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Dear readers, colleagues and associates,

Itis my immense pleasure and great honor to address you as a guest editor
of the supplement issue of The Central European Journal of Pediatrics.
This issue contains more than 300 abstracts and publications that will be
presented at the 5th Congress of Pediatricians in Bosnia and Herzegovina
with international participation which will be held from 10-13th May 2018
in Tuzla, Bosnia and Herzegovina. This congress will brought together basic
and clinical investigators in pediatrics and related areas from Bosnia and

Herzegovina and other European countries. We are expecting this Congress to be very successful,
and my special thanks go to all who will contribute to the success of this event.

I sincerely hope that readers will find this issue educative, interesting, and useful in clinical
practice. I am extremely grateful to each and every contributor for their effort, time and willingness
to share their knowledge and experience. It has been an immense pleasure interacting with each
of them.

Your,

Prof. dr. Fahrija Skokic,

Pediatrician neonatologist,University Clinacal Centre Tuzla

Head of the Department of Pediatrics at the Faculty of Medicine, University of Tuzla,
Bosnia and Herzegovina

President of the Pediatric Association in Bosnia and Herzegovina




SAZETAK

ABSTRACTS

TUZLA - PRVO BOLNICKO
ODJELJEN]JE PRIJATEL] DJECE

Husref Tahirov¢
Odjeljenje medicinskih nauka Akademije nauka i
umjetnosti Bosne 1 Hercegovine, Sarajevo,
Bosna i Hercegovina

Hospitalizacija je stresan dogadaj za dijete
dodatno pracen poteskocama bolesti, potes-
ko¢ama procedura dijagnostike i lijecenja, te
psihosocijalnim problemima. Odvajanje od
majke je najstresniji dogadaj hospitaliziranog
djeteta posebno djece mlade dobi. Boravak
majke sa bolesnim djetetom olaksava njegove
patnje, ¢ini dijete sigurnijim, olaksava lijecenje
i skracuje boravak u bolnici. Ovim postulati-
ma, davne 1952. godine, vodio se dr. Zarko
Miéi¢, tuzlanski pedijatar, kada je osnovao i
utemeljio rad Djecijeg odjeljenja Opste bol-
nice u Tuzli. U sazetku c¢lanka “Psychological
stress in children in hospital” kojeg je objavio
1962. godine u ¢asopisu International Nursing
Review dr. Mi¢i¢ je napisao: “Djecije odjelje-
kreveta za majke. Od osnivanja 1952. godine
Odjeljenje je primalo majke djece mlade od 3
godine, ¢ak i djece od 14 godina, ako su bila
ozbiljno bolesna. Tokom jedne godine 5.000
- 6.000 djece i 3.500-4.000 majki prolazilo je
kroz ovu bolnicu. Posjete su svaki dan u bilo
koje vrijeme i traju prema zelji djece i rodite-
lja. Lijecenje traje mnogo krace nego u drugim
bolnicama koje su tehnicki opremljenije, a dje-
ca ostaju u nasem Odjeljenju koliko je potreb-
no. Smrtnost je znatno manja nego u ostalim
dr. Mié¢i¢a “majka uz bolesno dijete” pedesetih
godina proslog vijeka nije naisao na odobra-
vanje manjeg broja saradnika, lokalnih vlasti
1 pedijatrijskih autoriteta u bivsoj Jugoslaviji i
nije stekao medunarodnu prepoznatljivost u
onoj mjeri koju je zavredivao. Uprkos tome
u lokalnoj zajednici ovaj koncept se u konti-
nuitetu njegovao do danas. Uzimajudi u obzir
da je Djecije odjeljenje u Tuzli od osnivanja
imalo 1 druge sadrzaje koji su boravak djeteta

TUZLA - THE FIRST
HOSPITAL CHILD FRIENDLY
DEPARTMENT

Husref Tahirov¢
Department of Medical Sciences of Academy of
Sciences and Arts of Bosnia and Herzegovina,
Sarajevo, Bosnia and Herzegovina

Hospitalization is a stressful event for a child,
which involves the problems of their illness,
difficulties involved in diagnosis and treat-
ment procedures, and psychosocial problems.
Separation from the mother is the most stress-
ful event for a hospitalized child, especially
young children. When the mother is able to
stay with the sick child, she makes the child
feel more secure, which facilitates treatment
and shortens the hospital stay. Doctor Zarko
Mici¢, a pediatrician in Tuzla, was led by these
postulates, as long ago as in 1952, when he
created and built the foundations for the work
of the Children’s Department of Tuzla Gen-
eral Hospital. In the summary of the article
“Psychological stress in children in hospital”,
published in 1962 in the journal Internation-
al Nursing Review, Doctor Mi¢i¢ wrote: “The
Children’s Department of the General Hospi-
tal in Tuzla has 150 children and 60 beds for
attendant mothers. Since its establishment in
1952 this department has admitted the mother
of every child under 3 years of age, and even
up to 14 years in the case of a serious disease.
In one year 5,000 to 6,000 children and 3,500-
4,000 attendant mothers pass through this
hospital. Visits are paid daily and at any time
of the day, lasting as long as the children and
parents wish. Medical treatment takes much
less time than in other hospitals, which are
much better equipped technically, yet children
stay on our wards as long as necessary. The
mortality in this department is considerably
less than in other departments and hospitals”.
Doctor Mici¢’s concept of “Mother with a
sick child” did not meet the approval of a
few of his associates, the local authorities and
paediatric authorities in the former Yugosla-
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¢inili humanijim onda se moze re¢i da je Dje-
¢ije odjeljenje Opste bolnice u Tuzli ve¢ 1952.
godine bilo “Odjeljenje prijatelj djece” deset-
lje¢ima prije medunarodne inicijative, koja je
zapoceta slijedom prihvacanja Konvencije o
pravima djeteta 1989. godine.

Kljucne rijeCi: Bolnica, Majke pratilje, Bol-
nic¢ko odjeljenje prijatelj djece, Tuzla.

via, and did not gain international recognition
to the extent that it deserved. In spite of this,
in the local community this concept has been
cultivated continuously until the present day.
Taking into account that the Children’s De-
partment in Tuzla from its very foundation
also offered other benefits that made the stay
of the children more humane, it may be said
that the Children’s Department of the Gen-
eral Hospital in Tuzla was already a “Child
Friendly Department” in 1952, decades before
the international initiative, which began after
the adoption of the Convention on the Rights
of the Child in 1989.

Key words: Hospital, Attendant mothers,
Child friendly department, Tuzla.

KASALJ
Branimir Nestorovi¢
Univerzitetskoj djecjoj klinici ,, TirSova”

U hladnim periodima godine skoro polovina
dece koja se javlja pedijatru zali se na kasalj
kao dominantan simptom. U daleko najveéem
broju slucajeva radi se o reakciji na akutne vi-
rusne infekcije, tj. pokusaju da se refleksom
kaslja eliminiSe viSak sekreta iz disajnih pute-
va. Refleks kaslja je vrlo kompleksan. Kontro-
liSe ga centar u kicmenoj mozdini, a ucestvuju
nervna vlakna vagusa, trigeminusa, glosofarin-
geusa 1 frenikusa. Kasalj podrazumeva sinhro-
nizovanu aktivnost velikog broja respiratornih
misica. Receptori se nalaze od farinksa do
bronhiola. Stoga bilo kakav nadrazaj dovodi
do aktiviranja refleksa. Posle maksimalnog
udaha, sledi forsirani ekspirijum (misiéi pred-
njeg trbusnog zida pritiskaju abdominalni sa-
drzaj, a pritisak se prenosi na toraks). Posto je
larinks zatvoren, pritisak u toraksu dostize i
do 300 mmHg, Stoga se pri otvaranju glotisa
postize veoma velika brzina protoka (i do 600
litara u minuti). Ovo veoma efikasno uklanja

COUGH

Branimir Nestorovi¢, University Children’s
Hospital Tirsova, Belgrade, Serbia

During the coldest periods of the year, almost
half of children in pediatric office are com-
plaining of cough as the dominant symptom.
In most cases, it is a reaction to acute viral
infections i.e. in the attempt to eliminate ex-
cess secretion from the upper airways by the
cough reflex.The caugh reflex is very com-
plex. It is controlled by the center of the spi-
nal cord, and the fibers of the nervus vagus,
trigeminus, glosofaringeus and phrenicus are
also involved.Cough implies synchronous ac-
tivity of a large number respiratiry muscles.
The cough receptors are located mainly from
the trachea to bronchi. Thus, any irritation ac-
tivates the reflex. After a maximum inhale, the
forced expirium follows (the front abdominal
wall muscles compress abdominal content,
and the pressure is transmitted to the thorax).
Since the larynx is closed, the pressure in the
thorax reaches up to 300mmHg. Therefore, a
high flow rate 8 up to 600 liters per minute) is
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mukus i infektivne agense ili strana tela iz di-
sajnih puteva. Akutni kasalj - Ova vrsta kaslja
traje oko 3-6 nedelja i skoro je uvek vezana za
prethodnu akutnu virusnu infekciju. U suzbi-
janju ovog kaslja se najcesce koriste sedativni
antihistaminici. Obzirom da je skoro uvek pra-
tilac kaslja 1 hipersekrecija mukusa, dosta cesto
se koriste mukolitici. Potrebno je napomenu-
ti da su oni kontraindikovani u dece ispod 2
godine zivota. Hroni¢ni kasalj - Traje preko 6
nedelja, a dva najcescéa uzroka su postnazal-
no slivanje sekreta i astmatski kasalj. Poseban
problem je $to relativno veliki broj pacijenata
ima vise uzroka kaslja (npr. Cesto se sree alet-
gijski rinitis sa postnazalnim slivanjem sekreta
1 astmatskim kasljem). Astmatski kasalj je ve-
oma cest, ali je tesko u najvecem broju sluca-
jeva utvrditi dijagnozu. Od najveée pomodi u
postavljanju dijagnoze u ove dece je prisustvo
atopije (ekcema, pozitivne porodi¢ne anamne-
ze ili pozitivni testovi na alergiju) .. Konac¢na
potvrda dijagnoze se dobija uvodenjem inha-
latornih steroida. lako se ekspektoransi siroko
koriste u le¢enju pacijenata sa hipersekrecijom
mukusa, nije za veéinu utvrden ta¢an mehani-
zam dejstva niti optimalno doziranje (ovo se
posebno odnosi na najcesce koriséeni acetil ci-
stein ¢ija je bioraspolozivost veoma mala, pa je
nejasna tacna doza i interval doziranja.

achieved when opening the glottis. This effec-
tively removes mucus and infectious agents or
airway foreign bodies.Acute cough-This type
of cough lasts about 3-6 weeks and it is al-
ways related to the previous acute viral infec-
tion. Sedative antihistamines are used to man-
age this caugh. Taking into consideration that
caugh is often followed by mucus hypersecre-
tion, mucolytics are used for the treatment. It
is important to note that the use of mucolyt-
ic agents is contraindicated in children under
2 years of life.Chronic cough-It lasts over 6
weeks, and the two most common causes are
post- nasal secretion drip and asthma cough.
The problem is that a relatively large number
of patients have several causes of caughing
(e.g allergic rhinitis with post- nasal secretion
drip and asthma cough).Asthma cought is
quite common, but in most cases it is diffi-
cult to establish diagnosis.Of the greatest help
in diagnosing these childen is the presence
of atopics (eczema, positive family history or
positive allergy tests). The final confirmation
of diagnosis is obtained by inhaled steroids
administration.Although the expectorans are
widely used in the treatment of patients with
mucus hypersecretion, for many of them it is
still not known the exact mechanism of action
or optimum dosage (this particularly applies
to the most commonly used acetyl cysteine,
whose bioavailability is very small, so the ex-
act dose and the dosage interval are unclear).

PERKUTANO ZATVARANJE
VSD-a SA RAZLICITIM TIPOVIMA
UREDAJA

Ender Odemis
Univerzitet Acibadem, Bolnica Atakent,
Odjeljenje pedijatrijske kardiologije
Perkutano zatvaranje VSD-a je jos uvijek jed-
na od najizazovnijih procedura u interventnoj

PERCUTANEUS VSD CLOSURE
WITH DIFFERENT TYPES OF
DEVICES

Ender Odemis
Acibadem University, Atakent Hospital,
Department of Pediatric Cardiology

Percutaneous VSD closure is still one of the
most challenging procedures of the interven-
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kardiologiji. Obzirom da je lokacija petimem-
branoznog VSD-a veoma blizu odredenih
anatomskih struktura kao $to je aorta, trikus-
pidalna valvula i provodna tkiva, ova procedu-
ra nosi sa sobom 1 rizik pojave nekih znacajnih
komplikacija. Aortalna regurgitacija, osteCenje
trikuspidalne valvule i stalni AV blokovi su
neke od mogucih komplikacija.

Razlicite vrste uredaja mogu biti koristene za
perkutano zatvaranje VSD-a ukljucujuéi dizaj-
nirane uredaje sa dvostrukim diskom, kojlove i
uredaje za zatvanje PDA. Medutim, odabir ure-
daja je jedan od najvaznijih koraka u postupku.
Odabrani tip uredaja bi trebao biti prikladan za
anatomsku gradu 1 veli¢cinu VSD-a, kao i vaznu
strukturu srca u neposrednoj blizini.

U ovom predavanju, predstavljamo kriterije za
odabir uredaja, kao 1 detalje procedure zatva-
ranja petimembranoznog VSD-a.

tional cardiology. Since the perimembraneous
VS8Ds are locate very close proximity certain
important anatomical structures, such as aot-
ta, tricuspid valve and conduction tissues, pro-
cedure has risks for some important compli-
cations. Aortic regurgitation, Tricuspid valve
damage and permanent AV blocks are some
of these possible complications.

Different sort of devices can be used for the
percutaneous VSD closures including double
disc designed devices, Coils and PDA clo-
sure devices have been used for this purpose.
However, device selection one of the most
important step of the procedure. Selected
type of device should be convenient for the
VSD anatomy, size and nearly important heart
structure.

In this lecture, we present the criteria of de-
vice selection and details of the perimembra-
neous VSD closure procedure.

ZNACAJ NEONATALANOG
ULTRAZVUCNOG SKRININGA
U OTKRIVANJU ANOMALIJA
BUBREGA I URINARNOG
TRAKATA

Nedima Ati¢
Univerzitetsko klinicki centar Tuzla,
Klinika za djecije bolesti

Anomalije bubrega i urinarnog trakta(AUT)
se javljaju u 10% populacije, ¢ine 20-30%
svih konatalnih anomalija, nalaze se u 10%
obducirane novorodencadi. Javljuju u 1: 500
zivorodeni fetusa i uzrokuju neonatalna smrt
u 1:2000 poroda. Najcesée uzrokuju progre-
sivou hroni¢nu bolest bubrega i uzrok su 45%
svih bubreznih insuficijencija. Javljaju se izoli-
rano, a u 2/3 slucajeva su udruzene sa drugim
anomalijama. Za urodene anomalije bubrega i

IMPORTANCE OF NEONATAL
ULTRASOUND SCREENING
DETECTION OF KIDNEY AND
URINARY TRACT ANOMALIES

Nedima Ati¢
Clinic for Children’s Diseases,
University Clinical Center Tuzla, Tuzla,
Bosnia and Herzegovina

Anomalies of the kidney and urinary tract
(AUT) occur in 10% of population, making
up for 20-30% of all congenital anomalies,
and they are found in 10% of infants at au-
topsy. They are reported in 1:500 live- born
fetuses and cause neonatal death in 1: 2000
births. Most commonly they cause progres-
sive chronic disease and 45% of all renal in-
sufficiency. They appear isolated, and in 2/3
of cases are associated with other anoma-
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urinarnog trakta u medunarodnoj stru¢noj li-
teraturi se koristi engleski skra¢enica CAKUT
(Congenital Anomalies of Kidney and Urinary
Tract). Najveca incidenca kongenitalnih ano-
malija u populaciji je na urogenitalnom traktu.
Razlog za to je veoma slozeni zajednicki em-
brionalni razvoj urinarnog i spolnog sistema.
Najvedi broj AUT i bubrega je opstruktivne
prirode i treba ih $to ranije otkriti. U tome ve-
oma vazno mjesto ima ultrazvuéni skrining,
pregled koji omogucuva prenatalnu i post-
natalnu dijagnozu. Predstavlja veliki izazov
u prentalnoj dijagnostici sa visokom stopom
detekcije od 85% do 90%, iako je uzrok i vrstu
anomalije teze izdiferencirati. AUT obi¢no se
otkrivaju kada postoji urinarna infekcija, re-
nalna insuficijencija, abdominalna tumefakcija
i zaostajanje u rastu. Ponekad to moze biti ka-
sno, tj. kada je ve¢ doslo do pojave sekundar-
nog oboljenja koje je nastalo zbog postojanja
kongenitalne anomalije. Stoga njihovo rano
dijagnostikovanje omoguéava pravovremeno
lijecenje i sprecava razvijanje komplikacija koje
ponekad imajuismrtniishod. U posljednji 20
godina ultrazvucna (UZ) dijagnostika zauzima
znacajno mjesto u ranom otkrivanju AUT.
Prenatalni i postnatalni UZ pregled je meto-
da izbora u dijagnostici AUT. UZ skriningom
u otkrivanju anomalija znacajno se utice na
kasniji morbiditet. Daljom dijagnostikom se
uti¢e na pravovremneo hirursko korektivno
zbrinjavanje anomalije uz odgovarajuée kon-
zervativno lijecenje u cilju o¢uvanja bubrezne
funkcije.

lies. The English abbreviation for congenital
anomalies of the kidney and urinary tract-
(CAKUT) is used in international profession-
al literature. The biggest incidence of con-
genital anomalies in population is found in
the urogenital tract. The reason for this is a
very complex and mutual embrionyc develop-
ment of the urinary and reproductive system.
A great number of AUTs and kidneys is of
obstructive nature and need to be detected
as eatly as possible. For all this, an important
role plays ultrasound screening that allows for
prenatal and postnatal diagnosis. It represents
a major challenge in prenatal diagnostics with
a high detection rate of 85- 90%, although the
cause and the type of anomaly are more dif-
ficult to differentiate. AUT is usually detected
when there are present urinary infection, re-
nal insufficiency, abdominal tumefaction and
growth retardation. Sometimes it may be late,
i.e. when there is a secondary disease occut-
ing due to the existence of congenital anom-
aly. Therefore, their eatly diagnosis allows for
timely treatment and prevents the develop-
ment of complications that sometimes end up
with the deadly outcome. In the last 20 years,
ultrasound diagnostics occupy a significant
place in early detection of AUT. Prenatal and
postnatal ultrasound is the method of choice
in AUT diagnostics. Ultrasound screening in
the detection of anomalies has significantly
influenced later neonatal morbidity. Further
diagnostics affects the timely surgical correc-
tive treatment of anomaly with appropriate
conservative treatment for the purpose of
preserving the renal function.
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POLICISTICNI OVARIJALNI
SINDROM U ADOLESCENCI]JI

Devleta Bali¢
Zavod za humanu reprodukciju “Dr. Bali¢”,

Tuzla, Bosna i Hercegovina

Policisti¢ni ovarijalni sindrom (PCOS) je jedan
od najcescih endokrinoloskih poremecaja kod
zena u odraslom dobu a svoje karakteristike
pokazuje i u doba adolescencije. Dijagnozu
PCOS u adolescenciji je tesko postaviti jer pro-
mijene koje se normalno desavaju u sklopu ra-
sta i razvoja mogu imitariti simptome PCOS.
Neredovne menstruacije u prvim ginekoloskim
godinama, izrazeni znaci pojacane produkcije
androgena kao $to su akne i hirzutizam, nagle
promjene u tjelesnoj tezini dio su normalnog
pubertetskog razvoja. Prolazna multifolikularna
ovarijska morfologija i relativna insulinska re-
zistencija nastaju sekundarno zbog povisenog
nivoa hormona rasta. Neusagladenost kriterija
za postavljanje dijagnoze PCOS u adolescenciji
ne smije biti razlogom propusstanja tretmana
ovog stanja ve¢ u tom zivotnom razdoblju, jer
to moze imati dalekosezne posledice na repro-
duktivno zdravlje i kardiometabolicke rizike
kod tih osoba. Rana menarha, neredovne men-
struacije koje traju vise od dvije godine nakon
menarhe, pojacana dlakavost i akne su klinicki
pokazatelji koji bi nas trebali uputiti na dijagno-
sticku procedure dokazivanja PCOS. Fenotip-
ske karakteristike vezane za gojaznosti raspo-
red masnog tkiva takoder su smjernice koje bi
nas uz prethodne klinicke naznake uputile na
PCOS. Biohemijske analize kao $to je odredi-
vanje nivoa testosterone, SHBG, AMH te stan-
dardnih kriterija FSH/LH omjera uz OGTT i
insulinemiju i lipidni profil su neophodne oso-
bito u procjeni onih osoba sa PCOS koje imaju
1 vedi metabolicki rizik. Pravovremeni tretman
koji zapocinje higijensko-dijetetskim mjerama
nastavlja se 1 sa medikamentoznom terapijom.
Oralne kontraceptivne tablete suteraoina izbora
pogotovo kod seksualno aktivnih adolescenti-
ca, a znacajno uticu na smanjenje pojacane dla-
kavosti 1 akni §to je bitan aspekt terapije u ovom

POLYCYSTIC OVARY SYNDROME
DURING ADOLESCENCE

Devleta Bali¢
Department of Human Reproduction “Dr.
Bali¢”, Tuzla, Bosnia and Herzegovina

Polycystic ovary syndrome (PCOS) is one of
the most common endocrine disorder in adult
women and has specific characteristics during
adolescence. It is challenging to make a diag-
nosis of PCOS in adolescents because normal
developmental changes in puberty can mimic
symptoms of PCOS. Irregular periods in first
gynecological years, sings of abnormal andro-
gen production (hirsutism and acne), changes
in body weight are the part of normal pubertal
development. Transistent multifollicular ovar-
ian morphology and relative insulin resistance
are consequence of elevated growth hormone
levels. Phenotypic features as obesity and body
composition are signs that indicate PCOS.
The difference of criteria in diagnosing PCOS
in adolescence should not be a reason for lack
of treatment this condition in this period of
life because of implications for further re-
productive health and cardiometabolic risks.
Early menarche, irregular periods more than
two years after menarche, hirsutism and acne
are the clinical features that indicates other di-
agnostic procedures for diagnosis of PCOS.
Biochemical tests as a testosterone level, Sex
hormone binding globulin, Anti Mullerian
hormone and standard markers as a FSH/
LH ratio, OGTT, insulinemia and lipid pro-
file are necessary for identifying patients with
PCOS and these with elevated cardiometabol-
ic risk. Right treatment that began with life-
style changes and proper diet continues with
medicaments. Oral contraceptive pills are the
therapy of choice in sexual active adolescents.
They improve features of hirsutism and acne
what is very important part of therapy in this
period. Therapy with metformin is method
of choice in overweight adolescents with el-
evated cardiometabolic risk. Diagnosis and
treatment of PCOS in adolescence need mul-
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zivotnom razdoblju. Terapija sa metforminom
je izbor kod osoba koje imaju vedi kardiome-
tabolicki rizik , prekomjernu tjelesnu tezinu a
moze se kombinirati i sa oralnom hormonskom
kontracepcijom. Dijagnoza i tretman PCOS
u adolescenciji zahtjevaju multidisciplinarni
ptistup a pravovremeni tretman je neophodan
zbog uticaja PCOS na reproduktivno zdravlje i
druge zdravstvene rizike.

Kljuéne rijeci: PCOS, adolescenti, zdravstve-
ni ishod

tidisciplinary approach and eartly treatment is
necessaty in prevention of impact of PCOS
on reproductive health and other health risks.

Keywords: PCOS, adolescents, health out-
come

ALTERNATIVNI METODI
HRANJEN]JA U DJECE SA
POREMECAJIMA ISHRANE SA
OSVRTOM NA ENTERALNU
PREHRANU

Esad Brigic
Grupna privatna praksa “DR. Brigi¢”

Klinicka prehrana vazan je segment lijece-
nja bolesnika, cesée kao potporna terapija,
ali povremeno i kao osnovni nacin lijecenja.
Obuhvata sve oblike prehrane bolesnika tj.
uobicajenu prehranu na usta, prehrambene
modifikacije i1 pripravke te enteralnu i paren-
teralnu prehranu, a u uzem smislu obuhvata
samo enteralnu 1 parenteralnu prehranu. En-
teralna prehrana predmnijeva unos hrane i/ili
komercijalnih nutritivnih otopina 1 pripravaka,
u prvom redu sondom u zeludac ili pocetne
dijelove tankog crijeva. Isto tako mogu¢ je i
unos na usta kao dopuna svakodnevnoj pre-
hrani ili kao osnovna prehrana u bolesnika
koji nisu u mogucnosti konzumirati normal-
nu hranu. Ideja vodilja i cilj njenog razvoja je
osigurati bolji kvalitet Zivota svim bolesnici-
ma kojima je potrebna kvalitetna, dopunska
prehrana. Odluku o vrsti klinicke prehrane
moguce je donijett tek nakon $to se provede
procjena stanja uhranjenosti i ocijeni stanje di-

ALTERNATIVE METHODS OF
FEEDING CHILDREN WITH
FOOD INTAKE DISORDERS
WITH AN EMPHASIS ON
ENTERAL NUTRITION

Esad Brigic
g )
Groupe private practice “Dr. Brigic”, Tuzla,
Bosnia and Herzegovina

Clinical nutrition is an important segment of
the treatment of patients, more often as a
supporting therapy, but occasionally as a basic
treatment. It encompasses all forms of nutri-
tion of patients, the usual diet through mouth,
nutrition modifications and products , and en-
teral and parenteral diet but more specifically
it means it means only enteral and parenteral
diet. Enteral nutrition means food intake and /
or commercial nutritive solutions and prepara-
tions, primarily by probe in the stomach or the
initial parts of the small intestine. The intake is
also possible directly through the mouth as a
supplement to the daily diet or as a basic diet
in patients who are not able to consume nor-
mal foods. The main pupose of enteral nutri-
tion is to ensure a better quality of life for
all patients who need a qood supplementary
diet. The decision about the type of clinical
nutririon is based on the clinical assesment of
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gestivnog trakta a prije svega- tankog i debe-
log crijeva. Prioritetni cilj klinicke prehrane
danas je odrzanje cjelovitosti sluznice tankog
i debelog crijeva, s naglaskom na hranjenje
bolesnika normalnom hranom uz modifika-
cije ili enteralnim pripravcima kada je god to
moguce tj. Kada ne postoje apsolutne kontra-
indikacije. Enteralna prehrana podrazumijeva
dodatak prehrani:
(nazogastri¢na i nazojejunalna sonda), endo-
skopskim pristupom (PEG/MIC KEY i PEJ)
i/ili hirurskim pristupom (gastrostoma, je-

peroralno, transnazalno

junostoma). Osnovni preduslovi za enteralnu
prehranu su: funkcionalno sposoban digestiv-
ni trakt, nutritivni, vise od 100 cm preostalog
tankog ctijeva i zadovoljavajuéa apsorptivna
sposobnost tankog ctijeva.

Kljucne rijeci: peg, Mic key, ishrana

nutrition status and the evaluation of digestive
tract condition, most importantly small intes-
tine and colon. The main goal of the clinical
diet today is to maintain the integrity of the
mucous membrane of the small intestine and
colon with an emphasis on feeding patients
with normal foods along with modifications
or enteral preparations whenever possible, 1. e.
when there are no absolute contraindications.
Enteral nutrition implies nutritional supple-
mentation: oraly, through the nose, (nasogas-
tric and nasojejunal probe), via endoscopic ap-
proach (PEG / MIC KEY and PEJ) and / ot
surgical approach (gastrostomy, jejunostoma).
The basic preconditions for enteral nutrition
are: functionally capable digestive tract, , more
than 100 cm of the remaining small intestine
and satisfactory absorption capacity of, small
intestine.

Key words: peg, Mic key, nutrition

ORALNI ALERGIJSKI SINDROM
Cosicki¢ Almira
Klinika za djecije bolesti, Univerzitetski klinicki
centar Tuzla, Bosna i Hercegovina
Oralni alergijski sindrom (OAS) je kontaktna
alergija na hranu, posredovana s IgE antiti-
jelima, u djece s preosjetljivos¢u na polene.
Sve vrste polenoza mogu uzrokovati nastanak
OAS, a prevalenca lokalne flore je najvazniji
okolinski faktor. Intezitet respiratornih simp-
toma ovisi o stepenu preosjetljivosti na polene.
Nakon kontakta s svjezim voéem ili povréem
(usljed unakrsnih reakcija na polene na koje
je dijete preosjetljivo) oko 50% djece razvije
orofaringealne manifestacije, 35% djece razvi-
je udruzene gastrointestinalne, respiratorne ili
kozne manifestacije; ali 0.3% djece moze imati
teske manifestacije kao sto je anafilaksija. Cilj
procijeniti pojavljivanje manifestacija OAS u
dece s atopijskim dermatitisom (AD). Me-

ORAL ALLERGY SYNDROME
Cosicki¢ Almira
Clinic for children’s diseases, University Clinical
Center Tuzla, Bosnia and Herzegovina

Oral Allergy Syndrome (OAS) is a contact
food allergy, mediated with IgE antibodies, in
children with sensitivity to pollen. All types of
pollenosis promote the occurrence of OAS,
and the prevalence of local flora is the most
important environmental factor. The intensity
of respiratory symptoms depends on the de-
gree of hypersensitivity to the pollen. After
contact with fresh fruit or vegetables (due to
cross-reactions to pollens to which the child
have hypersensitivity) about 50% of children
develop oropharyngeal manifestations, 35%
of children develop associated gastrointesti-
nal, respiratory or skin symptoms; but 0.3%
of children may have severe manifestations
such as anaphylaxis. Aim: to assess the occur-
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tode za 114 djece ¢ s AD-om analizirani su
podaci o pojavljivanju manifestacija OAS, te
podaci o preosjetljivosti na alergene hrane i/ili
inhalacione alergene. Rezultati OAS je razvi-
lo 13/114 (1.1%) dece s AD-om i preosjetlji-
vosti na alergene (9 na inhalacione alergene, 4
na alergene hrane, 5 na obje grupe alergena).
Orofaringealne manifestacije razvilo je 6 dece
s preosjetljivoséu na polene nakon sto su po-
jeli kivi, jabuku, dinju, mrkvu, krompir; 2 je
imalo udruzene oralne i kozne manifestacije
(eritem, urtikarija, svrbez). Troje dece s AD-
om imalo je blaze respiratorne manifestacije
(pojacana sekrecija iz nosa, kasalj), 1 dijete (s
preosjetljivoséu na polen stabla) imalo je teski
astmatski napad nakon $to je pojelo paradajz,
1 dijete (s preosjetljivoséu na polen korova,
polen stable) je imalo anafilaksijsku reakci-
ju nakon konzumiranja lubenice. Zaklju¢ak
najc¢esce manifestacije OAS su orofaringealne
(takode i u dece s AD-om), teske manifestacije
su rijetke, ali mogu biti Zivotno ugrozavajuce.
Moguénost razvoja ovih teskih manifestacija
naglasava neophodnost opreza pri konzumi-
ranju svezeg voca i povréa u dece s preosijetlji-
vosti na polene

Kljucne rijeci: oralni sindrom ¢ alergija® djeca

rence of manifestations of OAS in children
with atopic dermatitis (AD). Methods: in 114
children with AD data of occurrence manifes-
tations OAS, data on sensitivity to food and/
or aeroallergens, were assessed. Results: OAS
developed in 13/114 (1.1%) children with AD
and with hypersensitivity to allergens (9 on
aeroallergens, 4 on food allergens, 5 for both
group of allergens). Oropharyngeal manifes-
tations of OAS developed 6 children with
hypersensitivity to pollens after the ingestion
of kiwi, apple, melon, carrot, potato; 2 had
associated oral and skin manifestations (ery-
thema, urticaria, itching). Three of children
with AD had a mild manifestation of respira-
tory tract (rhinorrhea, cough), one child (with
hypersensitivity of tree pollens) had a severe
asthmatic attack after the ingestion of tomato,
and one child (with hypersensitivity to weed
pollen, tree pollen) had anaphylactic reactions
after the ingestion of watermelon. Conclu-
sion: the most common manifestation of
OAS is oropharyngeal (in children with AD
also), severe manifestations are rare but can
be life-threatening, The possibility of these
severe reactions emphasizes the necessity of
caution in the ingestion of fresh fruits and
vegetables in children with hypersensitivity to
pollens.

Key words: oral syndrome * allergy ¢ children

NEONATALNA
HIPERBILIRUBINEMIJA

Aida Kadi¢
Opsta bolnica Irfan Ljubijanki¢ Biha¢

Hyperbilirubinemija(zutica,vidljivikterus)
predstavlja najces¢u neonatalnu dijagnozu i za-
uzima znacajno mjesto u patologiji novoroden-
ceta. Najcesce stanje koje izaziva zabrinutost
roditelja za njihovo novorodence je Zutica.
Zautica je poviena razina bilirubina u krvi . To

NEONATALHY
PERBILIRUBINEMIA

Aida Kadi¢
General Hospital Irfan Ljubijanki¢, Bihac,
Bosnia and Herzegovina

Hyperbilirubinemia (jaundice, visible icterus)
represents most common neonatal diagnosis
and occupies a significant place in the pathol-
ogy of the newborn. Most common condition
that causes parents concern for their newborn

11
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znaci i produzen boravk u rodilistu i dodatnu
zabrinutost roditelja.U pojedinim slucajevima
potrebno je lijecenje koje se najéesée provo-
di izlaganjem novorodenceta® plavom svje-
tlu“-fototerapiji. Vidljivo Zutilo koze,sluznica
i bjeloc¢nica posljedica je obojena tkiva biliru-
binom.problem novorodenacke Zutice moze
se promatrati sa viSe aspekata,od kojih je vre-
mensko pojavljivanje Zutice jedan od najvaz-
nijih u dijagnozi.Zutica novorodenceta koja
se javlja (primjeti)prije 36 sati zivota zahtjeva
ozbiljnu evaluaciju klinickog stanja djeteta i
laboratorijskih parametara kojim se potvrduju
ili iskljucuju uzroci rane zutice novorodenca-
di. Hyperbilirubinemija je odraz poremecenog
metabolizma bilirubina,tj.ne mogucnost jetre
da konjugira sav raspolozivi bilirubin.Javlja se
kako u donesene tako i u nedonesene novoro-
dencadi.Puno cesce u neonatologiji zutica se
pojavljuje oko ili nakon 72 sata i traje u toku
prve sedmice,nalc¢esée spontano is¢ezava(fi-
zioloska zutica)50% donesene i preko 50%
nedonesene novorodencadi razvije klinicku
sliku vidljive Zutice u prvoj sedmici Zivota.
Samo 5% od te novorodencadi ima serumski
bilirubin veéi od 17mg/dl.(290,7 mmol/L)
Hyperbilirubinemija je u neonatalnom perio-
du pretezno beninga,indirektog tipa ukazuje
na ogranicenu sposobnost novorodenceta da
metaboli$e indirektni bilirubin.Nije jednostav-
no i precizno definisati kada fizioloska Zutica
prelazi u patolosku i kada ¢e bilirubin u svom
komplekson metabolizmu prekoraciti dozvo-
ljene granice i ispoljiti neurotoksi¢nost.

Klju¢ne rijeci: novorodencad, hyperbili-ru-
binemija, neonatalna.

is jaundice. Jaundice is an elevated level of bil-
irubin in the blood. That means an extended
stay in the maternity ward and parent’s addi-
tional concern. In some cases there is a need
for treatment that is most often performed by
exposing the newborn to “blue light” — pho-
totherapy. Visible yellowness of skin, muco-
sa and sclera is a result of tissue colored by
bilirubin. The problem of newborn jaundice
can be observed in several aspects, of which
the timing of the appearance of jaundice
is most important for the diagnosis. A new-
born jaundice that appears (notices) before 36
hours of life requires a serious evaluation of
newborn’s clinical condition and laboratory
parameters that confirm or exclude the causes
of early newborn jaundice. Hyperbilirubin-
emia is a reflection of disturbed bilirubin me-
tabolism, i.e. the inability of liver to conjugate
all available bilirubin. It is commonly found in
both preterm and posttermnewborns. Much
more often in neonatology jaundice appears
around or after 72 hours and lasts during the
first week, spontaneously disappearing (phleg-
matic jaundice). 50% postterm and more than
50% of preterm newborns develop a clinical
picture of a visible jaundice during the first
week of life. Only 5% of those newborns
have serum bilirubin greater than 17mg / dl
(290.7 mmol / L). Hypetbilirubinemia is pre-
dominantly benign in neonatal period, indirect
type indicates the limited ability of a newborn
to metabolize unconjugated bilirubin. It is not
easy and precise to define when the physiolog-
ical jaundice passes into the pathological and
when will bilirubin in its complex metabolism
exceed the permissible limits and exhibit neu-
rotoxicity.

Keywords: newborn, hyperbilirubinemia, neo-
natal.
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KADA LIJECNIK PRIMARNE
ZDRAVSTVENE ZASTITET
UPUCUJE DIJETE KARDIOLOGU?

Senka Mesihovi¢-Dinarevi¢, Poliklinika

,Eurofarm® Sarajevo, BiH

Svako novorodence, dojence, dijete ili ado-
lescent koji se predstavlja lije¢niku iz pri-
marne zdravstvene zastite sa znacima ili
simptomima kardiovaskularne bolesti, treba
uputiti na evaluaciju nalaza na srcu pedijatru
subspecijalisti kardiologu. Znaci koji upucu-
je na sréanu bolesti, variraju zavisno od dobi
djeteta, ali obi¢no ukljucuju: slab napredak
u tjelesnoj tezini tokom prve godine Zivota,
ubrzano disanje ili znojenje tokom hranjena
odnosno obroka, ataci cijanoze ili ataci slic-
ni konvulzijma, baticatost prstiju, sinkope/
nesvjestice prouzrokovane vjezbom, gubitak
svijesti, bol u grudima ili palpitacije. Trudni-
cu, ¢ije nerodeno dijete ima rizik od urode-
ne srcane anomalije, treba uputiti pedijatru
kardiologu zbog detaljne evaluacije srca, cak
iu 12-14 sedmici gestacije. Ukoliko pedija-
tar auskultira dijastolni $um, sum koji zvuci
patoloski, dokumentuje hipertenziju, sum-
nja na reumatsku bolest, inocentni Sum koji
postaje glasniji, sistolni klik, udvojen drugi
ton 1 fiksno udvojen drugi ton, uoci uveéa-
no srce na rentgenskom snimku, abnormalan
elektrokardiogram, brza sréana frekvenca u
odnosu na dob djeteta, sindromi sa urode-
nim sréanim anomalijama, slijedeé¢i korak
u algoritmu pravilne dijagnostike jeste eva-
luacija kardiovaskularnog sistema od strane
subspecijaliste kardiologa. Djeca sa pozitiv-
nom porodi¢cnom anamnezom o ranom po-
cetku ateroskleroze i steCene sréane bolesti,
djeca sa dijagnosticiranom Kawasakijevom
bolesti koja moze aficirati koronarne arterije
stca, zahtijevaju pregled pedijatra kardiologa.
Kod asimptomatske djece, ukoliko pedijatar
prilikom pregleda otkrije da su ona cijanotic-
na, tahipnoi¢na, tahikardi¢na ili hipotenziv-
na, bilo koji od navedenih simptoma, moze

WHEN A PHYSICAL FROM
PRIMARI HEALTH CARE
REFERS A CHILD TO PEDIATRIC
CARDIOLOGIST?

Senka Mesihovi¢-Dinarevié,
Polyclinic “Eurofarm”, Sarajevo,
Bosnia and Herzegovina

Any newborn, infant, young child or ado-
lescent that manifests signs or symptoms of
cardiovascular disease to a primary health care
physician, should be sent to be evaluated by
a subspecialist paediatric cardiologist. Clues
to the presence of heart disease vary with the
age of the child, but commonly include poor
weight gain during the first year, increased ef-
fort while breathing or sweating when being
fed or whilst eating, blue spells/or spells simi-
lar to convulsions, clubbing, dizziness, synco-
pe, loss of consciousness caused by exercise,
chest pain or palpitations. A pregnant woman
whose unborn child is at risk of congenital
heart disease may benefit from referral to a
paediatric cardiologist for detailed evaluation
of the newborn’s heart, even as early as 12-14
weeks gestation. If a paediatrician auscultates
a diastolic murmur, a2 murmur which sounds
pathological, documents hypertension, sus-
pects rheumatic disease, an innocent mut-
mur which becomes lauder, a systolic click, a
split second heart sound and fixed splitting of
the second heart sound, notices an enlarged
heart on x ray, detects an abnormal electro-
cardiogram or a fast heart rate in relation to
the child’s age as well as syndromes with con-
genital heart disease, the next step in the algo-
rithm of a correct diagnosis is the evaluation
of the cardiovascular system by a paediatric
cardiologist. Children with a strong family
history of early onset atherosclerosis and ac-
quired heart disease, children diagnosed with
Kawasaki disease, which can affect the coro-
nary arteries, may also benefit from evaluation
by a paediatric cardiologist. In asymptomatic
children, if a paediatrician during examination
discoveres cyanosis, tachypnea, tachycardia or

13
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predstavljati znak sréane bolesti koji zasluzu-
ju daljnju kardiolosku evaluaciju.

Kljucne rijeci: sr¢ana bolest, pedijatar, kardi-
olog

hypotension, any of these findings may rep-
resent a sign of heart disease meriting further
evaluation.

Key words: heart diseases, paediatrician, car-
diologist

UTICA]J INDEKSA TJELESNE
MASE NA KONTROLU
SIMPTOMA I PLUCNU FUNKCIJU
U DJECE OBOLJELE OD ASTME

Pasi¢ Amela
Klinika za djecije bolesti,
Univerzitetski klinicki centar Tuzla
Pretilost je hronic¢ni, multifaktorijalni, kom-
pleksni poremecaj koji nastaje pod uticajem
genetskih, metabolickih, endokrinih i faktora
okoline. U debljini nije samo povecana masa
veé je poremecena i funkcija masnog tkiva.
Pretilost je bolest povezana sa sistemskom in-
flamacijom i povecanjem upalnih medijatora,
koja moze rezultirati hiperreaktivnos$éu disaj-
nih puteva u pretilih osoba. Cilj istrazivanja
je bio utvrditi uticaj indeksa tjelesne mase na
tezinu bolesti, kontrolu simptoma i pluénu
funkciju u djece oboljele od astme. Ispitani-
ci i metode: Studijom je bilo obuhvaéeno 90
ispitanika lije¢enih na Klinici za djecije bo-
lesti UKC Tuzla u vremenskom periodu od
1.5.2013. do 1.5.2014. godine. Ispitanici su
bili podijeljeni u tri grupe: od 0 do 4,9, od 5
do 9,9 i od 10 do 15 godina, te u odnosu na
vtijednosti ITM u 3 grupe: normalno uhra-
njeni, prekomjerno uhranjeni i gojazni. Djeca
sa pretilos¢u bila su upucena endokrinologu
radi dizajniranja dijete. Klini¢ka i spirome-
trijska reevaluacija radena je svaka 3 mjeseca
tokom istrazivanja. Rezultati: ACT je bio zna-
¢ajno visi u grupi ispitanika sa normalnom tje-
lesnom masom u odnosu na ostale dvije grupe
(p<0,001). Statisticki je bila znatno ¢esca po-
treba za koristenjem olaksivaca, posjeta sluzbi

INFLUENCE OF BODY
MASS INDEX ON CONTROL
SYMPTOMS AND LUNG
FUNCTION IN CHILDREN WITH
ASTHMA

Amela Pasic
Clinic for Children’s Diseases,
University Clinical Center Tuzla

Obesity is a chronic, multifactorial, a complex
disorder which arises under the influence of
genetic, metabolic, endocrine, and environ-
mental factors. The thickness is not only the
increased mass is already disturbed and func-
tion of adipose tissue. Obesity is a disease
associated with systemic inflammation and
an increase in inflammatory mediators, which
can result in airway hyperresponsiveness in
overweight people. The aim of the research
was to determine the influence of body mass
index on the severity of illness, control of
symptoms and lung function in children with
asthma. Patients and Methods: The study in-
cluded 90 patients treated at the Clinic for
Children’s Diseases, UKC Tuzla in the petiod
from 1.5.2013. to 01.05.2014. years. The sub-
jects were divided into three groups: from 0
to about 4.9, from 5 to 9.9 and from 10 to 15
years, and with respect to the value of BMI
in 3 groups: normal weight overweight and
obese. Children with obesity were sent to an
endoctinologist to design a child. Clinical and
spirometric re-evaluation was performed ev-
ery 3 months during the study. Results: ACT
was significantly higher in the group of pa-
tients with normal-weight in relation to the
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hitne medicinske pomodi i prijema u bolnicu u
grupi gojaznih pacijenata. Porededi vrijednosti
spirometrijskih parametara na pocetku ispiti-
vanja, ucestalost urednog spiromettijskog na-
laza je blla znacajno niza u grupi gojaznih is-
pitanika u poredenju sa ostale dvije observaci-
one grupe (p<0,05), dok je na kraju ispitivanja
obstruktivni poremecaj ventilacije bio podjed-
nako distribuiran izmedu observacionih grupa
(p>0,05). Tiffenau index je imao podjednaku
distribuciju vrijednosti prije i nakon istraziva-
nja. Zakljucak: S obzirom na slozenost ovih
oboljenja i mogucih dugoroc¢nih strukturalnih
promjena u plué¢ima apsolutni imperativ u li-
jecenju djece sa astmom i poveéanim ITM je
redukcija tjelesne tezine §to bi dovelo do bo-
lje kontrole simptoma, bolje plué¢ne funkcije i
kvalitete Zivota djece sa astmom.

Skracenice: indeks tjelesne mase (ITM), as-
tma control test (ACT)

Kljuéne rijeci: pretilost, astma, djeca

other two groups (p <0.001). Was statistically
significantly more frequent need to use reliev-
er, visit emergency department and hospital
admission in a group of obese patients. Com-
paring the values of spirometric parameters
at the beginning of the test, the proper fre-
quency of the spirometric findings was signifi-
cantly lower in the obese subjects compared to
the other two observational group (p <0.05),
while on the end of the test obstructive ven-
tilatory impairment was equally distribut-
ed between the groups of observation ( p>
0.05). Tiffenau index had an even distribution
of values before and after the study. Conclu-
sion: In view of the complexity of the disease
and long-term structural changes possible in
the lungs of an absolute priority in the treat-
ment of children with asthma increased BMI
is weight reduction leading to a better control
of symptoms, pulmonary function, and a bet-
ter quality of life in children with asthma.

Abbreviations: body mass index (BMI),
Asthmaa control test (ACT)

Keywords: obesity, asthma, children

PERINATALNE OZLJEDE MOZGA

Darinka Sumanovié¢ Glamuzina
Klinika za dje¢je bolesti SKB Mostar

Perinjatalne ozljede mozga (POM) su patoa-
natomske promjene nastale prije, tijekom ili
nakon rodenja djeteta.Mnostvo je uzroc¢nih
¢imbenika, a nekada je tesko pretpostaviti ili
preduhitriti nastanak takove katastrofe unatoc
svem tehnoloskom napretku u perinatologiji.
Prevalencija POM se ocjenjuje ugrubo, manja
je u razvijenim, a vi$a u nerazvijenim zajdnica-
ma. Raste spoznaja da je prevencija,adekvatni
neuroprotekcijski terapijski postupci i dobro
razumijevan j e patofi zioloskih mehanizama
imperativ u zbrinjavanju ovakove djece. Anali-

PERINATAL BRAIN INJURY

Darinka Sumunovi¢ Glamuzina,
Clinic for Children’s Diseases,
University Clinical Hospital Mostar, Mostar,
Bosnia and Herzegovina

Perinatal brain injuries (PBI) are a patoana-
tomical chan ges that occur before birth,
during the birth or after the birth of an in-
fant. There are many causes, but sometimes
it is difficult to foresee or to prevent the oc-
currence of such a disaster despite all recent
advances in technology and perinatology. The
prevalence of PBI is smaller in a developed
countries, and higher in a less developed com-
munities. There is a growing knowledge that
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za pojavnosti POM u SKB Mostar u dva dvo-
godisnja razdoblja pokazuje da je prevalencija
ovog klini¢kog entiteta visa nego u ostalim
dijelovima Europe (40/1000 novorodenih u
razdoblju 2003-2004 te 30/1000 novorode-
nih u razdoblju 2011-2012.). Sve analize po-
javnosti POM-a kako u nasoj sredini tako i u
ostalim sredinama, pokazuju da klini¢ka simp-
tomatologija POM-a snazno ovisi ne samo o
uzro¢nim faktorima nego i o duljini njihova
trajanja kao 1 o gestacijskoj zrelosti djeteta.
Isto tako duljina trajanja neuroloske disfunk-
cije moze biti relativni prognosticki faktor za
daljnji ishod djeteta. Znaci encefalopatije koji
se izgube unutar sedam dana od trenutka oz-
liede, dobar su prognosticki marker kasnijeg
neuroloskog ishoda.U patofizioloskom smislu
petinatalna hipoks ija/ishemija ostaje glavni
uzrok ozljede mozga novorodenceta, a hipok-
si¢no ishemicna encefalopatija (HIE) je njen
glavni pato anatoms ki oblik. Stupanj tezine
HIE (tri stupnja po Sarnat/Sarnatu) odraz je
tezine ozljede mozdanog tkiva. Destrukcija
mozdanog tkiva odvija se u vise faza, a dvije
su najvaznije i precizno patofizioloski ispita-
ne i na animalnom ali i na humanom modelu
perinatalne hipoksi¢ne ozljede. Prvi val ozlje-
de je posljedica cerebralne anoksije 1 ishemije.
Posljedica cerebralne ishemije je poremecaj
neuronskih membran skih potencijala kojeg
prati oslobadanje ekscitatornih aminokiselina
(glutamat 1 aspartat). Glutamat se veze za po-
stsinapticke glutamat receptore koji reguliraju
kalcijeve kanale. Rezultirajuéi influks kalcija
aktivira snazno proteaze, lipaze i endonukle-
aze §to u konacnici destruira citoskelet. Drugi
val neuronalne stanic¢ne ozljede nastupa za vri-
jeme reperfuzijske faze. Ta nova stani¢na oz-
ljeda uzrokovana je postishemic¢nim oslobada-
njem kisikovih radikala, sintezom NO-a, upal-
nom reakcijom te neravnotezom eksitatornog
i inhibitornog neurotransmiterskog sustava.
Stovige, sekundarna ozljeda mozga moze biti
posljedica i celularnog suicidalnom programa
(tzv. apop toze). Novije studije pokazuju da

prevention, adequate neuroprotective thet-
apies and better understanding of particular
pathophysiological mechanism might be im-
perative in the care of such children. The inci-
dence of PBI in the University Clinical Hospi-
tal Mostar in the two two- year period is high-
er than the incidence of PBI in other parts
of Europe (40/1000 newborns in the petiod
2003-2004 and 30/1000 newborns in the pe-
riod 2011-2012).All analyses of PBI incidence
both in our and other communities show that
PBI clinical sympt omatology strongly de-
pends not only on a causal factors but also
on their duration as well as on gestational
maturity of the child. Likewise, the duration
of neurolo gical dysfunction may be a rela-
tive prognostic factor for the child’s further
outcome. The signs of encephalophaty that
dissapear within seven days from the moment
of injury are good prognostic marker for the
subsequent neurological outcome. Pathophys-
iology of perinatal hypoxia/ ischemia remains
the main cause of brain injury in newborn,
and hypoxic ischemic encephalophaty (HIE)
is its main patoanatomic form. The stage of
HIE (the three stage categorization of HIE of
Sarnat and Sarnat) is a reflection of the sever-
ity of brain tissue injury. The destruction of
the brain tissue happens in several phases, but
the two most important are precisely patho-
physiologically tested both on the animal and
human model of perinatal hypoxic injury. The
first signs and symptoms are the cause of ce-
rebral anoxia and ischemia. The consequance
of cerebral ischemia is the disruption in the
neuron’s membrane potential followed by the
release of excitatory amino acids (glucamate
and aspartate). Glutamate binds to postsynap-
tic glutamate receptors that regulate calcium
channels. The resulting calcium influx strong-
ly activates proteases, lipases and endonucle-
ases which ultimately destroys the cytoskele-
ton. This new celular injury is caused by the
postischemical release of the oxygen radicals,
NO synthases, the inflammatory reaction and
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inflamato rne reakcije ( kemokini i citokini)
mogu uvecati sekundarnu neuronalnu ozljedu,
ali mogu i direktno ostetiti nezreli mozak. To
ostecenje je posredovano kardiovaskularnim
efektom endotoksina koji vodi do cerebral-
ne hipoperfuzije i sa aktivacijom apoptoze u
oligodendrocitnim progenitorima kroz oslo-
badanje p roinfla matornih citokina. Tipicna
lezija nezrelog mozga je periventrikularna i in-
traventrikularna hemoragija (PIVH). Ona je
rezultat nemogu ¢nosti prematurnog fetusa/
djeteta da redistribuira sr¢ani izbacaj u cen-
tralne organe i rezultat sloma cerebralne au-
toregulacije. Posljedi¢na fluktuacija cerebral-
ne cirkulacije dovodi do hipoksije i ishemije
mozdanog tkiva gdje su vulnerabilna podrucja
germinal n og mat riksa najceséi lokusi cere-
bralne hemoragije i cerebralne hemoragicne
infarkcije. Razumijevanje tih patofizioloskih
mehanizama dovelo je do razvoja novih tera-
peutskih strategija za koje se pokazuje da su
neuroprotektivne. Za sada je jedino terapijska
hipotermija u djece sa umjerenom i teskom
encefalopatijeom efektivan i $irom prihvacen
postupak. Ali postoji potreba za dodatnim po-
stupcima koji ¢e poboljsati neuronalni opora-
vak nakon hipoksic¢ne ozljede.

the imbalance of the excitatory and inhibitory
neurotransmitter system. Moreovert, second-
ary brain injury can be the result of an intra-
cellular self- destruction program (so- called
apoptosis). Recent studies have shown that
inflammatory reactions (chemokines and cyto-
kines) may increase secondary neuronal injury,
but also can directly damage the immature
brain. That damage is mediated by the cardio-
vascular effect of endotoxin leading to cerebral
hypoperfusion and the activation of apoptosis
in oligodendrocyte progenitors through the re-
lease of proinflammatory cytoknes. A typical
lesion of the immature brain is petiventricular/
intraventricular hemorrhage (PIVH). It is the
result of the inability of a preterm fetus/ child
to redistribute heart ejection to central organs
and the result of cerebral autoregulation failure.
The consequent fluctuation of cerebral circula-
tion leads to hypoxia and brain tissue ischemia
where vulnerable areas of the germinal matrix
are the most common locus of cerebral hem-
orrhage and cerebral hemorrhagic infarction.
Deeper understanding of these pathophysio-
logical mechanisms has led to the development
of new therapeutic strategies that are proven
to be neuroprotective. So far, only therapeutic
hypothermia in children with moderate to se-
vere ecephalophaty has shown to be effective
and widely accepted. But, there is a need for
additional procedures that will improve the re-
covery of the neurons after hypoxic injury.

KOMPLIKACIJE MEHANICKE
VENTILACIJE U DJECE

Devleta Hadzi¢
Klinika za djecije bolesti Tuzla,
JZU UKC UKC Tuzla

Mehanicka ventilacija (MV) kod djece svih
uzrasta ima svoje pozitivne ali nazalost i veliki
broj potencijalno negativnih efekata, pogoto-

COMPLICATIONS WITH
MECHANICAL VENTILATION
IN CHILDREN

Devleta HadZi¢,
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Mechanical ventilation in children of all ages
has its positive but unfortunately, many po-

17



18

SAZETAK

ABSTRACTS

vo ukoliko se neadekvatno primjenjuje. Vode-
nje djeteta na MV iishod lijecenja kompleksan
je proces na koji utice niz parametara od stra-
ne samog pacijenta ali i kvaliteta i odabranih
opcija lijecenja. S obzirom na stalni napredak
u ovoj oblasti, kontinuirana edukacija i kriticki
pristup svih koji primjenjuju MV u lijecenju
djece je obavezujuéa. Od samih pocetaka u
20. stoljecu pa do danas, primjena i strategije
MYV mijenjale su se paralelno s unapredenjem
spoznaja o efektima primjene nefizioloskog
pozitivnog pritiska u grudnom kosu, kako na
organe unutar njega, tako i na druge organske
sisteme u tijelu. Primjena kod djece dodatno
zahtijeva 1 dobro poznavanje plu¢ne fiziolo-
gije u pojedinim fazama razvoja djeteta i pa-
tofozioloskog procesa koji uzrokuje respira-
tornu insuficijenciju. Danas je priliéno veliki
broj mo guénosti, strategija i modaliteta, $to
upucujucéi da jo$ uvijek nismo kreirali idealni
modus koji bi maksimalno udovoljio potre-
bama djeteta, ubrzao oporavak i minimizirao
komplikacije. Buduéi da duzina primjene MV
korelira s nastankom komplikacija, duzinom
hospitalizacije i ishodom lijecenja, stalna te-
znja je personalizirani pristup, pazljiv monito-
ring i $to ranije odvajanje djeteta od MV. Cilj
ovog rada je da iznese najcesce komplikacije
povezane s primjenom mehanicke ventilacije
u djece 1 moguénosti njihove prevencije.

Kljucne rijeCi: mehanicka ventilacija, djeca,
komplikacije

tentially negative effects, especially if it is
applied inadequately. Management of MV
in children, and outcome of treatment is a
complex process influenced by a number
of parameters, from the patient itself, but
also fr om the selected treatment options
and quality. Permanent education is manda-
tory for all who apply MV in children, giv-
en continued progress in this area. Since its
beginnings in the 20th century until today,
applications and strategies MV changing in
parallel with improving knowledge of effects
from non-physiological positive pressure in
the chest, both on the organs inside it, and
on other organic systems in the body. MV in
children additionally requires a good knowl-
edge of pulmonary physiology in different
periods of child development, and patho-
physiological process that causes respiratory
failure. Currently, there are many options,
strateg 1 es and modalities, suggesting that
we still have not created ideal mode, which
would maximally respond to needs of criti-
cally ill child, expedite recovery with minimal
complications. Since the continuance of me-
chanical ventilation correlated with onset of
complications, length of hospitalisation and
outcome, the personalized approach is con-
stant tendency, with careful monitoring and
rapid weaning. The aim of this paper is to
present the most common complications as-
sociated with mechanical ventilation in chil-
dren and the possibility of their prevention.

Key words: mechanical ventilation, children,
complications
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HITNA STANJA U DJECIJOJ

Admira Hadziselimovi¢
JZU UKC Klinika za djecije bolesti Tuzla

Dijagnostika i tretman djece s malignim bole-
stima, kao i sama bolest, nose sa sobom po-
vecan rizik od brojnih komplikacija koje treba
hitno prepoznati i rjesavati kako ne bi nastupi-
le nezeljene posljedice, a nekad 1 smrtan ishod.
Medu hitnim stanjima u djecijoj onkologiji
treba istaci hiperleukocitozu, sindrom lize tu-
mora, hitna stanja u toraksu (sindrom gornje
suplje vene, pleuralni izljevi, pneumotoraks,
pneumonitis, tamponada srca), u gastrointesti-
nalnom traktu (mukozitis, ezofagitis, gastriris,
duodenalni ulkus, enterokolitis, hepatitis, hole-
cistitis, pankreatitis) u genitourinarnom traktu
(uroinfekcije, hemoragijski cistitis) i neurolos-
ka hitna stanja (promjene stanja svijesti, kon-
vulzije, epilepticki napadi, cerebrovaskularni
incidenti, kompresija kicmene mozdine). Sve
vrste infekcija kao 1 alergijske reakcije na ci-
tostatike i krvne derivate treba hitno rjesavati.
Cilj rada: Prikazati uCestalost navedenih hitnih
stanja u grupi od 17 pacijenata dobi od 0-15
godina, koji su lije¢eni u Odjeljenju za hema-
tologiju i onkologiju u periodu od 01.01.2017.-
31.12.2017.godine. Materijal i metode: Re-
trospek tivno su analizirane historije bolesti i
specijalistic¢ki izvjestaji oboljele djece. Rezul-
tati: U navedenom uzorku najzastupljenije su
hemoblastoze (4 akutne limfoblastne leukemi-
je, 1 Non Hodgkin lymphomom i 1 Hodgkin
lymphomom). Na drugom mjestu su tumori
central n og nervnog sistema, ukupno troje
djece, te ostali solidni tumori (neuroblastom,
sarkomom bubrega, osteosarkomom po jedan
pacijent) i 2 djece sa aplastichom anemijom.
Desetoro djece je lijeceno hemoterapijom. U
djece sa hemoblastozama hitno smo rjesavali
hiperleukocitozu uz sindrom lize tumora, tam-
ponadu srca i akutnu renalnu insuficijenciju.
Djeca s tumorima centralnog nervnog sistema
imala su neuroloske komplikacije tipa hidro-
cefalusa, promjene stanja svijesti, konvulzija,
epileptickih napada i respiratorne insuficijen-

EMERGENCIES IN PEDIATRIC
ONCOLOGY

Admira HadZiselimovié
Clinic for Children’s Diseases,
University Clinical Center Tuzla, Tuzla,
Bosnia and Herzegovina

Diagnosis and treatment of children with ma-
lighant diseases, as well as the illness itself, cat-
ry with them the increased risk of numerous
complications that need to be urgently identi-
fied and resolved in order to avoid unwanted
conseq u ences and sometimes a deadly out-
come. Emergency conditions in pediatric on-
cology include hypetleucocytosis, tumor lysis
syndrome, thoracic emergencies (supetior vena
cava syndrome, pleural effusion, pneumotho-
rax, pneumonitis, cardiac tamponade), gastro-
intestinal tract (mucositis, esophagitis, gastritis,
duoden a | ulceration, enterocolitis, hepatitis,
holeci s titis, pancreatitis) genitourinary tract
(urinary tract infection, hemoragic cystitis) and
neurological emergencies (altered mental status,
convulsions, epileptic attacks, cerebrovascular
accidents, spinal cord compression). All types
of infections as well as allergic reactions to cy-
tostatics and blood derivatives should be ad-
dressed urgently. Aim: To show the frequency
of these emergencies in a group of 17 patients
aged 0-15 who were treated in the Hematolo-
gy and Oncology Department for the period
from 01.01.2017. to 31.12.2017. Material and
Methods: Patients medical history and medi-
cal specialist examinations of the children were
retros p ectively analyzed. Results: Hemoblas-
tosis (four patients with acute lymphoblastic
leukemia, one with Non Hodgkin lymphoma
and one with Hodgkin lymphoma) are the
most common in the aforementioned sample.
Secondly, central nervous system tumors, total
of three children, and other solid tumors (neu-
roblastoma, kidney sarcoma, osteosarcoma per
patient) and two children with aplastic anemia.
Ten children were treated with chemotherapy.
In children with hemoblastosis, we urgently
addressed hyperleukocytosis, tumor lysis syn-

19



20

SAZETAK

ABSTRACTS

cije. U pacijenta s aplasticnom anemijom do-
minirao je infektivni, hemoragijski sindrom uz
sindrom neprikladne sekrecije antidiuretskog
hormona. Sest pacijenata je uprkos tretmanu
zavtsilo letalnim ishodom. Zakljuéak: Iako se
radi o relativno kratkom vremenskom periodu
i manjem uzorku, prepoznali smo i na vrijeme
terapijski rjesavali najozbiljnija hitna stanja u
djecijoj onkologiji.

Kljucne rijeci: dijete, malignitet, hitna stanja.

drome, cardiac tamponade and acute renal
insuffi ciency. Children with central nervous
system tumors had neurological complications
such as hydrocephalus, changes in mental state,
convul sions, epileptic attacks and respiratory
insufficiency. The patient with aplastic anemia
had infectious hemorrhagic syndrome with in-
appropriate secretion of antidiuretic hormone.
Six patients ended their treatment with lethal
outcome despite treatment. Conclusion: Al-
though it is a relatively short period of time
and a smaller sample, we have recognized and
timely therapeutically solved the most setious
emergencies in pediatric oncology.

Key words: child, malignancy, emergencies

HEMOFILIJA I LIJECEN]E

Edo Hasanbegovic¢
Pedijatrijska klinika,

Klinicki centar Univerziteta u Sarajevu
Hemofilija je nasljedni poremecaj nedostatka
pojedinih faktora koagulacije, koji generalno
aficira samo muske osobe, dok su osobe zen-
skog spola nosioci gena hemofilije. Ovisno
koji faktor nedostaje, hemofilija se dijeli na
hemofiliju A, uzrokovanu deficitom ili kvali-
tativnim poremecajem VIII faktora koagula-
cije, hemofiliju B koja se ocituje u nedostata-
ku IX faktora koagulacije i hemofiliju C kod
koje nedostaje faktor XI koagulacije. To je
najrjedi tip hemofilije, karakteriziran blagim
simptomima krvarenja. Kod jedne treéine
slucajeva, hemofilija se javlja kao rezultat ge-
netskih mutacija, nazvana sporadi¢na hemo-
filija. Klinicke manifestacije variraju od vtlo
rijetkih, urgentnih krvarenja kao $to su kr-
varenja u CNS i ki¢mu, faringealna i retrofa-
ringealna krvarenja do najceséih epizoda kr-
varenja u zglobove. Terapija hemofilija A i B
provodi se po nacelu suspstitucione terapije

HEAMOPHILIA AND
TREATMENT

Edo Hasanbegovi¢
Paediatric Clinic, Clinical Centre University of
Sarajevo, Sarajevo, Bosnia and Herzegovina

Haemophilia is a hereditary disorder, char-
acterised by deficiency of certain coagu-
lation factors, which generally affect only
male subjects, while females are carriers of
haemophilia genes. Depending on missing
factor, haemophilia is divided into haemo-
philia A, caused by deficiency or qualitative
impairment of coagulation factor VIII, hae-
mophilia B, manifested in deficiency of co-
agulation factor IX and haemophilia C, lack
of coagulation factor XI. This is the rarest
type of haemophilia and is characterized by
mild symptoms of bleeding. In one third
of cases, haemophilia occurs as a result of
genetic mutation and is called sporadic hae-
mophilia. Clinical manifestations vary from
very rare, urgent bleeding such as bleeding
to CNS and spine, pharyngeal and retropha-
ryngeal bleeding up to most common epi-
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koncentratom faktora VIII i IX (koncentrati
srednje 1 visoke cistoce, produkti prociséeni
monoklonalnim antitijelima te rekombinira-
ni produkti). Pored ovih faktora u tretmanu
se jo$ koriste krioprecipitat i plazma, desmo-
presin (samo blage deficijencije F VIII) te an-
tifibrinoliticki faktori (Epsikapron i tranek-
samicna kiselina). U sadasnjim uslovima ovi
produkti se ne preporucuju osim u slucajevi-
ma opasnim po zivot i gdje ne postoji pristup
koncentratima faktora najprije zbog potenci-
jalne opasnosti virusnih oboljenja, izuzetak je
hemofilija C jer nema koncentrata koji sadrze
F XI. Osnovni princip terapije hemfilije je
prevencija krvarenja, koju postizemo redov-
nom primjenom faktora koagulacije-profilak-
som. Razlikujemo primarnu-davanje faktora
prije razvoja osteCenja i sekundarnu-davanje
faktora nakon pojave oStecenja zgloba ili
nakon pojave drugih krvarenja. Ciljevi pro-
filaktickog lijecenja su: sprijeciti ponavljana
krvarenja u zglobove, odloziti nastanak de-
formiteta i invaliditeta te poboljsati kvalitet
zivota. Kuéno lijecenje je najbrzi, nejefikasni-
krvarenja. Terapija buduénosti je genska te-
rapija gdje bi se “zdravi gen uveo u ciljane
¢elije putem geneticki modifikovanih virusa
ili tzv. vektora. Hroni¢ne komplikacije hemo-
filije dijelimo u komplikacije lijeCenja-pojava
antitijela na faktore VIII i IX tzv. Inhibitori
te muskulo-skeletne komplikacije-ostecenje
zglobova 1 sinovitis.

Klju¢ne rijeci: hemofilija A, B i C, faktor ko-
agulacije VIII, IX i XI, profilaksa

sodes of bleeding in joints. Haemophilia A
and B are treated with factor VIII and IX
suspensory therapy (concentrates medium
and high purity, monoclonal antibody puri-
fied products and recombinant products). In
addition it can be used cryoprecipitate and
plasma, desmopressin (only in mild F VIII
deficiency) and antifibrinolytic factors (Ep-
sicapron and tranexamic acid). Currently,
these products are not recommended except
in life-threatening cases and where there is
no access to factors concentrates primarily
due to the potential risk of viral disease. Ex-
ception is haemophilia C because no factor
XI concentrates exist. The basic principle
of haemophilia therapy is bleeding preven-
tion, which is achieved by regular application
of factor concentrates-prophylaxis. There
are two types of prophylaxis: primary-giv-
ing factor concentrates prior to damage and
secondary-giving factors after joint injury
or some other bleeding. The goals of pro-
phylactic treatment are to prevent repeated
bleeding in the joints, postpone deformity
and disability and improve the quality of life.
Home treatment is the fastest, most efficient
and economically most acceptable method
of bleeding treatment. Genetic therapy is
therapy of the future, where “healthy” gene
is introduced into target cells via genetically
modified viruses or so-called vectors. Com-
plications of chronic haemophilia are divided
into complications of treatment-producing
antibodies to coagulation factors VIII and IX
so-called inhibitors and muscle-skeletal com-
plications-joint damage and synowvitis.

Key words: Haemophilia A, B and C, coag-
ulation factor VIII, IX and XI, prophylaxis.
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NASLJDNI POREMECAJI
METABOLIZMA KAO IZAZOV
U KLINICKO]J PRAKSI - OD
RACIONALNE DIJAGNOSTIKE
DO PRAVE DIJAGNOZE

Mensuda Hasanhodzi¢
Univerzitetski klinicki centar Tuzla, Klinika za
djecije bolesti, Odjeljenje za endokrinologiju,

bolesti metabolizma i genetiku, Tuzla,
Bosna i Hercegovina

Bolesti koje nastaju kao rezultat poremecaja
metabolizma u procesu pretvaranja hrane u
energiju na Celijskom nivou nazivaju se metabo-
licke bolesti. One uti¢u na sposobnost Celije da
izvodi kriticne biohemijske reakcije koje uklju-
¢uju obradu ili transport proteina (aminokise-
lina), ugljenih hidrata (Seéera i skroba) ili lipida
(masnih kiselina). Hiljade enzima ucestvuju u
brojnim medusobno zavisnim metabolickim
putevima u ovom procesu. Metabolicke bole-
sti su pojedinacno uglavnom rijetke, ali su kao
grupa relativno Ceste. Imaju ucestalost od 1 na
500 u izolovanim populacijama do manje od
1 na 1.000.000 u ostalim populacijama. Kao
grupa, metabolicki poremedaji uticu na 1 od
1.000 osoba u opcoj populaciji. Veéina bolesti
metabolizma su urodene i nasljedne, iako neke
pogodene osobe, prije klinickog ispoljavanja
bolesti, mogu dugo izgledati zdravo. To se po-
sebno odnosi na bolesti odlaganja. Prvi simp-
tomi se obic¢no javljaju kada se metabolizam u
organizmu nalazi pod stresom nakon produ-
zenog gladovanja ili tokom febrilnosti. Bolesti
koje se ocituju u ranom neonatalnom periodu
imaju ozbiljniji klinicki tok. Racionalna djija-
gnostika metabolickih bolesti zapocinje jedno-
stavnim laboratorijskim testiranjem, nastavlja
se specificnim metabolickim i funkcionalnim
testovima, a cesto se zavrsava slozenim gene-
tickim testovima. Terapija metabolickih bole-
sti moze biti simptomatska, dijetalna, etiolos-
ka ili genska. Neke bolesti dobro reaguju ako
se tretman uvede u ranoj dobi, druge nemaju
efikasnu terapiju 1 izazivaju ozbiljne probleme,
uprkos ranoj dijagnozi. U prikazima slucajeva

HEREDITARY DISORDERS OF
METABOLISM AS A SHALLENGE
IN CLINICAL PRACTICE - FROM

RATIONAL DIAGNOSTICS TO

APPOPRIATE DIAGNOSIS

Mensuda Hasanhodzié¢
University Clinical Center Tuzla, Hospital for
children diseases, Department of endocrinology,
metabolic diseases and genetic, Tuzla, Bosnia and
Herzegovina

Diseases that arise as a result of metabolic
disorders in the process of converting food
into energy at the cellular level are called met-
abolic diseases. They affect the ability of the
cell to perform critical biochemical reactions
involving processing or transporting pro-
teins (amino acids), carbohydrates (sugar and
starch) or lipids (fatty acids). Thousands of
enzymes participate in a number of mutually
dependent metabolic pathways in this process.
Metabolic diseases are individually rare, but
are relatively common as a group. They have a
frequency of 1 to 500 in isolated populations
to less than 1 per 1,000,000 in large popula-
tions. As a group, metabolic disorders affect
1 in 1,000 people in the general population.
Most metabolic diseases are inborn and hered-
itary, although some atfected people may look
healthy for a long time before clinical manifes-
tations of the disease. This particulatly applies
to some storage diseases. The first symptoms
usually occur when metabolism in the body
is under stress after prolonged famine or
during febrile illness. Diseases that appear in
the early neonatal period have a more serious
clinical course. Rational diagnostics of meta-
bolic diseases begins with simple laboratory
testing, continues with specific metabolic and
functional tests, and often ends with complex
genetic tests. The therapy of metabolic diseas-
es can be symptomatic, dietary, etiological or
genetic. Some diseases respond well if treat-
ment is introduced at an early age, others do
not have effective therapy and cause serious
problems, despite early diagnosis. In the case




SAZETAK

ABSTRACTS

nasih pacijenata, mi smo predstavili pacijente
s razlicitim metabolickim poremecajima. Oni
su dijagnostikovani kao gangliosidoza GM1;
gangliosidoza GM2; Niemann-Pickova bolest;
Gaucherova bolest, mitohondrijalni poreme-
¢aji kao metilmalonska acidemija/acidutija sa
ili bez homocistinurije, deficit enzima eno-
il-CoA-hidrataze kratkih lanaca, deficit alfa 1
antitripsina 1 Wilsonova bolest. Sva djeca su
imala zdrave roditelje, a bili su dijagnosticira-
ni i lije¢eni u Djecijoj bolnici Univerzitetskog
klinickog centra Tuzla, Bosna i Hercegovina.
U zakljucku smo naglasili da je cilj ovog c¢lan-
ka podijeliti znanje o metabolickim bolestima
svim pedijatrima i pomodi im u odabiru raci-
onalnih laboratorijskih pretraga sa svrhom $to
ranijeg otkrivanja metabolickog poremecaja.
Vedina rijetkih metabolickih bolesti jo§ nema
efektivu terapiju. Postupci kao $to su en-
zimska zamjenska terapija, farmakoloski pre-
nosioci, terapija redukcije supstrata, terapija
nervnim mati¢nim Celijama ili genska terapija
postaju opcija za mnoge od ovih poremecaja.

Kljucne rijeci: metabolizam, dijagnostika, pa-
cijenti, terapija

reports of our patients, we presented patients
with various metabolic disorders. They have
been diagnosed as GM1 gangliosidosis; gan-
gliosidosis GM2; Niemann-Pick disease; Gau-
cher disease, mitochondrial disorders such as
methylmalonic acidemia / aciduria with or
without homocystinuria, deficit of enzymes
of enoyl-CoA-hydratase enzymes, deficit of
alpha 1 antitrypsin and Wilson’s disease. All
children had healthy parents and were diag-
nosed and treated at Children’s Hospital of
the University Clinical Center Tuzla, Bosnia
and Herzegovina. In conclusion, we pointed
that the goal of this article is to share a know-
lege on metabolic diseases and, to help to all
pediatricians in the selection of rational labo-
ratory tests for the purpose of early detection
of metabolic diseases. Some of rare metabolic
diseases have effective therapy, but not all of
them. Procedures such as enzymatic substi-
tution therapy, pharmacological chaperons,
substrate reduction therapy, neural stem cell
therapy or gene therapy become an option for
many of these disorders.

Kays word: metabolism, diagnostics, patients,
therapy

ZDRAVSTVENI ISHOD
NOVORODENCADI ZACETITH
U POSTUPKU VANTJELESNE

OPLODNJE
Igor Hudi¢
Klinika za ginekologiju i akuserstvo,

Univerzitetski klinicki centar Tuzla,
Bosna i Hercegovina

Prema posljednjim istrazivanjima smatra se da
15% parova ima problem sa fertilno$¢u, dok
je oko 1,5% djece rodeno u postupku vantje-
lesne oplodnje IVF). Od 1978. godine kada
je uraden prvi uspjesan postupak IVF-a, dra-

HEALTH OUTCOME OF
CHILDREN BORN AFTER IVF/
ICS METHODS

Igor Hudi¢
Clinic for Gynecology and Obstetrics,
University-Clinical Centre Tuzla,
Bosnia and Herzegovina

Approximately 15% of couples experience
infertility and fertility treatments are on the
rise, with in vitro fertilization (IVF) contrib-
uting to 1.5% of live births. Since the birth
of the first IVF-conceived child in 1978, the
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mati¢no je porasla upotreba medicinski pot-
pomognute oplodnje (MPO) sa oko 5 miliona
porodaja u svijetu. Bez obzira na povecanje
broja zivorodene djece u postupku MPO jos
uvijek je dosta kontroverzi i pitanja o zdrav-
stvenom ishodu djece zacete u postupku
MPO. Analizirajuéi dostupnu literaturu nije
nadena povecana ucestalost anomalija ploda
kod djece zacete u postupcima MPO u po-
redenju sa djecom zacetih prirodnim putem.
Djeca rodena postupcima MPO imaju manju
porodajnu masu i vecu koli¢inu subkutanog
masnog tkiva, visi krvni pritisak te visu uce-
stalost poremecaja u metabolizmu glukoze ali
rast, razvoj 1 kognitivne funkcije su bez razlike
u odnosu na prirodno zacetu djecu. Cini se da
opcenito ne postoji direktna veza izmedu po-
stupaka MPO 1 zdravlja djeteta. Uzroci nekih
razlika u zdravstvenom ishodu djece zacetih
postupcima MPO mogu biti povezani za sta-
rosti majke koje se podvrgavaju postupcima

MPO.

use of assisted reproductive technologies
(ART) has grown dramatically, contributing
to the successful birth of 5 million individuals
worldwide. Whether this is attributed to ART
procedures or to the subset of the population
seeking ART remains a controversy, but the
most relevant question today concerns the
potential long-term implications of assisted
conception. The researchers discovered no
increased risk in birth defects in assisted-con-
ception children compared with naturally
conceived children. They found that IVF-con-
ceived children have lower birth weights and
higher fat under the skin, higher blood pres-
sure and higher fasting glucose concentrations
than naturally conceived children; however,
growth, development and cognitive function
are similar between groups. A very low risk of
disorders of genetic control was observed in
assisted-conception children. Overall, there
did not appear to be a direct link between as-
sisted reproduction treatment and children’s
health. The cause of some differences in the
health of children conceived using assisted re-
production treatment may be due to the age of
the woman receiving treatment.

UROGENITALNA
REKONTRUKTIVNA D]ECIJA
HIRURGIJA: DILEME I
KONTROVERZE
Konji¢ Elvira
Djecija hirurgija UKC Tuzla
Urogenitalna rekonstruktivna djecija hirurgija
je veoma Siroka oblast koja podrazumijeva
hirursku rekonstrukciju kongenitalnih ano-
malija kao $to su anomalije vanjskih genitalija,
hipospadije, epispadije, ekstrofija mokraéne
besike, interseks. Ova subpecijalnost hirurgije
nije registrovana bilo gde u svijetu kao poseb-

UROGENITAL RECONTRUCTIVE
PEDIATRIC SURGERY:DILEMMAS
AND CONTROVERSIES

Elvira Konji¢
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Urogenital recontructive pediatric surgery is
a very broad area that includes surgical re-
contruction of congenital anomalies such
as anomalies external genitalia, hypospadias,
epispadias, bladder extrophy, intersex. This
subscpeciality of surgery is not registered any-
where in the world as a special subspeciality,
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na subspecijalnost, ali se znacajan broj hirur-
plasti¢nih hirurga) obrazuje za ovu specificnu
oblast. Edukaciju kontrolira i usmjerava Sek-
cija urogenitalnih rekonstruktivnih urologa
(ESGURS) pri Evropskom udruzenju urologa
— EAU (European Association of Urology).
Glavne odlike urogenitalne rekontruktivne
dje¢je hirurgije su dugotrajna edukacija iz ove
oblasti, usvajanje novih tehnika i njihovim
varijacijama, te nemogucénost standardizacije.
U ovoj hirurgiji je potrebna velika prilagodlji-
vost 1 visoko individualizovan pristup svakoj
anomaliji koja se rekonstruise s strukturalnog,
funkcionalnog i estetskog aspekta. Mnoge teh-
nike su opisane i veliki broj razlic¢itih varijacija
za svaku tehniku, ali nijedan od njih nije ide-
alna za sve slucajeve. Uprkos sve vecem broju
publikacija na ovu temu, preporuke zasnova-
ne na dokazima i dalje ne mogu biti ucinjene.
Trend u medicini je standardizacija tehnika i
postupaka, ali nesto §to ima mnogo varijaci-
ja nemoguce je standardizirati. Stoga postoje
brojne dileme i kontroverze u urogenitalnoj
rekontruktivnoj djecijoj hirurgiji kao $to su:
kada i kako rjesavati problem, u kojoj zivotnoj
dobi, koju hirursku tehniku primijeniti i sl
Kako god, neke od ovih dilema ¢emo prezen-
tirati kroz ovaj rad.Ciljevi ovog rada su ukazati
na respektabilno mjesto djecije hirurgije UKC
Tuzla u ovoj oblasti, dati pregled raznih hirur-
skih postupaka od 1998. do 2018., te pregled
indikacija za pojedine tehnike. Opisani su krat-
korocni rizici 1 koristi pojedinih procedura, te
diskutovani dostupni dugotrocni rezultati.

but a significant number of surgeons (urolo-
gists, pediatric’s surgeons, pediatric’s urolo-
gists, plastic surgeons) are educated for this
specific area. Education is managed and con-
trolled by the Section of Urogenital Recon-
structive Urology (ESGURS) at the Europe-
an Association of Urology - EAU (European
Association of Urology). The main features
of urogenital recontructive pediatric surgery
are long term education of new specific tech-
niques and their variations, and the impossi-
bility of standardisation. This surgery requires
great flexibility and a highly individualized
approach to any anomaly reconstructed from
a structural, functional and aesthetic aspect.
Many techniques have been described and a
large number of different variations for each
technigue but none represents the ideal one
for all cases. Despite the increasing number
of publications on this topic, evidence-based
recommendations still cannot be made. The
trend in medicine is the standardization of
techniques and procedures, but something
that has many variations can not be standard-
ized. Therefore, there are numerous dilemmas
and controversies in urogenital reconstructive
pediatric surgery such as: when and how to
solve the problem, in which age, the surgical
technique applied, and so on. However, we
will present some of these dilemmas through
this work. The aims of this paper are to pres-
ent a respectable place for children’s surgery
UKC Tuzla in this field, to give an overview of
the variety of surgical procedures from 1998.
to 2018. and in what situation a particular
technique would be indicated. The short-term
risks and benefits are described and where
available long-term outcome data is discussed.
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EPIDEMIOLOGIJA ZLOCUDNIH
TUMORA DJECIJE DOBI

Latifagi¢ Amila, Hadziselimovi¢ Admira,
Dostovi¢ Hamidovi¢ Lejla
JZU UKC Tuzla, Klinika za djecije bolesti

Zloc¢udne bolesti u djece su rijetke, s udjelom
od 1% svih neoplazmi u opstoj populaciji. Pe-
dijatrijske neoplazme bitno se razlikuju od ne-
oplazmi u odraslih po prognozi, histoloskom
tipu 1 lokalizaciji. Rak je drugi po ucestalosti
uzrok smrtnosti djece u svijetu, a zabiljeze-
na incidenca ima tendenciju povecéanja s vre-
menom. Postoje znacajne varijacije incidence
kako za pojedine vrste tumora u razli¢itim po-
pulacijama tako i medu zemljama u svijetu .
Primjeceno je da se u Evropi stopa incidence
poveca za 1.1% godisnje, dok je petogodis-
nja stopa prezivljavanje i do 84% za Evropu,
a slicni su podaci i za SAD. Prema podacima
medunarodne klasifikacije raka djece leuke-
mije ¢ine 34%, tumori mozga 23% i limfomi
12% neoplazmi kod djece mlade od 15 godi-
na. Najcesée pojedinacne dijagnoze su akutna
limfoblastna leukemija, astrocitomi, neurobla-
stomi, non Hodgkin limfomi i nefroblastomi.
Lijecenje djece sa zlo¢udnim bolestima je vlo
kompleksno i potebno ga je povoditi u speci-
jaliziranim pedijatrijskim onkoloskim odjelje-
njima, gdje radi posebno obrazovano medicin-
sko osoblje.

Kljucne rijeci: zlocudni tumori, djeca, epide-
miologija

EPIDEMIOLOGY OF CHILHOOD
CANCER

Amila Latifagi¢, Admira HadZiselimovic,
Lejla Dostovi¢ Hamidovié,
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Malignant diseases in children are rare, with a
share of 1% of all neoplasms in the general
population. Pediatric neoplasms differ signifi-
cantly from neoplasms in adults by prognosis,
histological type and localization. Cancer is
the second most common cause of child mot-
tality in the world, and the incidence of the in-
cidence tends to increase over time. There are
significant variations in incidence for certain
tumor types in different populations as well as
among countries around the world. It has been
noted that in Europe the rate of incidence is
increasing by 1.1% per year, while the five-year
survival rate is up to 84% for Europe, and are
similar for the USA. According to the Interna-
tional Classification of Cancer Leukemia chil-
dren account for 34%, brain tumors 23% and
lymphoma 12% neoplasms in children under
15 years. Most commonly diagnosed are acu-
te lymphoblastic leukemia, astrocytoma, ne-
uroblastoma, non-Hodgkin’s lymphoma and
nephroblastoma. The treatment of children
with malignant diseases is complex and has to
be relegated to specialized pediatric oncology
departments, where specially trained medical
staff work.

Key words: childhood cancer, epidemiology
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PROFILAKSA RSV INFEKCIJE
PALIVIZUMABOM U CRNOJ GORI

Envera Leki¢, Drasko Nikéevid,
Sladana Radulovi¢
Univerzitetcki Klini¢ki Centar Crne Gore,
Institut za bolesti djece, Centar za neonatologiju,
Podgorica, Crna Gora

Cilj: U nasoj zemlji je tokom protekle decenije
postignut znacajan napredak u lijeCenju novo-
rodencadi, ukljuc¢ujudi i djecu rodenu prije 32.
nedelje gestacije tjelesne mase < 1500 g, i <
1000 g. Poznato je da ovu visokorizi¢nu po
mnogo ¢emu specificnu grupu djece , tokom
prve godine zivota karakteriSe visoka osetlji-
vost na infekciju respiratornim sincicijalnim
virusom.Tada se i prema nasem iskustvu cesto
moze ocekivati tezak tok i nepovoljan ishod
bolesti, ¢ime se umanjuje ukupan napredak
, kao 1 efekti ulaganja u zdravstvenu zastitu
novorodencadi. Zato je zacrtani cilj uvode-
nja profilakse protiv RSV infekcije uspjesno
implementiran u Crnoj Gorti i sprovodi se 4
zimske sezone. Metod: Observaciona studija
, koja je obuhvatila djecu u visokom riziku za
RSV infekciju u Crnoj Gori, a dobijala pali-
vizumab u sezoni od 2014/2015 godine do
2017/2018 godine. Rezultati: Tokom 4 RSV
sezone od 2014/2015 do 2017/2018 u profi-
lksi RSV infekcije palivizumabom ukljuceno je
73 djece (0, 24% od ukupng broja zivorode-
nih u Crnoj Goti u periodu 2014-2018 ). Od
ukupno 73 djece , 46 (63,1%) su djeca rode-
na pretermina , 13 (17,8% ) djeca sa bronho-
pulmonalnom displazijom/hroni¢na pluéna
bolest (BPD/CLD) , 8 ( 10,9%) djece sa uro-
denom sréanom manom , 4 ( 5,5%) djece sa
anomalijom disajnih puteva 1 ( 1,4%) dijete sa
cisticna fibrozom 1 1 dijete ( 1,4%) sa neuro-
misi¢nom bolescu. 59 (80,8 % ) djece je bilo
< 32 prosjecne gestacijeske starosti, a u gru-
pi sa BPD/CLD 27,5 £2,5 nedjelja gestacija.
Prosjecan broj doza palivizumaba je 4,2%1.0.
Hospitalizacju sa teSkom RSV infekcijom jedi-
nici intenzivne terapije (PJIT) tokom perioda
profilakse sa palivizumabom nijesmo eviden-

PALIVIZUMAB PROPHYLAXIS
OF RSV INFECTION IN
MONTENEGRO

Envera Lekic¢, Drasko Nikcevid,
Sladana Radulovié¢
University Clinical Center of Montenegto,
Institute for Sick Children, Center for
Neonatology, Podgorica, Montenegro

Introduction: Significant progress has been
made in our country over the past decade in
the treatment of newborns, including infants
born before the 32nd week of gestation and
birth weight below <1500 g and <1000 g. It
is known that this specific group of infants in
high risk in many ways, during the first year
of life, is characterized by a high susceptibili-
ty to infections of respiratory syncytial virus.
Then, according to our experience, it is often
possible to expect a severe course and adverse
outcome of the disease, which reduces overall
progress and effects investments in health care
for newborns. Therefore, the intended goal of
introducing prophylaxis against RSV infection
has been successfully implemented in Mon-
tenegro and it has been in action for the last
four winter season. Methods: Observational
study, which included infants at high risk for
RSV infection in Montenegro, and received
palivizumab in the season from 2014/2015 to
2017/2018. Result: During the 4 RSV season
from 2014,/2015 to 2017/2018, 73 infants were
included in the prophylaxis of RSV infection
with palivizumab (0, 24% of the total num-
ber of live births in Montenegro in the period
2014-2018). Out of a total of 73 children, 46
(63.1%) were infants who were born preterm,
13 (17.8%) children with bronchopulmonary
dysplasia / chronic lung disease (BPD / CLD),
8 (10.9%) children with congenital heart dis-
ease , 4 (5.5%) children with anomalies of re-
spiratory system, 1 (1.4%) with cystic fibrosis
and 1 child (1.4%) with neuromuscular disease.
59 (80.8%) infants were < 32 of the average
gestational age, and in the group with BPD /
CLD 27.5 * 2.5 weeks of gestation. The av-
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tirali, respiratorne infekcije imalo je 3 (4,1%)
djece na ambulantnom tretmanu. Zakljucak:
Kod djece koja su primila imunoprofilaksu
primjeceno je odsustvo postvakcinalnih kom-
plikacija, kao i izostanak hospitalizacije zbog
teske RSV infekcije u PJIT.

Kljucne rijeCi: RSV profilaksis, palivizumab,
preterm newborn,CLD/BPD, CHD,CDH

erage number of palivizumab doses is 4.2 £
1.0. Hospitalization with severe RSV infection
of the Intensive Therapy Unit (PJIT) during
the prophylaxis period with palivizumab was
not recorded, 3 (4.1%) infants had respiratory
infections in outpatient treatment. Conclu-
sions: Infants who received immunoprophy-
laxis, there was a lack of post-vaccination com-
plications, as well as absence of hospitalization
due to severe RSV infection in PJIT.

Key words: RSV prophylaxis, palivizumab,
preterm newborn, CLD / BPD, CHD, CDH

GINEKOLOSKI TUMORI U
ADOLESCENTMOM PERIODU ;
DESETOGODISN]JE ISKUSTVO

DZenita Ljuca'
'Klinika za ginekologiju i akuserstvo,
Univerzitetsko klinicki centar Tuzla,
Bosna i Hercegovina

Uvod: Genitalni tumori u prve dvije deceni-
je zivota nisu Cestl 1 ¢ine 5-10 % svih tumora.
S obzirom na nedostatak istrazivanja za ovu
dobnu skupinu, cilj nam je bio opisati epide-
mioloske karakteristike ginekoloskih tumora
tijekom adolescencije. Metode: Desetogodisnji
retrospektivni pregled mladih od 10 do 19 go-
dina koji su bili upuceni i operisani na Klini-
ci za ginekologiju i akuserstvo, Univerzitetsko
klinickog centra Tuzla u razdoblju od januara
2008. do decembra 2017. godine. Rezultati:
Koristenjem medicinske evidencije identificirali
smo 58 adolescenata s ginekoloskim tumorima.
Maligni tumori dijagnosticirani su u 5 (9%) pa-
cijenata, benigni tumori dijagnosticirani u 48
bolesnika, maligni tumori malih potencijala u
2 bolesnika i prekancerozne lezije za karcinom
grli¢a maternice u 3 bolesnika. Zaklju€ak: Naj-
cesdi ginekoloski tumori u adolescenciji u na-
$em desetogodisnjem iskustvu su tumori jajnika
s visokim procentom malignih tumora.

GYNECOLOGIC TUMORS
DURINGADOLESCENCE;
10-YEARS EXPERIENCE

DZenita Ljuca'
'Clinic for Gynecology and Obstetrics,
University Clinical Center Tuzla,
Bosnia and Herzegovina

Objective. Genital tumors during the first two
decades of life are not common and they con-
stitute 5-10% of all tumors. Given the lack of
research for this age group our objective was
to describe the epidemiologic characteristics of
gynecologic tumor during adolescence. Meth-
ods. A ten year retrospective file review ado-
lescents between the ages of 10-19 years, who
were referred to and operated at the Clinic for
Gynecology and Obstetrics, University Clinical
Center Tuzla durig period from January 2008
to December 2017. Results: Using medical re-
cords we identified 58 adolescents with gyneco-
logical tumors. Furthermore, malignant tumors
diagnosed in 5 (9%) patients, benign tumors di-
agnosed in 48 patients, low malignant potential
tumors in 2 patients and precancerous lesions
for cervical cancer in 3 patients. Conclusion:
Our study concluded that the most common
gynecological tumors in adolescence in our 10
years expetience are ovarian tumors with the
high procente of malignat tumors.
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INTERGRATIVNA BIOETIKA I
PEDIJATRIJA

Miladina Nada

Zenevska deklaracija Svjetske zdravstvene or-
ganizacije istice da: “zdravlje mog pacijenta
uzecu prvo u obzir “. Medjutim, dvojna uloga
djecijeg ljekara, prakticara i medicinskog pro-
fesionalca odvlaci u razli¢itim pravcima i pred-
stavlja obje sukobljenom obavezom i suko-
bom interesa. Stoga, u medicini i u pedijatriji
trebamo primjeniti bioeticki pristup. Filozofij,
kao humanisticka naucna disciplina preuzima
sve vise ulogu ,,nove moralne orjentacije,, u
sagledavanju i rjeSavanju dilema “posljedi-
ca utjecaja naucno tehnoloskog napretka u
medicini. Filozofija je problematizirala odnos
prema ljudskom tijelu i dijagnostickim po-
stupcima lije¢enja 1 njege. Moral vrednuje,
odreduje kriterije razlikovanja dobra i zla,
prosudivanja odluka o tome $to treba, a $to
ne treba Ciniti. Tehnoloski napredak 1 primje-
na savremene tehnologije u medicini je pored
pozitivnih rezultata po pitanju veéeg i duzeg
prezivljavanja unio i niz pitanja koja nadilaze
granice medicine kao znanosti .Sta sa istinom
o prognozi bolesti i neizljecivosti kod djete-
tar? Poznavati bolesti, simptome, njihov nasta-
nak , otklanjati bol, pomagati bolesnima, igrati
korisnu ulogu u ljudskoj zajednici — dovoljni
su motivi kojima, naizgled, ne treba nikakvo
objasnjenje ni opravdanje. Svaka profesional-
na djelatnost odgovara necem podsvijesnom u
onome tko je obavlja. Male su razlike u tom
pogledu medju raznim profesijama. Razlikuju
se samo putovi i oblici izrazavanja . Sto se na-
zire i $to se zadovoljava , zapravo , iza izvjesnih
racionalnih motiva izbora lije¢nicke profesije?
Obavljanje lijecnickog posla zahtijeva prilicnu
koliicnu znanstvenih znanja, a spoznaja sadrzi
jedno unutarnje zadovoljstvo koje svako ne
moze osjetiti. Moze se reéi da je radost spo-
znaje anticipacija zadovoljstva koje ¢e lijecnik
imati kad bude lijecio svoje pacijente. To je
osjetanje mnogo intenzivnije od jednostav-
nog intelektualnog zadovoljstva. Ono ima

INTEGRATIVE BIOETHICS AND
PEDIATRICS

Miladina Nada

The Declaration of Geneva of the World
Medical Association affirms that ,,the health
of my patient will be my first considearation
,»But, dual roles child’s phisician, practitioner
and medical professional pull in different
directions and present both conflicting ob-
ligations and conflicting interests. Therefore,
we must apply bioethical approach in medi-
cine and pediatrics.Philosophy, as humanistic
scientific discipline is taking over more and
more the role of , new moral orientation
» in solving and identifing consequencies of
scientific technical progress in the field of
medicine. Philosophy debates and discussis
relationship to human body and diagnostic
steps considering treatment and care. Moral
evaluate worth, determin criterions of dif-
ferentiate well from evil, judging decisions
about what to do, and wath to avoid , not
to do. Technical imrovement and application
of current technology in the field of med-
icine did some very positive results consid-
ering biger and longer survival rate and also
made an entry of big number of questions
wich overrate the bounderies of medicine
as a scinece. Knowing diseases, symptoms,
their origin, eliminating pain, helping sick
children, play very useful role within human
community are sufficient motives which do
not need any explanations or excuse .Ev-
ery professional activity corresponds to
something in the subconscious of whoever
is doing it. Concerning this, differences be-
tween various professions are small. Only
the ways and forms of expressions are dif-
ferent. What is looming and what is satisfied,
in fact, behind certain rational motives for
choosing medical profession? Performing
medical vocation demands a huge amount of
scientific knowledge, and knowing contains
an internal satisfaction that everyone must
feel. We could say that the joy of knowing
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karakter uzivanja i to osobnog uzivanja koje
nadilazi, ne iskljucujuci u pravilu, altruistic-
ko zadovoljstvo sto se osjeca pri pomaganju
drugima. No, §ta je sa nasim pozivom i nasim
osjecajima 1 odgovornosti kada se nadjemo
licem u lice sa neizljecivom bolesti kod djeteta
? Kako iznevjeriti njegova ocekivanja od nas
njegovih pomagaca, a da izbjegnemo laz? Da
li redi istinu do kraja i kome? To su dileme
koje imaju svoju znanstvenu, emocionalnu i
svaku drugu tezinu i bioeticko propitivanje.

Kljucne rijeci: bioetika,pedijatrija , dijete

is the anticipation of pleasure that the physi-
cian will feel while treating his patients. That
feeling is much more intensive then simple
intellectual pleasure. It has a character of en-
joyment, I mean a personal enjoyment which
overmatch, without strictly excluding, altru-
istic pleasure one can feel helping the others.
But, what happens with our profession and
our feelings and responsibility when we find
ourselves face to face with incurable disease
at child? What can we do not to forsake his
expectation from us, his helpers, avoiding a
big lie? Tell the truth or not, tell the truth to
whom? Those are dilemmas with its own sci-
entific, emotional and any other weight and,
of course, bioethical enquire about.

Key words: bioethics, pediatrics, child

NJEGA PUPKA KOD

NOVORODENCETA: RAZLICITI

PRISTUPI U KLINICKOJ PRAKSI
(PREGLED LITERATURE)

Selma Muratovié
Klinika za ginekologiju i akuserstvo,
univerzitetski klini¢ki centar Tuzla,
Tuzla, Bosna i Hercegovina

Mortalitet i bolesti vezane za infekcije pupca-
nika postale su rijetka pojava u visoko razvi-
jenim zemljama ali su u znacajnom postotku
prisutne u zemljama u razvoju.Devitalizirana
pupcana vrpca idealan je supstrat za razvoj
bakterija te pruza odlican put za sirenje in-
fekcije u krvotok novorodenceta. Bakterijska
kolonizacija cesto dovodi do omfalitisa i pri-
druzenog tromboflebitisa, celulitisa i nekro-
tizirajuceg fascitisa. Koja je najbolja praksa
antisepse u postupku obrade pupka, ostaje
kontraverzno i promjenjivo pitanje, cak 1 u
zemljama sa visoko razvijenom tehnologijom
1 resursima koji pruzaju relativno asepticne
uslove za vrijeme poroda. Pregled dosadasnje

UMBILICAL CORD CARE :
DIFFERENT APPROACH IN
CLINICAL PRACTICE (REVIEW)

Selma Muratovic
Clinic for Gynecology and Obstetrics,
University Clinical Center Tuzla, Tuzla,
Bosnia and Herzegovina

Morbidity and mortality related to umbilical
cord infections have become rare in devel-
oped countries but they are still significant in
developing countries. The devitalized umbili-
cal cord often proves to be an ideal substrate
for bacterial growth and also provides direct
access to the bloodstream of the neonate.
Bacterial colonization of the cord frequently
leads to omphalitis and associated thrombo-
phlebitis, cellulitis, or necrotizing fasciitis. Best
practices for antisepsis of the umbilical cord
are controversial and variable, even in high-re-
source countries with relatively aseptic condi-
tions at the time of delivery. Review of cur-
rent evidence on umbilical cord care compares
two most common ways of care: dry cord care
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literature na temu njege pupcanika u najvecem
broju slucajeva poredi dva najcesca nacina
njege: suha metoda njege pupcanika nasuprot
tretman sa antiseptickim sredstvima. Suha me-
toda obrade pupcanika bez apliciranja topikal-
nih supstanci preferira se u visoko razvijenim
zemljama dok se kod novorodencadi rodenih
u vanbolnickim uvjetima sa visokom stopom
neonatalne smrtnosti preferira topikalna apli-
kacija chlorhexidina. Infekcije pupcanika su
preventabilne u vecini slucajeva, pa je vazno
da se ustanovi koja je to najbolja klinicka prak-
sa u ovom slucaju da bi se reducirao neonatal-
ni morbiditet i mortalitet uzrokovan neonatal-
nom sepsom.

Klju¢ne rijeci: pupcanik, neonatalna nje-
ga, chlorhexidin

versus treatment with antiseptics. Dry cord
care without the application of topical sub-
stances is preferable under most circumstanc-
es in high-resource countries in-hospital births
while the application of topical chlorhexidine
is recommended for infants born outside the
hospital setting in communities with high neo-
natal mortality rates. Umbilical cord infections
should be preventable in most cases so it is
important to identify best cord care practic-
es to reduce neonatal mortality and morbidity
caused by neonatal sepsis.

Key words: umbilical cord, neonatal care, ch-
lorhexidine, dry cord care

TESKA MIOKLONA EPILEPSIJA
RANOG DJETINSTVA: DRAVET
SINDROM

Nevzeta Mustafi¢, Mensuda Hasanhodzié,
Amela Numanovic¢
Klinika za decije bolesti Univerzitetsko-klinicki
centar Tuzla, Bosna i Hercegovina

Dravet sindrom (DS) je teska forma epilepsije
koja pocinje u ranom djetinstvu a karakterise
ga refraktarni epilepticki napadi i neurorazvoj-
na regresija. Prvi put je opisana 1978. godine
od strane francuskog doktora Charlotte Dra-
vet kao teska mioklona epilepsija djecije dobi,
a 2001. godine je otkrivena mutacija u genu
SCN1A te mijenja naziv po autoru u DS. Kla-
sificiran je kao genetski epilepticki sindrom
i epilepticka encefalopatija. Bolest pocinje
u prvih 36 mjeseci zivota, kao generalizova-
ni tonicko-klonicki napadi, fokalni napadi ili
hemikonvulzije, u febrilnom ili afebrilnom
stanju, isprovociran infekcijom, promjenom
temperature ili treptanjem svjetla. Javlja su u
djece koja su do tada imala potpuno uredan
psihomotorni razvoj. Povecéanje broja napada

SEVERE MYOCLONIC EPILEPSY
OF CHILDHOOD: DRAVET
SYNDROME

Nevzeta Mustafi¢, Mensuda Hasanhodzié,
Amela Numanovié,
Clinic for Children’s Diseases,
University Clinical Center Tuzla, Tuzla,
Bosnia and Herzegovina

Dravet syndrome (DS) is a severe form of
epilepsy that begins in eatly childhood and is
characterized by refractory epileptic attacks
and subsequent mental decline. It was first de-
scribed in 1978 by French Doctor Chatlotte
Dravet as a severe myoclonic epilepsy of child-
hood, and in 2001 a mutation in the SCN1A
gene was detected and the name changed to
DS. It is classified as genetic epileptic syndrome
and epileptic encephalopathy. The disease be-
gins in the first 36 months of life, such as gen-
eralized tonic-clonic attacks, focal attacks or
hemiconvulsions, in a febrile or afebrile condi-
tion, proven by infection, temperature change,
or blinking of light. They were in children who
had until then had a completely normal devel-

31



32

SAZETAK

ABSTRACTS

razlicite semiologije, Cesti epilepticki statu-
si, refraktarnost na postojece antiepileptike,
razvoj epilepticke encefalopatije (mozdana
disfunkcija), praceno je pojavom ataksije, ko-
gnitivnim ostecenjem i poremecajem licnosti,
te dodatnim komplikacijama od strane drugih
organskih sistema. Postavljanje dijagnoze je
klinicko a potvrda genetskim testiranjem. Cilj
ovog rada je, kroz prikaz slucaja, hronoloski,
predstaviti klinicke karakteristike, tok bolesti i
komplikacije koje se javljaju kod ove teske i za
sada jo$ ne izlje¢ive bolesti.

Kljuéne rijec¢i: Dravet sindrom; Klinicke ka-
rakteristike; Komplikacije bolesti.

opment. Increased number of attacks of differ-
ent semiology, frequent epileptic status, refrac-
tory to existing antiepileptics, development of
epileptic encephalopathy (brain dysfunction),
followed by ataxia, cognitive impairment and
personality disturbances, and additional com-
plications by other organic systems. Diagnosing
is a clinical and genetic testing. The aim of this
paper is to present chronologically the clinical
characteristics, the course of the illness and the
complications occurring in this difficult and not
yet healing disease.

Key words: Dravet syndrome; Clinical char-
acteristics; Complications of the disease.

17 GODINA ISKUSTVA SA NUSS
PROCEDUROM

Nesad Hoti¢, Edin Husari¢, Amir Halilbasi¢
Univerzitetski klinicki centar Tuzla, BiH
Cilj: Cilj studije je bio da se istraze i prikazu
rezultati minimalne invazivne procedure za
Pextus excavatum u Univerzitetskom klinic-
kom centru Tuzla. Metode: U ovu studiju je
ukljuceno 125 pacijenata sa pectus excavatu-
mom, starih izmedu 9 1 19 godina koji su li-
jeceni sa minimalno invazivhom procedurom
za pectus excavatum (Nuss procedura) u nasoj
instituciji u periodu od 1999 — 2017. godine.
Operativni protokol je bio jednak za sve paci-
jente. Svi pacijenti su preoperativno imali izra-
cunat Hallerov indeks (3.41 (3.0 — 7.606)) Svi su
tretirani Nuss procedurom Postoperativno su
pacijenti klinicki pradeni radigrafski radi pra-
¢enja polozaja sipke. Rezultati: Zenskih pa-
cijenata je bilo 25 (20%), a 100 (80%) muskog
spola. Prosjecno trajanje operativnog zahvata
je iznosilo 45215 min. Fizicka aktivnost je bila
limitirana za prosjecni period od 6 mjeseci
postoperativno. Uklanjanje implantata je bilo
planirano i radeno nakon petioda od 2 +/- 1
godine. Komplikacije su ukljucivale pneumo-

17 YEARS OF EXPERIENCE WITH
NUSS PROCEDURE

Nesad Hoti¢, Edin Husari¢, Amir Halilbasi¢
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Aim: The aim of the study was to investigate
and present the results of minimal invasive
procedure for Pectus excavatum ( Nuss pro-
cedure) in University clinical center Tuzla.
Methods: This study included 125 patients
with pectus excavatum, aged between 9 and
19 years treated with minimal invasive proce-
dure for pectus excavatum (MIRPE) in our
institution in period 1999 — 2017. The oper-
ation protocol was the same for all patients.
All patinets had Haller index (3.41 (3.0 —
7.606)) calculated before surgery. All was
treated with Nuss procedure. Postoperatively
patients are clinically monitored radiograph-
ically for bar placement assesment. Results:
In study were 25 female patients (20%) and
100 (80%) male patients. Average operative
time was 45715 min. Hospital stay was av-
erage 5 days. Physical activities was limited
for = 6 weeks. Implant removal was planed
after period of 2 +/- 1 year. Complication
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torax kod 13 (10,4%), hemothorax kod 4
(3,2%), kasna dislokacija Sipke kod 5 (4%,
infekcija rane kod 6 (4,8%), alergija na metal-
nu sipku kod 3 (2,4%) i recidiv kod 2 (1,6%)
pacijenta. Kod 80 pacijenata je testiran kvalitet
zivota. Zaklju€ci: Minimalno invazivna pro-
cedura za Pextus excavatum predstavlja sigur-
nu, efektivhu i minimalno invazivnu metodu
lije¢enja pectus excavatuma kod djece koja
reducira patnju djeteta, trajanje medikamen-
toznog tretmana i smanjuje troskove lijecenja.

Kljuéne rijeci: Pectus excavatum, minimal in-
vasive procedure

included PNTX resolved spontaneously at
13 (10,4%), hemothorax at 4 (3,2%), late
bar dislocation 5 (4%), wound infection 6
(4,8%), allergy to metal bar 3 (2,4%) and re-
cidiv 2 (1,6%). In 80 patients was conducted
testing of quality of life. Conclusion:Mini-
mal invasive procedure for pectus excavatum
(MIRPE) is a safe, effective and minimally in-
vasive method of treating Pectus excavatum
in children that reduces the child’s suffering,
duration of medication treatment, and re-
duces the cost of treatment.

Keywords: Pectus excavatum, minimal inva-
sive procedure

PRIMJENA BIOLOSKE TERAPIJE
U DJECIJOJ DOBI
Belkisa Coli¢-Hadzi¢
Klinika za decije bolesti Univerzitetsko-klinicki
centar Tuzla, Bosna i Hercegovina

Uvod: Bioloski lijekovi se sve vise primjenju-
ju u djece sa reumatskim bolestima, osobito u
teskim oblicima Juvenilnog idiopatskog artri-
tisa (JIA). Cilj rada: je da se prezentiraju re-
zultati primjene monoklonskim antitijelima na
Klinici za djecije bolesti Univerzitetko klinic-
kog centra (UKC ) Tuzla. Materijal i metode:
U petiodu od 01. 06.2007.do 31. 12. 2016. go-
dine na Klinici za djecije bolesti UKC Tuzla,
lijec¢eno je 87. pacijenta u kojih je primjenjena
terapija monoklonskim antitijelima. Pacijenti
su bili oba spola, dobi od 1.2 do 17.4. godi-
ne zivota. Rezultati: Pacijenti (87), u kojih je
postavljena indikacija za primjenom bioloske
terpije, u navedenom pediodu, bili su iz cijele
BiH. Bilo je 47 (56.3%) zenskog 1 38 (43.7%)
muskog spola. Dob djece se kretala od 1.2 do
17.4 godine zivota (X 7.9 g £ 3.7). Iz Tuzlan-
skog kantona bila su 44 (50.6%) pacijenta,
ostalih kantona F BiH 25 (28.7%), Republike
stpske 10 (11.5%) i Distrikta Brcko 8 (9.2%).
U terapiji su primjenjivani adalimumab u 57

APPLICATION OF BIOLOGICAL
THERAPY IN CHILDHOOD
Belkisa Coli¢-Hadzi¢,

Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: Biological drugs are increas-
ingly being used in children with rheumatic
diseases, especially in severe forms of Juvenile
Idiopathic Arteritis (JIA). The aim of this
paper is to present the results of monoclonal
antibiotics in the University Clinical Center
(UKC) Tuzla Clinic for Children’s Diseases.
Material and Methods: In the period from
01. 06. 2007. until 31. 12. 2016, at the Clinic
for Children’s Diseases UKC Tuzla, 87 pa-
tients were treated with monoclonal antibiot-
ics. Patients were both sexes, ages 1.2 to 17.4.
year of life. Results: Patients (87), in whom
an indication for the application of biological
therapy was placed in the pediatrician, were
from all over BiH. There were 47 (56.3%) fe-
males and 38 (43.7%) males. The age of chil-
dren ranged from 1.2 to 17.4 years (X 7.9 ¢ £
3.7). Of the Tuzla Canton, 44 (50.6%) were
patients, the other cantons F BiH 25 (28.7%y),
Republika Srpska 10 (11.5%) and Br¢ko Dis-
trict 8 (9.2%). In therapy, adalimumab was
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(65.6%), infliximab 24 (26.6%), tocilizumab 3
(3.%) 1 etanercept 3 (3.4%) pacijenta. Obolje-
nja u kojih su primjenjivana monoklonska an-
titijela su JIA u 72 (80.9%), Dermatomioitis 6
(6.8%), Sindrom aktivacije makrofaga (MAS) u
3 (3.4%), Ankilozantni spondilitis u 4 (4.7%),
Cronova bolest 1 (1.1%) i Simpaticka oftalmia
u 1 (1.1%) pacijenta. Teze nuspojave aplikacije
lijeka (infliximab) imala su 2 (2.3%) pacijen-
ta (tuberkulozni meningitis). Ishod lijecenja:
oporavljenih 65 (74.8%), trenutno na terapiji
je bilo 15 (17.2%), pogorsanje u 5 (5.7%) a 2
(2.3%) pacijenta sa letalnim ishodom (MAS)
unutar 24 sata od hospitalizacije. Zakljucak:
ucinkovitost rane primjene bioloske terapije,
dugoro¢no posmatrano je isplativa, jer vecina
djece rijetko doceka odraslu dob s aktivnim ar-
titisom i znatnom invalidnoscu.

Kljucne rijeci: monoklonska antitijela, terapi-
ja, dijete.

administered in 57 (65.6%), infliximab 24
(26.6%), tocilizumab 3 (3%) and etanercept 3
(3.4%) patients. Diseases in which monoclo-
nal antibiotics were administered were JIA in
72 (80.9%), Dermatomioitis 6 (6.8%), Mac-
rophage Activation Syndrome (MAS) in 3
(3.4%), Ankylosing Spondylitis in 4 (4.7 %),
Cron’s disease 1%) and Sympathic ophthalmia
in 1 (1.1%) patients. Severe adverse drug re-
actions (infliximab) had 2 (2.3%) patients (tu-
berculous meningitis). Treatment outcome: 65
(74.8%) recovered, 15 (17.2%) were currently
on therapy, 5 (5.7%) and 2 (2.3%) outbreaks
in air (MAS) within 24 hours of hospitaliza-
tion. Conclusion: The effectiveness of early
application of biological therapy, in the long
term, is cost-effective, as most children rarely
experience adulthood with active arthritis and
significant disability.

Keywords: monoclonal antibiotics, therapy,
child.

FETALNI I NEONATALNI
MOZAK: MOGUCNOSTI
NEUROPROTEKCIJE
Helji¢ Suada
Pedijatrijska klinika, Klinicki Centar
Univerziteta u Sarajevu

Fetalni mozak je vulnerabilan i podlozan oz-
ljedama §to moze rezultirati Sirokim spektrom
neurorazvojne onesposobljenosti kod prezi-
viele djece. Studije na klinickim i animalnim
eksperimentalnim modelima pokazale su da
priroda fetalne neuropatologije zavisi od priro-
de i tezine inzulta, kao i gestacijske dobi fetu-
sa u vrijeme inzulta. Fetalna hipoksemija, bilo
akutna zbog okluzije pupkovine ili hroni¢na
zbog neadekvatne placentne funkcije smatra
se glavnim uzrokom perinatalne lezije moz-
ga. Drugim znacajnim etioloskim faktorom
smatra se maternalna ili intrauterina infekcija/
inflamacija. Postoje dokazi da inducirana tera-

FETAL AND NEONATAL
BRAIN: POSSIBILITIES OF
NEUROPROTECTION

Suada Helji¢
Paediatric Clinic, Clinical Centre University of
Sarajevo, Sarajevo, Bosnia and Herzegovina

Fetal brain is vulnerable and succeptible to
lesions which can result in a range of devel-
opmental disabilities. Studies of the brain of
both humans and experimental animals show
that the nature of the fetal neuropathology
depends on: the nature of insult, severity of
the insult and gestational age of the fetus at
the time of the insult. Severe fetal hypoxemia,
either acutely by umbilical cord occlusion or
more chronically due to impaired placental
function is widely considered to be a major
factor underlyng brain injury. The other ma-
jor factor is now thought to be maternal or
intrauterine infection/inflammation. There




SAZETAK

ABSTRACTS

pijska hipotermija znacajno poboljsava stopu
prezivljavanja i neurorazvojnih sekvela ter-
minske novorodencadi sa umjerenom do tes-
kom hipoksi¢no-ishemi¢nom encefalopatijom
u dobi 18 mjeseci, §to perzistira do $kolske
dobi. Medutim, terapijska hipotermija nudi
samo smanjenje rizika smrtnosti i onesposo-
bljenosti 1 pri tom zahtjeva visok nivo podrske
intenzivne njege koji nije dostupan u sredina-
ma sa nedovoljno resursa. Osim toga, ona je
preporucena samo za terminsku djecu, dok za
sada nema prihvacene terapije za ozljedu moz-
ga prijevremeno rodene djece. Zbog toga po-
stoji hitna potreba da se razviju dodatne, jed-
nostavne, sigurne i efikasne neuroprotektivne
strategije. Eksperimenti su danas usmjereni
prema kombiniranoj, sinergistickoj strategiji
terapijske hipotermije i farmakoloskih agensa.
Veliki je broj preklinickih 1 klinickih studija na
potencijalnim neuroprotektivnim agensima:
eritropoetin, melatonin, plemeniti gas kse-
non, magnezijum sulfat, mati¢ne Celije.., mada,
osim terapijske hipotermije, za sada nijedan
od njih nije zvani¢no odobren i prepororucen.
Konac¢ni cilj neuroprotekcije bi bio da se si-
stemskom primjenom farmakoloskog agensa
koji prolazi kroz hematoencefalnu barijeru
postigne uspjesno obnavljanje odgovarajuceg
razvojnog potencijala i funkcije mozga, mada
je postizanje tog cilja jos uvijek daleko.

Klju¢ne rije¢i: Fetalni i neonatalni mozak,
Ozljeda mozga, neuroprotekcija

is clinical evidence that moderate induced hy-
pothermia significantly improves survival and
disability, including cerebral palsy and neuro-
cognitive outcomes, in full-term infants with
moderate to severe hypoxic—ischemic enceph-
alopathy (HIE) at 18 months of age, which
persists into middle childhood. But herapeutic
hypothermia offers only an reduction in risk
of death or disability and requires a high level
of neonatal intensive care support which is
not available in many lower resource settings.
There is currently no accepted therapy for
brain injury in preterm infants. So, there is an
urgent need to develop additional simple, safe
and effective neuroprotective treatment strat-
egies. Experiments are now being directed to-
wards combined synergistic neuroprotective
strategies of hypothermia and pharmacolog-
ical agents to improve neurological outcomes.
Summary of preclinical and clinical studies on
promising neuroprotective agents shows that
the most promising agents are: erythropoietin,
melatonin, xenon, magnesium sulphate, stem
cells.., although, beside therapeutic hypother-
mia, none of them is not approved and rec-
ommended for now. The ultimate goal would
be to have systemic pharmacologic aget which
can cross the blood brain barrier, and be suc-
cessful in restoring appropriate brain devel-
opment and function, but this goal is still far
away.

Key words: Fetal and neonatal brain, Brain
damage, Neuroprotection
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ULOGA PEDIJATRA U RANOM
PREPOZNAVANJU POREMECAJA
MENTALNOG ZDRAVL]JA

Remeti¢ M'. Kurbasi¢ M.?

JZNU Dom zdravlja ,,Dr Mustafa Sehovi¢«,
Dispanzer za predskolsku djecu, Tuzla
2Division of General Pediatrics , University of
Louisville, Louisville, Kentucky, USA

Cilj rada bio je utvrditi da li pedijatri u pri-
marnoj zdravstvenoj zastiti mogu uociti efekte
nepovoljnih ranih iskustava na djecije pona-
$anje, uzimajudi u obzir nau¢nu ¢injenicu da
rana iskustva, bilo pozitivna ili negativna, ima-
ju direktan uticaj na razvoj mozga i stvaranje
sinapsi vaznih za proces ucenja. Metode: U
junu 2008. godine, u Dispanzeru za predskol-
sku djecu, anketirali smo 110 slucajno odabra-
nih majki 53 djecaka i 57 djevojcica uzrasta
od 4 do 7 godina. Pokusali smo utvrditi ko-
liko su prisutni klini¢ki znacajni internalizi-
rajudi i eksternalizirajudi ponasajni problemi u
predskolskom uzrastu i koji su bili prediktivni
faktori za njihovu pojavu. Koristen je upitnik
za roditelje Test za ocjenu djecijeg ponasanja,
forma za uzrast od 4-18 godina (CBCL). Re-
zultati: Internalizirajuéi ponasajni problemi
(povucenost, somatski problemi, anksiozno
depresivno ponasanje) i ukupni problemi bili
su statisticki znacajno viSe prisutni u djece
koja su imala zdravstvene probleme u perina-
talnom periodu, hroni¢ne bolesti i ¢este hos-
pitalizacije, dok su eksternalizirajuéi problemi
(agresivno i opoziciono prkosno ponasanje)
bili ¢eséi u djece ¢ije su majke, prema sop-
stvenoj procjeni, bile potistene 1 depresivne.
Zakljucak: S obzirom na to da se mnogi rani
ponasajni i emocionalni problemi nastavljaju i
u poznom djetinjstvu i adolescenciji, njthovu
tvrdokornost i nekada nedostatak efikasnog
tretmana, uloga pedijatra je vazna u prepozna-
vanju rizi¢ne djece i njihovom upudivanju na
dalji tretman.

Kljucne rijeci: rana iskustva, ponasajni 1 emo-
cionalni problemi

THE ROLE OF PEDIATRICIAN
IN EARLY DETECTION OF
MENTAL HEALTH DISORDERS

Remetic M1.Kurbasic M.2
1Primary Care Center for Preschool Children,
Health Center “Dr. Mustafa Sehovi¢”
2Division of General Pediatrics , University of
Louisville, Louisville, Kentucky, USA

The objective of the study was to determine
whether primary care level pediatrician would
be able to detect the effects of unfavorable
eatly experiences on child behavior know-
ing that early experiences whether positive
or negative, have a direct impact on the de-
velopment of brain and the creation of syn-
apse that are important for learning process.
METHODS: In June 2008, we surveyed 110
randomly selected mothers of 53 boys and 57
gitls age 4 to 7, to determine presence of clin-
ically significant behavioral problems in pre-
school age, and which factor would be pre-
dictive for their existence . We used The Child
Behavior Checklist (CBCL), a parent-report
Results:
Internalizing behavioral problems (withdraw-

questionnaire for ages 4-18 years.

al, somatization, anxiety and depression) and
overall cumulative problems were statistically
more often present in children with history of
medical problems in perinatal period, chronic
diseases and frequent hospitalizations. Exter-
nalizing problems (aggressive and opposition-
al defiant behavior), were more common in
children whose mothers regarded themselves
as depressive and sad. CONCLUSION: Many
eatly behavioral problems would continue into
late childhood and adolescence, and often
could be difficult to treat. It is important to
recognize potential eatly risks and implement
eatly interventions to prevent consequent and
more severe behavioral problems.

Key words: early experiences, behavioral and
emotional problems
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SOCIJALNI ASPEKT I
MULTISEKTORSKI PRISTUP U
BORBI PROTIV DIJABETESA I

NJEGOVIH KOMPLIKACIJA

Diana Stimjanin-Koldzo, Edina Pepi¢ Kapidzi,
Emina Karcié
Kantonalna bolnica Zenica Odjel pedijatrije

»Dijabetes je hroni¢no, isrpljujuée i1 skupo
oboljenje koje je povezano sa teskim kompli-
kacijama koje predstavljaju tesko opterecenje
za porodice, drzave ¢lanice i cijeli svijet uopste,
i ozbiljna je prijetnja za dostizanje meduna-
rodno planiranih ciljeva razvoja, ukljucujudi i
Milenijumske razvojne ciljeve®, glavna poruka
Rezolucije o dijabetesu UN 61/225. Osobe sa
dijabetesom mogu odigrati odlucujucu ulogu u
borbi protiv ovog tihog ubice ako imaju prava
i odgovornosti da budu ravnopravni partne-
11 sa pruzaocima zdravstvenih usluga. Osobe
sa dijabetesom imaju ista ljudska i gradanska
prava kao osobe koje nemaju dijabetes. Osobe
sa dijabetesom imaju prava na ranu dijagnozu
i dostupan 1 pravedan pristup njezi i lijeCenju
bez obzira na rasu, etnicku pripadnost, pol, zi-
votnu dob, ukljucujudi pristup psihosocijalnoj
podrsci. Osobe sa dijabetesom i njihovi rodi-
telji ili staratelji imaju prava na informacije i
edukaciju o dijabetesu, ukljuc¢ujuéii to kako se
on sprijecava, kakve su prednosti od ranog ot-
krivanja dijabetesa kod osoba koje su u riziku,
kako se dijabetes moze efikasno kontrolisati
i kako se moze pristupiti edukaciji i lije¢enju.
Osobe sa dijabetesom imaju pravo na socijal-
nu pravdu da budu punopravni ¢lanovi drus-
tva, cjenjeni 1 postovani od svih bez osjecanja
da je potrebno da prikriju ¢injenicu da imaju
dijabetes. Osobe sa dijabetesom imaju obave-
zu da podjele informacije o svom aktuelnom
stanju zdravlja, svojoj terapiji koju uzimaju,
alergijama, socijalnomo statusu, stilu Zzivota.
Dijabetes je problem koji svi treba da rjesa-
vamo. Borbu protiv dijabetesa i komplikacija
dijabetesa potrebno je voditi i izvan zdravstve-
nog sistema. Javne i privatne institucije, udru-
zenja, privredna drustva,obrazovne institucije,

SOCIAL ASPECT AND
MULTISECTORAL APPROACH IN
THE FIGHT AGAINST DIABETES

AND ITS COMPLICATIONS

Diana Stimjanin-Koldzo, Edina Pepi¢ Kapidzi¢,
Emina Karci¢
Cantonal Hospital Zenica, Department for
Pediatrics, Zenica, Bosnia and Herzegovina

“Diabetes is a chronic, exasperating and costly
illness that is associated with severe compli-
cations that pose a heavy burden on families,
Member States and the entire world in gener-
al, and is a serious threat to the achievement
of  internationally-designed  development
goals, including the Millennium Development
Goals,” the main message of Resolution or
diabetes UN 61. People with diabetes can
play a decisive role in fighting this silent kill-
er if they have the rights and responsibilities
to be equal partners with providers of health
services. People with diabetes have the same
human and civil rights as non-diabetic people.
People with diabetes have the right to early di-
agnosis and accessible and just access to care
and treatment regardless of race, ethnicity,
gender, age, including access to psychosocial
support. People with diabetes and their par-
ents or guardians have rights information and
education about diabetes, including how it is
prevented, what are the benefits of early de-
tection of diabetes in people at risk, how di-
abetes can be effectively controlled, and how
education and treatment can be accessed. Per-
sons with diabetes are entitled to social justice
to be full-fledged members of society, valued
and respected by all without feeling that it is
necessaty to conceal the fact that they have
diabetes. Persons with diabetes are obliged
to share information about their current state
of health, their therapy, allergies, social sta-
tus, and lifestyle. Diabetes is a problem that
we all need to solve. Combating diabetes and
diabetes complications should also be run out
of the health system. Public and private insti-
tutions, associations, businesses, education-
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mediji ,udruzenja osoba sa dijabetesom,nevla-
din sektor, sportska udruzenja i klubovi,so-
cijalna politika,legislativa se moraju udruziti
i multisektorskim pristupom pristupiti borbi
protiv dijabetesa 1 komplikacija bolesti.

Kljucne rijeci: dijabetes, prava osoba, pristup
lijecenju

al institutions, media, diabetes associations,
non-governmental sector, sports associations
and clubs, social policy, legislation must also
join the multisectoral approach to fight against
diabetes and complications of illness.

Key words: diabetes, the right of people, ac-
cess to treatment

BILIJARNA ATREZIJA

Selma Terzi¢, Lejla Osmancevi¢
Odjeljenje gastroenterologije, Klinika za djecije
bolesti, UKC Tuzla

Bilijarna atrezija je jedan od uzroka konjugo-
vane hiperbilirubinemije (holestazna Zutica)
novorodencadi i dojencadi 1 znacajan uzrok
morbiditeta i mortaliteta najranijeg uzrasta.
Incidenca abnormalnosti je razlicita u pojedi-
nim regionima i procjenjuje se na 1:3000 do
1:14000 zivorodene djece. Cesto je udruZena
(oko 25% djece) sa drugim anomalijama razli-
¢itih organa i organskih sistema medu kojima
su najcesci nedostatak donje vene kave ili vene
portte, situs inversus, crijevne malrotacije kao
i ventrikularno septalni defekt. Bilijarna atre-
zija je progresivna fibroinflamatorna holangi-
opatija koja rezultira kompletnom unistavanju
cijelog ili dijela ekstrahepati¢cnog bilijarnog
stabla u roku od nekoliko sedmica. Opstruk-
cija dovodi do poremecaja protoka zudi, re-
aktivne proliferacije intrahepati¢nih zucnih
kanala, hronicne holestaze i trajnog hepatoce-
lularnog ostecenja. Vedini dojencadi se dija-
gnoza postavlja kada su ve¢ prisutni klasicni
znaci obstrukcije - izrazena zutica, aholi¢ne
stolice 1 hepatomegalija. Osnovni zadatak je
razlikovati bilijarnu atreziju od drugih oblika
neonatalne holestaze: pravovremena dijagno-
za je od vitalnog znacaja jer je rana hirurska
intervencija- hepatoportoenterostomija jedi-
ni na¢in za pokretanje protoka zuci. Nakon

BILIARY ATRESIA

Selma Terzi¢, Lejla Osmancevié
Department for Gastroenterology, Clinic for
Children Diseases, University Clinical Center

Tuzla, Tuzla, Bosnia and Herzegovina

Biliary atresia is one of the causes of congen-
ital hyperbilirubinemia (holistic jaundice) of
infants and significant cause of morbidity and
mortality of the eatliest age. The incidence of
abnormalities is different in some regions and
is estimated at 1: 8000 to 1: 14,000 live-born
children. It is often associated with about 25%
of children with other anomalies of various
organs and organic systems, among which the
most common deficiency is the lower veins of
the cave or vein porte, situs inversus, intestinal
malformation, and ventricular septal defect.
Biliary atresia is a progressive fibroinflamma-
tory holangiopathy that results in complete
destruction of the whole or part of an extra-
hepatic billiard tree within a few weeks. Ob-
struction leads to bile duct disorders, reactive
proliferation of intrahepatic bile ducts, chron-
ic holestasis, and permanent hepatocellular
damage. Most infants are diagnosed when
there are already classic signs of obstruction
- pronounced jaundice, achious stools and
hepatomegaly. The basic task is to distinguish
the bilious atresia from other forms of neo-
natal cholestasis: timely diagnosis is of vital
importance because eatly surgical interven-
tion - hepatoportoenterostomy is the only
way to initiate bile flow. After surgery, intrahe-
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operacije, intrahepati¢na bolest napreduje po
promjenjivim stopama, a moguce je poboljsa-
nje dugorocnog ishoda. Ako se dijagnoza od-
gada i u nedostatku hirurske intervencije, traj-
no ostecenje dovodi do bilijarne ciroze, port-
ne hipertenzije i jetrene insuficijencije. U ovoj
fazi, transplantacija jetre je jedina terapeutska
opcija za dugoro¢ni opstanak, $to ¢ini 40-50%
svih transplantacija jetre u djecijoj dobi.
Kljucne rijeci: konjugovana hiperbiliribine-
mija, bilijarna atrezija, hepatoportoenterosto-
mija, transplantacija

patic disease progresses at variable rates, and
it is possible to improve long-term outcomes.
If the diagnosis is delayed and in the absence
of surgical interventions, permanent damage
results in billiary cirrhosis, portal hyperten-
sion and liver insufficiency. At this stage, liver
transplantation is the only therapeutic option
for long-term survival, which accounts for 40-
50% of all liver transplants in childhood.

Key words: conjugated hyperbilirubinemia,
biliary atresia, hepatoportoenterostomy, trans-
plantation

ENDOKRINI POREMECAJI
U DJECE RODENE MALE ZA
GESTACIONU DOB

Toromanovi¢ Alma, Selimovi¢ Selma
Klinika za djecije bolesti, Univerzitetski klinicki
centar Tuzla, Tuzla
Oko 5% djece se rada malo za gestacionu dob
(MGD). Definicija pojma djeteta malog za
gestacionu dob oznacava dijete rodeno s po-
rodajnom masom i/ili porodajnom duzinom
koja odstupa vise od 2 SD ispod prosjeka TT
odnosno TD novorodencadi iste gestacijske
dobi i pola u odredenoj populaciji. Neovisno
o tome da li su ta djeca rodena u terminu ili
ptije termina, vecina djece MGS pokaze nado-
knadujudi rast do druge godine zivota i dosti-
gne normalnu visinu. Medutim, procjenjeno je
da oko 10% djece MGD ostaju niska (visina
ispod -2 SD) tokom djetinjstva. Ako se ne li-
jece, ta djeca ostaju niska i na njih otpada oko
20% odraslih osoba ¢ija je visina 2 SD ispod
prosjecne. U djece koja ostanu niska nakon
druge godine Zivota, tretman rekombinan-
tnim humanim hormonom rasta je povezan
sa znacajnim ubrzanjem linearnog rasta $to re-
zultira konacnom visinom unutar normalnog
raspona odredene populacije. Djeca rodena

ENDOCRINE DISORDERS IN
CHILDREN BORN SMALL FOR
GESTATIONAL AGE

Alma Toromanovi¢, Selma Selimovié
Clinic for Children Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Approximately 5% of children are born small
for gestational age (SGA). SGA is defined as
birth weight and/or lenght atleast 2 SD below
the mean for gestational age and gender in a
specific population. Independently of wheth-
er these children are born prematurely or at
term, most SGA infants experience postnatal
growth sufficient to normalize their height
by 2 years of age. This growth is referred to
as catch-up growth. However, it is estimated
that approximately 10% of SGA children re-
main short (height below -2 SD) throughout
childhood. This cohort of adults who were
born SGA and who have persistent growth
retardation comprise 20% of the total popula-
tion of short-statured adults. In children who
remain short after 2 years of age, treatment
with recombinant human growth hormone
is associated with significant acceleration of
linear growth, resulting in adult height within
the normal range for their population. Chil-
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MGD imaju visok rizik za kasniji razvoj me-
tabolickih poremecaja, gojaznosti, dijabetesa,
i kardiovaskularnih oboljenja. Djeca rodena
MGD su sklonija pojavi prematurne pubarhe
i adrenarhe, ranijem poceku puberteta, ranijoj
pojavi menarhe i1 brzoj progresiji puberteta.
Tokom postmenarhalnog perioda djevojcice
rodene MGD su izlozene veéem riziku ra-
zvoja sindroma policisticnih jajnika. U odra-
sloj dobi, zene rodene MGD imaju smanjenu
fertilnost i tokom trudnoce su izlozene ve¢em
riziku preeklampsije i gestacionog dijabetesa.
Komponente testikularnog disgenetickog sin-
droma (kriptorhizam, tumor testisa, abnor-
malna spermatogeneza, hipospadija) ¢esce se
javljaju u djecaka rodenih MGD. Djeca rodena
MGD su izlozena povecanom riziku razvoja
endokrinih i metabolickih poremecaja. Stoga
je vazno rano postavljanje dijagnoze djece ro-
dene MGD, kao i pravovremeno upudivanje
na endokrinolosku evaluaciju.

Kljucne rije€i: endokrini poremecaji, djeca
rodena mala za gestacionu dob, nizak rast

dren born SGA are at higher risk of devel-
oping metabolic disorders, obesity, diabetes
and cardiovascular diseases. SGA children are
more prone to have precocious pubarche and
exaggerated precocious adrenarche, an earlier
onset of pubertal development and menarche,
and faster progression of puberty. During
the post-menarcheal periog SGA girls are at
increased risk of developing polycystic ovary
syndrome. In adulthood, women born SGA
can have reduced fertility, and during preg-
nancy they are at a higher risk of preeclampsia
and gestational diabetes. Each of the com-
ponents of testicular dysgenesis syndrome
(cryptorchidism, testicular cancer, impaired
spermatogenesis, hypospadias) is significant-
ly more common in children and adults born
SGA. SGA children can manifest different en-
docrine and metabolic disorders. Early diag-
nosis of SGA and eatly referral for endocrine
evaluation are needed.

Key words: endocrine disorders, children
born small for gestational age, short stature

DVANAESTOGODISN]JE
ISKUSTVO U
TRANSKATETERSKOM
ZATVARAN]JU DEFEKTA NA
PRETKOMORSKOJ] PREGRADI
PRIMENOM AMPLATZEROVOG
UREDAJA

Vukomanovi¢ Vladislav, Kosuti¢ Jovan, Priji¢
Sergej, Nini¢ Sanja, Popovi¢ Sasa, Kuburovi¢
Vladimir, Jovi¢i¢ Boska, Stajevi¢ Mila, Sehi¢ Igor,
Dizdarevi¢ Ivan
Institut za zdravstvenu zastitu majke i dete Srbije
“Dr Vukan Cupic’”, Beograd, Srbija

Uvod: Defekt na pretkomorskoj pregradi
(ASD) ¢ini 10% svih urodenih sr¢anih mana.
Ostium sekundum je najceséi tip ASD (75%).
Zatvaranje ASD moze da bude transkatetersko
1 hirursko. Prednost transkateterskog zatvara-

TWELVE-YEAR EXPERIENCE
IN THE TRANSCATHETER
CLOSURE OF ATRIAL
SEPTAL DEFECT USING THE
AMPLATER’S DEVICE

Vladislav Vukomanovi¢, Jovan Kosutic,
Sergej Priji¢, Sanja Nini¢, Sasa Popovic,
Vladimir Kuburovi¢, Boska Jovici¢, Mila Stajevic,
Igor Sehi¢, Ivan Dizdarevié
Mother and Child Health Institute “Dr Vukan
Cupi¢” Belgrade, Serbia

Introduction: Atrial septal defect (ASD) ac-
counts for 10% of all congenital heart defects.
Ostium secondum type is the most common
type of ASD (75%). ASD can be closed per-
cutaneosly or surgically. The advantage of
transcatheter closure is due to shorter hos-
pitalization, less frequency of infections and
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nja je zbog krace hospitalizacije, manje uce-
stalosti infekcija i proceduralnih komplikacija
i manjih troskova intervencije. Amplatzerov
uredaj za zatvaranje ASD (ASO) je dvostru-
ki samootvarajuéi disk povezan ,,strukom®,
¢iji promer odreduje veli¢inu (4mm-38mm).
Bolesnici i metodologija: Od januara 2005.
do 2017., kod 146 bolesnika (65 devojcica,
75 decaka) uradena je procedura transkate-
terskog zatvaranja ASD primenom ASO. Pre
procedure uzeta je anamneza, obavljen klinic-
ki pregled, EKG, rendgenogram srca i pluca i
ehokardiografski pregled, a zatim su ispitiva-
nja ponovljena neposredno posle intervencije,
15-30 dana, 3-6 meseci i 12 meseci posle in-
tervencije. ZabeleZene su i evaluirane kompli-
kacije nastale u toku intervencije i u jednogo-
disnjem periodu pracenja. Rezultati: Uzrast
bolesnika je bio od 3,5 do 17,5 godina (prosec-
no 7,5 godina), TM od 15,5kg - 68kg. Defekt
tipa sekundum imalo je 96 bolesnika (66%),
dva i vise defekata 12 (7,5%), aneurizmu u fosi
ovalis 6 (4%), deficijentnan retroaortni rub 22
(15,5%), sa deficijentni posteriorni rub i ka su-
pliim venama 10 (7%). Intervencije su radene
po standardnoj proceduri. Izmeren je staticki
dijametar defekta i uporeden po veli¢ini sa ,,si-
zing* dijametrom balona: 13,5 + 6,2mm (max
26mm) vs 15,5 + 5mm (max. 30mm). Veli¢ina
primenjenog ASO bila je prosecno 1,4 puta
veca u odnosu na staticki dijametar defekta i
za 1-2mm vecéa od dijametra ,,sizing® balona.
Uredaj je uspesno postavljen kod 146/151
bolesnika (96%). Kod 6 bolesnika desile su se
komplikacije: 2 major — embolizacije (1,3%), 4
minor — aritmije (VES, SVPT, AVB II stepe-
na). Komplikacije nisu bile pracene znacajnim
hemodinamskim poremecajima. Zakljucak:
U izboru velicine uredaja smo se pridrzavali
preporuka proizvodaca. Uspesnost zatvaranja
defekta, kao i rezultati jednogodisnjeg prace-
nja su bili zadovoljavajudi, u skladu sa isku-
stvom vedine drugih autora. Embolizacije su
se desile kod dva bolesnika, dok nisu zapazene
erozije srca u jednogodisnjem pracenju, kao ni

procedural complications, and lower inter-
vention costs. Amplatzer atrial septal defect
ocluder (ASO) is a double self-retracting disc
connected by a “waist”, whose diameter de-
termines the size (4mm-38mm). Patients and
methodology: The ASD transcatheter clo-
sure using ASO was performed in 146 patients
(65 girls, 75 boys) from January 2005 to jan-
uary 2017., The patients hystory, clinical ex-
amination, ECG, chest X-ray and echocardio-
graphic examination were taken, followed by
tests 15-30 days, 3-6 months and 12 months
after the intervention. Complications ob-
served during and after the intervention and
during the monitoring period were evaluated.
Results: The age of the patients was 3.5 to
17.5 years (average 7.5 years), BM of 15.5kg
- 68kg. Secundum type defect (one hole) had
96 patients (66%), 12 pts had two or more
defects (7.5%), 6 pts had aneurysm in fosa
ovalis (4%), 22 pts had deficient retroaortic
rim  (15.5%), 10 pts had deficient posterior
and caval vein rims (7%). Interventions were
carried out by standard procedure. The static
diameter of the defect was measured and the
size was compaired with the “sizing” balloon
diameter: 13.5 = 6.2mm (max 26mm) vs 15.5
+ 5mm (max. 30mm). The size of the ASO
was 1.4 times higher than the static diameter
of the defect, and by 1 to 2 mm larger than
the diameter of the sizing balloon diameter.
The device was successfully set up in 146/151
patients (96%). The complications occurred
in 6 patients: 2 major - embolization (1.3%),
4 minor - arrhythmias (VES, SVPT, AVB 11
degree). There were not cases with significant
haemodynamic compromise. Conclusion:
We followed the manufacturer’s recommenda-
tion which refers to the device size. The ef-
fectiveness of the procedures, as well as the
results of one-year monitoring, is satisfacto-
ry, in line with the majority of other authors.
Embolization occurred in two patients. There
were no observed in one-year follow-up pe-
riod, nor significant haemodynamic compro-
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znacajni hemodinamski poremecaji u toku in-
tervencije. Transkatetersko zatvaranje ASD je
efikasna i bezbedna procedura.

mise during intervenctions. ASD transcathetic
closure with Amplatzer device is safe and ef-
fective procedure.

DA LI JE TERAPIJA
KOMBINOVANOM ORALNOM
KONTRACEPCIJOM OPRAVDANA
I KORISNA?

Zivi¢ Saga, Stankovi¢ Sandra, Cvetkovi¢ Vesna,
Vui¢ Jelena, Karin Vasi¢
Klinika za decije interne bolesti, Kliniki centar
Nig, Srbija
Kombinovana oralna kontracepcija (KOK)
podrazumeva grupu lekova koji u svom sasta-
vu imaju obe vrste principalnih zenskih polnih
hormona: estrogene i progesterone i predstav-
lja jedno od najve ih dostignu a na polju javnog
zdravstva u XX veku. Na in podele KOK je vi-
estruk: prema sastavu tableta, prema rezimu
davanja, prema dozi estrogena, prema delova-
nju progesterona. Upotreba ove vrste lekova
na Balkanu veoma je retka, Cesto izbegavana
iz predrasuda ili zbog kulturoloskih razloga i
pored cinjenice da danas preko 150 miliona
zena Sirom sveta piju KOK (iz kontracep-
tivnih 1 iz nekontraceptivnih razloga). KOK
ostvaruje svoju funkciju inhibicije ovulacija na
dva nacina: primarno i sekundarno. Primarno,
1 estrogenska i gestagenska kompnenta meha-
nizmom negativne povratne sprege prevenira-
ju skok u lucenju gonadotropina - primarno
FSH ¢ime se onemogucava rast folikula a time
1 preovulatorn skok LH. Sekundarnim ili peri-
fernim mehanizmima delovanja KOK dovodi
do promena u endometrijumu i do promena
kvaliteta cervikalne sluzi: pod dejstvom gesta-
gena prekida se proliferativna faza u razvoju
endometrijuma te tako on postaje atrofi¢an i
nepripremljen za implantaciju, dok cervikalna
sluz postaje jako gusta i viskozna 1 tako spre-
¢ava prodor spermatozoida. Implanataciju
gestageni sprecavaju i ometajuéi peristaltiku
jajovoda. Pored dobro poznatih kontraceptiv-

IS THERAPY WITH COMBINED
ORAL CONTRACEPTIVE
REASONABLE AND EFFECTIVE?

Sasa Zivi¢, Sandra Stankovi¢, Vesna Cvetkovié,
Jelena Vui¢, Karin Vasi¢
Clinic of Pediatrics, Clinical Center of Nis, Nis,
Serbia

Combined oral contraceptive (COC) formula-
tions comprise a group of drugs composed of
two principal female sex hormones: estrogen
and progestogen. They are one of the great-
est achievements of the 20th century in the
field of public health. Classification of COC
is multiple: according to composition, mode
of administration, dose of estrogen, activity
of progestogen. The use of these drugs in the
Balkans is very rare, they are often shunned due
to prejudice or for cultural reasons, despite the
fact that today more than 150 million women
wotldwide use COC (as a means of contracep-
tion and for other indications). Their mecha-
nism of action includes inhibiting ovulation
in two ways: primary and secondary. Primarily,
the estrogen and progestogen components, by
means of negative feedback mechanism pre-
vent a rise in the secretion of gonadotropins
- primarily FSH, thus inhibiting the growth
of ovarian follicles and pre-ovulatory LH ele-
vation. By means of secondary or peripheral
mechanisms of action, COC lead to changes in
the endometrium and quality of cervical mucus:
progestogen inhibits the proliferative phase in
the development of the endometrium, leading
to atrophy, hence the endometrium is no longer
prepared for implantation, the cervical mucus
becomes very thick and viscous, thus prevent-
ing infiltration of spermatozoids. Progestogens
can also impair implantation by disrupting peri-
stalsis of the Fallopian tubes. In addition to the
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nih pozitivnih dejstava KOK ima 1 ¢itav niz
povoljnih efekata za mnoge organske i funk-
cionalne poremecaje, kao §to su poremecaji
ciklusa, dismenoreja, premenstrualni sindrom,
migrene, stanja hiperandrogenizma, ovarijalne
ciste, endometrioza, miomi, pelvicne inflama-
torne bolesti, prevenciju osteoporoze, reu-
matoidni artritis, multiplu sklerozu, astmu, te
prevenciju benignih tumora dojke, ovarijalnih,
endometrijalnih i kolorektalnih karcinoma.
Antiandrogena KOK siroko je zastupljena u
lec¢enju epidemijski Cestog problema medu
adolescentkinjama kakav je sindrom policistic-
nih jajnika od kojeg boluje gotovo svaka peta
mlada Zena, shodno konsenzusu americkog i
evropskog reproduktivnog udruzenja.

Kljucne reci: Kontracepcija, kontraceptivni
ucinci, nekontraceptivni efekti

well-known contraceptive health benefits, COC
have a range of beneficial effects in a number
of organic and functional disorders, such as
cycle disorders, dysmenorrhea, premenstrual
syndrome, migraine, conditions characterized
by hyperandrogenism, ovarian cysts, endome-
triosis, fibroids, pelvic inflammatory disease,
prevention of osteoporosis, rheumatoid arthri-
tis, multiple sclerosis, asthma, as well as the pre-
vention of benign breast tumors, ovarian, en-
dometrial and colorectal cancer. Antiandrogen-
ic COC are widely prescribed in the treatment
of frequent problems among adolescents such
as polycystic ovarian syndrome, which affects
almost every fifth young woman, according to
the consensus of the American and European
societies for Reproductive Medicine.

Key words: Contraception, contraceptive ef-
fects, non-contraceptive effects
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Lutvo Spotisevié®, Eni Hasanovic?,
Jasmin Hodzi¢’, Enes Se¢i¢®, Vildana Doder
Drljevi¢’, Vedina Cordalija®, Masala Almir?,
Aida Sljivo', Danijel Baji¢ Ove¢ina'’,
Milan Miokovi¢!!

Javna Ustanova Dom zdravlja kantona Sarajevo-
predskolski odjel, 2AKAZ Agencija za akreditaciju
i kvalitetu u zdravstvu, *Hitna pomo¢ kantona
Sarajevo - Novo Sarajevo -pedijatrijsko odjeljenje,
*“Institut za majku i i dijete kantona Sarajevo
odjel TlidZa, *Opsta bolnica Zenica - Porodajno-
neonatoloski odjel, “Zavod za javnu zdravstvenu
zastitu - epidemioloska sluzba kantona
Sarajevo, "Federalno ministarstvo zdravstva

AKAZ ACREDITATION AND
CONTROL ABOUT CHILDREN
AND NEWBORN POPULATION -
EXPERIENCE AND ASSESSMENT
OF EXTERNAL ASSESSOR AND
SUPERVISORY CONTROL

Adnan Bajraktarevi¢!, Ahmed Novo?, Vera
Kerleta-Tuzovi¢;, Zoran Ridanovié?,
Lutvo Spotisevié®, Eni Hasanovid?,
Jasmin HodZi¢®, Enes Seci¢®, Vildana Doder
Drljevi¢’, Vedina Cordalija®, Magala Almir’,
Aida Sljivo', Danijel Baji¢ Ovéina'!,
Milan Miokovi¢"

"Public Health Institution of Canton Satajevo-
preschool department, 2AKAZ Agency for
Accreditation and Quality in Health, *First
medical Aid- Novo Sarajevo-pediatric department,
“Institute for Mother and Child of Sarajevo
Canton Department of IlidZa, *General Hospital
Zenica - Maternity Neonatology Department,
‘Institute for Public Health Protection -
epidemiological service of Canton Satajevo,
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BiH, ®Psihijattijska bolnica Sarajevo - odjel za
alkoholizam, narkomaniju i toksikologiju mladih,
Fakultet sporta odjel menadZenta, ’Dijecija sela

Sarajevo SOS Kinderdorf BiH, '"Kanonalna javna
ustanova Dom zdravlja Sarajevo-odjel za kvalitetu.

Uvod: Agencija za akreditaciju i kvalitetu u
zdravstvu s posebnom naznakom za djecu, no-
vorodencad i mlade- AKAZ je prvo involvira-
na u akreditacije porodilista i sertifikacije BFH
bolnica prijatelja beba i promocije dojenja,
drugo u proces akreditacija pedijatrijskih odje-
la i neonatoloskih porodiljskih odjela prilikom
akreditacija op¢ih bolnica sekundarne zastite i
klinika tercijarne zastite s djecijom hirurgijom
1 anestezijom, trece akreditacija predskolskih i
skolskih dispanzera 1 pedijatrijskih subspecija-
listickih savijetovaliSta primarne zastite u do-
movima zastite i privatnim pedijatrijskim ordi-
nacijama i Cetvrto centrima za rani rast razvoj
(RRR). Cilj rada: Ukazivanje na poseban zna-
¢aj pravilne procjene svih standarda i kriterija
AKAZ-a u ciljanoj djecijoj 1 novorodenackoj
populacij kao i podizanje kvalitete zdravstve-
ne zastite i u ovom segmentu u federaciji BiH
i drzavi BiH, kao i distriktu Brcko. Metode
rada: Tokom perioda 2015-2017 godina iz-
vrsena je vanjska ocjena porodiliSta prijatelja
beba BFH u Brc¢kom, vanjska ocjena centra
za rani rast i razvoj Djecija sela u Sarajevu na
Alipasinom Polju SOS Kinderdorf, nadzor
BFH (baby friendly hospital) porodiljskih i
novorodenackih odjela porodilista opéih bol-
nica u Zenici, Novoj Bili, Travniku i Bugojnu,
kao 1 vanjska ocjena opce bolnice u Gracanici
porodiljskog-neonatoloskog odjela i pedija-
trijskog odjeljenja. Rezultati: Svih sedam (7)
akreditacija AKAZ-a se zavrsilo uspjehom od
toga vanjska ocjena tri (3) 1 Cetiri (4) nadzo-
ra koja su potvrdila akreditaciju. Akreditacija
u Br¢kom BFH je imala uspjesnost 95,70%,
potvdeni nadzor BFH u Zenici od 99,30%, u
Novoj Bili 87,80%, u Travaiku 95,90% i Bu-
gojnu 88,50%. Centar za RRR je imao ispu-
njenost kriterija s 92,00% od 80% minimum.
Zakljucak: Agencija za akreditaciju i kvalitetu

"Federal Ministry of Health B&H, Psychiatric
8Hospital Sarajevo-Department of Alcoholism,
Drug Addiction and Toxicology, *Faculty of
Sports Department for Management, "Children’s
Village Sarajevo SOS Kinderdotf Bosnia and
Herzegovina, "Public Health Institution of
Canton Sarajevo Department for Health Quality

Introduction: Agency for accreditation and
quality in health with a special note for chil-
dren, newborns and young people - AKAZ
was initially involved in accreditation of ma-
ternity wards and certification of BFH (baby
friends hospital) and breastfeeding promo-
tion, second in process of accreditation for
pediatric departments and neonatological
maternity wards in the accreditation of gen-
eral hospitals secondary care and tertiary care
clinics with children surgery and anesthesia,
third accreditation of preschool and school
dispensaries and pediatric subspecialist coun-
seling centers for primary care in goverment
offices and private pediatric clinics and fourth
Centers for Farly Growth Development
(EGD). Objective: To emphasize the spe-
cial importance of correct assessment of all
AKAZ standards and criteria in targeted child
and newborn populations as well as improve-
ment of the health quality care in this segment
of Federation of Bosnia and Herzegovina
and state of Bosnia and Herzegovina as well
as the Brcko District. Methods: During the
period 2015-2017, an external evaluation of
the maternity ward of the BFH baby friends
hospital in Brcko was conducted, the external
evaluation of Center for Farly Growth and
Development of the Children’s Village in Sa-
rajevo in Alipasino Polje, SOS Kinderdorf, the
BFH (baby friendly hospital) maternity and
maternity wards general hospitals in Zenica,
Nova Bila, Travnik and Bugojno, as well as
the external evaluation of the general hospital
in Gracanica Maternity Neonatology depart-
ment and Pediatric department. Results: All
seven (7) accreditations ended with the suc-
cess of the external evaluation of three (3)
and four (4) surveillance that confirmed ac-
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u zdravstvu AKAZ zaduzena je promoviranje
i kontrolu kvaliteta u zdravstvu kako svih poli-
tika i strategija zdravstva, programa, procedu-
ra i dokumenta, tako i same kvalitete rada uz
stalni nadzor i izdavanje sertifikacija i akredi-
tacija osobito u onom dijelu segmenta vezanih
za djecu 1 novorodenacku populaciju.

Kljucne rijeci: Akreditacija, Certifikacija,
AKAZ, Djeca, Kriteriji, Standardi

creditation. Accreditation in Brcko BFH had a
success rate of 95.70%, BFH’s verified control
of Zenica from 99.30%, in Nova Bila 87.80%,
in Travnik 95.90% and Bugojno 88.50%. The
EGD Center had a 92.00% criteria from min-
imum 80%. Conclusion: The Agency for Ac-
creditation and Quality of Health AKAZ is in
charge of promoting and controlling quality
in health care, as well as all politics and strate-
gles of health care, programs, procedures and
documents, as well as the quality of work with
continuous supervision and issuance of cer-
tification and accreditation, especially in that
part of the segments for children and new-
borns.

Keywords:  Accreditation,  Certification,
AKAZ, Children, Criteria, Standards.

PEDIJATRIJSKA KARDIOLOGIJA/
KARDIOHIRURGIJA NAKON 22
GODINE

Zijo Begi¢, Sanko Pandur, Almira Kadi¢, Mirza
Halimi¢, Nedim Begi¢
Pedijatrijska klinika KCU Sarajevo, Bosna i
Hercegovina

Pedijatrijska kardiologija je osnova pedijatrije i
bavi se uglavhom urodenim sréanim manama.
Pedijatrijska kardiologija zajedno sa pedijatrij-
skom kardiohirurgijom je glavni parametar
ocjene razvijenosti medicine odredene drzave,
prvenstveno zbog smanjenja pre, peri 1 neo
natalnog mortaliteta. Od aprila 1997 godine
do februara 2018 godine u KCUS je operisano
768 pacijenata sa urodenim sréanim manama
od toga 563 ( 73,3% ) acijanoti¢nih i 205 (
26.6% ) cijanoticnih mana , lijevo desnog san-
ta 417 (54.2% ) kompleksinih sa Tol 174 (
22.6% ) opstruktivnih 106 (13.8 %) i opstruk-
tivnih sa Santom 53 ( 6.9% ) ostalo 19 (2.4%
) . Kompletna korekcija je uradena kod 680
pacijenata ( 88.5% ) a palijacija u 86 (11.1%).

PEDIATRIC CARDIOLOGY /
CARDIOHIRURGY AFTER 22
YEARS

Zijo Begi¢, Sanko Pandur, Almira Kadic,
Mirza Halimi¢, Nedim Begi¢
Pediatric Clinic, University Clinical Center
Sarajevo, Sarajevo, Bosnia and Herzegovina

Pediatric cardiology is the basis of pediatrics
and deals with mainly innate heart defects.
Pediatric cardiology combined with pediatric
cardiac surgery is the main parameter of the
assessment of the development of medicine
in a particular country, primarily due to the
reduction of pre-and post-neo-natal mortality.
From April 1997 to February 2018, 768 pa-
tients with congenital heart defects were oper-
ated in KCUS, of which 563 (73.3%) of acy-
anotic and 205 (26.6%) cyanotic defects, left
right shunt 417 (54.2%) of complexin with
ToF 174 (22.6%) obstructive 106 (13.8%) and
obstructive with shunt 53 (6.9%) others 19
(2.4%). Complete correction was made in 680
patients (88.5%) and palliation in 86 (11.1%).
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Reoperacija je bilo kod 51 pacijenta (6.6% ) a
mortalitet je iznosio 7,8 % ( 60 pacijenata ).
Ekstrakorporalna cirkulacija je koristena kod
571 pacijenta ( 74.3 % ), a rane postoperativ-
ne komplikacije smo imali kod 181 pacijenta
(23.8% ). Od novembra 2017 godine nije
uradena niti jedna korekcija urodenih sr¢anih
mana a doslo je 1 do osipanja kadra. Budud-
nost pedijattijskae kardiologije/kardiohirurgi-
je je krajnje upitna.

Klju¢ne rijeéi: pedijatrijska kardiologija/kat-
diohirurgija, rezultati , buduénost.

Reoperation was in 51 patients (6.6%) and
mortality was 7.8% (60 patients). The extra-
corporeal circulation was used in 571 patients
(74.3%), and early postoperative complica-
tions were found in 181 patients (23.8%).
Since November 2017, no correction of con-
genital heart defects has been made, and there
has been a drop in cadre. The future of pedi-
atric cardiology / cardiac sutgery is extremely
questionable

Key words: pediatric cardiology / cardiac sut-
gery, results, future.

DJECA SANEURORAZVOJNIM
POREMECAJIMA U BOSNI I
HERCEGOVINI -DIJAGNOSTIKA,
TERAPIJA I PREVENCIJA
Feriha HadZagi¢ Catibusi¢, Sajra Uzicanin,
Nermina HodZi¢, Azijada Sadzak,

Lejla Smaji¢-Hodzi¢, Ajsela Bucan Varatanovi¢
Pedjijatrijska klinika, Klinicki centar Univerziteta u
Sarajevu, Bosna i Hercegovina

Spektar neurorazvojnih poremeéaja obuhvata
cerebralnu paralizu, mentalno onesposoblje-
nje, te periferne i centralne poremecaje u ko-
minikaciji. Dijagnoza cerebralne paralize se sa
sigurnos$cu moze potvrditi u dobi od 4 godi-
ne. Surveillance of Cerebral Palsy in Europe
(SCPE) je zajednicki registar djece sa cerebral-
nom paralizom koji je zapocet 1998.godine Cilj
je prikupljanje epidimioloskih podataka, u
cilju pracenja trendova cerebralne paralize, ra-
zvoja dijagnostike, pracenja i tretmana djece sa
cerebralnom paralizom.. Cerebralna paraliza je
uglavnom nedovoljno prepoznat javnozdrav-
stveni problem u svijetu i pored toga $to je
najceséi uzrok teskih motorickih oste¢enja u
djece i $to utjecaj bolesti nije samo medicinski
ve¢ ima svoje drustvene, psiholoske i ekonom-
ske ucinke na ukupnu kvalitetu Zivota oboljelih
i njihove okoline. Neurorazvojni poremecaji se
javljaju izolirano ili asocirano, kada je prisutno

CHILDREN WITH
NEURODEVELOPMENTAL
DISORDERS IN BOSNIA
AND HERZEGOVINA-
DIAGNOSIS, TREATMENT AND
PREVENTION
Feriha Hadzagi¢-Catibugi¢, Sajra UZi¢anin,
Nermina Hodzi¢, Azijada Sadzak,

Lejla Smajic-Hodzi¢, Ajsela Bu¢an Varatanovié
Pediatric Clinic, University Clinical Center
Sarajevo, Sarajevo, Bosnia and Herzegovina

The spectrum of neurodevelopmental disor-
ders includes cerebral palsy, intellectual dis-
ability, and peripheral and central communi-
cation disorders. The diagnosis of cerebral
palsy could be confirmed to a certainty by the
age of 4 years. Surveillance of Cerebral Pal-
sy in BEurope (SCPE) is a register of children
with cerebral palsy, which has been established
in 1998. The aim of the register has been to
collect epidemiological data, in order to fol-
low trends of cerebral palsy and to improve
the diagnosis and treatment of children with
cerebral palsy. Cerebral palsy is mostly un-
recognized public and health problem in the
world, although it is the most frequent cause
of severe motor disability in childhood. Cere-
bral palsy has not only medical, but also social,




SAZETAK

ABSTRACTS

vise neurorazvojnih poremecaja kod jednog
djetea. Intelektualno onesposobljenje se srece
kod 30-60% djece sa cerebralnom paralizom.
Tesko intelektualno onesposobljenje se srece
kod 31% djece sa cerebralnom paralizom. Ne-
urorazvojni poremecaji imaju visoke troskove
lijecenja, prvenstveno zbog toga jer se radi o
dozivotnoj intenzivnoj skrbi koja obuhvacéa vise
segmenata drustva. Od rane dobi neophodno
je ukljucivanje u program fizikalne terapije, lo-
gopedskog tretmana, te intenzivan neuropedi-
jatrijski, fizijatrijski, psiholoski i drugi nadzor i
pracenje, uz istovremenu integraciju medu vrs-
njake. Djeca sa neurorazvojnim poremecajima
u Bosni i Hercegovini se nedovoljno prepo-
znata , kao znacajan segment brige o hroni¢no
bolesnoj djeci. Za bolju buducu djagnostiku,
terapiju 1 prevenciju navedenih poremeceja ne-
opohodna je mobilizacija svih profesionalaca,
koji se bave ovom poroblematikom (pedijatri,
neuropedijatri, fizijatri, ortopedi, psiholozi,lo-
gopedi 1 defektolozi). Slijedeéi korak, bi bio
pokretanje registra djece sa neurorazvojnim po-
remecajima. Radi se o multidiscilinarnom pri-
stupu ozbiljnom problemu,gdje je neophodna
uvezanost zdravsta 1 skolstva. Postojeci resursi
strucnjaka koji se bave dijagnostikom i lijece-
njem neurorazvojnih poremecaja su nedovolj-
no uvezani, tako da je dobra uvezanost uslov
za dalju bolju organizaciju rada i kvalitetniju
pomoc¢ djeci kojoj je to potrebno.

psychological and economic influences for
complete quality of life for those who suffer
from cerebral palsy and for their environment.
Neurodevelopmental disorders have very high
costs of medical care, which includes several
segments of society. The early intervention
program involves physical therapy, speech
therapy, and follow up by neuropediatrician,
physiatrist, psychologist and social integration
with peers. Children with neurodevelopmen-
tal disorders in Bosnia and Herzegovina have
not been recognized enough as an important
segment of care for children with chronic
diseases. For better future diagnosis, treat-
ment and prevention of those disorders, the
mobilization of all professionals included in
the care is needed (pediatrician, neuropediatri-
cian, physiatrists, orthopedists, psychologists,
speech therapists, special educators). The next
step should be the establishment of register of
children with neurodevelopmental disorders.
This is multidisciplinary approach , where
the connection between health and education
system is needed. The existing professional
resources, who have been involved in process
of diagnosis and treatment of neurodevel-
opmental disorders have not been connected
enough. The good professional connection is
necessary for future better organization and
better help for children, who need it.

MIJELOMENINGOKELA 1
NEUROGENI MOKRACNI
MJEHUR U DJECE - KAKO
SACUVATI RENALNU
FUNKCIJU?

Danka Pokrajac’, Amra DZananovic?,
Azra Karamustafi¢®
"Pedijatrijska klinika II, Klinicki centar
Univerziteta u Sarajevu, Sarajevo,
Bosna i Hercegovina

MYELOMENINGOCOELE AND
NEUROGENIC BLADDER
IN CHILDREN - HOW TO

PRESERVE RENAL FUNCTION?

Danka Pokrajac', Amra Dzananovic?,
Azra Karamustafi¢®
"Pediatric Clinic II, University Clinical Center
Sarajevo, Sarajevo, Bosnia and Herzegovina
*Radiology Clinic, University Clinical Center
Sarajevo, Sarajevo, Bosnia and Herzegovina
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#Klinika za radiologiju, Klinicki centar
Univerziteta u Sarajevu, Sarajevo,
Bosna i Hercegovina
*Klinika za djeciju hirurgiju, Klini¢ki centar
Univerziteta u Sarajevu, Sarajevo,
Bosna i Hercegovina

Uvod: Mijelomeningokela (MMC) je kon-
genitalna malformacija centralnog nervnog
sistema uzrokovana neuspje$nim procesom
zatvaranja neuralne cijevi tokom rane trud-
noce. Pacijenti s MMC-om pokazuju mnogo
abnormalnosti. Neurogena disfunkcija mo-
kraénog mjehura moze uzrokovati teska oste-
¢enja bubrega. Prvi korak u adekvatnom tre-
tmanu je zapocinjanje odgovarajuceg lijecenja
od rodenja. Cilj: Klinicka procjena pacijenata
sa MMC. Metode: Medicinska evidencija od
33 pacijenta sa MMC-om evaluirana je retros-
pektivno. Podaci su ukljucivali: perinatalnu i
postnatalnu istoriju, laboratorijske nalaze, na-
laze urodinamskih studija (UDS) i mikcione
cistouretrografije (MCUG) i opcije tretmana.
Rezultati: Utvrdeno je da je samo 6% maj-
ki uzimalo folnu kiselinu prije zaceca i tokom
prvog tromjese¢ja trudnocée. Antenatalni ul-
trazvuk je dokazao MMC u samo 24,2% slu-
¢ajeva. Na prvom pregledu od strane djecjeg
nefrologa 24,2% pacijenata je bilo u dobi do
6 mjeseci. Najmanje jednu febrilnu infekciju
urinarnog sistema imalo je 75,7%, a veziko-
ureteralni refluks (VUR) 36,4% djece. Cista
intermitetna kateterizacija (CIC) je primijenje-
na u samo 45,5% pacijenata, a antiholinergici
u 30,3%. Na UDS neurogena pretjerana ak-
tivnost detruzora je ustanovljena u 57,6% pa-
cijenata. Zakljuci: U nasoj studiji dosli smo
do porazavajucih rezultata. Gotovo sve majke
djece sa MMC nisu uzimale folnu kiselinu prije
1 nakon koncepcije 1 rijetko su se podvrgavali
prenatalnim dijagnostickim testovima. Djeca
sa MMC kasno su se ispitivala od strane pe-
dijatrijskog nefrologa. Roditelji su izbjegavali
primjenu CIC-a 1 antiholinergika. U ovakvoj
situaciji tesko je sacuvati renalnu funkciju.
Kako bi se smanjila ucestalost MMC u djece
Zavod za javno zdravstvo Federacije Bosne 1

*Clinic for Children’s Surgery, University Clinical
Center Sarajevo, Sarajevo,
Bosnia and Herzegovina

Background: Myelomeningocele (MMC)
is congenital malformation of the central
nervous system caused by the failure of the
neurulation process during eatly pregnancy.
Patients with MMC present many abnormal-
ities. Neurogenic bladder sphincter dysfunc-
tion can cause severe renal damage. The first
step in adequate management is to start ad-
equate medical treatment from birth. Aim:
Clinical evaluation of patients with MMC.
Methods: Medical records of 33 patients
with MMC were evaluated retrospectively.
The data included: perinatal and postnatal
history, laboratory findings, findings of the
urodynamic studies (UDS) and voiding cys-
tourethrography (VCUG),
options. Results: It was found that only 6%

and treatment

of mothers took folic acid before conception
and during first trimester of pregnancy. Ante-
natal ultrasound was evidenced MMC in only
24.2% cases. At the first examination of pedi-
atric nephrologist, 24.2% patients were of age
up to 6 months. At least one febrile urinary
tract infections (UTI) had 75.7% and vesi-
coureteral reflux (VUR) 36.4% of patients.
Clean intermittent catheterization (CIC) was
used in only 45.5% of patients and anticho-
linergics in 30.3 %. On the UDS the neuro-
genic detrusor overactivity (NDO) was found
in 57.6% of patients. Conclusions: In our
study, we have come to the devastating results.
Almost all mothers of MMC children did not
take folic acid before and after conception
and were rarely exposed to prenatal diagnos-
tic tests. Children with MMC were examined
late by pediatric nephrologist. Parents avoided
using the CIC and anticholinergics. In this sit-
uation, it is difficult to preserve renal function.
In otder to reduce the frequency of MMCs
in children, the Bosnia and Herzegovina In-
stitute for Public Health must be actively in-
volved and, together with different specialties
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Hercegovine mora biti aktivno ukljucen i za-
jedno sa razlicitim specijalnostima , koji treti-
raju djecu sa MMC, napraviti nacionalni pro-
gram prevencije i ranog tretmana ove bolesti.

Kljucne rije€i: neurogeni mokraéni mjehur,
mijelomeningokela, urodinamika, intermiten-
tna kateterizacija.

involved in treatment of children with MMC,
make a national program for prevention and
eatly treatment of this disease.

Keywords: neurogenic bladder, myelomenin-
gocele, urodynamics, intermittent catheteriza-
tion.

RANA NEONATALNA
TROMBOCITOPENIJA

Lejla Dostovi¢ Hamidovi¢
Klinika za djecije bolesti,
Univerzitetski klinicki centar Tuzla
Bosna i Hercegovina

Uvod: Trombocitopenija je jedan od najceséih
hematoloskih poremecaja koji se stece u no-
vorodencadi primljenih u jedinicu neonatalne
intenzivne njege. Evaluacija i menadzment
trombocitopenije, koja moze biti marker
osnovne bolesti kao i faktor rizika za hemo-
ragiju, predstavlja izazov za neonatologa. Cilj
rada: Cilj istrazivanja je bio evaluirati zdrav-
stveno stanje novorodencadi, tezinu rane
trombocitopenije, te prediktivnu i specificnu
vrijednost rane trombocitopenije u neonatal-
nom ishodu. Ispitanici i metode: Analiza je
retrospektivno-prospektivna, radena u jedno-
godisnjem periodu, bazirana na medicinskoj
dokumentaciji Klinike za ginekologiju i aku-
serstvo 1 Klinike za djecije bolesti Univerzitet-
sko klinickog centra Tuzla. Analizirano je 108
novorodencadi sa ranom trombocitopenijom
i perinatalnim rizicima. Grani¢nom vrijedno-
sti trombocita je smatrana vrijednost ispod
150%109/L, a napravljena je i podjela prema
broju trombocita na grupu blagu, umjerenu,
tesku i vtlo tesku. Rezultati: Nadeno je da su
novorodencad sa ranom trombocitopenijom
¢es¢e muskog spola, pripadaju grupi prema-
turne i hipotrofiéne novorodencadi. U nasoj
studiji najzastupljenija je bila blaga trombo-
citopenija sa 67,60%, zatim umjerena trom-

EARLY THROMBOCYTOPENIA
IN NEONATES

Lejla Dostovi¢ Hamidovié
Clinic for Children’s Diseases,
University Clinical Center Tuzla, Tuzla,
Bosnia and Herzegovina

Introduction: Thrombocytopenia is the most
common haematological abnormality among
neonates admitted to the Neonatal Intensive
Care Unit. Evaluation and management of
thrombocytopenia, which can be a marker of
underlying disease and a risk factor for hemot-
rhage, is a challenge for neonatologists. Aim:
The aim of this study was to analyze and de-
scribe the health condition of neonates, sever-
ity of early thrombocytopenia, and predictive
and specific value of early thrombocytopenia
in neonatal outcome. Patients and Meth-
ods: The study was retrospective-prospective,
conducted in a one-year period, based on the
medical records of The Department of Ob-
stetrics and Gynecology and The Department
of Paediatrics at The University Clinical Cen-
ter Tuzla. We analyzed 108 newborns with
eatly thrombocytopenia and perinatal risks.
The blood platelets count below 150x109/L
was defined as lower limit of normal, and ac-
cording to their lowest platelet count neonates
with thrombocytopenia were divided into four
groups: mild, moderate, severe and very severe
thrombocytopenia. Results and Discussion:
Infants with early thrombocytopenia were
more frequently male, belonged to the group
of premature and hypothrophic newborns. In
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bocitopenija 25,0%, a slijedile su teska i vtlo
teska trombocitopenija sa po 3,70% slucajeva.
Analizom maternalnih i neonatalnih faktora,
te samog toka porodaja utvrdeno je da su naj-
vedi riziko faktori za nastanak rane trombo-
citopenije od strane novorodenceta asfiksija,
respiratorni distres sindrom i sepsa, a od stra-
ne majke intrauterini zastoj u rastu, ruptura
plodovih ovoja, EPH gestoza i perinatalna
infekcija. Zaklju€ci: Tezina trombocitopenije
uti¢e na pojavu hemoragijskih manifestacija i
neonatalnog smrtnog ishoda.

Kljucne rijeci: trombocitopenija, novoroden-
Ce, neonatalni ishod

our study, the most common was mild throm-
bocytopenia (67,60%), followed by moderate
thrombocytopenia (25,0%), severe and very
severe thrombocytopenia (3,70% each). By
analyzing maternal and neonatal factors, and
the delivery pattern itself, it was found that the
highest factors for eatly neonatal thrombocy-
topenia in neonates were asphyxia, respiratory
distress syndrome and sepsis, and in mothers
intrauterine growth retardation, rupture of
membranes, EPH gestosis and maternal in-
fections. Conclusion: It was found that the
severity of thrombocytopenia affected the oc-
currence of hemorrhagic manifestations and
neonatal mortality.

Key words: thrombocytopenia, neonates,
neonatal outcom

PERINATALNI ISHOD
TRUDNOCA I NOVORODENCADI
NAKON POSTUPAKA
MEDICINSKI POTPOMOGNUTE
OPLODNJE (IVF) NA PODRUCJU
TUZLANSKOG

Selma Muratovic, DZenita Ljuca, Alma Dzindo
Meri¢, Asja Muratovi¢
Klinika za ginekologiju i akuserstvo,
Univerzitetsko klinicki centar Tuzla, Tuzla
Bosna i Hercegovina'

U vremenskom periodu od 2013. do 2017.
godine na Klinici za ginekologiju 1 akuserstvo
JZU UKC Tuzla je analiziran perinatalni ishod
406 poroda i1 449 novorodencadi ¢ije su maj-
ke imale probleme sa spontanim zanosenjem.
Uporedeni su rezultati 237 trudnoca koje su
verifikovane kao sterilitet sa spontanim zano-
$enjem sa 244 novorodencadi iz tih trudnoca i
169 trudnoca nakon IVF-a sa 205 novoroden-
¢adi iz tih trudnocéa. Od IVF trudnoca bilo je
36 (21,30%) blizanackih, dok je kod trudnoca
nakon spontanog zano$enja znacajno manje

PREGNANCY OUTCOMES
AFTER ASSISTED
REPRODUCTIVE TECNOLOGY
(ART) IN TUZLA CANTON

Selma Muratovic, DZenita Ljuca, Alma Dzindo
Meri¢, Asja Muratovié
Clinic for Gynecology and Obstetrics (Neonatal
Unit), University Clinical Center Tuzla, Tuzla,
Bosnia and Herzegovina®

In period from 2013 to 2017, perinatal out-
come of 4006 births and 449 newborns whose
mothers had problems with spontaneous
conceiving, was analyzed in University hospi-
tal center Tuzla (Gynecology and Obstetrics
clinic). There were compared results of 237
pregnancies verified as sterility-spontaneous
conceiving (244 newborns from these preg-
nancies) and 169 pregnancies after IVF with
205 newborns from these pregnancies. Out
of the 169 IVF pregnancies there were 36
(21.30%) of twins, while in pregnancy af-
ter spontaneous conceiving was less than 7
(2.95%) twin pregnancies. Comparing preg-
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7 (2,95%) blizanackih trudnoca. Usporedu-
juéi trudnoée i novorodencad nakon IVF-a
sa trudno¢ama i novorodencadi nakon spon-
tanog zano$enja nadeno je: porod dovrsen
carskim rezom 160 (94,67%) : 161 (67,93%);
novorodence < 37 GN 71 (34,63%) : 18
(7,38%); porodajna tezina ispod 999g 0 (0%)
: 1 (0,04%); 1000-1499¢ 10 (4,88%) : 0 (0%);
1500-2499¢g 43 (20,97% ) : 20 (8,19%, Polna
distribucija se neznatno razlikovala u obje sku-
pine, muska novorodencad 104 : 111 i Zenska
101 : 133. Starost majki sa spontanim zanose-
njem ispod 25 godina je 18 trudnica, od 25-29
godina je 56 trudnica, 30-35 godina 103 trud-
nica, od 36-39 godine 54 trudnica, iznad 40
godina 11 trudnica. Starosna dob majki nakon
IVF se statisticki znacajno razlikuje sa veCom
starosnom dobi: ispod 25 godina je 8 trudnica,
od 25-29 godina je 29 trudnica, 30-35 godi-
na 73 trudnica, od 36-39 godine 74 trudnica,
iznad 40 godina 23 trudnica. Usporeduju-
¢ trudnode 1 novorodencad nakon IVF-a sa
trudnocama i novorodencadi nakon sponta-
nog zanosenja nadeno je: U teskoj asfiksiji sa
Apgar scorom ispod 5 4:5 , srednje teskoj sa
Apgar scorom od 5-7 novorodencadi 27:30
novorodencadi, a sa Apgar scorom iznad 8 je
173:210 novorodence. Nadena je veca ugroze-
nost novorodencadi nakon IVF postupka, $to
je uzrokovano vec¢om ucestaloséu viseplodnih
trudnoca,novorodencadi < 37 GN, PT <
2500 grama, starijom zivotonom dobitrudni-
ca.Trudnoce nakon IVF-a u visokorizi¢ne i
zahtijevaju poseban nadzor 1 pozornost.

Kljuéne rijeci: IVE, novorodencad, ishod

nancies and newborns after IVF with preg-
nancies and newborns after spontaneous con-
ceiving, it was found: cesarean section ratio
160 (94.67%): 161 (67.93%); newborns <37
GW 71 (34.63%): 18 (7.38%); birth weight
below 999¢g 0 (0%): 1 (0.04%); 1000-1499¢ 10
(4.88%): 0 (0%) ; 1500-2499¢ 43 (20,97% ) :
20 (8,19%). Gender distribution was slightly
different in both groups, male newborns 104:
111 and female 101: 133. Age of mothers
with spontaneous conceiving was: age of 25-
18 pregnant women, 25-29 years- 56 pregnant
women, 30-35 years- 103 pregnant women,
36-39 years-54 pregnant women, over 40
years-11 pregnant women. Age of mothers af-
ter the IVF was significantly different accord-
ing to older age: under 25- 8 pregnant women,
25-29 years- 29 pregnant women, 30-35 years-
73 pregnant women, 36-39 years-74 pregnant
women, over 40 years- 23 pregnant women .
Comparing pregnancies and newborns after
IVF with pregnancies and newborns after
spontaneous conceiving, it was found:: severe
asphyxia with Apgar score below 5- 5: 4, me-
dium to severe asphyxia with Apgar score of
5-7 -27:30 newborns and with Apgar score
above 8 -173: 210 newborns.

It was found that newborns born in proce-
dures of IVF are group of high risk new-
borns, which is caused by a higher incidence
of multiple pregnancies, birth gestation <37
GW, birth weight <2500 grams, and older
mothers age at time of birth. The effects of
IVF procedures are high risk and require spe-
cial monitoring and perintal care.

Keywords: IVE, newborn, outcome
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UCESTALOST DEPRESIVNIH
SIMPTOMA KOD
PREADOLESCENATA

Zana DPulovi¢ Jusi¢!, Sabina Ademovi¢-DZambic!,
Nermina Dulovi¢!,
Samira Salkovi¢-Srabovic!
JZNU Dom zdravlja ,,Dr Mustafa Sehovié¢* Tuzla
Sluzba opste porodi¢ne medicine,
Dispanzer za skolsku djecu i omladinu

Cilj: Ispitati ucestalost depresivnih simptoma
kod preadolescenata u odnosu na spol i hro-
ni¢nu bolest ; Kvalitet zbrinjavanja djece sa de-
presivnim simptomima. Metode: Uradena je
prospektivna studija u trajanju od 2 mjeseca sa
uzorkom od 78-oro djece koji se lije¢e u Skol-
skom dispanzeru. Djeca su svrstana u dvije
grupe; kontrolna i bolesna. Koritena je meto-
da prikupljanja podataka, Skala samoprocjene
(Bitleson Self-Rating Scale), uvid u zdravstve-
ni karton i iskazi roditelja. Ispunjavajudi skalu
dijete na svakoj Cestici mora odabrati jednu
od tri tvrdnje (da, ponekad i ne), koje ukazuju
na odsustvo simptoma ili umjerenu odnosno
konstantnu izrazenost simptoma. Dobijeni
podaci su statisticki obradeni uz pomo¢ Mi-
crosoft Office paketa. Rezultati: Test- ratest
korelacija na ukupnoj populaciji (78djece)
iznosi 0.80(p>0,05), $to je uskladu sa visokom
pouzdanoscu skale u stranim istrazivanjima.
Standardna devijacija(SD)na ukupan uzorak
iznosi 3,25. Preadolescenti bolesne i kontrolne
grupe u odnosu na spol imaju priblizno jedna-
ke varijacije p=0.941(p>0,05) te vrijednosti t
testa (0.80) ukazuju da ne postoji statisticki ra-
zlika izmedu djecaka i djevojcica u izrazenosti
depresivnih simptoma, iako na osnovu ostalih
parametara (iskaza roditelja te lose prilagode-
nosti u skoli i porodici) kod djecaka je nesto
vise izrazena.2,5% zdrave populacije djece je
imalo rezultat 11 koji je granican za zdravu
populaciju i ukazuje na moguénost pojave de-
presije, dok rezultat 13 (granican), kao znak
pojave depresivnog poremecaja, bio je jednako
zastupljen u omjeru 1:1. Dobijena je slika mul-
tifaktorske strukture sa 3 najceséa faktora: los

INCIDENCE OF DEPRESSIVE
SYMPTOMS WITH
PREADOLESCENTS

Zana Pulovi¢ Jusic!, Sabina Ademovié-Dzambic!,
Nermina Dulovi¢!, Samira Salkovié-Srabovié!
Public Health Institution, Health Center ,,Dr

Mustafa Sehovi¢* Tuzla

Department of School Children/Department of

Family Medicine

Objective: Testing incidence of depression
with preadolescents in a relation to gender and
chronic disorders; Quality care of children
with depressive symptoms. Methods: A pro-
spective study was conducted in two months
with a sample of 78 children who were treated
at the Department of School Children. Chil-
dren were classified into two groups; control
and ill. The method of data collection was
used; Bitleson Self-Rating Scale, data from
the medical records, parents statements. Fill-
ing the scale, child had selected each particle
one of the three claims (yes, sometimes and
not), which indicated absence of symptoms
or moderate or constant expression of symp-
toms. The data obtained were statistically pro-
cessed using the Microsoft Office package.
Results: The test-ratest correlation on the
total population (78 total) was 0.80 which is in
line with the high reliability of the scale in for-
eign surveys. The standard deviation (SD) of
the total sample was 3.25.1l1 and the control
group of preadolescents were in a relation to
gender had approximately equal vatiation p =
0.941 (p> 0.05) and the t test value (0.80) in-
dicated that there were no statistical difference
between the boys and gitls in the expression
of depression, although on the basis of other
parameters (parents’ testimonies and poor ad-
aptation in school and family), the boys were
more pronounced.2.5% healthy population of
children had a score of 11 which was bound-
ary for a healthy population and pointed to
the possibility of depression, while the score
13 (bordetline) as a sign of the appearance of
a depressive disorder ranged from the scale
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san, negativno raspolozenje i anhedonija. Za-
kljucak: Uradeno istrazivanje pokazalo je da
djecaci imaju vise izrazene depresivne smetnje
od djevojcica ali 1 da ne postoji
u depresivnosti izmedu kontrolne i bolesne

jasna razlika

grupe djece. Djetetu je potrebna u buducnosti
psiholoska podrska, ohrabrenje, bolja komu-
nikacija izmedu roditelja i $kolskih nastavnika
kako bi se prevenirale ozbiljnije komplikacije
u skolskom, socijalnom i porodi¢nom Zivotu.

Kljucne rijeci: preadolescenti, depresija, skala

was equally represented in a ratio of 1: 1.The
image of a multifactorial structure was with
3 most common factors obtained: bad sleep,
negative mood and anhedonia. Conclusion:
The research showed that boys were had more
pronounced depressive disorders than girls,
but also that there were no difference with
depression between the control and ill group
of children. In the future children will needed
psychological support, encouragement, better
communication between patrents and school
teachers in order to prevent serious complica-
tions in school, social and family life.

Keywords: preadolescents, depression, scale

PROTEKTIVNI EFEKTI DOJENJA
NA ZDRAVLJE DJETETA

Emina HadZimuratovi¢!, Suada Brankovié?, Admir
Hadzimuratovi¢', Ismeta Kalkan'
'Pedijatrijska klinika, Klinicki Centar Univerziteta
u Sarajevu, *Fakultet zdravstvenih studija,
Bosna i Hercegovina

Uvod: Dojenje je jedini prirodni nacin pre-
hrane dojencadi koji osigurava sve nutritivne
sastojke potrebne za zdrav rast i razvoj. Ljud-
sko mlijeko osigurava specificne i nespecificne
faktore koji imaju kratkoro¢ne i dugoroc¢ne
posljedice na zdravlje djeteta. Cilj: Sistematski
revidirati dokaze veze izmedu dojenja i uce-
stalosti proljeva u dojencadi kao kratkoroc¢ni
ucinak i dojenja te pretilost i visokog krvnog
pritiska kod djece i odraslih kao dugorocne
ucinke dojenja. Materijali i metode: Pretra-
zili smo Medline (januatr 2013. do januar 2018)
kombinirajuéi pojam dojenja s pojmovima
proljev, pretilost i visok krvni pritisak. Naslo-
vi 1 sazetci studija koji su prvobitno odabrani
bili su skenirani kako bi se iskljucili oni koji
su irelevantni. Potpuni tekst preostalih studija
je preuzet i relevantni ¢lanci su identificirani.
Koristili smo fiksni model i model slucajnog
ucinka za Kklasificiranje podataka. Rezultati:

PROTECTIVE EFFECTS OF
BREASTFEEDING ON CHILD
HEALTH

Emina HadZimuratovi¢', Suada Brankovié?,
Admir HadZimuratovi¢?, Ismeta Kalkan!
'Pediatric Clinic, University Clinical Center
Sarajevo, * Faculty of Health Studies, University of
Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: Breastfeeding is the only nat-
ural way of feeding infants which ensures all
nutritients needed for healthy growing and de-
velopment. Human milk provides specific and
non-specific factors that have short and long
term consequences on child health. Aim: To
systematically review evidence of the associ-
ation between breastfeeding and incidence of
diarrhea in infants as a short term effect and
breastfeeding and obesity and high blood pre-
assure in children and adults as a long term
effects of breastfeeding, Material and Meth-
ods: We searched Medline (January, 2013 to
January 2018) combining the term breast-
feeding with terms diarrhea, obesity and high
blood preassure. The titles and abstracts of
studies initially selected were scanned to ex-
clude those that were obviously irrelevant. The
full text of the remaining studies was retrieved
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Rizik od morbiditeta od proljeva bio je nizi
kod onih dojencadi koja su dojila (skupni re-
lativni rizik 0,43 (95% intervala pouzdanosti:
0,25; 0,78). Dojenje je takoder snizavalo rizik
hospitalizacije zbog proljeva (skupni relativni
rizik: 0,25 (95% interval pouzdanosti: 0,15 -
0,35)) i smrtnost (skupni relativni rizik: 0,22
(95% interval pouzdanosti: 0, 12-0,41)). Sred-
nji uc¢inak dojenja na incidenciju pretilosti bio
je smanjenje od 24%, a krvni pritisak bio je
nizi za - 0,71 (95% interval pouzdanosti: -1,24
- -0,19) za sistolicki i -0,27 (-0,64-0 , 09) za
dijastolicki tlak. Zaklju€ak: Rezultati ukazuju
na zastitni ucinak dojenja kod proljeva u do-
jencadi, kao 1 kod djece 1 odraslih od pretilosti
i visokog krvnog tlaka. Dugotrajno dojenje
izravno je povezano s smanjenim rizikom od
ovih stanja. Istrazivanja pokazuju da ljudsko
mlijeko ima dalekosezne ucinke i da optimal-
ni razvoj ovisi o provodenju dojenja. Buduca
istrazivanja trebaju uzeti u obzir razlike poda-
taka za ekskluzivno dojenje, mjesovito hranje-
nje i hranjenje formulom.

Kljucne rijeci: dojenje, proljev, pretilost, krv-
ni tlak

and relevant articles were identified. To pool
the studies estimates, we used a fixed and a
random-effects model. Results: The risk of
morbidity from diarrhea was lower among
those infants who were breastfed (pooled rel-
ative risk 0.43 (95% confidence interval: 0.25;
0.78)). Breastfeeding also decreased the risk
of hospitalization from diarrhea (pooled rel-
ative risk: 0,25 (95% confidence interval: 0,15
- 0,35)) and diarrhea mortality (pooled rela-
tive risk: 0,22 (95% confidence interval: 0,12
— 0,41)). The mean effect of breastfeeding on
incidence of obesity was 24% reduction, and
blood preasure was decreased — 0.71 (95%
confidence interval: -1,24 - -0,19) for systolic
and -0,27 (-0,64 — 0,09) for diastolic pressure.
Conclusion: The results indicate a protective
effect of breastfeeding for diarrhea in infants,
as well as childhood and adult obesity and
high blood preassure. Prolonged breastfeed-
ing is directly related to a decreasing risk of
these conditions. Studies show that human
milk has far-reaching effects and optimal de-
velopment depends heavily on its provision.
Future research should distinguish the data
between exclusive breastfeeding, mixed feed-
ing, and exclusive formula feeding.

Keywords: breastfeeding, diarrhea, obesity,
blood preassure

ENDOSKOPSKI TRETMAN
VEZIKOURETERALNOG
REFLUKSA: ISKUSTVO SA UKC
TUZLA

Amir Halilbasi¢, Edin Husarié, Nesad Hoti¢
Klinika za djecije bolesti, Univerzitetski klinicki
centar Tuzla, Bosna i Hercegovina
Cilj: Cilj studije je bio da se istraze i prikazu
rezultati endoskopskog tretmana vezikourete-
ralnog refluksa (VUR) sa dekstranomer-hija-
luronskom kiselinom. Metode: U ovu studiju
je uklju¢eno 57 pacijenata (83 uretera) sa vezi-

ENDOSCOPIC TREATMENT OF
VESICOURETERAL REFLUX:
EXPERIENCE FROM UKC TUZLA

Amir Halilbasi¢, Edin Husari¢, Nesad Hoti¢,
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Aim: The aim of the study was to investigate
and present the results of endoscopic treat-
ment od vesicoureteral reflux (VUR) with
dextranomer-hyaluronic acid. Methods: This
study included 57 patients (83 ureter) with
vesicoureteral reflux, aged between 1 and 14
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koureteralnim refluksom, starih izmedu 11 14
godina (prosjecna dob od 5,5 godina) koji su
lijeceni sa submukozalnom intraureteralnom
injekcijom dekstranomer/hijaluronske kiseli-
ne u nasoj instituciji u periodu od 11.2014 —
12.2017. godine. Operativni protokol je bio
jednak za sve pacijente. Dextranomer/hijalu-
ronska kiselina je ubrizgivana po HIT i STING
metodama. Postoperativno su pacijenti klinicki
praceni redovnim ultrazvucnim kontrolama i
urinokulturama. Rezultati: Zenskih pacijenata
je bilo 46 (80,8%), a 11 (19,2%) muskog spola.
Unilateralni VUR je imalo 35 (61,4%) , a bilate-
ralni 22 (38,6%) pacijenata. KKod 50 (87,7%) pa-
cijenata nisu zabiljezene postoperativne urinar-
ne infekcije ili pogorsanja ultrazvucnog nalaza
§to se smatra uspjesnim rezultatom lijecenja.
Kod 4 pacijenta (7%) je zabiljezena postopera-
tivna obstrukcija uretera koja se spontano po-
vukla kroz 48 sati. Kod 3 (5,3%) pacijenta je ve-
rificiran recidiv VUR-a. Nije bilo komplikacija
vezanih za proceduru. Zakljuc€ci: Endoskopki
tretman VUR-a predstavlja sigurnu, efektivnu i
minimalno invazivou metodu lijecenja VUR-a
kod djece koja reducira patnju djeteta, trajanje
medikamentoznog tretmana i smanjuje trosko-
ve lijecenja.

Kljuéne rijeci: Vesicoureteral Reflux Cystos-
copic Surgery

years (mean age of 5.5 years) treated with
submucosal intraurethral injection of dex-
tranomer-hyaluronic acid in our institution in
period 11.2014 —12.2017. The operation pro-
tocol was the same for all patients. Dextrano-
mer-hyaluronic acid was injected usin HIT
and STING methods. Postoperatively patients
are clinically monitored by regular ultrasound
controls and urinary cultures. Results: In
study were 46 female patients (80.8%) and 11
(19.2%) male patients. Unilateral VUR had 35
(61.4%) and bilateral 22 (38.6%) patients. In
50 (87.7%) subjects did not experience post-
operative urinary infection or ultrasonograph-
ic signs of deterioration which is considered
as a successful outcome of treatment. In 4
patients (7%) there was postoperative ureteral
obstruction that spontaneously retracted for
48 hours. In 3 (5.3%) patients, VUR recur-
rence was verified. There were no complica-
tions related to the procedure. Conclusion:
Endoscopic VUR treatment is a safe, effective
and minimally invasive method of treating
VUR in children that reduces the child’s suf-
fering, duration of medication treatment, and
reduces the cost of treatment.

Keywords: Vesicoureteral Reflux Cystoscop-
ic Surgery

ZNACAJ SCREENINGA U
OTKRIVANJU REFRAKCIJSKIH
GRESAKA

Meliha Halilbagi¢!
Amra Nadarevi¢ Vodencarevié?, Vahid Jusufovic!,
Svijetlana Terzi¢1, Aida Dtljevié?
Mersiha Sinanovié!, Halida Hadziavdié!
"Univerzitetsko Klini¢ki Centar Tuzla, Klinika za
ocne bolesti, Tuzla, Bosna i Hercegovina, “Dom
Zdravlja Tuzla, O¢no odjeljenje, Tuzla,
Bosna i Hercegovina

THE IMPORTANCE OF
SCREENING IN FINDING
REFRACTIVE ERRORS

Meliha Halilbasié!,
Amra Nadarevi¢ Vodencarevié¢?, Vahid Jusufovic!,
Svjetlana Terzi¢!, Aida Drljevié?,
Mersiha Sinanovi¢!, Halida Hadziavdié¢!
'Clinic for Eye Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina
2Public Health Institution, Health Center ,,Dr
Mustafa Sehovi¢ Tuzla, Department for Eye
Diseases, Tuzla, Bosnia and Herzegovina
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Cilj: Utvrditi ucestalosti razli¢itih vrsta refrak-
cijskih gresaka kod zdrave predskolske i skol-
sle djece na podrucju opéine Tuzla. Metode:
Istrazivanjem su obuhvacena sva predskolska
djeca iz 8 obdanista i skolska djeca u dobi od
7 do 15 godina iz 24 osnovne $kola, kao 1 dje-
ca iz Centra za rehabilitaciju 1 Doma Zdravlja
Tuzla u vremenskom periodu od novembra
2014. do novembra 2015. godine.Rezultati:
Na ukupnom uzorku (n=145), odnosno 290
o¢iju najzastupljenija refrakcijska greska je
astigmatizam koji je evidentiran kod 52,4%
ociju. Na uzorku od (n=18) ispitanika preds-
kolske dobi odnosno 36 ociju, najceséa refrak-
cijska greska je jedan od oblika astigmatizma,
koji je evidentiran kod 52,8% ociju, potom
sljedi dalekovidnost 25% o¢iju. Na uzorku
od (n=127) ispitanika skolske dobi odnosno
254 oka, najcesca refrakcija greska je jedan od
oblika astigmatizma 52,4% oka, potom slijedi
kratkovidnost 31,7% oka. Zaklju¢ak: S ra-
stom djece opaza se postepeni pad hiperme-
tropije, porast miopije, miopnog i mjesovitog
astigmatizma. Masovni skrining programi su
potrebni kako bi se na vrijeme otkrila refrak-
cijska greska.

Kljucne rijeci: refrakcijske greske, prevencija,
miopija, hipermetropija, astigmatizam, slabo-
vidnost

Aim: The purpose of this study is to deter-
mine the frequency of different types of re-
fractive errors in healthy preschool children
and school children in the municipality of Tu-
zla. Methods: This study covers all pre-school
children from 8 daycare centers and school
children aged 7 to 15 from all 24 elementary
schools in Tuzla, as well as children from the
Rehabilitation Center and Health Care Center
Tuzla in the period from November 2014 till
November 2015. Results: In the total sample
of children (n=145), or 290 eyes, the most
common refractive error was astigmatism,
which was recorded in 52,4% of eyes. In the
sample of preschool children (n=18) or in 36
eyes, the most common refractive error was
astigmatism which was recorded in 52,8%,
eyes, followed by hypermetropia 25% eyes.
In the sample of school children (n=127) or
254 eyes, the most common refractive error
was astigmatism which was recorded in 52,4%
eyes, follow by myopia 31.7%. Methods: With
the growth of children there is a observed a
gradual decline in hyperopia and increase in
myopia with myopic and mixed astigmatism.
Mass screening is required for early diagnosis
and treatment of children with refractive
errors.

Key words: Refractive errors, prevention,
myopia, hypermetropia, astigmatism, am-
blyopia
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PSIHOSOMATSKI SIMPTOMI
RANIH ADOLESCENATA I
POVEZANOST SA
SOCIODEMOGRAFSKIM RIZIKO
FAKTORIMA

Jasmin Hamidovic!, Lejla Dostovic Hamidovic?,
Zihnet Selimbasic', Mevludin Hasanovic!
Klinika za psihijattiju,
"Univerzitetski klinicki centar Tuzla,
Klinika za djecije bolesti,
2Univerzitetski klini¢ki centar Tuzla
Bosna i Hercegovina

Uvod: Posljednje desetlje¢e psihosomatski
simptomi su sve ucestaliji u populaciji djece
i mladih. Dijagnostika ovih poremecaja kod
djece ponekad je vrlo teska zbog toga $to su
prisutne najcesée polisimptomatske klinicke
slike. Rast i razvoj djece i uticaj sociodemo-
grafskih faktora predstavljaju odredene rizike
koji direktno ili indirektno mogu uticati na
mentalno zdravlje. Cilj rada: Cilj istrazivanja
je da utvrdimo ucestalost i vrstu psihosomat-
skih simptoma kod ranih adolescenata, te nji-
hovu povezanost sa sociodemografskim fak-
torima rizika. Ispitanici i metode: Analizirali
smo grupu od 240 ranih adolescenata (11-15
godina) sa podrucja Tuzlanskog kantona, Bo-
sne i Hercegovine, u opstoj populaciji. Uzorak
je odabran zato §to je rani adolescentni period
vulnerabilan u odrastanju djece i psihi¢kom ra-
zvoju. Za procjenu psihosomatskih simptoma,
koristen je Upitnik psihosomatskih simptoma
(PS). Podaci su obradeni metodom deskriptiv-
ne statistike. Za procjenu povezanosti socio-
demografskih faktora rizika i psihosomatskih
simptoma koristen je Pearsonov test korelaci-
je. Rezultati: Prema upitniku psihosomatskih
simptoma (PS), dobijeni rezultati pokazuju da
su gastrointestinalni, pseudoneuroloski i bol-
ni simptomi najc¢esce prisutni psihosomatski
simptomi kod ranih adolescenata. Rezultati
povezanosti sociodemografskih faktora rizi-
ka i psihosomatskih simptoma, pokazali su
da nizak ckonomski status porodice, dovodi

PSYCHOSOMATIC SYMPTOMS
IN EARLY ADOLESCENTS
AND ASSOCIATION WITH

SOCIODEMOGRAPHIC RISK
FACTORS

Jasmin Hamidovic?, Lejla Dostovic Hamidovic?,
Zihnet Selimbasic!, Mevludin Hasanovic!
'Clinic for Psychiatry, University Clinical Center
Tuzla, Tuzla, Bosnia and Herzegovina
*Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: For the last decade, psycho-
somatic symptoms are more common in the
population of children and young people.
The diagnosis of these disorders in children
is sometimes difficult because most poly-
symptomatic clinical presentations occur. The
growth and development of children and the
impact of sociodemographic factors rep-
resents certain risks directly or indirectly may
affect mental health. Aim: The aim is to de-
termine the frequency and type of psychoso-
matic symptoms in eatly adolescents, and as-
sociation with sociodemographic risk factors.
Subject and metods: We analyzed a group of
240 early adolescents (11-15 years) from the
area of Tuzla Canton, Bosnia and Herzegovi-
na, in the general population. The sample was
selected because it is early adolescence vulner-
able period in the growing up of children and
and psychological development. For the as-
sessment of children’s psychosomatic symp-
toms, the Psychosomatic symptoms ques-
tionnaire (PS) is used. Data were processed
by descriptive statistics. For the assessment
association between sociodemographic risk
factors and psychosomatic symptoms in early
adolescents we used Pearson correlation test.
Results: According (PS), the obtained results
showed that gastrointestinal, pseudoneurolog-
ical and painful symptoms are most common-
ly present in eatly adolescents. The results of
correlation sociodemografic risk factors and
psychosomatic symptoms, showed that low
family economic status, leads to a higher in-
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do vecih ucestalosti bolnih simptoma (glavo-
bolja) i kardiovaskularnih simptoma kod ra-
nih adolescenata (p<0,05). Zivot u ruralnom
okruzenju povezan je sa vecom ucestalo$cu
respiratornih simptoma (prehlade), kardiova-
skularnih simptoma (prekomerno znojenje)
i gastrointestinalnih simptoma (problema sa
hranom) (p <0,05). Djeca nezaposlenih maj-
ki cesée pokazuju nedostatak energije i umo-
ra (p <0,05). Poremeéeni porodi¢ni odnosi
su znacajno povezani sa febrilnoséu kod ra-
nih adolescenata (p <0,05). Zakljuc€ci: Rani
adolescenti pokazuju znacajan nivo razlicitih
psihosomatskih simptoma. Postoji znacajna
korelacija izmedu sociodemografskih fakto-
ra rizika (zaposlenost majke, mjesto Zivljenja,
ekonomski status porodice, poremeceni poro-
di¢ni odnosi) i psthosomatskih simptoma kod
ranih adolescenata.

Kljucne rijeci: psthosomatski simptomi, so-
ciodemografski faktori.

cidence of painful symptoms (headaches)
and cardiovascular symptoms (p <0.05). Liv-
ing in a rural environment is associated with
a higher incidence of respiratory symptoms
(colds), cardiovascular symptoms (excessive
sweating) and gastrointestinal symptoms
(feeding problems) (p <0.05). Children of
unemployed mothers more often show a lack
of energy and fatigue (p <0.05). Disturbed
family relationships are significantly associ-
ated with febrility (p <0.05). Conclusion:
Early adolescents showed significant level of
different psychosomatic symptoms. There is
a significant correlation between sociodemo-
graphic risk factors (employed mothers, place
of living, the economic status of the family,
disturbed family relationships) and psychoso-
matic symptoms in early adolescents.

Key words: psychosomatic symptoms, soci-
odemografic factors.

AKUTNI SKROTUM -
DIFERENCIJALNA DIJAGNOZA I
TRETMAN

Nesad Hoti¢, Amir Halilbasi¢, Elvira Konji¢,
Emir Rahmanovi¢, Sanimir Suljendi¢
Klinika za djecije bolesti Tuzla,
Bosna i Hercegovina

Cilj: Akutni skrotum u djece i adolescenata
predstavlja hitno medicinsko stanje. Neade-
kvatna evaluacija i kasnjenje u dijagnozi i tre-
tmanu moze dovesti do ireverzibilnog oste-
¢enja koje moze ukljucivati 1 gubitak testisa.
Razlic¢ita stanja mogu prouzrokovati klinicku
sliku akutnog skrotuma. Ishemija testisa razvi-
ja se u oko 20% slucajeva. Metode: Ovaj pri-
kaz predstavlja retrospektivnu studiju uzroka
akutnog skrotuma u pacijenata operisanih u
Klinici za djecije bolesti u periodu 2004-2017.
godine. Rezultati: Tokom posmatranog pe-
rioda operisano je 165 djecaka, prosjecne zi-

ACUTE SCROTUM -
DIFFERENTIAL DIAGNOSIS AND
TREATMENT

Nesad Hotic, Amir Halilbasic, Elvira Konjic,
Emir Rahmanovic, Sanimir Suljendic
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Background: The acute scrotum in child-
hood or adolescence is a medical emergency.
Inadequate evaluation and delays in diagnosis
and treatment can result in irreversible harm,
up to and including loss of a testis. Various
diseases can produce this clinical picture. The
testis is ischemic in only about 20% of cases.
Methods: This review is based on a retro-
spective study of patients operated for acute
scrotum at the Pediatric Clinic Tuzla in the
period 2004-2017. Results: During the peri-
od under review we operated 165 boys in av-
erage age of 8 years (1-15). The cause of acute
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votne dobi 8 godina (1-15) . Uzrok akutnog
skrotuma u 80% slucajeva je bila torzija Mor-
gagnijeve cista, a torzija testisa je bila uzrok u
20 % slucajeva. U slucajevima torzije testisa u
30.34% nacinjena je orhiektomija. Zakljucak:
Fizikalni pregled 1 pravilna anamneza omogu-
¢avaju adekvatnu evaluaciju uzroka akutnog
skrotuma u djece i adolescenata. Svaki akutni
skrotum treba smatrati torzijom testisa dok se
drugacije ne dokaze.

Kljucne rijeci: akutni skrotum, torzija testi-
sa, orhiektomija

scrotum in 80% cases was the torsion Mot-
gagnijeve cysts and testicular torsion was the
cause of 20% of the cases. Since 20% of cas-
es of testicular torsion in 30.34% underwent
orchiectomy. Conclusion: Physical examina-
tion and properly anamnesis enable adequate
evaluation of the acute scrotum in childhood
and adolescence. Every acute scrotum should
be considered a testicular torsion unless oth-
erwise proven

Key words: acute scrotum, testicular torsion,
orchiectomy

ULOGA EHOKARDIOGRAFIJE
U JEDINICI NEONATALNE
INTENZIVNE NJEGE
Ibrahimovi¢ Jasminka

Klinika za djecije bolesti, UKC Tuzla, Tuzla
Bosna i Hercegovina

Uvod: Ehokardiografija je jednostavna i bez-
bolna dijagnosticka metoda koja omogucuje
ispitivanje morfoloskog
kardioloskog stanja. U pedijatrijskoj popula-

i hemodinamskog

ciji bazira se uglavnom na otkrivanju urode-
nih anomalija srca. Cilj: Analizirati znacaj
chokardiografskog pregleda u jedinici neo-
natalne intenzivne njege, te ulogu koju ima u
dijagnostici urgentnih stanja, u cilju §to brzeg
zbrinjavanja tesko oboljelog i Zivotno ugroze-
nog novorodenceta. Metode: Retrospektivna
analiza medicinske dokumentacije kardioloske
ambulante i Jedinice intenzivne njege Klinike
za djecije bolesti UKC Tuzla, u periodu od
01.01.2015-31.12.2017. Rezultati: U prote-
klom trogodisnjem periodu (od 01.01.2015.-
31.12.2017.) u Jedinici intenzivne njege Kli-
nike za djecije bolesti UKC Tuzla lijeceno je
759 novorodencadi, od toga 442 prematurusa.
Kardioloski pregled obavljen je u 333 novoro-
denceta (43,8%). Prosjecna dob pregledanih je
bila 7,8 dana. U prvom danu zivota pregladno

ROLE OF ECHOCARDIOGRAPHY
IN THE NEONATAL INTENSIVE
CARE UNIT

Jasminka Ibrahimovié¢
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: Echocardiography is a simple
and painless method that enables the exam-
ination of the morphological and haemody-
namic cardic state. In the pediatric population
is mainly based on the discovery of congen-
ital heart disease. The aim of the study was
to analyze the significance of echocardioga-
phic examination in the neonatal intensive
care unit and the role played in diagnosing
urgent conditions, with a goal of providing
faster care for the seriously ill and newborns
in life-threatening state. Methodes: Retro-
spective analysis of medical documentation
of cardiologic ambulances and neonatal in-
tensive care unit of Pediatric Clinic, Univer-
sity Clinical Center Tuzla during the period
01.01.2015.- 31.12.2017. The results: Over
the past three years (01.01.2015.-31.12.2017.)
in the neonatal intensive care unit of Pediatric
Clinic, University Clinical Center Tuzla, 759
newborns were treated, of whom 442 were
prematurus. A cardiological examination was

59



60

SAZETAK

ABSTRACTS

je 77 novorodencadi (23,1%). Uredan nalaz
na srcu imalo je 83 novorodencadi (24,9%).
Obrazac tranzitorne cirkulacije nasli smo u
194 novorodenceta (58,2%). Urodenu anoma-
liju srca imalo je njih 56 (16,8%), a od toga 34
je imalo kompleksnu urodenu anomaliju srca.
U kardiohirurski centar transportovano je 17
novorodencadi. U neonatalnom periodu zbog
urodene anomalije srca exitiralo je 13 djece.
Zakljucak: Primjena choakrdiografije neza-
obilazna je metoda u dijagnostici tesko bole-
snog novorodenceta. Prikazom morfologije
srca, njegovog smijestaja i odnosa sa drugim
organima, pomazemo razrjesavanju drugih
klinickih dilema. Hemodinamske promjene
na srcu, koje nalazimo, narocito kod novo-
rodencadi sa respiratornom insuficijencijom,
smjernica su ordinirajuéem neonatologu u
daljem radu. Pregled u sklopu preoperativne
primpreme novorodenceta sa urodenom ano-
malijom nekog drugog organskog sistema, od
velike je pomodi 1 djecijem hirurgu. Zato, u
svakodnevnom timskom radu sa novorode-
nackom populacijom, a naravno i sa ostalom,
od velike je koristi ehokardiogafski pregled, za
koji je potrebno imati adekvatnu savremenu
opremu kao i educiran kadar.

Kljucne rijeci: ehokardiografije, novoroden-
Ce, jedinica neonatalne intenzivne njege

performed on 333 newborns ( 43,8%). The
average age of the review was 7,8 days. In the
first day of life 77 newborns were screened
(23,1%). The total heart healthy had 83 new-
borns (24,9%). Transitory circulation had 194
newborns (58,2%). Congenital heart disease
had 56 newborns (16,8%), of which 34 new-
borns had a comlicated congenital heart dis-
ease. Seventeen newborns were transported in
cardio surgery center. In the neonatal period,
13 newborns died because of a congenital
heart disease. Conclusion: Echocardiogra-
phy is an unavoidable method in the diagnosis
of a seriously ill newborn. Depicting the mor-
phology of the heart, its location and relation-
ships with other ograns, we help to resolve
the dangers of the kinship dilemma. Hemo-
dynamic heart changes found in patients with
respiratory insuffitiency, the guidelines are by
ordering a neonatologist in further work. An
overview of the preoperative procedure of
the newborn with the anomaly of another or-
gan, is of great help to the child’ssurgeon. In
everyday team work with newborns, and with
the rest, itis of grestuse to use a cardiograph-
ic examination, for which adequate modern
equipment and educated staff are necessary.

Key words: echocardiography, newborn,
neonatal intensiv care unit

NASE ISKUSTVO U HIRUSKOM
TRETMANU KONGENITALNE
ANIRIDIJE

Jusufovi¢ Vahid'

Zvornicanin Jasmin', Mu$anovi¢ Zlatko',
Amra Nadarevi¢ Vodencarevié?
"Univerzitetsko Klini¢ki Centar Tuzla,
Klinika za o¢ne bolesti, Tuzla,

“Dom Zdravlja Tuzla, O¢no odjeljenje, Tuzla,
Bosna i Hercegovina

Cilj: Prikazati tretman djecaka sa kongenitl-
nom aniridijom i kataraktom. Metode: Dje-

CASE REPORT: OUR
EXPERIENCE WITH SURGICAL
TREATMENT OF CONGENITAL

ANIRIDIA

Jasmin Zvornicanin!, Zlatko Musanovic!,
Amra Nadarevi¢ Vodencarevié?
'Clinic for Eye Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina
?Public Health Institution, Health Center ,,Dr
Mustafa Sehovic* Tuzla, Department for Eye

Diseases, Tuzla, Bosnia and Herzegovina
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¢ak od 5 godina javlja se na UKC Tuzla. Pre-
gledom se utvrdi vidna ostrina na desnom oku
0,08 bez korekcije, dok na lijevom oku 0,7 sa
korekcijom, evidentira se obostrana kongeni-
talna aniridija sa kataraktom. Rezultati: Uradi
se fakoemulzifikacija, sa implantacijomkap-
sularnog tenzionog prstena, te se implantira
vjestacki iris u kapsularnu vre¢u. Operacija je
protekla uredno, a rani postoperativni opora-
vak bio je uspjesan bez znakova razvoja ke-
ratopatije 1 sa normalnim vrijednostima intra-
okularnog tlaka. Sest mjeseci nakon operacije
vidna ostrina na desnom oku poboljsana je na
0,9 sa korekcijom. Zakljucak: Ekstrakcija ka-
tarakte sa ugradnjom IOL i vjestackim irisom
u jednom aktu moze se upotrijebiti u tretmanu
kongenitalne aniridije i katarakte, te dovesti do
znacajnog poboljsanja vidne ostrine. Esteticki
rezultati su zadovoljavajudi i fotofobija je sve-
dena na minimum.

Kljucne rijeci: aniridia, kongenitalna katarak-
ta, vjestacki iris

Aim: To present a treatment of a boy with
a congenital aniridia associated with cataract.
Methods: A 5 year old boy was presented
at UCC Tuzla. Clinical examination revealed
visual acuity of 0.08 without correction in
right and 0.7 with correction in left eye and
examination showed aniridia associated with
cataract. Results: The patient underwent
phacoemulsification, implantation of capsu-
lar tension ring and Artificial Iris implant in
the capsular bag. Phacoemulsification went
uneventful and eatly postoperative recovery
was successful with no signs of keratopathy
development and normal values of intra oc-
ular pressure. Six month after the operation
visual acuity in the right eye improved to 0.9
with correction. Conclusions: Small incision
cataract extraction with IOL and Artificial Iris
implantation in one procedure can be used to
correct congenital aniridia and cataract with
significant visual function improvement. Hs-
thetic results are satisfactory and photophobia
is reduced to minimum.

Key words: aniridia, infantile cataract, artifi-
cal iris

NEURORAZVO]JNI ISHOD DJECE
SA ANOMALIJAMA PUPKOVINE
PRI PORODU U DOBI OD JEDNE
GODINE

Edina Karabeg', Adi Karabeg> Enes Karabeg!,
Biserka Regi¢?, Jasminka Resi¢ Karara®
'Op¢a bolnica Sanski Most
“[Imtalklinik GmbH Krankenhaus Pfaffenhofen
*Medicinski Fakultet Sveudilista u Splitu
*Klinika za Zenske bolesti i opstetticiju, KBC Split

Cilj rada je bio ispitati neurorazvojni is-
hod kod djece sa izolovanom patologijom
pupkovine u dobi od 12 mjeseci. Metode
i ispitanici istraZivanja: Istrazivanje je re-
trospektivno-prospektivno  sprovedeno u
Kantonalnoj bolnici ,,Dr Irfan Ljubijanki¢*

NEURODEVELOPMENTAL
OUTCOME IN CHILDREN AT
THE AGE OF 1, IN WHICH AT
DELIVERY UMBILICAL CORD

ANOMALIES OCCURED

Edina Karabeg', Adi Karabeg2, Enes Karabegl,
Biserka Resi¢?, Jasminka Resi¢ Karara®
'General Hospital Sanski Most
Imtalklinik GmbH Hospital Pfaffenhofen
*Faculty of Medicine, University of Split
‘Department of Gynecology and Obstettics,
KBC Split

Objective od the study: to examine neuro-
development outcome in children with isolat-
ed umbilical cord patology at the age of 12
months. Methods and subjects of research:
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u Biha¢u 1 Opcoj bolnici u Sanskom Mo-
stu u razdoblju od 2003. do 2013. godine.U
istrazivanje je uklju¢eno 119 djece iz urednih
trudnoca i rodenih na termin s anomalijama
pupkovine. Kontinuirano su naurorazvojno
pracena od novorodenacke dobi do kraja 1.
godine zivota. Neuromotorni ishod — defi-
nirali smo prema Towenu a psihomotornu
procjenu prema Minhenskoj funkcionalnoj
skali za 1. godinu zivota. Kontrolna skupina
bila su djeca bez anomalija uzeti prema istim
kriterijima. U obradi kvalitativnih varijabli ¢e
se rabiti X2 test i logisticka regresija, a kao
mjera ishoda, omjer izgleda- OR (95 % CI).
Rezultati: U skupini djece s anomalijama
pupkovine je statisticki znacajno odstupanje u
neurorazvoju (p< 0.001) dok su djeca u skupi-
ni bez anomalija pupkovine pokazala uredan
neurorazvoj (p< 0,001). ZakljuCak: Izgled
za javljanje patoloskog neuroloskog ishoda u
skupini djece s anomalijama pupkovine je sta-
ticki znacajno povecéan, nego u skupini djece
bez anomalija pupkovine (p<0,001). Vaznost
ranog otkrivanja anomalije pupkovine je od
sustinskog znacaja u cilju §to ranijeg otkriva-
nja odstupanja u neurorazvoju, te ukljucivanja
u habilitacione tretmane a time boljeg neuro-
razvojnog ishoda djece.

The study was a retrospective-prospective,
conducted at the Cantonal Hospital “Dr. Ir-
fan Ljubijanki¢” in Bihac and the General
Hospital in Sanski Most in the period from
2003 to 2013. Study included 119 children
from regular pregnancies, delivered at term,
where umbilical co rd anomalies occured.
Their neurodevelop m ent was continuously
monitored from the birth until the age of 12
months. Neuromotor outcome has been de-
fined according to Towen and psychomotor
assessment by the Munich functional scale for
the first year of life. Control group consisted
of children without anomalies fullfilling the
same criteria. W hen processing qualitative
variables the X2 test and logistic regression
are to be used while OR (95 % CI) as mea-
sure of the outcome. Results: In the group
of children with umbilical cord anomalies is
statistically significant deviation in the neuro-
development (p<<0.001) while children from
the group without umbilical cord anomalies
showed regular neurodevelopment (p<<0.001).
Conclusion: The appearance of detection of
pathological neurological outcome in children
with umbilical cord anomalies is statistically
significantly increased, which is not the case
in the group of children without umbilical
cord anomaly (p<0,001). The importance of
early detection of umbilical cord abnormal-
ities is of essential importance for eatly de-
tection of deviations in neurodevelopment as
well as inclusion of respective children into
habilitation treatments and thus theit better
neurodevelopment.
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NEPALPABILNI TESTIS:
DIJAGNOSTIKA I
LAPARASKOPSKI TRETMAN

Karavdi¢ Kenan
Klinika za djeciju hirurgiju, Klini¢ki centar
Univerziteta Sarajevo
Uvod: Kriptorhizam je najce$éa genitourinar-
na anomalija kod decaka sa incidencom od 3%.
Definicija kriptorhizma je da testis nije u skro-
tumu i da se ne moze spustiti u skrotum. Oko
20% nespustenih testisa je nepalpabilno. Testis
moze biti nepalpabilan zbog intrauterine smrti
(iScezli testisa), agenezije (istinska monorhija),
intra-abdominalne lokacije ili ingvinalne loka-
cije sa razlic¢itim stupnjem displazije ili atrofije.
Cilj: Isticanje vaznosti laparaskopije u dijagno-
zi 1 tretmanu nepalpabilnih nespustnih testisa.
Metode: U periodu 2014.-2017, prospektiv-
no je evaluirano 17 pacijenata sa nepalpabil-
nim testisomtretirano laparaskopski.Starost
pacijenata u vrijeme operacije je varirala od 9
mjeseci do 6 godina sa srednjom starosti 3,07
godina. Vitalnost testisa i lokacija je evaluirana
fizikalnim pregledom i Doppler ultrasonogra-
fijom nakon 113 mjeseca after 1 and 3 Rezul-
tati: 17 pacijenata sa nepalpabilnim testisom je
eksplorisano laparaskopskom procedurom. 5
pacijenata (29,41%) tretirano je kombinovano.
Laparaskopijom i otvorenom orhidopeksijom
, 5 (29,41%) sa laparaskopskom orhidopeksi-
jom u 2 etape i kod 7 (4.1%) je dijagnostikovan
»iS¢ezli“ testis sa detekcijom slijepo zavrsenih
ductus deferensa i spermati¢nih krvnih sudo-
va u toku laparaskopije.Fizikalnim pregledom
i Doppler pracenjem pokazano je da je svih
10 pacijenata sa orchidopexiom imalo vitalne
testise (41,18%) gdje su 9 od 10 bili locirani
u donjem scrotumu (90%) a samo 1 od 10
(10%) u gornjem scrotumu tokom follow-
upa. Zaklju€ci: Laparoskopija je pouzdana
tehnika u dijagnostici i tretmanu nespustenog
intraabdominalnog testisa sa visokom stopom
uspjeha i stopom prezivljavanja testisa. Danas

NON-PALPABLE TESTIS:
DIAGNOSTIC AND
LAPARASCOPIC TREATMENT

Kenan Karavdi¢
Clinic for Pediatric Surgery,
University Clinical Center of Sarajevo

Introduction: Cryptorchidism is the most
common genitourinary anomaly in boys with
an incidence of 3% The definition of crypt-
orchidismis that a testicle is not within the
scrotum and cannot be manipulated into the
scrotum. 20% of undescended testis  ate
nonpalpable. Testis may be non-palpable be-
cause of intra-uterine demise (vanishing tes-
tis), agenesis (true monorchia), intra-abdomi-
nal location, or inguinal location with a differ-
ent grade of dysplasia or atrophy. Purpose:
Highlighting the importance of laparoscopy
in the diagnosis and treatment of non-palpa-
ble undescended testis. Methods: Between
2014 and 2017, 17 patients with non-palpable
testis were evaluated prospectively by laparos-
copy. The age of the patients at the time of
surgery varied from 9 months to 6 years with
a mean age of 3,07 years. Testicular viability
and location were evaluated by physical ex-
amination and Doppler ultrasonography after
1 and 3 months.Results: 17 testicular units,
were explored by laparoscopic procedure. 5
testicular units (29,41%) were treated by com-
bination, one-stage laparoscopic and open
orchiopexy, 5 (29,41%) were treated by two-
stage laparoscopic orchiopexy and 7 (4.1%)
diagnosed as vanishing testis with detection of
blind end spermatic vessels and vas deferens
during laparoscopy. Physical examination and
Doppler study demonstrated that 10 of 10
testes (41,18%) were viable and 9 of 10 (90%)
were located in the lower scrotum and 1 of
10 (10%) in the upper scrotum at the end of
follow-up. Conclusions: The laparoscopy is a
reliable technique for diagnosis and treatment
of the non-palpable intra-abdominal testis
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je laparoskopija zlatni standard u lijecenju ne-
palpabilnog nespustenog testisa.

Kljucne rijeci: testis, nespusten, laparaskopija

with high success and survival rates of the tes-
tes. Nowadays laparoscopy is a gold standard
in the treatment of non-palpable undescend-
ed testis.

Keywords: Testis; Undescended; laparoscop-
ic;

POGRESNO DIJAGNOSTIKOVANA
UPALA SLIJEPOG CRIJEVA KOD
DJECE

Kastriot Haxhirexha'?, Agron Dogjani?,
Lutfi Zylbehari?, Ferizat Dika — Haxhirexha?
'Klini¢ka Bolnica Tetovo, 2Medicinski fakultet

Univerziteta u Tetovu, Makedonija

Upala slijepog crijeva je jedna od najcescih
hitnih abdominalnih operacija kod djece. Pra-
vovremena dijagnoza i apendektomija mogu
sprijeciti rane i kasne postoperativne kompli-
kacije. Metode: ovo istrazivanje je retrospek-
tivni pregled kod sve djece koja su dijagno-
stikovana sa akutnim apendicitisom u nasem
hitnom odjelu u petiodu januar 2016- januar
2017. Usporedili smo klinicke karakteristike i
rezultate ispitivanja izmedu dvije skupine bo-
lesnika- onih koji su ispravno dijagnostikovani
i koji su bili operisani, i onih koji su pogres-
no dijagnostikovani te bili kasnije operisani.
Rezultati: u ovo istrazivanje ukljuceno je 59
djece u dobi ispod 16 godina koja su primlje-
na na nasu kliniku i operisana zbog akutnog
apendicitisa. Od tog broja, njih 55 je hospi-
talizovano nakon prve kontrole, dok je njih 5
nakon pocetne kontrole otpusteno kuéi. Bole-
snici sa pogresnim dijagnostikovanjem su se
vratili na nase odjeljenje u intervalu manjem
od 20 nakon prve kontrole. U poredenju sa
pacijentima kod kojih je dijagnhoza nacinjena
ispravno, pacijenti s pogresnom dijagnozom
su uopsteno imali nizi nivo leukocita, CRP i
temperaturu. Pri prvom klinickom pregledu
kod ovih pacijenata se pokazao nizi stepen

MISDIAGNOSED APPENDICITIS
IN CHILDREN

Kastriot Haxhirexha'?, Agron Dogjani?,
Lutfi Zylbehati?, Ferizat Dika — Haxhirexha?
'Clinical Hospital — Tetové
*Medical Faculty — University of Tetové

Appendicitis is the one of the most common
emergency abdominal operation in children.
Timely diagnosis and appendectomy can pre-
vent early and late postoperative complica-
tion. Methods: this study is a retrospective
review of all children diagnosed with acute
appendicitis in our emergency department be-
tween January 2016 — 2017. We have com-
pared the clinical features and the results of
examinations between two group of patients
- those who were diagnosed correctly and
have been operated, and those who wete mis-
diagnosed and operated later. Results: in this
study are included fifty-nine children aged
under sixteen years, admitted in our clinic and
operated because of acute appendicitis. Fifty
five of them were hospitalized after the first
control, whereas five others after the initial
control were discharged at home. The mis-
diagnosed patients were return in our depatt-
ment at the interval less than 20 after the first
control. Compared with the patients in which
the diagnosis was made correctly the misdiag-
nosed patients in general had lower levels of
leukocytes, CRP and temperature. On the first
clinical examination these patients showed a
lower degree of sensitivity, muscle guarding
and abdominal pain. During surgery in four of
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osjetljivosti, ¢uvanje misi¢a i abdominalna
bol. Tokom operacije kod ovih cetvoro djece
apendix je bio u retrocekalnom polozaju, dok
je kod jednog djeteta bio pozicioniran izmedu
tankog crijeva. Kod tri pacijenta apendix je bio
flegmonozan, a kod dva perforiran. Zaklju-
cak: dijagnoza upala slijepog crijeva kod djece
moze biti veoma teska zbog atipi¢nih karakte-
ristika. Prema nasem iskustvu kao i podacima
iz drugih istrazivanja do sada nije postojao test
ili kombinacija klinickih i laboratorijskih ispiti-
vanja sa kojima bi bili u mogucnosti diskrimi-
nirati djecu sa i bez akutne upale slijepog cri-
jeva sa visokim visokim stepenom sigurnosti.

Klju¢ne rijeci: djeca, apendicitis, pogresna
dijagnoza

these children the appendix was in the retro-
cecal position whereas in one was positioned
between small intestine. In three patients the
appendix was phlegmonous and in two was
perforated. Conclusion: the diagnosis of
appendicitis in children can be very difficult
because of the atypical features. According
to our experience and data from the others
studies results that until now does not exist a
test or combination of clinical and laboratory
examination who will be able with a high per-
centage of security to discriminate children
with and without acute appendicitis.

Key words: children, appendicitis, misdiag-
nosed

DIJAGNOSTICKA VRIJEDNOST
C- REAKTIVNOG PROTEINA
U PACIJENATA SA AKUTNIM

ABDOMINALNIM BOLOM

Ferizat Dika - Haxhirexha'? Ledia Kaci',
Lutfi Zylbehari’, Metgime Batusha',
Kastriot Haxhirexha?

'PHO “Alba Med”, 2Klini¢ka bolnica Tetovo

C- reaktivni protein (CRP) je najcesée koristeni
biomarker posebno na hitnom odjelu pri dija-
gnostikovanju infektivnih bolesnika. Materi-
jali i metode: Retrospektivno smo procijenji-
vali 150 pacijenata sa akutnim abdominalnim
bolom primljenim na odjel hirurgije Klinicke
bolnice Tetovo i Javni bolnica “Alba- Med”
u periodu od dvije godine od janura 2016.do
januara 2017.godine. Svi pacijenti ukljuceni u
ovo istrazivanje su bili izmedu 6 1 15 godina
starosti. Za potrebe ovog istrazivanja paci-
jenti su bili podijeljeni u dvije grupe- one sa
akutnom boli u trbuhu koje zahtijevaju neo-
perativno lijecenje i one sa hirurskim stanjem
koje zahtijeva operativni tretman. Rezultati:
od ukupno 150 pacijenata koji su bili ukljuce-

THE DIAGNOSTIC VALUE
OF C-REACTIVE PROTEIN
IN PATIENTS WITH ACUTE

ABDOMINAL PAIN

Ferizat Dika - Haxhirexha'?, Ledia Kaci!,
Lutfi Zylbehari?, Mergime Batusha', Kastriot
Haxhirexha?

PHO “Alba Med”

Clinical Hospital - Tetove

C-reactive protein (CRP) is a commonly used
biomarkers especially in emergency depart-
ment for diagnostics of infectious patients.
Material and methods: We retrospectively
evaluated 150 patients with acute abdominal
pain admitted to the surgical department of
the Clinical Hospital of Tetove and PHO
“Alba — Med” over a period of 2 years respec-
tively from January 20016 - 2017. All patients
included in this study was aged between six
to 15 years. For the purpose of this study the
patients was divided in two group — those with
acute abdominal pain requiring non operative
management and those with surgical condition
requiring operative management. Results:
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ni u istrazivanje 96 su bili Zenskog roda a 56
muskog. Svi bolesnici su patili od akutnih ab-
dominalnih bolova, dok je njih 45 imalo hirur-
sko stanje, odnosno kod njih 42 je izvedena
apendektomija, kod jednog divertikulektomija
i kod jednog ovarijalna pericistektomija. Kod
105 pacijenata ne hirursko stanje je bilo uzrok
akutnog abdominalnog bola. U grupi pacijena-
ta sa hirurskim bolestima kod njih 41 (91%)
vtijednost CRP-a je bilo visa od > 5¢/L, dok
je u ne operativnoj grupi nivo CRP-a veéi od
> 5g¢/L zabiljezen kod 89 pacijenata (84%).
Ponovljena mjerenja CRP-a su izvodena kod
svih pacijenata sa hirurskim stanjima I kod
njih 32 CRP je bio uporno povecan, dok je
kod ostalih osam zabiljezen pad u vrijednosti
CRP-a. Zakljuc¢ak: prema nasim iskustvima
vrijednost CRP-a nije dovoljna za predvidanje
koji pacijenti sa akutnim abdominalnim bolom
zahtijevaju irurski tretman.

Kljuéne rijeci: CRP, aktna abdominalna bol,
operacija

from the total of 150 patients included in this
study 96 were females and 56 males. All the
patients suffered from acute abdominal pain,
whereas 45 of them had a surgical condition,
respectively in 42 of them was performed ap-
pendectomy in one diverticulectomy and in
another one ovarian pericystectomy. In 105
patients non surgical condition was the reason
of acute abdominal pain. In the group of pa-
tients with surgical disease in 41 of them (91
%) the value of CRP was more than > 5g/L,
whereas in non operative group the level of
CRP more than > 5g/L was registered in 89
patients (84%). Repeated measurements of
CRP was performed in all patients with sut-
gical condition and in 32 of them CRP was
persistently elevated, whereas in eight others
was registered a decrease in CRP level. Con-
clusions: according to our experience result
that the CRP level is not sufficient to predict
which patients with acute abdominal pain re-
quire surgical treatment.

Key words: CRP, acute abdominal pain, sur-
gery

DUZINA PREMENARHALNOG
PERIODA KOD DJEVO]JCICA SA
PODRUCJA OPCINE ZIVINICE

Lejla Mesalic, 2Fejzo Begovic, >Amer Osmanovic
1Sluzba zdravstvene zastite zena i trudnica,
Dom zdravlja Tuzla
2 Srednja skola ,,Hasan Kiki¢” Gradacac
3Univerzitetski klinicki centar Tuzla, Tuzla,
Bosna i Herzegovina

Menarhaili prva menstruacija je znacajan me-
dicinsko-bioloski fenomen gdje djevojcice
ulaze u poseban period svoga zivota, sa kojim
pocinje njihova spolna zrelost. Menarha obic-
no nastupa u dobi od 9 do 14 godina, a not-
malnim se smatra razdoblje sve do 16. godine.
Menarhanastupa kada su sekundarne spolne

LENGHT OF PREMENARHAL
PERIOD OF THE GIRLS FROM
THE MUNICIPALITY ZIVINICE

'Lejla Mesalic, 2Fejzo Begovic, >Amer Osmanovic
"Women and pregnant women health
protection service, Health center Tuzla
2 High School ,,Hasan Kikic” Gradacac
*University Clinical Center Tuzla
Bosnia and Herzegovina

Menarche or first menstruation is a signifi-
cant medical-biological phenomenon where
girls enter a particular period of their life with
which their sexual maturity begins. Menarche
usually occurs at the age of 9 to 14, and is
normally considered to be up to the age of
16. Menarche occurs when secondary sexual
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osobine ve¢ vidljive i izrazene, a odreduje je
peptidni hormon masnog tkiva leptin, kao 1
nasljede, geografski polozaj, socijalni faktori
(prehrambeni, podneblje i sl.). Ciljevi ovog
istrazivanja su bili utvrditi duzinu premenar-
halnog perioda kod djevojcica sa podruéja op-
¢ine Zivinice, utvrditi uticaj zavicajnog pori-
jekla (selo/grad) na pojavu menarhe, utvrditi
uticaj sezonskih varijacija na pojavu menarhe
1 ispitati korelaciju izmedu menarhe djevojci-
ca i njihovih majki. Ispitanice su bile 404 dje-
voj¢ice od 11 do 15 godina koja pohadaju
osnovnu $kolu na podrudju opéine Zivinice.
Proces anketiranja obavljen je u navedenim
skolama tokom aprila i maja 2014. godine
tj. krajem skolske 2013/2014. godine. Pro-
sjecna duzina premenarhalnog perioda kod
djevojcica je iznosila 11,98 godina.Ispitanice
koje su porijeklom sa sela imale su u prosjeku
nesto duzi premenarhalni period (M=12,18
godina) od ispitanica koje zive u gradu, gdje
je prosjecna duzina premenarhalnog perio-
da iznosila M=11,88 godina.Ispitanice kod
kojih se menarha pojavila prvi put u ljetnom
periodu, imale u prosjeku neznatno duzi pre-
menarhalni period, nego ispitanice kod kojih
se menarha pojavila u ostalim godisnjim do-
bima. Najvise djevojcica, njih 48,6%, imalo
menarhu u rasponu tjelesne mase od 51 — 60
kilograma.Srednja vrijednost duzine preme-
narhalnog perioda kod djevojcica sa podrucja
TK (2007.) je u poredenju sa srednjim vri-
jedn o stima Federalnog statistickog zavoda
(2002 - 2003.) nesto manja, ali u poredenju
sa istim vrijednostima sa podru¢ja opéine Zi-
vinice, opet je znacajno veca.Pozitivni seku-
larni trend pubertetskog saztijevanja osobito
je bio izrazen u mediteranskim zemljama, pri
¢emu se u Italiji prosje¢na dob menarhe spu-
stila na svega 11,9 godina. Dob menarhe od
13,15 godina u Nizozemskoj se stabilizirao
jos 1980. godine.Kako se menarha znacajno
cesce javljala u ljetnjim mjesecima, za razliku
od zimskih, mozemo zakljuciti da su tempe-

ratura 1 duzina fotoperioda glavni faktori koji

properties are already visible, expressed and
determined by the peptide hormone of fatty
tissue leptin, as well as inheritance, geograph-
ic position, social factors (dietary, digestive,
etc.). The objectives of this study were to
determine the length of the premenstrual
period for girls from Zivinice, to determine
the influence of native origin (village / city)
on the occurrence of menarche, to determine
the effect of seasonal variations on menarche
and to examine the correlation between girls’
menus and their mothers. The respondents
were 404 girls between the ages of 11 and 15
attending elementary school in Zivinice mu-
nicipality. The survey process was conducted
in these schools during the months of April
and May 2014, i.e. at the end of the school
year 2013/2014. The average length of the
premenstrual period in girls was 11.98 years.
Respondents who originated from the village
had, on average, a slightly longer premenstrual
period (M = 12.18 years) than the respondents
living in the city, where the average length of
the premenstrual period was M= 11.88 years.
Respondents whose menarcheappeared for
the first time in the summer period, had, on
average, a slightly longer premenarchal peri-
od than respondents in whom menarche ap-
peared in other seasons. The majority of girls,
48.6%, had a menarchein a body mass range
of 51 to 60 kilograms. The mean value of the
premenstrual period in girls in TK (2007) is
slightly smaller compared to the mean val-
ues of found in the Federal Statistical Office
(2002-2003), but in comparison with the same
values from the Zivinice municipality it is sig-
nificantly higher. The positive secular trend of
puberty maturity was particularly pronounced
in Mediterranean countries, while in Italy
the average age of menarches was only 11.9
years. In the Netherlands, the menarcheage
of 13.15 years has stabilized in the 1980s.
As menarcheappears to be more frequent in
the summer months, unlike winter, we can
conclude that the temperature and length of
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odreduju sezonski ritam pojave menarhe. Slic¢-
ne podatke dobili su i drugi autori.Menarha se
najcesce javljala u ljetnim mjesecima, a razlog
ovomemoze se smatrati temperatura i duzina
fotoperioda, prestanak skolskih aktivnosti, tj
uticaj psthosocijanog stresa.

photoperiod are the main factors determining
the seasonal rhythm of the menarche. Simi-
lar information was received by other authors.
The menarchemost commonly appeared in
the summer months, and this may be the tem-
perature and length of the photoperiod, the
cessation of school activities and the influence
of psychosocial stress.

STIMULACIJA NERVUS VAGUSA
U TRETMANU REFRAKTARNIH
EPILEPTICKIH NAPADA

Amela Numanovi¢
Klinika za djecije bolesti, Univerzitetsko klinicki
centar Tuzla, Bosna i Hercegovina

Epilepsija je hroni¢na bolest mozga koju ka-
rakteri§u paroksizmi epileptickih napada razli-
citog trajanja, intenziteta 1 prognoze. U djecijoj
dobi epilepsija je ¢esta neuroloska bolest koja
se u oko 60 posto slucajeva dobro kontrolise
1 lije¢i monoterapijom ili politerapijom antie-
pilepticima, a kod 40 % pacijenata postoje re-
fraktarni napadi koji su rezistentni na medika-
mentoznu terapiju $to znatno remeti kvalitet
zivota djeteta. U skladu sa najnovijim svjetskim
smjernicama posljednjih godina posvecuje se
sve viSe paznje neurohirurskom lijecenju pa-
cijenata s farmakorezistentnom epilepsijom
a kod kojih nije mogucée klasicno resektivno
neur o hirursko lije¢enje (operativno odstra-
njivanje odredenih patoloski promijenjenih
regija mozga). Ugradnja vagusnog nervnog
stimulatora vr$i se u cilju da se prorijede, sma-
nje i po mogucnosti nestanu epilepticki napadi
kod pacijenata. Primjena ove metode rezultat
je dugogodisnjeg istrazivanja u oblasti neuro-
stimulacija. U svijetu je u upotrebi od 1997
godine. Implantaciju stimulatora nervus vagu-
sa (VNS) provodi neurohirurg, a indikaciju za
ugradnju VNS postavlja tim koji ¢ine neuro-
log-epileptolog, neurohirurg i neuroradiolog.
Kandidati za ugradnju vagusnog stimulatora

STIMULATION OF NERVUS
VAGUS IN THE TREATMENT
OF REFRACTORY EPILEPTIC

SEIZURES

Amela Numanovic
Clinic of Children’s Diseases, University Clinical
Center of Tuzla, Bosnia and Herzegovina

Epilepsy is a chronic disease of the brain
that is characterized by paroxysms of epilep-
tic seizures of varying duration, intensity and
prognosis. In children, epilepsy is a common
neurological disease that is well controlled and
treated in about 60% of cases by monother-
apy or polytherapy with antiepileptics, and in
40% of patients there are refractory seizures
that are resistant to medication therapy that
significantly disturb the quality of life of a
child. In line with the latest world guidelines
in recent years, attention has been paid to the
neurohospital treatment of patients with phar-
macodynamic epilepsy and where classical re-
sective neurohirurgic treatment is not possible
(operational removal of certain pathologically
changed brain regions). The installation of a
vaginal nerve stimulator is performed in order
to prolong, reduce and possibly disappear ep-
ileptic seizures in patients. The application of
this method is the result of long-term research
in the field of neurostimulation. The world has
been in use since 1997. Vaginal Nerve Stimu-
lator Implantation (VNS) is performed by a
neurosurgeon, and the VNS signal is set up
by a team consisting of a neurologist epilep-
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su bolesnici koji boluju od patcijalne epilepsi-
je ili primarno generalizirane epilepsije, a koji
su farmakorezistentni, te kod kojih ne postoji
odgovarajudi supstrat za klasicno resektivno
lije¢enje. Stimulacijom tog nerva djeluje se na
odredena podrucja mozga za koja se zna da
imaju epileptogenu aktivnost. Ugradnjom va-
gusnog stimulatora smanjuje se broj napada za
oko 40-50%, ali istovremeno se ne smanjuje
niti ukida medikamentozna antiepilepticka te-
rapija u odredenom vremenskom periodu. Cilj
implantacije vagusnog stimulatora je smanjiti
broj epileptickih napada i poboljsati kvalitetu
zivota pacijenata. Cilj rada je kroz prikaz slu-
¢aja dva pacijenta kod kojih je ugraden vagus
stimulator a koji se lijece u klinici za djecije bo-
lesti Tuzla prezentirati nasa iskustva.

Kljucne rijeci: refraktarne epilepsije, stimula-
cija nervus vagusa

tologist, a neurohirurgist and a neuroradiolo-
gist. Applicants for the installation of vaginal
stimulation are patients suffering from partial
epilepsy or primary generalized epilepsy, who
are pharmacoresistant and lacking the appro-
priate substrate for classically resective treat-
ment. Stimulation of this nerve affects certain
areas of the brain that are known to have epi-
leptogenic activity. By incorporating a vaginal
stimulant, the number of attacks is reduced by
about 40-50%, but at the same time, no dimin-
ished or abolished medicamentous antiepilep-
tic therapy over a given period of time. The
goal of vaginal stimulation implantation is to
reduce the number of epileptic seizures and
improve the quality of life of patients. The
aim of the paper is to present our experiences
through two patients who have a vagus stim-
ulator and who are being treated at the Tuzla
Children’s Clinic.

Keywords: refractory epilepsy, stimulation of
vagus nerve

RECIDIVIRAJUCA
ABDOMINALNA BOL I
INFEKCIJU HELICOBACTER
PLYORI U KORELACI]JI SA
NALAZOM EZOFAGOGASTRO-
DUODENOSKOPIJE U DJECE

Lejla Osmancevié, Selma Selimovié
JZU UKC, Klinika za djecije bolesti,
Bosna i Hercegovina

Cilj rada je bio utvrditi udruzenost recidivira-
juce abdominalne boli i infekcije Helicobacter
pyloti u djece u korelaciji sa ezofagogastroduo-
denoskopijom (EGD). Uvod: Recidivirajuéa
abdominalna bol (RAB) se definiSe prema
opste usvojenim kriterijima Apleya i Naisha
pojavom tri ili viSe napada abdominalne boli
koji traju duze od tri mjeseca, u djece starije
od tri godine, dovoljno teskih da onemoguce

RECURRENT ABDOMINAL
PAIN AND INFECTIONS
HELICOBACTER PLYORI
IN CORRELATION WITH
ESOPHAGOGASTRODUO-
DENOSOPHY IN CHILDREN

Lejla Osmancevié, Selma Selimovié
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Aim: The aim of this study was to determine
the association of recurrent abdominal pain
and Helicobacter pylori infection in children
in correlation with esophagogastroduodenos-
copy (EGD). Introduction: Recurrent Ab-
dominal Pain (RAB) is defined according to
generally accepted criteria of Apleya and Na-
isha by the onset of three or more abdominal
pain attacks lasting more than three months in
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normalnu aktivnost djeteta. Udruzenost RAB
i infekcije Helicobacter pylori analizirana je u
vise razlicitih studija i postoje oprecni rezul-
tati o njihovoj medusobnoj povezanosti. Me-
todologija: U studijski protokol bilo je uklju-
¢eno ukupno 77 djece podijeljene u odnosu
na dob u tri podgrupe: predskolska dob (od 3
do 6,9 godina), skolska (od 7 do 10,9 godina)
i adolescentna dob (od 11 do 15 godina) kod
koje je dijagnoza RAB postavljena ispunjava-
njem kriterija prema Apley i Naisha i Americ-
ke Akademije za Pedjjatriju. Potvrda infekcije
He licobacter pylori se radila imunoloskom
metodom imunoenzim testom ELISA, dok
je EGD izvodena u endoskopskom kabinetu
Klinike za interne bolesti UKC Tuzla na apa-
ratu za gornju endoskopiju tipa Olimpus GIF
Q156. Rezultati: Od ukupnog broja ispitiva-
ne djece (77) analizom prisustva Helicobacter
pylori infekcije, najvise pozitivnih nalaza je
zabiljezeno u skolskoj dobi 91,3%, u adoles-
centnoj 78,0%, dok je predskolskoj dobi bio
najmaniji broj (25,0%). Najceséi nalazi gornje
endoskopije bili su antritis acuta (16%), gastri-
tis chronica activa erosiva (32%), i duodenitis
chronica (12%). Zakljuc¢ak: Znacajna pove-
zanost izmedu infekcije Helicobacter pylori
i RAB potvrdene pozitivnim nalazom EGD,
upucuju na zakljucak da je opravdano imuno-
losko testiranje na prisustvo ove bakterije. Na-
kon dobivenog pozitivnog nalaza i potvrdene
infekcije neophodno je zapoceti lijecenje.

Kl j u¢ne rijeci: recidivirajua abdominalna
bol, Helicobacter pylori, ezofagogastroduo-
denoskopija

children older than three years, which are dif-
ficult enough to disrupt the normal activity of
the child. The association of RAB and the He-
licobacter pylori infection has been analyzed
in several different studies, and there are con-
tradictory results on their interconnectedness.
Methodology: A total of 77 children were
divided into the study protocol in relation to
age in three subgroups: pre-school age (from
3 to 6.9 years), school (from 7 to 10.9 years)
and adolescence (ages 11 to 15) where the di-
agnosis of RAB was set by meeting the crite-
ria for Apley and Naisha and the American
Academy of Pediatrics. Confirmation of Heli-
cobacter pylori infection was performed using
an immunological ELISA immunoassay test,
while EGD was performed in the endoscopic
cabinet of the UKC Tuzla Internal Medicine
Clinic on the upper endoscopy apparatus of
the Olimpus GIF Q156. Results: Of the total
number of children surveyed (77), analyzing
the presence of Helicobacter pylori infec-
tion, the most positive findings were record-
ed in the school age of 91.3%, in the adoles-
cent 78.0%, while the pre-school age was the
smallest number (25.0%). The most common
findings of the upper endoscopy were acute
antritis (16%), gastritis chronica activa et ero-
siva (32%) and duodenitis chronica (12%).
Conclusion: Significant association between
Helicobacter pylori and RAB confirmed by
a positive finding of EGD, suggest that the
immunological testing for the presens of this
bactererium is justified. After obtaining a pos-
itive finding and confirmed infection, it is nec-
essary to begin treatment.

Key words: recurrent abdominal pain, Heli-
cobacter pylori, esophagogastroduodenosco-
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PROCJENA CIJANOZE
NOVORODENCETA U JEDINICI
INTENZIVNOG LIJECEN]JA:
PROBLEMI LIJECEN]JA I HITNOG
IZMIJESTANJA

Dzenana Ostrvica' Edin Ostrvica? Fejzo Dzafi¢!
Amina Saracevié®
1 JZU UKC Tuzla, Klinika za djecije bolesti
1 JZU UKC Tuzla, Poliklinika za laboratorijsku
dijagnostiku
217U Dom zdravlja “Dr Mustafa Sehovi¢” Tuzla
Sluzba za zadtitu Zena i trudnica

* Op¢a bolnica Tesanj Odjeljenje pedijatrije

Uvod: Cijanozom oznacavamo plavu prebo-
jenost koze i sluznica zbog poveéane kon-
centracije dezoksihemoglobina. Razlikovanje
cijanoze uzrokovane respiracijskim proble-
mima od cijanoze sréane etiologije Cest je
poroblem u jedinicama neonatalnog inten-
zivnog lije¢enja.Cilj: Vaznost ranog razluci-
vanja pluénog od sr¢anog uzroka cijanoze te
procjena hitnosti daljih postupaka lijecenja.
Metode: Retrospektivnom analizom su obu-
hvacena novorodencad lijecena u intenzivnoj
njezi UKC Tuzla, u periodu izmedu 01.12.
2013.101.12.2017.godine. U procjeni cijanoze
koriSteni su prametri saturacije puls oksime-
trijom, vrijednosti parcijalnih pritisaka kisika
1 uglji¢énog dioksida iz uzoraka periferne krvi,
rentgenoloska i ultrazvuéna dijagnostika. Re-
zultati: Tokom navedenog perioda u odjelje-
nju intenzivne terapije je lijeeno ukupno1022
novorodence. Zbog respiratorne disfunkcije
cijanozu je manifestovalo u prvim satima zi-
vota 480 (46,9%) novorodence. Zbog urodene
bolesti stca cijanoticno je bilo njih 20 (1,95%)
,a 522 (51,07%) novorodence lije¢eno u nave-
denom periodu nije bilo cijanoti¢no. Kod cija-
noticne novorodencadi zbog postojanja UAS,
do pocetka 2016 godine novorodencad su
izmjes$tana u referentni kardiohirurski centar
KCU Sarajevo na lije¢enje nakon tog perioda
imamo problem hitnog izmjestanja i lijeCenja.
Zakljucak: lako je broj djece sa sr¢anim ma-

ASSESSEMENT OF NEWBORN
CYANOSIS IN THE INTENSIVE
CARE UNIT: PROBLEMS OF
TREATMENT AND EMERGENCY
TRANSPORT

Dzenana Ostrvica! Edin Ostrvica? Fejzo Dzafi¢!
Amina Saracevié®
!Clinic for Children’s Diseases, University Clinical
Center Tuzla
'Polyclinic for Laboratory Diagnostics, University
Clinical Center Tuzla
2Public Health Institute Health Center “Dr
Mustafa Sehovi¢” Tuzla Service for the Protection
of Women and Pregnant Women
* General Hospital Tesanj, Pediatric Department

In troduction: Cyanosis is characterized by
blue skin and mucous membranes due to
in c reased levels of deoxyhemoglobin. The
distinction of cyanosis caused by respiratory
problems of cyanosis of cardiac etiology is a
common issue in neonatal intensive care units.
Objective: The importance of early pulmo-
nary resolution of the heart cyanosis cause
and the assessment of the urgency of further
tr e atment. Methods: Retrospective analysis
included newborns treated in intensive care
UK C Tuzla, in the period between 01.12.
2013 and 01/12/2017. The cyanosis estimati-
on used the pulse oximetry pulses, the values
of partial oxygen and carbon dioxide pressure
from peripheral blood samples, X-ray and ul-
trasound diagnostics. Results: During this pe-
riod, a total of 1022 newborns were treated
in the intensive care unit. Due to respiratory
dys function, cyanosis was found in the first
hours of life (46.9%) of the newborn. Becau-
se of congenital heart disease, cyanotic was 20
(1.95%), and 522 (51.07%) of the infant tre-
ated in the mentioned period was not cyano-
tic. In the case of cyanotic infants due to the
existence of UAS, by the beginning of 2016,
newborns were moved to the reference car-
dio-surgical center of KCU Sarajevo for tre-
atment after this period, we have a problem of
emergency relocation and treatment. Conclu-
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nama mali u ukupnom udjelu cijanoti¢ne no-
vorodencadi 1,95% ipak je vtlo vazno rano
izdvojiti ove pacijente zbog hitnosti ukljucenja
konzervativne terapije 1 potrebe daljeg hirur-
skog lijecenja.

Kljuéne rijeci: cijanoza, respiratorni proble-
mi, urodene anomalije srca,transport

sion: Although the number of children with
heart defects is small in the total proportion
of cyanotic infants 1.95%, it is very important
early to isolate these patients due to the urgen-
cy of incorporating conservative therapy and
the need for further surgical treatment.

Key words: cyanosis, respiratory problems,
congenital anomalies of the heart, transport

PRIRODNI TIJEK CEREBRALNE
PARALIZE

Andrea Polovina
Poliklinika “Prof.dr.sc. Milena Stojcevi¢ Polovina”
Zagreb, Hrvatska

lako je cerebralna paraliza neizlijecivo sta-
nj e, ona nije nepromijenjiva. Rehabilitacij-
ski strucnjaci na promjene koje se javljaju u
djece s cerebralnom paralizom cesto gledaju
kao na promjene nastale djelovanjem rehabi-
litacijskih postupaka, ne smije se zaboraviti da
cerebralna paraliza ima svoj razvoj nevezano
za terapijske postupke koji se provode. Govo-
rimo o prirodnom tijeku cerebralne paralize.
Prirodni tijek cerebralne paralize se opisuje
koristedi starost djeteta, Gross Motor Functi-
on Measure (GMFEFM), mjeru funkcije u djece
s cerebralnom paralizom i Gross Motor Fun-
ction Classification System (GMFCS), klasifi-
kacijskog sistema koji u pet stupnjeva opisuje
grubu motoricku funkciju djece i mladih s ce-
rebralnom paralizom na osnovi njihovog sa-
moiniciranog kretanja, s posebnim naglaskom
na sjedenje, hodanje i kretanje uz pomagala.
Prikazom odnosa GMFM-a i dobi djeteta u
odnosu na GMFCS stupanj, mozemo dobiti
uvid u prirodni tijek cerebralne paralize. Na-
stale krivulje motornog razvoja pomazu dok-
torima, terapeutima i obiteljima da lakse razu-
miju promjene u motorici koje se dogadaju s
vremenom i stupanj samostalnosti koji je za
ocekivati da ¢e se postiéi. Poseban znacaj ima
stabilnost GMFCS-a. U literaturi se navodi da
dijete klasificirano u jedan od GMFCS stup-

NATURAL COURSE OF
CEREBRAL PALSY

Andrea Polovina
Polyclinic “Prof.dr.sc. Milena Stojc¢evi¢ Polovina”
Zagreb, Croatia

Although cerebral palsy is an incurable con-
dition, it is not unchangeable. Rehabilitation
experts often look on changes that occur in
children with cerebral palsy as changes caused
by the rehabilitation procedures. However, it
must not be forgotten that cerebral palsy has
its development untelated to the therapeutic
procedures being carried out. We are talking
about the natural course of cerebral palsy. The
natural course of cerebral palsy is described
using the age of the child, the Gross Motor
Function Measure (GMFM), the measure of
function in children with cerebral palsy and
the Gross Motor Function Classification Sys-
tem (GMFCS), a classification system that de-
scribes in five stages the gross motor function
of children and young people with cerebral
palsy accorded their self-initiated movement,
with a special emphasis on sitting, walking and
mo ving alongside the aids. By showing the
relationship between GMFM and the age of
a child relative to GMFCS, we can get an in-
sight into the natural course of cetrebral palsy.
The resulting motor development curves help
do c tors, therapists and families understand
the changes in motor function that occur over
time and the degree of autonomy that is to
be expected to be achieved. The stability of
GMFCS is of particular importance. In the lit-
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njeva ¢e vtlo vjerojatno u njemu ostati stalno
bez obzira na terapijske intervencije. Stoga,
da bi se promjena vidljiva u funkciji djeteta sa
sigurnoscéu mogla smatrati posljedicom prove-
denih rehabilitacijskih postupaka, nuzno je da
promijena bude veca od ocekivane u odnosu
na prirodni tijek bolesti, a to je najlakSe doka-
zivo s poboljsanjem GMFCS stupnja djeteta.

erature it is stated that a child classified in one
of the GMFCS degrees will very likely remain
in it regardless of the therapeutic interven-
tion. Therefore, in order for a change visible
in the child’s function to be considered as a
consequence of rehabilitation procedures, it
is necessary that the change be greater than
expected in relation to the natural course of
the disease, and this is most easily demonstra-
ted by the improvement of the GMFCS grade
of the child.

SPONTANA MOTORIKA PREMA
PRECHTLU - MOGUCNOST
RANE DIJAGNOZE
CEREBRALNE PARALIZE

Svetislav Polovina
Poliklinika ,,Prof.dr.sc. Milena Stojc¢evi¢ Polovina®,
Zagreb, Hrvatska

Spontano generirana pokretljivost, kao najce-
§¢i 1 najkompleksniji uzorak pokreta spontane
motorike, prisutna je ve¢ od 9. tjedna intrau-
terinog zivota 1 moze se ocjenjivati i u prije-
vremeno rodene i u donosene djece, ve¢ od
trenutka rodenja. Usprkos malim razlikama,
ovisnim o dobi, spontano generirani pokre-
ti su vrlo slicni od ranog fetalnog doba do
kraja drugog mjeseca poslije termina. Prema
vremenu nastajanja ih dijelimo na fetalne ili
prijevremene (prije termina rodenja), pokrete
uvijanja ( od termina do 6-9 tjedna zivota) te
pokrete vrpoljenja (od 6-9 tjedna do 6. mjese-
ca zivota). Nakon 6 mjeseca pokreti vrpoljenja
se zamjenjuju sve vise s voljnim i antigravita-
cijskim pokretima. Brojni dokazi upuéuju na
¢injenicu da je ritmicka spontana pokretljivost
endogeno generirana preko tzv. centralnih au-
tomatizama, koji se smatraju odgovornima za
generiranje odredenih neuralnih mehanizama,
jer su njihovi motoricki obrasci konstantni u
formi i radi toga jako prepoznatljivi . Posto-
ji niz studija koje povezuju odredene tipove

SPONTANEOUS GENERAL
MOVEMENTS ACCORDING
TO PRECHTL - POSSIBILITY
OF EARLY DIAGNOSIS OF
CEREBRAL PALSY

Svetislav Polovina
Polyclinic ,,Prof.dr.sc.Milena Stojcevi¢ Polovina®,
Zagreb, Croatia

General movements, as the most common and
complex pattern of spontaneous motor mo-
tion, are present from the 9th week of intra-
uterine life and can be evaluated in premature
and term children, even from the moment of
birth. Despite age-related differences, sponta-
neously generated movements are very simi-
lar, from eatly fetal period to the end of the
second month after the term. According to
the time of birth, they ar called fetal or prema-
ture (before the birth term), writhing move-
ments (from the term up to 6-9 weeks of life)
and fidgety movements (from 6-9 weeks to 6
months of life). After 6 months of gestation,
fidgety movements are increasingly replaced
by volitional and antigravitational movements.
Numerous evidence suggests that rhythmic
s p ontaneous mobility is endogenously gen-
erated through so called central automatism,
w hich are considered responsible for gen-
erating certain neural mechanisms, because
their motor patterns are constant in shape
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abnormalnosti spontano generirane pokret-
ljivosti i cerebralne paralize, te se smatra da
se primjenom Precthlove metode ocjenjivanja
spontano generirane pokretljivosti u novoro-
dencadi mogu s viskom stupnjem sigurnosti
utvrditi djeca u koje ¢e se razviti cerebralna
paraliza.

and therefore highly recognizable. There atre
a number of studies that associate certain
types of abnormalities of spontaneously gen-
erated movements and cerebral palsy, and it
is considered that using Precthl’s method of
assessment of general movments in infants
can determine with the high level of certainty
the children who will develop cerebral palsy
later in life.

POVEZANOST NEUROLOSKOG
I EMOCIONALNOG RAZVOJA
DOJENCADI

Biserka Resi¢',Edina Karabeg? , Ivana Jelovina’,

Jasminka Resié?

1Medicinski Fakultet Sveucilista U Splitu,
Split, Hrvatska

*Op¢a Bolnica Sanski Most, Sanski Most,

Bosna i Hercegovina
? Klinicko Bolni¢ki Centar, Klinika za ginekologiju
i obstetriciju, Split, Hrvatska

Strukturalna maturacija mozga u dojenackoj
dobi u osnovi predstavlja ontogenetski razvoj
v i Sestrukih autoregulacijskih funkcionalnih
sustava. Razvoj emocija moguce je razumjeti
jedino u kontekstu integracije neurobioloskih
1 strukturalnih promjena mozga. Postnatal-
ni period je vrijeme brzog i znacajnog rasta
mozga u kojem se razvijaju osnove neurora-
zvojnih kapaciteta koji ¢ine podlogu za kasniju
psiholosku i emocionalnu strukturu li¢nosti.
Tijekom kriti¢cnog razdoblja ranog sazrijeva-
nja mozak je iznimno osjetljiv na podrazaje iz
okoline koji mogu utjecati na njegov struktu-
ralni 1 neurokemijski razvoj. Interakcija dojen-
ceta s majkom, kao i neki traumatski dogadaji
s druge strane, izazivaju niz kaskadnih neuro-
kemijskih i neurobioloskih procesa zaduzenih
za rast 1 diferencijaciju kortolimbickih struktu-
ra odgovornih za samoregulaciju. Takvi utje-
caji oblikuju neuroloski, psiholoski i socijalni
razvoj §to ima enormne posljedice koje se oci-

CONNECTION BETWEEN
NEUROLOGICAL AND
EMOTIONAL
DEVELOPMENT OF INFANTS

Biserka Resi¢!, Edina Karabeg2, Ivana Jelovina’,
Jasminka Resi¢?

"Medical faculty, University of Split, Split, Croatia
*General Hospital Sanski Most, Sanski Most,
Bosnia and Herzegovina
*Clinical Hospital Centet, Clinic for Gynecology
and Obstetrics, Split, Croatia

The structural maturation of the brain in the
infant state, basically represents ontogenetic
development of multiple autoregulation func-
tional systems. Development of emotions is
understandable only in context of integration
of neurobiological and structural changes of
brain. Postnatal period is the time of fast and
important brain growing, in which neurode-
veloping capacity basis is being built, which
makes the base for later psychological and
emotional structure of personality. During the
critical period of eatly maturation, the brain
is intensely sensitive to external stimulations,
since these can influence its structural and
neurochemical development. Interaction be-
tween infant and the mother, but as well some
traumatic events from other source, cause the
series of cascade neurochemical and neurobi-
ological processes that are in charge for grow-
ing and differentiation of cortolimbic struc-
tures responsible for self-regulation. Such
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tuju cijeloga zivota. Kiriticno razdoblje sazri-
jevanja mozga je doba povecane vulnerabilno-
sti, a ujedno 1 moguénosti oporavka, odnosno
plasticiteta mozga djelovanjem vanjskih ¢im-
benika. Navedene ¢injenice nasle su primjenu
u klinickoj praksi uvodenjem rane intervencije
kod emocionalnih poremecaja. Ovaj rad daje
pregled normalnog razvitka mozdanih struk-
tura koje su odgovorne za emocionalnost i
privrzenost, posljedice pozitivnih i negativnih
utjecaja iz okoline koji moduliraju te procese
te nacine na koje se negativni procesi mogu
zaustaviti 1 popraviti.

K1jucne rijeCi: neuroloski razvoj, emocija,
p rivrzenost,razvoj mozga, strukturalne pro-
mjene, plasticitet, prevencija.

influences shaping the neurological, psycho-
logical and social development have signifi-
cant consequences which manifesting through
whole life. Critical period of brain develop-
ment is the period of increased vulnerability,
but in the same time the possibility for recov-
ery, and the increased brain plasticity under
the influence of the external factors. These
facts have found the use in the clinical praxis
through introduction of the eatlier interven-
tion in case of emotional disorders. This work
provides an overview of the normal develop-
ment of brain structures responsible for emo-
tions and adherence, the effects of positive
and negative external impacts that modulate
these processes and the ways in which nega-
tive processes can be stopped and corrected.

Key words: neurological development, emo-
tion, adherence, brain development, structural
changes, plasticity, prevention

PROCJENA RANOG RASTA I
RAZVOJA KOD DOJENCADI OD 9
DO 12 MJESECI

Amela Rovéanin', Adnan Bajraktarevi¢!,
Belma Krdzali¢!, Lejla Kumasin', SabinaKurtagic!,
Fuad Husi¢ Fuad!, Dana Tiri¢ Firdus',
Sasa Mandi¢!, Aldijana Lozanci¢ Ruhotina',
Mubetra Hasanovi¢!, Lutvo Spotisevic!,
Branka Djuki¢?, Smail Zubcevic?,

Aida DPurdevi¢ Pulepa’, Jasmina Slaku?,
Goran Todosijevi¢®
Javna Ustanova Dom zdravlja kantona
Sarajevopredskolski odjel,

Hitna pomo¢ kantona Sarajevo-Novo Sarajevo
pedijatrijsko odjeljenje,
*Pedijatrijska Klinika Sarajevo-Neuroloski odjel,
*Opéa bolnica Sarajevo-Neonatoloski odjel,
*Klini¢ki Centar Sarajevo- Fizijatrijski odjel

Uvod: Procjena ranog rasta i razvoja (RRR)
vrlo je bitna u dojenackoj i novorodenackoj
dobi. Cilj rada: Ukazivanje na poseban zna-

ASSESSMENT OF EARLY
GROWTH AND DEVELOPMENT
IN CHILDREN FROM NINE TO

TWELVE MONTHS

Amela Rovéanin!, Adnan Bajraktarevié¢!,
Belma KrdZali¢', Lejla Kumasin', Sabina Kurtagic!,
Fuad Husié Fuad!, Dana Tiri¢ Firdu®!,
Sasa Mandi¢!, Aldijana Lozan¢i¢ Ruhotina’,
Mubera Hasanovié¢!, Lutvo Spotisevic!,
Branka Djuki¢?, Smail Zubcevié?,

Aida Purdevi¢ Pulepa*, Jasmina Slaku*,
Goran Todosijevi¢®
"Public Health Institute Health Center of
Sarajevo Canton , Department for Pre-school
children
“Emergency Sarajevo Canton, Novo Sarajevo,
Pediatric Department
Pediatric Clinic Sarajevo- Neurology
department,

*General Hospital Sarajevo-Neonatology
department,
>Clinical Center Sarajevo-Physiatric department
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¢aj pravilne pedijatrijske procjene ranog rasta
i razvoja do kraja prve godine Zivota u pri-
marnoj zdravstvenoj zastiti. Metode rada:
Koristile su se razvojne bihevioralne skale
RBS u dobi od 9-12 mjeseci i to u periodu dva
mjeseca za septembar i decembar 2017 za dje-
cu izmedu devet do 12 mjeseci. Koristila se
RBS skala s pet oblasti i ukupno 33 stavki s
maksimalnim skorom od 66 poena (prvi dio
g ovor-komunikacije s maksimalnim skorom
od 18 bodova, drugi dio razvoj motorike s 24
poena, treci dio kognitivni razvoj s 14 maksi-
malno, ¢etvrti dio socio-ekonomski razvoj s 4
boda i peti samopomoc¢-briga o sebi s mak-
simalnim skorom od samo 6). Rezultati: Od
stotinu djece rodene u Sarajevu kako u sep-
tembru tako i decembru u dobi 9-12 mjeseci
od toga u svakom mjesecu ispitivanja po 50 i
muskog ili zenskog pola i odstupanje ukupno
za septembar je za tri (3%) djece tezeg oblika
i Cetiri (4%) lakseg, a za decembar dva (2%)
tezeg oblika i sedam (7%). Nije bilo signifi-
kantnog odstupanja u odnosu na pol djeteta
(Student t-test). Zaklju¢ak: Rano otkrivanje
odstupanja i procjena razvoja djeteta je danas
ultimatum preventivne pedijatrije u primarnoj
praksi. Koristenje razvojne bihevioralne skale
(RBS) kao ¢etvrti element procjene po raspo-
redu na osnovu dobi ima vtlo znacajno mjesto
u daljoj dijagnostici i procjenu ranog razvoja
dojencadi do navtsene prve godine Zivota i
tretmana na neuropedijatriji.

Kljucne rijeCi: Dojencad, RRR (rani rast i ra-
zvoj), RBS (razvojne bihevioralne skale), Pro-

cjena.

Abstract Introduction: Evaluation of Ear-
ly Growth and Development (EGD) is very
important in the age of a young child and
pre-school age. Objective: To emphasize the
importance of correct pediatric assessment
of early growth and development between
the ninth and twelth months of life for chil-
dren in primary health care. Methods: De-
velopmental behavioral scales (DBS) ranging
from 9 to 12 months years were used in the
period of two months for September and De-
cember 2017 for children between 9 and 12
months of age. The DBS scale with five ar-
eas and a total of 33 criteria with a maximum
score of 66 points was used (the first part
of speech-communication with a maximum
score of 18 points, the second part of the mo-
tor development of 24-point, the third part
cognitive development with 14 maximum, so-
cio-economic development with 4 points and
fifth self-help self-care with a maximum score
of 6 points). Results: The estimation of as-
sessment for one hundred of children born
in Sarajevo, which was made in September
and other 100 December at the age of 9 to
12 months by fifty in each month. The results
of the male or female sex deviation total for
September is for three (3%) children with a
morte severe form and four (4%) easier, and
for December two children (2%) ate more se-
vere and seven (7%). There are not significant
deviation in relation to the sex of a children.
(Student t-test) Conclusion: Early detection
of deviation and assessment of child devel-
opment is today the ultimatum of preventive
pediatrics in primary practice. The use of the
developmental behavioral scale (DBS) as the
fourth element of age-based assessment is
very important in diagnosis and evaluation of
the early development of children aged from
nine to twelve months of age and treatment
on neuropediatric ward.

Key words: Children, EGD (Early Growth
and Development), DBS (Developmental Be-
havioral Scales), Assessment.
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PLUCNA HEMORAGIJA KOD
VENTILIRANIH PREMATURUSA
SA RESPIRATORNIM DISTRES
SINDROMOM

Sabina Terzi¢, Suada Helji¢
Pedijatrijska klinika,
Klinicki Centar Univerziteta u Sarajevu
U vod: Respiratorni distres sindrom (RDS)
je najcesce tretirano oboljenje u jedinicama
n eonatalne intenzivne njege. Pluéna hemo-
ragija je jedna od komplikacija RDS-a koja
zbog visokog uticaja na morbiditet i mortali-
tet predstavlja najveci izazov. Cilj: Cilj ovog
rada je utvrditi incidenciju pluéne hemorgije
kod ventilirane nedonosc¢adi sa RDS-om, kao
i uticaj ventilatorne strategije na poboljsanje
ishoda ove djece. Metode: Ova studija je
obuhvatila 158 nedonosc¢adi sa RDS-om ge-
s tacijske dobi od 23 do 35 nedjelja, koja su
tretirana prema principima Evropskog vodica
za tretman RDS-a. U odnosu na dominantne
vrijednosti pCO2 formirane su dvije grupe :
1) grupa ventilirana pretezno normokapnijom
1 2) grupa ventilirana startegijom permisivne
hiprkapnije. Za utvrdivanje incidencije pluéne
h emoragije te komparaciju ishoda u odnosu
na ventilatornu strategiju korisne su sljedece
statisticke metode: Chi kvadrat test, test distri-
bucije (Kolmogorov-Smirnov test), te analiza
kontinuiranih varijabli Mann-Whitney testom.
Statisticke analize realizirane su sa nivoom si-
gnifikantnosti od 5%. Rezultati: Incidenca
pluéne hemoragije u ispitivanoj grupi bila je
11/158 ili 6,96%, sa visokom stopom mot-
taliteta (72,7%), pri ¢emu je vjerovatnoca za
letalan ishod 2,89 puta veca u odnosu na djecu
bez hemoragije (RR=2.89, 95% CI=1.83-4.506,
z=4.55, P<0.0001). Nije nadena razlika u poja-
vi pluéne hemoragije (P=0.35) medu ispitiva-
nim grupama, $to znaci da strategija permisiv-
ne hiperkapnije nosi jednak rizik za nastanak
pluéne hemoragije kao i normokapnija. Na-
dena je statisticki znacajna korelacija izmedu
pluéne hemoragije 1 broja dana na mehanickoj
v entilaciji (P=0.0005) u ukupnom uzorku i

PULMONARY HEMORRHAGE
IN VENTILATED PRETERM
INFANTS WITH RESPIRATORY
DISTRESS SYNDROME

Sabina Terzi¢, Suada Helji¢
Pediatric Clinic, University Clinical Center
Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: Respiratory distress syndrome
(RDS) is the most commonly treated disease
in neonatal intensive care units worldwide.
Pulmonary hemorrhage in one of the com-
plications of RDS with high mortality rates.
Aim: The aim of this paper is to determine
incidence of pulmonary hemorrhage in ven-
tilated preterm infants with RDS and impact
o f permissive hypercapnia as a ventilatory
strategy on outcome of these patients. Meth-
ods: This is a study on 158 infants with RDS,
whose gestational age is 23 to 35 gestational
w eeks, who were treated according to Eu-
ropean Consensus Guidelines on the Man-
agement of Respiratory Distress Syndrome.
Two groups of patients were formed based
on dominant PCO2 values: 1) normocapnia
group 2) hypercapnia group. In order to detet-
mine incidence of pulmonary hemorrhage and
to compare outcomes in different groups we
used statistical methods: Chi square test, test
of distribution (Kolmogorov-Smirnov), ana-
lyzes of continuous variables Mann-Whitney
test. Statistical analyzes were conducted with
significance level of 5%. Results: Incidence
of pulmonary hemorrhage in our patients was
11/158 (6.96%), with high mortality (72.7%).
Probability for lethal outcome was 2.89 times
higher comparing with patients without pul-
m onary bleeding. (RR=2.89, 95% CI=1.83-
4.56, z=4.55, P<0.0001). We didn’t find dif-
ference in pulmonary bleeding occurrence
(P=0.35) between groups which means that
strategy of permissive hypercapnia carries the
same risk for pulmonary bleeding as normo-
capnia. We found statistically significant cor-
relation between pulmonary hemorrhage and
days on mechanical ventilation (P=0.0005) in
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p odgupi nomokapnije, dok u grupi permi-
sivna hiperkapnija to nije slucaj (P=0.2127).
Zakljucci: Incidenca pluéne hemoragije kod
nedonoscadi sa RDSom je oko 7%, sa izuzet-
no visokim mortalitetom. Ventilatorna strea-
tegija permisivne hiperkapnije nije protektiv-
na u odnosu na ucestalost plu¢ne hemoragije,
ali moze skratiti vrijeme trajanja mehanicke
ventilacije.

Kljucne rijeci: nedonosce, respiratorni distres
sindrom, plu¢na hemoragija

all patients as well as in normocapnia group,
while not in hypercapnia group (P=0.2127).
Conclusions: The incidence of pulmonary
hemorrhage in preterm infants with RDS is
around 7%, with extremely high mortality.
Ventilatory strategy of permissive hypercapnia
is not protective in relation to the incidence of
pulmonary hemorrhage, but may shorten the
duration of mechanical ventilation.

Key words: preterm infant, respiratory dis-
tress syndrome, pulmonary hemorrhage

SUPORTIVNA TERAPIJA
DERIVATIMA KRVI KOD DJECE
OBOLJELE OD AKUTNE
LEUKEMIJE
Meliha Saki¢, Nedim Begi¢
Pedijatrijska klinika KCU Sarajevo,
Bosna i Hercegovina

Uvod: Akutna leukemija je brzo progresivna
bolest u kojoj dolazi do zamjene normalne
kostane srzi zlo¢udnim stanicama koje nastaju
malignom transformacijom mati¢nih stanica.
Zbog ove promjene smanjene su vrijednosti
trombocita i eritrocita 1 u koStanoj srzi 1 u
perifernoj krvi, a sto se odrazava ina klinic¢-
ku sliku. Cilj rada: Cilj rada je analiziranje
primjene suportivne terapije derivatima krvi
kod djece oboljele od akutne limfoblastne le-
ukemije. Metode rada: Rezultati su dobiveni
analizom 32 istorije bolesti djece uzrasta od 0
do 6 godina, a koja su lije¢ena na Hematoon-
koloskom odjelu Pedijatrijske klinike KCU u
Sarajevu. Rezultati: U analiziranoj grupi; dje-
caci KG ,,0 RH (D) su vise obolijevali, dok
je kod oboljelih djevojcica bila zastupljena
vise KG“A*“ Rh(D) poz. U okviru suportivne
terapije najcesca je bila primjena deplazmati-
sanih eritrocita ( DE) u drugoj fazi indukcije 1
to kod djecaka je primjenjena 21 doza DE,

SUPPORTIVE THERAPY
WITH BLOOD DERIVATES IN
CHILDREN SUFFERING FROM
ACUTE LEUKAEMIA

Meliha Saki¢, Nedim Begi¢
Pediatric Clinic, University Clinical Center
Sarajevo, Sarajevo, Bosnia and Herzegovina

The aim: to analyze the application of sup-
portive therapy with blood derivates in chil-
dren suffering from acute lymphoblastic leu-
kaemia. Methods: the results are obtained
by analyzing 32 medical records of children
aged from O up to 6 years old, who are treat-
ed at Hematooncology Department, Pediatric
Clinic, University Clinical Center of Sarajevo.
Results: In analyzed group, boys with blood
group “O” RhD were more often ill, while
bood group “A” RhD+ was more represent-
ed in a group of ill girls. Within supportive
therapy the most common administration of
depleted erythrocite (DE) was in the second
phase of inductions ; 21 doses of DE were
administered in boys and 18 doses were ad-
ministered in girs. The average value of he-
moglobin (HB) in boys was 69.9, in girls 71.1.

P latelet concetrates were admistered at the
b egining of treatment. According to body
weight, 20 doses were administered in boys
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a kod djevojcica je primjenjeno 18 doza. Pro-
sjecna vrijednost Hemoglobina (HB) kod dje-
¢aka je bila 69,9 , akod djevojcica je bila 71,1.
Derivati koncentrovanih trombocita (KT) su
bili primijenjeni na pocetku lijecenja. Kod dje-
c¢aka je primijenjeno 20 doza prema tjelesnoj
tezini, a kod djevojcica 11 doza. Prosjecne vri-
jednosti trombocita kod djecaka su bile 18,4
a kod djevojcica 16,3. U fazama konsolidacije
i reindukcije primjena suportivne terapije krvi
je bila znatno manja. Zaklju€ak: Suportivna
terapija derivatima krvi je veoma vazna, jer
utice na status djeteta a samim tim 1 na ishod
lijecenja.

Kljucne rijeci. Suportivna terapija, derivati
krvi, akutna leukemija kod djece

and 11 doses in girls. The average values of
platelets in boys were 18.4, while the same
were 16.3 in gitls. In the stages of consolida-
tion and reinduction, the use of supportive
therapy of blood was significantly smaller.
Conclusion: Supportive therapy with blood
derivates is very important because it affects
the status of a child, and hence the outcome
of the treatment.

K eywords: supportive therapy, blood deri-
vates, acute leukaemia in children

PACIJENTI KLINIKE ZA DJECIJE
BOLESTI TUZLA OTPUSTENI UZ
MEHANICKU VENTILACIJU U
KUCNIM USLOVIMA

Sabina Salkanovi¢ Delibegovi¢,Gordana Radoja
Klinika za djecije bolesti, JZU UKC Tuzla,
Bosna i Hercegovina

Cilj: Predstaviti seriju slucajeva pacijenata
koji su uspjesno otpusteni uz mehanicku ven-
tilaciju u kuénim uslovima. Metode: Retros-
pektivhom analizom medicinske dokumenta-
cije u periodu 01.01.2014.g, do 31.12.2017.¢
Odjeljenja intenzivne terapije 1 njege, analizi-
rali smo pacijente koji su otpusteni kuéi uz
neki vid mehanicke ventilacije. Ova djeca su
hroni¢ni pacijenti sa kompleksnim medicin-
skim potrebama, a u toku boravka u Odje-
ljenju intenzivne njege nisu se stekli uslovi za
samostalno disanje te su imali potrebu za du-
gotrajnom mehanickom ventilacijom. Meha-
nicka ventilacija u kuénim uslovima je dobro
prihvacena za djecu sa hroni¢nom respirator-
nom insuficijencijom. Neka djeca imaju po-
trebu za dozivotnom ventilacijom. Najcescéa

PATIENTS OF CHILDREN’S
HOSPITAL TUZLA DISCHARGED
WITH MECHANICAL
VENTILATION AT HOME

Sabina Salkanovi¢ Delibegovi¢, Gordana Radoja
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

O bjective: Present a series of cases of pa-
tients who have successfully been released
with mechanical ventilation at home. Meth-
ods: Retrospective analysis of medical doc-
u mentation in Intensive Care Unit (ICU).
We analyzed patients who were discharged
in the period 01.01.2014.- 31.12.2017. with
some kind of mechanical ventilation at home.
These children are chronic patients with com-
plex medical needs, and during their stay in
ICU; no self-breathing conditions have been
created and have had the need for long-lasting
m echanical ventilation. Mechanical ventila-
tion at home is well accepted for children with
¢ hronic respiratory failure. Some children
have a need for lifelong ventilation. The most
common basic diseases that lead to chron-
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osnovna oboljenja koja dovedu do hroni¢ne
respiratorne insufcijencije i potrebe za meha-
nickom ventilacijom su respiratorna, neuromi-
$i¢na, neuroloska, urodene anomalije, tumori,
metabolicke bolesti. Adekvatna ventilacija se
moze provesti preko traheostome ( invazivna
ventilacija) ili preko maske i slicnih pomagala
do disnih puteva (neinvazivna ventilacija). Ve-
¢ina djeca sa traheostomom su zapravo imali
Zivotno ugrozavajucu bolest ili stanje, te su
lijeceni u Odjeljenju intenzivne njege. lako je
u pitanju relativho mali broj ovih pacijenata
u odnosu na ukupan broj pacijenata, ipak oni
zauzimaju znacajno mjesto po duzini i broju
hospitalizacija te po broju ponavljanih zdrav-
stvenih usluga. Rezultati: U cetverogodisnjem
periodu, od pacijenata koji su lijeceni u Odje-
ljenju intenzivne terapije i njege, 6 pacijenata
je steklo uslove 1 uspjesno otpusteno kudi uz
mehanicku ventilaciju. Pacijenti se prate am-
bulantno, 5 djece koja su na invazivnoj meha-
nickoj ventilaciji nisu imali potrebu za ponov-
ljenom hospitalizacijom usljed pogorsanja ili
komplikacija ventilacije. Jedan pacijent je imao
potrebu za ponovljenim hospitalizacijama, ta
pacijentica je bila na neinvazivnom modu me-
hanicke ventilacije i roditelji su odbijali traheo-
stomiju. Njen ishod je bio smrtan. Zakljuéci:
Lijecenje i dugotrajno zbrinjavanje pacijenata
sa kompleksnim medicinskim potrebama je
veliki izazov za ljekare, medicinsko osoblje ali
i kompletan zdravstveni sistem pa i drustvenu
zajednicu. Veliki iskorak je napravljen za djecu
koja imaju potrebu za mehanickom ventilaci-
jom, te biljezimo znacajne rezultate u vodenju
pacijenata na mehanickoj ventilaciji u ku¢nim
uslovima.

Klju¢ne rije€i: mehanicka ventilacija u kué-
nim uslovima, djeca sa medicinski komplek-
snim zahtjevima, spinalna misi¢na atrofija

ic respiratory insufficiency and the need for
mechanical ventilation are respiratory, neuro-
muscular, neurological, congenital anomalies,
tumors, metabolic diseases. Adequate ventila-
tion can be carried out through tracheostom
(invasive ventilation) or through a mask and
similar devices to the airways (non-invasive
ventilation). Most children with tracheostomy
actually had a life-threatening disease or con-
dition, and were treated in the ICU. Although
it is a relatively small number of these patients
compared to the total number of patients,
they still occupy a significant place in terms of
length and number of hospitalizations and the
number of repeated health services. Results:
In a four-year period, of patients treated in the
ICU; 6 patients received conditions and were
successfully released home with mechanical
ventilation. Patients are being followed ambu-
latory, and 5 children who did not have a need
for repeated hospitalization due to invasive
m echanical ventilation due to deterioration
or complications of ventilation. One patient
had a need for repeated hospitalization, this
patient was on a non-invasive mode of me-
chanical ventilation and the parents refused
tracheostomy. Her outcome was dead. Con-
clusions: The treatment and long-term care
of patients with mediacl complexity is a great
challenge for doctors, medical staff, as well as
the entire health system and the community.
A big step is made for children who need me-
chanical ventilation, and we record significant
results in managing patients on mechanical
ventilation at home.

Key words: mechanical ventilation at home,
children with medical complexity, spinal mus-
cular atrophy
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KLINICKE KARAKTERISTIKE
I NIVO VITAMINA D KOD
NOVOOTKRIVENIH
PEDIJATRIJSKIH TIP 1 DIABETES
MELLITUS PACIJENATA

Snijezana Hasanbegovi¢, Amila Kljuci¢
Univerzitetski Klinicki Centar Sarajevo,
Pedijatrijska Klinika Sarajevo,
Bosna i Hercegovina

Pozadina: D vitamin je neophodan za meta-
bolizam kostiju, ali ima ulogu i u regulisanju
imunoloskih procesa i u stimulaciji receptora
za insulin §to poboljsava njegovu aktivnost.
Istovremeno 70% ukupne populacije ima ne-
dostatak vitamina D. Cilj: Procijeniti klinicke
karakteristike i nivo vitamina D kod novoot-
krivenih pedijatrijskih TIP 1 diabetes mellitus
pacijenata Metode: Novootkriveni pedijatrij-
ski TIDM pacijenti iz zadnjih 5 godina eva-
luirani su prema klinickim karakteristikama:
pol, starost, HbAlc C peptid I / 11, IA2, Anti
GAD i nivo D vitamina. Rezultati: Analizi-
rali smo 129 pacijenata (69 M / 60 F), sred-
nje dobi 9,6 godina (1-18 godina), srednjeg
HbAlc 9,8% (7,8-13,2%), stednji C peptid
I /19011l / 220 pmol / 1. Prosjek IA2 bio
je 120 a Anti GAD 428 (oba ref.<10). Srednji
nivo vitamina D bio je 9,8 ng / ml (<3 - 40,5).
80% pacijenata imali su nizak nivo vitamina D
(30-50 ng / ml), kod 65% bio je <20 ng /
1, 2 kod 38% <10 ng / ml. Pacijenti sa visim
HbA1c imali su nizi nivo vitamina D ; pacijen-
ti sa visim nivoom oba antitijela imali su nizi
nivo vitamina D. Zakljucci: Veéina pedijatrij-
skih pacijenata sa novootkrivenim TIP 1 dia-
betes mellitusom imala je nizak nivo vitamina
D koji je u odnosu sa losijim HbAlc i sa visim
nivoom autoantitijela. Dugotrajna supstitucija
vitamina D kod svih novootkrivenih T1DM
pedijatrijskih pacijenata sa niskim nivoom vi-
tamina D bice korisna u regulaciji dijabetesa i
ocuvanju rezidualnog inzulina.

Kljuéne rije¢i: TIP 1 diabetes mellitus, D vi-
tamin, deficijencija

CLINICAL FEATURES AND D
VITAMIN LEVEL IN PEDIATRIC
TYPE 1 DIABETES MELLITUS
PATIENTS

Snijezana Hasanbegovic, Amila Kljucic
University Clinical Center Sarajevo, Pediatric
Clinic, Sarajevo, Bosnia and Herzegovina

Background: D vitamin is necessary for
bone metabolism but has role in regulation
of immune processes and in stimulation of
insuline receptors what enhances insulin ac-
tivity. In the same time 70% of all population
have lack of vitamin D. Objective: To eval-
uate clinical features and D vitamin level in
pediatric TYPE 1 diabetes mellitus (T1DM)
naive patients Methods: T1DM naive pedi-
atric patients from last 5 years were evaluated
according clinical features: sex, age, HbAlc C
peptid I /11, IA2, Antit GAD and D vita-
min level. Results: We analyzed 129 patients
(69 M/60F), mean age 9,6 years (1-18), mean
HbAlc 9,8% (7,8-13,2%) , mean C peptid I
/190, and II /220 pmol/l. Mean IA2 was 120
and Anti GAD 428 ( both ref.< 10). Mean
level of D vitamin was 9,8 ng/ ml (<3 - 40,5).
Low level of D vitamin (ref. 30-50 ng/ml)
was in 80% of patients and in 65 % D vita-
min was < 20 ng/1, and in 38 % was <10 ng/
ml. Patients with higher HbAlc had lower D
vitamin levels; patients with higher level of
both antibodies had lower level of D vitamin.
Conclusion: Most of naive pediatric TIDM
patients had low level of D vitamin what is
in corelation with worse HbAlc and with
higher level of autoantibodies. Long term
supplementation with D vitamin for all naive
T1DM pediatric patients with low D vit levels
will be helpful in diabetes regulation and in
preservation of residual insuline.

Key words: TYPE 1 diabetes mellitus, D vi-
tamin , deficiency
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OD MALE OGREBOTINE U
VRTICU DO PRESEPTALNOG
CELULITISA
Dragica Saki¢
Specijalisticka pedijatrijska ordinacija,
Zagreb, Hrvatska
Preseptalni celulitis je infekcija kapka 1 okolne
koze ispred orbitalnog septuma. Ogranicen je
na vjedu i suznu vrecicu. Najcesée je uzroko-
van traumom lica ili o¢nog kapka, ubodom in-
sekta ili neposrednom infekcijom gornjih dis-
nih puteva. Klinicki simptomi su: edem i crve-
nilo vjeda ili podrucja suzne vrece, bez ispada
zjenicnih reakcija, motiliteta i vidne ostrine
oka. Bolesnik je ¢etverogodisnje vrticko dijete
koje je u nespretnoj vrsnjackoj igri zadobilo
ogrebotinu na desnom kapku. Kako je ogre-
botina bila minorna, odgajatelj nije pozvao ro-
ditelje s posla, niti su roditelji pti preuzimanju
djeteta smatrali shodnim da dijete odvedu na
pregled. Inace djecak ima urednu perinatalnu
anamnezu i urednog je rasta i razvoja te vrlo
rijetko ima respiratorne infekte. Redovito je
cijepljen po kalendaru cijepljenja. Sutradan se
djecak probudio sa otokom desnog gornjeg
kapka, s crvenilom i bolom u oku te povise-
nom temperaturom 39°C aksilarno. Hitno je
odvezen u pedijatrijsku kliniku gdje je hospi-
taliziran 13 dana. Pri prijemu ucinjeni labo-
ratorijski nalazi: CRP 146,7 mg/L, leukociti
23,1x109/L, neutrofilni granulociti 82,7 %.
Pregled oftalmologa: koza gornjeg desnog
kapka edematozna, crvena i bolna na dodir.
BMS desnog oka: oteklina u potpunosti zatva-
ra vjedni rasporak, bulbarna spojnica mirna.
MSCT pregled mozga, orbita i paranazalnih
sinusa: uredan. CT mozga, PNS i orbita: rubna
sluznicna reakcija oba maksilarna sinusa, na-
glasenije desnog, te desnog sfenoidnog sinusa
i etmoidnih celula. Kostane strukture orbita
i sinusa izgledaju intaktne. ORL: postavljene
e phedrinske krpice i ucinjena toaleta nosa.
Bris rane: Staphylococcus aureus. Hemokultu-
ra: sterilna. Th: Klavocin, Lendacin, a bududi
da nije doslo do adekvatnog odgovora na tera-

FROM A SIMPLE SCRATCH TO
PRESEPTAL CELLULITIS

Dragica Saki¢, Specialist Pediatric Ordination,
Zagreb, Croatia

Preseptal cellulitis is an inflammation and
infection of the eyelid and portions of skin
around the eye, anterior to the orbital sep-
tum. It is most commonly caused by breaks in
the skin around the eye leading to subsequent
spread to the eyelid and also from insect bites
or pansinusitis. The clinical symptoms are
edema and redness of the eyelids that may
include the area of the lacrimal sac, with
normal pupillary reactions, eye motility and
visual acuity. The patient is a 4 year old pre-
school child who was scratched on his right
eyelid during a clumsy peer-to-peer game. As
the scratch was minor, the teacher did not
call the parents at work, nor did the parents
consider taking the child to the primary pe-
diatrician. Otherwise, the boy has a normal
perinatal history and growth and develop-
ment and rarely has respiratory infections.
He was regularly vaccinated according to the
rec o mmended schedule. The next day, the
boy woke up with a swollen, red right eye-
lid, a painful eye and an elevated temperature
of 39° C. He was urgently taken to a nearby
pediatric clinic where he was hospitalized for
13 days. The laboratory findings were: CRP
146.7 mg /L, leukocytes 23.1x109/L, neutro-
phil granulocytes 82.7 %. Overview of the
ophthalmologist: right eyelid skin is edema-
tous, red and painful to the touch. Slit lamp
exam of the right eye: the swelling completely
closes the palpebral fissure, bulbar conjuncti-
va is normal. MSCT of the brain, orbits and
paranasal sinuses: normal. CT of the brain,
PNS and orbits: marginal mucosal reaction
of both maxillary sinuses, right more pro-
nounced, also of the right sphenoid sinus
and ethmoid cells. Bony structures of the or-
bits and sinuses appear intact. ENT: Ephed-
rine nasal drops and nasal drainage. Wound
swab: Staphylococcus aureus. Blood culture
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piju (CRP 180,7mg/L, leukociti 28,27x109/L,
neutrofili 90,1%, i dalje prisutan edem vjede
1 sinusa) lijecenje je nastavljeno Tazocinom i
Targocidom 8 dana. Kontrolni laboratorijski
nalazi uredni. Prisutna je diskretna ptoza de-
snog kapka i blazi eritem u fazi regresije. Bitno
je naglasiti da velicina povrede ima manju ulo-
gu u nastanku ozbiljnih komplikacija od even-
tualne bakterijske superinfekcije.

was sterile. Since there was no adequate re-
sponse to previous therapy (Klavocin, Lenda-
cin) [CRP 180.7 mg / L, leukocytes 28.27x109
/ L, neutrophils 90.1%, edema of the eyelid
and sinuses was still present|, the treatment
was continued with Tazocin and Targocid for
8 days. Control laboratory findings were not-
mal. There was a discrete ptosis of the right
eyelid and mild erythema in the regression
phase. It is important to emphasize that a size
of injury has a smaller role in the emergence
of serious complications than possible bacte-
rial superinfection.

KONGENITALNI
HIPOTIREOIDIZAM- PRIKAZ
BOLESNIKA

Indira Abdulovié¢, Ismir Mrkonja', Bajri¢ Amra',
Emir Abdulovi¢', Belma Karadza?,
Elma Haskovié¢- Rustempagi¢?
JU Bolnica Travnik - Travnik
'Bolnica za pluéne bolesti i TBC — Travnik
“Dom Zdravlja Bugojno,
Bosna i Hercegovina

Kongenitalna hipotireoza (KH) je stanje ne-
devoljne sinteze i sekrecije tireoidnih hormo-
na novorodenceta uzrokovano poremecajima
$titnjace, koji su nastali u momentu zaceca
1li kasnije u toku intrauterinog zivota. Inci-
denca KH u europskim zemljama krece se
u rasponu od 1:3500 do 1: 7300 Zivorodene
novorodencadi. U slucaju da ostane neprepo-
znat i lijeenje zapocne kasno, KH dovodi do
ireverzibilnih osteéenja centralnog zivéanog
sistema i trajne mentalne retardacije. Terapija
se zapocinje u toku prvog mjeseca zivota. Cilj
rada je upozoriti na znacenje ranog prepozna-
vanja klinickih manifestacija bolesti, te blago-
vremeno uvodenje terapije koja sprijecava losu
prognozu. Prikazano je musko novorodence
rodeno 07.10.2012. godine u 14:00. Porodaj

CONGENITAL
HYPOTHYROIDISM-CASE
REPORT

Indira Abdulovi¢" Ismir Mrkonja', Amra Bajric',
Emir Abdulovi¢!, Belma Karadza?
Elma Haskovié¢-Rustempagic?
Public Institution Hospital Travnik, Travnik,
Bosnia and Herzegovina
'Hospital for Pulmonary Diseases and TBC,
Travnik
% Health Center Bugojno, Bugojno, Bosnia and
Herzegovina

Congenital hypothyroidism (CH) is the state
of insufficient synthesis and secretion of thy-
roid hormones caused by thyroid disorders,
which occurred at the time of conception or
later during intrauterine life. The incidence of
congenital hypothyroidism in European coun-
tries ranges from 1: 3500 to 1: 7300 live-born
infants. In case that CH remains unrecognized
and treatment starts late, it leads to irrevers-
ible damage to the central nervous system and
permanent mental retardation. To prevent this
demage, therapy must be started during the
first month of life.The aim of the report is to
warn about the importance of eatly recognition
of clinical manifestations of the CH and timely
initiation of therapy to prevent bad prognose.
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dovrsen prirodnim putem u 41 nedelji gestaci-
je, PM 3800/51/35, Apgar 10/10. Na prvom
pregledu novorodence ruzicaste koze, glasnog
placa, bez stigmata i kongenitalnih anomalija.
Glava pravilna, VI 3x4cm u razini okolnih
ko s tiju. Oci zatvorene, nosnice prohodne,
uske pravilno modelirane, usna duplja b.o.Vrat
kratak. Grudni ko$ pravilno sveden, respira-
torno obostrano pokretan. Auskultatomo nad
srcem 1 plué¢ima uredan nalaz. Trbuh mekan,
bez znakova organomegalije. Genitalije mus-
kog tipa, testisi u skrotalnoj vredi. Ekstremi-
teti bez otoka i deformiteta. Tonus zadovo-
ljavajudi, refleksi se izvode, Moro kompletan.
Zapocet podoj, tolerisalo obroke. Mekonij u
prvom danu. Otpusteno sa porodilista uz sa-
vjete za njegu i ishranu. U dvadesetcetvrtom
danu Zivota novorodence hospitalizirano zbog
produljene zute prebojenosti koze te scora za
hipotireozu koji je bio 7/15(score >5 sugerise
hipotireoidizam). Novorodence je imalo goto-
vo kompletnu klinicku sliku KH- umbilikalnu
herniju, veliki jezik, produljen icterus, trajanje
gestacije > 40 gn, PT> 3500 te hrapavu i suhu
kozu. Na drugu stranu veoma je aktivho, mo-
torika uredna ima redovne stolice, doji, napre-
duje u TM. Na negativan nalaz skrininga na
hipotireozu te povisen nivo TSH uz uredne
FT3 I T4 iz venske krvi ordinirana terapija u
toku prvog mjeseca zivota. U prvih Sest mjese-
ci kontrolni pregledi svakih 4 sedmice, kasnije
do godine svaka 2 mjeseca, a u drugoj i trecoj
godini svaka 3 mjeseca. Danas je to djecak u
dobi od 5 godina koji se ne razlikuje od svojih
vrsnjaka.

Kljucne rijeci: novorodence, kongenitalna hi-
potireoza

Our patient was male, born at 2 pm 7th Octo-
ber 2012. The childbirth is completed naturally
at 41 weeks of gestation. BW 3800 g, BL 51
cm, Apgar 10/10. First physical examination
was normal, without stigmata and congenital
anomalies. The configuration of the head was
correct, the big fontanel was 3x4 cm in the level
of the surrounding bones. Eyes closed, nos-
trils viable, ears correctly modeled. Oral cavity
without abnormalities. Chast configuration was
normal, movable on both sides during respira-
tion. Auscultation finding above heart and lung
were normal. The abdomen was soft on palpa-
tion, without palpable organomegaly. Male type
of genitalia, testicles in the scrotal bag, Extrem-
ities were without abnormalities. Muscle tone
was satisfactory, reflexes are performed, Moro
re flex was complete. Breastfeeding was early
started, meals were tolerated. Meconium had
at afternoon, at first day. Discharged with ad-
vice for care and nutrition. At 24th day of life,
newborn was admitted at our hospital because
of prolonged jaundice and increased score for
hypothyreosis 7/15 (scote above 5 suggesting
hypothyreosis). The newborn had almost com-
plete clinical presentation of congenital hypo-
thyroidism (umbilical hernia, large tongue, pro-
longed icterus, gestation period above 40 weeks,
BW over 3500 g, and rough and dry skin). On
the other side, the newborn is very motor-ac-
tive, has regular stools, breast-feeding, advances
in body mass. Despite negative findings of the
performed newborn hypothyroidism screening
and normal FT3 and T4 levels from the ve-
nous blood, acording to clinical presentation
and elevated TSH levels, the therapy was start-
ed during the first month of life. In the first 6
months from begining of therapy, a control ex-
amination were performed every 4 weeks, later,
up to 1 year of age, every 2 months, and in the
second and third year of life every 3 months.
Today, it is a boy at the age of 5, who does not
differ from his peers.

Key words: newborn, congenital hypothy-
roidism
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KRONICNI SUPURATIVNI
TIREOIDITIS (FISTULA
PIRIFORMNOG SINUSA U
RAZMATRAN]JU)

Zeljka Bilinovac, Jelena Nikolié,
Marija Sandrk, Iva Tomié
Klinika za dje¢je bolesti SKB Mostar,
Bosna i Hercegovina

Cilj: Cilj naseg rada bio je ukazati na rijetku
pojavu kroni¢nog tireoiditisa u djece. Meto-
de: Djevojcica u dobi od 6 godina i 3 mjeseca
prvi put se javila u nasu kliniku. Cesto je imala
infekcije respiratornog trakta koje su lijecene
an tibiotskom terapijom svakih dva mjeseca.
Uz to se zalila na otezano gutanje. Osam
dana pred prijem djevojcica je bila visoko fe-
brilna te je otezano gutala i kasljala. Tre¢i dan
bolesti, zbog povisenih upalnih parametara i
sumnje na akutni bronhitis ordinirana joj je
antibiotska terapija. Sedmi dan i dalje je bila
febrilna, a pojavila se i oteklinu s lijeve strane
vrata te bol u uhu. U klinickom statusu: vrat:
anteriorno lijevo, palpabilna bolna oteklina uz
palpabilne limfne ¢vorove vrata. Pluca: auskul-
tacijski difuzno, strugavi hropci. Rentgenogra-
mom je verificirana atipicna pneumonija te se
djevojcica primila na Odjel za pulmologiju, a
zatim na Odjel za endokrinologiju i metabo-
lizam. Tijekom boravka ucinjeni su ultrazvuk
stitnjace, punkcija ¢vora, pasaza jednjaka, CT
vrata i faringoskopija. Rezultati: Ultrazvu-
kom stitnjace verificirano je u gornjoj polovini
lijevog reznja hipoehogeno podrudje, nepra-
vilnih rubova, o$tro ograni¢eno prema osta-
lom tkivu. U anteriornom dijelu navedenog
podrudja uocio se nepravilni tracak zbog kojeg
smo postavili sumnju na postojanje fistule pi-
riformnog sinusa. Uslijedila je punkcija ¢vora,
pasaza jednjaka i CT vrata kojima smo oprav-
dali sumnju na postojanje fistule piriformnog
sinusa. Djevojcica je upuéena u Klinicki bol-
nicki centar Zagreb radi nemoguénosti izvo-
denja magnetne rezonance vrata i postavljanja
definitivne dijagnoze. U Zagrebu, u Zavodu
za otorinolaringologiju, ucinjena je eksplora-

ACUTE SUPPURATIVE
THYROIDITIS (FISTULA OF
THE PYRIFORM SINUS IN
CONSIDERATION)

Zeljka Bilinovac, Jelena Nikoli¢,
Marija Sandrk, Tva Tomié
Clinic for Children’s Diseases, University Clinical
Hospital Mostar, Mostar,
Bosnia and Herzegovina

Objective: The aim of our work was to point
out to the rate occurrence of chronic thyroid-
itis in children. Methods: The girl at the age
of 6 years and 3 months reported to our clinic
for the first ime. She often had infections of
re spiratory tract that have been treated with
an tibiotic therapy every two months. Next to
that, she complained about difficult swallowing,
Eight days prior to the admission the girl was
very feverish and had difficulty swallowing and
coughing. On the third day of the disease, due
to elevated inflammatory parameters and suspi-
cion of acute bronchitis, antibiotic therapy was
administered to her. On the seventh day she was
still feverish and swollen on the left side of the
neck and had ear pain. In clinical condition -
neck: anterior left, palpable painful swelling with
palpable lymph node neck. Lungs: auscultation-
ally diffuse, thonchi. The atypical pneumonia
was verified in the Roentgenogram and the girl
has been admitted at the Department of Pul-
monologyand then at the Department of En-
docrinology and Metabolism. During her stay,
th yroid ultrasound, nodule puncture, barium
swallow test of the esophagus, CTof the neck
and pharyngoscopy were performed. Results:
In the upper half of the left lobe, by means of
a thyroid ultrasound, a hypoehogenic area with
irregular edges, sharply limited from the rest of
the tissue was verified. In the anterior part of
the aforementioned area, an irregular glimmer
was observed which caused doubt about the ex-
istence of fistula of the pyriform sinus. A nod-
ule puncture, barium swallow test of the esoph-
agus, and CTof neck were performed, which
justified the suspicion of the existence of fistula
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cija vrata i lobektomija lijevog reznja Stitnjace.
Patohistoloski nalaz pokazao je kronicni tire-
oiditis. Zaklju€ak: Patohistoloskim nalazom
dokazali smo da je uzrok antibiotskoj terapi-
ji svaki put bila ve¢ postojeca upala, kronic-
ni supurativni tireoiditis. Nakon lobektomije
lijevog reznja, djevojcici se vise nisu ponovili
navedeni simptomi niti joj je ordinirana antibi-
otska terapija iz tih razloga.

Kljucne rijeci: bronhitis, pneumonija 1 fistula.
CT — kompijuterizirana tomografija

of the pyriform sinus. The girl was referred to
the Clinical Hospital Center in Zagreb due to
th e impossibility of performing an magnetic
resonance imaging and to set a definitive diag-
nosis. In Zagreb, at the Department of Otorhi-
nolaryngology, neck exploration and lobectomy
of the left lobe of the thyroid gland were pet-
formed. Pathohistological findings have shown
chronic thyroiditis. Conclusion: With a histo-
pathological finding we have proved that the
cause of antibiotic therapy has been the already
existing inflammatory, chronic, suppurative thy-
roiditis each time. After the left gland lobecto-
my, girl no longer experienced repetition of the
mentioned symptoms nor wasshe administered
antibiotic therapy for those reasons.

Key words: bronchitis, pneumonia and fistu-
la. CT - computed tomography

OSJETLJIVOST I SPECIFICNOST
PROKALCITONINA I
C-REAKTIVNOG PROTEINA
U DIJAGNOSTICI SEPSE
NOVORODENCETA

Jetko Brzica'
Ana Gali¢ 2 Marjana Jerkovi¢ Ragu?',
Ivanka Mikuli¢®
1. Klinika za dje¢je bolesti SKB Mostar.
2. Farmaceutski fakultet Mostar - Sveuciliste u
Mostaru
3. Zavod za laboratorijsku dijagnostiku SKB

Mostar

Cilj istraZivanja: Cilj ovog istrazivanja je bio
utvrditi dijagnosticku specificnost i osjetljivost
bi ljega prokalcitonina (PCT)i C-reaktivhog
proteina (CRP) u dokazivanju sepse u novo-
rodencadi. Metode: U istrazivanje je sudjelo-
valo 27 novorodencadi koja su hospitalizirana
u Sveudilisnoj klinickoj bolnici Mostar zbog
sumnje na novorodenacku sepsu tijekom ko-
lovoza 2017.godine. Za svakog ispitanika su

SENSITIVITY AND SPECIFICITY
OF PROCALCITONIN AND
C-REACTIVE PROTEIN IN

DETECTION OF NEWBORN
SEPSIS

Jerko Brzica'
Ana Gali¢* , Matjana Jerkovi¢ RaguZ!,
Ivanka Mikuli¢?

1. Clinic for Children’s Disease UCH Mostar
2. Faculty of Pharmacy Mostar - University of
Mostar
3. Department of Laboratory Diagnostics UCH
Mostar

Aim: The aim of this study was to determine
th e diagnostic specificity and sensitivity of
pr ocalcitonin (PCT)and C-reactive protein
(CRP) in detection of newborn sepsis. Meth-
od: The study involved 27 newborns hospi-
talized at the University Clinical Hospital of
Mostar due to suspected newborn sepsis in
August 2017. For each respondent, informed
parents’ consent was collected. The research
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prikupljeni informirani pristanci roditelja. Pro-
tokol istrazivanja odobren je od strane Etic-
kog povjerenstva SKB Mostar. Koncentracija
PCT-a odredena je dvostupanjskim imunoke-
mijskim testom za kvantitativno odredivanje
PCT u serumu koji se temelji na primjeni kemi-
luminiscentne imunokemijske metode s flek-
sibilnim testnim protokolima. Za usporedbu
uc estalosti pojavnosti varijabli koristen je 2
(Hi-kvadrat test). ROC analiza koristena je za
odnos dijagnosti¢ke osjetljivosti 1 dijagnostic-
ke specificnosti. Rezultati: Prema rezultatima
testa moze se reéi da postoji statisticki znacaj-
na povezanost izmedu CRP i PCT tj. da pove-
¢ane ili smanjene koncentracije PCT koreliraju
s koncentracijom CRP-a (p =0,009). Utvrde-
na osjetljivost testa ukazuje da se na osnovu
granicne vrijednosti koncentracije PCT od
0,93 ng/ml. moze toc¢no dijagnosticirati 87%
no vorodencadi sa znakovima infekcije koja
dovodi do sepse, dok bi kod preostalih 13%
novorodencadi doslo do pogresne dijagnoze.
Istrazivanje je pokazalo kako se na grani¢noj
vtijednosti CRP-a od 6.35mg/L ml. moze
toc¢no dijagnosticirati 82% novorodencadi sa
znakovima infekcije koja dovodi do sepse, dok
bi kod preostalih 18% novorodencadi doslo
do pogresne dijagnoze. Zakljuc¢ak: Prokalci-
tonin i C-reaktivni protein su dobri pokazatelji
sepse kod novorodencadi. Za biljeg prokalci-
tonin osjetljivost je 87% i specificnost 54,5%,
a za C-reaktivni protein osjetljivost je 81% i
specificnost 60%.

Kljuéne rijeci: Novorodence, prokalcitonin,
C-reaktivni protein, sepsa

protocol was approved by the Ethics Commit-
tee of the UCH Mostar. PCT concentration
was determined by a two-stage immunochem-
istry test for quantitative PCT serum determi-
nation based on the use of chemiluminescent
im unochemical methods with flexible test
protocols. The y2 (Hi-quadratic test) was used
to compare the frequency of vatiables. ROC
analysis was used for the relation of diagnostic
sensitivity and diagnostic specificity. Results:
Ac cording to the results of the test it can
be said that there is a statistically significant
correlation between CRP and PCT, i.e. that
in creased or decreased PCT concentrations
correlate with CRP concentration (p = 0.009).
De termined sensitivity of the test indicates
that, based on the PCT concentration limit of
0.93 ng / mlL, it can accurately diagnose 87%
of newborns with signs of infection leading
to sepsis, while the remaining 13% of new-
bo rns had a wrong diagnosis. Research has
shown that at the limit value of 6.35mg / L
mlL of CRP can accurately diagnose 82% of
newborns with signs of infection leading to
the sepsis, while the remaining 18% of new-
borns will have a wrong diagnosis. Conclu-
sion: Procalcitone and C-reactive protein are
good indicators for newborns with sepsis. For
the indicator, procalcitonin, sensitivity is 87%
and specificity 54.5%, and for C-reactive pro-
tein sensitivity is 81% and specificity 60%.

Key words: Newborns, procalcitonin, C-reac-
tive protein, sepsis
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SPECIFICNOST I OSJETLJIVOST
FEKALNOG KALPROTEKTINA
KOD UPALNIH BOLESTI CRIJEVA

Cvitkovi¢ Iva
Kelava Svjetlana; Tomi¢ Teo
Klinika za dje¢je bolesti, Sveucilisna klinicka
bolnica Mostar, Bosna i Hercegovina
Cilj: Utvrditi znacajnost laboratorijskog nala-
za fekalnog kalprotektina u dijagnostici upal-
nih bolesti crijeva u pedijatrijskoj populaciji.
Metode: Ispitanici su bolesnici sa Odjela ga-
stroenterologije Klinike za dje¢je bolesti SKB
Mo star u razdoblju od 2015. -2017. godine
koji su u sklopu gastroenteroloske obrade ra-
dili nalaz kalprotektina iz stolice. Vrijednost
fe kalnog kalprotektina odredena je imuno-
enzimskom ELISA metodom, naziv testa je
Alegria Calprotectin. Na osnovu nalaza ko-
lo noskopije i biopsije crijevne sluznice po-
tv rdena je dijagnoza upalne bolesti crijeva.
Pri statistickoj obradi podataka ROC analiza
unutar programa MedCalc koriStena je za di-
jagnosticku osjetljivost 1 specifi¢nost. Za do-
kazivanje povezanosti varijabli koristen je %2
(Hi-kvadrat test) i Fisherov egzaktni test. Re-
zultati: Od 46 ispitanika kojima je raden nalaz
fe kalnog kalprotektina 13 (28.3%) ispitanika
ima postavljenu dijagnozu jedne od upalnih
bolesti crijeva (Chronova bolest ili ulcerozni
kolitis) (P < 0.0001). Prema laboratorijskom
re ferentnom intervalu normalnu vrijednost
fekalnog kalprotektina (<50 ng/g) ima 45.7%
ispitanika, medu kojima nema oboljelih. Blago
povisena vrijednost (50-200 ng/g) ima 15.2%
ispitanika te od toga samo jedan ispitanik sa di-
jagnosticiranom upalnom bolesti crijeva. Zna-
¢ajno povisenu vrijednost fekalnog kalprotek-
tina (>200 pg/g) ima 39.1% ispitanika te je od
toga 12 oboljelih (P < 0.0001). Od ispitanika
sa povisenom vrijednosti fekalnog kalprotekti-
na, 26.1% je imalo pozitivan nalaz kolonosko-
pije na upalnu bolest crijeva (P = 0,0015).
Osjetljivost fekalnog kalprotektina u upalnim
bolestima crijeva je 92.3%, a specificnost pre-
trage je 87.9% ukoliko kao grani¢nu vrijednost

SPECIFICITY AND SENSITIVITY
OF FECAL CALPROTEKTIN
FOR INFLAMMATORY BOWEL
DISEASE

Cvitkovi¢ Iva
Kelava Svjetlana; Tomi¢ Teo
Clinic for Children’s Diseases, University Clinical
Hospital Mostar, Bosnia and Herzegovina

Objective: The aim of this study was to de-
termine the significance of fecal calprotectin
as marker of bowel inflamation children with
in flammatory bowel disease. Methods: The
study included subjects with fecal calprotectin
from Department of Gastroenterology, Clin-
ic for Children’s Diseases, in the period 2015
-2017. Fecal calprotectin was measured using
a simple enzyme-linked immunosorbent assay
(E LISA); the test was Alegria Calprotectin.
Diagnosis of inflammatory bowel disease was
confirmed by colonoscopy and mucous biop-
sy. In statistical data processing, the ROC anal-
ysis within the MedCalc program was used for
diagnostic sensitivity and specificity. The y2
(hi-square test) and Fisher’s exact test were
used to prove the correlation of vatiables. Re-
sults: Of 46 subjects with fecal calprotectin 13
(28.3%) are diagnosed with one of the inflam-
matory bowel diseases (Chronus disease or ul-
cerative colitis) (P<0.0001). According to the
laboratory reference interval, the normal value
of fecal calprotectin (<50pg/g) has 45.7% of
subjects, including no patients. Slightly elevat-
ed value (50-200 pg/g) has 15.2% of subjects,
which only one is with diagnosed inflamma-
tory bowel disease. Significantly higher val-
ues of fecal calprotectin (>200 pg/g) have
39.1% of subjects, and 12 of that are patients
(P <0.0001). Of the subjects with elevated
fecal calprotectin, 26.1% had a positive find-
ing of colonoscopy for inflammatory bowel
disease (P = 0.0015). The sensitivity of fecal
calprotectin for inflammatory bowl diseases is
92.3%, and the specificity is 87.9% if the limit
value is >383 pg/g. (AUC 0.946; P <0.0001).
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uzmemo >383 pg/g. (AUC 0.946; P<0.0001).
Zaklju cak: Istrazivanje je pokazalo kako se
pri vrijednost fekalnog kalprotektina >383
pg/g moze to¢no dijagnosticirati upalna bo-
lest crijeva kod 92.3% ispitanika. Zbog toga bi
se trebao koristiti u dijagnostici upalnih bolesti
crijeva jer za razliku od kolonoskopije pretraga
nije invazivna.

Kljucne rijeci: kalprotektin, upalna bolest cri-
jeva, Chronova bolest, ulcerozni kolitis

Conclusion: Research has shown that at a fe-
cal calprotectin >383 pg/g can accurately di-
agnose inflammatory bowel disease at 92.3%
of subjects. Calprotectin in the patient’s feces
can be used as a rational fecal marker for intes-
tinal inflammation in clinical practice because
it is simple and noninvasive when compared
with colonoskopy.

Key words: calprotectin, inflammatory bowel
disease, Chron’s disease, ulcerative colitis

HENOCH- SCHONLEIN
PURPURA - PRIKAZ SLUCAJA

Evelina Cehaji¢
Privatna pedijatrijska ordinacija ,,Suncokret™
Sarajevo, Bosna i Hercegovina

Cilj: Upozoriti na moguénost pojave vaskuli-
tisa kod djece u okviru akutnih respiratornih
infekcija kako na kozi kao vidljive purpure,
tako i na organima, te na opasnost komlikacija.
Djevoj¢ica u dobi 4,5 godine, redovno vak-
cinisana, sa ¢e$¢im respiratornim infektima.
Dva dana nakon terapije amoksicilin —kla-
vulonska kiselina zbog upale grla, dobija otok
stopala i potkoljenica uz konfluirajuéi crveno-
ljubicasti osip potkoljenica , stopala i gluteu-
sa. Ostali klinicki nalaz uredan. Laboratorijski
nalazi: KS-dif, trombociti, CRP, koagulacija,
biohemija , stolica na OK, urin — uredno. Ul-
trazvuk abdomena uredan. Bris grla Candida
sp u velikom broju. Bris nosa Haemophylus
in fluenzae. Stolica — Candida sp u velikom
broju. Klini¢ka dijagnoza: Henoch- Schon-
lein purpura. Provedena terapija: Mirovanje,
vitamin C,D+K, antibiotske kapi za nos, an-
timikotik per os, probiotik. Lokalno na kozu
oblog acidi borici 3% i kombucha. Obzirom
na negativni nalaz okultnog krvarenja i dobro
op¢e stanje dijete smo lijecili ambulantno, bez
ukljucivanja kortikosteroidne terapije. Doslo
je do regresije nalaza na kozi tokom 5 dana.
Kontrolni mikrobioloski nalazi nakon terapije

HENOCH- SCHONLEIN
PURPURA— DEMONSTRATION
OF A CASE

Evelina Cehaji¢
Private Paediatric Practice ,,Suncokret™ Sarajevo,
Bosna i Hercegovina

Goal: To warn about the possibility of the oc-
currence of vasculitis in children during the
acute respiratory infections in forms of visi-
ble purpura on the skin, as well as on internal
organs, with the danger of complications. A
girl of the age 4,5 years, regularly vaccinated,
with common respiratory infections. Two days
after the treatment with amoxicillin — clavu-
lanic acid for tonsillitis, she developed swol-
len feet and shins with confluating plum co-
loured rash of shins, feet and gluteus. Other
clinical assessments were fine. Laboratory
tests: KS-dif, CRP, thrombocytes, coagulation,
bioch emistry, stool for faecal occult blood,
urine—fine. Abdominal ultrasound — fine.
Throat smear Candida sp in large quantities.
Nose smear Haemophylus influenzae. Stool
— Candida sp in large quantities. Clinical diag-
nosis: Henoch- Schénlein purpura. Executed
treatment: Rest, vitamins C,D+K, antibiotics
in nose drops, antimycotic per os, probiotic.
Local skin ointment acidi borici 3% and kom-
bucha. Due to the negative result of the fae-
cal occult blood test and good general state
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uredni. Zaklju€ak: Kod laksih oblika Heno-
ch- Schoénlein purpure, koji se ograni¢avaju na
kozu, mirovanjem, simptomatskom terapijom,
uz ciljanu antibiotsku terapiju, a bez uvodenja
ko rtikosteroida moguce dovesti do regresije
ostecenja krvnih sudova. Tezi oblici sa vasku-
litisom crijeva i bubrega zahtijevaju hospitali-
zaciju, kortikosteroidnu terapiju a ponekad i
hirurski tretman.

of the child, the treatment remained in the
scope of the clinic, without including the cot-
ticosteroids as therapy. Regression of the re-
sults on the skin occurred in five days. Control
microbiological results after therapy were neg-
ative. Conclusion: In the less severe forms
of Henoch- Schénlein purpure, which remain
limited to skin, regression of damage on the
blood vessels can be achieved by symptomatic
therapy, with targeting antibiotic therapy and
rest, without the inclusion of corticosteroids.
Severe cases which include intestinal vasculitis
and vasculitis of kidneys, require hospitalisa-
tion, corticosteroid therapy and perhaps even
a surgery.

RAZLOZI I UCESTALOST
REHOSPITALIZACIJE
NOVORODENCADI NAKON
OTPUSTA IZ RODILISTA

Nikolina Cuvalo',
Matjana Jerkovi¢ Raguz?,
1. Dom zdravlja Ljubuski.
2. Klinika za djecje bolesti, SKB Mostar.

Cilj rada: Cilj ovog rada je utvrditi ucestalost
i razloge rehospitalizacije novorodencadi na
Klinici za dje¢je bolesti Sveucilisne klinicke
bolnice Mostar. Dodatni cilj rada je istrazi-
ti znacajke rehospitalizirane novorodencadi i
prikazati njihov utjecaj na ponovnu hospitali-
zaciju unutar 30 dana od rodenja. Ispitanici i
postupci: U istrazivanje je bilo ukljuceno 71
novorodence rehospitalizirano na Klinici za
djecje bolesti Sveucilisne klinicke bolnice Mo-
star u vremenskom razdoblju od sije¢nja 2016.
godine do sije¢nja 2017. godine. Ispitivanu
skupinu ¢ine djeca koja su zadovoljila kriterij
ponovnog bolnickog prijama nakon otpusta
iz rodilista, starosne dobi do 30 dana, zbog
razvoja nekog od patoloskih stanja. Podatci
su prikupljeni na temelju uvida u medicinsku

FREQUENCY AND REASONS
FOR NEWBORN READMISSION
AFTER DISCHARGE FROM
HOSPITAL BIRTH CENTER

Nikolina Cuvalo',
Matjana Jerkovié¢ Raguz?,
1. Health centre Ljubuski.
2. Clinic for Children’s Diseases, UHC Mostat.

The aim of this paper is to determine the
frequency and the reasons for newborn’s re-
admission at the Clinic for Pediatric Diseases
at the University Clinical Hospital Mostar. An
additional aim of the study is to investigate
the features of rehospitalized infants and to
show their impact on rehospitalization within
30 days of birth. Methods: The retrospective
study included 71 newborns readmitted at the
Clinic of Pediatric diseases during one year of
study. The surveyed group consisted of chil-
dren who met the criterion of hospital read-
missions after being released from the hospital
birth center, up to 30 days of age, due to the
development of some pathological condition.
The data were collected on the basis of the
medical documentation of the Clinic for Pe-
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dokumentaciju Klinike za dje¢je bolesti SKB
Mostar, a u statistickoj analizi koristen je y2
test. Rezultati: Stopa rehospitalizacije, izraze-
na kao rehospitalizirana novorodenc¢ad unutar
30 dana u odnosu na 1 000 zivorodenih, izno-
sila je 38.89%0. Promatrajuci zastupljenost
pojedinih otpusnih dijagnoza utvrdena je sta-
tisticki znacajna razlika (p=0,002), a najcesci
uzroci rehospitalizacije novorodencadi bili su
novorodenacka zutica (26,8 %) i respiratorne
infekcije (19,7 %). Vedi broj rehospitalizira-
ne novorodencadi bio je zenskog spola (52,1
%), a u uzorku je znacajno bila zastupljenija
novorodencad rodena izmedu 38. i 40. tjedna
gestacije, rodne mase 3000 — 4000 g. Takoder,
utvrdeno je kako je multiparitet majki povezan
s veéim rizikom od rehospitalizacije novoro-
dencadi, a najveci broj novorodencadi bio je
roden vaginalnim putem (84,5 %). Zakljucak:
Istrazivanje je pokazalo kako su najceséi razlo-
zi rehospitalizacije novorodencadi bili novoro-
denacka Zutica i respiratorne infekcije, a pro-
duzavanjem trajanja boravka u rodilistu nakon
rodenja smanjena je ucestalost rehospitalizaci-
je u odnosu na prethodne godine.

Kljucne rijeci: Novorodence, ponovni pri-
hvat u bolnicu, otpustanje iz rodiliSta, Zutica,
respiratorne infekcije.

diatric diseases and the y2 test was used in the
statistical analysis. Results: The readmission
rate, expressed as readmitted infants within 30
days compared to 1,000 live births, was 38.89
%o. The most common causes for rehospital-
ization were jaundice (26.8%) and respiratory
infections (19,7 %), with a statistically signifi-
cant difference (P <0.002). More of hospital-
ized newborns were female (52.1%) and the
sample was significantly represented by a new-
born born between the 38th and 40th week
of gestation, the birth weight 3 000 — 4 000
g. Also, it was found that multiparity is asso-
ciated with greater risk for newborn readmis-
sion and most of the newborns were delivered
vaginally (84.5%). Conclusion: The research
showed that the most common reasons for
rehospitalization of newborns were jaundice
and respiratory infections, and, compared to
previous years, increase of the length of stay
after birth reduced the frequency of rehospi-
talization.

Key words: newborn, hospital readmission,
discharge, jaundice, respiratory infections

STRUKTURA MORBIDITETA
I RANI MORTALITET
NOVOROBDENCADI MALE
PORODAJNE MASE U
TUZLANSKOM KANTONU,
BOSNA I HERCEGOVINA

Aldina Divanovi¢!, Denijal Divanovié¢?
Zavod za zdravstvenu zastitu Zena i matetinstvo
Kantona Sarajevo, Sarajevo, BiH
*Klinika za ginekologiju i akuserstvo Klini¢kog
centra Univerziteta u Sarajevu, BiH

STRUCTURE OF MORBIDITY
AND EARLY MORTALITY OF
LOW BIRTH WEIGHT INFANTS
IN TUZLA CANTON, BOSNIA
AND HERZEGOVINA

Aldina Divanovié¢!, Denijal Divanovié?
Institute for Health Care of Women and
Motherhood, Canton Sarajevo, Sarajevo,

Bosnia and Herzegovina
Clinic for Gynecology and Obstettics, University
Clinical Center Sarajevo, Sarajevo,
Bosnia and Herzegovina
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Uvod: Novorodencad sa malom porodajnom
masom (MPM) ¢ine rizicnu grupu zbog visoke
perinatalne smrtnosti, sa ce§¢im komplikacija-
ma u novorodenackom periodu, veéom uce-
stalo$¢u kongenitalnih anomalija 1 sklonija
su infekcijama. Cilj: Ispitati ucestalost rada-
nja novorodencadi sa MPM prema spolu, ge-
stacijskoj dobii porodajnoj masi, te analizirati
strukturu morbiditeta i rani mortalitet prema
podskupinama porodajne mase. Materijal i
metode: Retrospektivnim istrazivanjem u pe-
riodu od 01.01.2007. do 31.12.2011. godine u
Klinici za ginekologiju i akuserstvo, UKC Tu-
zla, Bosna 1 Hercegovina, obuhvaceno je 1274
novorodencadi oba spola, gestacijske dobi od
22. do 42. nedjelje, porodajne mase manje
od 2500 grama. Rezultati: Malu porodaj-
nu masu (MPM) imalo je 1274 (5,9%)
novorodencadi, od kojih je 1234 (5,7%) zi-
vorodeno i 40 (0,2%) mrtvorodeno. Novoro-
denc¢ad muskog spola bila su statisticki zna-
cajno zastupljenija (57,92vs42,03;p<0,0001).
Najveca ucestalost radanja bila je u tezinskoj
grupi od 1000-1499 grama, a najmanja u naj-
manjoj tezinskoj grupi od 500-999 grama
(3 4, 4 vs11,7;p<0,0001). Novorodencad sa
MPM su najcesce bila gestacijske dobi mlade
od 37. gestacionih nedjelja (56,9%), dvostruko
manje ihje rodeno u terminu, a 16,0% no-
vorodencadi nakon termina porodaja. Najvise
novorodencadi (34,3%) je imalo respiratorne
probleme, a na drugom mjestu u strukturi
morbiditeta istice se infekcija (30,1%). Proble-
me vezane za neuroloski sistem imalo je 179
(14,5%) novorodencadi, a kongenitalne ano-
malije su verificirane u 12,5% novorodencadi
MPM. Najredi su bili metabolicki poremecaji
(8,5%). U prvih 7 dana zivota umrlo je 10,9%
novorodencadi sa MPM. U ranoj neonatalnoj
smrtnosti najmanja tezinska grupa je bila
na jz a stupljenija (65,9%), novorodencadi iz
tezinske grupe 1000-1499 grama je umrlo
22 (16,3%), 11,9% novorodencadi iz najvece
tezinske grupe i svega 5,9% tjelesne mase od
1500-1999 grama. Zakljucci: Ucestalost rada-

Introduction: Infants with low birth weight
(LBW) make a risk group due to high peri-
natal mortality and more frequent complica-
tions, congenital anomalies and infections in
the newborn period. The aim: The aim was
to investigate the incidence of LBW infants
according to gender, gestational age and birth
weight, as well as to analyze the morbidity and
early mortality rate according to subgroups of
birth weight. Material and methods: Retro-
spective study in the period 1st January 2007
to 31st December 2011 at the Clinic of Gy-
necology and Obstetrics, University Clinical
Center Tuzla, Bosnia and Herzegovina, in-
cluded 1274 infants of both gender, gesta-
tional age 22-42 weeks and birth weight less
than 2500 grams. Results: Low birth weight
(LBW) had 1274 (5.9%) infants, of which
1234 (5.7%) were liveborn and and 40 (0.2%)
of them were stillborn. Male infants were sta-
tistically significant more represented (57.92
vs 42.03; p<0.0001). The highest incidence
of birth was in the weight group of 1000-
1499 grams, and the lowest incidence was in
the lowest weight group of 500-999 grams
(34.4 vs 11.7; p<0.0001). Most often LBW
infants were of gestational age less than 37
weeks (56.9%), double less number of them
were born at term, and 16.0% of infants were
born after the term. Most infants (34.3%) had
re spiratory problems, while infections had
(30.1%) of them. Neurological problems had
179 (14.5%) infants, and congenital anomalies
were confirmed in 12.5% of LBW infants.
Metabolic disorders were reported the rarest
(8.5%). During the first 7 days of life, 10%
of LBW infants died. In early nenatal mor-
tality, the lowest weight group was the most
frequent (65.9%), the number of died infants
from weight group 1000-1499 grams was
22(16.3%), 11.9% of infants from the high-
est weight group and only 5.9% body mass
of 1500-1999 grams. Conclusions: The in-
cidence of LBW infants differed significantly
according to gender, birth weight and gesta-
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nja novorodencadi sa MPM znacajno se razli-
kovala prema spolu, porodajnoj masi i ge-
stacijskoj dobi. Respiratorne tegobe i infekcije
su bile vodeéi uzroci morbiditeta, a najrjedi
metaboli¢ki poremecaji. Stopa mrtvorodeno-
sti i umrlih do 7. dana starosti je bila najveca u
najmanjoj tezinskoj grupi.

Kljuéne rijeci: mala porodajna masa, morbi-
ditet, mortalitet

tional age. Respiratory disorders and infection
were leading causes of morbidity, while meta-
bolic disorders were the rarest. The mortality
rate up to 7 days of life was the biggest in the
lowest weight group.

Key words: low birth weight, morbidity, mor-
tality

ANTIBIOTSKA OTPORNOST
UZROCNIKA INFEKCIJA
MOKRACNOG SISTEMA KOD
DJECE PREDSKOLSKE DOBI

Jasminka Durmisevi¢-Serdarevi¢!, Smajil
Durmisevi¢?, Maja Karac', Jasmin DurmiSevic?,
Sefika Musli¢-Tbranovié'.

Dom zdravlja Zenica', Institut za zdravlje i
sigurnost hrane Zenica?, Medicinski fakultet
Sarajevo’

Uvod: Infekcije mokracnog sistema (IMS)
mogu biti znacajan uzrok morbiditeta u pedi-
jatrijskoj populaciji. Odabir antibiotika u lije-
¢enju zavisi od osjetljivosti uzro¢nika infekci-
je. Cilj: Utvrditi najéesce bakterijske uzroc¢nike
infekcija mokra¢nog sistema (IMS) kod djece
predskolske dobi u gradskom podrucju Zenice.
Utvrditi sveukupnu ucestalost pojave antibiot-
ske otpornosti izoliranih uzro¢nika IMS kod
djece u odnosu na prethodnu upotrebu anti-
biotika. Ispitanici: Osnovni statisticki uzorak
sacinjavala su sva djeca koja su u ispitivanom
periodu lijecena zbog sumnje na IMS u Sluzbi
za predskolsku djecu Doma zdravlja Zenica,
a koja su bila starosne dobi do $est godina.
Re zultati: Znacajna bakterijurija je utvrde-
na kod 5,98% (151) i to 2,89% (41), djecaka i
9,95% (110) djevojcica. Najcescée su oboljeva-
la djece dobi do jedne godine starosti 17,3%
(73) djece. Kada su antibiotici primjenjivani u
lijecanju IMS, ustanovljena je statisticki zna-

ANTIBIOTIC RESISTANCE OF
MOST COMMON UTI CAUSATIVE
AGENS IN PRE-SCHOOL
CHILDREN

Jasminka Durmisevi¢-Serdarevi¢!, Smajil
Durmisevi¢?, Maja Karac', Jasmin Durmisevi¢?,
Sefika Musli¢-Ibranovi¢!.

Health Centre Zenica!, Institute for health
and food safety Zenica?, Faculty of Medicine,
Sarajevo?

In t roduction: Urinary tracts infec-
ti o ns (UTIs) can be a significant cause
of  morbidity in pediatric population.
The choice of antibiotic in treatment de-
pends on an infectious agent’s sensitivity.
Aim: This research is aimed at determining
what are the most common bacterial agents
causing UTT in pre-school children in the city
area of Zenica and determining the overall
fre quency of isolated UTI causative agents
an timicrobial resistance in children with re-
spect to the previous antibiotic treatment.
Research subjects: The basic research sam-
ple comprized all children under the age of 6,
who were treated for UTT in the Department
for pre-school children of the Primary health-
care center Zenica during the research period.
Re s ults: Significant bacteriuria has been
confirmed in 5,98% (151) of children: boys
2,89% (41) and girls 9,95% (110). The most
fre quently affected were the children under
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¢ajna veza, pojave otpornosti svih izolovanih
uzrocnika IMS na ampicillin u 119 ( p=0,042)
i na cefuroksim aksetil u 43 (p=0,035) slucaja.
Kod lijecenja infekcija drugih sistema antibak-
terijskim lijekovima, otpornost uzrocnika je sa
statisticki znacajnom vezom (p< 0,05),usta-
novljena na ceftazidim u 20 (p=0,011), cefixim
u 25 (p=0,005) i cefipim u 16 (p=0,0106) sluca-
jeva. Analizirajuéi duzinu prethodne primjene
antibiotik (broj dana),ustanovljena je otpor-
nost svih uzro¢nika ukupno na ampicilin kod
111 (p=0,030), cefaleksin 60 (p=0,039),cefpo-
doksim 27 (p=0,007), cefazolin 61 (p=0,022),
cefepim 17 (p=0,020) djece, kada je lijecenje
antibiotikom trajalao do pet dana. Zakljuéci:
Istrazivanjem je ustanovljena znacajna pojava
otpornosti uzroc¢nika na cefalosporine trece i
Cetvrte generacije u slucajevima prethodnog
lijecenja antibioticima infekcija drugih organ-
skih sistema osim IMS, posebno kod djece
0-12 mjeseci starosti. Pojava otpornosti uzroc-
nika IMS je bila povezana sa prethodnom
upotrebom antibiotika.

Kljucne rije¢i: Infekcije mokraénog siste-
ma(IMS), antibiotska otpornost, djeca.

the age of 12 months: 17,3% (73). When it
comes to treatment, a statistically significant
an tibiotic resistance to ampicillin and cefu-
roxime has been confirmed in all causative
agents, that being in 119 (p=0,042) and 43
(p=0,035) cases, respectively. In treatment of
other organ systems, there has been a statisti-
cally significant antibiotic resistance (p<< 0,05)
confirmed for ceftazidime - in 20 (p=0,011),
cefixime - in 25 (p=0,005) and cefepime - in
16 (p=0,016) cases. Analyzing the period of
the previous antibiotic treatment (number of
days), an antibiotic resistance of all the rec-
ognized causative agents has been confirmed
to ampicillin — in 111 (p=0,030) cases; ceph-
alexine — in 60 (p=0,039) cases, cefpodox-
ime — in 27 (p=0,007= cases, cefazolin — in
61 (p=0,022), cefepime - in 17 (p=0,020)
cases. The treatment took up to five days. A
st atistically significant relationship between
the antibiotic resistance occurrence and the
previous antibiotic treatment was not found.
Conclusions: This study found that there is a
significant link between the occurrence of an-
tibiotic resistance to the third and fourth gen-
eration cephalosporins in cases of antibiotic
treatment of organ systems other than urinary
tract, especially in children under the age of
12 months. The occurrence of antibiotic resis-
tance in UTT causative agents is related to the
pr evious antibiotic treatment and decreases
after the last taken antibiotic.

Keywords: Urinary tract infections (UTT), an-
tibiotic resistance, children
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SPONTANA RUPTURA ZELUCA
TROGODISN]JE DJEVO]JCICE-
PRIKAZ SLUCAJA

Dusko Anié!, Verica Misanovié¢!, Kenan
Karavdi¢ %, Edin Begi¢®, Irmina Sefi¢-Pasié¢ 4,
Pedijatrijska klinika, UKC Sarajevo, Sarajevo,

Bosna i Hercegovina
*Klinika za djeciju hirurgiju, UKC Sarajevo,
Sarajevo, Bosna 1 Hercegovina
*Katedra za Farmakologiju, The Faculty of
Medicine - Sarajevo Medical School of the
Sarajevo School of Science and Technology
University, Sarajevo, Bosnia and Herzegovina
*Klinika Za radiologiju, UKC Sarajevo, Sarajevo,
Bosna i Hercegovina

Uvod: Ci]j rada je prikaz spontane rupture
zeludca kod trogodisnje djevojcice. Ruptura
zeludca moze nastati u stanjima koja dovode
do porasta intraabdominalnog ili intragastric-
nog pritiska. Razvija se i kod tromboze Zze-
ludacne koronarne vene. Pacijenti i metode:
Rad prikazuje slucaj spontane rupture zeludca
ko d trogodisnje djevojcice. Prikaz slucaja:
Pacijentica je primljena na Pedijatrijsku kliniku
zbog iznenada nastalog loseg opceg stanja sa
jakim bolom u trbuhu, povracanjem, razvojem
hi povolemijskog Soka: somnolentna, sr¢ane
frekvence 164/min, nemjetljive tenzije, VCP>
5 sec,uz hladnu periferiju ABS: pH 7.1, pCO2
3.17, p02 15.8, HCO3 8.8, BE -17.5, Na 121,
K 6.1, lac 5.45. Nakon uradenog ultrazvuka
i RTG snimka abdomena operirana od stra-
ne djecijeg hirurga unutar 6 sati po prijemu.
Operativno se na velikoj krivini Zeludca nadu
mu ltipli defekti sluznice, sa transmuralnim
kr varenjem, bez patohistoloskih promjena
misi¢nog sloja. Nastavak lijecenja u Jedinici
pedijatrijske intenzivne terapije uz razvoj zi-
vo tno limitirajué¢ih komplikacija : peritonitis,
sepsa, intrakranijalna hemoragija i smrti ishod.
Zakljuc¢ak: Ruptura zeludca izazvana akut-
nom distenzijom se rijetko javlja kod djece
izvan neonatalnog perioda. Ima brz klinicki
tok 1 visoku stopu smrtnosti. Rana dijagnoza
1 brzi hirurski zahvat su preduvijet da se izbje-

SPONTANEOUS RUPTURE OF
THE STOMACH IN 3 YEAR OLD
GIRL - CASE REPORT

Dusko Ani¢!, Verica Misanovié!, Kenan
Karavedic?, Edin Begi¢®, Irmina Sefi¢-Pasi¢*
"Pediatric Clinic, Clinical Center University of
Sarajevo, Sarajevo, Bosnia and Herzegovina
*Clinic for Child Surgery, Clinical Centet
University of Sarajevo, Bosnia and Herzegovina
*Department of Pharmacology, The Faculty
of Medicine, Sarajevo Medical School of the
Sarajevo School of Science and Technology
University, Sarajevo, Bosnia and Herzegovina
*Clinic for Radiology, Clinical Center University of
Sarajevo, Bosnia and Herzegovina

Introduction: The aim of the paper is to
show the spontaneous rupture of the stom-
ach in a three- year- old girl. Rupture of the
stomach can occur in conditions that lead to
an increase in intra-abdominal or intragastric
pressure. Cause can also be the thrombosis
of the gastric coronary vein. Patients and
me thods: Article present case report that
describe spontaneous rupture of the stom-
ach in three year old girl. Case Report: Pa-
ti ent was admitted to the Pediatric Clinic
due to poor general condition that occurred
suddenly with severe abdominal pain, vom-
iting, development of hypovolemic shock.
She was somnolent, heart rate was 164/ min,
blood pressure was unmeasurable, VCP> 5
sec, distal part of the extremities were cold,
acid-base balance: pH 7.1, pCO2 3.17 , p02
15.8, HCO3 8.8, BE -17.5, Na 121, K 6.1,
lac 5.45. After the ultrasound and abdomi-
nal X-ray she was operated by the pediatric
surgeon within 6 hours of admission. During
surgery, multiple defects of stomach mucosa
with transmural bleeding without pathohis-
tological changes in the muscle layer were
found in the large stomach blood vessels.
Tr eatment was continued in Pediatric In-
te nsive care unit with the development of
li fe-limiting complications: peritonitis, sep-
sis, intracranial hemorrhage and outcome of
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gne razvoj zivotno limitirajucih komplikacija
koje dovode do smrtnog ishoda.

Kl ju¢ne rijeCi: ruptura zeludca, akutna
distenzija, fatalni ishod.

death. Conclusion: Rupture of the stom-
ach caused by acute distension is rarely seen
in children outside the neonatal period. It
has a fast clinical course and a high mortality
rate. Early diagnosis and rapid surgical pro-
cedures are a prerequisite to avoid the devel-
opment of life-limiting complications that
lead to fatal outcome.

Key words: stomach rupture, acute disten-
sion, fatal outcome.

DEMOGRAFSKE
KARAKTERISTIKE DJECE SA
PREKOMJERNOM TJELESNOM
MASOM

Feuki¢ Azra
Spahi¢ Razija, Numanovi¢ Amela
J7U UKC Tuzla, Klinika za djecije bolesti Tuzla,
Tuzla, Bosna i Hercegovina

Cilj: Istrazivanje je radeno s ciljem da se pro-
ci jene demografske karakteristike djece sa
PTM $kolskog uzrasta na podrucju opéine
Tuzla. Ispitanici i metode: Studijom presje-
ka ispitano je 921 djete u dobi od 5 do 18
godina, iz 5 skola sa podrudja opéine Tuzla,
oba spola, te njihovi roditelji. U odnosu na
vr fjednosti indeksa tjelesne mase ispitanici
su podijeljeni prema kriterijima Internatio-
nal Obesity Taskforce u dvije grupe: preko-
mjerno uhranjeni i gojazni. U odnosu na dob
is pitanici su podjeljeni u tri dobne skupine:
od 5. do 7. godine, od 8. do 12. godine i od
13. do 18. godine. Na osnovu SES porodice
su svrstane u tri socijalne kategorije (niska,
srednja 1 visoka). Rezultati: Od ukupno 921
ispitanog djeteta normalno je uhranjeno 632
(6 8,62%), pothranjeno 44 (4,79%), sa PTM
245 (26,59%), od cega je 177 (19,21%) preko-
mjerno uhranjeno dok je 68 (7,38%) gojazno.
Od ukupno 245 ispitanika sa PTM njih 111

DEMOGRAPHIC
CHARACTERISTICS OF
CHILDREN WITH EXCESSIVE
BODY WEIGHT

Azra Feukié, Razija Spahi¢, Amela Numanovi¢
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Objective: The research was carried out to
as sess the demographic characteristics of
school children with overweight in the mu-
nicipality of Tuzla. Participants and Meth-
ods: A study of 921 children aged 5 to 18
years, from 5 schools in the municipality of
Tuzla, both sexes, and their patents, were ex-
amined on the cross section study based on
a multi-point random sample. Based on the
body mass index, respondents were divided
according to the criteria of the International
Obesity Task Force in two groups: overweight
and obese. In relation to age, respondents
were divided into three age groups: from 5 to
7, from 8 to 12 year and from the age of 13 to
18. Based on socioeconomic status, families
are classified into three social categories (low,
medium and high). Results: Out of 921 chil-
dren examined, 632 (68.62%) were normal
weight, 44 (4.79%) were malnourished, exces-
sive body weight had 245 (26.59%) children,
out of which 177 (19.21%) were overweight
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(45,3%) je bilo muskog, a 134 (54,7%)
zenskog spola. Od toga 156 (63,7 %) je bilo iz
grada, a 89 (36,3%) sa sela. Najvise ispitanika
je poticalo iz porodica sa srednjim SES 46,1%,
zatim niskim 34,3% a najmanje iz porodica sa
visokim SES porodice 19,6%. Najvise djece
sa PTM pripadalo je dobnoj skupini od 8 do
12 godina, njih 147 (60%) od cega je 85 bilo
zenskog a 62 je bilo muskog spola. Ucestalost
PTM kod jednog ili kod oba roditelja je izno-
sila 91%. Zaklju€ak: Rezultati istrazivanja
pokazuju da vise od cetvrtine djece skolskog
uzrasta na podruéju opéine Tuzla ima PTM.
Veéa ucestalost PTM je bila u djece koja po-
ticu iz porodica sa srednjim SES, gdje su prije
svega rizicne djevojcice, u gradskoj sredini i
gojaznih roditelja. Stoga prevencija i inicijativa
za lijeCenje PTM se ne moze prepustiti samo
roditeljima, nego se multidisciplinarno trebaju
ukljuciti osim porodica svi nivoi obrazovnog i
zdravstvenog sistema.

Skracenice: PTM-prekomjerna tjelesna masa,
SES-sociockonomski status

Kl ju¢ne rijeci: prekomjerna tjelesna masa,
djeca, demografija.

and 68 (7.38%) were obese. Out of 245 respon-
dents with excessive body weight 111 (45.3%)
were male and 134 (54.7%) were female. Also,
156 (63.7%) were from the city, and 89 (36.3%)
from the village. Most respondents were from
fa milies with medium socioeconomic status
(46.1%), low 34.3% and the least from families
with high income families (19.6%). The major-
ity of children with excessive body weight be-
longed to the age group of 8 to 12 years, 147
or 60%, out of which 85 were female and 62
were male. The frequency of excessive body
weight in one or both parents of children with
excessive body weight was 91%. Conclusion:
The results of the survey show that more than
a quarter of school-age children in the munici-
pality of Tuzla have excessive body weight. The
higher incidence of excessive body weight was
in children originating from families with me-
dium socioeconimic status, where gitls living in
city with obese parent. Therefore, prevention
and initiatives for the treatment of excessive
body weight can not be left to parents only, but
in addition to families, all levels of the educa-
tion and health system should be included in
multidisciplinary manner.

Keywords: overweight, children,demography.

TUMORI SREDISNJEG
ZIVCANOG SUSTVA KOD DJECE
PRIKAZ SLUCAJA

Emira Gasal-Gvozdenovi¢', Emina Karacié !,
Bekir Karci¢?
"Kantonalna bolnica Zenica,
*Opéa bolnica “Abdulah Nakas”

Tumori sredi$njeg ziv€anog sustava su naj-
¢esdi solidni tumori u djecijoj dobi i po uce-
stalosti se nalaze odmah iza leukemija i ¢ine
15% svih malignoma ove dobne skupine. 15
do 20% svih intrakranijlnih tumora javlja se
kod djece mlade od 15 godina. Vecina tumo-

TUMORS OF CENTRAL
NERVOUS SYSTEM IN
CHILDREN
CASE REPORT
Emira Gasal-Gvozdenovi¢', Emina Karcié!,
Bekir Karci¢?

'Cantonal Hospital Zenica, Zenica,
Bosnia and Herzegovina
*General Hospital” Abdulah Nakas”, Satajevo,
Bosnia and Herzegovina

Ce ntral nervous system tumors are the most
common tumors in the childhood and are com-
monly found behind leukemia and make up 15%
of all malignancies of this age group. 15 to 20%
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ra mozga pedijatrijske populacije su primarne
neoplazme, metastaze su izrazito rijetke. Pri-
kaz slucaja: Nas bolesnik je djevojéica koja se
u dobi od 2 godine 1 9 mjeseci prvi put javlja
u Neuropedijatrijsko savjetovaliste zbog pato-
loskog hoda, tremora. Iz anamneze saznajemo
da je razvoj hoda tekao uredno do druge go-
dine zivota.Roditelji navode niz padova koji su
shvaceni kao uzrok poremecaja hoda, a ,,drh-
tanje“- strah od pada.Upucena je ortopedu,
pocela je da nosi uloske,potom su ordinirani
vitamini za ,jacanje* Na pregledu dominira
ataksija, trazi pomo¢ pri hodu, diskretan tre-
mor na gornjim i donjim ektremitetima, kon-
ve rgentni strabizam, lijevo blaga protruzija
bulbusa, dominira i makrokranija. Uraden je
hitni MRI i MRA kranijuma koji ukaze na in-
filtrativnu 1 ekspanzivnu lezija mozdanog sta-
bla koja karakteristikama odgovara low grade
gliomu, sa prete¢im internim hidrocefalusom.
Oftalmoloski pregled evidentira konvergentni
strabizam lijevog oka i1 edem papile optickog
nerva. Po postavljanju dijagnoze implantira-
na je ventrikuloperitonealna valvula desno ,
proveden je iradijacijski tretman nakon cega
se evidentira poboljsanje u klinickoj slici, hod
i dalje nesiguran, ali hoda samostalno. U vise
navrata raden je kontrolni MRI kranijuma koji
nakon godinu dana ukaZe na porast ranije evi-
dentirane ekspanzivne lezije.U daljem periodu
ptisutno je rapidno pogorsanje neuroloskog
statusa (koma, konvulzije), repiratorna insufi-
cijencija. Exitus letalis je nastupio 2 godine i 2
mjeseca nakon postavljanja dijagnoze. Zaklju-
cak: Prikazom slucaja Zelimo naglasiti bitnost
redovnog pracenja motornog razvoja djece,
p oznavanje patoloskih obrazaca,formiranje
neurorazvojih savjetovlista. Terapijske mogué-
nosti lijecenja neoplazmi sredi$njeg Zivcéanog
sustava su vrlo ograniCene, ali ipak rana dija-
gnostika i mogucénost operativnog zahvata da-
lju povecanu Sansu za prezivljavanje

Kljucne rijeci: dijete, tumor, hidrocefalus, tre-
tman,

of all intracranial tumors occur in children under
the age of 15. Most brain tumors of the pediat-
ric population are primary neoplasm, metastases
are extremely rare. Case report: Our patient is 2
years and 9 months old girl who was admitted for
the first time in the Neuropediatrics Counseling
Center because of pathological walking, tremor.
We found out, from heteroanamnesis, that the
development of the walkway had been develop-
ing normally until the age of 2. The parents cited
a number of falls that are perceived as a cause
of the disorder walking, and “trembling” - fear
of falling, She was examined by orthopedists and
started to wear the orthopedic inserts, and she was
treated with the vitamins for “strengthening”. By
physical examination, we found out ataxia, dis-
crete tremor on the upper and lower extremities,
convergent strabismus, left mild bulb protrusion,
macrocranium. An urgent MRI and MRA have
been done and they pointed to an infiltrative and
expansional cerebral lesion that responds to low-
grade glioma, with predominant internal hydro-
cephalus. The ophthalmic examination records
the convergent strabismus of the left eye and the
edema of the optic nerve. After the diagnosis has
been made, the ventricular petitoneal valve was
implanted to the right; an irradiation treatment
was performed after which the patient was better
for a short time. A control MRI of cranium has
been done several times and showed an increase
in the previously recorded expansional lesion. In
the later period there was a rapid deterioration of
neurological status (coma, convulsion), reperfu-
sion insufficiency and general condition of the
child. Exitus letalis was performed 2 years and
2 months after the diagnosis. Conclusion: With
this case report we want to emphasize the impor-
tance of regular monitoring of motor develop-
ment, especially of children in their young age.
Therapeutic options for treatment of neoplasm
of the central nervous system in children are very
limited, but eatly diagnosis and the possibility of
surgery increase the chance to survive.

Key words: tumors, hydrocephalus, treatment,
irradiation, children




SAZETAK ABSTRACTS
ZNACA] ULTRAZVUKA SIGNIFICANCE OF
MOZGA U DIJAGNOSTICI ULTRASOUND IN THE

INTRAKRANIJALNIH TUMORA

Orhana Grahié¢-Mujcinovi¢
Aida Mustajbegovi¢-Pripoljac, Edina Muratovi¢
JU Kantonalna bolnica Zenica

Cilj: Ultrazvuk mozga je jednostavna neinva-
zivna slikovna metoda pregleda glave novoro-
dencadi i dojencadi i Siroko se koristi u dija-
gnostici kongenitalnih anomalija mozga, krva-
renja 1 hipoksi¢nih lezija. U otkrivanju drugih
rjedih patoloskih stanja, na primjer tumora
mozga, ultrazvuk se kao dijagnosticka metoda
ne pominje toliko Cesto, ali njegov znacaj nije
zanemariv. Metode: Prikazacemo dva slucaja
intrakranijalnih tumorskih lezija dijagnostici-
ranih ultrazvucno i komparirati sa MRI nala-
zima. Rezultati: Prvi slucaj je dojence u dobi
2,5 mjeseca hospitalizirano zbog konvulzija,
ultrazvucno postavljena sumnja na periven-
trikularnu neuronalnu heterotopiju za koju se
potvrdi sa MRI da se radi o tuberoznoj skle-
rozi. Drugi slucaj je neonatus kome je zbog
tezeg poroda indiciran ultrazvucni pregled na
kome se uoci ehogena anomalija u podu sred-
nje lobanjske jame, MRI obradom dokaze se
ekspanzivna lezija koja se kasnije patohistolos-
ki definira kao primitivni neuroektodermalni
tumor. Zakljuc¢ak: Kod novorodencadi i do-
jencadi koja se prezentuju odredenom neuro-
loskom simptomatologijom, ultrazvuk mozga
moze biti korisna jednostavna skrining dija-
gnosticka metoda, osobito za diferenciranje
stepena hitnosti za dalju obradu u smislu CT
ili MRI pregleda.

Kljucne rijeci: novorodence, dojence, ultra-
zvuk, tumor mozga

DIAGNOSIS OF INTRACRANIAL
BRAIN TUMOR

Orhana Grahi¢-Mujcinovic,
Aida Mustajbegovi¢-Pripoljac, Edina Muratovi¢
Public Institute Cantonal Hospital Zenica

Goal of the study: An ultrasound scan of a
brain is a simple, non-invasive approach of
analyzing the head of newborn and infant.
T he method is widely used for diagnosing
congenital anomalies of the brain, bleeding
and hypoxic lesions. In the detection of other
rare pathological conditions, such as a brain
tumor, ultrasound as a diagnostic method is
not mentioned as often, however, it is im-
portant to acknowledge its significance is not
irrelevant. Method: We will present two cas-
es of intracranial tumor lesions—both were
diagnosed using ultrasound scan method, and
the findings will be compared with MRI scans.
Results: The first case is a 2.5 months old
infant hospitalized with seizures, where ex-
amination of a baby head via ultrasound scan
m ethod indicated possible periventricular
neuronal heterotopia, in which case MRI scan
c onfirmed tuberous sclerosis. The second
case is a newborn infant, where ultrasound
scan of a baby head had to be conducted due
to severe labor complications. The ultrasound
e xamination lead to detection of echogenic
anomaly in the floor of the middle cranial fos-
sa, MRI discovered an expansive lesion, later
defined as a primitive neuroectodermal tumor.
Conclusion: Cranial sonography can be very
helpful as a screening diagnostic tool for the
evaluation of infants presented with a specific
neurological symptoms, in particular to differ-
entiate the degree of urgency for further elab-
oration and processing in the sense of a CT
or MRI scan.

K ey words: newborn, infant, ultrasound,
brain tumor
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SITUS VISCERUM INVERSUS
TOTALIS- PRIKAZ SLUCAJA

Azra HadZi¢ - Kecalovi¢!, Semra Pajazetovic?,
Jasmina Osmanéevi¢ - Muminovié®
'Kantonalna bolnica Dr.Irfan Ljubijanki¢ , Odsjek
neonatologije , Biha¢
“Dom zdravlja Velika Kladusa, Dispanzer za
zdravstvenu zastitu djece, Velika Kladusa
*‘Dom zdravlja Cazin, Dispanzer za zdravstvenu

zastitu djece, Cazin

Uvod: Situs inversus je stanje u kojem je ras-
pored unutarnjih organa ogledalna slika nor-
malne anatomije. Oko 15-25 % osoba sa situs
inversus ima poremecaj poznat kao primarna
cilijarna diskinezija. Materijal i metode rada:
Prikazali smo slucaj 13-godisnjeg djecaka sa
r ecidivirajuéim glavoboljama, sinusitisima i
ucestalim respiratornim infekcijama. Po rode-
nju lije¢en kao desnostrana aspiraciona pneu-
monija, kasnije je lijeCen antibioticima, sekre-
t oliticima i inhalacionim kortikosteroidima,
sa slabim terapijskim odgovorom. Fizikalno:
Djecak je primjerene osteomuskularne grade.
Auskultatorno na srcu ritmi¢na akcija, sr¢ani
tonovi jasniji uz desni parasternalni rub, bez
$uma. Ostali fizikalni nalaz uredan. Laborato-
rijski nalazi su uredni za dob. Radiogram grud-
nog kosa i ultrasonografija abdomena ukazu
na totalni inversus visceralnih organa. Dis-
kusija: Situs inversus totalis ima incidencu od
0,01 % u opstoj populaciji, sa Kartagenerovim
sindromom kod 15 - 25 % oboljelih. Situs in-
versus sa dekstrokardijom predstavljao gledal-
nu sliku uobicajenog anatomskog rasporeda.
Lijevo pluéno krilo ima tri lobusa a desno dva.
Zeludac i slezena su na desnoj strani, a jetra i
zucni mjehur na lijevoj. Krvni sudovi, nervi,
limfni vodovi i crijeva takoder imaju obrnut
smjestaj. U slucaju izoliranog inversusa, lije-
cenje je simptomatsko i suportivno. Hirurski
tretman provodi se kod pridruzenih abnor-
malnosti , kao $to su urodene src¢ane mane.
M enadzment pacijenata sa Kartagenerovim
sindromom ukljucuje prevenciju respiratornih
infekcija, posturalnu drenazu, lije¢enje bakte-

SITUS VISCERUM INVERSUS
TOTALIS - CASE REPORT

Azra HadZié-Kecalovi¢', Semra Pajazetovic?,
Jasmina Osmanéevi¢ - Muminovié®
'Cantonal Hospital Dr.Irfan Ljubijankié,
Department for Neonatology, Biha¢, Bosnia and
Herzegovina
“Health Center Velika Kladus$a, Department for
Health Care of Children, Velika Kladusa, Bosnia
and Herzegovina
*Health Center Cazin, Department for Health
Care of Children, Cazin, Bosnia and Herzegovina

Introduction: Situs inversus is a condition cha-
racterized by transposition of abdominal or-
gans. 15-25% of patients with situs inversus
are having a condition known as primary ci-
liary dyskinesia. Patients and methods: We
are presenting a rare case of a 13-year- old boy
with headaches, sinusitis and recurrent respi-
ratory infections. As a neonate, he was treated
because of aspiration pneumonia, later he was
treated with antibiotics, secretolytics and inha-
lation corticosteroids, with poor results. Exa-
mination: the boy has average hight and weight
for his age. Heart sounds are better heard on
the right side of sternum, and no murmur is
noticed, other physical finding is propper. La-
b oratory tests are in referal values. We have
confirmed totally inversed abdominal viscera
by performing chest x ray and abdominal ultra-
sound. Discussion: There is 0.01% incidence
of situs inversus totalis in general population,
and 15-25 % of patients also have Kartage-
ner sydrome. Situs inversus with dextrocardia
is characterized by mirror image reversal of
the organs in the chest and abdominal cavity.
Left lung has three lobes, and right lung has
two lobes. Stomach and spleen are positioned
on the right side, liver and gall bladder are on
the left side. Blood and lymph vessels, nervs
and intenstines can also have reversed positi-
on. In case of isolated inversus, the treatment
is symptomatic and supportive. Surgical tre-
atment is provided in case of associated ano-
malies, such as congenital heart defects. The
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rijskih infekcija... Prema radovima Bohuna i
ostalih, osobe sa dekstrokardijom i izoliranim
situsom, bez pridruzenih anomalija, imaju istu
ocekivanu zivotnu dob kao u opstoj populaciji
Zakljucak: Dekstrokardija sa situs viscerum
inversus totalis je rijedak klinic¢ki entitet, koji
se otkrije u razli¢itoj zivotnoj dobi, ovisno
o simptomatologiji i pridruzenim abnormal-
nostima. Vazno je rano prepoznavanje ovog
stanja, zbog pravovremenog i adekvatnog li-
jecenja.

Klju¢ne rijeci: dektrokardija, situs viscerum
inversus totalis

management of patients with Kartagener syn-
drome includes respiratory infections preve-
tion, postural drainage, treatment of bacterial
infections, etc. According to Bohun and others
, patients with dextrocardia and isolated situs
inversus, without associated anomalies have
the same expected lifetime as healthy general
p opulation. Conclusion: Dextrocardia with
situs viscerum inversus totalis is rare clinical
entity, which can be recognized in different
age, depending on clicinal picture and other
abnormalities. It is important to recognize this
condition as eatly as possible in order to decre-
ase errors and prevent complications that arise
from patients assessment, particulary in cases
of surgical treatment.

Key words: dextrocardia, situs viscerum in-
versus totalis

PNEUMONIJA SA
PRODUZENIM TOKOM
Ediba Hadzimuji¢', Mrkonji¢ Almit!,
Mersiha Mujki¢- Grabus', Subha Agi¢ Habib',
Indira Zukié ?
'TU Bolnica Travnik, ’Kantonalna Bolnica Zenica
Bosna i Hercegovina

U zrocnici pneumonije u 85 % slucajeva su
bakterije i virusi. Nekomplicirana bakterijska
pneumonija obi¢no dobro reaguje na terapiju
, a simptomi se povlace 48- 96 sati nakon apli-
kacije antibiotika. Poboljsanje treba potvrditi
radioloski tokom 4-6 sedmica.Pneumonije sa
produzenim tokom podrazumjevaju neoceki-
vano dugo prisustvno simptoma ili radiolos-
kih promjena. Tok bolesti varira zavisno od
odbrane organizma rasprostranjenosti bolesti
,prisustva komplikacija. Cilj rada: Prikazati
razvoj klinicke slike pneumonije sa produ-
zenim tokom. Djecak u dobi od 3 g premje-
sten u nasu ustanovu nakon hospitalizacije u
regionalnoj zdravstvenoj ustanovi Dg: Bron-

SLOWLY RESOLVING
PNEUMONIA
Ediba Hadzimujic', Almir Mrkonjic',
Mersiha Mujkic-Grabus', Subha Agic Habib',
Indira Zukic?

"Public Institute Hospital Travnik, Travnik,
Bosnia and Herzegovina
*Cantonal Hospital Zenica, Zenica,
Bosnia and Herzegovina

Causes of pneumonia in 85% of cases are
bacteria and viruses. Uncompleted bactetial
pneumonia usually responds well to therapy,
and symptoms are with drown in 48-96 hours
after application of antibiotics. The improve-
m ent should be confirmed radiologically in
4-6 weeks. Slowly resolving pneumonia impli-
cate an unexpectedly long presence of symp-
toms or neurological changes. The course of
the disease vaties depending on the defense
of the disease’s prevalence of the disease or
presence of complications. The aim of the
report is to warn about the importance of the
possible need for long-term use of antibiot-
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¢ honeumonia I. dex. Ordinirna antibiotska
terapija (Ampicillin , Ceftriakson). Po prijemu
i realizaciji laboratorijsko dijagnosti¢kih pre-
traga (CRP 250 mg/l1, Le 33.1 , RTG pulmo:
konsolidacija plu¢nog tkiva desno sa vazdus-
nim bronhogramom, dif. dg pneumonija, di-
s akteletaza) nastavimo terapiju: Ampicilin,
Ceftriakson. Tre¢eg dana hospitalizacije, viso-
ko febrilan zbog Cega se Cetvrtog dana terapiji
doda trimetroprim sulfmetoksazol.Narednog
dana djecak afebrilan, dobrog opsteg stanja,
auskultatorni nalaz u regresji. RTG pulmo do-
bra regresija ranije opisanih promjena koja jos
nije potpun CRP 135mg/1, Le 26.8 . Osmog
dana lije¢enja ponovno febricira uz progresi-
ju kaslja i pogorsanje opsteg stanja (CRP 41,
Le 18.2). Pristigli nalazi: hemokultura sterilna,
k ulturom sputuma patogene bakterije nisu
nadene kao ni gljivice. U terapiju se ukljuci
Vankomicin. Obzirom na produzen tok bole-
sti, konsulitran pulmolog po ¢ijoj preporuci
se nastavi terapija. Sedamnaestog dana lijece-
nja, djecak afebrilan, CRP 3, Le 8.2 . Ponovno
konsultiran pulmolog koji konstatuje veoma
dobra regresija procesa na kontrolnom ren-
tgenogramu te se djecak otpusti na kucéno li-
jecenje dvadeset Cetvrotg dana lijecenja ( Le
8.2, Gr 58.6 %, CRP 3.0 mg/l) uz terapiju.
Sedmog dana po otpustu, na kontrolnom pre-
gledu, djecak ponovno febrilan, zbog cega se
realizira kontrolni rentgenogram koji pokaze
konsolidaciju tkiva u istoj regiji kao i na po-
cetku bolesti zbog ¢ega se indicira premjestaj
na odjel pulmologije Pedijatrijske klinike UKC
Sarajevo gdje je djecak lije¢en antibiotskom
terapijom Vankomicina narednih 16 dana. To-
kom lijec¢enja na odjelu pulmologije realizira se
ehografija abdomena i pluca koji su bili uredni
kao i ponovljene kulture sputuma (na bakteri-
je, gljivice, acido rezistentni bacil). Nakon pri-
blizno 50 dana od pocetka simptoma, pacijent
je otpusten kao izlijecen. Zaklju€ak: Pacijent
sa pneumonijom produzenog toka zahtjeva
multidisciplinarni pristup zbog moguénosti
n e bakterijske etiologije, te kongenitalne ili

ics during treatment, even in cases of uncom-
plicated pneumonia. A male child, at age of
3, with Dg. Bronchopneumonia l. dex , was
transferred to our facility after hospitalization
at the regional health institution where he was
t reated with antibiotic therapy (Ampicillin,
Ceftriaxone). After admission and implemen-
tation of diagnostic procedures, we continue
with same therapy (CRP 250 mg/1, WBC 33.1
, Radiologic findings on chest X-ray at admis-
sion: consolidation of the lung tissue to the
right with an air bronchogram, differential di-
agnosis : pneumonia, dysatelectasis). 3rd day
of hospitalization, boy was high febrile and to
therapy trimethoprim sulfomethoxazole was
added. From 4th day, boy was in good gen-
eral condition, afebrile, laboratory findings in
regression (CRP 135mg / 1, WBC 26.8) as well
as auscultation findings. At control chest X
ray : good regression of previously described
changes that is not yet complete. 8th day of
h ospitalization, deterioration of the general
condition, boy was febrile again with progres-
sion of cough. Performed control laboratory
findings in regression (CRP 41, WBS 18.2).
Hemoculture sterile. Pathogenic bacteria in
sputum cultures were not found either as fun-
gies. Because of prolonged clinical symptoms
in treatment we include Vancomycin. On the
17th day of hospitalization, we consulted pul-
monologist. Patient was afebrile, at good condi-
tion, laboratory findings in regression (CRP 3,
WBC 8.2, Chest X-rays: Very good regression
of the process according to pulmonologist).
Recommendation for further therapy was Os-
pen syrup. Patient was released from hospital at
the 24th day of treatment with normal blood
count and CRP ( WBS 8.2, Neu 58.6 %, CRP
3.0 mg / 1). At control examination 7 day af-
ter release, patient was febrile again. Controlled
X ray shows consolidation in same region as
before and because of that patient is trans-
ferred to Pulmonology department in Pediatric
clinic where he was treated with Vancomycin
for another 16 days. During hospitalization in
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ste¢ene endobronhijalne opstrukeciju , sto kod
naseg pacijena nismo dokazali i dugotrajnu
primjenu terapije uprkos urednim mikrobio-
loskim pretragama.

Klju¢ne rijeCi: pneumonija sa produzenim
tokom

Sarajevo, performed ultrasonography of abdo-
men and chest were normal, as well as repeated
sputum cultures (bacteria, fungi, ARB). After
approximately 50 days from the start of symp-
toms, patient was dismissed from the hospital
as healed. A patient with slowly resolving pneu-
monia requires a multidisciplinary approach
because of the possibility non-bacterial etiol-
ogy and congenital or acquired endobronchial
obstruction, which in our patient has not been
proven and long term antibiotic therapy despite
normal microbiological findings

Key words: slowly resolving pneumonia

BCG VAKCINACIJA T MOGUCE
KOMPLIKACIJE- PRIKAZ
SLUCAJA

Zlata Hajric!

Selma Selimovi¢?, Amer Osmanovié?
'Odjeljenje za djecije bolesti, Opéa bolnica Tesanj,
Bosna i Hercegovina
*Klinika za djecije bolestl, Univerzitetsko-klini¢ki
centar, Tuzla, Bosna i Hercegovina
*Centralna apoteka, Univerzitetsko-klinicki centar,
Tuzla, Bosna i Hercegovina

Uvod: Tuberkuloza je infekcija uzrokovana
bakterijom Mycobacterium tuberculosis, koja
najcesce zahvata pluca, ali moze se javiti u
bilo kom djjelu tijela. Prema Programu Svjet-
ske zdravstvene organizacije za vakcinaciju
(EPI) preporucuje se bacille Calmette-Guérin
(BCG) vakcinacija u cilju zastite hematogenog
Sirenja primarne tuberkulozne infekcije medu
djecom. Rijetko, komplikacije BCG vakcina-
cije se desavaju u 3,3% slucajeva sa manife-
stacijom 0-9 mjeseci nakon inokulacije. Osim
limfadenitisa, koji je najc¢eséa komplikacija, re-
gionalni ili extraregionalno lokaliziran absces
1 osteomyelitis su rijetki, ali su ozbiljne kom-
plikacije koje prate BCG vakcine. Prikaz slu-
¢aja: Opisana je djevojcica dobi 18 mjeseci

BCG VACCINATIONS AND
POSSIBLE COMPLICATIONS -
CASE REPORT

Zlata Hajric!

Selma Selimovi¢?, Amer Osmanovié?
!Children’s Depatrtment, General Hospital
Tesanj, Bosnia and Herzegovina
*Clinic for Children’s disease, Univetsity Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina
*Central Pharmacy, University Clinical Center
Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: Tuberculosis is an infection
caused by the Mycobacterium tuberculosis
bacteria which most commonly affects the
lungs, but can involve any part of human
body. The World Health Organization’s Ex-
panded Programme on Immunization (EPI)
recommends the bacille Calmette-Guérin
(BCG) vaccine for infants to protect against
the haematogenous spread of primary TB and
other more severe types of TB infection. Rare-
ly, complications from BCG vaccination arise
among 3.3% of cases and manifest around
6—9 months after inoculation. Besides lymph-
adenitis, which is the most common com-
plication, regional or extraregional localised
abscesses and osteomyelitis are uncommon
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sa simptomatskim Sepanjem lijeve noge i krat-
kotrajno povisenom tjelesnom temperaturom.
U pocetku bolesti ortopedski pracena, isklju-
¢ena mogucnost reumatoloskih promjena na
zglobovima, data antibiotska terapija. Nakon
terapije, perzistirala je poviSena sedimentacija
eritrocita, potom se pojavila jasno ogranicena
tumefakcija u predjelu lijevog skoc¢nog zgloba,
bez promjene boje koze. Svi pokreti u zglo-
bovima uredni. RTG snimak lijevog sko¢nog
zgloba pokaze destrukciju kosti u distalnom
dijelu tibije. Uradena je extirpacija i kiretaza
navedene promjene, histopatoloski dokazan
kazeozni granulomatozni osteomyelitis, obzi-
rom na dob 1 nalaz biopsije radilo se o BCG
osteomyelitisu, a ne klasicnom tuberkuloznom
osteomyelitisu. Iskljucena je moguénost prisu-
stva promjena na plué¢ima i mozgu, bez imu-
nodeficijencije. Redovno vakcinisana, naveden
je podatak o prisustvu aksilarnog limfadenitisa
lijevo nakon vakcinacije BCG, koji se poste-
peno povecavao, u dobi od 3 mijeseca prvi
put pregledana od strane djecijeg hirurga,
potom zbog abscesa navedene promjene ra-
dena incizija u dobi od 7 mjeseci. Ukljuc¢ena
ATL terapija ukupno 12 mjeseci, prvo trojna
(Izoniazid, Rifampicin, Pyrazinamid) u traja-
nju od 4 mjeseca, potom dvojna (Izoniazid,
Rifampicin) jo$ 8 mjeseci. Nakon sprovede-
ne terapije, promjena na kosti u potpunosti
osificirala. Zakljuak: Cak i kad nema znatno
izrazenih simptoma treba posumjati na BCG
osteomyelitis 1 prosiriti dijagnosticku obradu,
pogotovo kod djece sa Sepanjem nakon BCG
vakcinacije 1 podatka o prethodno prisutnom
limfadenitisu.

Kljucne rije¢i: BCG vakcinacija, komplika-
cije, tuberkuloza, osteomyelitis, lymphadenitis

but serious complications following the BCG
vaccine. Case report: We have described
18-months old girl with symptomatic left leg
limp and short-term elevated body tempera-
ture. At the beginning, she was followed by the
orthopedist, possibility of rheumatic chang-
es on the joints was excluded and antibiotic
therapy was started. After therapy, elevated
erythrocyte sedimentation rate persisted, af-
terwards appeared cleatly limited tumefaction
in left ankle area, without changing the skin
color. All joint movements were normal. Left
ankle X-ray showed bone destruction in dis-
tal part of tibia. The extirpation and curretage
of the above mentioned change was done,
histopathologically was proven caseose gran-
ulomatous osteomyelitis, which, with regard
to the age and biopsy findings, would indicate
spread of inflammation from the BCG osteo-
myelitis, not classic tuberculous osteomyelitis.
It was excluded possibility of lung and brain
infection, without immunedeficiency. She was
regularly vaccinated and revealed data of left
axillary lymphadenitis presence after the BCG
vaccination, which was gradually increased in
time. Therefore, she was examined for the first
time at age of 3 months by pediatric surgeon
and due to the occurrence of abscess of the
mentioned change had an incision at the age
of 7 months. It was included antituberculotic
therapy total of 12 months, first triple med-
ications (Izoniazid, Rifampicin, Pyrazinamid)
lasting for 4 months, then double (Izoniazid,
Rifampicin) for 8 months. After the therapy
was carried out, the change in the bone was
fully established. Conclusion: Even thought
symptoms were not significantly expressed,
there should be kept in mind of BCG os-
teomyelitis and expand diagnostic processing
when assessing a child presenting with a limp
after BCG vaccination and previously present-
ed lymphadenitis.

Key words: BCG vaccination, complications,
tuberculosis, osteomyelitis, lymphadenitis
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PRIMARNI TUMOR KICMENE
MOZDINE U SEDMOGODISNJEG
DJECAKA
Maida Jahi¢!, Belkisa Coli¢-Hadzic!,
Svijetlana Mujagi¢?, Aida Mrsi¢!
"Univerzitetski klinicki centar, Klinika za djecije
bolesti, Tuzla, ?Klinika za radiologiju i nuklearnu
medicinu, Tuzla, Bosna i Hercegovina

Uvod: Primarni spinalni tumori su vrlo rijet-
ke neoplazme centralnog nervnog sistema u
djecijoj dobi. Dijele se prema lokalizaciji na
ekstraduralne, intraduralne-ekstramedularne i
intramedularne spinalne tumore. Od intrame-
dularnih su najceséi astrocitomi i ependimo-
mi. Najceséi klinicki simptomi i znaci su bol u
ledima, spazam paraspinalnih misica, spinalne
deformacije (narocito progresivne skolioze),
poremecaji hoda, misi¢na slabost ekstremite-
ta, promjene refleksa, senzorna ostecenja, dis-
funkcije sfinktera. Dva najznacajnija progno-
sticka prediktora su histoloski stepen tumora
i preoperativni neuroloski status. Prikaz slu-
¢aja: Sedmogodisnji djecak je primljen u nasu
kliniku zbog iznenadnog tortikolisa, skoliotic-
nog drzanja torakolumbalne ki¢me zadnja tri
mjeseca, recidiviraju¢ih abdominalnih bolova
1 obstipacije posljednjih godinu dana. Fizikal-
nim pregledom nije se mogao izvesti test pret-
klona (Adamsov test) zbog spazma paraspinal-
ne muskulature. Tetivno-kutani abdominalni i
misi¢no tetivni refleksi na donjim ekstremi-
tetima bili su lako oslabljeni. Na standardnoj
radiografiji kicmenog stuba je opisana sini-
strokonveksna skolioza lumbalne ki¢me. Ma-
gnetna rezonanca torakolumbosakralne ki¢me
sa kontrastom je pokazala intramedularnu, ja-
sno ogranicenu ekspanzivnu leziju torakalnog
segmenta VII-XI koja zauzima ¢itav poprecni
presjek sa posljedi¢nom siringohidromijelijom
ki¢mene mozdine kaudo-i kranijalno od lezije.
Indicirano je operativno lijecenje od strane ne-
urohirurga a patohistoloska analiza je potvr-
dila dijagnozu pilociticnog astrocitoma gradus
I. Kontrolni MR postoperativno i nakon Sest
mjeseci pokazao je znacajnu regresiju tumor-

PRIMARY SPINAL CORD TUMOR
IN A SEVEN-YEAR-OLD BOY
Maida Jahi¢', Belkisa Coli¢ Hadzi¢',
Svijetlana Mujagi¢?, Aida Mrsi¢!

'Clinic for Children’s Diseases,University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina
*Clinic for Radiology and Nuclear Medicine,
University Clinical Center Tuzla, Tuzla,
Bosnia and Herzegovina

Introduction: Primary spinal cord tumors are
very rare neoplasms of the central nervous
system in childhood. Depending on their locati-
on, spinal cord tumors may be classified as extra-
dural, intradural-extramedullary and intramedu-
llary tumors. The most common of the intra-
medullary tumors are astrocytomas and ependy-
momas. The most common clinical symptoms
and signs are back pain, spasm of paraspinal
muscles, spinal deformities (especially progressi-
ve scoliosis), gait disturbance, muscle weakness
of extremities, changes reflexes, sensory distur-
bances, sphincter dysfunctions. The two most
significant predictors of outcome are histologi-
cal grade of the tumor and the pre-operative ne-
urological status.Case report: A 7-year-old boy
was admitted to our clinic with a sudden torti-
collis, scoliotic posture of the thoracolumbal
spine for three months, with one-year history
of recurrent abdominal pains and constipation.
On physical examination a boy could not bend
forward (Adam’s forward bend test) due to the
spasm of paraspinal musculature. The skin ab-
dominal and muscular-tetive reflexes on lower
extremities were easily weakened. Standard
radiography of the spine showed the lumbar
scoliosis sinistroconvexa. Magnetic resonance
imaging thoracolumbosacral spine with con-
trast revealed an intramedullary, cleatly limited
expansive lesion of the thoracic segment VII-
XI which occupies a whole cross section with
the consequent syringomyelia of spinal cord
caudal and cranial to the lesion. Neurosurgeon
indicated operative treatment and pathohistolo-
gical analysis confirmed the diagnosis astrocyto-
mas pilocytic gradus 1. Control MR postopera-

105



106

SAZETAK

ABSTRACTS

ske lezije bez neuroloskog deficita u djecaka.
Zakljucak: Tortikolis je nespecifican klinic-
ki znak sa Sirokim spektrom patofizioloskih
zbivanja 1 uvijek zahtijeva pazljiv pregled i
evaluaciju. Juvenilne progresivne skolioze uz
neuroloski deficit uvijek indiciraju magnetnu
rezonancu. Tupa bol u ledima je vodeca kli-
nicka simptomatologija spinalnih tumora koja
se pogorsava nocu a u mlade djece se cesto
prezentuje abdominalnom boli kao u naseg
djecaka. Ovim prikazom smo ukazali i na zna-
¢ajnost testa pretklona. Spinalni tumoti su ve-
oma izazovno podrucje zbog niske incidence
i potrebe za ranom dijagnozom i terapijskim
postupcima.

Kljucne rijeci: spinalni tumori, djecija dob,
tortikolis, juvenilna skolioza

tively and after six months showed significant
regression of tumor lesion without neurological
deficit of the boy. Conclusion: Torticollis is a
non-specific clinical sign with a wide spectrum
of pathophysiological events and always requi-
res careful examination and evaluation. Juvenile
progressive scoliosis with neurological deficit
always indicate magnetic resonance. Back pain
is the leading clinical symptomatology of spinal
tumors that gets worse at night, and in younger
children is often presented with abdominal pain
as with our boy. This presentation also showed
the significance of the test bent. Spinal tumors
are very challenging areas due to low inciden-
ce and need for eatly diagnosis and therapeutic
procedures.

Key words: spinal tumor, pediatric age, torti-
collis, juvenile scoliosis

NOVORODENACKA
TROMBOCITOPENIJA I RIZICNI
CIMBENICI

Matjana Jetkovi¢ RaguZ', Jetko Brzica?
1. Klinika za dje¢je bolesti Sveucilisne klinicke
bolnice Mostar
2. Klinika za djecje bolesti Sveucilisne klinicke
bolnice Mostar
Cilj: Istraziti ucestalost trombocitopenije u
novorodencadi 1 utvrditi povezanost trombo-
citopenije s rizi¢cnim ¢imbenicima. Materijal
i metode: Trombocitopenija novorodencadi
definira se brojem trombocita ispod 150 x/L,
podjednako u prijevremeno rodene i termin-
ske novorodencadi. Studija je obuhvatila 136
novorodencadi
nije,a koja su lijecena na Odjelu neonatalne
intenzivne njege (NICU) u Klinici za djeéje
bolesti Mostat. Podatci o trudnicama i novo-
rodencadi su prikupljeni iz povijesti bolesti i
protokola lijecenja novorodenceta tijekom
hospitalizacije. Za testiranje statisticke signi-
fikantnosti je koristen test 1 Fisherov egzak-

sa nalazom trombocitope-

TITLE: NEONATAL
THROMBOCYTOPENIA AND
RISK FACTORS

Matjana Jetkovi¢ RaguZ', Jetko Brzica?
'Clinic for Children’s Diseases, University Clinical
Hospital Mostar, Mostar, Bosnia and Herzegovina
*Clinic for Children’s Diseases, University Clinical
Hospital Mostar, Mostar, Bosnia and Herzegovina

Objective: To research the occurrence of
thrombocytopenia in the newborn and to es-
tablish the connection of thrombocytopenia
with risk factors. Materials and methods: The
study encompassed 136 newborn, to whom
thrombocytopenia diagnosis was confirmed
in laboratory test, and who were treated at the
Neonatal Intensive Care Unit (NICU) at the
Clinic for Children’s Diseases at the University
Clinical Hospital in Mostar (SKB) in Mostar.
Thrombocytopenia newborns defined platelet
counts below 150 x/L, both in preterm and
term newborns. Data on pregnant women
and newborns were collected from the his-
tory of the disease and the protocol for the
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tni test. Rezultati: Od ukupno 1164 novo-
rodencadi koja su lijecena u NICU tijekom
dvogodisnjeg radoblja 2013.-2014.g u SKB
Mostar, 136 (11,7 %) novorodencadi je ima-
lo trombocitopeniju. Od ukupnog broja djece
sa trombocitopenijom, njih 37 (27%) je bilo
nedonoséadi, a 99 (73 %) je bilo terminske
djece. Rizi¢ni ¢imbenici od strane majke koji
su utjecali na nastanak trombocitopenije su
uzimanje lijekova 53,7 %, konzumiranje ciga-
reta 56,6 % 1 komplikacije pti porodu 34,6 %.
Insuficijenciju placente je imalo 32,4 % novo-
rodencadi. Od ukupnog broja novorodencadi
s trombrocitopenijom, 38,2 % imalo je neku
vrstu infekcije (sepsa,infekcija urinarnog trak-
ta, bakterijemija), $to je jedan od glavnih ri-
zi¢nih ¢imbenika od strane novorodenceta za
nastanak trombocitopenije. Najcesci izolirani
uzro¢nik infekcije bila je Escherichia coli, koja
je izolirana u 19,9 % ispitanika. Zakljucak:
Ovo istrazivanje pokazuje da su najvazniji ri-
ziéni ¢imbenici, za nastanak novorodenacke
trombocitopenije na NICU rizi¢ni ¢imbenici
od strane majke. Potrebna je bolja prenatalna
1 antenatalna prevencija rizicnih ¢imbenika u
trudnica. Osim toga posebna pozornost tre-
ba biti posveéena ranom otkrivanju trombo-
citopenije u novorodencadi hospitalizirane na
NICU jer se time moze sprijeciti razvoj teske
infekcije, a ujedno prevenirati visoka smrtnost
rizi¢ne skupine novorodencadi.

Kljucne rijeCi: trombocitopenija, trudnoca,
novorodence.

treatment of newborns during hospitalization.
For the test of statistical significance, the x *
2 test and Fishet’s exact test were used. Re-
sults: Out of the total number of 1164 new-
born who were treated at the NICU during
a two year period, 2013/2014, at the Univer-
sity Clinical Hospital in Mostar, 136 (11.7 %)
newborn had thrombocytopenia. Of the total
number of children with thrombocytopenia,
37 (27%) were premature births, and 99 (73%)
were term children.Risk factors from mothet’s
side that affected development of thrombo-
cytopenia were medications 53.7%, cigarettes
consumption 56.6 % and complications at de-
livery 34.6 %. Placental insufficiency occurred
in 32.4 % newborn. Out of the total number
of the newborn with thrombocytopenia, 38.2
% suffered from some kind of infection (sep-
sis, urinary system infection, bacteriemia...),
which is one of the main risk factors for de-
velopment of thrombocytopenia on the side
of the newborn. The most frequently isolated
cause was Escherichia coli, which was isolated
in 19.9 % examinees. Conclusion: This study
shows that the most important risk factors
for development of thrombocytopenia in the
newborn at the NICU are the risk factors on
the side of the mother.

Key words: newborn, Thrombocytopenia,
pregnancy
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EDUKATIVNE AKTIVNOSTI,
UTICAJ NA STAV RODITELJA
PREMA VAKCINACIJI I
PROCIJEPLJENOST DJECE

K. Jung-Causevi¢!, J. Durmisevié¢-Serdarevic !,
M. Zlati¢', M. Gungor-Muminovi¢!
Dom zdravlja Zenica®

Uvod: Aktivnosti edukativnih programa bi
trebale utjecati na promijenu stava roditelja pa
i zdravstvenih radnika o vakcinama i vakci-
naciji. Cilj: Utvrditi koliko je prisutna pojava
odbijanje vakcinacije djece u periodu 2016
godina u Zenici. Utvrditi efekat poduzetih
mijera u promociji vakcinacije na ovu pojavu
u odnosu na prethodni period 2014- 2015
god. Metode: Prikupljanje podataka o broju
pismenih izjava roditelja da ne Zele vakcinisti
svoje dijete. Prikupljeni podaci o sprovedenim
aktivnostima u promociji vakcinacije u sklopu
sluzbi Doma zdravlja. Rezultat: Ukupan broj
dijece 2016 god u dobi do 7 godine u Zenici
je 6174. U ispitivanom periodu je 58(0,7%) ro-
ditelj dao pismenu izjavu da ne Zeli vakcinisati
svoje dijete. Najcesce su roditelji djece dobi do
jedne godina odbijali vakcinaciju 29 (2,6%), a
najrjede za djecu dobi 2-6 godina 15(0,3%) U
2016 godini smo sproveli brojne aktivnosti
u promociji imunizacije. U Cetiri tematske tv
emisije su gostovali pedijatri ili epidemiolozi, u
tri novinska intrvjua takoder su epidemiolozi i
pedijatri govorili o znacaju i koristi vakcinacije.
Organizovana su dva predavanja za zdravstve-
ne radnike uposlenike Doma zdravlja na ovu
temu kao i nekoliko strucnih sastanaka. U od-
nosu na period 2014- 2015 je nesto manji broj
pismenih izjava 51(0,6), ali je primijetan trend
povecanja odbijanja imunizacije u dobi do 1
god. Zakljucak: Pojava odbijanja imunizacije
djece je sve ucestalija, a moze znacajno uticati
na procjepljenost djece.

Kljucne rijeci: odbijanje vakcinacija, edukaci-
ja, procjepljenost,

EDUCATIONAL ACTIVITIES AND
THEIR EFFECT ON PARENTAL
ATTITUDES TOWARDS
VACCINATIO AND OVERALL
PERCENTAGE OF VACCINATED
CHILDERN

K. Jung-Causevi¢!, J. Durmisevi¢-Serdarevié ?,
M. Zlati¢', M. Gungor-Muminovic¢!
'Health Center Zenica, Zenica,

Bosnia and Herzegovina

Introduction: Educational programmes and
activities should affect and cause change in
parental and health workers’ attitudes towards
vaccines and vaccination. Goal: The goal of
this study was to determine the scope of pa-
rental refusal to have their children vaccinated
in 2016 in Zenica. Also, this study was to de-
termine the effect vaccine promotion activities
had on this phenomenon with regard to the
previous two years (2014-2015). Methods:
Collecting data on the number of parents’
written and signed vaccine refusal statements;
analysis of data pertaining to the promotional
activities and measures of different local Pri-
mary health-care center departments (,,Dom
zdravlja Zenica®). Results: There were 6174
children under the age of 7 in 2016 in Zenica.
In the research-relevant period, there were 58
parents (0.7%) who confirmed via a written
statement that they did not want to vaccinate
their children. The vaccination refusal was
most frequent among the parents of the chil-
dren under the age of 12 months (29 parents:
2,6%), and the least frequent among the pat-
ents of children aged 2-6 (15 parents: 0,3 %).
Numerous activities aimed at immunization
promotion were conducted in 2016. Different
pediatricians or epidemiologists were inter-
viewed in four different TV shows and three
newspaper articles dealing with the issue, and
they elaborated the significance and necessity
of vaccination. Two expert lectures, as well as
several professional seminars were organized
and held for the health workers employed in
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the Primary health-care center. Compared to
the period of 2014-2015, somewhat smaller
number of the written statements can be not-
ed in 2016: 51 (0,6%). Yet, the number of im-
munization refusal statements for the children
aged to 12 months is climbing. Conclusion:
Immunization refusal is becoming more and
more frequent and it undermines the percent-
age of the vaccinated children.

Key words: vaccination refusal, education,
immunization

MECKELOV DIVERTIKUL -
INTESTINALNO KRVAREN]JE
KOD SEDMOGODISNJE
DJEVO]JCICE

Svjetlana Kelava!, Iva Cvitkovic!,
Martina Ljoljo!
1. Klinika za dje¢je bolesti Sveucilisne klinicke
bolnice Mostar
Cilj: Prikazati varijacije klinicke slike Mec-
kelovog divertikuluma te vaznost visestruke
dijagnosticke obrade. Metode: Prikazali smo
slucaj djevojcice u dobi od 7 godina, tjelesne
tezine 35 kg, urednih vitalnih parametara, afe-
brilna, koja se prvi put javila na nasu kliniku.
Dan pred pregled djevojcica je imala cetiri
bezbolne proljevaste krvave stolice. Tijekom
boravka u nekoliko navrata imala stolice sa
primjesama krvi. Drugih tegoba nije bilo. U
klinickom statusu nije bilo osobitosti. Po prije-
mu ucinjen je digitorektalni pregled koji je po-
kazao nalaz svjeze krvi. U daljnjem boravku
ucinjene su laboratorijske pretrage, ultrazvucni
pregled abdomena, rtg — nativni snimak abdo-
mena, scintigrafija tehnecij—99-pertehnetatom
(Meckel scan), laparatomija, patohistoloska
dijagnoza. Podaci o ucinjenim pretragama pri-
kupljeni su iz bolnickog informatickog susta-
va. Rezultati: Ucinjena laboratorijska obrada
pokazala je snizen broj stanica crvene krvne
loze sa snizenom vrijednosti hemoglobina do

MECKEL’S DIVERTICUL -
INTESTINAL BLEEDING IN
SEVEN - YEAR- OLD GIRL

Svijetlana Kelava', Iva Cvitkovi¢!, Martina Ljoljo'
!Clinic for Children’s Diseases University Clinic
Hospital Mostar, Mostar, Bosnia and Herzegovina

Aim: The aim is to show the variations of the
clinical manifestation of Meckel’s diverticu-
lum and the importance of multiple diagno-
stic treatments. Methods: We have represent
the case of a seven- year- old girl, body weight
35 kg, with the regular vital parameters, afe-
brile, that came first time to our clinic. A
day before the girl was examined she had four
painless bloody stools. During hospitalization
on several occasions she had stools with blo-
od samples. There were no other sympthoms.
There was no distinctiveness in clinical status.
At the reception, a digitorectal examination
was performed and showed fresh blood. In
a further hospital stay we performed labora-
tory tests, ultrasound abdominal examnina-
tion, rtg -
with technetium-99-pertehnetate, laparatomy,
pathohistologic diagnosis. Data on the perfor-
med examinations collected from the hospital

abdominal imaging, scintigraphy

informatic system. Results: Laboratory fin-
dings that were performed showed a redu-
ced number of red blood cells with a reduced
hemoglobin value of up to 64 ¢ / L, due to
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64 g/L zbog ¢ega je ordiniran koncentrat svje-
zih eritrocita u dvije doze nakon kojih dolazi
do poboljsanja krvne slike. Na nativnoj slici
abdomena nisu utvrdeni znakovi pneumope-
ritoneuma niti aerolikvidni nivoi. Ultrazvuéni
nalaz abdomena bio je uredan. Scintigrafijom
tehnecij—99-pertehnetatom  (Meckel — scan)
utvrdeno je postojanje ektopicne zelucane slu-
znice u desnom donjem abdominalnom kva-
drantu, paramedijalno desno. Laparatomijom
je ucinjena resekcija dijela tankog ctijeva sa
Meckelovim divertikulom te termino - termi-
nalna anastomoza ctijeva. Patohistoloska ana-
liza reseciranog dijela crijeva potvrdila je da se
radi o ektopi¢noj zelu¢anoj sluznici. Postope-
rativni tijek djevojcice protekao je uredno, bez
daljnjeg ponavljanja krvavih stolica. Zakljucak:
Meckelov divertikul u djecijoj dobi ima razli-
cite klinicke manifestacije te bi trebao biti uzet
u obzir u diferencijalnoj dijagnozi bolesnika
sa hemodinamskim znacajnim krvarenjem.

Kljuéne rijeci: Meckelov divertikul, hemato-
kezija, gastrointestinalno krvarenje, divertiku-
litis

which a fresh erythrocyte concentrate was ot-
dered in two doses after which improvments
are made in the blood count. No abnormal
signs of pneumoperitoneum or acrodynamic
levels were found on the native abdominal
image. Ultrasonic abdominal finding is neat.
The scintigraphy of technetium-99-pertehne-
tate (Meckel scan) established the existence
of ectopic gastric mucosa in the right lower
abdominal quadrant, paramedically right. La-
parothomy was done by resection of the small
intestine with Meckel’s diverticulum and ter-
mino-terminal anastomosis of the intestine.
Pathohistologic analysis of resected intesti-
ne showed gastric mucosis. The postopera-
tive course of the girl passed nicely, without
further repetition of bloody stools. Conclu-
sion: Meckel’s diverticulum at childhood has
different clinical manifestations and should
be considered in differential diagnosis of he-
modynamic significant bleeding patients.

Key words: Meckel’s diverticulum, hematoc-
hezia, gastrointestinal bleeding, diverticulitis

UPORABA SCHELLONG TESTA
U DIJAGNOZI I ODREDIVAN]JU
VRSTE SINKOPE

Anita Kolobari¢!, Vladimir Jegdi¢', Nada Corda!
ISveucilisna klini¢ka bolnica Mostar
Bosna i Hercegovina

Cilj: Ispitati etiologiju sinkope s obzirom na
dob i spol. Utvrditi ucestalost refleksne sinko-
pe u odnosu na ortostatsku 1 onu uzrokovanu
kardiovaskularnim bolestima. Iskljuciti epi-
lepticke napade uvidom u EEG te s obzirom
na trajanje gubitka svijesti. Potvrditi Schellon-
govim testom refleksnu sinkopu. Metode:
Istrazivanje je obuhvatilo bolesnice i bolesni-
ke lije¢ene u Klinici za pedijatriju Sveudilisne
klinicke bolnice Mostar, kojima je postavljena

THE USE OF SCHELLONG’S
TEST IN DIAGNOSIS AND
DETERMINATION OF SYNCOPE
TYPE

Anita Kolobari¢!, Vladimir Jegdi¢!, Nada Corda!
"University Clinic Hospital Mostat, Mostat,
Bosnia and Herzegovina

Aim: To examine the etiology of syncope
with regard to age and gender. Determine the
frequency of reflex syncope in relation to or-
thostatic and cardiovascular diseases. Turn off
epileptic attacks by inspecting the EEG and
considering the duration of loss of conscious-
ness. Confirm with Schellong’s test vasova-
gal syncope. Methods: The study included
patients treated at the Pediatrics University
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dijagnoza sinkopa i kolaps. Razdoblje istra-
zivanja bilo je od 1. lipnja 2016. do 1. lipnja
2017. godine. Kao glavnu metodu istrazivanja
koristili smo Schellong test. Schellong test je
modifikacija tilt-table testa. Bolesnicima je re-
¢eno da zauzmu lezedi polozaj u trajanju od 10
minuta nakon cega smo mjerili arterijski tlak
i puls. Sljededi korak je mijerenje arterijskog
tlaka i pulsa u stojeCem polozaju. Schellon-
govim testom smo potvrdili dijagnozu reflek-
sne (vazovagalne) sinkope kod bolesnika kod
kojih ona nije mogla biti dokazana inicijalnim
ispitivanjima. U statistickoj obradi podataka
koristio se 2 test. Rezultati: U istrazivanje
je ukljuc¢eno 30 bolesnika kojima je postavlje-
na dijagnoza sinkopa i kolaps. U istrazivanom
uzorku je bilo znacajno vise ispitanika u dob-
noj skupini 14 — 18 godina (P=0,011). Nase
istrazivanje je pokazalo da je najzastupljeni-
ja refleksna sinkopa, a slijede je ortostatska
i sinkopa uzrokovana kardiovaskularnim bo-
lestima (P<0,001). Razlika je bila znacajna i
kod nalaza EKG (P<0,001). Na kraju, nismo
pronasli znacajnu razliku ucestalosti medu
spolovima u odnosu na dob (P=0,954) (iako
je u ispitivanom uzorku bio vedi broj ispita-
nika zenskog spola), tip sinkope (P=0,283),
nalaz EKG (P=0,800). Zakljucno, razlika je
postojala s obzirom na dob (P=0,011) . Za-
kljucak: Refleksna sinkopa je najceséi tip sin-
kope u dobi od 14-18 godina. U dobi mladoj
od 14 godina ce$ca je ortostatska hipotenzija.
Na treem mjestu je sinkopa uzrokovana kar-
diovaskularnim poreremecajima.

Kljucne rijeci: sinkopa, Schellong test EKG,
EEG.

hospital Mostar, who have been diagnosed
with syncope and collapse. The period of in-
vestigation was from 1. June 2016. to 1. June
2017. As the main method we used Schel-
long’s test (modification of the tilt-table test).
Patients were told to take a lying position for
10 minutes after which we measured arterial
pressure and pulse. The next step is to mea-
sure arterial pressure and pulse in the standing
position. With Schellong’s test, we confirmed
the diagnosis of vasovagal syncope in patients
who could not be proven by initial assays. In
the statistical data was used 72 test. Results:
Thirty patients with syncope diagnosis and
collapse were included in the study. There
were significantly more respondents in the age
group 14 to 18 years (P=0,011). Our research
has shown that the most common syncope
is reflex syncope followed by orthostatic and
cardiovascular (P <0.001). The difference was
also significant in EKG findings (P <0.001).
Finally, we did not find a significant gender
difference in age (P = 0.954) (although there
was a greater number of female subjects),
type syncope (P = 0.283), EKG finding (P=
0.800). In conclusion, the difference existed
with regard to age (P = 0.011). Conclusion:
Reflex syncope is the most common type of
syncope at the age of 14-18 years. At the age
of 14 years, orthostatic hypotension is more
common. In third place syncope is caused by
cardiovascular disorders.

Key words: syncopa, Schellong test, EKG,
EEG.
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RECIDIVNI STRIDOR KAO
POSLJEDICA PRIRODENE
ANOMALIJE AORTE

Daniela Kraljevi¢!,Vladimir Jegdic!,
Irma Memidzan'
'Klinika za dje¢je bolesti, Sveucilisna Klinicka
bolnica Mostar, Bosna i Hercegovina
Cilj rada: prikazati dojence s ponavljanim
epizodama dispneje, stridora i respiratorne in-
tekcije, kojem je u 6. mjesecu zivota dijagno-
sticiran dvostruki luk aorte i uraden operativ-
ni zahvat nakon kojeg respiratorni simptomi
nestaju. Metode: prikaz slucaja zenskog do-
jenceta iz uredne trudnoce, porodeno na ter-
min, carskim rezom kao drugo dijete iz Cetvrte
trudnoée, RM 3400 g, RD 53 cm. U dobi od
1.5 1 3 mjeseca hospitalizirano je na pulmolo-
giji zbog bronhiolitisa s pridruzenim wheezin-
gom 1 inspiratorno -ekspiratornim stridorom,
lije¢eno inhalatornom terapijom 3% NaCl-a,
salbutamola te parenteralno kortikosteroidi-
ma. U dobi od Sest mjeseci zivota ponovino
hospitalizirana radi dodatne dijagnosticke
obrade zbog stalno prisutnog stridora. Rezul-
tati: U sklopu dijagnosticke obrade uradena
bronhoskopija pokaze malaciju traheje u do-
njoj tredini (ulegnuée u desno). RTG prsnog
kosa sjenu srca duljeg transferzalnog promje-
ra, nesto naglasenije desne konture, luk aorte
se ne moze jasno izdiferencirati. ECHO (2D
collor Doppler) kojom se ne dokaze postoja-
nje pridruzenih anomalija srca i krvnih Zila.
MSCT toraksa s angiografijom prikaze vidljiv
dvostruki luk aorte, koji poput prstena okru-
zuje traheju i ezofagus, oralni dio ezofagusa
bez znakova prestenoti¢ne dilatacije. Distalni
dio ascedentne aorte se pretrahealno razdvoji,
oba kraka luka aorte se potom pruzaju dor-
zalno s obje strane traheje, obuhvacaju traheju
i ezofagus, straga se sjedinjuju u proksimalni
dio descedentne aorte koja se kaudalno pru-
7a prevertebralno i paravertebralno desno.
Traheja je suprakarinarno komprimiranog lu-
mena, najkraceg promjera 2 mm. Zakljucak:
kod pacijenata s recidiviraju¢im stridorom po-

RECURRENT STRIDOR
AS A CONSEQUENCE OF
CONGENITAL AORTIC
ANOMALY

Daniela Kraljevi¢!,Vladimir Jegdic!,
Irma Memidzan'
"Pediatric Clinic, University Clinical Hospital
Mostar, Mostar, Bosnia and Herzegovina

Aim: To present an infant with repeated ep-
isodes of dyspnoea, stridors, and respiratory
infections who was diagnosed a double arch
of the aorta in the 6th month of life, and in
whom surgical procedure was performed,
after which the respiratory symptoms disap-
peared. Methods: Case report of a female
infant from a regular pregnancy, born to a
term, cesarean section as the second child of
the fourth pregnancy, BW 3400g, BL 53cm.
At the age of 1.5m and 3 months of life,
he was hospitalized at pulmonology due to
bronchiolotis with associated wheezing and
inspiratory-expiratory stridor, treated with in-
halation therapy of 3% NaCl, salbutamol and
parenterally corticosteroids. In the 6th month
of life, she was again hospitalized for diag-
nostic treatmen due to the constantly present
stridor. Results: As part of the diagnostic
treatment, the bronchoscopy showed a trache-
omalacia in the lower third (dent in the right).
RTG chest shows a shadow of the heart of a
long transverse diameter, a slightly more pro-
nounced right contour, the arch of the aorta
can not be clearly differentiated. ECHO (2D
collor Doppler) does not demonstrate the ex-
istence of associated anomalies of the heart
and blood vessels MSCT toracic angiography
showing double arch of the aorta, like the
ring, surrounds trachea and esophagus, the
oral part of the esophagus without signs of
prestenosis dilatation. The distal part of the
ascendent aorta is split, the two arms of the
aorta arch are then provided dorsally on both
sides of the trachea, comprising the trachea
and the esophagus, and the latter are joined to
the proximal part of the descending aorta, in-
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trebno je posumnjati na opstrukciju velikih di-
sajnih putova uzrokovanu ekstrapulmonalnim
bolestima.

Kljucne rijeci: stridor, traheomalacija, vasku-
larni prsten, dvostruki luk aorte.

clude the trachea and the esophagus, the latter
being combined into the proximal part of the
descendent aorta, which is caudally provided
by the vertebral and paravertebral right. Tra-
chea is supracarinari compressed lumen, the
shortest diameter of 2 mm. Conclusion: In
patients with recurrent stridor, it is necessary
to suspect obstruction of the large respiratory
tract caused by extrapulmonary diseases.

Key words: double aotric arch, stridot, airway
obstruction, tracheomalacia, vascular ring,

KRVAREN]JE VARIKOZITETA
JEDNJAKA KOD
JEDNOGODISNJEG DJECAKA-
PRIKAZ SLUCAJA

Irma Memidzan, Anita Kolobari¢, Iva Tomic,
Sveucilisna klinicka bolnica Mostar

Cilj: Skrenuti pozornost na krvarenja iz gor-
njeg gastrointestinalnog sustava 1 prezentirati
terapijski pristup. Metode: Rezultati su dobi-
jeni na temelju heteroanamnestickih podataka,
klinickog pregleda, laboratorijskih nalaza, na-
tivne RTG snimke abdomena, fiber endosko-
pije epifarinksa i ezofagogastroskopije. Prikaz
slucaja muskog djeteta u dobi od jedne godi-
ne, koji je hitno hospitaliziran na nasu Kliniku
zbog obilne hematemeze. Roden kao drugo
dijete iz majcine rizicne trudnoce, odrzavane
gestagenima i mirovanjem. Porod vaginalni u
29 tjednu gestacije, RM 1500, RD 43cm. Dva
mjeseca boravio na odjelu neonatologije. Pre-
bolovao ranu i kasnu novorodenacku sepsu.
Redovito kontroliran kod neuropedijatra i kat-
diologa. Par sati prije dolaska kod kuce djecak
je povratio obilnu koli¢inu najprije zgrusane
potom svijeze krvi. Taj dan febricirao te je
doktor u terapiju uveo antibiotik. Pri pregledu
u usnoj supljini tragovi krvi, abdomen mekan
bezbolan. Rezultati: U pocetnoj laborato-
rijskoj obradi uocio se blagi pad vrijednosti

BLEEDING OF VARICOSE IN
ESOPHAGUS IN A ONE YEAR
OLD CHILD-CASE REPORT

Irma Memidzan', Anita Kolobarié¢!, Iva Tomi¢!
"University Clinical Hospital Mostat, Mostat,
Bosnia and Herzegovina

Aim: Turn the attention to bleeding from
the upper gastrointestinal system and pres-
ent a therapeutic approach. Methods: The
results were obtained based on heteroanam-
nestic data, clinical examinations, laboratory
findings, abdominal native X-ray, fiber na-
sopharyngeal endoscopy and esophagogas-
troscopy. A case report of a male child age
of one, who was urgently hospitalized at our
clinic due to abundant hematemesis. Born as
the second child of mother’s risky pregnancy,
maintained by gestads and at rest. Born vagi-
nal at 29 weeks of gestation, BW 1500g, BL
43cm. He spent two months at the Neona-
tology Department. He overcame the wound
and the late newborn’s sepsis. Controlled reg-
ularly by a neuropediatry and a cardiologist. A
few hours before hospitalization, he vomited
an abundant amount of blood, first coagu-
lates and then fresh blood. That day he had a
temperature and the doctor administered an
antibiotic therapy. Physical examination in the
oral cavity showed traces of blood, abdomen
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hemoglobina dok se u kontrolnom hemo-
gramu nakon ponovljene obilne hematemze
uodi znacajan pad hemoglobina zbog cega je
ordinirana transfuzija eritrocita. Nativni RTG
snimak abdomena je opisan kao uredan. Nalaz
fiber endoskopije epifarinksa takoder uredan
nalaz. Hzofagoskopija pokaze varikozitete u
donjoj trecini jednjaka, erodiranog zida. Ga-
stroskopija ukaze na trgove stare i svjeze krvi.
Zakljucak: Nakon ordinirane terapiju soma-
tostatinom u dozi od 0.01 mg/kg/TT intra-
venski nije uoceno daljnje krvarenje te je bole-
snik premjesten na daljnje lijecenje u Klinicki
bolnicki centar Zagreb ,,Rebro®. Na kontrol-
nom endoskopskom nalazu je uoceno pobolj-
$anje. Zbog rane pojave portalne hipertenzije,
ucinjena je biopsija jetre. Patohistoloska ana-
liza je pokazala nekoliko prosirenih portal-
nih prostora s dilatiranim zué¢nim kanali¢ima.
Otrdiniran je profilaksa ponovnog krvarenja
propranololom uz daljnje redovito pracenje.

Kljucne rijeci: hematemeza, varikoziteti jed-
njaka, somatostatin

soft, painless. Results: A slight decrease in
hemoglobin values was observed in the ini-
tial laboratory exa mination, whereas in the
control laboratory examination after repeated
haematemesis there was a significant decrease
in hemoglobin due to which we ordered eryth-
rocyte transfusion. Abdominal native X-ray
imaging showed normal result. The finding of
fiber nasopharyngeal endoscopy was also not-
mal. Esophagoscopy showed varicose veins in
the lower third of the esophagus, an eroded
wall. Gastroscopy showed the squares of old
and fresh blood. Conclusion: After treatment
with somatostatin (0,01 mg/kg ), no further
bleeding was observed and the patient was
transferred to further treatment at the Clinical
Hospital Center Zagreb “Rebro”. There was
an improvement in the control endoscopic
finding. Due to the early appearance of por-
tal hypertension, liver biopsy was performed.
Histopathological analysis had shown several
expanded portal spaces with dilated jugular
canals. Propranolol reuptake prophylaxis was
ordered with further regular monitoring,

Key words: hematemesis, esophageal varices,
somatostatin

AKCIDENTALNA RUPTURA
EZOFAGUSA TOKOM
EKSTIRPACIJE STRANOG TIJELA-
PRIKAZ SLUCAJA

Verica Misanovic !, Dusko Anié¢!, Amra DZinovic!,
Melika Dozi¢! | Alen Pilav?, Kenan Karavdié?,
Amira Mesié¢® , Irmina Sefié-Pasi¢*,

Amra Dzananovi¢!, Edin Begic®
'Pedijatrijska klinika, UKC Satajevo, Sarajevo,
Bosna i Hercegovina
*Klinika za torakalnu hirurgiju , UKC Sarajevo,
Sarajevo, Bosna i Hercegovina
Klinika za djeciju hirugiju, UKC Satajevo,
Sarajevo, Bosna i Hercegovina
*Klinika Za radiologiju, UKC Sarajevo, Sarajevo,
Bosna i Hercegovina

SPONTANEOUS ESOPHAGEAL
RUPTURE DURING FOREIGN
BODY EXTRIPATION - CASE
REPORT

Verica Misanovic', Dusko Anié¢!, Amra Dzinovic!,
Melika Djozic!, Alen Pilav %, Kenan Karavdic®,
Amita Mesic’, Amra Dzananovic, Begic Edin®

'Pediatric Clinic, Clinical Center University of
Sarajevo, Sarajevo, Bosnia and Herzegovina
*Clinic for Thoracic Surgery, Clinical Centet
University of Sarajevo, Sarajevo, Bosnia and

Herzegovina
*Clinic for Pediatric Surgery, Clinical Center
University of Sarajevo, Bosnia and Herzegovina
*Clinic for Radiology, Clinical Center University of
Sarajevo, Bosnia and Herzegovina
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Uvod: Cllj rada je prikaz akcidentalne rup-
ture jednjaka nakon endoskopske interven-
cije vadenja stranog tijela kod 7.5 godis-
nje djevojcice. Pacijenti i metode: Rad
predstavlja prikaz slucaja djevojcice koja
je primljena na Kliniku pod dijagnozom
Corpus alienum oesophagei, Emphysema
subcutaneus
monia l.dex. Prikaz slucaja:

coli bil pp Lsin.Pleuropneu-
Na prijemu
pacijentica komunikativna, zali se na bol u
ledima i trbuhu, afebrilna, tahidispnoi¢na,
cijanoticnih okrajina. Palpabilan subkutani
emfizem u podrudju vrata lijevo i gornjeg
dijela grudnog kosa obostrano. Sat.0O2 97%,
puls 125/min.Auskultatorno desno oslablje-
no disanje (CRP 230.9 mg/]). RTG snimak
toraksa i abdomena pokazuje pleuralni izljev
koji se drenira od strane djecijeg hirurga.
Obzirom da se klinicka slika pogorsava u
smislu razvoja medjijastinitisa, Soka, realizira
se hitni CT snimak toraksa.Nakon konsulta-
vi se indikacija za hitni operativni tretman.
U operacijskoj sali uradi se gastroskopija te
se na dubini 13 cm od sjekuti¢a vizuelizi-
ra ruptura ezofagusa promjera 1x1.5 cm na
straznjem zidu. Izvadi se strano tijelo u cije-
losti (rezdelija) uz plasiranje medijastinalnog
i pleuralnog drena sa oko 2000 ml gustog
sadrzaja (gnoj). U daljem toku lijecenja izve-
de se jejunostoma putem koje se djevojcica .
Razviju se komplikacije u smislu sistemskog
infekta-sepsa, masivne tromboembolije u
terminalnim dijelovima obe pluéne arterije.
Terapija antibiotska 1 antitromboti¢na - ni-
skomolekularnim heparinom. Nakon pet
mjeseci konzervativnog lijecenja djevojcica
se otpusta kuéi kao izlijeCena. Zakljucak:
Ruptura ezofagusa nakon endoskopske in-
tervencije ima brz klinicki tok i visoku sto-
pu smrtnosti. Rana dijagnoza i brzi hirurski
zahvat su preduvjet da se izbjegne razvoj
zivotno limitiraju¢ih komplikacija —medija-
stinitisa, koje mogu dovesti do smrtnog is-

hoda.

Introduction: The aim of this research
is to present spontaneous esophageal rup-
ture during foreign body extirpation in a
7.5- year- old girl. Material and methods:
Article present case report of female pa-
tient was admitted to the department un-
der following diagnoses: Corpus alienum
oesophageus, Emphysema subcutaneus coli
bil pp Lsin., Pleuropneumonia l.dex. Case
report: At the reception she was commu-
nicative, complained on back and abdomi-
nal pain, and she was afebrile, tachyapneic,
with cyanotic distal part of the extremities,
Subcutaneous emphysema in the area of
neck to the left and upper part of the chest
on both sides was opserved by palpation.
Sat.02 was 97%, heart rate was 125/min.
Auscultation showed weakened breathing
on the right side (CRP 230.9 mg/1). X-ray
of the thorax and abdomen showed pleural
effusion, which is drained by the pediatric
surgeon. Since the clinical picture worsens
in terms of developing mediastinitis, shock,
urgent CT of the thorax was performed in-
dication of urgent operative treatment was
given. In the operating room, gastroscopy
was performed and at a depth of 13 cm
from the incisor, 1x1.5cm diameter esoph-
agus rupture is visualized on the back wall.
The foreign body was removed in its en-
tirety (cherry plum) with the release of a
mediastinal and pleural drainage with about
2000 ml of dense content. In the further
course of the treatment, jejunostomy is
performed. Complications are developed in
terms of systemic septal infection and mas-
sive thromboembolism. Antibiotic therapy
and low molecular weight heparin was ad-
ministered (with administration of support-
ive therapy). After five months of conserva-
tive treatment patient was discarged in good
general condition. Conclusion: Esophagus
rupture after endoscopic intervention has
rapid clinical course and a high mortality
rate. Harly diagnosis and urgent surgery are
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Kljucne rijeci: ruptura ezofagusa, medija-
stinitis, konzervativni tretman.

prerequisite to avoid the development of
life-limiting complications (mediastinitis)
that lead to fatal outcome.

Key words: esophagus rupture, mediastinitis,
consetrvative treatment.

PRIKAZ BROJA
NOVOTKRIVENIH PACIJENATA
OBOLJELIH OD DIABETES
MELLITUSA TIP 1 U PERIODU
OD POCETKA 2008.GODINE DO
KRAJA 2017. GODINE

I. Mrkonja, B. Tarakdija, B. Brdarevi¢
Ju Bolnica Travnik

Cilj rada: Cilj rada je da se napravi prikaz bro-
ja novotkrivenih pacijenata oboljelih od diabe-
tes mellitusa tip 1 za desetogodisnji period, te
poredenje dobijenih rezultata sa ranijim studi-
jama koje smo ranije radili (,,Statisticki prikaz
pojavljivanja dijabetes melitusa tip 1 u djecijoj
dobi na podrucju Srednjobosanskog kantona
u period od pocetka 2000. godine do kraja
2009. godine” prezentiran na 4. Kongresu pe-
dijatara BiH). Ispitanici i metode: Studija je
retrospektivna i bazira se na pregledu istorija
bolesti pacijenata lijecenih na Pedijatrijskom
odjelu Bolnice Travnik u periodu od 1.1.2008.
godine do 31.12.2017. godine. Drugi izvor po-
dataka su kartoni pacijenata oboljelih od Dia-
betes mellitusa tip 1. Rezultati: Na pedijatriji
je za navedeni period hospitalizirano 20.000
pacijenata, od toga novootkrivenih pacijena-
ta oboljelih od diabetes mellitusa tip 1 46 $to
je prosjecno 4-5 pacijenata godisnje. Porede-
njem sa prethodnom studiom broj novotkri-
venih dijabeticara je poveéan za 3. Najmladi
pacijent je bio u dobi od 10 mjeseci, a najstariji
16 godina i 5 mjeseci. Najcesc¢a dob dijagno-

REVIEW OF THE NUMBER OF
NEW PATIENTS WITH DIABETES
MELLITUS TYPE 1IN THE
PERIOD FROM THE BEGINNING
OF 2008 YEAR TO THE END 2017

I. Mrkonja, B. Tarak¢ija , B. Brdarevi¢
Public Institution Hospital Travnik, Travnik,
Bosnia and Herzegovina

The aim is to present an overview of the
number of newly discovered diabetics over
a ten-year period, and to compare the results
obtained with previous studies we have done.
Respondents and methods: The study is
retrospective, based on a review of the anam-
nesis of patients treated at the Pediatric de-
partment Hospital of Travnik in the period
from 1.1.2008. to 31.12.2017. and health care
cartons of patients suffering from Diabetes
mellitus type 1. Results: In specified period,
20,000 patients were hospitalized in the Pedi-
atric department. Newly diagnosed diabetics
were 46, which is average 4-5 patients a year.
By comparison with the previous study, the
number of newly diagnosed diabetics has in-
creased by 3. The youngest patient was at age
of 10 months and the oldest one was 16 years
old and 5 months. The most common diagno-
sis age is 7 and 13 years old. The number of
male and female patients was the same. Com-
parison of diagnostic tests with the previous
study showed progress because all patients
had HbAlc, thyroid hormone, cholesterol
and triglycerides, and abdominal echography
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ze je 71 13 godina. Jednak broj pacijenata je
muskog i zenskog spola. Poredenjem dijagno-
stickih pretraga sa prethodnom studijom vi-
dan je napredak jer su svi pacijeti imali uraden
HbA1lc, hormone stitne Zljezde, holesterol i
trigliceride, te ehografiju abdomena i pregled
oftalmologa. Mali broj pacijenata koji su bili
u stanju teske ketoacidoze kod prijema. Za-
klju¢ak: Navedenom studijom i poredenjem
sa prethodnim studijama mozemo vidjeti da je
povecan broj novotkrivenih pacijenata obolje-
lih od diabetes mellitusa tip 1. Najceséa dob
dijagnoze bolesti je identican kao kod pret-
hodne studjje. Jednak je broj oboljelih muskog
i zenskog spola. Uvidom u dijagnosticke pre-
trage mozemo vidjeti da se poboljsala zdrav-
stvena zastita ovih pacijenata.

Kljucne rijeci: Diabetes mellitus tip 1, Gly-
cosylated Hemoglobin Alc, ketoacidoza

and examination of ophthalmologists. A small
number of patients were in severe ketoacidosis
at the time of admission. Conclusion: By this
study and comparison with previous ones, we
can see that the number of newly discovered
diabetics has increased. The most common
diagnosis of the disease is in the same age as
in the previous studys. Equal is the number of
males and females affected. By looking at the
diagnostic researches we can see that the heal-
th care of these patients has improved.

Key words: Diabetes mellitus tip 1, Glycosyla-
ted Hemoglobin Alc, ketoacidosis

EKSTREMNI SLUCAJ
SIDEROPENIJSKE ANEMIJE
DJETETA UZRASTA OD
JEDANAEST MJESECI-PRIKAZ
BOLESNIKA
Mrkonji¢ Almir, Abdulovi¢ Indira, Hadzimuji¢
Ediba, Strukar Nedim, Milanovi¢ Elma,
Karahodzi¢ Alisa'

JU Bolnica Travnik- Travnik
'"Dom Zdravlja Gornji Vakuf

Uvod: Anemija uzrokovana nedostakom
gvozdja (sideropenijaska anemija, SA) pred-
stavlja najcesci nutritivni poremecaj u djecijoj
dobi. Uvodjenje adekvatne nemlijecne ishra-
ne u periodu od navrsenih 4-6 mjeseci, kao i
profilakticka primjena preparata gvozdja kod
prijevremeno rodene djece ¢ine osnovu njene
prevencije. Prikazujemo jedanaestomjesecno
dojence sa ekstremno teskom SA uzrokova-
nom losim socijalnim okruzenjem i neade-
kvatnom brigom majke. Prikaz bolesnika:

CASE REPORT: EXTREMLY
SEVERE SIDEROPENIC
ANAEMIA IN 11- MONTH- OLD
INFANT

Almir Mrkonji¢, Indira Abdulovié,
Ediba HadZimuji¢, Nedim Struka, Elma
Milanovié, Alisa Karahodzi¢!

Public Institution Hospital Travnik, Travnik,
Bosnia and Herzegovina
'Health Center Gornji Vakuf, Gornji Vakuf,
Bosnia and Herzegovina

Introduction: Anaemia caused by iron defi-
ciency (sideropenic anaemia, SA) is the most
common nutritional disorder in childhood.
The introduction of solid foods in the peri-
od of 4-6 months, as well as the prophylactic
application of iron preparations in premature-
ly born children, makes the basis of its pre-
vention. We present a case of 11- month-old
infant with extremely severe SA caused by a
poor social environment and inadequate care
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Musko dojence u dobi od jedanaest mjeseci
hospitalizovan zbog patoloskog nalaza KS —
izrazite anemije. Proslijeden od strane nad-
leznog pedijatra, pregled realiziran zbog izra-
zitog blijedila koze. Roden kao sesto dijete iz
Seste neredovno kontrolisane trudnoce. Porod
spontan. Odmah proplakao, nije reanimiran,
pravi ¢vor na pupcanoj vrpci. PM 2900 PD 51
cm. BCGiran i prva doza HEB vakcine na Po-
rodilistu a zatim neredovno vakcinisan. Doji-
la kratko a zatim hranjen naturalnim kravljim
mlijekom. Pokusali uvesti nemlije¢ne obroke,
ali nakon izbijanja zubi¢a majka ponovo dava-
la samo kravlje mlijeko. Podataka o krvarenju
1 0 ucestalim infekcijama nema. Antirahiticnu
profilaksu nisu sprovodili. Na prijemu izrazi-
to blijede boje koze i vidljivih sluznica, lako
dehidrirano, placljivo. TM 8860g (5p), TD
76cm( 25 p), OG 46cm( 50 p). Laboratoriski
nalazi na prijemu: Er 1.55, Hgb 2.28, Hct 7.9,
MCV 51.2, MCH 14.7, MCHC 28.9, Tr 396.5,
Le 15.38 Ly 74% Mo 9,8% Ne 14% Eo 1,1%
Ba 0,23%.Feritin 4.4. Retikulociti 139/1000Ex
CRP 4. 0 Test na okultno krvarenje u stolici:
pozitivan (+). IgE 26.2. Korekcija anemije je
zahtijevala transfuzije krvi, oralnu nadokna-
du deficita zeljeza i odgovarajuéi rezim ishra-
ne. Otpusten kuéi poslije dvadeset sest dana
hospitalizacije sa laboratoriskim nalazima: Er
3.89, Hgb 8.1, Hct 25.9, MCV 66.6, MCH
20.8, MCHC 31.3, Le 6.4, Ly 54% Mo 5% gr
40% Tr 266. Zakljucak: Prikazani bolesnik
predstavlja klasican primjer teske SA uzroko-
vane neadekvatnom ishranom.

Kljucne rijeci: dojence,sideropenijska anemi-
ja

of the mother. Patient Review: Male infant
at the age of eleven months, breast fed, hos-
pitalized due to a pathological blood tests —
extreme anemia. Parents brought him to his
pediatrist because he was extremly pale. Born
as a sixth child from the sixth, irregularly con-
trolled, pregnancy. Birth by spontaneous vagi-
nal delivery. Immediately started weeping, did
not require any form of reanimation, the real
node on the umbilical cord. BW 2900 grams,
BL 51 cm. He recieved BCG and the first
dose of HEB vaccine at the Maternity Hospi-
tal and then irregulatly vaccinated. Breast-fed
shortly and then fed with natural cow’s milk.
They tried to import solid foods, but after
the dentition started, mother gave him cow’s
milk only. There are no data on bleeding and
frequent infections. Antirahitic prophylaxis
was not performed. On admission, extreme-
ly pale skin and visible mucous membranes,
dehydrated, weepy. BM 8860g (5p), BL 76cm
(25p), HC 46¢cm (50p). Lab findings on admis-
sion: RBC 1.55, Hgb 2.28, Hct 7.9, MCV 51.2,
MCH 14.7, MCHC 28.9. PLT 396.5, WBC
15.38, Ly 74%, Mo 9.8%, Gr 14% Eo 1.1%,
Ba 0.23%,Feritin 4.4, Reticulocytes 139/1000
Rbc CRP 4.0. Test for occult blood in stool:
positive (+). Total IgE 26.2. Anaemia treat-
ment required blood transfusions, oral iron
supplement and an appropriate diet. He was
released from hospital after 20 days of treat-
ment. Lab tests on release: Rbc 3.89, Hgb 8.1,
Hct 5.9, MCV 66.6, MCH 20.9, MCHC 313.3,
WBC 6.4, Ly 54%, Mo 5%, Gr 40%, PLT 266.
Conclusion: Presented patient is a classic ex-
ample of severe sideropenic anaemia caused
by inadequate nutrition.

Key words: infant, sideropenic anaemia
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KONGENITALNI MEGAURETER

Aida Mustajbegovi¢-Pripoljac,
Orhana Grahi¢-Muj¢inovi¢, Edina Muratovic,
JU Kantonalna bolnica Zenica

Cilj: procjena klinickog ishoda dojencadi sa
prenatalno dijagnostikovanim megaureterom
i odredivanje ishoda lije¢enja. Metode: po-
Cetne pretrage dijagnostike i pracenja megau-
retera su ultrazvuk , potom MCUG ili UZ
MCUG, (iskljuc¢iti VUR), nakon toga pro-
cjena funkcionalnog stanja bubrega - diuret-
skim renogramom. Pocetni pristup je kon-
zervativan. Na osnovu realiziranih pretraga,
te klinickog stanja procjenjuje se indikacija
operativnog tretmana. Rezultati: dojence
u dobi od 1 mj primljeno na pedijatrijsko
odjeljenje zbog povracanja kada se UZ pre-
gledom abdomena evidentiraju promjene
po tipu hidronefroze desnog bubrega III
stepena, sa PU stenozom 1 megaureterom.
Slikovnim pretragama (MCUG , dinamska
diuretska scintigrafija, te MRI urografija) po-
tvrdi se dijagnoza megauretera. Zakljucak:
Rana dijagnostika anomalija mokraénog si-
stema veoma je vazna u prevenciji progre-
sivnog smanjenja bubrezne funkcije. Kada se
dijagnoza postavi kada ve¢ postoje simptomi
uroloskih poremecaja, tada su veé prisutna i
funkcionalna ostecenja.

Klju¢ne rijeCi: dojence, ultrazvuk, MCUG,

MRI urografija, diuretska dinamska scintigra-
fija.

CONGENITAL MEGAURETER

Aida Mustajbegovi¢-Pripoljac,
Orhana Grahic-Mujcinovié, Edina Muratovié
Public Institution Cantonal Hospital Zenica

Goal of the study: Evaluation of infants
with prenatal diagnosed megaureter, and de-
termination of treatment outcomes. Meth-
ods: The initial step for evaluation of the
megaureter is abdominal ultrasonography
followed by MCUG or US MCUG, (exclud-
ing VUR), then evaluation of the function-
al kidney status- the diuretic renogram. The
primary approach is conservative. Based on
results of diagnostic examinations and clin-
ical status of infant, assessment of surgical
treatment will be made. Result: We will pres-
ent case of 1-month-old infant hospitalized
at the pediatric depertment due to vomit-
ing. Abdominal
showed hydronephrosis grade III , with PU

ultrasound examination
stenosis and megaureter. Imaging examina-
tions (MCUG, dynamic diuretic scintigraphy,
and MRI urography) confirm the diagnosis
megaureter. Conclusion: Farly diagnosis of
urinary sistem anomalies is important in pre-
venting progressive renal impairment. If the
diagnosis is delayed and there are symptoms
of urological disorders, in that case the func-
tional damage is already present.

Key words: infants, ultrasound, MCUG,
MRI urography, diuretic dynamic scintigra-

phy.
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KONGENITALNA ADRENALNA
HIPERPLAZIJA ZBOG
NEDOSTATKA 21-HIDROKSILAZE
(KLASICNI OBLIK,
JEDNOSTAVNA VIRILIZIRAJUCA
FORMA, “SIMPLE VIRILISING”)

Jelena Nikoli¢
Zeljka Bilinovac, Marija Sandrk
Klinika za dje¢je bolesti SKB Mostar

Cilj: Cilj naseg rada bio je ukazati na vaznost
primarne zdravstvene zaStite u ranom pre-
poznavanju simptoma i postavljanja sumnje
u diferencijalnoj dijagnozi na kongenitalnu
adrenalnu hiperplaziju. Metode: Prikaza-
li smo djevojcicu u dobi od 14 godina i 10
mjeseci koja se prvi put javila u nasu kliniku
zbog primarne amenoreje i hirzutizma. U
dobi od 11 godina pocele su joj se pojav-
ljivati prve tamne i guste dlacice, a godinu
dana nakon toga pocela se i pojacano zno-
jiti. U klinickom statusu isticala se: tjelesna
visina 182.3 cm (iznad 95.percentile), dublji
glas, visoko nepce, grublje crte lica. Malja-
vost prema Ferriman Gallwe skali 24. Muski
tip dlakavosti. Dojke po Tanneru 2, spolo-
vilo izvana zensko, uredno, po Tanneru 5,
klitoris izrazeniji. Tijekom boravka uradili
smo svu dostupnu laboratorijsku obradu
ukljucujudi i Synacten test te slikovnu dija-
gnostiku (rentgenogram zapesca, ultrazvuk
stitnjace i abdomena te magnetnu rezo-
nancu nadbubrezne Zlijezde) te konzultirali
specijaliste iz drugih oblasti (ginekolog, of-
talmolog 1 radiolog). Rezultati: Navedene
pretrage su pokazale povisene vrijednosti:
17-OH
progesterona, dehidroepiandrosterona, an-

adrenokortikotropnog hormona,

drostendiona, reninske aktivnosti plazme i
testosterona te snizene vrijednosti kortizola.
Vrijednost aldosterona bila je u referentnim
vrijednostima. Kos$tana starost odgovarala
je kronoloskoj dobi od 16 godina i 6 mjeseci
(prema Greulich-Pyleu atlasu). Dobili smo
uredan kariogram: 46, XX, uredan Zenski

CONGENITAL ADRENAL
HYPERPLASIA DUE TO LACK
OF 21-HYDROXYLASE (CLASSIC
FORM, SIMPLE VIRILIZING
FORM, “SIMPLE VIRILISING”)

Jelena Nikolic, Zeljka Bilinovac, Marija Sandrk
Clinic for Children’s Diseases, University Clinical
Hospital Mostat, Mostar, Bosnia and Herzegovina

Objective: The aim of our work was to
point out the importance of primary health
care in early detection of symptoms and
the setting of suspicion in differential di-
agnosis of congenital adrenal hyperplasia.
Methods: We have represent the case of a
girl at the age of 14 years and 10 months
who first reported to our clinic due to pri-
mary amenorrhea and hirsutism. At the
age of 11, first dark and thick hair began
to appear, and a year later she began to
sweat intensively. In the clinical status fol-
lowing was emphasized: body height 182.3
cm (above 95 percent), deeper voice, high
palate, harsh facial features. Hirsutism to
Ferriman Gallwe scale 24. Male hair type.
Breast by Tanner 2, genitals externally fe-
male, regular, by Tanner 5, clitoris more
pronounced. During the stay we made all
the available laboratory processing includ-
ing Synacten test and imaging diagnostics
(roentgenogram of wrists, thyroid and ab-
dominal ultrasound and magnetic resonance
imaging of the adrenal gland) and consulted
specialists from other areas (gynecologist,
ophthalmologist and radiologist). Results:
The aforementioned tests showed elevated
values: adrenocorticotropic hormone, 17-
OH progesterone, dehydroepiandrosterone,
androstendone, renin activity of plasma
and testosterone, and reduced cortisol val-
ues. The value of aldosterone was in refet-
ence values. Bones age corresponded to a
chronological age of 16 years and 6 months
(according to Greulich-Pyle atlas). We got a
regular karyogram: 46, XX, a regular female
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kariotip. ZakljuCak: Temeljem navedenih
rezultata, pokazali smo da se kod nase paci-
jentice radi o klasi¢cnom obliku kongenitalne
adrenalne hiperplazije zbog nedostatka 21
hidroksilaze, jednostavna virilizirajuca for-
ma, a kao posljedica androgenizacije razvio
se hirzutizam i primarna amenoreja. Nakon
uvodenja nadomjesne terapije kortizolom,
djevojcica je za nepunu godinu dana dobila
menarhu.

Kljucne rijeci: amenoreja, hirzutizam i zli-
jezda.

karyotype. Conclusion: Based on the above
results, we have shown that our patient has a
classical form of congenital adrenal hyper-
plasia because of the lack of 21 hydroxy-
lase, a simple virilising form, and as a result
of androgenization developed hirzutism
and primary amenorrhea. After inclusion of
compensatory therapy with cortisol, the girl
got the menarche in less than a year.

Key words: amenorrhea, hirsutism and
gland.

KOMPENZACIJSKI RAST
I RAZVO] PLUCA NAKON
RESEKCIJE PLUCA

Tamara Nikse, Daniela Kraljevi¢, Borko Raji¢
Sveucilisna klinicka bolnica, Mostar, BiH

Cilj: Ovim prikazom slucaja zelja nam je
prezentirati iznenadujuce dobar kompenza-
torni odgovor pluénog parenhima na subto-
talnu lijevostranu pulmonektomiju. Meto-
de: Uvid u medicinsku dokumentaciju nase
pacijentice. Rije¢ je o djevojcici u dobi od 2
godine koja je hospitalizirana u nasoj Klini-
ci zbog nekrotizirajuée upale pluca. Pocetni
RTG toraksa je govorio u prilog pleuropne-
umonije sa izljevom, koji je odmah izdreni-
ran (1600 ml tekuéine). Po prijemu je zapo-
ceta empirijska antibiotska terapija (ceftria-
xon, cloxacillin ,azitromicin). Zbog slabog
klinickog odgovora peti dan boravka tera-
pija se revidira (meropenem, vankomicin).
Napravi se MSCT toraksa koji pokaze zna-
kove opsezne nekroze pluénog parenhima.
Obzirom na nalaz MSCT-a ucini se totalna
resekcija gornjeg lijevog pluénog reznja, uz
parcijalnu resekciju donjeg pluénog reznja.
Na kontrolnom MSCT-u vide se u lijevom
prsistu znaci likvidopneumotoraksa, te ja-

COMPENSATION GROWTH AND
DEVELOPMENT OF THE LUNG
AFTER RESECTION

University Clinical Hospital Mostar, Mostar,
Bosnia and Herzegovina

Aim: In this case report, we want to present
an amazingly good compensatory respon-
se of pulmonary parenchyma to subtotal
left pulmectomy. Methods: Investigating
medical history from our patient. A two
year- old- girl was hospitalized in our Cli-
nic because of necrotizing pneumonia. First
RDG of the lungs showed pleuropneumia
with effusion, it was immediately evacuated
(1600 ml). We started empirical antibiotic
therapy (ceftriaxone, cloxacillin, azitromi-
cin). Fifth day the therapy was changed be-
cause she was not doing better (meropenem,
vancomycin). MSCT of the thorax showed
extensive necrosis of the lung parenchyma.
Total resection of the upper left pulmonary
lobe and partial resection of the lower lobe
was done. Control MSCT of the thorax
showed the signs of the liquidopneumotho-
rax in the left chest and clearly limited air
inclusions, residual pulmonary parenchyma
collapsed. There was no bronchus for the
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sno ogranicene inkluzije zraka, dok je ostat-
ni pluéni parenhim kolabiran. Ne uocava se
bronh za donji pluéni rezanj lijevo, dok je
bronh za gornji rezanj reduciranog lumena i
samo dijelom prikazan. Pacijentica provodi
fizikalnu i respiratornu terapiju i uredno se
razvija bez znakova pluéne insuficijencije.
Rezultati: Na MSCT-u toraksa ucinjenom
tri godine nakon operativnog zahvata vidi
se reduciran volumen gornjeg pluénog re-
znja lijevo. Lijevo postero i laterobazalno, te
u podrudju donjeg segmenta lingule uoca-
vaju se zone razli¢ite prozracnosti pluénog
patenhima (znaci panlobularnog/oziljnog
emfizema). Ostali pluéni parenhim lijevo je
urednih RTG karakteristika. Zaklju¢ak: U
literaturi postoje opisani primjeri za kom-
penzatorni pluéni rast, pogotovo ako se
ozljeda dogodi prije 4. godine zivota. Ipak
vidjevsi slike MSCT-a prije i poslije ne mo-
zemo se oteti dojmu da se u nasem slucaju
dogodio izrazito znacajan kompenzatorni
rast.

Klju¢ne rijeci: djeca, pluca, resekcija

lower pulmonary lobe left, while bronze for
the lower lobe was of reduced lumen and
only partially shown. The patient performs
physical and respiratory therapy and deve-
lops neatly without signs of pulmonary in-
sufficiency. Results: MSCT of the thorax
that was done three years after the surgery
shows a reduced volume of the upper left
lung. Left posterior and laterobasal, and in
the area of the lower segment of the lingula
are observed zones of different airiness of
pulmonary parenchyma (signs panlobular/
scarred emphysema). Residual pulmonary
parenchyma on the left showed regular
RDG features. Conclusion: In the litera-
ture there are described examples of com-
pensatory pulmonary growth, especially if
the injury occurs before the age of 4 years.
Still, seeing MSCT images before and after
we cannot get rid of the impression that in
our case a significant compensatory growth
has occurred.

Keywords: infant, lungs, resection

PREDN]JI MEDIJASTINALNI
TERATOMI- PRIKAZ SLUCAJA

Osmancevi¢ - Muminovi¢ Jasmina,
Cemalovi¢ Sabina, Haitlahovi¢ Arnela,
Amel Mizi¢, Hatidza Hairlahovi¢,

Dom zdravlja Cazin, Dispanzer za zdravstvenu
zatitu djece

Prednji medijastinalni teratomi su tijetki tu-
mori zametnih éelija. Mi smo prikazali zani-
mljiv slu¢aj takvog tumora kod 14-godisnje
djevojcice koji se otkrio nakon obrade zbog
desetodnevnog kaslja i retrosternalne boli koja
se dirila u lijevu ruku. RTG Pulmo et cor je
pokazao perikardijalni izljev kada se posumnja
na kongenitalnu anomaliju. Nakon obrade u
primarnoj zdravstvenoj zastiti i na sekundar-

ANTERIOR MEDIASTINAL
TERATOMA - CASE REPORT

Jasmina Osmancevi¢ - Muminovic,
Sabina Cemalovi¢, Arnela Haitlahovi¢,
Amel Mizi¢, Hatidza Haitlahovié
Health Center Cazin, Department for Health Care
of Children, Bosnia and Herzegovina

Anterior mediastinal teratomas are rare germ
cell tumors. We have shown an interesting
case of such a tumor in a 14-year-old girl that
was discovered after the treatment for a ten-
day cough and retrosternal pain that spread
to the left arm. RTG Pulmo et cor showed
pericardial effusion when was suspected of
congenital anomaly. After the treatment in
primary healthcare and at secondary level, the
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nom nivou, pacijentica upucena na Pedijatrij-
sku kliniku u UKC Sarajevo gdje je uraden
CT THORAXA. Na CT-u je prikazana velika
ekspanzivna formacija u prednjem medijasti-
numu koja se ponasa kompresivno i potiskuje
medijastinalne strukture. Na Klinici za djeciju
hirurgiju izvrsen je operativni zahvat sa ekstir-
pacijom tumefakcije. Patohistoloski nalaz po-
kazuje dijagnozu Teratoma maturum media-
stini. Postoperativni tok je protekao uredno.
Kontrolni CT Thoraxa uraden je 4 mjeseca
nakon operativnog zahvata na kojem se nije
naslo znakova recidiva ranije operiranog tera-
toma.

Kljucne rijeCi: Tumori zametnih Celija, Peri-
kardijalni izljev, Teratom maturum medijastini,
Kompjuterizovana tomografija.

patient was referred to the Pediatric Clinic in
UKC Sarajevo where CT was performed. CT
is depicted as a large expansional formation in
the anterior mediastinal that acts comfortably
and suppresses the mediastinal structure. At
the Clinic for Children Surgery an operative
procedure with extirpation of tumefactus was
performed. Patohistological findings indicate
the diagnosis of Teratoma maturum medi-
astin. Postoperative flow has gone smoothly.
Control CT Thorax was performed 4 months
after the operation that did not show any signs
of relapse of previously operated teratoma.

Key words: Germ cells tumors, Pericardial ef-
fusion, Teratoma maturum mediastinal, Com-
puterized tomography.

ALCAPA SINDROM

Elvisa Patkovi¢ Hadzi¢!, Vladimir Jegdi¢ 2
DZ Stari Grad Mostar,
2Klinika za djecije bolesti SKB Mostar

Cilj rada: prikaz slucaja dojenceta sa ALCA-
PA sindromom,znacaj pravovremenog prepo-
znavanja sréane greske,dijagnosticki 1 terapij-
ski postupak. Metode: prikaz slucaja,uvid u
medicinsku dokumentaciju. Prikaz slucaja:
Musko dojence u dobi od 2 mjeseca hospitali-
zirano je u nasoj Klinici na Odjelu pulmologije
zbog otezanog disanja i sumnje na aspiraci-
ju.Tegobe su zapocele u dobi od 1.5 mjeseci
zivota u vidu neutjesnog placa,blijedila koze,-
povremene cijanoze u licu,nenapredovanja na
tezini 1 dijaforeze.Zapocetom dijagnostickom
obradom na RTG grudnog kosa uoci se uveéa-
na srcéana sjena,dominantno lijeva strana srca.
EKG nalaz: sinusni ritam,nesto visi P val fr
150/min,elektricna os intermedijarna,poziti-
van T val u V1 te negativni T u V5 i V6,ne-
ma poremecaja ST spojnice.Ehokardiografski
nalaz:Izrazita dominacija lijeve klijetke.Kon-

ALCAPA SYNDROME

Elvisa Patkovi¢ Hadzi¢!, Vladimir Jegdi¢?
'Primary Health Care Center Old Town Mostat,
Mostar, Bosnia and Herzegovina
*Pediatrics Department of Clinical Hospital
Mostar, Mostar, Bosnia and Herzegovina

Purpose: Presentation of children with AL-
CAPA syndrome, importance of timely iden-
tification of heart failure, diagnostic proce-
dure and treatment. Methods: case report,
medical documentation. Case report: The
two- month- old male infant was hospitalized
in Department of Pulmology Clinic Hospital
Mostar for dispnea and suspicion of aspirati-
on. Simptoms included irritability,discomfort,
pallor, intermitent cyanosis, diaphoresis after
feeding, and poor weight gain. Roentgeno-
graphic examination confirms cardiomegaly.
Elektrocardiogram results: sinus rythm, lar-
ger P wave, frequency 150/min,intermediate
electric axis,positive T wave lead V1,negative
T wave leads V5 and V6,normal ST segment.
Ehocardiography: Dominant left ventricle,
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traktilnost miokrada oslabljena.Insuficijencija
mitralne valvule najmanje drugog stepena.ln-
suficijencija trikuspidne valvule s brzinom re-
gurgitacije do 2.5 m/s.Vidljivo izlaziste desne
koronarne arterije.Malo perikardijalnog izlje-
va uz desnu stranu srca. Postavi se sumnja na
ALCAPA sindrom koji se potvrdi kateteriza-
cijom srca u KCU Sarajevo. Terapija: Slozena
kardiohirurska operacija (reimplantacija lijeve
koronarne arterije u aortu) u Acibadem klinici
u Istanbulu, Aspirin 1x50 mg, Captopril 3x3
mg, Plavix 1x5 mg,Vitamin D3 kapi 1x5 kapi.
Postoperativni tok pracen komplikacijama: su-
zenje lijeve koronarne arterije, ugradnja sten-
ta, strojna ventilacija, traheostoma. Rezultati:
Djecak dolazi redovno na kontrolne pregled,
dobrog opéeg stanja i urednog napredovanja
na tezini. Planiralna kontrolna kateterizacija
stca u Acibadem Kklinici u Istanbulu. Zaklju-
¢ak: ALCAPA sindrom (Bland-White-Gat-
landov sindrom) predstavlja rijetku ali ozbilj-
nu kongenitalnu sréanu gresku nastalu zbog
anomalnog odvajanja lijeve koronarne arterije
od pluéne arterije. Incidenca ALCAPA sin-
droma je 1:300 000 (0.24.-0.46% svih sr¢anih
greski). Klinicki se prezentuje 1-2 mjeseca na-
kon rodenja djeteta (pad tlaka u pluénoj arteri-
ji, ishemija miokarda, sr¢ana insuficijencija) u
vidu neutjesnog placa,dispneje,dijaforeze,sla-
bog sisanja i napredovanja na tezini. Prognoza
je dobra ukoliko se oboljenje prepozna na vri-
jeme (ehokardiografija i operativni tretman).

Kljuéne rijedi: sréana greSka,ehokardiografi-
g ) g
ja,kateterizacija.

decreased myocardial contractility, second de-
gree of mitral insufficiency, tricuspidal valve
regurgitation (2.5 m/s),normal origin of ti-
ght coronary artery. Origin of left coronary
artery non visible. Pericadial effusion. Car-
diac catheterization (Clinical Center Sarajevo)
confirmed ALCAPA syndrome. Treatment:
Difficult cardio surgical operation (detac-
hing the anomalous coronary artery from
the pulmonary artery and anastomosing it to
the aorta,angiotensin-converting enzyme in-
hibitors, anticoagulant terapy, Vitamin D) at
Acibadem Hospital in Turkey. Postoperative
complications: left coronary artery stenosis,
stent implantation, mechanical ventilation,
tracheostoma. Results: Patient successufully
recovered without simptoms and normal we-
ight gain. Conclusion: ALCAPA syndrome
(Bland-White Garland syndrom) is rare, con-
genital cardiac anomaly caused by anomalous
origin of the left coronary artery from the pul-
monary artery, accounting for approximately
0.25-0.5% of all congenital heart disease. The
incidence of ALCAPA is 1:300 000. Approxi-
mately 85% of patients present with clinical
symptoms of congestive heart failure (CHF)
within the first 1-2 months of life (decteased
pulmonary artery pressure, miocardial ische-
mia, heart failure). The clinical presentation
with symptoms of myocardial ischemia: irrita-
bility, discomfort, pallor, intermitent cyanosis,
diaphoresis after feeding and poor weight
gain. Early diagnosis using echocardiography
with color flow mapping and improvements in
surgical techniques (eg, myocardial preservati-
on) dramatically improve prognosis.

Keywords: heart failure, ehocardiography,
catheterisation.
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CIJEPLJENJE I RAZLOZI
ODGODE I ODBIJANJA
CIJEPLJEN]JA OD STRANE
RODITELJA I LIJECNIKA U
GRADU MOSTARU U 2017.
GODINI

Borko Raji¢!, Ante Damjanovié¢!, Daniela
Kraljevi¢', Ana Damjanovié, Bozo Susak®
Klinika za dje¢je bolesti SKB Mostar, “Klinika za
ginekologiju i porodnistvo SKB Mostar,

Cilj: U ovom istrazivanju cilj je bio ispitati
znanje 1 stavove roditelja i lije¢nika u gradu
Mostaru o cijepljenju, utvrditi razloge odga-
danja ili odbijanja kod djece, te utvrditi me-
dicinsku opravdanost ispitivanih odgadanja
i odbijanja. Metode: U istrazivanje je bila
ukljucena skupina od 409 ispitanika. Uzorak
od 409 ispitanika cinilia su djeca s podrucja
grada Mostara, razli¢ite starosti i obaju spolo-
va, razli¢itog zdravstvenog stanja, kod kojih je
cijepljenje odgodeno ili odbijeno iz bilo kojeg
razloga u 2017. godini. Podatci su prikupljeni
pregledavanjem zdravstvenih kartona ispitani-
ka iz arhive centra za cijepljenje Doma zdrav-
lja Mostar.Rezultati: U istrazivanju je sudjelo-
valo 183 djece zenskog spola (44.7%), te 226
djece muskog spola (55,3%). Od ukupnog
broja ispitanika, njih 70.4% je redovno cije-
plieno, u 28.4% slucajeva cijepljenje je odgo-
deno, a 1.2% cine djeca ciji su roditelji odbili
cijepljenje. U populaciji kod koje je cijepljenje
odgodeno najcesée odgodeno cjepivo je DTP-
IPV-HiB I (29.8%).Najces¢i razlog odgode
cijepljenja je bio distoni sindrom (31.5%),
zatim nedolazak roditelja, nepoznati razlozi,
rhinitis, bronchiolitis te ostali. U skupini djece
kod koijih je cijepljenje odbijeno najveéi broj
¢ine roditelji koji sumnjaju u ispravnost cjepi-
va (60%), zatim nepoznati razlozi i nedolazak
na cijepljenje. Medicinski opravdanih odgoda
je bilo 4.36%, dok je vecina (95.6%) odgoda
medicinski neopravdana. U skupini djece kod
koje je cijepljenje odbijeno nije bilo medicin-
ski opravdanih razloga odbijanja.

VACCINATION AND REASONS
FOR POSTPONEMENTAND
REJECTION OF VACCINATION
BY PARENTS AND PHYSICIANS
IN MOSTAR IN THE YEAR OF
2017.

Botko Raji¢!, Ante Damjanovi¢!, Daniela
Kraljevi¢!, Ana Damjanovié?, Bozo Susak®
!Clinic for Children’s Diseases, University Clinical
Hospital Mostat, Mostar, Bosnia and Herzegovina
Clinic for Gynecology and Obstetrics University
Clinical Hospital Mostar, Mostar,

Bosnia and Herzegovina
3Clinic for Infectious Diseases, University Clinical
Hospital Mostat, Mostar, Bosnia and Herzegovina

Aim: In this study, the aim was to examine the
knowledge and attitudes of parents and doctors
in Mostar municipality about vaccination, to de-
termine the reasons for any postponement or
refusal of vaccination and to determine med-
ical justification of investigated delays and re-
jections. Methods: This study included 409
subjects. Subjects were children from Mostar
municipality, of different ages and both sexes,
of different health condition, in whom vaccina-
tion is delayed or rejected for any reason in year
of 2017. Data about patients were collected by
rewieving the medical records of these patients
from archive of immunization center of Health
Center Mostar. Results: There were 183 female
children (44.7%) and 226 male children (55.3%).
Out of the total number of respondents, 70.4%
were regularly vaccinated, in 28.4% vaccination
was postponed, and 1.2% were children whose
parents refused vaccination.In the population
where the vaccination was delayed, the most
trequently delayed vaccine was DTP-IPV-HiB 1
(29.8%). In the group of children whose parents
refused vaccination BCG-HepB 1 the vaccine is
most often rejected vaccine. The most common
cause of the delaying vaccination was dystonic
syndrome (31.5%), then parental nonchalance,
unknown reasons, thinitis, bronchiolitis and
others. In the group of children in whom vacci-
nation has been rejected, the largest number is
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Zakljucak: Ovo istrazivanje pokazalo je naj-
cesée razloge odgode i odbijanja cijepljenja
kod djece te je pruzilo spoznaje o medicinskoj
opravdanosti navedenih odgoda i odbijanja ci-
jepljenja u opéini Mostar.

Kljucne rijeci: cijepljenje, cjepivo, kontraindi-
kacije, medicinska opravdanost.

made by parents who suspect the vaccine cot-
rectness (60%), then unknown reasons and pa-
rental nonchalance.Medical justified delays were
4.36%, while the majority (95.6%) of postpone-
ment was medically unjustified. In the group of
children where vaccination was rejected, there
were no justified reasons for refusal. Conclu-
sion: This study showed most common reason
for postponoment and refusing vaccination,
and also provided cognitions about medical jus-
tification for these delays and refusals in Mostar
municipality.

Key words: vaccination, vaccine, contraindica-
tion, medical justification.

PARALIZA DIJAFRAGME U
NOVORODENCETA KAO
POSLJEDICA IZOLOVANE
PAREZE FRENICNOG ZIVCA -
PRIKAZ SLUCAJA

Amela Selimovi¢!, Fahrija Skoki¢', Amir
Halilbasi¢!, A Cosic¢ki¢!, Azra Feuki¢!,
Dzenana Ostrvica!, Indira Abdulovi¢!

'Klinika za djecije bolest, Univerzitetsko klinicki
centar Tuzla

*Opéa bolnica, Travnik, Bosna i Hercegovina

Paraliza dijafragme u novorodenceta je uglav-
nom udruzena sa parezom brahijalnog pleksu-
sa, dok je izolovana pareza freni¢nog zivca ti-
jetko rezultat porodajne traume. Znacaj joj se
ogleda u visokom respiratornom morbiditetu
sa posljedicnom respiratornom insuficijenci-
jom. Predstavljamo tri sata staro zensko novo-
rodence, porodajne mase 2830g, eutroficno za
dob, Apgar skor 7 u prvoj i 8 u petoj minuti.
Rodeno je prirodnim putem, sa prednjace¢om
glavicom, a bez distocije ramena. Klinicki tok
novorodenceta je bio progresivan, sa perina-
talnom asfiksijom 1 respiratornim distresom
ve¢ u radaoni, sa pogorsanjem opsteg stanja

DIAPHRAGMATIC PARALYSIS

DUE TO ISOLATED PHRENIC

NERVE PALSY IN NEWBORN -
CASE REPORT

Amela Selimovic!, Fahrija Skokic!, Amir
Halilbasic!, A. Cosickic', Azra Feukic!, DZenana
Ostrvica', Indira Abdulovic?

'Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina
*General Hospital, Travnik, Travnik, Bosnia and
Herzegovina

Diaphragmatic paralysis in newborn is usually
related to brachial plexus paralysis, but isolat-
ed phrenic nerve palasy is a rare result of birth
injury. It can cause a high respiratory morbid-
ity leading to respiratory failure. We present
the case of a three-hour-old female newborn,
who was term, weighted 2830g, was appropri-
ate for gestational age, Apgar score 7 and 8
at first and fifth minutes, respectively. She was
born by vaginal delivery with cephalic presen-
tation, without schoulder dystocia. The clini-
cal corse was progressive, with birth asphyxia,
respiratory distress needing oxygenotherapy
and prolonged mehanical ventilation. Physical
examination and chest X-rays confirmed the
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uprkos oksigenoterapiji i produzenoj meha-
nickoj ventilaciji. Fizikalnim pregledom i ren-
tgenom grudnog kosa potvrdena je dijagnoza
paralize dijafragme usljed izolovane prodajne
ozljede freni¢nog zivca. Hirurska plikacija di-
jafragme je uradena u 19. danu Zivota zbog
ponavljano neuspjelih pokusaja odvajanja od
mehanicke ventilacije. Dalji klinicki tok je bio
vrlo nepovoljan, sa izrazeno povisenim para-
metrima sisemske infekcije, multiorganiskim
zatajenjem 1 u konacnici smrtnim ishodom u
23. danu zivota. ZakljuCak: Paraliza dijafra-
gme kao posjedica ozljede freni¢nog zivca
moze voditi znacajnom respiratornom distre-
su novorodenceta, sa upalom pluca i smrtnim
ishodom. Zbog brojnih moguéih urocnika
respiratornog distresa novorodenceta, u sva-
kodnevnom radu, lahko previdimo parezu fre-
ni¢nog zivca, ukoliko na nju ne posumnjamo i
ne sprovedemo detaljan klinicki i dijagnosticki
pristup.

Kljucne rijeci: novorodence, paraliza dijafra-
gme, slabost freni¢nog Zivca, porodajna trau-
ma

diagnosis of diafragmatic paralysisdue to iso-
lated birth injury of nervus pfrenicus. Surgical
plication of diaphragm was done at 19th day
of life, because of recurrent extubation fail-
ure. Further clinical corse was negative, with
significantly high parameters for sepsis, mul-
tiorgnic failure and, at the and, death occured
on 23rd day of life. Conclusion: Diaphrag-
matic paralysis due to phrenic nerve palsy
may result in significant respiratory distress,
pulmonary infection and even death. Because
of multiple common etiologies of respiratory
distress of newborn, this rare cause may be
missed, if it is not kept in mind and through
examination is not done.

Keywords: newborn, diaphragmatic paralysis,
phrenic nerve palsy, birth trauma

ASIMPTOMATSKI MOZDANI
TUBERKULOMI SA AKUTNOM
MILIJARNOM TUBERKULOZOM
KOD 13-GODISNJE DJEVO]JCICE-
PRIKAZ SLUCAJA

Selma Selimovi¢ !, Amela Pasi¢ !, Zlata Hajtic?,
Amer Osmanovi¢®
'Kinika za djecije bolesti, Univerzitetsko klini¢ki
centar Tuzla, Bosna i Hercegovina
*Odjeljenje za djecije bolesti, Opca bolnica Tesanj,
Bosna i Hercegovina
*Zavod za klini¢ku farmakologiju, Univerzitetsko-
klinicki centar, Tuzla, Bosna i Hercegovina

Uvod: Klinicki nemanifestni mozdani tuber-
kulomi sa milijarnom tuberkulozom mogu se
rijetko vidjeti, posebno kod imunokompeten-

SILENT BRAIN TUBERCULOMAS
WITH ACUTE MILLIARY
TUBERCULOSIS IN 13- YEAR OLD
GIRL -CASE REPORT

Selma Selimovi¢', Amela Pasi¢1, Zlata Hajri¢?,
Amer Osmanovi¢®

!Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

2 Children’s Department, General Hospital Tesanj,

Tesanj, Bosnia and Herzegovina
*Central Pharmacy, University Clinical Center
Tuzla,Tuzla, Bosnia and Herzegovina

Introduction: Silent brain tuberculomas with
miliary tuberculosis rarely can be seen, partic-
ularly in immunocompetent children. Case
report: We describe iron deficiency and silent
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tne dece. Prikaz slucaja: Opisali smo nedo-
statak gvozda i klinicki nemanifestne intrakra-
nijalne tuberkulome sa pulmonarnom milijar-
nom tuberkulozom kod 13-godisnje djevojci-
ce. Prezentovala se groznicom, produktivnim
kasljem i bistrom sekrecijom nosa u trajanju od
20 dana. U posljednjih nekoliko mjeseci imala
je izostanak menstrualnog krvarenja. Rentge-
nogram grudnog kosa (PA pogled) prije lije-
¢enja pokazao je bilateralno mikronodularno
zasjenjenje rasprseno kroz pluéna polja. MRI
endokranijuma pokazao je visestruke granulo-
me u parenhimu mozga i bez znacajnijih ka-
rakteristika tuberkuloznog meningitisa. Nije
primila BCG vakcinaciju. Sedam dana nakon
prijema, nakon uradenih lavaza Zeluca, zapo-
ceto je empirijsko lije¢enje sa 4 tuberkulosta-
tika. Kontrolni MRI endokranijuma pokazao
je smanjenje velicine i broja tuberkuloma 4
mjeseca nakon terapije uz poboljsanje opsteg
klinickog stanja djeteta. Zaklju€ak: Tuberku-
lomi mozga 1 milijarna tuberkuloza su i dalje
teska oboljenja, koje izbjegavaju najiskusniji
klinicari te i dalje predstavljaju dijagnosticki i
terapijski izazov. Ostaje otvoreno pitanje da
li je neregularno menstrualno krvarenje 1 ne-
dostatak gvozda povezano sa padom njenog
imuniteta i povecanim rizikom za milijarnu
tuberkulozu.

Kljucne reci: Pluéna milijarna tuberkuloza;
Mozdani tuberkulomi; Neredovno menstrual-
no krvarenje; MRI endokranijuma

intracranial tuberculomas with pulmonary
miliary tuberculosis in a 13-year- old gitl. She
presented to us with fever, cough and clear na-
sal secretion since 20 days. She suffered lack
of menstrual bleeding in the past few months.
Chest roentgenogram (PA view) before treat-
ment showed bilateral micronodular mottling
scattered throughout lung fields. MRI of en-
docranium showed multiple granuloma for-
mations in brain parenchyma and no signifi-
cant signs of tuberculosis meningitis. She did-
n't received BCG vaccination. Seven days af-
ter admission, when gastric lavages were done,
empirical 4 antitubercular drug treatment was
initiated. MRI of the brain showed a decrease
in size and number of brain tuberculomas at
4 months after treatment and generally health
state improvement. Conclusion: Tuberculo-
mas of the brain and miliary tuberculosis still
remains perplexing disease that continues to
elude the most experienced clinicians and it
is diagnostic and therapeutic challenge. It re-
mains an open question whether the irregular
menstrual bleeding and iron deficiency was
associated with the drop of her immunity and
increased risk for miliary tuberculosis.

Key words: Pulmonary miliary tuberculo-
sis; Brain tuberculomas; Irregular menstrual
bleeding; MRI of endocranium
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TESKA KONGENITALNA SEVERE CONGENITAL
CITOMEGALOVIRUSNA CYTOMEGALOVIRUS

INFEKCIJA SA UNILATERALNOM
CEREBELARNOM ATROFIJOM -
PRIKAZ SLUCAJA

Razija Spahié¢ !, Amela Selimovi¢ !, Devleta
HadZi¢ !, Evlijana Zuli¢ !,
Arnela Smriko-Nuhanovié 2,

'Kinika za djecije bolesti, Univerzitetsko klini¢ki
centar Tuzla, Bosna i Hercegovina;
ZKlinika za infektivne bolesti, Univerzitetsko
klinicki centar Tuzla, Bosna i Hercegovina

Uvod: Maternofetalna
(CMV) infekcija je vodedi infektivni uzro¢nik

citomegalovirusna

kongenitalnih malformacija, mentalne retar-
dacije 1 gluhode, zahvata oko 1% novoroden-
¢adi. Prikaz slu€aja: Kongenitalne citomega-
lovirusne infekcije kod Zenskog novorodence-
ta rodenog prirodnim putem u 36. gestacijskoj
nedjelji, eutroficno za dob (2250grama), sa
respiratornim distresom, generalizovanim pe-
tehijama, hipotonijom, primljenog u Odjelje-
nje intezivne njege i terapije, Klinike za djecije
bolesti, Tuzla u prvom danu Zivota. U labora-
torijskim nalazima se evidentira trombocito-
penija (30x109/L), anemija (Hematokrit 0, 28
L/L; Hemoglobin 102 g/L), poviseni jetreni
enzimi (AST 164 U/L, ALT 84 U/L iGGT
131 U/L) i povisen direktni bilirubin(ukupni
serumski bilirubin 149 umol/L, direktni bili-
rubin 103 umol/l). IgM I IgG na CMV su bili
pozitivni dok je PCR za CMV iznosila 4750
kopija/ml. CT mozga je pokazao aplaziju de-
sne hemisphere cerebeluma, ultrazvucéno se
opise hepatosplenomegalija dok se na retini
evidentira obostrana hemoragija. Petog dana
hospitalizacije zapoceto je lije¢enje ganciklo-
virom u trajanju od 6 sedmica nakon cega se
nastavi sa valganciklovirom do ukupno 6 mje-
seci terapije uz znacajno poboljsanje klinickog
stanja djeteta, kao i laboratorijskih nalaza. U
8.mjesecu zivota kontrolni seroloski nalazi
kao 1 PCR na CMV su bili negativni. Tokom
dvogodisnjeg pracenja kod pacijentice se evi-
dentira mikrocefalija, prve rijeci je imala sa 12

INFECTION WITH UNILATERAL
CEREBELLAR ATROPHY - CASE
REPORT

Razija Spahic', Amela Selimovic', Devleta
Hadzic!, Evlijana Zulic',
Arnela Smriko-Nuhanovic?,
!Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: Maternofoetal cytomegalovi-
rus (CMV) infection is the leading infectious
cause of congenital malformation, mental
retardation and deafness, and affects about
1% of births. Case report: We present a
case of congenital CMV infection in female
newborn born by vaginal delivery in 36. ges-
tational week, weighted 2250g, appropriate
for gestational age, with respiratory distress,
generalized skin petechiaes, hypotonia, and
was admitted in Intensive care and therapy
unit, Clinic for Children’s Diseases, Tuzla in
first day of life. Biological abnormalities in-
cluded thrombocytopenia (30x109/L), ane-
mia (Hemoglobin 102 g/, Hematocrit 0,28
L/L), elevated liver enzymes (AST 164 U/L,
ALT 84 U/1, and GGT 131 U/L), and elevat-
ed direct bilirubin (total serum bilirubin 149
umol/L, direct bilitubin 103 umol/l). IgM
and IgG for CMV were positive and PCR for
CMV was positive with 4750 copies/ml. CT
of brain showed aplasia of right hemisphere
of cerebellum, ultrasound revealed hepato-
splenomegaly and ophthalmological exam
showed bilateral retinal hemorrhage. Treat-
ment with ganciclovir was initiated in fifth
day of hospitalization for 6 weeks, followed
by per oral therapy with valganciclovir for 6
months with significant improvement in her
clinical status as well as in laboratory findings.
Serological test and PCR for CMV were not-
mal at 8 month of age. Two years follow up
revealed microcephaly, she had her first words
with 12 months, and she was walking with
17 months of age with discrete hemiparesis
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mjeseci, dok je sa 17 ve¢ hodala uz diskretnu
hemiparezu desnih ckstremiteta, sluh na de-
snom uhu je ocuvan 30%, na lijevom uredan
i ima konvergetni strabizam obostrano uz
urednu vidnu ostrinu. Zaklju€ak: Rana dija-
gnoza i terapija kongenitalne CMV infekcije
obezbjeduje znacajno poboljsanje u psthomo-
tornom razvoju zahvacene novorodencadi.
Velike napore treba uloziti u prevenciju CMV
infekcije, zbog njenog znacajnog utjecaja na
krajnji ishod simptomatske i asimptomatske
novorodencadi.

Kljucne rijeCi: citomegalovirus; kongenitalna
infekcija; ganciklovir

in right extremities, hearing in her right ear
was preserved up to 30% while it was normal
in left ear, esotropia with normal vision was
evident as well. Conclusion: Farly diagnosis
and treatment of congenital cytomegalovirus
infection provides an effective improvement
in development of affected newborns. Great
efforts should be made in the prevention of
CMYV infection as it continues to greatly im-
pact the futures of both those who are symp-
tomatic and asymptomatic at birth.

Key words: Cytomegalovirus; congenital in-
fection; ganciclovir

LEVETIRACETAM U TERAPIJI
EPILEPSIJA DJECIJE DOBI
Sajra UZicanin, Feriha Had>agi¢ Catibusi¢,
Zinka Huseinbegovi¢
Pedijatrijska klinika,

Klinicki centar Univerziteta u Sarajevu
Bosna i Hercegovina
Uvod: Levetiracetam je antiepiletik nove ge-
neracije, ¢iji je mehanizam djelovanja vezivanje
na protein sinaptickih vezikula 2A (SV2A),¢i-
me uti¢e na otpustanje neurotransmitera. Le-
vetiracetam je indikovan kao monoterapija/
pomo na terapija kod fokalnih i generalizo-
vanih epilepticnih napada. Cilj: Cilj rada je
klinicka evaluacija efikasnosti i tolerabilnosti
levetiracetama u terapiji epilepsija djecije dobi.
Pacijenti i metode: Provedeno je klinicko
istrazivanje retrospektivno-prospektivnog
karaktera. Relevantni podaci su prikupljani
pomocu upitnika, koje su popunjavali ordini-
rajudi ljekari. Studija je obuhvatila 104 pacije-
nata, 61/104 muskog i 43/104 Zenskog spola.
Pacijenti su imali razli¢ite tipove epilepticnih
napada, koji su klasificirani kao fokalni ,gene-
ralizirani , nepoznatog porijekla, te epilepti¢ni
sindromi (Lennox —Gastaut, Dravet syndro-

LEVETIRACETAM IN
TREATMENT OF CHILDHOOD
EPILEPSIES
Sajra UZicanin, Feriha Had>agi¢-Catibusic,
Zinka Huseinbegovi¢
Pediatric Clinic,

Clinical Center of University Sarajevo
Bosnia and Herzegovina

Introduction: Levetiracetam is the antiepilep-
tic drug of new generation, which mechanism
of action is attachment to synaptic vesicle 2A
protein (SV2A), with consequent neurotrans-
mitter release. Levetiracetam is indicated as
monotherapy /add on therapy for focal and
generalized epileptic seizures. Objective: The
aim of the study has been clinical evaluation
of efficacy and tolerability of levetiracetam in
treatment of childhood epilepsies. Patients
and methods: The clinical, retrospective-pro-
spective study has been performed. Relevant
data have been collected through the ques-
tionnaires, which have been filled in by treat-
ing physicians. The study has included 105
patients, 61/104 males and 43/104 females.
The patients suffered from different types of
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me). Rezultati: Fokalni epilepti¢ni napadi su
bili prisutni kod 39/104 (37.5%) pacijenata,
generalizirani epilepti¢ni napadi kod 48/104
(46.15%) generalizirane, a 17/104 (16.35) pa-
cijenta su imali epilepti¢cne napade nepozna-
tog porijekla i napade u sklopu epilepticnih
sindroma. Komorbiditeti su bili prisutni kod
51/104 (49%) pacijenta. Najzastupljeniji ko-
morbiditet je cerebralna paraliza, prisutna kod
27/104 pacijenta. Efikasnost lijeka je procje-
njivana minimalno 12 mj nakon zapocinjanja
th. Kod 41/104 pacijenta je uspostavljena
kompletna kontrola napada. U nasoj studiji
nezeljeni efekti nisu primjecenini ni u jednom
slucaju. Zakljucci: Levetiracetam je efikasan
i dobro podnodljiv antiepileptik u terapiji
fokalnih i generaliziranih epiepti¢cnih napada

kod djece.

Kljucne rijeCi: levetiracetam, epilepsia, dijete

epileptic seizures, which have been classified
as focal, generalized, unknown onset and ep-
ileptic syndromes (Lennox-Gastaut, Dravet
syndrome). Results: Focal epileptic seizures
have been presented in 39/104 (37.5%) pa-
tients, generalized epileptic seizures in 48/104
(46.15%), while 17/104 (16.35) patients had
epileptic seizures of unknown origin and ep-
ileptic syndromes. Comorbidities have been
presented in 51/104 (49%) patients. The
most frequent comorbidity has been cerebral
palsy, with 27/104 patients. The efficacy of
levetiracetam has been evaluated minimally
12 months after the initiation of treatment.
Complete seizure control has been achieved
in 41/104 patients.
side effects in this study. Conclusion: Leveti-
racetam is effective and well-tolerated antiepi-
leptic drug for focal and generalized epileptic
seizures in childhood.

There were no cases of

Key words: levetiracetam, epilepsy, child

HERPES SIMPLEX VIRUSNI
ENCEPHALITIS UDRUZEN SA
AKUTNIM EPIGLOTITISOM
U DVOGODISNJEG DJECAKA
(PRIKAZ SLUCAJA)

Evlijana Zuli¢', Devleta Hadzi¢', Sekib Umihanié?,
Humera Porobi¢?, Almira Cosi¢ki¢!, Amela Pasi¢’
1. Klinika za djecije bolesti, JZU UKC UKC
Tuzla,

2. Klinika za bolesti uha, grla, nosa, JZU UKC
Tuzla,

3. Klinika za infektivne bolesti, JZU UKC Tuzla,

Uvod: Encefalitis nije ¢est u djece, najcescée je
virusni, u 10-20% uzrokovan sa Herpes simplex
virusom (HSV). Klinicke i laboratorijske osobi-
tosti ukljucuju akutnu febrilnost s poremeéajem
svijesti, konvulzijama, pleocitozom. Promjene
na CT mozga i MRI ne moraju biti upecatljive.
Rutinski se dokazuje PCR metodom i jedna je

HERPES SIMPLEX VIRAL
ENCEPHALITIS ASSOCIATED
WITH ACUTE EPIGLOTTITIS IN
A TWO-YEAR-OLD BOY (CASE
REPORT)

Evlijana Zuli¢" Devleta Hadzi¢!, Sekib Umihanié?,

Humera Porobi¢®, Almira Cosi¢ki¢!, Amela Pagi¢!

!Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

*Clinic for Eat, Nose, Throat, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

? Clinic for Infectious Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: Encephalitis is not common in
children, in 10-20% is caused by Herpes sim-
plex virus. Clinical and laboratory characteris-
tics include acute febrilitas with consciousness
disorders, convulsions, pleocytosis. Comput-
ertomography (CT) and MRI changes are not
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od prvih virusnih bolesti sa uc¢inkovitim lijece-
njem. Letalitet nelijecenih prelazi 70%. Epiglo-
titis predstavlja jedno od najurgentnijih stanja u
pedijatriji. Cesée je bakterijski, u djece uzrasta
2-5 godina. Dijagnoza je klinicka, a zbog ne-
predvidivog toka lijecenje je multidisciplinat-
no (pedijatar, anesteziolog, otorinolatingolog).
Prikaz slucaja: prikazano je malo musko dijete
dobi 2,2-godine sa kratkom historijom febril-
nosti i akutne infekcije gornjih disnih puteva.
Uptkos lijec¢enju dolazi do rapidnog pogorsanja
zbog Cega se treeg dana bolesti prima u Pedija-
trijsku intenzivou jedinicu u vtlo teSkom stanju,
tebrilno, somnolentno, prostrirano, respirator-
no ugrozeno sa izrazenom inspiratornom dis-
pnejom, znacima $oka i pozitivnim meningeal-
nim znacima. Klinicki fulminantno progredira
stanje snizene svijesti, respiratorna insuficijen-
cija i vrijednost krup skora, $to potvrde prate-
¢e biohemijske i ostale pretrage. U likvoru se
nade pleocitoza uz blagu proteinorahiju i HSV
IgM slabo porzitivan, a otolatingolog potvrdi
bakterijski epiglotitis. Kontroolni CT mozga
registruje edem mozdanog stabla i cerebeluma.
Djecak od starta lije¢en izdasnom sirokospek-
tralnom antimikrobnom uz antiviralnu terapiju,
zahtijevao je hitnu intubaciju i mehanicku ven-
tilaciju uz svu ostalu suportivnu terapiju, multi-
disciplinarni pristup i kompletnu obradu. Iako
nije dokazan poremecen imunoloski status, pri-
mio je suportivno intravenske imunoglobuline.
U 8. danu odvojen je od mehanicke ventilacije,
postepeno se oporavlja tako da se uz rehabili-
tacioni tretman zavrsi viSesedmicni antibiotski
rezim uz potpunu normalizaciju nalaza. Otpu-
Sten je potpuno oporavljen, uz dalje pracenje.
Zakljuc¢ak: HSV encefalitis i epiglotitis u djece
spadaju u hitna i Zivotno ugrozavajuca stanja i
nije uobic¢ajena njihova zajednicka prezentacija.
Dobra procjena, adekvatno hitno zbrinjavanje
1 na vrijeme zapoceta antibiotska i antivirusna
terapija uticala je na dobar ishod kod ovog bo-
lesnika.

Kljucne rijeci: encefalitis, epiglotitis, antibiot-
ska 1 antivirusna terapija

impressive. It is routinely proven by the PCR
method and is one of the first viral diseases
with effective treatment. Lethality of untreat-
ed exceeds 70%. Epiglottitis is one of the
most urgent conditions in pediatrics. In chil-
dren aged 2 to 5 years, it is caused by bacteria.
Diagnosis is clinical, with the unpredictable
flow, the treatment is multidisciplinary (pedi-
atrician, anesthesiologist, otorhinolaryngolo-
gist). Case report: Two-year-old boy with a
brief history of febrile illness and acute upper
respiratory tract infection was shown. Despite
the treatment, the boy came on the third day
of the illness in the Pediatric Intensive Unit
in severe condition, febrile, somnolent, pros-
trate, respiratory endangered, in shock and
positive meningeal signs. Clinically, it was ful-
minant progression of illness, with reduced
consciousness on boy, respiratory insufficien-
cy, and positive croup score, which confirms
the biochemical and other tests. Pleocitosis
with mild proteinuria and HSV IgM is poot-
ly found in liquor, and the otolaryngologist
confirms bacterial epiglotitis. Control CT
brain registers brain stem and cerebellum
edema. The boy from the start treated with
broad spectral antimicrobial, antiviral thera-
py, required urgent intubation and mechanical
ventilation with all other supportive therapy,
and multidisciplinary approach. Although not
demonstrated an impaired immune status, he
received supportive intravenous immunoglob-
ulins. On day 8 he is separated from mechan-
ical ventilation, and recovering good with re-
habilitation treatment. The boy released fully
recovered. Conclusion: HSV encephalitis
and epiglottitis in children are an urgent and
life-threatening condition and their common
presentation is not often. Good estimate, ad-
equate emergency care, and timely antibiotic
and antiviral therapy have had a good impact
on this patient.

Key words: encephalitis, epiglottitis, antibiot-
ic and antiviral therapy
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BEZBEDNOST DECE U CHILDREN’S SAFETY IN
PEDIJATRIJSKO]J JEDINICI PEDIATRIC INTENSIVE CARE
INTENZIVNOG LECEN]A UNIT

S. Kurtovié
Univerzitetska decja klinika, Beograd, Srbija

Parametri koje je neophodno zadovoljiti za
bezbednost dece su mnogobrojni, kompleksni
i izuzetno zahtevni. Pedijatrijska jedinica in-
tenzivnog lecenja smatra se sredinom visokog
rizika za ugrozavanje bezbednosti pacijenata.
Ukoliko nedostaje samo jedan od segmena-
ta u reanimaciji postoji velika moguénost da
reanimacija/uspostavljanje vitalnih funkcija
traje duze nego $to je bezbedno za dete. Od
izuzetnog znacaja za bezbednost pacijenta je
da se, ukoliko se neka od procedura proceni
kao veliki rizik za nastanak pogorsanja stanja,
ista odlozi do stabilizacije stanja deteta. Jed-
nom pravilno i uspesno plasirana linija/tu-
bus/dren ne znaci da smo trajno obezbedili
dete. Terapija ne sme da se priprema rutinski
(obavezna je provera svake ampule pre sva-
kog rastvaranja leka), priprema je 1 primenjuje
medicinska sestra sa najvise radnog iskustva u
smeni. Medicinska oprema je samo pomaga-
lo u nezi pacijenta a medicinska sestra i nje-
na procena stanja pacijenta kroz kontinuiranu
opservaciju su jedine validne do kraja, i ne-
ophodne za ocuvanje bezbednosti pacijenta.
Transport ne treba zapocinjati dok se pacijent
i oprema kompletno ne pripremi, ma koliko
urgentna situacija bila, jer na taj nacin jo$ vise
ugrozavamo zivot deteta. Pedijatrijskoj sestri
koja se zaposli u jedinici intenzivnog lecenja
neophodna je dodatna obuka koja jo$ uvek
nije standardizovana i zakonom propisana na
drzavnom nivou. U ovakvim uslovima obuka
moze da bude veoma naporna, stresna, nedo-
voljna i neadekvatna $to potencijalno moze da
ugrozi bezbednost svakog pacijenta. Zamor
medicinskog osoblja jedan je od najbitnijih
faktora za ugrozavanje bezbednosti pacijenata
u intenzivnim negama. Neophodno je da svi
nalozi za primenu terapije i rastvora, kao i svih
laboratorijskih analiza budu u pisanoj formi

S. Kurtovi¢
University Children’s Hospital Belgrade,
Belgrade, Serbia

Parameters that need to be provided are nu-
merous, complex and extremely demanding.
The pediatric intensive care unit is considered
as a high risk environment for endangering the
safety of patients. If just one segment of re-
animation is missing, there is a big possibility
that reanimation will lasts longer than it is safe
for the child. Biggest importance for patient
safety during performing invasive procedures
is that if one of the procedures is assessed as
a high risk for the patient deterioration, the
procedure need to be postponed until patient
stabilization. Once correctly and successfully
placed line / tubes / drains does not mean
that we have permanently provided the child
safety. The therapy should not be prepared
routinely (each ampoule must be checked be-
fore each drug dissolves), and is prepared and
applied by the Nurse with the most working
experience in the shift. The medical equip-
ment only helps in the care of the patient, but
Nurse and her assessment of the patient con-
dition, through the continuous observation, is
the only valid until the end, and is necessary
for the preservation of the patient’s safety.
Transport should not be started until the pa-
tient and the equipment are fully prepared no
matter how urgent the situation is, because in
this way the child’s life can be even more en-
danger. Pediatric Nurse recruited in intensive
care unit requires additional training that is not
yet standardized and legally prescribed at the
state level. In those conditions, training can
be very stressful, insufficient and inadequate,
potentially compromising the safety of each
patient.Fatigue of medical staff is one of the
most important factors for endangering the
safety of patients in intensive care. It is nece-
ssary that all the orders for the application of
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u predvidenoj dokumentaciji. Dobre medu-
ljudske odnose koji bitno uticu na bezbednost
kriticno obolelih pacijenata treba ustanoviti
od samog pocetka i negovati uporedo sa sva-
kodnevnim procesom rada kako bi se odrzao
kontinuitet i kvalitet.

Kljucne reci: dete, bezbednost, pedijatrijska
intenzivna nega

therapy and solutions, as well as all laboratory
analyzes, need to be in written form in the en-
visaged documentation. Good interpersonal
relationships that significantly affect the safety
of critically ill patients should be established
from the outset and nurtured alongside the
daily work process in order to maintain con-
tinuity and quality.

Key words: child, safety, pediatric intensive

AUTOLOGNA TRANSPLANTACIJA
MATICNIM CELIJAMA
HEMATOPOEZE KOD DJECE

S. Fati¢
KCUS, Disciplina za zdravlje djeteta, Pedijatrijska
klinika, Sarajevo

Uvod: Autologna transplantacija je vrsta tran-
splantacije gdje se upotrebljavaju bolesnikove
vlastite mati¢ne celije. Mati¢ne Celije se sa-
kupljaju unaprijed te se zamrznute ¢uvaju za
upotrebu u kasnijem stadiju bolesti. Njihova
je uloga da zamijene maticne celije oStecene
visokim dozama kemoterapije koja se koristi
za lijecenje postojece bolesti. Hematopoetske
matic¢ne Celije su nezrele krvne ¢elije koje ima-
ju potencijal diferencijacije u sve vrste krvnih
¢elija. Transplantacija hematopoetskih matic-
nih ¢elija je $iroko prihvacena terapijska opcija
za lijecenje raznih vrsta malignih 1 ne-malignih
hematoloskih oboljenja.Vec¢ina mati¢nih celi-
ja se nalazi udomljena u kostanoj srzi i samo
se vrlo mali dio nalazi u perifernoj cirkulaci-
ji. Donedavno je ko$tana srz bila glavni izvor
mati¢nih Celija, a danas se one mogu prikupiti
iz kostane srzi, periferne krvi ili iz pupkovi-
ne, tako da se termin “transplantacija kostane
stzi” zamjenjuje terminom “transplantacija
mati¢nim ¢éelijama hematopoeze”. Cilj rada:
prikazati ulogu mediciske sestre ako dio tran-
splantacionog tima i njene uloge u zdravstve-
noj njezi transplantiranog pacijenta. Infekcije

care
AUTOLOGICAL
TRANSPLANTATION
WITH MATIC CELLS OF
HEMATOPOESE IN CHILDREN
S. Fati¢

Pediatric Clinic, Department for Child Health
Care, Clinical Center University of Sarajevo,
Sarajevo, Bosnia and Herzegovina

Introduction: Autologous transplantation is
a type of transplantation where the patient’s
own stem cells are used. They are harvested
in advance and frozen are stored for use at a
later stage of the disease. Their role is to repla-
ce stem cells damaged by high doses of che-
motherapy used to treat the existing disease.
Hematopoietic stem cells are immature blood
cells that have the potential to differentiate
into all types of blood vessels. Transplanta-
tion of hematopoietic stem cells is a widely
accepted therapeutic option for treating va-
rious types of malignant and non-malignant
hematologic diseases. Most stem cells are bred
in the bone marrow, and only a very small part
is found in the peripheral circulation. Until re-
cently, the bone marrow was the main source
of stem cells, and today they can be collected
from bone marrow, peripheral blood, or cord,
so the term “bone marrow transplantation” is
replaced by the term “haemopoietic stem cell
transplantation”. Objective: To show the role
of a nurse if part of the transplant team and
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predstavljaju jedan od najcesc¢ih uzroka mot-
taliteta kod hematoloskih bolesnika. Primje-
na visokih doza citostatika, kortikosteroida,
iradijacije uvodi ih u stanje imunodeficijencije
te povecava rizik od nastanka dodatnih kom-
plikacija. Epidemiologija infekcija u hemato-
loskih pacijenta se intenzivno mijenja, a po-
sebnu osjetljivost na to imaju pacijenti nakon
transplantacije mati¢nih éelija hematopoeze.
Zakljucak: Zdravstvena njega hematoloskog
bolesnika 1 oboljelih od malignoma, danas je
kompleksan proces. Sprecavanje infekcija,
sprecavanje krvarenja i anemije, sprecavanje
mucnina i povracanja prije 1 za vrijeme kemo-
terapije, odrzavanje cjelovitosti koze, odrzava-
nje netaknute membrane sluznice, odrzavanje
tjelesne tezine unutar 10% od prije tretmanske
tezine, olaksanje boli i nelagodnosti. Zadaca
medicinske sestre jeste posmatrati bolesnika
1 utvrditi ¢injenice koje mogu uzrokovati niz
komplikacija, te biti upuéena u protokol lijece-
nja, pripreme, aplikacije kemoterapije i autolo-
gne transplantacije.

Kljucne rijeci: autologna transplantacija, ma-

ticne Celijehematopoeze, medicinska sestra,
infekcije

its role in the care of a transplanted patient.
Infections are one of the most common cau-
ses of mortality in haematological patients.
The use of high doses of cytostatics, corti-
costeroids, irradiation leads them to the state
of immunodeficiency and increases the risk
of additional complications. The epidemio-
logy of infections in hematologic patients is
intensively changing, and special sensitivity to
this has patients after transplantation of stem
cell. Conclusion: Health care of hematologic
patients and malignant patients is a complex
process today. Preventing infections, preven-
ting bleeding and anemia, preventing nausea
and vomiting before and during chemothe-
rapy, maintaining skin integrity, maintaining
intact mucous membranes, maintaining body
weight within 10% of pre-treatment weight,
relieving pain and discomfort. The task of a
nurse is to observe the patient and identify fa-
cts that can cause a number of complications,
and be referred to the protocol of treatment,
preparation, chemotherapy and autologous
transplantation.

Keywords: autologous transplantation, hema-
topoietic stem cells, nurse, infections

ZNACAJ TILT TABLE TESTA U
PEDIJATRIJSKOJ PRAKSI

A. Hadzi¢, E. Kundo, M. Kadri¢
Pedijatrijska klinika KCU Sarajevo, Bosna i

Hercegovina

Tilt table test /head up je znacajna neinva-
zivna metoda u svakodnevnoj kardiopedija-
trijskoj 1 neuropedijatrijskoj dijagnostici. Naj-
pouzdaniji test je u dijagnostici vazovagalne
sinkope, a trebao bi se primjenjivati uglavnom
samo u slucaju nejasne etiologije sinkopa. Tilt
table test /head up na Pedijatrijskoj klinici Kli-
ni¢kog centra Univerziteta u Sarajevu se radi
od 2008 godine. Do sada je realizirano uku-
pno 732 tilt table testova sa head up-om od

IMPORTANT TILT TABLE TEST
IN PEDIATRIC PRACTICE

A. Hadzi¢, E. Kundo, M. Kadri¢
Pediatric Clinic, Clinical Center University of
Sarajevo, Sarajevo, Bosnia and Herzegovina

Tilt table test / head up is a significant non-in-
vasive method in everyday cardiopaediatric
and neuropediatric diagnosis. The most reli-
able test is in the diagnosis of vasovagal syn-
cope, and should be used mainly in the case of
an unclear etiology of syncope. Tilt table test
/ head up at the Pediatric Clinic of the Clinical
Center of the University of Sarajevo has been
working since 2008. So far, a total of 732 tilt
table tests have been completed with head up,
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toga njih 394 (63.7%) su bili pozitivni nalazi
dok je ostalih 224 ( 36.3 % ) zahtjevalo do-
datnu obradu. Obuhvaceni su bili pacijenti sa
sinkopama i /ili sumnjama na sinkopu, tran-
zitornim poremecajima svjesti, sumnjama na
epilepsiju, pacijenti sa vertigom, aritmijama,
operisanim sr¢anim anomalijama, glavobo-
ljama. Relativno mali broj (ispod 5% ) je
bio ponavljanih testova. Tehnika izvodenja tilt
table testa je podrazumjevala potpis pristanka
uz predocenje rizika i opasnosti kod izvode-
nja testa, dobro dokumentovanu kardiolosku
1 neurpedijatrijsku obradu, antiSok terapiju uz
defibrilator te kontinuirano praéenje vitalnih
parametara (TA, P, SpO2, EKG ). Mada je
sinkopa u principu benigni kratkotrajni po-
remecaj cerebralne cirkulacije sa iznenadnim
gubitkom svijesti, zahtjevna je metoda i tazi
dobru pripremu kako pacijenta tako i osoblja.

Kljuéne rijeci: tilt table test, rezultati, tehnika
izvodenja

of which 394 (63.7%) were positive, while the
other 224 (36.3%) required additional process-
ing. Patients with syncope and / or suspicion
of syncope, transient disorders of conscious-
ness, epilepsy, patients with vertigo, arrhyth-
mias, operated cardiac anomalies, headaches
were included. A relatively small number (be-
low 5%) was repeated tests. The technique of
carrying out the tilt table test included the sig-
nature of the consent with the presentation
of risk and dangers in the performance of the
test, well-documented cardiological and neu-
ropediatric treatment, antisoke therapy with
defibrillator and continuous monitoring of vi-
tal parameters (TA, P, SpO2, ECG). Although
syncope is in principle a benign short-term
disorder of cerebral circulation with sudden
loss of consciousness, it is a demanding meth-
od and suits good preparation for both the
patient and the staff.

Keywords: tilt table test, results, performance
technique

PRIMJENA CPAP-a NA
ODJELJENJU INTENZIVNE
TERAP

A. Nezirevi¢
KCUS, Disciplina za zdravlje djeteta—Pedijatrijska
klinika Sarajevo

Uvod: CPAP (kontinuirani pozitivni pritisak)
se primjenjuje kod nedonoscadi sa rds —om
koja spontano disu, kako bi se pozitivnim pri-
tiskom zadrzale alveole otvorenim i povecao
rezidualni volumen pluca. Cilj rada: CPAP se
primjenjuje i kod nedonoséadi sa apnoi¢nim
pauzama, poslije odvajanja od respiratora, te
kod neonatusa sa tranzitornom tahipneom da
bi se smanjio respiratorni rad. Moguce nus
pojave su pneumotoraks, pluéna hemoragi-
ja, gastricna distenzija, koja moze uzrokovati
poteskoce hranjenja. Kod primjene CPAP-a

CPAP TREATMENT IN NICU

A. Nezirevi¢
Pediatric Clinic, Department for Child Health
Care, Clinical Center University of Sarajevo,
Sarajevo, Bosnia and Herzegovina

Introduction: CPAP (continuous positive
pressure) is used for premature babies with rds
who are spontaneously breathing to keep alve-
oli open and to increase the residual volume.
Objective of going: Also it is effective for
premies with apneas, for newborns with tran-
sient tachypnea and after ventilator weaning
to reduce respiratory work. In addition CPAP
reduces the need for surfactant administration
and increases survival. The possible adverse
reactions are air leak syndrome, pulmonary
haemorrhage, gastric distention and feeding
difficulties. Sufficient care needs to be carried
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vazno je provesti adekvatnu njegu; odabrati
kape, nosne nastavke ili masku odgovaraju-
¢e velicine, obezbjediti da nazalni nastavci ne
budu ¢vrsto priljubljeni uz nos da se sprijeci
ostecenje hrskavice nosnog septuma ili erozi-
ja koze. Potrebno je mijenjati maske ili nazal-
ne nastavke svakih par sati, te vrsiti aspiracije
nosa i usta. U periodu od januara 2011 do au-
gusta 2013 (32 mjeseca), kod 349 pacijenta sa
RDS-om primjenjen je CPAP (prosje¢na duzi-
na tretmana 2,6 dana). Od 349, 183( 52,4 %)
pacijenata je zahtjevalo primjenu surfaktanta
(1-4 doze), 101 pacijent ( 28,9% ) antenatalno
je primio kortikosteroid. 62 (18%), pacijenata
je imalo pneumotorax. Zaklju€ak: primjenom
CPAP-a poboljasano je prezivljavanje narocito
nedonocadi niskih gestacija, te je smanjena
potreba za primjenom surfaktanta.

Kljuéne rijeci: NCPAP, nedonosce, RDS

out. Adequate cap, mask and nasal prongs size
needs to be used, nasal prongs must not be too
tightly placed on the nose in order to prevent
the injury of the nasal bridge cartilage and
skin erosions. The frequent change of masks
or nasal prongs, every few hours is necessary
as well as the aspiration of nose and mouth.
In the period of January 2011 — August 2013
(32months), 349 patients (22W.G.-36 W.G.)
with RDS were treated by CPAP (average
duration 2,6 days). Surfactant (1 to 4 doses)
was administered to 183 patients (52, 4%,
101 (28, 9%) received antenatal corticoste-
roids. 27(18%) developed air leak syndrome.
Conclusion: CPAP treatment increases the
survival rate especially elbw and decreases the
need for surfactant administration.

Keywords: NCPAP, premature, RDS

ENDOTRAHEALNA APLIKACIJA
SURFAKTANTA
M. Ajdinovi¢
KCUS , Disciplina za zdravlje djeteta—Pedijatrijska
klinika Sarajevo

Uvod: surfaktant je lipidno proteinski kom-
pleks koji prekriva povrsinu alveola, sprecava
njihovo kolabiranje i nastanak atelektaze. 1950
god. Avery i Mead su otkrili uzrok RDS-a, a
1980 egzogeni surfaktnt je prvi put bio primje-
njen u Japanu. Devedesetih godina proslog vi-
jeka dolazi do Sire upotrebe surfaktanta. Cilj
rada: na nasem odjeljenu surfaktant se poceo
primjenjivati od 2000 godine. Terapijska pti-
mjena surfaktanta kod prematurusa moze biti
profilakticka, kada se surfaktant primjenjuje
nepostedno po rodenju u porodajnoj sali ili
kod ve¢ razvijene klinicke slike kao terapija
“spasa”. Ako se daje unutar prva 2 sata zivota
onda se govori o ranoj primjeni.Prije primjene
surfaktanta potrebno provjeri pozicija tubusa

ENDOTRACHEAL SURFACTANT
ADMINISTRATION
M. Ajdinovi¢
Pediatric Clinic, Department for Child Health

Care, Clinical Center University of Sarajevo,
Sarajevo, Bosnia and Herzegovina

Introduction: surfactant is a complex of lip-
ids and proteins which covers alveolar sur-
face, preventing alveolar colapsand athelec-
tasis formation. After the discovery byAvery
and Mead what causes RDS 1950 and after it
was administration for the first time in Japan
1980, 1990 mass use of surfactant has begun.
Objective of going: surfactant treatment has
been introduced in our department 2000. Sut-
factant can be given right after birth Insure)
method, or as a therapy of ,,rescue” when the
symptoms of RDS had already begun. Early
administration is considered when it is applied
in the first 2 hours of life. Before administra-
tion of surfactant and after intubation the po-
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na uradenom RTG-u. Davanje surfaktanta je
sterilna procedura. Po zagrijavanju, aspitirati
sterilnom $pricom i iglom odredenu kolicinu
(4 ml/kg ako dajete Survantu), pozicionirati,
te dekonektovati pacijenta sa respiratora i dati
Y4 doze kroz kateter koji je plasiran kroz en-
dotrahealni tubus u svaki kvadrant pluca uz
mjenjanje pozicije pacijenta. Poslije svakog
davanja u pojedinac¢ne kvadrante potrebno
je manuelno ventilirati 30 sekundi. U slucaju
pada saturacije prekinuti aplikaciju do stabili-
zacije.Nakon aplikacije kontrolirati acidobazni
status, smanjivati respiratornu potporu, ako to
stanje pacijenta dozvoljava (FiO2 ako je vedi
od 40%, a zatim insp pritisak, prema vrijedno-
sti saturacije kisikom i pO2, te broj respiracija
u zavisnosti od pCOZ2). Moguce komplikacije
su obstrukcija disajnih puteva, stimulacija va-
gusa, nejednaka distribucija surfaktanta kod
neadekvatne pozicije endotrahealnog tubusa,
pneumotoraks, pluéna hemoragija. Prikaz
slu¢aja: Zzensko nedonosée (27 N.G.,, tjelesne
tezine 860 gr, drugi blizanac) primljena u pr-
vom satu zivota, intubirana, data doza surfak-
tanta. Nakon 24 sata ekstubirana i postavljena
na CPAP. Sesti dan bez CPAP-a, dobrog op-
Steg stanja. Zakljucak: aplikacija surfaktanta
je jednostavna, ali se mora pazljivo izvoditi,
nus pojave su rjetke a efekti su znacajno skra-
¢ivanje respiratorne potpore i poboljsavanje
prezivljavanja.

Kljucne rijeci: surfaktant, prematurus, sterilno

sition of the tube should be checked on chest
x ray. It s administration is a sterile procedure.
After heating, the recommended dose is aspi-
rated by sterile needle and syringe, (4 ml/kg
if Survanta is applied), patient is positioned
and disconnected from the ventilator and V4
of overall quantity is applied through cathe-
ter which is placed in the endotracheal tube,
in each lung quadrant, changing the position
of the patient. After each in every quadrant
patient is venti lated manually for 30 seconds.
In the case that oxygen saturation is still not
adequate the procedure should be discontin-
ued until stabilization. After administration,
AB status is taken and accordingly ventilator
support is reduced, firstly FIO2 if more than
40% and then inspiratory pressure. Adverse
effects include airways obstruction, vagal
stimulation, and unequal surfactant distribu-
tion when endotracheal tube position is not
correct,pneumothorax,
rhage. Brief case report: Baby girl, 27 W.G
, birth weight 860 gr, second twin is admitted
just after the birth. After intubation 1 dose of
Surfactant was given and following ventilation
for 24 hours, she was placed on CPAP. On her
6 th day of life she was without any respirato-

pulmonary hemot-

ry support and was doing well. Conclusion:
surfactant can reduce the duration of respira-
tory support, adverse effects are rare, its ad-
ministration is simple , but it is needed to be
cautiously done.

Keywords: surfactant, cpap, aseptically

24-SATNI EKG MONITORING
U DJECE U HOSPITALNIM
USLOVIMA
B. Anti¢, H. Begi¢, R. Sﬂjegovié, M. Spahic¢,
JZU UKC Tuzla, Klinika za djecije bolesti
24-satni EKG (Holter) monitoring je metoda

registrovanja promjene elektricnog potenci-
jala srca u toku 24 sata (kontinuirano snima-

24-HOUR ECG CHILDREN
MONITORING IN HOSPITAL
CONDITIONS
B. Anti¢, H. Begi¢, R. Siljegovic’, M. Spahi¢,
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

24-hour ECG (Holter) monitoring is a meth-
od of registering a change in the electrical
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nje EKG-a na magnetnu traku). Indikaciju za
holter monitoring postavlja ljekar specijalista
pedijatar — kardiolog, a medicinska sestra vrsi
pripremu pacijenta za ovu pretragu. Cilj rada
je prikazati specificnost i znacaj adekvatnog
pristupa i pripreme djeteta za holter monito-
ring, prikazati broj hospitaliziranih pacijenata
prema spolu i starosnoj strukturi. Materijal
i metode: Uradena je retrospektivna analiza
sestrinske dokumentacije i bolnickog proto-
kola Odjeljenja za pulmologiju i kardiologiju
Klinike za djecije bolesti. Analizirani su podaci
u periodu od 01.01.2013 do 31.12.2017 godi-
ne. Rezultati: U analiziranom vremenskom
periodu na Odjeljenju za pulmologiju i kardi-
ologiju hospitalizirano je ukupno 214 djece sa
kardioloskim smetnjama. U 46 djece odnosno
21,5% (15 Zenskog - 32,6% i 31 muskog spo-
la — 67,4 %) je postavljena indikacija 1 uraden
24 satni EKG monitoring. Zaklju€ak: Holter
monitoring je neinvazivna metoda koja se ko-
risti u svrhu dijagnosticiranja poremecaja st-
¢anog ritma i poremecaja provodenja impulsa.
Iako se najcesce radi o vanbolnickoj dijagno-
stickoj metodi, u odredenog broja djece se radi
u toku hospitalizacije. Ova cinjenica upucuje
na neophodnost edukacije stru¢nog kadra za
adekvatnu pripremu pacijenata i roditelja, pla-
niranja dnevnog fizickog opterecéenja, pracenje
pacijenata i vodenje dnevnika.

Kljucne rijeci: Djeca, EKG (Holter) monito-
ring, poremecaji sr¢anog ritma.

potential of the heart for 24 hours (continu-
ous ECG recording on a magnetic tape). The
holter monitoring indication is set by the spe-
cialist pediatrician - cardiologist, and the nurse
prepares the patient for this examination. Go-
las: To show the specificity and importance
of adequate approach and preparation of a
holter monitoring in children, to show the
number of hospitalized patients by gendre
and age structure. Materials and methods:
A retrospective analysis of nursing documen-
tation and hospital protocols of the Depart-
ment of Pulmology and Cardiology of the
Clinic for Children’s Diseases was done. Data
were analyzed in the period from January 1,
2013 to December 12, 2017. Results: In the
analyzed time period, a total of 214 children
with cardiac disorders were hospitalized at the
Department of pulmonology and cardiology.
An indication was set to 46 children or 21,5%
(15 female - 32,6% and 31 male — 67,4 %)
and 24-hour ECG monitoring was performed.
Conclusion: Holter monitoring is a non-in-
vasive method used to diagnose heart thythm
disorders and pulse impairment disorders. Al-
though this is non-hospital diagnostic meth-
od, in a certain number of children is being
done during hospitalization. This fact points
to the necessity of educating professional staff
for adequate preparation of patients and par-
ents, planning daily physical load, monitoring
patients and keeping diaries.

Key words: Children, ECG (Holter) monitor-
ing, Heart thythm disorders
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PRIMJENA PORTA KOD DJECE
OBOLJELE OD MALIGNIH
BOLESTI

H. Cocali¢, M. Sabi¢, S. Magni¢
KCUS, Disciplina za zdravlje djece — Pedijatrijska
klinika Sarajevo

Uvod: Port je ta¢nije poznat kao “totally im-
plantable venous access device” - “potpuno
implantabilni venski pristupni uredaj”. Port
je sistem koji se postavlja ispod koze, a sa-
stoji se od komorice i katetera. Komorica se
ugraduje ispod koze grudnog kosa i spojena
je sa tankom kateterskom cjevcicom koja se
postavlja u veliku venu ispod klju¢ne kosti .
Tokom lijecenja maligne bolesti, veoma ce-
sto je potrebno obezbjediti venski put radi
davanja kemoterapije, infuzija, antibiotika i
transfuzije krvi. Ukoliko se radi o vremenski
dugotrajnoj kemoterapiji, odnosno veéem
broju ciklusa kemoterapije, tokom vremena
se vene ostecuju do te mjere da je davanje
kemo ili bilo kakve druge terapije preko peri-
fernih vena ruku i nogu prakti¢no nemogucde.
Cilj: je da se omogudi oboljelima od mali-
gnih bolesti, koji primaju kemoterapiju, da
istu prime kroz portove, jer je dokazano da
je ta metoda psihicki i fizicki mnogo laksa za
pacijenta, a medicinska istrazivanja nalazu da
je na taj nacin administrirana kemoterapija i
ucinkovitija u procesu lijecenja. Pronalazenje
vena kod pacijenata sa kemoterapijom Cesto
je problematicno, jer postoji ograni¢en broj
sudova u korpusu i nogama. Zaklju€ak: Si-
likonska membrane na komorici porta se
moze ubosti nekoliko hiljada puta te je traja-
nje porta prakticno neograni¢eno osim uko-
liko ne dode do nekih komplikacija tokom
njegove upotrebe koje zahtevaju njegovo od-
stranjenje. Doktori i medicinske sestre mogu
vtlo lako pristupiti portu tako da pacijent ne
mora da bude boden iglama na razli¢im mje-
stima da bi pronasli odgovarajucu venu. Port
u znacajnoj mjeri poboljsava kvalitet zivota
pacijenta. Pacijenti koji primaju kemioterapi-

THE APPLICATION OF
THE DOOR TO CHILDREN
SUFFERING FROM MALIGNANT
DISEASES

H. Cocali¢, M. Sabi¢, S. Magni¢
Pediatric Clinic, Department for Child Health
Care, Clinical Center University of Sarajevo,
Sarajevo, Bosnia and Herzegovina

Objective: The port is more precisely known
as “totally implantable venous access device”
- “a fully implantable vein access device”.
Port is a system that is placed under the skin,
and consists of chambers and catheters. The
chick is embedded under the skin of the chest
and is connected to a thin catheter tube that
is placed in a large vein beneath the key bone.
During the treatment of malignant disease, it
is often necessary to provide a venous route
for the delivery of chemotherapy, infusions,
antibiotics and blood transfusions. In case
of time-delayed chemotherapy, or a greater
number of chemotherapy cycles, over time,
veins are damaged to the extent that giving
chemotherapy or any other therapy through
the peripheral veins of the arm and leg is
practically impossible. The goal is to enable
patients with malignant diseases receiving
chemotherapy to receive it through the ports,
because it has been proven that this method
is psychologically and physically much easier
for the patient, and medical research suggests
that chemotherapy is administered in this
way and is more effective in the treatment
process. Finding veins in patients with che-
motherapy is often problematic, as there are
a limited number of courts in the corpus and
legs. Conclusion: Silicone membranes on
the port compartment can be stuck several
thousand times and the duration of the port
is practically unlimited unless there are some
complications during its use that require its
removal. Doctors and nurses can access the
port very easily so that the patient does not
need to be needled with needles in different
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ju na ovaj nacin prvenstveno Stite svoje vene.

Klucne rijeci: port , maligne bolesti , kemo-
taerapija

places to find the appropriate vein. The port
significantly improves the quality of life of
the patient. Patients receiving chemotherapy
in this way primarily protect their veins.

Key words: port, malignant diseases, chemo-
therapy

ZDRAVSTVENA NJEGA DJECE
OBOLJELE OD DIJABETES
MELITUSA
A. Cackovié, M. Jahié
JZU UKC Klinika za djecije bolesti Tuzla

Dijabetes melitus je hroni¢ni poremecaj koji
zbog nedovoljne sekrecije inzulina ili njegova
nedostatnog ucinka dovodi do hiperglikemije.
U djece, kao i odraslih, poremecen je energet-
ski metabolizam ne samo ugljikohidrata nego
i masti i bjelancevina. U djecijoj dobi dijabe-
tes melitus tipl (juvenilni diabetes ili Secerna
bolest ovisna o inzulinu) je najcesci oblik di-
jabetesa i nastaje kao posljedica autoimunih
procesa u organizmu. Dijabetes melitus tipl
jedna je od najcesé¢ih hroni¢nih bolesti u djece,
a ucestalost tog oblika dijabetesa i dalje zna-
¢ajno raste. Zbog dozivotnog trajanja bolesti,
dinami¢nosti metabolizma i specificnog psi-
hickog razvoja u periodu odrastanja, terapi-
ja dijabetes melitusa tipa 1 koju ima 90-95%
oboljele djece je vilo kompleksna. Osnovni cilj
terapije je dobra metabolicka kontrola, izbjeéi
ili barem odgoditi mikro i makrovaskularne
komplikacije bolesti i posti¢i dobru kvalitetu
zivota. Pristup djetetu sa dijabetes melitusom
mora biti individualan. Medicinska sestra-teh-
ni¢ar edukuju roditelje i djecu kod kojih se
primjenjuje inzulinska terapija.Primarni zada-
tak je edukacija koja zapocinje ve¢ pri prvoj
hospitalizaciji. Edukacija roditelja i djece obu-
hvata: mjerenje glikemije, pravilno apliciranje
inzulina, izra¢unavanje ugljikohidrata u obro-
ku, prepoznavanje simptoma hipoglikemije i
hiperglikemije kao i reagovanje kod iste, znacaj
tjelesne aktivnosti, a sve u cilju sprec¢avanja ne-

HEALTH CARE OF CHILDREN
DISEASED FROM DIABETES
MELLITUS

A. Cackovié, M. Jahié
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Diabetes mellitus is a chronical disorder which
because of insufficient secretion of insulin or
his insufficient effect leads to hyperglycaemia.
Among children, and adults, energy metabo-
lism is disrupted, not only in carbohydrates but
also in fat and protein. In child ages, diabetes
mellitus type 1 (juvenile diabetes or insulin de-
pendent diabetes) is the most common form
of diabetes and is the result of autoimmune
processes in the body. Diabetes mellitus type 1
is one of the most common chronic diseases
among children, and the frequency of this type
of diabetes continues to increase significantly.
Due to the life-span of the disease, the dynam-
ics of metabolism and specific psychological
development in the growing period, the terapy
of type 1 diabetes mellitus which 90-95% of
the children recieve is very complex. The main
goal of the therapy is good metabolic control,
avoiding or at least delaying micro and mac-
rovascular complications of the disease and
achieving good life quality. Approach to a
child with diabetes mellitus must be individ-
ual. A nurse, or a medical technician educates
parents and children with insulin therapy. The
primary task is education that begins with
the first hospitalization. Parents and children
education includes: glycaemia measurement,
proper insulin application, calculating carbo-
hydrates in a meal, recognition of hypoglycae-
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zeljenih efekata 1 komplikacija koje nosi dija-
betes. Uz kontinuiranu edukaciju i dobru kon-
trolu bolesti, djeca sa dijabetesom mogu rasti
1 razvijati se kao i njihovi vr$njaci. U vecine
nasih pacijenata edukacija je vrlo uspjesna sto
je potvrdeno sposobnoscu djece i roditelja da
probleme sa inzulinskom terapijom u velikom
broju otklone sami, sa lako¢om izracunavaju
koli¢inu ugljenih hidrata u obroku, uz registro-
vanu dobru metabolicku kontrolu bolesti na
redovnim ambulantnim kontrolama.

Kljucne rijeci: dijabetes melitus, zdravstvena
njega, kontinuirana edukacija

mia and hyperglycaemia symptoms, as well as
the reaction to hypo and hypergycaemia, the
importance of physical activity, all with a goal
of preventing undesirable effects and diabetes
related complications. With continuous educa-
tion and good control of the disease, children
with diabetes can grow and develop like their
peers. With the most of our patients, educa-
tion is very successful which is confirmed by
the ability of children and parents to eliminate
the problems with insulin therapy in a large
number by themselves, they easily calculate
the amount of carbohydrates in a meal, with
a registered good metabolic disease control at
regular control appointments.

Key words: diabetes mellitus, health care,
continuous education

IMUNIZACIJA PROTIV
RESPIRATORNIH
SINCICIJALNIH VIRUSNIH
INFEKCIJA

A. Cikari¢, S. Salkanovi¢-Delibegovié, Dz.
Ostrvica, A. Zubcevi¢
JZU UKC Tuzla, Klinika za djecije bolesti

Respiratorni sincicijalni virus (RSV) je cest
uzrocnik akutnih infekcija respiratornih pute-
va. Ugrozene grupe su prijevremeno rodena
djeca, djeca sa urodenim anomalijama strca
(UAS), nakon hirurskih korekcija komplek-
snih UAS, teskom i srednje teSkom pluénom
hipertenzijom, teskom kardiomiopatijom,
bronhopulmonalnom displazijom 1 djeca sa
imunodeficijentnim stanjima. Klinicka slika
bolesti varira od blage infekcije gornjih respi-
ratornih puteva u djece starije od 2 godine do
teskih bronhopneumonija u mlade djece, cesto
sa letalnim ishodom u rizi¢nim kategorijama.
U epidemijskim razmjerama RSV infekcija se
javlja tokom zimskih mjeseci kada se provodi
profilaksa koja je prvenstveno usmjerena na
rizi¢ne grupe. Ciljevi rada: Analizirati najce-

RESPIRATORY SYNCYTIAL VIRUS
INFECTION

A. Cikarig, S. Salkanovié-Delibegovié, Dz.
Ostrvica, A. Zubcevié
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Respiratory syncytial virus (RSV) is a com-
mon cause of acute respiratory tract infec-
tions. Endangered groups are children with
congenital heart anomalies (UASs), complex
UASs, severe and moderate-severe pulmonary
hypertension, severe cardiomyopathy, bron-
chopulmonary dysplasia, premature babies
and children with immunodeficiency states.
The clinical picture of the disease varies from
a mild upper respiratory infection in children
older than 2 years to severe bronchopneumo-
nia in younger children, often with a flight
outcome in risk categories. In epidemic pro-
portions, RSV infection occurs during the
winter months when a prophylaxis is carried
out primarily targeting risk groups. Goals:
Analyze the most common indications for the
RSV infection prophylaxis, display the number
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$¢e indikacije za profilaksu RSV infekcije, pri-
kazati broj apliciranih doza i proceduru apli-
kacije. Materijal i metode: Uradena je retros-
pektivna analiza protokola bolesnika Dnevne
bolnicei baze podataka od sezone 2008 /2009.
godina do sezone 2016/2017. godina. Rezul-
tati: U posmatranom vremenskom periodu
u Dnevnoj bolnici apliciran je Palivizumab
301 dijetetu, od cega je 139(46,1%) djece sa
UAS, 151(50,1%) prijevtemeno rodene dijete
1 11(3,65%) djece zbog drugih indikacija. Pa-
livizumab se aplicira intramuskularno u dozi
15 mg/kg tjelesne tezine, a u analiziranih 9
sezona aplicirano je 1112 doza. ZabiljeZen je
znacajno manji broj hospitalizacija ovih paci-
jenata zbog respiratornih smetnji. Zakljucak:
Palivizumab predstavlja specifican vid pasivne
imunizacije protiv RSV infekcije kod defini-
sanih visokorizi¢nih grupacija djece. Rezultati
pokazuju da su najcesée indikacije za primje-
nu Palivizumab-a prematurusi (151) i djeca
sa UAS (139), dok je od drugih indikacija za
primjenu Palivizumab bilo svega 11 djece. Pa-
livizumab se aplicira u misi¢, najcescée u vanjski
dio bedra. U posmatranom periodu nije bilo
nus-pojava.

Kljucne rijeci: Rizicne skupine djece, Palivi-
zumab, RSV infekcija

of doses administered and the procedure of
the application. Materials and methods: A
retrospective analysis of the One Day Clinic
and database protocols from the 2008/2009
season until the 2016/2017 season has been
done. Results: During the time period in the
One Day Clinic, Palivizumab was adminis-
tered to 301 children, of which 139 (46.1%)
were children with UAS, 151 (50.1%) were
prematurely born and 11 (3.65%) children due
to others indication. Palivizumab is adminis-
tered intramuscularly at a dose of 15 mg/kg
body weight. In the analyzed 9 seasons, 1112
doses have been administered. A significantly
lower number of hospitalized patients due to
respiratory disturbances was noted. Conclu-
sion: Palivizumab represents a specific form
of passive immunization against RSV infec-
tion in defined high-risk groups of children.
The results show that the most common in-
dications for the use of Palivizumab are pre-
mature children (151) and children with UAS
(139), while other indications for the use of
Palivizumab ate only 11 children. Palivizumab
is applied to the muscle, most often in the out-
er part of the thigh. In the observed period,
there were no side effects

Keywords: Risk groups of children, Palivi-
zumab, RSV infection

ZDRAVSTVENA NJEGA
NOVORODENCADI SA
RESPIRATORNIM DISTRES
SINDROMOM
M. Curéi¢, 1. Stjepi¢, D. Hadzi¢, H. Sejdin
JZU UKC Tuzla, Klinika za djecije bolesti
Nacin zbrinjavanja i lijecenje respiratornog
distres sindroma (RDS-a) kod prijevremeno
rodene djece revidiran je prema Europskim
smjernicama u 2013. godini. RDS se razvi-
ja kod novorodencadi kao posljedica manjka
surfaktanta u plu¢ima. Pluéni surfaktant je

HEALTH CARE IN NEWBORNS
WITH RESPIRATORY DISTRES
SYNDROME
M. Cur¢i¢, 1. Stjepi¢, D. Hadzi¢, H. Sejdin
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

The method of treating respiratory distress
syndrome (RDS) in preterm infants was re-
vised according to European guidelines in
2013. RDS develops in newborns due to a
lack of surfactant in the lungs. Pulmonary
surfactant is a mixture of phospholipids and
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mjesavina fosfolipida i lipoproteina koju luce
pneumociti tipa 1I. Smanjuje povrsinsku na-
petost sloja vode koji oblaze alveole, smanju-
juci na taj nacin sklonost alveola kolapsu 1 rad
potreban za njihovo otvaranje. Opasnost od
sindroma respiratornog distresa se povecava
§to je gestacija kraca. Cilj rada: Prikazati tre-
tman i znacaj aplikacije surfaktanta kod no-
vorodencadi sa RDS-om te nacin sprovode-
nja zdravstvene njege u intubaciji, reanimaciji
i pravilnoj aplikaciji surfaktanta u odredenim
polozajima tijela. Materijal i metode: Urade-
na je retrospektivna analiza podataka iz istorija
bolesti, sestrinske dokumentacije i protokola
pacijenata na Odjeljenju za intenzivnu terapiju
i njegu Klinike za djecije bolesti, u periodu od
01.01.2016-31.12.2017 godine. Rezultati: U
analiziranom vremenskom periodu u Odjelje-
nju za intenzivnu terapiju i njegu hospitalizi-
rano je 839 pacijenata, od toga 743 (62,3%)
novorodencadi. Od ukupnog broja novoro-
dencadi 551 (74.1%) je hospitalizirano pod
dijagnozom RDS i u okviru tretmana zahtije-
valo intubaciju i aplikaciju surfaktanta. Ostalih
192 (25.8%) su novorodencad primljena sa
drugom dijagnozom. Od novorodencadi sa
RDS-om 433 (78.5%) je rodeno prije 37 GN,
a 118 (21.4%) poslije 37 GN. Zakljucak: U
klinickoj praksi sprovodi se intratrahealna pri-
mjena surfaktanta za koju je potrebna endo-
trahealna intubacija. Zdravstvena njega novo-
rodencadi zahtijeva visok nivo znanja i educi-
ranost kompletnog medicinskog osoblja, kao
i znanje o opremi i invazivnim procedurama.
Medicinske sestre struc¢nim i savjesnim radom
znatno mogu doprinijeti smanjenju rizika od
nastanka komplikacija i kracem boravku paci-
jenta u bolnici.

Klju¢ne rijeci: RDS, zdravstvena njega, pri-
mjena surfaktanta

lipoproteins secreted by type Il pneumococ-
ci. It reduces the surface tension the water
layer that coats the alveoli, thereby reducing
the inclination of their collapse and the work
needed to open them. The risk of respiratory
distress syndrome increases with shorter ges-
tation. Goal: To show the treatment and signif-
icance of surfactant application in newborns
with RDS and the way of performing health
care in intubation, reanimation and proper ad-
dition of surfactant in certain positions of the
body. Material and Methodes: A retrospec-
tive analysis of data from the history of the
disease, nursing documentation and patient
protocols at the Department of Intensive Care
of the Clinic for Children’s Diseases was done
in the petiod from 01.01.2016-31.12.2017.
Results: In the analyzed time period, 839 pa-
tients were hospitalized in the Intensive Care
Unit, of which there were 743 (62.3%) new-
borns. Out of the total number of newborns,
551 (74.1%) were hospitalized under the diag-
nosis of RDS and required intubation and ap-
plication of surfactant within the agreed treat-
ment. The remaining 192 (25.8%) newborns
were admitted with another diagnosis. Of
newborns with RDS, 433 (78.5%) were born
before 37 GN and 118 (21.4%) after 37 GN.
Conclusion: In clinical practice, intra tracheal
application of surfactant is required for which
endotracheal intubation is required. Nursing
care requires a high level of knowledge and
education of complete medical personnel, as
well as knowledge of equipment and invasive
procedures. Nurses with professional and
conscientious work can significantly contrib-
ute to reducing the risk of complications and
shorter patient admission in the hospital.

Key words: RDS, Health care, admission of
surfactants
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ZDRAVSTVENA NJEGA DJETETA
U TOKU CITOSTATSKE
TERAPIJE

S.Dervisevi¢, A. Latifagi¢, A. Zubcevi¢, 1. DPapo,
S. Ivanov, R. Memi¢
JZU UKC Klinika za djecije bolesti Tuzla

Citostatska terapija (hemoterapija) je vtlo slo-
zen oblik terapije koja se koristi u lije¢enju
bolesnika s malignim tumorima, nije bezopa-
sna za samog bolesnika kao ni za osoblje koje
primjenjuje citoterapeutike. Najcesée maligne
bolesti su leukemije i limfomi koji se javljaju
kod 45% djece uzrasta do 15 godina, te so-
lidni maligni tumori 55%. Ciljevi rada: Pri-
kazati broj pacijenata na citostatskoj terapiji u
petiodu 01.01.2017-31.12.2017godine u JZU
UKC Tuzla, Klinika za djecije bolesti, Odje-
ljenje hematologije i onkologije, te prikazati
specificnost planiranja i sprovodenja Proce-
sa zdravstvene njege kroz sestrinsku doku-
mentaciju. Materijal i metode: Uradena je
retrospektivna analiza protokola bolesnika
Odjeljenja hematologije i onkologije, te isto-
rija bolesti 1 sestrinske dokumentacije. Rezul-
tati: U posmatranom vremenskom periodu
hospitalizirano je ukupno 170 djece, od tog
broja 18 su novootkriveni pacijenti sa mali-
gnim oboljenjem. Kod 10 djece je aplicirana
citostatska terapija po Protokolima za maligne
bolesti djecije dobi (5 djece bilo Zenskog spola
(50%), 1 5 djece muskog spola (50%). Hemo-
blastoza je bilo ukupno 6 (4 Akutne limfatic-
ne leukemije, 1 Morbus Hodgkin i 1 Morbus
Non Hodgkin), solidnih tumora je bilo 4 ( 1
Neuroblastom, 1 Ostreosarkom, 1 Sinovijalni
sarkom, 1 tumor mozga ( PHD: PNET). Pre-
ma uzrastu od 0-3,9 godine bio je 1 pacijent,
u dobi od 4-6,9 godina je bio 1 pacijent, u
uzrastu od 7-9,9 godina 3 pacijenta i u dobi
od 10-15 godina je bilo 5 pacijenata. Zaklju-
cak: Sprovodenje hemoterapije je odgovoran
zadatak koji zahtijeva timski pristup, brizljiv
i stalan nadzor pacijenta. Medicinska sestra
mora poznavati nezeljene pojave razlicitih ci-
tostatika i blagovremeno intervenisati. Psiho-

HEALTH CARE OF CHILDREN
DURING CHEMOTHERAPY

S.Dervisevi¢, A. Latifagi¢, A. Zubcevi¢, 1. Papo,
S. Ivanov, R. Memic
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Cytostatic therapy (chemotherapy) is a very
complex form of therapy used in the treat-
ment of patients with malignant tumors,
and is not harmless to the patient as well as
to chemotherapy staff. Most common ma-
lignant diseases are leukemia and lymphoma
occurring in 45% of children up to 15 years
old, and solid malignant tumors 55%. Aims:
To present the number of patients on cy-
tostatic therapy in the period from 01 Janu-
ary-3 December 2017, at UKC Tuzla, Chil-
dren’s Hospital, Department of Hematology
and Oncology, and to show the specificity of
planning and implementation of the Nursing
Care Process through nursing documentation.
Materials and Methods: A retrospective pa-
tient protocol analysis was performed for the
Department of Hematology and Oncology as
well as analysis of medical history and nurse
documentation. Results: In the observed pe-
riod, 170 children were hospitalized, of which
18 new patient with malignancy. 10 children
were on cytostatic therapies, of which 5 were
female (50%) and 5 male (50%). There were
6 patients with Hemoblastosis (of which 4
Acute Lymphatic Leukemia, 1 Morbus Hod-
gkin and 1 Morbus Non Hodgkin), there were
4 patients with solid tumors of wich (1 Neu-
roblastoma, 1, Osteosarcoma, 1 Sinovial Sat-
coma, 1 tumor of the brain (PHD: PNET)
According to age of patients there was 1 pa-
tient aged 0-4, 1 patient aged 4-7, 3 patients
aged 7-10 and 5 patients aged 10-15. Con-
clusion: Carrying out chemotherapy is a re-
sponsible task that requires a team approach,
where very careful and constant monitoring of
the patient is very important. The nurse has to
know the unwanted side effects of different
cytostatics and has to react on time. Psycho-
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loska podrska i edukacija pacijenata i roditelja
su vazni za kvalitetan tretman. Sve sprovedene
postupke treba evidentirati u sestrinsku do-
kumentaciju, koja je dobar izvor informacija u
timskom pristupu pacijentu.

Kljucne rijeci: Cistostatska terapija, timski
rad, sestrinska dokumentacija

logical support and education of patients and
parents are important for quality treatment.
All implemented procedures should be re-
corded in the nursing documentation, which
is a good source of information in the team
approach to the patient.

Key words: Cystostatic therapy, teamwork,
nurse documentation

NEURORIZICNA DJECA U
PRIMARNO] PEDIJATRIJSKO]
SLUZBI

S. Pjani¢, S. Hasanovi¢, A. Lugavi¢, M. Remeti¢,
S. Palo$
JZNU Dom zdravlja ,,Dr Mustafa Sehovi¢«,
Dispanzer za predskolsku djecu, Tuzla

Neurorizi¢na djeca su ona djeca koja su imala
razlicite komplikacije tokom trudnoce majke,
pti porodu ili neposredno poslije poroda. Ta-
kva djeca ¢ine 10% novorodene populacije.
Od toga 3% cine vosokoneurorizicna djeca.
Cilj rada bio je ukazati na znacaj evidentiranja
rizi¢ne djece, pracenja njihovog ranog rasta
i razvoja 1 neophodnost ukljucivanja u ranu
intervenciju te multidisciplinarnog djelovanja.
Metode: Retrospektivna analiza 1035 zdrav-
stvenih kartona djece rodene 2015. godine.
Rezultati: U rizi¢noj grupi sa malom tezinom
na rodenju, niskim Apgarom i prijevremeno
rodenih bilo je 91 dijete (8,7%). Devetnaesto-
ro djece (1,8%) imalo je neurolosko ostecenje i
bilo pod redovnom kontrolom neuropedijatra.
Zakljucak: Rana detekcija i intervencija vazne
su zbog ¢injenice da djeca, zahvaljujuci neuro-
plasticitetu mozga, uz stru¢nu pomo¢ fizija-
tra, somatopeda, logopeda i psihologa, mogu
savladati potrebne vijestine odredenim redosli-
jedom i time pozitivno uticati na rast i razvoj.

Kljuéne rijeci: neurorizi¢na djeca, rana inter-
vencija

CHILDREN WITH
NEURODEVELOPMENTAL RISK
FACTORS AT PRIMARY CARE
SETTINGS

S. Pjani¢, S. Hasanovi¢, A. Lugavi¢, M. Remeti¢, S. Palo§
Public Health Institution, Health Center

,,Dr Mustafa Sehovi¢®, Department for Preschool
Children Tuzla, Bosnia and Herzegovina

Neurotisic children are the children who have had
various complications during mothers pregnancy,
in childbirth or immediately after the birth. Such
children make up 10% of the newborn popula-
tion. Of that 3% are highly neurorisic children.
OBJECTIVE of the paper was to highlight the
importance of registration of children at neurode-
velopmental 1isk, monitoring their eatly growth
and development and the need of early interven-
ton and multidisciplinary approach. Methods:
Retrospective analysis of 1035 health charts of
children born in 2015. RESULTS: There were
91 children (8.7%) in the risk group of low birth
weight, low Apgar and premature births. Nineteen
children (1.8%0) had neurological impairment and
were under regular control of the neuropediatri-
cian. Conclusion: Farly detection and intervention
are important due to the fact that children, thanks
to the neuroplasticity of the brain, with expert
help from physicists, somatopedists, speech ther-
apists and psychologists, can adopt the required
skills in a certain order and thus positively influ-
ence growth and development.

Key words: children at neurodevelopmental
risk, early intervention
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IMUNOGLOBULINSKE PUMPE I
ULOGA SESTRE

A. Hamzi¢
KCUS, Disciplina za zdravlje djeteta, Pedijatrijska
klinika, Sarajevo

Uvod: Imuni sistem je sistem organa koji $ti-
ti organizam od patogenih mirkroorganizama
i njihovih toksina. Ovi organi su rasporedeni
su svuda po tijelu. Imunoglobulini su bjelan-
cevine koje proizvode plazma celije. Stvaraju
se kao reakcija imunog sistema na toksi¢ne
substance. Imunoglobulini se pojavljuju u ra-
zlicitim klasama a najpoznatije su: IgA, IgD,
IgE, IgM, IgG. Razlikuju se po bioloskim
svojstvima, funkcionalnoj lokaciji i sposob-
nosti da se bave razlicitim antigenima. Imu-
nodeficijencija je stanje organizma u kojem je
imuni sistem oslabljen u borbi protiv infekcija.
Postoji sekundarna (stecena) imunodeficijen-
cija 1 primarna (urodena) imunodeficijencija.
Imunodeficijencije nisu izljecive ali uz pomo¢
substitucione terapije imunoglobulinima ovim
pacijentima se omogucéava normalan zivot.
Cilj rada: Prikazati ulogu medicinske sestre u
aplikaciji imunosupresivne terapije imunoglo-
bulinima venskim i subkutanim putem, briga
o pacijentu oboljelom od imunodeficijencije,
edukacija pacijenata za adekvatno rukova-
nje imunoglobulinskom pumpom i aplikaciju
imunoglobulina subkutano. Zakljuc¢ak: Cilj
edukacije pacijenta za adekvatno rukovanje
imunoglobulinskom pumpom je da se osoba-
ma da imunodeficijencijom smanji broj infek-
cija tokom Zivota, smanje simptomi koji prate
osnovnu bolest i koliko je god moguce obez-
bijedi normalan zivot.

Kljucne rijeCi: Imunoglobulini, imunosupre-
sivna teraija, imunoglobulinska pumpa, imu-
nodeficijencija, medicinska sestra.

IMMUNOGLOBULIN PUMPS AND
ROLE OF NURSE

A. Hamzié
Pediatric Clinic, Department for Child Health
Care, Clinical Center University of Sarajevo,
Sarajevo, Bosnia and Herzegovina

Introduction: Immune system is a system of
organs protecting the organism from patho-
gen microorganisms and their toxins. These
organs are distributed all over the body. Im-
munoglobulins are proteins that produce pla-
sma cells. They are created as a reaction of the
immune system on toxic substances. Immuno-
globulins appear in different classes and the
most known are IgA, IgD, IgE, IeM, Ig. They
are differed by biological attributes, functio-
nal location and ability to deal with different
antigens. Immunodeficiency is a state of the
organism in which the immune system is wea-
kened in battling the infection. There are two
types of immunodeficiency: secondary (acqui-
red) and primary (inborn). Immunodeficiency
is not curable, but with the help of substitute
therapy with immunoglobulins, these patients
can have a normal life. Goal: To show the role
of the nurse in applying the immunosuppre-
ssive therapy by introducing immunoglobu-
lins by intravenous or subcutaneous injection,
caring for a patient with immunodeficiency,
education of patient for adequate handling
of immunoglobulin pump and application
of immunoglobulins by subcutaneous inje-
ction. Conclusion: The goal of education
of patients for adequate handling of immu-
noglobulin pump is to reduce the number of
infections for people suffering from immu-
nodeficiency during their lifetime, to reduce
symptoms which follow the basic illness and
provide normal life as much as possible.

Keywords: Immunoglobulins, immunosu-
ppressive therapy, immunoglobulin pump, im-

munodeficiency, nurse.
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PRIRODNI PORODA]J SA ASPEKTA
SESTRINSTVA

E.Hasi¢, A.Fakovic
JZU UKC Tuzla, Klinika za ginekologiju i
akuserstvo

Uvod: Prirodni porodaj podrazumjeva poro-
daj bez upotrebe lijekova i indukcije. Trudno-
¢a 1 porodaj su dva najvaznija dogadaja koja
¢e zena iskusiti u zivotu. Osnovni faktori koji
dovode do bolnog porodaja su STRAH, GRC
I BOL. Ako se uklone ovi faktori u velikoj
mjeri ¢e se umanjiti bolan porodaj. Porodaj je
individualan i za svakoga drugaciji. Boravak
u porodilistu i porodaj za svaku trudnicu su
posebno vrijedni, ali osjetljivi trenutci koji se
pamte citav zivot. Ciljevi su nam razviti pozi-
tivan stav da je prirodni porodaj najbolji izbor,
te unaprijediti i postiéi aktivno sudjelovanje
trudnice u porodaju,kao i uspostavljanje bo-
ljeg kontakta i suradnje izmedu trudnice i ba-
bice jer time ¢inimo da porodaj bude $to laksi i
bezbolniji. Humanizacija porodaja za primarni
cilj ima smanjenje trenda porodaja carskim re-
zom, razbijanje tabua “strah od porodaja”, po-
modi trudnici da koristi sopstvene snage kako
bi aktivno ucestvovala u prirodnom porodaju.
Strah od bola je moguée ukloniti upotrebom
raznih nacina koje ¢e sacuvati snagu trudnice
da bi obavila najljepsi zadatak i postala sretna
majka. Zaklju€ak: Prirodni porodaj je naj-
zdraviji, najsigurniji i najljepsi nacin rodenja,
kako za bebu tako i za majku. Da bi taj proces
koji je priroda tako savrSeno osmislila tekao
bez poteskoca i sa $to manje boli, potrebno
je da trudnicama omoguéimo individualan pri-
stup 1 odgovorimo njenim potrebama.

Kljucne rijecCi: Prirodni porodaj, bol, strah,
trudnica, babica.

NATURAL BACKGROUND WITH
ASPECT OF SESTRINTH

E.Hasi¢, A.Fakovic
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Natural delivery implies birth without the use
of drugs and induction. Introduction Preg-
nancy and childbirth are the two most import-
ant events that a woman will experience in life.
The main factors that lead to painful birth are
FEAR, SPASM AND PAIN. If these factors
are removed, the painful delivery will be great-
ly reduced. The delivery is individual and for
everyone else. Maternity leave and delivery for
each pregnant woman are particularly valuable,
but sensitive moments that are remembered
for a lifetime. Golas: Our goals are to develop
a positive attitude that natural delivery is the
best choice, and to improve and achieve active
participation of pregnant women in labort, as
well as establishing better contact and coopet-
ation between pregnant women and midwife,
as this makes birth to be as easy and painless
as possible. The humanization of childbirth
for the primary goal is to reduce the trend of
cesarean delivery, break the taboo “fear of de-
livery,” help the pregnant woman to use her
own strength to actively participate in natural
delivery. Fear of pain can be removed by using
various ways that will preserve the power of a
pregnant woman to perform the most beau-
tiful task and become a happy mother. Con-
clusion: Natural birth is the healthiest, safest
and most beautiful way of birth, both for the
baby and for the mother. In order for this pro-
cess, which is so perfectly designed by nature,
to run without difficulty and with as little pain
as possible, it is necessary to provide women
with an individual approach and respond to
her needs.

Key words: Natural delivery, pain, fear, preg-
nant woman, midwife.
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TERAPIJSKA HIPOTERMIJA U
LIJECEN]JU HIE

Munevera Hrvat
KCUS, Disciplina za zdravlje djeteta—Pedijatrijska
klinika Sarajevo

Uvod: Sve do 2011 godine, kada je inducirana
kontrolisana hipotermija uvedena kao standar-
dna procedura na na nasem odjeljenju, povo-
dili smo pasivno hladenje u terapiji HIE kod
novorodencadi. Cilj rada: Indikacije za tre-
tman su: Apgar < 5 u 10-toj minuti, potreba
za reanimacijom u 10-toj minuti nakon rode-
nja, pH < od 7 i1ili deficit baza = od 16 u bilo
kojem uzorku krvi u prvih sat vremena po ro-
denju. Ukoliko pacijent zadovoljava jedan od
ovih kriterija, procjenjuje se neurolosko stanje:
stanje svijesti (letargija, stupor ili koma) i ima
barem jedno od slijedeceg: hipotonija koja
se ne popravlja nakon uspjesne reanimacije,
abnormalni refleksi, odsutan ili slab refleks
sisanja, klinicke konvulzije. Kod provodenja
pasivne hipotermije potrebno je mjeriti rektal-
nu temperaturu svakih 15 minuta, a ukoliko je
rektalna temperatura visa od 35,5 C hladene
provodite ledenim gelom ili ledom ali bez di-
rektnog kontakta na kozu. Mi upotrebljavamo
aparat za hladenja (Artic Sun), tako $to posta-
vimo blaznice na suhu ¢istu neosteenu kozu
uporedo sa kicmenim stubom prema trbuhu,
prikljucujemo cjevcice blaznica na cijev za
dovod vode i podesavamo ciljnu temperaturu
(33,5 C) 1 brzinu hladenja (0,5 C).. Nakon 72
sata zagrijavamo pacijenta, odredujudi brzinu
zagrijavanja (0,5 C na sat) i ciljnu temperatu-
ru. Tokom tretmana hipotermijom potrebno
je odrzavati saturaciju kisikom od 93 do 96%
(uz koliko je moguée minimalan FiO2), pCO2
i glikemiju u referentnim granicama i hemo-
dinamsku stabilnost, uz upotrebu inotropa
(ako je potrebno). Neophodna je adekvatna
sedacija 1 analgezija (Morphin). Unos tekucine
treba reducirati na 60 ml/kg/dan, a u slucaju
hipovolemije nadoknaditi gubitke. Zakljucak:
U lijecenju hipotermijom uz adekvatno seda-
ciju pacijenta neophodno je odrzavati home-

THERAPY HYPOTHERMIA IN
HEALTH CARE

Munevera Hrvat
Pediatric Clinic, Department for Child Health
Care, Clinical Center University of Sarajevo,
Sarajevo, Bosnia and Herzegovina

Intorduction: Until 2011, when induced
controlled hypothermia was introduced as
a standard procedure in our department, we
performed passive cooling in HIE therapy in-
newborns. Objective on going: Indicate the
importance of therapeutic hypothermia.Treat-
ment indications are: Apgar < 5 in the 10th
minute, need for reanimation at the 10th min-
ute after birth, pH <7 and or base deficient =
16 in any blood sample in the first hour after
birth. If a patient meets one of these criteria,
a neurological condition is assessed: a state of
consciousness (lethargy, stupor or coma) and
has at least one of the following: hypotonia
that does not repair after successful reanima-
tion, abnormal reflexes, absent or poor reflex
sucking, clinical convulsions.When conduct-
ing passive hypothermia, it is necessary to
measure the rectal temperature every 15 min-
utes, and if the rectal temperature is higher
than 35.5 C, use cool ice or ice without direct
contact with the skin. We use the Artic Sun
by placing the pads on dry cleanundamaged
skin along with the spinal column towards
the stomach, connecting the armpit tubes to
the water supply line and adjusting the target
temperature (33.5 ° C) and cooling rate (0, 5
C). After 72 hours, the patient is heated, deter-
mining the warmingrate (0.5 C per hour) and
the target temperature. During treatment with
hypothermia, saturation should be maintained
with oxygen from 93 to 96% (with as little as
possible FiO2), pCO2 and glycemia at the ref-
erence limits and hemodynamic stability, using
inotrop (if necessary). Suitable sedation and
analgesia (Morphin) is necessary. The fluid in-
take should be reduced to 60 ml / kg / day,
and in case of hypovolemia, the losses will be
compensate.
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ostazu 1 hemodinamsku stabilnosti uz stalni
monitoring te brzo korigovati svako odstupa-
nje. Time, ne samo da se sprijecavaju nezeljeni
efekti hipotermije nego se poboljsavaju i sanse
za povoljan ishod.

Kljucne rijeci: neonatus, asphyxija, hipoter-
mija

Conclusion: In the treatment of hypothermia
with adequate patient sedation it is necessary
to maintain homeostasis and hemodynamic
stability with constant monitoring and quick-
ly correct any deviation. This not only helps
to prevent unwanted effects of hypothermia,
but also improves chances of a favorable out-
come.

Keywords: nonate, asphyxia, hipotermia

PRIPREMA PACIJENATA I
APLIKACIJA MONOKLONSKIH
ANTITIJELA

S. Ivanov, R. Memi¢, A. Cosickié, S. Dervisevié
JZU UKC Tuzla, Klinika za djecije bolesti

Monoklonska antitijela (bioloski lijekovi) su
supstance proizvedene u laboratorijama, koje
specificno prepoznaju odredene strukture
na povrsini malignih Celija kao $to su protei-
ni. Svako monoklonsko antitijelo prepoznaje
samo jedan cilj (specifican protein ili antigen).
Monoklonska antitijela se primjenjuju kod re-
umatoidnog artritisa, juvenilnog idiopatskog
artritisa, uveitisa, Cronove bolesti i kod veéine
hroni¢nih zapaljenskih oboljenja sa progresiv-
nim tokom. Ucinak lijecenja ocituje se brze
nego s dosadasnjim lijekovima. Primjena mo-
noklonskih antitijela u svijetu je terapija izbo-
ra. Ciljevi rada: Ukazati na vaznost pripreme
pacijenata i pravilnu primjenu lijekova iz grupe
monoklonskih antitijela u Pedjjatrijskoj poli-
klinici-dnevnoj bolnici u periodu 01.01.2016
do 31.12.2017 godine. Materijal i metode:
Uradena je retrospektivna analiza podataka
iz istorija bolesti, sestrinske dokumentacije i
protokola pacijenata Ispitivanje je radeno u
Klinici za djecije bolesti Tuzla, Odjeljenje reu-
matologija, alergologija i imunologija i dnevna
bolnica gdje je lijek apliciran. Rezultati: U po-
smatranom vremenskom periodu u Dnevnoj
bolnici je u 2016. godini od ukupno tretiranih

PREPARATION OF PATIENTS
AND APPLICATIONS OF
MONOCLON ANTITIES

S. Ivanov, R. Memi¢, A. Cosi¢ki¢, S. Dervigevi¢
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Monoclonal antibodies are substances pro-
duced in laboratories that specifically recog-
nize certain structures on the surface of malig-
nant cells such as proteins. Each monoclonal
antibody recognizes only one target (specific
protein or antigen) Monoclonal antibodies are
applied in rheumatoid arthritis, juvenile idio-
pathic arthritis, and in most chronic inflamma-
tion of inflammatory diseases by progressive
currents. The last 10 years began with a new
therapy of rheumatic diseases with monoclo-
nal antibodies. The indication for the use of
these drugs is currently limited in childhood
mainly to the JIA, and Cron’s disease, and to
other rheumatic autoimmune diseases. The
effect of treatment is manifested faster than
with the existing drugs that are changing the
flow of rheumatic diseases. The use of mono-
clonal antibodies in the world is a selection
therapy, and in the wotld of the environment
they are on the positive list. Objectives: To
indicate the importance of preparing patients
and correct administration of drugs from the
group of monoclonal antibodies. Indicate the
frequency of application of therapy in the
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3016 pacijenta kod 11 aplicirano 140 doza mo-
noklonskih antitijela Adalimumab (Humira), a
u 2017godini od ukupno 3117 pacijenta kod
njih 11 aplicirane su 152 doze. 2 djece je pri-
malo ambulantno Adalimumab. Adalimumab
je apliciran kod 13 djece:7 zenskog (53,8%)
i 6 (46,2%) muskog spola, a prema uzrastu:
0-2,9g. kod 2 djece, od 3-6,9¢ kod 3 djece, od
7-9,9g kod 2 djece i od 10-15¢ kod 6 djece. Od
13 pacijenata koji su primali Adalimumab, 10
pacijenata je sa dijagnozom JRA, 2 sa Uveisti-
som i 1 Morbus Chron. Zaklju¢ak: Bioloski
lijekovi se sve vise primjenjuju kod djece sa
reumatskim bolestima, narocito u teskim ob-
licima JRA. Najc¢esce aplicirano monoklonsko
antitijelo u nasoj Klinici je Adalimumab koje
se primjenjuje s.c. Primjena monoklonskih
antitijela u djec¢ijoj reumatologiji doprinosi
smanjenju broja hospitalizacija 1 poboljsanju
kvaliteta zivota.

Kljucne rijec¢i: Monoklonska antitijela, JRA,
primjena lijekova

Department of Rheumatology, Allergology
and Immunology and Daily Hospital in the
petiod from 01.01.2016 until 31.12.2017. Ma-
terial and methods: Testing done at the Tuzla
Children’s Hospital, Department of Rheuma-
tology, Allergology and Immunology and the
daily hospital where the drug is administered.
Results: In the observed period of time in the
Daily Hospital, in 2016, of the 3016 treated
patients in 11 patients, 140 doses of mono-
clonal antibodies were administered to Adali-
mumab (Humira), and in 2017, out of 3117
patients, 11 of them were administered 152
doses. 2 children received ambulatory Adalim-
umab. Humira has been applied in 13 children
(7 females (53.8%) and 6 (46.2%) males), and
according to age: 0-2.9g. in 2 children, from
3-6.9g in 3 children, from 7-9.9g in 2 children
and from 10-15g in 6 children. Of the total of
13 patients who aplied Humira, there were 10
patients diagnosed with JRA, 2 with Uveistis
and 1 Morbus Chron. Conclusion: Biolog-
ical medicines are increasingly being used in
children with rheumatic diseases, especially
in severe forms of JRA. The importance of
a graduate nurse is primarily in the proper
preparation of the patient for the application
of the drug, considering the type and severi-
ty of the disease from which the children get
ill. The most commonly administered mono-
clonal antibody in our Clinic is Adalimumab
(HUMIRA), which is applied s.c. The use of
monoclonal antibodies (biological drugs) in
childrheumatic rheumatology is very success-
ful because, by their application, most chil-
dren have a chance to experience a deep age
with minimal complications. Teamwork today
manages to significantly reduce the number of
people with disabilities from these diseases.

Key words: Monoclonal antibodies, JRA , ad-
ministration of drugs
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ZDRAVSTVENA NJEGA DJECE
NAKON KOREKCIJE URODENIH
SRCANIH ANOMALIJA

E. Kundo, A. Hadzi¢, A. Saric
KCUS , Disciplina za zdravlje djeteta—Pedijatrijska
klinika Sarajevo

Razvijenost pedijatrije se procjenjuje na osno-
vu razvijenosti pedijatrijske kardiologije 1i
kardiohirurgije koja je glavni indikator sma-
njenja neonatalne smrtnosti. Pedijatrijska kar-
diologija se uglavnom bavi urodenim sréanim
anomalijama koje u najvecem broju slucajeva
zahtijevaju operativni tretman. Pedijatrijska
kardiohirurgija je etablirana prije 22 godine
a u nasoj studiji smo ukljucili postoperativni
tretman korigovanih urodenih sréanih ano-
malija tokom dvije godine, odnosno 76 dje-
ce. Postoperativne komplikacije, ukljucujuci
i febrilnost imali smo kod 87% pacijenata
(poremecaj sréanog ritma, ascites, perikardi-
jalni izljev, pleuralni izljev, sepsa, atelektaze,
pneumotoraks, hilotoraks, konvulzije, vomitu-
si, paraliticki ileus... ) Pedijatrijska kardioloska
sestra je prakticki vodila u prosjeku 7-10 dana,
postoperativni tok sa monitoringom vitalnih
parametara, bilansa te¢nosti, diurezom, tet-
moregulacijom, ishranom, terapijom, odrza-
vanjem toalete rane, respiratornim fizikalnim
tretmanom, kontrolom drenova, privremenog
pejsmejkera, urinarnim kateterom.. Postopera-
tivni tretman djece nakon korekcije urodene
sréane anomalije znatno je zahtjevniji i tezi
nego nakon vecine drugih operativnih zahva-
ta, Sto se moze posmatrati 1 kroz broj dana
intenzivne njege, ucestalosti komplikacija, po-
vecanim brojem medicinsko- tehnickih radnji
1 utroska materijala. Edukacijom, nesebi¢nim
angazmanom, a nada sve visokom profesio-
nalnoscu se isprofilisala pedijatrijska medicin-
ska sestra kardioloskog smjera koja je od kru-
cijalnog znacaja.

Kljucne rijeci: zdravstvena njega, postopera-
tivne urodene sréane mane, pedijatrijska kar-
dioloska sestra

HEALTH CARE OF CHILDREN
AFTER CORRECTION OF
CONGENITAL HEART
ANOMALIES

E. Kundo, A. Hadzi¢, A. Sarié
Pediatric Clinic, Department for Child Health
Care, Clinical Center University of Sarajevo,
Sarajevo, Bosnia and Herzegovina

Pediatric development is assessed based on
the development of pediatric cardiology and
cardiac surgery, which is a major indicator of
the reduction in neonatal mortality. Pediatric
cardiology mainly deals with congenital heart
anomalies that in most cases require surgical
treatment. Pediatric cardiac surgery was estab-
lished 22 years ago and in our study we in-
cluded postoperative treatment of corrected
congenital heart anomalies for two years, or
76 children. Postoperative complications, in-
cluding fever, were found in 87% of patients
(heart rhythm disorder, ascites, pericardial
outflow, pleural effusion, sepsis, atelectasis,
pneumothorax, hilotoraks, convulsions, vomi-
tus, paralytic ileus ...).The pediatric cardiology
nurse practically ran an average of 7-10 days,
a postoperative course with monitoring of
vital parameters, fluid balance, diuretic, ther-
moregulation, nutrition, therapy, wound dress-
ing, respiratory physical treatment, control of
drains, temporary pacemakers, urinary cathe-
ter. Post-operative treatment of children after
the correction of congenital heart anomalies
is much more demanding and difficult than
after most other surgical procedures, which
can be observed through the number of days
of intensive care, the frequency of complica-
tions, the increased number of medical and
technical actions and the consumption of ma-
terials. By education, selfless engagement, and
hopefully with all the high professionalism,
the pediatric nurse of the cardiologic direction
is crucial, which is of crucial importance.

Key words: nursing care, post-operative con-
genital heart defects, pediatric cardiac nursing
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SESTRINSKA NJEGA
U ADOLESCENTNO]J
GINEKOLOGI]I

B. Kurti¢, N.Grabi¢
JZU UKC Tuzla, Klinika za
ginekologiju i akuserstvo

Uvod: adolescentna ginekologija se bavi fizio-
logijom 1 patologijom Zenskih spolnih organa
u dobi od 10 do 20 godine zivota. Najcesci
problemi ove dobi su zapaljenja vulve, vagi-
ne, povrede genitalnih organa (ostrim i tupim
predmetima), rani , kasni pubertet, endokrti-
noloski poremecaj, neplanirane trudnoce kao
i sumnje na silovanja. Cilj: prikazati najcesce
uzroke zbog kojih su se pacijentice adoles-
centne dobi javile u prijemnu ambulantu gak
tuzla i ucestalost pojave trudnoca u adolescen-
tnoj dobi. Materijal i metode: radena retros-
pektivna analiza za koju su podaci koristeni
iz: protokola rada evidencije pacijentica na
gak-u prijemna ambulanta za 2017godinu.
Rezultati: tokom 2017.godine u prijemnoj
ambulanti gak tuzla pregledano je 109 ado-
lescentica,$to je 6,19% od ukupnog broja pre-
gledanih pacijentica. Kod 49 pacijetnica radilo
se o pregledima vezanim sa trudno¢om,sto je
44.95%. 21 adolescentica se javila zbog juve-
nilne metroragije,$to je 19,26%. 5 adolescen-
tica je imalo povredu vanjskih genitalija,$to je
4,58% od ukupnog broja adolescentica. 9 pa-
cijentica se javilo zbog sumnje na silovanje ili
odnosa sa punoljetnom osobom,sto je 8,25%.
Drvije pacijentice adolescentice su imale ciste
na jajniku,$to je 1,83%. 4 adolescentice sa di-
jagnostikovanim vulvitisom,$to je 3,66%,dok
18,34%,0dnosno 20 adolescentica se javilo
za misljenje ginekologa po preporuci drugih
specijalista. Diskusija: u toku 2017.godi-
ne od ukupnog broja pregledanih pacijentica
u prijemnoj ambulanti gak( 1760pregleda);
6,19% bilo je vezano za adolescentice. Naj-
vedi postotak njih je izmedu 15 1 20 godina
zivota. Rezultati pokazuju da u najveéem bro-
ju je tije¢ o trudnoéama(44,95%). Zakljucak:
danas adolescente karakterizira ranije spolno

NATURAL CARE IN
ADOLESCENT GYNECOLOGY

B. Kurti¢, N.Grabi¢
Clinic for Gynecology and Obstetrics, University
Clinical Center Tuzla, Tuzla,
Bosnia and Herzegovina

Introduction: adolescent gynecology deals
with the physiology and pathology of female
sexual organs from the age 10 to 20. The most
common problems of this group are inflam-
mation of vulva, vagina, injuries of genital or-
gans (sharp and blunt objects), eatly and late
puberty, endocrine disorders, unplanned preg-
nancy and suspicion of rape. Goal: to show
the most common causes for which adolescent
patients refour in our clinic and the incidence
of pregnancy in adolescence. Material and
methods: a retrospective analysis; the data
was used from the protocol for the year 2017.
Results: during 2017, 109 adolescent patients
were examined in our clinic, which is 6.19%
of the total number of patients examined. 49
patients came to our clinic about pregnan-
cy-related examinations, which is 44.95%. 21
adolescents reported themselves due to juve-
nile metroragy, which is 19.26%. 5 adolescents
had an outbreak of external genitalia, which
is 4.58% of the total number of adolescents.
9 patients reported for suspected rape or re-
lationship with an adult, which is 8.25%. The
two adolescent patients had cysts on the ovary,
which is 1.83%. 4 adolescents with diagnosed
vulvitis, which is 3.66%, while 18.34%, or 20
adolescents, reported for the opinion of a gy-
necologist at the recommendation of other
specialists. Discussion: During 2017, out of
the total number of patients examined in our
clinic (1760previews); 6.19% were related to
adolescents. Most of the adolescents are be-
tween 15 and 20 years old. The results show
that most of this pacients came about preg-
nancy related examinations(44.95%). Conclu-
sion: Today, adolescents are characterized by
eatlier sexual and physical maturation, which
are not accompanied by emotional matura-
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i fizicko saztijevanje, a koje ne prati emocio-
nalno sazrijevanje, vedi je udio spolno aktivnih
adolescenata, ranija je dob stupanja u spolne
odnose, prisutno je eksperimentiranje, adoles-
centi imaju osjecaj neranjivosti, ne koriste se
sigurne metoda zastite od trudnoce,a §to sve
moze dovesti do posljedica kao $to je infekcija
spolno prenosivim bolestima ili adolescentna
trudnoca. Trudnoce u adolescentno doba naj-
¢esce nisu planirane i Zeljene, ve¢ se dogadaju
slucajno, neplanirano. Znamo da adolescencija
nije idealno vrijeme za radanje jer se mladi or-
ganizam jo$ razvija i saztijeva, tako da adoles-
centne trudnoce nose odredene zdravstvene
rizike 1 za majku i za dijete.

Kljuéne rijeci: trudnoca, adolescentice

tion, the greater the proportion of sexually
active adolescents, the earlier age of sexual
intercourse, experimentation is present, ad-
olescents have a sense of invulnerability, no
safe method of protection from pregnancy is
used which can lead to consequences such as
infection with sexually transmitted diseases or
adolescent pregnancies. Pregnancy in adoles-
cence is most often not planned and desired,
but occurs randomly, unplanned. We know
that adolescence is not the ideal time to bear
because the young organism is still developing
and mature, so adolescent pregnancies carry
certain health risks for both mother and child.

Keywords: pregnancy,adolescent,

PEDIJATIJSKA KATARAKTA
NA PODRUCJU TUZLANSKOG
KANTONA U BOSNI I
HERCEGOVINI

N. Mujki¢, M. Halilbasi¢, M. Sinanovi¢, S. Krasni¢
JZU UKC Tuzla, Klinika za o¢ne bolesti

Cilj: Utvrditi ucestalost i epidemioloske ka-
rakteristike pedijatrijske katarakte na podrucju
Tuzlanskog kantona u Bosni i Hercegovini.
Metode: Retrospektivhom studijom obuhva-
¢eni su svi pacijenti s pedijatrijskom katarak-
tom, koji su bili hospitalizirani u Klinici za
ocne bolesti Univerzitetskog klinickog centra
Tuzla, tokom osmogodis$njeg perioda. Anali-
zirani su ucestalost, morfologija, vrsta i etiolo-
gija katarakte, kao 1 prisustvo drugih okularnih
ili sistemskih oboljenja. Rezultati: Studija je
obuhvatila 87 ociju kod 58 djece. Prosjecna
dob pri prezentaciji bila je 11.12 (SD%9.03)
godina. Trideset cetiri pacijenta (58.62%) bili
su muskog, a 24 (41.38%) zenskog spola. Dva-
deset devet (50%) katarakti je bilo jednostrano
(unilateralno). Trideset sedam (63.79%) pa-

cijenata imalo je izolovanu kataraktu, dok su

PEDIATRIC CATARACT IN
TUZLA CANTON BOSNIA AND
HERZEGOVINA

N. Mujki¢, M. Halilbasi¢, M. Sinanovi¢, S. Krasni¢
Clinic for Eye Diseases, University Clinical Center
Tuzla, Tuzla, Bosnia and Herzegovina

Aim To estimate incidence and to present
descriptive epidemiological data on pedi-
atric cataract in Tuzla Canton, Bosnia and
Herzegovina. Methods: Medical records of
all patients hospitalized at the Eye Clinic of
the University Clinical Center Tuzla over the
8-year period were retrospectively examined.
Prevalence, morphology and type of cataract,
its possible etiology and existence of other
associated ocular and systemic diseases were
analyzed. Results: The study included 87
eyes of 58 children. Average age at presenta-
tion was 11.12 (SD%9.03) years. A total of 34
(58.62%) patients were males and twenty-four
(41.38%) females. Twentynine (50%) cataracts
were unilateral. Thirty-seven (63.79%) pa-
tients had isolated cataracts and 24 (29.31%)
patients had other ocular anomalies associated
with pediatric cataract. High refractive anom-
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kod 24 (29.31%) pacijenta, uz kataraktu, pro-
nadene i druge okularne anomalije. Visoke re-
fraktivne anomalije, nistagmus i mikroftalmus
bili su naj¢esée udruzeni s kataraktom. Stra-
bizam je imalo 14 (24.13%) pacijenata. Stra-
znja kortikalna katarakta bila je prisutna kod
29 (32.58%), a nuklearna kod 28 (31.46%) pa-
cijenata. Ucestalost kongenitalne katarakte na
podrucju Tuzlanskog kantona iznosi 2.62 na
10.000 poroda, dok je ucestalost pedijatrijske
katarakte 8.6 na 10.000 poroda. Zakljucak :
Ucestalost pedijatrijske katarakte na podrucju
Tuzlanskog kantona na razini je drugih zema-
lja. Evidentan je problem kasne prezentacije
djece s kataraktom, kao i potreba za rjesava-
njem ovog problema. Edukacija roditelja i po-
dizanje javne svijesti 0 ovom problemu neop-
hodni su kako bi se utjecalo na preventabilne
uzroke slabovidnosti kod djece.

Kljucne rijeci: slabovidnost djece, ucestalost
katarakte, epidemiologija pedijatrijske katarak-
te

alies, nystagmus and microphthalmus were
most commonly associated ocular findings.
Strabismus was present in 14 (24.13%) cases.
Posterior cortical cataract was present in 29
(32.58%) and nuclear cataract in 28 (31.46%)
cases. Estimated incidence of congenital cata-
ract was 2.62 per 10.000 births and incidence
of pediatric cataract was 8.6 per 10.000 births.
Conclusion: Prevalence of pediatric cataract
in Tuzla Canton is within the worldwide range.
Late presentation of children with cataract re-
mains the problem that needs to be addressed.
Improved patient education and public aware-
ness are needed in order to change the course
of avoidable childhood visual impairment.

Key words: childhood visual impairment, cat-
aract incidence, pediatric cataract epidemiolo-

gyc

ISHOD NOVORODENCADI
RODENE CARSKIM REZOM
M. Podgoréevié, S. Cudié
J7U UKC Tuzla, Klinika za ginekologiju i

akuserstvo

Cilj rada: Ispitati ucestalosti carskog reza
unazad 6 mjeseci i ishod novorodencadi ro-
dene carskim rezom. Rezultati: U periodu
od 01.01.-30.06.2017. godine na Klinici za
ginekologiju 1 akuserstvo Tuzle ukupno je ro-
deno 1823 novorodencadi, od ¢ega je prirod-
nim putem rodeno 1325 (62,7%), a carskim
rezom 498 (27,3%) novorodencadi.Najvedi
broj novorodencadi rodene carskim rezom
je od majki I-rotki, 312 (62,7%) uz znacajnu
statisticku razliku u odnosu na majke II i 111
i vise rotke. Analizom godina starosti majki
¢ija su novorodencad rodena carskim rezom
naden je najveci broj u rasponu od 18.-35 go-

THE OUTCOME OF NEWBORNS
AFTER C-SECTION

M. Podgorcevié, S. Cudi¢
Clinic for Gynecology and Obstetrics, University
Clinical Center Tuzla, Tuzla,
Bosnia and Herzegovina

The aim: The aim of this study was to in-
vestigate the frequency of C-sections over
the six months period and the outcome of
newborns after C-section. Results: In the pe-
riod 1 January- 30 June, 2017, at the Clinic for
Gynecology and Obstetrics, there were born
1823 newborns, out of which 1325 (62.7%)
of them were born by a natural birth, and
498 (27.3%) of them were born by C- secti-
on. The biggest number of newborns born by
C-section were from a first-time- mothers 312
(62.7%) with significant statistical differen-
ce in comparison to a second- time mothers,
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dina (82,1%). U Sestomjese¢nom periodu cat-
skim rezom je rodeno vise muske u odnosu
na zensku novorodencad, ali bez statisticke
znacajnosti. Najveéi broj novorodencadi ro-
dene carskim rezom je iz skupine porodajne
tezine od 3000-3999.g., a potom porodajne
tezine 2000-2999.g. Najvedi broj je rodeno u
terminu 39.- 40. GN 255(51,2%), potom od
37.-38.GN 168 (33,7%) novorodencadi. Ana-
lizirana je i vitalnost novorodencadi rodene
carskim rezom. Apgar scor iznad 8 je imalo
83,1% novorodencadi, a u srednje teskoj asfik-
siji sa Apgar scorom 5-7 je rodeno 63 (12,7%)
novorodencadi, dok je u teskoj asfiksiji sa
Apgar scorom ispod 5 rodeno 21 (4,2%) no-
vorodencadi. Zbog neophodnog daljeg inten-
zivnog lije¢enja i pracenja na OIN]J Klinike za
djecije bolesti Tuzla je premjesteno 44 (8,8%)
novorodencadi. Zaklju€ak: Povecana ucesta-
lost carskog reza kod prijevremnog, ali i kod
terminskog poroda, smanjuje ucestalost neo-
natalne asfiksije.

Kljuéne rijec¢i: novorodencad, carski rez, kli-
nicke karakteristike

third- time mothers and more. By analyzing
the age of mothers whose newborns were
born by C-section, the biggest number ran-
ged from 18 -35 years of age ( 82.1%). Over
the six monts period, more male than female
newborns were born by C- section, but witho-
ut statistical significance. The biggest number
of newborns born by C- section was from a
group with birth weight 3000-3999 grams, and
than from a group with birth weight 2000-
2999 grams. The biggest number newborns
were born between 39-40 gestational age 255
(51.2 %) newborns, and than between 37-38
gestational age 168 (33.7%) newborns.We also
analyzed the vitality of newborns immedia-
tely after C- section. Apgar score above 8 had
83.1% of newborns, Apgar score under 5-7
had 63 (12.7%) of newborns who were born
with mild asphyxia, while Apgar score under
5 had 21 (4.2%) of newborns who were born
with severe asphyxia. Because of the need for
futher intensive treatment and monitoring,
44 (8.8%) of newborns were hospitalized at
the ICU of the Clinic for Children’s Diseases.
Conclusion: The increased frequency of C-
section in a preterm and a full- term births re-
duces the frequency of neonatal asphyxia.

Key words: newborns, C- section, clinical
characteristics

ZDRAVSTVENA NJEGA
DJECE NAKON UROLOSKIH
OPERATIVNIH ZAHVATA

T. Praljak, M. Kurevié, R. Siljegovi¢
JZU UKC Tuzla, Klinika za djecije bolesti

Proces zdravstvene njege u sestrinskoj njezi
predstavlja osnove standarda i normativa u
zdravstvenoj njezi i ukljucuje komponente
procjene, dijagnoze, ishoda, planiranje, im-
plementaciju i evaluaciju. Cilj rada: Prikazati
specificnosti procesa zdravstvene njege me-
dicinskih sestara/ tehni¢ara nakon uroloskih

NURSING CARE OF CHILDREN
AFTER UROLOGICAL SURGICAL

T. Praljak, M. Kurevi¢, R. Siljegovi¢
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

The nursing care process represents the basis
of standards and norms in health care and
includes components of assessment, diagno-
sis, outcome, planning, implementation and
evaluation. Objective: To show the specifics
of the nursing care process of nurses / tech-
nicians after urological surgery in children and
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operativnih zahvata kod djece i1 znacaj pra-
vilnog planiranja, evaluacije i dokumentira-
nja postupaka zdravstvene njege. Materijal i
metode: Retrospektivnim istrazivanjem obu-
hvaceni su pacijenti koji su hospitalizirani u
odjeljenju djecije hirurgije Klinike za djecije
bolesti u periodu od 01.01.2010 — 31.12.2017.
godine. Analizirana je medicinska dokumenta-
cija: istorije bolesti i sestrinska dokumentacija.
Rezultati: U posmatranom vremenskom pe-
riodu u Odjeljenju za djeciju hirurgiju Klinike
za djecije bolesti Tuzla hospitalizirano je 3582
pacijenta od cega je 423 (11,90%) pacijena-
ta sa uroloskim operativnim zahvatima. Na
gornjem urinarnom sistemu je nacinjeno 197
(46,6 %) i donjem 226 (53,4%) operativnih za-
hvata. Zdravstvena njega medicinske sestre/
tehnicara u postoperativnom toku se ogleda
u sprovodenju opste i specificne zdravstvene
njege. U djecijoj urologiji se koriste razli¢iti
kolektorski i drenazni sistemi koji zahtijevaju
specificne mijere vezane za funkcionisanje i
pravilno rukovanje. Zaklju¢ak: U standardi-
ma profesionalnog sestrinstva su autoritativne
izjave duznosti prema kojima medicinske se-
stre, bez obzira na uloge, populacije ili speci-
jalnosti posao obavljaju u skladu sa utvrdenim
kompetencijama. Proces zdravstvene njege
obuhvata znacajne akcije poduzete od strane
medicinskih sestara/tehnicara i tvori temelje
sestrinskog odlucivanja i istrazivanja.

Kljucne rijeci: Proces zdravstvene njege, uro-
loski operativni zahvati, drenazni sistemi

the importance of proper planning, evaluation
and documentation of health care procedures.
Materials and Methods: Retrospective re-
search includes patients who have been hos-
pitalized in the Pediatric Surgery Department
of the Children’s Hospital Clinic in the period
from 01.01.2010 to 31.12.2017. Medical doc-
umentation was analyzed: history of diseases
and nurse documentation. Results: In the ob-
served period, 3582 patients were hospitalized
in the Department of Pediatric Surgery of the
Children’s Hospital Clinic Tuzla, of which 423
(11.90%) were patients with urological sut-
geries. 197 (46.6%) surgeries were performed
on the upper urinary tract, and 226 (53.4%)
surgeries were performed on the lower urinary
tract. Nursing care by nurses and medical tech-
nicians in the postoperative course is reflected
in the implementation of general and specif-
ic health care. In pediatric urology, different
collector and drainage systems are used which
require specific measures related to function-
ing and proper handling. Conclusion: By pro-
fessional nursing standards, there are authori-
tative statements of duty according to which
nurses, regardless of their roles, population or
specialties, work in accordance with their es-
tablished competencies. The health care pro-
cess includes significant actions taken by nurs-
es / technicians and forms the foundations of
nursing decision-making and research.

Keywords: Health care process, urological
surgical procedures, drainage systems
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NEINVAZIVNA MEHANICKA
VENTILACIJA KOD DJECE
H. Sejdin, M. Curcié
JZU UKC Klinika za djecije bolesti Tuzla
Na odjeljenjima intenzivne terapije, sprovo-
denjem intenzivne njege i intenzivnog medi-
kamentoznog lijeCenja, omoguéeno je odrza-
vanje vitalnih funkcija koje su u manjem ili
vecem stepenu ugrozene uzrocima i poreme-
¢ajima razlicite prirode. Mehanicka ventilacija
pluca je tokom duge istorije prosla kroz razli-
cite faze koje su bile povezane za tehnoloski i
nauéni razvoj svog vremena. Zahvaljujuéi mo-
dernoj tehnologiji, boljim moguénostima lije-
cenja i zdravstvene njege smanjila se smrtnost,
ali i porastao broj djece s hroni¢nim plué¢nim
bolestima koja zahtijevaju respiracijsku potpo-
ru. Kao i uvijek u novonastalim situacijama,
javljaju se brojni eticki, ekonomski i medicin-
ski problemi. Cilj rada: Predstaviti znacaj me-
dicinske sestre/tehnicara u zdravstvenoj njezi
kod pacijenata na neinvazivnoj mehanickoj
ventilaciji. Materijal i metode: Uradena je re-
trospektivna analiza sestrinske dokumentacije,
istorija bolesti 1 odjeljenjskog protokola Odje-
ljenja za intenzivnu terapiju i njegu Klinike za
djecije bolesti u periodu od 01.01.2017 godine
do 31.12.2017. godine. Rezultati: U posma-
tranom vremenskom periodu u Odjeljenju za
intenzivnu terapiju i njegu hospitalizirano je
462 pacijenta od ¢ega su 132 (28,5%) pacijenta
zahtjevala mehanicku ventilaciju.Od ukupnog
broja pacijenata na mehanickoj ventilaciji, 32
(24,2%) pacijenta su podvrgnuta jednom od
modela neinvazivne mehanicke ventilacije. Pe-
dijatrijskog uzrasta bilo je 8 pacijenata, 4 dje-
¢aka 1 4 djevojcice, a neonatalnog uzrasta bilo
je 24 pacijenta, 10 muskog spola i 14 zenskog
spola. Zaklju€ak: Razvojem medicine i teh-
nologije, moguénostima suportivnog lijecenja
1 poboljsanjem kvaliteta zdravstvene njege re-
duciran je mortalitet, ali je porastao broj hro-
ni¢nih bolesnika koji zahtijevaju intenzivnu
njegu. Dolazi do promjena u odnosu prema
tim bolesnicima zbog snaznog pritiska porodi-

NON-INVASIVE MECHANICAL
VENTILATION IN CHILDREN
H. Sejdin, M. Curdi¢
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

In the intensive care departments, together
with the intensive drug treatments, it is pos-
sible to maintain good vital functions that are
more or less endangered to a certain degree
by causes and disorders of a different nature.
Mechanical ventilation of the lungs, over the
course of a long history, has gone through
various stages that have been connected to
the technological and scientific development
of their time. Thanks to modern technolo-
gy, better treatment options and health care,
mortality has been reduced, but that has also
increased the number of children born with
chronic lung disease that require respiratory
support. As always with new situations emerg-
ing, there are numerous ethical, economic and
medical problems. Goal: Present the impor-
tance of a medical nurse / technician in health
care with non-invasive mechanical ventilation
patients. Material and methodes: A retro-
spective analysis of nursing documentation
has been done, as well as the history of illness
and departmental protocol of the Intensive
Care Unit of the Clinic for Children’s Diseases
has been done in the period from 01.01.2017
to 31.12.2017. Results: In the observed pe-
riod, 462 patients were hospitalized in the
Intensive Care and Nursing Department, of
which 132 (28.5%) of the patients required
mechanical ventilation. Of the total number of
patients on mechanical ventilation, 32 (24.2%)
patients were subjected to one of the models
of non-invasive mechanical ventilation. There
were 8 patients with pediatric age, 4 boys and
4 girls, and 24 patients were neonatal age was,
10 males and 14 females. Conclusion: The
development of medicine and technology, the
possibilities of supportive treatment and the
improvement of the quality of health care has
reduced mortality, but the number of chronic
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ce za produzenjem zivota svoje tesko bolesne
djece, zbog jacanja sistema zdravstvene zastite,
porasta ekonomskog standarda i opsteg stava
“za zivot”.

Kljuéne rijec¢i: Neinvazivna mehanicka venti-
lacija, zdravstvena njega, dijete

patients requiring intensive care has increased.
There is a change in attitude towards these
patients due to the strong pressure from the
family to prolong the lifes of their very ill chil-
dren, due to the strengthening of the health
care system, the rise in economic standards
and the general attitude of “living”.

Key words: Non-invasive mechanical ventila-
tion, health care, child

EFIKASNOST KONTROLE
INTRAHOSPITALNIH INFEKCIJA

N. Selimhodzi¢, Dz Ostrvica
JZU UKC Klinika za djecije bolesti Tuzla

Intrahospitalna infekcija (IHI) se definise kao
bolest koja se razvila nakon 48 sati boravka u
bolnici, a nije postojala, niti je bila u fazi inku-
bacije u momentu prijema radi ispitivanja i /ili
lijecenja. Procjenjuje se da se bolnicke infekci-
je javljaju kod 5-10 % hospitaliziranih bolesni-
ka. Izazivaci IHI mogu biti gotovo svi mikro-
organizmi: bakterije, virusi, gljivice i paraziti.
Bitne karakteristike bakterija izazivaca IHI su:
rezistencija na antibiotike, pojava zavisnosti
od antibiotika i otpornost na dezinfekciona
sredstva. Cilj rada: Predstaviti znacaj sprovo-
denja mjera higijensko-epidemioloske zasti-
te po usvojenim standardiziranim politikama
i procedurama JZU UKC Tuzla kroz proces
zdravstvene njege u Odjeljenju za intenzivnu
terapiju 1 njegu Klinike za djecije bolesti. Ma-
terijal i metode: Uradena je retrospektivna
analiza rezultata mikrobioloskih ispitivanja na
Odjeljenju intenzivne terapije i njege Klinike
za djecije bolesti u periodu od 01.01. 2017 go-
dine do 31.12. 2017 godine. Rezultati: U po-
smatranom vremenskom periodu u Odjeljenju
za intenzivnu terapiju i njegu hospitalizirano
je 462 pacijenta od kojih su najé¢esée uzeti bris
uha, pupka, grla i hemokultura. Kod osoblja
su najcesée uzimani brisevi ruku i slusalica
te brisevi radnih povrdina, aparata i opreme.
Ukupno je uzeto 976 analiza kod pacijenata,

EFFICIENCY OF CONTROL IN
INTERHOSPITAL INFECTIONS

N. Selimhodzi¢, Dz. Ostrvica
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

Interhospital infection (IHI) is defined as a
disease that had spread after the 48 hours stay
in the hospital, that had not been there previ-
ously, nor was in incubation durring admition.
It is estimated that hospital infections happen
in 5-10% of patients. Causes of IHI can be
almost any microorganizms: bacteria, viruses,
fungis and parasites. Important characteristics
of bacteria that cause IHI is: resistance to anti-
biotics, possibility of developing an addiction
to antibiotics and a restance to disinfectants.
Goal: To show the inmportance of maintain-
ing nesseccery precautions in sanitary-epide-
miological protection established by the stan-
dardized policy and procedures of JZU UKC
Tuzla that has been adapted in the process
of care giving in the Department of Intesive
Care and the health of the Children Clinic.
Material and methodes: We did a retrospec-
tive analasys of the results of the microbio-
logical studies conducted in the Department
of intesive care and treatment in the Childrens
clinic from 01.01.2017 to 12.31.2017. Results:
During the observed period, 462 patients were
hospitalized in the Intensive Care and Nurs-
ing Department and most of them got regular
car, belly button and throat swabs including a
hemoculture. With the personell arm and ste-
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239 (24,4%) analiza je pozitivho, a najcesci
izolovani mikroorganizmi su Koagulaza nega-
tivan staphilococcus, pseudomonas aeregino-
sa, klebsiella pneumoniae 1 mikroorganizmi iz
porodoce acinetobactera. Na odjeljenju je uze-
to 112 briseva od osoblja, sa radnih povrsina
i opreme od cega su bile 38 (33,9%) pozitivne
kulture. Na uzorcima uzetim od osoblja — bris
ruku, ukupno 32(28,5%) najcesce je izolovan
Koagulaza negativan staphilococcus, a iz uzo-
raka uzetih sa aparata i radnih povrsina, uku-
pno 80(71,4%) najvise se javlja Pseudomonas
i Koagulaza negativan staphilococcus. Zaklju-
cak: Prevencija i kontrola intrahospitalnih in-
tekcija je jako kompleksan problem i zahtijeva
veliku odgovornost zdravstvenih radnika. Do-
bro organizovani zdravstveni sistem i ustanova
su svjesni da se svaki novac potrosen na kon-
trolu infekcija visestruko isplati, jer sprjecava-
nje i suzbijanje bolnickih infekcija je sastavni
dio brige o zdravlju koji, ako se neadekvatno
provodi rusi ugled cjelokupnom zdravstve-
nom sistemu. Znanje, iskustvo i praksa uticu
na poboljsanje kvaliteta preveniranja i kontro-
le infekcije u klinickim odjeljenjima, kao i na
educiranje pacijenata u oblasti higijensko - epi-
demioloske zastite.

Kljucne rijeci: Intrahospitalna infekcija, pre-
vencija, kontrola

toscope swabs are most common, including
equipment and working surfaces. A total of
976 analyzes were performed in patients, 239
(24.4%) were positive, and the most common-
ly isolated microorganisms were Coagulase
negative staphylococcus, pseudomonas aeregi-
nosa, klebsiella pneumoniae, and microorgan-
isms from the family of acinetobacters. On
the department 112 swabs were taken from
personell, work sufraces and equipment and
38 (33,9%) were positive. From the collected
samples — hand swabs, a total of 32 (28.5%)
was most frequently isolated coagulase nega-
tive Staphylococcus, from samples taken from
the machine and the working area, a total of
80 (71.4%) were mostly Pseudomonas and
coagulase negative Staphylococcus. Conclu-
sion: Prevention and control of intra-hospital
infections is a very complex problem and re-
quires great responsibility of health workers.
A well-organized health system and institution
are aware that any money spent on controlling
infections is not a waste in many ways because
the prevention and suppression of hospital
infections is an integral part of health care
that, if inadequately implemented, destroys
the reputation of the entire health system.
Knowledge, experience and practice influence
the improvement of quality of prevention and
control of infections in clinical departments,
as well as the education of patients in the field
of hygienic and epidemiological protection.

Key Words: Interhospital infection, preven-
tion, control.
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PRIMJENA COUGH
ASSIST KOD DJECE SA
NEUROLOSKIM OSTECEN]JIMA
U HOSPITALNIM USLOVIMA
M. Spahi¢, R Siljegovié, A.Pasi¢
JZU UKC Klinika za djecije bolesti Tuzla

COUGH ASSIST sistem je neinvazivna terapi-
ja koja stimulira kasalj, pri udisaju prosiruje plu-
¢a,a pri izdisaju usisava sekret. Koristi se kod
pacijenata koji imaju neuspjesno iskasljavanje,
kao i kod djece sa: djecijom paralizom, misic-
nom distrofijom, ozlijedom ki¢mene mozdine,
spinalnom misicnom atrofijom. Cilj rada je
prikazati znacaj pravilne upotrebe aparata, pra-
vilne edukacije kao i nacin na koji Cough ssist
sistem pomaze u mobiliziranju i eliminaciju se-
kreta iz disajnih puteva u djece sa neuroloskim
osteCenjem. Materijal i metode: Uradena je
retrospektivna analiza sestrinske dokumentacije
1 bolnickog protokola Odjeljenja za pulmologi-
ju 1 kardiologiju Klinike za djecije bolesti. Ana-
lizirani su podaci u petiodu od 01.01.2016 do
31.12.2017 godine. Rezultati: U analiziranom
vremenskom periodu na Odjeljenju za pulmo-
logiju 1 kardiologiju hospitalizirano je ukupno
870 pacijenata. Od ukupnog broja lijecenih 24
pacijenta odnosno 2,75 % su uz ranije dijagno-
stikovanu neurolosku disfunkciju imali raspi-
ratorne smetnje sa prijeteéom respiratornom
insuficijencijom.Od toga je bilo 16 pacijenata
zenskog spola-66,67 % i 8 pacijenata muskog
spola-33,3 %. Upotrebom Cough assist sistema
kod ovih pacijenata uo¢ili smo laksu i brzu mo-
bilizaciju i eliminaciju sekreta iz gornjih i donjih
disajnih puteva, povoljniji klinicki tok, brzi opo-
ravak i kradi period hospitalizacije. Zakljucak:
Cough assist pospjesuje iskasljavanje sekreta
tako da disajni putevi budu disti, $to smanjuje
rizik za nastanak infekcije Namijenjen je za
periodi¢ne terapijske preglede, dizajniran je da
bude jednostavan za upotrebu. Pomaze djeci sa
ostecenjem funkcije disajnih puteva.

Kljucne rijeci: Cough Assist, neuromisi¢na
oboljenja.

APPLICATION OF COUGH
ASSIST TO CHILDREN WITH
NEUROLOGICAL DYSFUNCTIONS
IN HOSPITAL CONDITIONS
M. Spahié, R.Siljegovi¢, A.Pagi¢
Clinic for Children’s Diseases, University Clinical
Center Tuzla, Tuzla, Bosnia and Herzegovina

COUGH ASSIST system is a non-invasive cough
stimulation therapy, which enlarges the lungs
when inhaled, and at the exhalation it aspirates the
secretion. It is used on patients with unsuccessful
coughing, as well as to children with: childhood
paralysis, muscular dystrophy, spinal cord injury,
spinal muscular atrophy. Golas: To demonstrate
the importance of proper appliance use, proper
training, and how the Cough assist system helps
to mobilize and eliminate secretive disabilities of
children with neurological disabilities. Materials
and methods: A retrospective analysis of nurs-
ing documentation and hospital protocols of the
Department of Pulmology and Cardiology of the
Clinic of Children’s Diseases was done. Data were
analyzed in the period from January 1, 2016 to
December 12,2017. Results: In the analyzed time
petiod, a total of 870 patients were hospitalized at
the Department of Pulmonology and Cardiolo-
gy. Out of the total number of treated patients
24 of them, or 2.75%, with previously diagnosed
neurological dysfunction, had discontinuous dis-
turbances with a threatening respiratory failure.
There were 16 female patients-66.67% and 8 male
patients-33.3%. With the use of the Cough As-
sist system in these patients, we noticed easier and
faster mobilization and elimination of upper and
lower airway secretions, more favorable clinical
course, faster recovery, and a shorter hospitaliza-
tion period. Conclusion: Cough assist improves
expectoration of the secretion so that the airways
are clean, which reduces the risk of infection. It is
used for periodic therapeutic examinations and it
is designed to be easy to use. It helps children with
respiratory tract disorders.

Keywords: Cough Assist; neuromuscular dis-
eases
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PORODA] U SPINALNO]J
ANALGEZIJI I EPIDURALNO]
ANESTEZI]JI SA ASPEKTA
SESTRINSTVA

L. Subasi¢, E. Mandzukié¢
JZU UKC Tuzla, Klinika za ginekologiju i
akuserstvo

Uvod: Porodaj u epiduralu i spinalu podra-
zumjeva oslobadanje od bola i besprijekornu
saradnju tima koji ucestvuje u porodaju. Neki
porodaji se zbog primjene epiduralne anestezi-
je odvijaju sporije, dok su drugi brzi zato $to je
zena opustenija. Vazno je da trudnica svo vri-
jeme porodaja aktivno ucestvuje i prati uputst-
va medicinskog tima koji vodi poroda. Trudni-
ca je potpuno svjesna tokom porodaja, a zbog
izostanka bolova moze se odmorit i opustiti.
Pojac¢an nadzor majke i djeteta daje trudnici
vecu sigurnost u osoblje. Profesija babice je
profesija intime. Utemeljena je na solidarnoj
pomodi medu zenama. Babica u porodilistu
treba da bude savjesna i sposobna da samo-
stalno obavlja poslove,da saradjuje s drugim
clanovima tima i prepozna kada se javi prob-
lem koji prevazilazi okvire njene nadleznosti.
Bezbolan porodaj u regionalnoj anesteziji za
sve buduce majke obezbjeduje sigurnoost,
udobnost i posvecenost. Cilj: Naglasiti znacaj,
primjenu i provodenje epiduralne anestezije i
spinalne analgezije sa aspekta sestrinstva. Cil]
bezbolnog porodaja u epiduralu i spinalu je
da umjesto traumati¢nog iskustva kakav po-
rodaj nekad zna biti napravi $to ljepsi dogadaj
i prekrasan osjecaj radanja novog zivota kojeg
¢e majka pamtiti kao najljepse iskustvo. Bez-
bolan porodaj u regionalnoj anesteziji za sve
buduée majke obezbjeduje sigurnoost, udobn-
sotiposvecenost. Zaklju€ak: Razdoblje trud-
noce i porodaja pruza snagu, samopouzdanje i
ucvrscuje porodi¢ne veze. Zadatak babice je
da omoguéi porodilji da porodaja pamti kao
pozitivno i prekrasno iskustvo, aktivno ucest-
vuje u istom uz pomo¢ epiduralne anestezije i
spinalne analgezije koja omogucava bezbolan

porodaj. Biti babica je jedinstven poziv koji

CHILD BIRTH WITH SPINAL
ANALYSIS AND EPIDURAL
ANESTHESIA
FROM ASPECT OF NURSING
TEAM

L. Subasié, E. Mandzukié¢
Clinic for Gynecology and Obstettrics,
University Clinical Center Tuzla, Tuzla,
Bosnia and Herzegovina

Introduction: Epidural and spinal childbirth
involves the pain relief and the flawless coop-
eration of the participating team. Some births
are slower due to the application of epidural
anesthesia, while others goes faster because
the pregnant woman is more relaxed. It is im-
portant that the pregnant woman is actively
participates all the time during childbirth and
following the instructions of the medical team
that conducts process. Advantages of these
types of anesthesia are that pregnant woman
is concius of process she is going thru. The
pregnant woman is also fully aware of the
childbirth, and because of the pain absence,
she can rest and relax. Intensive control of
mother and child makes pregnant women to
have more confidence in medical team during
the childbirth. Being a nurse who is helping
during childbirth is an intimate profession. Itis
based on solidarity assistance between women.
The nurse in the maternity ward should be re-
sponsible and able to do the job independent-
ly, to cooperates with other team members
and recognizes when a posible problems ex-
ceed her jurisdiction. The painless childbirth
in epidural anesthesia for all future mothers
ensures safety, comfort and dedication. Goal:
To emphasize the importance, application and
implementation of epidural anesthesia and
spinal analgesia from the aspect of nursing.
The goal of painless delivery in the epidural
and spinal is that instead of a traumatic ex-
perience, what childbirth sometimes can be,
make it the most beautiful event and a won-
derful feeling of a new life that will be remem-
bered by the mother as the most beautiful life
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koji trazi ono najljepse u ljudskom bi¢u hu-
manost i predanost pozivu.Ta briga ukljucuje
preventivne mjere, promociju prirodnog po-
rodaja, prepoznavanje komplikacija kod majke
i djeteta, pristup medicinskim oblicima odgov-
arajue pomodi, te provodenje hitnih postupa-
ka u slucaju opasnosti.

Kljucne rijeci: Porodaj, epidural, spinal.

experience. Epidural anesthesia ensures pain-
less childbirth, safety and dedication for all
future mothers. Conclusion: The period of
pregnancy and childbirth provides strength,
self-confidence, and strengthens family rela-
tionships. Nurse’s task is to enable the mother
to remember the childbirth as a positive and
wonderful experience. Also, with the help of
epidural anesthesia and spinal analgesia that
provides painless childbirth, ensres the nurse
to actively participate in the process. Being a
nurse is a unique call that brings out the most
beautiful feelings from human being and ask
for commitment to that call. This call includes
preventive measures, the promotion of nat-
ural birth, recognition of complications that
can occure with pregnant mothers and chil-
dren, access to medical forms of appropriate
assistance and implementation of emergency
procedures in case of any problems during

the childbirth.
Key words: Delivery, epidural, spinal.
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