MPBA HAYYHA KOH®EPEHUWNJA
3A TEPUIATPUCKA N TIAITMIJATUBHA MEOMLUMHA

3bOPHWUK HA ANCTPAKTW

14-15 Hoemspu, Ckonje 2025




OMmMRON

Aob6ujTe ncra pocnegHa TOYHOCT'
KaKO BO KaOMHeTOT Ha BaluMoT JOKTOp! "

brand in Europe,
Middle East and Africa “**

360"

ACCURACY

Intell
Wrap Cuff

Choose the

M3 Comfort

with Intelli Wrap Cuff technology

+ ABTOMATCKO HaflyByBatbe Ha MaHXeTHaTa,
- Beke opopmeHa maHxeTHa Intelli Wrap Cuff

(06em Ha Hagnaktuya 22-42 cm),

« ViHpukaTop 3a HenpasuneH nync,
« lnayKaTop 3a BUCOK KPBEH NPUTUCOK - LipBeHa 60ja,

* Intelli Wrap Cuff Clinical Study with HEM-7321-E, Dr.G. Bilo et al. Italy 2015. Data on file. The study was
done with the M6 Comfort with Intelli Wrap Cuff (M3 Comfort is technically equivalent).

AAKAAWKQQEA

« lHaVKaTop 3a NpaBUIHO NOCTaBEHa MaHKETHa,
« Memopuja - iBajLlia KOpUCHMLW No 60
pesynTaTi ol Mepetbata,
« Pabotu Ha 6atepuu - 4 ankanHu og 1.5V
(BO KOMNNIET CO anapaToT), onuuja - agantep

**|P Protocol, ESH, 2010
***IMS Market Share Report, March 2016

Byn. Anekcangap MakegoHcku 6p.12 1000 Ckonje, Penybnvika MakefoHuja

Ten. +389 2 3204 438
Mo6. +389 72211 083



Ui
!z.ﬂéi' ﬁ

Power and excellence to the last drop

www.puckopetrol.mk




HO‘-II/ITYBaHI/I KOJ1elWKn N KoJeru,

J3Y CneuujanusmpaHa 6onHuua
3a repujatpmMcka U nanuvjaTMeBHa

MeauLMHa “13 Hoemspu
- Ckonje” ro opraHusmpa
OBOj HayyeH cobup, Koj Tro
HapekoBMe [oguwHa Hay4dHa

KOHdepeHLMja, co HaMmepa pAa
CTaHe TpaguLuMoHanHa.
KoHdbepeHuMjaTa Ke ce ogpxu
nog mototo: KALE CME U KALE
CAKAME OA BUOEME?

OBaa rogvHa KoHdbepeHuujaTa
€ TMoCBEeTeHa Ha cTpaTernmMre W
MOJIUTUKMUTE OKOJTy 3rpUXKyBaHbETO
Ha repujaTpuUcKmTe 1 NaujaTUBHUTE
naumeHTU.

Mmame uen pga ru obepuHume
nekapuTte on pa3fnYHK
creumjanHoCcTH, YMj MHTepec ce
rMpeksonyBa co repujaTpujata
M rManujaTuBaTa, a CeKako W
ncmxonosure, couujanHuTe
paboTHUUM U  MepUUMHCKUTE
CecTpu KOW ce CoCTaBeH fesl Ha
TUMOT.

KoHdbepeHumMjaTa ce peanmsmpa
BO LeflocHa copabotka co
MakenoHCKoTO 30py>KeHue
3a repujatpuycka MeguuUMHa WU
30pYy)XeHWeTo Ha nanujaTuBHa
Hera Ha Peny6nuka MakegoHuja.

Be ouekyBame Bo Ckonje!

[Npym. Op Jlenye Henocka, Mp cum.
Mpetcenaten Ha KoHdepeHupujaTa

Dear colleagues,

PHI Specialized Hospital
for Geriatric and Palliative

Medicine “13 November -
Skopje” is organizing this
scientific  gathering, which
we have called the Annual
Scientific  Conference, with

the intention of making it a
tradition.The conference will be
held under the motto: WHERE
ARE WE AND WHERE DO WE
WANT TO BE?

This year the Conference is
dedicated to strategies and
policies surrounding the care of
geriatric and palliative patients.

We aim to unite doctors from
different specialties, whose
interests overlap with geriatrics
and palliative care, and of
course psychologists, social
workers and nurses who are an
integral part of the team.

The conference is being
held in full cooperation with
the Macedonian Society for
Geriatric Medicine and the
Palliative Care Association of
the Republic of Macedonia.

We look forward to seeing you

in Skopje!

Prim. Dr. Lence Neloska, M.Sc.
President of the Conference



TEMU HA KOH®EPEHLINJATA

+ Kape cMe 1 kage cakaMe ga
buageme

*  WHTerpupaHa rpmxa 3a
cTapuTe nuua

+ [lpoueHka Ha repujaTpuUcKm
naumeHT

*  [MpuHUMNK 1 NnpakTrka BO
nanujaTMBHaTa rpumxa

+  OpraHusaumckm MoJenu Ha
nanujatMBHa rpmxa
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TOPICS

*  Where are we and where do
we want to be?

+ Integrated Care for Older
People

«  Assessment of the Geriatric
Patient

«  Principles and Practice of
Palliative Care

«  Organizational Aspects of
Palliative Care
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FrEPUJATPUIA U NATIUIATUBA: NMPEAU3ZBUK 3A
3APABCTBEHMOT CUCTEM HA MAKEAOHMJA

lMpum. -p /leHye Henocka M-p Cuyu.
J3Y CleyujanusupaHa 6onHuya 3a gepujalipucka
u danujatiusHa meguyuHa 13 Hoemepu Ckouje

Alclupakiu

Llenv Ha npepaBareTo ce ga ce HanpaBW OCBPT Ha
COBPEMEHMOT NMPMUCTan BO repujaTpmjaTa 1 NanmjatMBHaTa rpmxKa,
[a ce npukKaxxe coctojbaTta BO cBeTOT U BO MakeaoHMja BO ogHOC
Ha 3rpUXKyBar€TO Ha BO3PACHUTE NULA M NanujaTMBHUTE HOMHM,
[a ce nocoyaT K/y4YHUTe akTyenHu npobnemm Bo MakeaoHuja BO
OOHOC Ha 34paBCTBeHaTa 3aliTUTa U COUMjANIHOTO 3rpUIKyBaHe
Ha oBaa KaTeropuja of HaceneHWeTo, Kako U Aa ce pasrnegaar
cTpaTeruu 3a genyBare BO UAHMHA.

lepujaTpuckaTa MegumuMHa e nocebHa rpaHka -—
cneumjanHOCT BO MeAMUMHATA M MOXe Oa ce gedMHUpa Kako
cneuujanmsmpaHa rpmwka 3a noctapute nuua. ManujatmBHaTta
rpu>ka ce 3aHMMaBa CO ceondaTHO yrpaByBake CO CUMMTOMUTE,
a YecTo M rpuXKa Ha KpajoT Ha >XMBOTOT, Ha MauMeHTU Cco
6onecT KoM ro orpaHMUyBaaT XMBOTOT, HAjUECTO MAaJIUrHU, HO U
OCTaHaTU XPOHUYHM U OereHepaTMBHM 3abonyBatba, HE3AaBUCHO
o Bo3pacTa.

CrapeereTo Ha monynauujata e npegmsBmk Ha 21 Bek,
Ao 2050 ropnHa ce ouekyBa 6pojoT Ha HaceneHue Aa HaaMWHe
Haa 2 MunMjapgu Ha cBeTcko HWBO. Bo Makeponuja Bo 2021
rof. 6pojoT Ha xutenu Hap 65 rogmnHu nsHecysa 315 334 u numa
TpeHA Ha pacTeme. YCBOEHM ce NoBeKe MeryHapoaHW NONIUTUUKM
MHCTPYMEHTM BO OAHOC Ha CTapeeweTo - MapgpuackaTa
nonuMTMyka aeknapauumja (2002), C30: MeryHapoOHMOT TMaH
»AKTMBHO CTapeeme - NoNMTUYKaTa paMka“ kou ce basmpaaT Ha
6a3nyHUTE YOBEKOBM MpaBa, ro NPOMOBMpPAAT 3rosieMyBakeTo
Ha >XMBOTHMOT BEK, @ Ba)XXHOCTa Ha 3[paBjeTo Kaj rmoctapaTa
nonynaumuja e yHAAMEHT BO OBME LOKYMEHTU.

34paBCTBEHUTE MpeaMsBUMUM Ha CcTapaTa nonynauuja
ce ogHecyBaaT KakoO Ha HOPMASIHOTO CTapeere CO CEeH3OpPHM
npoMeHu (cnyx u Bua), BectubynapHa dyHKUUja, rybere Ha
MYCKyfHaTa Maca M yHKUMja, YPONOWKM MPOMEHM, Taka W
Ha MynTUMOp6MAOMUTETOT — Npen ce  KapAMoBacKynapHuTe,
LepebpoBackynapHUTe MW ManurHute 6GonecTn, MoHaTaMy



NCUXONOWKMUTE U KOTFHUTMBHUTE npobnemMn (oeMeHuuja WU
aenpecwuja), coumjanHaTa PaHIMBOCT MUTH.

TpeHOOT Ha pacT Ha  XPOHUUYHUTE  He3apasHu
fonectMy M HUBHUTE CEKBENM Ce HajyecTa MpuuYMHa 3a
MHCTUTYLUMOHANM3alUMja Kaj nocTapaTa nonynauuja n notpebaTta
3a KanaumTeTu 3a MHCTUTYLMOHanM3aumMja BO MOHUHA Ke pacTe.
Bo ogHoc Ha ronemMuHaTta Ha nonynauujata Bo 2022 rogmHa u
6pojoT Ha KpeBeTu BO YCTaHOBM 3a AONroTpajHa rpmxa u Apyrv
pesuaeHUMjanHu o6jekTn Ha 100.000 xuTtenu ce pasnmkyBa Mery
eBpoOrnckmTe 3eMju: BO XonaHguja, LLsencka, benrnja n Manta
co Hapg 1200 kpeBeTH, BO MOBEKETO Of NMpeocTaHaTUTE 3eMjU Ha
EY 3a kou ce pocTtanHu nogatoum Hag 600, co HajMan 6poj BO
Npumja n byrapuja — 25. Bo MakegoHuja Ha 100.000 >kutenm co
65+ nma 127 KpeBeTH BO repmjaTpUCKU YCTaHOBM.

CtpaTermn 3a BO MAOHWHaA - noTpebHa e 3aedHMYKA
cTpaTeruja M MHTEpPCeKTopcka copaboTka - CO pernMoHaneH
npucTan BO MJlaHMpare Ha KanauMTeTuTe M KagapoT KaKo M
KaTeropusaumja Ha MauueHTuTe cropen noTpebute 3apaau
OCHOBHaTa fAMjarHosa Ke gojoeMe A0 OMNTUMMASIHM KamnauuTeTu
3a OONroTpaeH NpecToj, a BO NIOKaNHa 3aefHuUa notpebHu ce
nporpamMuy 3a ycnyru BO 3aBMCHOCT of noTpebuTe Ha cTtapuTte
nuua BO AOMOT.



FEPUJATPUCKATA MEOMLUMHA
- CTOJIb HA UHTETPUPAHATA NPUXXA 3A CTAPUTE

bunjara lNelupecka-308uKk
CBI'TIM 13 Hoemepu Ckouje

Alclupaku

[epujaTpmckaTa MeguumMHa e pa3BMeHa Kako cneumjanHocT
BO 23 eBpPOMNCKM 3eMju, a BO MakeaoHuja 3a NpBNaT Kako aKTMBHA
cyncneumnjanHocT ofn 2024 roguHa. 'epujatpute MMaaT KnydHa
ynora Bo obesbenyBareTo pelleHuja 3a NnpeausBuuMTe WTO '
HaMeTHYyBa 34paBCTBEHATa 3alUTUTA HA NOBO3PACHMUTE NALMEHTH
CO noBeKe XpoHW4YHM 3abonyBama. EgeH on HajsHauvajHUTe
npeauvsBuuM e geMorpadckaTta TpaH3nuMja, Npu WTO Ce OYEeKyBa
OpojoT Ha nuua Ha Bo3pacT oa 80 roanHu 1 noseke Bo EBpona ga
ce ygsou go 2050 roguHa.

Mako repujaTtpMckute ognenu Ke npoposkaTt Aa MMaaT
3HayajHa ynora Bo TpeTMaHoT Ha KpeBkuTe (frail) nocrtapu
nauMeHTM, HeONXo4HO € pa3BMBakbe Ha HOBM MoAenM Ha
30paBCTBEHA TrpMXXa KOM Ke OBO3MOXAT MWHTerpauuja Ha
NPMCTaNoT Ha ceondpaTHa repujaTpmUcKa NpoLieHKa Bo rpuxaTa 3a
MHO3MHCTBOTO MNOCTapPM NMauMeHTU XOCNMTaNnM3nupaHu Ha ogaenm
KOW He ce creumjanusmpaHm 3a repujatpuja, oqHOCHO NoTpebHM
ce MofenM Ha Ko-MeHalMeHT M copaboTka WcTtoBpeMeHO
HeonxoAHo e Aa ce pa3BMBAT MHOBATMBHM MOAE/NM 33 aMbOyaHTHA
rpu>xa, NpeBeHUMja, MPOMOLUMja Ha 34paBjeTo M AONroTpajHa
rpuxa.

EBponckuTe CTpyyHM 34pyXKeHWja WMaaT YyTBpAEHO
3aefHWYKa OCHOBHa HacTaBHa NporpaMa co MMHUManHu baparba
3a obyka HeonxogHW 3a CTEeKHyBake Ha crneuujanucTuukaTa
TUTYNa Mo repujaTpmMcka MeauLUMHa, CO Uen Aa ce HagMuHe
XeTeporeHoCTa BO HaCTaBHMUTE NMporpamMm Mery pasfiMyHu 3emju.
MHTerpupare Ha repujaTpmckaTa MegmuUmHa BO 4OAMMNIOMCKATa
efyKauMja, Kako M pasBojoT Ha YNaTCTBa 3a K/IMHMUYKA NpUMeHa
BO OHOC Ha repmjaTpuUCcKnTe CUMHOPOMMU, MOXKAT 3HAUUTENHO Aa
npuaoHecarT 3a yHanpeayBatbe Ha KBaNMTETOT Ha 34paBCTBEHAaTa
rpuxa 3a nocTtaparta nonynauuja.

CBeTckaTa 3apaBcTBeHa opraHusauumja (C30) Bo 2015
roAMHa ro soseae NouMoT MHTpUH3UYEH (BHaTpeLleH) KanaumTeT
(Intrinsic Capacity) koj nogpasbupa 36Up Ha OUIMYKKM WU
MEeHTa/IH1 OeTePMUHAHTU KoM ja AeduHMpaaT pyHKUMOHANHaTa



cnocobHoCT Ha uHaueuayaTta. MIHTerpmpaHa rpmxa 3a crapurte
nmua (Integrated Care for Older People — ICOPE) npetcTtaByBa
npuctan 3a ONTMMM3MPAHE Ha TpPaeKTopujaTa Ha BPOAEHUOT
kanauymteT (IC) npeky OCHOBHa MpouUEHKa, a 3a fMuaTa Kaj
KOW pe3ynTtaTuTe oA Taa NpoueHKa Ce MNO3UTMBHM, MOHaTaMy
nopgetanHa npoueHKa W WU3roTByBarbe Ha MepCcoHanusupaH
nnaH Ha rpwyka. OBOj NpUcCTan OBO3MOXXyBa MpenBuayBare Ha
dYHKLUMOHANHOTO onafare U MOPTANIMTETOT, M BaXKHO € U 3a
NnaaHMpame Ha pecypcuTe 3a 34paBCTBEHA M COLMjaiHa 3alTUTa.



THE ESSENTIAL ROLE OF PROGNOSTICATION
IN PALLIATIVE CARE

Jordanovski L. Jakimovska J. Pavleska L. Veterovska Miljkovic L.
Ivanovska M. PHI Specialized hospital for geriatric and palliative
medicine 13 November Skopje

The term prognostication is commonly used for patient’s
prognosis developing a particular outcome over a specific
period of time. Prognostication is essential in palliative care
because it provides information for patients, families, and
healthcare professionals to make informed decisions, plan for
the future, and focus on what matters most when facing a life-
limiting illness. It facilitates shared decision-making, allows for
goal-concordant care, helps avoid unnecessary interventions,
and enables patients and families to prepare for loss.

In palliative care, prognostication takes additional
significance, helping to focus on quality of life for the patient
rather than on curative efforts. Prognostication is important
for patients and families, for healthcare professionals.

When we prognosticate, we as healthcare professionals
use population survival curves. In order to create survival
curves we need data on patients with the same malignancy and
similar symptoms in order to find where the patient for whom
we prognosticate is located on the survival curve. Symptoms
such as pleural effusion, brain metastases, weight loss, heart
failure, liver disease dyspnoea are prognostic indicators. When
we talk about function of the patient with malignancy we use
function-based tools like Karnofsky score, ECOG or Palliative
Performance Status.

Despite that we have the data; we have prognostic
indicators prognostication is incredibly challenging. With wrong
prognostication we are afraid that we will cause depression and
hopelessness in our patients and their families.

When we prognosticate, we're talking about when
someone’s going to die. This is a very emotionally laden
conversation. We as physicians spend a lot of time talking about
diagnosis and therapeutics and very little time talking about
prognosis.

When patient ask from as to prognosticate he/she want
to know how long they have to live. Despite we have all the data
we could be wrong, but they just want a ballpark.
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ADVOCATING FOR PALLIATIVE CARE INTEGRATION INTO
NORTH MACEDONIA'’S PRIMARY HEALTHCARE SERVICES

Veterovska Miljkovic L. Jordanovski L, Jakimovska J. Pavleska L.
Ivanovska M. Brezovska E. Ilieska D. Neloska L.
Specialized Hospital for geriatric and palliative medicine 13th
November- Skopje

Introduction: The palliative care approach is a
fundamental part of all clinical care. Each country is developing
its own system of palliative care development. Republic of
North Macedonia has an established model of integrated
palliative care at the secondary, tertiary (hospital) level. Access
to palliative care services is limited, resulting in unnecessary
suffering and inadequate support for patients and their families.

Aim: To design and implement an advocacy strategy to
integrate palliative care into the national primary healthcare list
of services, by means of the essential and expanded palliative
care packages.

Material and methods: Barrier Identification: Interviews
with family doctors throughout the country, to identify and
understand barriers to implementation of the packages in
palliative care. Training and education: creation, delivery
and evaluation of educational materials on the packages for
healthcare professionals. This could but not limited to symposia
and workshops. Collaboration and Partnership: meetings and
events to establish and strengthen collaborative working with
family doctors with focus on improving access to palliative care.

Results: palliative care packages should be available to all
family doctors, so that they can prescribe medications and use
and recommend palliative services and resources. Establishing
greater partnerships with primary care physicians, patients
who need palliative care will receive it in the best and most
accessible way of medications and resources in the country.

Conclusion: Services and institutional developments,
strategic and operational emphasis is focused on
comprehensiveness (from home care to tertiary level care),
modernisation and integration of all service elements into a
unified and coherent service model.



PALLIATIVE CARE IN FAMILY MEDICINE
IN THE NETHERLANDS
- SUMMARY -

Isidora Jurisa
Specialist in Family Medicine - huisarts
Amsterdam, Nijmegen

Summary:

Family medicine in the Netherlands is a cornerstone of
the healthcare system and is deeply rooted in society.

The family doctor (huisarts) has been the recognizable
face of this system for more than half a century.

The huisarts is an omnipracticus in the full sense of the
word. We cover more than 90% of healthcare needs on a daily
basis. My everyday practice includes medical cases across all
stages and ages of life —from prenatal counseling to euthanasia.

High quality palliative care is an integral part of primary
healthcare. Practice has undoubtedly shown that these two
entities are mutual requirement: the one can not exist without
the another.

This presentation showcases our organization and the
activities we perform, both in the clinic and in home settings.

I would like to present to the interested reader and
colleague the remarkable applicability of our methods
and inspire them to take action in their own professional
environment.

The majority of our palliative patients wish to spend the
final phase of life at home, surrounded by loved ones, and they
seek the support of their family doctor during that time. Most
of them are oncology patients.

Our knowledge and their trust are of inestimable value
to the quality of life at its end; when more days can no longer
be added to life, we add life to the days.

To make the transition from academic interest to
practical application as straightforward as possible, | have
chosen a pragmatic concept.



| have addressed the most common symptoms (e.g., pain,
shortness of breath, nausea, fear), procedures (medication-
related and others), and standard protocols (e.g., palliative
sedation). They are presented clearly with a focus on real-world
applicability in daily practice.

This text can thus serve as a small handbook, covering
the basic guidelines and skills necessary for good palliative care
within family medicine.



ASSESSMENT OF NUTRITIONAL STATUS IN GERIATRIC
PATIENTS - INSIGHTS AND PRACTICE GAPS FROM FIVE
EUROPEAN COUNTRIES FROM THE PROGRAMMING 21122
COST ACTION

Karolina Pitrowicz
Department of Internal Medicine and Gerontology, Jagiellonian
University Medical College, Krakéw, Poland.

Abstract:

Malnutrition remains a significant yet often
underdiagnosed issue among older adults, particularly those
residing in long-term care (LTC) facilities. Although malnutrition
risk is widely acknowledged, routine, standardized assessment
is not universally implemented, and follow-up interventions are
often fragmented. Despite existing guidelines and tools, routine
assessment and individualized nutritional care planning remain
inconsistent across Europe. This presentation will summarize
the findings of the recent study, «Nutritional practices in long-
term care across five European countries: Findings from the COST
Action PROGRAMMING,» published in the Journal of Nutrition,
Health and Aging.

The presentation will highlight both shared challenges
and country-specific barriers, such as workforce shortages, lack
of standardized protocols, and limited awareness of geriatric
nutrition among healthcare providers. Emphasis will be placed
on identifying actionable solutions to close the practice gap,
ranging from staff trainingand education, to policy development
and implementation of evidence-based practices.



PROFILE OF THE GERIATRIC PATIENT FOR LONG-TERM CARE

Milosevska-Evrushoska D. Jordanovski L. lvanovska M.
PetreskaZovic B. Neloska L.
PHI Specialized hospital for geriatric and palliative medicine 13
November Skopje

Geriatric patients represent a heterogeneous group with
complex medical and psychosocial needs. Typically, these are
individuals over 75 years of age, often with multiple chronic
conditions (cardiovascular, endocrine, neurodegenerative),
reduced mobility, and cognitive decline. The coexistence of
multimorbidity leads to functional dependency and requires
continuous medical and nursing support.

Additional challenges include polypharmacy, increased
risk of falls, pressure ulcers, infections, and malnutrition. Social
isolation and insufficient family support are frequent reasons
for institutional care. Sensory deficits (impaired vision, hearing
loss) and cognitive disorders (dementia, depression) further
complicate communication and care.

Long-term care demands a multidisciplinary approach
involving physicians, nurses, physiotherapists, psychologists,
and social workers. Individualized assessment of each patient’s
condition is essential, with emphasis on quality of life,
prevention of complications, and provision of palliative support
in advanced stages of illness.

Conclusion: When a patient can be maintained at home
with adequate family support and community nursing services,
home-based care is recommended. However, in cases of
significant functional dependency, advanced cognitive decline,
and absence of appropriate family support, institutional long-
term care in a nursing home or specialized facility becomes the
optimal solution.



PALLIATIVE CARE IN ROMANIA

MITREA N, APRN, MSc, PhD, FAAN Senior lecturer, Faculty of
Medicine - University of TRANSILVANIA from Brasov, Romania.
Director of Nursing Practice, Education and Research - HOSPICE

Casa Sperantei, Brasov, Romania

Palliative care services became known and developed
slowly in Romania after the fall of communism, in the winter of
1989. Hospice Casa Sperantei, the pioneering organization set
up in 1992 with the mission to introduce and develop palliative
care in Romania, has played a considerable role in the develop-
ment of palliative care services in our country. We have devel-
oped specialist palliative care services in home-based settings,
inpatient units, day care centers, and hospital support teams. We
have provided national and international education programs
for professionals in the palliative care field, as well as promoting
palliative care integration in the health care system. Very soon
in our work, we realized that proper palliative services must be
based on adequate, standardized, and up-to-date education of
professionals involved in offering such services, starting from
the physician, to the nurse and social worker involved. A palli-
ative care subspecialty for doctors was recognized as early as
2000, and a multidisciplinary master’s degree program has been
available at Transilvania University since 2010, when the first
palliative care academic position was established. Medical and
nursing education include mandatory palliative care modules
in medical and nursing universities. For coordinated develop-
ment of palliative care at the national level, a national strategy
was introduces defining three levels of palliative care provision,
local, district, and national. Legislative improvements were ad-
opted, including funding mechanisms for the reimbursement of
palliative care services through the health insurance funds, re-
view of opioid policy, and quality standards of care. By the end
of 2025, Romania has 135 specialist palliative care services (120
palliative care inpatient units, six home-based palliative care
services, three outpatient palliative care clinics, four day care
centers, and two hospital support teams).



BRIDGING THE GAP, THE ROLE MALTA’ S NEW INTERMEDIATE
CARE UNIT IN STEPPING UP THE CARE FOR OLDER ADULTS

Mohamed Salem, Malta
Geriatric Medicine Society of Malta

Abstract:

Like many nations, Malta is experiencing the growing
challenges of an ageing population, necessitating continuous
evolution within its healthcare system to address the complex
needs of older adults. This presentation examines the strategic
role of Malta’s newly established Intermediate Care Unit (ICU)
in bridging the gap between acute hospital care and long-term
residential services.

Functioning as a transitional care model, the ICU
is designed to reduce hospital readmissions, facilitate
rehabilitation, and promote functional independence among
older patients. It aims to exemplify multidisciplinary geriatric
care within a patient-centred, age-friendly environment,
mitigating the risks of deconditioning commonly associated
with prolonged inpatient stays.

Drawing on early implementation data, case studies, and
stakeholder insights, the session will demonstrate how the ICU
enhances continuity of care, improves resource utilisation, and
supports national objectives for geriatric service development.
Additionally, the presentation will explore implications for
workforce planning and the potential for broader integration
across Malta’s healthcare infrastructure.



COMPREHENSIVE GERIATRIC ASSESSMENT(CGA)

Pavlinka Milosavljevikj
PHI Specialized hospital for geriatric and palliative medicine “13
November” Skopje

Abstract

The Comprehensive Geriatric Assessment (CGA) is an
internationally established method for evaluating older adults
in clinical practice. It is defined as a multidisciplinary diagnostic
and treatment process that identifies the medical, psychosocial,
and functional limitations of the frail older person, with the aim
of developing a coordinated plan for better health in the aging
process.

Health care for older adults extends beyond traditional
medical disease management. An assessment of multiple
components is required, including physical, cognitive, affective,
social, financial, environmental, and spiritual aspects that
influence the health of older adults.

Through systematic evaluation of frail older persons by
a team of health professionals, CGA enables the identification
of various health problems that can be treated, leading to
improved health outcomes.

CGA has proven to be an effective tool in improving
functional status, preventing institutionalization, and reducing
mortality in frail older adults. It allows for the creation of a
patient-centered care plan. CGA can be initiated or continued
in any setting, from the emergency department or surgical ward
to a nursing home: it is no longer a process limited only to the
geriatric ward.



AEKYBUTAJIHU YIIKYCU - NPEBEHUUJA U NPEAU3BULIA

CumoHocka J., Henocka /1., lNelupecka -3o08uk b., JopgaHocku /1,
J3Y CleyujanusupaHa bonHuya 3a lepujatupucka u lManujaliueHa
MeguyuHa 13-taiu Hoemepu Ckolje

HekybutanHute ynkycu ce NOKaNM3MPaHO OLTeTyBatbe
Ha KO)KaTa M TKMBATa LITO Ce HaoraaT nof Hea, Kako rnocreauua
Ha ponroTpajHa MosuuMja (NPOAOMKEH MPUTUCOK) Ha TenoTo
HajuyecTo Hag KOCKeHM NpoMMHeHUuK. HajuecTo Toa e NnpuTMCOK
Ha caMOTO Teflo Ha nogJsioraTa, Ho U 6GMI0 KaKOB MPUTMCOK MOXKe
[Aa foBefde 40 MnojaBa Ha AeKyouT.

OpurnHanHoto ucTpaxyBare opn Kocujak, u PesBuk
n Pouepc upaeHTUdUKyBalle BpcKka MNOMery roneMmHata Ha
Ha[BOpPELIHO NPUMEHETUOT MPUTUCOK, BPEMETO Ha M3NTOXKEHOCT
M BepOjaTHOCTA 3a KOMMNPOMUTUPaAHbe (OWTeTyBare) Ha TKUBOTO.
Ho Tpeba pa ce HanoMeHe geka BAMjaaT U Apyru dbakTopu Kako
LITO ce BO3pacTa, UCxXpaHaTa, cocTojbaTa Ha KoxaTa (Mctopuja
Ha paHu) 1 Opyru kKoMopobmauTeTu.

[NekybutoT Mo)ke ga ce jaBu Bo 6MI0 Koja BO3pacT, HO
HajroneMa npeBaneHuMja e Kaj nocTtapu MaymMeHTH, NaumeHTH
XPOHMUYHO Bp3aHM 3a KpeBeT, nputoa 70% on Aekybutute ce
jaByBaaT Kaj maumeHTn Hag 70 roguwHa Bo3pacT u Kaj 85% opf
nauueHTMTe co napanneruja. Noctomn egHakaBa npeBaneHuUMja
Kaj ABaTa nona.

Co npeB3eMatbe Ha NPeBEeHTUBHM MEPKM KaKo OLleHKa Ha
PU3MKOT, HaMallyBatbe Ha NMPUTMCOKOT U TPMEHETO, OAPIKYBaHhe
Ha WHTErpuTETOT Ha KOyaTa, HYTPMTMBHA W XuAapaTaLMcKa
noggpwKa PU3MKOT of [AeKyOuTanHM YynKycu MoXKe ga ce
HaManu 3a 40-60%. Ucto Taka noTpebeH e pobpo obydyeH
MeOMLMHCKKM NepCcoHan Koj aenysa Bo 60NHULMTE, HO U Ha TepeH
BO [OOMAallLHW YCMIOBM, @ CO Toa M efdyKauMja Ha HaceneHueTo
Kako Oa npeBeHWpaaT HacTaHyBakbe Ha OeKybuTasHWU YAKyCu
Kaj HenoaBWXXHW NaLUMeHTH, CO LUTO Ce 3rofieMyBa MOXXHOCTa 3a
MOKBANUTETEH XXMBOT Ha MaLMEHTMUTE, NMPeBeHUpPatbe Ha MOXXHM
HecaKaHu nocneamum, na Aypu 1 cnacyBakbe Ha HUBHUTE XXMBOTH.

HepmoctaToKoT Ha pecypcu M nepcoHasn, dMHAHCHUCKU U
NOrncTnuYku bapmepm, KOMopOUOMUTETU U CTOXKEHOCT Ha CllyvauTe,
buxejBMopanHMOT hakTop Ha camMuTe NaumeHTHU, oOpPa3oBHU MU
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CUCTEMCKHU NponyCcTu ce npeanssmnumTe Co KoOm ce coovysame.

[ekybutanHuTe YynKycu npeTcTaByBaaT CepMO3eH, HO
BO rosieMa Mepa Crpeudnue 3apaBcTBeH npobneM Koj bHapa
NpoOaKTUBEH U MynTuaucuMnaMHapeH npuctan. [NpeeeHuujaTa
€ MHBeCTULMja BO 34paBjeToO-CeKOj YeKOop KOH Hea e YeKop KOH
OOCTOUMHCTBEH >XUBOT.
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YNOrATA HA PAAUOTEPAINUJATA BO MNAJIMJATUBHATA
OHKOJIOIN'MJA

Cluojkoecku N2, MeaHosa M2
1. YK 3a paguoluepatuja u oHkonoeuja - CKkouje,
2. YKUM - MeguyuHcku @akynie — Ckolje

Ab6cTpakT
BoBep:

ManujaTMBHaTa OHKoNormMja wMa uen nogobpyBare Ha
KBaSIMTETOT Ha )XMBOTOT Ha MaLMEHTUTE CO HanpeaHaT MaJIUrHU
3abnnyBama. [lanujaTMBHaTa paguoTepanujaTa npeTcTaByBa
KNy4YeH TepaneBTCKM MOAANMUTET, KOj 3HAYUMTENHO NPUAOHECYBa
BO KOHTpoO/siaTa Ha CUMNTOMMUTE U HaMaslyBakeTo Ha TYMOPCKOTO
onTOBapyBame.

Len:

Lenta Ha oBa MnMpepaBatbe € Oa cCe MpPMKaxKe 3Ha4vyerheTo Ha
nanMjaTMBHaTa paaMoTepanuja, Hej3MHUTE FMaBHU MHOMKALMM,
co okyc Ha nogobpyBare Ha KBANIMTETOT Ha >XMBOTOT Ha
naymeHTmTe.

O6paboTka:

Ke ce npeseHTMpaaT HajuyecTUTe KIMHUUYKM CLeHapuja Kage
paguoTepanujaTa MMa 3HadyajHa MNanujaTMBHa ynora: TpeTMaH
Ha ©6onka Kaj KOCKeHM MeTacTasu, Komnpecuja Ha LHC,
HaManyBame Ha KpBapere UM ONCTPYyKLUMja, KaKo U KOHTpona
Ha nokanHuM cumnTomu. Ke ce puckyTupa ynotpebata Ha
KpaTKK, XMMOopaKLUMOHUPAHU PEXXMMKU KOM OBO3MOXKYBaaT H6p3a
CMMMTOMAaTCKa KOHTpona Ha bonecTa.

3aKny4yok:

PaguoTtepanujata e edwukaceH wu 6esbegeH MeTon BO
nanujaTtMBHaTa OHKOMIOTMja, KOj OBO3MOXYBa KOHTpofia Ha
cuMmnToMuTe M nogobpyBarbe Ha KBaNMTETOT Ha >XMBOTOT.
MHTerpmpaHuoT, MynTMOMCUMIIMHAPEH MpucTan e KiayyeH 3a
NOCTUIHYBake Ha MaKCMMaNHO edpMKacHa NnanujaTMBHa KOHTpona
Kaj nauueHTUTe co ManurHu sabonysatba.



CHALLENGES AND OPPORTUNITIES FOR THE ASSESSMENT
OF SARCOPENIA - A GERIATRIC SYNDROME

Assoc. Prof. Sumru Savas, MD, PhD
Geriatrics Section, Department of Internal Medicine, Faculty of
Medicine, Ege University, Izmir, Turkiye
Health of Older People PhD Program, Department of Internal
Medicine, Institute of Health Sciences, Ege University, Izmir,
Tlrkiye

Abstract

Sarcopenia, characterized as an age-related loss
of skeletal muscle mass and function- can lead to a wide
range of poor outcomes such as diminished quality of life,
functional decline, higher risks for falls and fractures, and
increased morbidity, even a higher risk of mortality. Though
the prevalence largely varies depending on how sarcopenia
is designated, it emerges as a critical public health challenge
requiring attention immediately, especially among older
population. There is an ongoing evolution of the definitions of
sarcopenia that lead to significant diversity in the individuals
defined to have the geriatric syndrome. The use of different
definitions, methodologies, measurement tools and thresholds
as well as patient characteristics, the setting, and differences
across regions contribute to the inconsistency that challenges
both clinical approach and research, complicating detection,
diagnosis, and intervention efforts.

Core obstaclesinclude the absence of a unified diagnostic
consensus and the practical hurdles of accurately measuring
sarcopenia domains. Gaps remain in applying findings across
different groups with limited longitudinal data and a lack of
validated tools for diverse patients. Encouragingly, international
collaborations are moving towards a global consensus for the
definition of sarcopenia. Such initiatives combined with multi-
disciplinary, patient-focused strategies, offer the potential for
more reliable diagnosis, prevention and improved care. Bridging
remaining gaps among the methods and practice which makes
the condition a fruitful research subject, will be a key to improve
outcomes, research quality, and the management of sarcopenia
as the population ages.
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ADVANCING PALLIATIVE CARE IN NORTH MACEDONIA: A NEW
SERVICE FRAMEWORK

Victoria Hewitt
International association for Hospice and Palliative Care

Abstract

This presentation outlines North Macedonia’s national
framework for home-based and palliative care, drawing on
WHO and European best practices. Aligned with the 2021-2030
health strategy, it uses the WHO “palliative care house” model,
focusing on policy, community, research, workforce training,
and access to medicines.

To achieve Universal Health Coverage, palliative care
must be integrated into primary and long-term care. Palliative
care that is based almost exclusively at the tertiary level
cannot meet the rising demand in North Macedonia from an
ageing population. Current gaps will be presented, together
with a proposed three-tier model of palliative care, integrated
vertically and horizontally in the system to meet local needs.

Key measures include workforce development led by
the Centre of Excellence, prescriber accreditation, a national
palliative care dataset, evidence-based standards, and a
dedicated budget. The framework also calls for adding palliative
care codes to health records, competency-based training at all
levels, and national palliative care health literacy campaigns.
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YNOrAa HA MATUMHUOT JIEKAP BO UHTETPUPAHUOT
rEPUJATPUCKU NPUCTAN-MYNITUMOPBUAUTET

bunjara lNetukoscka-OzraHosa
3gpyxerue Ha [13YM

KnyyeH npegu3BuMK BO MoAepHaTa ceMejHa MeguuMHa
npeTcTaByBa WMHTErpupaHMoT npuctan Bo obesbenyBarbe Ha
34paBCTBEHa TrpwKa 3a repujatpuckmte nauymeHtn.Cnopepg
nocnegHuoT nonuc Bo P.MakepoHuja xuseat 315331 nuua Hapg
65 rogmHmn, ogHocHo 17.17% op BkynHa nonynauuja. Co cBojoT
XONMUCTUUKKM npuctan 1499 MatuuyHuTe nekapm obesbenysaaT
3[4paBCTBEHa rpuyka Bo npocek3a 212 naymeHTn, KoM ocTBapyBaat
npoceyHo 1,7 nocetn MeceyHo. Hala ocHOBHa Len KaKo MaTUYHU
nekapu e ga ja nogobpume CTpaTerunjata 3a cTapu nuua,na MM
JaneMe >XMBOT Ha rOAUHUTE,HO U TOAMHU Ha XXMBOTOT.

Myntumopbuamtetr ce peduHMpa KaKo MPUCYCTBO Ha
ABe WM MnoBeKe XPOHMUYHM 6onectM Kaj egHa MHAMBMAYA
, Co crapeereTo Ha HacefneHueTo , MpeBaneHuaTa Ha
MynTMMOpPOMOMTETOT Cce 3ronemMyBa, WTo 6apa ceondaTeH WU
npunarogeH nNpMcTanu Ha 3apaBCcTBeeHa 3aluTUTa.

MpucycTBOTO Ha XpOHUYHa 6onecT, a ocobeHO Ha HEKOKY
XPOHWUYHM 3ab0nyBatba MCTOBPEMEHO , MMa BpOojHU Nocneauum :

MeguumMHCKKM nocneamum (Ha np.gmMeTa , N1eKOBU , NOCETH
Ha nekap , pexabunutaumja UTH) . YHKUMOHANHM Noceauum
:pyHKUMOHANHa MNOMNPeYeHOCT, eMOUMOHaNHM nocnegmum
eMOLMOHaneH cTpec , pa3Boj Ha MeHTa/IHM HapyLlyBaka MNOKPaj
dusmnuka 6onect M couMjanHM nocneguuM : OCaMeHOCT M
couMjanHa usonauuja , ryberbe Ha Npuxon , CMpoMaLUITH]ja.

maBHUTE npeausBuLMU BO yrpaByBarbeTO co
MYNTUMOPOUAHM MaUMEHTU BKYYyBaaT CJIOXKEHM MIAaHOBM 3a
nekyBarbe , nonucapMaumja , pU3MK of HecakaHM edeKTM of
NTEKOBU U BNIMjaHUE BP3 KBAJIMTETOT Ha YKUBOT.

MocebHO BHMMaHMUe Aa Cce nocsBetnm Ha CcoBpeMeHUuTe
MpPUCTarim KOH rpu>Xata , Kako WTO Ce NpeBeHTUBHUTE MpOorpamy,
MHOUBMOYANU3INPaHNTE MNTIaHOBU 3a JieKkyBakhe , TMMCKa pa60Ta
BO NMpmMMapHaTa 34paBCTBEHa 3alUTUTa U 3ajaKHYBaH>e Ha ynorata
Ha MaumMeHTOoT BO AOHEeCYyBakheTO Ha OANTYKMU..
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Myntumopbugmutetor 6apa ceondaTHa MHTerpMpaHa
rpm>ka, a CeMejHUTe feKapu wurpaaT UeHTpanHa ynora BO
yrpaByBarbeTO CO OBMe MauMeHTM npeky obesbenyBarbe Ha
KOHTMHYUTET Ha rpuxKaTta , KoopAuHMpatrke Mely cneumjanucTmre
n obesbenyBarbe Ha XONMCTUYKM TPeTMaH KOj M1 3eMa npensmp
BroncuxocoumjanH1UTe acnekTn Ha 34paBjeTo.

Ce BenuM [Jeka cTapocTa e 3n1aTtHo [Joba,eceH BO
XXMBOTOT. ,EceHTa e BTOpa nponeTt Kage ceKoj IMCT BCYLIHOCT €
BTOp uBeT.“ — Anbept Kamu (Albert Camus).
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YNOrATA HA MEAJUUMHCKUOT NEPCOHAN BO
NMANTUMJATUBHATA TrPUXXA

. Mnuecka, /1. Nasnecka, /1. Henocka, . Munocasmesuk, /1.
Betueposcka Mumkosuk, J. Jakumoscka, /1. JopgaHoscku
J3Y CleyujanusupaHa 6onHuya 3a lepujaltipucka u lManujaiiugHa
MmeguyuHa “13 Hoemepu,, - Ckouje

ManujaTMBHa rpua e npuctan Koj ro nopobpysa
KBa/IMTETOT Ha >XMBOTOT Ha MauMeHTUTE U HUBHUTE CEeMejCTBa
KOW ce coouyBaaT cO NpobsieMu NoBp3aHM CO OMACHMU MO XXUBOT
bonectn. KnyueH caktop 3a edmKacHa ManmjaTMBHaATa rpuxa
ce 3apaBcTBeHUTE paboTHUUM U copaboTHMuM. HuBHaTa ynora
ondpaka He caMo yrnpasyBarbe co 60/1Ka 1 Opyru CUMNTOMMU, TYKY
n obesbegyBarbe MncmMxocouujanHa, €MOUMOHaNHa M AyXOBHA
noaapLlKa - XONIMCTUUYKM MOAEN Ha rPMXKa.

MHTepamncumnnmHapHata copaboTka noMmery nekapure,
MeOMLUMHCKUTE CecTpM, couujanHuTe paboTHULM, MCUXONO3MU
M OpyrM npodpecroHanuM e of CYWTUMHCKO 3Hadere 3a
obesbenyBarbe ceondpaTHa M KoOpAMHUpPaHa rpuxa. [lpeky
TMMCKa paboTa M jaCcHa KOMyHMKaLMja MM Ce OBO3MOXYBa Ha
nauueHTUTe M HUMBHUTE ceMejcTBaTa Aa OoHecaT KOMIMIEKCHM
O4/TYKM, 3auvyByBajkM ro [OOCTOMHCTBOTO M aBTOHOMMjaTa Ha
nauueHTUTe Ha KpajoT of1 XXMBOTOT. HUBHOTO MPUCYCTBO M rpuxKa
HOCM CUI'YPHOCT, rapaHTMpPajKu AeKa BpeAHOCTUTE U Kenbute Ha
NauMeHTOT Cce NMOYMTYBaHM.

3apaBcTBeHUTE PaboTHULUM M cOpaboTHULM ce TeMen
Ha ManujaTMBHaTa rpmxka. KNMHUUKMOT npuctan Npuapy>XeH co
eMnaTmja M KOMyHUKaLMCKM BELUTUHM OBO3MOXKYBa 3a40BOJyBaHe
Ha U3NUYKUTE, eMOLUMOHANIHUTE M [OYXOBHUTE noTpebu Ha
nauveHTMTe, a wucTtoBpeMeHo obesbeaysa M nopgplika
Ha ceMejctBaTa. [loTpebHO e KOHTUHyMpaHa egdyKauuja,
npodecmMoHanHa noaaplika M CUCTEMCKO MpM3HaBake Ha
HWMBHATa ynora BO NasMjaTMBHAaTa Hera.

26



OPTOrEPUJATPUJA (MYNTUANCLUUITUMHAPEH NMPUCTAN
BO TPETMAHOT HA CKPLUEHULUMU KAJ NMOCTAPATA
NMONMyYNAUUIJA, CO NOCEBEH OCBPT HA ®PAKTYPU HA

KOJIK)

MNeop MepuaHoscku
J3Y YK 3a TOAPUJIYL] - Ckouje

Bosen: Optorepujatpmja npeTctaByBa HOBa MeAMLMHCKA
cybcneujanHoCT Koja rM NoBp3yBa repujaTpmjaTa moprtonegmjaTa,
CO 3aedHMYKa UeNn Ha HajedeKTMBHO TpeTupare Ha
CKpLUEHMUMTE Kaj nocTapaTa nomnynauuja Ko Bo ocHoBaTa MMaat
OCTEeOMNOPOTMYHA KOMMOHEHTA, LWTO e AMPEeKTHa nocneguua Ha
HanpeaHaTaBo3pacT.BonowWMpOKKOHTEKCTOpTOrepmnjaTpUCKMOT
npuMcTan ro ondaka LeNoKyNnHUOT AMHAMMUYEH TeK Ha aKyTHa
dbpakTypHa enmMsoga, o4 MOMEHTOT Ha noBpeda, onepauujaTa,
MOCT OMnepaTMBHMOT TeK, a ocobeHO MeaMUMHCKaTa, coujasiHa
M ncuxonowka pexabunurauvja Ha MoBpedeHMOT M HeropaTa
nobnucka 1 nowmpoka cpeamHa ( pamMunmja, 4OMOBM 3a CTapu
nMua, coujanHu cny>kbum M UMNaKT Ha 34PaBCTBEHO-EKOHOMCKMOT
CUCTEM Ha Ap>kaBaTa

Llen Ha cTygmjaTa: CTapeereTo e HajaKTyesneH jaBHO 34paBCTBEH
npegomssuk wWupym ceetoT.Cnopen nogatoumte op WHO,
nonynauujaTta co Hapg 60 rogmnHu Ke ce gynnmpa oa 12% so 2015
no 22% po 2050 rogmHa. CneperbeTo Ha TpeHOOT Ha 6onectu
MOBP3aHM CO CTapOCTa Ke Urpa Ba)kHa ynora BO 34pPaBCTBEHUTE
nonutukn. OcobeHo oBa ce ofHecyBa Ha MYCKY/OCKeNneTHUTe
3abonyBartba M NoBpeaM Kou Ke bupgat AoMUHaHTeH npobnem
Kaj BO3pacHaTa nonynaumja Ha NpPBO MECTO CO OCTOMOpPOO3a MU
ocTeonpoTUYHUTE hpakTypu. CuTe oBMe 0cob6eHOCTU HEOATOXKHO
fapaaT pa3Boj Ha MoAenu 3a edUKACHO 3rpuXKyBare Ha
OCTeoNnopoTUUHMTE hpakTypu. Bo HawaTa cTygmja akLeHTOT Ke
bupe cTtaBeH Ha ppaKTypuTe Ha KOMKOT, MOpaan HeOaI0XKHOCTa
Ha onepaTUBHUOT TPETMaH U XocnuTanusaumja.

MeToa: AHanmsupaHuM ce cuTe PaKTOPM KOWU MOTeKHyBaaT of
OpPraHM3MOT M HerosaTa cpeauHa on MeaMLMHCKM, COLjaseH,
€KOHOMCKM acneKT KOM MMaaT HeraTMBHO WAM MO3UTUBHO
BNWjaHWje Ha uenTa Ha cTygujata ( obesbepyBarbe edmMKacHO
MeHaLlMpare Ha hpaKTypuTe BO HanpeaHa Bo3pacT ) HanpaseH
e obup NpeKy NpakTUUYeH OCBPT Ha PpaKTypuUTe Ha KOMIKOT Aa ce
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AeTeKTMpaaT W cucTeMaTusmpaT cuTe cnabocTu U cnoped Toa
[a ce u3rpaau cucTeM 3a ecpeKTUBEH TpeTMaH M pexabunutaymja

PesyntaTtu 1 3Hauere Ha cTyamjaTa: [Noka)kaa geka uMa npocTop
3a OMNCeXHW aHalu3M BO MNOBEeKe CEerMeHTU BO LeNuoT CUHLIMP
Ha oBOj MopbuamTeT. TOKMY Toa CU/THO ja UCTKHyBa noTpebaTa
o[ pa3BOj Ha OBaa rpaHKa o MeauuMHaTa Koja AONrOpPOYHO Ke
ob6e3benmn noBeKke cCO3HaHMWja KOM Ke MOXKAT CMCTEMaTU3MPaHO
NPaKTUYHO Aa ce NMpMMeHaT BO OMNWTECTBOTO, a WWTO AOrOPOYHO
Ke obe3beaun NoKBaNUTETEH XXUBOT 3a CUTE

3akny4yok: MoaepHMOT XXMBOT HOCMK TeLLKa 3a4aYa Aa Ce NOCTUTHe
H6anaHc Mery Npoao/HKEHMOT XMBOTEH BEK U KBaNMTETEH XXMBOT
BO cTapocTa. MicnpaBeHu Npen npeamsBMKoOT aa ro obesbegmme
TOa, MOpa [a U3rpaauMe CMCTeM Ha NpeBeHLMja Ha CKpLIeHMLM
M NafoBM, paHa AeTeKuMja M TpeTMaH Ha ocTeonopo3aTa u 6p3
M ecbeKTMBEH TpeTMaH Ha CKpLIeHMUMTEe KOWM BeKe HacTaHane
CO aKTMBHa M OMHAMMUYHa pexabunutaumja Koja Ke KOpMUCTH
MUHMMaHM YOBEYKM, EKOHOMCKM, BONTHUYKM M COLjaNTHU pecypCu.
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NMATEKA HA OBUXEHE HA NMAJIMJATUBEH NAUUEHT

J. Jakumoecka, /1. JopgaHoscku, /1. [Nasnecka, /1. Henocka, 1.
Munocasresuk, /1. Belueposcka MurbkoguK
J3Y CleyujanusupaHa 6onHuya 3a lepujaltipucka u lManujaiiugHa
MmeguyuHa “13 Hoemepu,, - Ckouje

ManujaTMBeH NayMeHT e n1ue Ha 6MN0 Koja BO3pacT U CO
Koja 6uno nporHosa, koe wTto 6o5enyBa of cepmosHa, XPOHUYHO
NpPOrpecmBHa MU XXMBOTHO OrpaHMUyBaudka 6onecT.

ManujaTuBHaTa rpuxa e npuctan Koj ro nopobpysa
KBaSIMTETOT Ha >XMBOTOT Ha MaUMEHTUTE U HUBHUTE CEeMejCTB,
npeky MpeBeHUMja M OfleCHyBake Ha CTpajakaTta, CO paHa
npeHTUdMKaumMja, npoueHa U enMMMHUPabe Ha CUMMTOMMUTE,
nogobpyBare Ha du3MuKaTa, NCUXOCcoLUMjaHaTa M OyxXoBHATa
cocTojba. lManujaTuBHaTa rpuxka Moxe ga 3anodyHe Bo 6uno
Koja cTaanyM Ha 3abonyBareTo, Bapupa of TMNoT Ha bonecTta u
NIMYHUTE NpedepeHLM Ha NaLneHToT.

MaTekaTa Ha [OBMXKEHEe Ha ManujaTUBHUOT MauUMeHT
BK/lydyBa €BOMYTMBHM da3u, of ModveTHa MpoueHKa W
nnaHupare Ha rpwxarta, Oo obesbenysarbe Ha McCTaTa M
nogplka Ha MauMeHTOT M HeroBoTo cemMejcTBo. [laTekaTa ce
OBMXKM WM NpunarogyBa 3aBMCHO of nMporpecujata Ha 6onecra,
on ctabunHa, HectabuniHa, BNowyBayka A0 TepMMHanHa dasa.

MaTekaTa 3aMoYHyBa OfI MOMEHTOT Ha AMjarHOCTULMPatbe
Ha 360/1yBaHeTO MM COMHEX 3a MCTOTO Kaj CeMejHMOT AOKTOoP,
M MPOAOo/XKYyBa Kaj cneumjanuctmte u cybcneuunjanuctute ( on
pa3nyYHKU CrneumjanHoCTM ) OO OHKOMOroToT, @ BO LE/IMOT TeK e
BK/TyYeHa nanujaTuBaHaTa rpmxa.

naBHU dpasu ce: MHULMjanHa AMjarHo3a U niaH 3a rpmxa,
no WwTo cnegM CUMNTOM KOHTPONa M eMOLMOHanHa NoapLuKa,
npeogHa rpuxa npu nporpecuja Ha 6onecTta, 40 rpuM>Ka Ha KpajoT
o4 >XMBOTOT M MOAPLIKA Ha CEeMejCcTBOTO MO eMOLMOHanHaTa
3aryba.

[MocTojaT Hekonky Mogenu Ha CnpoBedyBarbe Ha
nanujaTMBHaTa rpuM>Ka-BoO AOMOT Ha MauueHToT, Bo 6onHMUa, BO
OOM 3a CTapu NiMua 1 BO XOCMMUC.

Bo TekoTr Ha uenuMoT  mpouec e BK/yYeH
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MyNTMNpodecuoHasrieH TUM o [OOKTOPM 0Of  Pa3/IMyHM
creymjanHOCTU, MeAMLUMHCKM CcecTpu, MoMolleH MeaMUMHCKMU
nepcoHan, pusmMoTepaneBTu, MCUXON03U, COLMjanHU PpaboTHULM
M OYXOBHM NULA.

EauHcTBEHa LUen Ha NnanujaTMBHaTa rpuxa e nogobpysare
Ha KBANUTETOT Ha >XMBOTOT HA MALMEHTOT, YKa)KyBajKuM Ha
notpebaTa oA paHO BK/yJYyBare 3a NoedMKaCcHO CripaByBatbe CO
CUNTOMUTE U 3a[4,0BOJTyBatbe Ha NIMUHMTE NOTPebu Ha NauMeHTOT
M HEeroBOTO CEMEjCTBO.
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UHTEFPUPAHE HA OHKOJIOINMJATA U NAJTIMJATUBHATA
FPUXXA BO NPOLIECOT HA IEKYBAHE HA MAJIUITHA
3ABOJTYBAA

/1. Naenecka, /1. Henocka, . Munocasrvesuk, /1. Betiepoecka
Murekosuk, J. Jakumoscka, Zl. Unuecka, /1. JopgaHoecKu
J3Y CleyujanusupaHa 6onHuya 3a lepujallipucka u lNanujatiugHa
MeguyuHa “13 Hoemepu,, - Ckouje

AbcTpakT

naﬂVljaTMBHaTa MednUMHa T/ieda Ha 4YOBEKOT KaKO Ha
eaAnHCTBEeHa uUeJimMHa, CeEBKYMNHOCT Ha e€Ha JIMYHOCT YBa)KYBajKI/I
ro CeTo OHa WTO € eAeH 4YoBeK - Heropmte BpegHoOCTU, KynTypa,
HerosumuTe NpMopmTeTm U HageXxTa.

HaﬂVIjaTMBHaTa rpm>Ka BEKe ce nperno3HaBa KakKo
CYWTMHCKa KOMIOHEeHTa o4 KaHuep rpmxXata M UCTaTa Tpe6a
Ja "M 6M,D,e OBO3MO>XeHa Ha nauneHTute ong MOMEHTOT Ha
noctaByBaHe Ha ,D,I/IjaFHO3aTa no KpajOT Ha XXMBOTOT.

MotpebaTta ofO MWHTerpuparbe Ha OHKofMorujata u
nanujaTMBHaTa rpuMXka ce MoTnMpa Ha creunmduyHUTe 3HaeHa
M BEWTUHM Ha [BAa HAUMHM Ha rpuUXKa: MNPMUCTan HacodyeH KOH
ManurHaTa 6onect, ynj rnaBeH oOKyC e neKyBareTo Ha 6onecTa
M MpUCTan Haco4yeH KoH BONMHKUOT, Koj ce doKycHMpa Ha NaLMeHTOT
co oBaa bonecr.

lpumkaTa HacodeHa KOH nauMeHToT Tpeba pa 6uae
MHTErpupaH fAen of OHKOMOLWKATa rpuKa, He3aBUCHO of
NporHo3aTa Ha NnauneHToT. 3a 4a ce MOCTUrHEe OBaa Len NoTpebHu
ce NpoMeHM BO NpodeCUOoHaNTHUTE KYNTYpU U NPUOPUTETM BO
30paBCTBeHaTa 3alTUTa.
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AKTYEJTHA KITUHUYKU MNMPAKTUYHU YIATCTBA 3A
NMPOLUEHKA U MEHALIMEHT HA JIMUA CO AEMEHLUJA

[pop Ap HeHcu MaHywesa® ?
1 J3Y YK 3a tcuxujatupuja - Ckouje
2 MeguyuHcku pakyniued — Ckolje, Kalliegpa 3a lcuxujaiipuja u
MeguyuHcka tcuxosoduja

[JeMeHuMnjaTa e HEBPOKOrHUTUMBHO HapyllyBare Koe
ce KapaKTepusMpa CO NPOrpecmMBHO BNOLWIYBake CO TEKOT Ha
bonecTta. [NaBHa KapaKTepUCTMKa € nag oA NPeTXo4HOTO HUBO
Ha KOrHMTMBHO (QYHKLMOHMpare, a NMoToa MoHeKoraw nojaBa
Ha HEeBPOJIOLWKMU CUMMTOMU U/UNN NPOMEHM BO OAHECYBaHETO.
bupoejkn oBuMe HapywyBara MMaaT pPaA3IMYHMU  KIMHUYKMK
KapaKTepUCTUKM U eTUOoNoruja, on roremMa Ba)HOCT e ga ce
MMaaT NPaKTUYHM ynaTcTBa 3a nogobpa NpoLeHKa, a UCTO Taka U
MeHalMpare Ha NMauuMeHTU Co AeMeHuMm]a.

AHanusupaBMe HEeKONKy YyMnaTCTBa Of Pa3/IM4yHU 3eMju
M HayuyHM OpywTBa Bo Taa obnacTt Kou obesbenyBaaT paMKa 3a
AWjarHOCTULUMParbe Ha HEBPOKOMHUTUBHU HapyLLYBaHa, KaKo LITO
ce MerfyHapopgHaTa knacudmkaumja Ha MeHTanHM 6onectun (ICD-
11) v OMjarHOCTUYKMOT M CTAaTUCTUUKM NMPUPAYHUK 338 MEHTANTHU
HapywyBara (DSM-5). UcTo Taka, Ke 6uaat npeseHTMpaHMU
HEKOJKY YNaTCTBa KOM HyAaT NPaKTUYHU acneKkTu 3a CTaguymuTe
Ha 6onecTta, mpeuMsHa AujarHO3a M afeKBaTeH TPeTMaH Ha
nauMeHTUTE CO AeMeHuMja.

Ho, Kako wWTo cTapee cBeTcKaTa nonynauuvja, oueKkyBame
neka 6pojoT Ha nyre KoM XuBeaT CO AeMeHLMja Ke ce 3rofieMyBa.
bupejkn cute goctanHM ynaTtcTBa Ce€ caMO 3a CreuujanmcTu,
obuaoT e fa ce MMNeMeHTMpa yNaTCTBOTO 3aCHOBAHO Ha A0Ka3M
KOe e pa3BMeHO 3a 4a r'M ocnocobm cuTe - BKITyUYMUTESTHO U TeKapuTe
of mMpuMapHaTa 34paBCTBEHA 3allTUTa - Aa MMMJeMeHTUpaat
CTPYKTYPUpPaH NMpucTan 3a eBasyauuja Ha NaLMEHT CO CUMMTOMM
KOM MOXKaT Aa nNpeTcTaByBaaT KIMHUYKA CNMKa Ha AnuxajMepoBa
neMeHuMja U cpoaHun pactpojctea (AD/ADRD) obesbeneHo of
3apyxeHueto Ha AnuxajMepoBa 6onect, koe bewe objaBeHO
OoBaa roguHa.
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NATOT HA NAUMEHTOT CO MYNTUIJIEH MUEJTIOM

[pocp. Corva NeHaguesa Cliagpuk
J3Y YK 3a Xemaluonoéuja

MynTUNHMOT MMEeNoM NpeTCcTaByBa MaJIMFHO XeMaTOMOLKO
3abonyBatbe Koe e 1-2 % of BKYNHMOT 6poj Ha MasUrHu
3abonyBatba, ogHocHo 10-15% op ManurHuTe XeMaToNOLICKM
3abonyBarba.

Ha EBponckMOT KOHTUHEHT MYNTUMNHUOT MUENIOH CO
nHumaeHua 4,5-6 3abonenn/100000 kutenm e BTOPO HajuyecTo
XeMaTo/IoWKO ManurHo 3abonyeatbe. [llocnegHuTe ABe AeKkaam ce
[OHecoa MHOry HOBM MOXXHOCTM BO JIeKyBarb€TO Ha MauuHeTuTe
CO MYNTUMEH MUENOM.

Bo cute knacM Ha aHTUMWUENOMCKM FPYNM Ha NEKOBMU,
KOPTUKOCTEepOUaU, ANKUIMPAYKHU areHcu, npoTeo3oM
MHXMOUTOPU, MMyHOMopaynaTopu, aHTu L 38 aHTuTena ce
jaByBaaT HOBM reHepauMu Ha ekoBU. [1poToKonnTe 3a NeKkyBame
KOM cogp)aT KOMOMHALMKM Ha NEKOBU Oof Pas/IMUYHMTE rpynu
Ha JNIeKOBM CO aHTMMMENOMCKM eddeKT HanpaBuja 3HadaeH
MCUYEKOp BO yCnexoT Ha TpeTMaHOT Ha oBue nauumeHTu. Cenak
ceywTe 5 roguwHoTOo npexxkmpyBake M3HecyBa okony 61,1%
Bo 2024 roguHa, ogHocHo caMo 10-15% op nauueHTUTe Ke
ro AOCTMIHAT OYEeKYBAaHMOT >XXMBOTEH BEK KaKO M BO onwTaTta
nonynauuja. [lge TpeTuHM oa nauymeHTMTe ce noctapu on 60
roguHW, OOHOCHO Ce repujaTpuckaTa nonynauuvja, OAHOCHO
ce MauMeHTH npeonTepeTeHM co KomopbuauTteT. Hajronem
6poj on MauMeHTUTe CO MyNTUMEH MUENOoM MMaaT pesancu
Ha 3abonyBareTo, KoM MO MoOBeKe JIMHMM Ha Tepanuja ce
pecdepakTepHM Ha TpeTMaHOT. Bo TakBM cniyyam Ha penanceH,
pecdpakTepeH MynTMNEH MMeNoM, MaaujaTMBHATa rpMXKa e
of ocobeH WHTepeC W BK/ydyBa MHTEH3UBEH CYMOPTMBEH
TpeTMaH, Kynupate Ha bonka, cTpatervja 3a HagMUHyBarbe Ha
KOMMMKaummTe Ha 3abonyBaeTo.
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PHYSICAL THERAPY IN ELDERY PATIENTS WITH SURGICALLY
TREATED PERTROCHANTERIC FRACTURES

Mitrevska B. Koevska V. Gerakaroska- Savevska C. Gocevska
M. Kalcovska-lvanovska B. Manoleva M. Gecevska D. Krsteska
A. Jugova T. University Clinic for physical medicine and
rehabilitation, Skopje, N.Macedonia

In the world, increasing incidence of hip fractures is a
major challenge for the health system and society. For adults,
the consequence of hip fracture can be the start of a significant
decline in functioning levels.

Aims: To evaluate the effects of physical therapy and
rehabilitation with magnetictherapy versus interference
currents and to identify possible differences in the quality of life
of patients with surgically treated pertrochanteric fractures.

Material and methods: The research included 90 patients,
divided in two groups: examined group - 45 patients, treated
with kinesiotherapy and magnetictherapy, and control group
- 45 patients, treated with kinesiotherapy and interference
currents. Patients were followed for one year, during which
were performed three examinations, the first control on the
day of discharge, than after 6 and 12 months The first and third
controls complete the SF-36 Quality of Life Questionnaire.

Results: The analysis of the study and control group, after 12
months, indicated that the quality of life of patients treated
with kinesiotherapy and magnetictherapy had a better quality
of life compared to patients treated with kinesiotherapy and
interference currents over all eight parameters of SF36 ,p<O0,
05, this difference is statistically significant for the following
parameters: “physical functioning”; pain and “general health”
in addition to magnetictherapy.

Conclusion: It can be concluded that postoperative
rehabilitation of pertrochanteric fractures, therapy of choice
is kinesitherapy and magnetictherapy, from which there is an
improvement both in functional status, in the stimulation of
osteogenesis and quality of life in adult patients.
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PHYSICIANS’ ATTITUDES TOWARDS OLDER PEOPLE AND
THEIR KNOWLEDGE ABOUT FACTS ON AGING

Taskiran, E
Geriatrics Clinic, Isparta City Hospital, Isparta-Turkiye

Introduction

Main aim of geriatrics science is to improve care for older
people. However, there are some barriers among physicians
which cause neglectance of healthcare needs for older people.

Objective

This study aims to define physicians’ attitudes towards older
people and their knowledge about facts on aging.

Material and Methods

A cross-sectional, single- centered survey was performed among
64 specialistsin Isparta City Hospital in August 2025. “UCLA-GA”
and “Facts on Aging Quiz (FAQ)” surveys were filled by physicians.
The maximum score for UCLA-GA is 70. Higher scores means
more positive attitude towards elderly. The maximum score for
FAQ is 50. Higher scores means more knowledge on aging. Also,
they were categorized by their specialty as surgery and non-
surgery. Working duration as years, percentage of encountering
with older patients in their daily practice and status of having
education about geriatrics at the medical college of physicians
were noted. UCLA-GA and FAQ scores were compared acoording
to groups with suitable statistical analysis.

Results and Conclusion

UCLA-GA scores were significantly higher in non-surgery group
than the surgery group (p=0,001). Non-surgery physicians had
more positive attitudes towards older people than surgeons.
There were not any significant differences between surgery and
non- surgery groups on FAQ scores.

Physicians divided into 4 groups according to their frequencies
of encountering older patients in daily practice from %0-25 to
%75-100. Physicians who encounter more older patients in their
daily practice performed better on FAQ (p=0,001).
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While physicians’ working time in the profession positively
corraleted with their UCLA-GA scores (p=0,047), it was negatively
correlated with their FAQ scores. (p=0,001) In our study, older
physicians had more positive attitudes towards older patients
although they scored less on FAQ.
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MUHU-UHBA3UBHU NMPOLEAYPU 3A TPETMAH HA IMCKYC
XEPHMJA: (O30H TEPAMNJA U AUCK-DX)

A. Xanumu
Oggen 3a uHliepseHWiHa paguonozuja, Otwiua 6onHuUua
»8-Celiluemspu’, Ckouje

Bosepn: JlyMbanHaTta 6onka e egHa of HajuectTUTe MeAMULIMHCKMU
natonorun, a okony 80% op Bo3pacHaTa nonynauuja ja
poxusyBa 6apeM epHaw BO XXMBOTOT. HajuecTto HacTaHyBa
nopaguM [OereHepaTUBHM TMPOMEHU UM  XepHujauuja Ha
WHTepBepTebpanHMTEe [OMCKOBM, KOM Ce COCTaBeHW of
»KenaTUHO3Ha Maca BO cpefiMHa U noBeKe crioeH hnbposeH aen.
Co TekoT Ha BpeMeTo poara Ao rybewe Ha Boda, HaMasyBake
Ha enacTMYHOCTa M olTeTyBarbe Ha (PUOPO3HUTE CNOEBM, LITO
pe3ynTupa Co XepHuaLMja Ha AUMCKOT KOja BPLUM KOMMpecuja Ha
HEepPBHUTE KOPEHU U NojaBa Ha bonka.

Uen: MNMpe3seHTaumja Ha ynorata M edMKacHOCTa Ha O30HCKaTa
Tepanuja Kako MMHMMAJIHO MHBA3MBEH MeTo[ 3a TpeTMaH Ha
nymbanHa OUCKYC XepHMja.

MaTepujanu 1 Metoam: McTpaxkyBareTo ondpaTy MauMeHTU Ha
Bo3pacT oa 45 no 65 roauHu co cMMNTOMM Ha paguKynanaTmja u
MP noTtepaa 3a gMcKyc xepHuja. Cekoj naumeHT 6elle noaroTeseH
CO MPEeKMH Ha aHTMKoarynaHTHa Tepanuja M nabopaTtopucka
nposepka Ha MNTT u UHP. UHTepBeHumMjaTa ce m3Bepysa nopg
dbnyopockonumja co nokKanHa aHecTe3Mja, KopucTejku 22G
CNMHanHa urna 3a annuvkaumja Ha O30H AUMPEKTHO BO AMCKOT,
npocneneHo co enuaypanHu 6nokKagu Cco KOpTUKOCTepoua M
NOKaneH aHecTeTUK.

MexaHu3aM Ha gejcTBo: O30HOT ro pasrpafyBa NpPOTEOr/IMKAHOT
BO AMCKOT, rO HaMaJlyBa OCMOTCKMOT MPUTUCOK M BOSTYMEHOT, LITO
[oBeayBa 00 AeKOMMpecuja Ha HEPBHUOT KOPeH U HaMalnyBame
Ha 6oska.

Pesyntatn: Cnopepn ctygmata, ycnewHocTa m3HecyBa /5-85%,
npu wto 50% of nauveHTUTe MMaaT LuenocHo nogobpyBamwe nNo
efHa cecuja, a 25% 6apaaT nosTopyBare. KoMnnukaummrte ce
<0,1%.
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3aknyyok: NepKyTaHaTa 030HCKA XeMoHyKneonusa e 6esbenHa,
edrkacHa 1 gobpo TonepupaHa npouenypa, OBO3MOXKYBajKM
6p30 Bpakarbe Ha MaUMEHTUTE BO CEKOjOHEBHMOT >XMBOT, CO
3HaUMTENHO HaManyBare Ha 6onkaTa M nogobpyBarbe Ha
dyHKUMOHanHocTa be3 notpeba on oTBOpeHa xupypruja. OBaa
TeXHWKa MCTO Taka MpUAOHEeCyBa 3a HaMaslyBatbe Ha BpeMeTo
Ha GONHMYKM MpecToj U MeaUuuMHCKUTe Tpowoum. Co cBojaTa
MWHMMANHA MHBA3MBHOCT, MpPeTCTaByBa MofepeH MpucTan BoO
MHTEepBEHUMOHaHaTa pagMosiorMja 3a TpeTMaH Ha [OMUCKYC
XepHUU.
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BPCKA NOMEFY PAKOT, TPETMAHOT HA PAK U
KNETOYHOTO CTAPEEHE

MunaH Pucitiecku, Cawko lNaHos
Knuruka “2KaH Mutupes”

MocTojaT 3Ha4yajHUM BPCKM MoMery pakoT, HerosuTe
TPeTMaHU U KNEeTOUYHOTO CTapeere, MPU LTO KIeTOYHOTO
CTapeerhe [feflyBa Kako Meuy co pABe ocTpuuu. [Honoeka
XeMoTepanujaTta 1 paguvoTepanujaTa Npeamn3BUKyBaaT KTeTOUHO
CTapeetse 3a a ce UHXMbMpa NponudepaumjaTa Ha KaHLepCKMTe
KNeTKu, akyMynaumjata Ha OBMe CEHEeCLLeHTHM KIeTKM MoXKe Oa
NOTTMKHE pacT Ha TYMOPOT, PeunamBu WMNM MeTacTasupatbe,
NnpeKy cekpeTupaHuTe UMTOKUHU. MNpeunsHo Ke buaat 36opyBaHu
NMHKOBUTE noMery 12T1e benesu Ha cTapeereTo U 12Te 6enesun
Ha HeomnnasMuTe.

Opn epHa CTpaHa, KNeTOYHOTO CTapeere e MpUPOAHa
bapuepa 3a pakor, TpaJHO 3anupajKkmM ro KNeToYHMOT LMKNYC Ha
KNeTKuTe co I'IOTeHLl,l/IJaJ'I 3a MaNMrHa TpaHcdopMaumja, na MMma
TyMop- CyrlpeCl/IBHO,El,eJCTBO TpeTMaHUTe Ha paKoT (xeMoTepanuja,
paguoTepanuja M TapreT Tepanuja) MoXaT da npepusBuKaat
cTapeere M Kaj KaHLeporeHuTe M Kaj OKOJIHUTE HOPMasHMU
KneTkn, buaejkm npenmsBuKyBaaT OLWTETYBakbe Ha K/eToyHaTa
OHK mnu cynpecuja Ha nponudepaTUBHMUTE CUIHANHM Tpacw,
AKTUBUPAjKU TM CUTHANIHUTE MaTULITA KOM TPajHO ro 3anupaaTt
KNeTOUYHMOT UMKIYC, UM MaK Oa ro 3rofeMm aHTU-TYMOPCKMUOT
MMYHOJIOLLKKM OArOBOP.

On ppyra cTtpaHa nak, SASP (CekpetopeH deHoTMN
acouMpaH COo KNeToYHO CTapeere) KNeTK1Te nadyat BoCnaamuTenHu
dhakTopn U eH3MMK (NPOMOTOPU Ha XPOHMUYHO BOCMaseHUe U
TYMOPCKM PacT) KOM MOXKaT Aa MOTTUKHAT TyYMOPCKa MHBa3MWja,
MeTacTa3upareTo, hOPMUPAHETO Ha TYMOPCKMTE KPBHU Caf0BM,
na Aypu M aKTUMBaLMja Ha MaTUYHUTE KNETKM Ha PaKoT.

Bo Hacoka nak Ha enMMMHaUMja Ha LWITETHUTE edeKTu
o, KNeTOYHOTO CTapeewe BO TyMoporeHesaTa, Ce pasBuBaaT
KoMbMHauMM Ha xemo/pagmo/TapreT TepanumM CO J1eKOBMU
KOW CeNeKTUBHO U efIMMUHMPAAT CEeHEeCLeHTHMUTE KIeTKM
(ceHonUTMUM), MK NaK co MopynaTtopu Ha ceHoTmnoT (SASP),
O[HOCHO TapreTupatrbe Ha LUTETHUTE LMTOKMHM Ha CEHECLLeHTHUTe

KNeTKU.
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CEOIN®ATHA rEPUJATPUCKA INPOLIEHKA - OCHOBA 3A
ONTUMAJEH TPETMAH KAJ MATUMEH JIEKAP

bnaxeecka T.
[3Y NMonuknuruka Meguka-M, Ckouje

lepujaTpUCKMTE MaUMEHTM NpeTcTaByBaaT Cce€ MNOrosem
aen op nonynaumjata, co 17% »xutenn so CeBepHa MakegoHuja
Hapg 65 roavHu 1 Hag 1% noctapu of 85 rogmuHu. OBaa rpyna e
ocobeHOo paHMBa Nopaau BUCOKaTa NpeBaneHua Ha XPOHUYHMU
6onectu, KOrHUTUBHM HapyllyBatba, NagoBK, Nonudapmaumja m
coumjanHa usonauuja. CeondbaTHaTa repujaTpucka MNpoLeHKa
(CI'T) npeTcTtaByBa MYyNTUOMMEH3MOHANEH nMpouec Koj I
HaAMWHYBa CTaHOApAHMUTE MeOMUMHCKM npernenu, BKIydYyBajKu
dpm3MUKa, KOTHUTMBHA, MCUXONOLWKA, PYHKLIMOHAMHA U coLUMjaniHa
eBanyauuja.

Bo npaktukata Ha MaTuuyHuoT nekap, CITl oBo3MoxKyBa
PaHO OTKpMBaHE Ha PU3MK 3a AeMeHUuMja, Aenpecuja, Nagosu 1
ManHyTpuumja. Ce KopucTat CTaHA4APTU3UPAHM aNaTKM Kako Mini-
Mental State Examination (MMSE), Geriatric Depression Scale
(GDS), Timed Up and Go Test (TUG), Katz Index 3a akTMBHOCTHU
o[, ceKojaHeBHMOT XMBoT, Mini Nutritional Assessment (MNA) un
MUST. ManHyTpuuumjaTa, Koja ce jaByBa Kaj 5-20% opg noctapuTe
nMua, npeTcTaByBa 3HayaeH puU3MK akTop 3a cnabeeme,
MMYHOJIOWIKM  HapylyBaka, MNagoBM M XOCAUTaNM3auuu.
MpuunHMUTE cCce MYNTUAKTOPHU: XPOHMYHM  3abonyBarsa,
nenpecuja, npobnemMu co LIBakare 1 Bapere, HecakaHu edeKkTH
o[, NeKOBM, CMPOMALUTMja 1 CoUMjanHa n3onaymja.

MaTUUYHMOT NeKap UMa K/lydHa ysiora BO peioBeH CKPUHUHT,
coBeTyBake 3@ MCXpaHa, CynjeMeHTauuja M yrnaTyBamwe Kaj
HYTPULMOHUCTU UM coumjanHu  cnyxbu. CucteMaTcKoTo
BoBeayBatbe Ha CITl oBo3Mo)yBa nogobpyBarbe Ha KBAUTETOT
Ha XXMBOT M HaMaslyBatbe Ha MOPOUAMUTETOT U MOPTANIUTETOT Kaj
nocTtapaTa nonynauymja.
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NURSING INTERVENTIONS FOR CARE AND PREVENTION OF
PRESSURE SORES (DECUBITUS)

Arsova A, Todorovska Damjanoska D?, Gorichanec V?
1PHI Center-Skopje, 2International Balkan University Skopje

ABSTRACT

Introduction: Pressure ulcers (decubitus ulcers) represent a
significant clinical challenge, most frequently occurring in
patients with impaired mobility, prolonged immobilization, or
neurological conditions. Their prevention and management
require a comprehensive, continuous, and evidence-based
nursing approach. The nurse plays a crucial role in early risk
identification, implementation of preventive strategies, and
evidence-based wound management interventions.

Case Presentation: This case study presents a patient in a
persistent vegetative state with developed stage Ill and IV
pressure ulcers. Assessment of the patient’s condition was
performed through systematic observation, interview, and
review of medical records, leading to the formulation of an
individualized nursing care plan. The primary objectivesincluded
preservation of skin integrity, prevention of additional tissue
breakdown, promotion of wound healing, and enhancement
of overall patient well-being. Nursing interventions comprised
regular repositioning and pressure relief, aseptic wound dressing
techniques, maintenance of optimal nutritional and hydration
status, and continuous education and counseling of family
caregivers to ensure effective continuity of care at home.

Conclusion: Timely, evidence-based nursing interventions,
integrated with active family participation and multidisciplinary
collaboration, can result in complete wound healing and
improvement of the patient’s general condition. This case
highlights the pivotal role of nursing care in the holistic
management, treatment, and prevention of pressure ulcers
within long-term and palliative care settings.

Keywords: pressure ulcer, decubitus ulcer, nursing care,
prevention, wound management, vegetative state.
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PERCEPTION AND PREPAREDNESS OF NURSING STUDENTS
FOR WORKING WITH GERIATRIC PATIENTS IN THE CONTEXT
OF PALLIATIVE CARE

Gorichanec V!, Damjanoska Todorovska D?,
Dechovski N, Lazareva K*

1international Balkan University Skopje
Abstract

Introduction: Population aging represents one of the most
significant health and social challenges of modern society. The
increasing number of older adults requires health professionals
equipped with specific knowledge and competencies in geriatric
and palliative care. Nursing students, as future healthcare
providers, need to develop both theoretical and practical skills,
as well as an empathetic attitude towards elderly patients.

Aim: To examine the perception, attitudes, and preparedness
of nursing students from the Vocational Medical School at the
International Balkan University Skopje for working with geriatric
patients within the scope of palliative care.

Materials and Methods: This research was conducted as
a descriptive, cross-sectional study during the period of
September-October 2025. The sample included 60 nursing
students from the second and third year of studies. Data were
collected using a structured questionnaire consisting of four
sections: theoretical knowledge of geriatric and palliative care,
attitudes toward aging, emotional preparedness, and self-
assessment of communication competencies.

Results: Preliminary findings revealed that the majority of
students expressed a positive attitude toward caring for older
adults, yet reported moderate uncertainty when providing
palliative care. More than 70% of participants indicated the
need for more practical and simulation-based sessions within
the nursing curriculum.

Conclusion: The results highlight the necessity of strengthening
educational content and practical training related to geriatric
and palliative care in nursing programs. Early involvement
of students in real and simulated clinical scenarios could
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significantly enhance professional competence, empathy, and
confidence in providing high-quality care to elderly patients.

Keywords: geriatrics, nursing, students, palliative care,
education
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THE OUTCOME OF HIP FRACTURES WITH THE INCLUSION OF
EARLY REHABILITATION WITH A MULTIDISCIPLINARY TEAM, IN
THE ABSENCE OF A GERIATRICIAN

Marija Markovski, Bozidar Blazevski,
Afrim Halimi - Bulgizaku, Ilija Zdravkov
GCH 8 th September - Skopje, N Macedonia

Introduction

Hip fracture remains one of the most important threats to
health in elderly patients.- case report. Despite a reduction
of incidence reported from several countries and regions,
the burden of hip fracture is expected to increase due to an
ageing population. Almost all patients with hip fracture need
surgery, but they also need excellent perioperative care and
rehabilitation due to concurrent medical problems. A patient
with a hip fracture has an increased risk of death and may also
experience loss of mobility and loss of independence, cognitive
decline, and new falls and fractures. Orthogeriatric care with
comprehensive geriatric assessment is a well established care
model, which aims to handle these issues, as well as the need
for timely high- quality surgery.

However, orthogeriatric care can be organised in different ways
and there is limited data on which system may provide the best
possible outcome for patients.

Case report

During preoperative and postoperative early rehabilitation with
anindividual rehabilitation protocol, prepared and implemented
by the team of physiatrists with a rehabilitation plan and
physiotherapists who carry out the rehabilitation. A 78-year-
old patient with a per trochanteric fracture of the left hip was
surgically resolved under spinal anesthesia and placement of
DHS osteosynthetic material. The patient has been suffering
from multiple sclerosis since he was 18 years old, currently only
on vitamin therapy. Discharged with early rehabilitation before
and after surgery with verticalization, mobilization and referral
to treatment at home

Conclusion
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Acute care and early rehabilitation for the hip fracture
patients measured by selected quality indicators. However,
more research which embraces a wider spectrum is needed
to clearly state that a model of comanagement between the
orthopaedics and the phisiatrist and the lack of a geriatrician
in our institution. Affects important outcome measures such
as mobility, dependence after hospital discharge, and quality of
life.
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PAPILLOMATOSIS CUTIS LYMPHOSTATICA AFTER A RADICAL
HYSTERECTOMY

Ribarski O, Polozani N2, Damevska K2, Neloska L3
1. PHI Neuromedica Hospital- Skopje;
2. University Clinic for Dermatology- Skopje;
3. PHI Specialized Hospital for Geriatric and Palliative Medicine
“13 November™Skopje

Introduction: Papillomatosis cutis lymphostatica (PCL)
is a chronic skin condition characterized by verrucous,
papillomatous, and hyperkeratotic skin lesions. It typically
develops secondary to chronic lymphedema following a surgical
lymph node dissection, radiation therapy, severe infections,
or trauma. The treatment of PCL is multimodal, involving a
combination of lymphatic drainage, pharmacological systemic
and topical agents, as well as surgical and laser treatment in
more advanced stages.

Case report: a 50-year-old female presented to the University
Clinic for Dermatology in Skopje with complaints of swelling,
tightness, heaviness, skin changes, pain, and reduced mobility
of the lower extremities. Before the onset of symptoms, the
patient had undergone a radical hysterectomy following the
diagnosis of cervical cancer. Over the subsequent 5-6 years,
the chronic lymphedema gradually developed to more severe
verrucous papillomatous lesions affecting both legs.

Conclusion: Although PCL is a benign dermatological condition,
if left untreated can be later complicated with recurrent
infections, chronic ulcerations, and functional impairment.
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THALIDOMIDE-INDUCED ERYTHEMA MULTIFORME-LIKE
REACTION IN A PATIENT WITH MULTIPLE MYELOMA: A CASE
REPORT

Rushiti Mehmeti K. Ichokaeva Jakovljevik N,Popovski T
PHI University Clinic of Dermatology - Skopje

Abstract
Introduction:

Thalidomide, in combination with proteasome inhibitors and
corticosteroids, remains a widely used therapeutic option for
multiple myeloma. Although cutaneous adverse drug reactions
(CADRs) are relatively common with cancer therapies, erythema
multiforme (EM)-like eruptions attributed to thalidomide are
rarely described in the literature. Accurate diagnosis often
requires both clinical and histopathological correlation.

CasePresentation:

A 70-year-old male with newly diagnosed multiple myeloma
was initiated on combination therapy including bortezomib,
thalidomide 100 mg daily and dexamethasone. Shortly after
treatment initiation and during preparation for adjuvant
radiotherapy, the patient developed cutaneous changes.
Within two weeks, he presented with widespread erythematous
patches and targetoid lesions affecting the back, neck, face,
chest, abdomen, lumbosacral region and all extremities,
without mucosal involvement or systemic symptoms. Skin
biopsy revealed histopathological features consistent with
a drug-induced reaction. Thalidomide was discontinued
and a short course of systemic methylprednisolone and oral
antihistamines led to rapid resolution of lesions. Bortezomib
was later reintroduced with premedication and was well
tolerated, with no recurrence of skin changes. Based on the
clinical course and biopsy findings, thalidomide was considered
the most likely trigger and we advised avoiding immediate re-
exposure and considering alternative agents with different
chemical structures to reduce the risk of recurrence.

Discussion:

Thalidomide-induced EM-like eruptions are exceptionally
a7



rare and may be under-recognized in oncology practice. The
characteristic lesion morphology, close temporal relationship
to drug initiation and biopsy confirmation supported the
diagnosis in this case. Published reports caution that re-
challenge with the offending drug can lead to more severe or
even life-threatening cutaneous reactions, such as Stevens-
Johnson syndrome or toxic epidermal necrolysis. Preventive
measures include permanent withdrawal or replacement with
non-cross-reactive agents.

Conclusion:

The importance of early recognition of EM-like drug reactions
in patients receiving thalidomide is crucial. Prompt diagnosis,
histopathological confirmation and avoidance of re-exposure
are essential to prevent recurrence and to maintain continuity

of cancer therapy through safe alternative regimens.
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NAJIMJATUBEH NMPUCTAIN KAJ MNAUMEHTKA CO HAMPEOHAT
AAQEHOKAPUMHOM HA XXENYAHUK U ONCTPYKTUBHA
MAYHUHA U NOBPAKAHKE -KJIMHUYKU NMPUKA3

[Moloscku A, Mawdap ™ ,Matdagumuiipuy E?, Bowkoscka A,
Honeecku A*
1 J3Y CleyujanusupaHa 6onHUya 3a gepujailipucka u
danujatiueHa memguyuHa 13 Hoemepu -Ckouje Xocuuc Cjy
Pajgep -buttiona

Bosen: MacTpouHTECTUHANHUTE CMMMATOMK, ocobeHOo ragere U
noBpaKare, ce YeCTU Kaj MauMeHTU CO HanpegHaT racTpuyeH
KapLUMHOM M MOYKe 3HaYajHO [4a ro B/lIoWaT KBAJIMTETOT Ha XKMBOTOT.
YnpaByBarbeTO CO OBME CUMMNTOMM MpeTcTaByBa MpeausBuK,
ocob6eHo BO YC/IOBM CO OrpaHMYeHU pecypcu.

[Npuka3s Ha cnyyaj: [pe3eHTMpaMe NnaymeHTKa Co afileHOKapLUMHOM
Ha >XenygHuK, onepupaHa Bo jaHyapu 2025r.co npeocrtaHaTa
1/5 on xenyaHukor. o 6 Meceuu o onepaumjata ce pasBuna
AMceMUHauMja Ha Bonecta co MeTacTasu Bo xenap, U NojaBa Ha
acumTt.lNlaymMeHTKaTaMMaleynopHONoBpaKake, 0CKYAHU CTONMMLM
M MU3epepe, WITO MPETCTaByBa KAMHMYKA C/IMKA Ha MasjurHa
oncTpykuuja o F'MT. NpobaHUTe aHTUEMETULM, MeTOKToNpaMma
n ByTUNCKOMNONaMMH, He Aafoa 3HayajHoO onecHyBame. [Mopagu
OMNCTPYKTMBHATa NpMpoAa Ha CUMMNTOMMUTE, NPOKUHETULMTE Dea
npekuHaTH. 3anoyHaTa e KoMbuHauMuja co neBoMenpoMasuH (
Ho3uHaH), byTMncKononaMmMH U feKcaMeTasoH, CO Lefl KOHTpona
Ha TrajeweTo, nMoBpaKaweTo U abooMUHANHUTE TpPUYEBM.
HepoctatokoT Ha MopduyM, MpeTcTaByBalle JIMMUTUPAUKM
chakTOp BO ynpaByBare co 6onkaTa 1 BUCLepanHa nepmuctanTuka.
Mo BoBegyBakeTo Ha TepanujaTa, 3abenexaHo e HaMaslyBame
Ha enu3oauTe Ha NoBpaKare M NnogobpyBarbe Ha KOMKOPOT Ha
nauymeHTkaTta. Ce HaManM CTpecoT NoBp3aH co abAoMMHANHUTE
CUMMTOMMU U ce Nofobpu COHOT.

3akny4dok: CnyyajoT ja HarnacyBa pasfuMKaTta Mery LeHTpasiHO
MHOYLMPAHO U ONCTPYKTMBHO ragere 1 noBpakamwe, U NoKaxxyBa
AeKka co coopnBeTeH M360p Ha [OCTarnMHW JIeKoBU, aypu u 6es
onMoMaM, MOXe Aa Cce MOCTUrHe 3HAYajHO OflecHyBake Ha
cumnTommTe. OBOj KIIMHUYUKKM MPUKA3 UCTO TaKa ja NOTeHUMpa
notpebaTta og nogobpyBarbe Ha AOCTANHOCTA Ha ManMjaTUBHMU
NeKoBU U obyka Ha TMMOBUTE 3a MHOMBUAYANU3MpPaAHa Hera, co
uen nogobpyBarbe Ha KBANIMTETOT HA XXMBOTOT Ha MaLUMEHTU BO

TepMuHanHa dasa.
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ANJATHOCTUKA U MOHUTOPUHI HA BU
KAJ NMAUMEHTMU CO AJIUXAJMEP

Arutua Benkosa
J3Y CleyujanusupaHa 6onHuya 3a gepujallipucka u danujaliueHa
meguyuHa “13 Hoemepu” - Ckouje

Ynotpebata Ha BewTayka MWHTenureHumja (BU) Bo
OVjarHoCTUUMpare M Ccnefere Ha PasfMyHU  MeaULMHCKM
cocTojbmn Kako wWTOo e AnuxajMepoBaTa 6o0necT NOKaXkyBa
roneM noTeHuMjan 3a TOa KaKO BellTadykaTa MHTenureHuuja
MO)XKe f[a MOMOrHe BO paHaTa [AujarHo3a Ha oBaa 6onecT.
AnuxajMepoBaTta 6bonect, HeBpoAereHepaTMBHO HapyllyBarbe
Koe ce KapaKTepusmpa CO NporpecuBeH KOrHUTUBEH Mapg e ce
ywTe efeH of HajronemMmte NpeavsBMUM 3a NeKapuTe LWMpYM
CBETOT KOra cTaHyBa 360p 3a AMjarHOCTMKa Nopaam HegoCTaToK
Ha paHW CUMMATOMU U CTaHOAPAU3UPAHU OMjArHOCTUUKM anaTKU.
HeopnaMHelwHUTe UCTpaXKyBaka BO AMjarHOCTUKATa yrnpaByBaHa
o[ BelTauyKa MHTeNIMreHuMja NoKa)kyBaaT rosieM rnoTeHuMjan 3a
nonobpyBare Ha PAaHOTO OTKPMBatbe, Clefere Ha NporpecujaTa
Ha 6onecta W reHepupare MNepcoHanU3MpaHu MNNaHoOBMU 3a
TpeTMaH 3a naymeHTmuTe co Ab.

AnroputMmMTEe 3a BelwTayka MUHTenureHuuja, ocobeHo
TEXHUKMTE 33 MALIMHCKO ydyere (ML), MoxaT ga aHanusupaaT
pasnNuMYHM nojaTouM Of pas3fiIM4yHM MU3BOPM, KaKo LWTO ce
HeBpoOBM3yenM3auMja, FeHEeTCKM WHAOPMaLUMU U KITMHUYKK
NPOLLEeHKM, 3@ Aa MM UOAEHTUPUKYBAAT LEMMTE LUTO YKaXKyBaaT Ha
noyeTokoT Ha AnuxajMepoBaTa bonect. HanpegHaTta aHanusa
Ha CNuKKM, BKNydyBajku MPU n MET ckeHoBM, BO KOMBUHaLMja co
BeWTauyka MHTenureHumja obesbenysa paHa mpaeHTUDUKaLMja
Ha CTPYKTYPHMUTE MPOMEHM BO MO3OKOT W aKyMynauujaTta Ha
aMunomgHaTa naodya Kako rnaBHM CMMNTOMM Ha AnuxajMepoBa
6onecTt. BakBaTa aHanu3a, HanpaBeHa paHO, MOXe [a NMOMOrHe
Ja ce yTBpAaT 3HauumTe Ha AnuxajMepoBa 6onect npen ga ce
nojaBaT KakBuM 6UNO KOFHUTUBHU CUMNTOMU. [ononHUTEsNHo,
ynoTpebaTa Ha anaTkM 3aCHOBaHM Ha BelUTauykKa MHTeNureHuuja
MOXXe [a T[MOMOrHe BO ClefemneTo Ha O[HeCyBareTo Ha
nayueHToT, obpacuuTe Ha FOBOPOT U CEKOjAHEBHUTE aKTUBHOCTHU
npeKky pasnnyHu ypeau, HyAejK1 yBUA BO peasiHO BpeMe 3a Toa
Kako bonecrta Hanpeaysa.
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Kako pesynTtaT Ha Toa, ynotpebaTa Ha CUCTEMM 3a Clieferbe
Ha BelTaykaTa MHTeNUreHumMja MM faBa MOXHOCT Ha cTapaTenmTe
M 30paBCTBEHUTE PabOTHMUM Oa MOHYyAAT MHTEPBEHUMM LITO
MOXaT Oa ce co3gafaTt 3a crneumdpuuHMTe notpebm Ha cekoj
nauymeHT. OBa 6K MoXeno Oa MOMOrHe BO MHTErpuMpareTo
Ha MepcoHanM3MpaHa rpuxa Haco4yeHa KOH MauMeHTOT M aa
pe3ynTupa He caMo CO paHa AMjarHosa, Tyky u nogobap Keanuter

Ha XXMBOT 3a NauneHTuTe co Ab.



AHEMUJA KAJ XPOHUYHA ONCTPYKTUBHA BENNIOAPOBHA
BOJIECT BO OPAMHALMIA HA CEMEJHUOT [JOKTOP

BunjaHa lMNelukoscka OzraHoesa?!, JujaHa Tpajyesckal, CyzaHa
Apcoea?, TalujaHa lNotoecka®
1. M3Y Ypéentua, 2. N3Y [-p. Apcoea, 3. [13Y Bugap, Ckouje

Bosen: XpoHuuHa oncTpyktuBHa 6enoapobHa 6onect (XOBB)
e MynTUMCUMCTEMCKA BocnanuTenHa 6onecTt KapakTepusmpaHa
co 6enoapobHu n BoHbenoapobHu cuMnTomMu. lepujaTpuckaTta
nonynaumMja e HajsacerHaTta 3apagu NPUCYTHU KOMOpPOUOUTETH.
AHeMuja e BoobBMYaeH U eqHOCTaBEH KIMHMYKM HAo4 KOj 4ecTo
€ CO MOoTUEeHTeTO 3HauyeHue 3a natocdusmonorunjata Ha XOBB.
lNMpeBaneHymMjaTa Ha KOMOpOUAHATA aHEMM]ja Kaj MaLMEHTUTE € BO
paMKuTe Ha 6,3% 1 46% BO 3aBUCHOCT o M3bpaHaTa nonynauuja.

MeTtogun n MaTtepujanu: AHanusmnpasme 232 naymMeHTU Ha BO3pacT
Hapg 60 rognHn co XOBb 3a npeBaneHumMjaTa Ha aHeMuja.

Pesyntatu: AHeMujaTa belle avjarHocTUumMpaHa Kaj 27 naymMeHTu
(Xemornobun <13,5 mg/dL kaj maxu u 11,5mg/dL Kaj >xeHu),
co npeBaneHua og 12,3%. UMawe 66,6% (18)aHeMUUHM MaXKK U
33,4%(9) aHeMMuHU KeHu ( NpocedHa Bo3pacT 76+1,62 roanHu
Kaj MaXku 1 72,5+1,66 roamHu Kaj XXeHu).

3aknyyoum: AHeMMjaTa MHOry 4YecTo Ce jaByBa Kaj MaUMEHTH
Ha Bo3pacT Hag 60 rog.co XOBb n e acoumpaHa co TexmHaTa
Ha 6onecta. MaXuTe ce NoOYecTo 3arpo3eHW of aHeMuja.
MoHaTaMoOWHKU CcTyaun ce noTpebHU 3a Oa ce yTBpAM TOUHATa
npesaneHuuja Ha XObBb 1 nogo6pu MeHaLIMeHTOT Ha NauMeHTUTe
co XOBbb 1 koMopbuaHa aHeMuja.
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KOHCYMALIUJA HA NMPOU3BOAU OA TYTYH KAJ
FEPUJATPUCKA NMONMYNALUIA

bunjana lNeikoscka-OzraHosa ,JujaHa Tpajuyescka , Haluanu
boxuHoscka Mypaluazuk, /luguja Koctuuk-MaH4esaq,
rsy ,¥Ypéenwa*; r13y ,Megquak; 3y ,J-p 7/luguja Koctuuk
Maryesa”

Boeegn: lNywereTo e eaHa of HajuecTUTe 3aBUCHOCTU. [yliereTo
e rnaBeH aKTop Ha PU3MK 3a pPasBoj Ha MHory 6onecTu.
[MpoceyYHUOT oUeKyBaH XXMBOTEH BEK Ha MyllayMTe € HaManeH 3a
10-15 roauumn.

Uen: [la ce npoueHn dopeKkBeHLMjaTa Ha Nyllere Kaj NauueHTH
Ha 60 roguHu BO MeauLUMHCKUTe ycTaHoBM Bo Ckonje.

Metoaun: KopucteH e coopBeTHO MNOArOTBEH rMpallasHMK Ha
cnyyaeH npuMmepok oa 162 nauymeHTM Ha Bo3pacT Hag 60
roguHu. MNpalwanHUKOT BKydyBan Npallakba BO BPCKa CO MOJOT,
BO3pacTa, KOJIMYMHATA Ha MCMYLIEHU LMrapuv U BIMjaHUMETO Ha
3rofieMyBareTO Ha LeHaTa Ha LMrapuTte 1 nyluereTo.

PesyntaTu: AHKeTaTa nokaxka geka of 162 yuecHuum 72 (44,4%)
6une nywaun. OgHocoT Ha nywaun 6un 39/33 Maxku/>KeHu.
KonuuumHata Ha mucnyweHu uurapm 6una 10 umrapm gHEBHO Kaj
19 yyecHuum, og 10 go 20 ymrapm gHeBHO Kaj 32, Hag 20 umrapum
AHeBHo Kaj 21 yuyecHuum. Auctpubyumjata cnopepn Bospacta buna
cnepHasa 60-65rogmHm 18 yuecHuuu, 66-70 roamHm 26 yuecHuum,
70-75 rognHn 22 v noseke opf 75 roanHn 6 yyecHuuym. Bo ogHoc
Ha BpeMeTpaere Ha KOHCyMauMujaHa uumrapu , guctpubyuujata
bewe cnegHasa: 0-5 rogMHu 8 yuyecHuuu, 6-10 roguHmn 29
yyecHuum 1 Hapg 10 roamHm 35 yyecHuuyu. No 3roneMyBareTo Ha
LeHaTa Ha uurapute, 9 ydyecHMuUM npectaHaa fa nywar, Wwro e
12,5% op BKYNHUOT 6p0oj NyLlavm BO TOj MOMEHT.

3aknyyok: lNywereTo e nogeaHaKBO pacnpeneneHo BO O4HOC
Ha NofoT, AoAeKka Ha Bo3pacTa of 66-70 roamMHu MMa Hajronem
6poj nywaun. CnobogHo MoO)XeMe Oa Ka)keMe AeKa NyleHeTo e
BMCOKO 3aCTareHo 1 NoKpaj Toa WTo THe ce f,obpo MHPOopMUpaHU
3a wTeTaTta of nywereto. OBa MoKa)KyBa AeKa MO3HaBaHETO
Ha WTeTaTa of4 NylLeHeTo He BNMjae Ha oanykaTa ga ce Mnywu
MNU He, Oo4eKa LeHaTa Ha uMrapute MMa caMo OrpaHuyyBayko
BNMjaHMe. 3aToa Mo)KeMe fOa 3akiyuymMme aeka 6opbaTta npotms

nywereTto 6apa NpoMeHa Ha cTpaTterujara.
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HAA30P HAQ YNOTPEBA HA AHTUMUKPOBHU CPEACTBA

U UHTPAXOCIUTANTHU UHDEKLIMA BO MHCTUTYLIUJIA 3A

AOJITOTPAJHA HETA U JIEKYBAIE - UCKYCTBA (CTYAUJA:
2016-2017)

[Metipoecka bacoecka bpaHka, KoyuHcku JpazaH,
AHgoHoscka Mapuja
MHcluutuy 3a jasgHo 3gpasje
Ha Peliybnuka MakegoHuja - Ckolje

LEN: Hap3op Hag ynoTtpebaTa Ha aHTUMUKPOHOHUTE cpeacTBa U
MHTPaxoCnUTaNHUTE MHPEKLMMU BO MHCTUTYLIMjA 3a AONTOTpajHa
Hera u nekysare Bo Penybnuka MakenoHuja.

MATEPUJATT U METOOMN: MHcTUTyUMja 3a 34paBCTBEHA 3alITUTa
of obnacta Ha repujaTpuckata M nNanujaTMBHa MegMUMHA
3a nNpB naT bHewe BKAydeHa BO CTyaMuja Ha npeBafieHUMja 3a
ynotpeba Ha aHTMMUKPOOHMTE CpeacTBa U MHTPAXOCNUTANTHUTE
MHdekuun. MNopgatoumnte 6ea foOOUEHU BO OUPEKTEH Pa3roBOp
CO 34paBCTBEHUTE pPabOTHULM, KOPUCTEjKM CTaHAapAU3IUpPaH
npawanHuk on EBponckMoT ueHTap 3a npeBeHUMja M KOHTpoOa
Ha 3apa3Hu 6onecTu.

PE3YNTATU: Op BkynHMOT 6poj Ha ondpaTteHun nuua (n=220), 23
6ea co aHTMMUKpobHa Tepanuja (10,5%). HajuecTo KopucTeHuM
aHTMMUKPOH6HM cpencTtBa bHea uedanocnopuHute (34,5%) wu
KMHonoHute (24,1%). KopucteHn 6ea wu 6eTa-nakramckata
(13,8%) u aMMHOrNMKO3MAHATa rpyna Ha aHTMbuoTuum (13,8%).
HajManky 6une KopuCTeHM MaKponuauTte, NMHKO3aMmMauTe
M cTpenTorpaMmuute (6,9%) Kako M OpyrM aHTUMUKPOOHM
cpenctsa (6,9%). MNpujaBeHn 6ea camo 7 UHEKUUM CTEKHATH
BO WMHCTUTYUMjaTa, 2 NnabopaTopMCKM MNOTBPAEHM U 5 MOXHMU
MHPEKUMM Ha YPUHAPHMOT TPAKT.

3aknyJyok: Pesyntatute npmkaxyBaaT eMNUPUCKO NpenuilyBatbe
Ha aHTMbUOTULM. Heonxoam ce MepKu 3a paumoHanHa ynotpeba
Ha aHTMBMOTMUM, coonBeTHa NabopaTopucka KOHdUpPMaLUMja U
MEepPKM 3a NpeBeHLMja Ha MHTPAXOCAUTANHU MHDEKLMM.

KNYYHN 3BOPOBW: ponroTtpajHa Hera, aHTUMUKpOOHa
ynoTtpeba, uHdpeKkuuja, Hagsop

54



HEBPOJIOLWWIKU NPEAN3BULUA U MYTTTUDAKTOPUJATTHA
HEBPOIATCKA BOJIKA KAJ NAUMEHTKA CO METACTATCKHA
KAPUMHOM HA AOJKA-KIIMHUYKU NMPUKA3 U
NAJIMJATUBEH NPUCTAN

lawdap M7, Moloscku A, MNadagumuiipuy E?, Bowkoscka A,
Honeecku At
1. J3Y CleyujanusupaHa bonHuya 3a zepujallipucka u
danujatiueHa memguyuHa 13 Hoemepu -Ckouje Xocuuc Cjy
Pajgep — butiona

BoBsea: [lauveHTMTe CO MeTacTackM KapUMHOM YecTomnaTu
MMaaT KOMOMHMPAHM LEHTPanHU U nepudepHM HEBPOSOLLKU
MaHMdecTauun. YnpasByBarbeTO BO ManujaTMBHa pasa bapa
MHTErpmMpaH MNpucTan Koj agpecupa HEeBPOSOLWKM AedUuumTH,
6onka M CMMMATOMW Ha MOKayeH MHTpaKpaHujaneH MPUTUCOK
(UMK)

Npukas Ha cnydaj: lNpeseHTUpaMe eHa Ha 48r. co KapuMHOM
Ha Aojka M MeTacTasu Bo 6enu gpob6oBM, UpH Apob M MO3OK,
co nokavyeH MWKIl MaHudecTMpaH co rageme,rnaBobonkm
M BpTOornasuuM. Ha Tepanuja co MaHWUTON M [eKCaMeTa3OoH.
[dononHutenHo npujasyBa 6onka No [OMKMHa Ha AecHa Hora,
napecTesum BO MOAKOSIEHULUM M cTanana, Kako U cybjeKTUBHO
YyBCTBO Ha ,,JagHu" Ho3e. KnnMHMUKKM ce MaHMecTMpalle nag Ha
ctananoto (foot-drop) co nsrybeH natenapeH u AXmunoB pedpnexc
AecHo.Ha neBaTa cTpaHa KIMHMUYKKM Ce HOTMpa ApUET Ha paKaTa,
nojadaH natenapeH pednekc Ao KNOHYC U no3utmeeH babuHcku
3HaK. [JononHutenHo Bo Tepanuja
BOBEAEHU Ce OYNOKCETMH 3a HeBpornaTcka 6onka M MeTafoH 3a
KOHTpona Ha 6onkaTa. [NpuctanoT 6elwe MynTUAUCUMNIMHAPEH,
CO (pOKyC Ha CUMMTOM-KOHTpoNa, yHKLUMOHaNHa Nnoaapluka M
nepcoHanusmpaH nanauvjaTMBeH MnnaH.

Ouckycuja: CnyyajoT wunycTpupa cnoxeHa cocTtojba kage
KO-ersmctmpaaT ueHTpanHu (nokadeH WKI) u nepudepHn
paguvKynapHM MUCragM, Kako M MOXeH napaHeonaacTuyeH
cuHopoM. WcTtoBpeMeHO  cTpajake Ha  UeHTpaneH U
nepudpepeH MoTOpeH HeBpOoH. Bo nanujatMBeH KOHTEKCT,
Tepanujata b6elwe HacoyeHa KOH OfleCHyBare Ha rafererto U
rnaBob6onkMTe, ONTUMM3ALMjA Ha aHaNresujaTa U 3a4yByBatbe Ha
dyHKUMOHanHocTa. OBOj cnyyaj AOMOMHUTENHO ja MNyCcTpupa
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Ba>KHOCTa Ha K/IMHMYKATa NMpoLeHKa Kako BOAMIIKa BO YC/IOBM Ha
OorpaHMYyeHa OOCTanHOCT Ha AMjarHOCTUYKA TEXHOJOIMja.

3akny4dok: OBOj nMpuKas ja HarnacyBa noTtpebaTta of TeMeneH
HEBPONOLWKKM npernen M MynTUAUCUMUMIMHAPEH MpucTan 3a
nauueHTM co MeTacTaTcka 6onect. PaHOTO npenosHaBame
Ha MeLllaHW HEeBPONOLWKN MEXaHM3MW MOXKe 3HauMTeNnHo Aa ja
nogo6pm CUMNTOM-KOHTPOaTa U KBAIMTETOT Ha XXMUBOT.
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ACUTE DIARRHOEA AND ITS CLINICAL
SIGNIFICANCE IN THE ELDERLY

Curakova Ristovska E
University Clinic for Gastroenterohepathology, Skopje, Republic of
North Macedonia
Faculty of Medicine, Ss. Cyril and Methodius University in Skopje,
1000 Skopje, Republic of North Macedonia

Acute diarrheal syndrome is a common clinical condition
in the elderly, often associated with increased risk of systemic
complications due to age-related physiological vulnerability.
Older adults are particularly susceptible to dehydration and
malnutrition, which can exacerbate the severity and impact of
otherwise self-limiting illnesses. In most cases, acute diarrhea is
caused by viral gastroenterocolitis and resolves with supportive
care, including fluid replacement, dietary adjustments,
vitamin supplementation, and probiotics. However, in frail or
debilitated elderly patients, especially those recently treated
with antibiotics, the possibility of Clostridium difficile infection
must be considered. Pseudomembranous colitis is frequently
associated with the use of antibiotics such as clindamycin,
fluoroquinolones, second and third-generation cephalosporins,
broad-spectrum penicillins, and carbapenems. In patients with
prolonged or severe symptoms, comprehensive diagnostic
evaluation is essential and should also include an assay for
C. difficile toxins. While most cases are self-limiting, targeted
antibiotic therapy is warranted in confirmed cases of C. difficile
infection or other identified bacterial causes. Early detection
and appropriate management of acute diarrhoea in the elderly
are vital to prevent complications and support effective,
comprehensive geriatric care.
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UNRAVELLING CHRONIC DIARRHOEA IN THE ELDERLY: A
DIAGNOSTIC AND CLINICAL APPROACH

Curakova Ristovska E
University Clinic for Gastroenterohepathology, Skopje, Republic of
North Macedonia
Faculty of Medicine, Ss. Cyril and Methodius University in Skopje,
1000 Skopje, Republic of North Macedonia

Chronic diarrhea is a common and clinically significant
issue in the elderly population, particularly in the context of
palliative and geriatric care. It often arises from a wide range
of multifactorial etiologies and is associated with a substantial
decline in both quality of life and functional status. Common
causes include ischemic colitis, irritable bowel syndrome
(IBS), inflammatory bowel disease (IBD), microscopic colitis
(MC), and medication-induced diarrhea. Frequently implicated
medications include laxatives, antibiotics, bisphosphonates,
NSAIDs, proton pump inhibitors, H2-receptor antagonists,
metformin, prokinetics (erythromycin, metoclopramide), ACE
inhibitors, cytotoxic agents (5-fluorouracil, methotrexate,
cisplatin), and magnesium-containing supplements. A
comprehensive diagnostic approach involves a detailed clinical
history, covering stool frequency and consistency, presence
of blood or mucus, red flag symptoms, medication use, family
history, and prior gastrointestinal surgery or disease, followed
by physical examination, including abdominal and rectal
examination. Initial laboratory investigations should include
complete blood count, inflammatory markers, nutritional
markers (albumin, iron, B12, folate), electrolytes, and pancreatic
enzymes. Stool testing should be performed for pathogens
(culture, ova, cysts, and parasites), Clostridium difficile toxin,
fecal calprotectin, and fecal elastase. In clinically stable patients
with persistent symptoms, warning signs, or inconclusive initial
workup, colonoscopy is recommended for further evaluation.
Management is directed at the underlying etiology when
identifiable and should include treatment of IBD (5-ASA,
corticosteroids, immunosuppressants), microscopic colitis
(systemic or topical corticosteroids, cholestyramine, bismuth
subsalicylate), or diarrhea-predominant IBS (loperamide,
tricyclic antidepressants, 5-HT3 receptor antagonists, and
antispasmodics). A multidisciplinary, individualized approach
is essential to improve outcomes and quality of life in elderly
patients with chronic diarrhea.
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WHEN DIGESTION FAILS: UNRAVELING DIARRHEA IN ELDERLY
PATIENTS WITH MALABSORPTION SYNDROME

Curakova Ristovska E
University Clinic for Gastroenterohepathology, Skopje, Republic of
North Macedonia
Faculty of Medicine, Ss. Cyril and Methodius University in Skopje,
1000 Skopje, Republic of North Macedonia

Aging is naturally accompanied by a gradual decline in
organ function. However, small intestinal function generally
remains intact in elderly individuals, except for reduced calcium
absorption and increased bacterial overgrowth. As a result,
diarrhea may develop as a symptom of underlying intestinal
malabsorption. The most common causes include pancreatic
insufficiency (due to chronic pancreatitis, pancreatic tumors,
or surgery), bile salt malabsorption (following ileal resection
or inflammation, or after cholecystectomy), celiac disease,
lactose intolerance, and Small Intestinal Bacterial Overgrowth
Syndrome (SIBO). SIBO often occurs in patients with
gastrectomy, intestinal strictures, Crohn’s disease, right-sided
colectomy with valve resection, small intestinal diverticulosis,
or impaired intestinal motility caused by conditions such as
diabetes or scleroderma. Malabsorption typically presents with
light, loose, voluminous, and foul-smelling stools, along with
weight loss despite adequate caloric intake. Pancreatic exocrine
insufficiencyfrequently causessteatorrhea, fattystoolsresulting
from fat maldigestion. Some elderly patients, however, present
with mild or nonspecific gastrointestinal symptoms such as
bloating, flatulence, and abdominal distension, accompanied
by laboratory signs of malnutrition (anemia, hypoalbuminemia,
micronutrient deficiencies, and metabolic bone disease).
Management is tailored to the underlying cause: pancreatic
enzyme replacement for exocrine insufficiency, bile acid
sequestrants like cholestyramine for bile salt malabsorption,
gluten-free or lactose-free diets for respective intolerances,
and antibiotics such as rifaximin (550 mg three times daily for
14 days) for SIBO. Alternative antibiotics include trimethoprim-
sulfamethoxazole, norfloxacin, ciprofloxacin, metronidazole,
tetracycline, or amoxicillin-clavulanate. In patients with
suspected or high risk of SIBO, a course of empirical antibiotic
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therapy may also be considered. Recognizing the diverse
presentations of malabsorption in elderly patients is critical for
timely diagnosis and effective treatment, ultimately improving
quality of life in this vulnerable population.

60



KYTAHU METACTA3U O4 ALEHOKAPLUMHOM HA NMPOCTATA
CO 30CTEPUDPOPMHA INCTPUBYLIUIA

Cluouyoscka E.}, [lumosa M.1,2, unutiosuk /1.?, lamescka K.12
1. YHueep3uluew Cs. Kupun u Meluoguj,
MeguyuHcku ¢akynitieid — Ckodje
2. YHusep3ullellicKa KNUHUKQA 3a gepmawdonoeuja - Ckouje, P. C.
MakegoHuja

ATICTPAKT

KapuMHOMOTHa npocTaTanpeTcTaByBa efeH ofHajuecTuTe
MaJIMrHM TYMOPU Kaj MaXkmTe, COuMHyBajku okony 18,5% on cute
HOBOAMjAarHOCTMLUMpPAHM KapLUMHOMM Kaj MallkaTa nonynauuja
cnopen nopatoumte Ha IARC-GLOBOCAN 2022. HajuyecTturte
MeTacTaTCKM NTOKan3aLUmnm ce KoCcKMTe, TMMAHUTE ja3nn, benute
Apo6oBu U UpHUOT Apob, AodeKa MeTacTasuTe BO KOXaTa ce
CMeTaaT 3a MCK/yYMTeNHO peTku, co uHumaeHua og 0,1-0,3%.
MojaBaTa Ha KyTaHMTe MeTacTa3M YyKaXKyBa Ha HanpegHar
cTagMyM Ha 6onecTta, NoOBp3aH CO HEMOBOJIHA MPOrHo3a.

NpukaxxyBaMe cny4yaj Ha 65-rogvweH nauveHT co
afEeHOKapuUMHOM Ha npocTaTa AujarHoctuumpaH Bo 2022
roAuHa, Co No3HaTKM MeTacTasm BO NMMAHM ja3nu (MHFBUHAIHM,
napaaopTanHu, cybMaHambynapHu) u Kocku. [aumeHToT 6MN
noanoXxeH Ha KOMOMHMPAH OHKOMOLIKM TpeTMaH: aHOporeHa
perpuBaumMoHa Tepanuja (goserelin; MAB), xeMoTepanuja
(docetaxel, wect umknycu), abiraterone acetate, kKako u
nanujaTMBHa pagumoTepanmja Ha L4, cakpyMoOT M LepBUKaNHUOT
pervoH. Bo centemBpu 2025 rogmMHa nmauyMeHTOT 3a nMpenaT ce
jaBW Ha YHuBep3uTeTCKaTa KIMHMKa 3a gepMaTtonoruja so Ckonje
3apagm epuTeMOo-NMBMOHU HOOYIU U MIaKM CO 30CTepUdOpMHaA
AncTpubyumja, NoKanmsmpaHu BO fieBaTa LiepBMKaNHA M ropHa
npepHa TopakanHa permja. AHaMHECTUYKM, UCTUTE Ce MojaBune
npen okony pgeset Meceun. KAWMHWUKKM, MpOMeEHUTE MNPBUYHO
fea MHTepnpeTUpaHu Kako herpes zoster, Ho Nopag® HUBHUOT
MHPUNTPATMBEH M aTUMNKMUEH KapakTep belle HanpaBeHa KOXXHa
buoncuja. XMCToNaToONOLWKMOT Hao4 NOTBPAM AeKa CTaHyBa 360p
3a KyTaHM MeTacTasu, Co MHPUITPaLUMja Ha 4ePMUCOT co aobpo
OrpaHMYeHn TYMOPCKM MacK, COCTABEHM Of KPYMHU KNeTKu
CO cBeTNna uMTonjaasMa M rofsieMu jagpa Co 3HauM 3a aTunuja.
MocnegHMoT pocTaneH nabopaTopUCKM pe3ynTaT MoKaxka
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BpeaHocT Ha PSA op 27,7 ng/mL.

Bo HajronemM pgen o npujaBeHUTe  cnyvyam  BO
nuTepaTtypaTa, KyTaHMTe MeTacTasu of afAeHOKapLUMHOMOT Ha
npocTaTa ce louMpaHu BO Npenen Ha npegHUoT abaoMuHaneH
supg, reHuTanHaTa pervja m HaTtkoneHuuute. Hawwmot cnyuaj
NnpeTcTaByBa UCK/TYYMUTENTHO peTKa M HeodeKyBaHa oKanm3auumja
Ha KyTaHWTe MeTacTa3u BO Mpefen Ha LepBMKanHaTa pervja u
ropHMoTAenHanpeaHaTacTpaHaHaTOPaKCOT,Co30CcTepnudopMHa
ovcTpubyumja. Mako peTku, KyTaHUTe MeTacTasm Tpeba pa ce
3eMaT npeasup Npu nojaBa Ha HOBWM OEPMATOJOWKKU MPOMEHU
Kaj MayMeHTU CO Mo3HaT MeTacTaTCKM KapuMHOM Ha MNpocTaTa,
ocob6eHo BO NOAOLHEXHUTE CTaauyMu Ha bonecTa.
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NMOCTOMNEPATUBHO UHAYUUPAH NEM®UIYC BYJITAPUC NO
EKCUM3UJA HA WARTY DYSKERATOMA HA JIULE: CJZTYYA)
HA ABTOMMYH KOEBNER ®EHOMEH MEXAHU3AM

MNuokaesa Jakoemesuk H. Pywuiluu Mexmeluu K.
J3Y YHueepsulielicka knuHuka 3a gepmaiuonozuja -Ckouje

AncTpakT
BoBep:

MeMduryc Bynrapmc e XpoOHMYHO aBTOUMYHO MHTpenmMaepManHo
6ynosHo 3abonysBate nocpeaysaHo o lgG aHTUTeNna HacouyeHM
KOH gecmornemMH 1 m 3. 3arybaTa Ha K/jeToyHaTa aaxesuja
foBenyBa OO0 hopMMUpare Ha MNyckaBuu M eposuun. [NoBeke
ersoreHn aKTopu, Kako TpayMa, XMPYPLUKM MHTepPBEHLMU,
MHADEKLMM 1 NEKOBU, Ce UOEHTUMDUKYBAHU KAaKO MOXHU TpUrepm
Ha 6onecTa. Koebner-like dppeHoMeHOT ro onuulyBa nojaByBarbeTo
Ha HOBM /le3MM Ha MecCTa Ha TpayMa Kaj NpeauCcrnoHupaHM nuua.
MocTonepaTUBHUOT NeMduryc ce cMeTa 3a peTka Koebner-like
peaKkuMja onuiiaHa rno AepMaTosOLWKM, CTOMATOTOLWKM U OMLWTH
XUPYPLIKK 3acpaTu.

lNpukas Ha cnyJaj:

Ce npukakyBa MalUKM MaUMEHT KOj ABe HeAenu Mo XMpypLuKa
eKcuM3Mja M pPeKoOHCTPYKTMBHa MjacTuka nopagu warty
dyskeratoma <co akaHTONMTMYKa [WUCKepaTo3a Ha Nuue
pa3BUI ANCEMUHUPAHN €PO3UBHU U XEMOPArMYHM MPOMEHM Ha
MUETO, CKanmnoT, TPYMoT U eKCTPeMUTeTUTe, MPOC/iefeHn COo
6onHU opanHu ynuepaummn. XMCTONATONOLWKMOT HAoL MOKaXka
cynpabasanHaakaHTONM3a KOH3MCTEHTHA Co NeMdUryc By Irapmc,
a ceponoLwkKuTe aHanusm 6ea No3nTUBHKU Ha anti-desmoglein 11 3
aHTuTena. IupekTtHata MMyHoddnyopecLeHumja belle HeraTUBHa.
[MauMEeHTOT MOKaXa 3HaAUYUTENIHO KMHWYKO nopobpyBake Mo
CUCTEMCKA KOPTUKOCTEPOMAHA U UMyHOCYMNpPeCMBHa Tepanuja.

HOuckycuja:

MocTonepaTMBHUOT NMeMduryc ce cmeta 3a peTka Koebner-

like peakuumja, Mpu Koja XupyplKaTa TpaymMa M JoKajaHaTa

mHdNnaMaumja OoBedyBaaT OO OTKPMBAtbe Ha [eCMOCOMalHM

AHTUreHU M aBTOMMYH ofrosop npotms gecmornemH 1 mn 3. Kaj

NPMKaXKaHUOT MNauMeHT, KOMOMHaLMjaTa Of XMpypLlKa Tpayma
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M MOPCOOWKMTE KapaKTepUCTMKM Ha warty dyskeratoma
BEpPOjaTHO ro aKTMBMpPae aBTOMMYHMOT NpoLec.

3aknyyok:

OBOj cny4yaj npeTcTaByBa KJ/MHMYKO-MATOJOWKA MOTBpAA
Ha MOCTOMepaTMBHO MHAyUMpPaAH MeMdUuryc M ja Harnacysa
Ba)KHOCTa O BHMMaTeNHa MpoueHKa Ha aKaHTONIMTUUYHM fe3nu
Nno XMpypLIKK 3adparT.
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CUCTEMCKA PEAKLIUJA MO KOXXEH NMPUK-TECT CO
XPAH/IUBU ANNEPTEHU: NMPUKA3 HA CJTYHA)J

MNuokaesa Jakoemesuk H. Pywuiluu Mexmeluu K.
J3Y YHueepsulielicka knuHuka 3a gepmaiuonozuja -Ckouje

Bosep:

Ko>kHnoTt MPUK-TeCT (SPT) npeTcTtaByBa CTaHOgapAaeH
AWjarHOCTUUYKM MeTod BO aneprofiornjata 3a uaeHTUduKaumja
Ha |gE-nocpepyBaHn aneprum Ha MHXanaTMBHM U XPaHIUBU
aneprenu. Mako ce cMeTa 3a 6e3befeH U BUCOKO MHPOPMaTHBEH,
BO PeTKM Clyyan MoXXe Aa NpeamsBUMKa CUCTEMCKM peaKkuuu,
CO npoueHeTa MHuMaeHua og okony 15 Ha 100.000 TtecTupaHm
nauneHTn. OBME peaKuMM HajuyecTo ce jaByBaaT BO npsuTe 15-
30 MMHYTM NO annuKauujaTa Ha anepreHoT, WTO ja Harnacyea
notpebaTta TecTUpareTo fa ce cnpoBefyBa BO KOHTPOSMPaHU
YCNOBM U o, CTPYYHU Nuua. Bo oBoj Tpyn ce npukarkyBa cnydaj
Ha CMCTEMCKa afieprmcka peakumja rno MpuK-TeCT CO XPaHIUBU
anepreHu Kaj NayMeHTKa Co aHaMHe3a 3a MOBPEMEHU aneprucku
CUMMTOMM.

lNpukas Ha cnyJaj:

Ce pabotn 3a 37-roguiiHa NauMeHTKa Koja ce >kanelwe Ha
NOBpPEeMeHO YyBCTBO Ha jafdexX, OCUM Mo TenoTo M bnar oTok Ha
yCcHUTe. Bo paMKM Ha gMjarHocTMYkaTa nocTanka 6elle n3BeaeH
NPUK-TECT CO CTaHAapAHa NaHes cepuja Ha XpaHIWUBU aneprexHu,
CO MO3UTMBHA peaKkuuja Ha jajue, Kakao, 6ageM U JelHUK.
MeTHaeceT MMHYTM MO TECTMPAHETO, NaLMeHTKaTa pa3BM JIOKaHa
ypTMKauMja, reHepanmsmpaH npypuTyc, 4yBCTBO Ha ManakKcaHoCT
M necHa gucnHea. BepgHaw 6ewe npuMeHeTa aHTManeprmcka
Tepanuja, Co WTO CUMATOMUTE ce NoBnekoa Bo pok og 30 MUHYTH.
MaumeHTKkaTa belwe 3agp)kaHa nod HabrbyayBare BO Tpaere
oA OBa vaca, 6e3 fOoNONHUTENHU KOMMIUKALMKM U CO LeIOCHO
3aKpenHyBame.

Ounckycuja:

CucteMckmnte peakumm no SPT ce peTku, HO MNOTEHUMjaNTHO
cepmnosHn. OBOj cnyyaj ja NOTBpAyBa Ba)KHOCTa Ha [AgeTasiHa
aHaMHe3a, BHMMaTeNHa MpoueHKa Ha PU3MK W HaBPEMEHO
npeno3HaBake Ha cumnToMuTe. Cnopepn AOCTanHUTE NoAaTOUM,
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BaKBMUTE peaKumMu ce jaByBaaT Kaj noManky og 0,02% op tectupanm
NauMeHTHU, HajuyecTo Kaj /SMua CO BMCOKa ceH3ubunusauwuja
KOH MPOTEUHCKM anepreHn on xpaHa. [loTpebHo e npucycTBo
Ha obydyeH MepcoHan M onpeMa 3a UTHa Tepanuja Npu cekoe
TecTupatbe.

3aKny4yok:

Mpuk-TectoT e 6e3beneH, HO He e uenocHo 6e3 pUsKK.
HaBpeMeHOTO npeno3HaBare WM TpeTMaH Ha peakuumTe ce
Ol CYWTUHCKO 3Hauyerbe 3a beszbegHocTa Ha NauUMeHTUTE U 3a
yHanpenayBake Ha KIUMHUUYKMUTE MPOTOKONM BO asjieprosiolikaTa
npakca.
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KOMIMAPATUBHA AHAJIU3A HA KOHLUENTUTE HA TPUXKA
3A CTAPU IMLUA - MOMOLU U HETA BO AOMOT HACIPOTU
UHCTUTYLUMUOHAJEH TUIN HA TPUXXA 3A CTAPU JIMLLA

JopgaHye Jocugpos
J3Y CBI'TIM “13 Hoemepu” - Ckouje

Ce HagMMHYBa 0CaMeHOCTa Ha CTapoTo N1Le BO AOMOT, buaejku
BO HalWMOT Moden Toa AobuBa KoOMMMeTHa couujanusauuja
M UCMONHET XMBOT Bo besbegHa M 6GnaronpujaTHa cpegmHa
HaCNpPOTU M30/IMPAHOCT M OCaMeHOoCTa BO COMCTBEHMOT AoM/
coba

Mopgplwkata M NOMOLLITA He e orpaHMYyeHa caMo Ha 4 yaca Kako
BO KOHLEMTOT NOMOLL M Hera Bo AOMOT , TYKY e uefnocHa 24 yaca
KaKO Kaj MHCTUTYLMOHANHOTO CMeCTyBame

He ce obe3bepyBa camMo nogapluka BO OOMOT, TYKY HyauMe
Lle/loCHa 34paBCTBEHa M COoUMjanHa 3allTMTa, o4 KBaNndUKyBaH
M MCKYCeH TUM Ha 34PpaBCTBEHU PaboOTHULM U copaboTHMLM,
HaMecTo HeryBaTenm co 6p3 U HecooaBeTeH Kypc( u3BeneH Bo
KabUHeT HaMeCTo CO XMBU Nyre)

Hawwnot Mopgen Hyou HagMuHyBakbe Ha CTUrMaTusauumjata M
OUCKPUMMHALUMjaTa KOH CcTapuTe nMua, buaejku Hyomume W
noaap)XyBamMe KOHLLeNT Ha aKTMBHO CTapeere, Kage TMe ce aen
o[ 3aefHuLATa M OMNWTECTBOTO a He Ce Ha MapruHUTe oA UCTOTO

M noTteHuMpam 6eHeduTUTe Ha paboTHaTa (oKynauymoHaTa)
Tepanuja — UYyBCTBOTO Ha Bajiopu3alMja Ha HMBHWUOT Tpyd M
BMAIMBOCTA Ha M3paboTeHUTe NpeaMeTH, HAaCMPOTM MOMEHTOT
LUTO TMe HAMOJIHO OTCYCTBYBaaT BO KOHLLENTOT Ha MOMOLL M Hera
BoO AoMoT Koj Cb ro comHaHcupa.

AHanuszata ja noTeHuMpa pasnmMkaTa BO OOHOC Ha LeHa WU
KBa/IMTET MOMEry HalwaTa MOHyAa M MoHydaTa Ha NpMBaTHUTE
CTapCKM OOMOBM KAKO M LieHaTa 3a NMoMoL M Hera BO A4OMOT KoM
ja uMHaT gp>kaBarTa.
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KOPOHA BUPYC UHDEKLIUJA KAJ 86 TOAMLLEH NMNAUMEHT -
NMPUKA3 HA CJTYYA)J

Kpciuescka E.},Kambepu B?, Alioclionoecku B?, Xauu Hukonoe
B?,Kupocka A?,JoeaHoscku A?
M3y [P PycaHka Kpcuiescka,Ckodje, [13Y lNeruyunuH, MN3Y [p

Auocwonoscku, 3Y Xauu Hukonoe -leezenuja, 13Y gp Kupocka
AnctpakTt

BOBE/: T[loct KoBMA KOMMAMKAUMMUTE Kaj MauUMEHTU CO
XPOHMUYHK 3abonyBara ce MHOry yecTu.Hajuecto ce jaByBaar
Ha pPecrnUMpPaTopHMOT CUCTEM KaKO OPOHXOMHEBMOHMM, a Ha
KapAMOBACKYMapHUOT CUCTEM KAKO TMPOMEHM BO pUTaMOT
Ha cpueTto(dnatep) n nepukapautTM. McTo Taka MHOry 4yecTto
MMa NpPOMeHM BO NabopaTOpUCKUTE aHaNM3U CO 3rofieMeHM
UPIM,Onoumepn, NOX.

LEJT: HawaTa uen e ga rm npmka>keMe NOoCT KOBMA KOMMIMKALMUTE
Kaj 86 roauLleH naumMeHT Kou ro 3adpaaTt KapAnMOoBaACKYTapHUOT U
pecrnmMpaTopHUOT CUCTEM.

ONCKYCUIA:  Tlaument Ha 86 roauHu co  aujaber,
XUNepTeH3uja,xmnepnnasmja Ha npocTtata.PasBuMBa BMCOKa
TemMnepaTtypa M CyBa KalWauLua M Ce [OKaXyBa MO3UTUBEH
TecT. O ucnutyBara ce mM3paboTyBa nabapatopuja Kage uMa
npoMeHa Bo napaMeTpute.Of AMjAarHOCTUUYKM MCAUTYBaHA
HanpaeeHa e PTI rpadumja co Haoa Ha bunaTtepanHa NHEBMOHM]a.
MaumMeHOTOT TpeTMpaH BO AOMALUHM YCNOBM CO BMTAMMHCKA ,
aHTUOMOTKa MB Tepanuja. o OBa Meceuu opf NpenexyBate ce
YKanu Ha UHTEeH3MBHA cnabocCT BO CEKOjOHEBHUTE aKTUBHOCTM ,
cnhabeeme,cpuebuerbe,oToUM MO ABETE AONHU eKCTPEeMUTETM.
Nlabapatopuckn ce cnegu aHemuja.HanpaseHo EKI kape ce
cnegu aTpujanHa dombpunaumja co cMHyc dppekBeHuMja Hag 150
BO MWHYyTa. Ha Kapauonolwku nperneg ce crnegu 3HauMTesSTHO
cpueso nonywTtarke co ED 49%.Npu npernen Ha KapoTuau ce
cneamsanebeneHsua.lageHa e kapamonollkaTepanuja.loegHa
roMHa ce »kanm Ha 3aMop, cpuebuere U 0TOLM MO eKCTPEMUTETH.
PTI XpOHMYHU MNepUOBPOHXUTUUHM MEePUBACKYNAPHU MPOMEHMU
napakapagunobasanHo obocTpaHo ,4eCHO ce crieau nieBpasHa
edy3mja ,XMyCH 3rofeMeHmn , cpue HaroneMeHo -MMOMaTCKo

M3BageHa e 2 N TeyHOCT ,0ajdeHa aHTMbMOoTCcKa Tepanwja,
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AnypeTcKa Tepanuja, MoamMdmMKaLMja Ha OCTaHaHTaTa Tepanuja .

3apagu koMopbugmTeTM UM BOo3pacT Mo nogobpyBare Ha
cocTojbaTa cMecTeH BO AOM 3a CTapu nmua.

3AKJTYUOK: Bo oBOj cnyyaj KoBua MHdeKUujaTa gosede 0o
cpueBa gekoMeH3auuja .[lMocT KoBMA KOMMNIMKaLMMTE ce onacHU
Nno 34paBjeTo Ha NauMeHTUTe UCTUTe Tpeba HaBpeMeHOo aa ce

npeno3HaT o4 CTpaHa Ha MaTUYHUOT J1eKap U Oa Cce npeBeHMpaar.
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YNOrATA HA MATUMHUOT JIEKAP BO MOHUTOPUHIOT HA
XPOHUYHO BENNOAPOBHU BOJIECTU
KAJ NMOCTAPATA NMONYNAUMIA

Ap 71. Marnyesa?; [lp b. MNMelukoecka OzwaHosa?; lp C. Apcoea®
M3Y [-p 7luguja Kociuk Maryeesa?; M3Y Ypeenua?; M3y [-p
Apcoead’®

Bosen: Ynorata Ha MaTUUYHMOT feKap e nMperno3HaBatbe
ONCTPYKTMBHUTE BenoapobHu 6onectu, nekyBare, MOHUTOPUHT
Ha  HMBHMOT  XPOHMUMUTET, TMpPeBeHMpare  KOM/IMKALUM,
ersauepbaumu .

Uen: OobueHute pesyntaTtu opf noceTute Ha MauMeHTU COo
pecnupaTopHu 360nyBatba perncTpmpaart, AeKa MHUMOeHUaTa Ha
XPOHUUYHUTE OMCTPYKTUBHM 6HenoapobHu 6onectn e Bo nopact,
Ho ersauepebaumm ce HaManeHu.

MaTepujan u Metogmn: PeTpocnekTMBHa aHanu3a 3a NocnegHmee
Tpu rogmumn, 2022r.,2023r. n 2024 roguHa.

Pesyntatu: Bo TpnM MaTuMuHM opamHaumm Bo Ckonje co BKYMHO
8752 nauymeHTtn, 1725 ce Ha Bo3pacT Hapg 60 rognHn. CTaTUCTUUKMK
npesaneHua Ha naumeHtTn Hag 60 roguHn co XOBb mn gpyru
ONCTPYKTMBHU benoapobHu 6onectn (J.41 -J.44) Bo 2022r.
(136), Bo 2023r.(192) n 2024r.(212). 3a acT™Ma bpoHxuane (J.45)
2022r (68), 2023 r. (74), a 2024r.(82) naymeHTM. Bo ogHoc Ha
OOMHO pecnupaTopHU MHdEeKuMM  NHEeBMOHWUKU (3aedHO CO
BpoHxonHeBMoHUKM) Bo 2022r (124), sBo 2023r.(117), so 2024r.
(108). AKyTHUTE BPOHXUTKU U BpoHxmonutn Bo 2022r.(210), BO
2023 r.(198),a Bo 2024r.(195). lNpoueHTOoT Ha 3aboneHu opf
XPOHMUYHK OMCTPYKTMBHM 6onecTu Kaj Bo3pacHa rpyna Hag 60
rognHun e 12,3% 1 e co TegeHuMja Ha NopacT, HajMHOTY Nopagu
buromMeTponmsMoT (rnobanHoTo 3aTonjlyBare , KIAMMATCKUTE
NPOMeHM , aepos3arajeHocTa M eKCMaH3Muja Ha anepruure.).
Opn ppyra cTpaHa gonHopenuvpaTopHUTe MHdeKunn, ocobeHo
OpOHXOMNHEBMOUMTE U MHEBMOHUMTE Cce BO HaManyBame. OBa
ce OO0/MKM Ha 3roieMeHUoT MOHUTOPUHI Ha MaTUYHMUTE fleKapu,
3roneMeHnoT 6poj Ha Nperneam U KOHTPONU, HaManeHnoT 6poj
ersauepbaumu ,nekyBarbe no MBJ] 1 co KOHTUHYMpPaHK eayKauum
Ha MauueHTmTe.

3aKﬂy\-IOKI MaTuyHuoT nekap ,u,o6po ' TnToO3HaBa CBOUTE
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naumeHTn. beHedUTOT e BO nNpeBeHUMjaTa M KypaTMBaTa
Ha 6enogpobHuTe 6Gonectn, HUBHMOT MOHUTOPMHT, KaKo
M HaManyBareTO Ha HUBHM ersauepbaumn. A).HaBpemeHo
npenosHaBare Ha ONCTYKTMBHUTE bGenoapobHn 6GonecTu
(pobpa aHaMHesa, KopucTerbe NMMKdyoMeTap Bo ambynaHTa,
npenpakarbe Ha anepronwku (Prick Rida, ELISA) Tectosu, PTI
6enn OpoboBM, CMUPOMETPUCKM MCNUTyBara, 6e3 ornen Ha
Bo3pacTa u nonot. b)..Ha Beke yTBTpAeHUTE NaUMEHTHU NpaBuMe
efyKaumja 3a npaBMIHO KOPUCTEHE HA aepOoCOoNIUTE U CrpejoBUTe.
MoceTyBaMe, CeKOjoHEBHO 3eMatbe (0a He ce NpecKoKHe Ao3aTa)
MM eBeHTYanHo 3roneMyBare, bMaejKm KOHTPONTHUTE Nperneau
ce MoyecTM Kaj Hac, MaTU4YHMTe. YCnewHo 1M peanusmpame
ersauepbaummntenoM.b.[l.,Komn 3a cpeka co HoBaTa KOMBMHMpPaHa
Tepanuja, ce nopeTkn. Ha cekou 6 Mecelm peaoOBHO 3aKa)KyBame
Ha 'MOJ TEPMWH', Ha cneumjanuct (eBeHTyaslHO TMoOpaHo,
npuoputetHo). B) .Cyrepupame Ha BMTaMMHCKa Tepanuja M
npodurnakTMyHa Tepanuja 3a ersauepbaummTe, (tabl. Respivax,
Bronhovaxom, Isoprinozine, Bo eceHckuTe Meceum). lNoBuKyBaMe
3a BaKUMHaUWja Ha rpun Ha BypHebunHuTe rpynu, XObBB,
ACTMA u apyrn komopbuamntetm. OpamMHupaMe MHXanauMoHaTa
Tepanuja, CMMNTOMATCKa Tepanuja, eKCNOKTOPaHCU M Kora e
notpebHo gpyra. (aHTMbUOTCKa, bpoxoaunaTtaTopHa). ). Bogume
nanmjaTMBHa rpuxka Ha Xbb 6onHuTe, co goMalHM BU3MUTH, 0ByKa
Ha KapaouMo M pecnupaTopHU BexXbM Ha Oulere, penakcauwmja,
ApeHaXka Ha CeKpeToT U Apyra pecnMpaTtopHa pexabunmtauymja.



CKOP CUCTEMMU 3A NMPEAUKLIUIA HA HECAKAHU E®PEKTU
oA XEMOTEPAIMUJA KAJ NAUMEHTU NMOCTAPU O 70
rooMHu

MunaH Pucluecku, Meop CluojkoscKu
Knuruka “2KaH Mutupeg”

Bosep,

Ckopo nonoBMHa of cCuTe Manuriu 3abonyBama
ce jaByBaaT Kaj maumeHTM Ha Bo3pacTt 270 roguHu. MHory
TakKBM MauMeHTM Ke 6uaaT KaHOMOAATM 3a XeMoTepanuja, 6es
pasnuka panu e agjyBaHTHa, KypaTuMBHa uMnu nanujatueHa. Opf
NPUCYTHUTE KOMOPOUAMUTETH, HAjUECTM Ce KapaMoBaCKynapHUTe
nTnn 2 gnjabetot. Bo apyrmte obnacTu Ha MeamuUMHaTa, KaKo LWTO
e aHecTe3MonorujaTa, NnpoueHaTa 3a PU3MONOLLKA U OrnepaTMBHA
cnocobHOCTBOBMAHACKOP CUCTEMHA AMEPUMKAHCKOTO 34pYysKeHUe
Ha aHecTe3nonosun (ASA) ce KopucTaT co AeleHuM HaHasaa. [o
2012 He nocToeja TakBM OLLEHKM 3a XeMoTepanuja.

OBOj TpyA MNPaKTUMYHO O Mpe3eHTUpa HAYMHOT Ha
npeauKuMja Ha TOKCUMYHOCTA Ha XxeMoTepanujata cnopepq ABaTa
TekoBHM cuctemm: CRASH ckop - cuctemot (Chemotherapy
Risk Assessment Scale for High-Age Patients) u CARG-TT ckop-
cuctemot (Cancer and Aging Research Group Chemotherapy
Toxicity Tool), a u Bo ncTo BpeMe noteHuupa 3a noTpebaTta of
popaboTka Ha OBMe CMCTEMM BO OAHOC Ha MpeguKuMjaTa 3a
TOKCMYHOCT of TapreT M OMONOWKUTE Tepanuu, Buaejku BoO
MoJepHaTa OHKonormja Bo nocnegrute 10 roguHm ce ogobperHu
noseke o 400 HOBU NEKOBM KaKo TapreT UM 6MONOLWKM Tepanmm.
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MPBA rOAMWHA HAYYHA KOH®EPEHUMJIA
3ATEPUIJATPUCKA U TTATIMIJATUBHA MEOMUMHA
CO MEI'YHAPOZHO YYECTBO

KALLE CME W KALIE
CAKAME [1A BUAIEME?

1ST ANNUAL SCIENTIFIC CONFERENCE
ON GERIATRIC AND PALLIATIVE MEDICINE
WITH INTERNATIONAL PARTICIPATION

WHERE ARE WE AND WHERE
DO WE WANT TO BE?

14.11-15.11.2025
Xoten AnekcaHgap lNanac, Ckonje

Hotel Alexandar Palas, Skopje
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J3Y CneumjanusupaHa 6onHuua 3a repujaTpucka u
nanuvjaTMBHa MeguumHa ,,13 Hoemepu*“

Bopuc Capadios 6p. 129, 1000 Ckonje
P. CeBepHa MakepgoHuja

Ten: +389 2 20 31 238
dakc: +389 2 2041461

www.gerontology.org.mk
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