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Hecer romymna [Ipynirsa 3a HeypoHayKke
»Coseprame n3 lllymamuje” Kparyjesair

YBOAHUK / EDITORIAL

The 10th anniversary of The Society for Neuro-
science “Sozercanje from Sumadija” Kragujevac

Oparytin Apcmh

MOHC MeaunumHckm vaconumc, hiynpuja, Cpbuja

PRIMLJEN 15.12.2018.
PRIHVACEN 23.12.2018.

ANCTPAKT

I pymTBo 3a HeypoHayke ,,Coszepuate 13 lllymamije” us
KparyjeBua y 2018. rogyau o6ene)xaBa feceTOTOfUIIBULY
nocrojama 1 paga. Kopenn ujeje o oCHUBamYy yapyKemba
cexy ¢ moyeTka 1990-mx ¥ HEpacKMAMBO Cy IIOBE3aHU
ca OCHUBameM M pasBojeM MemunuHckor dakynrera y
Kparyjesnyy, KaTempm 3a Heyponormjy u ICUXUjaTpHUjy
u, KacHmje Karempe 3a mocnegumioMcke cTypuje us
HeypoHayKa. TOKOM TopiyHa, TeXMIITe pajia HaCTaBHUKA
U capajHMKa (akyaTeTa KOju Cy CBOj NpodecroHaTHN
U JIMYHY aHTaXKMaH OCTBapyUBalM Ha IO/bY HEypOHayKa
OU/I0 je ycMepeHO Ka pasBOjy MCTpaKuBamba, IPYMapHO
KpO3 M3pajy MaruCTapCcKuX pajioBa, JOKTOPCKUX
AucepTanyja ¥ HAyYHUX pajjoBa IyOJIUMKOBAHUX Y
moMmahyuMm ¥ MehyHapomHUM pPEHOMMPAHMM YacOIMCYUMA.
Bpemenom, caspenu cy ycnoBM 3a ILIMpeme U U3BAH
HACTaBHOI OKBMpa jep Cy KaJlpOBCKM PECYPCU OCHa)KEHU
a ujeje cTpeMuIe Ka HOBUM IIO/bMMa Kao LITO Cy eTHKa,
YMETHOCT U YOIILITE, YOBEKOBAa MYXOBHOCT, 3aCHOBaHE
Ha HAIIOj 6OraToj TPAafuLMjI @ M CaBPeMEHUM CBETCKUM
Hay4YHMM 3HamuMma. EHTysmjacTu, mUX YeTpHAecCT, ce
oKympbajy m 17. centembpa 2008. OCHUBAjy yApYKee.
Tamyu pap je oOyXBaTMO WHTE3UBHY IyOIMUMCTUYKY
JeNaTHOCT M OpraHM3alyjy HaydHUX CHUMIIO3MjyMa U
IIporpaMa KOHTMHYMPaHe MeIMLMHCKE efyKalyje Kao u
HIMpeme YTaHCTBA. MHOIITBO IOJAa3HMKA TUX CKYIIOBA,
6pojHe Tone/beHe IOBE/be U 3aXBaTHUIIE Kao ¥ 3HaYajaH
OPYLITBEHN aHTaXMaH y Jely capajme ca pgomahum
MEJUUMHCKMM 4YacONMCUMa, YAPYXXemhMMa JeKapa U
3[IpaBCTBEHMM YCTaHOBAaMa PETVOHA, a ¥ IMPe, TOBOPE J1a je
ujeja 6ua 3fpaBa a BeIMKY TPYJ, PYKOBOJICTBA U YWIAHCTBA,
y YCIOBMMa CKPOMHUX Pecypca, MIAK IIOLOHOCAH U Ha
noHoc. IIpoTexnu mepron je ocraBmo 3a caja 030M/baH
Tpar u oBUX npBux 10 roguHa paja je ,crpena ynyhena y
oynyhnoct

K/byyHe peum: HeypoHayKe; yAPYKemba, MeJUIHCKA;
yOpy>Kemba, Hay4Ha; efyKanuja, MeUIHCKa,
KOHTUHYyMpaHa; Cpouja.

KORESPONDENCIJA / CORRESPONDENCE

Dragutin Arsic

PONS Medical Journal, Cuprija, Serbia

RECEIVED 15.12.2018.
ACCEPTED 23.12.2018.

ABSTRACT

The Society for Neuroscience “Sozercanje from Sumadija”
from Kragujevac celebrates the 10th anniversary of existence
and activity in 2018. The roots of the idea of establishing the
association dates back from the early 1990s and are inevitably
linked with the foundation and development of the Medical
Faculty in Kragujevac, the Departments of Neurology and Psy-
chiatry, and later the Chair of Postgraduate Studies in Neuro-
science. Over the years, the focus of the work of professors and
assistants who had their professional and personal engage-
ment in the field of neuroscience was directed towards the
development of research, primarily through the preparation
of the master theses, the doctoral dissertations and the scien-
tific papers, published in national and international respect-
able journals. Over the time, the circumstances for expanding
beyond the curriculum have developed , as human resources
have been strengthened and ideas have spread to new fields
such as ethics, art and, human mind in general, all based on
our wealthy tradition and modern as well as international sci-
entific knowledge. The enthusiasts, fourteen of them, gathered
and on September 17th 2008 established the association. Fur-
ther work included intensive publicist activity and the orga-
nization of scientific symposiums and programs of continuous
medical education as well as expanding membership. Many of
the participants in these meetings, numerous awards and ac-
colades, and significant engagement in the community, coop-
erating with national medical journals, physician associations
and health institutions, in the region and beyond, confirm that
the idea was sound and that the great effort of management
and membership, under conditions of limited resources, was,
despite all, fruitful and a source of pride. So far, the previous
period has left an important trace, and these first 10 years of
work represent “a pointed arrow into the future”.

Key words: neurosciences; societies, medical; societies, sci-
entific; education, medical, continuing; Serbia.
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JemHoM mpuaMKOM JOK je 6uo y IIpuHCTOHY, Koju
je y To BpeMe MMao JBe CTOTMHE XWbaJa CTAaHOBHUKA,
AjHIITajH je peKao fia Cy TO IPafjoBI IIOIYT Ibera, Hajoosbu
3a uBoT. [lanac Ham Kparyjesall, ucnymeH UCTOPUjOM,
UICITybaBa Taj YC/IOB, U Ta Tpajylyja je yrpaheHa y merosy
cajammoct.! Hunama cy 6pojHa, fparomeHa 3pama U
MHCTUTYLHUje, a Meby Bb1Ma Kao Bpo mmag 1 MeguumHcKu
¢daxynrer on 1977. ropmue.? Tako je y jegHOM CTapom
rpajgy Hukao Taja Hajwraby memuimHCKM (akyaTeT Y
Cp6uju. OH je 0TBOPMO MPO30P Y CBET ¥ KOMYHMKAIIV)Y
ca OpPOjHMM MHTepHAIMOHATHUM VMHCTUTYIMjaMa ¥, IITO
je joIl Ba)KHMje, AparolleHMM HUCTpaKupaduma. MHoro
KBa/IMTETHNUX KaJIpOBa, JaHAC PACyTUX IO CBETY, je TOTEK/IO0
ca ¢aky/Tera, a CBe je TO Pe3yITUPATIO BUIIMM HUBOOM
3HaIba.

Hanexor neta 1991. roguHe, of, MIIOM Kcrpes, XoTena
»3enenropa“y Kparyjesuy, Hajmmahu akajeMux y To Bpeme,
npod. ap boromyp Mpurympa, 6uoxeMudap, y fpyXKemwy ca
npod. np Muxamnom ITanToBMheM, HeypomcuxujaTpom
u mpod. ap Hparanom PaBaumhewm, ncuxmjarpom, goHemn
Cy VIHMLIMjaTUBY Ja Ce Ha HajOO/b) HAuMH IIpaTe CBETCKa
Ipyrum  peunma, 6umo
HeypoHayka. Jgeja Bomwpa je Omna ma ce Iporpare
CBETCKVM TPEHJIOBY Y IICHXUjaTPUjU ¥ HEYPONOTHjU au
u y OpojHuM obmacTuMa Koje ce OMTHO OCnIamajy Ha
U3yuaBame ILEHTPAJTHOT HEPBHOI CHCTeMa: aHATOMUH,

361Bama. je TO OCHUBame

dusnonoruju, 6uoxemuju, HapMaKonOruju, MOIEKy/NIapHOj
Ouornoruju,  TEHeTHLM,  HEYPOMMMIMHI  TeXHUIH,
NICUXONOTYjY ¥ JAPYTMM CPOJHMM JAVCHMIUIMHaMa.
Jlexama mosra je Beh 6maa HacTymmma a TMMe U ycxuhere
moMahmx HeypoMcTpakuBaya y3 Hajy KaKO 3a HOBVM
3HamBMMa Tako 1 60/bOM opraHmsarmjom.” Tume ce HoBa
Karefpa ymwla y moOanHy Ipo0eMaTyuky, Tako fa je
y3 MHOTO Tpyfia CauMibeH IUIAH M TIPOTpaM HACTaBe.
OH je 6110 OC/TOMEH, MOCTe MHTEH3VMBHOT MNPUKYIbakba
mojaTtaka M KOHCynTanmja ca 6pojuum mpodecopuma,
Ha uHQpOpMaIMje Koje Cy HeJBOCMICICHO IOKa3MBaje
Ja Cy MeHTajHe, OMXejBHOpA/IHE 1 HepojoUIKe 60ecTn
Yy CTa/JIHOM ¥ JIMHAMMUYHOM IIOPAcTy, KOjU je Ha IOYeTKY
Ha T706alHOM HMBOY W3HOCHMO oko 12%. Hwje 6mmo
jeMHOCTaBHO TIPUOMIDKUTU 3HATIDKE/bHVM M BPeTHUM
IIOC/IEAUILIOMIIYIMA €KCTPEMHY IIPO6/IEMAaTHKY KOjy OHOCH
MO3aK, Ia Cy 3060r TOra aHTa)KOBaHM, Y3 KparyjeBauke
ucTakHyTe npodecope, HajahUpPMUCAHNjU AyTOPUTETH Y
sempit. To ce cBe cpehiHO mMOK/IOIMIIO ca fleKajloM MO3Ta;
HeypOHayKe Cy WU3all/le U3 CBOT JIeTUECTBA, MHOTHU
HayYHMIM y CBETY KOju Cy ce 6aBMIM MCTpaKMBamlMa
y OKBUPY HeypoHayka cy pobmmm HobGemose Harpape,
VIHTEPEeCOBambe ) 3HaHe je II0Pac/o, a MOCTeNUITIOMCKe
CTyJ[yije HallpeloBaJjie Cy eKCIIOHEHLMja/IHO.

[Iponaswuie cy ropmue, sHadajaH Opoj Kauampara je
ofiOpaHIO MarucTparype ¥ HOKTOpPCKe amcepraiuje. Y

BbJIMa Cy pa3MaTPaHu OMOJIOLIKY, ICUXOJIOLIKY J COLIMjaTHI
daxTopy, BUAVIM Cy Ce IIOMEpanu a OHJja Ceé OTBOPUIO
INTame INTa fake. 3a OBaKaB yCIeXx Omma je ocobuto
Ba)XHAa KOHTMHYMpPaHa I OATOBOPHA oOpraHusanuja. Y
OBOM JYyTOTPajHOM Pafy, I071a3y KA0 BPCTAaH OPraHU3aToP,
MOTUBICAH 32 yCIeX KaTefpe, Tafallby aCUCTeHT, Ipod.
IIparan Mwunosanosuh, ximHuuku ¢apmakonor. Cse To,
y3 MHTEH3MBUpaHe KOHTAaKTe, YKa3alo je Ha moTpely fa
HOCTTe MOCTIeANIUIOMCKYX CTyAMja Tpeba HaCTaBUTH Jasbu
pan y HepyoHaykama. Tako ce poauia ujeja o JIpynrsy sa
HeypoHayke ,,Cosepuame 13 lllymanuje®, xoje je ocHOBaHO
17. centembpa 2008. ropute, y ampurearpy MennimHcKor
¢axynrera y Kparyjesuy, a morom, 18. HoBembpa 2018. u
ymmcaHo y Perucrap yipyskema IpyIITBEHNX OpraHusanja
Y IOJIUTUYKMX OpTaHM3aliyja, Ha PErUCTapCKOM JIUCTY 6POj
4925 v iop pegHuM 6pojem 14206, kao yapyxeme rpahana
(Cnuxa 1).

———

Cnvka 1. YdyecHunym ocHumBavke CKymImITHHE [IpymITBa 3a HeypoHayKe
»Coseprame 13 Illymaamje’, Kparyjesau, 2008. ropmue, uuju cy
Mpanoyeny y MHOCIEAMIVIOMCKOj HacTaBM HeypoHaykKa MeamuumHCKor
¢axynrera y Kparyjesiy.

[Toncehama pany, DOTOMCHMUIM OCHMBamba Cy OWIN,
caga: po¢. ap Mwuxawno ITanrtosuh, mpod. np Hdparan
Paanuh, npod. mp Hparan Mmwiosanosuh, mpod. np
CnaBuna hykuh [lejanosuh, Mp cum. men. mp loppana
Hemosuh Bojaunh, mpo¢. gp Cnobopganka Metnmpesuh,
npod. mp Vcupop Jesrosuh, npod. ap Becua Ilantosuh,
mou. ap Papguma Bojunosuh, mpod. mp Bmagumup
JakospeBuh, gou. ap Papusoje Huxomrh, mpod. ap Muman
Mujannosuh, npod. sp Mupjana Jannhujesuh Ilerposuh n
npod. gp Bragumup Jypuumh. Ipymrso je cBoje cepure
mobuo y mpocropujama Knmnunukor nenrpa ,Kparyjesar®
y Kparyjesuy, y srpagu Myseja sgpaBcTBeHe KynType.

OBo ApywTBO je OTBOpMIO IIMpoke MoryhHocTH 3a
komyHMKanujy u pap.’ Hasus Coseprame Huje CrydajHO
nsabpano. To je crapocimoBeHCKa ped u 3HA4M HyHOKO
pasMuIl/barbe, KOHTEIUIALMjy M MMCaoHOCT. Husamm
Cy ce KOHTpPeCM M HAyuyHM CKYNOBM KOje je HPYLITBO
opraHusosano He camo y KparyjeBiy seh n y Beorpany,
Hosom Cany, Kpamesy, [Tapahuny, Bpamy, [leciorosuy...
(Cnuxa 2).
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Cnuka 2. TIpod. ap Jparan Pasannh, npod. gp Muxawno ITanrosuh,
npod. ap Jparan Munosanosuh, MHUIMjaTOPK U OpraHusaTopy, Konak
Mamnactupa Crynennia, 2018. rogyae.

MHOXWIN Cy ce HAay4HM pafoBy, y pgomahum u
MHOCTPaHMM Yacomncnma, 6pojun rocryjyhu mpodecopu,
VHTECH3UBHE KOMYHMKallMje, CTpeM/bere KBanutery.”
JemaH of MOHOCAa aKTMBHOCTH je M Hay4Ha MoHorpaduja,
“HeypoHayke - y CycpeT HOBOM MWIEHMjyMY', duja je
cBedyaHa Ipomoruja yupuindena y Manactupy Kanennhy,
[IOCTABIIN jefHNM Of TeMe/ba 00OaBe3He NUTepaType Ha
Karegpu.’

Ambunuje u 6poj /bymu Cy pacimu, IITO ce Orflefa y
capammy 1 Buile nsfama HaygHor [IOHC MenunuHckor
yacomuca y Rynpmju Ha 4eMy ce M Tajja Kao M HaHac

ucrpajasa.'>"

Jomaha um cBercka mckycTBa rosope o
YBPCTOj TIOBE3aHOCTV CTANENIKMX YApYXKema jeKapa I
Hay4YHMX 4acoIllca ¥ HUXOBOM MehycoOHOM NIpoxmMamy
y LUWBY JOCTH3alka BPXYHCKMX JIOMeTa y KBaaUTETy
papna, wro je u oBme 6uma MHCHOMpanuja u Hagaxuyhe.'>!
Capapma ¢ [pyruM yapyXewnMa, y IpBoM pegy Cprickum
JIEKapCKMM OkpyxHOM
Kparyjesaw, je Owna 1 ocTama jegHa O OKOCHHMIA

akTMBHOCTIL.' CBa OBa MHTEpeCOBama I 3Hakba, HAMETHY/Ia

APYLITBOM MIOAPY>KHUIIOM

cy morpeby 3a 3Ha4YajHMM CTPYYHMM CacTaHIMMA, ca
pasmoroM, y Manactupy ,,Crymennua“, Emapxuje XKnuxe
Cprcke npaBocnaBHe IpkBe.”” Tamo je, ,Ha cBeTOj CTOIN
cpricke 3emsbe, popMmpaHa mpBa cprcka 6omHuia 1206-
17. u Ta, ,IpaBOC/IABHA aB/INja‘, MHCINPICA/IA j€ WIAHOBE
JIpywTBa 5a MHTEpecoBaba MPOLIVPe Ha eTHUKY, YMETHOCT,
¢durorepamyjy....' ¥ Ilyna moppuika y pasymMeBame foOMjeHa
je ol UTyMaHa, TOCIIOAVHA ApPUXMaHApNUTA [p cIy. TrxoHa
(Paxmhesnha). ¥ ToMm HajnemimeM ambujeHTy, Bobene cy
Iyre, MHCIMPATUBHE NUCKyCHUje U la/ba yCMepaBaba 3a paj
(Cnuka 2)."

Cnvka 3. YuecHMIM CKyna KOHTMHYMPaHe MeJULIMHCKe efyKalluje,
HALMOHA/IHOT CHMIIO31jyMa, ,HeypoHayke - HOBa 3Hakba, HOBY 13a30BU
Ca TOKPOBUTE/bEM TOCHOAMHOM ApPXUMAHAPUTOM JAp cuu. Tuxonom
(Pakuhesuhem), y Manactupy Crygennia, 2018. roguse.

ITocnepwu 4ac M3 eTMKe, CTyAE€HTUMA je TOfMHaMa
OfIp>KaBaH y MaHaCTMPCKOM IIPOCTOPY a 6pojHe reHepaluje
CTyHeHaTa CMaTpajy ra jeHMM Of 3HadajHujux porabaja
TOKOM CBOT LIKOJIOBama.'®

OpraHusoBaHoO je BMIIE CKYIOBA Ca BEIUKNMM OpojeM
yyecHuKa. ToM TIpMIMKOM, MCTAaKHYTMM JIMYHOCTMMA
Cy mofe/beHe IIOBe/be M 3aXBalHUIE, Ha3BaHE MMEHMMA
HalllMX Be/luKaHa, ap Bragumupa Byjuha, haka rumuasuje
KparyjeBadke, HajIIO3HATHjeM CPIICKOM U jyTOCIIOBEHCKOM
HeypoIlcuxujarpy u pap MiasieHa Jankosuha, mpsor
yIIpaBHMKA CPIICKe 6OTHNYKe CUXMjaTpHje, a jeTHO BpeMe
KparyjeBadkor jekapa.’”?! CBe 0BO 1 jOIII MHOTO TOT'a IITO je
ypabeHo, 4nmeHo je y ;yXy cabOpHOCTH U OATOBOPHOCTH,
VHTYUTUBHO, UCKYCTBOM I 3HAambEM alu M IO YIJIefy Ha

npyre.?

[Tporexnu mepuop je ocTaBMo 3a cafa 0301M/baH Tpar
u, oBux mpBux 10 rogmua paga je ,crpema ymyheHa y
6ynyhnoct“?

3AXBAJIHOCT

AyTtop ce saxBamyje npod. np Muxawny Ilantosuhy,
IpefcefHuKy ApywTsa, npo¢. ap Hparany Pasannhy,
HOTHpefiCeAHNKY fpymTBa u 1mpod. ap [parany
MwnoBanoBuhy, cekperapy ApylITBa, Ha 00e30ehuBamy
HEOIIXOfHMX MH(pOpMaluja, IepCcoHaIHe AOKYMEeHTaluje
U apxuBcKe rpabe ApyuITBa HEONXOZHUX 3a IPUIPEMY
pykormuca.

PONS Med C 2018 / PONS Med J 2018;

strana / page 57



YBOAHUK / EDITORIAL
PONS Medicinski ¢asopis / PONS Medical Journal

JIMTEPATYPA

1. Matovi¢ Z, Spasi¢ M. Prvi fizikusi i bolnice u Kragu-
jevcu - prestonici obnovljene Srbije. Medi Cas (Krag) 2013;
47:216-24.

2. Istorijat fakulteta. Kragujevac: Fakultet medicinskih
nauka, 2018. (https://medfkg.ac.rs/informacije/o_fakulte-
tu/istorijat.php)

3. Barnes DM. Neurosciences advance in basic and clini-
cal realms. Science 1986; 234: 1324-6.

4. Harrison PJ. Neuroscience. Br ] Psychiatry 1991; 159:
891-3.

5. Kostovi¢ I, Judas M. Neuroscience in Yugoslavia.
Trends Neurosci 1991; 14: 171-5.

6. Drustvo za neuronauke ,,Sozercanje iz Sumadije®. In-
ternet sajt. Kragujevac, 2018. (https://sites.google.com/site/
neuronaukesumadije/)

7. Braha J. Science communication at scientific societies.
Semin Cell Dev Biol 2017; 70: 85-89.

8. Garcia-Alegria J, Vazquez-Fernandez Del Pozo S,
Salcedo-Ferndndez E et al. Commitment to Quality of the
Spanish scientific societies. Rev Clin Esp 2017; 217: 212-21.

9. Pantovi¢ MM, Ravani¢ DB, Milovanovi¢ DR, ur. Neu-
ronauke — u susret novom milenijumu. Kragujevac: Medi-
cinski fakultet, 2006.

10. Arsi¢ D, Jevtovic I, Stojanovi¢ M, Pantovi¢ M. Deset
godina medicinskog ¢asopisa PONS, Cuprija. PONS Med C
2013;10: 41-4.

11. Arsi¢ D, Alexopoulos C, Jevtovi¢ I, i sar. Petnaesta
godina PONS Medicinskog ¢asopisa - novi vlasnik i izdavac,
novo poglavlje. PONS Med C 2018; 15: 3-5.

12. Maksimovic¢]. Istorijski pregled staleskog udruzivanja
lekara i medicinske publicistike u Vojvodini. Med Pregl
2007; 60: 669-73.

13. Falagas ME, Kyriakidou M, Spais G, Argiti E, Var-
dakas KZ. Temporal trends (1999-2015) in the impact fac-
tor of biomedical journals published by US and EU scien-
tific societies. Rambam Maimonides Med ] 2018; 9. (doi:
10.5041/RMM]J.10332).

14. Martin N, Andradas C. Interaction and cooperative
effort among scientific societies. Twelve years of COSCE. Int
Microbiol 2015; 18: 245-51.

15. Pantovi¢ M, Ravani¢ D, Milovanovi¢ D. Pet godina
Drustva za neuronauke “Sozercanje iz Sumadije”, Kraguje-
vac. PONS Med C 2013; 10: 129.

16. Pantovi¢ M, Pantovi¢ M, Pantovi¢ M, Ili¢ M. Etika
neuronauka i neuronauke etike - u susret buduénosti. Med
Cas (Krag) 2015; 49: 46-8.

17. Ili¢-Tasi¢ S, Pantovic M, Jovi¢ N, Ravanié¢ D,
Obradovi¢ D. Leclenje epilepsije u srpskim srednjove-
kovnim manastirskim bolnicama. Srp Arh Celok Lek 2009;
137:702-5.

18. Vlaji¢ E. Doktori u o¢ima umetnika. Timocki medi-
cinski glasnik 2015; 40: 97-105.

19. Simpozijum ,Medicina i umetnost®. Konak Man-
astira Studenica, 05-06. Oktobar 2012. godine. Zdravst-
veni centar ,Studenica®, Kraljevo, Drustvo za neuronauke
»Sozercanje iz Sumadije®, Kragujevac. PONS Med C 2012;
9(Suppl 1): S1-S55.

20. Pantovi¢ M, Milovanovi¢ S, Milovanovi¢ D,
Pantovi¢ V, Matovi¢ M, Ravani¢ B, Pantovi¢ M, Ravani¢ D.
Utemeljivacdi srpske medicine - dr Vladimir Vuji¢. Ser J Exp
Clin Res 2009; 10: 5-8.

21. Ravani¢ DB, Pantovi¢ MM, Milovanovi¢ SD. Dr
Mladen Jankovi¢ - li¢nost i delo (1831-1885). Srp Arh Celok
Lek 2007; 135: 495-9.

22. Soriano Alvarez C. The Scientific Societies and their
social responsability in health. Rev Gastroenterol Peru 2015;
35:293. (in Spanish).

23. Pantovi¢ M, Dragan Ravani¢ D, Milovanovi¢ DR,
Pantovi¢ V, Maja Pantovi¢ M. Serbian medieval medicine
- heritage but also an arrow pointed into the future. PONS
Med J 2009; 6(20): 24-33.

58 strana / page



ORIGINAL SCIENTIFIC ARTICLE / ORIGINALNI NAUENI RAD

doi:10.5937/pomc15-16212
UDK: 613.2-057.8
613.955/.96

COBISS.SR-ID 272177932

Dieting habits as a crucial factor for
maintaining health in a student population

Navike u ishrani kao vazan faktor ocuvanja
zdravlja kod ucenicke 1 studentske populacije

Jasmina Djordjevic-Pesic?, Vladan Pesic?,
Goran Damnjanovic®

1. Medical School “Dr Milenko Hadzic”, Nis, Serbia

2. Department of Genetics, Faculty of Agriculture, University of Belgrade,
Belgrade, Serbia

3. Military Hospital, Nis, Serbia

RECEIVED 05.01.2018.
ACCEPTED 18.05.2018.

ABSTRACT

Objective. Dietary habits influence different aspects of
health, such as: subjective health assessment, life habits (such
as physical activities), functional status, as well as the health
care, where inadequate diet represents a significant risk factor
for the formation of numerous, various health disorders. It is
estimated that around 31% of children in the world under 5
is malnourished, while mortality caused by illness, hunger or
malnutrition makes even 50% overall mortality in children. The
basic aims of this research are to examine the dieting charac-
teristics of pupils and students and the differences in these
two groups’ diet compared to their defined demographic and
socio-economical features.

Methods. A cross-section study has been done on the sam-
ple of 480 pupils and students in Nis. The research in the field
was performed between 20th November and 2nd December in
2014 (special days for certain groups of subjects). As previously
mentioned, a statistical package computing program Statistical
Package for Social Sciences (SPSS for Windows rel. 13.0) was
used.

Results. The analysis shows that men have breakfast more
rarely than women. The results are similar in answers to the
question if they never have breakfast. Unlike the previous re-
sults, men have lunch more often than women and the answers
to the question if they have an afternoon snack are similar. The
difference is more apparent when it comes to afternoon snacks,
men have lunch more often which is the same for the habit of
having dinner or supper. An especially interesting question was
the one whether subjects think about their health when they
choose what to eat. The most frequent answer was that they
consider it sometimes, a little less than a half or 45.2%, every
third respondent, 29.0%, consider it often, and only every sixth
does it always (16.3%).

Conclusion. The most subjects sometimes thought about
their health when they choose what to eat.

Key words: diet; food preferences; health; young adult;
students.
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APSTRAKT

Cilj. Navike u ishrani uti¢cu na vise razlicitih aspekata
zdravlja, izmedu ostalih na subjektivnu ocenu zdravlja, dru-
ge zivotne navike (kao $to je fizi¢ka aktivnost), funkcionalni
status, ali i kori$¢enje zdravstvene zastite, a nepravilna ishra-
na predstavlja znacajan faktor rizika za nastanak brojnih
razlic¢itih poremecaja zdravlja. Procenjuje se da je oko 31%
dece u svetu do 5 godina stare pothranjeno, dok smrtnost
usled bolesti gladi i pothranjenosti u¢estvuje ¢ak sa 50% uk-
upnog mortaliteta kod dece. Osnovni ciljevi istrazivanja su
da se ispitaju karakteristike ishrane ucenika i studenata, kao
i da se ispitaju razlike u ishrani ucenicke i studentske omla-
dine u odnosu na definisana demografska i socioekonomska
obelezja ispitanika.

Metode. Izvr$ena je studija preseka na uzorku od 480
ucenika i studenata iz Nisa. Terenski deo istrazivanja spro-
veden je od 20. novembra do 02. decemba 2015. godine
(posebni dani za odredene grupe ispitanika). Koris¢en je
statisticki paket-racunarski program Statistical Package for
Social Sciences (SPSS for Windows rel. 13.0).

Rezultati. Analiza pokazuje da muskarci rede doruckuju
u odnosu na osobe Zenskog pola. Odgovori su jedino
priblizni na pitanje da li nikada ne doruckuju Za razliku od
prethodnih rezultata muskarci redovnije rucavaju, a sli¢ni su
odgovori u odnosu na to da li imaju poslepodnevnu uzinu.
U ostalim situacijama moze se re¢i da devojke vode vise
ra¢una o svom zdravlju. Posebno je bilo interesantno pitanje
da li ispitanici pri izboru nacina ishrane razmisljaju o svom
zdravlju. Najucestalije izja$njavanje bilo je da razmisljaju
ponekad, nesto manje od polovine ili 45.2% cesto, svaki tre¢i
ispitanik ili 29.0%, a uvek, tek svaki Sesti (16.3%).

Zaklju¢ak. Vecina ispitanika ponekad razmislja o svom
zdravlju kada bira $ta da jede

Klju¢ne redi: ishrana; prioriteti namirnica; zdravlje;
mladi; studenti.

Jasmina Djordjevic-Pesic, Studenicka 58%/21, 18 000 Nis, Serbia. Phone: +381184200222. E-mail: jacca@bankerinter.net
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INTRODUCTION

One of the most important exogenous determinant
of human health is their diet. A healthy diet is one of the
most important health resources, crucial for lifting health
potential on individual level and on the level of the whole
community. Dieting habits of Serbian population, children
and youth, are characterized by irregular meals, small in-
take of fruit and vegetables, with high intake of the food
with high energy density. As a consequence, there is a grow-
ing number of overweight and obese children, i.e.21.8% of
overweight children and young adults aged between 15-24
.12 Culture and customs, family and social background, as
well as the availability of food represent a great importance
, not only regarding the choice of groceries but also the or-
der of meals during the day and the way of preparing food.
Dietary habits influence different aspects of health such as
: a subjective estimation of health, other life habits (such as
physical activities), functional status, as well as the health
care, where inadequate diet represents a significant risk
factor for the formation of numerous, various health disor-
ders.** Additionally, a great number of people in the world,
around 200 million, have different micro nutritious deficit,
hence different forms of health disorders.>® It is estimated
that around 31% of children in the world under the age of
5 is malnourished ,while mortality caused by illness, hun-
ger or malnutrition makes even 50% of overall mortality in
children.”®?

In Serbia, in 2013, 93.8% of children and adolescents
had breakfast every day which is significantly higher than
in 2006 (90%) . The share of children and youth from 7-14
who consume whole grain bread is minimal (3.5%), and is
significantly lower than in 2006 (6%). There is a growing
trend of children and youth consuming at least one glass of
milk or dairy products every day, as well as those who use
wholegrain bread in families with rising welfare index. The
percentage of children who put salt on food without tasting
it is 3.6%."* More than half of the children and adolescents
(51%) consumed fresh fruit every day, and this also applies
to vegetables where more than half of them (56,6%) in 2013.
consummated fresh vegetables on a daily basis which has
improved comparing to 2006.(48,9%). In Serbia, in 2013,
only 15.5% of children and teenagers from 7 to 14 followed
content related to the health through media, which is simi-
lar to 2006 (13.8%). The growth of number of moderately
overweight and overweight children in Serbia is due to bad
eating habits and insuflicient physical activities which has
become a significant national health issue.'*!!

Basic aims of this research are: a) to examine the dieting
characteristics of pupils and students; b) to examine the dif-
ferences in diets of pupils and students compared to defined

demographic and socio economic features of the examined;
¢) based on these results to determine possible health disor-
ders , as well as the needs related to health and educational
intervention aiming to a promotion of the proper diet.

SUBJECTS AND METHODS

A cross-section study has been done on the sample of
480 pupils and students in Nis. The research in the field was
performed between 20th November and 2nd December in
2015 (special days for certain groups of subjects). The ba-
sic group has been represented by the students of the Uni-
versity of Nis and the pupils from the Medical school “Dr
Milenko Hadzic” from Nis. A group of the first and the third
year students from the Faculty of Engineering and the sec-
ond year students from the Faculty of Occupational Safety
and Health in Nis has been observed as part of the basic
set. 133 subjects or 27.7% out of overall 480 are the first year
students from the Faculty of Engineering (further referred
to as the first year students), 89 subjects are the third year
students from the Faculty of Engineering (further referred
as the third year students), 63 of them are students from
the Faculty of Occupational Safety and Health (further re-
ferred to as the second year students) and 195 pupils from
the Medical school “Dr Milenko Hadzic” from Nis (further
referred to as the pupils from Nis). There are more female
pupils and students among the subjects, 60.8% or 292 and
188 or 39.2% of male subjects.

Random selection method has been used to analyze
pupils from high schools in Nis. Special questionnaires
designed on the basis of relevant experiences and recom-
mendations from similar researches in other countries have
been used. For examining dieting characteristics of student
and pupil population variables have been used referring
to persons older than 18 (senior pupils from the Medical
school in Nis). Therefore, statistical methods that have been
used here were proportions, grouping and tables, aiming to
calculate statistically significant differences (x2-test). Statis-
tical tests with the probability of null hypothesis equal to or
less than 5% (p<0.05) were accepted. As previously men-
tioned a Package for Social Sciences (SPSS for Windows rel.
13.0) was used.
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RESULTS

Men have breakfast more rarely (37.0%) than female
(60.3%). Female also sometimes have breakfast in twice as
bigger percentage as men. Number of those who never have
breakfast is similar. Female subjects (53.7) have snacks in
the morning more often than male subjects (42.6%), some-
times a difference is even bigger and in favor of female
subjects (58.8%) comparing to male peers (38.9%) when
it comes to question of whether they never have snacks in
the morning. The number of women not doing it is almost
double. 2.4% of women never have lunch, sometimes 15.4%
and in 78.8% cases they do every day. Men have lunch more
often than women (82.0%), sometimes in 11.2% of the cases
and never 3.4%. Similar result in both groups is when it
comes to afternoon snacks (Figure 1).

B Men M Women

S S
S S

have lunch

do not have lunch sometimes

Figure 1. The meal frequency in men and women.

Men have dinner more often during the week, every day
70.8%, of them comparing to women with 46.6%. The situ-
ation is opposite to the question of having dinner some-
times. Here, the number of women is higher 37.3%, than
men 21.3%. Three times more women (12.3%) than men
(3.4%) never have dinner . When comparing eating habits of
taking food in the late evening hours among different gen-
ders, there is a statistically significant difference (x2=29.846;
p=0.000).

When answering question whether they drink milk or
not, yoghurt or sour milk, white coffee or hot cocoa, dif-
ferent genders do ' not show significant statistical difference.
Every fifth subject has 2 or more glasses every day, one glass
(35.6%), sometimes (39.0%) and never (1.9%). Similar situ-
ation is with genders.

During the previous week subjects consummated pota-
toes in this manner: six to seven times - only 0.4% subjects,
three to five times - 4.6%, once or twice - 37.7% and never
(51.9%). If we expand this analysis on genders, there is no
statistically significant difference. As far as the frequency of
fried potatoes consumption is concerned during the previ-
ous week, the data show that a small number of subjects do
it more often, six to seven times - 0.6%, a bit more, three to

five times (10.0%), a bit less than a half have it once or twice
a week (49.6%), and never - 33.8%. There is no statistically
significant difference in terms of gender.

As far as the frequency of rice and pasta consumption is
concerned in the previous week, a small number of subjects
do it often, six to seven times a week 2.7%, a bit more three
to five times (9.2%), less than a half do it once or twice a
week and never -34.2%. There is no significant statistical dif-
ference in terms of gender. 19.2% subjects eat cheese six to
seven times a week, 3 to 5 times -31%, once or twice 28.4%
and never 14.4% of cases. There is no difference in gender
(Figure 2).

Milk

every day ) .
sometimes /

never

Cheese
31% 28,40%
| | 14,40%
three to fiwe twice never

Figure 2. The frequency of milk and cheese consumption

During the last week chicken was consummated 6 to 7
times by 3 % of subjects, three to five times by -21.9%, once
to twice by 44.4% and never by 19.4%. With the fish con-
summation the situation is following: six to seven times a
week 2.5% of subjects, three to five times 7.3%, once or twice
a week 30.6% and never 51.3%.

Pork has been consummated six to seven times by -4.6%
of subjects, 7.5% three to five times by 26.1%, once or twice
or never by 52.8%. As far as beef consummation is concerned
, the situation is the following: six to seven times have done
it in 3.1% of the cases, 12.3% three to five times 28.8%, once
and twice observed by gender (x2=32.131; p=0.000). Male
subjects eat more beef, three to five times a week (16.3%)
compared to women (9.6%), or never, where male subjects
do it in 38.2% cases with 55.8% of women.

PONS Med C 2018 / PONS Med J 2018;

strana / page 61



ORIGINAL SCIENTIFIC ARTICLE / ORIGINALNI NAUCNI RAD

PONS Medicinski ¢asopis / PONS Medical Journal

Regarding meat products weekly intake among both
genders, it is apparent that every ninth person does it every
day, (11.3%), three to five times, 26.0%, once or twice 33.5%
and never -22.1%. A statistically significant difference in
gender has not been observed (Figure 3).

B six to seven times a week M three do five times

once or twice a week M never

Fish

Meat

Figure 3. Meat and fish products intake

Fresh vegetables have been consummated by every
third subject (29.8%), with the same number of three to five
times, a little less frequency has been registered when sub-
jects do it once or twice (25.6%) and never in 8.3% cases. A
statistically significant difference has not been registered in
terms of gender.

With fresh fruit consumption the situation was better.
37.7% have taken fruit six to seven times in the previous
week. Three to five times in 28.5% of the cases, once or twice
in 21.5% and never in 5.2% cases.

Sweet pastries (cakes and biscuits) have been consum-
mated six to seven times a week by 24.8% subjects of both
genders, three to five time by 28.8%, once or twice in the
previous week by 30.2% and never by every tenth subject
(10.6%).

Sweets, (candies, chocolate) have been taken b six to
seven times by 26.9% subjects of both gender in the previ-
ous week, three to five by 24.4%, once or twice by 28.8%
or never every ninth person. There is no statistically sig-
nificant difference in gender analysis. Sweet non alcohol
drinks (Coca Cola, Sprite, Schweppes, hot chocolate) 27.5%
subjects drink six to seven times a week, three to five times
21.0%, once or twice a week 23.1% and never 18.1% of sub-
jects. A statistically significant difference has been regis-
tered in terms of gender: (x2=32.056; p=0.000).

Eggs are consummated six to seven times by 9.2% sub-
jects, three to five times in 24.0% cases, once or twice in
43.3% and never in 17.5% cases. There is no statistically sig-
nificant difference related to gender.

In the previous week 4.0% subjects haven't used bread
in their diet, different kinds of bread have used around 6%,
black-rye 17.1%, half white 13.3% and white even 47.9%.

There is a statistically significant difference in bread con-
sumption related to gender (x2=26.534; p=0.003).

Namely, only female gender does not consummate bread
at all (of all the questioned number of subjects). In the same
manner, almost a double number of female subjects com-
bine different kinds of bread (61.8% to 35.5%). The situation
is more evident when it comes to the consumption of black-
rye bread in favor of female gender (69.5% to 28.0%). In the
case of the consumption of half white and white bread the
difference in gender is minimal.

The number of subjects who are not aware of the type
of fat they use in their diet is almost the same, only 2.7% of
subjects do not use fat in their diet (in the food preparation).
Oil is used by 71.3%. Vegetable oil and margarine uses 8.5%
while pork fat is used by 3.8% respondents. There is a sta-
tistically significant difference related to gender (x2=22.569;
p=0.032).

The analysis of using bread spreads in diet in the pre-
vious week has shown a significant statistical difference
related to gender: (x2=24.817; p=0.016). From the over-
all number of questioned subjects 34.4% never use bread
spreads in their diet, soft cheese is used by 1.7%, pork fat
even 11.5%, butter 6.3% and margarine 26.3%. The number
of subjects who never use spreads is higher in female popu-
lation (70.3%:27.9%); similar ratio is in the consumption
of pork fat (54.5%:38.2%); but soft cheese is used more by
male population (75.0%:25.0%). Butter and margarine are
more used by women: (60.0%:40.0% and 60.3%:38.9%) re-
spectively.

Although there is no statistically significant difference in
the analysis of the form and the way of salting food related
to gender, the following conclusions can be made: every
fifth subject does not add salt to their food (20.6%), where
a number of female subjects is higher than the number of
male subjects (63.6%:36.4%). In situations when, according
to them the food is not salty enough, 63.3% of subjects salt
the food, more women than men (59.5%: 40.5%). Almost
always, before they taste the food, 13.8% salt it, again more
women than men (63.6%:33.3%).

When drinking coffee is concerned, represented in the
number of cups, the results show that there is a statistically
significant difference related to gender (x2=29.742; p=0.04).
5.4% of subjects drink more than five cups of coffee a day
and there are a lot more women than men among them. In
other cases, in general, female subjects drink coffee more
frequently than men; the score is equal in answering the
question about if they did not have any coffee the previous
week.

In the previous week, more than half of the questioned
subjects did not have any coffee (55.8%), 30.6% had one cup,
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6.0% two cups and 4.6% had three cups. With the bigger
number of cups the number of the subjects who drank them
got smaller. The analysis related to gender does not show
any statistically significant difference.

For the question of how much sugar they put in one cup
of coffee there is no statistically significant difference related
to gender but it is encouraging that almost 58% of subjects
consummated tea or coffee in the previous week. With the
bigger amount of sugar the number of subjects taking it
gets smaller. So, one spoonful of sugar was taken by every
fifth subject (21.5%), two by every seventh (14.4%), three by
only every twenty second (4.4%), and further on the num-
ber of those who use a lot of sugar with their tea or coffee is
progressively smaller.

Data about taking sugar with tea have been analyzed and
they are similar with slightly altered percentage of certain
number of cups of tea. Also, there is no statistically signifi-
cant difference related to gender.

An especially interesting question was the one whether
subjects think about their health when they choose what to
eat. 2% did not give an answer. Every sixteenth subject never
considers it (7.9%). The most frequent answer was that they
consider it sometimes, a little less than a half or 45.2%, every
third subject or 29.0% consider it often, and only every sixth
does it always (16.3%). There is no statistical significance re-
lated to gender.

DISCUSSION

Researches in the area of food and dieting have dated
since the end of XVIII century, although, the best contri-
bution to the matter has been made by numerous studies
from modern times. Numerous studies have been done in
our country, questioning the relation of the way and quality
of diet on one side and the appearance of certain diseases on
the other.*'> The most known are "Health condition, health
needs and health care of Serbian population". The analysis
was made during the year 2000 with financial and techni-
cal support of the World Health Organization (WHO) and
the UNICEEF, and the research was done by the Institute of
public health of Serbia in coordination with the network of
institutes and departments for public health as well as the
health centers. The results of this research made a founda-
tion for creating Health policy in Serbia in 2002."* A bit
later, a new research was done in 2001/2002 under the title
"Health condition, health needs and the health care in The
Republic of Serbia " with the support of EPOS-Health Con-
sultants.

The subjects of this study were pupils and students,
namely the population above 18 years of age, with the idea
that it is still possible in this age group to change observed
eating disorders successfully and at the same time prevent
the appearance of serious, most often chronic diseases that
haven't appeared yet and made damage to health. The sec-
ond motive for defining causes was in the fact that it was
about pupils in Medical school, health department, those
who are in the beginning, in the middle or in the end of
their professional development. It is only natural to expect
that they are the ones who should be well informed and ed-
ucated about the appropriate eating habits compared to the
rest of population. The question still remains if they are edu-
cated enough related to eating habits and which prevention
measures should be taken to change previous views, habits
and behavior related to food consumption. As previously
mentioned, bad eating habits as well as smoking are the
most frequent causes of severe illnesses with poor or none
chances for healing. Therefore, the concept was to compare
two imperfectly homogenous (in both samples there is a
mix of entities, customs, habits and other characteristics)
group aiming to identify the differences and take measures
for health protection.

The welfare of a healthier life style acquired in child-
hood and youth reflects in adult age and will help the main-
tenance of a good quality of life as well as prevention of the
most frequent diseases of modern age - heart and vascular
diseases.14 Behavior that is considered risky includes inad-
equate diet, lack of physical exercise and sedentary life style
that can lead to gaining weight,"> and also experimenting
with cigarettes and smoking at an early age. Children are
the most susceptible population group for gaining bad di-
eting habits, because of parents' busy life and lack of free
time they eat outside their homes, mostly fast food. Suf-
ficient intake of energy and nutritious ingredients during
childhood and adolescence will not only minimize the risk
of health problems such as caries, anemia, growth disorders
and becoming overweight, but also postpone or prevent
some chronic disease at adult age such as cardiovascular
diseases, hypertension, stroke, cancer, diabetes, and osteo-
porosis. The positive effects of physical activities on young
people are associated not only with somatic phenomenon
such as blood pressure, lipids in blood, development of bone
structure but also with growing confidence and self respect,
socialization and proper organization of time and activities.

General lifestyles as well as parents’ attitudes to every
day habits influence the formation of habits among children
and adolescents (even in the period of the greatest rebel-
lion). Therefore, an attitude towards healthy diet, smoking
and physical activities coming from family but also from
media and public in general, is very important. Behavior of
children and adolescents, especially at the age of thirteen
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and above, can be partially explained as a sign of indepen-
dence and autonomy. In dieting it can often been seen as
deciding on vegetarianism, skipping or avoiding meals. The
influence on forming dieting habits of children comes from
family, school, health care, social organizations, media but
also government policy that should support healthy dieting
tendencies and provide healthy, tasty and cheap food.

The analysis shows that men have breakfast more rarely
than women. The results are equal in the answers to the
question if they never have breakfast. In other cases it can
be concluded that girls take care of their health more. Un-
like the previous results, men have lunch more often than
women and the answers to the question if they have an af-
ternoon snack are similar. Men had dinner more often dur-
ing the previous week. Other questions show differences in
gender. Thus, there is no statistically significant difference
related to gender when it comes to the consummation of
milk, yoghurt, and sour milk, white coffee or cocoa milk as
well as in the consummation of boiled potato, rice, pasta,
cheese and fish. On the other hand, there is a statistically
significant difference in the consummation of pork meat,
beef, etc. Namely, men have beef three to five times a week
more often than women, or, they never have it in a smaller
percentage.

There is no significant difference in the consummation
of fresh vegetables and fresh fruit and meat products. Sweet
pastries are consummated by a similar number of subjects
of both genders and the situation is the same with sweets.
But there is a difference in the consummation of sweet non
alcoholic drinks. In situations with the highest frequency (6
to 7 times) men do it double more than women, etc. There is
no statistically significant difference related to gender in egg
consummation, but there is a difference with bread, intake of
fat, using bread spreads, while there is no difference in hab-
its related to salting food. Subjects of different gender have
shown differences in the way they consume coffee where a
significant statistical difference has been observed. Namely,
only when it comes to drinking a lot of coffee, male subjects
prevail, while in other cases women take over. There are no
significant statistical differences related to gender when it
comes to sweetening coffee or tea, except for the slight ones.
Having in mind that student population has been observed,
it is surprising that every sixteenth subject does not think
about their health at all, little less than a half consider it only
sometimes and every third subject considers it often.

Dietary habits and behavior are related to health in
different gender. There is a regularity in having breakfast,
which cannot be said about the afternoon snack. In fact,
men have breakfast more rarely, while women have snacks
more often. The difference is more apparent when it comes
to afternoon snacks, men have lunch more often which is
the same for the habit of having dinner or supper. Milk and

dairy products are not in statistical correlation with gender,
the same applies for the habit of consumption of boiled po-
tatoes as well as fried potatoes and rice or pasta, every fifth
person consummates chicken 2-3 times a week and the data
concerning eating fish are the same and with no difference
related to gender.

There is a high frequency in the consumption of pork
meat. The consumption of beef gives different situation in
different gender. Men consummate beef three to five times a
week and they do it twice more than women and in the situ-
ation when not doing it at all, women are advancing with
almost 20%. Fresh vegetables are almost equally consum-
mated by both genders. The same applies to sweet pastries
(cakes and biscuits), as well as sweets (candies and choco-
late), men drink more often and with greater frequency
sweet non alcoholic drinks (6 to 7 times). Eggs have been
consummated with similar frequency in the previous week.

There is a significant statistical difference in bread con-
sumption, namely, only women have stated that they don"t
eat bread at all and almost twice as them combine different
types of bread comparing to men. Only every fortieth per-
son does not use fat in their diet (in food preparation). There
is a statistically significant difference related to gender, there
are more female subjects who do not use bread spreads. A
similar ratio is when it comes to fat or soft cheese, but soft
cheese is consummated more by men. Butter and margarine
are more used by women. There is no statistically significant
difference in the way of salting food. Apart from that, every
fifth person does not salt their food, with a greater number
of women. When food is not salty enough, 63% of subjects
salt it, more women than men.

More than 5 cups of coffee are consummated by 5.4% of
subjects, more men than women, which goes for the rest of
the cases. There is no statistically significant difference in
terms of gender when it comes to how much sugar is used
for one cup of coffee with similar situation in tea drinking.
2% of subjects claimed they do not think about their health
before taking food, never- every sixteenth subject, etc. A
particularly interesting question was the one whether sub-
jects think about their health when they choose what to eat.
The most frequent answer was that they consider it some-
times, a little less than a half or 45.2%, every third subject or
29.0% considers it often, and only every sixth does it always
(16.3%).
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ABSTRACT

Objective. The study is aimed to assess the determinants
of low birth weight among term neonates born in the health
facilities of Kambata Tembaro Zone, Ethiopia.

Methods. An Institution-based case control study was con-
ducted. Term neonates born with birth weight less than 2500.00
g (LBW) were grouped into cases, and those term neonates with
weight greater or equal to 2500.00 g were grouped as controls.
A total of 282 participants (57 cases and 225 controls) were
included with controls to cases ratio of 4:1. Binary logistic
regression was done to get candidate variables. An adjusted
odd ratio (aOR) was estimated from multivariable analysis with
corresponding confidence interval to assess the strength of the
association and statistical significance between the indepen-
dent and the outcome variable.

Results. A total of 282 term neonates (57 cases and 225
controls) comprised the study participants. The mean birth
weight of the neonates was 2041.23 g (standard deviation-SD
339.00) for cases and 376.00 g (438.572) for controls. Among
mothers of neonates 38 (66.7%) cases’ and 146 (64.9%)
controls’ were age > 24 years old. Household food insecu-
rity (aOR=6.74; 95% confidence interval-(I 2.78-16.36), gen-
der of neonates (aOR=2.74, 1.24-6.05), iron supplementation
(aOR=9.71, 3.51-26.88), additional food during pregnancy
(aOR=5.49, 2.49-12.11) and anemia (aOR=3.51, 1.56-7.85) were
significantly associated with LBW at term.

Conclusion. Neonatal, maternal and dietary factors are mu-
tually associated with low birth weight among term neonates
included in our study.

Key words: infant, newborn; low birth weight; risk factors.
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APSTRACT

Cilj. Ova studija ima za cilj da proceni determinante male
telesne tezine terminske novorodencadi (MTT) rodjenih u
ustanovama javnog zdravstva u Kambata Tembaro regiji, Eti-
opija.

Metode. Institucionalno je sprovedena studija slu¢aj kon-
trola. Terminska novorodencad rodena sa tezinom manjom
od 2500,00 g grupisana su u ,slucajeve®, a oni sa tezinom
ve¢om ili jednakom 2500,00 g grupisani su kao ,kontrol-
ni“ Ukupno 282 ucesnika (57 slu¢ajeva i 225 kontrolnih)
ukljuceno je u kontrole i slu¢ajeve u odnosu 4:1. Sprovedena je
binarna logisticka regresija da bi se dobile znacajne varijable.
Prilagodeni koli¢nik Sanse (aOR) je izracunat na osnovu mul-
tivarijabilne analize sa odgovaraju¢im granicama poverenja
a radi procene veli¢ine udruzenosti i statisticke znac¢ajnosti
izmedu nezavisne i ishodi$ne varijable.

Rezultati. Ukupno 282 dece (57 slucajeva i 225 kontrol-
nih) ukljuc¢eno je u studiju. Srednja tezina novorodencadi
bila je 2041.23 g (standardna devijacija-S.D 339.00) za
“sluéajeve” i 376.00 g (438.57) za ,,kontrolne® Sto se ti¢e majki
novorodencadi 38 (66.7%) u grupi ,slucajeva® i 146 (64,9%)
u ,kontrolnih“ je bilo starosti >24 godine. Nedostatak hrane
u domacinstvu (aOR=6.74, 95% granice poverenja-CI 2.78-
16.36), pol novorodencadi (aOR=2.74, 1.24-6.05), suplemen-
tacija gvozda (aOR=9.71, 3.51-26.88), dopunska hrana tokom
trudnoce (aOR=5.49, 2.49,12.11) i anemija (aOR=3.51, 1.56-
7.85)su znacajno povezani sa MTT na rodenju u terminu.

Zaklju¢ak. Neonatalni, majc¢inski i nutritivni faktori
zajednicki su povezani sa malom telesnom tezinom terminske
odojcadi koja su uklju¢ena u nasu studiju.

Klju¢ne reci: odojée, novorodjence; mala telesna tezina na
rodjenju; faktori rizika.
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INTRODUCTION

Low birth weight (LBW) is defined by the World Health
Organization (WHO) as weight at birth of less than 2500.00
grams. Infants weighing less than 2500.00 g had approxi-
mately 20 times higher risk of fatal outcome than babies
with normal body weight. Moreover, low birth weight
contributes to numerous poor health outcomes. Mother‘s
own fetal growth and maternal dietary habits affected birth
weight of her child.! There is a strong consensus that birth
weight plays an important role in the health of child from
birth to older ages. Low birth weight is very prevalent, par-
ticularly in developing countries and represents a significant
risk factor for adverse health outcomes including common
childhood diseases . The prevalence of low birth weight
in Ethiopia is estimated on 14%, which is one of the highest
rates among world countries.®

The low birth weight represents a disadvantage for the
child. It is a great risk for mortality and morbidity and
influences the health outcomes in later, adult life. About a
half of all prenatal and one third of all infant fatal outcomes
are directly or indirectly associated with LBW; mortality of
children with LBW is 40 times higher than the babies with
normal weight.” Preterm and small for gestations births
accounted for 52% of newborn deaths.® Low birth weight
(LBW) represents significant risk for chronic disease in
adulthood such as cardiovascular diseases, diabetes mellitus
type II and metabolic syndrome”®. World Health Organiza-
tion (WHO) shows that factors contributing to LBW in de-
veloping countries in order of importance include: malaria
and female sex of the fetus, illness, especially infections,
social factors such as lower status of women, malnutrition,
lack of antenatal care (ANC) etc.’

Ethiopia has achieved millennium development goal,
three to four years earlier to 2015 deadlines.”” It was also
reported that the current trends of infant mortality has de-
clined to 59% in 2011 from 97% in 2002 but neonatal mor-
tality, which accounts 42% of under-five mortality, declined
marginally compared to other child health indicators."' The
national newborn and child survival strategy has targeted
to decrease neonatal mortality from 28% to 11% by 2020."
Thus, to address the challenges associated with neonatal
mortality reduction, the contribution of adverse birth out-
comes such as LBW and preterm births to neonatal morbid-
ity and mortality should not be ignored.

However , the trends of LBW were declining in Ethiopia
from 14.6% in 2005 to 11 % in 2011." If this trend contin-
ues in this way Ethiopia will not achieve the global nutrition
target of LBW reduction by 30% in 2025. A 30 % (3.9 %
annual) reduction of LBW is one of the global targets for
2025 endorsed by World Health Assembly in 2012."* This

shows that attention is paid to birth weight improvement as
a means of reducing child mortality. In most countries like
Ethiopia, it was estimated that an infant dies from a disease
related to LBW every ten seconds.” Thus, this study was
conducted to identify the determining factors of low birth
weight on term neonates in public health facilities, Kambata
Tembaro Zone, South Ethiopia. The finding of this study
will be used for further researchers and policy makers to
know the determinants of low birth weight and to intervene
on specific problem.

SUBJECTS AND METHODS

Study area, design, and period

Kembata Tembaro Zone has seven administrative Dis-
tricts and one Town Administration with a total of 118 ru-
ral and 16 urban kebeles. It is located 352 km from Addis
Ababa and 125 km from the regional capital. Based on the
2007 census conducted by the Central Statistical Agency of
Ethiopia (CSA), Kembata Tembaro Zone has a total pop-
ulation of 683,167 people, of which 337,852 are men and
345,315 are women; within an area of 1523.60 square ki-
lometers. Kembata Tembaro has a population density of
502.13 people/km?2. There are two hospitals and 29 health
centers owned by the government in the zone in 2016. A
facility based unmatched case-control study was conducted
from February 1st, 2016 to April 30th, 2016. Ethical approv-
al was obtained from Ethical Review Committee of Jimma
University, Collage of Health Science.

Source and study population

The study populations were all newborns who were de-
livered in the health facility during the study period. Exclu-
sion criterion was a neonate, which mother was mentally
and physically not capable of being interviewed. Cases were
all term neonates born with birth weight < 2500 g at the
health facilities in Kambata Tembaro Zone during the study
period and controls were all term neonates born with birth
weight >=2500 g at the health facilities in Kambata Tembaro
Zone during the study period.

Sample size determination

The sample size was computed using StatCalc applica-
tion of Epi Info version 2.3. statistical software with the
following assumptions: proportion of preeclampsia among
mothers of controls exposed 9.1%, 80 % power of the study,
control to case ratio of 4:1 to detect an odds ratio of 3.32
with a 5 % of alpha error level.16 The sample size required
for the study was 282 (57 cases and 225 control neonates).
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Sampling technique

There are 31 public health facilities which provide ante-
natal care and delivery service (ANC) in Kambata Tembaro
Zone. All health facilities were included to get maximum
number of cases in specified period. Then, cases were se-
lected consecutively and four controls were assigned for
each case. In case, where there were more than four controls
for one case at the same time of case ascertainment; four of
them were selected consecutively. This procedure continued
until the desired sample size was obtained (Figure 1).

related factors (number of iron with folic acid received, time
of the first supplementation, time of last supplementation,
health education, dietary counseling, and number of ANC
followed) and nutritional factors (food security, additional
food) were considered the independent variables.

Data quality control

The questionnaire was prepared in English and then
translated from English to Amharic and re-translated back
to English. The interviewers were recruited from the study

2 hospitals and 29
Health Centers

Cases=57
controls=225

District B District C

68 Cont=24 Control=31

District D
3 Hc dhc 4HC

Case=6 Case=8 Case=5

Control=20

District E District F District G DistrictH

3HC 4HC 3HC AHC
Case 3 Case=4 Case=5 Case=2

Control=12 Control=15 Control=19 Control=8

Figure 1. Recruitment summaries of study populations.

Data collection instruments and procedure

Structured questionnaires, clients’ chart and standard
beam balance were used. The neonates’ weights were mea-
sured by using standard beam balance in the delivery room
immediately after birth (preferably within one hour) by
trained data collectors. Clients” charts were reviewed by us-
ing data extraction format to retrieve medical information
and mother’s test results that could not be captured by the
interview. Afterwards, face to face interview was used to col-
lect data on socioeconomic, behavioral, obstetric, food se-
curity and health service related factors. The nine standard
household food insecurity measurement tools were used to
assess the household food security status of the mother.17

Variables of the study

Low birth weight was considered as dependent vari-
able in this study. Socio-demographic variables (mother’s
age, marital status, educational level, occupation, religion
and place of residence), pregnancy and health related fac-
tors (parity, history of still birth, history of abortion, num-
ber of ANC visit, maternal morbidity, and anemia), ANC-

area of health workers who speak local language (Kambat-
issa), and have previous experience of data collection. Sixty
six midwifes and nurses were recruited as data collectors.
The eight health officers as supervisor were participated
in the data collection. The data collectors and supervisors
were trained for two days and standardized particularly in
the proper filling of questionnaire. Data quality was con-
trolled through conducting a pre-test on 5 % of the samples
in Hossana Hospital before the actual survey and important
modifications were made on the basis of the findings. The
data collection was supervised by the principal investigator.
Every questionnaire was supervised and reviewed for com-
pleteness and logical consistency. The completeness of the
questionnaire was also checked before data entry.

Data processing and analysis

The data was entered into Epi Info version 3.1 and then
(after data validation) exported to SPSS windows version 20
for analysis. Descriptive analysis was carried out and chi-
square test statistics were done to check assumption. Binary
logistic regression analysis was carried out to examine the
relationship between low birth weight status and explana-
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tory variables. Only variables that had p<0.25 in the uni-
variable analysis were candidate variable for multivariable
logistic regression model to control for the confounding; the
model fitness were checked using Hosmer-Lemeshow test.
The degree of association between independent and depen-
dent variables were assessed using odds ratio with 95% con-
fidence interval and p<0.05 were considered as statistically
significant.

Operational definitions

Household food security is a condition when there is
rarely or no anxiety and uncertainty about the food supply,
insufficient food quality and intake and its physical conse-
quences. Mild food insecurity - worries about not having
enough food occur sometimes or often, and/or is unable to
eat preferred foods, and/or eats a more monotonous diet
than desired and/or some foods are considered undesir-
able, but only rarely. Moderate food insecurity - household
sacrifices quality more frequently, by having a monotonous
diet or undesirable foods sometimes or often, and/or has
started to cut back on quantity by reducing the size of meals
or number of meals, rarely or sometimes. Severe food inse-
curity - households has graduated to cutting back on meal
size or number of meals often, and/or experiences any of the
three most severe conditions (running out of food, going to
bed hungry, or going a whole day and night without eating),

even as infrequently as rarely. Household food insecurity -
having anxiety and uncertainty about the household’s food
supply or worried sometimes or often or households experi-
ence problems of insufficient quality of food or insufficient
food intake or its physical consequences."” Additional food
- having at least one additional meal than regular due to
pregnancy.

RESULTS

A total of 282 term neonates (57 cases and 225 controls)
were included in the study. The mean birth weight of the
neonates was 2041.23 g (standard deviation-SD 339.00) for
cases and 376.00 g (438.57) for controls. Among mothers of
neonates, 38 (66.7%) cases’ and 146 (64.9%) controls’ were
age >24 years old. The majority, 52 (91.2%) of cases and
184 (81.8%) controls’ mothers of were protestant religion
followers and 40 (70.2%) cases’ and 164 (72.9 %) controls’
were living in rural areas. Majority 44 (77.2%) of mothers
of cases’ and 180 (80%) controls’ were housewives while 16
(28.1%) of mothers of cases’ and 39 (17.3%) of controls’ had
not attended formal education. Univariable analysis of socio
demographic factors showed that only educational status of
the mother was significantly associated with term low birth
weight (Table 1).

Table 1. Maternal socio-demographic characteristics of cases and controls.

Birth weight
Variable Category Numb f r OR (95% CI) p
(percent) [ 5ces Controls
15-24 years 98 (34.8) | 19(33.3%) | 79(35.1%) | 0.92(0.50-1.71)
Age of mothers 0.80
>24 years 184 (65.2) | 38 (66.7%) | 146(64.9%) 1
rural 204 (72.3) | 40(70.2%) | 164 (72.9%) 1
Residence 0.68
urban 78(27.7) | 17 (29.8%) | 61 (27.1%) 1.14 (0.6-1.1)
Educational | no formal education | 55(19.4) | 16(28.1%) | 39 (17.3%) 1.86 (0.95-3.6) 0,07
status formal education 227 (80.5) | 41(71.9%) | 186 (82.7%) 1 '
Occupational housewife 224 (79.4) | 44 (77.2%) 180 (80%) 1.18 (0.59-2.38) 064
status no house wife 58 (206) | 13 (22.8%) | 45 (20%) 1 '

OR-odds ratio, CI-confidence interval, p-probability

Obstetric characteristics

Among mothers of neonates 19 (48.7%) cases’ and 55
(40.7%) of controls’ had parity >=4births. Among moth-
ers of neonates who had history of previous pregnancy, 10
(17.5%) cases’ and 16 (7.2%) controls’ had history of still
birth, 6(10.5%) cases and 14 (6.2%) controls’ mothers re-
ported history of abortion. The 30 (52.6%) cases’ and 94
(41.8%) controls’ mothers gave the current birth before
the birth interval of 3 years. Among mothers of neonates
14 (26.4%) cases’ and 25 (11.1%) controls’ were unplanned
pregnancy, from mothers of neonates 35 (62.5%) cases’ and
103 (46.4%) controls’ attended less than four antenatal cares

during their pregnancy. However, 9 (16.1%) cases’ and only
22 (9.8%) controls’ started their ANC visiting during the
first trimester. From mothers of neonate 38 (66.7%) cases’
and 204 (90.7%) controls reported that they were given
iron during their ANC follow up. In terms of dietary ad-
vice from the mother of neonates 44 (77.2%) of cases’ and
203 (90.2%) of controls’ responded that they had got dietary
advice during ANC visiting. On univariable analysis of ob-
stetric profile of mothers only pervious still birth history of
the mother, type of pregnancy, number of ANC follow up,
time of the first ANC visit, nutritional counseling and iron
with folic acid supplementation were significantly associ-
ated with term low birth weight (Table 2).
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Table 2. Obstetric profiles of mothers among cases and controls

Birth weight
Variable Category Number OR (95% ClI) p
(percent) | c5ses Controls
< 4 births 102 (58) | 20(51.3%) | 82 (59.9%) 1
Parity 0.34
>=4 births 74 (42) 19 (48.7%) 55 (40.1%) 1.42 (0.69-2.89)
Previous  still | ves 26(93) | 10075%) | 16(72%) | 275(1L1745" |
birth no 254 (90.7) | 47 (82.5%) | 207 (92.8%) 1 '
History of abor- | Yes 20071) | 6(105%) | 14(62%) | 177(065484) |
tion no 262(929) | 5(89.5%) | 211 (93.8%) 1 '
Birth spacing in | >=3vears 55 (30.7) 10 (25%) 45 (32.4%) | 0.69(0.31-1.56) 057
ayear <3years 124 (69.3) 30 (75%) 94 (67.6%) 1 ’
planned 242 (85.5) | 43 (75.4%) | 200 (88.9%) 1
Pregnancy type 0.01
unplanned 40 (142) | 14 (246%) | 25(11.1%) | 2.6 (1.25-5.42)
<4 138 (49.6) | 35 (62.5%) | 103 (46.4%) 19(1.05-351)*
Number of ANC 0.03
>=4 140 (50.4) | 21 (37.5%) | 119 (53.6%) 1
1st trimester 31(112) | 9(16.1%) 22 (9.9%) 1
Time A;fc first I">nd trimester 193 (69.4) | 33(589%) | 160 (72.1%) [ 050(02-12) | 012
3rd trimester 54 (19.4) 14(25%) 40(18%) 0.85(0.32-2.3)
Nutritional | ves 247 (87.6) | 44(77.2%) | 203(90.2%) 1 0010
counseling no 35(12.4) 13(22.8%) 22(9.8%) 2.73(1.27-5.82)* ’
yes 242 (85.8) | 38(66.7%) 204(90.7%) 1
Iron plus folate <0.001
no 40 (14.2) 19(33.3%) 21(9.3%) 4.86 (2.39-9.89)*

OR-odds ratio, CI-confidence interval, p-probability, *statistically significant level

Co-morbidities during pregnancy

In our study 8 (14%) cases’and 12 (5.3%) controls’ moth-
ers had reported history of hypertension during the current
pregnancy. A half of 29 (50.9%) cases’ and 38 (16.9%) con-
trols’ mothers had history of anemia during the pregnancy
and 6 (10.5%) of cases’ and 24 (10.7%) of controls’ moth-
ers had history of an urinary tract infection and 6 (10.5%)

of mothers with low birth weight babies and 17 (7.6%) of
mothers with normal birth babies reported a malaria attack
during the current pregnancy. Among co morbidity factors
only hypertension (HTN) and anemia were significantly as-
sociated with term low birth weight in univariable analysis

(Table 3).

Table 3. Co-morbidities during pregnancy among cases and controls.

Birth weight status
Variable Category Number OR (95% CI) p
(percent) Cases Controls
yes 20(7.1) 8 (149%) 12 (5.3%) 2.89(1.12-7.47)
HTN 0.28
no 262 (92.9) 49 (86%) 213 (94.7%) 1
yes 67 (23.8) | 29 (50.9%) 38 (16.9%) 5.09 (2.7-9.5)*
Anemia <0.01
no 215(76.2) | 28(49.1%) | 187 (83.1%) 1
Tl yes 30 (10.6) 6 (10.5%) 24 (10.7%) 0.98 (0.38-2.5) 0,97
no 252 (89.4) | 51(89.5%) | 201 (89.3%) 1 ’
yes 23 (8.2) 6 (10.5%) 17 (7.6%) 1.43(0.54-3.8)
Malaria 0.46
no 259 (91.8) | 51 (89.5%) | 208 (92.4%) 1

HTN-hypertension, UTI-urinary tract infection, OR-odds ratio, CI-confidence interval,

p-probability, *statistically significant level

Nutrition-related factors and neonatal genetic charac-
teristics

In our study, 48 (84.2%) cases’ and 86 (38.2%) controls’
mothers reported some form of household food insecurity
in the last four weeks preceding the study. The 14 (24.6%)
cases and 164 (72.9%) controls” have taken additional food

during pregnancy. On univariable analysis of nutrition re-
lated factors, both house hold food insecurity and addi-
tional food during pregnancy were significantly associated
with term low birth weight (Table 4). Among neonates 38
(66.7%) of cases and 104 (46.2%) of controls were females.
On univariable analysis the sex of a neonate was significant-
ly associated with term low birth weight (Table 4).
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Table 4. Nutrition-related factors among women and neonatal genetic characteristics with cases and controls.

Birth weight status
Variable Category Number OR (95% ClI) p
(percent) Cases Controls
yes 134 (47.5) | 48 (84.2%) | 86 (38.2%) 8.6 (4.02-18.45)*
Food insecurity <0.001
no 148 (52.5) 9 (15.8%) 139 (61.8%) 1
yes 178 (63.1) | 14 (24.6%) | 164 (72.9%) 1
Additional food <0.001
no 104 (36.9) | 43 (75.4%) 61 (27.1%) 18.26 (4.22-16.15)*
male 137 (496) | 19(33.3%) | 121 (53.8%) 1
Neonatal gender 0.007
female 139 (50.4) | 38 (66.7%) | 104 (46.2%) 2.32(1.26,4.28)*

OR-odds ratio, CI-confidence interval, p-probability, *statistically significant level

After entering each explanatory variables into univari-
able analysis, educational status of the mother, still birth
history of the mother, sex of neonates, household food inse-
curity, numbers of ANC visits, time of first ANC visit, addi-
tional food, HTN, anemia and iron folate supplementation
during pregnancy become statically significant for term low
birth weight at p<0.25.

Basic characteristics of the study participants associated
with low birth weight

After entering all candidate variables into multivariable
analysis, only household food insecurity, sex of neonates,
iron supplementation and additional food during pregnan-
cy were significantly associated with LBW at term. When

comparing food secured households with food insecure
households, neonates from food insecure households had
more than six times higher risk of LBW at term than neo-
nates from food secured households. Also those neonates
whose mothers didn’t have additional food were more than
5 times more likely at risk for term LBW than those neo-
nates’ mothers who had additional food during the preg-
nancy. Regarding iron folate supplementation during preg-
nancy, neonates’ mothers who didn’t receive iron folate were
more than eight times at higher risk for term LBW than ne-
onates’ mothers who had received iron folate. The mothers
who have anemia were more than three times more likely
to give low birth weight than non-anemic mothers and the
gender of new born being female is two times more likely to

cause LBW than being male (Table 5).

Table 5. Both univariable and multivariable results of factors associated with birth weight status

Birth weight
Variable Category OR (95% ClI) aOR (95% Cl)
Low Normal
School attend- yes 41(71.9%) | 186 (82.7%) | 1 147 (0.55,3.92)
ed no 16 (28.1%) 39(17.3%) | 1.86 (0.95-3.65) 1
Previous  still yes 10(175%) | 16(7.2%) |275(1.17-6.45) 144 (0.44-4.85)
births no 47 (82.5%) | 207 (92.8%) | 1 1
Type of preg- planned 43 (75.4%) | 200 (88.9%) | 1 1
nancy unplanned 14 (24.6%) 25(11.1%) | 2.6(1.25-5.42) 1.45 (0.55-3.85)
<4 35 (62.5%) 103 (46.4%) | 1.93 (1.05-3.51)* 1.26 (0.56-2.87)
Number of ANC
>4 21 (37.5%) | 119(53.6%) | 1 1
Nutritional yes 44 (77.2%) | 203 (30.2%) | 1 1
counseling no 13 (22.8%) 22 (9.8%) 2.73(1.28-5.82) 1.10(0.38-3.15)
Iron folate re- yes 38 (66.7%) | 204 (90.7%) | 1 1
ceived no 19 (33.3%) 21(9.3%) | 4.86(2.39-9.89)* 9.71 (3.51-26.88)*
HTN yes 8 (14%) 12 (5.3%) 2.89(1.12-7.47) 1.76 (0.53-5.77)
no 49 (86%) 213 (94.7%) | 1 1
A ) yes 29 (50.9%) 38 (16.9%) | 5.09 (2.70-9.50)* 3.51(1.56-7.85)*
nemia
No 28 (49.1%) 187 (83.1%) | 1 1
yes 48 (84.2%) 86 (38.2%) | 8.62(4.02-18.45)* | 6.74 (2.78-16.36)*
Food insecurity
no 9 (15.8%) 139(61.8%) | 1 1
yes 14(24.6%) 164 (729%) | 1 1
Additional food
no 43 (75.4%) 61 (27.1%) | 8.26(4.22-16.15)* | 549 (2.49-12.11)*
male 19 (33.3%) 121 (53.8%) | 1 1
Infant gender
female 38 (66.7%) 104 (46.2%) | 2.32 (1.26-4.28)* 2.74 (1.24-6.05)*

aOR-adjusted odds ratio, *statistically significant
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DISCUSSION

This study is mainly aimed to assess the determinants of
a low birth weight at term. Based on the main objective of
this study, an iron intake, additional diet during pregnancy,
food insecurity, anemia and gender of neonates were found
significantly associated with low birth weight at term.

The significant association between houses holds food
insecurity of the mother and term low birthweight has been
found, both by univariable and multivariable analysis. The
odd of term LBW was 6.74 times higher among mothers
from food insecure households as compared to secured
households. This finding is in line with a case control study
finding in Tehran.' Possible explanation for the significant
association between food insecurity and low birth weight
may be the fact that food insecurity reduces the quality and
quantity of food available to mothers, reducing weight gain
and impair the nutritional status of the mother which sub-
sequently reduces weight at birth. Food insecure mothers
may often restrict their food and scarify their own nutri-
tion in order to protect their children from hunger which in
turn impairs the nutritional status of the mother and conse-
quently reduces weight at birth. Other possible explanation
is that women from food in secured households may be at
risk of depression and stress which are potential determi-
nants of term LBW as documented in some studies."

The more distal factors such as urban - rural difference,
maternal occupational and educational status; religion and
marital status of the mothers, were not found statistically
associated with term low birth weight. The finding of this
study is also in line with different studies conducted in Ethi-
opia.*** In contrary to this, a study finding in rural hospital
from Gambia showed the pattern of low birth weight varies
with geographical difference and term low birth weight was
significantly associated with rural residence.” This differ-
ence may be due to the sample size, geographical location or
applied study methods.

Many factors contributed to anemia of the mother dur-
ing pregnancy which necessitated taking of iron supple-
ments and intake of such preparation associated with the
decreased risk of LBW. Our finding is consistent with the
results of some other studies on iron supplementation and
pregnancy outcome. A double blinded randomized com-
munity trial in Nepal revealed that iron folic acid supple-
mentation increases mean birth weight by 39 g and reduces
the percentage of low birth weight babies by 16%. However,
no significant association was reported among preterm ba-
bies.”* A large population based study in India also revealed
that iron folic acid supplementation was significantly as-
sociated with 23% reduction in the odds of LBW.** Similar,

supporting result comes from the study conducted in Ne-
pal.® In most public clinics iron is provided in combina-
tion with folic acid. Studies found that iron, but not folic
acid supplementation, reduces the risk of low birth weight

among pregnant women.*s

In our study medical factors (hypertension, malaria and
urinary tract infections) were not significantly associated
with term LBW. This is not in line with other similar studies
in which maternal exposure to hypertension, urinary tract
infection and malaria attack during pregnancy were report-
ed as risk factor for low birth.?*"This difference may be due
to a fewer number of cases and controls exposed in our re-
search. Our study sample may be insufficient to detect the
existing difference between cases and controls which in turn
results in insignificant association between medical factors
with term LBW

On the other side, the mothers with anemia during
pregnancy were more than three times more likely to give
LBW than non-anemic mothers. Anemia is caused by a de-
crease of hemoglobin level, which may lower the amount of
blood production in mother’s body and in that way limit the
amount of the nutrients received by neonates.The reduction
of nutrients may cause impairs birth weight. This finding is
in line with other study which showed that iron deficiency
anemia during pregnancy is an important cause of restrict-
ed fetal growth leading to low birth weight.*?

Obstetric factors such as birth interval and parity were
not significantly associated with LBW in our research,
which is, to a certain degree, different from other study con-
ducted in Tanzania.* As 38.3% respondents had their first
birth, we think that information related to the birth interval
and previous history of low birth weight was inaccurate.

Our study also found that mothers of neonates who
were not taking additional diet during the pregnancy were
at a risk of low birth weight. Optimal nutrition and weight
management before and during pregnancy are necessary for
healthy child not only at birth but also later in life. Studies
conducted in Northern Ghana and other areas in Ethiopia
also supported our findings, but some other researchers did
not.?**>* This discrepancy might be due to differences in the
study population, the time gap between the study periods,
geographical location, in the study and other methodologi-
cal issues.

This study shows us that LBW is associated with genetic
factors such as the sex of a new born. In this study the sex of
a newborn being female is more than two times more likely
to cause LBW than being male. This may be due to the ge-
netic characteristics of nutritional intake of female which
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differs from males and is similar with the results of the stud-
ies conducted in Axum Laelay Maichew Districts, North
Ethiopia and Jimma Hospital.'**

The strength of this case-control study design was its
capability of evaluating the determinant factors of low
birth weight to other exposure variables. The limitation of
the study was the following: risk for recall bias, social de-
sirability bias and interviewer bias because of reliance data
reported by participants, inability to establish causality (due
to case control design) and the absence of data about an-
thropometric and mental status of the mother which could
influence study outcome.

In conclusion, our study suggested that low birth weight
at term could be likely improved with iron intake during
pregnancy and proper dietary advices as well as appropri-
ate measures to secure household food. Additional research
such as large scale (community based with large sample
size), strong designed study (prospective cohort or experi-
mental study) including nutritional status and depression
status of the mother needs to be conducted.

ABBREVIATIONS

ANC: antenatal care; aOR: adjusted odds ratio; UTL
urinary tract infection; CI: confidence interval; OR: odds
ratio; EDHS: Ethiopian Demographic and Health Survey;
EMDHS: Ethiopian Mini Demographic and Health Survey.

ACKNOWLEDGMENTS

The authors would like to express their sincere gratitude
to Jimma University for their support for the accomplish-
ment of this study. The authors are thankful for officials of
Kambata Tembaro Zone Health Department, District Ad-
ministrative Health offices, and each health facilities head
for their support and cooperation during data collection.
We would also like to thank supervisors and data collec-
tors for taking their precious time to collect the data. We are
glad to thank the respondents (mothers-neonate pairs) who
participated in this study and took their time to provide in-
formation.

REFERENCES

1.Wardlaw TM, ed. Low birthweight: country, regional
and global estimates. Geneva: World Health Organization;
New York: UNICEE 2004.

2. Moghaddam Tabrizi F, Saraswathi G. Maternal an-
thropometric measurements and other factors: relation with
birth weight of neonates. Nutr Res Pract 2012; 6: 132-7.

3. Reyes L, Manalich R. Long-term consequences of low
birth weight. Kidney Int Suppl 2005; (97): S107-11.

4, Mahumud RA, Sultana M, Sarker AR. Distribution
and Determinants of Low Birth Weight in Developing
Countries. ] Prev Med Public Health 2017; 50: 18-28.

5. Zenebe K, Awoke T, Birhan N. Low birth weight &
associated factors among newborns in Gondar town, North
West Ethiopia: institutional based cross sectional study. Indo
Global Journal of Pharmaceutical Sciences 2014; 4: 74-80.

6. Gessessew B, Balem D, Mussie A. Socio demographic
and maternal determinants of low birth weight at Mekelle
hospital, Northern Ethiopia: a cross sectional study. Ameri-
can Journal of Advanced Drug Delivery 2014; 2: 609-18.

7. Health 21: the health for all policy framework for the
WHO European region. Copenhagen: World Health Orga-
nization, Regional Office for Europe, 1999.

8. Marchant T, Willey B, Katz J, et al. Neonatal mortal-
ity risk associated with preterm birth in East Africa, ad-
justed by weight for gestational age: individual participant
level meta-analysis. PLoS Med 2012; 9(8): €1001292. (doi:
10.1371/journal.pmed.1001292).

9. Tema T. Prevalence and determinants of low birth
weight in Jimma Zone, Southwest Ethiopia. East Afr Med ]
2006; 83: 366-71.

10. UNICEE. Committing to child survival: a promise
renewed.New York: United Nations, 2012

11. Ethiopia Demographic and Health Survey 2016. Ad-
dis Ababa, Rockville: CSA, ICF. 2016. (https://dhsprogram.
com/pubs/pdf/FR328/FR328.pdf).

12. National newborn and child survival strategy doc-
ument brief summary 2015/16-2019/20. Addis Ababa:
FMOH/MCH Directorate, The Federal Democratic Repub-
lic of Ethiopia, Ministry of Health, 2015.

PONS Med C 2018 / PONS Med J 2018;

strana / page 13



ORIGINAL SCIENTIFIC ARTICLE / ORIGINALNI NAUCNI RAD

PONS Medicinski ¢asopis / PONS Medical Journal

13. Ibrahim ZM, El-Hamid SA, Hmikhail H, Khattab
MS. Assessment of adherence to iron and folic acid supple-
mentation and prevalence of anemia in pregnant women.
Med J Cairo Univ 2011; 79: 115-21.

14. Comprehensive implementation plan on maternal,
infant and young child nutrition. Geneva: World Health Or-
ganization, 2013.

15. Chang MY, Kuo CH, Chiang KF. The effects of pre-
pregnancy body mass index and gestational weight gain on
neonatal birth weight in Taiwan. Int ] Nurs Midwifery 2010;
2:28-34.

16. Mumbare SS, Maindarkar G, Darade R, Yenge S,
Tolani MK, Patole K. Maternal risk factors associated with
term low birth weight neonates: a matched-pair case control
study. Indian Pediatr 2012; 49: 25-8.

17. Coates J, Swindale A, Bilinsky P. Household Food In-
security Access Scale (HFIAS) for Measurement of House-
hold Food Access: Indicator Guide (v. 3). Washington, D.C.:
Food and Nutrition Technical Assistance Project, Academy
for Educational Development, 2007. (http://www.fao.org/
fileadmin/user_upload/eufao-fsi4dm/doc-training/hfias.
pdf).

18. Mozayeni M, Motlagh ARD, Eshraghian MR, Da-
vaei M. relationship between food security and stress in
pregnant mothers and low birth weight infant in childbirth
conducted in 2010 in Tehran Akbar Abadi hospital. Inter-
national Journal of Current Life Sciences 2014; 4: 2915-21.

19. Wado YD, Afework MF, Hindin M]J. Effects of ma-
ternal pregnancy intention, depressive symptoms and so-
cial support on risk of low birth weight: a prospective study
from southwestern Ethiopia. PLoS One 2014; 9(5): €96304.
(doi: 10.1371/journal.pone.0096304. eCollection 2014).

20. Assefa N, Berhane Y, Worku A. Wealth status, mid
upper arm circumference (MUAC) and antenatal care
(ANC) are determinants for low birth weight in Kersa, Ethi-
opia. PLoS One. 2012;7(6):39957. (doi: 10.1371/journal.
pone.0039957).

21. Zeleke BM, Zelalem M, Mohammed N. Incidence
and correlates of low birth weight at a referral hospital in
Northwest Ethiopia. Pan Afr Med ] 2012; 12: 4.

22. Adane AA, Ayele TA, Ararsa LG, Bitew BD, Zeleke
BM. Adverse birth outcomes among deliveries at Gondar
University Hospital, Northwest Ethiopia. BMC Pregnan-
cy Childbirth 2014; 14: 90. (doi: 10.1186/1471-2393-14-
90)

23. Jammeh A, Sundby ], Vangen S. Maternal and ob-
stetric risk factors for low birth weight and preterm birth
in rural Gambia: a hospital-based study of 1579 deliveries.
Open J Obstet Gynecol 2011; 1: 94-103.

24. Balarajan Y, Subramanian SV, Fawzi WW. Maternal
iron and folic acid supplementation is associated with lower
risk of low birth weight in India. ] Nutr 2013; 143: 1309-15.

25. Khanal V, Zhao Y, Sauer K. Role of antenatal care
and iron supplementation during pregnancy in prevent-
ing low birth weight in Nepal: comparison of national sur-
veys 2006 and 2011. Arch Public Health 2014; 72: 4. (doi:
10.1186/2049-3258-72-4).

26. Christian P, Khatry SK, Katz J, et al. Effects of alter-
native maternal micronutrient supplements on low birth
weight in rural Nepal: double blind randomised community
trial. BMJ 2003; 326: 571.

27. Palma S, Perez-Iglesias R, Prieto D, Pardo R, Llorca
J, Delgado-Rodriguez M. Iron but not folic acid supple-
mentation reduces the risk of low birthweight in pregnant
women without anaemia: a case-control study. J Epide-
miol Community Health 2008; 62: 120-4. (doi: 10.1136/
jech.2006.052985).

28. Allen LH. Anemia and iron deficiency: effects on
pregnancy outcome. Am J Clin Nutr 2000; 71(5 Suppl):
1280S-4S.

29. Teklehaimanot N, Hailu T, Assefa H. Prevalence and
factors associated with low birth weight in Axum and Lae-
lay Maichew Districts, North Ethiopia: a comparative cross
sectional study. International Journal of Nutrition and Food
Sciences 2014; 3: 560-6.

30. Siza JE. Risk factors associated with low birth weight
of neonates among pregnant women attending a referral
hospital in northern Tanzania. Tanzan ] Health Res 2008;
10: 1-8.

31. Gebremariam A. Factors predisposing to low birth
weight in Jimma Hospital south western Ethiopia. East Afr
Med ] 2005; 82: 554-8.

32. Moos MK. Prenatal care: limitations and opportuni-
ties. ] Obstet Gynecol Neonatal Nurs 2006; 35: 278-85.

33. Abubakari A, Jahn A. Maternal dietary patterns and
practices and birth weight in Northern Ghana. PLoS One
2016; 11: €0162285. (doi: 10.1371/journal.pone.0162285).

14 strana / page



STRUCNI RAD / PROFESSIONAL ARTICLE

doi:10.5937/pomcl5-14841
UDK: 614.253.5
COBISS.SR-ID 272187660

Stavovi studenata zdravstvene njege o ulozi
medicinske sestre u zdravstvenom timu

Attitudes of nursing students about the
role of a nurse in the health team

Srdan Zivanovic?, Veselinka Supi¢?, Vojo Kulic?,

Mile Despotovi¢*

1. Fakultet zdravstvenih studija, Sarajevo, Bosna i Hercegovina

2. Medicinski fakultet, Foca, Univerzitet u Isto¢nom Sarajevu, Republika Srpska,
Bosna i Hercegovina

3. Univerzitetska bolnica, Foca, Republika Srpska, Bosna i Hercegovina
4. Visoka medicinska kola strukovnih studija, Cuprija, Srbija

PRIMLJEN 22.08. 2018.
PRIHVACEN 29.11.2018.

SAZETAK

Cilj. Javna slika sestrinstva pojavljuje se kao pozitivan,
ali 1 kao negativan aspekt. Temelji se na mitovima, zablu-
dama i sterotipu, $to moze uticati na odabir sestrinstva kao
profesije, na zaposljavanje medicinskih sestara, ali i na sam
rad medicinskih sestara. Cilj ovog rada je bio istraziti kakvi
su stavovi i miljenja studenata zdravstvene njege o identite-
tu i respektabilnosti profesije, ulozi u zdravstvenom timu,
moguénosti napustanja drzave i zadovoljstvom pozicije ses-
trinstva u Bosni i Herecegovini.

Metode istrazivanja su bile dizajnirane po tipu studije
popre¢nog presjeka. Epidemioloska anketa je sprovedena
na Medicinkom fakultetu u Fodi u periodu od 1. do 31.
maja 2017. godine. Istrazivanje je obuhvatilo 60 stude-
nata zdravstvene njege od prve do Cetvrte godine studija,
razlic¢itog pola i starosne dobi od 19 do 24 godina, koji su u
trenutku ispitivanja pohadali studije.

Rezultati. Vecina ispitanih, njih 90%, je Zenskog spola,
dok je u istrazivanju ucestvovalo samo 10% muskih stude-
nata. Od ukupnog broja ispitanih studenata zdravstvene
njege 43.4% se uopste ili uglavnom ne slaze sa tvrdnjom da
drugi ¢lanovi tima cijene medicinske sestre. Najveéi pro-
cenat ispitanika (93,4%) se slaze sa tvrdnjom da je kontinu-
irano usavrSavanje potrebno. Devedeset posto ispitanika se
slaze sa tvrdnjom da je posao medicinske sestre jednako od-
govoran kao i ostalih ¢lanova zdravstvenog tima. Kada je u
pitanju Zelja za odlaskom u inostranstvo, vec¢ina ( 86,6%), bi
rado otidla u inostranstvo.

Zaklju¢ak. Na osnovu rezultata istrazivanja mozemo
zaklju¢iti da medu studentima prevladava nezadovoljstvo
polazajem medicinske sestre u zdravstvenom timu i drzavi,
kao i velika zainteresovanost za odlazak u inostranstvo.

Klju¢ne rijeci: studenti, zdravstvene struke; stavovi;
uloga medicinske sestre; edukacija, profesionalna; tim nege
pacijenta.
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ABSTRACT

Objective. The public image of nursing appears as a posi-

tive but has a negative aspect as well. It is based on myths,
misconceptions and stereotypes, which may influence the
choice of nursing as a profession, the employment and the
work of nurses. The aim of this study is to explore what the
attitudes and opinions of students about health care identity
and respectability of the profession are, the role of the health
care team, possibility to leave the country and satisfaction
with nursing positions in Bosnia and Herzegovina.

Methods. The study was designed according to the type
of cross-sectional study. An epidemiological survey was con-
ducted at the Medical Faculty in Foca during the period 1* to
31 May 2017. The study included 60 students of nursing from
the first to the fourth-year, students of different gender and
age from 19 to 24 years, who, at the time of examination, at-
tended study.

Results. Most respondents, 90% are women, while the
study involved only 10% of male students. Of the total num-
ber of examined nursing students, 43.4% disagree or gener-
ally disagree with the statement that other members of the
team value nurses. The highest percentage of subjects (93.4%)
agrees with the statement that the continuous improvement is
required. Ninety percent of respondents agree with the state-
ment that the nurses’ job is just as responsible as the other
members of the healthcare team. When it comes to the desire
to go abroad, the majority (86.6%) would like to do so.

Conclusion. Based on the survey results, we can conclude
that among students prevail discontent with the position of a
nurse in the healthcare team and the country, as well as the
great interest in going abroad.

Key words: students, health occupations; attitude; nurse's
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uvoD

Javna slika sestrinstva pojavljuje se kao pozitivan aliikao
negativan aspekt. Temelji se na mitovima, zabludama i ste-
rotipu, §to moze uticati na odabir sestrinstva kao profesije,
na zaposljavanje medicinskih sestara, ali i na sam rad medi-
cinskih sestara.! Za one koji prate sestrinstvo i njegov razvoj
tokom 20. vijeka, napori da se sestrinstvo obogati saznan-
jima iz drugih nau¢nih disciplina samo su potvrda sveobuh-
vatnosti spoznaja koje medicinske sestre moraju posjedovati
i logi¢an su nastavak razvoja sestrinstva.? Medicinske sestre
moraju nauciti vrednovati svoju profesiju i nezavisnost u
sticanju kompetencija i vjestina. Uspjesnost medicinske se-
stre ne zavisi samo od njene humanosti i sposobnosti, sav-
ladavanja savremene tehnologije, ve¢ i od trajne edukacije.
Stoga je izrazito vazno okrenuti se napretku profesije ses-
trinstva, upravo kroz trajno ucenje u programima kontinu-
irane edukacije.’ Tokom poslednjih decenija sestrinstvo se
razvilo u disciplinu za koju su potrebna znanja i vjestine u
neprestanom suocavanju sa novim izazovima. Medicinske
sestre danas imaju brojne uloge - od sprovodenja zdravst-
vene njege, edukacije, davanja savjeta pacijentu, menadzera,
istrazivaca, saradnica, do pokretaca promjena, te zagovor-
nica prava pacijenata.’

Cilj ovog rada je bio istraziti kakvi su stavovi i midljenja
studenata zdravstvene njege o identitetu i respektabil-
nosti profesije, ulozi u zdravstvenom timu, moguénosti
napustanja drzave i zadovoljstvom pozicije sestrinstva u
Bosni i Herecegovini.

MATERLJAL | METODE

Istrazivanje je bilo dizajnirano po tipu studije presje-
ka. Epidemioloska anketa je sprovedena na Medicinskom
fakultetu u Fo¢i u periodu od 1. do 31. maja 2017. godine.
Istrazivanje je obuhvatilo 60 studenata zdravstvene njege od
prve do Cetvrte godine studija, razli¢itog pola i starosne dobi
od 19 do 24 godina, koji su u trenutku ispitivanja pohadali
studije. Podaci su prikupljeni orginalnim anketnim upit-
nicima anonimnog karaktera, koji su napravljeni za potrebe
ovog istrazivanja. Upitnik je sadrzao 20 pitanja. Kriterijumi
za ukljucivanje u studiju su bili: ispitanici od prve do Cetvrte
godine studija i dobrovoljno ucesée u studiji. Kriterijumi
za iskljucivanje iz studije su bili: ispitanici koji su odbili da
ucestvuju u istrazivanju; neadekvatno popunjen upitnik.
Prikupljeni podaci su analizirani metodama deskriptivne
statistike kori$¢enjem programskog sistema SPSS (verzija
20).

REZULTATI

Dob ispitanika se kretala od 19 do 24 godine, pri ¢emu
najvedi broj ispitanika pripada starosnoj grupi od 20 godina
(30%), 1,7% ispitanih je u starosnoj grupi od 24 godine, 15%
u starosnoj grupi od 23 godine, 25% u starosnoj grupi od
22 godine, 13,3% u starosnoj grupi od 21 godinu i 15% u
starosnoj grupi od 19 godina (Slika 1).

Dob ispitanika
24 7%
23 9;15%
22 15;(25%
21 8;13,3Y%
20 18;30%
19 9;15%
|
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Slika 1. Dob ispitanika.

Vecina ispitanih, njih 90% je Zenskog spola, dok je u
istrazivanju sudjelovalo samo 10% muskih studenata. Od
ukupnog broja ispitanih studenata zdravstvene njege 43.4%
se uopste ili uglavnom ne slaze sa tvrdnjom da drugi ¢lanovi
tima cijene medicinske sestre, 31,7% nije sigurno u svoj stav,
dok preostalih 25% ispitanika se uglavnom ili potpuno slaze
sa pomenutom tvrdnjom (Slika 2)

Drugi ¢lanovi tima (npr ljekari) cijene medicinske sestre

U potpunosti se slazem
Uglavnom se slazem
Niti se slazem, niti se ne slazem

Uglavnom se ne slazem 25;41,7%

Uopstese ne slazem

o] 5 10 15 20 25 30

Slika 2. Respektabilnost medicinskih sestara od strane drugih ¢lanova
tima.

Najveci procenat ispitanika (93,4%) se slaze sa tvrdnjom
da je kontinuirano usavrSavanje potrebno, 5% ispitanika
nije sigurno u svoj stav, dok se niti jedan ispitanik uglavnom
ili u potpunosti ne slaze sa ovom tvrdnjom (Slika 3).

Smatram da je kontinuirano usavrsavanje potrebno

U potpunosti se slazem 81,7%
Uglavnom se slazem

Niti se slazem, niti se ne slazem

Uglavnom se ne slazem

Uopéte se ne slazem 0; 0%

9] 10 20 30 40 50 60

Slika 3. Potreba za usavr$avanjem

Vise od polovine ispitanika (56,7%) se slaze sa tvrd-
njom da su medicinske sestre autonomne u djelovanju u
specificnim kompetencijama vlastitite struke, 36,7% ispi-
tanika nije sigurno u svoj stav dok se preostalih 5% ug-
lavnom ne slaze sa pomenutom tvrdnjom (Slika 4).
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Medicinske sestre suautonomne u djelovanjuu
specificnim kompetencijama vlastite struke

U potpunosti se slazem |EEESSS—————— 10; 16,7%

Uglavnom se slazem 4;40%

Niti se slazem, niti se ne slazem 22;36,7%

Uglavnom se ne slazem [ 3;5%

Uopste se ne slazem 0;0%
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Slika 4. Autonomnost u djelovanju medicinske sestre..

Devedeset posto ispitanika se slaze sa tvrdnjom da je
posao medicinske sestre jednako odgovoran kao i ostalih
¢lanova zdravstvenog tima, dok se 5% ispitanika ne slaze sa
ovom tvrdnjom, a 3,3% nije sigurno u svoj stav (Slika 5).

Posao medicinske sestre je jednako odgovoran kaoi
ostalih ¢lanova zdravstvenog tima

U potpunosti se slazem ] 3;71,7%
Uglavnom seslafem  smsmsss 11;18,3%

Niti se slazem, niti se ne slazem 7- 2;3,3%
Uglavnom se ne slazem 7- 3;5%

Uopstese neslazem | 0;0%

Slika 5. Odgovornost na poslu.

Sezdeset posto ispitanika se uglavnom ili uopste ne slaze
sa tvrdnjom da su medicinske sestre primjereno placene za
posao koji obavljaju, 20% nije sigurno u stav, dok se sa ovom
tvrdnjom djelimi¢no ili u poptunosti slaze 20% ispitanika
(Slika 6).

Medicinske sestre su primjerno pla¢ene za posao koji

obavljaju
U potpunosti se slazem 4;6,7%
Uglavnom se slazem 8;13,3%
Niti se slazem, niti se ne slazem 12;20%
Uglavnom se ne slazem 317%
Uopste se ne slazem 17,;28,3%
{
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Slika 6. Prihodi medicinskih sestara.

Kada je u pitanju zelja za odlaskom u inostranstvo,
veéina ( 86,6%), bi rado otiSla u inostranstvo ,10% nema
svoj stav, dok Zelju za odlaskom u inostranstvo nema svega
3,3% ispitanika (Slika 7).

Da imam priliku oti$ao/la bih rado u inostranstvo

U potpunosti se slazem 1;68,3%
Uglavnom se slazem
Niti se slazem, niti se ne slazem

Uglavnom se ne slazem

Uopstese ne slazem

Slika 7. Odlazak u inostranstvo.

Vedina ispitanika (73,3%) se ne slaze sa tvrdnjom da je
sestrinstvo cijenjena profesija u Bosni i Hercegovini, dok
svega 8,4% ispitanika se slaze sa pomenutom tvrdnjom,
preostalih 18,3% nije sigurno u svoj stav povodom ove teme
(Slika 8).

Sestrinstvo je cijenjena profesija u Bosni i Hercegovini

U potpunosti se slazem
Uglavnom se slazem
Niti se slazem, niti se ne slazem

Uglavnom se ne slazem

Uopste se ne slazem 26;43,3%

0 5 10 15 20 25 30

Slika 8. Respektabilnost sestrinskog poziva u Bosni i Hercegovini.

DISKUSLJA

Rezultati naSeg istrazivanja pokazuju dominantnost
zenskog pola na studijskom programu. Zdravstvena njega
(90%), uz izuzetno procentualno malu zastupljenost muskog
pola (10%.). Prema podacima iz literature, osobe Zenskog
pola, vise biraju sestrinsku profesiju u odnosu na muskarce.”
Na pitanje “Da li smatrate da drugi ¢lanovi tima cijene
medicinske sestre”, 43.4% studenata se uopste ili uglavnom
ne slaze sa tvrdnjom da drugi ¢lanovi tima cijene medicin-
ske sestre. U istrazivanju koje je sprovedeno izmedu doktora
medicine i medicinskih sestara u 14 slovenackih bolnica u
decembru 2005. godine, obje grupe ispitanika procijenile
su da su imali nizak nivo li¢nog angazmana u svojim or-
ganizacijama i nedovoljno uces¢e u radnim timovima, a
medicinske sestre su smatrale da su inferiornije u odnosu
na doktore medicine. Studija je pokazala da je profesionalno
napredovanje medicinskih sestara ugrozeno zbog nedostat-
ka saradnje ljekara i medicinskih sestara.® Istrazivanje spro-
vedeno u Italiji ukazuje da medicinske sestre kroz istoriju
nisu imale prava slicna drugim zdravstvenim profesional-
cima.' Ovaj segment profesionalnog zivota je medu najbit-
nijim da bi se medicinske sestre osjecale uvazenim od strane
ljekara, te da bi imale Zelju za daljim napredovanjem i ob-
razovanjem. Veoma Cesto problemi u komunikaciji nastaju
zbog nedovoljne informisanosti ljekara o sestrinskim kom-
petencijama i vjeStinama sa kojima one raspolazu.”

Studenti Zdravstvene njege u procentu od 93,4% se ug-
lavnom ili u potpunosti slazu sa tvrdnjom da je medicins-
kim sestrama potrebno kontinuirano stru¢no usavr$avanje.
Ovakav rezultat je ohrabrujuc¢i. Medicinske sestre moraju
biti svjesne svoje odgovornosti i standarda koji se ocekuje od
njihova rada.® Autonomija je bitna komponenta u profesion-
alnosti medicinskih sestara, i predstavlja dominantnu temu
u sestrinstvu. U literaturi pokazale su se brojne studije koje
navode da su medicinske setre nezadovoljne u svom radu,
da Zzele bolje radne uslove i povecanje autonomije u svom
radnom okruzenju. Rezultati istrazivanja ukazuju na to da
je autonomija najjaci pokazatelj zadovoljstva poslom medi-
cinskih sestara.”'® U naSem istrazivanju 56,7% studenata
je stava da su medicinska sestre autonomne u specificnim
kompetencijama vlastite profesije. U istrazivanju radenom
u Zagrebu® na uzorku od 57 studenata sestrinstva 2011. god.
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dobijamo sli¢ne rezultate; ve¢ina kolega (44%) smatra da su
medicinske sestre autonomne u djelovanju u specificnim
kompetencijama vlastite profesije.

Brojni strukovni kodeksi nalazu da je medicinska sestra
osoba koja u svom svakodnevnom profesionalnom pozivu
zdravstvene asistencije ima zadatak odgovorno i uspjesno
obavljati svoj posao, posebno ako sa pacijentom uspije raz-
viti partnerski odnos zasnovan na povjerenju i uspostaviti
otvorenu i kvalitetnu komunikaciju. Pritom se naglasava
da je sposobnost medicinske sestre da osjeca internu od-
govornost, klju¢ni element uspjeha u pruzanju zdravstvene
usluge pacijentu. Tako u nagem istrazivanju devedeset posto
ispitanika se slaze sa tvrdnjom da je posao medicinske ses-
tre jednako odgovoran kao i ostalih ¢lanova zdravstvenog
tima."!

Istrazivanje sprovedeno u Turskoj pokazalo je da su
medicinske sestre smatrale da njihova prava, a posebno ona
u pogledu plate, nisu dovoljno zasticena."” I u nasoj studiji
vise od polovine studenata (60%) se uglavnom ili uopste
ne slaze sa tvrdnjom da su medicinske sestre primjereno
placene za posao koji obavljaju, 86,6% studenata pokazao
je zelju za odlaskom u inostranstvo, a problem predstavlja
i ¢injenica da veliki broj diplomiranih sestara svake godine
odlazi u zemlje Evropske Unije u kojima se njihova diploma
dovoljno cijeni i ekonomski vrednuje. U zdravstvenom siste-
mu Republike Srpske jo$ ne postoji sistematizacija kojom bi
se definisale uloge medicinskih sestara sa razli¢itim nivoima
obrazovanja. To dovodi do animoziteta izmedu diplomira-
nih sestara i drugih ¢lanova tima zdravstvene njege. Time
su nastali procjepi u komunikaciji u temeljnim dijelovima
piramide zdravstvenih ustanova koji su imali odjeka u svim
aspektima rada medicinskih sestara, od njege pacijenta do
komunikacije sa ostalim ¢lanovima tima."!

Za razliku od istrazivanja u Hrvatskoj? gdje veéina
(47%) studenata sestrinstva smatra da je sestrinstvo cijen-
jena profesija u njihovoj drzavi. nasdi rezultati su dijam-
etralno suprotni. U nasoj studiji vecina ispitanika (73,3%)
se ne slaze sa tvrdnjom da je sestrinstvo cijenjena profesija
u Bosni i Hercegovini. Ovakav rezultat mozemo povezati sa
potesko¢ama sa kojima se susre¢u diplomirane medicinske
sestre, a odnose se na uloge i kompetencije diplomirane
medicinske sestre i nedovoljno interesovanje drzave da
izvrsi sistematizaciju kojom bi se definisala uloga diplomi-
rane medicinske sestre u zdravstvenom sistemu.

Na osnovu prezentovanog moze da se zakljuci sledece:

0  velina studenata zdravstvene njege smatra da dru-
gi ¢lanovi zdravstvenog tima ne cijene dovoljno medicinske
sestre;

o  daleko najveéi procenat studenata zdravstvene
njege smatra da je potrebna kontinuirana edukacija medi-
cinskih sestara;

o  najvedi broj studenata zdravstvene njege smatra da
medicinske sestre nisu dovoljno plaéene za posao koji obav-
ljaju;

o  studenti percipiraju odgovorost medicinske sestre
podjednako kao i drugih ¢lanova zdravstvenog tima;

o mnajvedi broj studenata bi napustio zemlju da ima
priliku;

o  nezadovoljstvo polozajem sestrinstva u Bosni i
Hercegovini.
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APSTRAKT

U zdravstvu je proteklih decenija veliki znacaj dat do-
brim interpersonalnim i komunikacionim vestinama kao
jednim od klju¢nih osobina zdravstvenih radnika. Brojna
istrazivanja empirijskog karaktera su pratila uticaj koji in-
terpersonalna komunikacija ima na ponasanje pacijenata,
ishod le¢enja i zadovoljstvo uslugom. Cilj ovog rada je bio
da se prikaze zdravstvena komunikacija, kroz kratak osvrt
na istrazivanja usmerena na neverbalnu komunikaciju, u
interakciji izmedu lekara, kao zdravstvenog radnika i paci-
jenta, kao korisnika zdravstvenih usluga. Na osnovu uvida
u dostupnu literaturu dat je pregled istrazivanja usmerenih
na neverbalnu komunikaciju u interakciji izmedu lekara i
pacijenta. Karakteristike neverbalnog ponasanja u interak-
ciji, kao profesionalnom kontaktu izmedu lekara i pacijenta,
sagledane su sa aspekta zdravstvene komunikacije.

Rezultati su potvrdili da je interpersonalna komunikacija
lekara i pacijenta slozena, dinami¢na i pod viSestrukim uti-
cajem Citavog spektra razli¢itih faktora. Vestine neverbalne
komunikacije lekara su povezane sa mnostvom pozitivnih
rezultata ishoda, kao $to su zadovoljstvo pacijenta i lekara,
vis§i nivoi pridrzavanja terapijskih preporuka, pobolj$ani
fizioloski pokazatelji i kontrola bolesti, poboljsanje fizickog
i mentalnog zdravlja i funkcionalnog statusa.

Razumevanjem interpersonalne komunikacije u okviru
dijade lekar—pacijent stvara se dobra osnova za unapredenje

efektivnosti i podizanje kvaliteta zdravstvenih usluga.

Klju¢ne reci: ponasanje; neverbalna komunikacija; med-
juljudski odnosi; odnosi lekar-pacijent; zdravstveni radnici.
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ABSTRACT

In the health sector, over the past decades, great impor-
tance is given to good interpersonal and communication skills
as one of the key characteristics of health care workers. Nu-
merous studies of empirical character have followed the im-
pact that interpersonal communication has on the behavior of
a patient, on the treatment outcomes and patient satisfaction
with the service. The aim of this study is to present the health
communication through a brief review of studies focused on
non-verbal communication in the interaction between doctor,
as a health care worker and patient, as a user of health ser-
vice. On the basis of the available literature, an overview of
research focused on non-verbal communication in the interac-
tion between a physician and a patient was given. Characteris-
tics of nonverbal behavior in the interaction, as a professional
contact between a physician and a patient, were analyzed from
the aspect of health communication.

The results have confirmed that the interpersonal commu-
nication between doctor and patient is complex, dynamic and
under the multiple influences of a whole range of different
factors. Doctor's nonverbal communication skills are associ-
ated with many positive outcome results, such as both patient
and physician satisfaction, higher rates of adherence to thera-
peutic recommendations, improved physiological parameters
and control of the disease, improvement of physical and men-
tal health and functional status.

Understanding interpersonal communication within the
doctor-patient dyad creates a good basis for improving the
effectiveness and raising the quality of health services.

Key words: behavior; nonverbal communication; interper-
sonal relations; physician-patient relations; health workforce.
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Prema jednoj od brojnih definicija, komunikacija je
vrsta interakcije ili ,posredna interakcija medu jedin-
kama koja se ostvaruje znakovima®' Ona je nacin i sred-
stvo kojim se informacija saopstava i deli sa drugima.
Predstavlja prenosenje informacija izmedu izvora i jednog
ili viSe primaoca, odnosno proces razmene znacenja pri-
menom skupa pravila.? Jednostavno posmatrano, zahteva
posiljaoca, poruku, primaoca i kanal komunikacije. Ipak,
u svakom trenutku u humanoj komunikaciji mogu da nas-
tanu izmene. Podiljalac je Cesto i primalac poruke, a moze
biti poslato nekoliko poruka istovremeno, ¢ak i medusobno
protivre¢nih.’

Komunikacija je, takode, drustveni konstrukt. Izmedu
komunikacije i kulture postoji integralni proces u kome
je komunikacija sastavni deo odredene kulture.* Efikas-
na komunikacija je u sredistu ¢ovekove sposobnosti da
funkcioni$e kao ¢lan drustva, a dobre komunikacione i
socijalne vestine imaju sve veceg udela u svim aspektima
savremenog Zivota. Smatra se da veca osetljivost na potrebe
drugih ljudi vodi ka ostvarivanju $irih i ¢vr$éih drustvenih
mreza koje su od posebne vaznosti. Osobe sa vi$§im nivo-
ima ovih ve$tina se spremnije suocavaju sa stresom, lakse
se adaptiraju na novonastale promene i bolje se snalaze u
drustvenim situacijama. Zadovoljnije su li¢nim i prijateljs-
kim odnosima i rede oboljevaju od depresije, anksioznosti
ili usamljenosti.®

Humana komunikacija je verbalna, usmena ili pis-
mena, ali je i neverbalna. Ova raznolikost formi klju¢na je
karakteristika distinkcije ljudske komunikacije od ostalih
zivotinjskih vrsta.* U svim socijalnim interakcijama vaznu
ulogu ima neverbalno ponasanje koje se definise kao ob-
lik i sastavni deo socijalnog ponasanja i kao ponasanje bez
lingvistickog sadrzaja."® Neverbalne vestine komunikacije
se odnose na sposobnost komuniciranja i razumevanja izra-
za lica, pokreta tela i tona glasa kao signala emocija.” Never-
balna komunikacija se odnosi na komunikacionu interakci-
ju koja se ostvaruje neverbalnim znakovima umesto re¢ima
i koja prvenstveno ima signalnu ili ekspresivnu funkciju.
Moze da bude odvojena od govora ili ekstralingvisticka,
ta¢nije kinezicka i proksemicka, a moze i da se oslanja
na karakteristike govora, tj. da bude paralingvisticka.l
Sustinski, blisko je povezana sa verbalnom komunikacijom,
Cesto je anticipira, zamenjuje, pojacava, isti¢e, dopunjava ili,
§to je ponekad najvaznije, protivre¢i. Osnovno je sredstvo
za izrazavanje emocija.® Deluje kroz drzanje tela, izraz, ges-
tikulaciju, a ¢ak i odeca $alje svojevrsnu poruku. Neverbalni
elementi ¢ine i do 80% sadrzaja ili znacenja prenetog u jed-
noj interakciji. Namerno ili slucajno, stalno se $alje poruka
- 0 ose¢anjima, namerama, percepcijama.’

Zdravstvena komunikacija, zapravo, obuhvata sve as-
pekte humane komunikacije koji se odnose na zdravlje.?
Definise se kao bilo koji tip ljudske komunikacije ¢iji se
sadrzaj bavi zdravljem. Obuhvata, izmedu ostalog, i nau¢nu
komunikaciju izmedu biomedicinskih istrazivaca, inter-
akciju izmedu osoba koje pruzaju zdravstvene usluge, za-
tim dizajniranje i evaluaciju preventivnih zdravstvenih
kampanja, kao i komunikaciju izmedu lekara i pacijenta.’
Komunikacija se, u ovom konceptu, shvata kao centralni
ljudski proces koji omogucava individualno i kolektivno
prilagodavanje zdravstvenim rizicima na vi§e razli¢itih
nivoa.'” Fokus je, dakle, na informacijama koje su povezane
sa zdravljem. Medutim, jednostavno pruzanje informacija
nije dovoljno i ne predstavlja sustinski cilj zdravstvene ko-
munikacije. U ovom vidu komunikacije naglasak je na efi-
kasnoj, a ne na komunikaciji samoj po sebi. Potrebno je da
komunikacija bude usmerena na pacijenta i da bude infor-
mativna, a takode je potrebno i da promovise pouzdanje i
poverenje.

Poznato je da je najée$¢i vid interpersonalne komuni-
kacije neposredna komunikacija licem u lice. Medutim,
komunikacija moze da bude jednosmerna ili da se odvija
u drugacijim okruzenjima, kao i da se odvija bez razmene
informacija sa drugim osobama. U zdravstvenoj komu-
nikaciji se to vidi kroz masovne kampanje usmerene na
razli¢ite teme o javnom zdravlju. Pored toga, vazno je pod-
setiti da je efikasna komunikacija klju¢na za ostvarivanje
svih meduljudskih odnosa, u porodi¢nom, obrazovnom,
poslovnom ili drustvenom okruzenju. Uzrok prekida ovih
odnosa ili njihovog pogor$anja lezi upravo u losoj komu-
nikaciji.* Oblast zdravstva i zdravstvene komunikacije
ne predstavlja izuzetak od toga. Odnos izmedu lekara i
pacijenta ima znacajan terapeutski efekat, nezavisan od
prepisane terapije ili medikamenta. Vaznost ovog odnosa
je davno prepoznata i uvazena. Hipokrat je jos 400 godina
p-n.e. primetio da se pacijent koji je svestan ozbiljnosti svog
stanja moze lakse oporaviti ukoliko je zadovoljan dobrotom
lekara.!!

Efikasna komunikacija je narocito znacajna u oblasti
imajudi u vidu da dobra komunikacija prakti¢no doprinosi
svim aspektima zdravstvene nege.’ Znacaj efikasne komu-
nikacije u klinickom kontekstu je odavno poznat. Smatra
se, izmedu ostalog, osnovnom klinickom vestinom.'? U
stru¢noj i nau¢noj literaturi, efikasna zdravstvena komuni-
kacija je predstavljena kao neophodna za unapredenje zado-
voljstva pacijenata, za pridrzavanje terapije i odluka lekara,
kao i u procesu prilagodavanja na hroni¢nu bolest.!*¢
Dokazi govore u prilog boljih zdravstvenih ishoda vidljivih
kroz bolje rezultate zdravstvene nege, uklju¢ujuéi i emo-
cionalno zdravlje, ublazavanje ili nestanak simptoma ili
kontrolu bola, kod pacijenata kojima su zdravstvene usluge
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pruzali oni zdravstveni radnici koji su imali dobre komu-
nikacijske vestine."*'”" Nasuprot tome, neefikasna komuni-
kacija moze da ima visestruke nepovoljne posledice, poput
nepoverenja u zdravstveni sistem, nepridrzavanja zdravst-
venih saveta, neuvidanja mogucih posledica bolesti, bilo
na nivou pojedina¢nog pacijenta ili na nivou celog sistema
zdravstvene zatite.?

Imajué¢i u vidu ¢injenicu da se u zdravstvu sve veli
znacaj pridaje dobrim ve$tinama komunikacije,” postavlja
se pitanje koje su karakteristike neverbalne komunikacije u
interakciji izmedu lekara, kao zdravstvenog radnika i paci-
jenta, kao korisnika zdravstvenih usluga, kao i kakav uticaj
neverbalna komunikacija ima na ishod le¢enja i zadovoljst-
vo pacijenta uslugom. Iz tog razloga, osnovni cilj rada jeste
da se utvrde i izdvoje karakteristike neverbalnog ponasanja,
kao jednog od brojnih faktora koji determiniu interper-
sonalnu komunikaciju u okviru interakcije lekara i paci-
jenta. Takode, cilj ovog rada jeste da se pruzi kratki pregled
saznanja o ulozi neverbalne komunikacije u interakciji le-
kara i pacijenta na osnovu revijalnog pregleda dostupne
literature. Kao predmet rada, postavljena je neverbalna
komunikacija izmedu lekara i pacijenta, ali i faktori koji na
nju uti¢u. Karakteristike neverbalnog ponasanja u interak-
ciji, kao profesionalnom kontaktu izmedu lekara i pacijenta,
sagledane su sa aspekta zdravstvene komunikacije.

Osnovna pretraga je vr§ena preko pretrazivaca Google
Scholar i pregledom elektronskih servisa i baza podataka
(EBSCO, Free Medical Journals, ScienceDirect, eBrary). Kao
klju¢ne reci u obliku sintagmi kori$¢ene su ,,doctor patient
interaction® ili ,,physician patient interaction®, ukrsteno sa
klju¢nim re¢ima ,,nonverbal communication® ili ,nonverbal
behavior® Pretragom su obuhvacena istrazivanja koja su ob-
javljena u protekle tri decenije. Takode, kori$¢ena je i litera-
tura dostupna u §tampanoj verziji, kao i reference iz radova
koji su pronadeni i izdvojeni za potrebe ovog istrazivanja
na osnovu prethodne pretrage. Pretraga je zavr§ena u maju
2017. godine.

Kao rezultat sveobuhvatne pretrage prikupljeno je i
pregledano ukupno 70 istrazivanja od kojih je 11 prikazano
u ovom radu. Odabrana istrazivanja su u svom fokusu imala
neverbalne aspekte interpersonalne komunikacije izmedu
lekara i pacijenta, karakteristike neverbalnog ponasanja,
kao i faktore koji uti¢u na ishod le¢enja ili zadovoljstvo paci-
jenta.

DISKUSIJA

Brojna istrazivanja empirijskog karaktera bavila su se
uticajem vestina komunikacije na zadovoljstvo pacijenta, na
njegovo ponasanje u vezi sa zdravljem i na ishode lecenja.
U fokusu ovih istrazivanja je bila interakcija izmedu osobe
koja pruza zdravstvene usluge (zdravstvenih radnika, prven-
stveno lekara) i pacijenata, odnosno korisnika zdravstvenih
usluga. Ova interakcija je sagledavana kao osnova interper-
sonalne komunikacije, odnosno komunikacije izmedu oso-
ba. Smatra se da ima klju¢nu ulogu u odredivanju dijagnoze
i znacajan uticaj na istrajnost pacijenta u pridrzavanju tera-
pije, kao i na obim u kojem je pacijent zadovoljan uslugom
koju je dobio.”® Znacajan uticaj na zdravstveni ishod imaju
pruzanje podrske ili ohrabrenja, davanje pozitivnih infor-
macija o lecenju ili o bolesti, pobolj$avanje pacijentovih
ocekivanja.'”?! Toplim, prijateljskim i umiruju¢im na¢inom
komuniciranja postiZe se ve¢a uspesnost u le¢enju nego for-
malnim, konsultativim nac¢inom koji ne uliva sigurnost.'!

Neverbalnu komunikaciju karakteri$e izuzetna suptil-
nost usled koje ju je, kao fenomen, tesko opisati. Uéesnici
Cesto nisu svesni sopstvenog i neverbalnog ponasanja dru-
gih osoba. Ono svoje znacenje dobija tek u konretnom kon-
tekstu, odnosno u datoj situaciji i interakeiji izmedu aktera.
Iz tih razloga, ova oblast stalno postavlja metodoloske iza-
zove pred istrazivace.”” Interpretacija znacenja specifi¢nih
neverbalnih znakova je jedan od brojnih primera postoje¢ih
metodoloskih teskoca, kako je navela Mast." Takode, i pored
vaznosti uloge koju ima u pruzanju zdravstvene zastite,
interakcija izmedu lekara i pacijenta se smatra jednim od
podrucja zdravstvene zastite koje je najteze proucavati i
meriti.” U istrazivanjima koja su se bavila neverbalnom
komunikacijom lekara i pacijenta, naj¢es¢e su bile posma-
trane karakteristike neverbalnog ponasanja kao $to su izraz
lica, pogled, pokret tela i gest, kvalitet glasa i osobenosti
vokalnog ponasanja, poput prekida u govoru, postapalica,
oklevanja i gresaka u govoru.*

pacijenta (postura i pokreti tela), kao i lekari uspesniji u
neverbalnom izrazavanju emocija, bolje su ocenjeni od
strane ambulantnih i hospitalizovanih pacijenata u domenu
medicinske nege u odnosu na lekare manje osetljive na nev-
erbalne emocionalne signale i lekare manje uspesne u nev-
erbalnom izrazavanju emocija.”

Street i Buller su ispitali neverbalnu komunikativnu
razmenu u okviru interakcije lekar-pacijent i uo¢ili dva
distinktivna komunikativna obrasca.” Prvo, lekari su never-
balno ispoljavali ve¢u dominaciju i kontrolu tako $to su duze
govorili, ali i pravili duze pauze u govoru kada bi na njih
dosao red. Drugo, i lekari i pacijenti su skloni da medusobno
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uzvrate neverbalne signale povezanosti, odnosno afilijacije,
uklju¢ujuéi razmenu pogleda, latenciju pri davanju od-
govora, orijentaciju tela i gestove. Utvrdeno je prisustvo
jakog pozitivnog odnosa izmedu pacijentovog zadovoljstva
zdravstvenom za$titom i njegove percepcije lekarske afili-
jativnosti. Lekari koji su percipirani kao slabije afilijativni
bili su vise vokalno i gestualno aktivni u odnosu na paci-
jentov neverbalni stil ponasanja. Asimetri¢nost je uo¢ena u
onim oblicima ponasanjima u kojima se viSe moze ispoljiti
dominacija. Lekari koji su govorili vi$e nego pacijenti su bili
negativno ocenjeni, a asimetri¢nost se ogledala u tome sto je
pacijent manje govorio kada bi lekar govorio vise i obrnuto.

U svom narednom istrazivanju, Street i Buller su istrazili
uticaj razlic¢itih karakteristika pacijenata, poput starosti,
pola, obrazovanja, anksioznosti i prethodnog odnosa sa
lekarom, na obrasce neverbalne komunikacije.?* Rezultati
su pokazali da su lekari bili relativno dosledni u svojim
neverbalnim odgovorima u okviru interakcija sa razli¢itim
pacijentima. Medutim, uglavnom su uzvracali pacijen-
tima prilagodavajuci se njihovom periodu latencije pri od-
govaranju na postavljena pitanja, pravljenju pauza tokom
pricanja, orijentaciji tela i prekidanju sagovornika u govoru,
a zatim bi kompenzovali promene koje bi pacijenti ¢inili u
pogledu trajanja njihovog reda da govore i ucestalosti gesti-
kuliranja. Razlika je uo¢ena u odnosu na starost pacijenta.
Naime, sa pacijentima starijim od 30 godina, neverbalna
interakcija lekara je bila manje dominantna i vise odgovo-
rnija nego sa pacijentima mladim od 30 godina, $to je bilo
vidljivo kroz uporedivo trajanje svacijeg reda da govori i vise
uzajamnosti u neverbalnom ponasanju. Zatim, lekari su bili
osetljivi na pacijente sa razli¢itim stepenima anksioznosti.
Sa pacijentima koji su bili viSe anksiozni ili zabrinuti, lekari
su koristili manje dodira i viSe su se prilagodavali njihovom
neverbalnom reagovanju u odnosu na pacijente koji su bili
manje anksiozni. Konac¢no, autori su izneli podatak da su
pol i obrazovanje pacijenta, kao i podatak da li je u pitanju
prviili ponovljeni susret sa odredenim lekarom, kao faktori,
imali slab uticaj na strukturu i obrasce neverbalne razmene
u interakciji lekara i pacijenta.

Davis i Hadiks su izvestili o znacajnoj i pozitivnoj vezi
izmedu poloZaja tela terapeuta, intenziteta i ucestalosti gesti-
kuliranja kao neverbalnih aspekata uskladivanja terapeuta i
pacijenta.” Pogled usmeren na pacijenta, kao poseban oblik
neverbalnog ponasanja, povezan je sa uspe$nijim prepozna-
vanjem psiholoskog stresa i uznemirenosti kod pacijenta.”
Takode, potvrdena je povezanost sa verbalnim, a narocito sa
afektivnim ponasanjem pacijenta, odnosno sa time koliko je
pacijent govorio o svojim problemima. Kako su naglasili au-
tori, ova tehnika bi mogla da bude od koristi u pokazivanju
zainteresovanosti za pricu pacijenta i u uocavanju i dekodi-
ranju znakova problema mentalnog zdravlja.

U jednom od istrazivanja koja su se bavila neverbalnom
komunikacijom u interakciji lekara i pacijenta nadena je
povezanost zadovoljstva pacijenta sa izrazajno$¢u lekara.?
Naime, autori su izneli dokaze da neverbalno ponasanje le-
kara znacajno sudeluje u afektivnoj strani susreta sa paci-
jentom, prvenstveno kroz kvalitete ocenjene kao izrazajnost
lekara. Izdvojeno je nekoliko kvaliteta sa pozitivnim utica-
jem, kao $to su manje vremena provedenog u ¢itanju medi-
cinske dokumentacije, veci stepen nagnutosti ka pacijentu,
¢edce klimanje glavom, vie gestova, manja interpersonalna
distanca i gledanje pacijenta u o¢i. Neverbalno ponasanje
je pod uticajem li¢nih karakteristika i lekara i pacijenta, a
predstavljeno je kao fenomen koji proizilazi iz odredenog
skupa karakteristika u¢esnika inetrakcije, ali i kao prediktor
klinicke efikasnosti i postignutog ishoda.

Ambady i saradnici su istakli da postoji jaka korelacija
izmedu distanciraju¢eg ponasanja fizioterapeuta izrazenog
kroz izostajanje osmeha ili skretanje pogleda, i kratkoro¢nog
i dugoro¢nog snizenog fizickog i kognitivnog funkcionisan-
ja njihovih klijenata.” Nasuprot tome, prisutna je i pove-
zanost izmedu izrazavanja osmehom, klimanjem glavom
ili mrétenjem, sa jedne strane, i kratkoro¢nog i dugoro¢nog
poboljsanja u funkcionisanju, na primer u aktivnostima
svakodnevnog Zivota. Ispitujuci kako stariji ispitanici per-
cipiraju obrasce komunikativnog ponasanja fizioterapeuta,
odnosno njihove interpersonalne karakteristike izrazene
kroz neverbalne obrasce, ista grupa autora zaklju¢uje da su
stariji ispitanici distanciraju¢e ponasanje terapeuta percipi-
rali pre kao negativnije nego pozitivno ponasanje.

Povezanost neverbalne komunikacije lekara sa zado-
voljstvom pacijenta u kontekstu kvaliteta intervjua, pos-
matranog kroz prikupljene podatke, pruzene informacije,
dat savet i izrazene komunikativne vestine je predmet
istrazivanja koje su sproveli Griffith i saradnici® Polazna
hipoteza se odnosila na povezanost bolje neverbalne ko-
munikacije lekara sa veéim utvrdenim zadovoljstvom
pacijenta. Kao kontrolne varijable, autori navode pol, go-
dinu poslediplomskih studija i komunikativne vestine le-
kara, uz pruzanje, odnosno transfer informacija. Primenom
visestruke regresije, kao nezavisan prediktor zadovoljstva
pacijenta, izdvojene su upravo neverbalne komunikativne
vestine lekara. Njihov udeo je bio znatan; objasnjavale
su 32% varijanse toga koliko su pacijenti bili zadovoljni u
slucaju bola u grudima, 23% varijanse kada se radilo o paci-
jentima sa depresijom i istorijom seksualnog zlostavljanja i
19% varijanse zadovoljstva pacijenta savetodavnim radom
u vezi sa smanjivanjem faktora rizika od HIV-a. Kako su
naglasili autori, time je potvrdeno da izmedu boljih vestina
komunikacije lekara i vec¢eg zadovoljstva pacijenta zdravst-
venom uslugom postoji pozitivna veza, te da bi predavanja
o neverbalnoj komunikaciji trebalo da budu neizostavni deo
specijalistickog staza.
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Vaznost neverbalnog aspekta interakcije izmedu lekara
i pacijenta potvrdila je Mast i dodala da nac¢in neverbalnog
ponasanja lekara utice na ishod lecenja, ali i na zadovoljstvo
pacijenta postignutim.” Sa vi§im zadovoljstvom pacijenta
je povezano afilijativno neverbalno ponasanje lekara, ¢iji su
znaci na primer gledanje u o¢i i blizina govorniku. Takode,
uspesnost lekara da uo¢i neverbalne znake koji dolaze od
pacijenta i da te signale uklju¢i u donosenje zakljuc¢ka o
pacijentovom psihofizi¢kom stanju, imaju zajedno pozitivan
uticaj na zadovoljstvo pacijenta i pridrzavanje terapije, sa-
veta ili zakazanih kontrola. Prakti¢ne implikacije su vidljive
u inkorporiranju saznanja o neverbalnom ponasanju lekara
i pacijenta u obuku lekara. Razlog lezi u ¢injenici da nev-
erbalni znaci koji poti¢u od pacijenta mogu da sadrze za
lekara veoma vazne informacije za prepoznavanje i zbrin-
javanje urgentnih ili hroni¢nih stanja, za odabir i primenu
adekvatnih dijagnostickih i terapijskih procedura, a svakako
i za rad u oblasti prevencije. Isto tako, kod lekara i pacijenta
je prisutna tendencija da odrazavaju razli¢ite aspekte nev-
erbalnog ponasanja i medusobno se kroz njih dopunjuju.
Medutim, ova povezanost je pod uticajem i drugih li¢nih
karakteristika, poput pola ili starosti. Kako je istaknuto,
od posebne je vaznosti da lekari prate svoje neverbalno
ponasanje, te neverbalni trening treba da ostane individu-
alizovan u onoj meri u kojoj je jasno da postoje individu-
alne razlike u ponasanju pre nego da se insistira na jednom
odredenom nacinu ponasanja.

U prilog slozenosti i viSeslojnosti interpersonalne komu-
nikacije lekara i pacijenta govori podatak da pol u¢esnika in-
terakcije predstavlja faktor koji dvojako uti¢e na povezanost
neverbalnog ponasanja lekara i zadovoljstva pacijenta. Hall
i saradnici su zabelezili razli¢ita iskustva pacijenata u zavis-
nosti od toga da li su bili na pregledu kod lekara muskog ili
zenskog pola.?® Naime, na njihovo zadovoljstvo pregledom
uticale su razlike u verbalnom i neverbalnom ponasanju le-
kara muskog i Zenskog pola. Pregledi kod lekara Zenskog
pola su trajali duze i, osim razlika u verbalnim karakteristi-
kama, razlike su potvrdene i u neverbalnom ponasanju. Kod
lekara zenskog pola je zabelezeno vise potvrdnog klimanja
glavom, kao i viSe osmehivanja. Prema izjavama pacijena-
ta, lekari Zenskog pola su dobri slusaoci i na pregledima je
preovladavala pozitivnija interpersonalna atmosfera. Kako
su autori naglasili, razlike nisu nadene u domenu opste so-
cijalne konverzacije, upotrebe medicinske terminologije,
emocionalne podrske verbalno izrazene kroz izjave empati-
je, brige, uveravanja i ohrabrivanja, kao ni u koli¢ini infor-
macija pruzenih pacijentima. Analiza emotivnih kvaliteta
glasa lekara i pacijenata zenskog pola, u odnosu na lekare i
pacijente muskog pola, pokazala je da su dozivljeni kao vise
zabrinuti, vi§e zainteresovani i predaniji. Slozenost uticaja
pola, kao faktora, postaje vidljivija kad se u analizu uvede
jos$ jedan faktor, a to je pol pacijenta. Primera radi, interak-

cija izmedu lekara zenskog pola i pacijenta muskog pola se
izdvojila kao najslozenija i psihic¢ki najzahtevnija, narocito
ukoliko postoji izrazena razlika u godinama. Razike su
nadene i u odnosu na to koliko su pacijenti bili zadovoljni
pregledom. Tac¢nije, u interakciji izmedu lekara i pacijenta
zenskog pola, prekidanje je bilo u pozitivnoj relaciji sa zado-
voljstvom. Nasuprot tome, u slu¢aju kad su i lekar i pacijent
bili muskog pola, prekidanje u govoru je imalo negativan
uticaj na zadovoljstvo.

Medutim, pokazalo se i da pacijenti imaju razli¢ita
ocekivanja od lekara muskog i lekara Zenskog pola, odnosno
da ocekuju razli¢ite obrasce neverbalnog ponasanja.” Vece
zadovoljstvo je bilo zabelezeno ukoliko su se lekari ponasali
u skladu sa rodnim ulogama. Ova povezanost je bila
znacajnija kod lekara zenskog pola od kojih su ocekivane
odredene karaketristike neverbalnog ponasanja, kao sto
su da pogled bude vise usmeren na pacijenta, da budu vise
okrenute ka pacijentu, da glas bude meksi. Istovremeno,
od njih se zahtevalo vi$e profesionalizma, bilo da je u pi-
tanju radna odeca ili opremljenost radnog mesta. S druge
strane, od lekara muskog pola je bio izdvojen $iri spektar
ocekivanog neverbalnog ponasanja koje je bilo u slabijoj rel-
aciji sa zadovoljstvom pacijenta (da glasnije govore i da drze
vecu distancu od pacijenta).

ZAKLJUCAK

Odnos izmedu lekara i pacijenta se smatra jednim od
najsloZenijih interpersonalnih odnosa. Razlog je $to ova in-
terakcija ukljucuje dve osobe koje nisu na jednakim pozici-
jama i koje ¢esto ne stupaju doborovljno u interakciju, dok
su pitanja od vitalnog znacaja i zahtevaju blisku saradnju, te
predstavljaju veliko emocionalno optereéenje. Izdvojene su
tri razli¢ite svrhe komunikacije izmedu lekara i pacijenta, a
to su stvaranje dobrih meduljudskih odnosa, razmena infor-
macija i donosenje odluka vezanih za lecenje.* Identifikova-
na su Cetiri glavna faktora koji bi mogli da uti¢u na prirodu i
efikasnost interakcije izmedu lekara i pacijenta.’ To su kara-
kteristike lekara (pol i nivo stru¢nosti), karakteristike paci-
jenta (pol, drustvena klasa, starost, obrazovanje i poterba za
informacijom), zatim razlike izmedu njihovih drustvenih
klasa, obrazovanja, stavova, uverenja i o¢ekivanja, i na kraju
situacioni faktori, kao §to su opterecenost pacijenta, nivo
poznanstva i priroda postoje¢eg problema. Dalje, inter-
personalne vestine i vestine komunikacije su zajedno pre-
poznate kao jedna od $est osnovnih kompetencija lekara.**
Tako neodvojivo integrisane, bilo je potrebno uslovno ih raz-
dvojiti. Razlog moze biti u tome §to se vestine komunikacije
odnose na izvr§avanje odredenih zadataka i neke vidove
ponasanja, kao §to su uzimanje anamneze, obja$njavanje
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dijagnoze i prognoze, davanje terapijskih instrukecija i sa-
vetovanje.”> S druge strane, interpersonalne vestine su u
sustini usmerene na odnos i proces i predstavljaju efekt koji
komunikacija ima na drugu osobu, kao $to su ublazavanje
uznemirenosti ili uspostavljanje odnosa poverenja.**

Dakle, u ovom pregledu literature opisana je never-
balna komunikacija u okviru interakcije lekara i pacijenta.
Istrazivanja su pokazala da je interpersonalna komunikacija
lekara i pacijenta kompleksna i dinami¢na. Pod viestrukim
je uticajem Citavog spektara razli¢itih faktora. Iako u soci-
jalnu interakciju na osnovnom, dijadnom nivou osobe stu-
paju kao samostalni ili relativno samostalni ucesnici, nji-
hovo ponasanje zavisi od grupa kojim pripadaju i konteksta
u kojem se odnos uspostavlja.*® Od svega toga zavisi hoce li
interakcija biti prvenstveno homomorfna ili heteromorfna,
horizontalna ili vertikalna. Neverbalni aspekt ove interakci-
je je od izuzetnog znacaja zbog toga $to je nacin prenosenja
poruke podjednako vazan kao i njen sadrzaj. Informacije
razmenjene ovim putem mogu biti od koristi i lekaru i paci-
jentu. Na interakciju lekara i pacijenta se odrazava, primera
radi, koliko dobro lekar moze da proceni pacijenta, odnosno
da uoci i uzme u obzir i neverbalne znakove komunikacije,
pored onih verbalnih. Nezadovoljstvo ili nesporazum u ovoj
interakciji mogu da imaju dalekosezne posledice vidljive
kroz ishod medicinskog i/ili psihoterapijskog lecenja, kroz
ugled ili reputaciju lekara, ali i kroz opstu efikasnost i uku-
pne troskove sistema zdravstvene zastite.”? Isto tako, nev-
erbalno ponasanje lekara moze da poboljsa funkcionisanje
pacijenata, ali i kvalitet postavljene dijagnoze.***
re¢ima, potrebno je da ovu interakciju obelezava koop-
eracija ili saradnja vidljiva kroz isti i zajednicki cilj njenih
ucesnika.”

Drugim

U stru¢noj i nau¢noj javnosti sve vise paznje se posvecuje
zadovoljstvu pacijenta kvalitetom medicinske nege, narocito
u vreme tranzicije ka savremenom biopsihosocijalnom pris-
tupu. Izmedu ostalog, upravo je zadovoljstvo bolesnika, uz
neizbezni kvalitet usluge i efikasno upravljanje resursima,
jedan od elemenata ,svetog trojstva“ savremene zdravst-
vene zastite striktno orjentisane ka pacijentu.*

Zdravstvena komunikacija, a narocito interpersonalna
komunikacija u zdravstvu, predstavlja onaj deo humanog
aspekta nege cije bi razumevanje olaksalo donosenje i
sprovodenje paketa mera za unapredenje efektivnosti i
podizanje kvaliteta zdravstvenih usluga. Vestine interper-
sonalne komunikacije su opisane kao ,klju¢ medicinske
prakse“* Unapredivanje interpersonalne komunikacije lek-
ara i pacijenta predstavlja samo jedan od puteva ostvarivan-
ja poverenja koje je nuzno, kako za dalje pridrzavanje tera-
pijskih mera, tako i za veéu verovatnocu da ée se obezbediti
kontinuitet u dolascima na preglede. Znacaj dobrih vestina

komunikacije u zdravstvenoj zastiti je prepoznat i $iroko
poznat, te je razumljivo zasto se smatra da je efikasna komu-
nikacija bazi¢na klini¢ka vestina koja predstavlja jedan od
osnovnih preduslova pozitivinog klinickog ishoda.*® Brojne
studije su povezale vestine neverbalne komunikacije lekara
sa mnos$tvom pozitivnih rezultata ishoda, kao s§to su zado-
voljstvo pacijenta i lekara, vi$i nivoi pridrzavanja terapijskih
preporuka, poboljsani fizioloski pokazatelji i kontrola boles-
ti, poboljsanje fizickog i mentalnog zdravlja i funkcionalnog
statusa. Prikazana istrazivanja su samo neka od brojnih koja
su nedvosmisleno istakla znacaj neverbalnog aspekta inter-
personalne komunikacijske razmene u okviru dijade lekar-
pacijent.
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SAZETAK

Metaboli¢ki sindrom (MetS) je skup brojnih faktora
rizika za nastanak kardiovaskularnih bolesti i dijabetes
melitusa tip 2 (DM2). MetS obuhvata amalgam biohemi-
jskih poremecaja: povecan krvni pritisak, Secer u krvi, visak
telesne masti oko struka, povecan nivo triglicerida i holes-
terola. Jako danas postoji viSe definicija MetS, sa razli¢itim
kriterijumima za postavljanje dijagnoze, njegov znacaj se ne
umanjuje. Rano otkrivanje i adekvatan tretman sprecice po-
javu komplikacija MetS. Cilj ovog rada je da kriticki uporedi
razli¢ite kriterijume za postavljanje dijagnoze MetS imajuci
u vidu da ne postoji jedinstveni stavovi za definisanje ovog
po zZivot opasnog i veoma zastupljenog sindroma.
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ABSTRACT

Metabolic syndrome is a set of numerous risk factors for
the development of cardiovascular disease and type 2 diabetes
mellitus (DM2). Metabolic syndrome includes an amalgam of
biochemical disorders: increased blood pressure, blood sug-
ar, excess body fat around the waist, increased triglycerides
and cholesterol levels. Although there are several Metabolic
syndrome definitions today with different criteria for setting
diagnosis, its significance is not reduced. Early detection and
adequate treatment will prevent the occurrence of metabolic
syndrome complications. The aim of this paper is to critically
compare different criteria for diagnosing metabolic syndrome,
bearing in mind that there are no unified positions for defining
this for life dangerous and highly represented syndrome.
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Metaboli¢ki sindrom (MetS) poznat je od ranije pod
razli¢itim nazivima, kao sindrom X, predijabetes, Ravenov
sindrom, sindrom insulinske rezistencije ili CHAOS (engl.
coronary artery disease, hypertension, atherosclerosis, obe-
sity and stroke)."* Kaplan® ga naziva i ,smrtonosni kvartet®,
a Foster" ,tihi ubica“ Pojam metabolicki sindrom (MetS)
definisan je 1970. godine, kako bi se pokazala udruzenost
faktora rizika za pojavu dijabetesa. Postoji neusaglasen stav
o tome koji su ta¢no kriterijumi koji bi definisali MetS.*
Vedina kriterijuma ukljucuje faktore rizika, kao $to su: ab-
dominalna gojaznost, hipertenzija, dislipidemija, povisen
nivo glukoze u krvi, insulinsku rezistenciju (IR) i fizicku
neaktivnost. Smatra se da vise fatora spoljasnje sredine u
sadejstvu sa genskom predispozicijom doprinosi nastanku
MetS.¢

DIJAGNOSTICKI KRITERIJUMI

Tokom godina brojne organizacije su predlozile
razne dijagnosticke kriterijume, ali ne postoji jo§ uvek
terminoloska saglasnost o ovom sindromu kao ni
usaglasenost oko numerickih vrednosti pojedinih kompo-
nenti. Definicija MetS, prvo je razvijena u okviru Svetske
zdravstvene organizacije (World Health Organization-
WHO)7 1998. godine. Posto je insulinska IR smatrana pri-
marnim poremecajem MetS u definiciji figuriraju prisustvo
dijabetes melitusa tipa 2 (DM2), povi$ena vrednost glukoze
naste, intolerancija glukoze ili IR udruzene sa gojaznoscu,
dislipidemijom, hipertenzijom i mikroalbinurijom (dva ili
vie od ovih kriterijuma) (Tabela 1).

Tabela 1. Definicija metaboli¢kog sindroma: kriterijumi Svetske
zdravstvene Organizacije

DM2, povisena vrednost glukoze naste,
intolerancija glukoze, insulinska rezis-
tencija

Neophodan uslov

kriterijume. Posto se rutinski ne rade sve analize potrebne
za ovu definiciju, pokazala se kao neprakti¢na za velika
epidemioloska istrazivanja.

Evropsko udruzenje za istrazivanje i smernice IR (Euro-
pean Group for the Study of Insulin Resistance Guidelines
- EGIR)8 1999. godine, takode, ukazuje na znacaj IR, pa i
sam termin MetS menja u naziv sindrom insulinske rezis-
tencije. IR definisana je kao prisutnost hiperinsulinemije
naste, ¢ija vrednost treba da bude u gornjoj Cetvrtini vred-
nosti insulina naste kod bolesnka bez Se¢erne bolesti. DM2
je iskljucujuci kriterijum za ovaj sindrom (Tabela 2).

Tabela 2. Definicija metaboli¢kog sindroma: kriterijumi Evropskog
udruzenja za istraZivanje i smernice insulinske rezistencije

Neophodan uslov Hiperinsulinemija

Hiperinsulinemija + dva kriterijuma koji

Osnovni kriterijum/i slede

Arterijski krvni pritisak > 140/90 mmHg ili propisana terapija

Dislipidemija: serumski
trigliceridi
Dislipidemija: HDL
holesterol

> 2 mmol/L ili propisana terapija

< 1 mmol/L ili propisana terapija

Visceralna gojaznost: >94 cm kod muskaraca; >80 cm kod
obim struk/kuk Zenga;

>6,1 mmol/L, ali ne osobe obolele od

Vrednosti glikemije dijabetes melitusa

Mikroalbuminurija

Hiperinsulinemija Hiperinsulinemija naste

Medunarodno udruZenje za dijabetes (International Di-
abetes Federation - IDF)9, akcenat daje centralnoj gojaznos-
ti, koja se izrazava preko obima struka koji je etnicki defini-
san, pri ¢emu ukoliko je indeks telesne mase (BMI) preko
30 kg/m2, nije potrebno ni meriti obim struka. Pored obima
struka potrebno je da budu ispunjena i dva od slede¢ih
kriterijuma: hipertrigliceridemija, snizen HDL holesterol,
povisene vrednosti krvnog pritiska u krvi. IR je prema ovoj
definiciji znac¢ajna komponenta MetS, ali njeno odredivanje
nije neophodno posto je tesko izvodljivo u rutinskoj praksi

Osnovni kriterijum/i

IR ili DM2 + dva kriterijuma koji slede

Arterijski krvni pritisak

>140/90 mmHg ili propisana terapija

Didlipidemija: serumski
trigliceridi

>150 mg/dL ili propisana terapija

(Tabela 3).

Tabela 3. Definicija metaboli¢kog sindroma: kriterijumi Medunarodnog
udruzenja za dijabetes (IDF)

Dislipidemija: HDL
holesterol

<35 mg/dL kod muskaraca; <39 mg/dL
kod Zena ili propisana terapija

Visceralna gojaznost:
obim struk/kuk

>90 cm kod muskaraca; >85 c¢cm kod
Zena;

Vrednosti glikemije

definisano neophodnim uslovom

Mikroalbuminurija

>20 mcg/min

DM2-dijabetes melitus tip 2; IR-insulinska rezistencija

Definicija Svetske zdravstvene organizacije pruza
dijagnosti¢ki okvir koji podrazumeva IR, gojaznost, dis-
lipidemiju i hipertenziju i dozvoljava da se pacijentima sa
DM2 postavi dijagnoza MetS, ukoliko ispunjavaju i druge

Neophodan uslov

Centralna gojaznost

Osnovni kriterijum/i

Gojaznost + dva kriterijuma koji slede

Arterijski krvni pritisak

>130/85 mmHg ili propisana terapija

Dislipidemija: serumski
trigliceridi

>1,7 mmol/L odnosno 150 mg/dL ili
propisana terapija

Dislipidemija: HDL
holesterol

<1,03 mmol/L, odnosno <40 mg/dl kod
muskaraca; <1,29 mmol/L odnosno 50
mag/dL kod Zena;

Visceralna gojaznost:
obim struk/kuk

>94 cm kod muskaraca; >80 cm kod
Zena; (etnicki uslovljeno)

Vrednosti glikemije

> 5,6 mmol/L, odnosno 10 mg/dL ili
prethodno definisan DM2
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Najcesce koris¢ena je definicija MetS koju su dali Nacio-
nalni program za edukaciju o holesterolu panel za odrasle
III (National Cholesterol Education Program Adult Panel
III - NCEP ATP III)", dizajnirana u okviru epidemioloskih
istrazivanja za pronalazenje bolesnika koji boluju od MetS
radi prevencije koronarne bolesti. Pacijenti moraju ispunja-
vati najmanje tri kriterijuma za MetS na osnovu komponen-
ti NCEP-ATPIII (National Cholesterol Education Program
Adult TIT):

a.  Centralna (abdominalna, visceralna) gojaznost:
obim struka preko 102cm za muskarce i preko 88cm za
zene;

b.  Povisene vrednosti triglicerida naste > 1,7 mmol/l
ili na medikamentoznoj terapiji;

c.  Snizen nivo HDL holesterola < 1,03 mmol/l za
muskarce, odnosno < 1,29 mmol za Zene ili na medikamen-
toznoj terapiji;

d.  Povien krvni pritisak: izmeren sistolni pritisak
preko 130 mmHg i/ili dijastolni pritisak preko 85 mmHg ili
na medikamentoznoj terapiji;

e.  Povisen nivo glukoze > 5,6mmol/l ili ve¢ utvrden
DM2

Ucestalost metabolickog sindroma

MetS predstavlja sindrom koji nezadrzivo napreduje,
tako da je njegova incidenca u Evropi oko 17-25%, dok u
Sjedinjenim Ameri¢kim Drzavama (SAD) iznosi ¢ak do
35%." Ukoliko se pojedini faktori rizika ne otkriju na vreme
ine deluje adekvatnom terapijom i promenom u navikama i
ponasanju, sa velikom verovatno¢om nasta¢e DM2 sa svim
svojim posledicama po zdravlje, $to u krajnjoj instanci vodi
skracenju zivotnog veka i ranoj smrti usled kardiovasku-
larnih komplikacija.

Klini¢ki aspekti MetS

Brojne studije su pokazale da je MetS nezavisni faktor
rizika za koronarnu bolest, kardiovaskularne bolesti, DM2 i
pojavu sloga. IR, pridruzena hiperinsulinemija i hiperglike-
mija i adipokini takode mogu dovesti do vaskularne endo-
telne disfunkcije, abnormalnog profila lipida, hipertenzije
i inflamatornih procesa na krvnim sudovima, $to ubrzava
razvoj ateroskleroti¢ne kardiovaskularne bolesti. U studiji
Gami i sar."” koja je obuhvatila 172 573 pacijenta, pokazano
je da relativni rizik za koronarnu bolest i smrt 1,78 puta veca
kod osoba sa MetS nego kod zdravih muskih individua; kod
zZena je taj rizik 2,63 puta vedi. Interesantan je podatak koji
su utvrdili D'Aiuto i sar.” da hroni¢na inflamacija u sklopu
parodontopatije moze uticati na nastanak MetS.

Insulinska rezistencija

Insulinska rezistencija (IR) je stanje u kome insulin ne
moze da ostvari svoj bioloski efekat, te kao krajnji ishod
glukoza ne moze udi u Celiju. Insulin je u pocetnim fazama
prisutan u krvi kao i kod zdravih (normoinsulinemija), da
bi u kasnijim fazama, kao kompenzatorni mehanizam, orga-
nizam poceo da stvara povecane doze insulina, $to dovodi
do hiperinsulinemije. Opisani sled dogadanja dovodi do is-
crpljivanja y- Celija pankreasa i do razvoja DM2. IR nastaje
sadejstvom genetske predispozicije i dejstva spoljasnjih fak-
tora, kao $to su nedovoljna fizicka aktivnost, starija zivotna
dob, lekovi, primena insulina, gojaznost, i drugi. Poremecaji
kod IR mogu se javiti kao prereceptorski (mutacije insulina
i antitela), receptorski (smanjen broj receptora za insulin),
postreceptorski (poremecaji u prenosu signala i mutacije
transportera glukoze), kao i kombinacija pre i postrecep-
torskih poremecaja. IR uti¢e na promene u metabolizmu
ugljenih hidrata, masti i proteina. Kod metabolizma pro-
teina IR doves¢e do inhibicije sinteze proteina, a kod me-
tabolizma masti do smanjenja lipogeneze. U metabolizmu
ugljenih hidrata, IR ¢e uticati inhibitorno na dejstvo in-
sulina koji smanjuje glikoneogenezu i pojacava glikolizu.
Prema Ravenu', hiperinsulinemija/IR predstavlja glavni
uzrok kardiovaskularnog i MetS. Naime, pokazano je da
prekomerna akumulacija masti i njihovih intermedijarnih
produkata (diacilglicerol i ceramid) u tkivu aktivira proin-
flamatorne signalne puteve, $to o$tecuje insulinski signalni
put aktivacije uti¢u¢i na fosforilaciju i protein-protein inter-

akcije 15,16,17

Gojaznost

Gojaznost predstavlja prekomerno uvecanje telesne
mase (TM) koje dovodi do niza komplikacija i narusavanja
zdravlja. Postoje dva osnovna tipa gojaznosti: centralna (vis-
ceralna) i periferni tip (subkutana). Pokazano je da centralna
gojaznost (nakupine masnog tkiva oko struka, unutrasnjih
organa, toraksa i epigastrijuma) dovodi do metaboli¢kih
poremecaja. Masno tkivo se danas ne smatra samo depoom
energije i termoizolatorom organizma. Naime, pokazano
je da masno tkivo deluje i kao dinamican endokrini or-
gan koji sintetide niz proinflamatornih medijatora i pro-
teina.'®** Od najznacajnijih se izdvajaju: TNF-a, IL-6,
leptin, adiponektin, rezistin, inhibitor aktivatora plazmi-
nogena 1 (PAI-1).2"%% Svi oni reguli$u osetljivost celija na
insulin. Abdominalna gojaznost i IR predstavljaju znacajne
faktore rizika za nastanak MetS, kako pojedina¢no, tako i
udruzenim delovanjem.
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Aterogena dislipidemija

Osnovne karakteristike aterogene dislipidemije su visok
nivo triglicerida u krvi, nizak nivo HDL i smanjenje LDL.
Insulinska rezistencija dovodi do aterogene dislipidemije
na nekoliko nacina.?* Prvo, IR dovodi do pojacane lipolize
i oslobadanja slobodnih masnih kiselina koje su osnova za
sintezu triglicerida. Slobodne masne kiseline stabilizuju sin-
tezu apoB, glavnog lipoproteina male gustine, tako da raste
sinteza i nivo VLDL (lipoproteina veoma male gustine).
Dolazi i do oblaganja HDL sa trigliceridima, $to olaksava
brzu degradaciju i gubitak HDL iz cirkulacije.

Aerobni trening

Dobro je poznato da aerobni trening rezultuje porastom
potvrdile su da aerobno vezbanje pojacava insulinsku senzi-
tivnost od 25-50%, u zavisnosti od godina i posmatranih
grupa.”>?6 Mikines i sar.”” su pokazali da utrenirane osobe
pokazuju vecu insulinsku senzitivnost od osoba koje ne tre-
niraju. Taj efekat je trajao do 48h posle treninga. S druge
strane, pokazano je i da prekid redovnog vezbanja dovodi
do smanjenja insulinske senzitivnosti.?***

Endotelna disfunkcija

Endotelna disfunkcija je glavni korak na putu izmedu
faktora rizika za razvoj kardiovaskularnih bolesti i razvoja
ateroskleroze. Endotelne ¢elije ¢ine unutra$nju povr$inu
krvnih sudova i imaju znacajnu kako protektivnu, tako i
biolosku ulogu. Endotelne ¢elije pod dejstvom stimulusa
produkuju vazoaktivne supstance, kao $to su NO, pros-
taciklini i endotelini. Zdrav endotel modulira odgovor glat-
kih misi¢nih celija, koje ucestvuju u nastanku aterogenog
plaka. Endotelna disfunkcija podrazumeva nemogucénost
endotela da obavi svoju fiziolosku ulogu zastite. To se desava
u slu¢ajevima ostecenja ili gubitka endotelnih celija. Cest
uzrok endotelne disfunkcije je redukcija bioaktivnosti NO.
Postoji nekoliko mehanizama nastanka endotelne disfunk-
cije. Jedan od najznacajnijih je redukcija eNOS fosforilacije i
rapidna reakcija NO sa superoksidom i nastanak peroksini-
tridnog anjona.*»*>%

ZAKLJUCAK

Brojne studije su pokazale da je MetS nezavisni faktor
rizika za koronarnu bolest, kardiovaskularne bolesti, DM2 i
pojavu $loga. IR, pridruzena hiperinsulinemija i hiperglike-
mija i adipokini takode mogu dovesti do vaskularne endo-
telne disfunkcije, abnormalnog profila lipida, hipertenzije
i inflamatornih procesa na krvnim sudovima, $to ubrzava
razvoj ateroskleroti¢ne kardiovaskularne bolesti.Takode, je
pokazano da je relativni rizik za koronarnu bolest i smrt
1,78 puta veca kod osoba sa MetS nego kod zdravih muskih
individua; kod Zena je taj rizik 2,63 puta veci.
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Uredjivanje PONS Medicinskog casopisa predstavlja
proces kontinuiranog unapredjenja koji prati razvoj nauke,
medicinske publicistike i promene u organizacionoj struk-
turi.! Sa tim u vezi je opredeljenje uredni$tva da se prilikom
kategorizacije rukopisa koji se objavljuju u ¢asopisu sprovo-
di nijansiran pristup i uvazava kako struktura i sadrzaj rada
tako i procena bududeg uticaja na stru¢nu i nau¢nu javnos-
ti. Takva organizacija je u saglasju sa opstim okruzenjem
u kome se i odvija uredjivanje nau¢no-stru¢nih sadrzaja
¢asopisa koje je potpuno nezavisno i sledi smernice ak-
tuelnih domac¢ih i medunarodnih standarda u medicinskoj
publicistici.?

Svojevremeno je PONS Medicinski ¢asopis objavio rad
u rubrici “Sekundarna publikacija” ne tako cestoj kako u
nasim tako i medjunarodnim ¢asopisima, a slede¢i interese
nadeg lekarstva za sticanjem novih znanja koja se mogu
neposredno i primenjivati u svakodnevnoj klinickoj prak-
si.’ Rubrike poput ,Najava dogadjaja‘, ,,Izvestaj sa nau¢nog
skupa“ i ,,Prikaz knjige“ su redovne u sveskama ¢asopisa i
predstavlju izraz opredeljenja urednis$tva da prati i izvestava
o vaznim, aktuelnim dogadjajima u nasoj medicini koji, u
osnovi, podsti¢u nau¢nu, kriticku misao i publicisticku de-
latnost naseg lekarstva.
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U vremenu obilja novih nau¢nih znanja, skoro sva-
kodnevnog tehnoloskog napretka u bazi¢nim i klinickim
disciplinama i metodoloskih unapredjenja biomedicinskih
istrazivanja, brz transfer novih, vaznih informacija nau¢no-
stru¢noj ali i opstoj javnosti je od posebnog znacaja. Medi-
cinski ¢asopisi mogu i treba da budu jedna od najvaznijih
informatickih platforma kad god istrazivaci teze ka promeni
aktuelnih trendova u medicinskoj nauci i praksi. Upravo su
kratke forme medju ponajboljim kategorijama rukopisa za
takve namene.

Shodno smernicama drugih renomiranih izdavaca i
Casopisa kategorija Kratko saop$tenje nesumnjivo predstav-
lja originalni nauc¢ni doprinos.* Osnovna karakteristika ove
kategorije rukopisa je znatno manji obim prezentovanih
rezultata sopstvenih istrazivanja u odnosu na konvencio-
nalni tip originalnog rada. S druge strane, upravo je kratko
saop$tenje namenjeno objavljivanju novih ideja, kontra-
verznih misljenja, “negativnih rezultata’, brzom $irenju
znacajnih inicijalnih saznanja naucnoj javnosti koji bi bili
od interesa $irokom krugu istraziva¢a.>® S tim u vezi, sinon-
imi za ovakve i sli¢ne kategorije radova su i Brza komuni-
kacija, Kratki izvestaj, Kratki rad i drugo.

Prof. dr Dragutin Arsi¢, PONS Medicinski €asopis, 35230 Cuprija, Bulevar vojske bb, Tel. 035 401 140, Faks 035 401 130, E-mail: redakcija@ponsjournal.info
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Iskustva drugih casopisa ukazuju da publikovani ra-
dovi u kategoriji kratkog saopstenja nude zanimljiv i infor-
mativan sadrzaj i da bar polovina opisuje nove ili do tada
nepoznate slucajeve, retke ili neocekivane ishode i nezeljene
efekte ili komplikacije le¢enja.” Urednistva ¢asopisa radije
razmatraju konvencionalne, sveobuhvatnije nau¢ne radove;
s druge strane, rukopisi kratkih formata se smatraju i dalje
korisnim kad god je u pitanju retkost ili kada, uz objektivne
teskoce u prikupljanju izvornih podataka, postoji potreba
da se podstakne dalja diskusija u u naucnoj i stru¢noj ja-
vnosti.?

U zakljucku, kratka komunikacija jeste originalni dopri-
nos autora koji obimom ima kra¢u formu od konvencional-
nog originalnog rada. S druge strane, preliminarni karakter
izvornih podataka i rezultata, zbog znacaja istrazivane teme
za medicinsku nauku i praksu, zahteva brzo prenodenje in-
formacije nau¢noj javnosti i dalju diskusiju i kompleksniju
eksploraciju u budud¢im istrazivanjima radi dono$enja de-
finitivnih zaklju¢aka. S tim u vezi, urednistvo PONS Medi-
cinskog ¢asopisa podstice autore da, pridrzavajuci se napred
navedenih smernica, dostavljaju svoje radove radi razma-
tranja za publikovanje i u kategoriji “Kratko saopstenje” i
drugim sli¢nim formatima.
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HAJABA AOTFrAHAJA | MEETING ANNOUNCEMENT

II bankancku Punao - ®opym

CUMIIO3UjyM O CMHY3UTHCY, 6a3u m00ame ¥ pMHOIUIACTUIN
beorpan, Xoren , Xunton, 4.-6. Anmpun 2019.

2nd Balkan Rhino-Forum
Sinusitis, Skull Base & Rhinoplasty Symposium
Belgrade, Hotel Hilton, April 4-6th 2019.

Cummnosujym he ce sajegno ca IV Cummnosujymom
Ceknuje 3a
OTOpMHOMApUHronorujy CPpICKOr JIeKapCKOr ApyIITBa
onpxatu ofi 04. mo 06. ampmma 2019.rogmue y xorery
»Xunron“ y beorpagy.Ckyn he Outu opraHusoBaH IOf

PI/IHOHOU.IKO-aTIepI‘OIIOU.IKOI‘ aKTNBa

IIOKpOBUTE/BCTBOM EBPOHCKOF PMHOJIOIIKOT YAPY K€Hha.

Teme:

. Enpockoncka xupypruja mapaHasaaHNiX CHHYca
. Punorractuka

. Xnpypruja HOCHUX HIKO/BKM

o Xupypruja 6ase mobame

. Punnrtnc
. Punocunysuruc
o Tymopwu HOCHe IIyIUbMHE U ITAPAHA3A/THUX CUHYCA

. Jednja puHonoruja

Heramie nHbOpPMaLMje 0 CKYIly Ha CajTy:
http://event.medapp.rs/

Symposium in conjunction with 4th Symposium of Rhinol-
ogy & Allergy Association of Serbia, which will be held in Bel-
grade, Serbia, Hotel Hilton, from 04-06 April 2019. This meeting
will be organized under the auspices of European Rhinologic
Society.

Topics:
Endoscopic sinus surgery (FESS, NESS)
Rhinoplasty
Turbinate surgery
Skull base surgery
Rhinitis (AR, NINAR)
Rhinosinusitis (ARS, CRSsNP, CRSwNP)
Nasal/Paranasal sinuses tumors

Pediatric rhinology

For detailed information, please visit our official website:
http://event.medapp.rs/
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M3BEWTAJ CA CKYNA /| CONFERENCE REPORT

43. OKTOBAPCKUM 3APABCTBEHV JAHU
CPIICKO JIEKAPCKO JIPYIITBO OKPYKHA IIO/IPY>KHUILIA

KPATYJEBAI]

KparyjeBan, 25- 26. okto6ap 2018.

THE 43RD OCTOBER HEALTH DAYS.
SERBIAN MEDICAL SOCIETY SECTION KRAGUJEVAC
Kragujevac, October 25-26th 2018.

Ose ropune, ognykoMm 3ppasctBeHor casera Cpbuje
»43. OKTOGApCKM 3[PAaBCTBEHU JAHN Cy aKPeAUTOBAHU
Kao MehyHapo#gHM KOHTpec Ha KOjeM Cy CBOja M37arama
uMaym rocty u3 Peny6nuke Cpricke, bocne u Xepuerosuse,
Kao 1 nekapy u3 Vrammje, nokpajune TpeHTO Koju cy Ham
OpUOMOKMIN pafi y TaMOIIBUM KIVHUKAMa. YBOJHO
IpefaBame je OAp)Kama MUHMCTapka 6e3 moprdema y
Brnagu Peny6rmuke Cp6uje 3apyxeHor 3a gemorpadujy
U HONyTalMOHy MOMUTUKY — mpod. ap Cnasuna BHykuh
Jlejanosuh, rosopehm o crparermju Bmame Pemy6muxe
Cpb6uje 3a mogctniame pahama. Y yBomHOj cecuju mpsor
JaHa Ce HACTaBWIO O TeMHU IIONMy/IallMOHe IOMUTHKE
Kao M KOpMCHUM HMHpoOpManujamMa O OMOMERUIIVHCKA
(BMIIO) =Ha
Penry6nmke Cpbuje, ga 6u y Zpyroj cecuji CBOja M3/Iararma

MIOTIIOMOTHYTOj  OIUIOHIbU TepUTOPUjU

HacCTaBMUIM CTOMATOIO3M M3 3€EM/bE U1 PETMIOHA.

C o63upoM Ha BeMUMKM IOPAcT Opoja OHKOTOUIKMX
HaljeHaTa y Hallloj 3eMJb), IPYTOr laHa aKIeHaT je 6110
Ha JIOKA/THO OfIMaKJIOM M MeTacTaTCKOM KapITHOMY JiOjKe.
ITpBy cecujy je sanmouena up /laypa betunu npencraspbamem
UTaIMjaHCKe ure 3a OopOy mporus paka — ,JIVIJIT
Koja mocroju of 1922. rogune n y umju Cy paji yK/bydeHu
HajIIO3HATHUj/l OHKOIO3M M CTPYYHAIM APYTUX Tpodecuja
(meuxujarpuy, ¢usujatpu u  gp). Hame
yIO3HaBambe Ca OPraHU3aAIMjOM Ipy>Kama MeIUIHCKe

IICUXO0JIO3 1,

ycnyre y ceBepHoj Vrtammju npysxuo je ap Enno Tanubnonn
Koju je 20 roguHa 6mo pupextop OmepatuBHe jemuHMIIe
3a MeAVMIMHCKY OoHKonorujy y 6omuunm Canra Kjapa y
Tpenty, a 18 rogyHa AVMPEKTOp Ofe/bera 32 OHKONOTH]Y.
Ckyny je mpubmOKMO OpraHM3alVjy CaMUX KIVMHUKA,

MYITUAUCHAIUIMHAPHYA IPUCTYI JIeYe’hY OHKOJIOMIKMX
maIyjeHara, Kao ¥ UMIUIEMEHTAIjy WMHQPOPMAIMOHMX
CHUCTeMa y NPY)Kakby 3APABCTBEHE 3aIUTUTE. YCIEOUIO je
obpahame npencraBunka ca JIOPC-a, na udeny ¢ nmpod.
np Papanom Ilogmhem umje usnarame je 6mno mocseheno
XUPYPIUjJ TOKATHO O MAKJIOT KapIITHOMA JOjKe.

LenTap 3a ouxonorujy u paguonorujy KII Kparyjesan
je mMao OpoOjHe IpeICTaBHUKE Ca AKTYelTHUM TeMaMa
O METacTaTCKOM KapLUUMHOMY JOjKe -
MMYHOTEpanyuju Kao M O CaBPEMEHMM CTaBOBMMaA Y
papuorepammju. ITocebny mocehenoct je 3abemexio maHern
TI0J] HA3MBOM: ,,/[€4€eH€ METACTATCKOT XOPMOHOIIO3UTUBHOT

CUCTEMCKOj,

KapIHOMa JiOjKe y CBETITy HOBMX JoOKaza ¥ MoryhHoct
IpOMeHe TPEHYTHOr aaroputMma jedewa y Cpbuju®
YdeCHMIM OKPYIIOT CTOJIA, EMUHEHTHY CTPYYHhalii U3 OBe
obmacTu, cy AucKyToBamm o MoryhHocTiMa 3a 60/be lederbe
HAIMjeHTKNba Ca XOPMOHONO3UTVMBHYUM METAaCTAaTCKNMM
TYMOPOM JIOjKe.

Opyra cecuja je 6mma mocBehena xemaromomkum
TeMaMa Te Cy IpefaBauyu KimHmke 3a XeMaTonorujy
Kimmunakor nenrpa ,,Kparyjesar npencraBuwim HOBUHE Y
Jlederby U AVjarHOCTUIN aKyTHUX 1 XPOHWYHUX JIeyKeMuja
Kao ¥ 1360pyUMa y Tepanuju y XOGYKNHOBOM TUMPOMY 1
MYITUIUIOM MUjeliOMy. 3aBpIIHe ceclje OBOTOAMIIIBIX
OKTOOApCKUX flaHa 3a TeMy Cy MMaje KapuuHoM Iutyha,
IJje Cy IPUCYTHM MMaJIM IPUIMKE Jjd 9yjy HELITO BUIIE O
[IATOXVICTOIOIIKOj, PA/MOJIONIKO] AUjarHOCTULM Ka0 U O
CaBpeMeHIM TepalyjaMa I TEXHIMKaMa XMPYPLIKOT JIeIerha.

Ip cun. mex. Jacmnuaa Hegosuh

Hou. np Papuina Bojurosuh

Ip Huxoma Hegosrh

Ip Hema MuocaspeBrh

Kmnanaku nenrap ,,Kparyjesan, Kparyjepar
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PRIKAZ KNJIGE / BOOK REVIEW

Farmakokinetika i doziranje lekova u

bubreznoj insuficijenciji

Pharmacokinetics and Drug
Dosing in Renal Failure

Veli¢kovi¢-Radovanovi¢ R

Ni&: Medicinski fakultet, Galaksija Nis, Sargan inZenjering, 2018: 169.
ISBN 978-86-6265-040-5.

UDK 616.61-008.6-085, 615.015.

COBISS.SR-ID 259162892.

Knjiga Radmile Velickovi¢-Radovanovié, klinickog far-
makologa i vanrednog profesora farmakokinetike Medi-
cinskog fakulteta Univerziteta u NiSu, “Farmakokinetika i
doziranje lekova u bubreznoj insuficijenciji” je posvecena
vaznoj i vrlo savremenoj temi u medicinskoj nauci i praksi.
Hroni¢na bubrezna insuficijencija predstavlja veliki izazov
za lecenje bolesnika buduci da remeti homeostazu organiz-
ma i ¢esto je udruzena s drugim komorbiditetima. Stoga je
le¢enje ovakvih bolesnika vrlo kompleksno i zahteva pravil-
no i dinami¢no prilagodjavanje propisanog leka shodno ste-
penu aktuelne bubrezne funkcije. Modifikovano doziranje
lekova posebno dolazi do izrazaja kod bolesnika u terminal-
nom stadijumu bubreZne insuficijencije, na razli¢itim mo-
dalitetima dijaliznih procedura. Imajuéi u vidu savremene
trendove u medicini i usloZnjavanje sistema zdravstvene
zatite na svim nivoima, tema knjige je vrlo aktuelna i
daje doprinos unapredjenju kvaliteta leCenja bolesnika sa
bubreznom insuficijencijom.

Rukopis je napisan jasno i koncizno, potkrepljen
odgovaraju¢im prilozima $to olak$ava razumevanje

Veli¢kovic-Radovanovic R

Nis: Medical Faculty, Galaksija Nis, Sargan Engineering, 2018: 169.
ISBN 978-86-6265-040-5.

UDK 616.61-008.6-085, 615.015.

COBISS.SR-ID 259162892.

specifi¢nosti doziranja lekova u bubreznoj insuficijenciji.
Autor je veoma strucno i profesionalno, na osnovu velikog
iskustva ste¢enog visegodi$njim nau¢nim i klinickim radom
u oblasti nefrofarmakologije sistemati¢no i sveobuhvatno,
koriste¢i najsavremeniju literaturu obradio predmetnu
temu. Knjiga sadrzi obilje podataka o farmakokinetickim
parametrima i doziranju velikog broja pojedinacnih le-
kova. Od posebnog znacaja su poglavlja koja se odnose na
specifi¢nosti doziranja lekova kod pacijenata na hemodijal-
izi i peritoneumskoj dijalizi s obzirom na oskudnu naciona-
Inu medicinsku i farmaceutsku literaturu o tome.

Knjiga svojom originalnos$¢u i kvalitetom omogucava
dostupnost kompleksne problematike doziranja lekova
u bubreznoj insuficijenciji Sirokom krugu studenata, le-
kara i farmaceuta u primarnom i vi§im nivoima zdravst-
vene zastite. Dodatno, detaljnost u opisu ¢injenica, ta¢nost
i jasnoca teksta, potkrepljeni s podacima originalnih
istrazivanja autora ¢ini monografiju korisnim i aktuelnim
izvorom i u nau¢no-istrazivackom radu u oblasti nefrologije
i farmakologije.

Prof. dr Momir Mikov, Medicinski fakultet Univerziteta u Novom Sadu

Prof. dr Dragan Milovanovic¢, Fakultet medicinskih nauka Univerziteta u Kragujevcu

Prof. dr Zorica Jovié, Medicinski fakultet Univerziteta u Nisu
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UPUTSTVO AUTORIMA / INSTRUCTIONS FOR AUTHORS

Uputstvo autorima za pripremu rukopisa

Instructions for authors for the preparation of manuscripts

PONS Medicinski ¢asopis je nau¢ni Casopis sa recenzijom
koji objavljuje originalne rezultate eksperimentalnih i klinickih
istrazivanja, preglede, stru¢ne radove, prikaze slucajeva, razrade
nau¢nih metoda, prikaze knjiga, izvestaje sa nau¢nih i stru¢nih sku-
pova, novosti u ekonomici zdravstva, informatici i menadzmenta
u zdravstvu, radove iz istorije medicine, analize drustvenih aspe-
kata zdravstvene zastite, radove medicinske etike, pisma uredniku
kao i druge prikladne sadrzaje iz oblasti medicine i srodnih grana.
Podneti rukopisi podlezu prethodnoj oceni od strane nezavisnih
recenzenata. PONS Medicinski ¢asopis objavljuje radove napisane
na srpskom ili engleskom jeziku.

Uredivanje ¢asopisa i postupak sa rukopisom sledi uputstva
Akta o uredjivanju nau¢nih ¢asopisa Ministarstva prosvete, nauke
i tehnoloskog razvoja Republike Srbije (www.mpn.gov.rs) i pre-
poruke Medunarodnog komiteta urednika medicinskih ¢asopisa
(“Recommendations for the Conduct, Reporting, Editing, and
Publication of Scholarly work in Medical Journals”) (www.icmje.
org), Komiteta za etiku u izdavastvu: COPE (http://publicationeth-
ics.org) i Medunarodnog udruzenja medicinskih urednika (www.
wame.org). Uredjivanje nau¢no-struc¢nih sadrzaja ¢asopisa je pot-
puno nezavisno.

Dostavljanje rukopisa i dalji postupak. Rukopisi se podnose u
elektronskoj formi putem sistema za onlajn uredivanje ¢asopisa,
SCIndeks ASISTENT, pristupom na link :
http://aseestant.ceon.rs/index.php/pomc/user a samo izuzetno
na e-mail adresu casopisa: redakcija@ponsjournal.info. Uz rad
priloziti izjavu s potpisima svih autora da ¢lanak nije objavljivan,
kao i da nije u toku razmatranje za njegovo objavljivanje. U slucaju
aplikacije elektronskim putem izjavu sa potpisima skenirati u pdf
ili jpg formatu i poslati zajedno sa rukopisom. Objavljeni radovi
se ne honorari$u a podnet materijal se ne vraca autorima. Autor-
ska prava intelektualne svojine publikovanih sadrzaja se prenose
na izdavaca, pri ¢emu autori zadrzavaju pravo nekomercijalnog
kori$¢enja na fer nacin u nau¢no-stru¢ne svrhe i to: edukacije,
istrazivanja, kritike i pregleda.

Kategorizacija rukopisa. Kategorizacija ¢lanaka koje se ob-
javljuju u Casopisima je sledeca: a) originalni nau¢ni rad (sadrzi
rezultate izvornih istrazivanja, informacije u radu moraju biti
obradenje i izlozene tako da se eksperimenti mogu ponoviti, a
analize i zakljucci, na kojima se rezultati zasnivaju, proveriti), b)
predhodno sopstenje (sadrzi naucne rezultate c¢iji karakter zahteva
hitno objavljivanje, ali ne mora da omoguci proveru i ponavljanje
iznesenih rezultata), c) pregledni rad (predstavlja celovit pregled
nekog problema na osnovu ve¢ publikovanog materijala koji je
u pregledu sakupljen, analiziran i komentarisan), d) stru¢ni rad
(predstavlja koristan prilog iz podrudja struke ¢ija problematika
nije vezana za izvorna istrazivanja i primarno odnosi na proveru
ili reprodukeiju u svetlu poznatih istrazivanja radi $irenja znanja
i prilagodavanja izvornih istraZivanja potrebama nauke i prakse).
Druge, osnovne kategorije radova su sledece: pregled literature,
prikaz slucaja i drugi prikaz, uvodnik, kratki ¢lanak, seminar,
iskustva iz prakse, istorijat medicine, komentar, nau¢na kritika,
intervju, bibliografija, prevod i projekat. Kategorizaciju podnetih
rukopisa vrsi glavni i odgovorni urednik.

Tehnicka priprema. Rukopis se priprema na ra¢unaru u MS
Office Word-u ili ekvivalentnom tekstualnom editoru. Format
stranice je A4, sa svim marginama 2,5 cm. Koristiti font Times
New Roman, veli¢ina 12 (“points”), sa izborom tastature srpska
latinica ili ¢irilica ili engleski (“keybord language”), dvostruki
prored (“double space”), obostrano ravnanje (“justify”), pasus 1.27
cm uvucen (“tabs”). U ¢itavom rukopisu koristiti jednobrazan stil,
za razdvajanje i isticanje sadrzaja koristiti samo

PONS Medical Journal is a scientific, peer reviewed journal
which publishes original results of experimental and clinical re-
searches, examinations, specialized researches, case reports, elab-
orations of scientific methods, book reviews, reports of scientific
and specialized meetings, the health economy news, health in-
formatics and management, medical history researches, analyses
of social aspects of health care, medical ethics researches, letter
to the editor, together with other appropriate contents in medical
domain and other related fields. Submitted manuscripts are peer-
reviewed by independent expert reviewers. PONS Medical Journal
publishes researches written in Serbian or English language.

Editorial management and procedure with manuscript, fol-
low instructions of the Documents on editing scientific journals of
the Ministry of Education, Science and Technological Development
of Republic of Serbia (www.mpn.gov.rs) and recommendations of
the International Committee of Medical Journal Editors (Recom-
mendations for the Conduct, Reporting, Editing, and Publication of
Scholarly work in Medical Journals) (www.icmje.org), the Commit-
tee on Publication Ethics: COPE (http://publicationethics.org) and
the World Association of Medical Editors (www.wame.org). Editorial
management of the professional and scientific journal content is
completely independent.

Submission of manuscripts and further action. Manuscripts
are submitted electronically through the SCIndeks ASSISTANT, the
online journal management system, approaching it by the link
http://aseestant.ceon.rs/index.php/pomc/user and only excep-
tionally by e-mail address of the journal: redakcija@ponsjournal.
info. With the article, you are due to contribute a statement with
signatures of all the authors that the article was not published
and that it is not being considered to be published elsewhere. In
case of the electronic application, you are to scan the statement
with the signatures in pdf or jpg format and send it along with
the manuscript. Published papers are not a subject of paying and
the submitted material is not returned to the authors. Intellec-
tual Property Copyright of published contents is transferred to the
publishers, whereby authors retain the rights of non-commercial
fair use for scientific and technical purposes: education, research,
criticism and review.

(ategorization of the manuscript. (ategorization of articles
published in journals is the following: a) the original scientific
article (includes results of original research, information in the
papers must be elaborated and exposed so that the experiments
can be repeated, and the analyses and conclusions, on which the
results are based, can be checked), b) preliminary reports (includes
scientific results whose character requires urgent publication, but
does not have to allow checking and repeating of certain results),
¢) review article (represents a complete review of a certain prob-
lem on the basis of already published material that is collected,
analyzed and commented in the review), d) professional article
(represents a useful contribution from the field of the profession
whose problem is not related to the original research and is pri-
marily related to the review or play in the light of known research
in order to spread knowledge and adaptation of original research
needed by science and practice). Other, principal article categories
are the following: literature review, case report and other review,
editorial, short communication, seminar, professional practice,
history of medicine, comment, scientific criticism, interview, bib-
liography, reprint/translation and project. The categorization of
submitted manuscripts is done by the editor in chief.

MS Office Word or similar text editor. The page format is A4
with all margins size 2.5 cm. Use font Times New Roman, size 12
(“points”), with Serbian Latin or Cyrillic or English keyboard lan-
guage, double space, justify, tabs (size) 1.27 cm. In the entire
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PONS Medicinski ¢asopis / PONS Medical Journal

velika slova i/ili numeraciju bez kori$¢enja stilova kao $to su
“Bold,“Underline,“Italic. Pridrzavati se pravila kucanja, iza zna-
ka interpunkcije ostaviti jedno prazno mesto, a za vece praznine
koristiti tabulator. U tabelama koristiti samo mrezu (,,grid“) bez
upotrebe isprekidanih, punih ili duplih linija. Slike (fotografije i
grafikoni) se pripremaju u odgovaraju¢em apliktivnom softveru
(npr. MS Office Excell ili Adobe Photoshop), u crno-beloj varijanti
(»grayscale®), u rezoluciji 300 dpi i konvertuju u format jpg, tiff
ili bmp.

Struktura rukopisa. Podneti rukopis treba da bude pripremljen
i strukturisan prema uputstvima Medunarodnog komiteta ured-
nika medicinskih ¢asopisa (“Recommendations for the Conduct,
Reporting, Editing, and Publication of Scholarly work in Medical
Journals”), a prema poslednjoj verziji uputstva objavljenoj na in-
ternet stranici www.icmje.org. Opéta struktura originalnog ruko-
pisa sastoji se iz sledec¢ih delova: naslovna stranica, apstrakt, uvod,
materijal/ispitanici i metode, rezultati, diskusija, izjava o konfliktu
interesa sa izjavom zahvalnosti ili bez izjave zahvalnosti, literatura,
spisak skracenica, tabele, slike, legende za slike i slike. Stuktura
ostalih radova prilagodava se vrsti sadrzaja. Maksimalni ukupni
obim rukopisa orijentaciono treba da bude sledeci: originalni rad
12-15 strana, pregledni ¢lanak 15-20 strana, stru¢ni ¢lanak 10-12
strana, rad iz istorije medicine 8-10 strana, predhodno saopstenje
6-8 strana, izvestaj i novosti 2-4 strane, prikaz knjige i pismo ured-
niku 1-2 strane.

NASLOVNA STRANICA. Naslovnastranicasadrzinaslovrada,
imena autora, institucije autora, kontakt adresu autora za kore-
spondenciju, kratki naslov, broj reci, broj tabela i slika.

APSTRAKT. Sazetak treba da je strukturisan (cilj, metode,
rezultati, zakljucak), sadrzi do 250 reci i najmanje 3-5 klju¢nih
re¢i prema MESH odrednicama. Za rukopise napisane na srp-
skom jeziku naslovnu stranicu i sazetak dostaviti i na engleskom
jeziku. Inostrani autori dostavljaju rukopis u celini na engleskom
jeziku.

UVOD. U uvodu originalnih radova naznaciti znacaj prob-
lema koji se ispituje, teorijske osnove na kojima je zasnovano
istrazivanje i ciljeve studije.

MATERIJAL/ISPITANICIIMETODE. Udeluispitaniciimetode/
materijal i metode opisati opsti dizajn istrazivanja, mesto i
vreme istrazivanja, studijsku populaciju/uzorak, nacine objek-
tivizacije pracenih ishoda i tehnic¢ke informacije, eticke aspekte
i statisticku analizu.

REZULTATI. Rezultate strukturisati shodno logi¢nom toku
istrazivanja. Navesti najznacajnije karakteristike studijske pop-
ulacije ili uzorka, priloziti precizne i $to detaljnije podatke sa
merama centralne tendencije (aritmeticka sredina, mod, medi-
jana) i varijabiliteta (standardna devijacija, standardna greska,
interval poverenja), shodno njihom tipu i prirodi. U rezultatima
ne ponavljati podatke koji su ve¢ prezentovani u prilozima (ta-
bele i slike).

DISKUSIJA. U delu diskusija prezentovati najznacajnije
zakljucke studije u svetlu dosada$njih saznanja, naznaciti
moguca metodoloska i druga ogranicenja i dati zavr$ni zakljucak
uzimajudi u obzir uzi i $iri nau¢no-stru¢ni okvir.

LITERATURA. Vrsta i broj referenci se prilagodavaju tipu
i strukturi rukopisa. Uopste uzev, treba da se koristi najmanji
mogucéi broj citata, a prednost u navodjenju treba da imaju ra-
dovi publikovani u celini, po moguéstvu u $to renomiranijim
¢asopisima sa recenzijom. Knjige, monografije i sadrzaje pub-
likovane na internetu koristiti izuzetno. Ukoliko nije neophodno
izbegavati navodenje radova u §tampi (,,in press®), radova

manuscript use the same style, for the separation and the dis-
play of content use only capital letters and / or numbering without
using styles such as “Bold”, “Underline”, “Italic”. Stick to the rules
of typing, after the punctuation mark leave a space, and for larger
gaps use the tab. In the tables use only use the web (“grid”) with-
out the use of punctuated, full or double lines. Images (photos
and charts) are prepared in the appropriate applicative software
(e.g. MS Office Excel, or Adobe Photoshop), in black and white ver-
sions (“grayscale”), resolution of 300 dpi and converted to PG,
TIFF or BMP.

Manuscript structure. Submitted manuscript should be prepared
and structured according to the recommendations of International
Committee of Medical Journal Editors (“Recommendations for the
Conduct, Reporting, Editing, and Publication of Scholarly work in
Medical Journals”) taking into account the latest version of the
instructions published on the website www.icmje.org. The gen-
eral structure of the original manuscripts consists of the following
components: title page, abstract, introduction, material/subjects/
patients and methods, results, discussion, statements about the
conflict of interest with or without a statement of acknowledge-
ment, list of abbreviations, bibliography, tables, figure legends
and figures. The structure of the other papers is tailored to the
type of content. The maximum total volume of manuscripts should
be approximately as follows: the original work of 12-15 pages,
review article 15-20 pages, professional papers 10-12 pages, the
work history of medicine from 8-10 pages, previous statements
6-8 pages, reports and news 2-4 pages, book reviews and letters
to the editor 1-2 pages.

TITLE PAGE. Home page contains the title of the paper, author
names, institutions of the authors, contact address for correspon-
dence author, a short title, word count, a number of tables and
images.

ABSRACT. Abstract should be structured (objective, method, re-
sults and conclusion), contains up to 250 words and at least 3-5
keywords according to the MESH headings. For the manuscripts
written in Serbian language title page and abstract should be sub-
mitted also in English. Foreign authors submit a whole manuscript
in English language only.

INTRODUCTION. In the introduction of the original papers in-
dicate the importance of the problems that are examined, the
theoretical foundations on which the research and study goals are
based.

MATERIAL/SUBJECTS/PATIENTS AND METHODS. In subjects/pa-
tients and methods / materials and methods describe the general
design of the research, place and time of the research, study pop-
ulation / sample, ways of objectively tracked outcomes and tech-
nical information, ethical aspects and statistical analysis. of the
research. Indicate the most important characteristics of the study
population or sample, submit accurate and detailed informa-
tion with the measures of the central tendency (arithmetic mean,
mode, median) and variability (standard deviation, standard error,
confidence interval), according to their type and nature. In the
results do not repeat information already presented in the attach-
ments (tables and figures).

DISCUSSION. In the discussion part present the most important
conclusions of the study in the light of previous findings, indicate
possible methodological and other limitations and give a final
conclusion, taking into account a narrower and broader scientific
framework.

REFERENCES. The type and number of references are adapted
to the type and structure of the manuscript. Generally, you should
use the smallest possible number of citations and give priority to
works published in extenso, preferably in the most ranked,
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publikovanih u sazetoj formi (,,abstacts“), nepublikovane re-
zultate (,,unpublished observations®), informacije licnih kontakata
(»personal communication). U tekstu, literatura se citira araps-
kim bojevima u superskriptu, iza znaka interpunkcije, prema re-
dosledu pojavljivanja. U spisku literature reference se oznacavaju
odgovaraju¢im brojevima i sortiraju u rastu¢em redosledu. Navodi
se do Sest autora a ukoliko ih je vise onda se navode prva tri uz
dodatak et al.“ ili ,,i ost.“. Reference se navode na srpskom ili
engleskom jeziku, a u ostalim slu¢ajevima (sem citata na grckom
i latinskom) naslovi se prevode na engleski, sa naznakom izvor-
nog jezika u uglastoj zagradi. Nazive ¢asopisa navoditi u skra¢enoj
formi prema PUBMED bazi podataka. Literaturu navoditi na osn-
ovu sledecih primera:

o Connolly ], Ezekowitz MD, Yusuf S, et al. Dabigatran ver-
sus warfarin in patients with atrial fibrillation. N Engl ] Med 2009;
361:1139-51.

0 McPhee SJ, Papadakis M. Current medical diagnosis and
treatment 2009. 48th ed. New York: McGraw-Hill Professional,
2008.

0 Mark DB. Decision making in clinical medicine. In: Fauci SA,
Eugene Braunwald E, Kasper DL, et al., eds. Harrison’s principles
of internal medicine.17th ed. New York: McGraw-Hill Profession-
al, 2008: 16-23.

Za ostale tipove referenci konsultovati skora$nje sveske
PONS Medicinskog ¢asopisa ili odgovarajuce preporuke Nacio-
nalne biblioteke za medicinu (NLM).

PRILOZI. Tabele i slike citirati u tekstu na odgovaraju¢em
mestu u zagradi i podneti ih i numerisati na odgovaraju¢i nacin
arapskim brojevima, prema redosledu pojavljivanja. Iznad ta-
bele postaviti naslov a ispod dodatne informacije kori$¢enjem
simbola po slede¢em redosledu: *, 1, %, S, ||, 9, **, 11, 1. Legende
za slike treba da se dostave na posebnoj stranici. Za mere treba
da se koristi Medunarodni sistem jedinica (“International Sys-
tem of Units”-SI) a u posebnim slucajevima alternativne jedinice
shodno nau¢noj disciplini i oblasti.

REPRINT. Korespondiraju¢i autor besplatno dobija 10 prim-
eraka reprinta publikovanog rada. U ostalim slu¢ajevima, au-
tori i druga zainteresovana lica treba da kontaktiraju izdavaca
putem adrese urednistva.

NAPOMENE. Nosilac svih autorskih prava publikovanih
sadrzaja u ¢asopisu je vlasnik i izdava¢, Visoka medicinska $kola
strukovnih studija Cuprija. Uz citiranje izvora, dozvoljeno je
nekomercijalno kori$¢enje publikovanih sadrzaja na fer nacin u
naucno-struc¢ne svrhe i to: edukacije, istrazivanja, kritike i pregle-
da. Komercijalna upotreba sadrzaja casopisa radi ostvarivanja
profita na trzistu zahteva obavezno prethodno pismeno odobrenje
vlasnika i izdavac¢a. Odgovornost za ta¢nost prezentovanih infor-
macija i originalnost autorskih sadrzaja u sopstvenim radovima
snose sami autori. Vlasnik, izdavadi i saradnici "PONS" Medicin-
skog ¢asopisa odri¢u svaku odgovornost za bilo kakvu $tetu koja
moze da nastane kori$¢enjem bilo koje informacije publikovane u
¢asopisu. Casopis podrzava pun, otvoreni pristup nau¢nim infor-
macijama. Podnosenje rukopisa i publikovanje prihvacenih radova
se ne naplacuje autorima. Sadrzaj objavljenih svezaka dostupnih u
elektronskoj formi na zvani¢noj internet stranici ¢asopisa je dostu-
pan u celini za slobodno, besplatno preuzimanje.

"PONS" Medicinski ¢asopis ne objavljuje rukopise koji sadrze
materijal koji je ve¢ bio objavljivan na drugom mestu, izuzev ako
je u pitanju sekundarna publikacija (uz pisanu dozvolu nosioca au-
torskih prava originalne publikacije) ili sazetak rada prezentova-
nog na nauc¢nom ili stru¢nom skupu; u oba slucaja forma i citat
prethodne publikacije moraju biti navedeni u fusnoti rukopisa.

reviewed journals. Books, monographs and Internet-published
contents use in exceptional cases. If it is not necessary, avoid
specifying the works in press, papers published in very concisely
(“abstracts”), unpublished results (unpublished observations),
personal contact information (“personal communication”). In the
text, literature is cited in Arab numerals in superscript, after punc-
tuation marks, in order of appearance. In the bibliography list, the
references are marked with appropriate numbers and sorted in as-
cending order. Cite up to six authors and if there are more of them
the first three are placed with the addition of “et al.” or “i ost.”.
References are listed in Serbian or English, and in other cases (ex-
cept for quotations in Greek and Latin) titles are translated into
English, indicating the original language in square brackets. Cite
names of journals in the shortened form according to the PUBMED
database. References lead to the following examples:

o Connolly SJ, Ezekowitz MD, Yusuf S, et al. Dabigatran versus
warfarin in patients with atrial fibrillation. N Engl J Med 2009; 361:
1139-51.

0 McPhee SJ], Papadakis M. Current medical diagnosis and
treatment 2009. 48th ed. New York: McGraw-Hill Professional, 2008.

o Mark DB. Decision making in clinical medicine. In: Fauci SA,
Eugene Braunwald E, Kasper DL, et al., eds. Harrison’s principles
of internal medicine. 17th ed. New York: McGraw-Hill Professional,
2008: 16-23.

For other types of references, consult recent issue of PONS

Medical Journal or the relevant recommendations of the Na-
tional Library of Medicine (NLM).

ATTACHMENTS. Tables and figures should be cited in the text in
appropriate place in brackets and apply them appropriately num-
bered in Arabic numbers, in order of appearance. Above a table
place a title and below an additional information using the sym-
bols in the following order: *, 1, %, 8, | |, 9, **, t t, ¥ . Legends of
the images should be submitted at a separate page. The measures
should be used for the International System of Units (Internation-
al System of Units-SI) in special cases, alternative units according
to scientific discipline and field.

REPRINT. Corresponding authors receives 10 free reprints cop-
ies of the published work. In other cases, authors and other inter-
ested parties should contact the publisher via the editorial office.

ADDITIONAL NOTES. The holder of all copyrights of published
content in the journal is the owner and publisher, College of Ap-
plied Health Sciences Cuprija, Cuprija, Serbia. With the citation of
sources, non-commercial fair use for scientific and technical pur-
poses is allowed: education, research, criticism and review. Com-
mercial use of the journal's content to make a profit on the market
requires the prior written approval of the owner and publisher.
Responsibility for the accuracy of the presented information and
original copyright content in their own works bear the authors
themselves. The owner, publishers and associates of PONS Medical
Journal disclaim any responsibility for any damage that may occur
using any information published in the journal. The journal sup-
ports a full, open access to scientific information. Submission of
manuscripts and publication of accepted works are free of charge
for authors. The content of published issues available in electronic
form on the official internet site of the journal is available in its
entirety for download, free of charge.

PONS Medical Journal does not publish papers containing ma-
terial that has been published elsewhere except as a secondary
publication (with written permission of the copyright holder of
original publication) or the abstract of the study which was pre-
sented during scientific or professional conference; in both cases,
the previous publication form and citation must be disclosed in a
paper footnote.

PONS Med C 2018 / PONS Med J 2018;

strana / page 99



CIP - Karanorusanuja y my6amkanuju
Hapopnua 6u6nmorexa Cpb6uje, beorpan

61

PONS : medicinski ¢asopis = medical journal
glavni urednik Dragutin Arsi¢. - God. 1, br. 0
(3.jun 2004)- . - Cuprija : Visoka medicinska $kola
strukovnih studija ... [et al.], 2004- (Cuprija : Diza-
jn studio RP). - 30 cm

Polugodi$nje. - Tekst na srp. i engl. jeziku.
ISSN 1820-2411 = Pons (Cuprija)
COBISS.SR-ID 115713804







MEDICINSKI CASOPIS

PONS

MEDICAL JOURNAL

WWW.PONSJOURNAL.INFO



