KARCINOID TIMUSA : PRIKAZ SLUCAJA
Aleksandar Tepavdt WS t Sy if S{| &K wmemlz | cyASD|f 14 RO EGfjahad Lt A O
YYSOSDAG

SA9C¢C!IYY

Timusni karcinoidi ili dobro diferencirani neuroendokrini karcinomi timusa su retki tumori
koji imaju dz6 Sa Yk gadz 2R pil2 A0AK 1F NOAY2ARI ® b I
AYdzy 2 FSY20GALIAT FOA2S {Gdzy2NlX A 1fAYyA61S atAai1sSs
tf SayAll al YI &aa
Y | dz LJX dz0 A Y I
FfyA NFXad A LN

' N} Rdz 2S5 LINA{IT Iy atdzl e o02f
A YdzZf GALIX AY y2RdzZ I NYAY LINRBYSY!
LINE3f SR2Y®D St AG6AYl {(dzvy2 NI = 2

£21
1fAYAGTAK AaAYLW2YlF OG2 28§ Rz

Yy S1 £ b tuntmialdid A I £ 2
RASIFIAYy2aGA612Y LI2addzl dz 2S5 21|||y GALRAGYA
GdzY2NE{1AK 6StA2F A Y2AK2QAY YAAaA1lA LINEf A FSNI

1 NDAY2ARY23 &AAYRNEBYIF (2R o62¢ Swy\ke‘pmosti 5dz Aal
hidroksiindolacetatne kiselineu 24| 4 2 @y 2Y dzNAyYydz 6Af S dz INI yAOl Yl

Kljuénereci: {  NOAY2AR GdzYdzal 5 GALIAGYAZ 11 NODAY2ARYA 3

THYMIC CARCINOID: CASE RESPORT
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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. Accordinglto cel
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 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 diagnosticrpcedures including imunophenotyping we confirmed typic
carcinoid tumor with low proliferative index. Clinical suspiction to carcinoid syndrome in this
case was excluded using measurment eHy&lroxyindole-acetic acid in daily urine, wich was
in referentranges.
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PLUCNA TROMBOEMBOLIJA KAO POSLEDICA ANTIFOSFOLIPIDNOG SINDROMA
U SKLOPU SISTEMSKOG ERITEMSKOG LUPUSA - prikaz slucaja
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PULMONARY THROMBOEMBOLISM IN A PATIENT WITH SYSTEMIC LUPUS

ERYTHEMATOSUS AND ANTIPHOSPHOLIPID SYNDROME - A CASE REPORT
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INTRODUCTION:

Antiphospholipid syndrome (APS)is a clinicalentity defined as the joint presence of
antiphospholipidantibodies (APA)and the clinical manifestationssuch as venousand / or
arterial thrombosis, miscarriagesand thrombocytopenia SecondaryAPSis seen insystemic
diseases commonlysystemiclupus erythematosus(SLE)Pulmonary lesionsn SLE vary, and
the most commorcomplicationis pulmonarythromboembolism PTE).

Objective:We report a case of a young femaie,whom prolonged coagulation time was
detected in 2001land SLE with lupus anticoagulant was diagnosed in 2602004 she had a



spontaneousabortion, and she was started omormonal therapy threemonths before
admission She was admitted for chest paifever and hemopthysis. CT of the chest revealed
massiveinfiltration in right lower lobe and nodular lesions in left lung. The CTpulmonary
angiography(CTPAdemonstarted defectsn both pulmonary arteriesPA). She waseated
with broad-spectrum antibiotts and low moleculaweight heparin(LMWH) was switched
later to oral anticoagulant therapy.

Conclusion Pulmonarythromboembolismis a serious and a life treathening complication
that may occur in patients with secondary APS and SLE. Initiatiant@foagulant therapy is
necessary to reduce the risk of PTE in these patients.

Key words: pulmonary thromboembolism antiphospholipid syndrome systemic lupus
erythematosus
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ABSTRACT:

This paper presents a é/arold patient who was treated
the clinic for infectious diseases for brucellosis (confirmed by analysis of blood serum in



Brucellu spppositive finding). After conducting oraonth therapy (Doxycycline 2x100mg),
lacking the expected regression of radiological changes in lung pamaclaynd for that reason
patient was directed at the clinic for lung diseases to continue diagnostics and therapy.

After the performed search, started the treatment quadripartiie ATL therapy with
Doxycycline. Culture of sputum in LOW was positive tvaod, 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 disggaosed and
treated, at the same time, two infectious diseases that have not appeared at the same time
depending.

Key Words: brucellosis and tuberculosis
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FOREIGN BODY AS CAUSE OF BRONCHIECTASIS
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SUMMARY:

INTRODUCTIOBronchiectasis are permanent irreversible dilatation of the airways caused
by the weakening or destruction of muscular and elastic corepts 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 braechasis. 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.

OBJECTIVEoreport the case of patients with bronchiectasis in the lower right lobe caused
by foreign body aspiration in childhood.

CASE REPORT: Ay8ar old male was admitted to the hospital due tecurrent lower
respiratory tract infections The patienthad 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. Afmirrgery the patient was completely asymptomatic.

CONCLUSIONForeign 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: bronchiectass, foreign body, aspiration, surgical treatment
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SUMMARY:

Bronchogenic cyst is a congenital malformation of tracheobronchial tree which is most
typically locdéed 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 butprolonged 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. Aftell6 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 examinationpronchoscopy and preoperative assessment, left rethoracotomy was
performed and the cyst has been removed with the pathohystological repGststa
bronchogenes pulmoniThe postoperative course was without complications. The patient is
feeling well, studyig, in good physical and respiratory condition.

We conclude that the bronchogenic cyst is most commaslymptomaticand is discovered by
accident or is presented as respiratory infection. It can have prolorgginptomaticcourse

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




FIBRINOLITICKA TERAPIJA STREPTOKINAZOM KAO IZBOR LEKA KOD AKUTNE
MASIVNE TROMBOEMBOLIJE PLUCA
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FIBRINOLYTIC THERAPY WITH STREPTOKINASE AS DRUG FOR MASSIVE ACUTE

PULMONARY THROMBOEMBOLISM
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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/ear 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 &apalmonary
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 firbinotythherapy 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 tiwe 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 thewening patient have hematemesis which is stopped with an
appropriate infusion therapy .

General condition ,the patient is well, cargpalmonary 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 SLUCAJA: UKLANJANJE ENDOBRONHIJALNOG LIPOMA
ELEKTROKAUTEROM
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Uvod: endobronhijalni lipomi su retki benigni tumori koji mogu izazvati bronhijalnu
opstrukciju.
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CASE REPORT: REMOVAL OF A ENDOBRONCHIAL LIPOMA WITH

ELECTROCAUTERY
D2N}y {lG22 f SAIRY= .(;m-éy[ﬂ-awl-Nmz S
7]

a A [| 62 .2
{GFryAdT {@SGEl YL 2 0

y
y
SUMMARY

Introduction: endobronchial lipomas are rare benign tumors that can cause bronchial
obstruction.
The aim of this study is to rept 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 hospthliar 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 bigm 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 reme 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 lipomahronchoscopy, electrocautery

INFLUENCA A (HIN1) KOD BOLESNIKA SA PRIDRUZENIM PLUCNIM
OBOLJENJIMA - PRIKAZ SLUCAJEVA

aAKIAf 2 | WRSBUNSY 2aANDR Y ' ZWAR AR PRWE BV of KBartkdd | 2 JA 0
. dzf -} 8za BG BANI 3 A2QjudmilaNagiwih 6 NI RZEOrxS &y | 3 dragval N2 JA O
al N& o

{1l 59¢1Y

+ ANHz2 Ay FfdzSyOS ' 61l mbm0O 2SS o02ftSad 122F &s
GANHza2Y 2SS RSaSd Lidzilt @S6F 2R dz2oAd6la2Syz23a (2o
%l LI OSy2 28 RIF AyFSi1O0Aa2lk AT @Fyl @GANImaz2y ! ol
LX dzoy2Y G1A@dzz GS RIFI 6Said2 ATITAGE LINAYINYydz @
AyadzFAOA2SyOAcdz 122F T FTKOGSOLF fS6SyeS o02fSay
GSYGAtl Ohedz 20A6y 2 Rdz0OS ONBYSO



t NA{FTFYF &adz GNARGB dHY It $@3 SARADPNRYKA2I fyS
2LIAGNHZ GAQGYyS o02fSai L dzol = {1 2R 122AK 28 Al 2
161 mbmM0O 12R 2@0AK 02fSayAll AYE2 2S GALAGHYS A
1t Of 2 SlvZY AYING II“[AaI f200dzz | L2G2Y -§dadkfi saxojehd2 32 ND|

0SO1S NBALANIG2NYS AyFS10OA2SO

h@dl NBALANI G2NYyIF AyFS1OA2F AYFElF 2SS LINRPINBAAD
respiratorne insuficijencije. Kod sva tri bolesnigah f | 2SS Yy S2LK2RY Il NBa LR
2RY 24y 2 LINARYSYl YSKIFYAG61S OSyidAatl OAz2yS LJ2GLI2N
LINAYFEA FYOGABANHzZAYdz GSNYLIA2dz A {NIa2ya2A A&AK2F
prethodno bio vakcinisan protit ST 2y a1 23 3ANALI X Al 12 1023 agz213
LINA LI R 2dz NATASYAY 3IANHLN YI &

Kljuénere¢i: A NHza yS 062f SAGAT INALI ! o6l mbmM0OI YSKIFYAG]

ABSTRACT

Influenza A (H1N1) idisease thattransferenceby droplets.Infection by this virus is ten
timeshigherthan normal, ie. seasonainfluenzavirus.

It was observedhat the infection caused byirus A (H1N1)is progressiveand high affinityto
lungtissue and thatoften causesa primaryviral pneumoniaas a preluddo severerespiratory
failure, which requires the treatment of patients in the intensive care units with assisted
ventilation usually a long time.

We present threelung patients two treated for bronchial asthma and one with chronic
obstructive pulmonary diseasein which was isolated virugfluenza A (H1IN1). Caused by
influenzavirus A (HIN1)in these patients had a typical influenza like infectiorwith a high
fever, cough malice and then a sharpdeterioration in the stateafter 3-5 days and the
development ofsevererespiratoryinfection.

This respiratory infections had a progressive and led to acute tWemage and the
development of severe respiratory failure. In all three cases was necessary respiratory support,
and use of mechanical ventilation irtémsive care unit.

All patientsreceivedantiviral therapy andthe outcomeof treatment wasfavorable This three
patients were not previouslyaccinatedagainst seasonahfluenza although because ofits
primary pulmonarydiseases are callatisk groups

Key words: virusdiseases, influenza A (H1N1), mechanical ventilation
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Slezina je tada operativno odstranjena. Nalaz kompjuterizovane tomografije 15 godina nakon
povrededz] I 1 dz2S LINBSyadi@Sy2 yI RAS2FFTNIIAYIfydz KSNY/
dzNJ RA NB {12y aidNHzl OA2F RAZ2FFNIIYFEy23 RSTFS{OI @
ljeva hemidijagfragma, paraperikardijalna tumorska masa i nekoliko plebratadula
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Kljucne rijeci: torakalna splenoza, eksplorativna torakotomija.

INTRATHORACIC SPLENOSIS - CASE REPORT
{1 31 2MDkEahtdz 122 NI'SY .52 3 Rad3adostaNdGajasin

SUMMARY:

We report a case of intrathoracic splenosis in an asymptomatiemt 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 fpan diaphragmatic reconstruction.
Exploratory thoracotomy revealed intact left hemidiaphragm, parapericardial tumor mass, and
several pleural nodules with similar macroscopic caracteristics. Parapericardial tumor mass was
NBY23SRI-0$6YRNBsSddgis arialgsisiireveled benign lesion, more accurately
ectopic spleen tissue.

Key words: thoracic splenosis, exploratory thoracotomy.




PLUCNE MANIFESTACIJE VASKULITISA- PRIKAZ SLUCAJA WEGENEROVE

GRANULOMATOZE
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destruktivne inflamacije unutar i oko zidova krvnih sudova. Kao posledica ovog inflamatornog
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AYGSNI 1 O0A22Y AT YSSdz 3SySGa iAK FFE102NF A FlL iz
u etiopatogenezi ANCA asociranih vaskulitisa. U podgrupu ANCA asociranih vaskulitisa spadaju
Wegenerova granulomatoza, mikroskopski poliagngia A / KdzZNB { GNJ dzaaz2 @

YIEYyATSaGlI OAc2S @l aldZ AGA&L dz @St A1 22 YSNR 1 @A
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kortikosteroida.
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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. Inflamntatodytion
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 antibodieSANCA} may play important role in pathogenesis of
disease. In group of ANCA associated vascilities béldagener's granulomatosis, Microscopic
polyangitiis andChurgStrauss Syndrome.

Clinical presentations in vasculities depend on size of affected bloodllegsbut in almost
every case there are common symptoms.

In this paper we represent the case with confirmed diagnosi$Vefjener's granulomatosis
which is treated using pulse doses of corticosteroids and cycophosphamide.

Key words: ANCA associated vadities, clinical manifestations, therapy




PLUCNE MANIFESTACIJE REUMATOIDNOG ARTRITISA-PRIKAZ SLUCAJA
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eritematodes, reumatoidni artritis, progresivna sistemska skleroza, dermatomiozitigyesjo
ov i overlap sindronlJ osnovi ovih promena je pneumonitis ili hipengitivni vaskulitis.
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PULMONARY MANIFESTAIONS IN RHEUMATOID ARTHRITIS: CASE REPORT
Lidija Vrtunski 2 NBZ WSt Syt | LRIGASSE &I @GA200 A FloNNT | RS
al1aAY20Aod

SUMMARY

Most frequent connective tissue diseases with pulmonary manifestations &ystemic
lupus erythematosusRheumatoid arthritis, Progressive systemic sclerosis, Dermatomyositis,
and Sjogren's syndrome. The basic carateristics in these diseases are pnéinamit
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, extrarticular 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 seious 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 bravitls and
rheumatoid laryngitis.

In this paper we present case report, patinet who was hospitalised in Institute for pulmonary
diseases of Vojvodina, with confirmation of extdicular manifestation of Rheumatoid
arthiritis.

Key words: Rheumatoid arthtis, systemic disease, pulmonary manifestation, diagbostic
crtieria, corticosteroides, chemyotherapeutics.

OPSTRUKTIVNA SLEEP APNEA (OSA)- PRIKAZ SLUCAJA
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SAETAK

Opstruktivna sleep apnea (OSA) je problem koji pétedd2 2S @St A1 S dz6Sadl f 2
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mortaliteta u sklopu OSA

Kljuéne reci: opstruktivna sleep apnea, polisomnogram




OBSTRUCTIVE SLEEP APNEA (OSA)- CASE REPORT
5dzOA 0l WIENROGZ ! yAGE 2A1A0

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 cotgun 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 daytirmgpersomnolence. 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 | POMOCNO SREDSTVO U PROCESU ODVAJANJA
BOLESNIKA SA TESKOM FORMOM HOBP-A OD RESPIRATORA
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MUCOLYTIC EFFECT OF MESNA IN PROCESS OF WEANING FROM RESPIRATOR
PATIENTS WITH SEVERE FORM OF COPD

AN A
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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, bloosl @aalysis show respiratory
and metabolic acidosis. Such patients should be intubated, respiratory supported and fregently
lavaged.

Case report: An erderly patient was admitted to ICU because of somnolent state and
worsening of respiratory functionsas 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 antibotics. 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 reaspor 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 MEHANICKA VENTILACIJA (NIMV ) U LIJECENJU TESKE AKUTNE

PLUCNE OZLJEDE PO TIPU ARDS
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{!te9ely

NIMV predstavlja terapijski postupak primjenjiv kod pacijenata koji imaju ARDS i ALI, akutno

L322 32 NOI y2S KNP poleshiylGea instite sktlmimiakuéhg lpoventilacije gojaznih

osoba, akutni kardiogeni edem pluca, akutnu respiratornu insuficijenciju u postoperativnom
LISNRA 2 Rdzz LI OA2SyidiS 12R 122AK 28 2080Fy2 2ROl 2
kojih je endotrahealna intubacija kontraindikovana (maligna oboljenja, starije osobe).
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Kljuéne rijeci: ARDS, NIMV,antibiotici

SUMMARY

NIMV represents the procedure that is applicable in patients with ARDS and ALI, with acute
worsening ofchronic obstructive pulmonary diseaseaasthma, in obese patients with
acutehypoventilation syndrome, acute cardiogenipulmonary edema, acute respiratory
insufficiency in the postoperative period, in the patients with a difficult separation from
invasivemechanical ventilatiomnd those in whom endotracheal intubation is contraindicated
(malignant diseasdhe elderly).

Case presentatiorefers 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,sibgation caused

by rightsided pulmonanatelectasisn the regio of middle lobe of the right lungand with the
presence of the pneumonic condensates apically and basally on his rightasadly on his left

side. (CT findings confirmed interstitial edema) . Based on radiographic and clinical
presentation, the condion appeared to be a severe case of ARDBe patient was given the
NIMV with a mask, at first the ASB CPAP mode, and because the resdiitiltion was not
satisfactory, she was switched to the BIPAP mode.

From the very beginning antibiotic thergamf 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 transferd 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




PLUCNA HIPERTENZIJA U JEDINICI INTENZIVNE MEDICINE- PRIKAZ SLUCAJA
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intenzivne medicine KC Banja Luka radi respiratorne insuficijencije. ZboB 8e@2 t 2| @ 2 dzd
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ehokardiografije, CT nalaza. U terapiji su primjenjivane suportivnhe mjere( respiratorna potpora,
diuretici, kardiotonici antikoagulantna terapija, antibiotici, antagonisti H2 receptora) i terapija
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PULMONARY HYPERTENSION IN INTENSIVE CARE UNIT - CASE REPORT
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SUMMARY:

Pulmonary hypertension has been defined as an increase in mean pulmonary arterial
LINBaadz2NBE xupYYI 3 G NBad lFraaSaaSR o0& NARIKIDG
respiratory and heart failure, when efficacy of the theeent is not sufficient. This case report
presents a 48earold 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 analgosedatioand 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 waseated with supportive therapy( mechanical ventilation, diuretics, digoxin, oral
anticoagulants, antibiotics, H2Zceptor antagonists) and medications for PH( Sildenafil,



lloprost). After 17 days of hospitalizations she was discharged to Lung clipiatey and
hemodinamic stable.

Key words: pulmonary hypertension, echocardiography, therapy

PLUCNE, KOZNE | KOSTANE MANIFESTACIJE WEGENEROVE GRANULOMATOZE |
DIJAGNOSTICKE GRESKE - PRIKAZ SLUCAJA
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PULMONARY, SKIN AND BONE MANIFESTATIONS OF WEGENER'S
GRANULOMATOSIS AND DIAGNOSTIC MISTAKES - CASE REPORT
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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 cerebdadle. 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 theairlgs is often the first manifestation of the disease.
According to research by Jolly and associates, lungs have been affected by disease in 90%
cases. In the differential diagnosis of nodular lung cavitation pulmonologists must always think
about Wegenes 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 histaghological findings of skin lesions biopsies was negative, which was
further compromised diagnosis, and the concentration of antineutrophil cytoplasmic antibodies
(-ANCA) has been determined late in the advanced stage of disease. Although they represent
an adittional diagnostic method;ANCA antibodies represent an important auxiliary method in
the diagnosis of Wegener's granulomatosis in the absence of positive histopathology ffhdings.

Key words: Wegener's granulomatosis, nodular cavitation, sksidas, osteodestruction

VANBOLNICKI SRECENA MRSA PNEUMONIJA - PRIKAZ SLUCAJA
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COMMUNITY-ACQUIRED MRSA PNEUMONIA - CASE PEPORT
LAL YLl {dFeylRadAWlF t S26A6X aAfly wlR23A08

SUMMARY:

Community acquired pneumonia (CARused 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 mangther 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 pdgsilfili
metastases to the lungs.

Key words : pneumonia, MRSA, communificquired infections

PSEUDOMEMBRANOZNI NEKROTIZIRAJUCI TRAHEOBRONHITIS 1ZAZVAN
ASPERGILUSOM KOD BOLESNICE SA AKUTNOM MIJELOIDNOM LEUKEMIJOM:
PRIKAZ SLUCAJA
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Kluéne reéi: aspergiloza, pseudomembranozna, traheja, glavni bronhi.

CASE REPORT: PSEUDOMEMBRANQUS NECROTIZING TRACHEOBRONCHITIS
CAUSED BY ASPERGILLUS IN PATIENT WITH ACUTE MYELOID LEUKEMIA
Aleksandar Tepavat WSt S o f Bl A &R Vf 2A2 01 ¥ O BRtARNA 2S T A
W2 gl g2 @raiclyt ~F NBSO

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 aytatic 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 broncbscopy and histologycal samples. Conservative treatment, along with
treatment of primary disease, has absolute advantageig of choicas Itrakonazole200 mg
every12h in prolonged oral administration.

Conclusion: Every progressive shortness of breadéimd 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
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Kljuéne re€i: imunokompromitovani, pneumonija, karcinom.

BILATERAL PNEUMONIA AFTER TOTAL LARYNGECTOMY BECAUSE OF
CARCINOMA
D2 NRF Y I 5t ISTBN DalifokaBHEE 65 YA Okt SERIRIBY A 6
Aleksandar Tepavdt a Af ¢y | yi2yAd

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-yed&zld female patient
previously treated for laryngeal carcinoma. CT showed intraluminal masses in trachea and both
main bronchi. The suspicion of recidivans of malignaimdease disappeared during
bronchoscopy when thicky mucous cork were removed leaving all bronchi passable.
Patohystological analyses showed foregin body comprised of sutjicedd and mucus.



Antibiotic treatment based on biogram have broughtsatisfactoryradiological and clinical
improvement.

Conclusion. In our patient along with immunosuppression caused by malignant disease
important risk factors for pneumonia are poor airway hygiene and presen@nddtracheal
cannulaas well as impaired coughftex.

Key words: immunocompromised, pneumonia, carcinoma.

STAFILOKOKNA PNEUMONIJA KOD PACIJENTA SA MIJELODISPLASTICNIM

SINDROMOM
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PNEUMONIA STAPHYLOCOCCICA IN PATIENT WITH SYNDROMA
MYELODISPLASTICUM
[2Af2kyl .F2Ad .A0ABU hftABSNI al N 2¢

SUMMMRY

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 Ipgeved 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 camfied 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
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APSTRAKT:

Uvod. Traheobronhomegalija (TBM) ili Mouniégfuhn ov sindrom(MKS) je redak entitet
YSLRTYyIFrGS dz6Saidlrt2aidAd hRfA1dz2S &S YINJFydyA
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%l 1 t 2 dz6 MKSbbi tiebabb razmatrati kao diferencijalnu dijagnozu kod pacijenata sa
NE|ldNBYGyAY NBALANI G2NYAY AYyFS{1OAZ2IYIl X LI&aSo
NJ R A 2MSE2T0d zhatni standard.

Kljuéne reci: traheobronhomegalijaMounier- Kuhrtov sindron kompjuterizovana tomografija

TRACHEOBRONCHOMEGALY OF THE MOUNIER-KUHN SYNDROME
wlkRS aAfAGFZ D2NYYy tfF@SOF LEtA2I ¢2YAOSFZI hf
~F N} OF 2 WStSYyl +dz1l 208A06fF3 72NBS ¢ dzOl yF

ABSTRACT:

Background Tracheobronchomegaly (TBM) or the Mounrkarhn syndrome (MKS) is a rare
condition of unknown freqiency. It presents by marked dilatation of the trachea and major
bronchi, recurrent respiratory infections and consequtive bronchiectasis and scars in lung
parenchyme.

Casereport. We rewieved male patient 83 years old, non smoker, withpical clinich
presentation anddisturbances ofung function, in whom diagnosis of MKS was established by
chest multislice computed tomography NISCT. Transversal diameter of trachea was 30 mm
and longitudinal was 47mm.

ConclusionMKS should be consider in thefdrential in patients with recurrent pulmonary
infections, especially in non smokers. Diagnosis is made radiologidHyT is gold standard.

Key words: tracheobronchomegaly, Mounig€uhn syndrome, computed thomography




PRIKAZ SLUCAJA: UKLANJANJE ENDOBRONHIJALNOG LIPOMA
ELEKTROKAUTEROM
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vod: endobronhijalni lipomi su retki benigni tumori koji guoizazvati bronhijalnu opstrukciju.
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CASE REPORT: REMOVAL OF A ENDOBRONCHIAL LIPOMA WITH

ELECTROCAUTERY
D2N} Yy {T22INN¥BRIE | F t SNEY S 2281 @ 1% NS 153 &% 2N
{GFyABZ {@SGt LYyl W20l y2Q0A0 S 9 QA

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 repdr 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 gragioy,
laboratory tests, CT scan,bodypletismography and bronchoscopy. After the first bronchoscopy,
histopathological findings showed benign changpolyp fibroepitheliale. The patient
underwent a complete preparation for endobronchiale interventionadgadures 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. Definitiveagnosis 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 bronchoscopyqaedures or surgical.

Key words: endobronchial lipomahronchoscopy, electrocautery

PRIKAZ SLUCAJA: ULOGA SLUZBE ITENZIVNE MEDICINE U LUECENJU DIJABETICKE

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

KETOACIDOSIS
{f202RI Yy SYRABINEBEFNO . 2240

SUMMARY:

Diabetic ketoacidosis is acute complication of diabetes mellitus with acumulation of
ketoacids in blood (mor¢éhan 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 causegssafollows:
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, emoticstadss, 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 metabolitegtoacids 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 oétitiab
ketoacidosis accompanied by ancounciousness, respiratory insufficiency and hemodynamic
instability.

Multidisciplinary approach, causative and symptomatic therapy, respiratory support,
transfusion and hemodialysis and all other intensive caresuess 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, multidisciplinapproach, vital organic
systems, endocrinology
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PULMONARY HISTIOCYTOSIS X - CASE REPORT
{t202RIySY 2adINRE @GNS . 2240

SUMMARY

Introduction: Primary pulmonary histiocytosis X is an uncommon, smakiated, 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
Indtitute for Pulmonary Diseases of Vojvodina.

Case report: A 3year old women was admitted to the hospital in july 2010 because of
breathlessness, dry cough and fatigue. Higbolution computed tomography (HRCT) of the

chest reveales the presence of biledké cysts formation and micronodules. The definite
RAIFI3dy2aAia | OKASOSR o0& adzNHAOIf fdzy3a oA2Llad oA
Corticosteroid therapy has been started and she is still on.

Conclusion: No effective treatment is avaikalib date, and improved understanding of the
mechanismsA Yy @2t OSSR Ay (KS LI GK23SySaira 27F Lz Y2y
urgently needed, andghould help in the development of specific therapeutic strategies for

patients with this rare disease.

Key words: Langerhans cell histiocytosis, higgsolution computed tomography, open lung
biopsy




AKUTNI RESPIRATORNI DISTRES SINDROM KAO KOMPLIKACIJA PRIMARNE

VARICELLA ZOSTER VIRUS INFEKCIJE KOD TRUDNICE
t S¥I2 g §Bdanka: A R 2 dekijaY NHnyBljanazlojutro', ¢ St 8 A BJ
Zvezdanavl 21 2 Mitka{| (i | y*, BritokifaVerha?

{re¢9ct! YY

Uvod Cil; Varicellaje akutnaprimarnavaricellazostervirusna(VZV infekcija Varicelatrudnica

je NA T A daytiudnicu i za njezin plod. U 10% & f dz6 2 @& S\ didezéh8umonitisom i
respiratornimdistresomu trudnice, koji mogu postatiindikacijezaindukcijuLJ? N2 .€liljrada

je bio dase LINAR Jinfekeifa@ | NA &&bda¥leosobesakasnijim] f A yRIB 32 NIl y2SY
znacimaakutnogrespiratornogdistressindroma(ARD$ Prikazbolesnika Ovdeje opisana f dz6 I 2
prethodno zdrave mlade O Sy ®%oBe u 39. nedelji (i NHzR yjeddoflodna i NHzR)y 2 & |
hospitalizovandl NJah poslije pojavemakulopapulovezikulozneospe ! | t 2 daSkjbviir

i antibiotska terapija prvog dana hospitalizacije (it NBl@nxolazido LJ2 N §LJ2H 2 NDI y 2|
1 £ A yshkésh SmptomatologijomARDS Pacijentkinjaje LINGS 6 | W3J8djhlcuh y i SNy A a G A 6
intenzivne medicing intubirang stavljena na kontrolisanu Y' S K I Y &efitlacdiju U toku
hospitalizacijedolazi do daljeg LJ2 3 2 NJ LX) &tarih pacijentkinje uz hemodisnakui
respiratornunestabilnost(A T NJ- Hip8tghtijai pad saturacijd, uzNJ R A #hdlaz dbdstkanih
pleuralnihizliva te pneumotoraksomdesna Nakontoraks R N5 y/ te GpStrebe vazoaktivnih

lijekova stanje pacijentkinjese desetidan hospitalizacijepopravljakaoi parametriY SKI yA 6 1 S
ventilacije %2 1 f :@)diz6 | T RetiEnigtisitida bi mortalitet kod ovakokompleksnihkazusa

bio 100% bezY 2 3 dzo yratapaniuyY S K Iy kedit]agijidd (j@2 Y 2 3 dedointtrenutku

tek osnovanamultidisciplinarnaledinicantenzivnemedicineY t A Yy deGtraBaijaluka

Kljuéne rijeéi: @ I NI akubnirdspiratornidistressindrom

ACUTE RESPIRATORY DISTRESS SYNDROM AS A COMPLICATION OF PRIMARY

INFECTION WITH VARICELLA ZOSTER VIRUS IN PREGNANT PATIENT
t S¥I2 Ot § Tadidnker A R 2 MkijaY NHzyBRianaziojutrd', ¢, St B WA BJ
Zvezdanavl 21 2 Mitka{l- (i | y*, BritokifaVerha?

ABSTRACT:

Introductior/aim: Varicellarepresentsan acute primary varicellazoster viral (VZV infection.
Varicellain pregnancyis risky for pregnantpatient aswell asfor the fetus. In 10% of varicella
pregnantpatients signsof pneumonitisand respiratory distressare found which then may be
indication for induction of labor. The aim of this paper was to presentthe caseof varicella
infection in pregnantwoman followed by clinical deterioration and signsof acute respiratory



distresssyndrome(ARD$ Casereport: We presentthe caseof a young pregnantwoman, in

39. week of pregnancy (singleton pregnancy, who was hospitalisedthree days after the

appearanceof maculapapulavesicularash Onthe first day of hospitalisationpatient recieved
Acyclovirand concomitantantibiotic treatment, and on the third day patient went through a
labor followed by clinicaldeterioration and symptomsof ARDSThe patient was transferedto

the Medicalintensivecare unit where shewas intubated and put on a mechanicalentilation.

During the hospitalisationfurther clinical deterioration was seen in the patient, who was
haemodinamicallyand respiratoryunstable(significanthypotensionandfall in saturation), with

radiologicalfindings of bothsided pleural effusions and pneumothoraxon the right. After

thorax drainageand use of vasoactiveagents patient@ clinical status as well as mechanical
ventilation parametersare better on the tenth day of the hospitalisation Conclusion The
mortality in complexedcasedike the one we presentedwould be the 100% without availability
of mechanicaklentilation, which was provided by the newly establishedViedicalintensivecare
unit in the Clinicalcentre BanjaLuka

Key words: varicella, acute respiratory distresgndrome
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EFFECTS OF NITRIC OXIDE ON RESPIRATORY PHYSIOLOGY
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ABSTRACT:

Nitric oxide (NO) is aignificant 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 fotamang
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 an 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 applicationIdD has been frequently tempered by difficulties in safe
and accurate INO delivery. NO inhalation has a number of géort and longterm 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.

Key words: Nitric oxide

EFEKTI ENDOTELINA - 1 NA FIZIOLOGIJU DISANJA
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EFFECTS OF ENDOTHELIN - 1 ON RESPIRATORY PHYSIOLOGY
t SSI Y2 BASNIARS { LB FISH AW a MNERH VIO | WEIavigy | 2 DA O
+St 220406

ABSTRACT:

Endothelirl (ET1) is a 21 amino acjoeptide with diverse biological activity that has been
implicated in numerous diseases.-ETs 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 inmmatory lung diseases, both acute and chronic. This review will focus on
the biology of EAL and its role in lung disease.

Key words: Endotheling 1, physiology and pathophysiology of respiratory system
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njima je sleep apnea sindromkoji obuhvata &2’z  LJ2 LJdzZt  OA2S A OG6AYyA @S
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NI T @22 (1FNRA2GFaldAg FNYAK A VYB8s6¢¥esdsasK allne
prevashodno neinvazivnhom ventilacijom (NIV) tokom spavanja, koja je veoma efikasna i
TyFrélray2 R2LINAYy2adGA LRo2fa20Fyadz 1 RN gadi@dgSy23

Kljucne reci: apnea, pospanost, NIV

SUMMARY:

Sleep Disordered rBathing (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 (DHS).
most important disorder is sleep apnea syndrome, cessation of breathing during sleep, with
prevalence of 5% in general population. SDB is an important sociomedical problem, because
of excessive daytime sleepines, impaired working ability and longt@€n® and metabolic



comorbidity. Therapy with noinvasive 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

KORELACIA IZMEDJU NIVOA POLIMORFONUKLEARNIH NEUTROFILNIH
LEUKOCITA U KRVI  BRONHIJALNE HIPERREAKTIVNOSTI KOD HRONICNE

OPSTRUKTIVNE BOLESTI PLUCA

Vesna Cukic, Aida Ustamuijic, Irma Sladic,Jasmina Mornjakoazovic, Viadimir
Lovre,Jasmink®aglajlic,Danina Dohranovitafro, Sadika Genjac
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CORRELATION BETWEEN BLOOD LEVEL OF POLYMORPHONUCLEAR NEUTROPHIL
LEUCOCYTES AND BRONCHIAL HYPERREACTIVITY IN CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

Vesna Cukic, Aida Ustamuijic, Irma Sladic,Jasmina Mowngakoazovic, Vladimir
Lovre,Jasminka Maglajlic,Danina Dohrandafro, Sadika Genjac

ABSTRACT:

Polymorphonuclear neutrophil leucocytes ( PMNL) have an important defensive role
against various microorganisms and other agents,but by liberatnagous substancesirst of
£ £ GKS &dz2LISNRPEE&R |yA2y 6h HqUEX (KSeé& Oly RS
development of bronchial inflammation which is the fundament of bronchial hyperreactivity
(BHR).
Objective to show the role of the MNL for development and level of BHR in patinets
with chronic obstructive pulmonary disease ( CORRYerial and methodsWe observed 160
patients with COPD treated in Clinic for Pulmonary Diseses and TB «Podhrastovi» Sarajevo
during three yearsfrom 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 thegaaig 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 signifficaatir
number blood PMNL than patientwithout BHR ( t =2,182 , p=0,05) .Patients wih
exacerbations per year had a stitist. signifficant growth of number of PMNL between first
and last &amination ( t=3,017 , p=0,01).
Conclusionfhere is significant correlation between the number of bI&dMNL 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: polymorphauclear neutrophil leucocyte§OPD

AUTOMATSKI SISTEM SA ZATVORENOM PETLIOM ZA KONTROLU KISIKA ZA

POBOLJSANJE MEHANICKE VENTILACIJE KOD NOVOROPENCADI
Almir Badnjevd EmirBeganow Yukain Gvozdenow Gordan~ehio
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t NATIFT FoSY2 YSSistenR8invazir® Skontijuikaho mjeri saturaciju kisika u krvi
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pacijenata.

BAKTERIOLOSKI NALAZ BRONHOALVEOLARNOG LAVATA U INFEKCIJAMA
DONJIH DISAINIH PUTEVA
¢craelyl tS26A06Z LOLYlF {GFry120A0Z ¢l Gdalyl wl R¢
WAAGAOY aAfly wlER2GA0I LGOIyl 522NReS

ABSTRAKT:
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BRONCHOALVEOLAR LAVAGE BACTERIAL PATHOGENS IN LOWER RESPIRATORY
TRACT INFECTIONS
¢raGalyl tS26A06X LOFYlF {GFry120A0Z ¢l G2yl wl R¢
WAAOGADY aAifl52awNRRIAHES LMEFNRHY I 5dz3l )

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 reconended 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 patiestS4h 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 bothtutet have a significant
presence of Gramegative enteric bacteria and streptoccocus pneumoniae was most
frequently isolatated, in both cultures.

Key words: infection of lower respiratory tract, bronchoalveolar lavage

ULOGA CERVIKALNEA MEDIJASTINOSKOPIJE | VATS DIJAGNOSTIKE U PROCJENI
OPERABILNOSTI KARCINOMA BRONHA
WE YASAE & dEXEYET DNB A%2NI yIYF Yyl N al N] 23t
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Kompjuterizovana tomografija toraksa, cervikalna medijastinoskopija i videoasistirana
torakoskopija sy I 26 SOES LINAY2Sy2A @l yS YSG2RS dz LINROe2
Cilj rada je da procijeni ulogu cervikalne medijastinoskopije i VATS a u procjeni operabilnosti
karcinoma bronha.

Materijal i metode. Obr& Sy | &adz Hu LI OA 2 S yadibronhd @ déri@d8 bd 2 R
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STANDARD CERVICAL MEDIASTINOSCOPY AND VATS IN EVALUATING

OPERABILITY OF BRONCHIAL CARCINOMA
WEYAGAE B dgOEIYE] DND A%2NF yEIYF Yyl N al NJ 23t

ABSTRACT:

Computerizedomographyof the thorax cervicalmediastinoscopyand videcothoracoscopyare

the most reliable methods in the assessment of operability of lung cancer

The aim of this studwas to assess theole of cervicalmediastinoscopyand VATSIn the

evaluationof operability oflungcancer

Materialsand methods The study include&2 patients sufferingfrom lung cancein the period
from January taMarch 2011at the Clinicfor ThoracicSurgery ClinicalCenterBanjalLuka who

underwentmediastinoscopywith biopsylymph nodesfrom positions2 and4 and 7 andvATS
to assessoperability.. VATSexploration was doneas a preludeto eventual thoracotomy
.Indication for cervical mediastinoscopy were enlargedlymph nodes verified by computed
tomographyof the thorax and the application ofVATS with a suspectedmalignanteffusion
andtarget depositsin the parietalpleura

Resultsof work. Four patientsunderwent cervicalmediastinoscopyand confirmed metastases
in mediastinallymph disease.VATSwas performedin 14 patients 6 patientswith biopsy

proven pleural carcinosis;in six patients the diagnosiswas doneby VATShoracotomy - five

patients underwent resection and in one patient surgery was completed at the level of
exploration(4.54%).Also, VAT Sxploration revealec myelomaand a tuberkuloma those who
had taken a diagnostic examination ofung tumors.Two patientswere performed both

diagnostic ésts

Conclusion Cervicalmediastinoscopyand VATSare reliableand efficient method of surgical
stagingin patients withlung cancerand accuratemethod in assessing theperability of the

same

Key words: cervicalmediastinoscopyVATSIung cancestaging




NAJCESCI UZROCI | PATOGENEZA BRONHIEKTAZIJA
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destrukcijom njihovih zidova. Javljaju se kao posebno oboljenje ili u sklopu drugih kongenitalnih
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kome centralnu ulogu ima enzim neutro@lrelastaza.

bFr26S0O6A dzl NPOA ONRYKAS{GFT A2 adzy AyFSiOAaE
izazvano aspiracijom ili inhalacijom, grupa bolesti kod kojih je pojava bronhiektazija povezana
sa postojanjem rinosinuzitis@ A & G A 6 y Nourgdindroh® primarna cilijarna diskinezija,
alergijska bronhopulmonalna aspergiloza, autoimune bolesti i imunodeficitna stanja.

: NI Rdz 2SS AALAGAQGlIYl dzSaidltz2ad oONBYKAS{GLHI]

prisutne komorbiditete i lokalizacija bnbiektazija na osnovu nalaza-£T A NHzRy 23 1 2 Ol

w1feadBSy2 28 RI 48 ONRYKAS GFTA2S adFGA&adrs)
R2oAz GF12$8 a8 adldrada61r Tyléteyz 68088 el
lokalizovanedz R2y 2AY f26dzaAYlF A |1 h.t 2SS o6A2 adldAraid
0A2 LINRAdzily dd yFrtFT o6NRYKAS{GFETAZ2FI® bAcS
ONRYKAS{TGITA2LE AT YSSdz LWzOF 61 A ySLWzOI 61 A ATY

Kljuéne reéi: bronhiektazije, remodelovanje bronha, neutrofilna elastaza, HOBP

MOST COMMON CAUSES AND PATOGENESIS OF BRONCHIECTASIS
5l yAaStl 2SYA6X WSESyYyl tFLR2OAGE bS(Q

SUMMARY

Bronchiectasis are irreversibly enlargement mainly small ametiumsized 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 compmts 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 rhinosinegyssic fibrosisyYoung 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 loglisation 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 wasgsificantly 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, rmodeling of lung, netrophil elastase, COPD

DEPRESIVNI | ANKSIOZNI SIMPTOMI KOD BOLESNIKA SA TESKOM FORMOM
HRONICNE OPSTRUKTIVNE BOLESTI PLUCA
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MATERIJAL | METODE: Studija preseka sprovedena je u periodu od novembra 2010. godine do
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Afektivni status ispitanika ocenjivan je putem skala: HANHamiltonova skala za pexu
anksioznosti) i HAND (Hamiltonova skala za procenu depresivnosti).
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obolelih sa HOBP radi pravovremenog ocenjivanja afektivnog statusa i prevencije
komarbiditeta.

KUUCNE RECI: HOBP, anksioznost, depresija

DEPRESION AND ANXETY SYMPTOMS IN PATIENTS WITH SEVERE AND VERY
SEVERE STAGE OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE
w2 gl y I aljudnil@Nagoodh 6 NI RZ g5 8l 3 A2BH yiA $ @ dzid, IMKAilG y 2 OA 6
{ieSLEya®NBl VIS {aRBR} YFTAKt dziAYy2OTA0S

ABSTRACT

INTRODUCTION: Chronic obstructive pulmonary disease (COPD) is characterized by ehronic air
flow limitation that is not fully reversible. Two of the mostnemon 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
characteistics 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 bytouesire designed for the purposes of the
present study. To rate affective symptoms, Hamilton Anxiety Rating Scale -f)Advid
Hamilton Depression Rating Scale (HBMwere used.

RESULTS: Mean HA\Mscore was 10.7 (SD=6.5) (22.5% subjects sganednd mean HANMD

score was 10.7 (SD=8.2) (20.0% subjects scgredrDepression was statistically significantly
higher in female patients (Z£971: p=0.049). Lower value of forced expiratory volume in one
second FEY) correlated with higher HAND score {( f0.321; 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 symptomg aad prevent its
progression.

KEY WORDS: COPD, anxiety, depression




DISTRIBUCIJA IZOLOVANIH BAKTERIJA 1Z SPUTUMA BOLNICKI LECENIH
PACIJENATA | ISPITIVANJE NJIHOVE REZISTENCIJE
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nadzorom. Ambulantna upotreba antibiotikg predstavlja 94% od ukupne upotrebe antibiotika, i
agrit12 dziaA6S ylI NBIAadSyOAacdz ol 1{GSNR2I @

Cilj rada: analizadistribucije i ispitivanje rezistencije izolovanih bakterija iz sputuma
K2ALAGIE AT 20 yAK o062fSayAil dz YEAYAOA -1+ L)X d
OMPMHDPHAMA T2Rd wST AaGSyOA2l 2S5 LINP OStd dzl f y 2
Ly FEATANYrYy2 2SS wnmu dzZl 2NF {F aLdzidzylF & . 1 3G§SNRE
R2ZYAYANI S &adz DNIY yS3IlFidAgyS o6F10SNRA2S 6ccx
izolovana bakterija (20,09%), i pokazuje umerenu rezistenciju na mnogedaiht2 G A 1 S | f A
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%), ikEscherichia coli (65,6%) i

pokazuje rezistenciju na cefalosporine (35,849105%). Rezistencija Streptococcus

LW SdzY2yAlFS 2S RNIadGdAdsy2 LIBRNFatl ylI OALINRTE 214
Podaci o upotrebi antibiotika i rezistenciji bakterija su bitnk € ST F N8B NI T €t A6A0A
t N} 6Sy2S NBT AaidSyoOirasS A LIRRFEOA 2 dzLl2GNBoA |yl
za racionalniju primenu antibiotika.

Ovakvi rezultati su neophodni u promeni empirijske terapije nekomplikovanih respiratorn
AYTFS{OACFE® C2NX¥YANIY2S AYLINROGAT 201 yAK aYl LIl NB
modalitet empirijske terapije.

Kljuénere¢i:NBT A3 GSyOA2l VI FTYIiA6A2GA1I ST 62fyA61l YI




DISTRIBUTION OF BACTERIA ISOLATED FROM SPUTUM HOSPITALISED PATIENTS
AND ANALISIS OF THEIR RESISTANCE
5853l blaidl ax280k& y2NRPBROASGFXI ¢l G2yl wlSSy2¢
5dAlI f AdFT LOlIYyllt 72NBSOASFZ 5N ALYl 51

ABSTRACT:

Serbia is not etive member EARSEUropean 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 rescst.

Aim: Analysis oflistribution and resistance of isolated bacteria from sputum hospitalised
patients, in Clinic for lung diseasse, Knez Selo, KC Nish, in peri8d.12.2010 y. Resistance
was the percentage calculated in a group of bacteria witlre than 30 isolates.

We analyzed 2012 sputum samples. Bacteria were isolated in 20,03% cases (403/2012), with
domination of Gramnegative bacteria (66,67%Pseudomonas aeruginosaas the most
frequent isolate(20,09%), andshow moderate resistant to mosantibiotics, but no so high
resistance to ciprofloksacin (16,05%}aphylococcus aure($4,14%) show penicillin resistance
rise significantly (90,75%), and moderate resistance to macrolids (21®8&atia (13,15%)
show high resistance to amikacin @68 like Escherichia col(65,6%) and resistance to
OS LKL f 2 a4 LJ2 NH9YOR4). Résstarte of Streptococcus pneumoniae has escalated
dramatically to ciprofloxacin (29,8%) and macrolides (50%).

Antibiotic resistance and consumption data are impattéor 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 igogb antibiotic therapy of acute non

O2YLX AOF SR AyFSOUlA2ya 2F NBaALANIG2NE GNJF Olo
affect the empirical therapy.

Key words: antibiotic resistance, hospital resistance map, empirical therapy
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REPORT AND PRESS TEST RESULTS ON SMOKING IN THE HEALTH STATION

BIVOLJE
SnEOFYlF wSy206S308&f §ERE 8RR B S {

SUMMARY

Each cigarette smoked shortens life by 15 minutes. The aim of this study was to examine the 50
smokers on the basis composepliestionnairewhich consisted of six questions and show
results. Most of the patients smoked at a pack a day. Women smoke14440.8%) 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 bdd (47.8%), and> 20
cigarettes 8 (34.4%) men. According to the smgleérperiencanost women have in a group of

21-30 years of smoking9 (33.3%), a small 8 (29.6%) who smok&Q§ears.Over 30 years of
smoking 29.6% women.The most men have in a group ef03§ears. smoking period, eight
(34.8%). Of 120 years with 6 (&%) men, and> 40 yrs 4 men smoke. We see that most



respondents have of 1040 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 thgrimary school (35.8%), medium (57.2%), and VSS (60%), with the craft
smoke 2140 cigarettes a day38.5% and 30.8% a pack a day. When asked about the desire to
stop smoking, they gave answefs3 (26%) patients stated that no desire-i8 (36%) patierst

said they would reduce the number of cigarettes smok&@ (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 shortieaslife of our
respondents.

Key words: smoking smokingexperiencethe numberof cigarettes education

PUSENJE CIGARETA — FAKTOR RIZIKA ZA NASTANAK HRONICNE OPSTRUKTIVNE

BOLESTI PLUCA | UTICAJ NA TEZINU BOLESTI
B2NAOLGDYNADPEL Y1 20A02 ¢l dalyl tS26A0X [ ARAZH
bl &0 BovBEB DA 6

{les9cecl!l Y

| NEYAGY Il 20a0NHA GAQYylF o02fSad LXdzmtk o6l h.to 28
GNF2Fy LR2NBYSOlF2 LINR RIS Wl RdKE Sy|aNd®R 11 hRAta | @F/tS,
inhalacionoj terapiji. Cilj rada je da utvrdimo u koji oblik leka najvise veruju pacijenti u
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Pajenti uglanom koriste kratkodelujuce inhalacione preparate, zato moramo uticati na njih da
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CIGARETTE SMOKING — A RISK FACTOR FOR CHRONIC OBSTRUCTIVE

PULMONARE DISEASE AND ITS INFLUENCE ON THE DISEASE SEVERITY
%2NRAOlI OANARGS L@GIyl {lGlyl20A06artlyewyyo6as8ess
bl &0 BovBB DA 6

ABSTRACT

Chronicobstructivepulmonary diseaséCOPDis a diseasef progressivenature in whichthere

is the continueddisruption of airflow through the airways In the treatment of COPD great
importance isattached toinhalationtherapy. The aim igo determinewhichform of medicine
believe most patients at the time of chokingand what type ofinhalation therapy is usually
used The methodof monitoring thegroup of 60 patientswith COPDin the period Janusgy -
March 2008at the Health CenteKrusevacResults60 patients 33 (55%) were femaland 27
(45%)men, agedfrom 28to 85 years Thetablets believed11 (18.33%)patients 4 (14.81%)
malesand 7 (21.21%)women, the injection of 10 (16.67%)7 (25.92%)malesand 3 (9.09%)
women, the spray39 (6%6)16 (59.27%)malesand 23 (69.70%women Womenbelievemore

in sprayodnusuto men, while men havemore confidencen injections Y NI (i { 2 RnBdledze dzo S
medicinesused by44 (73.30%)respondents 17 ©3%) males and 27 (81.82%)women, a
combination of long effectand uses{ NJ G { 2 R Bof(az2084% 20 K37%) males and 6
(18.18%)women Youngeragegroupsandwomen are moreused] NJ G | 2 Pedade®ugzd S
a group of older men and combined preparations Yzl 1 2 dEajenti uglanom used
kratkodelujuceinhalation preparations sowe have toinfluencethem to increaseuse oflong
effect of preparationsin order toreducethe frequency andeverityof attacksand thus make

life easier and moreomfortable

Key words: COPDinhalationtherapy, spray

INCIDENCA TUBERKULOZE REGIJE GRADISKA U PERIODU OD 2005. DO 2010.

GODINE
aAf 20 SDdadiAMadkiyhy 7AEF&ZT . NFyllF aifz20:

ABSTRAKT:

Tuberkuloza je jedna od najstarijin poznatih oboljenja; uprkos tome, i dalje predsssadie
F10dz2StFy TRNYZald@SyAs az20A2ltyA A S12y2Yaiir LI
RNHzZS t21FfATFOA2Sd [ A28S6Sy2S 28 RdA2GN} 2y 2=2
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obolielih a analiziran je broj novooboljelih i recidiva, lokalizacija oboljenja (pulmonalna ili
S1adNY LIz Y2y FfylFoitgnih2 A dzSadrfz2ad .Y LRI

Kljuéne rijeci: tuberkuloza, incidenca.

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

%2NAOF OANROGS LOFYylF {0Fy120A06 ¢l G2yl tS26A
bl adl -Bdra®eB DA O
SUMMARYTuberculosis 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 antitubdesis drugs.
The goal of this study is to follow incidence in the area which belongs to the general hospital
DN} RAO(llF O0YdzyAOALI tAGASAE 2F DNIRAOLIFIXZ {NBIO
age of affected population and number of new casad relapses; localization (pulmonary or
non-pulmonary) and also the incidence of smgmmsitive patients.

Key words: tuberculosis, incidence.

TRANSBRONHIJALNA ASPIRACIONA IGLENA BIOPSIJA (TBNA) U DIJAGNOSTICI
HILARNE | MEDIJASTINALNE LIMFADENOPATIE
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Nemikrocelularni karcinors0 (44%)

Mikrocelulartni karcinom21 (18,5%)

Limfom5 (4,4%)

Metastaski karcinor? (1,7%)

Sarkoidoza29 (25,6%)

Tuberkulozal (0,8%)

bSALISOATFAGY | yBX49.AAyl 202t Sy el
Bl Y[ W 21 YY ¢. by QIRISA OVAIlY AMNE §ERAENI 1 22F 2Y23dz
dzl 2NF {F T1 OAG2t2071dz AkKkAfA KAaG2t201dz FylFfAl

potvrde dijagnoze malignih i nemalignih bolesti.
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TRANSBRONCHIAL NEEDLE ASPIRATION (TBNA) IN THE MEDIASTINAL AND

HILLAR LYMPH NODES DIAGNOSIS
+® Y| NI AGAD

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 andidgnosis 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 (Statza aideobronhoskope
(BF260 by Olympus), and needles from 19 to 22G.

Anatomic localization and lymph nodes size was analyzed usislic@MSCT by Toshiba.
RESULTS:It was performed TBNA of 220 lymph nodes with 151 patientsusdg rigid
bronchoscopeand 134 using videobronchoscope

Nodes were grouped by size:<10 m#2 nodes with 5 (12%) positive findings; 11+20me2

nodes with 45 (49%) positive findings; >20 m&b6 nodes with 73 (85%) positive findings.

Nodes localization: 4&5(6,8%), 414(6,3%, 7- 131(59%), 1080(13,6%), 1016(7,2%), 11R
10(4,5%) i 114(1,8%).

Afirmative diagnosis was confirmed with 113 (74,8%), and positive nodes with 123 (55,9%).
Diagnosis was confirmed cytologically and/or histologically:



NSCLE 50 (44%), SCLEC21 (185%), Lymphoma 5 (4,4%),Metastatic tumours 2 (1,7%),
Sarcoidosig, 29 (25,6%)Tuberculosig; 1 (0,8%)Non-specific and nommalignant diseaseg 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 > 20185%,

and with subcarinal nods7 - 88%

CONCLUSIONBNA is a minimal invasive procedure that provides a nonsurgical means for a
cytologicall and/or histologicall analysis billar and mediastinal lymph nodes in order to
confirm diagnosis of malignant and nomalignant diseases.

It is of significant importance in lung cancer stadium estimation.

TBNA is a very useful invasive diagnostic procedure and effectiveness depengspinnbdes
size, needle type, nodes localization, number of biopted nod@epathologic analyses,
patients selection, and endoscopist's experience.

KEY WORDS: Transbronchial needle aspiration (TBNA), mediastinal and hillar lymph nodes.

EFIKASNOST KORISTENJA MEMBRANSKIH ELEKTRODA ZA ANALIZU GASOVA U

KRVI NA STVARNOM UREDAJU
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HRONICNI KASALJ | SENZIBILIZACIJA NA STANDARDNE INAHALACIONE

ALERGENE
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CHRONIC COUGH AND SENSIBILISATION TO STANDARD INHALATORY

ALLERGENS
al N1 2 al OAONI RFEZ {yDOWWKIS It BISRLIYIBAY A[STA trBREWH
{GFYSYy120A5

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 intyalato
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 patologieab) shadows,
certain signs of infection or any previous diagnosed lung disease, 1123amé 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 Ppt.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-@ 18
old age group were 54,08 subjects with positive skin test, in the 340 old age group 38,94%,

in the 40- 50 old age group 28,16%, in the 560 old age group 22,16% and 18,3% positive in
the age group over 60 years. The most common allergens in our enviroment are
Dermatophagides pteronyssinus, followed by pollens and house dust. The highest percent of
sensibilisations patients is in the -B® old age group. The percent decrease in older groups.
Male parcitipans had more frequent positive skin tests than female parcitiparal inge
groups.

Key words: cough, sensibilisation, allergens

KARCINOM PLUCA NA PNEUMOFTIZIOLOSKOM ODJELJENJU KC ISTOCNO

SARAJEVO BOLNICA -FOCA U PERIODU 01.01.2010 GOD DO 31.12.2010 GOD
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LUNG CARCINOMA ON PULMONARY WARD OF THE K.C. I-SARAJEVO HOSPITAL-

FOCA IN THE PERIOD 01.01.2010 -31.12.2010
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SUMMARY:

This article analyzes the work of Pulmonary division of KCIl.Sai@jévé | K2 &LJdl
retrospectively. The analysis included, retrospectively,the patients with tarcinoma within

the period(01.01.201631.12.2010 ). 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 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 60 and 8o
years of life. Adenocarcinoma is the most fregent tumor type in all age groups.Smoking is a
single major risk factdior the developement of lung cancer.

ELEKTROKAUTERIZACIJA ENDOBRONHIJALNIH KARCINOMA | KVALITETA ZIVOTA
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karcinoma kao palijativni tretman kod inoperabilnih bolesnika.

/| At2 NYRF 28 RIF dzl 1 OS yI Tyléle 28S YSi2RS o
OA@2il A RdzOAYA LINBOA@ft2I@lyelz 1F2 A Y2RFfA
Analizirano je svih 16 bf Say A1l 12R 122AK 28 R2 &l Rl

endobrohijalnih karcinoma, u periodu 20@810. godina.
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karcinomom u glavnim bronhima, desno 9 (56,25),lijevo 7 (43,75%), 15 paci[©3aia%) 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
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elektrokauterizacije a 4 unutar godine dana nakon elekrokauterizacije). Od 10 bolesnika koji su
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Elektrokauterizacija endobronhijalnih karcinoma pp&la se kao veoma efikasna palijativha
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ELECTROCAUTERY ENDOBRONCHIAL CANCER AND QUALITY OF LIFE
YNEG2 WIYRNARSS afl RSy 5dz2NBy2Ad>E {AYyAO

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 lbeen carried electrocautery endobronchial cancer, in
the period 200&010.

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 aatg, aignife

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
carcnoma 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. Slightrawgment 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 electrocayt@nd 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 ofiéi 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

LECENJE HRONICNE PLUCNE HIPERTENZIJE NASTALE KAO POSLEDICA PLUCNE
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SUMMARY:

Chronic thromboembolic pulmonary hypertension( CTEPH may persist for orig(%3ts) or

two years(0,8,8% pts) after a pulmonary embolism episode.Withaut therapy,these patients
survive for 6,8 years.When CTEPH is suspectékeobasis of risik factors, symptoms and signs,

the diagnostic managment would include: detection of the right heart dysfunction biomarkers,
chest Xray, ECG, echocrdiography, ventilatgsrfusing lung scintigraphy, CT with pulmonary
angiography and righheart 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 weresgatients with CTEPH
treated in our hospital last year. The applied treatment included 5PDE( sildenafil}ifar 6
months. Four patients responded well with improved clinical symptoms, reduced biomarkers
and right heart pressure, and improved-smnute walk test(6MWT). The treatment had to be
discontinued in two patients due to severe side effects. Aftensixths treatment, one patient

died of pulmonary embolism relaps, as confirmed on autopsy.

Key words: chronic pulmonary hypertension, pulmonary emisat, specific therapy, pulmonary
endarterectomy




PREDIKTIVNA VREDNOST PARAMETARA GASNE ANALIZE U ISHODU

VANBOLNICKI STECENIH PNEUMONUA
aANYyl 7dNASET 72NBS t 20 Otyx 582y 7dz2NAS X

{1 s9:¢1 Y

%23 ydOy2aidA BINER @éyé 0Pt BYNA12T VyYS2LK2RYAK

NI OAz2ylfy23 tS6Sye JNE()SYS AdK2RI tS6Syeal

TyFréFra2yAK FF 142N NJ\T Al A LINBIYy2A0A61AK &12N
Cijradaje G ONBA GBI yaS Tyl 61 2k SLIFNSIYSSNR-2Ng- ] S3 F1aNaBA Ly |
A0S6SYAK LlSdzy2zyielk o

{ddzRA2F FyYyFEAT AN FE{1G2NB NRATA{l 12R nnan LI O
LyaldAddzidz T LX dzoyS o02fSaidA 22@02RAYS dz { NBYa

su paametri gasne analize arterijske kriAgQ, PaC@ SaQ, 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 boradarici.
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PREDICTIVE VALUE OF BLOOD GAS PARAMETERS FOR AN OUTCOME OF

COMMUNITY ACQUIRED PNEUMONIA
aANYl 7dz2NASE 72NBS t 20 0Fy> 5S2ly 7dz2NAS X

SUMMARY

As it is necessary to evaluate a patient's clinical condition, necessary diagnostic procedures,
rational treatment, its costs and final treatment outcommgajor 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 communityacquired pneumonia.

The study evaluated the risk factors of 400 patse with pneumonia hospitalized in the
Institute for Pulmonary Diseases of Vovodina, Sremska Kamenica overyadivperiod. Each

risk factor was separately analysed by the univariant analysis.

The blood gases analysBa@, PaCgQ SaQ, pH are relevah risk factors for the treatment
outcome of communityacquired pneumonia.

Key words: community-acquired pneumonia, prognosis, risk factors, blood gas analysis



UTICAJ PRISUSTVA KARDIOVASKULARNIH KOMORBIDITETA NA PREZIVLJIAVANIJE
BOLESNIKA U PRVOM STADIJUMU NEMIKROCELULARNOG KARCINOMA
BRONHA
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Uvod Veliki broj bolesnika istovremeno boluju od kardiovaskularnih komorbiditeta i
nemikrocelularnog karcinoma bnba.

Cilif At2a NIRIFI 28 dzi@NBAGIyaS dziadFal {11 NRA2GI &1 o
prvom stadijumu nemikrocelularnog karcinoma bronha.
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hemioterapijskog protokola sa cisplatinom (60mg/mz2,1.dan) i etoposidom (100mgih?,1.
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55,7%), zatim adenokarcinom (26 ili 37,1%), makrocelularni ( 4 ili 5,7%) i ostale vrste karcinoma

(2 ili1,5%).

Rezultati Kod 22 bolesnika (31,4%) je ustanovljen kardiovaskularni komorbiditet.

bl a2l addzLd 2SyA2air adz o0AfA KNRBYASYlF ({FNRAZ2YAZ2L
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i niskog Karnofsky statusp=0,001)a prisustvom kardiovaskularnih komorbiditeta.
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(kardiomiopatija p=0,86, ishemijska bolest srca p=0,64, arterijska hipertenzija p=0,41).
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EFFECT OF CARDIOVASCULAR COMORBIDITIES ON THE SURVIVAL PATIENTS
WITH STAGE | NON-SMALL-CELL LUNG CANCER
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ABSTRACT:

Introduction Comorbidconditions may affect survival by influencing treatment decisions and
prognosis.

Aim of this studywas to determine thampactof cardiovasculacomorbidityon the survival of
patientsin the first stage oNSCLQIng.

Methods The studyincluded70 patients with non-smaltcelllung cancerin the first stage ofthe
diseasewho were treated in the period from January2004 to December2006. 30 patients
were treatedsurgically and40 patientsis due to the presenceof cardiovasculacomorbidity
treated with chemotherapyand / or radiotherapy and these patients received standard
chemotherapywith cisplatin(60mg/ m2, 1st day and etoposide(100mg/ m2, 1-3. day), and
radiotherapy,at a doseof 40Gy.

The mediamage was2,4.years. The majority ofpatients had squamous celtarcinoma(39 or
55.7%), followed byadenocarcinomd26 or 37.1%), largecell carcinoma (4 or 5,7%hd other
non-smaltcell carcinoma(lor 1,%%).

Resultsin 22 patients (31.4%0) was establishedcardiovasculacomorbidity. The most fequent
comorbidities were chronic cardiomyopathy (63,8%), ischemicheart disease(50%) and
hypertension(27,2%6). Cardiovasculacomorbiditieswere higher insmokers(p = 0.0916) and
patientswith low Karnofskystatus(p =0.007).

Median survivafor all patients was 20,.33 months. KaplanMeier 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 Istory of cardiovascular comorbidity in patients treated operativly(p=0,712) and
patients treated with chemotherapy and radiotherapg € 0,210) The differencewas not
found even if we look cardiomyopathy (p=0,86), ischemic heart disease (p=0,64) and
hypertension (p=0,41).

ConclusionsThis study did not showa statistically significant effect of the presence of
cardiovascular comorbiditgn survival ofpatientsin the stage ofthe disease

Key words: non-smalkcell lung cancer, stagedardiovasculacomorbidity




PULMOLOSKA REHABILITACIJA-INTEGRACIJA SPORT TERAPIJE | EDUKACIJE

PACIJENATA
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PULMOLOLOGICAL REHABILITATION- AN INTEGRATION OF SPORT THERAPY

AND PATIENT’S EDUCATION
{ySOIyI{ %GB ONEl yI bSOAD

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 pulmologidabigation are
SYRdzN} yOS YR YdzaOftS A0NBYy3IGIK GNIXAYyAY3I YR LI
LINAYEFNREE akK2gy Ay AYLINROSYSydG 2F LI GASydQa
expectance, decreasing of a heavy breathing as well agasiag 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 benefiipect 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 LIJECENJA STARIJIH PACIJENATA SA MIKROCELULARNIM

KARCINOMOM BRONHA
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ABSTRAKT:

UVODY | NODAY2Y ONRBYKIF 28 dz LRLJzZ I OA2A &Gl NR2S OA
Preko 50% novootkrivenih pacijenata sa karcinomom bronha je starosti preko 65 godina.
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karcinoma bronha.
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hemioterapijom prema prtokolu etoposid/cisplatin (u dozama prema NCCN shemi), a kod
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medijastinuma u dozi od 40Gy.
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SIDE-EFFECT OF TREATMENT IN ELDERLY SMALL-CELL LUNG CANCER PATIENTS
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INTRODUCTION: Lung cancer is mraguént in elderly than in younger patients. More than
50% of newly diagnosed patients with lung cancer is over the age of 65:-¢&thalhg cancer is
diagnosed in aproximatelly 280% of elderly lung canceatients.

AIM OF STUDY: To evaluate siffed of treatment grades % between elderly and younger
patient with smalcell lung cancer patients.



PATIENTS AND METHODS: In our study we comparedffeteof treatment grades %
between elderly and younger patients with smedlll lung cancer as the samgth the stage of

the disease (localised and extensive stage). We retrospectivly analized 114 patients with
localised stage (3blder than 65 years of agand 79younger than 65 years of agpand 92
patients with extensive stage (38der than 65 years aigeand 59younger 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 radiotherapytbe mediastinum in case of localised disease.

RESULTS: SidBect of treatment grades % are more frequent in elderly patients, but
statistically significant differences exists only for anemia (p=0,0008) in localised stage ef small
cell lung cancer in dérly patients.

CONCLUSION: Well selected elderly patients with s@l&llung cancer can safely receive
standard treatment of the disease with carefuly monitoring of the hematologic toxicity.

Key words: smaltcell lung cancer, elderly

PRELIMINARNI REZULTATI UCINKA NEOADJUVANTNE TERAPIJE U
MULTIMODALNOM PRISTUPU LECENJA IlIA STADIJUMA NEMIKROCELULARNOG
KARCINOMA PLUCA
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Neoadjuvantna hemioterapija podrazumeva primenu citostatika, sa ili bez radioterapije, pre
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cell lung cancer) koji su primili neoadjuvantnu terapiju po standardizovanim hemioterapijskim
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cervikalnom medijastinoskopijom i tngbronhijalnom iglenom punkcijom tokom
bronhoskopije. Nakon sprovedene indukcione terapije nekrozu i odsustvo tumora u limfnim
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PRELIMINARY RESULTS OF NEOADJUVANT THERAPY EFFICIENCY IN A
MULTIMODAL TREATMENT APPROACH OF STAGE IIIA NON SMALL CELL LUNG
CANCER
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ABSTRACT:

Neoadjuvant chemotherapyinvolves the application ofchemotherapeutic agentswith or
without radiotherapyprior to surgeryin orderto reduce theprimarytumor lesion to eliminate
metastasesin regional lymph nodes and distatnt micrometastases This approachis called
"downstaging'chemotherapy too.

The aim in this study is tshowthe efficiencyof standardinduction chemotherapyregimesin
relationto N2 lymph nodes involvemenand achievingdownstagimg and showsthe correlation
betweenradiologicaNZ2involvementand provenpostoperativenecrosis

Was analyzed 33patients with  NSCLCwho have receivedneoadjuvant therapy using
standardizedchemotherapyregimesfor N2 lymph nodes involvementseven ofwhichreceived
the percutaneousirradiation of mediastinumN2 lymph nodes involvementvas determined
based on thediameter of N2 lymph node usingCTof the thorax cervicalmediastinoscopynd
transbronchialneedle aspiration Following theinduction therapy we foundabsence otumor
andnecrosisin N2in 12(70.6%)patientswith multi-levelinvolvement.In group of 16 patients
with one-levelN2involvement we absence afimor andnecrosisn 9 (56.3%)patients

Effect ofinduction therapy was achieed in a total of 21 (63.6%)patients Necrosisin the
treated N2 node as asuresign ofthe existence othe diseasen her beforeinductiontherapy
was foundin 7 patients which isclose t030%.

The other negative N2 nodesin addition tothe absenceof tumor cellsis describedand the
presence ofibrosis whichwasfoundin 11 (45.8%)patients

Key words: neoadjuvanttherapy, IlIA stage of Nesmall cell lung cancer, lymph node fibrosis
and necrosisgownstaging




OSNOVNE KARAKTERISTIKE BRONHOPLUMONALIH MALIGNOMA U
PRIJEDORSKOJ REGIJI U 2010. GODINI
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proteklog perioda.

U 2010.g. u OB Prijedor uradili smo 139 bronhoskopiju i kod 36 pacijenata /ili 25,9%/ smo
verifikovali malignué 2 ft Sad L) dzo6l Od2 G6AYA TnXpd> 2R dz] «
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polihemioterapija i radiorepija.

Kljuénerije¢i: 0 NP VK2 &1 2LIA21 T 1 FENOAY2Y LI dzoF X G§SNI LAZ2AS

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 bronchopulmonalergratients 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 rpml. 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 (289%) 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 patiets, 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 asgnekers 7.83% and nen
smokers 5.88%. Athe 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.

Compaed 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

LECENJE BRONHIJALNE OPSTRUKCIJE KOD OBOLELIH OD PLUCNE TUBERKULOZE
arfly ®WIRABABF WAAGAOZT LByl {GFy120A8% aAfl
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bronhoopstrukcijom predstavlja pouzdan, visoko efikasan i sistematski pristup eruigv
RFf2S3 KNRBRYyAS6yYy23 yI NUzOF gFyal 1T RN} @fal 20AK LI

Kljucne redi : tuberkuloza, bronhijalna opstrukcija, bronhodilatatorna terapija.

TREATMENT OF BRONCHIAL OBSTRUCTION IN PATIENTS WITH PULMONARY
TUBERCULOSIS
aAfly WlRABAGH yWAJUAY] 20A06% aAfly wlys6AaAss ¢F
D2f dz6 2 OA 03 5 SN Dl G | ¢AARSIORID OMIoS Sy 2 A 6

SUMMARY

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-reenth regimen of new cases with
pulmonary TB with initigbronchial obstruction, we tried to determine the influence of potential
risk factors for development of the same at 60 selected patients.

The average valuesf observed parameters of lung function tests, both before, during
and at the end of completiorof treatment were significantly increased (Fp€0.01, FEV
p<0.001: FE¥MFVCx100%<0.05;), indicating a significant improvement of airflow obstruction
in patients. Linear regression analysis confirmed a statistically significant correlation between
changs in FEM%) values, resulting in completion of antberculosis 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 ti&nyears, 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 fé&able, 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 TEZINE BOLESTI KOD 50 HOSPITALNO
LECENIH BOLESNIKA SA VANBOLNICKI STECENOM PNEUMONIJOM
al NAYl w21alyRAD aAtSyl120A6us al NAal aAdAd a;
DNHz2ZASLSE .Atalyl {F@Aduz blilrtAaetk

{1 :9¢1YY
| G2RY:byo2t yAGIA &G8KEEYVE Ady SaFa § A @B NRINS 2 ND A
{K2Ry2 (2YS3s ai@2NByA adz Y2RSEA TF LINEOSYd:

u
a0GS6Sy2Y LlSdzvy2yirecz2yYs (| 2 -RSHQURREIRUBRRBNGdzY 2y Al &S
Cilj rada bio je da se uporedi prediktivna vrednost ova dva skoring sistema, kako bi se sagledalo
122A 28 2R y2AK STAllayiAair T LINBOSydz 46SOAYS
al iSNA2Ff A YSi2RSY tNRBOSYylI GSOAyS o62ftSadr ¢
konsekutivnih b6 Say A1l at @lyo2fyA61A aiaS6Syz2y Ll Sdzy
Lzt Y2t 23A2dzZ YEAYAG6123 OSYGNr {NbA2SO
Rezultati: Primenom PSI konstatovano je 11 (22%) bolesnika u | grupi, 5 (10%) u II, 15 (30%) u
1, 15 (30%) u IV i 4 (8%) u V. Hospitajage bila indikovana kod 19 (38%) bolesnika, ako se u
201 ANJ dzZl Ydz L+ L =+ 3aANMHzLI X G2 12R on O6cy:0 02
indexa 20 (40%) bolesnika imalo je skor 0, 28 (56%) skor 1 i 2 (4%) skor 2, te je hospitalizacija
bila indkovana kod 2 (4%) ispitanika. CUsBindex 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.
Y%l 1t2dz60OAY . 2fSAYAOA &l @I yo22yMKEqNA AliSHES Y ¥ S =
indikovano upotrebom ovih skoring sistema. PSIiGURB & dz LJ2 G LJdzy A 2 A dz LINR O
28NJ) dz 261 ANJ dZl AYI2dz OA@2iy2 R2o6l o062ftSayAalts O

Kljuéne reci: Pneumonija, PSI, CURB index

SCORING SYSTEMS USE FOR ESTIMATION OF SEVERITY COMMUNITY ACQUIRED

PNEUMONIA IN 50 HOSPITALIZED PATIENTS
al NAYl w214l yRAS aAftSyl120A6uz alNR2F aAliAd ai
DNYz2Aduz .Afakyl {F@Aduz bliltAret

ABSTRACT:

Introduction: Comrmunity 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 aneb6 UREBX.

Aim of thiswork 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, wen 14; age range 237 years), using PSI and CURB index
(and his modification).



Results: Using PSI were found 11 (22%) patients at | group, 5 (10%) at II, 15 (30%) at 111, 15 (30%)
at IV and 4 (8%) at V group. Hospitalization was indicated in 19 (38Bntpatf we examinant

IV and V group, i.e. in 34 (68%) patients, if we include Il 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; CUBBshows 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. PSIACURESS index more completely estimate degree disease, because
GKSe AyOfdzRS LI GASYdQa F3Ss gKIG A& RAFFSNBYyO

Key words: Pneumonia, Pneumonia severity index, CURB index

MULTIDISCIPLINARAN PRISTUP U DIJAGNOSTICI KARCINOMA PLUCA
aAf AOPZYWE il Bl +SiN2 2 Grmaad Kd A d 12'A Mana Bk Mayirda A 6
w21 ablyy RMst 2E yvaa g 'YABNERZA G t S Odz

APSTRAKT:

{ I ONBYSyLl AaidNt C‘))\@lyal dz Y2t S dz I Nfj@gBostid,Sy S A C
LINBGSYyOA2AZ LINBOATYA2SY dzi GNBAGlIyadz LINRIYy 21 S
1FNOAY2Y2Y LI dzdlF & t NA1FT dz2SY2 GNR o62fSayall 6
AYdzy 2 FSy20ALJATA YTl 1026 52 Yy $ 20 A6dz yROA 2Y 23R/ 2 BWINIK 2
AYdzy2 KAaU02KSYA2a1A RO LINAYFNYIS o0AfFOSNIEyYyLl X
GALIZ yI  @AOS Llzil LRylF@talryAY oA2LJAA2FYLlY
diferentovan skvamocelularni kanom. Genetska analiza potvrdila je da nije u pitanju
YSGlradadragailr o2ftSaidx @S6 RO LINAYFNYIlI Gdzy2N> |
GdzY2NJ a4l YSRAz2LaldAylty2y €21FtATFOA22Y A YA
Y NHzL)Y 2 6 St A 2sprimiao timeYith NEM2,Sa nife AE1/AES3 i neuroendokrine markere.
5A2l3y2aitArA120ly 2SS { NHzZl206StA2alA {FNOAy2Y L
utumord dzZLINS A2 NAE 1 2Y 3ISydz Llpod Y2ZR UGUNBOS3I 062t Sayr:
morf2 £ 201 A 2S5 -diagnesidki®ggavaraolilitkgighocelijskom limfomu ili limfoidnom
GALMz { NHzZLly26StA2a123 1FNOAYy2YlS (122A 2S5 AYdy
OSt AY2 RI AadGlrlySyz RI A YS20A8YA aif dz6l 25
Ydzft GARAAOALIX AYFNYAY LWziSY® YIRF 3F2R LkRadGzes

LI G2KAadG2t20123 A AYdzy2KAaG2KSyaecai23 ylLtIlFT1L
potrebno je primeniti nultidisciplinarni pristuz 1 2 2 A dz]l f 2 dz6 dza, & C|Iw ISy S
NITa2FOyaSyal (S RAftSYS A Lkadlgtalyal RSTAYAD

Kljuéne reéi: multidisciplanirni pristup, NSCLC, p53 mutation




MULTIDISCIPLINARY APPROACH IN A LUNG CARCINOMA DIAGNOSIS
aAft AOM Y WG 6 B Vera{ deg 28 1686 K1 A £ 2, IMana BB Mayid G A &
w2l afsyRMEE 2E yarf I'YADBNBRZAG! t SOdzi

ABSTRACT:

Contemporary research in molecular genetic made big contribution in prevention, diagnostic,
predicting prognosis and new therapeu@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 immuoophenotype, 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, synchrogy lu
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 immunophenotyde an
genetic finding helped us to make final diagnogslarge 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: multidisciplirary approach, NSCLC, p53 mutation

NOVOOTKRIVENA HOBP-DESETOGODISNIJE ISKUSTVO
al Nl 2 al OA6 NI RI
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bF26NR2yA2A YSSdz LWzOI 6AYlF AfA O0AGBOAY LIzOF 6AYI
godinaCHMT 6pnXcps 2R dzl dzZlly23 oNRB2F A&LAGEYALlFO®
astmu imalo je 157 ispitanika (39,54% od ukupnog broja ispitanih). 92 pacijenta (23,17%)

o2f 2@l f2 28 2R LX dOyS (dzoSN]dzZ 21 SAYhR 285Y RiSY
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Kljuéne reci: HOBP, dijagnoza, iskustvo

NEWFOUNDED COPD-TEN YEARS OF EXPERIENCE
al N] 2 al OA6 NI RI

SUMMARY

Chronicobstructive 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 thisistisdinvestigate

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 disedsy 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 familyistory 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 mst common radiographic finding was the hyperinflation of the Ilung
parenchyma (133 or 33,5% of respondents). The cardiovascular diseases were the most
common comorbidities (171 patients or 43,32%). The majority of responde2@d (52,64%)

had second degeeobstructive ventilation disorder by GOLD classification.

Key words: COPD, diagnosis, experience




VANBOLNICKI STECENE PNEUMONIJE LECENE U JEDINICI INTENZIVNE NEGE -
PROCENA TEZINE | ISHOD
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(22,2%), a u petoj grupi bilo je 28 (62, 2%) bolesnika. Nijedan bolesnik nije bio svrstan u prvu ili

R NXz3 dz 3 NHzLJdzd brFtFT yIF NIYRA2INIFASA 3INHRY 23 |
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COMMUNITY ACQUIRED PNEUMONIA IN ELDERLY TREATED IN INTENSIVE CARE

UNIT - SEVERITY ASSESSMENT ANT OUTCOME
{ySOlIyl'zwh i E®A & ManaB8lhiR) AP HED! + §85YHzi~1 2 RNA S
¢ NAFdzy2BA 6

ABSTRACT

Introduction: Ageand comorbidityare mportant factors thatcontribute tothe development of
pneumoniaand treatment outcome and are set outin all weather predictionmodelsas 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, treate@laticfor pulmonary diseases

in Belgrade, at ICU during year1®20Clinical 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 &2%)male and 22(48%)female, average age was
73.061+8.06 years Smoling status of patients was followed a: active smokers vafrpatients,

11 ex smokerand 14 non smokersin 38of 45 patients hagsomorbidity was found: 3 patients

with neoplastic disease, 1 patient with liver disease, 10 patients with congestive héearéfa

and ascerebrovascular disease, 5 patients with chronic renal failure, 9 patients had multiple
comorbidity. According to Fine's score,tire third group was/ (15.9%) patients, inthe fourth

group there werelO (22.2%)and the five group wag28 (&.2%) patients. N@atients was
classfied as a first or second groupChest Xay findings were: 31 (68.9%) patients had
unilateral and 14 (31.1%) patients had bilatezhbngesPleuraleffusionon chestradiography
wasseenin 10 (22.2%) patientdn 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 seveuenpnia,
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 PUSENJA NA KLINICKI TOK PLUCNE TUBERKULOZE
+Sayl ¢NRRUEBASAKI Af 22 Tatp@xadéd y2 G416

APSTRAKT:
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godine. Tokom perioda od jedne godine, 164 &bblA K 2 R (i dz6 SNJ dzf 21 S oA f A
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THE INFLUENCE OF SMOKING ON THE CLINICAL COURSE OF PULMONARY

TUBERCULOSIS
+Sayl -¢NRROUED2AAKI Af 22 Hatjp QIR y2 OA 6

SUMMARY:

Smoking has not previously been consideasda risk factor for tuberculosis (TB), but in a few
lastdecades 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.s $hidy was
conducted at the Clinic for pulmonary diseases, Clinical Center of Serbia, Belgrade, from
October 2008 to October 200During the period of one year, 164 cases of TB were included

in the study. There were 75% males and 25% females. The ageaof all subjects was 49,32
+16.70. The percentage of smokers was 57.5%. In total 77.4% were sposdive. The
radiological stage of disease and positive microscopic findings (M+) sputum is statisticaly
significance ( p<0.05), while the enhanced réaficcal 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 istatisticaly 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.
Successfitobacco control in reducing smoking could favorably impact the TB morbidity rate.

Key Words: Tuberculosis, Smoking, Tobacco
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DEMOGRAPHIC CHARACTERISTICS AND CLINICAL MANIFESTATION OF PATIENTS

WITH SARCOIDOSIS
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ABSTRACT:

Sarcoidosis is rare, multisistem disorder, of unknown case. Ina@dehthe 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 Selal@ianter 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 (48D years). The most commoninital 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 rar@smanifestation in our investigation. Stage

| were found in 55,9% of patients, stage Il were found in 33,8% of patients, stage IIl in 7,3% and
stage 1V 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 CVOROVIMA PREMA

HISTOLOSKOM TIPU KARCINOMA
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{19 Y20Stdzt  NyA 1 FNDAy2Y LX dol yF26S08S YSil 3
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istostranim bronhopulmonalnim nodusima i preko traheobronhijalnih (azigos nodusi) do visokih
YSRAFAGAYIIfYAK y2Rdzal & LI f S&FF2 IABYRY DINB{ Aad
bronhopulmonalnim nodusima i bronhotrahealnim nodusima. Dalje preko i ispod aortnog luka,
LINE12 LINBRYy2S3a YSRAIFaAGAYdzYlF Y23dz Rl a$S OANS
R2ya2S3 tS@23 f206dzal LI da istim fputevhiTk@oIgBryfjedy lobUSaji& & G I T
6506Sx LINB12 adzolFNAYIlIfYyAK y2RdaAal T FK@F{il 2dz
paratrahealnih nodusa limfotok sa obe strane komunicira preko medijastinalnih nodusa sa
2RIZ2QI NI 2dz0 A Y & dzLINJ (Af Y FRAT| Syt 21 NGO M NGB yy22SR dia A NID xby 2[ Y
paraezofagealnih i paraaortalnih nodusa.
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AYUOUNY LidzE Y2Y I f YAK G6@2NROI dz YSRA2IaAUAYIlIfYyS 603
svamocelularnog karcinoma, ali i kod adenokarcinoma i adenosvamoznog karcinoma.
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DISTRIBUTION OF METASTASES IN REGIONAL LYMPH NODES BY HISTOLOGIC

TYPE OF CANCER
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SUMMARY

Squamous cetlarcinoma othe lungmost commonlymetastasizdo regionallymphnodes and

then in the adrenal liver, CN$ bone marrow and pancreas Adenocarcinomacommonly
metastasizego hilar and mediastinal lymph nodesnd thenin the pleura contralaterallung,

liver, adrenal pancreaskidneyskinandCNS

Lung cancer sperading through lymphatic system dependsaaii$ation. 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. Lymphapreading 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 contralatal 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 lyph 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 outcomesover intrapulmonalnih
nodesin the mediastinalnodes with greateraccuracythe legality of svamocelularnogancer

but alsoin adenocarcinomaandadenosvamoznogancer

Key words: Histologicatype oflung cancerLymphatic pathways, Lymphatic metastases.

SPIROERGOMETRIJA U KLINICKOJ PRAKSI
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Cilj testiranja je da se optereti kardidddzf Y2yl t YA &A&aGSY A dziblABNRA TA
Fdzy 1 OA2yFEYyl yIFE12y NBaS]|O0OA2S L dzwy23 LI NBYKAY
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 operabilnogti Yy A @2dz t 20681 G2YA2S LROSTE
+hHYl EBmMp YEk]13IkYAYyS R21 Tl oAt20S81dGd2YArA2dz yS§
Pulmektomija bi posle neoadjuvantne terapije trebala biti razmotrena samo kod malog broja

LI Of 2A P2 2RI ONI yAKprdfla OA2Sy Al G yA&12NAT A6y 23
Y12 &dz KANHZND]1S GSKYA]lS A LISNAR2LISNI GAGy2 10N
A32RAYEF = F LI OAa2SydGA a@S adlNxReS OA@20GdyS R20
pomeranjem acutoffavrednosti za ppFEV1, ppoDLCO sa 48%0Ks.
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EXERCISE TESTING IN CLINICAL PRACTICE
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SUMMARY

Spiroergometry is the gold standard @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 ankind of protocols: constant protocols and incremental
protocols. Spiroergometry is used at our Institution preoperative evaluation of lung
resection candidates.

The goal of testing is to charge a complete caguidmonary 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 recommendedhile for
bilobectomy the cutoff is not specified yet. Pneumonectomy after induction therapy should be
considered in highly selected patients with a tagk profile.

As the surgical techniques and perioperative care significantly improved, many patights
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 moratalit

Key words: spiroergometry, cardiopulmonary exercise testipggoperative evaluation




EVALUACIA REZULTATA LIJECENJA TARCEVA-om U I1i [l LINII U

UZNAPREDOVALOM NEMIKROCELULARNOM KARCINOMU PLUCA
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erlotinib-om, ECOG statusq®, terapija do progresije bolesti uz kontrole kead sedmice ili do
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Cilj rada je predstaviti i uporediti rezultate primjene Tarceve u Il i Il liniji.
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TUBERKULOZA U RREPUBLICI SRPSKOJ U 2010. GODINI, KONTINUIRANI PAD
INCIDENCE
a® 5d2NPYy2AoT ad 7AflFIAY bWw2hAAWRDAS® @ a2 RAF:
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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% ponovn&IS 6 Sy A 062t Say A OA d { Ll
F OAR2Ff 1 2K2t2NBT AadSyiayS ol OAtS 28 yISSy 12R
AYLFE2 S3xyS3FtGAGrye yIEfLI] aldzidzye . 2fSada 2S
Loewensteinu kod 403 bolesnika ili 78 dzLJy 2 202t 2StAK® bS3AFGADLY
96 ili 17,86 % oboljelih. Kulturom po Loewensteinu bolest nije verifikovana kod 31 ili 7,24
202t 2StAK® £ yLIX doyS F2NX¥S (dzoSNJ dz 21 S adz @SN
& LIS OM FLU6S/dzNA 1A a RA2FAYy2a30GA120+Yy 1 2R HM At A o
Oboljelih od multirezistentnih formi tuberkuloze je registrovano 5 ili 0,92%, od ukupno
oboljelih.Smrtnost od svih formi tuberkuloze je iznosila 1,3%.

Kljuéne rijeéi: Tuberkuloza, multirezistentna tuberkuloza, pozitivnost sputuma




TUBERCULOSIS IN THE REPUBLIC OF SRPSKA IN 2010. YEAR, CONTINUED
DECREASE INCIDENCE
a® 5dNRPYy2A0I ad 7AflI &Y bWw2hAlWRDAS® @ a2 RAF:

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¥%esated patients. Sputum positive

for acidalkohoresistant bacill were found in 198 or 34% of patieantsl 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'sdise 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 withresigtiant

form of tuberculosis wre 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




