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SA¿9¢!YΥ 
 
         Timusni karcinoidi ili dobro diferencirani neuroendokrini karcinomi timusa su retki tumori 
koji imaju ǳőŜǎǘŀƭƻǎǘ ƳŀƴƧǳ ƻŘ р҈ ǎǾƛƘ ƪŀǊŎƛƴƻƛŘŀΦ bŀ ƻǎƴƻǾǳ ŏŜƭƛƧǎƪŜ ƳƻǊŦƻƭƻƎƛƧŜΣ 
ƛƳǳƴƻŦŜƴƻǘƛǇƛȊŀŎƛƧŜ ǘǳƳƻǊŀ ƛ ƪƭƛƴƛőƪŜ ǎƭƛƪŜΣ ƪƭŀǎƛŦƛƪǳƧǳ ǎŜ ǳ ǘƛǇƛőƴŜ ƛ ŀǘƛǇƛőƴŜΦ 
          ¦ ǊŀŘǳ ƧŜ ǇǊƛƪŀȊŀƴ ǎƭǳőŀƧ ōƻƭŜǎƴƛƪŀ ǎŀ ƳŀǎƛǾƴƻƳ ǘǳƳƻǊǎƪƻƳ ƛƴŦƛƭǘǊŀŎƛƧƻƳ ǳ ƳŜŘƛƧŀǎǘƛƴǳƳu 
ƛ ƳǳƭǘƛǇƭƛƳ ƴƻŘǳƭŀǊƴƛƳ ǇǊƻƳŜƴŀƳŀ ǳ ǇƭǳŏƛƳŀ ƪƻƧŀ ƧŜ ƻǘƪǊƛǾŜƴŀ ǎƭǳőŀƧƴƛƳ ǊŀŘƛƻƎǊŀŦǎƪƛƳ 
ǇǊŜƎƭŜŘƻƳΦ ±Ŝƭƛőƛƴŀ ǘǳƳƻǊŀΣ ƭƻƪŀƭƴƛ Ǌŀǎǘ ƛ ǇǊƻǑƛǊŜƴƻǎǘ ōƻƭŜǎǘƛ ǎǳ ōƛƭƛ ǳ ŘƛǎƪǊŜǇŀƴŎƛ ǎŀ ƻŘǎǳǎǘǾƻƳ 
ƪƭƛƴƛőƪƛƘ ǎƛƳǇǘƻƳŀ Ǒǘƻ ƧŜ ŘƻƴŜƪƭŜ ǳǇǳŏƛǾŀƭƻ  ƴŀ  ƳŀƴƧŜ ŀƎǊŜǎƛǾƴǳ ǇǊƛǊƻŘu tumora. U 
ŘƛƧŀƎƴƻǎǘƛőƪƻƳ ǇƻǎǘǳǇƪǳ ƧŜ ŘƻƪŀȊŀƴ ǘƛǇƛőƴƛ ƪŀǊŎƛƴƻƛŘ ǇƻǘǾǊŚŜƴ ƛ ƛƳǳƴƻŦŜƴƻǘƛǇƛȊŀŎƛƧƻƳ 
ǘǳƳƻǊǎƪƛƘ ŏŜƭƛƧŀ ƛ ƴƧƛƘƻǾƛƳ ƴƛǎƪƛƳ ǇǊƻƭƛŦŜǊŀǘƛǾƴƛƳ ǇƻǘŜƴŎƛƧŀƭƻƳΦ YƭƛƴƛőƪŜ ǎǳƳƴƧŜ ƴŀ ǇƻǎǘƻƧŀƴƧŜ 
ƪŀǊŎƛƴƻƛŘƴƻƎ ǎƛƴŘǊƻƳŀ ƪƻŘ ōƻƭŜǎƴƛƪŀ ǎǳ ƛǎƪƭƧǳőŜƴŜ ǎ ƻōȊƛǊƻƳ Řŀ ǎu vrednosti 5-
hidroksiindolacetatne kiseline u 24-őŀǎƻǾƴƻƳ ǳǊƛƴǳ ōƛƭŜ ǳ ƎǊŀƴƛŎŀƳŀ ŘƻȊǾƻƭƧŜƴƛƘ ǾǊŜŘƴƻǎǘƛΦ  
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ABSTRACT: 
 
        Tymic carcinoides or well differentiated neuroendocrine tumores of tymus are rare 
tumores wich occure with average 5% among of all carcinoid tumores. According to cell 
morphology, imunophenotyping and clinical presentation, these tumores are classified as typic 
and atypic. 
          In this article we have reported a case with a massive tumor mass in mediastinum with 
multiple metastatic nodules in both lung, wich is discoverd accidentaly during routine 
radiografic egzamination. The size of tumor and stage of disease were in discrepancy with onset 
of clinical sings and simptoms, and could be explained with less agressive form of tumor. 
Performing differnet diagnostic procedures including imunophenotyping we confirmed typic 
carcinoid tumor with low proliferative index. Clinical suspiction to carcinoid syndrome in this 
case was excluded using measurment of  5-Hydroxy-indole-acetic acid in daily urine, wich was 
in referent ranges. 
 
Key words: tymic carcinoid, typic, carcinoid syndrome 
 



PLUDNA TROMBOEMBOLIJA KAO POSLEDICA ANTIFOSFOLIPIDNOG SINDROMA 
U SKLOPU SISTEMSKOG ERITEMSKOG LUPUSA – prikaz slučaja 

{ŀƴŘǊŀ tŜƪƻǾƛŏцΣ .ƛƭƧŀƴŀ .ƻƎŘŀƴƻǾцΣ WŀŘǊŀƴƪŀ ±ǳőƛŏŜǾƛŏ ¢Ǌƻōƻƪц 
 
{!¿9¢!Y: 
 
     ¦ǾƻŘΥ !ƴǘƛŦƻǎŦƻƭƛǇƛŘƴƛ ǎƛƴŘǊƻƳ ό!t{ύ ƧŜ ƪƭƛƴƛőƪƛ ŜƴǘƛǘŜǘ ŘŜŦƛƴƛǎŀƴ ƪŀƻ ǳŘǊǳȌŜƴƻ ǇǊƛǎǳǎǘǾƻ 
ŀƴǘƛŦƻǎŦƻƭƛǇƛŘƴƛƘ ŀƴǘƛǘŜǘŀ ό!t!ύ ƛ ƪƭƛƴƛőƪƛƘ ƳŀƴƛŦŜǎǘŀŎƛƧŀ ƪŀƻ Ǒǘƻ ǎǳ ǾŜƴǎƪŜ ƛκƛƭƛ ŀǊǘŜǊƛƧǎƪŜ 
ǘǊƻƳōƻȊŜ ǊŀȊƭƛőƛǘŜ ƭƻƪŀƭƛȊŀŎƛƧŜΣ ǇƻƴŀǾƭƧŀƴƛ ǎǇƻƴǘŀƴƛ ǇƻōŀőŀƧƛ ƛ ǘǊombocitopenija. Sekundarni APS 
ǎŜ ǊŀȊǾƛƧŀ ǳ ƻƪǾƛǊǳ ǎƛǎǘŜƳǎƪƛƘ ōƻƭŜǎǘƛΣ ƴŀƧőŜǑŏŜ ǎƛǎǘŜƳǎƪƻƎ ŜǊƛǘƳŜǎƪƻƎ ƭǳǇǳǎŀ ό{[9ύΦ tƭǳŏƴŜ 
ǇǊƻƳŜƴŜ ƪƻŘ {[9 ƳƻƎǳ ōƛǘƛ ǊŀȊƭƛőƛǘŜΣ ŀ ƴŀƧǳőŜǎǘŀƭƛƧŀ  ƪƻƳǇƭƛƪŀŎƛƧŀ ƧŜ Ǉƭǳŏƴŀ ǘǊƻƳōƻŜƳōƻƭƛƧŀ 
(PTE). 
      /ƛƭƧ ǊŀŘŀΥ tǊƛƪŀȊ ǎƭǳőŀƧŀ ƳƭŀŘŜ ōƻƭŜǎƴƛŎŜΣ ƪƻŘ ƪƻƧŜ ƧŜ нллмΦƎ ǳǘǾǊŚŜƴƻ ǇǊƻŘǳȌŜƴƻ ǾǊŜƳŜ 
koagulacije, a 2002. g postavljena  dijagnoza SLE i dokazan je Lupus antikoagulans. Godine 2004. 
ƛƳŀƭŀ ƧŜ ǎǇƻƴǘŀƴƛ ǇƻōŀőŀƧΣ ŀ ǘǊƛ ƳŜǎŜŎŀ ǇǊŜŘ ǇǊƛƧŜƳ ōƛƭŀ ƴŀ ƘƻǊƳƻƴǎƪƻƧ ǘerapiji. Sada je 
ƘƻǎǇƛǘŀƭƛȊŀǾŀƴŀ ȊōƻƎ ōƻƭƻǾŀ ǳ ƭŜǾƻƳ ƘŜƳƛǘƻǊŀƪǎǳΣ ŦŜōǊƛƭƴƻǎǘƛ ƛ ƘŜƳƻǇǘƛȊƛƧŀΦ bŀ /¢ ƎǊǳŘƴƻƎ ƪƻǑŀ 
ǳƻőŜƴŀ ƧŜ ǳ ŘƻƴƧŜƳ ƭƻōǳǎǳ ŘŜǎƴƻ ƳŀǎƛǾƴŀ ƴŜƘƻƳƻƎŜƴŀ ƛƴŦƛƭǘǊŀŎƛƧŀΣ ŀ ǳ ŘƻƴƧŜƳ ƭƻōǳǎǳ ƭŜǾƻ 
ƳŜƪƻǘƪƛǾƴŀ ƴƻŘǳƭŀǊƴŀ ƭŜȊƛƧŜ ōŜȊ ōǊƻƴƘƻƎǊŀƳŀΦ bŀ /¢ ǇƭǳŏƴƻƧ ŀƴƎƛƻƎǊŀŦƛƧƛ ό/¢t!ύ ǾƛŚŜƴƛ ǎǳ 
ŘŜŦŜƪǘƛ ǳ ǇǳƴƧŜƴƧǳ ƪƻƴǘǊŀǎǘƴƛƳ ǎǊŜŘǎǘǾƻƳ ǳ ƻōŜ ǇƭǳŏƴŜ ŀǊǘŜǊƛƧŜ όt!ύΦ YƻŘ ōƻƭŜǎƴƛŎŜ ƧŜ ŘƻƪŀȊŀƴ 
sekundarni antifosfolipidni sindrom u sklopu SLE u aktivaciji  koji je bio uzrok  nastanku  PTE i 
infarkt pneumonije desno, koja ƧŜ ŀǇǎŎŜŘƛǊŀƭŀ ǎŀ ȊŀƻǎǘŀƭƛƳ ƪŀǾƛǘŀŎƛƧŀƳŀΦ [ŜőŜƴŀ ƧŜ 
ƴƛǎƪƻƳƻƭŜƪǳƭŀǊƴƛƳ ƘŜǇŀǊƛƴƻƳ ό[a²Iύ ǳȊ ǇǊŀŏŜƴƧŜ ƘŜǇŀǊƛƴŜƳƛƧŜ ƛ ŀƴǘƛōƛƻǘƛŎƛƳŀ ǑƛǊƻƪƻƎ 
spektra uz simptomatike, a potom prevedena je na oralnu antikoagulatnu terapiju (OAKT). 
     ½ŀƪƭƧǳőŀƪΥ YƻŘ ōƻƭŜǎƴƛƪŀ ǎŀ ǘǊƻƳōƻŜƳōƻƭƛƧƻƳ Ǉƭǳŏŀ ƴŀǎǘŀƭƻƳ ǳ ƻƪǾƛǊǳ ǎŜƪǳƴŘŀǊƴƻƎ 
ŀƴǘƛŦƻǎŦƻƭƛǇƛŘƴƻƎ ǎƛƴŘǊƻƳŀΣ ŀƴǘƛƪƻŀƎǳƭŀƴǘƴŀ ǘŜǊŀǇƛƧŀ ƧŜ ƻōŀǾŜȊƴŀ ƛ ŘƻȌƛǾƻǘƴŀΦ YƻŘ ōƻƭŜǎƴƛƪŀ ǎŀ 
!t{ ƪƻƧƛ ƴƛǎǳ ƛƳŀƭƛ ǘǊƻƳōƻȊǳ ǇǊŜǾŜƴŎƛƧŀ ƧŜ ƴŜƻǇƘƻŘƴŀ ǳ ǎǘŀƴƧƛƳŀ ǇƻǾŜŏŀƴƻƎ ǊƛȊƛƪŀΦ 
 
Ključne reči: Ǉƭǳŏƴŀ tromboembolija, antifosfolipdini sindrom, sistemski eritemski lupus 
 
 

PULMONARY THROMBOEMBOLISM IN A PATIENT WITH SYSTEMIC LUPUS 
ERYTHEMATOSUS AND ANTIPHOSPHOLIPID SYNDROME - A CASE REPORT  

{ŀƴŘǊŀ tŜƪƻǾƛŏцΣ .ƛƭƧŀƴŀ .ƻƎŘŀƴƻǾцΣ WŀŘǊŀƴƪŀ ±ǳőƛŏŜǾƛŏ ¢Ǌƻōƻƪц 
 
INTRODUCTION: 
 
     Antiphospholipid syndrome (APS) is a clinical entity defined as the joint presence of 
antiphospholipid antibodies (APA) and the clinical manifestations such as venous and /  or 
arterial thrombosis, miscarriages and thrombocytopenia. Secondary APS is seen in systemic 
diseases, commonly systemic lupus erythematosus (SLE). Pulmonary lesions in SLE  vary, and 
the most common complication is pulmonary thromboembolism (PTE). 
     Objective: We report a case of a  young female, in whom prolonged coagulation time was 
detected  in 2001, and SLE with lupus anticoagulant was diagnosed in 2002. In 2004 she had a 



spontaneous abortion, and she was started on hormonal therapy three months before 
admission. She was admitted for chest pain,  fever and hemopthysis.  CT of the chest revealed 
massive infiltration in right lower lobe and  nodular lesions in  left lung. The CT pulmonary 
angiography (CTPA) demonstarted defects in both  pulmonary arteries (PA). She was treated 
with broad-spectrum antibiotics  and low molecular weight heparin (LMWH)  was switched 
later to oral anticoagulant therapy. 
    Conclusion: Pulmonary thromboembolism is a serious and a life treathening complication 
that may occur in patients with secondary APS and SLE.  Initiation of  anticoagulant therapy  is 
necessary to reduce the risk of  PTE in these patients. 
 
Key words: pulmonary thromboembolism, antiphospholipid syndrome, systemic lupus 
erythematosus 
 
 

BRUCELOZA I TUBERKULOZA-PRIKAZ SLUČAJA 

wŀŘŀ !ǊŀƴŀǳǘƻǾƛŏΣ aŀǊƛƴƪƻ ±ǳőƛŏΣ wŀŘŜ YƻǊƛŎŀΣ aƛǊƪƻ {ǘŀƴŜǘƛŏΣaƭŀŘŜƴ 5ǳǊƻƴƧƛŏ 
 
 
{!¿9¢!YΥ 
 
     U radu je prikazan 64-ƎƻŘƛǑƴƧƛ ǇŀŎƛƧŜƴǘ ƪƻƧƛ ƧŜ ƭƛƧŜőŜƴ ǳ ƪƭƛƴƛŎƛ Ȋŀ ƛƴŦŜƪǘƛǾƴŜ ōƻƭŜǎǘƛ ȊōƻƎ 
bruceloze (potvrdjena analizom krvnog seruma na Brucellu spp.-nalaz pozitivan). Nakon 
sprovedene ƧŜŘƴƻƳƧŜǎŜőƴŜ ǘŜǊŀǇƛƧŜ όŘƻƪǎƛŎƛŎƭƛƴ нȄмллƳƎύΣ ƛȊƻǎǘŀƧǳ ƻőŜƪƛǾŀƴŜ ǊŀŘƛƻƭƻǑƪŜ 
ǊŜƎǊŜǎƛǾƴŜ ǇǊƻƳƧŜƴŜ ǳ ǇƭǳŏƴƻƳ ǇŀǊƴƘƛƳǳ ό ǇǊŜǾŜŘƛ ǳ ǇƭǳŏƛƳŀ ύΣ ȊōƻƎ őŜƎŀ ǎŜ ǊŀŘƛ ƴŀǎǘŀǾƪŀ 
ŘƛƧŀƎƴƻǎǘƛƪŜ ƛ ǘŜǊŀǇƛƧŜ ǳǇǳŏǳƧŜ ǳ ƪƭƛƴƛƪǳ Ȋŀ ǇƭǳŏƴŜ ǾƻƭŜǎǘƛΦ 
    Nakon uradejnih pretraga, ȊŀǇƻőƴŜ ǎŜ ƭƛƧŜőŜƴƧŜ őŜǘǾƻǊƴƻƳ !¢[ ǘŜǊŀǇƛƧƻƳ ǳȊ 5ƻƪǎƛŎƛƪƭƛƴΦ 
YǳƭǘǳǊŀ ǎǇǳǘǳƳŀόƛƭƛ ƛǎǇƭƧǳǾƪŀΣ ƛǎƪŀǑƭƧŀƧŀύ Ǉƻ [h² ƧŜ ōƛƭŀ ǇƻȊƛǘƛǾƴŀ ŘǾŀ Ǉǳǘŀ ƛ ƪƻƛƴŎƛŘƛǊŀƭŀ ƧŜ ǎŀ 
YΦ¢ΦǇǊƻƳƧŜƴŀƳŀ ǇƭǳŏƴƻƎ ǇŀǊŜƴƘƛƳŀ ƪƻƧŜ ǎǳ ǳƪŀȊƛǾŀƭŜ ƴŀ ǎǇŜŎƛŦƛőƴƛ ǇǊƻŎŜǎΦ 
tƻ ȊŀǾǊǑŜƴƻƳ ƭƛƧŜőŜƴƧǳ őŜǘǾƻǊƴƻƳ !¢[ ǘŜǊŀǇƛƧƻƳ ŘƻǑƭƻ ƧŜ Řƻ ǳƳƧŜǊŜƴŜ ǊŀŘƛƻƭƻǑƪŜ  ǊŜƎǊŜǎƛƧŜΣ 
ǎǘŀōƛƭȊŀŎƛƧŜ ƪƭƛƴƛőƪƻƎ ǎǘŀƴƧŀ ƛ ƪƻƴǾŜǊȊƛƧŜ ǎǇǳǘǳƳŀΦ 
   YƻŘ ǇŀŎƛƧŜƴǘŀ ǎǳ ŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴŜ ƛ ƭƛƧŜőŜƴŜ ƛǎǘƻǾǊŜƳŜƴƻ ŘǾƛƧŜ ƛƴŦŜƪǘƛǾƴŜόƛƭƛ ȊŀǊŀȊƴŜύ ōƻƭŜǎǘƛΣ 
koje su se ne ovisno istovremeno pojavile. 
 
Ključne riječi: bruceloza i tuberkuloza 
 
 

BRUCELLOSIS AND TUBERCULOSIS-CASE REPORT 
wŀŘŀ !ǊŀƴŀǳǘƻǾƛŏΣ aŀǊƛƴƪƻ ±ǳőƛŏΣ wŀŘŜ YƻǊƛŎŀΣ aƛǊƪƻ {ǘŀƴŜǘƛŏΣaƭŀŘŜƴ 5ǳǊƻƴƧƛŏ 

 
ABSTRACT: 
 
     This paper presents a 64-year-old patient who was treated 
the clinic for infectious diseases for brucellosis (confirmed by analysis of blood serum in 



Brucellu spp.-positive finding). After conducting one-month therapy (Doxycycline 2x100mg),  
lacking the expected regression of radiological changes in lung parenchyma, and for that reason 
patient was directed at the clinic for lung diseases to continue diagnostics and therapy. 
    After the performed search, started the treatment quadripartite ATL therapy with 
Doxycycline. Culture of sputum in LOW was positive twice, and coincided with the KT changes 
in lung parenchyma, which indicated the specific process. 
   Upon completion of the treatment of ATL therapy there was a moderate radiological 
regression; stabilize of the clinical status and sputum conversion. There were diagnosed and 
treated, at the same time, two infectious diseases that have not appeared at the same time 
depending. 
 
Key Words: brucellosis and tuberculosis 
 
 
 

STRANO TELO KAO UZROK BRONHIEKTAZIJA 
5ǳǑŀƴ ~ƪǊōƛŏΣ 7ƻǊŚŜ tƻǾŀȌŀƴΣ aƛǊƴŀ 7ǳǊƛŏΣ ±ƛƻƭŜǘŀ YƻƭŀǊƻǾΣ aƛƭƻǊŀŘ .ƛƧŜƭƻǾƛŏΣ aƛƭŀƴŀ tŀƴƧƪƻǾƛŏ 
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     ¦±h5Υ .ǊƻƴƘƛŜƪǘŀȊƛƧŜ ǇǊŜŘǎǘŀǾƭƧŀƧǳ ǘǊŀƧƴŀΣ ƛǊŜǾŜǊȊƛōƛƭƴŀ ǇǊƻǑƛǊŜƴƧŀ ŘƛǎŀƧƴƛƘ ǇǳǘŜǾŀ ƪƻƧŀ ǎǳ 
uzrokovana slabljenjem ili destrukcijom ƳƛǑƛŏƴƛƘ ƛ ŜƭŀǎǘƛőƴƛƘ ƪƻƳǇƻƴŜƴǘƛ ōǊƻƴƘƛƧŀƭƴƻƎ ȊƛŘŀΣ 
smanjenim klirensom Ƴǳƪǳǎŀ ƛ őŜǎǘƛƳ ƛƴŦŜƪŎƛƧŀƳŀ ǊŜǎǇƛǊŀǘƻǊƴƻƎ ǘǊŀƪǘŀΦ aƻƎǳ ǎŜ ƴŀǎǘŀǘƛ ƪŀƻ 
ǇƻǎŜōƴƻ ƻōƻƭƧŜƴƧŜ ƛƭƛ ǎŜ ƳƻƎǳ ƧŀǾƛǘƛ ǳ ǎƪƭƻǇǳ ǊŀȊƴƛƘ ōƻƭŜǎǘƛ ƛ ǎƛƴŘǊƻƳŀ ƪƻƴƎŜƴƛǘŀƭƴŜ ƛ ǎǘŜőŜƴŜ 
ǇǊƛǊƻŘŜΦ aŜƘŀƴƛőƪŀ ƻōǎǘǊǳƪŎƛƧŀ ōǊƻƴƘŀ ƧŜ ƧŜŘŀƴ ƻŘ ǳȊǊƻƪŀ ǎǘŜőŜƴƛƘ ōǊƻƴƘƛŜƪǘŀȊƛƧŀΦ !ǎǇƛǊŀŎƛja 
ǎǘǊŀƴƻƎ ǎŀŘǊȌŀƧŀ ƧŜ ƴŀƧǳőŜǎǘŀƭƛƧŀ ǳ ŘŜőƛƧŜƳ ǳȊǊŀǎǘǳΣ ƴŀƪƻƴ őŜƎŀ ŘƻƭŀȊƛ Řƻ ǇƻƴŀǾƭƧŀƴƛƘ ƛƴŦŜƪŎƛƧŀ 
ǇƭǳŏƴƻƎ ǇŀǊŜƴƘƛƳŀΦ {ǘǊŀƴŀ ǘŜƭŀ ǎǳ ƴŀƧőŜǑŏŜ ōƛƭƧƴƻƎ ǇƻǊŜƪƭŀ ƛ ǊŀŘƛƻƭƻǑƪƛ ǎŜ ƴŜ ƳƻƎǳ ƻǘƪǊƛǘƛΣ ǘŀƪƻ 
da se dijagnoza postavlja prilikom bronhoskopije.  
    CILJ w!5!Υ /ƛƭƧ ǊŀŘŀ ƧŜ ǇǊƛƪŀȊ ǎƭǳőŀƧŀ ōƻƭŜǎƴƛƪŀ ǎŀ ōǊƻƴƘƛŜƪǘŀȊƛƧŀƳŀ ǳ ŘƻƴƧŜƳ ǊŜȌƴƧǳ ǎŀ ŘŜǎƴŜ 
ǎǘǊŀƴŜ őƛƧƛ ƧŜ ǳȊǊƻƪ ŀǎǇƛǊŀŎƛƧŀ ǎǘǊŀƴƻƎ ǘŜƭŀ ǳ ŘŜǘƛƴƧǎǘǾǳΦ  
    twLY!½ {[¦2!W!Υ tŀŎƛƧŜƴǘ ½ΦLΦ  ǎǘŀǊ оо ƎƻŘƛƴŜ ƘƻǎǇƛǘŀƭƛȊƻǾŀƴ ƧŜ ǳ Lƴǎǘƛǘǳǘǳ Ȋŀ ǇƭǳŏƴŜ ōƻƭŜǎǘƛ 
Vojvodine u Sremskoj Kamenici povodom recidivantnih infekcija donjeg respiratornog trakta. 
!ƴŀƳƴŜǎǘƛőƪƛ ǎŜ ǎŀȊƴŀƧŜ Řŀ ƧŜ ǳ ŘŜőƛƧŜƳ ǳȊǊŀǎǘǳ ƛƳŀƻ ŀǎǇƛǊŀŎƛƧǳ ǎǘǊŀƴƻƎ ǘŜƭŀΦ ¦ǊŀŚŜƴŀ ƧŜ 
bronhoskopija i strano telo je uklonjeno. Nakon toga tokom detinjstva i u odraslom dobu imao 
ponavljane pneumonije sa desne strane. Obzirom da se radi o lokalizovanoj bolesti indikovan je 
ƘƛǊǳǊǑƪƛ ǘǊŜǘƳŀƴΦ bŀƪƻƴ ƻǇŜǊŀŎƛƧŜ ōƻƭŜǎƴƛƪ ƧŜ ǇƻǘǇǳƴƻ ŀǎƛƳǇǘƻƳŀǘƛőŀƴΦ 
½!Y[W¦2!YΥ !ǎǇƛǊŀŎƛƧŀ ǎǘǊŀƴƻƎ ǘŜƭŀ ƧŜ ƧŜŘŀƴ ƻŘ ǳȊǊƻƪŀ ƴŀǎǘŀƴƪŀ ōǊƻƴƘƛŜƪǘŀȊƛƧŀΦ ¦ ǎƭǳőŀƧŜǾƛƳŀ 
ƪŀŘŀ ǎŜ ǊŀŘƛ ƻ ƭƻƪŀƭƛȊƻǾŀƴƛƳ ōǊƻƴƘƛŜƪǘŀȊƛƧŀƳŀ ƛƴŘƛƪƻǾŀƴƻ ƧŜ ƘƛǊǳǊǑƪƻ ƭŜőŜƴƧŜ ƪƻƧŜ ƴŀƧőŜǑŏŜ 
ŘƻǾƻŘƛ Řƻ ǇƻǘǇǳƴƻƎ ƛȊƭŜőŜƴƧŀΦ 
 
Ključne reči: .ǊƻƴƘƛŜƪǘŀȊƛƧŜΣ ǎǘǊŀƴƻ ǘŜƭƻΣ ŀǎǇƛǊŀŎƛƧŀΣ ƘƛǊǳǊǑƪƛ ǘǊŜǘƳŀƴ 
 
 
 



FOREIGN BODY AS CAUSE OF BRONCHIECTASIS 
5ǳǑŀƴ ~ƪǊōƛŏΣ 7ƻǊŚŜ tƻǾŀȌŀƴΣ aƛǊƴŀ 7ǳǊƛŏΣ ±ƛƻƭŜǘŀ YƻƭŀǊƻǾΣ aƛƭƻǊŀŘ .ƛƧŜƭƻǾƛŏΣ aƛƭŀƴŀ tŀƴƧƪƻǾƛŏ 

 
 
SUMMARY: 
 
    INTRODUCTION: Bronchiectasis are permanent irreversible dilatation of the airways caused 
by the weakening or destruction of muscular and elastic components of the bronchial wall, 
impaired mucus clearance and persistant bronchial inflamation. Bronchiectasis may occur in the 
various congenital and acquired diseases and syndromes. Mechanical obstruction of the 
bronchi is one of the causes of acquired bronchiectasis. Foreign body aspiration is most 
common in children, which led to recurrent infections of the lung parenchyma. Foreign bodies 
of plant origin can not be detected on chest radiogram, so the diagnosis is made during 
bronchoscopy.  
    OBJECTIVE: To report the case of patients with bronchiectasis in the lower right lobe caused 
by foreign body aspiration in childhood. 
    CASE REPORT: A 33-year old male was admitted to the hospital due to recurrent lower 
respiratory tract infections. The patient had a foreign body aspiration in childhood. The 
bronchoscopy was performed and foreign body was removed. During childhood and adulthood 
he had recurrent pneumonia on the right side. The surgical treatment was indicated bacause 
there was localized disease. After surgery the patient was completely asymptomatic. 
    CONCLUSION: Foreign body aspiration is one of the causes of bronchiectasis. Surgical 
treatment is indicated in case of localised disease, which usually lead to complete recovery. 
 
Key words: bronchiectasis, foreign body, aspiration, surgical treatment 
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SA¿ETAK: 
  
       .ǊƻƴƘƻƎŜƴŀ Ŏƛǎǘŀ ƧŜ ƪƻƴƎŜƴƛǘŀƭƴŀ ƳŀƭŦƻǊƳŀŎƛƧŀ ǘǊŀƘŜƻōǊƻƴƘƛƧŀƭƴƻƎ ǎǘŀōƭŀ ƪƻƧŀ ƳƻȌŜ ōƛǘƛ 
ƭƻƪŀƭƛȊƻǾŀƴŀ ǳ ƳŜŘƛƧŀǎǘƛƴǳƳǳ ƛƭƛ Ȋƴŀǘƴƻ ǊŜŚŜ ǳ ǇƭǳŏƛƳŀΦ bŀƧőŜǑŏŜ ƧŜ ŀǎƛƳǇǘƻƳŀǘǎƪŀΣ ŀƭƛ ǊŀǎǘƻƳ ƛ 
ƭƻƪŀƭƛȊŀŎƛƧƻƳ ƳƻȌŜ ŘƻǾŜǎǘƛ Řƻ ƴŀǎǘŀƴƪŀ ǘŜȌƛƘ ǎƛƳǇǘƻƳŀΦ  
     Cilj rada je ǇǊƛƪŀȊ ǇŀŎƛƧŜƴǘƪƛƴƧŜ ƪƻŘ ƪƻƧŜ ƧŜ ŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴŀ Ŏƛǎǘŀ ǳ ǇƭǳŏƛƳŀ ƛƳŀƭŀ ǇǊƻƭƻƴƎƛǊŀƴ 
ŀƭƛ ŀǎƛƳǇǘƻƳŀǘƛőŀƴ ǘƻƪΦ 
     ¦ ǊŀŘǳ ƧŜ ǇǊƛƪŀȊŀƴ ǎƭǳőŀƧ ǇŀŎƛƧŜƴǘƪƛƴƧŜ ŘŜǾŜǘƴŀŜǎǘ ƎƻŘƛƴŀ ǎǘŀǊŜΣ ƪƻŘ ƪƻƧŜ ƧŜ ǎŀ ǘǊƛ ƎƻŘƛƴŜ 
ȌƛǾƻǘŀ ǳǊŀŘƧŜƴŀ ƭŜǾŀ ǘƻǊŀƪƻǘƻƳƛƧŀ ƛ ƛƴǘǊŀƻǇŜǊŀǘƛǾƴƻ ǳ ƭŜǾƻƳ ƎƻǊƴƧŜƳ ǇƭǳŏƴƻƳ ǊŜȌƴƧǳ ŘǊŜƴŀȌŀ 
ŎƛǎǘŜ ōŜȊ ǊŜǎŜƪŎƛƧŜΦ bŀƪƻƴ ǑŜǎƴŀŜǎǘ ƎƻŘƛƴŀ ǇƻǾƻŘƻƳ ƛƴŦŜƪŎƛƧŜ ŘƻƴƧƛƘ ŘƛǎŀƴƛƘ ǇǳǘŜǾŀ 
ƘƻǎǇƛǘŀƭƛȊǳƧŜ ǎŜ ǳ Lƴǎǘƛǘǳǘǳ Ȋŀ ǇƭǳŏƴŜ ōƻƭŜǎǘƛ ±ƻƧǾƻŘƛƴŜ ǳ {ǊŜƳǎƪƻƧ YŀƳŜƴƛŎƛ ǊŀŘƛ ŘƛƧŀƎƴƻǎǘƛƪŜ ƛ 
ƭŜőŜƴƧŀ ǘŀƴƪƻȊƛŘƴŜ ŎƛǎǘƛőƴŜ ǇǊƻƳŜƴŜ ǳ ƭŜǾƻƳ ƎƻǊƴƧŜƳ ǇƭǳŏƴƻƳ ǊŜȌƴƧǳΦ bŀƪƻƴ ǊŜƴŘƎŜƴƻƭƻǑƪƛƘ 



pregleda, bronhoskopije i preoperativne pripreme uradjena je leva retorakotomija i ekstirpirana 
Ŏƛǎǘŀ ǳ ŎŜƭƻǎǘƛ ŀ ǇŀǘƻƘƛǎǘƻƭƻǑƪƛ ƴŀƭŀȊ ƎƭŀǎƛΥ Cysta bronchogenes pulmonis. Posteoperativni tok je 
protekao ǳǊŜŘƴƻΦ tŀŎƛƧŜƴǘƪƛƴƧŀ ǎŜ Řŀƴŀǎ ŘƻōǊƻ ƻǎŜŏŀΣ ōŜȊ ƛƪŀƪǾƛƘ ƪƻƳǇƭƛƪŀŎƛƧŀ ƛ ǎǘǳŘƛǊŀ ǳ ŘƻōǊƻƧ 
ŦƛȊƛőƪƻƧ ƛ ǊŜǎǇƛǊŀǘƻǊƴƻƧ ƪƻƴŘƛŎƛƧƛΦ 
      ½ŀƪƭƧǳőǳƧŜƳƻ Řŀ ƧŜ ōǊƻƴƘƻƎŜƴŀ Ŏƛǎǘŀ ǳƎƭŀǾƴƻƳ ŀǎƛƳǇǘƻƳŀǘƛőƴŀ ŀ ƻǘƪǊƛǾŀ ǎŜ ǎƭǳőŀƧƴƻ ƛƭƛ Ǉŀƪ 
sa znacima infekcije respiratornog tǊŀƪǘŀΦ aƻȌŜ ƛƳŀǘƛ ǾƛǑŜƎƻŘƛǑƴƧƛ ǇǊƻƭƻƴƎƛǊŀƴ ŀǎƛƳǇǘƻƳŀǘƛőŀƴ 
ǘƻƪΦ [ŜőŜƴƧŜ ƧŜ ƘƛǊǳǊǑƪƻΣ ŀ ǘŀőƴŀ ŘƛƧŀƎƴƻȊŀ ǎŜ ǇƻǎǘŀǾƭƧŀ ƘƛǎǘƻǇŀǘƻƭƻǑƪƛƳ ǇǊŜƎƭŜŘƻƳ ŜƪǎǘƛǊǇƛǎŀƴŜ 
ciste. 
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7ƻǊŚŜ tƻǾŀȌŀƴΣ aƛǊƴŀ 7ǳǊƛŏΣ,5ǳǑŀƴ ~ƪǊōƛŏΣ ±ƛƻƭŜǘŀ YƻƭŀǊƻǾΣ aƛƭƻǊŀŘ .ƛƧŜƭƻǾƛŏΣ 5ŜƧŀƴ 7ǳǊƛŏΣ 

LǑǘǾŀƴ YƭŜƳΣ !ƴƛƪŀ tƻǾŀȌŀƴ 
 
  
SUMMARY: 
 
       Bronchogenic cyst is a congenital malformation of tracheobronchial tree which is most 
typically located in mediastinum or less commonly in the lungs. Usually is asymptomatic, but 
due to its size and location it can cause severe symptoms.  
      The aim of the paper is a case report of a patient with the diagnosed cyst in the lungs, with 
aspimtomatic but prolonged course. 
    In the present report we describe the case of a female patient, 19 years old, who have had 
left thoracotomy with the age of three and intraoperatively drainage of the cyst was performed 
in the left upper lobe without resection. After 16 years due to lower airway infection she was 
admitted to the Institute for pulmonary diseases of Vojvodina in Sremska Kamenica, for 
diagnostic investigation and treatment of thin wall cystic formation in the upper left lobe. After 
radiologic examination, bronchoscopy and preoperative assessment, left rethoracotomy was 
performed and the cyst has been removed with the pathohystological report: Cysta 
bronchogenes pulmoni. The postoperative course was without complications. The patient is 
feeling well, studying, in good physical and respiratory condition. 
We conclude that the bronchogenic cyst is most commonly asymptomatic and is discovered by 
accident or is presented as respiratory infection. It can have prolonged, asymptomatic course 
for many years. Treatment is surgical and the accurate diagnose is made by hystologic 
examination after extirpation of the cyst. 
 
Key words: bronchogenic cyst, congenital lung anomaly 
 
 
 
 



FIBRINOLITIČKA  TERAPIJA STREPTOKINAZOM  KAO IZBOR LEKA KOD AKUTNE  
MASIVNE TROMBOEMBOLIJE PLUDA 

TatƧŀƴŀ {ǘŀƴƪƻǾƛŏΣ WƻǾŀƴƪŀ !ƴŘǊƛŏ 
 
{!¿9¢!Y: 
 
       t[¦0b! ¢wha.h9a.h[LW! t[¦0! κt9κ ƧŜ ȊŀőŜǇƭƧŜƴƧŜ ŀǊǘŜǊƛƧǎƪŜ ƳǊŜȌŜ ŜƳōƻƭǳǎƻƳ ƪƻƧƛ 
ǾƻŘƛ ǇƻǊŜƪƭƻ ƻŘ Υ ǘǊƻƳōŀΣ ƳŀǎǘƛΣ ǾŀȊŘǳƘŀ ƛƭƛ ǘƪƛǾŀ ǘǳƳƻǊŀΦ ½ŀőŜǇƭƧŜƴƧŜ ǾŜƭƛƪƻƎ ƪǊǾƴƻƎ ǎuda ili 
ǾŜƭƛƪƛƘ ƪǊǾƴƛƘ ǎǳŘƻǾŀ Ǉƭǳŏŀ ǎŜ ƳŀƴƛŦŜǎǘǳƧŜ ǎƭƛƪƻƳ ŀƪǳǘƴƻƎ ƪŀǊŘƛƻƎŜƴƻƎ ǑƻƪŀΦ¦ ƻǾƻƳ ǊŀŘǳ ƧŜ 
ǇǊƛƪŀȊŀƴŀ ōƻƭŜǎƴƛŎŀ ǎǘŀǊŀ со ƎƻŘƛƴŜ ƪƻƧŀ ƧŜ ƴŀ DǊǳŘƴƻƳ ƻŘŜƭƧŜƴƧŜ hǇǑǘŜ ōƻƭƴƛŎŜ {ƻƳōƻǊ 
ǇǊƛƳƭƧŜƴŀ ǳ ǾŜƻƳŀ ǘŜǑƪƻƳ ƻǇǑǘŜƳ ǎǘŀƴƧǳ ǎŀ ȊƴŀŎƛƳŀ ƪŀǊŘƛƻƎŜƴƻƎ ǑƻƪŀΦ ¢ƻƪƻm prijema gubi 
ǎǾŜǎǘ ǳ őŜǘƛǊƛ ƴŀǾǊŀǘŀ ΦtƻǎǳƳƴƧŀƴƻ Řŀ ǎŜ ƪƻŘ ōƻƭŜǎƴƛŎŜ ǊŀŘƛ ƻ ǘǊƻƳōƻŜƳōƻƭƛƧƛ Ǉƭǳŏŀ ǘŜ ǎŜ ǇǊƛƭŀȊƛ 
ƘƛǘƴƻƧ ŘƛƧŀƎƴƻǎǘƛŎƛ Υ ƭŀōƻǊŀǘƻǊƛǎƪƻƧ ƻōǊŀŘƛ ƛ /¢ ƎǊǳŘƴƻƎ ƪƻǑŀΣ ƪƻƧƛ ǎǳ ǇƻǘǾǊŘƛƭƛ ǇƻǎǘƻƧŀƴƧŜ ƳŀǎƛǾƴŜ 
ΣƻōƻǎǘǊŀƴŜ ǘǊƻƳōƻŜƳōƻƭƛƧŜ ǇƭǳŏŀΦ tƻǘƻƳ ƧŜ ōƻƭŜǎƴƛŎŀ ǎƳŜǑǘŜƴŀ ǳ ƛƴǘŜȊƛǾƴǳ ǇǳƭƳƻƭƻǑƪǳ 
ƧŜŘƛƴƛŎǳ ΣǳƪƭƧǳőŜƴŀ ŦƛǊōƛƴƻƭƛǘƛőƪŀ ǘŜǊŀǇƛƧŀ {ǘǊŜǇǘƻƪƛƴŀȊƻƳ Ǉƻ ǇǊƻǘƻƪƻƭǳ Ȋŀ ǘǊƻƳōƻŜƳōƻƭƛƧǳ Ǉƭǳŏŀ 
ό мΦрллΦллл ƧŜŘƛƴƛŎŀ н őŀǎŀ ύΦ ¢ƻƪƻƳ ȊŀǇƻőƛƴƧŀƴƧŀ ǘŜǊŀǇƛƧŜ ōƻƭŜǎƴƛŎŀ ǇƻƴƻǾƻ ƪǊŀǘƪƻǘǊŀƧƴƻ Ǝǳōƛ 
svest, postaje izrazito hipotenzivna ,izrazito tahikardna. Za kratko vreme se obustavlja primena 
fibrinolize, do stabilizacije stanja, potom se nastavlja davanje iste. Nakon isteka infuzije sa 
{ǘǊŜǇǘƻƪƛƴŀȊƻƳ ΣƻǇǑǘŜ ǎǘŀƴƧŜ ǎŜ ǊŜƭŀǘƛǾƴƻ ǎǘŀōƛƭƛȊǳƧŜΦ Yŀƻ ƪŀǎƴŀ ƪƻƳǇƭƛƪŀŎƛƧŀ ŘŀǘŜ ǘŜǊŀǇƛje u 
ǾŜőŜǊƴƧƛƳ ǎŀǘƛƳŀ ŘƻƭŀȊƛ Řƻ ƻōƛƭƴŜ ƘŜƳŀǘŜƳŜȊŜ ƪƻƧŀ ǎŜ ȊŀǳǎǘŀǾƭƧŀ ǳȊ ƻŘƎƻǾŀǊŀƧǳŏǳ ƛƴŦǳȊƛƻƴǳ 
ǘŜǊŀǇƛƧǳΦ bŀ ƻǘǇǳǎǘǳ ΣƻǇǑǘŜ ǎǘŀƴƧŜ ōƻƭŜǎƴƛŎŜ ŘƻōǊƻΦ YŀǊŘƛƻ-pulmonalno stabilna. Kontrolni CT 
ƎǊǳŘƴƻƎ ƪƻǑŀ ǳǊŜŘŀƴΦ bŀǎǘŀǾƭƧŀ ǎŜ ŀƴǘƛƪƻŀƎǳƭŀƴǘƴŀ ǘŜǊŀǇƛƧŀ ǇŜǊ ƻǎ ŀƴǘƛƪƻŀƎǳƭŀƴǎƛƳŀ ƧƻǑ с 
meseci. 
 
Ključne reči : ƳŀǎƛǾƴŀ ǘǊƻƳōƻŜƳōƻƭƛƧŀ ǇƭǳŏŀΣ ǎƪŀǊŘƛƻƎŜƴƛ ǑƻƪΣ ǎǘǊŜǇǘƻƪƛƴŀȊŀ 
 

 
FIBRINOLYTIC THERAPY WITH STREPTOKINASE AS DRUG FOR MASSIVE ACUTE  

PULMONARY THROMBOEMBOLISM 
TatƧŀƴŀ {ǘŀƴƪƻǾƛŏΣ WƻǾŀƴƪŀ !ƴŘǊƛŏ 

 
ABSTRACT: 
 
         Pulmonary thromboembolism  / PE /  is the blockage of arterial emboli network that 
originates from: blood clot, fat, air or tissue tumors. Blockage of the large blood vessels or 
major blood vessels of the lungs is manifested by acute cardiogenic shock. 
 We have a  63-year old patient, who was  received in the chest department of the General 
Hospital in Sombor in very bad general condition with signs of cardiogenic shock. During the 
reception lost consciousness four times. We suspect that the patients  have a pulmonary 
thromboembolism and approached the emergency diagnosis and processing with CT of the 
chest, which confirmed the existence of massive, bilateral pulmonary thromboembolism. The 
patient was placed in intensive pulmonary unit, included firbinolythic therapy with 
Streptokinase according to the protocol for pulmonary thromboembolism (1.5 million units 2 



hours). During the initiation of therapy the patient again briefly lost consciousness, became 
extremely hypotensive with tachycardia. For a short time we suspend the application of 
fibrinolytic therapy, the situation settled, then  we continues giving the same. After the 
expiration of the infusion with Streptokinase, general condition is relatively stabilized. As a late 
complication of therapy ,in the evening  patient have hematemesis which is stopped with an 
appropriate infusion therapy . 
General condition ,the patient  is well, cardio-pulmonary stable. Repeated CT scan of the chest  
is normal.  Tha patient  continuing anticoagulants another 6 months. 
 
Key words: massive pulmonary thromboembolism, cardiogeni shock, streptokinase 
 
 

PRIKAZ SLUČAJA: UKLANJANJE ENDOBRONHIJALNOG LIPOMA 
ELEKTROKAUTEROM 
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{!¿9¢!Y: 
 
     Uvod: endobronhijalni lipomi su retki benigni tumori koji mogu izazvati bronhijalnu 
opstrukciju.  
/ƛƭƧ ǊŀŘŀΥ ¦ ǊŀŘǳ ƧŜ ǇǊƛƪŀȊŀƴ ǎƭǳőŀƧŀ ōƻƭŜǎƴƛƪŀ ǎŀ ƭƛǇƻƳƻƳ ǳ ƭŜǾƻƳ ƎƭŀǾƴƻƳ ōǊƻƴƘǳΣ ƪƻƧƛ ƧŜ 
uklonjen ŜƭŜƪǘǊƻƪŀǳǘŜǊ ƻƳőƻƳΦ 
tǊƛƪŀȊ ǎƭǳőŀƧŀΥ .ƻƭŜǎƴƛƪ ƧŜ ƘƻǎǇƛǘŀƭƛȊƻǾŀƴ ȊōƻƎ ōƻƭƻǾŀ ǳ ƭŜǾƻƳ ƘŜƳƛǘƻǊŀƪǎǳΣ ŦŜōǊƛƭƴƻǎǘƛΣ ƪŀǑƭƧŀ ƛ 
ƛǎƪŀǑƭƧŀǾŀƴƧŀΦ tǊŜǘƘƻŘƴƻ ƧŜ ǳ ǾƛǑŜ ƴŀǾǊŀǘŀ ƭŜőŜƴ ȊōƻƎ ǇƻƴƻǾƭƧŜƴƛƘ ǳǇŀƭŀ Ǉƭǳŏŀ ǎŀ ƭŜǾŜ ǎǘǊŀƴŜΦ ¦ 
ŘƛƧŀƎƴƻǎǘƛőƪƻƳ ŀƭƎƻǊƛǘƳǳ ǳǊŀŚŜƴƛ ǎǳΥ ŦƛȊƛőƪƛ ǇǊŜƎƭŜŘΣ ǎǘŀƴŘŀǊŘƴŀ ǊŀŘƛƻƎǊŀŦƛƧŀΣ ƭŀōƻǊŀǘƻǊƛƧǎƪŜ 
ŀƴŀƭƛȊŜΣ /¢ ƎǊǳŘƴƻƎ ƪƻǑŀΣ ōƻŘƛǇƭŜǘƛȊƳƻƎǊŀŦƛƧŀ ƛ ōǊƻƴƘƻǎƪƻǇƛƧŀΦ bŀƪƻƴ ǇǊǾŜ ōǊƻƴƘƻǎƪƻǇƛƧŜ 
ǇŀǘƻƘƛǎǘƻƭƻǑƪƛ ƴŀƭŀȊ ǳƪŀȊƛǾŀƻ ƧŜ ƴŀ ōŜƴƛƎƴǳ ǇǊƻƳŜƴǳ-fibroepitelijalni polip. Bolesniku je 
ǳǊŀŚŜƴŀ ƪƻƳǇƭŜǘƴŀ ǇǊƛǇǊŜƳa za endobronhijalne interventne procedure i pristupilo se 
ǳƪƭŀƴƧŀƴƧǳ ǇǊƻƳŜƴŜ ŜƭŜƪǘǊƻƪŀǳǘŜǊ ƻƳőƻƳΦ LƴǘŜǊǾŜƴŎƛƧŀ ƧŜ ƛȊǾŜŘŜƴŀ ǳ ŘǾŀ ŀƪǘŀΦ ¦ ǇǊǾƻƳ ŘŜƭǳ 
ƴŀƧǾŜŏƛ ŘŜƻ ǇǊƻƳŜƴŜ ƧŜ ǳƪƭƻƴƧŜƴ ŜƭŜƪǘǊƻƪŀǳǘŜǊ ƻƳőƻƳΣ ŀ ǇƻǘƻƳ ǎǳ ƳŀƴƧƛ ŘŜƻ ƛ ǇŜǘŜƭƧƪŀ 
uklonjeni elektrokauteǊƻƳ ƛ ƭŀǎŜǊƻƳΦ 5ŜŦƛƴƛǘƛǾƴŀ ǇŀǘƻƘƛǎǘƻƭƻǑƪŀ ŘƛƧŀƎƴƻȊŀ ōƛƭŀ ƧŜ ōǊƻƴƛƧŀƭƴƛ 
lipom.  
   ½ŀƪƭƧǳőŀƪΥ 9ƴŘƻōǊƻƴƘƛƧŀƭƴƛ ƭƛǇƻƳƛ ǎǳ ǊŜǘƪƛ ōŜƴƛƎƴƛ ǘǳƳƻǊƛ ǎŀ ƛƴŎƛŘŜƴŎƻƳ ƻŘ лΣм Řƻ лΣр҈ ƻŘ 
ǳƪǳǇƴƻƎ ōǊƻƧŀ ǎǾƛƘ ǘǳƳƻǊŀ Ǉƭǳŏŀ ƪƻƧƛ ƳƻƎǳ ōƛǘƛ ǳȊǊƻƪ ōǊƻƴƘƛƧŀƭƴŜ ƻǇǎǘǊǳƪŎƛƧŜΦ ¦ƪƭŀƴƧanje 
ƭƛǇƻƳŀ ǎŜ ƛȊǾƻŘƛ ƛƴǘŜǊǾŜƴǘƴƛƳ ōǊƻƴƘƻƭƻǑƪƛƳ ǇǊƻŎŜŘǳǊŀƳŀ ƛƭƛ ƘƛǊǳǊǑƪƛƳ ǇǳǘŜƳΦ 
 
Ključne reči: ŜƴŘƻōǊƻƴƘƛƧŀƭƴƛ ƭƛǇƻƳΣ ōǊƻƴƘƻǎƪƻǇƛƧŀΣ ŜƭŜƪǘǊƻƪŀǳǘŜǊ ƻƳőŀΦ 
 
 
 
 



CASE REPORT: REMOVAL OF A ENDOBRONCHIAL LIPOMA WITH  
ELECTROCAUTERY 
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SUMMARY: 
 
     Introduction: endobronchial lipomas are rare benign tumors that can cause bronchial 
obstruction. 
The aim of this study is to report a case of a patient with  lipoma in the left main bronchus and 
removal of lipoma by electrocautery.  
A case report: the patient was hospitalized because of chest pain on the left side, fever, cough 
and expectoration. On several occasions was hospitalized for recurrent pneumonia on the left. 
The diagnostic algorithms were developed:physical examination, standard radiography, 
laboratory tests, CT  scan,bodypletismography and bronchoscopy. After the first bronchoscopy, 
histopathological findings showed benign change- polyp fibroepitheliale. The patient 
underwent a complete preparation for endobronchiale interventional procedures and access to 
eliminating changes electrocauteries wire. The intervention was performed in two stages. The 
first stage was to remove the most of the lipoma by electrocautery wire and then the smaller 
part and the stem by electrocautery and laser. Definitive diagnosis was bronchial lipoma. 
Conclusion: endobronchial lipomas are rare benign tumors with incidence ranging from only 0,1 
to 0,5% in all lung tumors which can cause bronchial obstruction. Removal of lipomas is 
performed by interventional bronchoscopy procedures or surgical. 
 
Key words: endobronchial lipoma, bronchoscopy, electrocautery 
 
 

INFLUENCA A (H1N1) KOD BOLESNIKA SA PRIDRUŽENIM PLUDNIM 
OBOLJENJIMA - PRIKAZ SLUČAJEVA 
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{!¿9¢!Y: 
 
      ±ƛǊǳǎ ƛƴŦƭǳŜƴŎŜ !όIмbмύ ƧŜ ōƻƭŜǎǘ ƪƻƧŀ ǎŜ ǇǊŜƴƻǎƛ ƪŀǇƭƧƛőƴƛƳ ǇǳǘŜƳΦ  ½ŀǊŀȌŜƴƻǎǘ ƻǾƛƳ 
ǾƛǊǳǎƻƳ ƧŜ ŘŜǎŜǘ Ǉǳǘŀ ǾŜŏŀ ƻŘ ǳƻōƛőŀƧŜƴƻƎ ǘƧΦ ǎŜȊƻƴǎƪƻƎ ǾƛǊǳǎŀ ƎǊƛǇŀΦ 
½ŀǇŀȌŜƴƻ ƧŜ Řŀ ƛƴŦŜƪŎƛƧŀ ƛȊŀȊǾŀƴŀ ǾƛǊǳǎƻƳ !όIмbмύ ƛƳŀ ǇǊƻƎǊŜǎƛǾŀƴ ǘƻƪ ƛ ƛȊǊŀȊƛǘƛ ŀŦƛƴƛǘŜǘ ǇǊŜma 
ǇƭǳŏƴƻƳ ǘƪƛǾǳΣ ǘŜ Řŀ őŜǎǘƻ ƛȊŀȊƛǾŀ ǇǊƛƳŀǊƴǳ ǾƛǊǳǎƴǳ ǇƴŜǳƳƻƴƛƧǳ ƪŀƻ ǳǾƻŘ ǳ ǘŜǑƪǳ ǊŜǎǇƛǊŀǘƻǊƴǳ 
ƛƴǎǳŦƛŎƛƧŜƴŎƛƧǳΣ ƪƻƧŀ ȊŀƘǘŜǾŀ ƭŜőŜƴƧŜ ōƻƭŜǎƴƛƪŀ ǳ ƧŜŘƛƴƛŎŀƳŀ ƛƴǘŜƴȊƛǾƴŜ ƴŜƎŜ ǳȊ ŀǎƛǎǘƛǊŀƴǳ 
ǾŜƴǘƛƭŀŎƛƧǳ ƻōƛőƴƻ ŘǳȌŜ ǾǊŜƳŜΦ 



     tǊƛƪŀȊŀƴŀ ǎǳ ǘǊƛ Ǉƭǳŏƴŀ ōƻƭŜǎƴƛƪŀΣ ŘǾŀ ǎŜ ƭŜőŜ ƻŘ ōǊƻƴƘƛƧŀƭƴŜ ŀǎǘƳŜ ŀ ƧŜŘŀƴ ƻŘ ƘǊƻƴƛőƴŜ 
ƻǇǎǘǊǳƪǘƛǾƴŜ ōƻƭŜǎǘƛ ǇƭǳŏŀΣ ƪƻŘ ƪƻƧƛƘ ƧŜ ƛȊƻƭƻǾŀƴ ǾƛǊǳǎ ƎǊƛǇŀ !όIмbмύΦ DǊƛǇ ƛȊŀȊǾŀƴ ǾƛǊǳǎƻƳ 
!όIмbмύ ƪƻŘ ƻǾƛƘ ōƻƭŜǎƴƛƪŀ ƛƳŀƻ ƧŜ ǘƛǇƛőŀƴΣ ƛƴŦƭǳŜƴŎƛ ǎƭƛőŀƴ ǇƻőŜǘŀƪ ǎŀ ǾƛǎƻƪƻƳ ǘŜƳǇŜǊŀǘǳǊƻƳΣ 
ƪŀǑƭƧŜƳΣ ƛȊǊŀȊƛǘƻƳ ƳŀƭŀƪǎŀƭƻǑŏǳΣ ŀ ǇƻǘƻƳ ƴŀƎƭƛƳ ǇƻƎƻǊǑŀƴƧŜƳ ǎǘŀƴƧŀ ǇƻǎƭŜ о-5 dana i razvojem 
ǘŜǑƪŜ ǊŜǎǇƛǊŀǘƻǊƴŜ ƛƴŦŜƪŎƛƧŜΦ  
hǾŀ ǊŜǎǇƛǊŀǘƻǊƴŀ ƛƴŦŜƪŎƛƧŀ ƛƳŀƭŀ ƧŜ ǇǊƻƎǊŜǎƛǾŀƴ ǘƻƪ ǎŀ ǊŀȊǾƻƧŜƳ ŀƪǳǘƴƻƎ ƻǑǘŜŏŜƴƧŀ Ǉƭǳŏŀ ƛ ǘŜǑƪŜ 
respiratorne insuficijencije. Kod sva tri bolesnika ōƛƭŀ ƧŜ ƴŜƻǇƘƻŘƴŀ ǊŜǎǇƛǊŀǘƻǊƴŀ ǇƻŘǊǑƪŀΣ 
ƻŘƴƻǎƴƻ ǇǊƛƳŜƴŀ ƳŜƘŀƴƛőƪŜ ǾŜƴǘƛƭŀŎƛƻƴŜ ǇƻǘǇƻǊŜ ǳ ƧŜŘƛƴƛŎƛ ƛƴǘŜƴȊƛǾƴŜ ƴŜƎŜΦ {Ǿƛ ōƻƭŜǎƴƛŎƛ ǎǳ 
ǇǊƛƳŀƭƛ ŀƴǘƛǾƛǊǳǎƴǳ ǘŜǊŀǇƛƧǳ ƛ ƪǊŀƧƴƧƛ ƛǎƘƻŘ ƭŜőŜƴƧŀ ƧŜ ōƛƻ ǇƻǾƻƭƧŀƴΦ bƛƧŜŘŀƴ ōƻƭŜǎƴƛƪ ƴƛƧŜ 
prethodno bio vakcinisan protiv ǎŜȊƻƴǎƪƻƎ ƎǊƛǇŀΣ ƛŀƪƻ ȊōƻƎ ǎǾƻƎ ƻǎƴƻǾƴƻƎ ǇƭǳŏƴƻƎ ƻōƻƭƧŜƴƧŀ 
ǇǊƛǇŀŘŀƧǳ ǊƛȊƛőƴƛƳ ƎǊǳǇŀƳŀΦ 
 
Ključne reči: ǾƛǊǳǎƴŜ ōƻƭŜǎǘƛΣ ƎǊƛǇ ! όIмbмύΣ ƳŜƘŀƴƛőƪŀ ǾŜƴǘƛƭŀŎƛƧŀ 
 
 
ABSTRACT: 
 
      Influenza A (H1N1) is disease that transference by droplets. Infection by this virus is ten 
times higher than normal, ie. seasonal influenza virus. 
It was observed that the infection caused by virus A (H1N1) is progressive and high affinity to 
lung tissue, and that often causes a primary viral pneumonia as a prelude to severe respiratory 
failure, which requires the treatment of patients in the intensive care units with assisted 
ventilation usually a long time.  
We present three lung patients, two treated for bronchial asthma and one with chronic 
obstructive pulmonary disease, in which was isolated virus influenza A (H1N1). Caused by 
influenza virus A (H1N1) in these patients had a typical, influenza like infection with a high 
fever, cough, malice,  and then a sharp deterioration in the state after 3-5 days and the 
development of severe respiratory infection. 
      This respiratory infections had a progressive and led to acute lung demage and the 
development of severe respiratory failure. In all three cases was necessary respiratory support, 
and use of mechanical ventilation in intensive care unit.  
All patients received antiviral therapy and the outcome of treatment was favorable. This three 
patients were not previously vaccinated against seasonal influenza, although because of its 
primary pulmonary diseases are called risk groups. 
 
Key words: virus diseases, influenza A (H1N1), mechanical ventilation 
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{!¿9¢!YΥ 
 
     tǊŜŘǎǘŀǾƭƧŀƳƻ ǎƭǳőŀƧ ǘƻǊŀƪŀƭƴŜ ǎǇƭŜƴƻȊŜ ƪƻŘ ŀǎƛƳǇǘƻƳŀǘƛőƴƻƎ ǇŀŎƛƧŜƴǘŀ ƪƻƧƛ ǳ ƛǎǘƻǊƛƧƛ ōƻƭŜǎǘƛ 
ƛƳŀ ǇƻŘŀǘŀƪ ƻ ŜƪǎǇƭƻȊƛǾƴƻƧ ǘƻǊŀƪƻŀōŘƻƳƛƴŀƭƴƻƧ ǇƻǾǊŜŘƛ ǎŀ ƭŜȊƛƧƻƳ ǎƭŜȊƛƴŜΣ ȌŜƭǳŎŀ ƛ ŘƛƧŀŦǊŀƎƳŜΦ 
Slezina je tada operativno odstranjena. Nalaz kompjuterizovane tomografije 15 godina nakon 
povrede ǳƪŀȊǳƧŜ ǇǊǾŜƴǎǘǾŜƴƻ ƴŀ ŘƛƧŀŦǊŀƎƳŀƭƴǳ ƘŜǊƴƛƧǳ ŀ Ǉƭŀƴ ƻǇŜǊŀǘƛǾƴƻƎ ƭƛƧŜőŜƴƧŀ ƧŜ ōƛƻ Řŀ ǎŜ 
ǳǊŀŘƛ ǊŜƪƻƴǎǘǊǳƪŎƛƧŀ ŘƛƧŀŦǊŀƎƳŀƭƴƻƎ ŘŜŦŜƪǘŀΦ 9ƪǎǇƭƻǊŀǘƛǾƴƻƳ ǘƻǊŀƪƻǘƻƳƛƧƻƳ ǎŜ ƴŀŚŜ ƛƴǘŀƪǘƴŀ 
lijeva hemidijagfragma, paraperikardijalna tumorska masa i nekoliko pleuralnih nodula 
ƳŀƪǊƻǎƪƻǇǎƪƛ ǎƭƛőƴƛƘ ƪŀǊŀƪǘŜǊƛǎǘƛƪŀΦ tŀǊŀǇŜǊƛƪŀǊŘƛƧŀƭƴŀ Ƴŀǎŀ ǎŜ ƻŘǎǘǊŀƴƛ ŀ ŘƛŦŜǊŜƴŎƛƧŀƭƴƻ-
ŘƛƧŀƎƴƻǎǘƛőƪŜ ƴŜŘƻǳƳƛŎŜ ǎŜ ǊƧŜǑŜ ǇŀǘƻƘƛǎǘƻƭƻǑƪƛƳ ŜȄ ǘŜƳǇƻǊŜ ƛǎǇƛǘƛǾŀƴƧŜƳ ƪƻƧŜ ǇƻƪŀȌŜ Řŀ ǎŜ 
ǊŀŘƛ ƻ ōŜƴƛƎƴƻƧ ƭŜȊƛƧƛ ƛ ǘƻ ƻ ŜƪǘƻǇƛőƴƻƳ ǘƪƛǾǳ ǎƭŜȊƛƴŜΦ 
 
Ključne riječi: torakalna splenoza, eksplorativna torakotomija. 
 
 

INTRATHORACIC SPLENOSIS - CASE REPORT 
{ƭŀǾƪƻ DǊōƛŏ1, Marko Kantar1Σ ½ƻǊŀƴ 5ŀƪƛŏ1Σ .ƻƎŘŀƴ ½Ǌƴƛŏ2, Radoslav Gajanin3 

 
 
 
SUMMARY: 
 
      We report  a case of intrathoracic splenosis in an asymptomatic patient with history of 
explosive thoracoabdominal injury in which spleen, stomach and diaphragm were injured. 
Splenectomy was performed after injury. Fifteen years after injury CT scan indicated primarily 
diaphragmatic hernia, and operative plan was to perform diaphragmatic reconstruction. 
Exploratory thoracotomy revealed intact left hemidiaphragm, parapericardial tumor mass, and 
several pleural nodules with similar  macroscopic caracteristics. Parapericardial tumor mass was 
ǊŜƳƻǾŜŘΣ ŀƴŘ αŜȄ-ǘŜƳƻǊŜά ƘƛǎǘƻǇŀtologic analysis reveled benign lesion, more accurately 
ectopic spleen tissue.  
 
Key words: thoracic splenosis, exploratory thoracotomy. 
 
 
 
 
 



PLUDNE MANIFESTACIJE VASKULITISA- PRIKAZ SLUČAJA WEGENEROVE 
GRANULOMATOZE 

WŜƭŜƴŀ tŀǇƻǾƛŏΣ [ƛŘƛƧŀ ±Ǌǘǳƴǎƪƛ-More, {ƭŀǾƛŎŀ hōǊŀŘƻǾƛŏ-!ƴŚŜƭƛŏΣ .ƻȌƛŘŀǊ !ƴŚŜƭƛŏΣ 5ŀƴƛƧŜƭŀ ±ŜƳƛŏ 
 
 
{!¿9¢!Y: 
 
     ±ŀǎƪǳƭƛǘƛǎƛ ǇǊŜŘǎǘŀǾƭƧŀƧǳ ƘŜǘŜǊƻƎŜƴǳ ƎǊǳǇǳ ōƻƭŜǎǘƛ Ȋŀ ƪƻƧǳ ƧŜ ȊŀƧŜŘƴƛőƪƻ ǇƻǎǘƻƧŀƴƧŜ 
destruktivne inflamacije unutar i oko zidova krvnih sudova. Kao posledica ovog inflamatornog 
ǇǊƻŎŜǎŀ ŘƻƭŀȊƛ Řƻ ƪƻƳǇǊƻƳƛǘŀŎƛƧŜ ƭǳƳŜƴŀ ƪǊǾƴƛƘ ǎǳŘƻǾŀ Ǒǘƻ ƧŜ ǳȊǊƻƪ ƛǎƘŜƳƛƧŜ ǘƪƛǾŀ ƛ ƻǊƎŀƴŀ 
ƪƻƧŜ ǎƴŀōŘŜǾŀƧǳ ȊŀƘǾŀŏŜƴƛ ƪǊǾƴƛ ǎǳŘƻǾƛΦ ±ŀǎƪǳƭƛǘƛǎƴƛƳ ǇǊƻŎŜǎƻƳ ƳƻƎǳ ōƛǘƛ ȊŀƘǾŀŏŜƴƛ ƪǊǾƴƛ 
ǎǳŘƻǾƛ ǎǾƛƘ ǾŜƭƛőƛƴŀΦ 9ǘƛƻƭƻƎƛƧŀ Ǿŀǎƪǳƭƛǘƛǎŀ ƧŜ Řƻ ƪǊŀƧŀ ƴŜ ǊŀȊƧŀǑƴƧŜƴŀΣ ŀ Řovodi se u vezu sa 
ƛƴǘŜǊŀƪŎƛƧƻƳ ƛȊƳŜŚǳ ƎŜƴŜǘǎƪƛƘ ŦŀƪǘƻǊŀ ƛ ŦŀƪǘƻǊŀ ǎǇƻƭƧƴŜ ǎǊŜŘƛƴŜΦ {ǾŜ ǾƛǑŜ ǎŜ ƎƻǾƻǊƛ ƻ ǳƭƻȊƛ !b/! 
u etiopatogenezi ANCA asociranih vaskulitisa. U podgrupu ANCA asociranih vaskulitisa spadaju 
Wegenerova granulomatoza, mikroskopski poliangiǘƛǎ ƛ /ƘǳǊƎ {ǘǊŀǳǎǎƻǾ ǎƛƴŘǊƻƳΦ YƭƛƴƛőƪŜ 
ƳŀƴƛŦŜǎǘŀŎƛƧŜ Ǿŀǎƪǳƭƛǘƛǎŀ ǳ ǾŜƭƛƪƻƧ ƳŜǊƛ ȊŀǾƛǎŜ ƻŘ ƪŀƭƛōǊŀ ȊŀƘǾŀŏŜƴƛƘ ƪǊǾƴƛƘ ǎǳŘƻǾŀΦ hƴƻ Ǒǘƻ ƧŜ 
ȊŀƧŜŘƴƛőƪƻ Ȋŀ ǎǾŜ ǘƛǇƻǾŜ Ǿŀǎƪǳƭƛǘƛǎŀ ǳ ǾŜŏƻƧ ƛƭƛ ƳŀƴƧƻƧ ƳŜǊƛ ƧŜ ǇƻǎǘƻƧŀƴƧŜ ƻǇǑǘƛƘ ǘŜƎƻōŀΦ 
¦ ǊŀŘǳ ƧŜ ǇǊƛƪŀȊŀƴ ǎƭǳőŀƧ ōƻƭŜǎƴƛƪŀ ƪƻŘ ƪƻƧŜƎ ƧŜ ƴŀƪƻƴ ǾƛǑŜƳŜǎŜőƴƛƘ ǘŜƎƻōŀ ǇƻǎǘŀǾƭƧŜƴŀ 
ŘƛƧŀƎƴƻȊŀ ²ŜƎŜƴŜǊƻǾŜ ƎǊŀƴǳƭƻƳŀǘƻȊŜΣ ŀ ƭŜőŜƴƧŜ ƴŀǎǘŀǾƭƧŜƴƻ ǇǳƭǎƴƛƳ ŘƻȊŀƳŀ ŎƛƪƭƻŦƻŦŀƳƛŘŀ ƛ 
kortikosteroida.  
 
Ključne reči: !b/! ŀǎƻŎƛǊŀƴƛ ǾŀǎƪǳƭƛǘƛǎƛΣ ƪƭƛƴƛőƪŜ ƳŀƴƛŦŜǎǘŀŎƛƧŜΣ ǘŜǊŀǇƛƧŀΦ 
 
 
 
SUMMARY: 
 
      Vasculities represent heterogeneous group of diseases with common features of 
desctructive inflammation in and around wesells wall. This inflammatory condition leads to 
difficulty in circulation and ischaemic damages of tissues and organs. Inflammatory condition 
may affected all size wesells. 
Etiology of vasculities has not clarified completely yet, and pathogenesis can be explained with 
interaction of specific genetic basis and enviromental factors.  
Anti-neutrophil cytoplasmic antibodies (ANCAs) may play important role in pathogenesis of 
disease. In group of ANCA associated vascilities belong: Wegener's granulomatosis, Microscopic 
polyangitiis and Churg-Strauss Syndrome. 
Clinical presentations in vasculities depend on size of affected blood weselles, but in almost 
every case there are common symptoms.  
In this paper we represent the case with confirmed diagnosis of Wegener's granulomatosis 
which is treated using pulse doses of corticosteroids and cycophosphamide. 
 
Key words: ANCA associated vasculities, clinical manifestations, therapy 
 



PLUDNE MANIFESTACIJE REUMATOIDNOG ARTRITISA-PRIKAZ SLUČAJA 
Lidija Vrtunski-aƻǊŜΣ WŜƭŜƴŀ tŀǇƻǾƛŏΣ {ƭŀǾƛŎŀ hōǊŀŘƻǾƛŏ-!ƴŚŜƭƛŏΣ .ƻȌƛŘŀǊ !ƴŚŜƭƛŏΣ hƭƛǾŜǊŀ 

aŀƪǎƛƳƻǾƛŏ 
 
 
{!¿9¢!Y: 
 
     {ƛǎǘŜƳǎƪŜ ōƻƭŜǎǘƛ ǾŜȊƛǾƴƻƎ ǘƪƛǾŀ ƪƻƧŜ ŘŀƧǳ ƴŀƧőŜǑŏŜ ǇƭǳŏƴŜ ƳŀƴƛŦŜǎǘŀŎƛƧŜ ǎǳΥ sistemski lupus 
eritematodes, reumatoidni artritis, progresivna sistemska skleroza, dermatomiozitis, Sjoǌgren-
ov i overlap sindrom. U osnovi ovih promena je pneumonitis ili hipersenzitivni vaskulitis. 
       wŜǳƳŀǘƻƛŘƴƛ ŀǊǘǊƛǘƛǎ ƧŜ ƘǊƻƴƛőƴŀ ƳǳƭǘƛǎƛǎǘŜƳǎƪŀ ōƻƭŜǎǘ ƴŜǇƻȊƴŀǘŜ ŜǘƛƻƭƻƎƛƧŜ ƪŀǊŀƪǘŜǊƛǎŀƴŀ 
ǳƎƭŀǾƴƻƳ ǇŜǊȊƛǎǘŜƴǘƴƛƳ ȊŀǇŀƭƧŜƴǎƪƛƳ ǎƛƴƻǾƛǘƛǎƻƳ ƪƻƧƛ ƻōƛőƴƻ ǎƛƳŜǘǊƛőƴƻ ȊŀƘǾŀǘŀ ǇŜǊƛŦŜǊƴŜ 
zglobove. Iako je reumatoidni artritis primarno ōƻƭŜǎǘ ƭƻƪƻƳƻǘƻǊƴƻƎ ŀǇŀǊŀǘŀΣ ǾŜƻƳŀ őŜǎǘƻ ǎŜ 
ƧŀǾƭƧŀƧǳ ƛ ŜƪǎǘǊŀŀǊǘƛƪǳƭŀǊƴŜ ƳŀƴƛŦŜǎǘŀŎƛƧŜΦ hƴŜ ƻōǳƘǾŀǘŀƧǳ ƻőƴŜΣ ƴŜǳǊƻƭƻǑƪŜΣ ƘŜƳŀǘƻƭƻǑƪŜ 
ǇƻǊŜƳŜŏŀƧŜΣ ǇǊƻƳŜƴŜ ƴŀ ǇŜǊƛƪŀǊŘǳ ƛ ǳ ǇƭǳŏƛƳŀΦ hŘ ǊŜǳƳŀǘƻƛŘƴƻƎ ŀǊǘǊƛǘƛǎŀ ōƻƭǳƧŜ м-3% odraslog 
ǎǘŀƴƻǾƴƛǑǘǾŀΦ ¿ŜƴŜ ƻōƻƭŜǾŀƧǳ ŘǾŀ Řƻ ǘǊƛ Ǉǳǘŀ őŜǑŏŜ ƴŜƎƻ ƻŘǊŀǎƭƛ ƳǳǑƪŀǊŎƛΦ .ƻƭŜǎǘ ƛƳŀ 
ǇǊƻƎǊŜǎƛǾƴƛ ǘƻƪΣ ƳƻȌŜ ŘƻǾŜǎǘƛ Řƻ ǘŜǑƪƻƎ ƻǑǘŜŏŜƴƧŀ ƭƻƪƻƳƻǘƻǊƴƛƘ ƻǊƎŀƴŀΣ ȊōƻƎ őŜƎŀ ƛƳŀ 
ȊƴŀőŀƧŀƴ ǎƻŎƛƧŀƭƴƻ-medicinski aspekt. 
     9ǘƛƻƭƻƎƛƧŀ ōƻƭŜǎǘƛ ƧŜ Řƻ ƪǊŀƧŀ ƴŜǊŀȊƧŀǑƴƧŜƴŀΦ {ƳŀǘǊŀ ǎŜ Řŀ ōƻƭŜǎǘ ƳƻȌŜ nastati u genetski 
ǇǊŜŘƛǎǇƻƴƛǊŀƴƛƘ ƻǎƻōŀ ŘŜƭƻǾŀƴƧŜƳ ǊŀȊƭƛőƛǘƛƘ ŀǊǘǊƛǘƻƎŜƴƛƘ őƛƴƛƭŀŎŀΦ 
 wŜǳƳŀǘƻƛŘƴƛ ŀǊǘǊƛǘƛǎ ǳ мл Řƻ рл҈ ǎƭǳőŀƧŜǾŀ ŘŀƧŜ ǊŀȊƭƛőƛǘŜ ǇƭǳŏƴŜ ƳŀƴƛŦŜǎǘŀŎƛƧŜΣ ƳŜŚǳǘƛƳ 
ƻȊōƛƭƧƴƛƧŜ ǇƻǎƭŜŘƛŎŜ ǎŜ ƧŀǾƭƧŀƧǳ ǳ ƳŀƴƧŜ ƻŘ р҈ ƻōƻƭŜƭƛƘΦ ¦ ƎǊǳŘƴƻƳ ƪƻǑǳ ǎǊŜŏǳ ǎŜ ǎƭŜŘŜŏŜ 
ƳŀƴƛŦŜǎǘŀŎƛƧŜΥ ǇƭŜǳǊƛǘƛǎΣ ƴƻŘǳƭŀǊƴƛ ƛƴŦƛƭǘǊŀǘƛΣ  ƘǊƻƴƛőƴŀ ŦƛōǊƻȊƛǊŀƧǳŏŀ ǇƴŜǳƳƻƴƛƧŀΣ ŘƛŦǳȊƴƛ 
ŦƛōǊƻȊƛǊŀƧǳŏƛ ŀƭǾŜƻƭƛǘƛǎΣ Ǉƭǳŏƴƛ ǾŀǎƪǳƭƛǘƛǎΣ  Ǉƭǳŏƴŀ ƘƛǇŜǊǘŜƴȊƛƧŀΣ ƻōƭƛǘŜǊŀƴǘƴƛ ōǊƻƴƘƛƻƭƛǘƛǎΣ 
reumatoidni laringitis. 
    ¦ ǊŀŘǳ ƧŜ ǇǊƛƪŀȊŀƴ ǎƭǳőŀƧ ōƻƭŜǎƴƛŎe hospitalizovane u Institutu za PLB Vojvodine, kod koje je 
ƻǇǎŜȌƴƛƳ ŘƛƧŀƎƴƻǎǘƛőƪƛƳ ǇƻǎǘǳǇŎƛƳŀ ǇƻǎǘŀǾƭƧŜƴŀ ŘƛƧŀƎƴƻȊŀ ǇƭǳŏƴƛƘ ƳŀƴƛŦŜǎǘŀŎƛƧŀ ǊŜǳƳŀǘƻƛŘƴƻƎ 
artritisa. 
 
Ključne reči: wŜǳƳŀǘƻƛŘƴƛ ŀǊǘǊƛǘƛǎΣ ƳǳƭǘƛǎƛǎǘŜƳǎƪŀ ōƻƭŜǎǘΣ ǇƭǳŏƴŜ ƳŀƴƛŦŜǎǘŀŎƛƧŜΣ ŘƛƧŀƎƴƻǎǘƛőki 
kriterijumi, kortikosteroidi, citostatici. 
 
 

PULMONARY MANIFESTAIONS IN RHEUMATOID ARTHRITIS: CASE REPORT 
Lidija Vrtunski-aƻǊŜΣ WŜƭŜƴŀ tŀǇƻǾƛŏΣ {ƭŀǾƛŎŀ hōǊŀŘƻǾƛŏ-!ƴŚŜƭƛŏΣ .ƻȌƛŘŀǊ !ƴŚŜƭƛŏΣ hƭƛǾŜǊŀ 

aŀƪǎƛƳƻǾƛŏ 
 
SUMMARY: 
 
      Most frequent connective tissue diseases with pulmonary manifestations are: Systemic 
lupus erythematosus, Rheumatoid arthritis, Progressive systemic sclerosis, Dermatomyositis, 
and Sjögren's syndrome. The basic carateristics in these diseases are pneumonitis and 
hypersensitive vasculitis. 



Rheumatoid arthritis is a chronic multisystemic disease of unknown etiology caracterised with 
persistent synovitis affecting small ankles. Despite fact that Rheumatoid arthritis is primary 
articular disease, extra-articular manifestations are not rare. They include: eye, neurologic, 
hematlogic disorders, pulmonary and changes on pericardium. Rheumatoid arthritis affects 1-
3% of the general population, affecting women three times more. Disease is progressive, may 
lead to serious ankle damage, with significant social burden. 
Etiology of disease is unknown, with consideration that of major specific genetic basic in 
development of disease. 
    Nearly 50% of the patients with Rheumatoid arthritis present differnet pulmonary 
manifestaions, with serious consecventions in less than 5%. Most common manifestations in 
thorax are: pleuritis, nodule like infiltrates, chronic fibrosing pneumonia, diffuse fibrosing 
alveolitis, pulmonary vasculitis, pulmonary hypertension, obliterant bronchiolitis and 
rheumatoid laryngitis.  
In this paper we present case report, patinet who was hospitalised in Institute for pulmonary 
diseases of Vojvodina, with confirmation of extra-articular manifestation of Rheumatoid 
arthiritis. 
 
Key words: Rheumatoid arthritis, systemic disease, pulmonary manifestation, diagbostic 
crtieria, corticosteroides, chemyotherapeutics.  
 
 
 
 

OPSTRUKTIVNA SLEEP APNEA (OSA)- PRIKAZ SLUČAJA 
5ǳǑƛŎŀ WŀǊƛŏΣ !ƴƛǘŀ 2ƛƪƛŏ 

 
SA¿ETAK: 
 
     Opstruktivna sleep apnea (OSA) je problem koji pored ǎǾƻƧŜ ǾŜƭƛƪŜ ǳőŜǎǘŀƭƻǎǘƛ Σ  ƛǇŀƪ ƻǎǘŀƧŜ 
ƴŜŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴΦ ¦őŜǎǘŀƭƻǎǘ ǎŜ ǇǊƻŎŜƴƧǳƧŜ ƴŀ н-п҈ ƪƻŘ  ƻŘǊŀǎƭƛƘ ƻǎƻōŀΣǑǘƻ ƧŜ ǎƭƛőƴƻ ǇǊŜǾŀƭŜƴŎƛ 
ŀǎǘƳŜ ƛ ŘƛƧŀōŜǘŜǎŀ ǳ ƻǇǑǘƻƧ ǇƻǇǳƭŀŎƛƧƛΦ aŀƴƛŦŜǎǘǳƧŜ ǎŜ ǳ ǎǇŜƪǘǊǳ ƻŘ ōƭŀƎŜ ƪƭƛƴƛőƪŜ ǎƭƛƪŜ ǎŀ 
ǇƻǊŜƳŜŏŀƧŜƳ  ŀǊƘƛǘŜƪǘƻƴƛƪŜ ǎƴŀ ƪƻŘ ƻǎƻōŀ ǳǎƭŜŘ ǇƻǾŜŏŀƴƧŀ ƻǘǇƻǊŀ ǳ ŘƛǎŀƧƴƛƳ ǇǳǘŜǾƛƳŀΣ Řƻ 
ƛȊǊŀȌŜƴŜ ŘƴŜǾƴŜ ǇƻǎǇŀƴƻǎǘƛ ǳŘǊǳȌŜƴƻ ǎŀ ǘŜǑƪƻƳ ŘŜǎŀǘǳǊŀŎƛƧƻƳΣ ǇƭǳŏƴƻƳ ƘƛǇŜǊǘŜƴȊƛƧƻƳ ƛ 
ǇƻǇǳǑǘŀƴƧŜƳ ŘŜǎƴƻƎ ǎǊŎŀΦ ½ŀƧŜŘƴƛőƪŀ ƪŀǊŀƪǘŜǊƛǎǘƛƪŀ  ǎǾƛƘ ƻǾƛƘ ƻōƭƛƪŀ ƻǇǎǘǊǳƪǘƛǾƴŜ ŀǇƴŜŜ ƧŜ 
ǇƻǊŜƳŜŏŀƧ ǎƴŀ ǎŜƪǳƴŘŀǊƴƻ ǳǎƭƻǾƭƧŜƴ ǇƻǾŜŏŀƴƛƳ ǾŜƴǘƛƭŀǘƻǊƴƛƳ ǊŀŘƻƳΣ Ǒǘƻ ǊŜȊǳƭǘƛǊŀ ŘƴŜǾƴƻƳ 
ǇƻǎǇŀƴƻǑŏǳΦ 9Ŧƛƪƛǎŀƴ ǘǊŜǘƳŀƴ  ƧŜ ƳƻƎǳŏ ƛ ǳǾŜŘŜƴ ƴŀ ǾǊŜƳŜ ǊŜȊǳƭǘƛǊŀ ǎƳŀƴƧŜƴƧŜƳ ƳƻǊōƛŘƛǘŜǘŀ ƛ 
mortaliteta u sklopu OSA 
 
Ključne reči:  opstruktivna sleep apnea, polisomnogram 
 
 
 
 
 



OBSTRUCTIVE SLEEP APNEA (OSA)- CASE REPORT 
5ǳǑƛŎŀ WŀǊƛŏΣ !ƴƛǘŀ 2ƛƪƛŏ 

 
BACKGROUND: 
 
    The obstructive sleep apnea (OSA) syndrome is a common problem that continues to be 
underdiagnosed in the medical community. It is estimated to affect approximately 2% to 4% of 
the adult population. This is equivalent to the prevalence of asthma and diabetes in the general 
population. The spectrum of disease ranges from patients with sleep disruption related to 
increased airway resistance, to profound daytime sleepiness in conjunction with severe 
oxyhemoglobin desaturation, pulmonary hypertension and right heart failure. The common 
feature in all the variants of the obstructive sleep apnea syndrome is sleep disruption 
secondary to increased ventilatory effort resulting in daytime hypersomnolence. Effective 
treatment is available and when it is instituted, morbidity and mortality can be favorably 
influenced. 
 
Key words:  obstructive sleep apnea, polysomnogram 
 
 
 

MESNA KAO MUKOLITIK I POMODNO SREDSTVO U PROCESU ODVAJANJA 
BOLESNIKA SA TEŠKOM FORMOM HOBP-A OD RESPIRATORA 

{ŀƴŘǊŀ YƻǾŀőŜǾƛŏ1Σ aƭŀŘŜƴ 5ǳǊƻƴƧƛŏ2Σ aƛǊƪƻ {ǘŀƴŜǘƛŏ2Σ tŜŚŀ YƻǾŀőŜǾƛŏ1Σ WŀŘǊŀƴƪŀ ±ƛŘƻǾƛŏ1 
 
 
{!¿9¢!YΥ 
 
      ¦ǾƻŘΥ  Ih.t ƧŜ ōƻƭŜǎǘ Ǉƭǳŏŀ ǎŀ ƻǇǎǘǊǳƪŎƛƻƧƳ ƳŀƭƛƘ ŘƛǎŀƧƴƛƘ ǇǳǘŜǾŀΦ tŀŎƛƧŜƴǘƛ ǎŀ ǘŜǑƪƻƳ 
formom HOBP-a imaju ǇǊƻōƭŜƳ ǎŀ ǎǘǾŀǊŀƴƧŜƳ ƎǳǎǘƻƎΣ ȌƛƭŀǾƻƎ ǎŜƪǊŜǘŀΣ Ǉŀ ǘŀƪǾŜ ǇŀŎƛƧŜƴǘŜ ǘǊŜōŀ 
ƛƴǘǳōƛǊŀǘƛΣ ǊŜǎǇƛǊŀǘƻǊƴƻ ǇƻŘǊȌŀǘƛ ƛ ǾǊǑƛǘƛǘ őŜǎǘŜ ƭŀǾŀȌŜ ǘǊŀƘŜƻōǊƻƴƘŀƭƴƻƎ ǎǘŀōƭŀΦ 
tǊƛƪŀȊ ōƻƭŜǎƴƛƪŀΥ  tŀŎƛƧŜƴǘƛŎŀ ǎǘŀǊƛƧŜ ȌƛǾƻǘƴŜ Řƻōƛ ƧŜ ǇǊƛƳƭƧŜƴŀ ǳ WLa ȊōƻƎ ǇƻƎƻǊǑŀƴƧŀ ǎǘŀƴƧŀ 
ǎǾƛƧŜǎǘƛΣ ǊŜǎǇƛǊŀǘƻǊƴŜ ŦǳƴƪŎƛƧŜΣ ƳŜǘŀōƻƭƛőƪŜ ƛ ǊŜǎǇƛǊŀǘƻǊƴŜ ŀŎƛŘƻȊŜΦ hŘƳŀƘ ǎŜ ƛƴǘǳōƛǊŀ L ǇƻǎǘŀǾƛ 
na KMV. U toku hospitalizacije svo vrijeme na monitoringu. Svakodnevno primala 
ŘŜȊƻǇǎǘǊǳƪǘƛǾƴǳ ǘŜǊŀǇƛƧǳΣ ƪŀƻ L ŀƴǘƛōƛƻǘǎƪǳ ǘŜǊŀǇƛƧǳΦ bŀƧǾŜŏƛ ǇǊƻōƭŜƳ ƧŜ ƻŘǾŀƧŀƴje pacijentice od 
ǊŜǎǇƛǊŀǘƻǊŀΦ ¦ ǘƻƳŜ ƧŜ ƴŀƧǾƛǑŜ ǇƻƳƻƎƭŀ ōǊƻƴƘƻǎƪƻǇƛƧŀ ǎŀ a9{bhaΦ tƻǎƭƛƧŜ ǘƻƎ ōƻƭŜǎƴƛŎŀ ǎŜ 
ƭŀƪǑŜ ƻŘǾŀƧŀ ƻŘ ǊŜǎǇƛǊŀǘƻǊŀΣ  ǎǘŀƴƧŜ ǎǾƛƧŜǎǘƛ ǎŜ ǇƻǇǊŀǾƭƧŀ ƪŀƻ L ƎŀǎƴŜ ŀƴŀƭƛȊŜΦ bŀƪƻƴ ру Řŀƴŀ 
boravka u JIM-ǳ ǇŀŎƛƧŜƴǘƛŎŀ ǎŜ ǇǊŜƳƧŜǑǘŀ ƴŀ Yƭƛƴƛƪǳ Ȋŀ ǇƭǳŏƴŜ ōƻƭŜǎǘƛΦ 
     ½ŀƪƧƭǳőŀƪΥ  wŜǎǇƛǊŀǘƻǊƴŀ ǇƻŘǊǑƪŀ ƪƻƧŀ ƧŜ ƻƳƻƎǳŏŜƴŀ ǳ WLa-ǳ ǇƻƳŀȌŜ ǇŀŎƛƧŜƴǘƛƳŀ ǎŀ 
komplikacijama HOBP-ŀΦ hŘǾŀƧŀƴƧŜ ƻŘ ǊŜǎǇƛǊŀǘƻǊŀ ƳƻȌŜ ōƛǘƛ ƻǘŜȌŀƴƻ ȊōƻƎ ƴŀƪǳǇƭƧŀƴƧŀ ǎŜƪǊŜǘŀΣ 
ǘŜ ǳ ǘƻƳ ƴŀƧǾŜŏǳ ǇƻƳƻŏ ƳƻȌŜ ǇǊǳȌƛǘƛ ōǊƻƴƘƻǎƪƻǇƛƧŀ ǎŀ a9{bhaΣ ƪao mukolitikom. 
 
Ključne riječi: Bronhoskopija, mesna 
 



MUCOLYTIC EFFECT OF MESNA IN PROCESS OF WEANING FROM RESPIRATOR 
PATIENTS WITH SEVERE FORM OF COPD 

{ŀƴŘǊŀ YƻǾŀőŜǾƛŏ1Σ aƭŀŘŜƴ 5ǳǊƻƴƧƛŏ2Σ aƛǊƪƻ {ǘŀƴŜǘƛŏ2Σ tŜŚŀ YƻǾŀőŜǾƛŏ1Σ WŀŘǊŀƴƪŀ ±ƛŘƻǾƛŏ1 
 
ABSTRACT: 
 
    Introduction:  COPD is chronic, progressive lung disease with obstruction of the small airways. 
Patients with severe form of COPD have a problem with the formation of thick, tough mucus, 
that makes it hard to breath. Patients become somnolent, blood gas analysis show respiratory 
and metabolic acidosis. Such patients should be intubated, respiratory supported and freqently 
lavaged. 
    Case report:  An erderly patient was admitted to ICU because of somnolent state and 
worsening of respiratory functions , as well as metabolic and respiratory acidosis. Immediately 
upon admission she was intubated and set on controled mechanical ventilation. All the time 
being in ICU, the patient was treated with desopstructive corticosteroid therapy and on 
appropriate antibiotics. During hospitalization the biggest problem was weaning the patient 
from respirator, so we introduced bronchoscopy with MESNA, as mucolytic. After that, the 
patient was easier and more often weaned from the respirator, blood gas analysis improved as 
well as state of consciousness. After 58 days of hospitalization in ICU, the patient was 
transferde to the Pulmonary disease clinic. 
    Conclusion:  Respiratory support that is avaliable in ICU helps patients with complications of 
COPD. Weaning from respirator could be difficult due to accumulation of secretion in 
tracheobronchal tree. Biggest help may be given by doing bronchoscopy with MESNA, as 
mucolytic. 
Key words: bronchoscopy, mesna 
 
 
 

NEINVAZIVNA MEHANIČKA VENTILACIJA  (NIMV ) U LIJEČENJU TEŠKE AKUTNE 
PLUDNE OZLJEDE PO TIPU ARDS 

aΦ~ǾǊŀƪŀΣaΦ7ƛƭŀǎΣ½ΦtƻǇƻǾƛŏΣ{ΦaƛƭƛǾƻƧŀŎΣaΦDŀǑŜǾƛŏ-YŀǎŀƎƛŏΣWΦ±ǳőƪƻǾƛŏ YŀǊŀƴΣ.ΦaƛƭƻǑŜǾƛŏ 
 
 
 
{!¿9¢!Y: 
 
NIMV predstavlja terapijski postupak primjenjiv kod pacijenata koji imaju ARDS i ALI, akutno 
ǇƻƎƻǊǑŀƴƧŜ ƘǊƻƴƛŎƴŜ ƻǇǎǘǊǳƪǘƛǾƴŜ bolesti pluca i astme, sindrom akutne hipoventilacije gojaznih 
osoba, akutni kardiogeni edem pluca, akutnu respiratornu insuficijenciju u postoperativnom 
ǇŜǊƛƻŘǳΣ ǇŀŎƛƧŜƴǘŜ ƪƻŘ ƪƻƧƛƘ ƧŜ ƻǘŜȌŀƴƻ ƻŘǾŀƧŀƴƧŜ ƻŘ ƛƴǾŀȊƛǾƴŜ ƳŜƘŀƴƛŎƪŜ ǾŜƴǘƛƭŀŎƛƧŜ ƛ ƻƴŜ ƪƻŘ 
kojih je endotrahealna intubacija kontraindikovana (maligna oboljenja, starije osobe). 
tǊƛƪŀȊ ǎƭǳőŀƧŀ ǎŜ ƻŘƴƻǎƛ ƴŀ ǇŀŎƛƧŜƴǘƛŎǳ {ΦbΦόрнύ ǇǊŜƳƧŜǑǘŜƴŀ ǳ WL[ ƛȊ ǇǊƛƧŜƳƴŜ ŀƳōǳƭŀƴǘŜ ōƻƭƴƛŎŜ 
ƎŘƧŜ ƧŜ ƪƻƴǎǘŀǘƻǾŀƴƻ ǘŜǑƪƻ ƻǇǑǘŜ ǎǘŀƴƧŜ ǳȊǊƻƪƻǾŀƴƻ ŘŜǎƴƻǎǘǊŀƴƻƳ ǇƭǳŏƴƻƳ ŀǘŜƭŜƪtazom u 



ǇǊŜŘƧŜƭǳ ǎǊŜŘƴƧŜƎ ǊŜȌƴƧŀ ǘŜ ǇƴŜǳƳƻƴƛőƴƛƳ ƪƻƴŘŜƴȊŀǘƛƳŀ ŀǇƛƪŀƭƴƻ ƛ ōŀȊŀƭƴƻ ŘŜǎƴƻ ƪŀƻ ƛ  
ōŀȊŀƭƴƻ ƭƛƧŜǾƻόY¢ ƴŀƭŀȊƻƳ ǇƻǘǾǊŚŜƴ ƛƴǘŜǊǎǘƛŎƛƧŀƭƴƛ ŜŘŜƳύΣǊŀŘƛƻƎǊŀŦǎƪƛ ƛ ƪƭƛƴƛőƪƛ ǎǘŀƴƧŜ ƧŜ ƴŀƧǾƛǑŜ 
odgovaralo ARDS-ǳΦhŘƳŀƘ Ǉƻ ǇǊƛƧŜƳǳ ǇŀŎƛƧŜƴǘƪƛƴƧŀ ǎŜ ǇǊƛƪƭƧǳőƛ ƴa NIMV sa maskom, u prvom 
ƳƻƳŜƴǘǳ ƴŀ /t!t !{. ƳƻŘΣŀ ƪŀƪƻ ǊŜȊǳƭǘŀǘƛ ǾŜƴǘƛƭŀŎƛƧŜ ƴƛǎǳ ōƛƭƛ ȊŀŘƻǾƻƭƧŀǾŀƧǳŏƛ ǇǊŜōŀŎƛ ǎŜ ƴŀ 
.Lt!t ƳƻŘΦ hŘ ǎŀƳƻƎ ǇƻőŜǘƪŀ ǎŜ ǳƪƭƧǳőƛ ŘŜŜƪǎƪŀƭŀŎƛƻƴŀ ŀƴǘƛōƛƻǘǎƪŀ ǘŜǊŀǇƛƧŀ ƛƳƛǇŜƴŜƳƻƳ ƛ 
amikacinom., 
тΦ Řŀƴ ǎƪƛƴǳǘŀ ǎŀ bLa±Σ ƻŘ ƪŀŘŀ ŘƛǑŜ spontano sa urednim gasnim analizama. 9. dan od 
ǇǊƛƧŜƳŀΣ ǳ ŘƻƎƻǾƻǊǳ ǎŀ ǇƴŜǳƳƻŦǘƛȊƛƻƭƻƎƻƳΣ ǇǊŜƳƛƧŜǑǘŀ ǎŜ ƴŀ ƎǊǳŘƴƻ ƻŘƧŜƭƧŜƴƧŜ ǊŀŘƛ ƴŀǎǘŀǾƪŀ 
ƭƛƧŜőŜƴƧŀΦ  
Ukupna hospitalizacija 17 dana, 8 dana u JIL-ǳ ƛ ф Řŀƴŀ ƴŀ ǇƴŜǳƳƻŦǘƛȊƛƻƭƻǑƪƻƳ ƻŘƧŜƭƧŜƴƧǳΦ 
 
Ključne riječi: ARDS, NIMV,antibiotici 
 
 
 
 
SUMMARY: 
 
NIMV represents the procedure that is applicable in patients with ARDS and ALI, with acute 
worsening of chronic obstructive pulmonary diseaseand asthma, in obese patients with 
acute hypoventilation syndrome,  acute cardiogenic pulmonary edema, acute respiratory 
insufficiency in the postoperative period, in the patients with a difficult separation from 
invasive mechanical ventilation and those in whom endotracheal intubation is contraindicated 
(malignant disease, the elderly).  
Case presentation refers to the patient SN (52) who was transfered to the ICU from the hospital 
receiving ward where we stated the that the condition was very serious, the  situation caused 
by right-sided pulmonary atelectasis in the region of middle lobe of the right lung,  and with the 
presence of the pneumonic condensates apically and basally on his right and  basally on his left 
side. (CT findings confirmed interstitial edema) . Based on radiographic and clinical 
presentation, the condition appeared to be a severe case of ARDS.  The patient was given the 
NIMV with a mask, at first the ASB CPAP mode, and because the resulting  ventilation was not  
satisfactory, she was switched to the BIPAP mode.  
From the very beginning antibiotic therapy of imipenem and amikacin was given. After 7 days, 
the patient was taken off of NIMV, when she was breathing spontaneously and had normal gas 
analysis values. The 9th day of admission, after the consultation with the pulmologist, the 
patient was transfered to the chest ward for continued treatment. Total time spent in the 
hospital was 17 days, 8 days in ICU and 9 days on the chest ward.  
 
Key words: ARDS, NIMV, antibiotics 
 
 
 
 
 



PLUDNA HIPERTENZIJA U JEDINICI INTENZIVNE MEDICINE- PRIKAZ SLUČAJA 
±ƛŘƻǾƛŏ WŀŘǊanka1Σ YƻǾŀőŜǾƛŏ tŜŚŀ1Σ ½ŜƭƧƪƻǾƛŏ {ƭŀǾƛŎŀ1Σ WŀƴŘǊƛŏ aƛƭƪŀ1Σ aƻƳőƛőŜǾƛŏ 5ŀƴƛŎŀ1, 

YƻǾŀőŜǾƛŏ {ŀƴŘǊŀ1Σ 5ǊŀƎƛŏ {ŀǑŀ1Σ YƻǾŀőŜǾƛŏ {ƭƻōƻŘŀƴ1Σ YǊǳƴƛŏ aŀǊƛƧŀ1 
 
 
{!¿9¢!YΥ 
 
      tƭǳŏƴŀ ƘƛǇŜǊǘŜƴȊƛƧŀ ƧŜ ƘŜƳƻŘƛƴŀƳǎƪƻ ǇŀǘƻŦƛȊƛƻƭƻǑƪƻ ǎǘŀƴƧŜ ŘŜŦƛƴƛǎŀƴƻ ƪŀƻ ǇƻǾŜŏŀƴƧŜ 
ǎǊŜŘƴƧŜƎ ǇƭǳŏƴƻƎ ŀǊǘŜǊƛƧǎƪƻƎ ǇǊƛǘƛǎƪŀ ǇǊŜƪƻ нр ƳƳIƎ ǳ ƳƛǊƻǾŀƴƧǳ ƳƧŜǊŜƴƻ ƪŀǘŜǘŜǊƛȊŀŎƛƧƻƳ 
ŘŜǎƴƻƎ ǎǊŎŀΦ ¦ ǳȊƴŀǇǊŜŘƻǾŀƭƻƳ ǎǘŀŘƛƧǳƳǳ Ǉƭǳŏƴŀ ƘƛǇŜǊǘŜƴȊƛƧŀ ŘƻǾƻŘƛ Řƻ ǊŜǎǇƛǊŀǘƻǊƴŜ ƛ 
ƘŜƳƻŘƛƴŀƳǎƪŜ ƛƴǎǳŦƛŎƛƧŜƴŎƛƧŜΣ ƪŀŘŀ ƻŘƎƻǾƻǊ ƴŀ ǊŀǎǇƻƭƻȌƛǾŜ ǘŜǊŀǇƛƧǎƪŜ ǇǊƻŎŜŘǳǊŜ ƴƛƧŜ 
ȊŀŘƻǾƻƭƧŀǾŀƧǳŏƛΦ ¦ ǊŀŘǳ ƧŜ ǇǊƛƪŀȊŀƴŀ ōƻƭŜǎƴƛŎŀΣ пу ƎƻŘƛƴŀΣ ƪƻƧŀ ƧŜ ƘƻǎǇƛǘŀƭƛȊƻǾŀƴŀ ǳ WŜŘƛƴƛŎǳ 
intenzivne medicine KC Banja Luka radi respiratorne insuficijencije. Zbog nezaŘƻǾƻƭƧŀǾŀƧǳŏŜƎ 
ǊŜǎǇƛǊŀǘƻǊƴƻƎ ǎǘŀǘǳǎŀ ƛƴǘǳōƛǊŀƴŀΣ ǎǘŀǾƭƧŜƴŀ ƴŀ ƳŜƘŀƴƛőƪǳ ǇƻŘǊǑƪǳ ǾŜƴǘƛƭŀŎƛƧŜΣ ǳȊ ŀƴŀƭƎƻǎŜŘŀŎƛƧǳ 
ƛ ǊŜƭŀƪǎŀŎƛƧǳΣ Řŀ ōƛ ƻǎƳƻƎ Řŀƴŀ ƘƻǎǇƛǘŀƭƛȊŀŎƛƧŜ ōƛƭŀ ŜƪǎǘǳōƛǊŀƴŀΦ ¦ ǾƛǑŜ ƴŀǾǊŀǘŀ ƪƻƴǎǳƭǘƻǾŀƴ  
ƪŀǊŘƛƻƭƻƎΤ ǳǾŜŘŜƴŀ ƪŀǊŘƛƻƭƻǑƪŀ ǘŜǊŀǇƛƧŀΣ ǘŜ ƭƛƧŜƪƻǾƛ Ȋŀ Ǉƭǳŏƴǳ ƘƛǇŜǊǘŜƴȊƛƧǳΦ 5ƛƧŀƎƴƻȊŀ ƧŜ 
ǇƻǎǘŀǾƭƧŜƴŀ ƴŀ ƻǎƴƻǾǳ ƪƭƛƴƛőƪŜ ǎƭƛƪŜΣ ƭŀōŀǊŀǘƻǊƛƧǎƪƛƘ ƴŀƭŀȊŀΣ ŜƭŜƪǘǊƻƪŀǊŘƛƻƎǊŀƳŀΣ ǘǊŀƴǎǘƻǊŀƪǎŀƴŜ 
ehokardiografije, CT nalaza. U terapiji su primjenjivane suportivne mjere( respiratorna potpora, 
diuretici, kardiotonici, antikoagulantna terapija, antibiotici, antagonisti H2 receptora) i terapija 
Ȋŀ Ǉƭǳŏƴǳ ƘƛǇŜǊǘŜƴȊƛƧǳό {ƛƭŘŜƴŀŦƛƭΣ LƭƻǇǊƻǎǘύΦ bŀƪƻƴ мт Řŀƴŀ ƘƻǎǇƛǘŀƭƛȊŀŎƛƧŜ ƻǘǇǳǑǘŜƴŀ ƴŀ Yƭƛƴƛƪǳ 
Ȋŀ ǇƭǳŏƴŜ ōƻƭŜǎǘƛ ǊŜǎǇƛǊŀǘƻǊƴƻ ƛ ƘŜƳƻŘƛƴŀƳǎƪƛ ƪƻƳǇŜƴȊƻǾŀƴŀΦ  
 
Ključne riječi: Ǉƭǳŏƴŀ ƘƛǇŜǊǘŜƴȊƛƧŀΣ ŜƘƻƪŀǊŘƛƻƎǊŀŦƛƧŀΣ ǘŜǊŀǇƛƧŀ 
 
 

PULMONARY HYPERTENSION IN INTENSIVE CARE UNIT - CASE REPORT 
±ƛŘƻǾƛŏ WŀŘǊŀƴƪŀ1Σ YƻǾŀőŜǾƛŏ tŜŚŀ1Σ ½ŜƭƧƪƻǾƛŏ {ƭŀǾƛŎŀ1Σ WŀƴŘǊƛŏ aƛƭƪŀ1Σ aƻƳőƛőŜǾƛŏ 5ŀƴƛŎŀ1, 

YƻǾŀőŜǾƛŏ {ŀƴŘǊŀ1Σ 5ǊŀƎƛŏ {ŀǑŀ1Σ YƻǾŀőŜǾƛŏ {ƭƻōƻŘŀƴ1, YǊǳƴƛŏ aŀǊƛƧŀ1 
 
 
SUMMARY: 
 
      Pulmonary hypertension has been defined as an increase in mean pulmonary arterial 
ǇǊŜǎǎǳǊŜ җнрƳƳIƎ ŀǘ ǊŜǎǘ ŀǎǎŜǎǎŜŘ ōȅ ǊƛƎƘǘ ƘŜŀǊǘ ŎŀǘƘŜǘŜǊƛȊŀǘƛƻƴΦ {ŜǾŜǊŜ tI ƭŜŀŘǎ ǘƻ 
respiratory and heart failure, when efficacy of the treatment is not sufficient. This case report 
presents a 48-year-old female patient who was hospitalized at Intensive care unit Clinical 
Center Banja Luka due to respiratory failure. Because of that she was intubated,mechanical 
ventilated( with analgosedation and miorelaxation) and was extubated 8. day of hospitalization. 
Patient was examined and treated by cardiologists, thay have sugested medications for 
treatment PH. The diagnosis was based on clinical presentation, laboratory analysis, EKG, TTE, 
CT. She was treated with supportive therapy( mechanical ventilation, diuretics, digoxin, oral 
anticoagulants, antibiotics, H2-receptor antagonists) and medications for PH( Sildenafil, 



Iloprost). After  17 days of hospitalizations she was discharged to Lung clinic respiratory and 
hemodinamic stable. 
 
Key words: pulmonary hypertension, echocardiography, therapy 
 
 
 
 

PLUDNE, KOŽNE I KOŠTANE MANIFESTACIJE WEGENEROVE GRANULOMATOZE I 
DIJAGNOSTIČKE GREŠKE - PRIKAZ SLUČAJA 
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{!¿9¢!Y: 
 
      ¦ ǊŀŘǳ ƧŜ ǇǊƛƪŀȊŀƴ ǎƭǳőŀƧ ǇŀŎƛƧŜƴǘŀΣ ƳǳǑƪƻƎ ǎǇƻƭŀΣ ǎǘŀǊƻǎƴŜ Řƻōƛ от ƎƻŘƛƴŀΣ ǎŀ ƴƻŘǳƭŀǊƴƛƳ 
ƛƴŦƛƭǘǊŀǘƻƳ ƴŀ ǇƭǳŏƛƳŀΣ ƪƻȌƴƛƳ ƭŜȊƛƧŀƳŀΣ ƻǎǘŜƻŘŜǎǘǊǳƪŎƛƧƻƳ ǇŀǊŀƴŀȊŀƭƴƛƘ ǎƛƴǳǎŀΣ ƴƻǎƴƻƎ 
ǎŜǇǘǳƳŀΣ ȊƛŘƻǾŀ ƻǊōƛǘŜΣ ǳȊ ƛƴŦƛƭǘǊŀŎƛƧǳ ƻǇǘƛőƪƻƎ ƴŜǊǾŀΣ ƻƪǳƭŀǊƴƛƘ ƳƛǑƛŏŀ ƛ ƭƛƧŜvog frontalnog 
ƭƻōǳǎŀ ŎŜǊŜōǊǳƳŀΦ ¦ǇǊƪƻǎ őƛƴƧŜƴƛŎƛΣ Řŀ ǎǳ ǎƛƳǇǘƻƳŀǘƻƭƻƎƛƧŀ ƛ ǊŀŘƛƻƭƻǑƪŀ ǇǊŜȊŜƴǘŀŎƛƧŀ ōƻƭŜǎǘƛΣ 
Ƨŀǎƴƻ ǳǇǳŏƛǾŀƭƛ ƴŀ ²ŜƎŜƴŜǊƻǾǳ ƎǊŀƴǳƭƻƳŀǘƻȊǳΣ ŘŜŦƛƴƛǘƛǾƴŀ ŘƛƧŀƎƴƻȊŀ ƧŜ ǇƻǎǘŀǾƭƧŜƴŀ ƴŀƪƻƴ ǘǊƛ 
ƎƻŘƛƴŜΣ Ǒǘƻ ƧŜ ƻƎǊƻƳŀƴ ƪƭƛƴƛőƪƛ ǇǊƻǇǳǎǘΦ   
tŀǘƻƭƻǑƪƛ ǎǳǇǎǘǊŀǘ ƴŀ ǇƭǳŏƛƳŀ ƧŜ őŜǎǘƻ ǇǊǾŀ ƳŀƴƛŦŜǎǘŀŎƛƧŀ ōƻƭŜǎǘƛΦ tǊŜƳŀ ƛǎǘǊŀȌƛǾŀƴƧǳ Wƻƭƭȅ-a i 
ǎŀǊŀŘƴƛƪŀ Ǉƭǳŏŀ ǎǳ ȊŀƘǾŀŏŜƴŀ ƻōƻƭƧŜƴƧŜƳ ǳ фл҈ ǎƭǳőŀƧŜǾŀΦ1 U diferencijalnoj dijagnozi 
ƴƻŘǳƭŀǊƴƛƘ ƪŀǾƛǘŀŎƛƧŀ ƴŀ ǇƭǳŏƛƳŀ ǇǳƭƳƻƭƻȊƛ ǳǾƛƧŜƪ ƳƻǊŀƧǳ ǊŀȊƳƛǑƭƧŀǘƛ ƻ ²ŜƎŜƴŜǊƻǾƻƧ 
graƴǳƭƻƳŀǘƻȊƛΦ ¦ ǎƭǳőŀƧǳ Řŀ ǎŜ ǊŀŘƛ ƻ ƴŜǘƛǇƛőƴƻƧ ƪƭƛƴƛőƪƻƧ ǇǊŜȊŜƴǘŀŎƛƧƛΣ  ǇƻǎǘŀǾƭƧŀƴƧŜ ŘƛƧŀƎƴƻȊŜ 
ŘƻŘŀǘƴƻ ƻǘŜȌŀǾŀ őƛƴƧŜƴƛŎŀ Řŀ ǇƻǎǘƻƧƛ ŎƛƧŜƭƛƴƛ ƴƛȊ ǇǳƭƳƻƴŀƭƴƛƘ  ƛ ŜƪǎǘǊŀǇǳƭƳƻƴŀƭƴƛƘ ƻōƻƭƧŜƴƧŀ ƪƻƧŀ 
ƛƳŀƧǳ ƎƻǘƻǾƻ ƛŘŜƴǘƛőŀƴ ǊŀŘƛƻƎǊŀŦǎƪƛ ƴŀƭŀȊΦ  
     ¦ ƴŀǑŜƳ ǎƭǳőŀƧǳ ǇŀǘƻƘƛǎǘƻƭƻǑƪƛ ƴŀƭŀȊ ōƛƻǇǎƛƧŜ ƪƻȌƴƛƘ ǇǊƻƳƧŜƴŀ ƧŜ ōƛƻ ƴŜƎŀǘƛǾŀƴΣ Ǒǘƻ ƧŜ 
dodatno kompromitovalo postavljanje dijagnoze, a koncentracija antineutrofilnih 
citoplazmatskih antitijela (c-!b/!ύ ƧŜ ƻŘǊŜŚŜƴŀ ƪŀǎƴƻ ǳ ƻŘƳŀƪƭƻƧ ŦŀȊƛ ōƻƭŜǎǘƛΦ Lŀƪƻ ǇǊŜŘǎǘŀǾƭƧŀƧǳ 
ǇƻƳƻŏƴǳ ŘƛƧŀƎƴƻǎǘƛőƪǳ ƳŜǘƻŘǳΣ Ŏ-!b/! ŀƴǘƛǘƛƧŜƭŀ ƛƳŀƧǳ ȊƴŀőŀƧƴǳ ǳƭƻƎǳ ǳ ŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴƧǳ 
²ŜƎŜƴŜǊƻǾŜ ƎǊŀƴǳƭƻƳŀǘƻȊŜΣ ǳ ƻŘǎǳǎǘǾǳ ǇƻȊƛǘƛǾƴƻƎ ǇŀǘƻƘƛǎǘƻƭƻǑƪƻƎ ƴŀƭŀȊŀΦ2  
 
Ključne riječi: ²ŜƎŜƴŜǊƻǾŀ ƎǊŀƴǳƭƻƳŀǘƻȊŀΣ ƴƻŘǳƭŀǊƴŀ ƪŀǾƛǘŀŎƛƧŀΣ ƪƻȌƴŜ ǇǊƻƳƧŜƴŜΣ 
osteodestrukcija 
 

 
 
 
 



PULMONARY, SKIN AND BONE MANIFESTATIONS OF WEGENER'S 
GRANULOMATOSIS AND DIAGNOSTIC MISTAKES - CASE REPORT 

WŀǎƳƛƴŀ .ƻǑƴƧƛŏ1Σ {ǳŀŘŀ aǳƭƛŏ-.ŀőƛŏ2Σ {ŜŀŘ WŀƳŀƪƻǎƳŀƴƻǾƛŏ1Σ bŜǾŜƴƪŀ 5ŜƭƛōŜƎƻǾƛŏ1Σ 5ȌŜƴŀƴ 
IŀƭƛƭƻǾƛŏ1Σ {ŀŘŀǘ YǳǊǘŀƭƛŏ3 

 
 
 
SUMMARY: 
 
     This case report presents patient, male, age 37 years, with nodular infiltrates of the lungs, 
skin lesions, osteodestruction of paranasal sinuses, nasal septum, orbit walls with infiltration of 
the optic nerve, ocular muscles and the left frontal cerebral lobe. Despite the fact that the 
symptoms and radiologic presentation of the disease, clearly indicating Wegener's 
granulomatosis, a definitive diagnosis was made after three years, which is a huge clinical 
failure.  
     The pathological substrate of the lungs is often the first manifestation of the disease. 
According to research by Jolly and associates, lungs have been affected by disease in 90% 
cases.1 In the differential diagnosis of nodular lung cavitation pulmonologists must always think 
about Wegener's granulomatosis. In the case of untypical clinical presentation, diagnosis is 
more difficult because of the fact that there is a whole range of pulmonary and extrapulmonary 
diseases that have nearly identical radiographic findings.  
In our case the histopathological findings of skin lesions biopsies was negative, which was 
further compromised diagnosis, and the concentration of antineutrophil cytoplasmic antibodies 
(c-ANCA) has been determined late in the advanced stage of disease. Although they represent 
an adittional diagnostic method, c-ANCA antibodies represent an important auxiliary method in 
the diagnosis of Wegener's granulomatosis in the absence of positive histopathology  findings.2  
 
Key words: Wegener's granulomatosis, nodular cavitation, skin lesions, osteodestruction 
 

 
 

VANBOLNIČKI SREČENA MRSA PNEUMONIJA - PRIKAZ SLUČAJA 
LǾŀƴŀ {ǘŀƴƪƻǾƛŏϝΣ ¢ŀǘƧŀƴŀ tŜƧőƛŏΣ aƛƭŀƴ wŀŘƻǾƛŏΣ ½ƻǊƛŎŀ 0ƛǊƛŏ 

 
 
{!¿9¢!YΥ 
 
      ±ŀƴōƻƭƴƛőƪŀ ǇŜƴǳƳƻƴƛƧŀ ό±tύ ǳȊǊƻƪƻǾŀƴŀ {Φ ŀǳǊŜǳǎƻƳ ǳƎƭŀǾƴƻƳ ƛƳŀ ŦǳƭƳƛƴŀƴǘƴƛ ǘƻƪΦ Lŀƪƻ 
ƴƛƧŜ ǊŜǘƪŀΣ  ƻōƛőƴƻ ǎŜ ƧŀǾƭƧŀ ǳ ǇŀŎƛƧŜƴŀǘŀ ǎŀ ǇǊŜŘƻǎǇƻƴƛǊŀƧǳŏƛƳ ŦŀƪǘƻǊƛƳŀ ƪŀƻ Ǒǘƻ ǎǳ ǇǊŜǘƘƻŘƴŀ 
ƛƴŦŜƪŎƛƧŀ ǾƛǊǳǎƻƳ ƛƴŦƭǳŜƴŎŜΣ ŘƛŀōŜǘŜǎ ƳŜƭƛǘǳǎΣ ŀƭƪƻƘƻƭƛȊŀƳΣ ƘǊƻƴƛőƴŀ ƻǇǎǘǊǳƪǘƛǾƴŀ ōƻƭŜǎǘ Ǉƭǳŏŀ ƛ 
mnoga druga stanja. Prikazujemo VP izazvanu ovim patogenom kod mlade, zdrave osobe bez 
ŦŀƪǘƻǊŀ ǊƛȊƛƪŀ Ȋŀ ƴƧŜƴ ƴŀǎǘŀƴŀƪ ƛ ƴŜǳƻōƛőŀƧŜƴƻƳ ǊŀŘƛƻƭƻǑƪƻƳ ǇǊŜȊŜƴǘŀŎƛƧƻƳ ȊōƻƎ ƪƻƧŜ ƧŜ 



ŘƛŦŜǊŜƴŎƛƧŀƭƴƻ ŘƛƧŀƎƴƻǎǘƛőƪƛ ǊŀȊƳŀǘǊŀƴŀ ƳƻƎǳŏƴƻǎǘ ǇƻǎǘƻƧŀƴƧŀ  metastatskih promena na 
ǇƭǳŏƛƳŀΦ 
 
Ključne reči : ǇƴŜǳƳƻƴƛƧŀΣ aw{!Σ ǾŀƴōƻƭƴƛőƪŜ ƛƴŦŜƪŎƛƧŜΦ 
 
 

COMMUNITY-ACQUIRED MRSA PNEUMONIA - CASE PEPORT 
LǾŀƴŀ {ǘŀƴƪƻǾƛŏϝΣ ¢ŀǘƧŀƴŀ tŜƧőƛŏΣ aƛƭŀƴ wŀŘƻǾƛŏΣ ½ƻǊƛŎŀ 0ƛǊƛŏ 

 
SUMMARY: 
 
    Community acquired pneumonia (CAP) caused by S. aureus generally has a fulminant course. 
Although not rare, it usually occurs in patients with predisposing factors such as previous 
infection with influenza virus, diabetes mellitus, alcoholism, chronic obstructive pulmonary 
disease and many other pathological conditions. We are showing the case of CAP induced by 
this pathogen in young, healthy person, without risk factors for its occurrence and an unusual 
radiographic presentation that due to the differential diagnosis discussed the possibility of 
metastases to the lungs. 
 
 
Key words : pneumonia, MRSA, community-acquired infections 
 
 

PSEUDOMEMBRANOZNI NEKROTIZIRAJUDI TRAHEOBRONHITIS IZAZVAN 
ASPERGILUSOM  KOD BOLESNICE SA AKUTNOM MIJELOIDNOM LEUKEMIJOM: 

PRIKAZ SLUČAJA 
Aleksandar Tepavac1, WŜƭŜƴŀ {ǘŀƴƛŏ1Σ ¿ƛǾƪŀ 9Ǌƛ1Σ ¢ŀǘƧŀƴŀ .ƻǑƪƻǾƛŏ1Σ [ƧƛƭƧŀƴŀ !ƴŘǊƛƧŜǾƛŏ2, Svetlana 
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    ¦ǾƻŘΥtǎŜǳŘƻƳŜƳōǊŀƴƻȊƴƛ ƴŜƪǊƻǘƛȊƛǊŀƧǳŏƛ ŀǎǇŜǊƎƛƭǳǎƴƛ ǘǊŀƘŜƻōǊƻƴƘƛǘƛǎ όtb!¢ύ ƧŜ ǊŜǘƪŀ ŦƻǊƳŀ 
ǇƭǳŏƴŜ ŀǎǇŜǊƎƛƭƻȊŜ ƪƻƧŀ ǎŜ ƧŀǾƭƧŀ ƪƻŘ ƛƳǳƴƻƪƻƳǇǊƻƳƛǘƻǾŀƴƛƘ ōƻƭŜǎƴƛƪŀΦ 5ƛƧŀƎƴƻǎǘƛőƪƛ ƪǊƛǘŜǊƛƧǳƳƛ 
ǎǳ ƴŀƭŀȊ ǳȊǊƻőƴƛƪŀ ǳ ōƛƻǇǘƛőƪƛƳ ǳȊƻǊŎƛƳŀ ƛƭƛ ƛȊƻƭŀŎƛƧŀ ŀǎǇŜǊƎƛƭǳǎŀ ƛȊ ǘǊŀƘŜƻōǊƻƴƘƛƧŀƭƴƻƎ ǎǘŀōƭŀ ǳȊ 
ƻǘǎǳǎǘǾƻ ǊŀŘƛƻƭƻǑƪƛƘΣ ƪƭƛƴƛőƪƛƘ ƛ ƘƛǎǘƻƭƻǑƪƛƘ ŘƻƪŀȊŀ ƻ ǇƻǎǘƻƧŀƴƧǳ ƛƴǾŀȊƛǾƴŜ  ǇŀǊŜƴƘƛƳǎƪŜ 
aspergiloze. 
     tǊƛƪŀȊ ǎƭǳőŀƧŀΥ tǊƛƪŀȊŀƴŀ ƧŜ ōƻƭŜǎƴƛŎŀ ǳ ǎǘŀǊƻǎƴƻƧ Řƻōƛ ƻŘ тм ƎƻŘƛƴŜΣ ƻōƻƭŜƭŀ ƻŘ ŀƪǳǘƴŜ 
mijeloblastne leukoze (AML) kod koje su se simptomi PNAT ispoljili nakon primene citostatske 
terapije. Dispneja progresivnog toka i inspiratorni stridor su bile ƪƭƛƴƛőƪŜ ƳŀƴƛŦŜǎǘŀŎƛƧŜ ōƻƭŜǎǘƛΦ  
YƻƳƧǳǘŜǊƛȊƻǾŀƴŀ ǘƻƳƻƎǊŀŘƛƧŀ ό/¢ύ ƎǊǳŘƴƻƎ ƪƻǑŀ ƧŜ ukazala na ǎǳȌŜƴƧŜ ƭǳƳŜƴŀ traheje i levog 
ƎƭŀǾƴƻƎ ōǊƻƴƘŀΣ ŀ ŘƛƧŀƎƴƻȊŀ tb!¢ ƧŜ ǇƻǘǾǊŚŜƴŀ  ōǊƻƴƘƻǎƪƻǇǎƪƛƳ ǇǊŜƎƭŜŘƻƳ ƛ ǇŀǘƻƘƛǎǘƻƭƻǑƪƻƳ 



analizom uzorka biopsije bronha. KonzervaǘƛǾƴƻ ƭŜőŜƴƧŜ tb!¢Σ όǳȊ ƭŜőŜƴƧŜ ƻǎƴƻǾƴƻƎ ƻōƻƭƧŜƴƧŀύ 
ƛƳŀ ŀǇǎƻƭǳǘƴǳ ǇǊŜŘƴƻǎǘΦ YƻŘ ƴŀǑŜƎ ǎƭǳőŀƧŀΣ LǘǊŀƪƻƴŀȊƻƭ ǳ ŘƴŜǾƴƻƧ ŘƻȊƛ ƻŘ 400 mg/dan, oralno i 
ǳ ǇǊƻŘǳȌŜƴƻƧ ǇǊƛƳŜƴƛ ƻŘ нлл ƳƎκŘŀƴ ƧŜ ƛƳŀƻ ȊŀŘƻǾƻƭƧŀǾŀƧǳŏƛ ŜŦŜƪǘ ƴŀ ƪƻƴǊƻƭǳ ōƻƭŜǎǘƛΦ 
½ŀƪƭƧǳőŀƪΥ {Ǿŀƪǳ ŘƛǎǇƴŜƧǳ progresivnog karaktera i inspiratorni stridor kod imunodeficijentnih 
ōƻƭŜǎƴƛƪŀ ǳȊ ǊŀŘƛƻƭƻǑƪŜ ƛ /¢ ǇǊƻƳŜƴŜ ƴŀ ƎǊǳŘƴƻƳ ƪƻǑǳ ŘƛŦŜǊŜƴŎƛƧŀƭƴƻ ŘƛŀƎƴƻǎǘƛőƪƛ ǘǊŜōŀ 
ǊŀȊƳŀǘǊŀǘƛ ƛ ǳ ǎƳƛǎƭǳ ǇǎŜǳŘƻƳŜƳōǊŀƴƻȊƴƻƎ ƴŜƪǊƻǘƛȊƛǊŀƧǳŏŜƎ ǘǊŀƘŜƻōǊƻƴƘƛǘƛǎŀ όtb¢.ύΦ 
 
Klučne reči: aspergiloza, pseudomembranozna, traheja, glavni bronhi. 
 
 
 
 

CASE REPORT: PSEUDOMEMBRANOUS NECROTIZING  TRACHEOBRONCHITIS 
CAUSED BY ASPERGILLUS IN PATIENT WITH ACUTE MYELOID LEUKEMIA 

Aleksandar Tepavac1Σ WŜƭŜƴŀ {ǘŀƴƛŏ1Σ ¿ƛǾƪŀ 9Ǌƛ1Σ ¢ŀǘƧŀƴŀ .ƻǑƪƻǾƛŏ1, [ƧƛƭƧŀƴŀ !ƴŘǊƛƧŜǾƛŏ2, Svetlana 
WƻǾŀƴƻǾƛŏ1Σ ¢ŀǘƧŀƴŀ ~ŀǊőŜǾ1 

 
 
 
ABSTRACT: 
 
    Introduction: Pseudomembranous necrotizing aspergillus tracheobronchitis (PNAT) is a rare 
form of pulmonary aspergillosis which occurs in immunocompromised patients. Diagnosis was 
made on basis of endoscopic and histological findings and absence of signs for invasive 
pulmonary and disseminated aspergillosis. 
    Case report: A female patient age 71, suffers from acute myeloblastic leucosis (AML), in 
whom simptoms appeared after cytostatic therapy. Progressive shortness of breath and 
inspiratory stridor were clinical manifestations of the disease. Chest CT scan pointed to a state 
of compromised trachea and left principal bronchus lumen. The diagnosis of PNAT  was 
confirmed  by bronchoscopy and histologycal samples. Conservative treatment, along with 
treatment of primary disease, has absolute advantage. Drug of choice is Itrakonazole 200 mg 
every 12h in prolonged oral administration. 
   Conclusion: Every progressive shortness of breath and inspiratory stridor in 
immunocompromised patients along with radiological and CT changes in the chest should by 
considered also as PNAT  in differential diagnosis. 
 
Key words: aspergillosis, pseudomembranous, trachea, large bronchi  
 
 
 
 
 
 



OBOSTRANA PNEUMONIJA KOD BOLESNICE OPERISANE ZBOG KARCINOMA 
LARINKSA 

DƻǊŘŀƴŀ tƻǇƻǾƛŏ1Σ bŜǾŜƴŀ {ŜőŜƴ1Σ 5ŀƭƛōƻǊƪŀ .ǳǊǎŀŏ1Σ 5ŀƴƛŎŀ {ŀȊŘŀƴƛŏ-±Ŝƭƛƪƛŏ1, 
Aleksandar Tepavac1Σ aƛƭŀƴ !ƴǘƻƴƛŏ1 
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    ¦ǾƻŘΦ tƻǊŜƳŜŏŜƴ ŎŜƭǳƭŀǊƴƛ ƛ ƘǳƳƻǊŀƭƴƛ ƛƳǳƴƛ ƻŘƎƻǾƻǊ ǇƻǾŜŏŀǾŀƧǳ ǊƛȊƛƪ Ȋŀ  ǇƴŜǳƳƻƴƛƧǳΣ őŜǎǘƻ 
ƛȊŀȊǾŀƴǳ ŀǘƛǇƛőƴƛƳ ǇŀǘƻƎŜƴƛƳŀΦ ½ŀ ǊŀȊƭƛƪǳ ƻŘ ȊŘǊŀǾŜ ǇƻǇǳƭŀŎƛƧŜΣ ǇƴŜǳƳƻƴƛƧŜ ǳ 
ƛƳǳƴƻƪƻƳǇǊƻƳƛǘƻǾŀƴƛƘ ƛƳŀƧǳ ƴŜƻőŜƪƛǾŀƴǳ ǊŀŘƛƻƭƻǑƪǳ ǇǊŜȊŜƴǘŀŎƛƧǳ ƛ ƪƭƛƴƛőƪƛ  ǘƻƪΦ  
    PriƪŀȊ ǎƭǳőŀƧŀΦ ¦ ǊŀŘǳ ǎƳƻ ǇǊƛƪŀȊŀƭƛ ǎƭǳőŀƧ ƻōƻǎǘǊŀƴŜ ǇƴŜǳƳƻƴƛƧŜ ƪƻŘ ōƻƭŜǎƴƛŎŜ ǎǘŀǊŜ сн 
ƎƻŘƛƴŜ ƪƻƧŀ ƧŜ ǇǊŜǘƘƻŘƴƻ ƭŜőŜƴŀ ȊōƻƎ ƪŀǊŎƛƴƻƳŀ ƭŀǊƛƴƎǎŀΦ bŀ /¢ ǇǊŜƎƭŜŘǳ ƧŜ ƪŀƻ ŘƻƳƛƴŀƴǘŀƴ 
nalaz opisana intraluminalna masa u traheji i oba principalna bronha. Sumnja na recidiv 
karcinoma laringsa je nestala posle endoskopskog nalaza gustih skrama koje su potpuno 
ǳƪƭƻƴƧŜƴŜ ƻǎǘŀǾƭƧŀƧǳŏƛ ǎǾŀ ǳǑŏŀ ǇǊƻƘƻŘƴŀΦ tŀǘƻƘƛǎǘƻƭƻǑƪŀ ŀƴŀƭƛȊŀ ƧŜ ǳƪŀȊƛǾŀƭŀ ƴŀ ǎǘǊŀƴƻ ǘŜƭƻ 
ƎǊŀŚŜƴƻ ƻŘ ŦǊŀƎƳŜƴŀǘŀ ƘƛǊǳǊǑƪƻƎ ƪƻƴŎŀ ƛ ǎƭǳȊƛΦ tǊƛƳŜƴƧŜƴŀ ŀƴǘƛōƛƻǘǎƪŀ terapija je dovela do 
ȊŀŘƻǾƻƭƧŀǾŀƧǳŏŜ ǊŀŘƛƻƭƻǑƪŜ ǊŜƎǊŜǎƛƧŜ ƛ ǎǳōƧŜƪǘƛǾƴƻƎ ǇƻōƻƭƧǑŀƴƧŀΦ 
    ½ŀƪƭƧǳőŀƪΦ ¦ ǎƭǳőŀƧǳ ƴŀǑŜ ōƻƭŜǎƴƛŎŜ ǇƻǊŜŘ ƛƳǳƴƻǎǳǇǊŜǎƛƧŜ ƛȊŀȊǾŀƴŜ ƳŀƭƛƎƴƛƳ ƻōƻƭƧŜƴƧŜƳ ƪŀƻ 
ȊƴŀőŀƧŀƴ ǊƛȊƛƪƻŦŀƪǘƻǊ Ȋŀ ƴŀǎŀǘŀƴŀƪ ǇƴŜǳƳƻƴƛƧŜ ƛǎǘƛőŜ ǎŜ ƛ ƴŜŀŘŜƪǾŀǘƴŀ ǘƻŀƭŜta disajnih puteva 
ǳǎƭŜŘ ǇǊƛǎǳǎǘǾŀ ŜƴŘƻǘǊŀƘŜŀƭƴŜ ƪŀƴƛƭŜ ƛ ǇƻǊŜƳŜŏŜƴ ǊŜŦƭŜƪǎ ƪŀǑƭƧŀΦ  
 
Ključne reči: imunokompromitovani, pneumonija, karcinom. 
 
 

BILATERAL PNEUMONIA AFTER TOTAL LARYNGECTOMY BECAUSE OF 
CARCINOMA 

DƻǊŘŀƴŀ tƻǇƻǾƛŏ1Σ bŜǾŜƴŀ {ŜőŜƴ1, Daliborka BuǊǎŀŏ1Σ 5ŀƴƛŎŀ {ŀȊŘŀƴƛŏ-±Ŝƭƛƪƛŏ1, 
Aleksandar Tepavac1Σ aƛƭŀƴ !ƴǘƻƴƛŏ1 

 
 
ABSTRACT: 
 
      Background. Conditions with impaired immune response are associated with higher risk of 
pneumonia often caused by atypical microorganisms. Unlike healthy population in 
immunocompromised pneumonia is presented often with unusual clinical and radiological 
patterns.  
     Case report. We have presented a case of bilateral pneumonia in 62-year-old female patient  
previously treated for laryngeal carcinoma. CT showed intraluminal masses in trachea and both 
main bronchi. The suspicion of recidivans of malignant disease disappeared during 
bronchoscopy when thicky mucous cork were removed leaving all bronchi passable. 
Patohystological analyses showed foregin body comprised of sugical thread and mucus. 



Antibiotic treatment based on biogram have brought a satisfactory radiological and clinical 
improvement.   
    Conclusion. In our patient along with immunosuppression caused by malignant disease 
important risk factors for pneumonia are poor airway hygiene and presence of endotracheal 
cannula as well as impaired cough reflex.  
 
Key words: immunocompromised, pneumonia, carcinoma. 
 
 

STAFILOKOKNA PNEUMONIJA KOD PACIJENTA SA MIJELODISPLASTIČNIM 
SINDROMOM 

[ƧƛƭƧŀƴŀ .ŀƧƛŏ .ƛōƛŏц hƭƛǾŜǊŀ aŀǊƪƻǾƛŏц 5ŀǊƪƻ [ŀƭƛŏц 
 
REZIME: 
 
       {ǘŀŦƛƭƻƪƻƪƴŜ ǇƴŜǳƳƻƴƛƧŜ ǎǳ ǊŜǘƪŜ ƛ  ǘŜǑƪƻƎ ƪƭƛƴƛőƪƻƎ toka. Imunokompromitovani pacijenti 
ǎǳ ǇƻǎŜōƴƻ ǳƎǊƻȌŜƴƛΦ aƻǊǘŀƭƛǘŜǘ ƪƻŘ ǎǘŀŦƛƭƻƪƻƪƴƛƘ ǇƴŜǳƳƻƴƛƧŀ ƧŜ Řƻ рл҈ ƛ ǇƻǊŜŘ ƻǇǘƛƳŀƭƴƻƎ 
ƭŜőŜƴƧŀΦ  tƻǎƭŜŘƴƧƛƘ ƎƻŘƛƴŀ ǎǘŀŦƛƭƻƪƻƪ ǇƻƪŀȊǳƧŜ  ƻǎŜǘƭƧƛǾƻǎǘ ƴŀ Ƴŀƭƛ ōǊƻƧ ŀƴǘƛōƛƻǘƛƪŀ Ǒǘƻ ǾŜƻƳŀ 
ƻǘŜȌŀǾŀ ƛ ǇǊƻŘǳȌǳƧŜ ǘŜǊŀǇƛƧǳΦ Kod ƻȊōƛƭƧƴƛƧŜ ƪƭƛƴƛőƪŜ ǎƭƛƪŜ ƪƻƧŀ ǇƻōǳŚǳƧŜ ǎǳƳƴƧǳ ƴŀ ǎǘŀŦƛƭƻƪƻƪƴǳ 
ǇƴŜǳƳƻƴƛƧǳΣ  ǘŜǊŀǇƛƧǳ ǘǊŜōŀ ƻŘƳŀƘ ȊŀǇƻőŜǘƛ ŜƳǇƛǊƛƧǎƪƛΣ ŀ Ǉƻ ǇƻǘǾǊŚƛǾŀƴƧǳ ǳȊǊƻőƴƛƪŀ ƛ ŘƻōƛƧŀƴƧǳ 
antibiograma, infekciju treba tretirati adekvatnom poliantibiotskom terapijom u dovoljno 
dugom vreƳŜƴǎƪƻƳ ǇŜǊƛƻŘǳ ȊōƻƎ ǎǇǊŜőŀǾŀƴƧŀ ƴŀǎǘŀƴƪŀ ǊŜŎƛŘƛǾŀΦ 
 
Ključne reči: ǎǘŀŦƛƭƻƪƻƪΣǇƴŜǳƳƻƴƛƧŀΣƭŜőŜƴƧŜΣƛƳǳƴƻƪƻƳǇǊƻƳƛǘƻǾŀƴƛ ǇŀŎƛƧŜƴǘ 
 
 

PNEUMONIA STAPHYLOCOCCICA IN PATIENT WITH SYNDROMA 
MYELODISPLASTICUM 

[ƧƛƭƧŀƴŀ .ŀƧƛŏ .ƛōƛŏц hƭƛǾŜǊŀ aŀǊƪƻǾƛŏц 5ŀǊƪƻ [ŀƭƛŏц 
 
SUMMARY: 
 
     Staphylococcus pneumoniae are rare with difficult clinical cases. Immunocompromised 
patients are especially endangered. Mortality rate with staphylococcus pneumoniae amounts 
to 50% even with optimum treatment. Staphylococcus has lately been proved to be sensitive to 
antibiotics wich aggravates and prolongs the therapy period considerably. With serious clinical 
picture where one suspects staphylococcus pneumoniae case, the therapy should be initiated 
empirically while after a pathogen is confirmed and antibiogram available, the infection should 
be treated through an adequate polyantibiotic therapy in a period long enough so as to prevent 
a relapse. 
 
Key words: staphylococcus, pneumonia, therapy, immunocompromised patient 
 



TRAHEOBRONHOMEGALIJA ILI MOUNIER-KUHN-ov SINDROM 
wŀŘŜ aƛƭƛŏϝΣ DƻǊŀƴ tƭŀǾŜŎϝΣ LƭƛƧŀ ¢ƻƳƛŏϝΣ hƭƛǾŜǊŀ [ƻƴőŀǊŜǾƛŏϝΣ DƻǊŘŀƴŀ /ǾŜǘƪƻǾƛŏϝΣ {ŀƴƧŀ  

~ŀǊŀŎϝΣ WŜƭŜƴŀ ±ǳƪƻǾƛŏϝΣ 7ƻǊŚŜ ¢ŀǳǑŀƴϝΣ {ƭƻōƻŘŀƴ !ŏƛƳƻǾƛŏϝ 
 
 
APSTRAKT: 
 
     Uvod. Traheobronhomegalija (TBM) ili Mounier- Kuhn- ov sindrom (MKS) je redak entitet 
ƴŜǇƻȊƴŀǘŜ ǳőŜǎǘŀƭƻǎǘƛΦ hŘƭƛƪǳƧŜ ǎŜ ƳŀǊƪŀƴǘƴƛƳ ǇǊƻǑƛǊŜƴƧŜƳ ǘǊŀƘŜƧŜ ƛ ōǊƻƴƘŀΣ ǊŜŎƛŘƛǾŀƴǘƴƛƳ 
ǊŜǎǇƛǊŀǘƻǊƴƛƳ ƛƴŦŜƪŎƛƧŀƳŀΣ ǇƻǎƭŜŘƛőƴƛƳ ōǊƻƴƘƛŜƪǘŀȊƛƧŀƳŀ ƛ ŦƛōǊƻȊƛǊŀƴƧŜƳ ǇŀǊŜƴƘƛƳŀ ǇƭǳŏŀΦ 
     tǊƛƪŀȊ ǎƭǳőŀƧŀΦ ¦ ǊŀŘǳ ƧŜ ǇǊƛƪŀȊŀƴ ƳǳǑƪŀǊŀŎΣ ǎǘŀǊ уо ƎƻŘƛƴŜΣ ƴŜǇǳǑŀőΣ ǎŀ ǘƛǇƛőƴƻƳ ƪƭƛƴƛőƪƻƳ 
ǎƭƛƪƻƳ ƛ ǇƻǊŜƳŜŏŀƧƛƳŀ ǇƭǳŏƴŜ ŦǳƴƪŎƛƧŜΣ ŀ ŘƛƧŀƎƴƻȊŀ aY{ ƧŜ ǇƻǎǘŀǾƭƧŜƴŀ ƴŀƭŀȊƻƳ ǳǾŜŏŀƴƛƘ 
ǾŀȊŘǳǑƴƛƘ ǇǳǘŜǾŀ ƴŀ ƳǳƭǘƛǎƭŀƧǎƴƻƧ ƪƻƳǇƧǳǘŜǊƛȊƻǾŀƴƻƧ ǘƻƳƻƎǊŀŦƛƧƛ όa{/¢ύΦ tƻǇǊŜőƴƛ ŘƛƧŀƳŜǘŀǊ 
ǘǊŀƘŜƧŜ ƧŜ ōƛƻ олƳƳΣ ŀ ǳȊŘǳȌƴƛ птƳm. 
    ½ŀƪƭƧǳőŀƪΦ ¢.a- MKS bi trebalo razmatrati kao diferencijalnu dijagnozu kod pacijenata sa 
ǊŜƪǳǊŜƴǘƴƛƳ ǊŜǎǇƛǊŀǘƻǊƴƛƳ ƛƴŦŜƪŎƛƧŀƳŀΣ ǇƻǎŜōƴƻ ƪƻŘ ƴŜǇǳǑŀőŀΦ 5ƛƧŀƎƴƻȊŀ ǎŜ ǇƻǎǘŀǾƭƧŀ 
ǊŀŘƛƻƭƻǑƪƛ- MSCT je zlatni standard. 
 
Ključne reči: traheobronhomegalija, Mounier- Kuhn-ov sindrom, kompjuterizovana tomografija 
 

 

TRACHEOBRONCHOMEGALY OF THE MOUNIER-KUHN SYNDROME 
wŀŘŜ aƛƭƛŏϝΣ DƻǊŀƴ tƭŀǾŜŎϝΣ LƭƛƧŀ ¢ƻƳƛŏϝΣ hƭƛǾŜǊŀ [ƻƴőŀǊŜǾƛŏϝΣ DƻǊŘŀƴŀ /ǾŜǘƪƻǾƛŏϝΣ {ŀƴƧŀ  

~ŀǊŀŎϝΣ WŜƭŜƴŀ ±ǳƪƻǾƛŏϝΣ 7ƻǊŚŜ ¢ŀǳǑŀƴϝΣ {ƭƻōƻŘŀƴ !ŏƛƳƻǾƛŏϝ 
 
 
ABSTRACT: 
 
     Background. Tracheobronchomegaly (TBM) or the Mounier-Kuhn syndrome (MKS) is a rare 
condition of unknown frequency. It presents by marked dilatation of the trachea and major 
bronchi, recurrent respiratory infections and consequtive bronchiectasis and scars in lung 
parenchyme.  
    Case report. We rewieved male patient 83 years old, non smoker, with typical clinical 
presentation and disturbances of lung function, in whom diagnosis of MKS was established by 
chest multislice computed tomography (MSCT). Transversal diameter of trachea was 30 mm 
and longitudinal was 47mm. 
    Conclusion. MKS should be consider in the differential in patients with recurrent pulmonary 
infections, especially in non smokers. Diagnosis is made radiologically-  MSCT is gold standard.  
 
Key words: tracheobronchomegaly,  Mounier-Kuhn syndrome, computed thomography 
 
 
 



PRIKAZ SLUČAJA: UKLANJANJE ENDOBRONHIJALNOG LIPOMA 
ELEKTROKAUTEROM 

DƻǊŀƴ {ǘƻƧŀƴƻǾƛŏ1Σ .ǊŀƴƛǎƭŀǾ tŜǊƛƴΣ ¿ƛǾƪŀ 9ǊƛΣ bŜƴǎƛ [ŀƭƛŏ Σ .ƻƧŀƴ ½ŀǊƛŏΣ 5ŀƭƛōƻǊƪŀ .ǳǊǎŀŏΣ WŜƭŜƴŀ 
{ǘŀƴƛŏΣ  {ǾŜǘƭŀƴŀ WƻǾŀƴƻǾƛŏ  Σ 9ǾƛŎŀ .ǳŘƛǑƛƴ 

 
 
{!¿9¢!YΥ 
 
Uvod: endobronhijalni lipomi su retki benigni tumori koji mogu izazvati bronhijalnu opstrukciju.  
/ƛƭƧ ǊŀŘŀΥ ¦ ǊŀŘǳ ƧŜ ǇǊƛƪŀȊŀƴ ǎƭǳőŀƧŀ ōƻƭŜǎƴƛƪŀ ǎŀ ƭƛǇƻƳƻƳ ǳ ƭŜǾƻƳ ƎƭŀǾƴƻƳ ōǊƻƴƘǳΣ ƪƻƧƛ ƧŜ 
ǳƪƭƻƴƧŜƴ ŜƭŜƪǘǊƻƪŀǳǘŜǊ ƻƳőƻƳΦ 
tǊƛƪŀȊ ǎƭǳőŀƧŀΥ .ƻƭŜǎƴƛƪ ƧŜ ƘƻǎǇƛǘŀƭƛȊƻǾŀƴ ȊōƻƎ ōƻƭƻǾŀ ǳ ƭŜǾƻƳ ƘŜƳƛǘƻǊŀƪǎǳΣ ŦŜōǊƛƭƴƻǎǘƛΣ ƪŀǑƭƧŀ ƛ 
ƛǎƪŀǑƭƧŀǾŀƴƧŀΦ tǊŜǘƘƻŘƴƻ ƧŜ ǳ ǾƛǑŜ ƴŀǾǊŀǘŀ ƭŜőŜƴ ȊōƻƎ ǇƻƴƻǾƭƧŜƴƛƘ ǳǇŀƭŀ Ǉƭǳŏŀ ǎŀ ƭŜǾŜ ǎǘǊŀƴŜΦ ¦ 
ŘƛƧŀƎƴƻǎǘƛőƪƻƳ ŀƭƎƻǊƛǘƳǳ ǳǊŀŚŜƴƛ ǎǳΥ ŦƛȊƛőƪƛ ǇǊŜƎƭŜŘΣ ǎǘŀƴŘŀǊŘƴŀ ǊŀŘƛƻƎǊŀŦƛƧŀΣ ƭŀōƻǊŀǘƻǊƛƧǎƪŜ 
ŀƴŀƭƛȊŜΣ /¢ ƎǊǳŘƴƻƎ ƪƻǑŀΣ ōƻŘƛǇƭŜǘƛȊƳƻƎǊŀŦƛƧŀ ƛ ōǊƻƴƘƻǎƪƻǇƛƧŀΦ bŀkon prve bronhoskopije 
ǇŀǘƻƘƛǎǘƻƭƻǑƪƛ ƴŀƭŀȊ ǳƪŀȊƛǾŀƻ ƧŜ ƴŀ ōŜƴƛƎƴǳ ǇǊƻƳŜƴǳ-fibroepitelijalni polip. Bolesniku je 
ǳǊŀŚŜƴŀ ƪƻƳǇƭŜǘƴŀ ǇǊƛǇǊŜƳŀ Ȋŀ ŜƴŘƻōǊƻƴƘƛƧŀƭƴŜ ƛƴǘŜǊǾŜƴǘƴŜ ǇǊƻŎŜŘǳǊŜ ƛ ǇǊƛǎǘǳǇƛƭƻ ǎŜ 
ǳƪƭŀƴƧŀƴƧǳ ǇǊƻƳŜƴŜ ŜƭŜƪǘǊƻƪŀǳǘŜǊ ƻƳőƻƳΦ LƴǘŜǊǾŜƴŎƛƧŀ ƧŜ ƛȊǾedena u dva akta. U prvom delu 
ƴŀƧǾŜŏƛ ŘŜƻ ǇǊƻƳŜƴŜ ƧŜ ǳƪƭƻƴƧŜƴ ŜƭŜƪǘǊƻƪŀǳǘŜǊ ƻƳőƻƳΣ ŀ ǇƻǘƻƳ ǎǳ ƳŀƴƧƛ ŘŜƻ ƛ ǇŜǘŜƭƧƪŀ 
ǳƪƭƻƴƧŜƴƛ ŜƭŜƪǘǊƻƪŀǳǘŜǊƻƳ ƛ ƭŀǎŜǊƻƳΦ 5ŜŦƛƴƛǘƛǾƴŀ ǇŀǘƻƘƛǎǘƻƭƻǑƪŀ ŘƛƧŀƎƴƻȊŀ ōƛƭŀ ƧŜ ōǊƻƴƛƧŀƭƴƛ 
lipom.  
½ŀƪƭƧǳőŀƪΥ 9ƴŘƻōǊƻƴƘƛƧŀƭƴƛ ƭƛǇƻƳƛ ǎǳ retki benigni tumori sa incidencom od 0,1 do 0,5% od 
ǳƪǳǇƴƻƎ ōǊƻƧŀ ǎǾƛƘ ǘǳƳƻǊŀ Ǉƭǳŏŀ ƪƻƧƛ ƳƻƎǳ ōƛǘƛ ǳȊǊƻƪ ōǊƻƴƘƛƧŀƭƴŜ ƻǇǎǘǊǳƪŎƛƧŜΦ ¦ƪƭŀƴƧŀƴƧŜ 
ƭƛǇƻƳŀ ǎŜ ƛȊǾƻŘƛ ƛƴǘŜǊǾŜƴǘƴƛƳ ōǊƻƴƘƻƭƻǑƪƛƳ ǇǊƻŎŜŘǳǊŀƳŀ ƛƭƛ ƘƛǊǳǊǑƪƛƳ ǇǳǘŜƳΦ 
 
Ključne reči: endobronhijalni lipom, ōǊƻƴƘƻǎƪƻǇƛƧŀΣ ŜƭŜƪǘǊƻƪŀǳǘŜǊ ƻƳőŀΦ 
 
 
 

CASE REPORT: REMOVAL OF A ENDOBRONCHIAL LIPOMA WITH  
ELECTROCAUTERY 

DƻǊŀƴ {ǘƻƧŀƴƻǾƛŏ1Σ .ǊŀƴƛǎƭŀǾ tŜǊƛƴΣ ¿ƛǾƪŀ 9ǊƛΣ bŜƴǎƛ [ŀƭƛŏ Σ .ƻƧŀƴ ½ŀǊƛŏΣ 5ŀƭƛōƻǊƪŀ .ǳǊǎŀŏΣ WŜƭŜƴŀ 
{ǘŀƴƛŏΣ  {ǾŜǘƭŀƴŀ WƻǾŀƴƻǾƛŏ  Σ 9ǾƛŎŀ .ǳŘƛǑƛƴ 

 
 
ABSTRACT: 
 
Introduction: endobronchial lipomas are rare benign tumors that can cause bronchial 
obstruction. 
The aim of this study is to report a case of a patient with  lipoma in the left main bronchus and 
removal of lipoma by electrocautery.  
A case report: the patient was hospitalized because of chest pain on the left side, fever, cough 
and expectoration. On several occasions was hospitalized for recurrent pneumonia on the left. 



The diagnostic algorithms were developed:physical examination, standard radiography, 
laboratory tests, CT  scan,bodypletismography and bronchoscopy. After the first bronchoscopy, 
histopathological findings showed benign change- polyp fibroepitheliale. The patient 
underwent a complete preparation for endobronchiale interventional procedures and access to 
eliminating changes electrocauteries wire. The intervention was performed in two acts. The 
first part is most of the lipoma removed electrocauteries wire, and then the lower part of stem 
removed electrocauteri and laser. Definitive diagnosis was bronchial lipoma. 
Conclusion: endobronchial lipomas are rare benign tumors with incidence ranging from only 0,1 
to 0,5% in all lung tumors which can cause bronchial obstruction. Removal of lipomas is 
performed by interventional bronchoscopy procedures or surgical. 
 
Key words: endobronchial lipoma, bronchoscopy, electrocautery 
 
 
 

PRIKAZ SLUČAJA: ULOGA SLUŽBE ITENZIVNE MEDICINE U LIJEČENJU DIJABETIČKE 
KETOACIDOZE 

{ƭƻōƻŘŀƴ YƻǾŀőŜǾƛŏ1Σ aƛǊƧŀƴŀ .ƻƧƛŏ2 
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     5ƛƧŀōŜǘƛőƪŀ ƪŜǘƻŀŎƛŘƻȊŀ ƧŜ ŀƪǳǘƴŀ ƪƻƳǇƭƛƪŀŎƛƧŀ ǑŜŏŜǊƴŜ ōƻƭŜǎǘƛ ǳ ƪƻƧƻƧ ŘƻƭŀȊƛ Řƻ ƴŀƪǳǇƭƧŀƴƧŀ 
ƪŜǘƻƪƛǎŜƭƛƴŀ ǳ ƪǊǾƛ όǾƛǑŜ ƻŘ т ƳƳƻƭκƭύΣ ǳȊǊƻƪǳƧǳŏƛ ǎƳŀƴƧŀƴƧŜ ǇI ŀǊǘŜǊƛƧǎƪŜ ƪǊǾƛ ƴŀ ғтΣнр ƛκƛƭƛ 
smanjenje serumskih bikarbonata na < 17 mmol/l1Φ ¦ȊǊƻŎƛ ǎǳΥ ƴŜǇǊŜǇƻȊƴŀǘŀ ǑŜŏŜǊƴŀ ōƻƭŜǎǘΣ 
prekid ƛƴȊǳƭƛƴǎƪŜ ǘŜǊŀǇƛƧŜΣ ƭƛƧŜőŜƴƧŜ ƻǊŀƭƴƛƳ ŀƴǘƛŘƛƧŀōŜǘƛŎƛƳŀ ƪŀŘ ƧŜ ǇƻǘǊŜōŀƴ ƛƴȊǳƭƛƴΣ ǇƻǘǊŜōŀ Ȋŀ 
ǾŜŏƛƳ ŘƻȊŀƳŀ ƛƴȊǳƭƛƴŀ όŀƪǳǘƴƛ ƛƴŦŀǊƪǘ ƳƛƻƪŀǊŘŀΣ ŎŜǊŜōǊƻǾŀǎƪǳƭŀǊƴƛ ƛƴȊǳƭǘΣ ǘǊǳŘƴƻŏŀΣ ŦŜōǊƛƭƴƻ 
stanje, infektivne bolesti, sepsa, emocionalni stres2, operativni zahvati2).  
   1¦ ǇŀǘƻŦƛȊƛƻƭƻǑƪƻƧ ƻǎƴƻǾƛ ƭŜȌƛ ŀǇǎƻƭǳǘƴƛ ƛƭƛ ǊŜƭŀǘƛǾƴƛ ƴŜŘƻǎǘŀǘŀƪ ƛƴȊǳƭƛƴŀΣ ƪƻƧƛ ǳȊǊƻƪǳƧŜ ǇƻǾŜŏŀƴƧŜ 
ƭǳőŜƴƧŀ ƎƭǳƪŀƎƻƴŀ ƛ ŘǊǳƎƛƘ ƘƻǊƳƻƴŀ ǎǘǊŜǎŀΦ tƻƧŀőŀǾŀ ǎŜ ƭƛǇƻƭƛȊŀΣ ǇƻǾŜŏŀǾŀƧǳ ǎŜ ǎƭƻōƻŘƴŜ ƳŀǎƴŜ 
kiseline i niihovi metaboliti, ketonska tijela. Kad ǎŜ ǇƻǘǊƻǑŜ ōƛƪŀǊōƻƴŀǘƛ ƪŀƻ ǇǳŦŜǊƛ ƪŜǘƻƪƛǎŜƭƛƴŀΣ 
ǊŀȊǾƛƧŀ ǎŜ ŀŎƛŘƻȊŀΦ wŀȊǾƻƧǳ ŀŎƛŘƻȊŜ ŘƻǇǊƛƴƻǎƛ ƛ ǇƻǾŜŏŀƴƻ ǎǘǾŀǊŀƴƧŜ ƳƭƛƧŜőƴŜ ƪƛǎŜƭƛƴŜΦ 
WŜŘƛƴƛŎŜ ƛƴǘŜƴȊƛǾƴŜ ƳŜŘƛŎƛƴŜ ƛƳŀƧǳ ȊƴŀőŀƧƴǳ ǳƭƻƎǳ ǳ ƭƛƧŜőŜƴƧǳ ǘŜǑƪƛƘ ƻōƭƛƪŀ ŘƛƧŀōŜǘƛőƪŜ 
ƪŜǘƻŀŎƛŘƻȊŜ ǎŀ ǇƻǊŜƳŜŏŀƧŜƳ ǎǘŀƴƧŀ svijesti, respiratornom insuficijencijom i hemodinamskom 
ƴŜǎǘŀōƛƭƴƻǑŏǳΦ  
  ¦Ȋ ƳǳƭǘƛŘƛǎŎƛǇƭƛƴŀǊƴƛ ǇǊƛǎǘǳǇΣ ƪŀǳȊŀǘƛǾƴǳ  ƛ ǎƛƳǇƻƳŀǘǎƪǳ ǘŜǊŀǇƛƧǳΣ ǊŜǎǇƛǊŀǘƻǊƴǳ ǇƻŘǊǑƪǳΣ 
ǘǊŀƴǎŦǳȊƛƻƴǳ ƛ ƘŜƳƻŘƛƧŀƭƛȊƴǳ ǘŜǊŀǇƛƧǳ ƪŀƻ ƛ ǎǾŜ ŘǊǳƎŜ ǾƛŘƻǾŜ ƛƴǘŜƴȊƛǾƴƻƎ ƭƛƧŜőŜƴƧŀ ƴŀǎǘƻƧƛ ǎŜ Ǒǘƻ 
prije pacijenta hemodinamski i respiratorno stabilizovati. Po oporavku i stabilizaciji vitalnih 
ƻǊƎŀƴǎƪƛƘ ǎƛǎǘŜƳŀ ŘŀƭƧǳ ǳƭƻƎǳ ǇǊŜǳȊƛƳŀƧǳ ŜƴŘƻƪǊƛƴƻƭƻǑƪŀ ƻŘƧŜƭƧŜƴƧŀΦ  
 
Ključne riječi: ŘƛƧŀōŜǘƛőƪŀ ƪŜǘƻŀŎƛŘƻȊŀΣ ƧŜŘƛƴƛŎŀ ƛƴǘŜƴȊƛǾƴŜ ƳŜŘƛŎƛƴŜΣ ƳǳƭǘƛŘƛǎŎƛǇƭinarni pristup, 
Ǿƛǘŀƭƴƛ ƻǊƎŀƴǎƪƛ ǎƛǎǘŜƳƛΣ ŜƴŘƻƪǊƛƴƻƭƻǑƪŀ ƻŘƧŜƭƧŜƴƧŀ 
 



CASE REPORT: POSITION OF INTENSIVE CARE UNIT IN TREATMENT OF DIABETIC 
KETOACIDOSIS 

{ƭƻōƻŘŀƴ YƻǾŀőŜǾƛŏ1Σ aƛǊƧŀƴŀ .ƻƧƛŏ2 
 
SUMMARY: 
 
     Diabetic ketoacidosis is acute complication of diabetes mellitus with acumulation of 
ketoacids in blood (more than 7 mmol/l), causing decreasing of arterial blood pH less than 7,25 
and/or decreasing of serum bicarbonates less than 17 mmol/l. Main causes are as follows: 
unrecognized diabetes mellitus, discontinue of insulin therapy, treatment with oral antidiabetic 
instead of insulin, requirement for higher insulin dosage (acute myocardial infarction, stroke, 
pregnancy, fever, infectious diseases, emotional stress, surgery). 
     From pathophysiology point of view, there is absolute or relative deficiency of insulin, which 
causes increasing secretion of glucagon and other stress hormones. Lipolysis is increased; level 
of free lipid acids and its metabolites ketoacids is increasing. When this condition spends serum 
bicarbonates, acidosis develops. Increasing level of lactic acids contribute in developing acidosis 
as well.  
     Intensive care units have an important position in treatment of severe cases of diabetic 
ketoacidosis accompanied by ancounciousness, respiratory insufficiency and hemodynamic 
instability.  
     Multidisciplinary approach, causative and symptomatic therapy, respiratory support, 
transfusion and hemodialysis and all other intensive care measures are performed in order to 
stabilize patient as soon as possible. After stabilization of vital organic systems, endocrinology 
department takes charge in further treatment. 
 
Key words: diabetic ketoacidosis, intensive care unit, multidisciplinary approach, vital organic 
systems, endocrinology 
 
 

PLUDNA HISTIOCITOZA X - PRIKAZ SLUČAJA 
±ƛƻƭŜǘŀ YƻƭŀǊƻǾΣ 7ƻǊŚŜ tƻǾŀȌŀƴΣ aƛǊƴŀ 7ǳǊƛŏΣ 5ǳǑŀƴ ~ƪǊōƛŏ 
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¦ǾƻŘΥ tƭǳŏƴŀ ƘƛǎǘƛƻŎƛǘƻȊŀ · ƧŜ ǊŜǘƪŀ ōƻƭŜǎǘ ƛƴǘŜǊǎǘƛŎƛƧǳƳŀΣ ǇƻǾŜȊŀƴŀ ǎŀ ǇǳǑŜƴƧŜƳΣ ƪƻƧŀ ǇƻƎŀŚŀ 
ƭƧǳŘŜ ƳƭŀŚŜ ȌƛǾƻǘƴŜ ŘƻōƛΦ tǊŀǾŀ ƛƴŎƛŘŜƴŎŜ ƛ ǇǊŜǾŀƭŜƴŎŜ ōƻƭŜǎǘƛ ƧŜ ƴŜǇƻȊƴŀǘŀΦ tƭǳŏƴŀ ƘƛǎǘƛƻŎƛǘƻȊŀ 
X je povezana sa brojnim malignitetima i smatra se za premaligno stanje. 
/ƛƭƧΥ tǊƛƪŀȊ ǎƭǳőŀƧŀ ǇƭǳŏƴŜ ƘƛǎǘƛƻŎƛǘƻȊŜ · ƪƻƧŀ ƧŜ ŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴŀ ƛ ƭŜőŜƴŀ ƴŀ Lƴǎǘƛǘǳǘǳ Ȋŀ ǇƭǳŏƴŜ 
bolesti Vojvodine u Sremskoj Kamenici. 
tǊƛƪŀȊ ǎƭǳőŀƧŀΥ ¿Ŝƴŀ ǎǘŀǊŀ от ƎƻŘƛƴŀ ƘƻǎǇƛǘŀƭƛȊƻǾŀƴŀ ƧŜ Ƨǳƭŀ нлмлΦ ƎƻŘƛƴŜ ǇƻǾƻŘƻƳ ǘŜƎƻōŀ ǳ ǾƛŘǳ 
ƻǘŜȌŀƴƻƎ ŘƛǎŀƴƧŀΣ ǎǳǾƻƎ ƪŀǑƭƧŀ ƛ ōǊȊƻƎ ȊŀƳŀǊŀƴƧŀΦ tǊŜƎƭŜŘ ƪƻƳǇƧǳǘŜǊƛȊƻǾŀƴŜ ǘƻƳƻƎǊŀŦƛƧŜ ǾƛǎƻƪŜ 
ǘǊŜȊƻƭǳŎƛƧŜ όIw/¢ύ ƎǊǳŘƴƻƎ ƪƻǑŀ ƻǘƪǊƛƻ ƧŜ ǇƻǎǘƻƧŀƴƧŜ ōƛƭŀǘŜǊŀƭƴƛƘ ŎƛǎǘƛőƴƛƘ ŦƻǊƳŀŎƛƧŀ ƛ 



ƳƛƪǊƻƴƻŘǳƭǳǎŀΦ 5ŜŦƛƴƛǘƛǾƴŀ ŘƛƧŀƎƴƻȊŀ ǇƻǎǘŀǾƭƧŀƴŀ ƧŜ ƻǘǾƻǊŜƴƻƳ ōƛƻǇǎƛƧƻƳ Ǉƭǳŏŀ ƛ 
identifƛƪŀŎƛƧƻƳ ƘƛǎǘƛƻŎƛǘƻȊŜ [ŀƴƎŜǊƘŀƴǎƻǾƛƘ ŏŜƭƛƧŀΦ ½ŀǇƻőŜǘŀ ƧŜ ƪƻǊǘƛƪƻǎǘŜǊƻƛŘƴŀ ǘŜǊŀǇƛƧŀ ƴŀ ƪƻƧƻƧ 
se bolesnica i sada nalazi. 
½ŀƪƭƧǳőŀƪΥ { ƻōȊƛǊƻƳ Řŀ ƴŜǇƻǎǘƻƧƛ ŜŦƛƪŀǎŀƴ ǘŜǊŀǇƛƧǎƪƛ ǘǊŜǘƳŀƴΣ ƴŜƻǇƘƻŘƴƻ ƧŜ ŘŀƭƧŜ ǇǊƻǳőŀǾŀƴƧŜ 
ƳŜƘŀƴƛȊŀƳŀ ǳƪƭƧǳőŜƴƛƘ ǳ ǇŀǘƻƎŜƴŜȊǳ ƻǾŜ ōƻƭŜǎǘƛ Ǒǘƻ ōƛ ǇƻƳƻƎƭƻ ǳ ǊŀȊǾƻƧǳ ǎǇŜŎƛŦƛőƴƻƎ 
terapijskog tretmana za pacijente obolele od ove retke bolesti. 
 
Ključne reči: IƛǎǘƛƻŎƛǘƻȊŀ [ŀƴƎŜǊƘŀƴǎƻǾƛƘ ŏŜƭƛƧŀΣ ƪƻƳǇƧǳǘŜǊƛȊƻǾŀƴŀ ǘƻƳƻƎǊŀŦƛƧŀ ǾƛǎƻƪŜ ǊŜȊƻƭǳŎƛƧŜΣ 
ƻǘǾƻǊŜƴŀ ōƛƻǇǎƛƧŀ ǇƭǳŏŀΦ  
 
 
 

PULMONARY HISTIOCYTOSIS X - CASE REPORT 
{ƭƻōƻŘŀƴ YƻǾŀőŜǾƛŏ1Σ aƛǊƧŀƴŀ .ƻƧƛŏ2 

 
 
SUMMARY: 
 
Introduction: Primary pulmonary histiocytosis X is an uncommon, smoking-related, interstitial 
lung diseases that primarily affects young adults. The true incidence and prevalence of 
pulmonary histiocytosis X are unknown. Pulmonary histiocytosis X has reportedly been 
associated with a number of malignancies and may be a premalignant condition.  
Objectives: To report a case of pulmonary histiocytosis X, diagnosted and treated in the 
Institute for Pulmonary Diseases of Vojvodina. 
Case report: A 37-year old women was admitted to the hospital in july 2010 because of 
breathlessness, dry cough and fatigue. High-resolution computed tomography (HRCT) of the 
chest reveales the presence of bilateral cysts formation and micronodules. The definite 
ŘƛŀƎƴƻǎƛǎ ŀŎƘƛŜǾŜŘ ōȅ ǎǳǊƎƛŎŀƭ ƭǳƴƎ ōƛƻǇǎȅ ǿƛǘƘ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ƻŦ [ŀƴƎŜǊƘŀƴǎΩ ŎŜƭƭ ƘƛǎǘƛƻŎȅǘƻǎƛǎΦ 
Corticosteroid therapy has been started and she is still on. 
Conclusion: No effective treatment is available to date, and improved understanding of the 
mechanisms ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ ǇŀǘƘƻƎŜƴŜǎƛǎ ƻŦ ǇǳƭƳƻƴŀǊȅ [ŀƴƎŜǊƘŀƴǎΩ ŎŜƭƭ ƘƛǎǘƛƻŎȅǘƻǎƛǎ ƛǎ 
urgently needed, and should help in the development of specific therapeutic strategies for 
patients with this rare disease. 
 
Key words: Langerhans cell histiocytosis, high-resolution computed tomography, open lung 
biopsy 
 
 
 
 
 
 
 
 



AKUTNI RESPIRATORNI DISTRES SINDROM KAO KOMPLIKACIJA PRIMARNE 
VARICELLA ZOSTER VIRUS INFEKCIJE KOD TRUDNICE 

tŜŚŀ YƻǾŀőŜǾƛŏ1, Jadranka ±ƛŘƻǾƛŏ1, Marija YǊǳƴƛŏ1, Biljana Zlojutro1, ¿ŜƭƛƳƛǊ 9Ǌƛŏ2, 
Zvezdana wŀƧƪƻǾŀőŀ2, Mirko {ǘŀƴŜǘƛŏ3, Antonija Verhaz4 
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Uvod/Cilj: Varicella je akutna primarna varicella-zoster virusna (VZV) infekcija. Varicela trudnica 
je ǊƛȊƛőƴŀ i za trudnicu i za njezin plod. U 10% ǎƭǳőŀƧŜǾŀ ƻőƛǘǳƧŜ se pneumonitisom i 
respiratornim distresom u trudnice, koji mogu postati indikacije za indukciju ǇƻǊƻŚŀƧŀ. Cilj rada 
je bio da se ǇǊƛƪŀȌŜ infekcija ǾŀǊƛőŜƭƻƳ kod odrasle osobe sa kasnijim ƪƭƛƴƛőƪƛƳ ǇƻƎƻǊǑŀƴƧŜƳ i 
znacima akutnog respiratornog distres sindroma (ARDS). Prikaz bolesnika: Ovde je opisan ǎƭǳőŀƧ 
prethodno zdrave mlade ȌŜƴǎƪŜ osobe, u 39. nedelji ǘǊǳŘƴƻŏŜ (jednoplodna ǘǊǳŘƴƻŏŀ), 
hospitalizovane ǘǊŜŏƛ dan poslije pojave makulo-papulo-vezikulozne ospe. ¦ƪƭƧǳőŜƴƛ su Aciklovir 
i antibiotska terapija prvog dana hospitalizacije, ǘǊŜŏƛ dan dolazi do ǇƻǊƻŚŀƧŀ i ǇƻƎƻǊǑŀƴƧŀ 
ƪƭƛƴƛőƪŜ slike sa simptomatologijom ARDS. Pacijentkinja je ǇǊŜōŀőŜƴŀ u Jedinicu ƛƴǘŜǊƴƛǎǘƛőƪŜ 
intenzivne medicine, intubirana, stavljena na kontrolisanu ƳŜƘŀƴƛőƪǳ ventilaciju. U toku 
hospitalizacije dolazi do daljeg ǇƻƎƻǊǑŀƴƧŀ ƻǇǑǘŜƎ stanja pacijentkinje uz hemodisnaku i 
respiratornu nestabilnost (ƛȊǊŀȌŜƴŀ hipotenzija i pad saturacije), uz ǊŀŘƛƻƭƻǑƪƛ nalaz obostranih 
pleuralnih izliva, te pneumotoraksom desno. Nakon toraks ŘǊŜƴŀȌŜ, te upotrebe vazoaktivnih 
lijekova, stanje pacijentkinje se deseti dan hospitalizacije popravlja kao i parametri ƳŜƘŀƴƛőƪŜ 
ventilacije. ½ŀƪƭƧǳőŀƪ: U ȊŀƪƭƧǳőƪǳ treba naglasiti da bi mortalitet kod ovako kompleksnih kazusa 
bio 100% bez ƳƻƎǳŏƴƻǎǘƛ pristupanju ƳŜƘŀƴƛőƪƻƧ ventilaciji, Ǒǘƻ je ƻƳƻƎǳŏƛƭŀ u tom trenutku 
tek osnovana multidisciplinarna Jedinica intenzivne medicine YƭƛƴƛőƪƻƎ centra Banja Luka. 
 
Ključne riječi: ǾŀǊƛőŜƭŀ, akutni respiratorni distres sindrom 
 
 
 

ACUTE RESPIRATORY DISTRESS SYNDROM AS A COMPLICATION OF PRIMARY 
INFECTION WITH VARICELLA ZOSTER VIRUS IN PREGNANT PATIENT 
tŜŚŀ YƻǾŀőŜǾƛŏ1, Jadranka ±ƛŘƻǾƛŏ1, Marija YǊǳƴƛŏ1, Biljana Zlojutro1, ¿ŜƭƛƳƛǊ 9Ǌƛŏ2, 

Zvezdana wŀƧƪƻǾŀőŀ2, Mirko {ǘŀƴŜǘƛŏ3, Antonija Verhaz4 

 
 
ABSTRACT: 
 
Introduction/aim: Varicella represents an acute primary varicella-zoster viral (VZV) infection. 
Varicella in pregnancy is risky for pregnant patient as well as for the fetus. In 10% of varicella 
pregnant patients signs of pneumonitis and respiratory distress are found which then may be 
indication for induction of labor. The aim of this paper was to present the case of varicella 
infection in pregnant woman followed by clinical deterioration and signs of acute respiratory 



distress syndrome (ARDS). Case report:  We present the case of a young pregnant woman, in 
39. week of pregnancy (singleton pregnancy), who was hospitalised three days after the 
appearance of macula-papula-vesicular rash. On the first day of hospitalisation patient recieved 
Acyclovir and concomitant antibiotic treatment, and on the third day patient went through a 
labor followed by clinical deterioration and symptoms of ARDS. The patient was transfered to 
the Medical intensive care unit where she was intubated and put on a mechanical ventilation. 
During the hospitalisation further clinical deterioration was seen in the patient, who was  
haemodinamically and respiratory unstable (significant hypotension and fall in saturation), with 
radiological findings of bothsided pleural effusions, and pneumothorax on the right. After 
thorax drainage and use of vasoactive agents, patientΩs clinical status as well as mechanical 
ventilation parameters are better on the tenth day of the hospitalisation. Conclusion: The 
mortality in complexed cases like the one we presented would be the 100% without availability 
of mechanical ventilation, which was provided by the newly established Medical intensive care 
unit in the Clinical centre Banja Luka.  
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Azot monoksid (NO) je ȊƴŀőŀƧƴŀ ōƛƻƭƻǑƪƛ aktivna molekula, njegova uloga u kontroli funkcije 
ŏŜƭƛƧŀ ƛ ƻǊƎŀƴŀ, posebno respiratornog, kardiovaskularnog, nervnog i imunog sistema,  je  dobro  
uspostavljena.U respiratornom sistemu, ovaj molekul je odgovoran za ƻŘǊȌŀǾŀƴƧŜ ǇƭǳŏƴƻƎ 
vaskularnog  integriteta. 
tƻōƻƭƧǑŀǾŀ arterijsku oksigenacijuΣ Ǒǘƻ ƳƻȌŜ ōiti u vezi sa njegovom akcijom u raspodjeli 
ǇǊƻǘƻƪŀ ƪǊǾƛ ǳ ǇƭǳŏƛƳŀΦ hǾƻ ǎǾƻƧǎǘǾƻ ƧŜ ƻǎƴƻǾŀ Ȋŀ ǳŘƛǎŀƴƧŜ ŀȊƻǘ ƳƻƴƻƪǎƛŘŀ όLbhύ ǳ ƭƛƧŜőŜƴƧǳ 
ǾƛǎƛƴǎƪƻƎ ǇƭǳŏƴƻƎ ŜŘŜƳŀ όI!t9ύΣ ŀƪǳǘƴƻƎ ǊŜǎǇƛǊŀǘƻǊƴƻƎ ŘƛǎǘǊŜǎ ǎƛƴŘǊƻƳŀ ƛ ǳǇƻǊƴŜ ǇƭǳŏƴŜ 
ƘƛǇŜǊǘŜƴȊƛƧŜ ƴƻǾƻǊƻŚŜƴőŜǘŀΦ Kombinovana upotreba NO i kiseonika ima kumulativni efekat na 
Ǉƭǳŏƴǳ ƘŜƳƻŘƛƴŀƳƛƪǳ ƛ Ǝŀǎƴǳ ǊŀȊƳƧŜƴǳΦ Yƭƛƴƛőƪŀ ǇǊƛƳƧŜƴŀ Lbh ƧŜ őŜǎǘƻ ǳōƭŀȌŜƴ ǘŜǑƪƻŏŀƳŀ ǳ 
ōŜȊōWŜŘƴƻƧ ƛ ǘŀőƴƻƧ ƛǎǇƻǊǳŎƛ ŀȊƻǘ ƳƻƴƻƪǎƛŘŀΦ ¦ŘƛǎŀƴƧŜ bh ƛƳŀ ƴƛȊ ƪǊŀǘƪƻǊƻőƴƛƘ ƛ ŘǳƎƻǊƻőƴƛƘ 
kontradiktorniƘ ŜŦŜƪŀǘŀΣ ƛ ƧƻǑ ǳǾƛƧŜƪ ƧŜ ǳ ŜƪǎǇŜǊƛƳŜƴǘŀƭƴƻƧ ŦŀȊƛΦ Yƭƛƴƛőƪƛ ƛƴǘŜǊŜǎ ǳ ƛŘŜƴǘƛŦƛƪŀŎƛƧƛ 
ƛȊŘŀƘƴǳǘƻƎ ŀȊƻǘƴƻƎ ƳƻƴƻƻƪǎƛŘŀ ό9bhύΣ ƪŀƻ ƳŀǊƪŜǊ ōƻƭŜǎǘƛ ƧŜ ǘŀƪƻŚŜ ƛƴǘŜǊŜǎŀƴǘŀƴΦ  5ŀƭƧŀ 
ǇǊƻǳőŀǾŀƴƧŀ ƛ ǎǘŀƴŘŀǊŘƛȊŀŎƛƧŜ 9bh ǘŜǎǘƛǊŀƴƧŀ ǎǳ ǇƻǘǊŜōƴŀ Řŀ ǎŜ ƻǾƛ ƴŀƭŀȊƛ ǇǊŜǘǾƻǊŜ u pouzdano 
ŘƛƧŀƎƴƻǎǘƛőƪƻ ǎǊŜŘǎǘǾƻΦ 
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ABSTRACT: 
 
Nitric oxide (NO) is a significant biologically active molecule; its role in controlling cellular and 
organ functions, especially the respiratory, cardiovascular, nervous and immune system, has 
been well established. In the respiratory system, this molecule is responsible for maintaining 
pulmonary vascular integrity. It improves arterial oxygenation, which may be associated with its 
action on the distribution of blood flow in the lungs. This property is the basis for inhaled nitric 
oxide (INO) being employed in the treatment of high altitude pulmonary edema (HAPE), acute 
respiratory distress syndrome and persistent pulmonary hypertension of the newborn. The 
combined use of NO and oxygen has cumulative effect on the pulmonary haemodynamics and 
gas exchange. Clinical application of INO has been frequently tempered by difficulties in safe 
and accurate INO delivery. NO inhalation has a number of short-term and long-term conflicting 
effects, and is still at the experimental stage. Clinical interest in the identification of exhaled 
nitric oxide (ENO) as a marker of diseases is mounting, notably with reference to inflammatory 
airway diseases. Further studies and standardization of ENO testing are needed to turn these 
findings into a reliable diagnostic tool. 
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Endotelin ς 1 (ET-мύ ƧŜ ǇŜǇǘƛŘ ǎŀǎǘŀǾƭƧŜƴ Řƻ нм ŀƳƛƴƻƪƛǎŜƭƛƴŜ ǎŀ ǊŀȊƭƛőƛǘƛƳ 
ōƛƻƭƻǑƪƛƳ aktivnostima koji je umijeǑŀƴ u fiziologiju i patofiziologiju brojnih bolesti. ET-
1 je potentan mitogeni ǊŜƎǳƭŀǘƻǊ ǘƻƴǳǎŀ ƎƭŀǘƪƛƘ ƳƛǑƛŏŀ i inflamatornih medijatora koji mogu da 
ƛƎǊŀƧǳ ƪƭƧǳőƴǳ ǳƭƻƎǳ ǳ ōƻƭŜǎǘƛƳŀ ŘƛǎŀƧƴƛƘ ǇǳǘŜǾŀΣ ǇƭǳŏƴŜ ŎƛǊƪǳƭŀŎƛƧŜΣ ȊŀǇŀƭƧŜƴƧŀΣ ƪŀƪƻ ŀƪǳǘƴƛƘ 
ǘŀƪƻ ƛ ƘǊƻƴƛőƴƛƘΦ hǾŀƧ ǇǊŜƎƭŜŘ ŏŜ ǎŜ ŦƻƪǳǎƛǊŀǘƛ ƴŀ ōƛƻƭƻƎƛƧƛ 9¢-м ƛ ƴƧŜƎƻǾƻƧ ǳƭƻȊƛ ǳ ǇƭǳŏƴƛƳ 
bolestima. 
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ABSTRACT: 
 
Endothelin-1 (ET-1) is a 21 amino acid peptide with diverse biological activity that has been 
implicated in numerous diseases. ET-1 is a potent mitogen regulator of smooth muscle tone, 
and 
inflammatory mediator that may play a key role in diseases of the airways, pulmonary 
circulation, and inflammatory lung diseases, both acute and chronic. This review will focus on 
the biology of ET-1 and its role in lung disease. 
 
Key words: Endothelin ς 1, physiology and pathophysiology of respiratory system 
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5ƛǎŀƧƴƛ ǇƻǊŜƳŜŏŀƧƛ ǘƻƪƻƳ ǎǇŀǾŀƴƧŀ ό{ƭŜŜǇ 5ƛǎƻǊŘŜǊŜŘ .ǊŜŀǘƘƛƴƎ ς SDB) su velika grupa 
ǇŀǘƻƭƻǑƪƛƘ ǊŜǎǇƛǊŀǘƻǊƴƛƘ ŦŜƴƻƳŜƴŀ ǳ ǎƴǳΦ {Ǿƛ ǎŜ ƪŀǊŀƪǘŜǊƛǑǳ ǊŀȊƭƛőƛǘƛƳ ƛǊŜƎǳƭŀǊƴƻǎǘƛƳŀ ǇǊƻǘƻƪŀ 
ǾŀȊŘǳƘŀΣ ǇƻőŜǾǑƛ ƻŘ ƘǊƪŀƴƧŀ Řƻ ƪƻƴǎǘŀƴǘƴŜ ƘƛǇƻǾŜƴǘƛƭŀŎƛƧŜ ƎƻƧŀȊƴƛƘ ƻǎƻōŀΦ bŀƧǇƻȊƴŀǘƛƧƛ ƳŜŚǳ 
njima je sleep apnea sindrom, koji obuhvata 5-т҈ ǇƻǇǳƭŀŎƛƧŜ ƛ őƛƴƛ ǾŜƭƛƪƛ ǎƻŎƛƻƳŜŘƛŎƛƴǎƪƛ 
ǇǊƻōƭŜƳΣ ȊōƻƎ ǇƻǾŜŏŀƴŜ ŘƴŜǾƴŜ ǇƻǎǇŀƴƻǎǘƛΣ ǳƳŀƴƧŜƴŜ ǊŀŘƴŜ ǎǇƻǎƻōƴƻǎǘƛΣ ŀ ŘǳƎƻǊƻőƴƻ ƛ 
ǊŀȊǾƻƧŀ ƪŀǊŘƛƻǾŀǎƪǳƭŀǊƴƛƘ ƛ ƳŜǘŀōƻƭƛőƪƛƘ ǇƻǊŜƳŜŏŀƧŀ ǳ ƻǊƎŀƴƛȊƳǳΦ [ŜőŜƴƧŜ ǎŜ ǎǇǊƻǾƻŘƛ 
prevashodno neinvazivnom ventilacijom (NIV) tokom spavanja, koja je veoma efikasna i 
ȊƴŀőŀƧƴƻ ŘƻǇǊƛƴƻǎǘƛ ǇƻōƻƭƧǑŀƴƧǳ ȊŘǊŀǾǎǘǾŜƴƻƎ ǎǘŀƴƧŀ ƛ ƪǾŀƭƛǘŜǘŀ ȌƛǾƻǘŀ ǇŀŎƛƧŜƴŀǘŀΦ 
 
Ključne reči: apnea, pospanost,  NIV 
 
SUMMARY:  
 
Sleep Disordered Breathing (SDB) are an important group of respiratory disorders in sleep 
medicine. The main title of this issue is iregularity of breathing pattern during the sleep. SDB 
spectrum is spreading from simple snoring till obesity hypoventilation syndrome (OHS). The 
most important disorder is sleep apnea syndrome, cessation of breathing during sleep, with 
prevalence of 5-7% in general population. SDB is an important sociomedical problem, because 
of excessive daytime sleepines, impaired working ability and longterm CVS and metabolic 



comorbidity. Therapy with non-invasive ventilation (NIV) is the cornerstone of  SDB treatment, 
with high level of efectiveness which leads to lower cardiovascular morbidity and better quality 
of life. 
 
Key words: apnea, sleepiness, NIV 
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tƻƭƛƳƻǊŦƻƴǳƪƭŜǊŀƴƛ ƴŜǳǘǊƻŦƛƭƴƛ ƭŜǳƪƻŎƛǘƛ όtab[ύ ƛƳŀƧǳ ȊƴŀőŀƧƴǳ ƻŘōǊŀƳōŜƴǳ ǳƭƻƎǳ ǇǊƻǘƛǾ 
ǊŀȊƭƛőƛǘƛƘ ƳƛƪǊƻƻǊƎŀƴƛȊŀƳŀ ƛ ŘǊǳƎƛƘ ŀƎŜƴǎŀΣ ŀƭƛ ƻǎƭƻōŀŚŀƴƧŜƳ ǊŀȊƭƛőƛǘƛƘ ǎǳǇǎǘŀƴŎƛΣ ǇǊƛƧŜ ǎǾŜƎŀ 
superoksid anƛƻƴŀ όhнɋύΣ ƳƻƎǳ ƻǑǘŜǘƛǘƛ ōǊƻƴƘƛƧŀƭƴǳ ǎƭǳȊƴƛŎǳ ƛ ǳǘƛŎŀǘƛ ƴŀ ǊŀȊǾƻƧ ōǊƻƴƘƛƧŀƭƴŜ 
inflamacije koja je osnova bronhijalne hiperreaktivnosti (BHR).  
/ƛƭƧΥ tƻƪŀȊŀǘƛ ǳƭƻƎǳ tab[ Ȋŀ ǊŀȊǾƻƧ ƛ ƴƛǾƻ .Iw ƪƻŘ ǇŀŎƛƧŜƴŀǘŀ ǎŀ ƘǊƻƴƛőƴƻƳ ƻǇǎǘǊǳƪǘƛǾƴƻƳ 
ōƻƭŜǎǘƛ Ǉƭǳŏŀ όIht.ύΦ 
Materijal i metode: Posmatrali smo 160 pacijenata oboljelih od HOPB tretiranih na Klinici za 
ǇƭǳŏƴŜ ōƻƭŜǎǘƛ ƛ ¢./ ϦtƻŘƘǊŀǎǘƻǾƛϦ {ŀǊŀƧŜǾƻ ǘƻƪƻƳ ǘǊƛ ƎƻŘƛƴŜΥ ƻŘ нллтΦ Řƻ нллфΦ tƻŘƧŜƭƛƭƛ ǎƳƻ ƛƘ 
u grupe i podgrupe prema vremenu prve registracije BHR i prema broju egzacerbacija bolesti u 
ǘƻƪǳ ƧŜŘƴŜ ƎƻŘƛƴŜΦ tab[ ǎǳ ƳƧŜǊŜƴƛ ǳ ǎǘŀōƛƭƴƻƧ ŦŀȊƛ ōƻƭŜǎǘƛ ƴŀ ǇƻőŜǘƪǳ ƛ ƪǊŀƧǳ ƛǎǇƛǘƛǾŀƴƧŀ 
wŜȊǳƭǘŀǘƛΥ .ǊƻƧ tab[ ǳ ƪǊǾƛ ƧŜ ōƛƻ ǎƛƎƴƛŦƛƪŀƴǘƴƻ ǾŜŏƛ ƪƻŘ ǇŀŎƛƧŜƴŀǘŀ ǎŀ ǘǊƛ ƛƭƛ ǾƛǑŜ ŜƎȊŀŎŜǊōŀŎƛƧŀ ǳ 
toku jedne godine (t = 2,764  , p = 0,лмύΦ tŀŎƛƧŜƴǘƛ ǎŀ .Iw ǎǳ ƛƳŀƭƛ ǎƛƎƴƛŦƛƪŀƴǘƴƻ ǾŜŏƛ ōǊƻƧ tab[ ǳ 
ƪǊǾƛ ƴŜƎƻ ǇŀŎƛƧŜƴǘƛ ōŜȊ .Iw ό ǘ Ґ нΣмун  Σ ǇҐ лΣлрύΦ tŀŎƛƧŜƴǘƛ ǎŀ ǘǊƛ ŜƎȊŀŎŜǊōŀŎƛƧŜ ƎƻŘƛǑƴƧŜ ǎǳ ƛƳŀƭƛ 
ǎǘŀǘƛǎǘƛőƪƛ ǎƛƎƴƛŦƛƪŀƴǘŀƴ ǇƻǊŀǎǘ ōǊƻƧŀ tab[ ƛȊƳŜŚǳ ǇǊǾƻƎ ƛ ǇƻǎƭƧŜŘƴƧŜƎ ƛǎǇƛǘƛǾŀƴƧŀ ό ǘ Ґ оΣл17 , p = 
0,01). 
½ŀƪƭƧǳőŀƪ Υ tƻǎǘƻƧƛ ǎƛƎƴƛŦƛƪŀƴǘƴŀ ƪƻǊŜƭŀŎƛƧŀ ƛȊƳŜŚǳ ōǊƻƧŀ tab[ ǳ ƪǊǾƛ ƛ ƴƛǾƻŀ .Iw ƪƻŘ ƻōƻƭƧŜƭƛƘ 
ƻŘ Iht.Σ ŀƭƛ ǘǊŜōŀ ǳǊŀŘƛǘƛ ŘŀƭƧŀ ƛǎǇƛǘƛǾŀƴƧŀ Řŀ ǎŜ ǳǎǘŀƴƻǾƛ ǇǊŀǾŀ ǳƭƻƎŀ ƛ ƴŀőƛƴ ŘƧŜƭƻǾŀƴƧŀ tab[ ǳ 
ovom procesu. 
 
Kljucne rijeci: polimorfonuklearni  neutrofilni leukociti, HOPB 
 
 
 
 



CORRELATION BETWEEN BLOOD LEVEL OF POLYMORPHONUCLEAR NEUTROPHIL 
LEUCOCYTES  AND BRONCHIAL HYPERREACTIVITY IN CHRONIC OBSTRUCTIVE 

PULMONARY DISEASE 
Vesna Cukic, Aida Ustamujic, Irma Sladic,Jasmina Mornjakovic-Abazovic, Vladimir 

Lovre,Jasminka Maglajlic,Danina Dohranovic-Tafro, Sadika Genjac 
 
ABSTRACT: 
 
     Polymorphonuclear neutrophil leucocytes  ( PMNL)  have an important  defensive role  
against various  microorganisms and other agents,but by liberating   various substances, first of 
ŀƭƭ  ǘƘŜ ǎǳǇŜǊƻȄȅŘ ŀƴƛƻƴ όh нɋύΣ ǘƘŜȅ Ŏŀƴ ŘŜƳŀƎŜ  ǘƘŜ ōǊƻƴŎƘƛŀƭ ƳǳŎƻǎƛǎ ŀƴŘ  ƛƴŦƭǳŜƴŎŜ ǘƘŜ 
development of bronchial inflammation which is the fundament of  bronchial hyperreactivity 
(BHR). 
Objective: to show the role of the PMNL  for development and  level  of BHR  in patinets  
with chronic obstructive pulmonary  disease ( COPD). Material and methods: We observed  160 
patients  with COPD treated  in Clinic for Pulmonary Diseses and TB «Podhrastovi» Sarajevo  
during three years :from 2007. to 2009. 
They were divided  into groups and subgroups according to the  first  registration of BHR  and to 
the number  of exacerbations of the disease in  one year.The number of blood PMNL was 
measured  in a stable state of disease  at the begginig and at the end of investigation.  
Results: The number of blood PMNL was significantly greater in patients  with 3 or more 
exacerbations per one year ( t= 2,764, p = 0,01). Patients with BHR had signifficantly greater 
number  blood PMNL than patients without BHR ( t =2,182 , p=0,05) .Patients with 3 
exacerbations per year had a stitist. signifficant growth  of number of PMNL between first 
and last examination ( t=3,017 , p=0,01). 
Conclusion:There is  significant correlation  between the number of blood PMNL  and the level 
of BHR with COPD,but future examination  need to be done to determine  real role  and  mode 
of  action of PMNL for these processes. 
 
Key words: polymorphonuclear neutrophil leucocytes, COPD 
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hǾŀ ǎǘǳŘƛƧŀ ƻǇƛǎǳƧŜ ƻǇŜǊŀǘƛǾƴŜ ǇǊƛƴŎƛǇŜ ƳŜƘŀƴƛőƪŜ ǾŜƴǘƛƭŀŎƛƧŜΣ ŜƭŜƪǘǊƻƴǎƪŀ ƛ ǇƴŜǳƳŀǘǎƪŀ 
ǊƧŜǑŜƴƧŀ ƪŀƻ ƛ ǑƛǊƻƪƛ ǎǇŜƪǘŀǊ ǇƻōƻƭƧǑŀƴƧŀ Ȋŀ ǇŀŎƛƧŜƴǘŜ ƪƻƧŀ ƻǾŀ ǘŜƘƴƻƭƻƎƛƧŀ ŘƻƴƻǎƛΦ {ǇŜŎƛƧŀƭƴƛ 
ƴŀƎƭŀǎŀƪ ƧŜ ǎǘŀǾƭƧŜƴ ƴŀ ƴƻǾǳ ǘŜƘƴƻƭƻƎƛƧǳ ǳ ƳŜƘŀƴƛőƪƻƧ ǾŜƴǘƛƭŀŎƛƧƛΣ ƎŘƧŜ ƴƛƧŜ ǇƻǘǊŜōƴƻ ƪŀƻ ǇǊƛƧŜΣ 
Řŀ ǎŜǎǘǊŜ ƛ ŘƻƪǘƻǊƛ ǎǘŀƭƴƻ ǇǊŀǘŜ ƛ ǇƻŘŜǑŀǾŀƧǳ h2 ƴƛǾƻŜ ƪƻƧŜ ǾŜƴǘƛƭŀǘƻǊ ƛǎǇƻǊǳőǳje 



ƴƻǾƻǊƻŚŜƴőŜǘǳκƴŜƻƴŀǘǳΣ ƪƻƧŀ ƪƻǊƛǑǘŜƴƧŜƳ ƪƻƴǘǊƻƭŜǊŀ ǎŀ ȊŀǘǾƻǊŜƴƻƳ ǇŜǘƭƧƻƳ ό/[ƛh2) donosi 
ƳƻƎǳŏƴƻǎǘ ōƻƭƧŜ ƴƧŜƎŜ ƴƻǾƻǊƻŚŜƴőŀŘƛΦ 
tǊƛƪŀȊŀŏŜƳƻ ƳŜǘƻŘŜ ƎŘƧŜ /[ƛh2 sistem neinvazivno i kontinuirano mjeri saturaciju kisika u krvi 
ƴƻǾƻǊƻŚŜƴőŜǘŀ ƪƻǊƛǎǘŜŏƛ aŀǎƛƳƻ {9T® tehnologiju da bi obezbijedio precizno mjerenje 
ǎŀǘǳǊŀŎƛƧŜ ǇŜǊƛŦŜǊƴƻƎ ƪƛǎƛƪŀ őŀƪ ƛ ǳ ǘŜǑƪƛƳ ƪƭƛƴƛőƪƛƳ ǳǎƭƻǾƛƳŀΦ wŀŘ ƻǇƛǎǳƧŜ ƪŀƪƻ /[ƛh2 sistem 
ǇǊƻŎŜǎƛǊŀ ƴƛǾƻŜ ǎŀǘǳǊŀŎƛƧŜ ƪƻƳǇƧǳǘŜǊǎƪƛƳ ŀƭƎƻǊƛǘƳƻƳ ƪƻƧƛ ǇǊŜŘǾƛŚŀ ǘǊŜƴŘƻǾŜ ƛ ƳƻŘƛŦƛƪǳƧŜ 
ƛǎǇƻǊǳőŜƴƛ ƻƪǎƛƎŜƴΦ 
.ƛŏŜ ǇƻƪŀȊŀƴƻ ƛ ƪŀƪƻ ƻǾŀƧ ǎƛǎǘŜƳ ŘƻǇǊƛƴƻǎƛ ǊŜŘǳƪƻǾŀƴƧǳ ƪƻƳǇƭƛƪŀŎƛƧŀ ǇƻǾŜȊŀƴƛƘ ǎŀ ƳŜƘŀƴƛőƪƻƳ 
ǾŜƴǘƛƭŀŎƛƧƻƳ ƴƻǾƻǊƻŚŜƴőŀŘƛ ƛ ƻǎƭƻōŀŚŀ ǾǊƛƧŜƳŜ ƭƧŜƪŀǊŀ Ȋŀ ōƻƭƧǳ ƴƧŜƎǳ ƴƧƛƘƻǾƛƘ ƴŀƧƭƻǑƛƧƛƘ 
pacijenata. 
 
 
 
 

BAKTERIOLOŠKI NALAZ BRONHOALVEOLARNOG LAVATA U INFEKCIJAMA 
DONJIH DISAJNIH PUTEVA 

¢ŀǘƧŀƴŀ tŜƧőƛŏΣ LǾŀƴŀ {ǘŀƴƪƻǾƛŏΣ ¢ŀǘƧŀƴŀ wŀŘƧŜƴƻǾƛŏ tŜǘƪƻǾƛŏΣ 5Ŝǎŀ bŀǎǘŀǎƛƧŜǾƛŏ .ƻǊƻǾŀŎΣ [ƛŘƛƧŀ 
wƛǎǘƛŏΣ aƛƭŀƴ wŀŘƻǾƛŏΣ LǾŀƴƪŀ 5ƧƻǊŘƧŜǾƛŏΣ DƻǊŘŀƴŀ 5ǳƎŀƭƛŏ 

 
 
ABSTRAKT: 
 
.ǊƻƴƘƻŀƭǾŜƻƭŀǊƴŀ ƭŀǾŀȌŀ  ό.![ύ ƧŜ ƳŜǘƻŘŀ ƛǎǇƛǊŀƴƧŀ ōǊƻƴƘƻŀƭǾŜƻƭŀǊƴƻƎ ǇǊƻǎǘƻǊŀ ƛ ƳƻȌŜ 
ƻŘǊŀȌŀǾŀǘƛ ŘƻƎŀŘƧŀƴƧŀ ǳ ŀƭǾŜƻƭŀƳŀ ƛκƛƭƛ ƛƴǘŜǊǎǘƛŎƛƧǳƳǳ ǇƭǳŏŀΦ ±ŀȌƴŀ ƧŜ ŘƛƧŀƎƴƻǎǘƛőƪŀ ƳŜǘƻŘŀ ǳ 
ƛƴǘŜǊǎǘƛŎƛƧŀƭƴƛƳ ōƻƭŜǎǘƛƳŀ ǇƭǳŏŀΦ .![ ǎŜ ǇǊŜǇƻǊǳőǳƧŜ ƛ Ȋŀ ƛȊƻƭƻǾŀƴƧŜ ōŀƪǘŜǊƛƧŀΣ ƪŀƻ ǳȊǊƻőƴƛƪŀ 
infekcija donjih disajnih puteva. Cilj rada je bio dŀ ǇǊƛƪŀȌŜƳƻ ǊŜȊǳƭǘŀǘŜ ƛȊƻƭƻǾŀƴƛƘ ōŀƪǘŜǊƛƧŀ 
kulture BAL-a u poredjenju sa bakterijskom kulturom sputuma iste grupe bolesnika (n 54) sa 
ŀƪǳǘƴƻƳ ƛƴŦŜƪŎƛƧƻƳ ŘƻƴƧƛƘ ŘƛǎŀƧƴƛƘ ǇǳǘŜǾŀ όǇƴŜǳƳƻƴƛƧŜΣ ŀǇǎŎŜǎ Ǉƭǳŏŀ ƛ ōǊƻƴƘƛŜƪǘŀȊƛƧŜύΦ 
.ŀƪǘŜǊƛƧŀ ƪŀƻ ǳȊǊƻőƴƛƪ ƛƴŦŜƪŎƛƧŜ Řƻnjih disajnih puteva izolovana je iz sputuma 44,4% ispitanika, 
a iz BAL-ŀ  ƪƻŘ ссΣс҈ ƛǎǇƛǘŀƴƛƪŀΦ tƻǊŜŘ {ǘǊŜǇǘƻŎƻŎŎǳǎ ǇƴŜǳƳƻƴƛŀŜΣ ǳ ƻōŜ ƪǳƭǘǳǊŜ ȊƴŀőŀƧƴǳ 
ȊŀǎǘǳǇƭƧŜƴƻǎǘ ƛƳŀƧǳ ƛ DǊŀƳ ƴŜƎŀǘƛǾƴŜ ŜƴǘŜǊƛőƴŜ ōŀƪǘŜǊƛƧŜΦ 
 
Ključne reči: infekcije donjih disajnih ǇǳǘŜǾŀΣ ōǊƻƴƘƻŀƭǾŜƻƭŀǊƴŀ ƭŀǾŀȌŀ 
 
 
 
 
 
 
 
 
 
 



BRONCHOALVEOLAR LAVAGE BACTERIAL PATHOGENS IN LOWER RESPIRATORY 
TRACT INFECTIONS 

¢ŀǘƧŀƴŀ tŜƧőƛŏΣ LǾŀƴŀ {ǘŀƴƪƻǾƛŏΣ ¢ŀǘƧŀƴŀ wŀŘƧŜƴƻǾƛŏ tŜǘƪƻǾƛŏΣ 5Ŝǎŀ bŀǎǘŀǎƛƧŜǾƛŏ .ƻǊƻǾŀŎΣ [ƛŘƛƧŀ 
wƛǎǘƛŏΣ aƛƭŀƴ wŀŘƻǾƛŏΣ LǾŀƴƪŀ 5ƧƻǊŘƧŜǾƛŏΣ DƻǊŘŀƴŀ 5ǳƎŀƭƛŏ 

 
 
ABSTRACT: 
 
Bronchoalveolar lavage (BAL) is a method of washing bronchoalveolar space. It  may reflect 
events in the alveoli and / or interstitial lung. Is an important diagnostic tool in interstitial lung 
disease. BAL is recommended for the isolation of bacteria as the cause of lower respiratory 
tract infections. Aim of our work was to present the results of the isolated bacterial culture in 
BAL compared with bacterial culture of sputum of the same group of patients (n= 54) with 
acute respiratory tract infection (pneumonia, lung abscess and bronchiectasis). In sputum, 
bacteria was isolated in  44.4% of patients, in bronchoalveolar lavage   it was isolated in 66.6% 
of patients. In addition to Streptococcus pneumoniae, in both cultures have a significant 
presence of Gram-negative enteric bacteria and streptoccocus pneumoniae was most 
frequently isolatated, in both cultures.  
 
 
Key words: infection of lower respiratory tract, bronchoalveolar lavage 
 
 

ULOGA CERVIKALNEA MEDIJASTINOSKOPIJE I VATS DIJAGNOSTIKE  U PROCJENI 
OPERABILNOSTI KARCINOMA BRONHA 

WŀƴƛőƛŒ 5ǳǑŀƴΣ DǊōƛŏ {ƭŀǾƪƻΣ 5ŀƪƛŏ ½ƻǊŀƴΣYŀƴǘŀǊ aŀǊƪƻΣtŜƧƛŏ 5ŜƧŀƴ 
 
 
{!¿9¢!YΥ 
 
Kompjuterizovana tomografija toraksa, cervikalna medijastinoskopija i videoasistirana 
torakoskopija  su ƴŀƧőŜǑŒŜ ǇǊƛƳƧŜƴƧƛǾŀƴŜ ƳŜǘƻŘŜ ǳ  ǇǊƻŎƧŜƴƛ ƻǇŜǊŀōƛƭƴƻǎǘƛ ƪŀǊŎƛƴƻƳŀ ōǊƻƴƘŀΦ 
Cilj rada je da procijeni ulogu  cervikalne medijastinoskopije i VATS a u  procjeni operabilnosti  
karcinoma bronha. 
Materijal i metode. ObraŚŜƴŀ ǎǳ нн ǇŀŎƛƧŜƴǘŀ ƻōƻƭƧŜƭŀ ƻŘ ƪŀǊŎƛƴƻƳa bronha u periodu od 
januara Řƻ ƪǊŀƧŀ ƳŀǊǘŀ нлммΦ ƎƻŘƛƴŜ ƴŀ YƭƛƴƛŎƛ Ȋŀ ǘƻǊŀƪŀƭƴǳ ƘƛǊǳǊƎƛƧǳ YƭƛƴƛőƪƻƎ /ŜƴǘǊŀ .ŀƴƧŀ 
[ǳƪŀΣ ƪƻŘ  ƪƻƧƛƘ  ƧŜ  ǊŀŚŜƴŀ ŎŜǾƛƪŀƭƴŀ ƳŜŘƛƧŀǎǘƛƴƻǎƪƻǇƛƧŀ ƛ ±!¢{ ǳ ǎǾǊƘǳ ǇǊƻŎƧŜƴŜ ƻǇŜǊŀōƛƭƴƻǎǘƛΦ 
.ƛƻǇǘƛǊŀƴƛ ǎǳ  ƭƛƳŦƴƛ őǾƻǊƻǾƛ ǎŀ ǇƻȊƛŎƛƧŀ  н i 4 i 7. VATS eksploracija raŚŜƴŀ je kao uvod u 
ŜǾŜƴǘǳŀƭƴǳ ǘƻǊŀƪƻǘƻƳƛƧǳΦLƴŘƛƪŀŎƛƧŀ Ȋŀ  ŎŜǊǾƛƪŀƭƴǳ ƳŜŘƛƧŀǎǘƛƴƻǎƪƻǇƛƧǳ ǎǳ ōƛƭŜ ǳǾŜŏŀƴŜ ƭƛƳŦƴŜ 
ȌƭƛƧŜȊŘŜ ǾŜǊƛŦƛƪƻǾŀƴŜ ƪƻƳǇƧǳǘŜǊƛȊƻǾŀƴƻƳ ǘƻƳƻƎǊŀŦƛƧƻƳ ǘƻǊŀƪǎŀΣ ŀ Ȋŀ  ǇǊƛƳƧŜƴǳ ±!¢ { ŀ ǎǳƳƴƧŀ 
na malignu efuziju i meta depozite u parijetalnoj pleuri. 
wŜȊǳƭǘŀǘƛ ǊŀŘŀΦ YƻŘ őŜǘƛǊƛ ǇŀŎƛƧŜƴǘŀ  ƧŜ ǳǊŀŚŜƴŀ ŎŜǊǾƛƪŀƭƴŀ ƳŜŘƛƧŀǎǘƛƴƻǎƪƻǇƛƧŀ ƛ ǇƻǘǾǊŚŜƴŀ  
ƳŜǘŀǎǘŀǎƪŀ ōƻƭŜǎǘ ǳ ƳŜŘƛƧŀǎǘƛƴŀƭƴƛƳ ƭƛƳŦƴƛƳ  őǾƻǊƻǾƛƳŀΦ±!¢{ ƧŜ ǳǊŀŚŜƴ ƪƻŘ  мп ǇŀŎƛƧŜƴŀǘŀΤ ƪƻŘ 



6 pacijenata  biopsijom pleure dokaȊŀƴŀ ƪŀǊŎƛƴƻȊŀ ǇƭŜǳǊŜΤƪƻŘ ǑŜǎǘ ǇŀŎƛƧŜƴŀǘŀ ƧŜ Ǉƻ ±!¢{ 
ŘƛƧŀƎƴƻǎǘƛŎƛ ǳǊŀŚŜƴŀ ǘƻǊŀƪƻǘƻƳƛƧŀ ς ƪƻŘ ǇŜǘ ǇŀŎƛƧŜƴŀǘŀ ƧŜ ǊŀŚŜƴŀ ǊŜǎŜƪŎƛƧŀ Σ ŀ ƪƻŘ ƧŜŘƴƻƎ 
ǇŀŎƛƧŜƴǘŀ ƻǇŜǊŀǘƛǾƴƛ ȊŀƘǾŀǘ ƧŜ ȊŀǾǊǑŜƴ ƴŀ ƴƛǾƻǳ ŜƪǎǇƭƻǊŀŎƛƧŜ ό пΦрп҈ύΦ¢ŀƪƻŚŜ ±!¢{  
eksploracijom je otkriven jedan  mijelom i jedan tuberkulom  koji su prethodnom 
ŘƛƧŀƎƴƻǎǘƛőƪƻƳ ƻōǊŀŘƻƳ ǎƘǾŀŏŜƴƛ ƪŀƻ ǘǳƳƻǊƛ ǇƭǳŏŀΦΦYƻŘ ŘǾŀ ǇŀŎƛƧŜƴǘŀ ǎǳ ǊŀŚŜƴŜ ƻōŜ 
ŘƛƧŀƎƴƻǎǘƛőƪŜ ǇǊŜǘǊŀƎŜΦ  
½ŀƪƭƧǳőŀƪΦ /ŜǊǾƛƪŀƭƴŀ ƳŜŘƛƧŀǎǘƛƴƻǎƪƻǇƛƧŀ  ƛ  ±!¢{  ǎǳ ǇƻǳȊŘŀƴŜ ƛ ŜŦƛƪŀǎƴŜ ƳŜǘƻŘŀ ǳ ƘƛǊǳǊǑƪƻƳ 
ǎǘŜƧŘȌƛƴƎǳ ƪƻŘ ƻōƻƭƧŜƭƛƘ ƻŘ ǘǳƳƻǊŀ Ǉƭǳŏŀ ƛ ǇǊŜŎƛȊƴŀ ƳŜǘƻŘŀ ǳ ǇǊƻŎƧŜƴƛ ƻǇŜǊŀōƛƭƴƻǎǘƛ ƛǎǘƛƘΦ  
 
Ključne riječi: cervikalna medijastinoskopija, VATS, ǎǘŜƧŘȌƛƴƎ ƪŀǊŎƛƴƻƳŀ ōǊƻƴƘŀΣ 
 
 

STANDARD CERVICAL MEDIASTINOSCOPY AND VATS  IN  EVALUATING 
OPERABILITY  OF BRONCHIAL CARCINOMA 

WŀƴƛőƛŒ 5ǳǑŀƴΣ DǊōƛŏ {ƭŀǾƪƻΣ 5ŀƪƛŏ ½ƻǊŀƴΣYŀƴǘŀǊ aŀǊƪƻΣtŜƧƛŏ 5ŜƧŀƴ 
 
 
ABSTRACT: 
 
Computerized tomography of the thorax, cervical mediastinoscopy and video thoracoscopy are 
the most reliable methods in the assessment of operability of lung cancer. 
The aim of this study was to assess the role of cervical mediastinoscopy and VATS in the 
evaluation of operability of lung cancer. 
Materials and methods. The study includes 22 patients suffering from lung cancer in the period 
from January to March 2011. at the Clinic for Thoracic Surgery, Clinical Center Banja Luka, who 
underwent mediastinoscopy  with biopsy lymph nodes from positions 2 and 4 and 7 and VATS  
to assess operability.. VATS exploration was done as a prelude to eventual thoracotomy 
.Indication for cervical mediastinoscopy  were enlarged lymph nodes verified by computed 
tomography of the thorax, and the application of VATS  with a suspected malignant effusion 
and target deposits in the parietal pleura. 
Results of work. Four patients underwent cervical mediastinoscopy and confirmed metastases 
in mediastinal lymph disease .VATS was performed in 14 patients, 6 patients with biopsy-
proven pleural carcinosis; in six patients the diagnosis was done by VATS thoracotomy - five 
patients underwent resection, and in one patient surgery was completed at the level of 
exploration (4.54%). Also, VATS exploration revealed a myeloma and a tuberkuloma  those who 
had taken a diagnostic examination of lung tumors .Two patients were performed both 
diagnostic tests. 
Conclusion. Cervical mediastinoscopy and VATS are reliable and efficient method of surgical 
staging in patients with lung cancer, and accurate method in assessing the operability of the 
same. 
 
Key words: cervical mediastinoscopy, VATS, lung cancer staging, 
 



NAJČEŠDI UZROCI I PATOGENEZA BRONHIEKTAZIJA 
5ŀƴƛƧŜƭŀ ±ŜƳƛŏΣ WŜƭŜƴŀ tŀǇƻǾƛŏΣ bŜǾŜƴŀ {ŀǾƛŏ 

 
 
{!¿9¢!Y: 
 
.ǊƻƴƘƛŜƪǘŀȊƛƧŜ ǇǊŜŘǎǘŀǾƭƧŀƧǳ ƛǊŜǾŜǊȊƛōƛƭƴŀ ǇǊƻǑƛǊŜƴƧŀ ǇǊŜǘŜȌƴƻ ƳŀƭƛƘ ƛ ǎǊŜŘƴƧƛƘ ōǊƻƴƘƛƧŀ ǎŀ 
destrukcijom njihovih zidova. Javljaju se kao posebno oboljenje ili u sklopu drugih kongenitalnih 
ƛ ǎǘŜőŜƴƛƘ ōƻƭŜǎǘƛΦ bŀǎǘŀƴŀƪ ōǊƻƴƘƛŜƪǘŀȊƛƧŀ ǎŜ ƳƻȌŜ ƻōƧŀǎƴƛǘƛ ƳƻŘŜlom circulusa viciozusa őƛƧŜ ǎǳ 
komponente inflamacija-ƻǑǘŜŏŜƴƧŜ ǘƪƛǾŀ ǎŀ ǎƳŀƴƧŜƴƧŜƳ ƳǳƪƻŎƛƭƛƧŀǊƴƻƎ ƪƭƛǊŜƴǎŀ-staza sekreta-
ƛƴŦŜƪŎƛƧŀΦ ½ƴŀőŀƧƴƻ ƳŜǎǘƻ ǳ ǇŀǘƻƎŜƴŜȊƛ ōǊƻƴƘƛŜƪǘŀȊƛƧŀ ȊŀǳȊƛƳŀ ǇǊƻŎŜǎ ǊŜƳƻŘŜƭƻǾŀƴƧŀ ōǊƻƴƘŀ ǳ 
kome centralnu ulogu ima enzim neutrofilna elastaza. 
bŀƧőŜǑŏƛ ǳȊǊƻŎƛ ōǊƻƴƘƛŜƪǘŀȊƛƧŀ ǎǳΥ ƛƴŦŜƪŎƛƧŜΣ ōǊƻƴƘƻƻǇǎǘǊǳƪŎƛƧŀΣ ƻǑǘŜŏŜƴƧŜ ŘƛǎŀƧƴƛƘ ǇǳǘŜǾŀ 
izazvano aspiracijom ili inhalacijom, grupa bolesti kod kojih je pojava bronhiektazija povezana 
sa postojanjem rinosinuzitisa-Ŏƛǎǘƛőƴŀ ŦƛōǊƻȊŀΣ Young sindrom, primarna cilijarna diskinezija, 
alergijska bronhopulmonalna aspergiloza, autoimune bolesti i imunodeficitna stanja. 
¦ ǊŀŘǳ ƧŜ ƛǎǇƛǘƛǾŀƴŀ ǳőŜǎǘŀƭƻǎǘ ōǊƻƴƘƛŜƪǘŀȊƛƧŀ ǳ ƻŘƴƻǎǳ ƴŀ ȌƛǾƻǘƴǳ ŘƻōΣ ǇƻƭΣ ƴŀǾƛƪǳ ǇǳǑŜƴƧŀΣ 
prisutne komorbiditete i lokalizacija bronhiektazija na osnovu nalaza CT-ŀ ƎǊǳŘƴƻƎ ƪƻǑŀΦ 
½ŀƪƭƧǳőŜƴƻ ƧŜ Řŀ ǎŜ ōǊƻƴƘƛŜƪǘŀȊƛƧŜ ǎǘŀǘƛǎǘƛőƪƛ ȊƴŀőŀƧƴƻ őŜǑŏŜ ƧŀǾƭƧŀƧǳ ƪƻŘ ƛǎǇƛǘŀƴƛƪŀ ǎǘŀǊƛƧŜ ȌƛǾƻǘƴŜ 
ŘƻōƛΣ ǘŀƪƻŚŜ ǎŜ ǎǘŀǘƛǎǘƛőƪƛ ȊƴŀőŀƧƴƻ őŜǑŏŜ ƧŀǾƭƧŀƧǳ ƻōƻǎǘǊŀƴƻ ƴŜƎƻ ƧŜŘƴƻǎǘǊŀƴƻΣ ŀ ƴŀƧőŜǑŏŜ ǎǳ 
lokalizovane ǳ ŘƻƴƧƛƳ ƭƻōǳǎƛƳŀ ƛ Ih.t ƧŜ ōƛƻ ǎǘŀǘƛǎǘƛőƪƛ ȊƴŀőŀƧƴƻ ƴŀƧőŜǑŏƛ ƪƻƳƻǊōƛŘƛǘŜǘ ƪƻƧƛ ƧŜ 
ōƛƻ ǇǊƛǎǳǘŀƴ ǳȊ ƴŀƭŀȊ ōǊƻƴƘƛŜƪǘŀȊƛƧŀΦ bƛƧŜ ƴŀŚŜƴŀ ǎǘŀǘƛǎǘƛőƪƛ ȊƴŀőŀƧƴŀ ǊŀȊƭƛƪŀ ǳ ǳőŜǎǘŀƭƻǎǘƛ 
ōǊƻƴƘƛŜƪǘŀȊƛƧŀ ƛȊƳŜŚǳ ǇǳǑŀőŀ ƛ ƴŜǇǳǑŀőŀ ƛ ƛȊƳŜŚǳ ƳǳǑƪƻƎ ƛ ȌŜƴǎƪƻƎ ǇƻƭŀΦ  
 
Ključne reči: bronhiektazije, remodelovanje bronha, neutrofilna elastaza, HOBP 
 
 

MOST COMMON CAUSES AND PATOGENESIS OF BRONCHIECTASIS 
5ŀƴƛƧŜƭŀ ±ŜƳƛŏΣ WŜƭŜƴŀ tŀǇƻǾƛŏΣ bŜǾŜƴŀ {ŀǾƛŏ 

 
 
SUMMARY: 
 
Bronchiectasis are irreversibly enlargement mainly small and medium-sized bronchi with 
destruction of their walls. They can appear as a separate disease or as part of other congenital 
and aquired diseases. The occurrence of bronchiectasis can be explained by the model of a 
vicious circle in which are included components of inflammation, tissue damage with a 
reduction in mucociliary clearance, trail secretions and infection. Important role in the 
patogenesis of bronchiectasis lung remodeling process takes up, where the central role has the 
enzyme neutrophil elastase. 
The most common causes of bronchiectasis are infection, bronchoconstriction, airway damage 
caused by aspiration or inhalation, a group of diseases in which the occurrence of 
bronchiectasis is associated with the existence of rhinosinusitis-cystic fibrosis, Young syndrome, 



primary ciliary dyskinesia, allergic bronchopulmonary aspergilosis, autoimmune diseases and 
imunodeficitary conditions. 
In article were examined the prevalence of bronchiectasis in relation to age, sex, smoking habit, 
comorbidities and localisation of bronchiectasis based on CT findings. 
It was concluded that bronchiectasis are significantly more common in older patients, were 
significantly more frequent bilateral then unilateral, they were mostly localised in the lower 
lobes and COPD was significantly more common assciated disease with the finding of 
bronchiectasis. There was no statistically significant difference in the incidence of 
bronchiectasis between smokers and nonsmokers and between males and females. 
 
Key words: bronchiectasis, remodeling of lung, netrophil elastase, COPD 
 
 
 

DEPRESIVNI I ANKSIOZNI SIMPTOMI KOD BOLESNIKA SA TEŠKOM FORMOM 
HRONIČNE OPSTRUKTIVNE BOLESTI PLUDA 
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Yw!¢!Y {!5w¿!W: 
 
¦±h5Υ IǊƻƴƛőƴŀ ƻǇǎǘǊǳƪǘƛǾƴŀ ōƻƭŜǎǘ Ǉƭǳŏŀ όIh.tύ ǎŜ ƪŀǊŀƪǘŜǊƛǑŜ ƘǊƻƴƛőƴƛƳ ƻƎǊŀƴƛőŜƴƧŜƳ 
ǇǊƻǘƻƪŀ ǾŀȊŘǳƘŀ ǳ ŘƛǎŀƧƴƛƳ ǇǳǘŜǾƛƳŀ ƪƻƧŜ ƴƛƧŜ ǳ ǇƻǘǇǳƴƻǎǘƛ ǊŜǾŜǊȊƛōƛƭƴƻΦ 5Ǿŀ ǾŜƻƳŀ őŜǎǘŀΣ ŀ 
nedovoljno prepoȊƴŀǘŀ ƛ ƭŜőŜƴŀ ƪƻƳƻǊōƛŘƛǘŜǘŀ Ih.t ǎǳ ŀƴƪǎƛƻȊƴƛ ƛ ŘŜǇǊŜǎƛǾƴƛ ǇƻǊŜƳŜŏŀƧƛΦ 
/L[W w!5!Υ  /ƛƭƧ ƻǾƻƎ ƛǎǘǊŀȌƛǾŀƴƧŀ ƧŜ ōƛƻ Řŀ ǎŜ ƻǘƪǊƛƧŜ ǳőŜǎǘŀƭƻǎǘ ŀƴƪǎƛƻȊƴƛƘ ƛ ŘŜǇǊŜǎƛǾƴƛƘ 
ǎƛƳǇǘƻƳŀ ƪƻŘ ƻōƻƭŜƭƛƘ ƻŘ Ih.tΣ ƪŀƻ ƛ ǇƻǾŜȊŀƴƻǎǘ ƴŀǾŜŘŜƴƛƘ ŀŦŜƪǘƛǾƴƛƘ ǇƻǊŜƳŜŏŀƧŀ ǎŀ ǎƻŎƛƻ-
demƻƎǊŀŦǎƪƛƳ ƛ ƪŀǊŀƪǘŜǊƛǎǘƛƪŀƳŀ ǇǳƭƳƻƭƻǑƪƻƎ ǎǘŀǘǳǎŀ ƛǎǇƛǘŀƴƛƪŀΦ  
MATERIJAL I METODE: Studija preseka sprovedena je u periodu od novembra 2010. godine do 
ŦŜōǊǳŀǊŀ нлммΦ ƎƻŘƛƴŜΦ ¦ƪƭƧǳőŜƴƻ ƧŜ рм ƻŘǊŀǎƭƛƘ ƻǎƻōŀ ǎŀ ŘƛƧŀƎƴƻȊƻƳ Ih.tΣ ƭŜőŜƴƛƘ ƴŀ Lƴǎǘƛǘǳǘǳ 
Ȋŀ ǇƭǳŏƴŜ ōƻƭŜǎǘƛ ƛ ǘǳōŜǊƪǳƭƻȊǳ YƭƛƴƛőƪƻƎ ŎŜƴǘǊŀ {ǊōƛƧŜΦ hǎƴƻǾƴŜ ƪƭƛƴƛőƪŜ ƛ ŘŜƳƻƎǊŀŦǎƪŜ 
ƪŀǊŀƪǘŜǊƛǎǘƛƪŜ ƻōƻƭŜƭƛƘ ǇǊŀŏŜƴŜ ǎǳ ǇǳǘŜƳ ǳǇƛǘƴƛƪŀ ƪƻƴǎǘǊǳƛǎŀƴƻƎ Ȋŀ ǇƻǘǊŜōŜ ŀƪǘǳŜƭƴŜ ǎǘǳŘƛƧŜΦ 
Afektivni status ispitanika ocenjivan je putem skala: HAM-A (Hamiltonova skala za procenu 
anksioznosti) i HAM-D (Hamiltonova skala za procenu depresivnosti).  
w9½¦[¢!¢LΥ tǊƻǎŜőŀƴ ǎƪƻǊ ƴŀ I!a-! ƛȊƴƻǎƛƻ ƧŜ млΣтҕсΣр όннΦр҈ ƛǎǇƛǘŀƴƛƪŀ ƛƳŀƭƻ ƧŜ ǎƪƻǊҗмтύΣ ŀ 
na HAM-D bio je 10,7±8,2 (20.0% ƛǎǇƛǘŀƴƛƪŀ ƛƳŀƭƻ ƧŜ ǎƪƻǊҗмтύΦ bŀŚŜƴƻ ƧŜ Řŀ ǎǳ ǎƛƳǇǘƻƳƛ 
depǊŜǎƛǾƴƻǎǘƛ  ǎǘŀǘƛǎǘƛőƪƛ ȊƴŀőŀƧŀƴƻ ƛȊǊŀȌŜƴƛƧƛ ƪƻŘ ƛǎǇƛǘŀƴƛƪŀ ȌŜƴǎƪƻƎ Ǉƻƭŀ ό½Ґ-1.971; p=0,049). 
[ƻǑƛƧŀ ƻǎǘǾŀǊŜƴŀ ǾǊŜŘƴƻǎǘ ŦƻǊǎƛǊŀƴƻƎ ŜƪǎǇƛǊƛƧǳƳǎƪƻƎ ǾƻƭǳƳŜƴŀ ǳ ǇǊǾƻƧ ǎŜƪǳƴŘƛ όC9±1) korelirala 
ǎǳ ǎŀ ǾƛǑƛƳ ǾǊŜŘƴƻǎǘƛƳŀ ƴŀ I!a-5 όˊҐ-лΣонмΤ ǇҐлΣлпнύΦ bŀǑŀ ǎǘǳŘƛƧŀ je pokazala da je intenzitet 
ǎƛƳǇǘƻƳŀ ŀƴƪǎƛƻȊƴƻǎǘƛ ƛ ŘŜǇǊŜǎƛǾƴƻǎǘƛ ǾƛǑƛ ƪƻŘ ƻōƻƭŜƭƛƘ ǎŀ Ih.t ƪƻƧƛ ǎǳ ƛƳŀƭƛ ǾŜŏƛ ōǊƻƧ 
ƘƻǎǇƛǘŀƭƛȊŀŎƛƧŀ ƛ ŘǳȌŜ ōƻƭƴƛőƪƻ ƭŜőŜƴƧŜΦ  
½!Y[W¦2!YΥ Lŀƪƻ ǎŜ ǇƻǾŜŏŀǾŀ ǎǾŜǎǘ ƻ ǳőŜǎǘŀƭƻǎǘƛ ƛ ȊƴŀőŀƧǳ ǎƛƳǇǘƻƳŀ ŀƴƪǎƛƻȊƴƻǎǘƛ ƛ 
depresivnosti kƻŘ ƻōƻƭŜƭƛƘ ǎŀ Ih.tΣ ƧƻǑ ǳǾŜƪ ǎŜ ƻǾƛ ǇƻǊŜƳŜŏŀƧƛ ǎƭŀōƛƧŜ ǇǊŜǇƻȊƴŀƧǳ ƛ ƴŜŘƻǾƻƭƧƴƻ 



ƭŜőŜΦ tǊŜŘƭŀȌŜƳƻ Řŀ ǎŜ ŦƻǊƳƛǊŀ ƧŜŘƛƴǎǘǾŜƴƛ ǳǇƛǘƴƛƪ ƪƻƧƛ ōƛ ǎŜ Ǌǳǘƛƴǎƪƛ ǇǊƛƳŜƴƧƛǾŀƻ ƪƻŘ ǎǾƛƘ 
obolelih sa HOBP radi pravovremenog ocenjivanja afektivnog statusa i prevencije 
komorbiditeta. 
 
KLJUČNE REČI: HOBP, anksioznost, depresija 
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ABSTRACT : 
 
INTRODUCTION: Chronic obstructive pulmonary disease (COPD) is characterized by chronic air-
flow limitation that is not fully reversible. Two of the most common and undertreated 
comorbidities of COPD are anxiety and depression.  
OBJECTIVE: The aim of this study was the assessment of symptoms of anxiety and depression in 
COPD patients and to evaluate its relation to demographic parameters and clinical 
characteristics of the sample. 
MATEIAL AND METHOD: The research included 51 COPD patients, treated at the Institute for 
Lung Diseases and Tuberculosis, Clinical Centre Serbia, from November 2010 to February 2011. 
Clinical and demographic data were assessed by questionnaire designed for the purposes of the 
present study. To rate affective symptoms, Hamilton Anxiety Rating Scale (HAM-A) and 
Hamilton Depression Rating Scale (HAM-D) were used. 
RESULTS: Mean HAM-A score was 10.7 (SD=6.5) (22.5% subjects scoredҗмтύ and mean HAM-D 
score was 10.7 (SD=8.2) (20.0% subjects scored җмтύ. Depression was statistically significantly 
higher in female patients (Z=-1.971: p=0.049). Lower value of forced expiratory volume in one 
second (FEV1) correlated with higher HAM-D score (́ Ґ-0.321; p=0.042). Our study has shown 
that incidence of anxiety and depression symptoms are higher in patients with more 
hospitalizations and longer hospital stay. 
CONCLUSION: Despite the increasing awareness of the prevalence and importance of anxiety 
and depressive symptoms in COPD patients, procedures for routine screening in therapeutic 
protocols are not commonly used. We suggest the introduction of a specific questionnaire to be 
used in all COPD patients in order to screen for affective symptoms early and prevent its 
progression. 
 
KEY WORDS:  COPD, anxiety, depression 
 
 
 



 

DISTRIBUCIJA IZOLOVANIH BAKTERIJA IZ SPUTUMA BOLNIČKI LEČENIH 
PACIJENATA I ISPITIVANJE NJIHOVE REZISTENCIJE 

5Ŝǎŀ bŀǎǘŀǎƛƧŜǾƛŏ .ƻǊƻǾŀŎ*Σ ¢ŀǘƧŀƴŀ tŜƧőƛŏϝΣ ¢ŀǘƧŀƴŀ wŀŚŜƴƻǾƛŏ tŜǘƪƻǾƛŏϝΣ DƻǊŘŀƴŀ {ǊŜŘƻƧŜǾƛŏ 
5ǳƎŀƭƛŏϝΣ LǾŀƴƪŀ 7ƻǊŚŜǾƛŏϝΣ 5ǊŀƎŀƴŀ 5ŀőƛŏϝΣ aƛƭŀƴ wŀŘƻǾƛŏϝ 

 
 
{!¿9¢!Y: 
 
{ǊōƛƧŀ ƴƛƧŜ ŀƪǘƛǾƴƛ őƭŀƴ 9!w{{ ό9ǾǊƻǇǎƪƻƎ ǳŘǊǳȌŜƴƧŀ Ȋŀ ǇǊŀŏŜƴƧŜ ǊŜȊƛǎǘŜƴŎƛƧŜ ƴŀ ŀƴǘƛōƛƻǘƛƪŜύ ƛ 
9{!/ ό9ǾǊƻǇǎƪƻƎ ǳŘǊǳȌŜƴƧŀ Ȋŀ ǇǊŀŏŜƴƧŜ ǳǇƻǘǊŜōŜ ŀƴǘƛōƛƻǘƛƪŀύΦ 9!{/ ƛƳŀ Ȋŀ ŎƛƭƧ ǇǊŀŏŜƴƧŜ 
ǳǇƻǘǊŜōŜ ŀƴǘƛōƛƻǘƛƪŀ ǳ ōƻƭƴƛőƪƛƳ ƛ ŀƳōǳƭŀƴǘƴƛƳ ǳǎƭƻǾƛƳŀΣ ƛ ƪƻŘ ƻǎƻōŀ ǇƻŘ ȊŘǊŀǾǎǘǾŜƴƛƳ 
nadzorom. Ambulantna upotreba antibiotika predstavlja 94% od ukupne upotrebe antibiotika, i 
ǎǾŀƪŀƪƻ ǳǘƛőŜ ƴŀ ǊŜȊƛǎǘŜƴŎƛƧǳ ōŀƪǘŜǊƛƧŀΦ 
 
Cilj rada: analiza distribucije i ispitivanje rezistencije izolovanih bakterija iz sputuma 
ƘƻǎǇƛǘŀƭƛȊƻǾŀƴƛƘ ōƻƭŜǎƴƛƪŀΣ ǳ YƭƛƴƛŎƛ Ȋŀ ǇƭǳŏƴŜ ōƻƭŜǎǘƛΣ YƴŜȊ {ŜƭƻΣ Y/ bƛǑΣ ǳ ǇŜǊƛƻŘǳ мΦмΦ-
омΦмнΦнлмл ƎƻŘΦ wŜȊƛǎǘŜƴŎƛƧŀ ƧŜ ǇǊƻŎŜƴǘǳŀƭƴƻ ƛȊǊŀőǳƴŀǘŀ ǳ ƎǊǳǇƛ ƪƻƧŀ ƧŜ ƛƳŀƭŀ ǾƛǑŜ ƻŘ ол ƛȊƻƭata. 
!ƴŀƭƛȊƛǊŀƴƻ ƧŜ нлмн ǳȊƻǊŀƪŀ ǎǇǳǘǳƳŀΦ .ŀƪǘŜǊƛƧŜ ǎǳ ƛȊƻƭƻǾŀƴŜ ǳ нлΣло҈ ǎƭǳőŀƧŜǾŀ όплоκнлмнύΣ ƛ 
ŘƻƳƛƴƛǊŀƭŜ ǎǳ DǊŀƳ ƴŜƎŀǘƛǾƴŜ ōŀƪǘŜǊƛƧŜ όссΣтс҈ύΦ tǎŜǳŘƻƳƻƴŀǎ ŀŜǊǳƎƛƴƻǎŀ ƧŜ ƴŀƧőŜǑŏŜ 
izolovana bakterija (20,09%), i pokazuje umerenu rezistenciju na mnoge antƛōƛƻǘƛƪŜΣ ŀƭƛ ƴŜǑǘƻ 
manju na ciprofloksacin (16,05%). Staphylococcus aureus (14,14%) pokazuje veliki porast 
rezistencije na peniciline (90,75%) i umerenu rezistenciju na makrolide (21,8%). Serratia 
(13,15%) pokazuje veliku rezistenciju na amikacin (58%), kao i Escherichia coli (65,6%) i 
pokazuje rezistenciju na cefalosporine (35,84%-49,05%). Rezistencija Streptococcus 
ǇƴŜǳƳƻƴƛŀŜ ƧŜ ŘǊŀǎǘƛőƴƻ ǇƻǊŀǎƭŀ ƴŀ ŎƛǇǊƻŦƭƻƪǎŀŎƛƴ όнфΣу҈ύ ƛ ƳŀƪǊƻƭƛŘŜ όрл҈ύΦ 
 
Podaci o upotrebi antibiotika i rezistenciji bakterija su bitni Ȋŀ ƭŜƪŀǊŜ ǊŀȊƭƛőƛǘƛƘ ǎǇŜŎƛƧŀƭƴƻǎǘƛΦ 
tǊŀŏŜƴƧŜ ǊŜȊƛǎǘŜƴŎƛƧŜ ƛ ǇƻŘŀŎƛ ƻ ǳǇƻǘǊŜōƛ ŀƴǘƛōƛƻǘƛƪŀ ƳƻƎǳ ƴŀƳ ǇƻƳƻŏƛ ǳ ǇǊƻƴŀƭŀȌŜƴƧǳ ǊŜǑŜƴƧŀ 
za racionalniju primenu antibiotika.  
 
Ovakvi rezultati su neophodni u promeni empirijske terapije nekomplikovanih respiratornih 
ƛƴŦŜƪŎƛƧŀΦ CƻǊƳƛǊŀƴƧŜ ƛƳǇǊƻǾƛȊƻǾŀƴƛƘ αƳŀǇŀ ǊŜȊƛǎǘŜƴŎƛƧŜά ǳ ōƻƭƴƛŎŀƳŀ ǎǾŀƪŀƪƻ ƳƻȌŜ ǳǘƛŎŀǘƛ ƴŀ 
modalitet empirijske terapije. 
 
Ključne reči: ǊŜȊƛǎǘŜƴŎƛƧŀ ƴŀ ŀƴǘƛōƛƻǘƛƪŜΣ ōƻƭƴƛőƪŀ ƳŀǇŀ ǊŜȊƛǎǘŜƴŎƛƧŜΣ ŜƳǇƛǊƛƧǎƪŀ ǘŜǊŀǇƛƧŀ  
 
 
 
 
 
 
 



 
 
 

DISTRIBUTION OF BACTERIA ISOLATED FROM SPUTUM HOSPITALISED PATIENTS 
AND ANALISIS OF THEIR RESISTANCE 

5Ŝǎŀ bŀǎǘŀǎƛƧŜǾƛŏ .ƻǊƻǾŀŎ*Σ ¢ŀǘƧŀƴŀ tŜƧőƛŏϝΣ ¢ŀǘƧŀƴŀ wŀŚŜƴƻǾƛŏ tŜǘƪƻǾƛŏϝΣ DƻǊŘŀƴŀ {ǊŜŘƻƧŜǾƛŏ 
5ǳƎŀƭƛŏϝΣ LǾŀƴƪŀ 7ƻǊŚŜǾƛŏϝΣ 5ǊŀƎŀƴŀ 5ŀőƛŏϝΣ aƛƭŀƴ wŀŘƻǾƛŏϝ 

 
 
ABSTRACT: 
 
 
Serbia is not active member EARSS (European Antibiotic Resistance Surveillance System) and 
ESAC (European Surveillance of Antibiotic Consumption). ESAC has aim to analyze antibiotic 
consumption in hospitals, nursing homes and ambulatory care. Ambulatory care consumption 
presents 94% of total antibiotic consumption, and affects antibiotic resistance. 
 
Aim: Analysis of distribution and resistance of isolated bacteria from sputum hospitalised 
patients, in Clinic for lung diseasse, Knez Selo, KC Nish, in period 1.1.-31.12.2010 y. Resistance 
was the percentage calculated in a group of bacteria with more than 30 isolates. 
We analyzed 2012 sputum samples. Bacteria were isolated in 20,03% cases (403/2012), with 
domination of Gram-negative bacteria (66,67%). Pseudomonas aeruginosa was the most 
frequent isolate (20,09%), and show moderate resistant to most antibiotics, but no so high 
resistance to ciprofloksacin (16,05%). Staphylococcus aureus (14,14%) show penicillin resistance 
rise significantly (90,75%), and moderate resistance to macrolids (21,8%). Serratia (13,15%) 
show high resistance to amikacin (58%),  like Escherichia coli (65,6%) and resistance to 
ŎŜǇƘŀƭƻǎǇƻǊƛƴΩǎ όорΣуп҈- 49,05%). Resistance of Streptococcus pneumoniae has escalated 
dramatically to ciprofloxacin (29,8%) and macrolides (50%).  
 
Antibiotic resistance and consumption data are important for different profiles of experts who 
prescribe antibiotics. Antibiotic resistance surveillance and antibiotic consumption surveillance 
help us detect indicators of rational prescribing in hospitals. 
 
The obtained results are necessery to change the empirical antibiotic therapy of acute non 
ŎƻƳǇƭƛŎŀǘŜŘ ƛƴŦŜŎǘƛƻƴǎ ƻŦ ǊŜǎǇƛǊŀǘƻǊȅ ǘǊŀŎǘΦ LƳǇǊƻǾƛǎŜŘ ƭƻŎŀƭ ƘƻǎǇƛǘŀƭ αƳŀǇ ǊŜǎƛǎǘŀƴŎŜά Ƴŀȅ 
affect the empirical therapy. 
 
 
Key words: antibiotic resistance, hospital resistance map, empirical therapy 
 
 
 
 



IZVEŠTAJ I REZULTATI ANKETNOG ISPITIVANJA O PUŠENJU U “ZDRAVSTVENOJ 
STANICI  BIVOLJE” 

SnƧŜȌŀƴŀ wŜƴƻǾőŜǾƛŏ .ƻƎŘŀƴƻǾƛŏΣ {ǾŜǘƭŀƴŀ tŜǘǊƻǾƛŏ 
 
 
{!¿9¢!Y: 
 
{Ǿŀƪŀ ǇƻǇǳǑŜƴŀ ŎƛƎŀǊŜǘŀ ǎƪǊŀŏǳƧŜ ȌƛǾƻǘ Ȋŀ мр ƳƛƴΦ /ƛƭƧ ǊŀŘŀ ƧŜ ōƛƻ Řŀ ƛǎǇƛǘŀƳƻ рл ǇǳǑŀőŀ   ƴŀ 
osnovu sastavljenog upitnka   koji se sastojao iz 6 pitanja  ƛ  ǇǊƛƪŀȌŜƳƻ ǊŜȊǳƭǘŀǘŜΦ      bŀƧǾŜŏƛ  ōǊƻƧ  
ǇŀŎƛƧŜƴŀǘŀ ǇǳǑƛ Ǉƻ м ƪǳǘƛƧǳ  ŘƴŜǾƴƻ Φ¿ŜƴŜ ǇǳǑŜ ƳŀƴƧŜ     - ммόплΦу҈ύ ǇǳǑŜ ƪǳǘƛƧǳ Σмпόот҈ύ ǇǳǑŜ ғ 
нл ŎƛƎŀǊŜǘŀ ŘƴŜǾƴƻΣŀ ǎŀƳƻ ƴƧƛƘ ǑŜǎǘ Ҕнл ŎƛƎŀǊŜǘŀ ŘƴŜǾƴƻ ΦYƻŘ ƳǳǑƪŀǊŀŎŀ ƧŜ ƻŘƴƻǎ ŘǊǳƎŀőƛƧƛ  - 
пόмт҈ύ ǇǳǑŜ   ғнл ŎƛƎŀǊŜǘŀ  ŘƴŜǾƴƻΣƪǳǘƛƧǳ - ммόптΦу҈ύΣ  ŀ Ҕ  нл ŎƛƎŀǊŜǘŀ уόопΦп҈ύ ƳǳǑƪŀǊŀŎŀΦ    
Prema puǑŀőƪƻƳ ǎǘŀȌǳ-  NajvƛǑŜ ȊŜƴŀ ƛƳŀ ǳ ƎǊǳǇƛ ƻŘ нм-ол ƎƻŘƛƴŀ ǇǳǑŀőƪƻƎ ǎǘŀȌŀ - 9 (33.3%) , 
ƧŜŘƴŀ ƳŀƴƧŜ уόнфΦс҈ύ ƪƻƧŜ ǇǳǑŜ ƻŘ мл-нл ƎƻŘƛƴŀΦtǊŜƪƻ ол ƎƻŘƛƴŀ ǇǳǑƛ нфΦс҈ ȌŜƴŀΦYƻŘ 
ƳǳǑƪŀǊŀŎŀ  ƴŀƧǾƛǑŜ ƛƳŀ ǳ ƎǊǳǇƛ ƻŘ ом-пл ƎƻŘΦ ǇǳǑŀőƪƻƎ ǎǘŀȌŀ  у όопΦу҈ύΦ hŘ мл-20 god ima 6 
όнс҈ύ ƳǳǑƪŀǊŀŎŀΣ ŀ Ҕпл ƎƻŘ ǇǳǑŜ п ƳǳǑƪŀǊŎŀΦ   ±ƛŘƛƳƻ Řŀ ƴŀƧǾƛǑŜ ƛǎǇƛǘŀƴƛƪŀ ƛƳŀ  ƻŘ мл- 40 
ƎƻŘƛƴŀ ǇǳǑŀőƪƻƎ ǎǘŀȌŀΦ плόул҈ύ ǇǳǑŀőŀΦғмл ƎƻŘ ƛ Ҕрл ƎƻŘƛƴŀ ƛƳŀ ǎŀƳƻ Ǉƻ п҈ ǇǳǑŀőŀΦ   ғмл ƎƻŘ   
ǇǳǑŀőƪƻƎ ǎǘŀȌŀ ƴŜƳŀƧǳ Ih.tΣҔрл ƎƻŘƛƴŀ ƛƳŀƧǳ ǎǾƛ Φ tƻ ƪǳǘƛƧǳ ŘƴŜǾƴƻ ƴŀƧőŜǑŏŜ ǇǳǑŜ   ǎŀ 
o.ǑΦόорΦу҈ύ Σ {{{ όртΦн҈ύΣ ƛ ±{{ όőŀƪ сл҈ύΤ ǎŀ ȊŀƴŀǘƻƳ   ǇǳǑŜ нм-40 cigareta dnevno -38.5%,a 
олΦу҈ м ƪǳǘƛƧǳ ŘƴŜǾƴƻΦ  bŀ   ǇƛǘŀƴƧŜ ƻ ȌŜƭƧƛ Řŀ ǇǊŜǎǘŀƴǳ ǎŀ ǇǳǑŜƴƧŜƳ ΣŘŀƭƛ ǎǳ  ƻŘƎƻǾƻǊŜ -13(26%) 
ǇŀŎƛƧŜƴŀǘŀ ǎŜ ƛȊƧŀǎƴƛƭƻ Řŀ ƴŜƳŀ ȌŜƭƧǳ  -18(36%) pacijenata se izjasnilo da ce smanjiti broj 
ǇƻǇǳǑŜƴƛƘ ŎƛƎŀǊŜǘŀ  -мфόоу҈ύ ǇǳǑŀőŀ ȌŜƭƛ ǇǊŜƪƛƴǳǘƛ ǎŀ ǇǳǑŜƴƧŜƳΦbŀƧǾŜŏƛ ōǊƻƧ ǇŀŎƛƧŜƴŀǘŀ ƧŜ Ȋŀ 
ǎƳŀƴƧŜƴƧŜ ΣƻŘƴƻǎƴƻ ǇǊŜǎǘŀƴŀƪ ǇǳǑŜƴƧŀ отόтп҈ύΣǑǘƻ ƧŜ ƻƘǊŀōǊǳƧǳŏƛ ōǊƻƧΦ{Ǿƛ ƛƳŀƧǳ ǾŜƭƛƪƛ ǇǳǑŀőƪƛ 
ǎǘŀȌ ΣǑǘƻ ǳǾŜƭƛƪƻ ǎƪǊŀŏǳƧŜ ȌƛǾƻǘ ƴŀǑƛƳ ƛǎǇƛǘŀnicima.  
 
Ključne riječi: ǇǳǑŜƴƧŜΣ puǑŀőƪƛ ǎǘŀȌ ΣōǊƻƧ ŎƛƎŀǊŜǘŀΣǎǘǊǳőƴŀ ǎǇǊŜƳŀ 
 
 

REPORT AND PRESS TEST RESULTS ON SMOKING IN THE HEALTH STATION  
BIVOLJE 

SnjŜȌŀƴŀ wŜƴƻǾőŜǾƛŏ .ƻƎŘŀƴƻǾƛŏΣ {ǾŜǘƭŀƴŀ tŜǘǊƻǾƛŏ 
 
SUMMARY: 
 
Each cigarette smoked shortens life by 15 minutes. The aim of this study was to examine the 50 
smokers on the basis composed questionnaire which consisted of six questions and show 
results. Most of the patients smoked at a pack a day. Women smoke less - 11 (40.8%) is blowing 
the box, 14 (37%) smoke <20 cigarettes per day, and only six> 20 cigarettes a day. For men the 
relationship differently - 4 (17 %) smoke <20 cigarettes a day, a box - 11 (47.8%), and> 20 
cigarettes 8 (34.4%) men. According to the smoking experience-most women have in a group of 
21-30 years of smoking - 9 (33.3%), a small 8 (29.6%) who smoke 10-20 years.Over 30 years of 
smoking 29.6% women.The most men have in a group of 31-40 years. smoking period, eight 
(34.8%). Of 10-20 years with 6 (26%) men, and> 40 yrs 4 men smoke. We see that most 



respondents have of 10 - 40 years of smoking. 40 (80%) smokers. <10 years and> 50 years is 
only 4% of smokers. <10 years of smoking period have COPD,> 50 years to all. Per pack a day 
usually blows from the primary school (35.8%), medium (57.2%), and VSS (60%), with the craft 
smoke 21-40 cigarettes a day, -38.5% and 30.8% a pack a day. When asked about the desire to 
stop smoking, they gave answers -13 (26%) patients stated that no desire to -18 (36%) patients 
said they would reduce the number of cigarettes smoked -19 (38%) of smokers want to stop 
smoking . The majority of patients to reduce or quit smoking 37 (74%), which is encouraging 
broj.All of them have a great smoking experience, which greatly shortens the life of our 
respondents. 
 
Key words: smoking, smoking experience, the number of cigarettes, education 
 
 
 

PUŠENJE CIGARETA – FAKTOR RIZIKA ZA NASTANAK HRONIČNE OPSTRUKTIVNE 
BOLESTI PLUDA I UTICAJ NA TEŽINU BOLESTI 

½ƻǊƛŎŀ 0ƛǊƛŏΣ LǾŀƴŀ {ǘŀƴƪƻǾƛŏΣ ¢ŀǘƧŀƴŀ tŜƧőƛŏΣ [ƛŘƛƧŀ wƛǎǘƛŏΣ aƛƭŀƴ wŀŘƻǾƛŏΣ aƛƭŀƴ wŀƴőƛŏΣ5Ŝǎŀ 
bŀǎǘŀǎƛƧŜǾƛŏ-Borovec 

 
{!¿9¢!Y: 
  
 
IǊƻƴƛőƴŀ ƻōǎǘǊǳƪǘƛǾƴŀ ōƻƭŜǎǘ Ǉƭǳŏŀ όIh.tύ ƧŜ ƻōƻƭƧŜƴƧŜ ǇǊƻƎǊŜǎƛǾƴƻƎ ƪŀǊŀƪǘŜǊŀ ǳ ƪƻƳŜ ǇƻǎǘƻƧƛ 
ǘǊŀƧŀƴ ǇƻǊŜƳŜŏŀƧ ǇǊƻǘƻƪŀ ǾŀȊŘǳƘŀ ƪǊƻȊ ŘƛǎŀƧƴŜ ǇǳǘŜǾŜΦ ¦ ƭŜőŜƴƧǳ Ih.t ǾŜƭƛƪƛ ȊƴŀőŀƧ ǎŜ ǇǊƛŘŀƧŜ 
inhalacionoj terapiji. Cilj rada je da utvrdimo u koji oblik leka najvise veruju pacijenti u 
ƳƻƳŜƴǘǳ ƎǳǑŜƴƧŀ ƛ ƪƻƧǳ ǾǊǎǘǳ ƛƴƘŀƭŀŎƛƻƴŜ ǘŜǊŀǇƛƧŜ ƴŀƧőŜǎŏŜ ƪƻǊƛǎǘŜΦ aŜǘƻŘ ǊŀŘŀ ƧŜ ǇǊŀŎŜƴƧŜ 
grupe od 60 pacijenata sa HOBP u periodu januar ς ƳŀǊǘ нллу ǳ 5ƻƳǳ ȊŘǊŀǾƭƧŀ YǊǳǑŜǾŀŎΦ 
wŜȊǳƭǘŀǘƛ ǊŀŘŀΥ ƻŘ сл ǇŀŎƛƧŜƴŀǘŀ оо όрр҈ύ ȌŜƴŜ ƛ нт όпр҈ύ ƳǳǑƪŀǊŎƛΣ ȊƛǾƻǘƴŜ Řƻōƛ ƻŘ ну Řƻ ур 
ƎƻŘƛƴŀΦ ¦ ǘŀōƭŜǘŜ ǾŜǊǳƧŜ мм όмуΣоо҈ύ ƛǎǇƛǘŀƴƛƪŀ Υ п όмпΣум҈ύ ƳǳǑƪŀǊŎŀ ƛ т ό нмΣнм҈ύ ȌŜƴŜΤ ǳ 
injekcije 1л όмсΣст҈ύ Υ т όнрΣфн҈ύ ƳǳǑƪŀǊŀŎŀ ƛ о όфΣлф҈ύ ȌŜƴŜΤ ǳ ǎǇǊŜƧ оф όср҈ύ Υ мс όрфΣнт҈ύ 
ƳǳǑƪŀǊŀŎŀ ƛ но όсфΣтл҈ύ ȌŜƴŜΦ ¿ŜƴŜ ǾƛǑŜ ǾŜǊǳƧǳ ǳ ǎǇǊŜƧ ǳ ƻŘƴǳǎǳ ƴŀ ƳǳǑƪŀǊŎŜΣŘƻƪ ƳǳǑƪŀǊŎƛ 
ƛƳŀƧǳ ǾƛǑŜ ǇƻǾŜǊŜƴƧŀ ǳ ƛƴƧŜƪŎƛƧŜΦ YǊŀǘƪƻŘŜƭǳƧǳŏŜ ƛƴƘŀƭŀŎƛƻƴŜ ǇǊŜǇŀǊŀǘŜ ƪƻǊƛǎǘƛ пп ό 73,30%) 
ƛǎǇƛǘŀƴƛƪŀΥ мт όсо҈ύ ƳǳǑƪŀǊŀŎŀ ƛ нт ό умΣун҈ύ ȌŜƴŀ; kombinaciju ŘǳƎƻŘŜƭǳƧǳŏƛƘ ƛ ƪǊŀǘƪƻŘŜƭǳƧǳŏƛƘ 
ƪƻǊƛǎǘƛ мс ό нсΣтл҈ύ Υ мл ό от҈ύ ƳǳǑƪŀǊŀŎŀ  ƛ с όмуΣму҈ύ ȌŜƴŀΦ aƭŀŘƧŜ ŘƻōƴŜ ƎǊǳǇŜ ƛ ȌŜƴŜ ǾƛǑŜ 
ƪƻǊƛǎǘŜ ƪǊŀǘƪƻŘŜƭǳƧǳŏŜ ǇǊŜǇŀǊŀǘŜΣ ŀ ǎǘŀǊƛƧŜ ƎǊǳǇŜ ƛ ƳǳǑƪŀǊŎƛ ƪƻƳōƛƴƻǾŀƴŜ ǇǊŜǇŀǊŀǘŜΦ ½ŀƪƧǳőŀƪΥ 
Pajenti uglanom koriste kratkodelujuce inhalacione preparate, zato moramo uticati na njih da 
ǇƻǾŜŎŀƧǳ ǇǊƛƳŜƴǳ ŘǳƎƻŘŜƭǳƧǳŏƛƘ ǇǊŜǇŀǊŀǘŀ ƪŀƪƻ ōƛ ǎƳŀƴƧƛƭƛ ǳőŜǎǘŀƭƻǎǘ ƛ ǘŜȌƛƴǳ ƴŀǇŀŘŀ ƛ ǎŀƳƛƳ 
ǘƛƳ ȊƛǾƻǘ ǳőƛƴƛƭƛ ƭŀƪǑƛƳ ƛ ƪƻƳŦƻǊƴijim.  
 
Ključne reči: HOBP, inhalaciona terapija,sprej 
 
 
 



CIGARETTE SMOKING – A RISK FACTOR FOR CHRONIC OBSTRUCTIVE 
PULMONARE DISEASE AND ITS INFLUENCE ON THE DISEASE SEVERITY 

½ƻǊƛŎŀ 0ƛǊƛŏΣ LǾŀƴŀ {ǘŀƴƪƻǾƛŏΣ ¢ŀǘƧŀƴŀ tŜƧőƛŏΣ [ƛŘƛƧŀ wƛǎǘƛŏΣ aƛƭŀƴ wŀŘƻǾƛŏΣ aƛƭŀƴ wŀƴőƛŏΣ5Ŝǎŀ 
bŀǎǘŀǎƛƧŜǾƛŏ-Borovec 

 
 
 
ABSTRACT: 
 
Chronic obstructive pulmonary disease (COPD) is a disease of progressive nature in which there 
is the continued disruption of airflow through the airways. In the treatment of COPD, great 
importance is attached to inhalation therapy. The aim is to determine which form of medicine 
believe most patients at the time of choking and what type of inhalation therapy is usually 
used. The method of monitoring the group of 60 patients with COPD in the period January - 
March 2008 at the Health Center Krusevac. Results: 60 patients 33 (55%) were female and 27 
(45%) men, aged from 28 to 85 years. The tablets believed 11 (18.33%) patients: 4 (14.81%) 
males and 7 (21.21%) women, the injection of 10 (16.67%) 7 (25.92%) males and 3 (9.09%) 
women, the spray 39 (65%) 16 (59.27%) males and 23 (69.70%) women. Women believe more 
in spray odnusu to men, while men have more confidence in injections. YǊŀǘƪƻŘŜƭǳƧǳŏŜ inhaled 
medicines used by 44 (73.30%) respondents: 17 (63%) males and 27 (81.82%) women, a 
combination of long effect and uses ƪǊŀǘƪƻŘŜƭǳƧǳŏƛƘ 16 (26.70%): 10 (37%) males and 6 
(18.18%) women. Younger age groups and women are more used ƪǊŀǘƪƻŘŜƭǳƧǳŏŜ preparations, 
a group of older men and combined preparations. ½ŀƪƧǳőŀƪ: Pajenti uglanom used 
kratkodelujuce inhalation preparations, so we have to influence them to increase use of long 
effect of preparations in order to reduce the frequency and severity of attacks and thus make 
life easier and more comfortable. 
 
Key words: COPD, inhalation therapy, spray 
 
 
 
 

INCIDENCA TUBERKULOZE REGIJE GRADIŠKA U PERIODU OD 2005. DO 2010. 
GODINE 

aƛƭƻǑ DǳȊƛƧŀƴΣ aƛƭǳǘƛƴ 7ƛƭŀǎΣ .Ǌŀƴƪŀ aƛƭƻǑŜǾƛŏ 
 
ABSTRAKT: 
 
Tuberkuloza je jedna od najstarijih poznatih oboljenja; uprkos tome, i dalje predstavlja stalno 
ŀƪǘǳŜƭŀƴ ȊŘǊŀǾǎǘǾŜƴƛΣ ǎƻŎƛƧŀƭƴƛ ƛ ŜƪƻƴƻƳǎƪƛ ǇǊƻōƭŜƳΦ bŀƧőŜǑŏŜ ǎǳ ȊŀƘǾŀŏŜƴŀ ǇƭǳŏŀΣ ŀƭƛ ƴŜǊƛƧŜǘƪƻ ƛ 
ŘǊǳƎŜ ƭƻƪŀƭƛȊŀŎƛƧŜΦ [ƛƧŜőŜƴƧŜ ƧŜ ŘǳƎƻǘǊŀƧƴƻΣ ǾƛǑŜƳƧŜǎŜőƴƻΣ ƪƻƳōƛƴŀŎƛƧƻƳ ǾƛǑŜ ƭƛƧŜƪƻǾŀΦ 
¦ ƻǾƻƳ ǊŀŘǳ ƧŜ ǇǊƛƪŀȊŀƴƻ ƪǊŜǘŀƴƧŜ ǘǳōŜƪǳƭƻȊŜ ǳ ǇƻŘǊǳőƧǳ ƪƻƧŜ ǇǊƛǇŀŘŀ hǇǑǘƻƧ ōƻƭƴƛŎƛ DǊŀŘƛǑƪŀ 
όDǊŀŘƛǑƪŀΣ {ǊōŀŎΣ YƻȊŀǊǎƪŀ 5ǳōƛŎŀύΣ ǎŀ ƻǎǾǊǘƻƳ ƴŀ  ƛƴŎƛŘŜƴŎǳΣ Ǉƻƭƴǳ ƛ ǎǘŀǊƻǎƴǳ ǎǘǊǳƪǘǳǊǳ 



oboljelih a analiziran je broj novooboljelih i recidiva, lokalizacija oboljenja (pulmonalna ili 
ŜƪǎǘǊŀǇǳƭƳƻƴŀƭƴŀύ ƪŀƻ ƛ ǳőŜǎǘŀƭƻǎǘ .Y ǇƻȊitivnih.  
 
Ključne riječi: tuberkuloza, incidenca. 
 
 
 

INCIDENCE OF TUBERCULOSIS IN THE REGION GRADIŠKA PERIOD SINCE 2005. BY 
2010. 

½ƻǊƛŎŀ 0ƛǊƛŏΣ LǾŀƴŀ {ǘŀƴƪƻǾƛŏΣ ¢ŀǘƧŀƴŀ tŜƧőƛŏΣ [ƛŘƛƧŀ wƛǎǘƛŏΣ aƛƭŀƴ wŀŘƻǾƛŏΣ aƛƭŀƴ wŀƴőƛŏΣ5Ŝǎŀ 
bŀǎǘŀǎƛƧŜǾƛŏ-Borovec 

 
SUMMARY: Tuberculosis is one of the oldest known diseases; despite is a current social, health 
and economic problem. The most affected organ are lungs, but often can be affected other 
organs. The treatment is long, during a few months with combination of antituberculosis drugs. 
The goal of this study is to follow  incidence in the area which belongs to the general hospital 
DǊŀŘƛǑƪŀ όƳǳƴƛŎƛǇŀƭƛǘƛŜǎ ƻŦ DǊŀŘƛǑƪŀΣ {ǊōŀŎ ŀƴŘ YƻȊŀǊǎƪŀ 5ǳōƛŎŀύΤ ǿŜ ŀƴŀƭƛȊƛŜŘ ƛƴŎƛŘŜƴŎŜΣ ǎŜȄΣ 
age of affected population and number of new cases and relapses; localization (pulmonary or 
non-pulmonary) and also the incidence of smear-positive patients. 
 
Key words: tuberculosis, incidence. 
 
 
 

TRANSBRONHIJALNA ASPIRACIONA IGLENA BIOPSIJA (TBNA) U DIJAGNOSTICI 
HILARNE I MEDIJASTINALNE LIMFADENOPATIJE 

±Φ YŀǊƭƛőƛŏ 
 
{!¿9¢!YΥ 
 
¦±h5Υ ¢w!b{.whbILW![b! !{tLw!/Lhb! LD[9b! .Lht{LW! ό¢.b!ύ ƛƳŀ ǇƻǎŜōŀƴ ȊƴŀőŀƧ ǳ 
ŘƛƧŀƎƴƻǎǘƛŎƛ ǳǾŜőŀƴƛƘ ƭƛƳŦƴƛƘ ȌƭŜȊŘŀ Ƙƛƭǳǎŀ ƛ ƳŜŘƛƧŀǎǘƛƴǳƳŀΦ 
a9¢h5Υ ƪƻŘ мрм ōƻƭŜǎƴƛƪŀ ǎŀ ǳǾŜŏŀƴƛƳ ƳŜŘƛƧŀǎǘƛƴŀƭƴƛƳ ƛ ƘƛƭŀǊƴƛƳ ƭƛƳŦƴƛƳ ȌƭŜȊŘŀƳŀ ƧŜ 
izvedeno ннл ¢.b!Φ ¢.b! ƧŜ ǾǊǑŜƴŀ ƪǊƻȊ ǊƛƎƛŘƴƛ ōǊƻƴƘƻǎƪƻǇ ŦƛǊƳŜ ~ǘƻǊŎ ƛ ǾƛŘŜƻōǊƻƴƘƻǎƪƻǇ 
Lucera firme Olympus, iglama od 19 i 22G. 
!ƴŀǘƻƳǎƪŀ ƭƻƪŀƭƛȊŀŎƛƧŀ ƛ ǾŜƭƛőƛƴŀ ƭƛƳŦƴƛƘ ȌƭŜȊŘŀ ƧŜ ŀƴŀƭƛȊƛǊŀƴŀ ƴŀ сп-slajsnom MSCT firme 
toshiba. 
w9½¦[¢!¢LΥ LȊǾǊǑŜƴŀ ƧŜ ¢.b! ннл ƭƛƳŦƴƛƘ ȌƭŜȊŘŀ ƪƻŘ мрм ōƻƭŜǎƴƛƪŀ ƛ ǘƻ ус- kroz rigidni 
ōǊƻƴƘƻǎƪƻǇ ƛ моп ƪǊƻȊ ǾƛŘŜƻōǊƻƴƘƻǎƪƻǇΦ ¿ƭŜȊŘŜ ǎǳ ōƛƭŜ ƎǊǳǇƛǎŀƴŜ Ǉƻ ǾŜƭƛőƛƴƛ- <10 mm- 42 
ȌƭŜȊŘŜ ǎŀ р όмн҈ύ ǇƻȊƛǘƛǾƴƛƘ ƴŀƭŀȊŀΣ мм-20mm- фн ȌƭŜȊŘŜ ǎŀ пр όпф҈ύ ǇƻȊƛǘƛǾƴƛƘ ƴŀƭŀȊŀ ƛ Ҕнл  
mm- ус ȌƭŜȊŘŀ- 73 (85%) pozitivnih nalaza. 
[ƻƪŀƭƛȊŀŎƛƧŀ ȌƭŜȊŘŀ Υ пw-15 (6,8%), 4L-14 (6,3%), 7- 131(59%), 10R-30 (13,6%), 10L-16  (7,2%), 
11R-10 (4,5%) i 11L-4 (1,8%). 



!ŦƛǊƳŀǘƛǾƴŀ ŘƛƧŀƎƴƻȊŀ ƧŜ ǇƻǘǾǊŚŜƴŀ ƪƻŘ ммо όтпΣу҈ύ ŀ ǇƻȊƛǘƛǾƴŜ ȌƭŜȊŘŜ мно όррΣф҈ύΦ 
5ƛƧŀƎƴƻȊŀ ƧŜ ǇƻǘǾǊŚŜƴŀ ŎƛǘƻƭƻǑƪƛ ƛκƛƭƛ ƘƛǎǘƻƭƻǑƪƛΥ 
Nemikrocelularni karcinom-50 (44%) 
Mikrocelulartni karcinom -21 (18,5%) 
Limfom-5 (4,4%) 
Metastaski karcinom-2 (1,7%) 
Sarkoidoza- 29 (25,6%) 
Tuberkuloza-1 (0,8%) 
bŜǎǇŜŎƛŦƛőƴŀ ƴŜƳŀƭƛƎƴŀ ƻōƻƭŜƴƧŀ-5 (4,4%). 
½!Y[W¦2!YΥ ¢.b! ƧŜ ƳƛƴƛƳŀƭƴŀ ƛƴǾŀȊƛǾƴŀ ǇǊƻŎŜŘǳǊŀ ƪƻƧŀ ƻƳƻƎǳŏŀǾŀ ƴŜƘƛǊǳǊǑƪƻ ŘƻōƛƧŀƴƧŜ 
ǳȊƻǊŀƪŀ Ȋŀ ŎƛǘƻƭƻǑƪǳ ƛκƛƭƛ ƘƛǎǘƻƭƻǑƪǳ ŀƴŀƭƛȊǳ ƛȊ ƭƛƳŦƴƛƘ ȌƭŜȊŘŀ Ƙƛƭǳǎŀ ƛ ƳŜŘƛƧŀǎǘƛƴǳƳŀ ǳ ŎƛƭƧǳ 
potvrde dijagnoze malignih i nemalignih bolesti. 
YƻŘ ƪŀǊŎƛƴƻƳŀ Ǉƭǳŏŀ ƧŜ ƻŘ ƴŜǇǊƻŎŜƴƧƛǾƻƎ ȊƴŀőŀƧŀ ǳ ǇǊƻŎŜƴƛ stadijuma bolesti. 
 
KLJUČNE REČI: ¢ǊŀƴǎōǊƻƴƘƛƧŀƭƴŀ ŀǎǇƛǊŀŎƛƻƴŀ ƛƎƭŜƴŀ ōƛƻǇǎƛƧŀό¢.b!ύΣ ƘƛƭŀǊƴŜ ƭƛƳŦƴŜ ȌƭŜȊŘŜΣ 
ƳŜŘƛƧŀǎƛƴŀƭƴŜ ƭƛƳŦƴŜ ȌƭŜȊŘŜΦ 
 
 
 

TRANSBRONCHIAL NEEDLE ASPIRATION (TBNA) IN THE MEDIASTINAL AND 
HILLAR LYMPH NODES DIAGNOSIS 

±Φ YŀǊƭƛőƛŏ 
 
ABSTRACT: 
 
INTRODUCTION: Transbronchial needle aspiration (TBNA) has evolved as an useful technique to 
establish diagnosis in patients suspected of having enlarged mediastinal and hillar lymph nodes.  
TBNA can be used for mediastinal staging of lung cancer and for diagnosis of hillar and 
mediastinal pathologies without evidence of tracheobronchial mucosa involvement. 
METOD: With 151 patients having enlarged mediastinal and hillar lymph nodes was done 220 
TBNAs. TBNA was performed using a rigid bronchoscope (Storz) and a videobronhoskope 
(BF260  by Olympus), and needles from 19 to 22G. 
Anatomic localization and lymph nodes size was analyzed using 64-slice MSCT by Toshiba. 
RESULTS:It was performed TBNA of 220 lymph nodes with 151 patients: 86 ς using rigid 
bronchoscope and 134 using videobronchoscope 
Nodes were grouped by size:<10 mm - 42 nodes with 5 (12%) positive findings; 11÷20mm - 92 
nodes with 45 (49%) positive findings; >20 mm - 86 nodes with 73 (85%) positive findings. 
Nodes localization: 4R-15(6,8%), 4L-14(6,3%), 7- 131(59%), 10R-30(13,6%), 10L-16(7,2%), 11R-
10(4,5%) i 11L-4(1,8%). 
Afirmative diagnosis was confirmed with 113 (74,8%), and positive nodes with 123 (55,9%). 
Diagnosis was confirmed cytologically and/or histologically: 



NSCLC ς 50 (44%), SCLC ς 21 (18,5%), Lymphoma ς 5 (4,4%),Metastatic tumours ς 2 (1,7%), 
Sarcoidosis ς 29 (25,6%), Tuberculosis ς 1 (0,8%), Non-specific and non-malignant diseases ς 5 
(4,4%). 
TBNA success is dependent on several factor, and the most important are: 
nods size and localization. The best results are with nods in diameter > 20mm - 85%,  
and with subcarinal nods - 7 - 88% 
CONCLUSION: TBNA is a minimal invasive procedure that provides a nonsurgical means for a 
cytologicall and/or histologicall analysis of hillar and mediastinal lymph nodes in order to 
confirm diagnosis of malignant and non-malignant diseases. 
It is of significant importance in lung cancer stadium estimation. 
TBNA is a very useful invasive diagnostic procedure and effectiveness depends on: lymph nodes 
size, needle type, nodes localization, number of biopted nodes, cytopathologic analyses, 
patients selection, and endoscopist's experience. 
 
KEY WORDS:  Transbronchial needle aspiration (TBNA), mediastinal and hillar lymph nodes.  
 
 
 

EFIKASNOST KORIŠTENJA MEMBRANSKIH ELEKTRODA ZA ANALIZU GASOVA U 
KRVI NA STVARNOM UREĐAJU 

!ƭƳƛǊ .ŀŘƴƧŜǾƛŏΣ DƻǊŘŀƴ ~ŜƘƛŏΣ ±ǳƪŀǑƛƴ DǾƻȊŘŜƴƻǾƛŏ ƛ 9ƳƛǊ .ŜƎŀƴƻǾƛŏ 
 
 
 
{!¿9¢!YΥ 
 
¦ ǊŀŘǳ ǎǳ ƻǇƛǎŀƴŜ ƳŜǘƻŘŜ ƛ ƴŀőŜƭŀ ǊŀŘŀ ŀƴŀƭƛȊŜ ǇƭƛƴƻǾŀ ǳ ƪǊǾƛ ǇƻƳƻŏǳ ƳŜƳōǊŀƴǎƪƛƘ ŜƭŜƪǘǊƻŘŀ 
za mjerenje pH, pCO2, p O2 i referentne elektrode. tǊŜŘƴƻǎǘƛ ƛ ƴŜŘƻǎǘŀŎƛ ƪƻǊƛǑǘŜƴƧŀ ƻǾŜ 
ǘŜƘƴƻƭƻƎƛƧŜ ǎǳ ǇǊƛƪŀȊŀƴƛ ƴŀ ƻǎƴƻǾǳ ǳȊƻǊŀƪŀ ƪƻǊƛǑǘŜƴƛƘ ƴŀ ǎǘǾŀǊƴƛƳ ǳǊŜŚŀƧƛƳŀ ƛƴǎǘŀƭƛǊŀƴƛƳ ǳ 
/ŜƴǘǊŀƭƴƻƳ ƭŀōƻǊŀǘƻǊƛƧǳ YƭƛƴƛőƪƻƎ ŎŜƴǘǊŀ ¦ƴƛǾŜǊȊƛǘŜǘŀ {ŀǊŀƧŜǾƻΦ Poseban naglasak je stavljen na 
ǇǊŀƪǘƛőƴƻǎǘΣ ƻŘǊȌŀǾŀƴƧŜΣ ŀƴŀƭƛȊǳ ǾǊŜƳŜƴŀΣ ǘǊƻǑƪƻǾŀ ƛ ǇƻǳȊŘŀƴƻǎǘƛ ǳǇƻǘǊŜōŜ ƳŜƳōǊŀƴǎƪƛƘ 
elektroda u odnosu na druge tehnologije, kao i druge metode i vrste elektroda bez 
membrane. wŀŘ ƻǇƛǎǳƧŜ ƴŀőŜƭŀ ǊŀŘŀ ƛ ƪƻƴŘƛŎƛƻƴƛǊŀƴƧŀ ŜƭŜƪǘǊƻŘŜΣ ǇǊŀǾƛƭƴƻ rukovanje, kalibracioni 
ǇǊƻŎŜǎ ǳ ƧŜŘƴƻƧ ƛƭƛ ŘǾƛƧŜ ǘŀőƪŜΣ ȊƴŀőŀƧ ȊŀƳƧŜƴŜ ƳŜƳōǊŀƴŀ ŜƭŜƪǘǊƻŘŀΣ ǘŜ ǇƻǎǘǳǇŀƪ Ȋŀ ǇǊƻǾƧŜǊǳ 
kvaliteta i pouzdanosti mjerenja uzoraka. {Ǿŀ ƛǎǘǊŀȌƛǾŀƴƧŀ ǳ ƻǾƻƳ ǊŀŘǳ ǇǊƻǾŜƭŀ ǎǳ ǎŜ ǳ ǎǳǊŀŘƴƧƛ 
ƛƴȌŜƴƧŜǊŀ ƛȊ bŜǿ ¢ŜŎƘƴƻƭƻƎȅ ŘΦƻΦƻΦ {ŀǊŀƧŜǾƻ ƛ ōƛƻƘŜƳƛőŀǊŀ ƛȊ ¦ƴƛǾŜǊȊƛǘŜǘǎƪƻƎ ƪƭƛƴƛőƪƻƎ ŎŜƴǘǊŀ ǳ 
{ŀǊŀƧŜǾǳΣ Ǒǘƻ ŘŀƧŜ ȊƴŀőŀƧ ǊŀŘǳΣ ƧŜǊ ǇǊŜŘǎǘŀǾƭƧŀ ǎƪǳǇ ȊŀƧŜŘƴƛőƪƛƘ ȊƴŀƴƧŀ ǳ ǇƻŘǊǳőƧǳ ƳŜŘƛŎƛƴŜ ƛ 
elektrotehnike  
 
 
 
 



HRONIČNI KAŠALJ I SENZIBILIZACIJA NA STANDARDNE INAHALACIONE 
ALERGENE 

aŀǊƪƻ aŀȌƛōǊŀŘŀΣ {ƴŜȌŀƴŀ tƛƭƛǇƻǾƛŏΣ [ƧƛƭƧŀƴŀ .ƻȌŀƴƛŏΣ 5ŜƧŀƴ 5ƛƳƛŏΣ ±Ŝǎƴŀ wŀŘǳƭƻǾƛŏΣ {ƳƛƭƧŀƴŀ 
{ǘŀƳŜƴƪƻǾƛŏ 

 
{!¿9¢!Y: 
 
YŀǑŀƭƧ ƧŜ Ǉƻ ǳőŜǎǘŀƭƻǎǘƛ ǇŜǘƛ ǎƛƳǇǘƻƳ ƪƻƧƛ ŘƻǾƻŘƛ ǇŀŎƛƧŜƴǘŜ ƭŜƪŀǊǳΦ /ƛƭƧ ƻǾŜ ǎǘǳŘƛƧŜ ƧŜ Řŀ ƛǎǘǊŀȌƛ 
frekveciju i tip senzibilizacije na standardne inhalacione alergene kao i uticaj pola i dobi na 
ǊŜȊǳƭǘŀǘŜΦ LǎǘǊŀȌƛǾŀƴƧŜ ƧŜ ƻōǳƘǾŀǘƛƭƻ ороо ƻŘǊŀǎƭŀ ǇŀŎƛƧŜƴǘŀ όммно ƳǳǑƪŀǊŎŀ ƛ нпмл ȌŜƴŀύ ƪƻƧƛ ǎǳ 
ƪŀǑƭƧŀƭƛ ŘǳȌŜ ƻŘ о ƴŜŘŜƭƧŜ ŀ ƴƛǎǳ ƛƳŀƭƛ ǇŀǘƻƭƻǑƪŜ ǇǳƭƳƻƎǊŀŦǎƪŜ ǎŜƴƪŜΣ ǎƛƎǳǊƴŜ ȊƴŀƪƻǾŜ ƛƴŦŜƪŎƛƧŜΣ 
niti bilo koju prethodno ŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴǳ Ǉƭǳŏƴǳ ōƻƭŜǎǘΦ bŀ ōŀǊ м ŀƭŜǊƎŜƴ ǇƻȊƛǘƛǾŀƴ ƪƻȌƴƛ ǘŜǎǘ 
ƛƳŀƭƻ ƧŜ ммлт όомΣоо҈ύ ƛǎǇƛǘŀƴƛƪŀΣ ппо ƳǳǑƪŀǊŎŀ όофΣпп҈ ƛǎǇƛǘŀƴƛƘύ ƛ ссп ȌŜƴŜ όнтΣрр҈ 
ƛǎǇƛǘŀƴƛƘύΦ срΣтс҈ ǎǾƛƘ ǇƻȊƛǘƛǾƴƛƘ ǘŜǎǘƻǾŀ ǳƪƭƧǳőƛǾŀƭƻ ƧŜ ǇƻȊƛǘƛǾƴƻǎǘ ƴŀ 5ǇǘΦǇǘΦΣ поΣмр҈ ƴŀ ǇƻƭŜƴ 
koǊƻǾŀΣ плΣот҈ ƴŀ ǇƻƭŜƴ ǘǊŀǾŜΣ омΣфт҈ ƴŀ ǇƻƭŜƴ ŘǊǾŜŏŀΣ осΣлп҈ ƴŀ ƪǳŏƴǳ ǇǊŀǑƛƴǳΣ муΣту҈ ƴŀ 
ŘǳǾŀƴΣ мпΣфф҈ ƴŀ ōǳōŀ ǑǾŀōŜΣ млΣуп҈ ƴŀ ǇŜǊƧŜΣ уΣру҈ ƴŀ ȌƛǾƻǘƛƴƧǎƪǳ ŘƭŀƪǳΣ тΣур҈ ƴŀ ōŀƪǘŜǊƛƧŜ ƛ 
7,04% na gljivice. U dobnoj grupi od 18 do 30 godina bilo je pozitivno 54,03% ispitanika a u 
dobnoj grupi od 30-пл ƎƻŘƛƴŀ ōƛƭƻ ƧŜ ǇƻȊƛǘƛǾƴƻ оуΣфп҈ ƪƻȌƴƛƘ ǘŜǎǘƻǾŀΦ нуΣмс҈ ƛǎǇƛǘŀƴƛƪŀ ǳ 
dobnoj grupi od 40-рл ƎƻŘƛƴŀ ƛƳŀƭƻ ƧŜ ǇƻȊƛǘƛǾŀƴ ƪƻȌƴƛ ǘŜǎǘΣ ǳ ŘƻōƴƻƧ ƎǊǳǇƛ ƻŘ рл-60 godina 
22,16% i u dobnoj grupi preko 60 godina verifikovano je муΣо҈ ǇƻȊƛǘƛǾƴƛƘ ƪƻȌƴƛƘ ǘŜǎǘƻǾŀΦ 
bŀƧőŜǑŏƛ ŀƭŜǊƎŜƴƛ ƴŀǑŜ ǎǊŜŘƛƴŜ ǎǳ 5ŜǊƳŀǘƻǇƘŀƎƻƛŘŜǎ ǇǘŜǊƻƴȅǎǎƛƴǳǎΣ ǇƻǘƻƳ ǇƻƭŜƴƛ Ǉŀ ƪǳŏƴŀ 
ǇǊŀǑƛƴŀΦ bŀƧǾŜŏƛ ǇǊƻŎŜƴŀǘ ǎŜƴȊƛōƛƭƛǎŀƴƛƘ ǇŀŎƛƧŜƴŀǘŀ ƧŜ ǳ ŘƻōƴƻƧ ƎǊǳǇƛ ƻŘ му-30 godina. Procenat 
ƻǇŀŘŀ ǳ ǎǘŀǊƛƧƛƳ ȌƛǾƻǘƴƛƳ ƎǊǳǇŀƳŀΦ aǳǑƪƛ ƛǎǇƛǘŀƴƛŎƛ ƛƳŀƭƛ ǎǳ ǾƛǑƛ ǇǊƻŎŜƴŀǘ ǇƻȊƛǘƛǾƴƛƘ ǘŜǎǘƻǾŀ ǳ 
svim ispitivanim dobnim grupama. 
 
Ključne reči: ƪŀǑŀƭƧΣ ǎŜƴȊƛōƛƭƛȊŀŎƛƧŀΣ ŀƭŜǊƎŜƴƛ 
 
 

CHRONIC COUGH AND SENSIBILISATION TO STANDARD INHALATORY 
ALLERGENS 

aŀǊƪƻ aŀȌƛōǊŀŘŀΣ {ƴŜȌŀƴŀ tƛƭƛǇƻǾƛŏΣ [ƧƛƭƧŀƴŀ .ƻȌŀƴƛŏΣ 5ŜƧŀƴ 5ƛƳƛŏΣ ±Ŝǎƴŀ wŀŘǳƭƻǾƛŏΣ {ƳƛƭƧŀƴŀ 
{ǘŀƳŜƴƪƻǾƛŏ 

 
SUMMARY: 
 
Cough is the 5th most common symptom prompting patients to visit their physican. The aim of 
this study is to investigate the frequency and the type of sensibilisation to standard inhalatory 
allergens and impact of sex and age to the results. The investigation included 3533 adult 
subjects who coughed more than three weeks and were without patological X - ray shadows, 
certain signs of infection or any previous diagnosed lung disease, 1123 male and 2410 female. 
1107 patients (31,33%) had positive skin test findings to at least one allergen, 443 male (39,44% 
male participants), 664 female (27,55% female participants). The most frequent of the all 
positive skin tests 65,76% were positive to Dpt.pt., 43,15% to weed pollen, 40,37% to grass 



pollen, 31,97% to true pollen, 36,04 to house dust, 18,78% to tobacco, 14,99% to cockroach, 
10,84% to feathers, 8,58% to animal hair, 7,85% to bacteria and 7,04% to fungus. In the 18 - 30 
old age group were 54,03% subjects with positive skin test, in the 30 - 40 old age group 38,94%, 
in the 40 - 50 old age group 28,16%, in the 50 - 60 old age group 22,16% and 18,3% positive in 
the age group over 60 years. The most common allergens in our enviroment are 
Dermatophagoides pteronyssinus, followed by pollens and house dust. The highest percent of 
sensibilisations patients is in the 18-30 old age group. The percent decrease in older groups. 
Male parcitipans had more frequent positive skin tests than female parcitipans in all age 
groups. 
 
Key words: cough, sensibilisation, allergens 
 
 

KARCINOM PLUDA NA PNEUMOFTIZIOLOŠKOM ODJELJENJU KC ISTOČNO 
SARAJEVO BOLNICA -FOČA U PERIODU O1.01.2010 GOD DO 31.12.2010 GOD 

5h.wLbY! .h¿h±L0-0h{h±L0ΣW9[9b! {¢!bL0Σ ±[!5L2L0 !b!Σ w!79b MIRJANA 
 
 
{!¿9¢!YΥ 
 
¦  ƴŀǑŜƳ ǊŀŘǳ ƧŜ ǳǊŀŚŜƴŀ ǊŜǘǊƻǎǇŜƪǘƛǾƴŀ ŀƴŀƭƛȊŀ ǊŀŘŀ tƴŜǳƳƻŦǘƛȊƛƻƭƻǑƪƻƎ ƻŘŜƭƧŜƴƧŀ Y/LΦ 
Sarajevo ς ōƻƭƴƛŎŀ Cƻőŀ ǳ ƪƻƧŜƳ ǎǳ ƛȊŘǾƻƧŜƴƛ ƛ ŀƴŀƭƛȊƛǊŀƴƛ ƻōƻƭƧŜƭƛ ƻŘ ƪŀǊŎƛƴƻƳŀ Ǉƭǳŏŀ ǳ ǇŜǊƛƻŘǳ 
od o1.o1.2010 god do 31.12.2010 god u odnosu na pol Σ ǎǘŀǊƻǎǘΣǇǳǑŜƴƧŜΣ ǘƛǇ ƪŀǊŎƛƴƻƳŀΣ 
ǾŜǊƛŦƛƪƻǾŀƴ tI ƛ /ƛǘƻƭƻǑƪƛƳ ƴŀƭŀȊƻƳΦ  
¦ƪǳǇƴƻ ƧŜ ŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴƻ ƛ ƭƛƧŜőŜƴƻ оп ǇŀŎƛƧŜƴǘŀ ƛ ƻŘ ǘƻƎŀ омκƳǳǑƪŀǊŀŎκΣ ƛ о κȌŜƴŜκΦ  
aǳǑƪŀǊŎƛ ǳ ƻŘƴƻǎǳ ƴŀ ȌŜƴŜ őŜǑŏŜ ƻōƻƭƧŜǾŀƧǳ Φ bŀƧőŜǑŏŜ ƻōƻƭƧŜǾŀƧǳ ƳǳǑƪŀǊŎƛ ƛ ȌŜƴŜ ǳ ǎǘŀǊƻǎƴƻƧ 
dobƛ ƻŘ сƻ Řƻ уƻ ƎƻŘ ȌƛǾƻǘŀΦbŀƧőŜǑŏƛ ǘƛǇ ƪŀǊŎƛƴƻƳŀ ƧŜ ŀŘŜƴƻƪŀǊŎƛƴƻƳ ǇƭǳŏŀΦ tǳǑŀőƛ ǎǳ 
zastupljeni sa 68%. 
tǳǑŜƴƧŜ ƧŜ ƎƭŀǾƴƛ ŦŀƪǘƻǊ ǊƛȊƛƪŀ ǳ ƴŀǎǘŀƴƪǳ ƪŀǊŎƛƴƻƳŀ Ǉƭǳŏŀ Φ 
 

LUNG CARCINOMA ON PULMONARY WARD  OF THE K.C. I-SARAJEVO HOSPITAL-
FOČA IN THE PERIOD O1.O1.2O10 -31.12.2010 

5h.wLbY! .h¿h±L0-0h{h±L0ΣW9[9b! {¢!bL0Σ ±[!5L2L0 !b!Σ w!79b aLwW!b! 
 
SUMMARY: 
 
This article analyzes the work of Pulmonary division of KCI.Sarajevo-Cƻőŀ ƘƻǎǇƛǘŀƭΣ 
retrospectively. The analysis included, retrospectively,the patients with lung carcinoma  within 
the period(01.01.2010.-31.12.2010 ). Age , gender, smoking habits, tumor type assessed 
citologycaly and patohystologicaly were taken as a parameters of this analysis . Total of 34 lung 
cancer patiens were diagnosed and treated during this time of which 31 were men,and 3 were 
women. 



The most frequently affected age group in both men and women is the one between 6o and 8o 
years of life. Adenocarcinoma  is the most freqent  tumor type  in all age groups.Smoking is a 
single major risk factor for the developement of lung cancer. 
 
 
 

ELEKTROKAUTERIZACIJA ENDOBRONHIJALNIH KARCINOMA I KVALITETA ŽIVOTA 
YǊǎǘƻ WŀƴŘǊƛŏΣ aƭŀŘŜƴ 5ǳǊƻƴƧƛŏΣ {ƛƴƛǑŀ DŀƧƛŏΣ aŀǊƪƻ ~ƻōƻǘ 

 
 
{!¿9¢!Y: 
 
¦ ǇƻǎƭŜŘƴƧƛƘ ƴŜƪƻƭƛƪƻ ƎƻŘƛƴŀ ƴŀ ƴŀǑƻƧ ƪƭƛƴƛŎƛ ǳǾŜŘŜƴŀ ƧŜ ŜƭŜƪǘǊƻƪŀǳǘŜǊƛȊŀŎƛƧŀ endobrohijalnih 
karcinoma kao palijativni tretman kod inoperabilnih bolesnika. 
/ƛƭƧ ǊŀŘŀ ƧŜ Řŀ ǳƪŀȌŜ ƴŀ ȊƴŀőŀƧ ƻǾŜ ƳŜǘƻŘŜ ǳ ǇƻōƻƭƧǑŀƴƧǳ ƻǇǑǘŜƎ ǎǘŀƴƧŀ ōƻƭŜǎƴƛƪŀΣ ƪǾŀƭƛǘŜǘŀ 
ȌƛǾƻǘŀ  ƛ ŘǳȌƛƴƛ ǇǊŜȌƛǾƭƧŀǾŀƴƧŀΣ ƪŀƻ ƛ ƳƻŘŀƭƛǘŜǘŜ ƛȊǾƻŚŜƴƧŀΦ 
Analizirano je svih 16 bƻƭŜǎƴƛƪŀ ƪƻŘ ƪƻƧƛƘ ƧŜ Řƻ ǎŀŘŀ ǳǊŀŚŜƴŀ ŜƭŜƪǘǊƻƪŀǳǘŜǊƛȊŀŎƛƧŀ 
endobrohijalnih karcinoma, u periodu 2008-2010. godina. 
aŜǘƻŘŀ ǎŜ ƛȊǾƻŘƛ ŜƭŜƪǘǊƻƪŀǳǘŜǊƻƳ ǳ ƭƻƪŀƭƴƻƧ ƛƭƛ ƻǇǑǘƻƧ ŀƴŜǎǘŜȊƛƧƛ ǳ ȊŀǾƛǎƴƻǎǘƛ ƻŘ ƻǇǑǘŜƎ ǎǘŀƴƧŀ 
ōƻƭŜǎƴƛƪŀ ƛ ǎŀǊŀŘƴƧŜΣ ŀƭƛ ƴŀƧőŜǑŏŜ ƪƻƳōƛƴƻǾŀƴƻ ǳ ƴŜƪƻƭƛƪƻ ŀƪŀǘŀΣ ƪƻǊƛǎǘŜŏƛ ƪŀǳǘŜǊ ƛ ƴƻȌ ƪƻŘ ǎǾƛƘ 
ōƻƭŜǎƴƛƪŀ ŀ ƪƻŘ п όнр҈ύ ƛ ƻƳőǳΦ 
wŜȊǳƭǘŀǘƛ ǎǳ ǇƻƪŀȊŀƭƛ Řŀ ƧŜ мр ǇŀŎƛƧŜƴǘŀ όфоΣтр҈ύ ōƛƭƻ ƳǳǑƪƻƎ ǇƻƭŀΣ ŀ м όсΣнр҈ύ ȌŜƴǎƪƻƎΣ ǎŀ  
karcinomom u glavnim bronhima, desno 9 (56,25),lijevo 7 (43,75%), 15 pacijenata (93,75%) je 
imalo skvamozni karcinom, a 1(6,25%) imao je mikrocelularni karcinom.14 (87,50%) bolesnika je 
bilo u 3B i IV stadijumu, a samo 2 (12,50%) u 3A stadijumu.Kod svih 16 bolesnika (100%), je 
ƴŀƪƻƴ ŜƭŜƪǘǊƻƪŀǳǘŜǊƛȊŀŎƛƧŜ ŘƻǑƭƻ Řƻ ǇƻōƻƭƧǑŀƴƧŀ ǇƭǳŏƴŜ ŦǳƴƪŎƛƧŜΣ ƻǇǑǘŜƎ ǎǘŀƴƧŀ ƛ ƪǾŀƭƛǘŜǘŀ ȌƛǾƻǘŀΦ 
.ƭŀƎƻ ǇƻōƻƭƧǑŀƴƧŀ ƧŜ ǾƛŚŜƴƻ ƪƻŘ нр҈Σ ōƻƭŜǎƴƛƪŀΣ ȊƴŀőŀƧƴƻ ǇƻōƻƭƧǑŀƴƧŜ ƪƻŘ рл҈ ƛ ǾŜƻƳŀ 
ȊƴŀőŀƧƴƻ ǇƻōƻƭƧǑŀƴƧŜ ƪƻŘ нр҈ ōƻƭŜǎƴƛƪŀ ƪƻŘ ƪƻƧƛƘ ƧŜ ƪƻǊƛǑǘŜƴŀ ƛ ƻƳőŀΦ ½ŀ ǎŀŘŀ ǎǳ с ōƻƭŜǎƴƛƪŀ 
όотΣрл҈ύ ƪƻŘ ƪƻƧƛƘ ƧŜ ǊŀŚŜƴŀ ŜƭŜƪǘǊƻkauterizacija, egzitirala (dva preko godinu dana nakon 
elektrokauterizacije a 4 unutar godine dana nakon  elekrokauterizacije). Od 10 bolesnika koji su 
ƧƻǑ ǳ ȌƛǾƻǘǳ ŘǾŀ όмнΣрл҈ύ ȌƛǾŜ ŘǳȌŜ ƻŘ ŘǾƛƧŜ ƎƻŘƛƴŜΦ 
Elektrokauterizacija endobronhijalnih karcinoma pokazala se kao veoma efikasna palijativna 
ƳŜǘƻŘŀ ǳ ȊƴŀőŀƧƴƻƳ ǇƻōƻƭƧǑŀƴƧǳ ƪǾŀƭƛǘŜǘŀ ȌƛǾƻǘŀ ƛƴƻǇŜǊŀōƛƭƴƛƘ ōƻƭŜǎƴƛƪŀΣ ƪŀƻ ƛ ȊƴŀőŀƧƴƻƳ 
ǇǊƻŘǳȌŜƴƧǳ ȌƛǾƻǘŀ ŀ ƴŀǊƻőƛǘƻ ǳ ƪƻƳōƛƴŀŎƛƧƛ ǎŀ ƘŜƳƛƻǘŜǊŀǇƛƧƻƳ ƛκƛƭƛ ǊŀŘƛƻǘŜǊŀǇƛƧƻƳΦ 
 
Ključne riječi : karcinom bronha, elektrokaǳǘŜǊƛȊŀŎƛƧŀΣ ƪǾŀƭƛǘŜǘŀ ȌƛǾƻǘŀ 
 
 
 
 
 
 
 



ELECTROCAUTERY ENDOBRONCHIAL CANCER AND QUALITY OF LIFE 
YǊǎǘƻ WŀƴŘǊƛŏΣ aƭŀŘŜƴ 5ǳǊƻƴƧƛŏΣ {ƛƴƛǑŀ DŀƧƛŏΣ aŀǊƪƻ ~ƻōƻǘ 

 
 
 
SUMMARY: 
 
In the last few years in our clinic was introduced electrocautery endobronchial cancer as a 
palliative treatment for inoperable patients.  
The aim is to stress the importance of this method in improving the general condition of 
patient, quality of life and survival, as well as the modalities of the shows.  
We analyzed all 16 patients have so far been carried electrocautery endobronchial cancer,  in 
the period 2008-2010. 
The method is performed by electrocautery under local or general anesthesia depending on the 
general condition of patient and cooperation, but usually combined in several acts, using a knife 
and kauter in all patients and in 4 (25%) and the noose. 
The results showed that 15 patients (93.75%) were males and 1 (6.25%) women with cancer in 
the main bronchi, right 9 (56.25), left, 7 (43.75%), 15 patients (93.75%) had squamous cell 
carcinoma and 1 (6.25%) had small cell karcinom.14 (87.50%) patients were in stage 3B, and IV 
and only 2 (12.50%) in the 3A stage. In all 16 patients (100%), after electrocautery an 
improvement of lung function, general condition and quality of life. Slight improvement was 
seen in 25% of patients, significant improvement in 50% and a very significant improvement in 
25% of patients who used the noose. So far, 6 patients (37.50%) who underwent 
electrocautery, them died (two more than a year after the electrocautery and 4 within a year 
after electrocuterisation). Of the 10 patients who were still alive in two (12.50%) live more than 
two years. 
Electrocautery endobronchial cancer proved to be very effective palliative method to 
significantly improve the quality of life in inoperable patients, as well as a significant extension 
of life, especially in combination with chemotherapy and / or radiotherapy. 
 
Key words: lung cancer, electrocautery, the quality of life 
 
 

LEČENJE HRONIČNE PLUDNE HIPERTENZIJE NASTALE KAO POSLEDICA PLUDNE 
TROMBOEMBOLIJE 

WŀŘǊŀƴƪŀ ±ǳőƛŏŜǾƛŏ ¢ǊƻōƻƪΣ .ƛƭƧŀƴŀ .ƻƎŘŀƴƻǾΣ {ŀƴŘǊŀ tŜƪƻǾƛŏ 
 
 
{!¿9¢!YΥ 
IǊƻƴƛőƴŀ Ǉƭǳŏƴŀ ƘƛǇŜǊǘŜƴȊƛƧŀ ƴŀǎǘŀƭŀ ƴŀƪƻƴ ǇƭǳŏƴŜ ŜƳōƻƭƛƧŜ ό/¢9tIύΣ ȊŀƻǎǘŀƧŜ ǇƻǎƭŜ ǇǊǾŜ 
ƎƻŘƛƴŜ ƻŘ ŀǘŀƪŀ ǇƭǳŏƴŜ ŜƳōƻƭƛƧŜ ǳ мΣо-5,1% , a nakon dve godine kod 0,8-оΣу҈ ǎƭǳőŀƧŜǾŀΦ 
tǊŜȌƛǾƭƧŀǾŀƴƧŜ ƻǾƛƘ ōƻƭŜǎƴƛƪŀ ōŜȊ ǘŜǊŀǇƛƧŜ ƧŜ сΣу ƎƻŘƛƴŀΦ YŀŘŀ ǎŜ ƴŀ ƻǎƴƻǾǳ ǊƛȊƛƪƻ ŦŀƪǘƻǊŀΣ 
ǎƛƳǇǘƻƳŀ ƛ Ȋƴŀƪŀ ǇƻǎǘŀǾƛ ǎǳƳƴƧŀ Řŀ ǎŜ ǊŀŘƛ ƻ /¢9tIΣ ǎǇǊƻǾƻŘƛ ǎŜ ƴƛȊ ŘƛƧŀƎƴƻǎǘƛőƪƛƘ ǇǊƻŎŜŘǳǊŀ 



ƪŀƻ Ǒǘƻ ǎǳ Υ ƻŘǊŜŚƛǾŀƴƧŜ ōƛƻƳŀǊƪŜǊŀ ŘƛǎŦǳƴƪŎƛƧŜ ŘŜǎƴƻƎ ǎǊŎŀΣ ǊŀŘƛƻƎǊŀƳ ƎǊǳŘƴƻƎ ƪƻǑŀΣ 9YDΣ 
ehokardiografija, ventilaciono-ǇŜǊŦǳȊƛƻƴŀ ǎŎƛƴǘƛƎǊŀŦƛƧŀ ǇƭǳŏŀΣ ƪƻƳǇƧǳǘŜǊƛȊƻǾŀƴŀ ǘƻƳƻƎǊŀŦƛƧŀ ǎŀ 
ǇƭǳŏƴƻƳ ŀƴƎƛƻƎǊŀŦƛƧƻƳ ƛ ƪŀǘŜǘŜǊƛȊŀŎƛƧŀ ŘŜǎƴƻƎ ǎǊŎŀΦ bŀ ƻǎƴƻǾǳ ŘƻōƛƧŜƴƛƘ ǇŀǊŀƳŜǘŀǊŀ ǾǊǑƛ ǎŜ 
ƪƭƛƴƛőƪŀ ƪƭŀǎƛŦƛƪŀŎƛƧŀ ǇǊŜƳŀ b¸I! ƪƭŀǎƛŦƛƪŀŎƛƧƛ ƛ ǇƻǎǘŀǾƭƧŀ ŘƛƧŀƎƴƻȊŀ /¢9tIΦ [ŜőŜƴƧŜ ƻǾƛƘ ōƻƭŜǎƴƛƪŀ 
ǎŜ ǎǇǊƻǾƻŘƛ ǎŀ h!Y¢Σ ǎǇŜŎƛŦƛőƴƻƳ ǘŜǊŀǇƛƧƻƳ Ȋŀ Ǉƭǳŏƴǳ ƘƛǇŜǊǘŜƴȊƛƧǳό tI ύ ƪŀƻ Ǒǘƻ ǎǳ ƛƴƘƛōƛǘƻǊƛ ǇŜǘ 
fosfodiesteraze (5PDE), antagonisti endotelina i prostanoidi. Ovi lekovi imaju za cilji smanjenje 
tIΣ ǇǊŜōŀŎƛǾŀƴƧŜ ōƻƭŜǎƴƛƪŀ ǳ ƴƛȌƛ ƴƛǾƻ b¸I! ƪƭŀǎƛŦƛƪŀŎƛƧŜ ƛ ǇǊŜƳƻǑǘŀǾŀƴƧŜ ǇŜǊƛƻŘŀ Řƻ ǎǘǾŀǊŀƴƧŀ 
ǳǎƭƻǾŀ Ȋŀ Ǉƭǳŏƴǳ ŜƴŘŀǊǘŜǊŜƪǘƻƳƛƧǳΦ ¦ ƴŀǑƻƧ ǳǎǘŀƴƻǾƛ ǳ ǘƻƪǳ ǇǊƻǑƭŜ ƎƻŘƛƴŜ ƭŜőŜƴƻ ƧŜ ǎŜŘŀƳ 
bolesnika sa CTEPH. Terapija je sprovedena sa inhibitorom 5PDE( Sildenafilom), u trajanju od 6 
Řƻ мн ƳŜǎŜŎƛΦ YƻŘ őŜǘǊƛ ōƻƭŜǎƴƛƪŀ ŘƻǑƭƻ ƧŜ Řƻ ǇƻōƻƭƧǑŀƴƧŀ ƪƭƛƴƛőƪƻƎ ǎǘŀƴƧŀΣ ǎƳŀƴƧŜƴƧŀ 
ōƛƻƳŀǊƪŜǊŀΣ ǎƳŀƴƧŜƴƧŀ ǇǊƛǘƛǎƪŀ ǳ ŘŜǎƴƻƳ ǎǊŎǳ ƛ ǇƻǾŜŏŀƴƧŀ ǇǊŜŚŜƴŜ ŘƛǎǘŀƴŎŜ ǇǊƛ ǑŜǎǘƻƳƛƴǳǘƴƻƳ 
testu hoda (6MWT). Kod dva bolesnika terapija je obustavljena, zbog nuz efekata Sildenafila. 
WŜŘŀƴ ōƻƭŜǎƴƛƪ ƧŜ ŜƎȊƛǘƛǊŀƻ ȊōƻƎ ǊŜŎƛŘƛǾŀ ǇƭǳŏƴŜ ŜƳōƻƭƛƧŜ ƴŀƪƻƴ т ƳŜǎŜŎƛ ǘŜǊŀǇƛƧŜΣ Ǒǘƻ ƧŜ 
ǇƻǘǾǊŚŜƴƻ ŀǳǘƻǇǎƛƧƻƳΦ 
 
Ključne reči: ƘǊƻƴƛőƴŀ Ǉƭǳŏƴŀ ƘƛǇŜǊǘŜƴȊƛƧŀΣ Ǉƭǳŏƴŀ ŜƳōƻƭƛƧŀΣ ǎǇŜŎƛŦƛőƴŀ ǘŜǊŀǇƛƧŀΣ Ǉƭǳŏƴŀ 
endarterektomija 
 
 
SUMMARY: 
 
Chronic thromboembolic pulmonary  hypertension( CTEPH may persist for one( 1,3-5,1% pts) or 
two years(0,8-3,8% pts) after a pulmonary embolism episode.Withaut therapy,these patients 
survive for 6,8 years.When CTEPH is suspected on the basis of risik factors, symptoms and signs, 
the diagnostic managment would include: detection of the right heart dysfunction biomarkers, 
chest X-ray, ECG, echocrdiography, ventilatory-perfusing lung scintigraphy, CT with pulmonary 
angiography and right heart catheterization. On the basis of the obtained parameters, the 
clinical staging is made by NYHA classification, establishing the diagnosis of CTEPH. These 
patents are  treated by OAKT, the therapy specific for pulmonary hypertension ( PH), including 
5PDE inhibitors, endotelin antagonists and prostanoids. These agents are aimed at decreasing 
PH, moving the patients to the lower NYHA classification stage, and overcoming the period until 
the conditions for pulmonry endarterectomy are made. There were seven patients with CTEPH 
treated in our hospital last year. The applied treatment included 5PDE( sildenafil) for 6-12 
months. Four patients responded well with improved clinical symptoms, reduced biomarkers 
and right heart pressure, and improved six-minute walk test(6MWT). The treatment had to be 
discontinued in two patients due to severe side effects. After six-months treatment, one patient 
died of pulmonary embolism relaps, as confirmed on autopsy. 
 
Key words: chronic pulmonary hypertension, pulmonary embolism, specific therapy, pulmonary 
endarterectomy 
 
 
 



PREDIKTIVNA VREDNOST PARAMETARA GASNE ANALIZE U ISHODU 
VANBOLNIČKI STEČENIH PNEUMONIJA 

aƛǊƴŀ 7ǳǊƛŏΣ 7ƻǊŚŜ tƻǾŀȌŀƴΣ 5ŜƧŀƴ 7ǳǊƛŏΣ ±ƛƻƭŜǘŀ YƻƭŀǊƻǾΣ 5ǳǑŀƴ ~ƪǊōƛŏ 
 
 
{!¿9¢!Y: 
 
½ōƻƎ ƴǳȌƴƻǎǘƛ ǇǊƻŎŜƴŜ ƪƭƛƴƛőƪƻƎ ǎǘŀƴƧŀ ōƻƭŜǎƴƛƪŀΣ ƴŜƻǇƘƻŘƴƛƘ ŘƛƧŀƎƴƻǎǘƛőƪƛƘ ǇǊƻŎŜŘǳǊŀΣ 
ǊŀŎƛƻƴŀƭƴƻƎ ƭŜőŜƴƧŀΣ ǇǊƻŎŜƴŜ ƛǎƘƻŘŀ ƭŜőŜƴƧŀ ƛ ŜƪƻƴƻƳǎƪƛƘ ǘǊƻǑƪƻǾŀΣ ǇƻǘǊŜōƴƻ ƧŜ ǳǘǾǊŚƛǾŀƴƧŜ 
ȊƴŀőŀƧƴƛƘ ŦŀƪǘƻǊŀ ǊƛȊƛƪŀ ƛ ǇǊƻƎƴƻǎǘƛőƪƛƘ ǎƪƻǊ ǎƛǎǘŜƳŀΦ 
Cilj rada je uǘǾǊŚƛǾŀƴƧŜ ȊƴŀőŀƧŀ ǇŀǊŀƳŜǘŀǊŀ ƎŀǎƴŜ ŀƴŀƭƛȊŜ ŀǊǘŜǊƛƧǎƪŜ ƪǊǾƛ ǳ ƛǎƘƻŘǳ Ǿŀƴōƻƭƴƛőƪƛ 
ǎǘŜőŜƴƛƘ ǇƴŜǳƳƻƴƛƧŀΦ 
{ǘǳŘƛƧŀ ŀƴŀƭƛȊƛǊŀ ŦŀƪǘƻǊŜ ǊƛȊƛƪŀ ƪƻŘ плл ǇŀŎƛƧŜƴŀǘŀ ǎŀ ǳǇŀƭƻƳ ǇƭǳŏŀΣ ƪƻƧƛ ǎǳ ƘƻǎǇƛǘŀƭƛȊƻǾŀƴƛ ǳ 
Lƴǎǘƛǘǳǘǳ Ȋŀ ǇƭǳŏƴŜ ōƻƭŜǎǘƛ ±ƻƧǾƻŘƛƴŜ ǳ {ǊŜƳǎƪƻƧ YŀƳŜƴƛŎƛ ǳ ǇŜǘƻƎƻŘƛǑƴƧŜƳ ǇŜǊƛƻŘǳΦ !ƴŀƭƛȊƛǊŀƴƛ 
su parametri gasne analize arterijske krvi (PaO2, PaCO2, SaO2, pH) kao faktori rizika mortaliteta 
pacijenata sa pneumonijom. Svaki faktor rizika je zasebno analiziran univarijantnom analizom. 
Kao negativan ishod tretmana  smatran je smrtni ishod tokom boravka u bolnici.  
½ŀƪƭƧǳőǳƧŜ ǎŜ Řŀ ǎǳ tŀh2, PaCO2, SaO2Σ ǇI ȊƴŀőŀƧƴƛ ŦŀƪǘƻǊƛ ǊƛȊƛƪŀ ƛǎƘƻŘŀ ǇƴŜǳƳƻƴƛƧŀΦ 
 
Ključne reči: Ǿŀƴōƻƭƴƛőƪƛ ǎǘŜőŜƴŜ ǇƴŜǳƳƻƴƛƧŜΣ ǇǊƻƎƴƻȊŀΣ ŦŀƪǘƻǊƛ ǊƛȊƛƪŀΣ Ǝŀǎƴŀ ŀƴŀƭƛȊŀ 
 
 

PREDICTIVE VALUE OF BLOOD GAS PARAMETERS FOR AN OUTCOME OF 
COMMUNITY ACQUIRED PNEUMONIA 
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SUMMARY: 
 
As it is necessary to evaluate a patient's clinical condition, necessary diagnostic procedures, 
rational treatment, its costs and final treatment outcome, major risk factors and prognostic 
score systems should be established. 
Objective of the study was to evaluate the effects of the blood gas analysis on the treatment 
outcome of community-acquired pneumonia. 
The study evaluated the risk factors of 400 patients with pneumonia hospitalized in the 
Institute for Pulmonary Diseases of Vovodina, Sremska Kamenica over a five-year period. Each 
risk factor was separately analysed by the univariant analysis. 
The blood gases analysis (PaO2, PaCO2, SaO2, pH) are relevant risk factors for the treatment 
outcome of community-acquired pneumonia. 
 
Key words: community-acquired pneumonia, prognosis, risk factors, blood gas analysis 
 
 



UTICAJ PRISUSTVA KARDIOVASKULARNIH KOMORBIDITETA NA PREŽIVLJAVANJE 
BOLESNIKA U PRVOM STADIJUMU NEMIKROCELULARNOG KARCINOMA 
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Uvod  Veliki broj bolesnika  istovremeno boluju od kardiovaskularnih komorbiditeta i 
nemikrocelularnog karcinoma bronha. 
Cilj /ƛƭƧ ǊŀŘŀ ƧŜ ǳǘǾǊŚƛǾŀƴƧŜ ǳǘƛŎŀƧŀ ƪŀǊŘƛƻǾŀǎƪǳƭŀǊƴƛƘ ƪƻƳƻǊōƛŘƛǘŜǘŀ ƴŀ ǇǊŜȌƛǾƭƧŀǾŀƴƧŜ ōƻƭŜǎƴƛƪŀ ǳ 
prvom stadijumu nemikrocelularnog karcinoma bronha.  
Metode LǎǘǊŀȌƛǾŀƴƧŜƳ ƧŜ ƻōǳƘǾŀŏŜƴƻ тл ōƻƭŜǎƴƛƪŀ  ǳ ǇǊǾƻƳ ǎǘŀŘƛƧǳƳǳΣ ƭŜőŜƴƛƘ  ǳ ǇŜǊƛƻŘǳ  
januar 2004.-ŘŜŎŜƳōŀǊ нллсΦƎΦ ол ōƻƭŜǎƴƛƪŀ ƧŜ ƭŜőŜƴƻ ƻǇŜǊŀǘƛǾƴƻΣ пл ōƻƭŜǎƴƛƪŀ ƧŜ ȊōƻƎ 
ƪŀǊŘƛƻǾŀǎƪǳƭŀǊƴƛƘ ƪƻƳƻǊōƛŘƛǘŜǘŀ ƭŜőŜƴƻ ƘŜƳƛƻ ƛκƛƭƛ ǊŀŘƛƻǘŜǊŀǇƛƧƻƳΣ ǇǊƛƳŜƴƻƳ ǎǘŀƴŘŀǊŘƴƻƎ 
hemioterapijskog protokola sa cisplatinom (60mg/m²,1.dan) i etoposidom (100mg/m²,1.-3. 
dan), ƪŀƻ ƛ ǇŜǊƪǳǘŀƴŜ ȊǊŀőƴŜ ǘŜǊŀǇƛƧŜ ƎǊǳŘƴƻƎ ƪƻǑŀόпл DȅύΦ  
tǊƻǎŜőƴŀ ǎǘŀǊƻǎǘ ƧŜ ōƛƭŀ  снΣп ƎƻŘƛƴŜΦ bŀƧǾŜŏƛ ōǊƻƧ ōƻƭŜǎƴƛƪŀ ƧŜ ƛƳŀƻ ǎƪǾŀƳƻȊƴƛ ƪŀǊŎƛƴƻƳ όоф ƛƭƛ 
55,7%), zatim adenokarcinom (26 ili 37,1%), makrocelularni ( 4 ili 5,7%) i ostale vrste karcinoma 
(1 ili 1,5%). 
Rezultati Kod 22 bolesnika (31,4%) je ustanovljen kardiovaskularni komorbiditet. 
bŀƧȊŀǎǘǳǇƭƧŜƴƛƧƛ ǎǳ ōƛƭƛ ƘǊƻƴƛőƴŀ ƪŀǊŘƛƻƳƛƻǇŀǘƛƧŀ όсоΣс҈ύΣ ƛǎƘŜƳƛƧǎƪŀ ōƻƭŜǎǘ ǎǊŎŀ  όрл҈ύ ƛ 
ŀǊǘŜǊƛƧǎƪŀ ƘƛǇŜǊǘŜƴȊƛƧŀ όнтΣн҈ύ ¦ǎǘŀƴƻǾƭƧŜƴŀ ƧŜ ǎǘŀǘƛǎǘƛőƪŀ ǇƻǾŜȊŀƴƻǎǘ ƴŀǾƛƪŜ ǇǳǑŜƴƧŀ όǇҐлΣлфмсύ 
i niskog Karnofsky statusa (p=0,001) sa prisustvom kardiovaskularnih komorbiditeta.  
{ǊŜŘƴƧŜ ǇǊŜȌƛǾƭƧŀǾŀƴƧŜ ǎǾƛƘ ōƻƭŜǎƴƛƪŀ ƧŜ нлΣоо ƳŜǎŜŎŀΦ YŀǇƭŀƴ-aŜƛŜǊƻǾƻƳ  ƪǊƛǾƻƳ ƧŜ ƛȊǊŀȌŜƴŀ 
ǊŀȊƭƛƪŀ ǳ ǇǊŜȌƛǾƭƧŀǾŀƴƧǳ ōƻƭŜǎƴƛƪŀ ǎŀ ƪŀǊŘƛƻǾŀǎƪǳƭŀǊƴƛƳ ƪƻmorbiditetima u odnosu na pacijente 
ōŜȊ ƪƻƳƻǊōƛŘƛǘŜǘŀΦ YǳƳǳƭŀǘƛǾƴƻ ǇǊŜȌƛǾƭƧŀǾŀƴƧŜ ǳƪŀȊǳƧŜ Řŀ ƴŜ ǇƻǎǘƻƧƛ ǎǘŀǘƛǎǘƛőƪƛ ȊƴŀőŀƧƴŀ ǊŀȊƭƛƪŀ 
ǳ ǇǊŜȌƛǾƭƧŀǾŀƴƧǳ ǳ ƻŘƴƻǎǳ ƴŀ ǇǊƛǎǳǎǘǾƻ ƪŀǊŘƛƻǾŀǎƪǳƭŀǊƴƻƎ ƪƻƳƻǊōƛŘƛǘŜǘŀ ƪŀƪƻ ƪƻŘ 
operativno(p=0,712), tako i kod konzervativno(pҐлΣнмлύ ƭŜőŜƴƛƘΦ ¢ŀƪƻŚŜΣ ǳƪƻƭƛƪƻ ǎŜ ǇƻǎƳŀǘǊŀƧǳ 
ƴŀƧőŜǑőƛ ƪƻƳƻǊōƛŘƛǘŜǘƛ ƛȊŘǾƻƧŜƴƻΣ ƴƛƧŜ ǳǎǘŀƴƻǾƭƧŜƴŀ ǎǘŀǘƛǎǘƛőƪƛ ȊƴŀőŀƧƴŀ ǊŀȊƭƛƪŀ ǳ ǇǊŜȌƛǾƭƧŀǾŀƴƧǳ 
(kardiomiopatija p=0,86, ishemijska bolest srca p=0,64, arterijska hipertenzija p=0,41). 
½ŀƪƭƧǳőŀƪ U radu nƛƧŜ ǳǎǘŀƴƻǾƭƧŜƴ ǎǘŀǘƛǎǘƛőƪƛ ȊƴŀőŀƧŀƴ ǳǘƛŎŀƧ ǇǊƛǎǳǎǘǾŀ ƪŀǊŘƛƻǾŀǎƪǳƭŀǊƴƛƘ 
ƪƻƳƻǊōƛŘƛǘŜǘŀ ƴŀ ǇǊŜȌƛǾƭƧŀǾŀƴƧŜ ōƻƭŜǎƴƛƪŀ ǳ ǇǊǾƻƳ ǎǘŀŘƛƧǳƳǳ ƴŜƳƛƪǊƻŎŜƭǳƭŀǊƴƻƎ ƪŀǊŎƛƴƻƳŀ 
bronha. 
 
Ključne reči: nemikrocelularni karcinom bronha, prvi stadijum,  kardiovaskularni komorbiditeti 
 
  
 
 
 
 
 



EFFECT OF CARDIOVASCULAR COMORBIDITIES ON THE SURVIVAL PATIENTS 
WITH  STAGE I NON-SMALL-CELL LUNG CANCER 
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ABSTRACT: 
 
Introduction Comorbid conditions may affect survival by influencing treatment decisions and 
prognosis. 
Aim of this study was to determine the impact of cardiovascular comorbidity on the survival of 
patients in the first stage of NSCLC lung. 
Methods The study included 70 patients with non-small-cell lung cancer, in the first stage of the 
disease who were treated  in the period from January 2004 to December 2006. 30 patients 
were treated surgically, and 40 patients is due to the presence of cardiovascular comorbidity 
treated with chemotherapy and /  or radiotherapy and these patients received standard 
chemotherapy with cisplatin (60mg /  m², 1st day) and etoposide (100mg /  m², 1-3. day), and 
radiotherapy, at a dose of 40 Gy. 
The median age was 62,4.years . The majority of patients had squamous cell carcinoma (39 or 
55.7%), followed by adenocarcinoma (26 or 37.1%),  large-cell carcinoma (4 or 5,7%) and other  
non-small-cell carcinoma  (1 or  1,5%). 
Results In 22 patients (31.4%) was established cardiovascular comorbidity. The most frequent 
comorbidities were chronic cardiomyopathy (63,6%), ischemic heart disease( 50%) and 
hypertension (27,2%). Cardiovascular comorbidities were higher in smokers (p = 0.0916) and 
patients with low Karnofsky status (p = 0.001).  
Median survival for all patients was 20,.33 months. Kaplan-Meier survival curves were used to 
compare survival time among patients with a presence or absence cardiovascular 
comorbidities. There was not a statistically significant relationship between shorter survival 
time and a history of cardiovascular comorbidity in patients treated operativly(p=0,712) and 
patients treated with chemotherapy and radiotherapy (p = 0,210). The difference was not 
found even if we look cardiomyopathy (p=0,86), ischemic heart disease (p=0,64) and 
hypertension (p=0,41). 
Conclusions This study did not show a statistically significant effect of the presence of 
cardiovascular comorbidity on survival of patients in the stage of the disease. 
 
Key words: non-small-cell lung cancer, stage I, cardiovascular comorbidity 
 
 
 
 
 
 
 



 

PULMOLOŠKA REHABILITACIJA-INTEGRACIJA SPORT TERAPIJE I EDUKACIJE 
PACIJENATA 
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tǳƭƳƻƭƻǑƪŀ ǊŜƘŀōƛƭƛǘŀŎƛƧŀ ǇǊŜŘǎǘŀǾƭƧŀ ōƛǘŀƴ ŜƭŜƳŜƴŀǘ ǳ ƭƛƧŜőŜƴƧǳ ōƻƭŜǎƴƛƪŀ ǎŀ ōƻƭŜǎǘƛƳŀ ŘƛǎŀƧƴƛƘ 
organa. Do ǎŀŘŀ ǎŜ ƴŀƧōƻƭƧƛ ǊŜȊǳƭǘŀǘƛ ǇƻǎǘƛȌǳ ǳ ǘŜǊŀǇƛƧƛ ƘǊƻƴƛőƴŜ ƻōǎǘǊǳƪǘƛǾƴŜ ōƻƭŜǎǘƛΦ hǎƴƻǾƴƛ 
ŜƭŜƳŜƴǘƛ ǇƭǳŏƴŜ ǊŜƘŀōƛƭƛǘŀŎƛƧŜ ǎǳ ǘǊŜƴƛƴƎ ƛȊŘǊȌƭƧƛǾƻǎǘƛ ƛ ǎƴŀƎŜ ƳƛǑƛŏŀΣ ƪŀƻ ƛ ŜŘǳƪŀŎƛƧŀ ōƻƭŜǎƴƛƪŀΦ 
wŜȊǳƭǘŀǘƛ ƭƛƧŜőŜƴƧŀ ǎŜ ǾƛŘŜ ǇǊǾŜƴǎǘǾŜƴƻ ǳ ǇƻōƻƭƧǑŀƴƧǳ ŦƛȊƛőƪƛƘ ǎǇƻǎƻōƴƻǎǘƛ ōƻƭŜǎƴƛƪŀΣ ǇǊƻŘǳȌŜƴƧǳ 
ȌƛǾƻǘƴƻƎ ǾƛƧŜƪŀΣ ǎƳŀƴƧŜƴƧǳ ǘŜǑƪƻƎ ŘƛǎŀƴƧŀ Σ ǎƳŀƴƧŜƴƧǳ ǳőŜǎǘŀƭƻǎǘƛ ƛ ǘŜȌƛƴŜ ŜƎȊŀŎŜǊōŀŎƛƧŀΦ¦Ȋ 
ŀŘŜƪǾŀǘƴǳ ƛƴƘŀƭŀǘƻǊƴǳ ǘŜǊŀǇƛƧǳ ƛ ǊŜƘŀōƛƭƛǘŀŎƛƧǳ ŘŜŦƛƴƛǘƛǾƴƻ ǎŜ ǇƻōƻƭƧǑŀǾŀ ƪǾŀƭƛǘŜǘ ȌƛǾƻǘŀ ƘǊƻƴƛőƴƛƘ 
ǇƭǳŏƴƛƘ ōƻƭŜǎƴƛƪŀΣǎƳŀƴƧǳƧŜ ōǊƻƧ ƘƻǎǇƛǘŀlizacija kao i njihovo trajanje.Aspekt ekonomske 
ƛǎǇƭŀǘƛǾƻǎǘƛ ǘŀƪƻŚŜǊ ƧŜ ǇƻǾƻƭƧŀƴ ƻōȊƛǊƻƳ Řŀ ǎǳ ǳ ƛǎǇƛǘƛǾŀƴƧŀ ǇƻƪŀȊŀƭŀ ǎƳŀƴƧŜƴƧŜ ǘǊƻǑƪƻǾŀΣǘƧΦǊƛƧŜŚŜ 
ƛ ƪǊŀŏŜ ƘƻǎǇƛǘŀƭƛȊŀŎƛƧŜ ǘŜ ƳŀƴƧŜ ǇƻǘǊebe za antibiotskom terapijom. 
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PULMOLOLOGICAL REHABILITATION- AN INTEGRATION  OF SPORT THERAPY 
AND PATIENT’S EDUCATION 

{ƴŜȌŀƴŀ YǳǘƭŜǑƛŏ-{ǘŜǾƛŏ1Σ[ƧƛƭƧŀƴŀ bŜǑƛŏ2 
 
 
SUMMARY: 
 
The pulmological rehabilitation represents an important element in treatment of patients with 
diseases of the breathing organs. The best results so far, are achieved in treatment of the 
chronic obstructive disease. The basic elements of the pulmological rehabilitation are 
ŜƴŘǳǊŀƴŎŜ ŀƴŘ ƳǳǎŎƭŜ ǎǘǊŜƴƎǘƘ ǘǊŀƛƴƛƴƎ ŀƴŘ ǇŀǘƛŜƴǘΩǎ ŜŘǳŎŀǘƛƻƴΦ ¢ƘŜ ǊŜǎǳƭǘǎ ƻŦ ǘǊŜŀǘƳŜƴǘ ŀǊŜ 
ǇǊƛƳŀǊƛƭȅ ǎƘƻǿƴ ƛƴ ƛƳǇǊƻǾŜƳŜƴǘ ƻŦ ǇŀǘƛŜƴǘΩǎ ǇƘȅǎƛŎŀƭ ŎŀǇŀōƛƭƛǘƛŜǎΣ ǇǊƻƭƻƴƎŀǘƛƻƴ ƻŦ ƭƛŦŜ 
expectance, decreasing of a heavy breathing as well as decreasing of frequency and severity of 
exacerbations. With an adequate inhalation therapy and rehabilitation, quality of life of the 
chronic pulmological patients definitely improves, while the number and lasting of 
hospitalizations decreases. A cost benefit aspect is also favorable as the researches showed 
decrease of costs, meaning fewer and shorter hospitalizations as well as decease of need for 
antibiotic therapy.  
 
Key words: pulmonary; pulmological rehabilitation, chronic obstructive pulmonary disease  
 
 
 



NUSPOJAVE LIJEČENJA STARIJIH PACIJENATA SA MIKROCELULARNIM 
KARCINOMOM BRONHA 

{ŀȊŘŀƴƛŏ-±Ŝƭƛƪƛŏ 5ŀƴƛŎŀцΣ {ŜőŜƴ bŜǾŜƴŀцΣ .ǳǊǎŀŏ 5ŀƭƛōƻǊƪŀцΣ ¢ŜǇŀǾŀŎ !ƭŜƪǎŀƴŘŀǊцΣ [ŀƭƛŏ bŜƴǎƛцΣ 
!ƴŚŜƭƪƻǾƛŏ !ƭŜƪǎŀƴŘǊŀцΣ tŜǊƛƴ .ǊŀƴƛǎƭŀǾцΣ !ƴǘƻƴƛŏ aƛƭŀƴц 

 
 
ABSTRAKT: 
 
UVOD: YŀǊŎƛƴƻƳ ōǊƻƴƘŀ ƧŜ ǳ ǇƻǇǳƭŀŎƛƧƛ ǎǘŀǊƛƧŜ ȌƛǾƻǘƴŜ Řƻōƛ Ȋƴŀǘƴƻ ȊŀǎǘǳǇƭƧŜƴƛƧƛ ƴŜƎƻ ǳ ƳƭŀŚƛƘΦ 
Preko 50% novootkrivenih pacijenata sa karcinomom bronha je starosti preko 65 godina. 
aƛƪǊƻŎŜƭǳƭŀǊƴƛ ƪŀǊŎƛƴƻƳ ǎŜ ǇƻǘǾǊŘƛ ǳ ǇǊƻǎŜőƴƻ нр-пл҈ ǇŀŎƛƧŜƴŀǘŀ ǎǘŀǊƛƧŜ ȌƛǾƻǘƴŜ Řobi sa 
karcinoma bronha. 
/L[W w!5!Υ ¦ǘǾǊŘƛǘƛ ƻŘƴƻǎ ƘŜƳŀǘƻƭƻǑƪƛƘ ƛ ƴŜƘŜƳŀǘƻƭƻǑƪƛƘ ƴǳǎǇƻƧŀǾŀ ƭŜőŜƴƧŀ ǎǘŜǇŜƴŀ ҁ ƪƻŘ 
ƳƭŀŚƛƘ ƛ ǎǘŀǊƛƧƛƘ ǇŀŎƛƧŜƴŀǘŀ ǎŀ ƳƛƪǊƻŎŜƭǳƭŀǊƴƛƳ ƪŀǊŎƛƴƻƳƻƳ ōǊƻƴƘŀΦ 
t!/LW9b¢L L a9¢h59Υ ¦ ƴŀǑŜƳ ǊŀŘǳ ǎƳƻ ǇƻǊŜŘƛƭƛ ƴǳǎǇƻƧŀǾŜ ƭŜőŜƴƧŀ ǎǘŜǇŜƴŀ ҁ ƪƻd pacijenata 
ǎǘŀǊƛƧŜ ȌƛǾƻǘƴŜ Řƻōƛ ƛ ƳƭŀŚƛƘ ǎŀ ƳƛƪǊƻŎŜƭǳƭŀǊƴƛƳ ƪŀǊŎƛƴƻƳƻƳ ƛ ǳ ƻŘƴƻǎǳ ƴŀ ǇǊƻǑƛǊŜƴƻǎǘ ōƻƭŜǎǘƛ 
όƭƻƪŀƭƛȊƻǾŀƴ ƛƭƛ ǇǊƻǑƛǊŜƴ ǎǘŀŘƛƧǳƳύΦ wŜǘǊƻǎǇŜƪǘƛǾƴƻ ǎƳƻ ŀƴŀƭƛȊƛǊŀƭƛ ммп ǇŀŎƛƧŜƴǘŀ ǎŀ ƭƻƪŀƭƛȊƻǾŀƴƛƳ 
stadijumom mikrocelularnog karcinoma (35 starijih ƻŘ ср ƎƻŘƛƴŀ ƛ тф ƳƭŀŚƛƘ ƻŘ ср ƎƻŘƛƴŀύ  ƛ фн 
ǇŀŎƛƧŜƴǘŀ ǎŀ ǇǊƻǑƛǊŜƴƛƳ ǎǘŀŘƛƧǳƳƻƳ ōƻƭŜǎǘƛ όоо ǎǘŀǊƛƧƛƘ ƻŘ ср ƎƻŘƛƴŀ ƛ рф ƳƭŀŚƛƘ ƻŘ ср ƎƻŘƛƴŀύ 
ŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴƛƘ ǳ Lƴǎǘƛǘǳǘǳ Ȋŀ ǇƭǳŏƴŜ ōƻƭŜǎǘƛ ±ƻƧǾƻŘƛƴŜ ǳ нллсΦƎƻŘƛƴƛΦ tŀŎƛƧŜƴǘƛ ǎǳ ƭŜőŜƴƛ 
hemioterapijom prema protokolu etoposid/cisplatin (u dozama prema NCCN shemi), a kod 
ǇŀŎƛƧŜƴŀǘŀ ǎŀ ƭƻƪŀƭƛȊƻǾŀƴƛƳ ǎǘŀŘƛƧǳƳƻƳ ōƻƭŜǎǘƛ ƧŜ ǎǇǊƻǾŜŘŜƴŀ ǎŜƪǾŜƴŎƛƧŀƭƴŀ  ȊǊŀőƴŀ ǘŜǊŀǇƛƧŀ 
medijastinuma u dozi od 40Gy. 
w9½¦[¢!¢LΥ bǳǎǇƻƧŀǾŜ ƭŜőŜƴƧŀ ǎǘŜǇŜƴŀ ҁ  ǎǳ Ȋƴŀǘƴƻ ǳőŜǎǘŀƭƛƧŜ ƪƻŘ ǎǘŀǊƛƧƛh pacijenata u odnosu 
ƴŀ ƳƭŀŚŜΣ ŀƭƛ ǎǘŀǘƛǎǘƛőƪƛ ȊƴŀőŀƧƴŀ ǊŀȊƭƛƪŀ ǇƻǎǘƻƧƛ ǎŀƳƻ ǳ ƭƻƪŀƭƛȊƻǾŀƴƻƳ ǎǘŀŘƛƧǳƳǳ 
ƳƛƪǊƻŎŜƭǳƭŀǊƴƻƎ ƪŀǊŎƛƴƻƳŀ ƎŘŜ ƧŜ ŀƴŜƳƛƧŀ ƎǊŀŘǳǎŀ ҁ  ǎǘŀǘƛǎǘƛőƪƛ ȊƴŀőŀƧƴƻ ȊŀǎǘǳǇƭƧŜƴƛƧŀ 
όǇҐлΣлллуύ ƪƻŘ ǇŀŎƛƧŜƴŀǘŀ ǎǘŀǊƛƧƛƘ ƻŘ ср ƎƻŘƛƴŀ ǳ ƻŘƴƻǎǳ ƴŀ ƳƭŀŚŜ. 
½!Y[W¦2!YΥ ¦ ŘƻōǊƻ ǎŜƭŜƪǘƻǾŀƴƛƘ ǎǘŀǊƛƧƛƘ ǇŀŎƛƧŜƴŀǘŀ ǎŀ ƳƛƪǊƻŎŜƭǳƭŀǊƴƛƳ ƪŀǊŎƛƴƻƳƻƳ ōǊƻƴƘŀ 
ƳƻȌŜ ǎŜ ōŜȊōŜŘƴƻ ǎǇǊƻǾŜǎǘƛ ǎǘŀƴŘŀǊŘƴƛ ǘǊŜǘƳŀƴ ōƻƭŜǎǘƛ ǳȊ ǇŀȌƭƧƛǾǳ ƪƻƴǘǊƻƭǳ ƴǳǎǇƻƧŀǾŀ ƭŜőŜƴƧŀΦ 
 
Ključne reči: mikrocelularni karcinom bronha, stariji pacijenti 
 
 

SIDE-EFFECT OF TREATMENT IN ELDERLY SMALL-CELL LUNG CANCER PATIENTS 
{ŀȊŘŀƴƛŏ-±Ŝƭƛƪƛŏ 5ŀƴƛŎŀцΣ {ŜőŜƴ bŜǾŜƴŀцΣ .ǳǊǎŀŏ 5ŀƭƛōƻǊƪŀцΣ ¢ŜǇŀǾŀŎ !ƭŜƪǎŀƴŘŀǊцΣ [ŀƭƛŏ bŜƴǎƛцΣ 

!ƴŚŜƭƪƻǾƛŏ !ƭŜƪǎŀƴŘǊŀцΣ tŜǊƛƴ .ǊŀƴƛǎƭŀǾцΣ !ƴǘƻƴƛŏ aƛƭŀƴц 
 
INTRODUCTION: Lung cancer is more frequent in elderly than in younger patients. More than 
50% of newly diagnosed patients with lung cancer is over the age of 65. Small-cell lung cancer is 
diagnosed in aproximatelly 25-40% of elderly lung cancer patients. 
AIM OF STUDY: To evaluate side-effect of treatment grades ¾ between  elderly and younger 
patient with small-cell lung cancer patients. 



PATIENTS AND METHODS: In our study we compared side-effect of treatment grades ¾ 
between elderly and younger patients with small-cell lung cancer as the same with the stage of 
the disease (localised and extensive stage). We retrospectivly analized 114 patients with 
localised stage (35 older than 65 years of age and 79 younger than 65 years of age) and 92 
patients with extensive stage (33 older than 65 years of age and 59 younger than 65 years of 
age) diagnosed in the Institute of the Pulmonary Diseases of Vojvodina in Sremska Kamenica in 
2006. They were treated with etoposid/cisplatin chemotherapy regimen (according to NCCN 
doses) and sequential radiotherapy of the mediastinum  in case of localised disease. 
RESULTS: Side-effect of treatment grades ¾ are more frequent in elderly patients, but 
statistically significant differences exists only for anemia (p=0,0008) in localised stage of small-
cell lung cancer in elderly patients. 
CONCLUSION: Well selected  elderly patients with small-cell lung cancer can safely receive 
standard treatment of the disease with carefuly monitoring of the hematologic toxicity. 
 
Key words: small-cell lung cancer, elderly 
 
 

PRELIMINARNI REZULTATI UČINKA NEOADJUVANTNE TERAPIJE U 
MULTIMODALNOM PRISTUPU LEČENJA IIIA STADIJUMA NEMIKROCELULARNOG 

KARCINOMA PLUDA 
!ƭŜƪǎŀƴŘǊŀ !ƴŚŜƭƪƻǾƛŏ1Σ WŜƭŜƴŀ {ǘŀƴƛŏ1Σ 5ŜƧŀƴ !ƴŚŜƭƪƻǾƛŏ2, Aleksandar Tepavac1, Danica 

{ŀȊŘŀƴƛŏ-±Ŝƭƛƪƛŏ1Σ aŀǊƛƧŜƭŀ tƻǘƛŏ1 
 
{!¿9¢!YΥ 
 
Neoadjuvantna hemioterapija podrazumeva primenu citostatika, sa ili bez radioterapije, pre 
ƘƛǊǳǊǑƪŜ ƛƴǘŜǊǾŜƴŎƛƧŜΣ ǎŀ ŎƛƭƧŜƳ Řŀ ǎŜ ǎƳŀƴƧƛ ǇǊƛƳŀǊƴŀ ǘǳƳƻǊǎƪŀ ƭŜȊƛƧŀΣ ŜƭƛƳƛƴƛǑǳ ƳŜǘŀǎǘŀȊŜ ǳ 
ǊŜƎƛƻƴŀƭƴƛƳ ƭƛƳŦƴƛƳ őǾƻǊƻǾƛƳŀ ƪŀƻ ƛ ǎƛǎǘŜƳǎƪŜ ƳƛƪǊƻƳŜǘŀǎǘŀȊŜΦ  
Cilj rada ƧŜ ǇƻƪŀȊƛǾŀƴƧŜ ŜŦƛƪŀǎƴƻǎǘƛ ǎǘŀƴŘŀǊŘƛȊƻǾŀƴƛƘ ǊŜȌƛƳŀ ƛƴŘǳƪŎƛƻƴŜ ƘŜƳƛƻǘŜǊŀǇƛƧŜ  ǳ ƻŘƴƻǎǳ 
ƴŀ ȊŀƘǾŀŏŜƴƻǎǘ bн ƭƛƳŦƴƛƘ őǾƻǊƻǾŀ ƛ ǇƻǎǘƛȊŀƴƧŜ ŘƻǿƴǎǘŀƎƛƴƎŀ ƪŀƻ ƛ ǳǘǾǊŚƛǾŀƴƧŜ ƪƻǊŜƭŀŎƛƧŜ 
ƛȊƳŜŚǳ ǊŀŘƛƻƭƻǑƪŜ bн ȊŀƘǾŀŏŜƴƻǎǘƛ ƛ ǇƻǎǘƻǇŜǊŀǘƛǾƴƻ ŘƻƪŀȊŀƴŜ ƴŜƪǊƻȊŜ ƛ ŦƛōǊƻȊŜ ǳ limfnim 
őǾƻǊƻǾƛƳŀ όǇbύΦ 
U radu je analizirano 33 bolesnika sa ne-ƳƛƪǊƻŎŜƭǳƭŀǊƴƛƳ ƪŀǊŎƛƴƻƳƻƳ Ǉƭǳŏŀ όb{/[/-Non-small 
cell lung cancer) koji su primili neoadjuvantnu terapiju po standardizovanim hemioterapijskim  
ǇǊƻǘƻƪƻƭƛƳŀ ȊōƻƎ ȊŀƘǾŀŏŜƴƻǎǘƛ bн ǎǇǊŀǘŀ ƭƛƳŦƴƛƘ őǾƻǊƻǾŀΣ  ƻŘ ƪƻƧƛƘ ƧŜ ǎŜŘŀƳ  ǇǊƛƳƛƭƻ ƛ 
ǇŜǊƪǳǘŀƴǳ ȊǊŀőƴǳ ǘŜǊŀǇƛƧǳ ƳŜŘƛƧŀǎǘƛƴǳƳŀΦ ½ŀƘǾŀŏŜƴƻǎǘ bн ƭƛƳŦƴƛƘ őǾƻǊƻǾŀ ƧŜ ōƛƭŀ ǳǘǾǊŚŜƴŀ ƴŀ 
ƻǎƴƻǾǳ ŘƛƧŀƳŜǘǊŀ bн ƭƛƳŦƴƻƎ őǾƻǊŀ ŜǾŀƭǳƛǊŀƴƻƎ ƪƻƳǇƧǳǘŜǊƛȊƻǾŀƴƻƳ ǘƻƳƻƎǊŀŦƛƧƻƳ ǘƻǊŀƪǎŀΣ 
cervikalnom medijastinoskopijom i transbronhijalnom iglenom punkcijom tokom 
bronhoskopije. Nakon sprovedene indukcione terapije nekrozu i odsustvo tumora u limfnim 
őǾƻǊƻǾƛƳŀ bн ǎǇǊŀǘŀ ƴŀǑƭƛ ǎƳƻ ƪƻŘ мнόтлΣс҈ύ ōƻƭŜǎƴƛƪŀ ǎŀ ǾƛǑŜǎǇǊŀǘƴƻƳ ȊŀƘǾŀŏŜƴƻǑŏǳΦ YƻŘ 
ōƻƭŜǎƴƛƪŀ ǎŀ ƧŜŘƴƻǎǇǊŀǘƴƻƳ ȊŀƘǾŀŏŜƴƻǑŏǳ bн ƭƛƳŦƴƛƘ őǾƻǊƻǾŀ ƻŘ ƴƧƛƘ мс ƻŘǎǳǎǘǾƻ ǘǳƳƻǊŀ ƛ 
ƴŜƪǊƻȊǳ ƴŀǑƭƛ ǎƳƻ ƪƻŘ ф όрсΣо҈ύ ōƻƭŜǎƴƛƪŀΦ  9ŦŜƪŀǘ ƛƴŘǳƪŎƛƻƴŜ ǘŜǊŀǇƛƧŜ ǇƻǎǘƛƎƴǳǘ ƧŜ ƪƻŘ ǳƪǳǇƴƻ 
нм όсоΣс҈ύ ōƻƭŜǎƴƛƪŀΦ bŜƪǊƻȊǳ bн ƭƛƳŦƴƻƎ őǾƻǊŀΣ ƪŀƻ Ȋƴŀƪ ƳŜǘŀǎǘŀǘǎƪŜ ȊŀƘǾŀŏŜƴƻǎǘƛ ǇǊŜ 



ƛƴŘǳƪŎƛƻƴŜ ǘŜǊŀǇƛƧŜ ƧŜ ƴŀŚŜƴŀ ƪƻŘ т ōƻƭŜǎƴƛƪŀΣ Ǒǘƻ őƛƴƛ ōƭƛȊǳ ол҈Σ Řƻƪ ƧŜ ǳȊ ƻŘǎǳǎǘǾƻ ǘǳƳƻǊǎƪƛƘ 
ŏŜƭƛƧŀ ƪƻŘ мм ōƻƭŜǎƴƛƪŀ όпрΣу҈ύ ŘƻƪŀȊŀƴƻ ǇǊƛǎǳǎǘǾƻ ŦƛōǊƻȊƴŜ ǘǊŀƴǎŦƻǊƳŀŎƛƧŜ ƭƛƳŦƴƻƎ őǾƻǊŀΦ 
 
Ključne reči: ƴŜƻŀŘƧǳǾŀƴǘƴŀ ǘŜǊŀǇƛƧŀΣ LLL! ǎǘŀŘƛƧǳƳ ƴŜƳƛƪǊƻŎŜƭǳƭŀǊƴƻƎ ƪŀǊŎƛƴƻƳŀ ǇƭǳŏŀΣ ŦƛōǊƻȊŀ ƛ 
ƴŜƪǊƻȊŀ ƭƛƳŦƴƻƎ őǾƻǊŀΣ ŘƻǿƴǎǘŀƎƛƴƎ 
 
 

PRELIMINARY RESULTS OF NEOADJUVANT THERAPY EFFICIENCY IN A 
MULTIMODAL TREATMENT APPROACH OF STAGE IIIA NON SMALL CELL LUNG 

CANCER 
!ƭŜƪǎŀƴŘǊŀ !ƴŚŜƭƪƻǾƛŏ1Σ WŜƭŜƴŀ {ǘŀƴƛŏ1Σ 5ŜƧŀƴ !ƴŚŜƭƪƻǾƛŏ2, Aleksandar Tepavac1, Danica 

{ŀȊŘŀƴƛŏ-±Ŝƭƛƪƛŏ1Σ aŀǊƛƧŜƭŀ tƻǘƛŏ1 
 
 
ABSTRACT: 
 
Neoadjuvant chemotherapy involves the application of chemotherapeutic agents, with or 
without radiotherapy prior to surgery, in order to reduce the primary tumor lesion, to eliminate 
metastases in regional lymph nodes and distatnt micrometastases. This approach is called 
"downstaging" chemotherapy, too. 
The aim in this study is to show the efficiency of standard induction chemotherapy regimes in 
relation to N2 lymph nodes involvement and achieving downstaging and shows the correlation 
between radiological N2 involvement and proven postoperative necrosis. 
Was analyzed 33 patients with NSCLC who have received neoadjuvant therapy using 
standardized chemotherapy regimes for N2 lymph nodes involvement, seven of which received 
the percutaneous irradiation of mediastinum. N2 lymph nodes involvement was determined 
based on the diameter of N2 lymph node using CT of the thorax, cervical mediastinoscopy and 
transbronchial needle aspiration. Following the induction therapy we found absence of tumor 
and necrosis in N2 in 12 (70.6%) patients with multi-level involvement. In group of 16  patients 
with one-level N2 involvement we absence of tumor and necrosis in 9 (56.3%) patients.  
Effect of induction therapy was achieved in a total of 21 (63.6%) patients. Necrosis in the 
treated N2 node, as a sure sign of the existence of the disease in her before induction therapy 
was found in 7 patients, which is close to 30%.  
The other negative N2 nodes in addition to the absence of tumor cells is described and the 
presence of fibrosis, which was found in 11 (45.8%) patients. 
 
Key words: neoadjuvant therapy, IIIA stage of Non-small cell lung cancer, lymph node fibrosis 
and necrosis, downstaging 
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YŀǊŎƛƴƻƳ Ǉƭǳŏŀ ƧŜ ƴŀƧőŜǑƛ ƪŀǊŎƛƴƻƳ ƪƻŘ őƻǾƧŜƪŀ ƛ ǾƻŘŜŏƛ ǳȊǊƻƪ ǎƳǊǘƴƻǎǘƛ ƻŘ ƳŀƭƛƎƴƛƘ ōƻƭŜǎǘƛ ǳ 
svijetu. 
Rad ima zŀ ŎƛƭƧ Řŀ  ǳƪŀȌŜ ƴŀ ȊƴŀőŀƧ ōǊƻƴƘƻǎƪƻǇƛƧŜ ƪŀƻ ŘƛƧŀƎƴƻǎǘƛőƪŜ ǇǊƻŎŜŘǳǊŜΣ ǘŜ Řŀ ǎŀƎƭŜŘŀ 
ƴŜƪŜ ǎŀŘŀǑƴƧŜ ƪŀǊŀƪŜǘŜǊƛǎǘƛƪŜ ōǊƻƴƘƻǇƭǳƳƻƴŀƭƴƛƘ ƳŀƭƛƎƴƻƳŀ ƪƻŘ ǇŀŎƛƧŜƴŀǘŀ ƘƻǎǇƛǘŀƭƛȊƻǾŀƴƛƘ ǳ 
OB Prijedor u 2010.godini.  
¦ǊŀŘƛƭƛ ǎƳƻ ǊŜǘǊƻǎǇŜƪǘƛǾƴǳ ŀƴŀƭƛȊǳ ƪƭƛƴƛőƪƛƘ ǇƻŘŀǘŀƪa 51 pacijenta s novootkrivenim 
ƳŀƭƛƎƴƻƳƻƳ Ǉƭǳŏŀ ƛ ǊŜȊǳƭǘŀǘŜ ƴŀǑƛƘ ƛǎǘŀȌƛǾŀƴƧŀ ǇƻǊŜŘƛƭƛ ǎŀ ǊŜȊǳƭǘŀǘƛƳŀ ǎƭƛőƴƛƘ ƛǎǘǊŀȌƛǾŀƴƧŀ ƛȊ 
proteklog perioda. 
U 2010.g. u OB Prijedor uradili smo 139 bronhoskopiju i kod 36 pacijenata /ili 25,9%/ smo 
verifikovali malignu ōƻƭŜǎǘ Ǉƭǳŏŀ Ǒǘƻ őƛƴƛ тлΣрф҈ ƻŘ ǳƪǳǇƴƻ ǾŜǊƛŦƛƪƻǾŀƴƛƘ ƳŀƭƛƎƴƻƳŀΦ ¦ 
ƛǎǇƛǘƛǾŀƴƻƧ ƎǊǳǇƛ ōƻƭŜǎƴƛƪŀ тпΣрм҈ ǎǳ ōƛƭƛ ƳǳǑƪŀǊŎƛΣ Řƻƪ ǎǳ нрΣпф҈ ōƛƭŜ ȌŜƴŜΦ ¦ ƳǳǑƪƻƧ ǇƻǇǳƭŀŎƛƧƛ 
imamo dominaciju skvamoznog karcinoma 36,84%, potom adenokarcinoma sa 28,95%, te 
mikrocelulŀǊƴƻƎ ƪƻŘ ноΣсу҈ ōƻƭŜǎƴƛƪŀ ƛ b{/[/ ƪƻŘ млΣро҈Φ ¦ ȌŜƴǎƪƻƧ ǇƻǇǳƭŀŎƛƧƛ ŀŘŜƴƻƪŀǊŎƛƴƻƳ 
je zastupljen kod 46,15% bolesnica, potom imamo jednak broj bolesnica sa skvamoznim i 
ƳƛƪƻŎŜƭǳƭƴƛƳ ƪŀǊŎƛƴƻƳƻƳ ǎŀ Ǉƻ ноΣлу҈ ƛ ƳŜȊƻǘŜƭƛƻƳƻƳ ǎŀ тΣсф҈Φ .ǊƻƧ ōƻƭŜǎƴƛƪŀ ǎŀ ǇǳǑŀőƪƛƳ 
ǎǘŀȌƻƳ ǇǊŜƪƻ мр ƎƻŘƛƴŀ ƧŜ усΣнф҈Σ ƻǎǘŀƭƻ ǎǳ ōƛǾǑƛ ǇǳǑŀőƛ тΣуо҈Σ ǘŜ ƴŜǇǳǑŀőƛ рΣуу҈Φ ¦ ƳƻƳŜƴǘǳ 
ǇƻǘǾǊŚƛǾŀƴƧŀ ŘƛƧŀƎƴƻȊŜ ƻǇŜǊŀōƛƭƴƻ ƧŜ ōƛƭƻ моΣто҈ ōƻƭŜǎƴƛƪŀΣ ƴŀ ǎƛƳǇǘƻƳŀǘǎƪƛ ǘǊŜǘƳŀƴ ƧŜ 
ǳǇǳŏŜƴƻ нтΣпр҈ ōƻƭŜǎƴƛƪŀΣ Řƻƪ ƧŜ ƻǎǘŀƭƛƘ снΣтп҈ ōƻƭŜǎƴƛƪŀ ǘǊŜǘƛǊŀƴƻ ƪƻƳōƛƴƻvanim 
ƳƻŘŀƭƛǘŜǘƛƳŀ ƭƛƧŜőŜƴƧŀ ƘŜƳƛƻǘŜǊŀǇƛƧƻƳ ƛ ǊŀŘƛƻǘŜǊŀǇƛƧƻƳΦ 
U odnosu na prethodni period registrovali smo veŏƛ ōǊƻƧ ƻǎƻōŀ ȌŜƴǎƪƻƎ Ǉƻƭŀ ǎŀ 
ŘƛƧŀƎƻǎǘƛƪƻǾŀƴƛƳ ƪŀǊŎƛƴƻƳƻƳ Ǉƭǳŏŀ ƛ ǇƻǊŀǎǘ ōǊƻƧŀ ƻōƻƭƧŜƭƛƘ ƻŘ ŀŘŜƴƻƪŀǊŎƛƴƻƳŀ ƪƻŘ ƻōŀ Ǉƻƭŀ ǳ 
odnosu na skvamozni karcƛƴƻƳΦ L ŘŀƭƧŜ ǎǳ ƴŀƧőŜǑŏƛ ƳƻŘŀƭƛǘŜǘƛ ƭƛƧŜőŜƴƧŀ ƪƻƳōƛƴƻǾŀƴŀ 
polihemioterapija i radiorepija.   
 
Ključne riječi: ōǊƻƴƘƻǎƪƻǇƛƧŀΣ ƪŀǊŎƛƴƻƳ ǇƭǳŏŀΣ ǘŜǊŀǇƛƧǎƪŜ ƳƻƎǳŏƴƻǎǘƛ 
 
 
SUMMARY: 
 
Lung cancer is the most common cancer in humans and the leading cause of cancer mortality in 
the world. The paper aims to stress the importance of bronchoscopy as a diagnostic procedure, 
and it seems some of the current characteristics bronchopulmonal cancer patients hospitalized 
in GH Prijedor in 2010. We performed a retrospective analysis of clinical data 51 patients with 
newly diagnosed pulmonary malignant diseases, and the results of your research or next to the 
results of similar surveys in the last period. In 2010 in OB Prijedor, we conducted 139 
bronchoscopy in 36 patients and (or 25.9%) we have verified malignant disease of the lung 



which makes 70.59% of the total verified malignancies. In the study group, 38 patients (74.51%) 
were male, while 13 (25.49%) were women. The males have a dominate of squamous cell 
carcinoma 36.84% followed by adenocarcinoma with 28.95% and 23.68% small cell lung of 
patients, with NSCLC at 10.53%. In adenocarcinoma of the female population is present in 
46.15% of the patients, than we have the same number of patients with squamous cell 
carcinoma and microcellular each with 23.08% and 7.69% with mesothelioma. Number of 
patients with smoking period at 15 years was 86.29%, the rest are ex-smokers 7.83% and non-
smokers 5.88%. At the moment of confirmation of diagnosis of operable were 13.73% of 
patients, symptomatic treatment is addressed to 27.45% of patients, while the remaining 
62.74% of patients treated with combined treatment modalities, chemotherapy and 
radiotherapy. 
Compared to the previous period, we registered a higher number of females, diagnosed with 
adenocarcinoma in both sexes compared to squamosus cell carcinoma. The most common 
treatment modalities are still combining chemotherapy and radiotherapy.   
 
Key words: bronchoscopy, lung cancer, therapeutic chance 
 
 
 
 

LEČENJE BRONHIJALNE OPSTRUKCIJE KOD OBOLELIH OD PLUDNE TUBERKULOZE 
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     ¦ŘǊǳȌŜƴƻǎǘ ǘǳōŜǊƪǳƭƻȊŜ ό¢.ύ ƛ ōǊƻƴƘƻƻǇǎǘǊǳƪŎƛƧŜ  ōƛǘƴƻ ƻǘŜȌŀǾŀ ƛ ǇǊƻǘǊŀƘǳƧŜ ǘƻƪ ǎǇŜŎƛŦƛőƴƻƎ 
ǇǊƻŎŜǎŀ ǳ ǇƭǳŏƛƳŀΦ 
      ¦ ŎƛƭƧǳ ǇǊƻŎŜƴŜ ŜŦŜƪǘŀ ōǊƻƴƘƻŘƛƭŀǘŀǘƻǊƴŜ ǘŜǊŀǇƛƧŜ Ǉƻ Dh[5 ǎǘǊŀǘŜƎƛƧƛ ƛ ǎǇŜŎƛŦƛőƴŜ 
antimikrobne ƘŜƳƻǘŜǊŀǇƛƧŜ ǳ ǎǘŀƴŘŀǊŘƴƻƳ ǑŜǎǘƻƳŜǎŜőƴƻƳ ǊŜȌƛƳǳ ƭŜőŜƴƧŀ ƴƻǾƻƻǘƪǊƛǾŜƴƛƘ 
ǎƭǳőŀƧŜǾŀ ƪŀǾƛǘŀǊƴŜ ¢. ǎŀ ƛƴƛŎƛƧŀƭƴƻƳ ƪƭƛƴƛőƪƻ-funkcionalno manifestnom bronhoopstrukcijom 
ƴŀ ǾǊŜŘƴƻǎǘƛ ǇŀǊŀƳŜǘŀǊŀ ǇƭǳŏƴŜ ŦǳƴƪŎƛƧŜΣ ǇƻƪǳǑŀƭƛ ǎƳƻ Řŀ ǳǘǾǊŘƛƳƻ ƛ ǳǘƛŎŀƧ ǇƻǘŜƴŎƛƧŀƭƴƛƘ Ŧŀƪǘƻra 
rizika za nastanak i razvoj iste na 60 selektovanih pacijenata. 
     Proseőne ǾǊŜŘƴƻǎǘƛ ǇƻǎƳŀǘǊŀƴƛƘ ǇŀǊŀƳŜǘǊŀ ǇƭǳŏƴŜ ŦǳƴƪŎƛƧŜΣ kako na poőetku i tokom, tako i 
na kraju sprovedenog leőŜƴƧŀ ǎǳ ǎǘŀǘƛǎǘƛőƪƛ ȊƴŀőŀƧƴƻ ǇƻǊŀǎƭŜ όC±/-p<0,01; FEV1-p<0,001: 
FEV1/FVCx100%-ǇғлΣлрΤύΣ Ǒǘƻ ǳƪŀȊǳƧŜ ƴŀ ȊƴŀőŀƧƴƻ ǇƻǇǊŀǾƭƧŀƴƧŜ ōǊƻƴƘƻƻǇǎǘǊǳƪŎƛƧŜ ƪƻŘ 
ispitivanih pacijenata. Linearnom regresionom analizom je ǇƻǘǾǊŚŜƴŀ statistiőki znaőajna povezanost 
izmeŚu promena u vrednostima FEV1 (%), nastalih tokom sprovedenog leőenja antituberkuloticima i 
bronhodilatatrnom terapijom po GOLD-u i pojedinih faktora rizika za HOBP u smislu profesionalne 
ekspozicije inhalacionim respiratornim iritansima u periodu duȌem od 15 godine, kao i navika u 
puǑenju cigareta. 
     wŀƴŀ ǇǊƛƳŜƴŀ ōǊƻƴƘƻŘƛƭŀǘŀǘƻǊƴŜ ǘŜǊŀǇƛƧŜ Ǉƻ Dh[5 ǎǘǊŀǘŜƎƛƧƛ ǳȊ ǎǇŜŎƛŦƛőƴǳ ŀƴǘƛƳƛƪǊƻōƴǳ 
ǘŜǊŀǇƛƧǳ ƪƻŘ ƴƻǾƻƻǘƪǊƛǾŜƴƛƘ ǎƭǳőŀƧŜǾŀ ƪŀǾƛǘŀǊƴŜ ǇƭǳŏƴŜ ¢. ǎŀ ƛƴƛŎƛƧŀƭƴƻ ǊŜƎƛǎǘǊƻǾŀƴƻƳ 



bronhoopstrukcijom predstavlja pouzdan, visoko efikasan i sistematski pristup u prevenciji 
ŘŀƭƧŜƎ ƘǊƻƴƛőƴƻƎ ƴŀǊǳǑŀǾŀƴƧŀ ȊŘǊŀǾƭƧŀ ƻǾƛƘ ǇŀŎƛƧŜƴŀǘŀΦ  
 
Ključne reči : tuberkuloza, bronhijalna opstrukcija, bronhodilatatorna terapija. 
 
 
 
 

TREATMENT OF BRONCHIAL OBSTRUCTION IN PATIENTS WITH PULMONARY 
TUBERCULOSIS 

aƛƭŀƴ wŀŘƻǾƛŏϝΣ [ƛŘƛƧŀ wƛǎǘƛŏΣ LǾŀƴŀ {ǘŀƴƪƻǾƛŏΣ aƛƭŀƴ wŀƴőƛŏΣ ¢ŀǘƧŀƴŀ tŜƧőƛŏΣ ½ƻǊƛŎŀ 0ƛǊƛŏΣ {ƭŀǾƛŎŀ 
DƻƭǳōƻǾƛŏΣ 5Ŝǎŀ bŀǎǘŀǎƛƧŜǾƛŏ-.ƻǊƻǾŀŎΣ ¢ŀǘƧŀƴŀ wŀŚŜƴƻǾƛŏ-tŜǘƪƻǾƛŏ 

 
 
S  U  M  M  A  R  Y: 
 
The association of tuberculosis (TB) and airflow obstruction significantly more difficult and 
prolong the course of the specific process in the lungs. 
 In order to assess the effect of bronchodilation therapy according to GOLD strategy and 
specific antimicrobial chemotherapy in the standard six-month regimen of new cases with 
pulmonary TB with initial bronchial obstruction, we tried to determine the influence of potential 
risk factors for development of the same at 60 selected patients. 
 The average values of observed parameters of lung function tests, both before, during 
and at the end of completion of treatment were significantly increased (FVC-p<0.01, FEV1-
p<0.001: FEV1/FVCx100%-p<0.05;), indicating a significant improvement of airflow obstruction 
in patients. Linear regression analysis confirmed a statistically significant correlation between 
changes in FEV1 (%) values, resulting in completion of anti-tuberculosis treatment together with 
bronchodilation therapy by GOLD strategy and the individual risk factors for COPD in terms of 
occupational exposure to inhaled respiratory irritants for more than 15 years, as and habits of 
cigarette smoking.  
 Early implementation of the bronchodilation therapy by GOLD strategy, together with 
specific antimicrobial therapy in newly diagnosed cases of pulmonary TB with initial registered 
airflow obstruction is a reliable, highly efficient and systematic approach to the prevention of 
further chronic health damage in these patients. 
 
Key words : tuberculosis, bronchial obstruction, bronchodilators 
 
 
 
 
 
 
 



PRIMENA SKORING SISTEMA ZA PROCENU TEŽINE BOLESTI KOD 50 HOSPITALNO 
LEČENIH BOLESNIKA SA VANBOLNIČKI STEČENOM PNEUMONIJOM 

aŀǊƛƴŀ wƻƪǎŀƴŘƛŏ aƛƭŜƴƪƻǾƛŏцΣ aŀǊƛƧŀ aƛǘƛŏ aƛƭƛƪƛŏцΣ LǾŀƴŀ .ǳƘŀцΣ aƛƘŀƛƭƻ {ǘƧŜǇŀƴƻǾƛŏцΣ aƛƭŀƴ 
DǊǳƧƛŏцΣ .ƛƭƧŀƴŀ {ŀǾƛŏцΣ bŀǘŀƭƛƧŀ {ŀƳŀǊŘȌƛŏц 
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¦ǾƻŘΥ±ŀƴōƻƭƴƛőƪƛ ǎǘŜőŜƴŜ ǇƴŜǳƳƻƴƛƧŜ ǇǊŜŘǎǘŀǾƭƧŀƧǳ őŜǎǘ ǳȊǊƻƪ ƳƻǊōƛŘƛǘŜǘŀ ƛ ƳƻǊǘŀƭƛǘŜǘŀΦ 
{ƘƻŘƴƻ ǘƻƳŜΣ ǎǘǾƻǊŜƴƛ ǎǳ ƳƻŘŜƭƛ Ȋŀ ǇǊƻŎŜƴǳ ǘŜȌƛƴŜ ƛ ƳŜǎǘŀ ƭŜőŜƴƧŀ ōƻƭŜǎƴƛƪŀ ǎŀ Ǿŀƴōƻƭƴƛőƪƛ 
ǎǘŜőŜƴƻƳ ǇƴŜǳƳƻƴƛƧƻƳΣ ƪŀƻ Ǒǘƻ ǎǳ tƴŜǳƳƻƴƛŀ ǎŜǾŜǊƛǘȅ ƛƴŘŜȄ-PSI, CURB i CURB-65 index.  
Cilj rada bio je da se uporedi prediktivna vrednost ova dva skoring sistema, kako bi se sagledalo 
ƪƻƧƛ ƧŜ ƻŘ ƴƧƛƘ ŜŦƛƪŀǎƴƛƧƛ Ȋŀ ǇǊƻŎŜƴǳ ǘŜȌƛƴŜ ōƻƭŜǎǘƛΦ  
aŀǘŜǊƛƧŀƭ ƛ ƳŜǘƻŘŜΥ tǊƻŎŜƴŀ ǘŜȌƛƴŜ ōƻƭŜǎǘƛ ǾǊǑŜƴŀ ƧŜ ǇǊƛƳŜƴƻƳ t{L ƛ /¦w. ƛƴŘŜȄŀ ƪƻŘ рл 
konsekutivnih boƭŜǎƴƛƪŀ ǎŀ Ǿŀƴōƻƭƴƛőƪƛ ǎǘŜőŜƴƻƳ ǇƴŜǳƳƻƴƛƧƻƳΣ ōƻƭƴƛőƪƛ ƭŜőŜƴƛƘ ǳ YƭƛƴƛŎƛ Ȋŀ 
ǇǳƭƳƻƭƻƎƛƧǳΣ YƭƛƴƛőƪƻƎ ŎŜƴǘǊŀ {ǊōƛƧŜΦ   
Rezultati:  Primenom PSI konstatovano je 11 (22%) bolesnika u I grupi, 5 (10%) u II, 15 (30%) u 
III, 15 (30%) u IV i 4 (8%) u V. Hospitalizacija je bila indikovana kod 19 (38%) bolesnika, ako se u 
ƻōȊƛǊ ǳȊƳǳ L± L ± ƎǊǳǇŀΣ ǘƧΦ ƪƻŘ оп όсу҈ύ ōƻƭŜǎƴƛƪŀΣ ŀƪƻ ǎŜ ǳƪƭƧǳőƛ LLL ƎǊǳǇŀΦ ¦ǇƻǘǊŜōƻƳ /¦w. 
indexa 20 (40%) bolesnika imalo je skor 0, 28 (56%) skor 1 i 2 (4%) skor 2, te je hospitalizacija 
bila indikovana kod 2 (4%) ispitanika. CURB-65 index je pokazao da 16 (32%) bolesnika ima skor 
0, 20 (40%) skor 1 i 14 (28%) skor 2, te je hospitalizacija bila indikovana kod 14 (28%)  bolesnika.  
½ŀƪƭƧǳőŎƛΥ .ƻƭŜǎƴƛŎƛ ǎŀ Ǿŀƴōƻƭƴƛőƪƛ ǎǘŜőŜƴƻƳ ǇƴŜǳƳƻƴƛƧƻƳ ǎŜ őŜǑŏŜ ōƻƭƴƛőƪƛ ƭŜőŜ ƴŜƎƻ Ǒǘƻ ƧŜ 
indikovano upotrebom ovih skoring sistema. PSI i CURB-ср ǎǳ ǇƻǘǇǳƴƛƧƛ ǳ ǇǊƻŎŜƴƛ ǘŜȌƛƴŜ ōƻƭŜǎǘƛΣ 
ƧŜǊ ǳ ƻōȊƛǊ ǳȊƛƳŀƧǳ ȌƛǾƻǘƴƻ Řƻōŀ ōƻƭŜǎƴƛƪŀΣ Ǒǘƻ ǎŜ ƴŜ ǇǊŀǘƛ /¦w. ƛƴŘŜȄƻƳΦ 
 
Ključne reči: Pneumonija, PSI, CURB index 
 
 

SCORING SYSTEMS USE FOR ESTIMATION OF SEVERITY COMMUNITY ACQUIRED 
PNEUMONIA IN 50 HOSPITALIZED PATIENTS 

aŀǊƛƴŀ wƻƪǎŀƴŘƛŏ aƛƭŜƴƪƻǾƛŏцΣ aŀǊƛƧŀ aƛǘƛŏ aƛƭƛƪƛŏцΣ LǾŀƴŀ .ǳƘŀцΣ aƛƘŀƛƭƻ {ǘƧŜǇŀƴƻǾƛŏцΣ aƛƭŀƴ 
DǊǳƧƛŏцΣ .ƛƭƧŀƴŀ {ŀǾƛŏцΣ bŀǘŀƭƛƧŀ {ŀƳŀǊŘȌƛŏц 

 
ABSTRACT: 
 
Introduction: Community acquired pneumonia is one of the most common cause of morbidity 
and mortality. In that purpose, some scoring systems for estimation of degree disease were 
created. Some of them are Pneumonia severity index, CURB index and CURB-65 index. 
Aim of this work has been to compare these scoring systems, and to choose which of them is 
more effective for estimation degree disease. 
Material and methods: Study was done at Institute for pulmonary disease and TB in Belgrade, in 
35 hospitalized patients (men 21, women 14; age range 23-87 years), using PSI and CURB index 
(and his modification). 



Results: Using PSI were found 11 (22%) patients at I group, 5 (10%) at II, 15 (30%) at III, 15 (30%) 
at IV and 4 (8%) at V group. Hospitalization was indicated in 19 (38%) patients, if we examinant 
IV and V group, i.e. in 34 (68%) patients, if we include III group. Using CURB index, there were 
20 (40%) patients with score 0, 28 (56%) with score 1 and 2 (4%)  score 2, so hospitalization was 
indicated in 2 (4%) patients; CURB-65 shows that 16 (32%) patients had score 0, 20 (40%) score 
1, 14 patients (28%) score 2 and hospitalization was indicated in 14 (28%) patients.  
Conclusions: Patients were hospitalized more common then that was indicated by using this 
scoring systems. PSI and CURB-65 index more completely estimate degree disease, because 
ǘƘŜȅ ƛƴŎƭǳŘŜ ǇŀǘƛŜƴǘΩǎ ŀƎŜΣ ǿƘŀǘ ƛǎ ŘƛŦŦŜǊŜƴŎŜ ǿƛǘƘ /¦w. ƛƴŘŜȄΦ  
 
Key words: Pneumonia, Pneumonia severity index, CURB index 
 
 
 

MULTIDISCIPLINARAN PRISTUP U DIJAGNOSTICI KARCINOMA PLUDA 
aƛƭƛŎŀ Yƻƴǘƛŏ1,2Σ WŜƭŜƴŀ {ǘƻƧǑƛŏ1Σ ±ŜǊŀ .ǳƴƧŜǾŀőƪƛ2Σ aƛƘŀƛƭƻ {ǘƧŜǇŀƴƻǾƛŏ1, Ivana Buha1, Marina 

wƻƪǎŀƴŘƛŏ1Σ .ƛƭƧŀƴŀ {ŀǾƛŏ1Σ aƛƭŀƴ DǊǳƧƛŏ1Σ 5ǊŀƎƛŎŀ tŜǑǳǘ1 
 
APSTRAKT: 
 
{ŀǾǊŜƳŜƴŀ ƛǎǘǊŀȌƛǾŀƴƧŀ ǳ ƳƻƭŜƪǳƭŀǊƴƻƧ ƎŜƴŜǘƛŎƛ Řŀƭŀ ǎǳ ȊƴŀőŀƧŀƴ ŘƻǇǊƛƴƻǎ ǳ ǊŀƴƻƧ dijagnostici, 
ǇǊŜǾŜƴŎƛƧƛΣ ǇǊŜŎƛȊƴƛƧŜƳ ǳǘǾǊŚƛǾŀƴƧǳ ǇǊƻƎƴƻȊŜ ƛ ƴŀƧƴƻǾƛƧƛƳ ǘŜǊŀǇƛƧǎƪƛƳ ǇǊƛǎǘǳǇƛƳŀ ōƻƭŜǎƴƛŎƛƳŀ ǎŀ 
ƪŀǊŎƛƴƻƳƻƳ ǇƭǳŏŀΦ tǊƛƪŀȊǳƧŜƳƻ ǘǊƛ ōƻƭŜǎƴƛƪŀ őƛƧŀ ƧŜ ƪƭƛƴƛőƪŀ ǎƭƛƪŀ ǘǳƳƻǊŀ ŀƭƛ ƛ ƴƧƛƘƻǾ ƳƻǊŦƻƭƻǑƪƛ ƛ 
ƛƳǳƴƻŦŜƴƻǘƛǇǎƪƛ ƴŀƭŀȊ ōƛƻ ƴŜƻōƛőŀƴΦ YƻŘ ǇǊǾƻƎ ōƻƭŜǎƴƛƪŀ ǎǳ ŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴƛ ƳƻǊŦƻƭƻǑƪƛ ƛ 
ƛƳǳƴƻƘƛǎǘƻƘŜƳƛƧǎƪƛ ŘǾŀ ǇǊƛƳŀǊƴŀΣ ōƛƭŀǘŜǊŀƭƴŀΣ ǎƛƴƘǊƻƴŀ ƪŀǊŎƛƴƻƳŀ Ǉƭǳŏŀ ǊŀȊƭƛőƛǘƻƎ ƘƛǎǘƻƭƻǑƪƻƎ 
ǘƛǇŀΣ ƴŀ ǾƛǑŜ Ǉǳǘŀ ǇƻƴŀǾƭƧŀƴƛƳ ōƛƻǇǎƛƧŀƳŀΥ ƳƛƪǊƻŎŜƭǳƭŀǊƴƛ ƪŀǊŎƛƴƻƳ ƭŜǾƻΣ ŀ ŘŜǎƴƻ ǎƭŀōƻ 
diferentovan skvamocelularni karcinom. Genetska analiza potvrdila je da nije u pitanju 
ƳŜǘŀǎǘŀǘǎƪŀ ōƻƭŜǎǘΣ ǾŜŏ ŘǾŀ ǇǊƛƳŀǊƴŀ ǘǳƳƻǊŀ ǇƭǳŏŀΦ YƻŘ ŘǊǳƎƻƎ ōƻƭŜǎƴƛƪŀ ƧŜ ŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴ 
ǘǳƳƻǊ ǎŀ ƳŜŘƛƧŀǎǘƛƴŀƭƴƻƳ ƭƻƪŀƭƛȊŀŎƛƧƻƳ ƛ ƳƛƴƛƳŀƭƴƻƳ ǇǊƻǇŀƎŀŎƛƧƻƳ ǳ Ǉƭǳŏƴƛ ǇŀǊŜƴƘƛƳΦ 
YǊǳǇƴƻŏŜƭƛƧǎƪƛ ǘǳƳƻǊ ƧŜ Ŝƪsprimirao vimentin i EMA, a nije AE1/AE3 i neuroendokrine markere. 
5ƛƧŀƎƴƻǎǘƛƪƻǾŀƴ ƧŜ ƪǊǳǇƴƻŏŜƭƛƧǎƪƛ ƪŀǊŎƛƴƻƳ Ǉƭǳŏŀ ǎŀ ǊŀōŘƻƛŘƴƻƳ ŘƛŦŜǊŜƴŎƛƧŀŎƛƧƻƳΣ ōŜȊ ƳǳǘŀŎƛƧŜ 
u tumor-ǎǳǇǊŜǎƻǊǎƪƻƳ ƎŜƴǳ ǇроΦ YƻŘ ǘǊŜŏŜƎ ōƻƭŜǎƴƛƪŀ ǘǳƳƻǊ ƧŜ ǇǊŜȊŜƴǘƻǾŀƴ ƳŜŘƛƧŀǎǘƛƴŀƭƴƻΣ ŀ 
morfƻƭƻǑƪƛ ƧŜ ŘƛŦŜǊŜƴŎƛƧŀƭƴƻ-dijagnosticki odgovarao ili krupnocelijskom limfomu ili limfoidnom 
ǘƛǇǳ ƪǊǳǇƴƻŏŜƭƛƧǎƪƻƎ ƪŀǊŎƛƴƻƳŀΣ ƪƻƧƛ ƧŜ ƛƳǳƴƻŦŜƴƻǘƛǇǎƪƛ ƛ ƎŜƴŜǘǎƪƛ ǇƻǘǾǊŘƧŜƴΦ hǾƛƳ ǊŀŘƻƳ 
ȌŜƭƛƳƻ Řŀ ƛǎǘŀƪƴŜƳƻ Řŀ ƛ ƴŜƻōƛőƴƛ ǎƭǳőŀƧŜǾƛ ǘǳƳƻǊŀ Ǉƭǳŏŀ ƳƻƎǳ ōƛǘƛ ǊŀȊǊŜǑŜƴi 
ƳǳƭǘƛŘƛǎŎƛǇƭƛƴŀǊƴƛƳ ǇǳǘŜƳΦ YŀŘŀ ƎƻŘ ǇƻǎǘƻƧŜ ŘƛƧŀƎƴƻǎǘƛőƪŜ ŘƛƭŜƳŜΣ ƛ ƪŀŘŀ ǎŜ ƴŀ ƻǎƴƻǾǳ 
ǇŀǘƻƘƛǎǘƻƭƻǑƪƻƎ ƛ ƛƳǳƴƻƘƛǎǘƻƘŜƳƛƧǎƪƻƎ ƴŀƭŀȊŀ ƴŜ ƳƻȌŜ ǎŀ ǎƛƎǳǊƴƻǑŏǳ ǇƻǎǘŀǾƛǘƛ ŘƛƧŀƎƴƻȊŀΣ 
potrebno je primeniti multidisciplinarni pristupΣ ƪƻƧƛ ǳƪƭƧǳőǳƧŜ ƛ ƎŜƴŜǘǎƪǳ ŀƴŀƭizu, u cilju 
ǊŀȊƧŀǑƴƧŜƴƧŀ ǘŜ ŘƛƭŜƳŜ ƛ ǇƻǎǘŀǾƭƧŀƴƧŀ ŘŜŦƛƴƛǘƛǾƴŜ ŘƛƧŀƎƴƻȊŜ /ŀ ǇƭǳŏŀΦ  
 
Ključne reči: multidisciplanirni pristup, NSCLC, p53 mutation 
 
 
 



MULTIDISCIPLINARY APPROACH IN A LUNG CARCINOMA DIAGNOSIS 
aƛƭƛŎŀ Yƻƴǘƛŏ1,2Σ WŜƭŜƴŀ {ǘƻƧǑƛŏ1, Vera .ǳƴƧŜǾŀőƪƛ2Σ aƛƘŀƛƭƻ {ǘƧŜǇŀƴƻǾƛŏ1, Ivana Buha1, Marina 

wƻƪǎŀƴŘƛŏ1Σ .ƛƭƧŀƴŀ {ŀǾƛŏ1Σ aƛƭŀƴ DǊǳƧƛŏ1Σ 5ǊŀƎƛŎŀ tŜǑǳǘ1 
 
 
ABSTRACT: 
 
Contemporary research in molecular genetic made big contribution in prevention, diagnostic, 
predicting prognosis and new therapeutic approaches for lung carcinoma patients. We present 
three patients with unusual radiography and immunohenotype finding. Our first patient had 
two big bilateral lung tumor masses. We performed several biopsies, and finally conclude, by 
morphology and immunophenotype, that our patient had small cell lung carcinoma on the left 
side, and nonsmall cell lung carcinoma, particularly squamocell carcinoma on the right side. 
Genetic finding confirmed that it was not metastatic disease, but two primary, synchrony lung 
tumors. Second patient had mediastinal tumor localization with minimal propagation in lung 
parenchyme. Largecell carcinoma expressed vimentin and EMA, but not AE1/AE3 or 
neuroendocrin markers. There was no p53 gene mutation in tumor DNA. Largecell lung 
carcinoma with rabdoid differentiation, and without neuroendocrine differentiation was 
diagnosed. Our third patient also had tumor with central presentation. Morphology and 
radiography finding suggested that it was largecell lymhoma, but immunophenotype and 
genetic finding helped us to make final diagnosis ς large cell lung carcinoma with 
neuroendocrine differentiation. In this study we wanted to show that unusual lung carcinoma 
cases can be diagnozed by multidiscilinary approach. 
 
Key words: multidisciplinary approach, NSCLC, p53 mutation 
 
 

NOVOOTKRIVENA HOBP-DESETOGODIŠNJE ISKUSTVO 
aŀǊƪƻ aŀȌƛōǊŀŘŀ 

 
 
{!¿9¢!Y: 
 
IǊƻƴƛőƴŀ ƻǇǎǘǊǳƪǘƛǾƴŀ ōƻƭŜǎǘ Ǉƭǳŏŀ όIh.tύ ǎŜ ƪŀǊŀƪǘŜǊƛǑŜ ƻƎǊŀƴƛőŜƴƧŜƳ ǇǊƻǘƻƪŀ ǾŀȊŘǳƘŀ ƪƻƧŜ 
ƴƛƧŜ ǇƻǘǇǳƴƻ ǊŜǾŜǊȊƛōƛƭƴƻΦ tǊŜǾŀƭŜƴŎŀ ƛ ƛƴŎƛŘŜƴŎŀ ƘǊƻƴƛőƴŜ ƻǇǎǘǊǳƪǘƛǾƴŜ ǇƭǳŏƴŜ ōƻƭŜǎǘƛ ǳ 
ƪƻǊŜƭŀŎƛƧƛ ƧŜ ǎ ǇƻƭƻƳΣ ƎƻŘƛƴŀƳŀ ȌƛǾƻǘŀ ƛ ǇǳǑŀőƪƛƳ ǎǘŀȌƻƳΦ bŜƻǇƘƻŘƴŜ ǎǳ ƎƻŘƛƴe za ispoljavanje i 
ǇǊƻƎǊŜǎƛƧǳ ōƻƭŜǎǘƛΦ /ƛƭƧ ƻǾƻƎ ǊŀŘŀ ƧŜ Řŀ ƛǎǘǊŀȌƛ ƻǎƴƻǾƴŜ ŜǇƛŘŜƳƛƻƭƻǑƪŜ ƛ ƪƭƛƴƛőƪŜ ƪŀǊŀƪǘŜǊƛǎǘƛƪŜ 
ǇŀŎƛƧŜƴŀǘŀ ǳ ǾǊŜƳŜƴǳ ƪŀŘŀ ƛƳ ƧŜ ŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴŀ ƘǊƻƴƛőƴŀ ƻǇǎǘǊǳƪǘƛǾƴŀ Ǉƭǳŏƴŀ ōƻƭŜǎǘΦ 
LǎǘǊŀȌƛǾŀƴƧŜ ƧŜ ƻōǳƘǾŀǘƛƭƻ офт ǇŀŎƛƧŜƴŀǘŀ ƪƻƧƛƳŀ ƧŜ ōolest dijagnostikovana na osnovu GOLD 
kriterijuma. Podaci su skupljani u periodu 2000 - нлмл ƎƻŘƛƴŜ ƴŀ ǇƻŘǊǳőƧǳ ½ŜƳǳƴŀ ŀ ŘƻōƛƧŜƴƛ 
ǊŜȊǳƭǘŀǘƛ ǎǳ ǎǘŀǘƛǎǘƛőƪƛ ƻōǊŀŚŜƴƛΦ YǊƛǘŜǊƛƧǳƳŜ Ȋŀ ǳƪƭƧǳőƛǾŀƴƧŜ ƛǎǇǳƴƛƭƻ ƧŜ офт ǇŀŎƛƧŜƴŀǘŀ - мнп ȌŜƴŜ 
ƛ нтп ƳǳǑƪŀǊŎŀΦ bŀƧǾŜŏƛ ōǊƻƧ ǳőŜǎƴƛƪŀ ǇǊƛǇŀŘŀƻ ƧŜ ǎǘŀǊƻǎƴƻƧ ƎǊǳǇƛ ƛȊƳŜŚǳ сл ƛ тл ƎƻŘƛƴŀ - 146 
όосΣтт҈ύΦ фмΣрр҈ ƻŘ ǳƪǳǇƴƻƎ ōǊƻƧŀ ƛǎǇƛǘŀƴƛƪŀ ōƛƭƛ ǎǳ ǇǳǑŀőƛ ƛƭƛ ōƛǾǑƛ ǇǳǑŀőƛ ŀ уΣр҈ ƴŜǇǳǑŀőƛΦ 



bŀƧōǊƻƧƴƛƧƛ ƳŜŚǳ ǇǳǑŀőƛƳŀ ƛƭƛ ōƛǾǑƛƳ ǇǳǑŀőƛƳŀ ōƛƭƛ ǎǳ ƻƴƛ ǎ ǇǳǑŀőƪƛƳ ǎǘŀȌƻƳ пл ƛƭƛ ǾƛǑŜ Ǉŀƪƭƻ 
godina ς нмт όрпΣср҈ ƻŘ ǳƪǳǇƴƻƎ ōǊƻƧŀ ƛǎǇƛǘŀƴƛƪŀύΦ tƻȊƛǘƛǾƴǳ ǇƻǊƻŘƛőƴǳ ŀƴŀƳƴŜȊǳ ƴŀ Ih.t ƛƭƛ 
astmu imalo je 157 ispitanika (39,54% od ukupnog broja ispitanih). 92 pacijenta (23,17%) 
ōƻƭƻǾŀƭƻ ƧŜ ƻŘ ǇƭǳŏƴŜ ǘǳōŜǊƪǳƭƻȊŜΦ hŘ ǎƛƳǇǘƻƳŀΣ ƴŀƧǾƛǑƛ ǇǊƻŎŜƴŀǘ ǇŀŎƛƧŜƴŀǘŀ ƛƳŀƻ ƧŜ ƻǘŜȌŀƴƻ 
disanje - сфΣнс҈Φ tŀǘƻƭƻǑƪƛ ŀǳǎƪǳƭǘŀǘƻǊƴƛ ƴŀƭŀȊ ƛƳŀƭƻ ƧŜ ому ǇŀŎƛƧŜƴŀǘŀ όулΣм҈ύΦ bŀƧőŜǑŏƛ 
ǊŀŘƛƻƎǊŀŦǎƪƛ ƴŀƭŀȊ ōƛƭŀ ƧŜ ƘƛǇŜǊƛƴŦƭŀŎƛƧŀ ǇƭǳŏƴƻƎ ǇŀǊŜƴƘƛƳŀ όмоо ƛƭƛ ооΣр҈ύΦ YŀǊŘƛƻǾŀǎƪǳƭŀǊƴŜ 
ōƻƭŜǎǘƛ ōƛƭŜ ǎǳ ƴŀƧǾƛǑŜ ǇǊƛƧŀǾƭƧƛǾŀƴƛ ƪƻƳƻǊōƛŘƛǘŜǘƛ όмтн ǇŀŎƛƧŜƴǘŀ ƛƭƛ поΣон҈ύΦ ±Ŝŏƛƴŀ ƛǎǇƛǘŀƴƛƪŀ - 
нлф ƛƭƛ рнΣсп҈ ƛƳŀƭƻ ƧŜ ŘǊǳƎƛ ǎǘŜǇŜƴ ƻǇǎǘǊǳƪǘƛǾƴƻƎ ǇƻǊŜƳŜŏŀƧŀ ǾŜƴǘƛƭŀŎƛƧŜ Ǉƻ Dh[5-u. 
 
 
Ključne reči: HOBP, dijagnoza, iskustvo 
 
 

NEWFOUNDED COPD-TEN YEARS OF EXPERIENCE 
aŀǊƪƻ aŀȌƛōǊŀŘŀ 

 
SUMMARY: 
 
Chronic obstructive pulmonary disease is partially reversible airflow obstruction caused by an 
abnormal inflammatory response to toxin, often cigarette smoke. Prevalence and incidence of 
COPD are in the correlation with smoking, sex and age. The aim of this study is to investigate 
the basic epidemiological and clinical characteristic of patients at the  time when they were 
diagnosed with chronic obstructive disease. The investigation included 397 patients who were 
diagnosed with chronic obstructive pulmonary disease by GOLD criteria. Data were collected 
between 2000 and 2010. Differences were statistically analyzed by means of descriptive 
statistic. The inclusion criteria fulfilled 123 women and 274 men. The biggest number of the 
participants were in the 60 - 70 old age group - 146 (36,77%). 91,5% of participants were 
smokers or former smokers and 8,5% patients were non smokers. The most common smokers 
were in the group with smoking period of 40 or more pack years (54,65% of the total 
respondents). A positive family history of asthma or COPD had a 157 (39,54%) subjects. 92 
patients or 23,17% of total respondents suffered from pulmonary tuberculosis. Dyspnea was 
the most common symptom (69,26%). Pathological auscultator findings had 318 (80,1% ) of all 
patients. The most common radiographic finding was the hyperinflation of the lung 
parenchyma (133 or 33,5% of respondents). The cardiovascular diseases were the most 
common comorbidities (171 patients or 43,32%). The majority of respondents - 209 (52,64%) 
had second degree obstructive ventilation disorder by GOLD classification. 
 
 
Key words: COPD, diagnosis, experience 
 
 
 
 
 



VANBOLNIČKI STEČENE PNEUMONIJE LEČENE U JEDINICI INTENZIVNE NEGE - 
PROCENA TEŽINE I ISHOD 

{ƴŜȌŀƴŀ wŀƭƧŜǾƛŏ1Σ aƛƘŀƛƭƻ {ǘƧŜǇŀƴƻǾƛŏ1, Ivana Buha1, Dragica tŜǑǳǘ1,2Σ ±Ŝǎƴŀ ~ƪƻŘǊƛŏ-
¢ǊƛŦǳƴƻǾƛŏ1,2 

 
{!¿9¢!Y: 
 
¦ǾƻŘΥ {ǘŀǊƻǎǘ ƛ ƪƻƳƻǊōƛŘƛǘŜǘ ǎǳ ǾŀȌƴƛ ŦŀƪǘƻǊƛ ƪƻƧƛ ŘƻǇǊƛƴƻǎ ƴŀǎǘŀƴƪǳ ǇƴŜǳƳƻƴƛƧŀ ƛ ƛǎƘƻŘǳ 
ƭŜőŜƴƧŀΣ ŀ ƴŀǾƻŘŜ ǎŜ ǳ ǎǾƛƳ ǇǊƻƎƴƻǎǘƛőƪƛƳ ƳƻŘŜƭƛƳŀ ƪŀƻ ƴŀƧȊƴŀőŀƧƴƛƧƛΦ 
/ƛƭƧΥ LǎǇƛǘŀǘƛ ǇǊƻŎŜƴǳ ǘŜȌƛƴŜ ƛ ƛǎƘƻŘ ǇƴŜǳƳƻƴƛƧŀ ƪƻŘ ǎǘŀǊƛƧƛƘ ōƻƭŜǎƴƛƪŀ ƪƻƧƛ ǎǳ ƭŜőŜƴƛ ǳ WŜŘƛƴƛŎƛ 
intenzivne nege. 
aŜǘƻŘΥ !ƴŀƭƛȊƛǊŀƴƻ ƧŜ пр ōƻƭŜǎƴƛƪŀ ǎǘŀǊƛƧƛƘ ƻŘ ср ƎƻŘƛƴŀΣ ƭŜőŜƴƛ ǳ WŜŘƛƴƛŎƛ ƛƴǘŜƴȊƛǾƴŜ ƴŜƎŜΣ 
YƭƛƴƛƪŜ Ȋŀ ǇǳƭƳƻƭƻƎƛƧǳ ǘƻƪƻ нлмл ƎƻŘƛƴŜΦ Yƭƛƴƛőƪƛ ǇǊŜƎƭŜŘΣ ǎƴƛƳŀƪ ǇƭǳŏŀΣ ƎŀǎƴŜ ŀƴŀƭƛȊŜ ƛ 
laboraǘƻǊƛƧŀ ǎǳ ǊŀŚŜƴƛΣ  ƪŀƻ ƛ CŀƧƴƻǾ ǎƪƻǊ όCƛƴŜΩǎ ǎŎƻǊŜύ  ƪƻƧƛ ƧŜ ƛȊǊŀőǳƴŀǘ ƪƻŘ ǎǾƛƘ ōƻƭŜǎƴƛƪŀ ƴŀ 
prijemu. 
wŜȊǳƭǘŀǘƛΥ ¦ ǇƻǎƳŀǘǊŀƴƻƧ ƎǊǳǇƛ ōƛƭƻ ƧŜ но όрн҈ύ ōƻƭŜǎƴƛƪŀ ƳǳǑƪƻƎ Ǉƻƭŀ ƛ нн όпу҈ύ ōƻƭŜǎƴƛƪŀ 
ȌŜƴǎƪƻƎ ǇƻƭŀΣ ǇǊƻǎŜőƴŀ ǎǘŀǊƻǎǘ ƛȊƴƻǎƛƭŀ ƧŜ тоΣлсҕуΣлсΦ tǳǑŀőƪƛ ǎǘŀǘǳǎ ōƻƭŜǎƴƛƪŀ ƧŜ ǎƭŜŘŏƛΥ ŀƪǘƛǾƴƛ 
ǇǳǑŀőŀ ƧŜ ōƛƭƻ нл ōƻƭŜǎƴƛƪŀΣ мм ōƻƭŜǎƴƛƪŀ ǎǳ ōƛǾǑƛ ǇǳǑŀőƛ ŀ мп ƴŜǇǳǑŀőŀΦ YƻŘ оу ƻŘ пр ōƻƭŜǎƴƛƪŀ 
ƴŀŚŜƴ ƧŜ ƪƻƳƻǊōƛŘƛǘŜǘ ƛ ǘƻ о ōƻƭŜǎƴƛƪŀ ƧŜ ƛƳŀƭƻ ƳŀƭƛƎƴǳ ōƻƭŜǎǘΣ м ōƻƭŜǎƴƛƪ ƧŜ ƛƳŀƻ ōƻƭŜǎǘ ƧŜǘǊŜΣ 
10 bolesnika je imalo kongeǎǘƛǾƴǳ ǎǊőŀƴǳ ǎƭŀōƻǎǘΣ ƛ ƛǎǘƻ ǘƻƭƛƪƻ ŎŜǊŜōǊƻǾŀǎƪǳƭŀǊƴƻ ƻōƻƭƧŜƴƧŜΣ р ƧŜ 
ƛƳŀƭƻ ƘǊƻƴƛőƴǳ ōǳōǊŜȌƴǳ ƛƴǎǳŦƛŎƛƧŜƴŎƛƧǳΣ Řƻƪ ƧŜ ф ōƻƭŜǎƴƛƪŀ ƧŜ ƛƳŀƭƻ ƳǳƭǘƛǇƭƛ ƪƻƳƻǊōƛŘƛǘŜǘΦ 
tǊŜƳŀ CŀƧƴƻǾƻƳ ǎƪƻǊǳΣ ǳ ǘǊŜŏƻƧ ƎǊǳǇƛ ƧŜ ōƛƭƻ т όмрΣр҈ύ ōƻƭŜǎƴƛƪŀΣ ǳ őŜǘǾǊǘƻƧ ƎǊǳǇƛ ƧŜ ōƛƭƻ мл 
(22,2%), a u petoj grupi bilo je 28 (62,2%) bolesnika. Nijedan bolesnik nije bio svrstan u prvu ili 
ŘǊǳƎǳ ƎǊǳǇǳΦ  bŀƭŀȊ ƴŀ ǊŀŘƛƻƎǊŀŦƛƧƛ ƎǊǳŘƴƻƎ ƪƻǑŀ ƪƻŘ ом όсуΣф҈ύ ōƻƭŜǎƴƛƪŀ ōƛƻ ƧŜ ǳƴƛƭŀǘŜǊŀƭƴŜ ŀ 
14 (31,1%) bolesnika je imalo bilateralne promene. Pleuralnƛ ƛȊƭƛǾ ƴŀ ǊŀŘƛƻƎǊŀŦƛƧƛ ƎǊǳŘƴƻƎ ƪƻǑŀ ƧŜ 
ǾƛŚŜƴ ƪƻŘ мл όннΣн҈ύ ōƻƭŜǎƴƛƪŀΦ YƻŘ мм όнпΣп҈ύ ōƻƭŜǎƴƛƪŀ ǳ ƭŜőŜƴƧǳ ƧŜ ǇǊƛƳŜƴƧŜƴŀ ƴŜƛƴǾŀȊƛǾƴŀ 
ƳŜƘŀƴƛőƪŀ ǾŜƴǘƛƭŀŎƛƧŀ ǇƻȊƛǘƛǾƴƛƳ ǇǊƛǘƛǎƪƻƳ όbLtt±ύΣ ŀ ƭŜőŜƴƧŜ н ōƻƭŜǎƴƛƪŀ ƧŜ ȊŀƘǘŜǾŀƭƻ 
ƳŜƘŀƴƛőƪǳ ǾŜƴǘƛƭŀŎƛƧǳΦ hŘ пр ōƻƭŜǎƴƛka kod 21 (46,7%) nastupio je smrtni ishod. 
½ŀƪƭƧǳőŀƪΥ ±Ŝŏƛƴŀ ōƻƭŜǎƴƛƪŀ ǎŀ Ǿŀƴōƻƭƴƛőƪƛ ǎǘŜőŜƴƛƳ ǇƴŜǳƳƻƴƛƧŀƳŀΣ ƪƻƧƛ ǎǳ ƭŜőŜƴƛ ǳ WŜŘƛƴƛŎƛ 
ƛƴǘŜƴȊƛǾƴŜ ƴŜƎŜΣ ƛƳŀƭƛ ǎǳ ǘŜǑƪǳ ǇƴŜǳƳƻƴƛƧǳΣ ƪƻƧŀ ƧŜ ǇǊƛǇŀŘŀƭŀ őŜǘǾǊǘƻƧ ƛ ǇŜǘƻƧ ƎǊǳǇƛ Ǉƻ 
Fajnoovom skoru. Neinvazivna i ƛƴǾŀȊƛǾƴŀ ƳŜƘŀƴƛőƪŀ ǾŜƴǘƛƭŀŎƛƧŀ ǎǳ ƪƻǊƛǑŏŜƴŜ ǳ ƭŜőŜƴƧǳ 
ǊŜǎǇƛǊŀǘƻǊƴŜ ƛƴǎǳŦƛŎƛƧŜƴŎƛƧŜΦ tƴŜǳƳƻƴƛƧŜ ƪƻŘ ǎǘŀǊƛƧƛƘ ōƻƭŜǎƴƛƪŀΣ ƭŜőŜƴƛƘ ǳ WLbΣ ǳ ǾŜƭƛƪƻƳ ōǊƻƧǳ 
ǳŘǊǳȌŜƴŜ ǎǳ ǎŀ ƭŜǘŀƭƴƛƳ ƛǎƘƻŘƻƳΦ 
 
Ključne reči: pneumonija, stare osobe, prognoza, mortalitet 
 
 
 
 
 
 
 
 



COMMUNITY ACQUIRED PNEUMONIA IN ELDERLY TREATED IN INTENSIVE CARE 
UNIT - SEVERITY ASSESSMENT ANT OUTCOME 

{ƴŜȌŀƴŀ wŀƭƧŜǾƛŏ1Σ aƛƘŀƛƭƻ {ǘƧŜǇŀƴƻǾƛŏ1, Ivana Buha1Σ 5ǊŀƎƛŎŀ tŜǑǳǘ1,2Σ ±Ŝǎƴŀ ~ƪƻŘǊƛŏ-
¢ǊƛŦǳƴƻǾƛŏ1,2 

 
ABSTRACT: 
 
Introduction: Age and comorbidity are important factors that contribute to the development of 
pneumonia and treatment outcome, and are set out in all weather prediction models as the 
most important 
Aim:  The aim of our study is to estimate severity and outcome in elderly patients with CAP 
treated in intensive care unit.  
Method: We analyzed 45 patients older than 65 years, treated at Clinic for pulmonary diseases 
in Belgrade, at ICU during year 2010. Clinical examination, chest X ray, blood gas analysis and 
laboratory tests was done, Fine's score was calculated in all patients at admission. 
Results: In observed group there were 23 (52%) male and 22 (48%) female, average age was 
73.06 ±8.06 years. Smoking status of patients was followed a: active smokers were 20 patients, 
11 ex smokers and 14 non smokers. In 38 of 45 patients has comorbidity was found: 3 patients 
with neoplastic disease, 1 patient with liver disease, 10 patients with congestive heart failure, 
and as cerebrovascular disease, 5 patients with chronic renal failure, 9 patients had multiple 
comorbidity. According to Fine's score, in the third group was 7 (15.5%) patients, in the fourth 
group there were 10 (22.2%), and the five group was 28 (62.2%) patients. No patients was 
classified as a first or second group. Chest X-ray findings were: 31 (68.9%) patients had 
unilateral and 14 (31.1%) patients had bilateral changes. Pleural effusion on chest radiography 
was seen in 10 (22.2%) patients. In 11 (24.4%) patients required noninvasive positive pressure 
ventilation (NIPPV), 2 patients (4.4%) required mechanical ventilation. Out of 45 patients, 21 
(46.7%) patients died. 
Conclusions: Most of the elderly patients with CAP treated in ICU have severe pneumonia, 
ranked in risk class IV and V. NIPPV and MV is used in treatment of severe respiratory failure. 
CAP in elderly is highly associated with lethal outcome. 
 
Key words: pneumonia; elderly; prognosis; mortality 

 
UTICAJ PUŠENJA NA KLINIČKI TOK PLUDNE TUBERKULOZE 
±Ŝǎƴŀ ~ƪƻŘǊƛŏ-¢ǊƛŦǳƴƻǾƛŏ 1,2Σ aƛƘŀƛƭƻ {ǘƧŜǇŀƴƻǾƛŏ 2, Tatjana Ille 1,3 

  
APSTRAKT: 
 
tǳǑŜƴƧŜ ǊŀƴƛƧŜ ƴƛƧŜ ǎƳŀǘǊŀƴƻ ŦŀƪǘƻǊƻƳ ǊƛȊƛƪŀ Ȋŀ ǊŀȊǾƻƧ ǘǳōŜǊƪǳƭƻȊŜ ό¢.ύΣ ŀƭƛ ǳ ǇƻǎƭŜŘƴƧƛƘ ƴŜƪƻƭƛƪƻ 
ŘŜŎŜƴƛƧŜ ǇƻǎǘƻƧŜ Ƨŀƪƛ ŜǇƛŘŜƳƛƭƻǑƪƛ ŘƻƪŀȊƛ ƻ ǳȊǊƻőƴƻ-ǇƻǎƭŜŘƛőƴƻƧ ǾŜȊƛ ƛȊƳŜŚǳ ǇǳǑŜƴƧŀ ƛ ¢.Φ /ƛƭƧ 
ƻǾŜ ǎǘǳŘƛƧŜ ōƛƻ ƧŜ Řŀ ŀƴŀƭƛȊƛǊŀ ǳőŜǎǘŀƭƻǎǘ ǇǳǑŜƴƧŀ ƳŜŚǳ ƻōƻƭŜƭima od TB i ispita uzajamnu 
ƪƻǊŜƭŀŎƛƧǳ ƪƭƛƴƛőƪƛƘ ƛ ŘŜƳƻƎǊŀŦǎƪƛƘ ǇŀǊŀƳŜǘŀǊŀΦ hǾŀ ǎǘǳŘƛƧŀ ƧŜ ǎǇǊƻǾŜŘŜƴŀ ƴŀ YƭƛƴƛŎƛ Ȋŀ 
ǇǳƭƳƻƭƻƎƛƧǳΣ YƭƛƴƛőƪƻƎ ŎŜƴǘǊŀ {ǊōƛƧŜ ǳ .ŜƻƎǊŀŘǳΣ ǳ ǇŜǊƛƻŘǳ ƻŘ ƻƪǘƻōǊŀ нллуΦ Řƻ ƻƪǘƻōǊŀ нллфΦ 



godine. Tokom perioda od jedne godine, 164 obolŜƭƛƘ ƻŘ ǘǳōŜǊƪǳƭƻȊŜ ōƛƭƛ ǎǳ ǳƪƭƧǳőŜƴƛ ǳ ǎǘǳŘƛƧǳΦ 
.ƛƭƻ ƧŜ тр҈ ƳǳǑƪŀǊŀŎŀ ƛ нр҈ ȌŜƴŀΦ tǊƻǎŜőna starosna dob je iznosila 49,32 ± 16,70 godina. 
tǊƻŎŜƴŀǘ ǇǳǑŀőŀ ōƛƻ ƧŜ ртΣр҈Φ ¦ƪǳǇƴƻ ттΣп҈ ōƛƭƛ ǎǳ ŘƛǊŜƪǘƴƻ ǇƻȊƛǘƛǾƴƛΦ LȊƳŜŚǳ ǊŀŘƛƻƭƻǑƪƻƎ 
stadijuma bolesti i pozitivƴƻƎ ƳƛƪǊƻǎƪƻǇǎƪƻƎ ƴŀƭŀȊŀ όaҌύ ǎǇǳǘǳƳŀ ǇƻǎǘƻƧƛ Ǿƛǎƪƻƪŀ ǎǘŀǘƛǎǘƛőƪŀ 
ȊƴŀőŀƧƴƻǎǘ όǇғлΣлрύΣ ƻŘƴƻǎƴƻ ƪƻŘ ǊŀŘƛƻƭƻǑƪƛ ǇǊƻǑƛǊŜƴƛƘ ǇǊƻƳŜƴŀ Ȋƴŀǘƴƻ őŜǑŏŜ ǇƻǎǘƻƧƛ ǇƻȊƛǘƛǾƴƛ 
mikroskopski nalaza sputuma. LǎǇƛǘƛǾŀƴƧŜƳ ǳȊŀƧŀƳƴƻƎ ƻŘƴƻǎŀ ƛȊƳŜŚǳ ǇǳǑŜƴƧŀ ƛ ǇǊƻǑƛǊŜƴƻǎǘƛ 
ǊŀŘƛƭƻǑƪƻƎ ƴŀƭŀȊŀ ǇƻƪŀȊǳƧŜ Řŀ ǎŜ ƪƻŘ ǇǳǑŀőŀ Ȋƴŀǘƴƻ őŜǑŏŜ ƧŀǾƭƧŀƧǳ ƻŘƳŀƪƭƛ ƻōƭƛŎƛ ǘǳōŜǊƪǳƭƻȊŜΣ 
Ǒǘƻ ƧŜ ǎǘŀǘƛǎǘƛőƪƛ ȊƴŀőŀƧƴƻ όǇ p<0,05)Φ bŀƭŀȊ ƻǾƻƎ ƛǎǘǊŀȌƛǾŀƴƧŀ ǇƻƪŀȊǳƧŜ Řŀ ǇǳǑŜƴƧŜ ǇƻƎƻǊǑŀǾŀ 
ƪƭƛƴƛőƪƛ ǘƻƪ ǘǳōŜǊƪǳƭƻȊŜ ƛ ƴŀǊŀǾƴƻ Řŀ ǇǊŜǎǘŀƴŀƪ ǇǳǑŜƴƧŀ ǎƳŀƴƧǳƧŜ ƳƻǊōƛŘƛǘŜǘ ǘǳōŜǊƪǳƭƻȊŜ ƛ ǑŀƭƧŜ 
ǇƻǊǳƪǳ ƭŜƪŀǊƛƳŀ Řŀ ǊŀȊƳƻǘǊŜ ǳ ǎǾƻƧƻƧ ǇǊŀƪǎƛ ƻŘǾƛƪŀǾŀƴƧŜ ƻŘ ǇǳǑŜƴƧŀ ƪƻŘ ƻǾƛƘ ōƻƭŜǎƴƛƪŀΦ 
¦ǎǇŜǑƴŀ ƪƻƴǘǊƻƭŀ ǳ ǎƳŀƴƧŜƴƧǳ ǇǳǑŜƴƧŀ ŘǳǾŀƴŀ ƳƻȌŜ ǇƻǾƻƭƧƴƻ ǳǘƛŎŀǘƛ ƴŀ ǎǘƻǇǳ ƳƻǊōƛŘƛǘŜǘŀ ¢.Φ 
 
Ključne reči: ǘǳōŜǊƪǳƭƻȊŀΣ ǇǳǑŜƴƧŜΣ ŘǳǾŀƴ 

 
 

THE INFLUENCE OF SMOKING ON THE CLINICAL COURSE OF PULMONARY 
TUBERCULOSIS 

±Ŝǎƴŀ ~ƪƻŘǊƛŏ-¢ǊƛŦǳƴƻǾƛŏ 1,2Σ aƛƘŀƛƭƻ {ǘƧŜǇŀƴƻǾƛŏ 2, Tatjana Ille 1,3 
 
 
SUMMARY: 
 
Smoking has not previously been considered as a risk factor for tuberculosis (TB), but in a few 
last decades there is strong epidemiological evidence for a causal link between smoking and TB. 
The objective of this study was to analyze the prevalence of smokers among TB patients and 
examine the mutal correlation of clinical and demographic parameters.  This study was 
conducted at the Clinic for pulmonary diseases, Clinical Center of Serbia, Belgrade, from 
October 2008 to October 2009.  During the period of one year,  164 cases of TB were included 
in the study. There were  75% males and 25% females. The mean age of all subjects was 49,32 
±16.70. The percentage of smokers was 57.5%. In total 77.4% were smear-positive. The 
radiological stage of disease and positive microscopic findings (M+) sputum is statisticaly 
significance ( p<0.05), while the enhanced radiological changes are significantly more likely if 
there is a posive sputum sample. Examination of mutal relations between smoking and 
prevalence of radilogical findings showing that in smokers significantly more likely to occur 
outrun forms of TB, which is statisticaly significance (p<0.05). The finding of this study that 
smoking worsened TB course and that tobacco cessation reduced TB morbidity will send a 
message to clinicians in order to consider the smoking cessation practice in these patients. 
Successful tobacco control in reducing smoking could favorably impact the TB morbidity rate. 
 
Key Words: Tuberculosis, Smoking, Tobacco 
 
 
 



DEMOGRAFSKE KARAKTERISTIKE I KLINIČKE MANIFESTACIJE PACIJENATA SA 
SARKOIDOZOM 

¢ŀǘƧŀƴŀ wŀŘƧŜƴƻǾƛŏ tŜǘƪƻǾƛŏ1Σ 5Ŝǎŀ bŀǎǘŀǎƛƧŜǾƛŏ Borovac1Σ ¢ŀǘƧŀƴŀ tŜƧőƛŏ1Σ 5ŀƴƛƧŜƭŀ wŀŘƻƧƪƻǾƛŏ2, 
aƛƭŀƴ wŀŘƻǾƛŏ1Σ LǾŀƴƪŀ 5ƧƻǊŘƧŜǾƛŏ1 

 
{!¿9¢!YΥ 
 
{ŀǊƪƻƛŘƻȊŀ ƧŜ ǊŜǘƪŀΣ ƳǳƭǘƛǎƛǎǘŜƳǎƪŀ ōƻƭŜǎǘΣ ƴŜǇƻȊƴŀǘƻƎ ǳȊǊƻƪŀΣ ƪƻƧŀ ǎŜ ƪŀǊŀƪǘŜǊƛǑŜ ŦƻƳƛǊŀƴƧŜƳ 
ƎǊŀƴǳƭƻƳŀ ǳ ȊŀƘǾŀŏŜƴƛƳ ƻǊƎŀƴƛƳŀΦ LƴŎƛŘŜƴŎŀ ōƻƭŜǎǘƛ ƛ ƪƭƛƴƛőƪŀ ǇǊŜȊŜntacija bolesti pokazuje 
ȊƴŀőŀƧƴŜ ǊŀǎƴŜ ƛ ŜǘƴƛőƪŜ ǾŀǊƛƧŀŎƛƧŜΦ h ƪƭƛƴƛőƪƻƧ ǇǊŜȊŜƴǘŀŎƛƧƛ ǎŀǊƪƻƛŘƻȊŜ ƴŀ ƴŀǑŜƳ ǇƻŘǊǳőƧǳ ǇƻǎǘƻƧƛ 
malo podataka.  
/ƭƧ ǊŀŘŀΥ LǎǇƛǘŀǘƛ  ŘŜƳƻƎǊŀŦǎƪŜ ƪŀǊŀƪǘŜǊƛǎǘƛƪŜ ƛ ƪƭƛƴǳőƪǳ ǇǊŜȊŜƴǘŀŎƛƧǳ ǇŀŎƛƧŜƴŀǘŀ ǎŀ ǎŀǊƪƻƛŘƻȊƻƳ 
koji su dijagnostikƻǾŀƴƛ ƛ ƭŜőŜƴƛ ǳ YƭƛƴƛŎƛ Ȋŀ ǇƭǳŏƴŜ ōƻƭŜǎǘƛ ƛ ¢./Σ YƴŜȊ {ŜƭƻΦ  
Materijal i metode: Studija je uradjena po tipu retrospektivne studije na 68 pacijenata kod kojih 
ƧŜ ŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴŀ ǎŀǊƪƻƛŘƻȊŀΣ ƪƻǊƛǎǘŜŏƛ ŘƛƧŀƎƴƻǎǘƛőƪŜ ƪǊƛǘŜǊƛƧǳƳŜ !¢{ ƛ 9w{Φ   
wŜȊǳƭǘŀǘƛΥ ±Ŝŏƛƴǳ ƛǎǇƛǘŀƴƛƪŀ őƛƴƛƭŜ ǎǳ ȌŜƴŜ  45 (66,18%). tǊƻǎŜőƴŀ ǎǘŀǊƻǎǘ ǇŀŎƛƧŜƴŀǘŀ ōƛƭŀ ƧŜ ппΣфу 
ƎƻŘƛƴŀΦ bŀƧőŜǑŏŜ ƧŜ ōƻƭŜǎǘ ŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴŀ ƛȊƳŜŘƧǳ пл ƛ сл ƎƻŘƛƴŀ ǎǘŀǊƻǎǘƛΦ  bŀƧőŜǑŏŜ ƪƭƛƴƛőƪŜ 
ƳŀƴƛŦŜǎǘŀŎƛƧŜ ōƛƭŜ ǎǳ ǊŜǎǇƛǊŀǘƻǊƴŜ ǘŜƎƻōŜΥ ƪŀǑŀƭƧΣ ŘƛǎǇƴŜƧŀ ƛ ǘƻǊŀƪŀƭƴƛ ōƻƭ. Zatim slede promene 
Ǉƻ ƪƻȌƛΣ ōƻƭ ǳ ȊƎƭƻōƻǾƛƳŀΣ ǎƛƴŘǊƻƳ ƘǊƻƴƛőƴƻƎ ǳƳƻǊŀΦ LȊƻƭƻǾŀƴŀ ǎŀǊƪƻƛŘƻȊŀ Ǉƭǳŏŀ ŘƻƪŀȊŀƴŀ ƧŜ 
ƪƻŘ ууΣно҈ ǇŀŎƛƧŜƴŀǘŀΦ {ŀǊƪƻƛŘƻȊŀ ōǳōǊŜƎŀΣ ƻőƛƧǳΣ ǇŜǊƛŦŜǊƴƛƘ ƭƛƳŦƴƛƘ ȌƭŜȊŘŀΣ ƧŜǘǊŜ ƛ ǎƭŜȊƛƴŜ ōƛƭŜ 
ǎǳ ǊŜǘƪŜ ǳ ƴŀǑƻƧ ƛǎǇƛǘƛǾŀƴƻƧ ƎǊǳǇƛΦ  bŀƧǾŜŏƛ broj pacijenata (55,9%) dijagnostikovan je u prvom 
ǎǘŀŘƛƧǳƳǳ ōƻƭŜǎǘƛΣ ооΣу҈ ǇŀŎƛƧŜƴŀǘŀ ǳ ŘǊǳƎƻƳΣ тΣо҈ ǇŀŎƛƧŜƴŀǘŀ ǳ ǘǊŜŏŜƳ ǎǘŀŘƛƧǳƳǳ ōƻƭŜǎǘƛ ƛ 
2,9% u IV stadijumu bolesti. 
½ŀƪƭƧǳőŀƪΥ bŀ ƴŀǑŜƳ ǇƻŘǊǳőƧǳ ǎŀǊƪƻƛŘƻȊŀ ǎŜ ƴŀƧőŜǑŏŜ ƳŀƴƛŦŜǎǘǳƧŜ ǎǳǾƛƳ ƪŀǑƭƧŜƳΣ ŘƛǎǇƴŜjom 
ǘƻǊŀƪŀƭƴƛƳ ōƻƭƻƳΦ 9ǊƛǘŜƳŀ ƴƻŘƻǎǳƳ őŜǎǘŀ ƧŜ ƪƭƛƴƛőƪŀ ƳŀƴƛŦŜǎǘŀŎƛƧŀ ōƻƭŜǎǘƛΦ 9ƪǎǘǊŀǇǳƭƳƻƴŀƭƴŀ 
ǎŀǊƪƻƛŘƻȊŀ ƧŜ ǊŜǘƪŀ ǳ ƴŀǑƻƧ ǇƻǇǳƭŀŎƛƧƛΦ  
 
Ključne reči: ǎŀǊƪƻƛŘƻȊŀΣ ƪƭƛƴƛőƪŜ ƳŀƴƛŦŜǎǘŀŎƛƧŜΣ ǎǘŀŘƛƧǳƳ ōƻƭŜǎǘƛ 
 
 

DEMOGRAPHIC CHARACTERISTICS AND CLINICAL MANIFESTATION OF PATIENTS 
WITH SARCOIDOSIS 

¢ŀǘƧŀƴŀ wŀŘƧŜƴƻǾƛŏ tŜǘƪƻǾƛŏ1Σ 5Ŝǎŀ bŀǎǘŀǎƛƧŜǾƛŏ .ƻǊƻǾŀŎ1Σ ¢ŀǘƧŀƴŀ tŜƧőƛŏ1Σ 5ŀƴƛƧŜƭŀ wŀŘƻƧƪƻǾƛŏ2, 
aƛƭŀƴ wŀŘƻǾƛŏ1Σ LǾŀƴƪŀ 5ƧƻǊŘƧŜǾƛŏ1 

 
 
ABSTRACT: 
 
Sarcoidosis is rare, multisistem disorder, of unknown case. Incidence of the disease, as clinical 
presentation, show significant etnical and racial differences.  
Aim: We analised demographic data, clinical presentation in our patients with sarcoidosis. All 
patients are diagnosed in Clinic for Lung Disease Knez Selo, Clinical Center Nis. A retrospective 
study were used. Sixty eight patients with sarcodosis were included.  



Results: forty five  (66,18%) of patients were female. The mean age was 44,98 year. Disease was 
most common in meadle age (40-60 years). The most common clinical presentation were 
respiratory simptoms: cough, dispea, thoracal pain.  Erithema nodosum was most frequently 
present cutaneus manifestation. Isolated lung sarcoidosis was found in 88,23% of patient. 
Renal, ocular, hepatic and splenic sarcoidosis  was rare manifestation in our investigation. Stage 
I were found in 55,9% of patients, stage II were found in 33,8% of patients, stage III in 7,3% and 
stage IV in 2,9%. 
Conclusion: The most common clinical manifestations were dry cough, toracal pain, dispnea. 
Erithema nodosum is frequently seen in our patients. Extrapulmonaly sarcoidosis is rare 
presentation of the disease in our population.  
 
Key words: sarcoidosis, Clinical manifestations 
 
 

DISTRIBUCIJA METASTAZA U REGIONALNIM LIMFNIM ČVOROVIMA PREMA 
HISTOLOŠKOM TIPU KARCINOMA 

{ƭŀǾƪƻ DǊōƛŏ 1, Radoslav Gajanin 2, Jelena StoƧǑƛŏ 3, .ƻƎŘŀƴ ½Ǌƴƛŏ4 

 
 
{!¿9¢!Y: 
 
{ƪǾŀƳƻŎŜƭǳƭŀǊƴƛ ƪŀǊŎƛƴƻƳ Ǉƭǳŏŀ ƴŀƧőŜǑŏŜ ƳŜǘŀǎǘŀȊƛǊŀ ǳ ǊŜƎƛƻƴŀƭƴŜ ƭƛƳŦƴŜ őǾƻǊƻǾŜΣ ŀ ȊŀǘƛƳ ǳ 
ƴŀŘōǳōǊŜƎΣ ƧŜǘǊǳΣ /b{Σ ƪƻǑǘŀƴǳ ǎǊȌ ƛ ǇŀƴƪǊŜŀǎΦ !ŘŜƴƻƪŀǊŎƛƴƻƳ ƴŀƧőŜǑŏŜ ƳŜǘŀǎǘŀȊƛǊŀ ǳ ƘƛƭŀǊƴŜ ƛ 
ƳŜŘƛƧŀǎǘƛƴŀƭƴŜ ƭƛƳŦƴŜ ȌƭŜȊŘŜΣ ŀ ȊŀǘƛƳ ǳ ǇƭŜǳǊǳΣ ƪƻƴǘǊŀƭŀǘŜǊŀƭƴƻ Ǉƭǳŏƴƻ ƪǊƛƭƻΣ ƧŜǘǊǳΣ ƴŀŘōǳōǊŜƎΣ 
ǇŀƴƪǊŜŀǎΣ ōǳōǊŜƎ ƪƻȌǳ ƛ /b{Φ  
aŜǘŀǎǘŀǘǎƪƻ ǑƛǊŜƴƧŜ ƪŀǊŎƛƴƻƳŀ Ǉƭǳŏŀ ƭƛƳŦƴƛƳ ǇǳǘŜƳ ȊŀǾƛǎƛ ƻŘ ƭƻƪŀƭƛȊŀŎƛƧŜΦ {Ǿŀƪƛ ƭƻōǳǎ Ǉƭǳŏŀ ƛƳa 
ǎǾƻƧǳ ƭƛƳŦƴǳ ŘǊŜƴŀȌǳΦ LȊ ŘŜǎƴƻƎ Ǉƭǳŏŀ ƭƛƳŦƻǘƻƪ ƧŜ ǳǎƳŜǊŜƴ ǇǊŜƪƻ ƛƴǘŜǊƳŜŘƛƧŀƭƴƻƎ ōǊƻƴƘǳǎŀ ƪŀ 
istostranim bronhopulmonalnim nodusima i preko traheobronhijalnih (azigos nodusi) do visokih 
ƳŜŘƛƧŀǎǘƛƴŀƭƴƛƘ ƴƻŘǳǎŀΦ LȊ ƭŜǾƻƎ ƎƻǊƴƧŜƎ ƭƻōǳǎŀ ǇƭǳŏŀΣ ƳŀƭƛƎƴƻƳƛ ǎŜ ƭƛƳŦƻƎŜƴƻ ǑƛǊŜ ƛǎǘƻǎǘǊŀƴƛƳ 
bronhopulmonalnim nodusima i bronhotrahealnim nodusima. Dalje preko i ispod aortnog luka, 
ǇǊŜƪƻ ǇǊŜŘƴƧŜƎ ƳŜŘƛƧŀǎǘƛƴǳƳŀ ƳƻƎǳ Řŀ ǎŜ ǑƛǊŜ ǳ ƪƻƴǘǊŀƭŀǘŜǊŀƭƴƛ ƳŜŘƛƧŀǎǘƛƴǳƳΦ aŀƭƛƎƴƻƳƛ 
ŘƻƴƧŜƎ ƭŜǾƻƎ ƭƻōǳǎŀ Ǉƭǳŏŀ ƭƛƳŦƻƎŜƴƻ ƳŜǘŀǎǘŀȊƛǊŀƧǳ ǊŜŚe istim putem kao gornjeg lobusa, a 
őŜǑŏŜΣ ǇǊŜƪƻ ǎǳōƪŀǊƛƴŀƭƴƛƘ ƴƻŘǳǎŀ ȊŀƘǾŀǘŀƧǳ ǇŀǊŀǘǊŀƘŜŀƭƴŜ ƴƻŘǳǎŜ ŘŜǎƴŜ ǎǘǊŀƴŜ ǇƭǳŏŀΦ hŘ 
paratrahealnih nodusa limfotok sa obe strane komunicira preko medijastinalnih nodusa sa 
ƻŘƎƻǾŀǊŀƧǳŏƛƳ ǎǳǇǊŀƪƭŀǾƛƪǳƭŀǊƴƛƳ ƴƻŘǳǎƛƳŀΦ [ƛƳŦƻƎŜƴƻ ǑƛǊŜƴƧŜ ƪŀǊŎƛƴƻƳŀ ƴƛƧŜ ǊŜǘƪƻ ƴƛ ŘǳȌ 
paraezofagealnih i paraaortalnih nodusa.  
¦ ƴŀǑŜƳ ƳŀǘŜǊƛƧŀƭǳ ƧŜ ǳƻőƭƧƛǾŀ ǇǳǘŀƴƧŀ ƪŀǊŎƛƴƻƳŀΣ ƛȊ ǇǊƛƳŀǊƴƻƎ ƛǎƘƻŘƛǑǘŀ ǇǊŜƪƻ 
ƛƴǘǊŀǇǳƭƳƻƴŀƭƴƛƘ őǾƻǊƻǾŀ ǳ ƳŜŘƛƧŀǎǘƛƴŀƭƴŜ őǾƻǊƻǾŜΣ ǎŀ ǾŜŏƻƳ ǘŀőƴƻǑŏǳ ƻǾŜ Ȋŀƪƻƴƛǘƻǎǘƛ ƪƻŘ 
svamocelularnog karcinoma, ali i kod adenokarcinoma i adenosvamoznog karcinoma. 
 
Ključne reči: IƛǎǘƻƭƻǑƪƛ ǘƛǇ ƪŀǊŎƛƴƻƳŀ ǇƭǳŏŀΣ [ƛƳŦƴƛ ǇǳǘŜǾƛΣ [ƛƳŦƻƎŜƴŜ ƳŜǘŀǎǘŀȊŜΦ 
 
 



DISTRIBUTION OF METASTASES IN REGIONAL LYMPH NODES BY HISTOLOGIC 
TYPE OF CANCER 

Tatjana wŀŘƧŜƴƻǾƛŏ tŜǘƪƻǾƛŏ1Σ 5Ŝǎŀ bŀǎǘŀǎƛƧŜǾƛŏ .ƻǊƻǾŀŎ1Σ ¢ŀǘƧŀƴŀ tŜƧőƛŏ1Σ 5ŀƴƛƧŜƭŀ wŀŘƻƧƪƻǾƛŏ2, 
aƛƭŀƴ wŀŘƻǾƛŏ1Σ LǾŀƴƪŀ 5ƧƻǊŘƧŜǾƛŏ1 

 
 
SUMMARY: 
 
Squamous cell carcinoma of the lung most commonly metastasize to regional lymph nodes, and 
then in the adrenal, liver, CNS, bone marrow and pancreas. Adenocarcinoma commonly 
metastasizes to hilar and mediastinal lymph nodes, and then in the pleura, contralateral lung, 
liver, adrenal, pancreas, kidney skin and CNS. 
Lung cancer sperading through lymphatic system depends on localisation. Each lobe of the lung 
has its own lymphatic drainage. Lymphatic drainage of right lung is directed along bronchus 
intermedius to ipsilateral bronchopulmonal nodes and through tracheobronchial nodes 
(azygos) to high mediastinal nodes. Lymphatic spreading of left  upper pulmonary lobe 
malignant neoplasms is  directed to ipsilateral bronchopulmonal and tracheobronchial nodes. 
They can be spread further across and below aortic arch, and they can be sperad through 
anterior mediastinum  to contralateral mediastinum. The malignant neoplasms of left lower 
pulmonary lobe rarely sperad through the same pathway. More often, they involve right 
paratracheal nodes through subcarineal nodes. There is interconnection between paratracheal 
and supraclavicular lymph nodes through mediastinal lymph nodes on both sides. Spreading of 
carcinoma is not rare along paraesophageal and paraaortic lymph nodes. 
In our material, the apparent path of cancer, the primary outcomes over intrapulmonalnih 
nodes in the mediastinal nodes, with greater accuracy the legality of svamocelularnog cancer, 
but also in adenocarcinomas and adenosvamoznog cancer. 
 
Key words: Histological type of lung cancer, Lymphatic pathways, Lymphatic metastases. 
 
 

SPIROERGOMETRIJA U KLINIČKOJ PRAKSI 
Mirjanŀ WƻǾŀƴőŜǾƛŏ 5ǊǾŜƴƛŎŀΣ aŀǊƛƧŀ ±ǳƪƻƧŀΣ LǾŀƴ YƻǇƛǘƻǾƛŏ 

 
{!¿9¢!Y: 
 
{ǇƛǊƻŜǊƎƻƳŜǘǊƛƧŀ ǇǊŜŘǎǘŀǾƭƧŀ αȊƭŀǘƴƛ ǎǘŀƴŘŀǊŘά ǳ ŜǾŀƭǳŀŎƛƧƛ ǎǘŜǇŜƴŀ ƛ ǳȊǊƻƪŀ  ƴŜǘƻƭŜǊƛǎŀƴƧŀ 
ƴŀǇƻǊŀ ƪŀƪƻ ǳ ǇƭǳŏƴƛƳ ƻōƻƭƧŜƴƧƛƳŀ ό ƘǊƻƴƛőƴŜ ƻǇǎǘǊǳƪǘƛǾƴŜ ōƻƭŜǎǘƛ ǇƭǳŏŀΣ ƛƴǘŜǊǎǘƛŎƛƧŀƭƴŜ ōƻƭŜǎǘƛ 
Ǉƭǳŏŀ ƛ ǇƭǳŏƴŜ ǾŀǎƪǳƭŀǊƴŜ ōƻƭŜǎǘƛύΣ ǘŀƪƻ ƛ ǳ ƪŀǊŘƛƻǾŀǎƪǳƭŀǊƴƛƳ ōƻƭŜǎǘƛƳŀ ƪŀƻ Ǒǘƻ ǎǳΥ ƘǊƻƴƛőƴŀ 
ǎǊőŀƴŀ ƛƴǎǳŦƛŎƛƧŜƴŎƛƧŀ ƛ ƪƻƴƎŜƴƛǘŀƭƴŜ ǎǊőŀƴŜ ōƻƭŜǎǘƛΦ 
¢ŜǎǘƻǾƛ ǎŜ ƛȊǾƻŘŜ ǇǊŜƳŀ ǇǊƻǘƻƪƻƭƛƳŀ ƪƻƧƛ ƳƻƎǳ ōƛǘƛ ǎŀ ƪƻƴǎǘŀƴǘƴƻ ǊŀǎǘǳŏƛƳ ƻǇǘŜǊŜŏŜƴƧŜƳ 
(constant protocols) ƛƭƛ ǎŀ ǎǘŜǇŜƴŀǎǘƻ ǊŀǎǘǳŏƛƳ ƻǇǘŜǊŜŏŜƴƧŜƳ όƛƴƪǊŜƳŜƴǘŀƭ ǇǊƻǘƻŎƻƭǎύΦ 
{ǇƛǊƻŜǊƎƻƳŜǘǊƛƧŀ ǎŜ ǳ ƴŀǑƻƧ ¦ǎǘŀƴƻǾƛ ƴŀƧǾƛǑŜ ƪƻǊƛǎǘƛ ǳ ǎƪƭƻǇǳ ǇǊŜƻǇǊŀǘƛǾƴŜ ǇǊƛǇǊŜƳŜ ǇŀŎƛƧŜƴŀǘŀΦ 



Cilj testiranja je da se optereti kardio-ǇǳƭƳƻƴŀƭƴƛ ǎƛǎǘŜƳ ƛ ǳǘǾǊŘƛ ŦƛȊƛƻƭƻǑƪŀ ǊŜȊŜǊǾŀ ƪƻƧŀ ōƛ bila 
ŦǳƴƪŎƛƻƴŀƭƴŀ ƴŀƪƻƴ ǊŜǎŜƪŎƛƧŜ ǇƭǳŏƴƻƎ ǇŀǊŜƴƘƛƳŀΦ  
Ako se tokom testa postigne VO2max>20 ml/kg/min (75%) bezbedno je izvesti 
pneumonektomiju, a ukoliko je VO2max<10 ml/kg/min (35%) postoji rizik za bilo kakav 
operativni zahvat. Za procenu operabilnosti ƴŀ ƴƛǾƻǳ ƭƻōŜƪǘƻƳƛƧŜ ǇƻȌŜƭƧƴƻ ƧŜ Řŀ ǇŀŎƛƧŜƴǘ ƛƳŀ 
±hнƳŀȄҔмр ƳƭκƪƎκƳƛƴΣ Řƻƪ Ȋŀ ōƛƭƻōŜƪǘƻƳƛƧǳ ƴŜ ǇƻǎǘƻƧƛ ǳǘǾǊŘƧŜƴ αŎǳǘƻŦŦάΦ 
Pulmektomija bi posle neoadjuvantne terapije trebala biti razmotrena samo kod malog broja 
ǇŀȌƭƧƛǾƻ ƻŘŀōǊŀƴƛƘ ǇŀŎƛƧŜƴƛŀǘŀ ƴƛǎƪƻǊƛȊƛőƴƻƎ profila  
Yŀƪƻ ǎǳ ƘƛǊǳǊǑƪŜ ǘŜƘƴƛƪŜ ƛ ǇŜǊƛƻǇŜǊŀǘƛǾƴƻ ȊōǊƛƴƧŀǾŀƴƧŜ ǇŀŎƛƧŜƴŀǘŀ ȊƴŀőŀƧƴƻ ǳǎŀǾǊǑŜƴƛ ǇƻǎƭŜŘƴƧƛƘ 
ƎƻŘƛƴŀ Σ ŀ ǇŀŎƛƧŜƴǘƛ ǎǾŜ ǎǘŀǊƛƧŜ ȌƛǾƻǘƴŜ Řƻōƛ ƛ ǎŀ ƪƻƳƻǊōƛŘƛǘŜǘƛƳŀ ƴŀƳŜǘƴǳƭŀ ǎŜ ǇƻǘǊŜōŀ Ȋŀ 
pomeranjem  αcutoffά vrednosti za ppFEV1, ppoDLCO  sa 40%  ka 30 %. 
 
Ključne reči: ǎǇƛǊƻŜǊƎƻƳŜǘǊƛƧŀΣ ƪŀǊŘƛƻǇǳƭƳƻƴŀƭƴƛ ǘŜǎǘ ƻǇǘŜǊŜŏŜƴƧŀΣ ǇǊƻŎŜƴŀ ƻǇŜǊŀōƛƭƴƻǎǘƛ 
 
 

EXERCISE TESTING IN CLINICAL PRACTICE 
aƛǊƧŀƴŀ WƻǾŀƴőŜǾƛŏ 5ǊǾŜƴƛŎŀΣ aŀǊƛƧŀ ±ǳƪƻƧŀΣ LǾŀƴ YƻǇƛǘƻǾƛŏ 

 
 
SUMMARY: 
 
Spiroergometry is the gold standard  in evaluation of exercise intolerance in pulmonary 
diseases (chronic obstructive pulmonary disease, interstitial lung diseases and pulmonary 
vascular diseases) and cardiovascular disorders, such as congestive heart failure. 
Tests are performed according to two kind of protocols: constant protocols and incremental 
protocols. Spiroergometry is used at our Institution in preoperative evaluation of lung  
resection candidates. 
  The goal of testing is to charge a complete cardio-pulmonary system to determinate the 
phisiological reserve that would be functional after lung resection. If  VO2max >20 ml/kg/min 
(75%) it is safe to perform pneumonectomy, and if  VO2max <10 ml /kg/min (35%) there is a 
risk for any surgery. For lobectomy VO2max >15ml/kg/min is recommended  , while for 
bilobectomy the cutoff is not specified yet. Pneumonectomy after induction therapy should be 
considered in highly selected patients with a low-risk profile. 
As the surgical techniques and perioperative care significantly improved, many patients with 
advanced age and significant comorbidities are  successfully operated, suggesting that  cutoff 
values based on pulmonary function tests alone are suboptimal, and that aplication of  
spiroergometry results in larger operability rate with low moratality. 
 
Key words: spiroergometry, cardiopulmonary exercise testing, preoperative evaluation 
 
 
 
 



EVALUACIJA REZULTATA LIJEČENJA TARCEVA-om U II i III LINIJI U 
UZNAPREDOVALOM NEMIKROCELULARNOM KARCINOMU PLUDA 

[ΦbƻǾŀƪƻǾƛŏ1Σ aΦ{ǘŀƴŜǘƛŏ1Σ aΦ¢ǳǊƛŏ1ΣDΦYǊǎǘƻǾƛŏ2 

 

{!¿ETAK: 
 
¦ YƭƛƴƛŎǳ Ȋŀ ǇƭǳŏƴŜ ōƻƭŜǎǘƛ Y/ .ŀƴƧŀ [ǳƪŀΣ ƻŘ нллрΦ ƎƻŘƛƴŜΣ ǎŜ ǳ ǘŜǊŀǇƛƧƛ ǳȊƴŀǇǊŜŘƻǾŀƭƻƎ 
ƴŜƳƛƪǊƻŎŜƭǳƭŀǊƴƻƎ ƪŀǊŎƛƴƻƳŀ Ǉƭǳŏŀ ƪƻǊƛǎǘƛ ¢ŀǊŎŜǾŀΦ  
Kriterijumi za ordiniranje Tarceva-Ŝ ƻōǳƘǾŀǘŀƧǳ ǎƭƧŜŘŜŏŀ ƻƎǊŀƴƛőŜƴƧŀ ǳ ǎƳƛǎƭǳ ƛƴŘƛƪŀŎƛƧŀΥ ŘǊǳƎŀ ƛƭƛ 
ǘǊŜŏŀ ƭƛƴƛƧŀ ǘǊŜǘƳŀƴŀ b{/[/Σ ƳƭŀŚŀ ȌƛǾƻǘƴŀ ŘƻōΣ LLLō ǎǘŀŘƛƧǳƳ ōƻƭŜǎǘƛΣ Ǉƻ ƻŘƭǳŎƛ ǇǳƭƳƻƭƻǑƪƻƎ 
ƻƴƪƻƭƻǑƪƻƎ ƪƻƴȊƛƭƛƧǳƳŀ ǳȊ ƻōŀǾŜȊƴƻ ƳƛǑƭƧŜƴƧŜ ǎǇŜŎƛƧŀƭƛǎǘŜ ƪƻƧƛ ǾŜŏ ƛƳŀ ƛǎƪǳǎǘǾŀ ǳ ƭƛƧŜőŜƴƧǳ 
erlotinib-om, ECOG status 0 ς 2, terapija do progresije bolesti uz kontrole svake 4 sedmice ili do 
ǇƻƧŀǾŜ ƻȊōƛƭƧƴƛƘ ƴŜȌŜƭƧŜƴƛƘ ŜŦŜƪŀǘŀ ƭƛƧŜƪŀ όƴŀǎǘŀǾŀƪ ƭƛƧŜőŜƴƧŀ ǎŀƳƻ ǳ ǎƭǳőŀƧǳ ǎǘŀōƛƭƴŜ ōƻƭŜǎǘƛ ƛƭƛ 
ƻōƧŜƪǘƛǾŀƴ ƻŘƎƻǾƻǊ ƴŀ ƭƛƧŜőŜƴƧŜύΦ 
tǊǾƻōƛǘƴŜ ǇǊŜǇƻǊǳƪŜ ǳƪƭƧǳőƛǾŀƴƧŀ ƻǾƻƎ ǇǊŜǇŀǊŀǘŀ ǇǊŜǘǇƻǎǘŀǾƭƧŀƭŜ ǎǳ ƴŜǳǎǇƧŜƘ ǇǊŜǘƘƻŘƴƻƎ 
ƭƛƧŜőŜƴƧŀ ǳ L ƛκƛƭƛ LL ƭƛƴƛƧƛ I¢Φ {ŀŘŀǑƴƧŜ ǇǊŜǇƻǊǳƪŜ ¢ŀǊŎŜǾǳ ǾŜŏ ǎǾǊǎǘŀǾŀƧǳ ǳ L ƭƛƴƛƧǳ I¢Σ ŀƭƛ ƪƻŘ b{/[/ 
koji imaju mutacije EGFR.  
¦ ƴŀǑƻƧ ǳǎǘŀƴƻǾƛΣ ¢ŀǊŎŜǾǳ ǎƳƻ ǇǊƛƳƧŜƴƧƛǾŀƭƛ ǳ LL ƛ LLL ƭƛƴƛƧƛ I¢Φ 
Cilj rada je predstaviti i uporediti rezultate primjene Tarceve u II i III liniji.   
 
Ključne riječi: ǳȊƴŀǇǊŜŘƻǾŀƭƛ ƴŜƳƛƪǊƻŎŜƭǳƭŀǊƴƛ ƪŀǊŎƛƴƻƳ ǇƭǳŏŀΣ LL ƛ LLL ƭƛƴƛƧŀ I¢Σ ¢ŀǊŎŜǾŀ 
 
 

TUBERKULOZA U RREPUBLICI SRPSKOJ U 2010. GODINI, KONTINUIRANI PAD 
INCIDENCE 
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U Republici Srpskoj je u 2010. godini registrovano 538 ukupno oboljelih od tuberkuloze. Od toga 
broja 495  ili 92% su novooboljeli, a 43 ili 8% ponovno lƛƧŜőŜƴƛ ōƻƭŜǎƴƛŎƛΦ {ǇǳǘǳƳ ǇƻȊƛǘƛǾŀƴ ƴŀ 
ŀŎƛŘƻŀƭƪƻƘƻƭƻǊŜȊƛǎǘŜƴǘƴŜ ōŀŎƛƭŜ ƧŜ ƴŀŚŜƴ ƪƻŘ мфу ƛƭƛ оп҈ ƻōƻƭƧŜƭƛƘΣ ŀ опл ƛƭƛ сс҈ ƻōƻƭƧŜƭƛƘ ƧŜ 
ƛƳŀƭƻ ΣΣƴŜƎŀǘƛǾŀƴέ ƴŀƭŀȊ ǎǇǳǘǳƳΦ .ƻƭŜǎǘ ƧŜ ŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴŀ ǇƻȊƛǘƛǾƴƻƳ ƪǳƭǘǳǊƻƳ Ǉƻ 
Loewensteinu kod 403 bolesnika ili 75% ǳƪǳǇƴƻ  ƻōƻƭƧŜƭƛƘΦ bŜƎŀǘƛǾŀƴ ƴŀƭŀȊ ƪǳƭǘǳǊŜ ƧŜ ƴŀŚŜƴ ƪƻŘ 
96 ili 17,86 % oboljelih. Kulturom po Loewensteinu  bolest nije verifikovana kod 31 ili  7,24 
ƻōƻƭƧŜƭƛƘΦ ±ŀƴǇƭǳŏƴŜ ŦƻǊƳŜ ǘǳōŜǊƪǳƭƻȊŜ ǎǳ ǾŜǊƛŦƛƪƻǾŀƴŜ ƪƻŘ рф ƛƭƛ мм҈ ƻōƻƭƧŜƭƛƘΣ ƻŘ ǘƻƎ ōǊƻƧŀ ƧŜ 
ǎǇŜŎƛŦƛőƴƛ ǇƭŜǳǊƛǘƛǎ ŘƛƧŀƎƴƻǎǘƛƪƻǾŀƴ ƪƻŘ нм  ƛƭƛ ос҈ ƻōƻƭƧŜƭƛƘ ƻŘ ǾŀƴǇƭǳŏƴƛƘ  ƻōƭƛƪŀ ǘǳōŜǊƪǳƭƻȊŜΦ 
Oboljelih od multirezistentnih formi tuberkuloze je registrovano 5 ili 0,92%, od ukupno 
oboljelih.Smrtnost od svih formi tuberkuloze  je iznosila 1,3%.  
 
Ključne riječi: Tuberkuloza, multirezistentna tuberkuloza, pozitivnost sputuma 
 
 



TUBERCULOSIS IN THE REPUBLIC OF SRPSKA IN  2010. YEAR, CONTINUED 
DECREASE INCIDENCE 
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ABSTRACT: 
 
 In the  Republic of Srpska in 2010. year registered a total of 538 patients with tuberculosis. Of 
that number, 495 or 92% were new cases, and 43 or 8% re-treated patients. Sputum positive 
for acidalkohoresistant bacill were found in 198 or 34% of patients, and 340 or 66% of patients 
had, a negative "finding of sputum. The disease was diagnosed by positive culture on 
Loewenstein in 403 patients or 75% of patients. Negative culture findings were found in 96 or 
17.86% of patients. Culture in Loewenstein's disease was not observed in 31 patients, or 7.24. 
Pulmonary forms of tuberculosis were diagnosed in 59 patients or 11% of that number is a 
specific pleuritis diagnosed in 21 or 36% of patients with lung TB. Patients with multi-resistant 
form of tuberculosis were registered 5 or 0.92% of total number of cases. Mortality  from all 
forms of tuberculosis estimated  1.3%. 
 
Key words: tuberculosis, multidrug resistant tuberculosis, positive sputum 
 


