozitete u vreme
postavljanja dijagnoze. Nalaz velikih varikoziteta jednjaka sa
»red wale marks” na njihovoj povrsini ukazuje na povecani ri-
zik varikoznog krvarenja, tako da se na vreme moze poceti sa
primarnom profilaksom varikoznog krvarenja ukljuc¢ivanjem
neselektivnih betablokatora ili primenom endoskopske vari-
kozne ligacije.

Bolesnici koji su preziveli epizodu akutne varikozne hemoragije
imaju povecani rizik za recidivantno varikozno krvarenje. Oko
30-40% pacijenata ima rizik od rekrvarenja unutar 2-3 dana i
60% ponovo krvari unutar prvih Sest nedelja. Mortalitet u pr-
vih Sest nedelja je 20-25% i najces(i je zbog rekrvarenja i in-
suficijencije jetre. Rizik ranog recidiva krvarenja ve¢i je u bo-
lesnika sa teskom hepatocelularnom insuficijencijom. Najbolja
terapijska opcija za prevenciju rekurentne varikozne hemoragije
je kombinacija neselektivnih beta blokatora i endoskopske va-
rikozne ligacije. Transjugularni intrahepati¢ni portosistemski
$ant (TIPS) ili $ant hirurgiju treba razmatrati u bolesnika koji
imaju rekurentnu varikoznu hemoragiju uprkos kombinovanoj
farmakoloskoj i endoskopskoj terapiji.
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Abstract

Bleeding from esophagogastric varicose veins is the most com-
mon and most serious complication of liver cirrhosis and directly
endangers the life of patients. Despite advances in treatment in
recent decades, varicose hemorrhage still carries a mortality rate
of 20% within the first six weeks of a bleeding episode.

The development of varicosity and varicose hemorrhage is a di-
rect consequence of portal hypertension. Therefore, monitoring
of patients with cirrhosis of the liver depends on the stage of
portal hypertension in which the patient is, from patients with
cirrhosis and portal hypertension who have not yet developed
varicose veins, to those with acute varicose bleeding, who need
control of active bleeding and prevention of bleeding.

The gold standard for the diagnosis of varicosity is esophagogas-
troduodenoscopy. It is recommended that patients with cirrho-
sis of the liver undergo endoscopic screening for varicose veins
at the time of diagnosis. The finding of large esophageal varices
with “red wale marks” on their surface indicates an increased
risk of varicose bleeding so that primary prophylaxis of varicose
bleeding can be started in time by including non-selective be-
ta-blockers or endoscopic varicose ligation.

Patients who have survived an episode of acute varicose hemor-
rhage have an increased risk of recurrent varicose hemorrhage.
About 30-40% of patients are at risk of bleeding within 2-3 days
and 60% bleed again within the first six weeks. Mortality in the
first six weeks is 20-25% and is most common due to bleeding
and liver failure. The risk of early recurrence of bleeding is higher
in patients with severe hepatocellular insufficiency. The best ther-
apeutic option for the prevention of recurrent varicose hemor-
rhage is a combination of nonselective beta-blockers and endo-
scopic varicose ligation. Transjugular intrahepatic portosystemic
shunt (TIPS) or shunt surgery should be considered in patients
with recurrent varicose hemorrhage despite combined pharma-
cological and endoscopic therapy.
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Akutno pluc¢no srce

Acute pulmonary heart

Slavi$a Gopi¢

Zavod za hitnu medicinsku pomo¢ Ni§

Apstrakt

Pod plué¢nim srcem (Cor pulmonale) podrazumevamo sekun-
darno povecanje i oste¢enje desnog srca nastalo zbog razvoja
plucne hipertenzije usled bolesti plu¢nog parenhima i disajnih
puteva, promene plu¢ne vaskularne mreze, smetnje ventilacije,
bolesti neuromuskularnog aparata i deformiteti grudnog kosa.

Plu¢na hipertenzija koja dovodi do nastanka Cor pulmonale
uzrokovana je ireverzibilnom redukcijom vaskularne mreze (em-
bolija, garanulomatoze) ili velikog gubitka plu¢nog parenhima
(hirusko lecenje), artetijskom hipoksemijom zbog nedovoljne
ventilacije plu¢nih alveola na manjem delu pluca ili difuzno,
kao i neadekvatnom difuzijom kiseonika kroz plu¢nu kapilarnu
membranu (plu¢na fibroza).

Plu¢no srce moze biti biti akutno i hroni¢no.

Akutno plu¢no srce (APS) se defini$e kao akutna insuficijencija
desne komore nastala zbog naglog skoka pritiska u plu¢noj
arteriji usled znacajne redukcije plu¢ne vaskularne mreze. APS
je gotovo uvek rezultat masivne plu¢ne embolije. APS cesto
nastaje iz, na oko dobrog zdravlja, sa vrlo teSkom klinickom
slikom koja Cesto zavr$ava smréu. Prvi simptomi su pleuralna
bol, dispneja, kasalj i hemoptizija.

Plu¢na embolija (PE) najcesce nastaje kao posledica zacepljenja
ugruskom jednog ili viSe ogranaka plu¢nih arterija uz propratni
vazospazam. Najcesce je posledica tromboze dubokih vena no-
gu ili male karlice.
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Abstract

Pulmonary heart (Cor pulmonale) represents secondary enlarge-
ment and damage to the right heart caused by the development
of pulmonary hypertension due to diseases of the pulmonary
parenchyma and respiratory tract, changes in the pulmonary
vascular network, ventilation disorders, neuromuscular diseases,
and chest deformities.

Pulmonary hypertension that leads to Cor pulmonale is caused
by irreversible reduction of the vascular network (embolism,
granulomatosis) or large loss of pulmonary parenchyma (surgi-
cal treatment), arterial hypoxemia due to insufficient ventilation
of the pulmonary alveoli in a small part of the lung ili difuzno,
or diftusely, as well as by inadequate diffusion of oxygen through
the pulmonary capillary membrane (pulmonary fibrosis).

Pulmonary heart can be acute and chronic.

The acute pulmonary heart is defined as an acute right ventric-
ular failure caused by sudden pressure jump in the pulmonary
artery due to a significant reduction in the pulmonary vascular
network. It is almost always the result of a massive pulmonary
embolism, and it often arises from a very severe clinical picture
that often ends in death. The first symptoms are pleural pain,
dyspnea, cough, and hemoptysis.

Pulmonary embolism (PE) most often occurs as a consequence
of a blockage of one or more branches of the pulmonary arteries
with concomitant vasospasm. It is most often the result of throm-
bosis of the deep veins of the legs or small pelvis.
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Ishrana hirurskih pacijenata

Nutrition in surgical patients

Ana Cogoljevi¢ Milosavljevi¢

Predskolska ustanova ,,Nada Naumovi¢” Kragujevac

Apstrakt

Svaka hirurska intervencija dovodi do niza hormonalnih i me-
tabolickih promena, koje povecavaju energetsku potro$nju u
organizmu. Uspostavljanje normalne homeostaze pre i posle
intervencije moguce je samo uz odgovarajucu ishranu (oralnu,
enteralnu i/ili parenteralnu).

Osnovni ciljevi ishrane hiruskih pacijenata su:

- smanjenje gubitka telesne mase,

- zadovoljenje energetskih potreba i potreba za mikronutrijen-
tima,

— korekcija specifi¢nih nutritivnih deficita,

- uspostavljanje i odrzavanje normalne ravnoteZe te¢nosti i ele-
ktrolita,

- sprecavanje nezeljenih posledica hiruske intervencije, kao $to
su infekcija 1 duzi boravak u bolnici.

Ishrana u preoperativnom periodu zavisi od brojnih faktora, a
najvazniji su:

- klinicko stanje i stanje ishranjenosti pacijenta,

— vrsta i obim hiruske intervencije,

- stanje organa za varenje,

— ocekivana duzina perioperativnog perioda, itd.

Pothranjenost, kao i gojaznost, uti¢u na pojavu komplikacija
i mortalitet, tako da je pre operacije neophodno oceniti stanje
ishranjenosti svakog pacijenta.

Ukoliko je potrebno, sa odgovaraju¢om dijetoterapijom treba
krenuti $to pre.

Kod pothranjenih pacijenata, ishranu treba pojacati do 28 dana
pre operacije. Ukoliko je oralna ishrana kontraindikovana, po-
zeljnije je sprovoditi enteralnu ishranu u odnosu na parente-
ralnu, a ¢esto se primenjuju i kombinacije.

o oco

© 2020 NAUZRS/NAHWS

Preschool institution "Nada Naumovi¢” in Kragujevac

Abstract

Every surgical intervention leads to a series of hormonal and
metabolic changes, which increase energy consumption in the
body. The establishment of normal homeostasis before and after
the intervention is possible only with proper nutrition (oral, en-
teral, or parentral).

The main goals of the diet of surgical patients are:

- reduction of weight loss,

- meeting energy and micronutrient needs,

— correction of specific nutritional deficits,

— establishing and maintaining a normal balance of fluids and
electrolytes,

- prevention of unwanted consequences of surgical interven-
tion, such as infection and longer hospital stay.

Nutrition in the preoperative period depends on the numerous
factors, and the most important are:

- clinical condition and nutritional status of the patient,

- type and scope of surgical intervention,

- condition of the digestive organs,

— expected length of the perioperative period, etc.

Malnutrition, as well as obesity, affect the occurrence of compli-
cations and mortality, so it is necessary to assess the nutritional
status of each patient before the operation.

If necessary, appropriate diet therapy should be started as soon
as possible.

In malnourished patients, the diet should be strengthened up to
28 days before the operation. If oral nutrition is contraindicated,
it is preferable to carry out enteral nutrition in relation to paren-
teral, and combinations are often used.
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Znacaj i rad timske sestre/tehnicara
sa izabranim lekarom u primarnoj zdravstvenoj zastiti

Significance and work of the team nurse/teachnician
with the chosen doctor in primary health care

Marko Stevanié

Dom zdravlja Pozarevac

Apstrakt

Timska sestra/tehnicar izabranog lekara u primarnoj zdrav-
stvenoj zastiti ima klju¢nu ulogu u komunikaciji zdravstvene
sluzbe i pacijenata jer je ona uglavnom prva osoba iz zdravstvene
sluzbe sa kojom se srecu korisnici zdravstvene zastite. Zato je
posao timske sestre/tehnicara i najtezi, jer mora u kratkom vre-
menskom roku dati pravilne informacije pacijentu, izvrsiti tri-
jazu, spremiti medicinsku dokumentaciju u vidu zdravstvenog
kartona, elektronskog kartona, izvrziti zakazivanje pacijenata,
odraditi deo kad pacijent izade od lekara i na kraju sve kartone
uloziti na mesto i zavrsiti neophodnu papirologiju (protokol,
smtovnice, prijave bolesti...).

Timska sestra/tehnicar mora neprestano da vrsi trijazu prisutnih
pacijenata i po potrebi obavestiti lekara o neophodnosti prijema
ili hitnog prijema ugrozenog pacijenta. Sestra mora da vodi
racuna i o zakazanim pacijentima, ali i o pacijentima drugih le-
kara koji su u odsustvu a pokriva ih njen lekar. Ukoliko uzme-
mo u obzir da izabrani lekar treba da pregleda do 36 pacijenata
u toku dana, timskoj sestri/tehnicaru to treba da bude brojka
o kojoj treba voditi racuna, jer ukoloko se uradi vie od tog
broja, lekar ¢e se smatrati ne kvalitetnim i bice i lekaru i sestri
smanjena kapitaciona ocena za kvalitet a samim tim i plata. Isto
tako se ne sme dogoditi da nekom pacijentu bude ugrozeno
zdravlje ili zivot na bilo koji nacin. Timska sestra ima vaznu
ulogu i u zdravstveno vaspitnom radu, od li¢cnog primera, pre-
ko razgovora sa pacijentima, pozivanja pacijenata na sistemat-
ske i druge preventivne preglede, kao i vodenja ra¢una o ad-
ministraciji tih pregleda, da bi ti pregledi podigli kapitacionu
ocenu i lekaru i timskoj sestri.

o oco

© 2020 NAUZRS/NAHWS

Healthcare Center in PoZarevac

Abstract

The team nurse/technician of the chosen doctor in primary
health care has a crucial role in the communication between the
health service and patients because they are usually the first to be
met by the health care users. That is why the job of a team nurse/
technician is the most difficult because they have to give the cor-
rect information to the patient in a short time, perform triage,
save medical documentation in the form of the health record,
and electronic record. They also have to make the appointments,
do the procedure after the doctor’s appointment, put the records
in place and complete the necessary paperwork (protocol, death
certificate, disease reports...).

The team nurse/technician must continuously perform triage
and, if necessary, inform the doctor about the necessity of admis-
sion or urgent admission of the endangered patient. The nurse
must take care of the scheduled patients, but also the patients of
other doctors who are absent and are covered by the doctor they
are working with. Considering that the chosen doctor should
examine up to 36 patients during the day, the team nurse/tech-
nician should be cautions of that number because in case they
examine more than 36 patients, the doctor will not be consid-
ered quality enough, and the capitation rating for quality for both
doctor and nurse will be reduced as well as the salary.

A patients health or life must not be endangered. The team nurse
has an important role in health education work, from personal
example, through conversations with patients, inviting patients
to systematic and other preventive examinations, as well as tak-
ing care of the administration of those examinations, so that
these examinations raise the capitation rating of both doctor and
team nurse.
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Prikupljanje bioloskih dokaza
i dokumentovanje seksualnog nasilja

Collection of biological evidence
and documentation of sexual violence

Adriana Bankovi¢', Radmila Mihajlovi¢?

'Institut za zdravstvenu zastitu majke i deteta
Srbije ,,Dr Vukan Cupi¢” Beograd
?Opsta bolnica Pozarevac

Apstrakt

Seksualno nasilje predstavlja svaki seksualni ¢in koji je poc¢injen
protiv volje neke osobe. Seksualno nasilje moze da pocini bi-
lo koja osoba bez obzira na prirodu odnosa sa zrtvom i u bilo
kom okruzenju. To ukljucuje, ali nije ograniceno na, silovanje,
pokusaj silovanja i seksualno ropstvo - eksploataciju, kao i ne-
zeljeno dodirivanje, pretnje seksualnim nasiljem i verbalno
seksualno uznemiravanje. Klinicka procena kod sumnje da je
neka osoba Zrtva seksualnog zlostavljanja zahteva multidisci-
plinarni, holisti¢ki pristup. Vreme i obim fizikalnog pregleda
zavisi od prirode tegoba, mogu¢nosti lokalne sredine, potrebe
za sudskomedicinskim ve$tacenjem te od stru¢nosti i nacina
rada zdravstvenih radnika. Tokom forenzickog (sudsko-medi-
cinskog) pregleda Zrtve seksualnog nasilja, lekar i medicinska
sestra/tehnicar dokumentuju fizicke nalaze koji Cesto pruzaju
informacije od znacaja u rekonstrukeiji detalja o prijavljenom
nasilju. Primarni cilj forenzickog pregleda je prikupljanje doka-
za koji mogu pomo¢i da se dokaze ili opovrgne veza izmedu po-
jedinaca i/ili izmedu pojedinaca i predmeta ili mesta izvrSenja
krivi¢nog dela.

U slucajevima seksualnog nasilja, kao i u svakoj drugoj krivi¢noj

istrazi, neophodno je primenjivati sledece principe prilikom

uzorkovanja bioloskih dokaza:

- pazljivo prikuljanje bioloskih uzoraka, izbegavajuci kontami-
naciju;

— prikupljanje uzoraka sto je ranije moguce (< 120 sati)

- tacno obelezavanje svih prikupljenih bioloskih uzoraka;

- obezbedivanje lanca primopsredaje i zastite od neovlas¢enog
otvaranja prikupljenog dokaznog materijala;

- dokumentovanje detalja svih procedura prikupljanja i ruko-
vanja.

Ucesnici ¢e putem predavanja biti upoznati sa merama i aktivno-
stima koje doprinose $to uspesnijoj dokumentaciji seksualnog
nasilja, na osnovu preporuka medunarodnih profesionalnih
udruZenja i iskustava iz nase zemlje i drugih zemalja sveta.
Osmisljeno je interaktivno predavanje, tako da ucesnicima pre-
nese potrebna znanja i doprinese izgradivanju relevantnih vesti-
na i razvoju sveukupne kompetentnosti za klinicki rad u ovoj
oblasti.
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Institute for Health Protection of Mother and Child
of Serbia “Dr. Vukan Cupic’, Belgrade
*General Hospital Pozarevac

Abstract

Sexual violence is any sexual act committed against the will of a
person. Sexual violence can be committed by anyone, regardless
of the nature of the relationship with the victim and in any envi-
ronment. These include, but are not limited to, rape, attempted
rape, and sexual slavery - exploitation, as well as unwanted touch-
ing, threats of sexual violence, and verbal sexual harassment.
Clinical assessment when a person is suspected of being a victim
of sexual abuse requires a multidisciplinary, holistic approach.
The time and scope of the physical examination depend on the
nature of the problem, the possibilities of the local environment,
the need for forensic experts, and the expertise and manner of
work of health workers. During a forensic (forensic) examination
of a victim of sexual violence, the doctor and nurse/technician
document physical findings that often provide information rel-
evant to reconstructing the details of the reported violence. The
primary purpose of a forensic examination is to gather evidence
that can help prove or disprove a link between individuals and/or
between individuals and the object or place of the crime.

In cases of sexual violence, as in any other criminal investigation,

it is necessary to apply the following principles when sampling

biological evidence:

— a careful collection of biological samples, avoiding contamina-
tion;

— the collection of samples as early as possible (<120 hours);

- an accurate marking of all collected biological samples;

- providing a chain of handover and protection against unau-
thorized opening of the collected evidence;

- documenting the details of all collection and handling proce-
dures.

Through lectures, the participants will be introduced to the mea-
sures and activities that contribute to the most successful doc-
umentation of sexual violence, based on the recommendations
of international professional associations and experiences from
our country and the countries all over the world. An interactive
lecture has been designed to transfer the necessary knowledge to
the participants and contribute to the building of relevant skills
and the development of overall competence for clinical work in
this area.
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Antiseptici u svakodnevnoj upotrebi

Antiseptics in daily use

Zivana Vukovié-Kostié, Zeljko Vukovié, Stojanka Mirkovié

Fond zdravstvenog osiguranja Republike Srpske

Apstrakt

5-10% svih hospitaliziranih bolesnika dobije infekcije povezane
sa zdravstvenom njegom tokom lijecenja, a ¢iji su najéeséi uz-
ro¢nici bakterije.

Antiseptici i dezinficijensi predstavljaju ista jedinjenja koja se
razli¢ito zovu zavisno od koncentracije. Sve su to materije koje
uklanjaju bakterije sa koze ili predmeta, medutim, ako su slabi-
je koncentracije nazivamo ih antiseptici. Antiseptici su sredstva
koja suzbijaju rast ili djelovanje mikroorganizama, bilo sprjecava-
njem njihova djelovanja ili njthovim unistavanjem, odnosno sred-
stva koja smanjuju koli¢inu mikroorganizama na nivo koji nije
opasan po zdravlje. Naziv antiseptic koristi se najcesce za priprav-
ke koji se nanose na kozu i “zivo” tkivo. Ako se radi o ve¢im kon-
centracijama tada ih nazivamo dezinficijensi. Osim od koncen-
tracije, antisepticka moc¢ zavisii od temperature i okoline bakterija.

Za dezinfekciju intaktne koze postoje brojni preparati. U anti-
septike za kozu ubrajaju se neki hlorni preparati, kvarterniamo-
nijevi spojevi, jodofori, bakteriostatske boje, derivati fenola,
spojevi heksaklorofenaiklorheksidina, anorganski i organski pe-
roksidiialkohol. Popis preparata bio bi i duzi da mnogi spojevi
nedjeluju $tetno na tkivo. Tako se samo neki od ovih preparata
mogu koristiti i na sluznicama, i to uz dodatna ogranicenja u
upotrebi. U antisepsi sluznica i rana pred antiseptike se postav-
ljaju mnogo strozi kriteriji, zbog osjetljivosti sluznice i velike
modi resorpcije s njezine povrsine u organizam te posljedi¢no
mogucega sistemskog toksi¢nog djelovanja.

Hroni¢ne rane su posljedica brojnih komorbiditetnih faktora,
a dominantni patofizioloski process i su ishemija, edem i
infekcija uz dob, neuropatija i trauma. Raspadom integriteta
koZze nastala rana biva kontaminirana, a zatim i kolonizirana
primarno fizioloskom florom domacina, a zatim mikrobima iz
okoline. Sve hroni¢ne rane su kolonizirane, a infekcija se razvija
u 5-40% slucajeva zavisno o vrsti, lokalizaciji, komorbiditetnim
faktorima, trajanju, njezi i lijeCenju.

Cilj antisepse je da ubije ili inaktivira mikrobe — primarno bakte-
rije u rani, redukcijom broja ili sprje¢avanjem multiplikacije u sto
duzem razdoblju. Antiseptici se primjenjuju u profilakticke svrhe
jednokratno, nekoliko puta tokom jednog dana ili jednokratno u
trajanju od 5 do 7 dana (obloge). Antiseptici primijenjeni u tera-
pijske svrhe primjenjuju se visekratno, kroz duze vrijeme, 7 - 10
- 14 dana ili do pocetka stvaranja granulacija. Primjena antiseptika
je ciljani i ograniceni postupak, osobito pri infekciji hroni¢ne rane.

Octenidini predstavljaju velik korak naprijed, jer najbolje
ispunjavaju zahtjeve za Sirokim antimikrobnim djelovanjem.
Zdravstveni radnici se susre¢u s manjkom ili nedostatkom
jasnih uputa, kako, kada, koliko dugo i koji od antiseptika pri-
mijeniti u svakodnevnoj klinickoj praksi. Priprimjeni antisep-
tika neophodno je jasno definisati razloge upotrebe, ciljeve i
trajanje primjene.
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Abstract

5-10% of all hospitalized patients get infections during their
health treatment. These infections are mostly caused by bacteria.

Antiseptics and disinfectants are the same compounds that are
called differently depending on the concentration. These are all
substances that remove bacteria from the skin or objects. Howev-
er, if the concentration is lower, we call them antiseptics. Antisep-
tics are compounds that inhibit the growth or action of microor-
ganisms, either by preventing their action or destroying them.
They reduce the number of microorganisms to a level that is not
dangerous to health. The name antiseptic is most commonly
used for preparations applied to the skin and “living” tissue. If
these are higher concentrations then we call them disinfectants.
Apart from the concentration, the antiseptic power depends on
the temperature and the environment of the bacteria.

There are numerous preparations for disinfecting intact skin.
Antiseptics for the skin include some chlorine preparations, qua-
ternary ammonium compounds, iodophors, bacteriostatic dyes,
phenol derivatives, hexachlorophenachlorhexidine compounds,
inorganic and organic peroxidial alcohol. The list of preparations
would be even longer if many compounds did not have a detri-
mental effect on the tissue. Thus, only some of these preparations
can be used on mucous membranes, with additional restrictions
on use. In antisepsis of mucous membranes and wounds, much
stricter criteria are set for antiseptics, due to the sensitivity of
the mucosa and the high power of resorption from its surface
into the body and the consequent possible systemic toxic effects.
Chronic wounds are the result of numerous comorbid factors,
and the dominant pathophysiological process is ischemia, ede-
ma and infection with age, neuropathy and trauma. With the
disintegration of the integrity of the skin, the resulting wound is
contaminated, and then colonized primarily by the physiological
flora of the host, and then by microbes from the environment.
All chronic wounds are colonized, and the infection develops in
5% -40% of cases depending on the type, location, comorbidity
factors, duration, care and treatment. The aim of antisepsis is to
kill or inactivate microbes - primarily bacteria in the wound, by
reducing the number or preventing multiplication for as long as
possible. Antiseptics are applied for prophylactic purposes once,
several times during one day or once for 5 to 7 days (dressings).
Antiseptics used for therapeutic purposes are applied repeatedly,
over a long period of time, 7 - 10 - 14 days or until the beginning
of granulation. The use of antiseptics is a targeted and limited
procedure, especially in infection in chronic wounds.

Octenidines represent a big step forward, as they best meet the
requirements for broad antimicrobial activity. Healthcare profes-
sionals face a lack of clear instructions on how, when, for how
long, and which of the antiseptics to apply in everyday clinical
practice. The use of antiseptics is necessary to clearly define the
reasons for use, objectives, and duration of use.



NSk,
T
S g

. . Y v PO . . .. . V3
Internacionalni medicinski ¢asopis iz oblasti biomedicinskih nauka ¥
Medicinska re¢

4,
%
4,0

% International medical journal in the field of biomedical sciences

3",44&- Medical Word

==
O
/%DICAI WOt

APSTRAKT 17S

2020; 1(2): 69-70

ABSTRACT 17E

Uloga timskog rada
u ranom otkrivanju razvojnog poremecaja kuka

Role of teamwork
in early detection of developmental dysplasia of the hip

Marija Mladenovi¢ Stanojevi¢

Dom zdravlja Aleksinac

Apstrakt

Uvod: Razvojni poremecaj kuka (RPK) ili displazija kuka je
problem decijeg uzrasta koji je u nasoj pedijatriji prepoznat i
relativno rano ukljucen skrining. Najpre je uveden obavezni
klinicki, a poslednjih 20 godina se koristi i sonografski skri-
ning kukova. Ovakav pristup u pracenju razvoja koristi se i u
evropskim zemljama (Nemacka, Svajcarska), dok se u Americi
sonografski pregled radi nakon klini¢ke sumnje na oboljenje
u neonatalnom periodu. Ovo oboljenje je jako kompleksno, te
iziskuje ¢itav tim lekara i medicinskog osoblja koji prate, lece
i rehabilituju dete. Tim ¢ine ginekolog/akuser- pedijatar/pedi-
jatriska sestra-patronaza-deciji ortoped-fizijatar/ fizioterapeut.

Cilj: ovog rada je pribliziti znacaj uloge svake karike tima.

Metodologija i rezultati rada: Savremeno doba i novi izazovi, sve
veci broj blizanackih trudnoca, stil Zivota majke (sedetalni stil,
gojaznost, pusenje) vrlo cesto iziskuju ne samo pracenje, ve¢ i
odrzavanje trudnode, koje se neretko zavr$avaju tzv. carskim
rezom, ili vakuum ekstrakcijom- neki su od razloga pove¢anog
rizika pojave oboljenja. Rizi¢ni faktori pre rodenja su: karli¢na
prezentacija bebe, prva trudnoca, nedovoljno plodove vode,
nenormalan polozaj posteljice, genetika (direktno nasledivanje
(majka, otac sestra, brat), porodi¢na predispozicija, Zenski pol koji
ima pet do osam puta vedi rizik za pojavu oboljenja od decaka.
Navike i nega deteta posle rodenja: spavanje na trbuhu koji se
viSe ne savetuje, obavezno Siroko povijanje. Svaka trudnica oba-
vezna je da obavesti svog ginekologa ukoliko je imala obolje-
nje ili je le¢ena u detinjstvu. To usmerava pracenje trudnode,
ali i izbor porodaja. Bebu na rodenju preuzima neonatolog koji
radi osnovne klinicke preglede i uzima neophodnu anamne-
zu o riziku za ovo oboljenje. U mnogim porodiliStima uve-
den je i songrafski skrining. U otpusnoj listi naglasava se rizik
bebe za oboljenje. Po dolasku ku¢i bebu obilazi patronazna
sluzba i daje uputstva majci o nacinu nege deteta, Sirokom po-
vijanju bebe. Siroko povijanje je revolcionarno promenilo tok
oboljenja jer je omoguceno slobodno razvijanje zgloba koji je
najintezivniji u prvim mesecima Zivota bebe.Izabrani pedijatar
ve¢ pri prvom pregledu uzima anamnezu, radi klinicki pregled
i zakazuje sonografski pregled. Stav pedijatara, ali i radiologa je
da sonografiju radi pedijatar i da pri svakoj sumnji na oboljenje
hitno konsultuje decijeg ortopeda. Preporuka je uraditi siste-
matski pregled novorodenceta u prve 2 nedelje zivota. U pe-
riodu od 4-6 nedelje Zivota ukoliko nije bilo mogué¢nosti oba-
vezno uraditi sonografski pregled. Sonografija se gradira po
Grafu. Uvodi se i supstitucija vitamina D do prve godine, a dalje
po proceni izabranog pedijatra. U slu¢aju usporene osifikacije
povecava se supstitucija vitamina D i prati songrafski na 6-12
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Abstract

Introduction: Developmental dysplasia of the hip (DDH) is a
problem in the childhood and in our pediatricts it is recognized
on time. Mandatory clinical testing was introduced first, and so-
nographic hip screening has been used for the last 20 years. This
approach in monitoring development is also used in European
countries (Germany, Switzerland), while in America, the sono-
graphic examination is performed after clinical suspicion of the
disease in the neonatal period. This disease is very complex, and
requires a whole team of doctors and medical staff who monitor,
treat and rehabilitate the child. The team consists of a gynecol-
ogist / obstetrician-pediatrician / pediatric nurse-patronage-pe-
diatric orthopedist-physiatrist / physiotherapist.

Aims: the main aim is to explain how important is the role of
each team member.

Methodology and results: Some of the reasons are the increasing
number of twin pregnancies, the mother's lifestyle (sedentary
lifestyle, obesity, smoking) and they often require not only mon-
itoring, but also maintaining the pregnancy, which often ends
in the so-called cesarean section or vacuum extraction. Risk
factors before birth are the pelvic presentation of the baby, first
pregnancy, low amniotic fluid, abnormal position of the placen-
ta or genetics. Girls are at five to eight time higher risk of devel-
oping the disease than boys. Habits and care of the child after
birth: sleeping on the stomach, which is no longer advised, wide
bending is mandatory. Every pregnant woman should inform
her gynecologist if she had a disease or was treated as a child.
This directs the monitoring of pregnancy, but also the choice of
childbirth. The baby is examined by a neonatologist who per-
forms basic clinical examinations and takes the necessary an-
amnesis about the risk of this disease. Sonographic screening
is also introduced in many maternity hospitals. The discharge
list emphasizes the baby’s risk of getting the disease. After com-
ing home, the baby is visited by the patronage service and gives
instructions to the mother on how to take care of the child, the
wide swaddle of the baby. Wide bending has revolutionized the
course of the disease because it allows the free development of
the joint, which is most intense in the first months of a baby’s
life. The chosen pediatrician takes the anamnesis at the first
examination, performs a clinical examination, and schedules
a sonographic examination. According to the opinion of the
pediatrician, but also the radiologist, the pediatrician does the
sonography and immediately consults a pediatric orthopedist
in case of any suspicion of the disease. It is recommended to do
a systematic examination of the newborn in the first 2 weeks of
life. In the period of 4-6 weeks of life, if there was no possibility,



70

nedelja. Roditelji se savetuju o znacaju izlaganju deteta suncevoj
svetlosti. Lekar savetuje vezbe za jacanje misi¢a kuka. Kod
svake sumnje na oboljenje deciji ortoped prati i po potrebi leci
adekvatnim tretmanima razvojni poremecaj kuka. U tezim ali
i kasno otkrivenim slu¢ajevima radi se hiruska intervncija. I
na kraju ukoliko je oboljenje le¢eno hiruskim putem lecenje se
nastavlja intenzivnim fizikalno-rehabilitacionim tretmanom.

Zakljucak: Znacaj ovakvog pristupa u ranoj dijagnostici je otkri-
vanje bolesti u ranom uzrastu jer od toga zavisi i tok i ishod
lecenja. Bez lecenja, oboljenje zavr$ava pojavom ranih degene-
rativnih promena u zglobu kuka, bolovima, hramljanjem i ste-
penom trajne psihofizicke invalidnosti.

Medicinska re¢ Vol. 1, No 2, 2020

it is obligatory to do a sonographic examination. Sonography is
graded by Graf. Vitamin D substitution is introduced until the
age of one, and further according to the assessment of the cho-
sen pediatrician. In the case of slow ossification, the substitution
of vitamin D increases and is followed sonographically for 6-12
weeks. Parents are advised about the importance of exposing the
child to sunlight. The doctor advises exercises to strengthen the
hip muscles. In case of any suspicion of the disease, the pediatric
orthopedist monitors and, if necessary, treat the developmental
disorder of the hip with adequate treatments. In severe but also
late discovered cases, surgical intervention is performed. And
finally, if the disease is treated surgically, the treatment is contin-
ued with intensive physical-rehabilitation treatment.

Conclusion: The importance of this approach in early diagnosis
is the detection of the disease at an early age because it depends
on the course and outcome of treatment. Without the treat-
ment, the disease ends with the appearance of early degenera-
tive changes in the hip joint, pain, limping, and the degree of
permanent psychophysical disability.
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Istine i zablude
o uklanjanju mladeza na kozi

True facts and misconceptions
about removing moles from the skin

Dragana Ljubisavljevi¢, Sonja Paravina

Klini¢ki centar Ni$

Apstrakt

Mladezi (naevusi) su nakupine pigmentnih Ccelije u kozi,
prisutne kod skoro svih ljudi u manjem ili ve¢em broju. Skoro
da nema osobe koja posle tridesete godine nema desetine i
vise mladeza. Dele se na kongenitalne koje se javljaju odmah
na rodenju ili u prvim mesecima zivota tj. ranom detinjstvu i
stecene, koji se vidaju u kasnijem periodima Zivota. Steceni
nevomelanocitni nevusi mogu biti u epidermu (junkcioni nevus),
dermu (intradermalni) ili na oba mesta (sloZeni nevusi). Junkcioni
nevusi su naj¢esce u nivou koze i pod kosim svetlom se uocava
minimalna reljefna nepravilnost koze. Intradermalni i sloZeni se
inspekcijom i palpatorno detektuju kao izbocine na kozi, glatke
ili papilomatozne povrsine.

Izgled nevusa: obi¢no su to okrugle ili ovalne tamnobraon do
smede prebojene promene, nekada u boji koze ili ¢ak svetlije od
okolne koze, plavo prebojeni itd. Mogu biti znak raspoznavanja
tj. obeleZje osobe dajuci joj autenti¢nost i $arm ali mogu imati
i karakteristiku belega sa negativhom estetskom konotacijom
(posebno ako su prostrani i na vidljivim delovima tela, obrasli
dlakom, boje crvenog vina ili linerane verukozne strukture).

Nevomelanocitni nevusi mogu poceti naglo da se menjaju pod
uticajem razli¢itih faktora ko $to su sistemski faktori (trudnoca,
pubertet, primena sistemskih kortikosteroida) i lokalni ¢inioci
koji uti¢u na nevuse odredene regije (izlaganje solarnom zra-
¢enju ili bulozne dermatoze): Promena boje, veli¢ine, oblika,
povrsine sa ili bez bola, svrab, ulceracija, krvarenje mogu da
ukazu na ozbiljnu dijagnozu u smislu maligne alteracije. Uvo-
denje dermoskopije u praksu dermatologa omogucilo je brzu i
precizniju dijagnozu i ranije otkrivanje zlo¢udnih tumora koze
narocito MM.

Dermoskopija je bezbolna, neinvazivha metoda koja omo-
gucava pracenje uz fotodokumentaciju na 1, 3 ili 6 meseci i
analiziranje promene do koje je u meduvremenu doslo, postu-
juci pravila ABCDE (asimetrija, prekid ivice, visebojnost, di-
ametar > 6mm, evolucija). Uklanjanje nevusa se preporucuje
kada je na mestu iritacije, ako je promenio boju ili oblik, ako je
povredivan, ako ima nepravilan i asimetri¢an oblik, nazubljenih
ivica i sa viSebojnom pigmentacijom, ako su urodeni i veci
od 1,5cm i ako krvare, peckaju, bole ili svrbe. Raniji stav da je
uklanjanje mladeza moze biti opasno dugogodi$nje dermato-
losko iskustvo demantuje. Mogu se ukloniti i potpuno ,,mirni”
i ,zdravi” mladeZi u slucaju da pacijent ima psihicku fiksaciju
i obavlje svakodnevne samopreglede u vise navrata. S druge
strane izbegavanje pregleda dermatologa i odlaganja zbog
»straha da se nesto ne otkrije” je potpuno pogre$no i kosi se
sa elementarnom zdravstvenom kulturom. Tzv. konsultacije
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Abstract

Moles (nevus) are the accumulations of pigmented cells in the
skin, present in almost all people in smaller or larger numbers.
There is almost no person who does not have dozens or more
moles after the age of thirty. They are divided into congenital
ones that appear immediately at birth or in the first months of
life or early childhood and acquired, which are seen in later peri-
ods of life. Junctional nevi are most often at the level of the skin
and under oblique light, a minimal relief irregularity of the skin
is noticed. Intradermal and complex are detected by inspection
and palpation as protrusions on the skin, smooth or papilloma-
tous surfaces.

The appearance of the nevus: they are usually round or oval, dark
brown to brown in color, sometimes in skin color or even lighter
than the surrounding skin, blue in color, etc. They can be a sign of
recognition - i.e. characteristic of a person giving it authenticity
and charm, but they can also have the characteristic of a mark
with a negative aesthetic connotation (especially if they are spa-
cious and on visible partial bodies, overgrown with hair, red wine
color or linear verrucous structure).

Nevomelanocyte nevi can begin to change abruptly under the
influence of various factors such as systemic factors (pregnancy,
puberty, systemic corticosteroids) and local factors affecting the
nevi of a particular region (exposure to solar radiation or bul-
lous dermatosis): Change in color, size, shape, surfaces with or
without pain, itching, ulceration, bleeding may indicate a serious
diagnosis in terms of malignant alteration. The introduction of
dermoscopy in the practice of dermatologists has enabled faster
and more accurate diagnosis and earlier detection of malignant
skin tumors, especially MM.(?)

Dermoscopy is a painless, non-invasive method that allows
monitoring with photo documentation at 1.3 or 6 months and
analyzing the change that has occurred in the meantime, respect-
ing the rules of ABCDE (asymmetry, edge breakage, multicolor,
diameter> 6mm, evolution). Removal of the nevus is recom-
mended when it is at the place of irritation if it has changed color
or shape if it is injured if it has an irregular and asymmetrical
shape, jagged edges, and multicolored pigmentation, if they are
congenital and larger than 1.5 cm and if they bleed, sting, pain or
itching. The earlier view that removing moles can be dangerous is
denied by many years of dermatological experience. Completely
“harmless” and “healthy” moles can be removed in case the pa-
tient has mental fixation and performs daily self-examinations
on several occasions.



72

na drustvenim mrezama i forumima, uporedivanje simtoma i
nesmotreni saveti mogu biti nista manje opasni od starinskog,

narodnog verovanja da se mladez ne dira ili se ,,le¢i” razli¢itim
melemima, kausticima ili kiselinama.

Zakljucak: Za sve nove promene na kozi ili stare koje se menjaju,
treba se javiti dermatologu i obaviti klinicki i dermoskopski
pregled. Pregled dermatologa podrazumeva gledanje citave
koZe a ne ,na par¢e’, uzimanje pravilne anamneze o duzini
simptoma, familijarnoj anamnezi, davanje saveta o samopregledu,
fotoprotekeiji, preporuka da se nevusi u zonama iritacije (pojasno,
predeo brushaltera, tabani, brada kod muskaraca, baza vrata
zbog nakita, akralna lokalizacija,tamno pigmentna promena na
svetloj regiji koze ,,de novo”) uklone, jesu preduslov da mnoge
zivotne price traju duze i lepse.

Medicinska re¢ Vol. 1, No 2, 2020

On the other hand, avoiding dermatologist examinations and
delays due to the fear that “something might be discovered” is
completely wrong and contradicts the elementary health cul-
ture. The so-called consultations on social networks and forums,
comparison of the symptoms, and reckless advice can be equally
dangerous as the old-fashioned, popular belief that moles are not
to be touched or “treated” with various balms, caustics, or acids.

Conclusion: For all new changes in the skin or old ones that are
changing, you should contact a dermatologist and perform a
clinical and dermoscopic examination. Dermatologist examina-
tion means looking at the whole skin and not “in pieces’, taking
a correct case history of symptom length, family history, giving
advice on self-examination, photoprotection, recommendation
to remove nevi in areas of irritation (waistband, bra area, soles,
chin in men, neck base for jewelry, acral localization, dark pig-
ment change on the light region of the skin “de novo”). These
are prerequisites for many life stories to be better and last longer.
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Planirana nabavka i bezbedno cuvanje vakcina

Planned purchase and safe storage of the vaccines

Dejan Blagojevic¢!, Jelena Simonovi¢?

'"Dom zdravlja Razanj, Dom zdravlja Aleksinac

Apstrakt

Uvod: Vakcine se uz antibiotike smatraju najve¢im dostignu-
¢em medicine, §to pomaze da ¢ovecanstvo kontrolie ve¢inu za-
raznih bolesti. Koliko god ¢itali u tabloidima o katastrofalnim
epidemijama, one se odavno nisu desile. Obavezna, redovna
imunizacija je imunizacija lica odredenog uzrasta, kao i drugih
lica odredenih zakonom, koju lice koje treba da se imunizuje
treba da se imunizuje, kao ni roditelj, odnosno staratelj ne moze
da odbije, osim u slu¢aju postojanja medicinske privremene ili
trajne kontraindikacije Koju utvrduje doktor medicine odgova-
rajuce specijalnosti ili stru¢ni tim za kontraindikacije.

Cilj rada je planirana nabavka i bezbedno ¢uvanje vakcina:

Materijal i metoda rada: Nabavka vakcine mora biti blagovre-
mena, trebovanje u skladu sa izradenim planom imunizacije,
pri ¢emu je neophodno voditi racuna o broju pozvane dece, za-
lihama vakcina i rasturu:

- 10% za DPT, DT, tD;

- 30% za OPV

- 50% za BCG

Na svakom vakcinalnom punktu potreno je odrediti osobu koja
¢e biti odgovorna za ¢uvanje vakcina, postovanje hladnog lan-
ca transporta. ,Hladan lanac” ¢uvanja i transporta pracen je
adekvatnom medicinskom dokumentacijom, postoji evidencija
o preuzetim vakcinama i serijskom broju svake pojedinacne i
visedozne bocice vakcina. Transport vakcina do vakcinalnog
punkta i pribor za transport je adekvatan (namenski ru¢ni
frizider sa PVC patronama i termometrom - gde su patrone i
vakcine razdvojene). Vakcine se ¢uvaju u frizideru na tempe-
raturi ,hladnog lanca” od +2 do +8°C, $to prati adekvatna me-
dicinska dokumentacija.

Problemi koji mogu nastati i mere koje je potrebno preduzeti:

Ako su vakcine bile izlozene temperaturama van dozvoljenog
opsega, odvajaju se od ostalih, obelezavaju se etiketom ,,NE KO-
RISTITT” i trazi se savet od nadleznih drzavnih ustanova ili od
proizvodaca.

Postupak sa oste¢enim bocicama vakcina:

- ne bacati ih pre kontakta s nadredenima,

- radi zastite od svetlosti, ¢uvati vakcine i rastvarace u origi-
nalnom pakovanju,

- ne stavljati vakcine slicnog naziva ili izgleda jedne uz druge,

- rastvarace Cuvati u frizideru, nikada ih ne ostavljati u zamrziva-
¢u, najbolje je da, kad je moguce stoje uz odgovarajuce vakcine.

Jednom izgubljena potentnost vakcine pri izlaganju neadekvat-
noj temperaturi ne moze se vratiti povratkom vakcine u ade-
kvatne uslove ¢uvanja. Mrtve, inaktivisane vakcine (DTP, DT,
Td, TT, hepatitis B, HiB, DtaP) se ne smeju zamrzavati, jer
ve¢ temperatura +1°C moze umanjiti njihovu imunogenost
zbog fizicko hemijske promene antigena. Zive vakcine (OPV;
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Abstract

Introduction: In addition to antibiotics, vaccines are considered
to be the greatest achievement of medicine, which helps human-
ity control most infectious diseases. No matter how much you
read in the tabloids about catastrophic epidemics, they haven't
happened for a long time. Mandatory, regular immunization is
the immunization of a person of a certain age, as well as other
persons determined by law, which the person to be immunized,
should be immunized, as well as the parent or guardian can not
refuse unless there is a medical temporary or permanent contra-
indication. determined by a doctor of medicine of the appropri-
ate specialty or an expert team for contraindications.

Aims of the research: Planned purchase and sade storage of the
vaccines

Materials and methods: Vaccine procurement must be timely,
requiring in accordance with the developed immunization plan,
where it is necessary to take into account the number of invited
children, vaccine stocks, and distribution:

- 10% for DPT, DT, tD;

- 30% for OPV

- 50% for BCG

At each vaccination point, it is necessary to determine the per-
son who will be responsible for storing the vaccines, respect-
ing the cold chain of transport. The “cold chain” of storage and
transport is accompanied by adequate medical documentation,
there is a record of vaccines taken and the serial number of each
individual and a multi-dose vial of the vaccine. Transport of
vaccines to the vaccination point and transport accessories is
adequate (dedicated handheld refrigerator with PVC cartridg-
es and thermometer - where cartridges and vaccines are sepa-
rated). Vaccines are stored in the refrigerator at a “cold chain”
temperature of +2 to + 8 ° C, which is accompanied by adequate
medical documentation.

Problems that may arise and measures to be taken:

If the vaccines have been exposed to temperatures outside the
permitted range, they are separated from the others, marked
with the label “DO NOT USE” and advice is sought from the
competent state authority or from the manufacturer.

The procedure with damaged vaccine vials:

- do not throw them away before contact with superiors,

— for protection against light, store vaccines and solvents in the
original packaging,

- do not put vaccines of similar name or appearance next to
each other,

— Store the solvents in the refrigerator, never leave them in the
freezer, it is best to stand with appropriate vaccines when pos-
sible.
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MMR) mogu biti zamrznute onoliko dugo, koliko dozvoljava
proizvodac. Zive vakcine ¢uvaju se uz zadnji zid frizidera, ve-
oma su osetljive na povi$enu temperaturu. vakcine se cuvaju u
sredistu frizidera, ne u vratima,obezbeden je i alternativni na¢in
ocuvanja, potrebne temperature u frizideru u slu¢aju nestanka
struje (npr. agregat ili zamrznute flage vode koje bi se pri ne-
stanku struje stavile u srediste frizidera).

Zakljucak: Instituti i Zavodi za javno zravlje vr$e nadzor nad
celom procedurom izvodenja imunizacije. Inspekcijski nadzor
nad hladnim lancem vakcina sprovodi organ nadlezan za
poslove sanitarnog nadzora. (¢l. 73, stav 9 Zakona - sanitarni in-
spektor ima pravo i duznost da zabrani dalju distribuciju vakcine
ili imunoloskog preparata ako se utvrdi da se prilkom njihovog
transporta ili ¢uvanja nije se pridrzavalo principa hladnog lanca).

Medicinska re¢ Vol. 1, No 2, 2020

Once the potential of the vaccine is lost when exposed to inad-
equate temperature, the return vaccine cannot be returned to
adequate storage conditions. Dead, inactivated vaccines (DTP,
DT, Td, T'T, hepatitis B, HiB, DtaP) must not be frozen, because
a temperature of + 1 ° C can reduce their immunogenicity due
to the Physico-chemical change of the antigen. Live vaccines
(OPV, MMR) can be frozen for as long as the manufacturer al-
lows. Live vaccines are stored in the back wall refrigerator, they
are very sensitive to elevated temperature. vaccines are stored in
the center of the refrigerator, not in the door, an alternative meth-
od of preservation is provided, the required temperature in the
refrigerator in case of power failure (eg generator or frozen water
bottles that would be placed in the center of the refrigerator).

Conclusion: Institutes and Institutes of Public Health supervise
the entire immunization procedure. Inspection supervision
over the cold chain of vaccines is carried out by the body in
charge of sanitary supervision (clause 73, paragraph 9 of the law
- the sanitary inspector has the right and duty to prohibit fur-
ther distribution of the vaccine or immunological preparation
if it is determined that the principle of the cold chain was not
observed during their transport or storage).
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Intervalni fizicki trening

Interval physical training

Dragana Radovanovi¢

Institut za lecenje i rehabilitaciju Niska Banja

Apstrakt

Uvod: Intervalni fizicki trening je svetski trend. Predstavlja
aerobnu fizicku aktivnost tokom koje se smenjuju intervali
manjeg i veceg inteziteta fizicke aktivnosti (kratki intervali in-
tezivne aktivnosti i duzi intervali manje aktivnosti).

Cilj rada: Ukazati na prednosti intervalnog fizickog treninga,
kao i povoljne efekte novih modaliteta fizickog treninga (hidro-
kineziterapija, vezbe snage) u rehabilitaciji kardiovaskularnih
bolesnika.

Metodologija: Za postizanje korisnog efekta fizickog treninga
u rehabilitaciji kardiovaskularnih bolesnika kombinovani su
standardni modaliteti fizickog treninga (vezbe, hodanje, ergome-
tar bicikl) i novi modaliteti fizickg treninga (hidrokineziterapija,
vezbe sa eksternim optere¢enjem), u vidu intervalnog tipa fi-
zickog treninga.

Rezultati: Israzivanja su pokazala da pravilna, individualno
dozirana, kontrolisana fizicka aktivnost intervalnog tipa ima
snazan koristan efekat kako u rehabilitaciji kardiovaskularnih
bolesnika, tako i u prevenciji i le¢enju istih. Novi modaliteti
fizickog treninga hidrokineziterapija i vezbe sa ekternim opte-
re¢enjem daju pozitivne efekte na kardiovaskularni sistem,
opstu kondiciju, redukciju faktora rizika i psiholoski status
pacijenata.

Zakljucak: Rehabilitacioni programi fizickog treninga u kojima
se kombinuju standardni modaliteti fizickog treninga sa novim
modalitetima (hidrokineziterapija i vezbe sa eksternim opte-
re¢enjem) predstavljaju siguran vid fizickog treninga za kar-
diovaskularne bolesnike. Dozirana i kontrolisan fizicka aktivnost
intervalnog tipa smanjuje rizik nastanka nezeljenih dogadaja u
toku fizickog treninga i mortalitet kardiovaskularnih pacijenata.
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Abstract

Introduction: Interval physical training is a worldwide trend. It
represents aerobic physical activity during which intervals of
lower and higher intensity of physical activity alternate (short in-
tervals of intensive activity and longer intervals of lower activity).

Aims: Specify the advantages of interval physical training, as
well as the beneficial effects of new modalities of physical train-
ing (hydrokinesitherapy, strength exercises) in the rehabilitation
of cardiovascular patients.

Methodology: To achieve the beneficial effect of physical training
in the rehabilitation of cardiovascular patients, standard modal-
ities of physical training (exercises, walking, ergometer bicycle)
and new modalities of physical training (hydrokinesitherapy,
exercises with external load) are combined, in the form of inter-
val type of physical training.

Results: Research has shown that proper, individually dosed,
controlled interval-type physical activity has a strong beneficial
effect both in the rehabilitation of cardiovascular patients and
in their prevention and treatment. New modalities of physical
training, hydrokinesitherapy, and exercises with external load
give positive effects on the cardiovascular system, general con-
dition, reduction of risk factors, and the psychological status of
patients.

Conclusion: Rehabilitation programs of physical training in
which standard modalities of physical training are combined
with new modalities (hydrokinesitherapy and exercises with
external load) represent a safe type of physical training for car-
diovascular patients. Dosed and controlled interval-type phys-
ical activity reduces the risk of adverse events during physical
training and mortality in cardiovascular patients.
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Znacaj uloge medicinske sestre/tehnicara
kod laringektomisanih pacijenata

Role and significance of nurses and technicians
for laryngectomized patients

Stevan Stojanovic

Klinicki centar Kragujevac

Apstrakt

Uvod: U vertikalnoj osovini larinks se moze podeliti na tri
sprata i to supraglotis, glotis i subglotis, pri ¢emu svaki od ovih
spratova ima svoje subregione, a u horizontalnoj ravni larinks se
deli na levi i desni hemilarinks. Subregioni larinksa su larinksna
povréina epiglotisa, ariepiglotisni nabori, aritenoidni nabori,
ventrikularni nabori, Morganijevi recesusi, glasnice sa prednjom
i zadnjom komisurom i subglotisni subregion. Osnovne funkcije
ovog organa su respiracijska, zastitna, degluticijska i fonatorna.
Prema obimu resekcije hirurgija larinksnih malignoma se moze
podeliti na konzervacijske, parcijalne i totalne laringektomije,
kao i na palijativnu hirurgiju larinksa. Vrlo ¢esto laringektomiji
prethodi hirurska traheotomija zbog uspostavljanja suficijentne
disajne funkcije, koja moze biti hitna i elektivna. Komplikacije
nakon laringektomija mogu biti rane: krvarenje, infekcija, aspi-
racijska bronhopenumonija i kasne: hipofarinksne i larinksne
stenoze, faringokutana fistula, rest-recidiva malignoma.

Cilj: Upoznavanje sa anatomijom, fiziologijom, patologijom i
hirurgijom larinksa je najvazniji preduslov za kvalitetno spro-
vodenje specijalne nege laringektomisanih pacijenata.

Metod: retrospektivna studija, u periodu od 2000-2019, obuhva-
¢eni pacijenti operisani na Klinici za ORL KC , Kragujevac”.

Rezultati: Na osnovu dvodecenijskog iskustva izneseni su osnov-
ni principi preoperativne i postoperativne nege laringektomi-
sanih pacijenta, kao i principi nege kod nastalih komplikacija.

Zakljucak: Dobrom edukacijom i solidnom praksom mogu se
posti¢i najvisi sandarda u domenu preoperativne i postopera-
tivne nege pacijenata sa malignomom larinksa. Neophodna su
i znanja iz opste nege bolesnika, kao i izvestan stepen posve-
¢enosti ovom zanimanju. Timski rad medicinske sestre/tehni-
¢ara sa laringealnim hirurgom, psihologom i fonijatrom pred-
stavlja zlatni standard u tretmanu ovih pacijenata.
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Abstract

Introduction: In the vertical axis, the larynx can be divided into
three floors, namely the supraglottis, glottis, and subglottis, each
of which has its own subregions. In the horizontal plane, the
larynx is divided into left and right hemilarynx. The laryngeal
subregions are the laryngeal surface of the epiglottis, the ary-
epiglottic folds, the arytenoid folds, the ventricular folds, the
Morgan recesses, the vocal cords with the anterior and posteri-
or commissures, and the subglottic subregion. The basic func-
tions of this organ are respiratory, protective, deglutational, and
phonatory. According to the scope of resection, laryngeal ma-
lignancy surgery can be divided into conservation, partial and
total laryngectomies, as well as palliative laryngeal surgery. Very
often laryngectomy is preceded by a surgical tracheotomy due
to the establishment of a sufficient respiratory function, which
can be urgent and elective. Complications after laryngectomy
can be early: bleeding, infection, aspiration bronchopneumonia,
and late: hypopharyngeal and laryngeal stenosis, pharyngocuta-
neous fistula, rest-recurrence of malignancy.

Aims: Introduction to the anatomy, physiology, pathology, and
surgery of the larynx is the most important prerequisite for the
quality of special care of laryngectomized patients.

Methods: retrospective study, in the period from 2000-2019, in-
cluded patients operated on at the Clinic for ENT KC “Kragu-
jevac”

Results: Based on two decades of experience, the basic princi-
ples of preoperative and postoperative care of laryngectomized
patients are presented, as well as the principles of care for com-
plications.

Conclusion: With good education and solid practice, the highest
standards in the field of preoperative and postoperative care of
patients with laryngeal malignancy can be achieved. Knowledge
of general patient care is also necessary, as well as a certain de-
gree of commitment to this profession. The teamwork of a nurse
/ technician with a laryngeal surgeon, psychologist and phoni-
atrician is the gold standard in the treatment of these patients.
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Premedikacija i leCenje rizicnih pacijenata
u stomatologiji

Premedication and treatment of high-risk patients
in dentistry

Ivica Glisi¢, Mirjana Jankovi¢

Dom zdravlja Pozarevac

Apstrakt

Uvod: Ve¢ vise decenija kardiovaskularne bolesti (bolesti srca
i krvnih sudova) su najrasprostranija oboljenja kod ljudi, a po
mortalitetu (stepen smrtnosti) su na prvom mestu. Obzirom
na njihovu udestalost, sasvim je razumljivo da je tih bolesnika
svakim danom sve viSe i u stomatoloskim ordinacijama. Oni
predstavljaju znacajnu grupaciju rizi¢nih pacijenata, ¢ije naru-
$eno zdravlje zahteva opreznost i u odredenim situacijama po-
seban tretman prilikom zahvata u usnoj duplji. Brojna su i ra-
zlicito teska oboljenja srca i krvnih sudova. U ovom radu bice
reci samo o onim kardiovaskularnim bolesnicima, koji najcesce
dolaze kod stomatologa i imaju neku od slede¢ih bolesti: arte-
rijsku hipertemziju, anginu pektoris i infarkt miokarda. Sa sto-
matoloske tacke gledista veoma je vazno uociti komplikacije
koje mogu nastati u toku rada kod pacijenata sa povisenim krv-
nim pritiskom, posebno tokom oralno hiruruskih intervenija.
Akutno povecanje krvnog pritiska je najznacajninija kom-
plikacija sa moguc¢im nezeljenim posedicama nastalog stanja.
Stres i stanje straha dovode do povecanja lucenja nekih
supstanci nadbubreznih Zlezda (tzv. endogeni kateholamini)
koji pogorsavaju osnovnu bolest, zatim sastavni deo samog
anestetika (egzogeni kateholamin), pa ¢ak i neke protetske faze
u kojima se koristi konac za retrakciju gingive, mogu dovesti
do naglog skoka krvnog pritiska, sa eventualnim posledicama,
istina, izuzetno retkim, kao $to su: glavobolja, muka, povracanje,
konfuzija, pa mnogo teze — angina pektoris i jos teze — infarkt
miokarda, sve do zastoja.

Cilj rada: Ovaj rad ima za cilj da pruzi kratak osvrt na postupke
i mere koje stomatolog treba da ima u vidu kada zbrinjava
pacijente koji imaju neko od kardiovaskularnih oboljenja kao
i strah od odlaska kod stomatologa i mere koje primenjuje za
smanjivanje straha i bola kod pacijeenta, a samim tim olaksati
svaku slede¢uu posetu stomatologu.

Metoda rada: Istrazivanje je realizovano u Stomatoloskoj sluzbi
Doma zdravlja Pozarevac u toku 2018. i pocetkom 2019. god. go-
dine, kroz razne razgovore sa pacijentima, uvidom u medicinsku
dokumentaciju kao i kroz li¢no radno iskustvo.

Rezultati: Upoznavanjesaznacajemredovnih posetastomatologu
radi prevencije bolesti zuba i usta. Ozbiljni su problemi sa ko-
jima se stomatolog susreée u lec¢enju ovih pacijenta, zbog
njihovog izrazenog straha od odlaska stomatologu. Dobijeni
rezultati ukazuju na smanjenje broja pacijenata koji imaju strah
usled pojave sve veceg broja anestetika koji se primenjuju, a i
pojave da odlazak prvo psihologu i psihijatru nije vi$e bauk.
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Healthcare Center PoZzarevac

Abstract

Introduction: For several decades, cardiovascular diseases (heart
and blood vessel diseases) have been the most common diseas-
es, and in terms of mortality (mortality rate), they are in the
first place. Given their frequency; it is quite understandable that
these patients can be seen in dental offices more and more often.
They represent a significant group of high-risk patients, whose
impaired health requires caution and, in certain situations, spe-
cial treatment during the dental procedure. There are numerous
and severe heart and blood vessel diseases. In this paper, we will
talk only about those cardiovascular patients, who most often
come to the dentist and have one of the following diseases: ar-
terial hypertension, angina pectoris, and myocardial infarction.
From the dentist's point of view, it is very important to notice
complications that can occur during work in patients with high
blood pressure, especially during oral surgical interventions. An
acute increase in blood pressure is the most significant compli-
cation with possible unwanted effects of the condition. Stress
and fear lead to an increase in the secretion of some adrenal
substances (so-called endogenous catecholamines) that worsen
the underlying disease, then an integral part of the anesthetic
(exogenous catecholamine), and even some prosthetic stages in
which suture is used to retract the gingiva might also lead to
a sudden jump in blood pressure, with possible consequences
such as headache, nausea, vomiting, confusion, and much more
severe - angina pectoris and even more severe - myocardial in-
farction, all the way to stasis.

Aims: This paper aims to provide a brief overview of the pro-
cedures and measures that a dentist should keep in mind when
caring for patients with any of the cardiovascular diseases as
well as the fear of going to the dentist and the measures he uses
to reduce fear and pain in the patient. In that way, they facilitate
the next visit of the patient.

Methods: The research was realized in the Dental Service of
the Health Center Pozarevac during 2018 and the beginning of
2019, through various conversations with patients, medical doc-
umentation as well as through personal work experience.

Results: Introduction to the importance of regular visits to the
dentist for the prevention of dental and oral diseases. The prob-
lems that the dentist encounters in the treatment of these pa-
tients are serious, due to their pronounced fear of going to the
dentist. The obtained results indicate a decrease in the number
of patients who are afraid due to the appearance of an increasing
number of anesthetics that are used, and also the appearance
that going to a psychologist and psychiatrist first is no longer a
nightmare.
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Zakljucak: Savremene mogucnosti suzbijanja bola omogucuju
potpuni komfor pacijenta pri stomatoloskom zbrinjavanju. Mo-
ram da naglasim da ovaj komfor nije bitan zbog toga $to pacijenti,
u danasnjim uslovima, Cesto placaju stomatoloske usluge pa,
stoga, zahtevaju i odredene ,,privilegije”. Komfor u stomatoloskoj
ordinaciji je prvenstveno bitan zbog zdravstvenih razloga, zbog
suzbijanja stresa. Jer, u svesti mnogih ljudi, pojam stomatoloske
intervencije jo§ uvek asocira na veoma neprijatan i prvenstveno
bolan dozivljaj, $to znaci da su oni ve¢ pod stresom pri dolasku
u stomatolosku ordinaciju. Stoga je jedan od osnovnih principa
savremene stomatoloske prakse suzbijanje i potpuna eliminacija
bola koji bi sama intervencija mogla da izazove, a samim tim i
suzbijanje stresa.

Medicinska re¢ Vol. 1, No 2, 2020

Conclusion: Modern possibilities of pain control enable com-
plete comfort of the patient during dental care. I must empha-
size that this comfort is not only important because patients, in
today’s conditions, often pay for dental services and, therefore,
demand certain benefits. Comfort in the dental office is primar-
ily important for health reasons and to combat stress. Because,
in the minds of many people, the notion of dental intervention
is still associated with a very unpleasant and painful experience,
which means that they are already under stress when they come
to the dental office. Therefore, one of the basic principles of
modern dental practice is the suppression and complete elim-
ination of pain that the intervention itself could cause, and thus
the suppression of stress.
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Profesionalni stres i mere prevencije

Professional stress and preventive mesures

Slobodanka Milovanovié, SneZzana Milenkovié¢

_ Zavod za zdravstvenu zastitu radnika
»Zeleznice Srbije” Beograd Ogranak Ni$

Apstrakt

Razli¢ite su definicije stresora i stresa i na¢ini kako dolazi do
nastajanja stresa. Stres je sklop emocionalnih, telesnih (fizi-
oloskih) i bihevioralnih reakcija (reakcija ponasanja), do kojih
dolazi kada neki dogadaj procenimo opasnim ili uznemiru-
ju¢im. Dogadaj ili niz dogadaja za koje procenjujemo da ugro-
zavaju nas$ zivot ili nama dragih ljudi nazivamo stresor. Stres je
unutradnji osecaj.

Najveca paznja se usmerava na profesionalni stres. Na njegovo
nastajanje utice: stav radnika prema uslovima rada, tehnoloski
proces rada, meduljudski odnosi, neadekvatna uloga pri radu,
karijera i radni uslovi. U odnosu na vrstu faktora koji deluju na
organizam i izazivaju stresnu reakciju stres moze biti: fizicki,
bioloski i fizioloski, psiholoski i socijalni. Situacija stresa se
stvara kada se ,,poklopi” okolina puna izazova i pojedinac koji
je osetljiv. Kod dugotrajnog izlaganja stresora na poslu moze
do¢i do nastanka fenomena ,,sagorevanja na poslu” U razvoju
stresa se razlikuju tri faze: faza alarma, faza mobilizacije, faza
sloma. Prema simptomima razlikuju se akutni i hronican
stres koji nastaje nakon dugotrajnog povecanja hormona stre-
sa. Stres predstavlja veliku opasnost po zdravlje radnika. Pro-
fesionalni stres ili stres na poslu je fizicki ili emocionalni od-
govor koji nastaje kada zahtevi radnog mesta nisu u skladu sa
moguénostima i potrebama organizma, §to moze usloviti nasta-
nak bolesti ili povrede.

Cilj je da se mere prevencije profesionalnog stresa sprovode na
nivou radnika, radne organizacije, i na mere van radne organi-
zacije.

U zakljucku se konstatuje da je fenomen stresa povezan sa po-
slom dobio zabrinjavajuce dimenzije u celom svetu. Prema ispi-
tivanju Evropske Agencije za sigurnost na radu i zastitu zdravlja,
stres na radnom mestu se javlja kod svakog tre¢eg zaposlenog
Evropske Unije. Druge ljude sa kojima imamo profesionalne
odnose ne mozemo menyjati, ali, Vi ste ti koji odlu¢ujete mozete
li prihvatiti druge kakvi jesu, i izvuéi najbolje iz toga, ili cete
istroditi svou energiju na pokusaj menjanja drugih, $to je jo$ na
pocetku osudeno na neuspeh.
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Institute for Health Protection of Workers
of “Serbian Railways”, Belgrade, (Branch in Nis)

Abstract

There are different definitions of stressors and stress and the ways
in which stress occurs. Stress is a set of emotional, physical (phys-
iological), and behavioral reactions (behavioral reactions), which
occur when we assess an event as dangerous or disturbing. An
event or series of events that estimated to endanger our lives or
our beloved people’s lives is called a stressor. Stress is an inner
feeling.

The greatest attention is focused on professional stress. Its emer-
gence is influenced by the attitude of employees towards working
conditions, technological work processes, interpersonal relation-
ships, inadequate role in work, career, and working conditions. In
relation to the type of factors that act on the organism and cause a
stress reaction, stress can be: physical, biological, and physiologi-
cal, psychological and social. A situation of stress is created when
an environment full of challenges and an individual who is sensi-
tive “matches”. Prolonged exposure to stressors at work can lead
to the phenomenon of “burnout at work”. There are three phases
in the development of stress: the alarm phase, the mobilization
phase, and the breakdown phase. According to the symptoms,
there are acute and chronic stress that occurs after a long-term
increase in stress hormones. Stress poses a great danger to the
health of workers. Occupational stress or stress at work is a phys-
ical or emotional response that occurs when the demands of the
workplace are not in alinement with the capabilities and needs of
the organism, which can lead to illness or injury.

The aim is to implement occupational stress prevention mea-
sures at the level of workers, work organizations, and measures
outside the work organization.

In conclusion, it is stated that the phenomenon of stress related
to work has become present all over the world. According to a
survey by the European Agency for Safety and Health at Work,
the stress in the workplace occurs in every third employee of the
European Union. We cannot change other people with whom we
have professional relationships, but you are the one who decides
whether you can accept others as they are and get the best out of
it, or you will spend your energy trying to change others, which
is doomed to failure.
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Princip zbrinjavanja obolelih od sepse

Priniciple of treating patients with sepsis

Marija Raji¢ Jovicic¢

Opsta bolnica Pozarevac

Apstrakt

Uvod: 1 pored mnogih diskusija oko definicije sepse, svi autori se
slazu da je obavezno prisustvo bakterija u krvotoku, koje moze
proticati sa ili bez simptoma. Bakterijemija znaci prisutnost
zivih bakterija u krvi. Infekcija je karakteristi¢an upalni odgovor
na prisustvo ili invaziju mikroorganizama normalno sterilnih
tkiva domacina. Sepsa se moze javiti u svim Zivotnim dobima.
Javlja se kod 1-2% svih hospitalizovanih i oko 25% kod bolesnika
na odeljenju IN, gde predstavlja glavni uzrok smrti.U svetu se
stopa smrtnosti na odeljenjima IN krece oko 20%, kod sepse
do 40%, kod septi¢nog $oka > 60% . Sepsa je klinicki pojam
koji se najcesce koristi da opiSe bakterijemiju sa klinickim
manifestacijama teske infekcije, pracene simptomima i znacima
trovanja, drhtavicom, malaksalo$¢u, visokom temperaturom
i veoma niskim krvnim pritiskom. Nastaje kada zapaljenski
odgovor organizma na infekcije postaje generalizovan i prosiri
se na zdrava tkiva koja su udaljena od mesta oStecenja ili
infekcije.

Cilj rada: Odrediti jasne prioritete u strategiji razvoja i strategiji
kontrole kvaliteta obolelih od sepse.

Metoda rada: Li¢no iskustvo u radu, uvid u medicinsku doku-
mentaciju OB PoZarevac.

Rezultati rada: To je vodeci problem medicine u 21. veku, glo-
balni problem, ograni¢ava mogu¢nosti u le¢enju, zahteva ula-
ganje i zajednicke napore prilikom sprecavanja Sirenja infekcije,
kontrole upotrebe antibiotika, pojave rezistencije i velikih po-
sledica. Ishod sepse, kao i posledice ozbiljne infekcije, zavise od
vi$e faktora. Prijem pacijenta u JIN vréi se u cilju zbrinjavanja,
specijalne nege i pojacanog stru¢nog nadzora.

Zakljucak: Opéti principi pri zbrinjavanju obolelih sprovode se:
u svim starosnim dobima,u toku rane prevencije, dijagnostike,
lecenja i rehabilitacije, na svim nivoima zdravstvene zastite. Spe-
cifi¢ni principi u zbinjavanju obolelih od sepse su uslovi dobre
prakse prilikom Planiranja mera i aktivnosti u zdravstvenoj ne-
zi, koja se sprovodi radi postizanja $to kvalitetnijih pacijentovih
ciljeva.

o oco

© 2020 NAUZRS/NAHWS

General Hospital Pozarevac

Abstract

Introduction: Despite many discussions about the definition
of sepsis, all authors agree that the presence of bacteria in the
bloodstream always exists, which can occur with or without
symptoms. Bacteremia means the presence of live bacteria in
the blood. Infection is a characteristic inflammatory response to
the presence or invasion of microorganisms by normally sterile
host tissues. Sepsis can occur at any age. It occurs in 1-2% of all
hospitalized and about 25% in patients in the IN ward, where it
is the leading cause of death. Worldwide, the mortality rate in
IN departments is around 20%, in sepsis up to 40%, in septic
shock> 60%. Sepsis is a clinical term most commonly used to
describe bacteremia with clinical manifestations of severe infec-
tion, accompanied by symptoms and signs of poisoning, shiver-
ing, malaise, high fever, and very low blood pressure. It occurs
when the body’s inflammatory response to infections becomes
generalized and spreads to healthy tissues that are far from the
site of damage or infection.

Aims: To determine clear priorities in the development strategy
and quality control strategy for patients with sepsis.

Methods: Personal work experience, insight into the medical
documentation of GH Pozarevac.

Results: 1t is the leading problem of medicine in the 21st cen-
tury, it is a global problem and it also limits the possibilities in
treatment, requires investment and joint efforts in preventing
the spread of infection, controlling the use of antibiotics, the
emergence of resistance and great consequences. The outcome
of sepsis, as well as the consequences of a serious infection, de-
pend on several factors. Admission of patients to JIN is done
for the purpose of care, special care and enhanced professional
supervision.

Conclusion: General principles in the care of patients are imple-
mented at all ages, during early prevention, diagnosis, treatment,
and rehabilitation, at all levels of health care. Specific principles
in the treatment of patients with sepsis are the conditions of
good practice in planning measures and activities in health care,
which is carried out in order to achieve the goals.
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Zdrav paradoncijum - kljuc¢ dobre fiksne protetike

Healthy peridontium - the key of quality prosthetics

Dorde Lali¢', Zarko Vukasinovi¢?

'Stomatologka ordinacija ,DENTAL CITY” - Beograd,
*Dom zdravlja Topola

Apstrakt

Danasnja stomatoloska praksa je sve viSe okrenuta ka estetici.
Sve ces¢e nam se pacijenti obracaju usred nezadovoljstva svojim
osmehom. Naravno savremena stomatoloska protetika nudi
$irok dijapazon resenja i materijala za postizanje vrhunske
estetike. Na Zalost od danasnje stomatologije ocekuju $to brze
reSenje, pa se neretko desi da se pristupi izradi estetskih na-
doknada bez adekvatne pripreme.

Parodontopatija kao najces¢e oralno oboljenje i predstavlja
jedan od razloga javljanje pacijenata na pregled. Cesto ¢ujemo
da se pacijentima ne svida to ,$to su im se povukle desni”
Razlog tome je naravno parodontopatija i mukogingivalne ano-
malije. Svakodnevno se u praksi susre¢emo sa radovima kojima
je pokusano ,,maskiranje” ovakvih funkcionalno estetskih ne-
dostataka.

Ovakvim pristupom i pravljenjem kompromisa sa pacijentima
nailazimo na niz problema u toku samog rada i na veliki broj
postoperativnih komplikacija. Usled neadekvatne terapije i
odsustva preprotetske pripreme nailazimo na nemoguc¢nost
uzimanja dobrog otiska $to dovodi do neadekvatne protetike i
samim tim do jatrogeno izazvanih oboljennja mekih tkiva.

Samo zdrav parodoncijum i pravilno pripremljen gingivalni
sulkus daju dobru osnovu za precizan otisak, dobre protetske
radove i samo tako ¢emo ispostovati osnovni postulat ,,Primum
non nocere”.

o oco

© 2020 NAUZRS/NAHWS

'Dental Clinic “DENTAL CITY” - Belgrade,
*Healthcare Center Topola

Abstract

Today’s dental practice is increasingly oriented towards aesthet-
ics. More and more often, patients ask for help in the middle of
dissatisfaction with their smiles. Of course, modern dental pros-
thetics offer a wide range of solutions and materials to achieve
superior aesthetics. Unfortunately, a solution is expected as
soon as possible, so it often happens that aesthetic restorations
are made without adequate preparation.

Periodontitis is the most common oral disease and it is one of
the reasons why patients set up appointments. We often hear
that our patients do not like that “their gums have receded”.
The reason for this is of course periodontitis and mucogingival
anomalies. Every day in practice we come across works that try
to “cover” such functional and aesthetic shortcomings.

With this approach and making compromises with patients,
we encounter a number of problems during the work itself and
a large number of postoperative complications. Due to inade-
quate therapy and the absence of orthodontic preparation, we
encounter the impossibility of taking a good impression, which
leads to inadequate prosthetics and thus to iatrogenic soft tissue
diseases.

Only a healthy periodontium and a properly prepared gingival
sulcus provide a good basis for an accurate print, good prosthet-
ic works, and only in this way will we respect the basic postulate
“Primum non nocere”.



WCINSK4q
g«&_& PRt j’&p

. . Y v PO . . .. . V3
Internacionalni medicinski ¢asopis iz oblasti biomedicinskih nauka ¥

!
"‘g, International medical journal in the field of biomedical sciences

Medicinska re¢ -%ﬁ’,gk- Medical Word

==
O
/%DICAI WOt

APSTRAKT 26S

2020; 1(2): 82-82

ABSTRACT 26E

Izlazni profil implanta -
ulazna karta za uspijeh protetske nadoknade

Implant output profile -
significant for the success in prosthetic compensation

Sinisa Kovacevi¢!, Zarko Vukasinovié?

'Privatna ordinacija ,,Stomatologija Kovacevi¢” - Banja Luka,
*Dom zdravlja Topola

Apstrakt

Ve¢ odavno se uspjeh implanto-protetske terapije ne moze sve-
sti iskljucivo na oseointegraciju implantata. Odgovarajuca pozi-
cija implantata, a zatim i izrada adekvatne protetske nadokna-
de u funkcionalno-estetskom smislu determini$u na$ rad kao
dugoro¢no uspjesan ili neuspjesan.

Za protetsku nadoknadu na implantatu od sustinskog je znacaja
formiranje izlaznog profila, procedura kojom se kroz meka
tkiva vrs$i tranzicija - od neprirodnog cirkularnog presjeka
implantata do krunice koja ¢e u potpunosti zadovoljavati sve
potrebne funkcionalno-estetske aspekte protetske nadoknade
na implantatu.

Rad ima za cilj najprije da upozna slusaoce sa konceptom izlaz-
nog profilaimplantat,. a zatim da kroz primjere predstavi tehnike
kreiranja odgovarajuceg izlaznog profila kao i da evaluira nji-
hov znacaj za dugotrajnost i ukupan uspjeh implanto-protetske
terapije.

o oco

© 2020 NAUZRS/NAHWS

'Private clinic “Stomatologija Kovacevi¢” Banja Luka,
*Healthcare center Topola

Abstract

Implant-prosthetic therapy cannot be based only on the osse-
ointegration of implants. The appropriate position of the im-
plant, and then the production of adequate prosthetic replace-
ment in the functional-aesthetic sense, determines our work as
successful or unsuccessful in the long term.

For prosthetic replacement on the implant, it is important to
form an output profile, a procedure that transitions through soft
tissues - from an unnatural circular section of the implant to a
crown that will fully satisfy all the necessary functional and aes-
thetic aspects of prosthetic replacement on the implant.

The paper aims to introduce the students to the concept of im-
plant output profile. And then to present the techniques of cre-
ating an appropriate output profile through examples as well as
to evaluate their significance for the longevity and overall suc-
cess of implant-prosthetic therapy.
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Bol kao znacajan dijagnosticki podatak

Pain as a significant part of diagnostic data

Natasa Jevtovic

Klinicki centar Kragujevac

Apstrakt

Bol je subjektivno, neprijatno opazanje i osecaj, koji se moze
javiti usled ostecenja tkiva, njegovog predstojeceg ostecenja, ili
usled psiholoskih uzroka. Javlja se gotovo kod svih bolesti i po-
vreda. To je zastitni mehanizam C¢ija je funkcija da organizam
postane svestan opasnosti i reaguje kako bi uklonio bolni nadra-
zaj, medutim ukoliko se bolni nadrazaj ne moze ukoniti onda se
javlja hroni¢ni bol koji nema vise zastitnu funkciju, ve¢ dodatno
opterecuje obolelog.

Bol kod neurologkog bolesnika istovremeno moze ukazivati na
aktuelne neuroloske probleme ali istovremeneo i na potencijal-
no Zivotno ugrozavajuca stanja, koja nisu neuroloska. Upravo
zbog povecane ucestalosti komorbiditeta kod neuroloskog
pacijenta moramo istaci znacaj posmatranja pacijenta kao i
evaluaciju bola od starane medicinski sestara tehnicara.

Ako bol klasifikujemo prema organima i sistemima orga-
na svakako moramo uzeti u obzir i neke druge okolnosti koje
ne poticu iz samog organa ili sistema organa a koja mogu da
pojacavaju ili da uzrokuju bol. Tako, glavobolja koja je najces¢i
subjektivni osecaj kod neuroloskog bolesnika moze biti uzro-
kovana nekim patolos$im supstratom ili nekim patoloskim pro-
cesom npr. u ranoj fazi hemoragije ali isto tako i manje znacaj-
nijim stanjima. Tako na primer imamo izrazitu glavobolju kod
mozdanog udara u fazi oporavka gde se ne potvrduje ni jedan
drugi razlog ve¢ bol uzrokovan kontrakturama misi¢a vrata
usled dugog lezanja.

Posmatranje pacijenta, procena stanja pacijenta, detektovanje
bola, evaluacija bola presdtavaju poseban entitet u zdravstvenoj
nezi neuroloskog bolesnika. Upravo zbog toga iz viSedecenijskog
iskustva prikaza¢u primerima iz prakse najcesce razloge bola
kod neuroloskog pacijenta koja primarno nisu bila uzrokovana
akutnom ili hroni¢nom neuroloskom boles¢u.
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Clinical Center Kragujevac

Abstract

Pain is a subjective, unpleasant perception and feeling, which
can occur due to tissue damage, its impending damage, or due
to psychological causes. It occurs in almost all diseases and in-
juries. It is a protective mechanism whose function is for the
organism to become aware of the danger and react in order to
remove the painful irritation, however, if the painful irritation
cannot be eliminated, then chronic pain occurs which no longer
has a protective function, but additionally burdens the patient.

Pain in a neurological patient may simultaneously indicate
current neurological problems but at the same time potentially
life-threatening conditions, which are not neurological. Due to
the increased frequency of comorbidities in the neurological pa-
tient, we must emphasize the importance of patient observation
as well as the evaluation of pain by nursing technicians.

If we classify pain according to organs and organ systems, we
must certainly take into account some other circumstances
that do not originate from the organ or organ system itself and
which can intensify or cause pain. Thus, the headache that is
the most common subjective feeling in a neurological patient
can be caused by some pathological substrate or some patho-
logical process, e.g. in the early phase of hemorrhage, but also
in less significant conditions. For example, we have a prominent
headache in stroke in the recovery phase, where no other reason
is confirmed, but the pain caused by contractures of the neck
muscles due to long lying down.

Observing the patient, assessing the patient’s condition, detect-
ing pain, evaluating pain are a special entity in the health care
of a neurological patient. Thanks to my experience of a few de-
cades, I will introduce you to the examples of the most common
causes of pain in neurological patients that were not primarily
caused by acute or chronic neurological disease.
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Hipertenzija -
javno zdravstveni problem u Rasinskom okrugu

Hypertension -
public health problem in the Rasina district

Svetlana Milovanovié

Dom zdravlja Krusevac

Apstrakt

Uvod: Kardiovaskularne bolesti najces¢i su uzrok smrti kod
muskaraca i zena u Europi te predstavljaju bitan javno-zdrav-
stveni problem u celom svetu. U manje razvijenim zemljama
smrtnost je u porastu i prestize smrtnost od infektivnih bole-
sti. Znacajno je da je u nekim razvijenim zemljama doslo do
znatnog smanjenja kardiovaskularnog mortaliteta, $to pokazu-
je da se odgovarajuc¢im programima prevencije moze uticati na
kardiovaskularni morbiditet i mortalitet.

Arterijska hipertenzija se jedna od naj¢e$¢ih bolesti danasnji-
ce. Smatra se da jedna tre¢ina odrasle populacije ima pritisak
koji bi se morao leciti, a ovaj procenat se menja po regija-
ma u zavisnosti od nacina ishrane, fizicke aktivnosti i zivotne
dobi. Visok krvni pritisak je najc¢es¢i faktor rizika za nastanak
kardiovaskularnih bolesti. Rizik za infarkt srca, mozdani udar i
oboljenja bubrega raste kod osoba sa poviSenim pritiskom - visi
pritisak veci rizik, narocito kada su i drugi faktori rizika pri-
sutni. Skrining za hipertenziju se sprovodi jedanput u dve go-
dine ukoliko je krvni pritisak normalan, sistolni <120 mmHg
i dijastolni <80 mmHg. Osobe koje pripadaju visokorizi¢nim
grupama treba cesce pregledati.

Cilj rada:

- Utvrditi ucestalost hipertenzije kod pacijenata u Rasinskom
okrugu,

- Utvrditi informisanost pacijenata o faktorima rizika za nasta-
nak i razvoj hipertenzije u Rasinskom okrugu,

- Utvrditi informisanost pacijenata o merama prevencije hiper-
tenzije u Rasinskom okrugu,

- Utvrditi koliki je javnozdravstveni problem hipertenzija u
Rasinskom okrugu

Metodologija istrazivanja: Vrsta studije po tipu studije preseka.
Vreme i mesto istrazivanja: Istrazivanje sprovedeno u Domu
zdravlja u Krusevcu od 01.04.2018. do 13.11.2018. godine.
Uzorak: 300 pacijenata

Populacija: Pacijenti sa dijagnozom I 10 - Hipertenzija

Diskusija: Na osnovu dobijenih rezultata nakon uradene ankete,
moze se videti da veci deo ispitanika koristi lekove za regulisanje
povisenog krvnog pritiska. Najveci broj ispitanika pripada grupi
sa povisenom telesnom masom. Kada je u pitanju informisanost
o faktorima rizika nasi ispitanici su uglavnom informisani i veci
broj ispitanika zna na koji na¢in se mogu promeniti lose Zivotne
navike
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Healthcare Center Kru$evac

Abstract

Introduction: Cardiovascular diseases are the most common
cause of death in men and women in Europe and represent a
significant public health problem worldwide. In less developed
countries, mortality is on the rise and the level is getting higher
than the level of mortality from infectious diseases. Significantly,
there has been a significant reduction in cardiovascular mortality
in some developed countries, indicating that appropriate preven-
tion programs can affect cardiovascular morbidity and mortality.

Arterial hypertension is one of the most common diseases to-
day. It is estimated that one-third of the adult population has
a pressure that should be treated, and this percentage varies by
region depending on diet, physical activity, and age. High blood
pressure is the most common risk factor for cardiovascular dis-
ease. The risk of heart attack, stroke, and kidney disease increas-
es in people with high blood pressure - higher blood pressure
is a higher risk, especially when other risk factors are present.
Screening for hypertension is performed once every two years
if blood pressure is normal, systolic <120 mmHg, and diastolic
<80 mmHg. People belonging to high-risk groups should be ex-
amined more often.

Aims:

- To determine the frequency of hypertension in patients in Ra-
sina district,

- To determine the information of patients about risk factors
for the occurrence and development of hypertension in Rasi-
na district,

- To determine the information of patients about measures to
prevent hypertension in the Rasina district,

- To determine the extent of the public health problem of hy-
pertension in the Rasina district

Methodology: Type of study by type of cross-sectional study.
Time and place of the research: The research was conducted in
the Health Center in Kru$evac from the Ist of April to the 13th
of 2018.

Sample: 300 patients

Population: Patients diagnosed with I 10 — Hypertension

Discussion: Based on the results obtained after the survey, it can
be seen that the majority of respondents use medicines to reg-
ulate high blood pressure. The largest number of respondents
belong to the group with increased body weight. When it comes
to information about risk factors, our respondents are mostly
informed and a larger number of respondents know how bad
life habits can be changed.
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Zakljucci:

- Hipertenzija je bolest savremenog doba i u velikom procentu
je zastupljena i kod mlade i kod starije populacije,

— Vedi broj ispitanika ima prekomernu telesnu masu,

- Polovina ispitanika smatra da gojaznost uti¢e na pojavu
hipertenzije,

- Veliki broj ispitanika pusi cigarete,

— Vedi broj ispitanika smatra da stres i fizicka neaktivnost moze
uticati na pojavu hipertenzije,

— Ispitanici uglavnom smatraju da su dovoljno informisani o
prevenciji pojave hipertenzije i da se pridrzavaju dobijenih
saveta,

- Ispitanici poseduju nedovoljno znanje o svojoj bolesti, $to
se narocito odnosi na faktore rizika i moguénost nemedi-
kamentnog snizavanja krvnog pritiska modifikacijom ovih
promenljivih faktora, pravilnu ishranu, redovnost uzimanja
antihipertenziva i ciljeve le¢enja poviSenog krvnog pritiska.
Moramo raditi vi$e na edukaciji stanovni$tva o zdravim stilo-
vima Zzivota i potencirati zdravu ishranu kao osnov za zdrav i
dugovecan zivot.

85

Conclusions:

- Hypertension is a disease of modern life and is present in a
high percentage in both young and older populations,

- A larger number of respondents are overweight,

— Half of the respondents believe that obesity affects the occur-
rence of hypertension,

- A large number of respondents smoke cigarettes,

- A large number of respondents believe that stress and physi-
cal inactivity can affect the occurrence of hypertension,

— Respondents generally believe that they are sufficiently in-
formed about the prevention of hypertension and follow the
advice received,

— Subjects have insufficient knowledge about their disease,
which especially refers to risk factors and the possibility of
non-drug lowering of blood pressure by modifying these
variable factors, proper diet, the regularity of taking antihy-
pertensives, and goals of treatment of high blood pressure.
We need to work more on educating the population about
healthy lifestyles and emphasizing a healthy diet as a basis for
a healthy and long life.
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Retke krvne grupe -
karakteristike i klinicki znacaj
Rare blood groups -
characteristics and clinical significance
Ana Antic
Zavod za transfuziju krvi Ni§  Blood Transfusion Institute of Ni§
Apstrakt Abstract

Veoma je teSko definisati retku krvnu grupu, a svaka podela
moze da bude kontroverzna i heterogena. Zbog rasne, etnicke i
geografske raznolikosti, retka krvna grupa se tumaci u zavisnosti
od oblasti i populacije koja je predmet istrazivanja. Retka krvna
grupa je ona koja ispunjava jedan od sledeca tri uslova: odsustvo
ekspresije antigena velike ucestalosti na eritrocitima, odsustvo
ekspresije nekoliko antigena istog krvnogrupnog sistema na eri-
trocitima ili odsustvo ekspresije multipnih antigena ,,balansira-
ne” ucestalosti (1 do 99%), u opstoj populaciji, u okviru nekoliko
krvnogrupnih sistema eritrocita. U svetu postoje nacionalni i
internacionalni paneli davalaca retkih krvnih grupa, od kojih je
jedan pod pokroviteljstvom Medunarodne laboratorije za krvne
grupe u Bristolu, kao i Evropska banka retke krvi, koja je pod po-
kroviteljstvom Saveta Evrope.

Osnovna definicija koju je dala Radna grupa za davaoce retkih
krvnih grupa Medunarodnog udruzenja za transfuziju krvi je
da je retka jedinica krvi ona koja nije dostupna u trenutku kada
je pacijentu potrebna transfuzija. Postoje pacijenti koji zahtevaju
prosirene fenotipizacije, ¢ak i genotipizacije jedinica krvi. Veliki
problem predstavljaju zahtevi za fenotipiziranom jedinicom krvi
koja na svojim eritrocitima nema antigen velike ucestalosti. Po-
nekad je ucestalost takve jedinice krvi manja od 1 prema 10000
ispitanih davalaca, nekada i reda. Dodatne komplikacije proizilaze
iz podataka o ABO i RhD krvnogrupnoj pripadnosti pacijenta,
kao i istovremenog prisustva antitela protiv klinicki znacajnih an-
tigena velike ucestalosti. Drugi tip retke jedinice krvi je ona koja
bi trebalo da bude negativna za vise antigena velike ucestalosti, $to
predstavlja veliku teskocu u pronalaZenju odgovarajuceg davaoca.

Dostupnost davalaca krvi sa retkim fenotipovima ili genotipovima
moze da se razlikuje izmedu zemalja, ali je krv sa nekim fenotipo-
vima, kao $to je Rhnull ili Kell0 u skoro svakoj drzavi tesko obe-
zbediti. Potreba za organizovanim upravljanjem informacijama o
davaocima retkih grupa prepoznata je davno, kada je 1965. godine
Medunarodno udruzenje za transfuziju krvi ustanovilo koncept In-
ternacionalnog panela retkih davalaca. Radna grupa za retke dava-
oce zemalja ¢lanica Medunarodnog udruzenja za transtuziju krvi
podrzava kontinuirano pronalazenje davalaca retkih krvnih grupa,
prikupljanje podataka o njima u okviru Internacionalnog panela
retkih davalaca i obezbedivanje njihove krvi za pacijente $irom sveta.

Sluzbe za transfuziju krvi svake zemlje trebalo bi da imaju
podatke o najredim krvnim grupama na njihovom podneblju.
Kada se pojavi potreba za nekom od njih,vazno je obavestiti
klini¢are o teskocama koje mogu da nastanu zbog duZine
¢ekanja na obezbedenje krvi odgovarajuceg fenotipa.
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It is very difficult to define a rare blood group, and each division
can be controversial and heterogeneous. Due to racial, ethnic,
and geographical diversity, a rare blood group is interpreted de-
pending on the area and population that is the subject of the re-
search. A rare blood group is one that meets one of the following
three conditions: no expression of high-frequency antigens on
erythrocytes, no expression of several antigens of the same blood
group system on erythrocytes, or no expression of multiple anti-
gens of ,,balanced” frequency (1 to 99%), in the general popula-
tion, within several erythrocyte blood groups. There are national
and international panels of rare blood donors around the world,
one of which is sponsored by the the International Blood Group
Reference Laboratory in Bristol, as well as the European Bank for
Rare Blood, which is sponsored by the Council of Europe.

The basic definition given by the Working Party on Rare Donors of
the The International Society of Blood Transfusion is that a rare unit
of blood is one that is not available at the time the patient needs a
transfusion. There are patients who require extended phenotyping,
even genotyping of blood units. A big problem is the requirements
for a phenotyped unit of blood that does not have a high-frequen-
cy antigen on its erythrocytes. Sometimes the frequency of such a
unit of blood is less than 1 in 10,000 tested donors, sometimes less
often. Additional complications arise from data on ABO and RhD
blood group affiliation of the patient, as well as the simultaneous
presence of antibodies against clinically significant antigens of high
frequency. Another type of rare unit of blood is one that should be
negative for multiple antigens of high frequency, which presents a
great difficulty in finding a suitable donor.

The availability of blood donors with rare phenotypes or genotypes
may vary among countries, but blood with some phenotypes, such
as Rhnull or Kell0, is difficult to provide in almost every state. The
need for organized management of information on rare group do-
nors was recognized long ago when in 1965 the The International
Society of Blood Transfusion established the concept of The Inter-
national Rare Donor Panel. The Working Party on Rare Donors of
the The International Society of Blood Transfusion supports the
continuous finding of donors of rare blood groups, collecting data
on them within the International Panel of Rare Donors and pro-
viding their blood to patients around the world.

The blood transfusion services of each country should have data
on the rarest blood groups in their climate. When the need for
any of them arises, it is important to inform clinicians about the
difficulties that may arise due to the length of waiting for the
blood supply of the appropriate phenotype.



NSK,
NSKy
S K

. . Y v PO . . .. . V3
Internacionalni medicinski ¢asopis iz oblasti biomedicinskih nauka ¥

$

%

% International medical journal in the field of biomedical sciences

Medicinska re¢ -%ﬁ’,gk- Medical Word

==
O
/%DICAI WOt

APSTRAKT 30S

2020; 1(2): 87-87

ABSTRACT 30E

Specifi¢nosti zdravstvene nege pacijenta sa metastatskim
tumorima sa nepoznatim primarnim ishodistem

Specifics of nursing care of patients with metastatic
tumors with an unknown primary origin

Tatjana Petkovi¢

Klinicki centar Ni§, Klinika za onkologiju

Apstrakt

Tumori nepoznatog primarnog ishodista se definiSu kao neo-
plazme kojima se primarno mesto ne moze odrediti u trenutku
dijagnoze pri punoj evaluaciji, a proces se nalazi u metastatskoj
fazi. Oni ¢ine 3-5% svih. Primarni tumor raste ili veoma spo-
ro, ali pokazuje visok metastaski potencijal ili se desava invo-
lucija primarnog ishodista, a ostaju samo metastaze. Do danas
nema konsenzusa, medu nau¢nim krugovima, da li su tumori
primarnog nepoznatog ishodista samo metastatski tumori ili
imaju specifi¢an genetski ekspresioni profil koji ih odredujea
kao tumore koji imaju potpuno drugaciji bioloski i klinicki
tok bez obzira na primarno ishodiste. Klinicki podaci svedoce
da ovi tumori najées$c¢e imaju primarno ishodiste iz pluca ili iz
pankreasa, ali i sve druge lokalizacije dolaze u obzir. U histo-
loskom pogledu u ove tumore spadaju: karcinom skvamoz-
nih celija (planocelularni), adenokarcinomi raznog stepena
diferentovanosti, melanomi i rede histoloske forme kao $to su
anaplasti¢ni karcinomi i niskodiferentovani tumori koji se hi-
stogenetski ne mogu odrediti. Medu tumorima nepoznatog
primarnog ishodista u izvesnom procentu se mogu naéi tumori
germinativnog epitela tetstisa ili ovarijuma kao ekstragonadalni
oblici ovih neoplazmi.

Prognoza ovih tumora je veoma losa sa kratkom medijanom
prezivljavanja uprkos intenzivnom tretmanu. Najbolje terapijske
odgovore su dali platinski preparati u kombinaciji sa taksanima,
gde se ukupni terapijski odogovor kretao od 12-26% uz medi-
janu prezivljavanja od 5-7 meseci. Dodavanje tre¢eg agensa je
bez koristi. Monoterapija gemcitabinom ili ciljanim agensima
bevacizumab ili erlotinib pokazuju blago ohrabrujuce rezultate.

Nega ovih bolesnika je kompleksna i u stanjima uznapredovale
ili terminalne bolesti simptomatska i palijativna u smislu maksi-
malne podrzavajuce nege predstavlja okosnicu sestrinskog dela
intervencija kod ovih bolesnika.
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Clinical Center Ni$, Clinic for Oncology

Abstract

Tumors of unknown primary origin are defined as neoplasms
whose primary site cannot be determined at the moment of
diagnosis discovery at full evaluation, and the process is in the
metastatic phase. They make up 3-5% of all. The primary tumor
grows either very slowly, but shows a high metastatic poten-
tial or an involution of the primary origin occurs, leaving only
metastases. It has not been established among scientific circles
whether tumors of primary unknown origin are only metastatic
tumors or have a specific genetic expression profile that defines
them as tumors that have a completely different biological and
clinical course regardless of the primary origin. Clinical data
show that these tumors usually have a primary origin from the
lungs or pancreas, but all other localizations are also possible.
Histologically, these tumors include: squamous cell carcinoma
(squamous cell carcinoma), adenocarcinomas of various de-
grees of differentiation, melanomas and, less frequently, histo-
logical forms such as anaplastic carcinomas and low-differenti-
ated tumors that cannot be determined histogenetically. Among
the tumors of unknown primary origin, tumors of the germina-
tive epithelium of the testis or ovary can be found in a certain
percentage as extragonadal forms of these neoplasms.

The prognosis of these tumors is very poor with a short me-
dian survival despite intensive treatment. The best therapeutic
responses were given by platinum preparations in combination
with taxanes, where the total therapeutic response ranged from
12-26% with a median survival of 5-7 months. The addition of
a third agent is useless. Gemcitabine monotherapy or targeted
agents bevacizumab or erlotinib show slightly encouraging re-
sults.

The care of these patients is complex and in the conditions of
advanced or terminal disease symptomatic and palliative in
terms of maximum supportive care is the backbone of the nurs-
ing part of the intervention in these patients.
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Tretman dekubitalnih rana

Treatment of decubital wounds

Slavica Kozomara, Zorica Petrovié¢

Institut za lecenje i rehabilitaciju ,,NiSka Banja“, Ni§

Apstrakt

Dekubitus - hroni¢a rana izazvana pritiskom, predstavlja oste-
¢enje koze i tkiva koje se nalazi ispod nje kao posledica predugog
polozaja tela u jednom polozZaju. Pritisak samog tela na podlogu,
mada i bilo kakav drugi produzeni pritisak moze dovesti do po-
jave dekubitusa. U nastanku dekubitusa dominiraju tri glav-
na mehanizma: dejstvo sile pritiska, sile smicanja, trenja, i
njihovom kombinacijom. Dekubitus nastaje zbog stalnog pri-
tiska koji je dovoljan da narusi lokalnu cirkulaciju u mekim
tkivima na duzi period. Tkiva mogu kra¢i vremenski period
podneti povisene pritiske,cak i znacajno viSe,ali prolongirano
vreme izlagalja poviSenom pritisku, ¢ak i ako je samo nesto iz-
nad vrednosti kapilarnog punjenja,zapocinje kaskadu prema
nekrozi tkiva i poajvu ulkusa. Etioloski faktori koji dovode do
pojave dekubitusa mogu se podeliti na: egzogene(spoljasnje) i
endogene (unutrasnje).

U kilickoj slici dekubitusa dominira lokalizacija promena na
regijama tela koje su izliozene pritisku o tvrdu, mokru i/ili
neravnu podlogu. U razvoju klinicke slike dekubitusa razliku-
jemo pet stadijuma. Lecenje dekubitusa je veoma dug proces
koji zahteva multidisciplinaran pristup i angazovanje lekara
razli¢itih specijalnosti: dermatologa, hirurga, interniste (kar-
diologa, endokrinologa), urologa, neurologa, fizijatra, sred-
njeg medicinskog kadra i pomo¢nog medicinskog osoblja.
U lecenju dekubitalnih ulceracija primenjuju se dva osnovna
principa: sistemski ili opsti oblik lecenja i lokalni oblik le¢enja
(konzervativni ili hirugki). Najces¢e komplikacije su: infekcija,
dehidratacija i metabolicki disbalans, anemija, malignizacija,
estetske deformacije.

Zakljuéak: Savremena nauka kaze da je pojava dekubita neuspeh
celog sistema zdravstvene zastite.Svi dekubitalni ulkusi se mo-
gu prevenirati,$to je bazi¢ni tretman,a u skoro svim situacijama
pojava masivnih ulkusa oznacava gresku procedure standradne
nege obolele osobe. Postojanje dekubitusa je istovremeno veliki
zdravstveni i ekonomski program:bolesnika, ustanove u koje se
nalazi, njegove okoline i $ire drustvene zajednice. Intenziviranje
nege, edukacija osoblja, redukcija rizi¢nih faktora, implemen-
tacija pravilnih preventivnih postupaka, ispravna terapija mogla
bi u znacajnoj meri spreciti nastanak dekubitusa.
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Institute for Treatment and Rehabilitation “Niska Banja’, Ni§

Abstract

Decubitus - a chronic wound caused by pressure, is damage to
the skin and tissues that are below it as a result of the too-long
position of the body in one position. The pressure of the body
itself on the substrate, although any other prolonged pressure
can lead to pressure ulcers. The development of pressure ulcers
is dominated by three main mechanisms: the action of pressure
force, shear force, friction, and their combination. Decubitus
occurs due to constant pressure, which is enough to disrupt the
local circulation in the soft tissues for a longer period. Tissues
can withstand elevated pressures for a shorter period of time,
even significantly more, but prolonged exposure time to elevat-
ed pressure, even if it is only slightly above the value of capillary
filling, begins a cascade towards tissue necrosis and ulcers. Eti-
ological factors that lead to pressure ulcers can be divided into
exogenous (external) and endogenous (internal).

The clinical picture of pressure ulcers is dominated by the local-
ization of changes in regions of the body that are exposed to pres-
sure on a hard, wet and / or uneven surface. We distinguish five
stages in the development of the clinical picture of pressure ulcers.
Treatment of pressure ulcers is a very long process that requires
a multidisciplinary approach and the engagement of doctors of
various specialties: dermatologists, surgeons, internists (cardi-
ologists, endocrinologists), urologists, neurologists, physiatrists,
midwives and paramedics. In the treatment of decubitus ulcers,
two basic principles are applied: systemic or general form of
treatment and local form of treatment (conservative or surgical).
The most common complications are: infection, dehydration and
metabolic imbalance, anemia, malignancy, aesthetic deformities.

Conclusion: Modern science says that the appearance of decubi-
tus is a failure of the entire health care system. All decubitus ul-
cers can be prevented, which is a basic treatment, and in almost
all situations the appearance of massive ulcers means a mistake
in the standard care procedure. The existence of pressure ulcers
is at the same time a great health and economic program: the
patient, the institution in which he is located, his surroundings,
and the wider community. Intensification of care, education of
staff, reduction of risk factors, implementation of proper pre-
ventive procedures, correct therapy could significantly prevent
the occurrence of pressure ulcers.
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ABSTRACT 32E

Terapijski potencijal N-acetilcisteina

Therapeutic potential of N-acetylcysteine

Milica Milinkovié

Apoteka Kragujevac

Apstrakt

N-acetilcistein je prekursor L-cisteina i redukovanog glutationa
¢iji se efekat i primena zasniva na njegovim antioksidacionim i
antiinflamatornim svojstvima. Dobre farmakokinetske karakte-
ristike, bezbednost primene u ve¢im dozama i u svim uzrastima
(izuzev dece mlade od 2 godine) ga ¢ine Siroko primenjivanim
u klinickoj praksi. Indikacije za koje je N-acetilcistein regi-
strovan za primenu u Republici Srbiji i za koje se moze dobiti
bez lekarskog recepta su akutni bronhitis, akutne epizode hro-
ni¢ne opstruktivne bolesti pluca, cisticna fibroza, emfizem
pluca i bronhiektazije. U svim pomenutim indikacijama se
primena N-acetilcisteina zasniva na njegovoj moguc¢nosti da
izvr$i hidrolizu disulfidnih veza u okviru polimera mucina
svojim slobodnim tiolnim grupama i time smanjenjem nje-
govog viskoziteta olaksa iskasljavanje. U svetu se pored na-
vedenih indikacija N-acetilcistein primenjuje, odnosno ispitu-
je za potencijalnu primenu u domenu poboljanja stanja kod
mnogih neuroloskih oboljenja, poput Parkinsonove i Alchaj-
merove bolesti, Daunovog sindroma, multiple skleroze, amio-
troficne lateralne skleroze, subarahnoidalne hemoragije, tra-
umatske povrede mozga i drugih neurodegenerativnih bolesti
mozga. N-acetilcistein se moze primeniti oralno, intravenski
i inhalaciono, a nacin aplikacije zavisi od uzrasta, indikacije i
potrebe za brzim efektom, $to je posebno znacajno ukoliko
se N-acetilcistein primenjuje kao antidot kod trovanja ace-
taminofenom. Kao antidot se u visokim koncentracijama ko-
risti i u slucaju trovanja gljivama koje sadrze amanitin i halo-
genim ugljovodonicima. Takode, veliki potencijal i povod za
dodatna istrazivanja predstavlja i pozitivan efekat primene
N-acetilcisteina kod re$avanja problema sa zavisno$¢u od po-
jedinih supstanci, usled njegovog uticaja na razmenu cistein/
glutamat u nucleus accumbens-u. Sve pomenute indikacije se
smatraju potencijalnim, a kako bi se preciznije definisala pre-
porucena doza, bezbednosni aspekt i duzina primene N-ace-
tilcisteina u tom domenu, potrebno je koncipirati vide dobro
osmisljenih, kvalitetnih, multicentri¢nih, kontrolisanih klini¢kih
ispitivanja. Posebnu paznju u navedenim istrazivanjima tre-
ba obratiti na postojanje polifarmacije, narocito kod starije
populacije, prepoznavanju potencijalnih interakcija i blagovre-
menom uocavanju nezeljenih reakcija.
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Pharmacy in Kragujevac

Abstract

N-acetylcysteine is a precursor of L-cysteine and reduced gluta-
thione, the effect, and application of which are based on its an-
tioxidant and anti-inflammatory properties. Good pharmacoki-
netic characteristics, the safety of use in higher doses, and at all
ages (except for children younger than 2 years) make it widely
used in clinical practice. Indications for which N-acetylcysteine
is registered for use in the Republic of Serbia and for which it can
be obtained without a doctor’s prescription are acute bronchitis,
acute episodes of chronic obstructive pulmonary disease, cys-
tic fibrosis, emphysema of the lungs, and bronchiectasis. In all
the above indications, the use of N-acetylcysteine is based on its
ability to hydrolyze disulfide bonds within the mucin polymer
with its free thiol groups and thereby facilitate its expectoration
by reducing its viscosity. In addition to the above indications,
N-acetylcysteine is used worldwide for potential use in the field
of improving the condition of many neurological diseases, such
as Parkinson’s and Alzheimer’s disease, Down syndrome, mul-
tiple sclerosis, amyotrophic lateral sclerosis, subarachnoid hem-
orrhage, traumatic neurogenic brain injury, and brain diseas-
es. N-acetylcysteine can be administered orally, intravenously,
and by inhalation, and the method of application depends on
age, indication, and the need for a rapid effect, which is espe-
cially important if N-acetylcysteine is used as an antidote for
acetaminophen poisoning. It is also used as an antidote in high
concentrations in the case of poisoning by fungi containing am-
anitin and halogenated hydrocarbons. Also, great potential and
reason for additional research is the positive effect of the use
of N-acetylcysteine in solving the problem of dependence on
certain substances, due to its effect on the exchange of cysteine
/glutamate in the nucleus accumbens. All the mentioned indi-
cations are considered potential, and in order to more precise-
ly define the recommended dose, safety aspect, and length of
application of N-acetylcysteine in that domain, it is necessary
to design more well-designed, quality, multicenter, controlled
clinical trials. Special attention in these studies should be paid
to the existence of polypharmacy, especially in the elderly pop-
ulation, the recognition of potential interactions, and the timely
detection of adverse reactions.
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ABSTRACT 33E

Prevencija hronic¢nih komplikacija diabetes mellitus-a

Prevention of chronic complications of diabetes mellitus
Danijela Miti¢, Aleksandra Stoilkovi¢, Veliborka Pesi¢ Mili¢

Dom zdravlja Aleksinac

Apstrakt

Dijabetes je hroni¢no oboljenje sa ozbiljnim prate¢im kompli-
kacijama, koje obolelima i njthovim porodicama namece do-
zivotne zahteve u cilju kontrole bolesti. Osobe obolele od di-
jabetesa treba redovno da mere nivo $ecera u krvi, uzimaju
propisanu terapiju, da budu fizicki aktivne i prilagode svoje
navike u ishrani. Bez dobre edukacije, oboleli od dijabetesa su
manje spremni da prihvate predloZene preporuke u cilju efe-
ktivne kontrole bolesti, da promene stil Zivota i suoce se sa
psihosocijalnim problemima vezanim za dijabetes. Losa kon-
trola bolesti imace za posledicu povecan rizik za nastanak kom-
plikacija dijabetesa.

Najcesce hroni¢ne komplikacije dijabeta su:

- Dijabetesna oboljenja oka - Dijabetes je najces¢i uzrok slepila
kod radno sposobne populacije, a slepilo je 25 puta ces¢e kod
dijabeti¢ara nego kod opste populacije. Medutim, briZljivom
negom, redovnim oftalmoloskim kontrolaama, dobrom regu-
lacijom glikemije i krvnog pritiska, moze se spreciti pojava i
progresija dijabetesne bolesti oka.

- Dijabetesna oboljenja bubrega i urinarnog trakta - U ovu
grupu oboljenja spadaju dijabetesna nefropatija, akutni ci-
stitis, akutni i hroni¢ni pijelonefritis i atonija mokra¢ne be-
Sike. Prevencija je usmerena na postizanje optimalne gliko-
regulacije i ciljanih vrednosti krvnog pritiska, ¢cime se moze
usporiti progresija ili ¢ak zaustaviti razvoj bolesti.

- Kardiovaskularna oboljenja u dijabetesu — Procenjuje se da je
morbiditet i mortalitet od ove grupa oboljenja 2-5 puta veci
nego u nedijabeticara sli¢nih godina starosti. Kao preventivna
mera se preporucuje intenzivna kontrola svih faktora rizika
za razvoj KVB, dislipidemije, hipertenzije, pusenja...

— Periferna vaskularna bolest — Dijabetes je najvazniji netra-
umatski uzrok amputacija — preko 50% svih netraumatskih
amputacija izvr$eno je u dijabeti¢ara. Promena se deSavaju na
arterijskim krvnim sudovima, ali i u mikrocirkulaciji.

- Dijabetesne neuropatije - Kod dijabeticara se istovremeno sa
vaskularnim desavaju i promene na perifernim nervima,ali i
na nervima koji reguli$u vazodilataciju i vazokonstrikciju.

Zakljucak: Prevencija podrazumeva kontrolu glikemije i krvnog
pritiska, dislipidemije, pusenja, ciljani pregled stopala, edukaciju
o samopregledu i nezi stopala.
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Healthcare Center Aleksinac

Abstract

Diabetes is a chronic disease with serious accompanying com-
plications, which imposes lifelong demands on patients and
their families in order to control the disease. People with dia-
betes should regularly measure their blood sugar level, take the
prescribed therapy, be physically active, and adjust their eating
habits. Without a good education, diabetics are less willing to
accept the proposed recommendations in order to effectively
control the disease, change their lifestyle, and face psychosocial
problems related to diabetes. Poor disease control will result in
an increased risk of developing complications of diabetes.

The most common chronic complications of diabetes are:

- Diabetic eye diseases — Diabetes is the most common cause
of blindness in the working-age population, and blindness is
25 times more common in diabetics than in the general pop-
ulation. However, with careful care, regular ophthalmological
check-ups, good regulation of glycemia and blood pressure,
the occurrence and progression of diabetic eye disease can be
prevented.

- Diabetic diseases of the kidneys and urinary tract — This
group of diseases includes diabetic nephropathy, acute cys-
titis, acute and chronic pyelonephritis, and atony of the blad-
der. Prevention is aimed at achieving optimal glycoregulation
and targeted blood pressure values, which can slow the pro-
gression or even stop the development of the disease.

- Cardiovascular diseases in diabetes - It is estimated that the
morbidity and mortality of this group of diseases is 2-5 times
higher than in non-diabetics of similar age. As a preventive
measure, intensive control of all risk factors for the develop-
ment of CVD, dyslipidemia, hypertension, smoking ...

— Peripheral vascular disease — Diabetes is the most import-
ant non-traumatic cause of amputations — over 50% of all
non-traumatic amputations are performed in diabetics. The
changes occur in the arterial blood vessels, but also in the mi-
crocirculation.

- Diabetic neuropathies — In diabetics, changes occur on the pe-
ripheral nerves at the same time as the vascular ones, but also
on the nerves that regulate vasodilation and vasoconstriction.

Conclusion: Prevention includes control of glycemia and blood
pressure, dyslipidemia, smoking, targeted foot examination, ed-
ucation on self-examination, and foot care.
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ABSTRACT 34E

Perkutane intervencije na hepatobilijarnom traktu

Percutaneous interventions on the hepatobilliary tract

Dragan Masulovi¢

Klini¢ki Centar Srbije,
Centar za Radiologiju i magnetnu rezonaciju

Apstrakt

Jetra je organ koji neretko biva zahvacen patoloskim procesima,
bilo da su oni primarno nastali u njoj ili je ona sekundarno
invadirana. Zbog svoje specificnosti u vaskularizaciji, struktu-
ri parenhima i sposobnosti da se regenerise jetra je organ na
kome se izvodi mozda i najveci broj interventno radioloskih
procedura. Ili se to nama, koji se ovim poslom svakodnevno
bavimo, samo tako ¢ini. Sve intervencije koje se na jetri izvode
mogu se razvrstati na one koje se izvode na parenhimu, vasku-
larnim strukturama i bilijarnom traktu. U Odseku Interventne
radiologije Centra za radiologiju i MR KCS-a godisnje se iz-
vede oko 1000 interventnih procedura na ovom sistemu. Naj-
veci broj na bilijarnom stablu (perkutane bilijarne drenaze,
balon kateterske dilatacije, postavljanje kateterskih i metalnih
proteza). Na drugom mestu po ucestalosti su interventne pro-
cedure na parenhimu (perkutane biopsije, sklerozacije i ter-
malne ablacije), a na trecem vaskularne intervencije (TACE,
TIPS, PVE).

U ovom radu bice razmatrani razli¢iti aspekti primene svih
ovih procedura. Ekspanzija novih metoda, pojava novih mate-
rijala kao i modifikacija postoje¢ih tehnika ucinili su da je
uspesnost u izvodenju ovih procedura postala znacajno veca,
a procenat komplikacija zna¢ajno manji.

o oco

© 2020 NAUZRS/NAHWS

Clinical Center of Serbia,
Center of Radiology and MRI

Abstract

The liver is an organ that is often affected by pathological pro-
cesses, whether they are primarily in it or it is secondarily in-
vaded. Due to its specificity in vascularization, the structure of
the parenchyma, and the ability to regenerate the liver, it is the
organ on which perhaps the largest number of interventional
radiological procedures are performed. Or it just seems that
way to us, who deal with this business every day. All inter-
ventions performed on the liver can be classified into those
performed on the parenchyma, vascular structures, and biliary
tract. In the Department of Interventional Radiology of the
Center for Radiology and MR KCS, about 1000 intervention
procedures are performed annually on this system. The larg-
est number on the biliary tree (percutaneous biliary drain-
age, balloon catheter dilation, placement of the catheter, and
metal prostheses). In second place in terms of frequency are
interventional procedures on the parenchyma (percutaneous
biopsies, sclerosis, and thermal ablation), and in third place
are vascular interventions (TACE, TIPS, PVE).

In this paper, various aspects of the application of all these pro-
cedures will be considered. The expansion of new methods,
the appearance of new materials as well as the modification
of existing techniques have made success in performing these
procedures significantly higher, and the percentage of compli-
cations significantly lower.
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ABSTRACT 35E

Primarna artroplastika kuka

Primary hip arthroplasty

Predrag Stojiljkovi¢

Klini¢ki centar Ni$

Apstrakt

Broj primarnih artroplasti¢nih procedura na kukovima je sve
ve¢i sa tendencijom stalnog porasta. Savremeni materijali
i dizajni endoproteza koji se unapreduju iz godine u godinu
dozvoljavaju bezbolan i pun obim pokreta u kuku uz dugi
vek proteze. Preko 270 000 artroplastika kuka se uradi u SAD
godisnje a o¢ekivana projekcija za 2030. je dvostruka.

Osnovne indikacije za primarnom artroplastikom kuka su
degenerativna osteoartroza kuka, prelomi vrata butne kosti,
ostecenje kuka usled razvojnog poremecaja kuka i ostecenje
kuka u sklopu reumatoidnog artritisa.

Osteoartroza kuka je najucestaliji razlog za artroplastikom kuka.
Incidenca osteoartroze kuka (koksartroze) iznosi 3-5% kod
ljudi starijih od 55 godina. U odmaklom stadijumu osteoartroze
kuka finalno resenje je artroplastika kuka tj. implantacija totalne
endoproteze kuka.

Bolesnici sa prelomom vrata butne kosti kuka zauzimaju veliki
deo posteljnog fonda ortopedskih i rehabilitacionih ustanova.
Visok procenat smrtnosti nakon ovih preloma objasnjava se
prisutnim prate¢im komorbiditetom (bolesti kardio-vaskular-
nog, pulmonalnog i endokrinog sistema). Operativno lecenje
preloma vrata butne kosti ugradnjom endoproteze kuka pred-
stavlja metodu izbora uvek kad je to moguce i treba se izvesti
$to pre od povrede nakon adekvatne preoperativne pripreme.

Razli¢iti tipovi endoproteza kuka za osteoartozu kao i prelome
vrata butne kosti (totalne, subtotalne i parcijalne) omogucava-
ju vrlo ranu vertikalizaciju pacijenata uz dozvoljeni oslonac na
operisanu nogu. Ovo izuzetno pogoduje pacijenatima jer se
vrlo rana moze zaopoceti sa rehabiltacijom.

Savremene hirurske tehnike, kvalitetne endoproteze kuka,
adekvatna zdravstvena nega i rana rehabilitacija imaju za cilj
da smanje postoperativni morbiditet i mortalite i da pacijente
osposobe za normalan i kvalitetan zivot.
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Clinical Center Ni$

Abstract

The number of primary arthroplasty procedures on the hips is
increasing with a tendency of constant increase. Modern ma-
terials and designs of endoprostheses that are improving from
year to year allow painless and a full range of motion in the
hip with a long life of the prosthesis. Over 270,000 hip arthro-
plasties are performed in the United States annually, and the
expected projection for 2030 is double.

The main indications for primary hip arthroplasty are degen-
erative osteoarthritis of the hip, fractures of the femoral neck,
hip damage due to the developmental disorder of the hip, and
hip damage as part of rheumatoid arthritis.

Hip osteoarthritis is the most common cause of hip arthro-
plasty. The incidence of hip osteoarthritis (coxarthrosis) is
3-5% in people older than 55 years. In the advanced stage of
osteoarthritis of the hip, the final solution is hip arthroplasty -
ie., implantation of a total hip endoprosthesis.

Patients with fractures of the femoral neck of the hip occupy
a large part of the bed stock of orthopedic and rehabilitation
institutions. The high mortality rate after these fractures is
explained by the accompanying comorbidity (diseases of the
cardiovascular, pulmonary, and endocrine systems). Surgical
treatment of femoral neck fractures by implantation of a hip
endoprosthesis is the method of choice whenever possible and
should be reported as soon as possible after the injury after
adequate preoperative preparation.

Different types of hip endoprostheses for osteoarthritis as well
as fractures of the femoral neck (total, subtotal and partial)
enable very early verticalization of patients with permitted
support on the operated leg. This is extremely beneficial for
patients because rehabilitation can begin very early.

Modern surgical techniques, quality hip endoprostheses, ade-
quate health care, and early rehabilitation aim to reduce post-
operative morbidity and mortality and to prepare patients for
a normal and quality life.
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ABSTRACT 36E

U nekoliko koraka do prave dijagnoze kod bola u ramenu

Several steps to the right diagnosis in shoulder pain

Ivan Mici¢

Klini¢ki centar Ni§, Medicinski fakultet Univerziteta u Nisu

Apstrakt

Vise od 45 procenata bolesnika u ordinaciju lekara opste prakse
dolazi zbog bola u lokomotornom sistemu. Bol je neprijatno
senzitivno i emocionalno iskustvo udruzeno sa postojecim ili
prete¢im ostecenjem tkiva. Bol u ramenu relativno ¢esta pojava

Brojna su patoloska stanja koja uzrokuju bol: Biceps Tendinitis,
Rotator Cuff ostecenje, Impingement sindrom, Burzitis, Artritis
AC zgloba, Multidirekcionalna nestabilnost, Adhezivni kapsu-
litis.

Dobra anamneza u dijagnostici bola u ramenu se sastoji od 4
pitanja:

- Gde je najintenzivniji bol?

— Sta je najvedi problem za pacijenta?

- Dali bol budi pacijenta u toku no¢i?

- Dali se bol javlja ispod lakta?

Rutinsko klinic¢ko ispitivanje se sastoji od: inspekcije, palpacije,
ispitivanja pokretljivosti i specjialnih testova. U dijagnostici
bola u ramenu veoma su vazna i radiografska ispitivanja koja
se sastoje od: klasi¢ne radiografije, ultrazvuka, MRI, CT, artro-
grafije i scintigrafije.

Lokalna primena NSAIL moze obezbediti adekvatnu analge-
ziju u stanjima poput istegnuca, i§¢asenja i povrede nastalih
usled prenaprezanja. Ne postoji veca incidencija lokalnih
koznih reakcija u poredenju sa placebom, i ne uzrokuju si-
stemska neZeljena dejstva kao oralni NSAIL. Lokalni NSAIL
su narocito korisni kod pojedinaca koji ne toleri$u oralne
NSAIL, ili kod kojih su isti kontraindikovani.
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Clinical Center Ni§, Faculty of Medicine, University of Ni§

Abstract

More than 45 percent of patients come to the general practi-
tioner’s office because of pain in the locomotor system. Pain is
an unpleasantly sensitive and emotional experience associated
with existing or threatening tissue damage. Shoulder pain is a
relatively common occurrence and one of the causes is that the
shoulder is the most mobile joint.

There are numerous pathological conditions that cause pain: Bi-
ceps Tendinitis, Rotator Cuff damage, Impingement syndrome,
Bursitis, Arthritis of the AC joint, Multidirectional instability,
Adhesive capsulitis.

Good history in the diagnosis of shoulder pain consists of 4
questions:

- Where is the most intense pain?

— What is the biggest problem for the patient?

- Does the pain wake up the patient during the night?

- Does the pain occur under the elbow?

The routine clinical examination consists of inspection, pal-
pation, mobility testing, and special tests. In the diagnosis of
shoulder pain, radiographic examinations are also very im-
portant, consisting of classical radiography, ultrasound, MRI,
CT, arthrography, and scintigraphy.

The topical application of NSAIDs can provide adequate anal-
gesia in conditions such as sprains, strains, and injuries caused
by overexertion. There is no higher incidence of local skin re-
actions compared to placebo, and they do not cause systemic
side effects like oral NSAIDs. Topical NSAIDs are particularly
useful in individuals who do not tolerate oral NSAIDs, or in
whom they are contraindicated.
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ABSTRACT 37E

Hirurski pristupi u intervencijama na laktu

Surgical approaches in stiff elbow surgeries

In-Ho Jeon

Odeljenje za ortopedsku hirurgiju, Medicinski centar Asan
Medicinska $kola u Ulsanu, Seul, Juzna Koreja

Apstrakt

Uvod: Kada su u pitanju operacije ukocenosti lakta opisano je
nekoliko pristupa : posterolateralni, lateralni, anteromedijalni,
medijalni i posteromedijalni. Bazirano na patologiji, ukocenost
moze biti: vanzglobna (ekstrinzi¢na) sa kontrakturom kapsule,
ligamenta i misica nakon traume koja stvara kostani most,
intratikularni (intrinzi¢ni) sa intraartikularnom adhezijom ili
prelomom koji uzrokuje mehanicko ogranicenje pokreta. Intra
i vanzglobni (mesoviti), unutrasnji sa oziljcima mekog tkiva i
ekstrinzi¢ni sa zglobnom adhezijom.

Cilj: Analizirati kori$¢ene hiruske pristupe u procesu operacije
ukocenosti lakta u nasoj praksi

Materijal i metode:

1 Hirusko lecenje ukocenog lakta sa ekstrinticnom patologijom
u slucaju zdravog zgloba predstavlja: 1. eksciziju prednje
kapsule i postupak bo¢nog ili medijalnog stuba. Indikacije su
visokokvalitetna kontraktura i opsezni osteofiti oko lakatnog
zgloba. Koncept otvorenog bocnog pristupa je identifikacija
suprakondilarnog grebena i pristup prednjem i zadnje odelj-
ku koji podizu ekstenzor carpi radialis longus and brachi-
oradialis na bo¢noj strani i triceps na zadnjoj strani. U po-
odmakloj fazi osteorartritisa, srednji bo¢ni osteofiti postaju
vedi. Rezultat moze biti gubitak pokreta, posebno gubitak
fleksije. Kod artroplastike debridmentacije, veoma je vazno
ukloniti sve osteofite uz pomo¢ procedure medijalne kolone.
2. Artroskopska ulnohumeralna i osteokapsularna artropla-
stika sa Cetiri glavna koraka: uklanjanje svih labavih tela, ukla-
njanje svih osteofita u ulnohumeralnoj artikulaciji, totalna
sinovektomija i prednja i zadnja kapsulektomija; 3. Otvorena
ulnohumeralna artroplastika (OK postupak); 4. Otvorena artro-
plastika

2. Hirursko lec¢enje ukocenog lakta s unutrasnjom patologijom
je: interpozicijska artroplastika i totalna zamena lakta.

Hirurske indikacije za hirursko lecenje ukocenog lakta su
ukocenost, gubitak ekstenzije vec¢i od 30 stepeni i / ili manji
od 110 stepeni fleksije i bol koji nije reagovao na konzervativni
tretman.

Rezultati: Ispitane su sekvencijalne promene u produzenju i
savijanju luka kod 19 pacijenata pracenih vise od 5 godina.
Preoperativno produZenje od 32 stepena poboljsalo se za 19
stepeni u jednoj godini, a najnovije pogorsalo za 26 stepeni.
Suprotno tome, postoperativna fleksija od 119 stepeni ostala je
konzistentna.

Zakljucak: Ne postoji jedinstveni odgovor za ukoceni lakat.
Postupak bo¢nog stuba treba koristiti u slu¢aju blage ukocenos-
ti uglavnom uz pomo¢ patologije mekih tkiva. Postupak me-
dijalnog stuba treba koristiti u slu¢aju velike ukocenosti i kod
patologije kostiju i mekih tkiva. Artroskopija je relativna kon-
traindikacija za visokokvalitetne ukocene laktove.
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Abstract

Introduction: In stiff elbow surgeries a few approaches are
described: posterolateral, lateral, anterolateral, anteromedial,
medial, posteromedial. Based on pathology stiffness could be:
Extra-articular (Extrinsic) with contracture of capsule, ligament
and muscle after trauma which produce bony bridge; Intra-
articular (Intrinsic) with intra-articular adhesion or fracture
causing mechanically limitation of motion; Intra & extra-
articular (Mixed), Intrinsic with scarring of soft tissue and
Extrinsic with articular adhesion.

Aim: To analyze used surgical approaches for treating different
causes of stiff elbow in our practice

Material and Methods:

1. Surgical management of stiff elbow with extrinsic pathology
in case of normal joint are: 1. Anterior capsular excision and
lateral and/or medial column procedure. Indications are high
grade contracture and extensive osteophytes around elbow
joint. The concept of open lateral approach is to identify the
supracondylar ridge and access to anterior and posterior
compartment elevating extensor carpi radialis longus and
brachioradialis on lateral side and triceps on posterior side.
In advanced stage of Osteoarthritis, medial side osteophytes
become bigger. This may result in loss of motion, especially in
loss of flexion. In debridement arthroplasty; it is very important
to remove these osteophyte completely with medial column
procedure; 2. Arthroscopic ulnohumeral and osteocapsular
arthroplasty with four major steps: removal of all loose bodies,
removal of all osteophytes in the ulnohumeral articulation,
total synovectomy and anterior and posterior capsulectomy;
3. Open ulnohumeral arthroplasty (OK procedure); 4. Open
debridement arthroplasty

2. Surgical managements of stiff elbow with intrinsic pathology
are: interposition arthroplasty and total elbow replacement.

Operative indications for surgical management of stiff elbow
are stiffness, loss of extension more than 30 degrees and/or less
than 110 degrees of flexion and pain that was not responsive to
conservative treatment.

Results: Sequential changes of extension-flexion arc were
examined in 19 patients followed greater than 5 years.
Preoperative extension of 32 degrees was improved 19 degrees
at one year, and was aggravated 26 degrees at the latest
examination. In contrast, postoperative flexion of 119 degrees
remained consistent.

Conclusion: There is no single answer for stiff elbow. Lateral
column procedure should be used in case of mild stiffness with
soft tissue pathology mainly. Medial column procedure should
be used in case of severe stiffness and with bone and soft tissue
pathology. Arthroscopy is relative contraindication for high
grade stiff elbow.



