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ABSTRACT

Objective. After the beginning of the COVID-19 pandemic
caused by the SARS-CoV -2 virus, enormous pressure fell on the
entire health system. Since there is no adequate cure for this
disease, "off-label" use of several drugs (azithromycin, chlo-
roquine, hydroxychloroquine, etc.) was resorted to. The aim of
this study was to analyse QTc interval dynamics and its rela-
tionship with other factors which could influence outcome in
patients with COVID-19.

Methods. Study has observational, case-control design
with retrospective data collection from medical files of adult
patients, with RT-PCR confirmed COVID-19. The cases (n=30)
were subjects with fatal outcome and the controls (n=169)
were the survivors. The QTc interval was calculated on admis-
sion, during and after initial drug treatments with presumed
activity against SARS-CoV-2, mostly antimalarials. Primary in-
dependent and outcome variables were QTc interval prolonga-
tion and all-cause mortality, respectively.

Results. Study population included 120 males (60.3%),
the mean patients’ agewas 57.3+-15.8 years (+-SD). The most
common comorbid illnesses were hypertension (98 patients),
pre-existing arrhythmias (32) and diabetes mellitus (29). The
most frequently prescribed QTc prolonging drugs were azithro-
mycin (69.8% of patients), chloroquine (50.3%) and hydroxy-
chloroquine (42.7%). Total of 131 patients (65.8%) had QTc
interval increase >60 ms from baseline, of whom 5 had QTc
prolongation >500 ms (2.5%). De novo ventricular tachyar-
rhythmias were registered at 14 patients (7%) and 13 (92.8%)
of them died. Pre-existing arrhythmias (odds ratio 9.30, 95%
confidence interval 2.91-29.73, p<0.001) and furosemide (8.94,
3.27-24.41, p<0.001) were independently associated with mor-
tality but QTc prolongation (>480 ms) did not (1.02, 0.22-4.67,
p=0.974). Case fatality rate was 15.1%, as 30 patients died
during hospitalization.

Conclusion. Clinical importance of drug-induced QTc inter-
val prolongation of hospitalized patients with COVID-19 should
be considered primarily within the context of other risks, par-
ticularly older age, pre-existing cardiovascular disorders and
major electrolyte disturbances.

Key words: coronavirus; pandemics; pneumonia, viral; in-
patients; antimalarials; long QT syndrome; treatment outcome.

APSTRAKT

Cilj. Nakon pocetka pandemije COVID-19 izazvane
virusom SARS-CoV-2, pao je ogroman pritisak na ceo
zdravstveni sistem. Posto za ovu bolest ne postoji adek-
vatan lek, pribeglo se nelicenciranoj upotrebi nekoliko le-
kova (azitromicin, hlorokin, hidroksihlorokin i dr.). Cilj ove
studije je bio da se analizira dinamika QTc intervala i njegov
odnos sa drugim faktorima koji mogu uticati na ishod kod
pacijenata sa COVID-19.

Metode. Studija je imala opservacioni dizajn slucaj-
kontrola sa retrospektivnim prikupljanjem podataka iz
medicinske dokumentacije odraslih pacijenata, sa RT-PCR
potvrdenim COVID-19. Slucajevi (n=30) su bili bolesnici
sa smrtnim ishodom, a kontrole (n=169) su bili preziveli.
QTc interval je izracunat pri prijemu, tokom i nakon inici-
jalne primene lekova sa pretpostavljenom aktivno$éu protiv
SARS-CoV-2, uglavnom antimalarika. Primarne nezavisne
varijable i varijable ishoda bile su produzenje QTc intervala
odnosno mortalitet od svih uzroka.

Rezultati. Ispitivana populacija je ukljucivala 120
muskaraca (60,3%), prose¢na starost pacijenata bila je
57,3+-15,8 godina (+-SD). Najc¢e$¢a komorbidna oboljenja
bila su hipertenzija (98 pacijenata), postojece aritmije (32)
i dijabetes melitus (29). Najcesce propisivani lekovi koji su
mogli da produze QTc interval bili su azitromicin (69,8%
pacijenata), hlorokin (50,3%) i hidroksihlorokin (42,7%).
Ukupno 131 pacijent (65,8%) imao je povecanje QTc inter-
vala >60 ms u odnosu na pocetnu liniju, od kojih je 5 imalo
produzenje QTc intervala >500 ms (2,5%). De novo ventri-
kularne tahiaritmije su registrovane kod 14 pacijenata (7%)
a od njih, umrlo je 13 (92,8%). Prethodno postojece arit-
mije (odnos Sanse 9,30, 95% interval poverenja 2,91-29,73,
p<0,001) i furosemid (8,94, 3,27-24,41, p<0,001) su nezavis-
no povezani sa mortalitetom ali ne i produzenje QTc inter-
vala (1,02, 0,22-4,67, p=0,974). Stopa smrtnosti iznosila je
15,1%, posto je 30 pacijenata umrlo tokom hospitalizacije.

Zakljucak: Klinicki znacaj produzenja QTc intervala
izazvanog lekovima kod hospitalizovanih pacijenata sa CO-
VID-19 treba prvenstveno razmotriti u kontekstu drugih
rizika, posebno starije Zivotne dobi, postoje¢ih kardiovasku-
larnih poremecaja i velikih poremecaja elektrolita.

Klju¢ne reci: korona virus; pandemija; pneumonija, vi-
rusna; bolnica; antimalarici; sindrom dugog QT intervala;
ishod le¢enja.
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INTRODUCTION

The coronavirus disease (COVID-19) is a respiratory
tract infection caused by a newly emergent SARS-CoV-2
virus for which no effective, specific antiviral drug or vac-
cine has been developed so far.!* When pandemic started,
several “off-label” treatment options have been implement-
ed, first in China, and later worldwide, in order to manage
the emergency situation. These treatments were based on
experimental in vitro data, results of pivotal observational
studies and open-label trials as well as accumulated clinical
experiences and included: antimalarials (e.g. chloroquine,
hydroxychloroquine), antivirals (e.g. protease inhibitors,
remdesivir), antibiotics (e.g. azithromycin), glucocorticoids
(e.g. methylprednisolone, dexamethasone), and certain
biological agents (e.g. interleukin-6 antagonists).*® How-
ever, some of these drugs may cause serious adverse effects,
among which the QTc interval prolongation is one of the
most important, increasing the risk for ventricular arrhyth-

mias, particularly torsades de pointes type, and sudden car-
diac death.”*

It is well known that, among medications used for treat-
ing COVID-19, the most significant potential for prolong-
ing the QTc interval have antimalarial drugs (chloroquine,
hydroxychloroquine) and macrolides (azithromycin) which
are often prescribed in combination. A number of research-
ers demonstrated broad-spectrum antiviral activity and
clinical utility of chloroquine and hydroxychloroquine, but
these studies weremostlyobservational and/or based on
small samples.'*!¢ Azithromycin was prescribed primarily
for prevention and/or treatment of concomitant bacterial
pneumonia but some data suggests that it could have im-
portant antiviral (e.g. respiratory syncytial virus, influenzae
HIN1 virus) and immunomodulatory activities (e.g. de-
crease of interleukin-6 and interferon-alpha) which could,
theoretically, help to patients with COVID-19.” However,
World Health Organization guidelines and many other ev-
idence-based, as well as regulatory recommendations, cau-
tion strongly about the use of these and similar drugs out-
side the clinical trial settings because high-quality evidence
is lacking and probability of clinically significant adverse
effects is high, including QT prolongation and cardiotoxic-
itY18,19

It seems that the question about clinical utility of chlo-
roquine and hydroxychloroquine for COVID-19 patients,
including the relationships between QTc interval prolonga-
tion and treatment outcomes still remains unresolved. The
existing body of evidence about effectiveness and/or safety
of antimalarial drugs for patients with COVID-19 balances
between pros,'** cons®'*!>?"*? and neutral findings.?*
The largest clinical study published so far, which initially
reported increase of mortality and ventricular arrhythmias

in hospitalized patients with COVID-19being prescribed
hydroxychloroquine or chloroquine, has been retracted
later on.25 Many factors, other than drugs, may cause QTc
interval prolongation (e.g. age, some electrolyte disorders,
myocardial ischemia) and it is well known that torsade de
pointes could end spontaneously, too.*%

Therefore, the aim of our study was to analyze the dy-
namics of QTc interval and its relationship with other fac-
tors which could influence important clinical endpoints in
patients with COVID-19 infection. The setting of routine
clinical practice was selected because the majority of pa-
tients received antimalarial medication and, in many cases,
in combination with other QT-prolonging drugs, putting
them at increased risk of unfavorable outcomes.

PATIENTS AND METHODS

The research was designed as an observational study
which included a cohort of 199 patients with COVID-19
disease hospitalized in Clinical Center “Kragujevac’, Kragu-
jevac, between March the 29th and May the 14th, 2020, dur-
ing the first wave of epidemics in Serbia. The study group
was divided on case (the non-survivors) and control patients
(the survivors). We extracted data retrospectively from the
patients’ electronic medical records and paper files. The de-
sign of our study was based on previously published clinical
studies with similar, observational design which included
COVID-19 inpatients.”* The study was approved by the
Institutional Ethics Committee and conducted according to
Declaration of Helsinki (Decision of the EC number 01/20-
407, dated 03.04.2020).

The study included adult male and female subjects (18
years and older), with theSARS-CoV-2 virus infection con-
firmed by means of a real-time reverse transcription-poly-
merase chain reaction (RT-PCR) assay. The study subjects
had to have atleast three electrocardiography measurements
(ECG) during hospital stay, obligatory including the admis-
sion and early treatment periods. Patients with negative
RT-PCR test were excluded from the study and there were
no other specific exclusion criteria. Patients’ demographic
and clinical data (comorbidities, medications, laboratory
and imaging results) during the hospital treatment period
were study variables, selected from a set of recommendation
for case report form of patients with COVID-19.%' We used
the International Statistical Classification of Diseases and
Related Health Problems, 10th Revision (https://icd.who.
int/browse10/2019/en) for classifying comorbid disorders.
The reference ranges of clinical biochemistry analytes from
the panel of the hospital laboratory standards. C-reactive
protein limits of >100 mg/L had been considered clinically
the most important, indicating high possibility for bacte-
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rial infections and/or profound systemic inflammation.*
Drugs were classified according to the ATC (Anatomical
Therapeutic Chemical) classification system used by the
World Health Organization and the medication exposure
was expressed as the number of defining daily doses (DDD)
per 100 patient’s days (PD) of hospitalization (http://www.
whocc.no/atc_ddd_index). Drug data collection and analy-
sis focused primarily on pharmaceuticals with known or
suspected risk for QTc prolongation and/or torsades de
pointes (https://crediblemeds.org/healthcare-providers).

Primary independent variable was QTc interval pro-
longation while primary outcome variable was all-cause
mortality. Other study data are categorized and analyzed
as secondary and independent or outcome variables, as ap-
propriate (including QTc interval prolongation itself, in a
separate subanalysis). Cardiologists evaluated QTc intervals
independently of investigators (using the Bazett formula)
and calculated Tisdale score.”*** Analysis included absolute
QTc interval (ms), its prolongations (>450 ms, >480 ms,
>500 ms) and change from baseline (increases >30 ms and
>60 ms), that were interpreted in the light of appropriate
clinical and regulatory recommendations.35,36 Evaluation
of collected data included descriptive statistics (measures of
central tendency and variations), comparison between the
study groups depending on the type of data distribution (t-
test, Mann-Whitney test, Fisher’s exact test, Friedman test)
and univariable and multivariable logistic regression. For all
calculations probability of null hypothesis less than 0.05 was
considered to be significant.

RESULTS

The study population included in total 199 patients with
laboratory-confirmed COVID-19 disease. Main demo-
graphic and clinical characteristics of the study subjects are
presented in the Table 1.

Median length of hospital stay was 6 (interquartile range-
IQR, 3-14) days. Majority of the study population were men,
being in the middle of the sixth decade of life. The case fatal-
ity rate was 15.1%, as 30 study subjects died during hospital
treatment. The non-survivors were significantly older than
the survivors and the most common symptoms among the
study patients were fever, cough, dyspnea and diarrhea.

Table 1. Demographic and clinical characteristics and selected laboratory
parameters of study patients.

Variable All patients Survivors su’:‘\zcg)rs Statistics
(n=199) (n=169) (n=30) (test; p)
57.3+158 55.1+156 69.4+10.9 2=-4.7-
Age (years) (58, 23, (55, 23, (70, 14, <OO(51;
23-88) 23-88) 45-85) :
Gender (male) 120(603) | 102(604) | 18(60) | XSO
) X2<0.1;
Obesity 39 (19.6) 33(19.5) 6 (20) 0.952
Intensive care unit X2 =111.1;
stay 48 (24.1) 18 (10.7) 30 (100) 0.001*
Hypoxia 112 (563) | 82485 | 30100 X20=02071'4;
Mechanical ven- X2 =124.9;
tilation 41 (20.6) 12 (7.1) 29 (96.7) 0.001*
Hypertension 98 (49.7) 79 (47.3) 19 (63.3) Xézl(z):
Arrhythmias, pre- X2=50.5;
existing 32 (16.1) 14 (8.3) 18 (60) 0.001*
Arrhythmias, ven- X2 =712
tricular, de novo 14 1(06) 13(433) 0.001*
Coronary artery X2 =3.3;
disease 26 (13.1) 19(11.2) 7 (23.3) 0.070
Heart failure 20(101) | 1271 | s@e7n | ¥T0&
0.001*
Chronic obstruc- 2233
tive pulmonary 26 (13.1) 19(11.2) 7 (23.3) X =235
. 0.081
disease
Diabetes mellitus 29 (14.6) 22 (13) 7 (23.3) X(z) Tioz
) X2 =24.8;
Renal failure 10(5) 3(1.8) 7 (23.3) 0.001*
Hypothyroidism 9(45) 6 (36) 3(10) @
. X2 <0.1;
Liver damage 6 (3.0 5(3.0) 1(3.3) 0.912
4.1+0.6 4.1+05 3.9+08
. (4.1,0.7, (4.1,06, (37,11, z=-2.4,
Potassium (mmolll) |5 g'c . 29-56; 3.0-6.2; 0.017*
197) 167) 30)
Hypokalemia (<3.5 X2 =9.6,
mmoliL) 25 (12.7) 16 (9.6) 9(30.0) 0.005*
2.21+0.33 2.23+0.28 2.04+0.53
Calcium (mmol/L) (2.23,0.30, (2.25,03, (2.10, 06, z=-1.5,
1.00-4.20; 1.00-4.20; 1.00-2.80; 0.137
159) 139) 20)
Hypocalcemia X2 =9.5,
(<2.02 mmol/L) 31 (19.5) 22 (15.8) 9 (45.0) 0.005*
0.85+0.21 0.86+0.20 0.60+0.06
Magnesium (0.84,0.16, | (0.84,0.13, | (0.60, 0.05, z=-3.8,
(mmol/L) 0.31-2.35; 0.31-2.35; 0.50-0.69; <0.001*
113) 107) 6)
103+103 239+112
C-reactive protein (72, 138, ffsisll-z(tsli,- (247, 150, z=-6.5,
(mg/L) 1-500; ‘63) ! 60-500; <0.01
191) 28)
C-reactive protein z=-28.1,
(>100 mg/l) 77 (40.3) 53 (32.5) 24 (85.7) <0.001*
A 16+7 (15, 17+7 (15, 14+8 (14, z=-2.1,
Hospital stay (davs) | ;') 4g)" | '6,2-48) | 10,1-30) | 0.039"

the numbers represent the mean + standard deviation (median, interquartile

range, minimal, maximal, number of patients) or number (percent) of patients, as
appropriate; z - Mann-Whitney test; t — Student’s t-test; x2- Fisher’s exact test; p -
probability for difference between the values of case and control group; *-significant
difference
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Obesity (defined as body mass index - BMI>30 kg/m2)
was moderately prevalent in the population of treated pa-
tients (only one fifth of all patients were obese). About one
fourth of the patients were hospitalized at intensive care
unit, and hypoxia (SpO2<90% on room air) was diagnosed
in more than a half of the study subjects; every fourth pa-
tient was mechanically ventilated.

The most frequent comorbidities were hypertension, ar-
rhythmias, diabetes mellitus, coronary artery disease and
heart failure. Three (1.5%) patients had hyperthyroidism,
two (1%) had systemic lupus erythematosus and 2 (1%)
study subjects had Parkinson’s disease. The newly-emerged
(de novo) ventricular tachyarrhythmia were registered
in small number of patients but almost all of them stayed
in intensive care units and had died finally. Among these
patients there were 7 (3.5%) with ventricular tachycardia,
but inaccuracies of medical documentation precluded ex-
act identification of torsade de pointes as a separate clinical
entity. In general, organ failure, acute or chronic, or pre-
existing (lung, heart, kidney) had been significantly more
frequent in subjects with fatal outcome.

There were significant differences in the mean serum
potassium, calcium and magnesium concentrations be-
tween the study subgroups. Patients with fatal outcome
had been prone to the depletion of serum cations which is
known risk for QTc prolongation. Hypomagnesemia was
recorded in 6 (5.3%) patients with lethal outcome and in
11 (9.7%) survivors; however, no hypomagnesemia was re-
corded in subjects who survived and, therefore we did not
perform further analysis of this factor. Overall, 55 (27.6%)
of subjects had low serum concentration of at least one of
major cations. The mean * standard deviation of ferritin
values in all study subjects was 622+1539 pg/L (median 396,
IQR 443, minimum 6, maximum 16662, n=122), but only
one measurement was recorded in the non-survivors, pre-
cluding further analysis of its relationships with the study
outcomes. Low serum levels of vitamin D, measured as total
25-hydroxyvitamin D (<20 ng/mL), had been found in 31
(15.6%) study patients, but without statistical significance
between the study groups (x2=0.5, df=1, p=0.426).

Majority of the patients were prescribedantimalarials
(chloroquine, hydroxychloroquine) and the most frequently
prescribed antibiotics were azithromycin, levofloxacin and
piperacillin with tazobactam, respectively (table 2).

Table 2. The most frequently prescribed drugs in patients of study groups

Drug All patients N\ZC;:J: Survivors Statistics
(n=199) s (n=169) | (test;p)
Azithromycin 139 (69.8) 22 (73.3) 117 (69.2) =0A2);(§.829
Pantoprazole 110 (55.3) 30 (100) 80 (47.3) X<20=02§1§
Chloroquine (Sé%c;__ 25833) | 730432) | X204
Hydroxychloroquine | 85 (42.7)** 2(67) 83 (49.1) Xfofol(?i%;
Levofloxacin 54(271) [ 7@233) | 47(278) Xé,;gf ;
Furosemide 36(181) | 19(633) | 17001 | X8
Hydrochlorothiazide 20(10.1) 0(0) 20(11.8) ngigg
Metoclopramide 20 (10.1) 16 (53.3) 4(24) X<20=O7§12
Metronidazole 18 (9.3) 1(34) 17(103) )%22104,
Amiodarone 17 (85) 13 (43.3) 4(2.4) X<20=OS(;113
baF;iFaer;acillintazo- 15 (7.5) 5(167) 10 (5.9) XSS;"SZ;

the numbers represent the mean + standard deviation (median, interquar-
tile range, minimal, maximal, number of patients) or number (percent)
of patients, as appropriate; X2- Fisher’s exact test; p - probability for dif-
ference between the values of case and control group; *-significant differ-
ence; **- 7 patients use both antimalarials, sequentially, due to temporary
shortage in drug supply

The prescriptions of pantoprazole, antimalarial drugs,
furosemide, metoclopramide and amiodarone were statis-
tically more frequent in the patients with lethal outcome.
Very small number of patients received indapamide, clo-
zapine, methadone, sertraline, trazodone, paroxetine, do-
nepezil, risperidone, lopinavir/ritonavirand other different
drugs and their use, consequently, had not been analyzed
in details.

The patients in our study had a diversity of patterns of
QTc interval prolongation during the hospital treatment
(table 3).
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Table 3. Parameters of QTc intervals in study patients

within the study sample, we performed further statistical
analysis in very limited extent, aiming to provide data for

. ‘ Non- o informative purposes only (table 4)
Variable All patients Survivors survivors Statistics
(n=199) (n=169) =30 (test; p)
(n=30) Table 4. The univariable binary logistic regression analysis of selected risk
factors for QTc i 1 prol i
—— ——— . o actors for QTc interval prolongation
QTcl (ms) (318, 46, (318, 47, (305, 32, -
252.408) | 252.408) | 262.395) 0010 ! QTc3,1>60 QTc3>480
Variable
377+42 380+41 362445 =21 alblc/d OR a/blc/d OR (95%
Qre2 (ms) (374,32, | (374,58, | (362,69, 0034 (95% Cl, p) clp
283-498) 303-498) 283-453) : 238 516 (1.58-
Age (>65 . : .
QTc3 (ms) (423,62, | (422,59, | (456,73, 00l5- 0.009) 0.005)
321-508) | 321-508) | 332-503) ' 103 447 (1.22-
49+38 (34, | 48238 (34, | 53:36 s Hypertension | 65/33/65/34 | (0.57-1.86, | 12/86/3/96 | 1635,
AQT2,1 (ms) 48, -44- 52, -44- (44, 36, é_3éé 0921) 0.024)"
238) 238) 11-145) ’ 2277 32.80
94156 (96, | 88:54 (88, | 131:56 i (2.77- (8.52-
* ) * ) T t=4.0 Arrhythmia 31/1/100/67 15582 12/20/3/164 12622
AQTc3,1 (ms) 89, -32- 82,-32- (56, 87, <0 OOi* - ot
256) 256) 23-223) ' 0.003) <0.001)
- 1137
QTc2,1-30 55(276) | 45(266) | 10333 | X296 (1.49- 563 (1.70-
0.507 Heart failure 19/1/112/67 56.85 5/15/10/169 18.64,
Q72,1560 59(296) | 50(296) | 9(300) [yx2<01,10 0019)* 0.005)"
R X2=l.0, 2.15 (0.44- 6.32 (1.45-
Qres,1-30 40(201) | 36(213) | 4(133) 0459 Renalfailure | 82123566 | 1040, | 4/21/11/161 | 2759,
0.343) 0.014)*
QTc3,1>60 131 (65.8) 106 (62.7) 25 (83.3) X2=4‘8’
) ’ ’ ’ 0.036* 311 279
Hypokalemia 21/4/108/64 | (1.02-9.47. | 4/21/11/161 | (0.81-9.55,
QTc2,450 7 (3.5) 6(3.3) 1(3.6) X2<0.1, 1.0 0.046)* 0.103)
QTc2,480 2(1.0) 2(1.2) 0(0) 2=04,10
- Hypomagne- (1148102— 272 (063-
QTc3,450 47 (23.6) 37 (219) 10 (33.3) Xx2-18, semia 16/1/51/45 110.73, 3/1477189 1179,
0.242 ‘ 0.180)
0.012)
X2=5.1,
QTc3,480 10 (5.0) 6 (3.6) 4(13.3) 1283
0.046* 115 (165-
Pantoprazole 74/36/27/32 | (0.64-2.08, 14/96/1/88 X
- " " X2=25, 0633) 9962,
QTc3,500 5(25) 3(1.8) 2(67) lea : 0.0Ls)*
the numbers represent the mean + standard deviation (median, inter- ) 051 114
quartile range, minimal, maximal)or number (percent) of patients, as Chloroqguine 54/41/74/57 (00283;()5)9 2, | 8/92/7/92 (0‘3263‘58’
appropriate; QTc1/2/3 — QTc intervals at admission (1), during (2) and . .
after (3) antimalarials treatment, respectively;aQTc2,1/3,1 — absolute dif- Hydroxychloro- 176 0.65
ference in QTc intervals between respective measurements; QTc2,1/3,1- quine 62/23/69/45 | (0.96-3.23, | 5/80/10/104 | (0.21-158,
30/>60- patients with absolute increase of 30-60 ms and >60 ms between 0.069) 0.448)
respective measurement; QTc2/3,450/48/500 — patients with QTc intervals 3.07 247
of 450-480 ms, 481-500 ms and >500 ms at respective measurement; zero Furosemide 30/6/101/62 | (1.21-7.79, | 5/31/10/153 | (0.79-7.72,
patient frequency in both groups are omitted; z - Mann-Whitney test; 0.019)" 0.121)
t — Student’s t-test; x2- Fisher’s exact test; p - probability for difference drochlorothi 163 3.82 (1.09-
between the values of case and control group;*-significant difference; **all :\éemc orothia- 15/5/116/63 | (0.57-4.69, | 4/16/11/168 13.38,
had QTc3,1>60, too 0.366) 0.036)*
3.23(091- 5.64 (1.70-
Metoclopramide 17/3/114/65 1144, 5/15/10/69 18.64,
In the study population as a whole, QTc intervals were 0.069) 0.005)"
prolonged significantly during the hospitalization (x2=339.4, 2222
. . . ) (6.59-
df=2, p<0.001, Friedman test). Surprisingly, none of the pa- Amiodarone 17/0/114/68 na. 8/9/71175 7494,
tients had QTc interval longer than 450 ms at admission, <0.001)"

but in a two third of them the interval increased more than
60 ms from baseline after the initial drug treatment. On the
other side, a few patients experienced prolongation of QTc
interval for more than 500 ms, which is considered to be
important risk factor for development of heart rhythm ir-
regularities with possible adverse clinical consequences.
Due to imbalances between the frequencies of cases with
or without particular pattern of QTc interval prolongation

QTc3,1>60 and QTc3>480 - see footnote of table 3; a/b -number of
exposed patients with prolonged and normal QTc interval, respectively;
¢/d - number of non-exposed patients with prolonged and normal QTc
interval, respectively; OR - crude odds ratio; CI-confidence interval; p-
probability; *-significant difference; n.a. - not applicable

We were unable to prove definitely that either chloro-
quine and hydroxychloroquine had been significantly asso-
ciated with clinically important QTc interval prolongation.
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Instead, other, mostly well-known risk factors such as older
age, comorbid cardiovascular disorders and major cation
disturbances as well as drugs with recognized (amiodarone)
or conditional effects for development of torsade de pointes
(furosemide, hydrochlorothiazide, metoclopramide, panto-
prazole) had significant associations. However, due to the
above-mentioned and other important limitations (e.g. very
wide confidence intervals in parameter estimations) we
could not make reliable causality assessment.

Total of 14 variables, which were considered clinically
important, emerged as the risk factors significantly associ-
ated with fatal outcome after univariable binary logistic re-
gression (table 5)

Table 5. The binary logistic regression analysis of selected risk factors for
fatal outcome (n=30), which were significantly different between study
groups.

Variable OR (95% Cl, p) aOR (95% Cl, p)
Age (>65 years) 7.39 (2.99-18.31, <0.001) na.
QTcAa31>60 2.97 (1.08-8.16,0.034) na.
~ 1.02 (0.22-4.67,
QTc3>480 4.44 (1.45-13.60, 0.009) 0.974)
Arrhythmia, pre- ~ 9.30 (2.91-29.73,
existing 16.61 (6.67-41.36, <0.001) <0.001)
Heart failure 4.76 (1.75-12.93, 0.002) na.
Hypokalemia (<3.5 404 (1.59-10.11, 0.003) na.
mmol/L)
Hypocalcemia (<2.02 436 (161-11.73, 0.004) na.
mmol/L)
High C-reactive protein -
(>100 mg/l) 1245 (4.11-37.71, <0.001) na.
Chloroquine 6.58 (2.40-18.00, <0.001) na.
Hydroxychloroquine 0.07 (0.02-0.32, <0.001) n.a.

) 8.94 (3.27-2441,
Furosemide 15.44 (6.31-37.83, <0.001) <0.001)
Metoclopramide 47.14 (13.86-160.32, <0.001) na.
Amiodarone 31.54 (9.25-107.58, <0.001) na.
Piperacillin tazobactam 3.18 (1.00-10.08, 0.049) na.

OR and aOR, crude and adjusted odds ratio, respectively; CI-confidence
interval; p-probability; n.a. - not imputed into multivariable model due
to limited size of non-survivor cases (did not preclude absence of possible

causal relationships); QTca31>60 and QTc3>480 - see footnote of table 3

In order to avoid overfitting, we enter only three vari-
ables into multivariable model, based on the study aims,
clinical plausibility, precision of the crude parameter esti-
mates and sufficient frequency of the observations within
the study groups. Comorbid arrhythmias and furosemide
were independently associated with unfavorable outcomes
but QTc prolongation (>480 ms) did not. The logistic re-
gression model was statistically significant (x2=59.9, df=3,
p<0.001), the model explained 43.5% (Nagelkerke R2) of
the variance in mortality and correctly classified 89.4% of
cases.

Finally, we explored possible dose-depended relation-
ships between the use of antimalarial drugs and study
outcomes. Mean cumulative doses of chloroquine and
hydroxychloroquine per patient were 6500+2837 mg (+
standard deviation, median 7000 mg, IQR 3750 mg, from
1000-15000 mg) and 3807+1291 mg (3200 mg, 1200 mg,
from 1600-8000 mg), respectively. In general, number of
prescribed defined daily doses (DDD) of chloroquine per
patient per 100-hospital days was statistically higher in the
survivors and in the patents without clinically important
QTc prolongation and de novo ventricular arrhythmias, re-
spectively, than their study counterparts who died and/or
who had these rhythm abnormalities (figure 1)

140

DDD per 100 patient's hospital days

e
VA aDenovoVA @Non-QTc3,1>60 aQTc31>60 N

Figure 1. Utilization of chloroquine and hydroxychloroquine in defined
daily doses per 100-patient’s days of hospital stay in study subgroups; VA-
ventricular arrhythmia; vertical bars — standard errors; QTc limit of 480
ms was chosen based on suitable number of event observations (see table
3) and the method of previous study (Cavalcantiet al., 2020); number of
patients within subgroups, in successive order — 75/25, 91/9, 42/58, 92/8,
83/2, 82/3, 23/62, 80/5; *-significant difference within a subgroup (Mann-
Whitney test, see text results for details).

(Mann-Whitney test, z=-3.1, p=0.002; z=-2.1, p=0.038;
z=-2.3, p=0.005; z=-2.1, p=0.034). On the other hand, no
significant differences were detected for prescription of
hydroxychloroquine within the same patient subgroups
(Mann-Whitney test, z=-1.2, p=0.240; z=-0.6., p=0.579;
z=-1.4, p=0.151; z=-0.4, p=0.697). Shorter drug treatments
probably generated these differences as the medians of
chloroquine duration prescriptions was significantly less in
three of the four above-mentioned subgroups (Mann-Whit-
ney test, z=-5.5, p<0.001; z=-2.2, p=0.025; z=-2.0, p=0.049;
z=-0.6, p=0.0.572). For example, median of chloroquine use
in the survivors was 7 days (from 2-15 days) and in the pa-
tients with fatal outcome which was 3 days (from 1-9 days).
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DISCUSSION

The results of our study showed that majority of the
patients with COVID-19 who had been treated within the
setting of routine hospital practice experienced diversity of
clinically important prolongation of QTc interval and almost
all who did not survive. However, the most severe pattern of
QTc prolongation, which put the patient in the highest risk
for development of adverse events such as newly-emerged
ventricular arrhythmias (e.g. torsade de pointes) and pro-
arrhythmogenic death (e.g. QTc>500 ms), were not very fre-
quent, being quite novel finding in the topic. In addition, we
were unable to either prove or disprove the causal relation-
ships between significant QTc prolongation and mortality.
Similarly, fundamental clinical consequences of possible in-
teraction of antimalarial drugs, primarily chloroquine and,
in lesser extent, hydroxychloroquine, with adverse study
outcomes remained unresolved in our study. We found no
dose associations of antimalarials prescriptions and unfa-
vorable clinical events which also represented research nov-
elty as we are unaware of published study in the field using
the standardized, pharmacoepidemiologic assessment as we
did.

Several studies, mainly with observational design, inves-
tigated about QTc prolongation in patients with COVID-19,
primarily in those who used hydroxychloroquine and, much
rarely chloroquine, within hospital settings. Overall, the
frequency of the most important clinical abnormality (ab-
solute QTc prolongation >500 mg and/or difference of >60
ms from baseline) markedly varied, from 11-35% which is
almost a half of that in our research.*'»#?:2*3 On the other
side, the highest risk event in those studies, QTc prolonga-
tion of >500 ms (or >550 ms when adjusted for QRS com-
plex duration), was about three times higher than in our
study group, starting from 8.2% in an observational study
of hydroxychloroquine to even 48.9% in the chloroquine
high-dose subgroup of patients in a randomized controlled
trial.'>” Differences of patients’ clinical characteristics likely
contributed to these apparent discrepancies. For example,
no patient in our study had QTc interval >500 ms at base-
line contrary to 4.2% of such subjects in another, previous
research.’® The shorter chloroquine treatment courses and
its lower doses in the non-survivors in our study suggested
premature cessation of the drug in critically-ill patients. It
was probably influenced by the accumulation of other im-
portant risk such as electrolyte depletions and QTc-prolong-
ing medications and, highly likely, consequent ventricular
dysrhythmias, which were recognized by a ward physician
prompting the urgent, safety measures. Therefore, the rou-
tine prescription of antimalarials for patients within inten-
sive care units hardly constitute a rational pharmacotherapy.

Clinically important ventricular dysrhythmias related
to the QTc prolongation were somewhat more frequent in
our research than in several similar studies. However, the
results of our limited regression analysis did not confirm an
independent association of QTc prolongation and mortality
and it even suggested neutral effect of hydroxychloroquine.
At least four research groups found no torsade de pointes
in patients with COVID-19 who use antimalarials; further-
more, ventricular tachycardia was a rare event, recoded in
2.7% subjects.!"#212>37 Indeed, there are no firm evidence
about causal relationships between QTc interval prolonga-
tion, new ventricular tachyarrhythmia and mortality in pa-
tients with COVID-19, including those who used antima-
larial drugs in either monotherapy or in combination with
other risky medications, yet. Some previous studies, where
all-cause mortality rate was very similar to that from our
study, also did not report QTc interval prolongation-related
events within main risk factors for fatal outcome; moreover,
treatment with hydroxychloroquine in one of them signifi-
cantly lowered the hazard for lethality.** Another analysis
drew attention on comorbidities as the most important risk
factors for fatal outcome for COVID-19 inpatients, too, not
revealing QTc interval related clinical events.” The most
recent published systematic evidence in the field also pre-
sented no increased significant risk for patients’ mortality
with the use of hydroxychloroquine, particularly when pre-
scription of other QTc-prolonging drugs was avoided*.

Main limitations of our study include its small sample
size, observational design with retrospective data collection,
single-center scope and absence of adjustment for baseline
characteristics of the patients at allocation to the case and the
control groups. In addition, other important variables such
as severity of COVID-19 illness, findings of supplemental
diagnostics (e.g. radiological imaging and microbiological
data), other therapeutic strategies (e.g. antiviral medicines,
immunomodulatory drugs and oxygen support) as well as
additional treatment outcomes (e.g. organ dysfunctions and
additional systemic complications) were outside the scope
of our research. These and other possible shortcoming pre-
cluded us to perform more detailed analysis which neces-
sitate very careful extrapolation and generalization of our
results.

On the other side, we believe that our study contributed
fairly to the existing knowledge, presenting some novel evi-
dence about cardiac safety of antimalarial and other drugs
with QTc-prolonging potential in patients with COVID-19.
We showed the pattern of different QTc interval abnormali-
ties across the treatment course and the antimalarial dose-
effect association in extensive details, many of them not
analyzed in previous, similar studies. Some apparent short-
comings probably little, if at all, threaten our major find-
ings. For example, more electrocardiogram measurement
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could provide few supplementary information about the
effects of antimalarials as these drugs had very long half-
lives, providing pharmacologically active drugs’ concentra-
tions well-beyond the period of initial prescription.**** The
inconsistencies of their effects on different QTc prolonga-
tion patterns, dose response and study outcomes within
and between chloroquine and hydroxychloroquine patient
subgroups, respectively, represented rather the piece of evi-
dence for the absence of drug-causality than the weaknesses
of study internal validity.**

In conclusion, our results suggest that clinicians should
consider possible cardiotoxicity of chloroquine and hy-
droxychloroquine primarily within the context of the pres-
ence of other risk for QTc interval prolongation in individu-
al patient, particularly older age, pre-existing cardiovascular
disorders, major electrolyte disturbances and additional,
hazardous medicines. Based on our study findings, current
knowledge and clinical experience which had been accumu-
lated during the pandemic course so far, we conclude that
further, well-design, large scale clinical trials are needed in
order to resolve definitely the question about clinical utility
of antimalarial drugs. They probably should focus on puta-
tive effectiveness rather than safety of early hydroxychloro-
quine prescription in selected populations such as healthy
subjects necessitating antiviral prophylaxis, people with as-
ymptomatic SARS-CoV-2 infection and patients with mild-
to-moderate COVID-19 disease.
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ABSTRACT

Objective. Proper nutrition means satisfying organ-
ism’s needs for daily intake of energy and adequate amount
of nutritional and protective substances which are essential
for maintenance of physiological functions of organism and
health. The aim of this study was to determine eating habits
and nutritional status of school children.

Methods. The research was designed as a cross-section
study. It was carried out in primary school “Sveti Sava” in Fo¢a
and primary school “Sveti Sava” in Gacko, branch in Avtovac.
The study included 110 pupils aged from 10 to 14 years. As a
measuring instrument, anthropometric measurements (height
and weight) were used as well as a questionnaire.

Results. The questionnaire included primary school pupils
of different gender and age. Among the respondents, there
were 66 (60%) boys and 44 (40%) girls. Most of the pupils
(80,9%) had normal body weight, 48 (43,6%) boys and 41
(37,3%) girls. Among overweight pupils, there was statistically
significant larger number of male pupils who were overweight
in comparison with female pupils (=8,490; p=0,037). Also, there
was statistically significant larger number of overweight pu-
pils from urban environment in comparison with pupils from
the rural one (32=8,614; p=0,035). Most of the pupils regularly
have breakfast (50,9%). There is statistical significance in that
larger number of children from urban environment consume
fast food daily in comparison with children from rural environ-
ments (x2=10,187; p=0,006).

Conclusion. Eating habits of the elementary school chil-
dren are not satisfying, being reflected in frequent skipping of
breakfast, overconsumption of sandwiches, snacks and can-
dies, while healthy foods, such as fish and vegetables are de-
ficient in nutrition.

Key words: nutritional status; obesity, exercise.
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APSTRAKT

Cilj. Pravilna ishrana podrazumeva zadovoljavanje
potreba organizma za dnevnim unosom energije i adekvatne
koli¢ine hranljivih i zastitnih supstanci koje su neophodne
za odrzavanje fizioloskih funkcija organizma i zdravlja. Cilj
ovog istrazivanja bio je da se utvrde navike u ishrani i status
uhranjenosti $kolske dece.

Metode. Istrazivanje je osmisljeno kao studija preseka.
Realizovano je u Osnovnoj $koli ,,Sveti Sava“ u Fo¢i i Os-
novnoj $koli ,,Sveti Sava“ u Gacku, podrucna jedinica u Av-
tovcu. Istrazivanjem je obuhvaceno 110 ucenika uzrasta od
10 do 14 godina. Kao merni instrument kori$¢ena su antro-
pometrijska merenja (visina i tezina), kao i upitnik.

Rezultati. Upitnikom su obuhvadeni ulenici osnovnih
skola razli¢itog pola i uzrasta. Medu ispitanicima bilo je 66
(60%) decaka i 44 (40%) devojcica. Najvise ucenika (80,9%)
imalo je normalnu telesnu tezinu, 48 (43,6%) decaka i 41
(37,3%) devojc¢ica. Medu gojaznim ucenicima, statisticki
znacajno je veci broj gojaznih ucenika u odnosu na ucenice
(x2=8,490; p=0,037). Takode, zabelezen je statisticki
znacajno vedi broj gojaznih udenika iz gradske sredine u
odnosu na ucenike iz seoske (x2=8,614; p=0,035). Velina
ucenika redovno doruckuje (50,9%). Statisticki znacajna je
¢injenica da ve¢i broj dece iz urbane sredine svakodnevno
konzumira brzu hranu u poredenju sa decom iz seoskih sre-
dina (x2=10,187; p=0,006).

Zaklju¢ak. Navike u ishrani djaka osnovnih $kola
nisu zadovoljavajuce, $to se ogleda u ¢estom preskakanju
dorucka, prekomernoj konzumaciji sendvica, grickalica i
bombona, dok obroci oskudevaju u zdravoj hrani, poput
ribe i povréa.

Kljucne reci: dijetetski status; gojaznost; vezbanje.
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INTRODUCTION

Adolescence is a period of intense biological, social,
physiological and cognitive changes, during which changes
in diet occur as well. Period of adolescence is followed by
accelerated growth and development which directly re-
quires increased intake of energy, as well as increased intake
of protein. The term “proper nutrition” implies satistying
organism’s needs for daily intake of energy and an adequate
amount of nutritional and protective substances which are
essential for maintenance of physiological functions and
health. In young people, during the adolescence period,
there are frequent eating disorders or, at least, inadequate
attitude towards food.! The problem of both childrens and
young people’s diet is, still one of the leading public health
challenge both on an international level and in our country.
Nutritional status of children is a reflection of their overall
health.?

Obesity among children and adolescents is especially
worrying, which in comparison with the situation 25 years
ago, almost tripled. According to the data from Internation-
al Obesity Task Force (IOTF) and World Health Organiza-
tion (WHO) at the 2005 and 2006 years, around 2.1 billion
people suffer from obesity, 160 million children, of which
as many as 22 million are under the age of five years. Preva-
lence of obesity is manifested more in western countries,
where figures show that the number of those suffering from
obesity was increased three times over the last twenty years.
The number of the obese children aged 6 to 15 years is 22-
31% and is constantly growing. It is estimated that today,
for example in the USA, every fourth child is obese. Unless
urgent measures are taken in order to prevent this current,
we can say, epidemic, these numbers will constantly grow,
and it is considered that that number will be increased every
year by 1.3 million children.’

General objective of this research is to determine eat-
ing habits and nutritional status of school children. Specific
objectives of this research are: to examine eating habits and
differences in eating habits of school children in relation to
gender and place of living and to determine nutritional sta-
tus and differences in nutritional status of school children in
relation to gender and place of living.

SUBJECTS AND METHODS

The research was conducted in primary school “Sveti
Sava” in Foca (urban environment) and primary school
“Sveti Sava” Gacko, branch Avtovac (rural environment).
55 pupils were from urban environment and 55 in rural
environment. The parents made a written statement and
gave their consent for the examination of their children. All

pupils who attended classes that day were interviewed and
BMI was done. The study included 110 pupils aged from 10
to 14 who were attending classes at the moment of research.
Before the start of the research, the consent of Ministry of
Education and Culture was requested, which is in accor-
dance with instructions on realization of programs and ac-
tivities of non-government organizations, other institutions
and organizations in schools, and the consent was acquired
in written form. The research was conducted during the pe-
riod from 3rd April 2017 to 28th April2017.

The research was designed as a cross-section study. As
the measuring instruments, anthropometric measurements
(height and weight) and questionnaire (22 anonymous
questions about dietary and life habits and attitudes) were
used. The first six questions in the questionnaire relate to
the sociodemographic characteristics of the respondents,
body weight and body height were entered in the question-
naire by the author, based on the measurements taken at the
place examination. The questions in the questionnaire were
closed type. Respondents were chosing one of the offered
answers, whereby they could only choose one answer. In-
formation of eating habits and the types of foods they most
commonly consume was obtained by providing pupils with
self-reported types of some foods.

Nutritious status of school children was evaluated with
application of standard body mass index (BMI), according
to classification of Centers for Disease Control and Preven-
tion, which is calculated with formula , where m represents
body mass and h2 represents height per square, and sorting
BMI values according to percentile curves.

Categorization of nutritional status according to percen-
tile range:

- malnutrition is represented by the percentile range
under 5 (<5) percentiles;

- normal body mass is represented by percentile
range from 5 to 85 percentiles;

- overweight is represented by percentile range from
85 to 95 percentiles;

- obesity is represented by percentile range above
95th (>95) percentile.

The observed differences among groups were analyzed
using SPSS software system (version 20). When it comes
to statistical tests, chi-square (x2) test was used and p<0.05
value was used for the level of statistical significance. Results
were scrutinized and documented in details, presented with
absolute numbers, relative numbers, statistical values using
statistical indicators, and presented with simple and com-
prehensible tables and charts.
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RESULTS

Research included 110 subjects, consisting of 66 (60%)
boys and 44 (40%) girls. Most of the subjects (27%) were
children 14 years of age. In the age group of 13 and 12 years
we had 26% of subjects in both groups, then in age group of
11 year-olds we had slightly less, or 19%, and the youngest
participants (10 years of age) were actually the least repre-
sented with only 2% (Figure 1). Regarding the place of liv-
ing, the structure of subjects is equal. In the research, equal
number of pupils from urban and rural environments, 55
(50%) in both groups, participated.

2:2%
30; 27% 21;19% W 10 years
' W11 years
W12 years

W13 years

28; 26% -
29;26% 2R

Figure 1. Age structure of the respondents.

Table 1 shows us that out of total number of examined
pupils, 5,5% are malnourished, 80,9% have normal body
weight, 10,9% are overweight, while the least number of
them (2,7%) are obese. Statistically significant differences
(x2=8,490; p =0,037) were found with respect to gender,
where there is statistically larger number of overweight boys
(10%), compared to 0,9% of girls. Also, there is statistically
significant (x2=8,614; p =0,035) larger number of over-
weight pupils from urban environment (9,1%), compared to
1,8% of pupils from rural environments.

Table 1. Nutritive status of the subjects in the examined sample with
respect to gender and place of living

Nutritive status according to percentile
curves
Vari- ) Normal
able* Malnutn body Oyer Obesity x2 P
tion : weight
weight
N (%) N (%) N (%) | N (%)
48 11
Male 4 (3,6) (43,6) (10) 3(2,7)
1 8,49 | 0,037
Female | 2 (1,8) (37.3) 1(0,9) 0(0)
47
Rural 5(4,5) 42.7) 2(18) | 1(0,9)
- o 8,614 | 0,035
Urban 1(0,9) (38.2) ©.1) 2(1,8)

*-gender and place of living, as appropriate

The largest number of pupils regularly eat breakfast
(50,9%), 7,3% of pupils often eat breakfast, 38,2% of pupils
sometimes eat breakfast, while the least number never eats
breakfast (3,6%). No statistically significant differences were
found between the groups of pupils with respect to gender
and the groups of pupils with respect to place of living (Ta-
ble 2..

Table 2. Frequency of eating a breakfast within examined sample with
respect to gender and place of living.

Do you have breakfast?
Vari- Some- Regu-
able* Never times Often larly x2 P
N (%) N (%) N (%) N (%)

28 34
Male 1(0,9) (25.5) 3(2,7) (30,9)

a 45191 0,211
Female | 3(2,7) (12.7) 5(4,5) | 22 (20)

21 28
Rural 2(1,8) (19.1) 4 (3,6) (25.5) 0 1

*gender and place of living, as appropriate

When it comes to number of daily meals, 3,6% of pupils
have two meals, 57,3% of pupils have three meals, 31,8% of
pupils have four meals, while 7,3% of pupils have five meals.
No statistically significant differences were found between
groups with respect to gender and the groups of pupils with
respect to place of living (Table 3).

Table 3. Number of pupils’ daily meals with respect to gender and place
of living.

How many meals do you have daily?
Vari-
able* 2 3 4 5 X2 p
N (%) N (%) N (%) | N (%)
41 19
Male | 2(L8) 373 | az3 | 49
" 1653 | 0,647
Female | 2(1,8) 22 (20) (1455) 4(3,6)
32 20
Rural 2(1,8) (29.1) (18.2) 1(0,9)
- " 523 | 0,156
Urban | 2(L8) 282 | aze) | 7 ©®Y

*-gender and place of living, as appropriate

When the answers of the total sample of pupils are ana-
lyzed, most of them (71.8%) sometimes eat fast food, 19,1%
eat fast food every day, while the least number of pupils
(9.1%) stated that they never eat fast food. Highly statistical-
ly significant (x2=10,187; p=0.006) larger number of pupils
from urban environments consumes fast food daily (15.5%)
compared to 3,6% of pupils from rural environments who
have tendency towards that kind of behaviour. The largest
number of interviewed participants (55,5%) sometimes
consume sweets, 43,6% of them consume sweets every day,
while the least number of interviewed participants (0,9%)
never eat sweets. When it comes to consumption of sweets,
no statistically significant differences were found between
the groups of pupils with respect to gender and the groups
of pupils with respect to place of living (Table 4.).
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Table 3. Number of pupils’ daily meals with respect to gender and place
of living.

Pupils’ answers
Variable* Variable* | Never StionTees_ E;/:\r/y x2 P
N (%) N (%) N (%)
43 17
Male 6 (5,5) (39’1) (15,5)
4,862 0,088
36
How often | Female 4(3,6) (32.7) 4(3,6)
do you eat
fast food? 46
Rural 5(4,5) 418) 4(3,6)
10,187 | 0,006
Urban 5(4,5) 33 (30) (11575)
41 24
Male 1 (0,9) (37’3) (2 1,8)
3,989 0,136
20 24
How often | Female | 0(0) (182) | (18
do you eat
sweets? Rural 1(09) (3267) (11684)
. . 5984 | 0,05
25 30
Urban 0 (O) (22,7) (27,3)

*gender and place of living, as appropriate

Out of total number of pupils, most of them, or 41,8%
sometimes eat fish, 31,8% rarely eat fish, 16,4% often eat
fish, while the least number of pupils (10%) never eat fish.
When it comes to fish consumption, no statistically signifi-
cant differences were found between the groups of pupils
with respect to gender and the groups of pupils with respect
to place of living (Figure 4).

18; 16,4% .
i ‘ B Never
. : B Rarely
35;318%
\ i 5 Sometimes
46,41 8% ¥ Often

Figure 4. Frequency of fish consumption by the pupils.

DISCUSSION

In our research, 50,9% of pupils have regular break-
fast, while the rest either don't have breakfast or don’t have
breakfast regularly. This result is worrying, especially if the
fact that the highest percentage of pupils who eat a sand-
wich for breakfast (69,1%) is taken into consideration. The
situation in the region is similar to this one, In Croatia 50%
of pupils have breakfast,” while in Serbia only 37,7% of pu-
pils regularly have breakfast.* It is well known that skipping
breakfast and eating unhealthy food cause obesity in chil-
dren. Obesity leaves negative emotional and social effects
on the individual. Only one kilogram of body fat has around
6 kilometers of new blood vessels which additionally burden
cardiovascular system, which explains correlation between
obesity and cardiovascular diseases.” Research conducted
by Ahadi et al. showed that pupils who regularly consume

breakfast are less likely to suffer from mental disorders and
violent behaviour.”

Other relevant studies in the world justified this result,
also highlighting the importance of having regular break-
fasts and the link between the rise of the obesity epidemic
and skipping breakfast in elementary school students, and
emphasize the need to educate students about the impor-
tance of regular breakfast and obesity prevention.® It is no-
ticeable that pupils in our research never or rarely consume
fish (42,8%). In research in Serbia in adolescent population,
56% of subjects stated that fish was never present in the
diet during the previous week, which is the result similar to
ours.’” Fish takes significant place in the diet of people due
to its nutritive value. Fish meat is significant, and in many
countries dominant source of protein, being good source of
magnesium, phosphorus and selenium as well, which are es-
sential for proper development of school children.?

Fish is significant element in Mediterranean diet. The
research conducted in Greece which included the sample of
1610 adolescents aged from 12 to 17 showed that Mediterra-
nean diet contributes to reduction of waist size (WHR) and
risk of obesity in adolescents.’ Healthy diet during the ado-
lescence is connected with lower risk of cardiovascular dis-
eases as well. Healthy dietary habits which have an early on-
set are important for primary prevention of cardiovascular
diseases.'® Highly statistically significant larger number of
children from urban environments consume fast food daily
(15,5%) compared to 3,6% of children from rural environ-
ments who have tendency towards that kind of behaviour.

Bad diet is great cause of childrens bad behaviour. There
are evidence and practically irrefutable findings that de-
linquency and fast, low quality food are tightly connected.
Research conducted by Derrick Lonsdale from Cleveland
Medical Centre showed that adolescents, whose diet con-
sisted mostly of that type of food, developed symptoms of
“marginal malnutrition’, with symptoms similar to that of
beriberi, which is a serious disorder manifested by lack of
B1 vitamin (thiamine).

According to dr Lonsdale, “fast food” addicts, in which
thiamine deficiency was noticed, often experience person-
ality changes, they become irritable and aggressive. In ad-
dition to that, they suffer from low abdominal pain, they
are anxious, and have trouble sleeping and experience
nightmares.!’ Almost 20% of children aged from 3 to 17 in
Germany eat sweets daily.'” Percentage of daily sweets con-
sumption in our study is even higher, because sweets are
being consumed daily by 43,6% of pupils, which is higher
percentage than daily intake of vegetables (36,4%). Sweets
are important source of energy, but everyday consumption
of them does not contribute to healthy life style and presents
a risk for development of medical disorders.
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In our research, only 2,7% of pupils are obese, but there
are much more overweight pupils (19,9%), which may lead
to obesity in the future. These results are similar to research
conducted in Croatia, where 15,4% of pupils were over-
weight and 8,8% of pupils were obese."> However, in Croa-
tian study there are much more pupils with malnutrition
(14,5%) compared to percentage of malnourished pupils in
our study (5,5%). Frequency of overweight and obese chil-
dren was increased two to five times in developed countries
during the period between 1980. to 1990. For example, for
boys in Canada, this increase was from 11% to 30%. Statisti-
cal data indicate approximately four times higher frequency
of over nutrition in developing countries, such as Brazil,
where this increase was from 4% to 14%."

Children consuming fast foods and foods that are risk
factors for obesity have not yet developed obesity in our
study, which may be related to the fact that children at
this age have a faster metabolism and children are of de-
velopmental age and have a lot of energy for growth and
development. Although our respondents do not have a high
percentage of obesity, few have already developed obesity,
so education and proper education would be welcome as a
prevention of obesity. Our results show that there are statis-
tically significant higher number of obesity boys in compar-
ison with obesity girls. This obtained result is in accordance
with the research of The Institute of Public Health of the
Republic of Srpska which showed that significantly more
boys (36,8%) were obese compared to girls (26,5%)."> Also,
the results of regional research are similar, namely in Serbia,
where in children aged 12, on the territory of Vojvodina, it
was found that girl population has tendency towards obesity
in 9,9% cases, where 2,9% of girls were obese, while in boys,
it was found that 15,1% has tendency towards obesity, while
7,9% of the boys were obese.'® Similar trend of obesity is
more expressed in boys in almost all European countries,
except in Ireland where girls have higher prevalence of obe-
sity.”” Possible explanation for this result can be found in the
fact that girls naturally have higher responsibility towards
physical appearance.

There is statistically significant higher number of pupils
in urban environments with overweight compared to pupils
from rural environments. This result can be correlated with
both lower percentage of available unhealthy food in rural
environments and sedentary life style which often prevails
in urban environments. It is well known that children in
urban environments spend much more time at a comput-
er than on playgrounds, which significantly contributes to
higher level of children who are obese compared with chil-
dren from rural environments. We have a similar result in
California, a study that examined weight status in California
students showed a statistically significant difference in BMI
and a lower prevalence of obesity in suburban areas com-

pared to urban areas, with average BMI and obesity preva-
lence lower in rural areas.'®

Unlike our research, similar research conducted in Po-
land, which compared Body Mass Index (BMI) between
adolescents living in urban and those living in rural areas
of southwestern Poland found no significant differences in
nutritional status of subjects in regard to place of living."”
BMI measurements were performed according to the proto-
col, in standardized manner, and research makes a valuable
contribution to the study and prevention of weight loss in
students of this age. However, there are limitations to this
study because the pupils were taken from only urban and
only rural area. The pupils were not monitored for a long
period of the time because the cross-sectional study pro-
vided current data. Data from pupils were only taken from
those who were in school that day assuming that several pu-
pils were also absent, so this research may be basis for more
extensive research.

Considering the above results, as well as the results of
other studies, there is a need to educate students in schools
on the ways and importance of proper nutrition, and edu-
cation should include parents. Many pupils in our research
have normal body weight, the frequency of different types of
nutritional status depended on gender and place of living of
subjects, dietary habits of pupils are not satisfying, being re-
flected in frequent skipping of the breakfast, overconsump-
tion of sandwiches, snacks and sweets, while healthy foods,
like fish, are not consumed represented enough in the diet
and the fast food is being consumed by significantly larger
number of pupils from urban environments compared to
pupils from rural environments.
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APSTRAKT

Cilj. Osnovni cilj istrazivanja je utvrdivanje komor-
biditeta kod Zena zavisnica od alkohola koje su se le¢ile u
Klinici za bolesti zavisnosti Instituta za mentalno zdravlje
Beograd.

Metode. Istrazivanje je sprovedeno januara 2018. go-
dine, retrospektivom studijom prikupljeni su podaci za
potrebe istrazivanja pregledom dostupne medicinske do-
kumentacije - otpusnih lista. Istrazivacki uzorak ¢ini 136
zena zavisnica od alkohola uzrasta od 18 do 68. godina
koje su se le¢ile na Klinici za bolesti zavisnosti u periodu
0d 2007. do 2017.godine. Za potrebe istrazivanja, a polazeci
od istrazivackih varijabli, sa¢injena je posebna matrica za
analizu sadrZaja koja je popunjavana za svaku pacijentkinju
obuhvacenu istrazivackim uzorkom.

Rezulati. Medu zavisnicama od alkohola u 17,6% je kao
komorbiditet registrovana depresija, 5,9% je imalo suici-
dene ideacije i 11,8% anksioni poremecaj.

Zaklju¢ak. Proucavanje komorbiditeta ima znacajne
imlikacije, najpre zbog eventualne modifikacije le¢enja os-
novnog poremecaja i prilagodavanja terapijskog postupka
komorbidnom poremecaju. Shodno tome, pravovremeno
dijagnostikovanje i le¢enje komorbidnih oboljenja utice
na laksi tok i bolju prognozu osnovnog oboljenja s jedne
strane, ali i smanjenju tro§kova lecenja i rastere¢uje zdravst-
venog sistema, s druge strane.

Kljucne reci: zene; alkoholizam; komorbiditet.
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ABSTRACT

Objective. The main goal of the research is to determine
comorbidities in women addicted to alcohol who were treated
at the Clinic for Addiction Diseases of the Institute of Mental
Health Belgrade.

Methods. The research was conducted in January 2018, a
retrospective study collected data for research purposes by
reviewing available medical documentation - discharge lists.
The research sample consists of 136 women addicted to alco-
hol between the ages of 18 and 68 who were treated at the
Clinic for Addiction Diseases in the period from 2007 to 2017.
For the needs of the research, and starting from the research
variables, a special matrix for content analysis was made and
filled in for each patient included in the research sample.

Results. Among alcohol addicts, 17.6% had depression as
comorbidity, and 5.9% had suicidal ideations. and 11.8% anxi-
ety disorder.

Conclusion. The study of comorbidities has significant im-
plications, primarily due to the possible modification of the
treatment of the underlying disorder and the adjustment of the
therapeutic procedure to the comorbid disorder. Accordingly,
timely diagnosis and treatment of comorbid diseases affects
the easier course and better prognosis of the underlying dis-
ease on the one hand, but also reduces the cost of treatment
and relieves the burden on the health system, on the other
hand.

Key words: women; alcoholism; comorbidity.
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uvobD

Komorbiditet se definiSe kao simultano, istovremeno
prisustvo dva, medusobno nezavisna poremecaja'~ Fanstajn
(Feinstein, 1970.) definii$e komorbiditet kao bilo koji izo-
lovani entitet koji je postojao ili se javlja tokom klini¢kog
ispoljavanja bolesti koja je predmet istrazivanja.* Prema
kauzalnom modelu komobiditeta sekundarni poremecaji
upotrebe alkohola mogu biti rezultat samolecenja
anksioznosti i /ili simptoma depresije alkoholom s jedne
strane, dok anksioznost i depresivni poremecaj moze biti
posledica zloupotrebe ili zavisnosti od alkohola.” Pored
toga, zajednicki faktori mogu doprineti komorbiditetnoj
pojavi ili mogu imati i nezavisne determinante.®

Zene kojima je dijagnostikovan poremeéaj upotrebe
alkohola su izlozene vecem riziku od komorbiditetnih
psihijatrijskih poremecaja.”® Podaci ukazuju da medu
Zenama sa istorijom zloupotrebe i zavisnosti od alkohola
anksioznost i afektivni poremecaji su medu najé¢es¢im ko-
morbidnim poremecajima.'®'? Takode se alkoholizam i
anksioznost ¢esto pojavljuju zajedno, 20 do 50% osoba koje
zloupotrebljavaju alkohol ili su zavisne od alkohola pate od
anksioznih poremecaja. Kombinacija anksioznih i depre-
sivnih poremecaja tesno je povezaana sa visokim rizikom
suicidnog ponasanja.'? Podaci ukazuju da je u oko 86% Zena
zavisnica od alkohola i 72,4% sa zloupotrebom alkohola
imalo pratedi psihijatrijski poremecaj. Medu alkoholi¢arima
zene su bile Cetiri puta u ve¢em riziku za dobijanje dijag-
noze afektivnog poremecaja, medu kojima je nazastupljeniji
depresivni poremecaj.”* Nalazi komparativnih studija uka-
zuju da je depresija kod zavisnika od alkohola imala teze
simptome i neretko praéena suicidnim idejama u poredenju
sa grupom bez istorije zloupotrebe alkohola.”*'” Pokusaj
suicida je Cetiri puta vedi kod Zena zavisnih od alkohola u
odnosu na zene koje ne konzumiraju alkohol."

ISPITANICI | METODE

Istrazivanje je dizajnirano kao retrospektivna studija
u kojoj su analizirani psihijatrijski komorbiditet. U ok-
viru ovako postavljenog cilja, posebna paznja je posvecena
utvrdivanju  prisustva depresije, sucidalnih ideacija,
anksioznih poremecaja. Uzorak su ¢inile 136 Zene, zavisnice
od alkohola, koje su se le¢ile u Institutu za mentalno zdrav-
lje u okviru Klinike za bolesti zavisnosti u periodu od 2007.
do 2017. godine. U istrazivanju su kori$¢eni sekundarni
izvori podataka, odnosno dokumentacija Instituta za men-
talno zdravlje. U pitanju su otpusne liste pacijentkinja i
zdravstveni kartoni, koji sadrze sociodemografske podatke;
podatke o trajanju zavisnosti, komorbiditetu. Podaci su
prikupljani metodom analize dokumentacije/sadrzaja. Za
potrebe istrazivanja, a polaze¢i od istrazivackih varijabli,
sa¢injena je posebna matrica za analizu sadrzaja koja je po-
punjavana za svaku pacijentkinju obuhvacenu istrazivackim
uzorkom. Za statisticku obradu podataka kori§¢en je SPSS
20 statisticki program. S obzirom na prirodu prikupljenih
podataka, u obradi i analizi su kori$¢ene metode deskrip-
tivne statistike (frekvencije i procenti, krostabulacije).

REZULTATI

Rezultati analize podataka 136 zena koje su se lecile od
alkohola pokazuju da se uzrast ispitanica kre¢e u rasponu od
18 do 68 godina, prose¢ne starosti 43,0 godina (standardna
devijacija 12,1 godina). Najveci udeo zavisnica je starosnog
uzrasta od 41 do 50 godina, njih 40 ili 29,4% (Tabela 1).

Najveci broj ispitanica, njih 63 ili 46,3% je sa duzinom
trajanja zavisnosti od 4-6 godina. Kada uporedimo godine
starosti ispitanica sa godinama zavisnickog staza, najveci
deo ispitanica je uzrasta od 31-40 godina, njih 24 ili 17,6%
sa duzinom trajanja zavisnosti od 4-6 godina. NajduZi staz
od 10-12 godina je kod ispitanica prosec¢ne starosti od 41-68
godina, njih 12 ili 15,4% (tabela 2).

Tabela 1. Distribucija godina starosti ispitanica po dobnim grupama u odnosu na duzinu trajanja zavisnosti.

DuZina | Godine starosti Ukupno
tra-
janja | g 21- 31- 41- 51- 61-
fe— 0y 0 0o 0 0 0y
zavis >0 Yo 30 Jo 20 Jo 50 % 60 Jo 68 Yo N Jo
nosti
1-3 4 29 8 59 2 14 1 0,7 1 0,73 16 118
4-6 12 8,8 24 17,6 18 132 8 59 1 0,7 63 46,3
7-9 8 59 15 11 10 7,35 3 2,2 36 26,5
10-12 6 4,4 11 10 4 29 21 154
Ukupno 4 29 20 147 | 34 25 40 294 30 22 8 59 136 100
%2=91.276, df=15, p<0.001
Tabela 2. Distribucija komorbiditeta u odnosu na duzinu trajanja zavisnosti
DuZina trajanja zavisnosti
Komorbiditet 10- Ukupno | %
1-3 % 4-6 | % 79 | % %
12
Depresija 0 0 12 88 10 7,35 2 15 24 176
PO}kl}JSaj 0 0 5 37 0 0 3 23 8 59
suicida
Anksiozni 2 |14 o |es1]|2 |14 |3 |23 |16 118
poremecaj
N 136 100
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DISKUSLJA

Prema rezulatima istrazivanja uocava se da je naza-
stupljeniji komorbiditet medu zavinicama od alkohola
depresija, a zatim slede i anksiozni poremecaji. Ovakvi na-
lazi potvrduju slozenu interackiju imedu komorbiditetnih
pojava. U skladu sa hipotezom samomedikacije konzumi-
ranje alkohola ima za cilj redukciju depresivnih tegoba t;
zene koje pate od depresije cesto se okre¢u alkoholu kako
bi im ublaZio tugu, usamjenost i misli o samoubistvu. S
protokom vremena alkohol pogorsava simptome depresije
izazivajuci sve ¢e$ce i teze simptome i potrebu da se uzima
sve veca koli¢ina alkohola i razvija zavisnost. Odnosno,
ovim zenama je alkohol mehanizam privremenog resenja
problema na jednoj strani ana drugoj proizvoda¢ mnogih
dotatnih problema na duge staze.®

Nalazi potvrduju da primarna depresija predhodi
zloupotrebi ili zavisnosti o d alkohola kod 66% Zena, $to
ukazuje na povecani rizik od razvoja zavisnosti kod Zena
sa istorijom depresije u poredenju sa Zenama bez istorije
depresivnog poremecaja.’® Ispitivanje familijarne poveza-
nosti alkholizma i depresije pokazalo je da oko 74 % Zena
ima primarnu depresiju.’”* Dugotrajna zloupotreba alko-
hola moze da dovede do ispoljavanja depresije kako tokom
odrzavanja adiktivnog ciklusa, tako i nakon uspostavljanja
apstinencije. Depresija koja se odrzava i nakon cetiri ne-
delje apstinencije smatra se sekundarnom i zahteva lecenje.
Smatra se da komorbidni depresivni poremecaj ustanovljen
nakon tri nedelje apstinencije predstavlja najveci rizik za
pojavu relapsa.

Pokusaj suicida kod Zena zavisnica u nadem uzorku je
zastupljen u 5,9% slucajeva. Sli¢ne podatke pruzaju i nalazi
komparativnih studija ukazuju da je depresija kod zavisnika
od alkohola neretko pra¢ena suicidnim idejama u poredenju
sa grupom bez istorije zloupotrebe alkohola.15,16 Pokusaj
suicida je Cetiri puta veci kod Zena zavisnih od alkohola u
odnosu na Zene koje ne konzumiraju alkohol.18 Stavige,
komparativne studije sprovedene na uzorku od 301 Zeni za-
visnici od alkohola uzrasta od 20 do 50 godina ukazuju da
je oko 40% Zena izvestilo da je pokusalo suicid u odnosu na
8,8% zena koje nisu zavisnice.”!

Podatak da je kod 11,8% ispitanica registrovan anksioz-
ni poremecaj potvrduje da se alkoholizam i anksioznost
¢esto pojavljuju zajedno. Ovakav nalaz je u skladu sa po-
dacima da Zene sa socijalnom anksiozni$¢u osecaju da ih
alkohol ¢ini sigurnijim u dru$tvenim situacijama. Naime,
studije o socijalnoh fobiji ukazuju da je procenat pojedi-
naca koji su prijavili upotrebu alkohola kako bi se izborili
sa ,neprijatnim“drustvenim situacijama kreé¢e od 50% do
70%.%

Uoceni rezultati navode nas na zaklju¢ak da proucavanje
komorbiditeta ima znacajne implikacije, najpre zbog
eventualne modifikacije lecenja osnovnog poremecaja
i prilagodavanja terapijskog postupka komorbidnom
poremecaju. Shodno tome, pravovremeno dijagnostikovan-
je ile¢enje komorbidnih oboljenja utice na laksi tok i bolju
prognozu osnovnog oboljenja s jedne strane, ali i smanjenju
troskova lecenja i rasterecenje zdravstvenog sistema, s druge
strane.

82 strana / page



STRUCNI RAD / PROFESSIONAL ARTICLE
PONS Medicinski ¢asopis / PONS Medical Journal

LITERATURA

1. Vukovi¢ O, Cveti¢ T, Zebi¢ M. Komorbiditet bolesti
zavisnosti i mentalnih poremecajia: konceptualni modeli i
terapijske imlikacije. Engrami 2007; 1-2: 87-105.

2. Crni¢ K, Todorovi¢ M, Markovi¢ S, Kastratovié¢ D,
Timotijevi¢ 1. Addiction and depression comorbidity ap-
proaches. Hospital Pharmacology 2016; 3: 440-46.

3. Kranzler HR, Rosenthal RN. Dual diagnosis: alco-
holism and co-morbid psychiatric disorders. Am J Addict
2003; 12 (s1): s26-s40.

4. Harrison C, Fortin M, Van den Akker M, et al. Co-
morbidity versus multimorbidity: Why it matters. ] Multi-
morb Comorb 2021; 11: 1-3.

5. Brown CG, Stewart SH. Exploring perceptions of al-
cohol use as self-medication for depression among women
receiving community-based treatment for alcohol prob-
lems. J Prev Interv Community 2008; 35: 33-47.

6. Agrawal A, Constantino AM, Bucholz KK, et al. Char-
acterizing alcohol use disorders and suicidal ideation in
young women. ] Stud Alcohol Drugs 2013; 74: 406-12.

7. Hor¢ic¢ka T. Alkoholizam u Zena. Doktorska disert-

acija. Zagreb: Univerzitet u Zagrebu, 2016.

8. Berglund M. Suicide in alcoholism, a prospective
study of 88 suicides: I. The multi dimensional diagnosis at
first admission. Arch Gen Psychiatry 1984; 41: 888-91.

9. Briére FN, Rohde P, Seeley JR, Klein D, Lewinsohn
PM. Comorbidity between major depression and alcohol
use disorder from adolescence to adulthood. Compr Psy-
chiatry 2014; 55: 526-33.

10. Helzer JE, Pryzbeck TR. The co-occurrence of alco-
holism with other psychiatric disorders in the general popu-
lation and its impact on treatment. J Stud Alcohol 1988; 49:
219-24.

11. Ceylan-Isik AE, McBride SM, Ren J. Sex difference
in alcoholism: who is at a greater risk for development of
alcoholic complication? Life Sci 2010; 87: 133-8.

12. Cornelius JR, Salloum IM, Mezzich ], et al. Dispro-
portionate suicidality in patients with comorbid major de-
pression and alcoholism. Am J Psychiatry 1995; 152: 358-64.

13. Buljan D, Kovak-Mufti¢ A, Gaspar V, Ljubici¢ R.
Psihijatrijski komorbiditet alkoholizma (dvojne dijagnoze).
Alkoholoski glasnik 2010; 6: 4-14.

14. Swendsen J, Conway KP, Degenhardt L, et al. So-
ciodemographic risc factors for alcochol and drug depen-
dence: the 10-year follow-up of the National comorbidity
survey. Addiction 2009; 104: 1346-55.

15. Sher L, Oquendo MA, Galfalvy HC, et al. The rela-
tionship of aggression to suicidal behavior in depressed pa-
tients with a history of alcoholism. Addict Behav 2005; 30:
1144-53.

16. Schuckit MA, Tipp JE, Bergman M, Reich W, Hes-
selbrock VM, Smith TL. Comparison of induced and inde-
pendent major depressive disorders in 2,945 alcoholics. Am
] Psychiatry 1997; 154: 948-57.

17. Weihai Z, Shaboltas VA, Skochilov VR, Kozlov PA,
Krasnoselskikh VT, Abdala N. Gender Differences in the
Relationship between Alcohol Use and Depressive Symp-
toms in St. Petersburg, Russia. ] Addict Res Ther 2021; 3:
1-11.

18. Sellers B. Unique effects of Alcoholism in Women.
Prim Psychiatry 2005; 12: 47-51.

19. Kendler KS, Heath AC, Neale MC, Kessler RC, Eaves
L]. Alcoholism and major depression in women: a twin
study of the causes of comorbidity. Arch Gen Psychiatry
1993; 50: 690-8.

20. Mandi¢ Gaji¢ G. Sekundarna depresija kod
alkoholi¢ara-klini¢ki znacaj. Vojnosanit Pregl 2005; 62: 671-
7.

21. Gomberg ES. Suicide risk among women with alco-
hol problems. Am J Public Health 1989; 79: 1363-5.

22. Thomas SE, Randall CL, Carrigan MH. Drinking to
cope in socially anxious individuals: a controlled study. Al-
cohol Clin Exp Res 2003; 27: 1937- 43.

PONS Med C 2021 / PONS Med J 2021;

strana / page 83



PREGLEDNI RAD / REVIEW ARTICLE

doi: 10.5937/pomcl18-36747
UDK: 004.738.5:316.624-053.2/.6
004.738.5:343.85-053.2/.6
COBISS.SR-ID 62279945

Nasilje na drustvenim mrezama

Violence on social networks

Bojan Veljkovi¢, Mina Mihajlovi¢, Sandra Duki,
Mile Despotovic¢

Akademija vaspitatko-medicinskih strukovnih studija Krudevac, Odsek Cuprija,
Cuprija

RECEIVED 02.03.2022.
ACCEPTED 20.03.2022.

APSTRAKT

Namera da se osoba ponizi, povredi, da joj se nanese
neka $teta putem kori$¢enja digitalnih tehnologija, odnosno
mobilnih telefona i interneta predstavlja digitalno nasilje.
Digitalno nasilje moze se ispoljavati na viSe nacina i postoje
njegovi razliciti oblici. Neki od najrasprostranjenijih oblika
digitalnog nasilja su ucenjivanje, pretnje, uznemiravanje,
seksualno zlostavljanje putem interneta, sajberbuling, prav-
ljenje i kori$¢enje laznih profila kao i zlouotreba tudih foto-
grafija. U okviru programa ,,Skola bez nasilja“ u kom je bilo
ukljuceno 50 osnovnih skola pokazalo se da je 28% ucenika
u Srbiji uklju¢eno u nasilnu interakciju na internetu, kao
zrtva ili kao nasilnik, dok je 64% ucenika izjavilo da je bar
jednom u poslednja tri meseca bilo zrtva vr$njackog nasilja.
Anketa UNICEF-a pokazala je da je svaka tre¢a mlada osoba
bila zrtva nasilja na internetu. U anketi su ucestvovali mladi
iz 30 zemalja sveta. Cilj ovog preglednog rada je prvenstve-
no da se ukaZe na zastitu privatnosti i sprecavanje digitalnog
nasilja, kako medu mladima i srednjoskolcima, tako i medu
svima onima koji u¢estvuju u interakciji sa decom i pomazu
u njihovom vaspitanju i obrazovanju. Kako bi se postigla
$to veca bezbednost neophodno je da se korisnici inter-
neta i dru$tvenih mreZa informi$u o tome kako da zastite
sopstvenu privatnost i kako da bezbedno koriste digitalne
uredaje danasnjice. Ideja ovog rada je da se podigne svest
medju mladima i usmeri paznja na moguce opasnosti koje
vrebaju na dru$tvenim mrezama i koje mogu dovesti do
mnogih negativnih posledica kao $to su anksioznost, depre-
sija, povlacenja u sebe, suicidalnih misli pa ¢ak i do suicida.

Klju¢ne reci: nasilje; drustvene mreze; sajberbuling; in-
ternet; bezbednost; dete.
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ABSTRACT

The intent to humiliate, hurt or cause harm through the use
of digital technology, that is through the use of smartphones
and internet is called cyberbullying. Cyberbullying can take a
number of different ways and forms. Most common ways of
cyberbullying are blackmailing, threats, harassment, sexual
harasment, creating and using fake profiles impersonating the
victim as well using their photos without permission. Within
the program "Skola bez nasilja" (School without violence), in
which 50 elementary (primary) schools participated, showed
that 28% of students in Serbia have been involved in cyber-
bullying either as the victim or the bully, whilst 64% of the
students stated that they have been a victim of cyberbully-
ing in the last three months. A survey done by UNICEF showed
that 1in 3 young people have been a victim of cyber bullying.
The survey was done across 30 different countires. The goal of
the review paper is firstly to point out the importance of the
protection of privacy and prevention of cyberbullying among
minors, as well as the people that interact with kids and help
in their educaton. To keep ourselves and our kids as safe as
possible, it is necessary to inform all internet and social media
users on how to protect their privacy and how to safely use
digital devices in today's age. Idea behind this work is to raise
awareness among young people about the possible dangers
of social media which could lead to negative consequences
such as anxiety, depression, isolation, suicidal thoughts and
even suicide.

Key words: violence; social media; cyberbullying; internet;
safety; child.
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Broj korisnika interneta se povec¢ava iz dana u dan i in-
ternet je postao sastavni deo Zivota svih ljudi, kako mladih,
tako i odraslih bez obzira na pol, doba, stepen obrazovanja
i socioekonomski status. Najzastupljeniji vid komunikacije
danas medu mladima predstavlja ineternet. Medutim, ko-
liko je pomogao i olaksao komunikaciju medu njima, isto
toliko nosi problema, rizika i nasilja. Medu najznacajnijim
uslugama koje internet pruza savremenom drustvu svrstava
se razvoj elektronskih vestina koje su danas neophodne
za zivot, kao i novi programi ucenja, pobolj$anje komuni-
kacije, kreativnosti i razvoja edukacije. Znacajan segment
na interentu danas predstavljaju drustvene mreze. One
omogucavaju kreiranje sopstvenog naloga, a pojedinac sam
bira listu korisnika sa kojima ¢e stupiti u kontakt, deliti
svoje sadrzaje, ali i pracenje objava drugih korisnika. Za
adolescente drustvene mreZe ne predstavljaju samo nacin
komunikacije, ve¢ i moguc¢nost da se socijalizuju, grade
liéni identitet, sredstvo za izrazavanje misljenja i osecanja.
Kako mladi imaju u tom periodu Zelju za $irenjem kruga
prijatelja, na ovaj na¢in im je omoguceno da komuniciraju i
sa nepoznatim osobama, a veoma Cesto stupaju i u kontakt
sa njima. To je jedan od vecih problema koje internet nosi,
jer se na taj nacin mladi izlazu riziku i opasnosti, a da toga
nisu ni svesni. Deca provode dosta vremena na drustvenim
mrezama, $to se negativno odrazava na njihov uspeh u $koli
i druge vannastavne aktivnosti. Medutim, pored $tetnog uti-
caja drustvenih mreza koje uticu na promene u ponasanju,
one takode imaju i dobru stranu koja pruza usavr$avanje
stranih jezika, povezivanje sa vr$njacima iz iste sredine koji
imaju sli¢na interesovanja, ali i upoznavanje razlicitih kul-
tura.!

Nasilje na internetu predstavlja ponasanje koje se po-
navlja, koje ima za cilj da uplasi, osramoti, naljuti napadnu-
tu osobu, a nastaje upotrebom digitalnih tehnologija i moze
se odvijati preko mobilnih telefona, drustvenih mreza, ge-
jming platformama i aplikacijama za razmenu poruka. Vrlo
je moguce da se nasilje na internetu i nasilje uzivo desava u
isto vreme, ali nasilje na internetu ostavlja digitalni zapis koji
moze posluziti kao dokaz prilikom njegovog zaustavljanja.?
Mladi nemaju dovoljno razvijenu svest o tome da bi takva
ponasanja mogla uzeti maha i ostaviti dugoro¢ne negativne
posledice kako na pojedinca tako i na celokupno drustvo.
Bez obzira na vreme izlozenosti elektronskom nasilju, uvek
se javljaju posledice po zrtvu jer se informacije na internetu
kao $to su fotografije i video-klipovi Sire velikom brzinom i
dosezu do velikog broja ljudi. Motivi za elektronsko nasilje
mogu dospeti iz razli¢itih izvora (dosada, Zelja za uznemira-
vanje drugih), a veoma cesto uklju¢uju osvetu, strah, ljubo-
moru, pravednost, privlacenje paznje viktimizirane osobe ili
drugih. Putem drustvenih mreza deca i adolescenti imaju

mogucénost istrazivanja identiteta. Na osnovu slobode koju
nude drustvene mreze mladi menjaju pol, godine, fizicki
izgled kojim nisu zadovoljni. Svakodnevno se susre¢emo sa
digitalnim nasiljem, a da cesto i ne primetimo da ono posto-
jiida je potrebno sankcionisati ga.* Prema istrazivanju koje
su sproveli Lehart, Meden i Hitlin iz 2005. godine, navodi se
da 87% dece u SAD starosti od 12 do 17 godina koristi inter-
net svakodnevno, a 47% poseduje mobilni telefon. Anketa
Ebart Konsaltinga koja je sprovedena u Srbiji tokom 2010.
godine, namenjena je roditeljima osnovaca i srednjoskolaca
i pokazuje da preko 60% dece koristi svakodnevno internet
dva ili tri sata dnevno. Istrazivanje Ministarstva za teleko-
munikacije i informaciono drustvo sprovedeno tokom 2009.
i 2010. godine na 509 ucenika osnovnih i srednjih $kola, u
16 gradova u Srbiji pokazalo je da 73% ispitanika ima na-
log na drustvenoj mrezi Facebook i da je 31% njih izjavilo
da njihovi roditelji nisu upoznati sa njihovim aktivnos-
tima na internetu. Istrazivanje prema Olveisu pokazuje da
je moguce napraviti tipi¢ne psiholoske profile nasilnika i
zrtve. Tipic¢an nasilnik pokazuje tendencije ka agresivnom
ponasanju, nizak nivo empatije i potrebu za dominacijom.
Sa druge strane, Zrtve su podlozne depresiji, obi¢no su slabi-
je od nasilnika, imaju nizak nivo samopostovanja.*

NASILJE NA DRUSTVENIM MREZAMA

Da bismo bolje razumeli pojam nasilje na dru$venim
mrezama, najpre moramo objasniti $ta je nasilje uopsteno.
Prema definiciji o nasilju: ,,Pod nasiljem i zlostavljanjem
podrazumeva se svaki oblik jedanput ucinjenog, odnosno
ponavljanog verbalnog ili neverbalnog ponasanja koje ima
za posledicu stvarno ili potencijalno ugrozavanje zdravlja,
razvoja i dostojanstva li¢nosti deteta i uc¢enika ili zaposlen-
0g“’® Nasilje na drustvenim mrezama uglavnom predstavlja
kradu lozinke i naloga od strane hakera, koji svoje vestine
koriste u negativne svrhe. Odrazava se uglavnom na mladu
populaciju, jer njihova nemarnost dovodi do narusavanja
njihove bezbednosti. Svako neverbalno nasilje, u vidu
pretecih poruka predstavlja nasilje na drustvenim mrezama.
Veliki broj mladih danas koristi internet, a najvi$e vremena
nainternetu se provodi zbog pracenja drustvenih mreza. Ko-
risnici socijalnih mreza koji su u vecem broju deca i mladi,
ne znaju da je neophodno zastititi svoje licne podatke kako
se kasnije ti podaci ne bi mogli zloupotrebiti. Srednjoskolci
najcesce svoje podatke stite tako $to ogranic¢avaju dostupnost
li¢nih podataka na uzi krug prijatelja i time postizu znatno
vecu bezbednost na internetu.® Na osnovu ispitivanja daka
srednjih Skola na koji nacin oni Stite svoje licne podatke i
svoju privatnost, dobili smo slede¢e odgovore (Slika 1).
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Slika 1. Odgovori srednjoskolaca na koji nacin stite svoje licne podatke

Kada su u pitanju deca, roditelji bi trebalo da kontrolisu
njihovu aktivnost na drustvenim mrezama i da ukoliko
postoji potreba za tim, intervenisu, jer ¢ekanja u situacijama
kada je neciji zivot ugrozen zahteva hitnu intervenciju od
strane nadleznih organa. Svakom detetu treba smernica i
upucdivanje na pravi put. Svako osec¢anje straha, neprijatnos-
ti ili uvredenosti, od strane pocinioca svrstava se u nasilje,
a deca su klju¢ne mete. Drustvene mreze omogucavaju
zlostavljacu veliki broj informacija koje veoma lako mogu da
se iskoriste protiv Zrtve i na taj na¢in nanesu osobi osecanje
frustracije i stresa. Kod osoba koje su pretrpele nasilje na
drustvenim mrezama veoma je tesko povratiti reputaciju i
poverenje. Zrtve u veéini slu¢ajeva ne znaju kome se mogu
obratiti za pomo¢, a u vecini zemalja ne postoje organi koji
su nadlezni za ovaj oblik nasilja. Usled zloupotrebe li¢cnih
podataka korisnika drus$tvenih mreza, Zrtve su primorane
da se priklju¢e odredenoj drustvenoj grupi ili pokretu zbog
vréenja pritiska u vidu ucenjivanja ili nagovaranja. Nega-
tivne posledice ispoljavanja sopstvenih stavova su trajnije
na dru$tvenim mrezama, nego u relnom kontekstu. Deca
i adolescenti nemaju razvijenu svest o vaznosti ¢uvanja
privatnosti. U ovom slucaju postoje dva tipa gresaka, a to
su: greSka poverenja i greska naivnosti. Za oba tipa greSaka
karakteristi¢no je nepreduzimanje mera zastite privatnosti.

Uloga roditelja i nastavnika, njihovi odnosi sa decom
predstavljaju najvazniji faktor za psiho-socijalni razvoj
dece i formiranje identiteta. Vr$njaci, porodica, $kolsko
osoblje su zastitni faktori dece od elektronskog nasilja, ali
su sa druge strane rizi¢ni. Preterano kori$¢enje interneta
uti¢e na roditeljstvo. Dana$nji roditelji suoceni su sa bro-
jnim ocekivanjima, pritiscima kada je odgajanje deteta u
pitanju, za razliku od roditelja prethodnih generacija. Za
razliku od prethodnih godina kada se internet takode ko-
ristio, danasnje vreme donosi mnogo vece opasnosti kada je
internet i sadrzaj na njemu u pitanju, a to bi pre svega tre-
balo da zanima roditelje kako bi se smanjio jaz koji postoji
medu generacijama i samim tim poboljala komunikacija
izmedu dece i roditelja o problemima koji postoje u virtuel-
nom svetu.’”

Pokazalo se da nasilje na internetu u vecoj meri ¢ine
deca ¢iji roditelji nemaju nadzor nad njihovim aktivnostima
i ne upucuju ih na moguce probleme i opasnosti. Roditelji
i nastavnici treba da grade odnos pun poverenja sa de-
com i da ih ohrabruju da prijave nasilje ukoliko se njima
dogodi, ali i da ne budu samo posmatraci ukoliko se nji-
hovi vr$njaci nadu u istoj ili sli¢noj situaciji. Jedan od prob-
lema je i $to vecina roditelja nema razvijene vestine za rad
na racunaru, tako da postoje poteskoce prilikom nadzora.
Deca koja su Zrtve nasilja uglavnom su depresivna, sklona
samopovredivanju, suicidalnim mislima i pokusaju suicida.
Neophodno je organizovati edukativne programe, radion-
ice i za nastavnike i za stru¢njake koji rade sa decom, jer su
Cesto manje informaticki pismeni od mladih sa kojima rade.
Tek kada se roditeljima, nastavnicima, stru¢njacima koji
rade sa decom pruzi dovoljan broj informacija, mo¢i ¢e na
odgovarajuci na¢in da pomognu deci i mladima, da pruze
odgovaraju¢u podrsku. Najbitnije je od svega izgraditi od-
nos poverenja sa decom i mladima. Podizanje svesti javnosti
0 ovom sve ¢eS¢em problemu, usavr$avanje stru¢njaka za
rad sa decom, saradnja sa roditeljima i decom su neki od
efikasnih programa prevencije.

DIGITALNO NASILJE

Kori$¢enje digitalnih tehnologija (mobilnih telefona i in-
terneta) sa namerom da se osoba na koju je upuceno nasilje
ponizi, povredi, uznemiri, ali i da joj se nanese neka $teta,
smatra se digitalnim nasiljem. Najcesci oblici digitalnog
nasilja su pretnje, uznemiravanje, ucenjivanje, sajberbuling,
zloupotreba li¢nih podataka, pravljenje ili koriS¢enje laznih
profila, seksualno uznemiravanje putem interneta, decija
pornografija, govor mrznje, razli¢ite prevare putem inter-
neta.8 Sajber nasilje je jedan od problema koji je u $kolama
sve prisutniji i brojne studije pokazuju znacajne odnose
izmedu internetskog nasilja i psiholoskog zdravlja, posebno
mentalnog zdravlja i problema u ponasanju.’ S obzirom na
razvoj tehnologije, digitalno nasilje danas poredstavlja novi
fenomen, a pored termina digitalno nasilje mogu se koristiti
i nazivi kao $to su elektronsko nasilje, sajberbuling i nasilje
na internetu.

Postoje razliciti oblici ispoljavanja nasilja na internetu,
a najcesci su:

1. slanje virusa;

2. promena ili krada lozinki;

3. nedozvoljeno saopstavanje tudih privatnih informaci-
ja, objavljivanje laznih optuzbi, glasina o drugoj osobi na
profilima drustvenih mrezZa, blogovima itd.;

4. lazno predstavljanje, kori$¢enje tudeg identiteta,
kreiranje profila na drustvenim mreZama na tude ime;
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5. uznemiravanje telefonskim pozivima;

6. snimanje i distribucija slika, poruka, materijala seksu-
alnog sadrzaja;

7. postavljanje uznemirujucih, uvredljivih ili prete¢ih
poruka, slika ili video-snimaka na tude profile ili slanje tih
sadrzaja SMS-om, instant porukama, mejlom, ostavljanje na
Cetu;

8. ignorisanje, isklju¢ivanje (npr. iz grupa na socijalnim
mrezama), podsticanje mrznje (po razli¢itim osnovama);

9. Sirenje neistina ili objavljivanje sramotnih fotografija
nekoga na dru$tvenim mreZama;

10. slanje poruka preko platforme za razmenu poruka;

11. lazno predstavljanje i slanje neprikladnih poruka
drugima u tude ime.

Sajber nasilje moze da se vrsi direktno ili indirektno
(pomocu posrednika). Moze do¢i i do uplitanja drugih
osoba, bez njihovog znanja (npr. koris¢enje imena ili ad-
rese bez dozvole). Digitalno nasilje je naj¢es¢e medu de-
com, medutim de$ava se i da odrasle osobe vr$e nasilje nad
mladima. To je krivi¢no delo koje je kaznjivo zakonom. Sek-
sualni predatori se lazno predstavljaju na internetu, stupaju
u kontakt sa decom i mladima, a sve sa ciljem da ih sek-
sualno zloupotrebe. Ovde je re¢ o seksualnom digitalnom
nasilju. ,,Gruming“ su postupci predatora kojima oni stu-
paju u komunikaciju sa decom, sa ciljem da fizi¢ki pristupe
detetu. Predatori su uglavnom muskarci, uzrast i zanimanje
su razliciti. Jo$ jedan vid digitalnog nasilja predstavlja ,,sek-
stim®. Ovaj pojam podrazumeva slanje i $erovanje sadrzaja
sa eksplicitnim seksualnim sadrzajima na internetu ili
drustvenim mrezama i moze dovesti do ozbiljnih posledica
pogotovo kada su u pitanju maloletne osobe. Posedovanje
slika ili video-snimaka sa seksualnim sadrzajima na kojima
su maloletna lica spada u posedovanje decije pornografije
prema Kriviénom zakonu Republike Srbije. Sirenje eksplic-
itnog materijala i pored pristanka osobe da se fotografise ili
snima kaznjivo je zakonom, jer takav materijal moze do-
speti u pogresne ruke i iskoristiti se za maltretiranje, zlo-
stavljanje i proganjanje od strane osobe kojoj nije namen-
jen. Najcesce vrste digitalnog nasilja su: vr$njacko nasilje,
a potencijalnom riziku na internetu sebe je izlozila vecina
srednjoskolaca.'”: Prema istrazivanjima o digitalnom nasilju

Tabela 1. Karakteristike digitalnog nasilja medu srednjoskolcima.

Najcesca vrsta nasilja na internetu 959% vrinjacko nasilje

Digitalno nasilje doZivelo 66% srednjoskolaca

Svedoci digitalnog nasilja medu vrdnjacima | 30% srednjoSlolaca

Potencijalnom riziku na internetu sebe je

N 849% srednjoskolaca
izloZilo

Program na osnovu koga je sprovedeno istrazivanje
u 50 osnovnih skola pokazuje da je 28% ucenika u Srbiji
ukljuc¢eno u nasilnu interakciju kao Zrtva ili kao nasilnik,
dok je 64% ucenika izjavilo da je u poslednja 3 meseca ba-
rem jednom li¢no dozivelo vr$njacko nasilje. Anketa UNI-
CEF-a je pokazala da je svaka trec¢a osoba bila zrtva nasilja.
Najvedi broj dece koji dozivljava digitalno nasilje je uzrasta
13-14 godina.™

Devojke su cesce Zrtve u odnosu na decake, pokazala je
studija sa bloga na sajtu udemy.com iz 2014. godine, ali da
su nasilnici takode Zrtve digitalnog nasilja. Prema najnovi-
jim istrazivanjima navodi se da su i decaci i devojke podjed-
nako ugroZeni sajber nasiljem.'? U prikazu na grafikonu na-
lazi se lista naj¢es¢ih razloga za vrienje elektronskog nasilja
(Slika 2).

Najcescirazlozi zbog kojih se vrsi digitalno
nasilje

20% M Series 1

Zellaza Verujuda je Radizabave Dabi Zatosto  Zeljadase Ostalirazlozi
osvetom  druga osoba povredili  imajulose dokazu pred
zasluzila da drugu osobu  namere svojim
bude prijateljima
maltretirana

Slika 2. Najée$ce navodeni razlozi za vrenje digitalnog nasilja

Postoji znacajno veca verovatnoca da zZene i devojke
budu Zrtve nasilja na internetu. Najdrasti¢niji vid nasilja
kod Zena su proganjanje i seksualno uznemiravanje. One su
takode zrtve osvetnicke pornografije. Smatra se da su Zene i
devojke posebno izloZene digitalnom nasilju, jer izrazavaju
svoje stavove na internetu."?

Digitalni nasilnici nisu svesni da rade lose stvari, ve¢
da je u pitanju dobar fazon, to se de$ava jer ne mogu di-
rektno videti koliko bola nanose drugima (nerazumevanje
posledica).

Obzirom da se najées$ce koriste laznim profilima, nasil-
nici imaju osecaj zasti¢enosti i internet im uliva lazni osecaj
sigurnosti (osecaj anonimnosti).

Kao posledica nedostatka empatije javlja se poremecaj
sociopatske li¢nosti. Oviljudi uzivaju u nanosenju psihickog
bola i zrtve posmatraju kao objekte.

Postoje 3 situacije u kojima dolazi do digitalnog nasilja:

o Uafektu (osoba je isprovocirana nekim dogadajem
ili objavom i reaguje nasilnicki bez razmisljanja). Ovi nasil-
nici se obi¢no pokaju posle odredenog vremena.
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o DPlanirano (nasilnik planski vrs$i maltretiranje jer
oseca netrpeljivost prema drugoj osobi ili prema odredenoj
grupi)

o Nasilnik se priklju¢uje grupi ili temi na kojoj se ve¢
vr$i Sikaniranje neke druge osobe

NAJCESCA PITANJA O DIGITALNOM
NASILJU

Prema UNICEFU ovo su deset naj¢es¢ih pitanja koja se
postavljaju kada je u pitanju digitalno nasilje.?

1.Da li sam Zrtva nasilja na internetu? Kako da razliku-
jem $alu od nasilja?

o Potpuno je prirodno da se prijatelji medusobno
$ale, medutim ponekada je tesko odrediti da li se neko zaista
samo $alio, ili zaprvo pokusava da te svesno povredi. Uko-
liko se osecas povredeno i nakon §to si zatrazio da osoba
prestane sa takvim ponasanjem, a ona to nije uradila, re¢ je
o nasilju. Nasilje na internetu moze da privuce paznju ve-
likog broja ljudi

2. Koje su posledice digitalnog nasilja?

o Osoba koja je dozivela digitalno nasilje ima osecaj
da je svi napadaju, pa ¢ak i osobe iz porodice, ose¢aju da
su u bezizlaznoj situaciji. Zrtva moze imati trajne posledice
koje na nju uticu mentalno, emocionalno i fizicki. U na-
jgorim slucajevima osoba moze izvriti samoubistvo, sa
druge strane, digitalno nasilje je moguce prevazi¢i i moguce
je povratiti samopouzdanje i zdravlje.

3. Sa kim treba da razgovaram ako sam Zrtva nasilja na
internetu?

o Prvi korak ukoliko si zrtva digitalnog nasilja je da
se potrazi pomo¢ od osobe u koju ima$ poverenje, roditelja,
staratelja, pedagoga u skoli, profesora, nastavnika. Takode
postoji besplatan broj 19833, koji moze$ da kontaktira$
ukoliko ne zeli§ da pozoves nekoga koga poznajes (naciona-
Ini kontakt centar za bezbednost dece na internetu). Uko-
liko si Zrtva nasilja na internetu obavezno blokiraj korisnika
i prijavi nasilje. Moze da pomogne ukoliko sakupi$ dokaze,
poruke i slike koje dokazuju da si Zrtva nasilja. Ukoliko
postoji opasnost, obrati se policiji.

4. Dozivljavam nasilje na internetu, ali se bojim da
pri¢am sa roditeljima o tome? Kako da im kazem za prob-
lem koji imam?

. Ukoliko primeti§ da si zrtva nasilja na internetu,
najvaznije je da razgovara$ sa roditeljima o tome, pronadi
trenutak kada ima$ njihovu punu paznju i objasni svoj
problem. Velika je verovatnoca da tvoji roditelji ne poznaju
najbolje digitalne tehnologije, pa ¢e$ morati da im objasnis

sve detaljno. Moguce da ne¢e odmah imati reSenje, ali ¢e
svakako pomo¢i na bilo koji nacin.

5. Kako mogu da pomognem prijateljima da prijave
nasilje ukoliko se oni plase da ga sami prijave?

o  Zrtva digitalnog nasilja moze svako da postane.
Ukoliko se nesto tako dogodi nekome u nasem okruzenju,
veoma je vazno da se osobi pruzi podrska i razume zasto
ne Zzeli da prijavi nasilje i kako se oseca... Oni se sigurno
osecaju lose tako da je neophodno da se prema njima
ophodimo sa strpljenjem i ljubaznos¢u. Bilo bi dobro da za-
jedno razmislite kome bi osoba mogla da se poveri. Ukoliko
odluci da prijavi nasilje, kreni sa njim, kako bi osetili tvoju
podrsku.

6. Internet mi omogucava pristup raznim informaci-
jama, ali me i izlaze riziku. Kako da zaustavimo nasilje, ali
da nastavimo da koistimo digitalne tehnologije?

o  Internet i pored velikog broja prednosti, takode
sa sobom nosi i neke nedostatke kao $to je nedovoljna
za$tita od nasilja na internetu. Odlazak sa interneta nije
dugoroc¢no resenje. Nisi uradio nista lose i ne bi bilo fer da
budes$ uskraden za sve ono $to internet moze da ti pruZi.
Moguce je da ukoliko ode§ sa interneta $alje$ nasilnicima
pogresnu poruku. Na taj nacin mogu da budu ohrabreni za
svoje ponasanje. Neophodno je da se $to vise trudimo da
zaustavimo digitalno nasilje, a to ¢emo najbolje posti¢i uko-
liko ga prijavimo.

7. Kako da spre¢im da neko zloupotrebi moje podatke
na internetu?

o Veoma je bitno da ne postavljas podatke kao $to su
adresa, broj telefona, ime $kole, mesto u kome zivis. I dobro
razmisli Sta ¢e$ objaviti na drustvenim mrezama, jer te ob-
jave trajno mogu ostati na internetu i biti zloupotrebljene.

8. Da li postoji kazna za digitalno nasilje?

« U mnogim Skolama se nasilje na internetu ozbilj-
no shvata i radi se na borbi protiv njega. Obavezno prijavi
pedagogu, profesoru ukoliko neko u $koli vrsi nasilje nad
tobom. Svaki nasilnik zasluzuje kaznu, a Zrtva pravdu. U
mnogim zemljama zakon protiv nasilja na internetu je no-
vina ili ne postoji, ali se drzava protiv njega bori zakonom
protiv uznemiravanja.

9. Da li su tehnoloske kompanije zasluzne za digitalno
nasilje?

«  Mnoge kompanije vode ra¢una o svojim korisnic-
ima, uvodenjem raznih alata, smernica, nacina za prijavu
nasilja, ali i pored toga, moraju mnogo vise da urade kako bi
sprecile nasilje na internetu.
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10. Da li postoje online alati za zastitu dece i mladih od
digitalnog nasilja?

o Sve drustvene mreze nude alate kojima mozZete da
odredite ko ¢e komentarisati, gledati vase objave, ko moze
da postane vas pratilac ili prijatelj. I na jednostvan naéin
mozete odredenog korisnika blokirati, prijaviti i tako sebe
zastiti od mogucnosti da postanete Zrtva digitalnog nasilja.

KAKO PREPOZNATI DA JE DETE ZRTVA
DIGITALNOG NASILJA

Koris¢enje svih elktronskih uredaja i interneta kako
bi se neka osoba ponizila ili uplasila smatra se digitalnim
nasiljem. Digitalno nasilje je naj¢esce rasprostranjeno medu
mladima, medutim i odrasle osobe vrie digitalno nasilje i
to slanjem uznemiruju¢ih fotografija, videa, neprikladnih
i uvredljivih poruka, materijala seksualnog sadrzaja. Medu
mladima je poznato kao ,,cyberbulling® Bulling je naziv za
nasilje medu mladima. Odrasle osobe se Cesto lazno pred-
stavljaju i stupaju u kontakt sa mladima, a sve sa ciljem da
seksualno zloupotrebe dete. Oni se nazivaju predatorima.
Prema definiciji gruming predstavlja ,,niz predatorski mo-
tivisanih postupaka, odnosno pripremnih radnji koje imaju
za cilj uspostavljanje kontakta, odrzavanje komunikacije i
fizicki pristup detetu®'* Predatori na internetu nemaju jasan
profil, naj¢esée su u pitanju osobe muskog pola, razli¢itog
uzrasta i zanimanja.

NASILJE VRSE | GRUPE, NPR. GRUPE
L HEJTERA“

Mladi ¢esto proglase neke osobe ruznim, postave njihove
slike, pa ¢ak i mesto odakle su, na taj nac¢in ih diskriminisu.
Takode, postoje profili “spoted” na kojima mladi uzimaju
fotografije drugih korisnika i objavljuju ih na instagramu,
a posto su profili zakljuc¢ani osobe cije su fotografije zlou-
potrebljene nisu ni svesne da im je narusena privatnost. Po-
sledice koje moze da stvori digitalno nasilje su znatno opas-
nije od nasilja licem u lice iz razloga $to se digitalno nasilje
odigrava konstantno u toku dana, a Zrtva nema kontrolu
nad njim. S obzirom da je nasilnik anoniman, to povecava
njegovu agresivnost, patnju i posledice koje prezivljava
zrtva. Svedoci nasilja mogu da ¢ute, da se prikljuce nasilju,
ali i da pruze pomo¢ i podrsku Zrtvi.

SAVET PSIHOLOGA (KAKO SE ZASTITITI)

Li¢ne podatke kao $to su korisnicko ime, lozinka, adresa
i broj telefona ne treba nikada objavljivati na drustvenim
mrezama. Ukoliko dode do uznemiravajucih poruka, nji-
hovo ignorisanje i nereagovanje nekad moze i da pomogne,

ali je korisno sacuvati poruke ukoliko je potrebno da ih
priloZite policiji kao dokazni materijal. Dete treba da prijavi
nasilnika nekoj odrasloj osobi kojoj veruje, od provajdera je
moguce traziti da se nasilnik blokira. Trebalo bi da promeni
broj telefona, otvori nov nalog na dru$tvenim mrezama i
svoje podatke poveri malom broju ljudi. Takode, neophod-
na je edukacija i dece i roditelja kako bi se prosirila svest o
digitalnom nasilju i o tome koliko ono $tete moze da nanese.

Uz nadzor roditelja moguce je da deca bezbedno koriste
drustvene mreze. Prema Emini Bekovi¢ ukoliko dete uzras-
ta od 13 do 15 godina napravi nalog npr. na TikTok-u po-
drazumeva se da je njegov nalog privatan i da jedino njegovi
prijatelji mogu da komentarisu i gledaju video zapise, na taj
nacin se sprecava zloupotreba po bilo kojoj osnovi. Mnogi
smatraju da TikTok nije prikladna aplikacija za samostalno
kori$¢enje dece jer se ¢esto mogu cuti razne psovke. Deca
mogu lako da pronadu oskudno obucene ljude koji izazov-
no plesu, iako TikTok ali i druge drustvene mreze ne doz-
voljavaju da se pretrazuje neprikladan sadrzaj (seks, porno-
grafija). Postoji poseban odeljak za decu koja su mlada od
13 godina, a koja Zele da koriste drustvene mreze. Ali to je
neprimamljivo za decu jer imaju ograni¢ene mogucnosti.”®

Prekomerno kori$¢enje medija i tehnologije ima nega-
tivan uticaj na zdravlje dece i tinejdzera, postaju skloniji
psihologkim poremecajima, anksiozni i depresivni. Postoje
studije koje su pokazale da ucenici osnovnih, srednjih $kola
i koledza koji u toku 15-minutnog udenja najmanje jed-
nom proveravaju svoje naloge na Facebook-u imaju slabije
ocene.'® Otvaranje profila na drustvenim mrezama mladima
omogucava da se prikazu onako kako oni Zele, stavljajuci
na profile jedino one fotografije koje oni zele i tako sebe
prikazu u $to boljem svetlu. Medutim, problem kod mla-
dih danas je pored toga $to sebe Zele da predstave drustveno
privla¢nim, istovremeno koriste drustvene mreze da svoje
vrinjske prikazu u negativhom svetlu."”

EMOCIONALNI | MENTALNI UTICAJ NASILJA
NA DRUSTVENIM MREZAMA

Usled preterane izlozenosti mobilnim telefonima i tele-
viziji kod dece se mogu javiti posledice kao $to su zatvaranje
u sebe, izolacija i smanjenje kontakta sa svojim vr$njacima,
a sve to moze dovesti do ozbiljnih emocionalnih problema
kod adolescenata. Preterano kori$¢enje televizije, interneta
i sl. dovodi do problema u paznji i koncentraciji, smanjuje
interesovanje za fizicku aktivnost, dovodi do pasivnosti i
nemogucénosti kontrolisanja emocija. Zbog razli¢itih prob-
lema skolovanje dece svedeno je na online nastavu, i zbog
toga je neophodno deci omoguciti bezbednost na internetu
pomocu raznih alata i bezbedonosnih funkcija.
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Deca koja su zrtve nasilja na drustvenim mrezama
dozivljavaju znacajne emocionalne poremecaje kao $to su
osecanje straha, depresije, nisko samopostovanje, takode
se mogu javiti i telesni simptomi, problemi sa mentalnim
zdravljem i problemi sa u¢enjem. Digitalno nasilje ili takoz-
vano syberbullying se smatra znatno opasnijim jer za razli-
ku od obi¢nog nasilja koje je uglavnom ograni¢eno na $kolu,
nasilje preko interneta moze se dogoditi u bilo koje doba
danainodi, a osobekoje vrie nasilje su cesto anonimne. Deca
koja su zrtve nasilja ¢esto imaju simptome stresa, uznemi-
reni su, posramljeni, a neretko se plase za svoju sigurnost.
Dete se ose¢a ponizeno i uglavnom sebe krivi za nasilje
koje prozivljava. S obzirom da se nasilje na internetu kao
§to su vredajuce poruke i postovi brzo $iri i ujedno velikom
brzinom dospe do veceg broja korisnika, kod dece se stvori
osecanje ponizenja bas zbog saznanja da je to video veliki
broj ljudi. Zatim deca gube interesovanje za $kolske ak-
tivnosti, samim tim su im i ocene losije, odsustvuju iz skole
kako se ne bi sreli sa zlostavlja¢em. Roditeljima zlostavljane
dece se preporucuje isklju¢ivanje ra¢unara, interneta, tele-
fona, medutim u danasnje vreme kori$¢enje ovih uredaja
za decu predstavlja komunikaciju sa njihovim svetom i u
slu¢aju kada im se ovi uredaji ukinu to ih moze u¢initi usam-
ljenima i sklonim depresiji. Nasilje na drustvenim mrezama
uti¢e na samopouzdanje i samopostovanje kod dece. U ne-
kim situacijama deca odustaju od $kole ili gube interes za
$kolovanje nakon osnovne ili srednje $kole. Deca koja su
zrtve nasilja na internetu mogu da pokazu iste promene u
ponasanju kao i deca koja su svakodnevno zlostavljana.18
Prema istrazivanju je utvrdeno da digitalno nasilje nega-
tivno utice na mlade koji ga dozive, tako da: 93% dece oseca
tugu i depresiju, anksioznost, 31% se osea uznemireno,
19% je povredeno, 18% je postideno, 39% ima lo$ uspeh u
$koli, 27% ima delikventno ponasanje.

Provodenje vremena na drustvenim mrezama postao je
gotovo nacin zivota vecine kako dece tako i odraslih. Veéina
aplikacija za dru$tvene mreze zahteva da korisnici imaju na-
jmanje 13 godina, ali u nedavnoj anketi, roditelji su rekli da
50% dece od 10 do 12 godina i 33% dece od 7 do 9 godina
koristi aplikacije drustvenih medija. Pojedine studije poka-
zale su da deca od 12 do 15 godina koja provode vise od
3 sata dnevno na drustvenim mrezama su izlozenija ve¢em
riziku od problema sa mentalnim zdravljem. U dana$nje
vreme drustveni mediji takode predstavljaju opasnost jer
kod mladih stvaraju nerealan pogled na Zivot drugih ljudi,
§to moze stvoriti nezdrava poredenja i pritisak vr§njaka."”

Pitanje je da li biste ono $to napiSete na drustvenim
mrezama izgovorili nekome u lice? To pitanje trebalo bi da
bude na umu svakom od nas pre objave bilo kakvog stava
i midljenja na drustvenim mrezama. Medutim, u velini
slu¢ajeva to nije praksa tako da na drustvenim mrezama

dominiraju poruke mrznje, psovke, pretnje. Pored odraslih
sada ih sve ¢e$¢e upucuju i deca.

Nasilje se sve vise plasira u muzickim spotovima, rijaliti
programima. Postoje mnoge posledice boravka u svetu pu-
nom nasilja, neke od njih su depresija, anksioznost, bes,
frustracija, osecaj krivice i sve to se moze javiti kod dece
ukoliko ih ne nau¢imo najbitnijoj stvari, a to je da ne pricaju
sa nepoznatima.” Trebalo bi da se podstakne razvoj svesti
kako kod dece tako i kod odraslih kako do nasilja na in-
ternetu ne bi doslo, a u slucaju da nasilje na internetu ipak
nastupi da znaju koji bi slede¢i korak trebali naciniti kako
celokupna situacija ne bi uzela maha i ostavila negativne po-
sledice kako po pojedinca tako i po okruzenje u kojem zivi.*!

ZAKLJUCAK

Zbog sve vece rasprostranjenosti nasilja na internetu i
na drustvenim mrezama, neophodno je baviti se njegovim
proucavanjem kako na stru¢nom tako i na nau¢nom nivou.
Iz podataka navedenih u radu mozemo videti da je veliki
broj mladih dolazio na ideju da izvrsi samoubistvo, a dosta
njih je to i ucinilo, $to predstavlja veoma zabrinjavajuce
podatke. S obzirom na brojne mogucnosti koje internet
pruza kao i dostupnim istrazivanjima na ovu temu, celok-
upna populacija moze sebi priustiti neophodne podatke,
zahvaljujuéi kojim moze poboljsati sopstvenu bezbednost
na internetu i zastitu svoju privatnost. U svetu se ovoj vrsti
nasilja pridaje veci znacaj i ozbiljnije pristupa, pa su samim
tim ta istrazivanja znatno brojnija i obimnija u odnosu na
nase podruéje. Takode ovaj rad moze biti i od koristi za
dalji kako teorijski, tako i prakti¢ni rad u ovoj oblasti. Neo-
phodno je da deca budu informisana o svim opasnosima
koje internet pruza, jer mladi uglavnom nisu svesni kakve
emocionalne posledice nasilje na internetu moze da ostavi
na njih. Kako bi se smanjio celokupni problem elktronskog
nasilja potrebno je povecati mere zastite mladih. Roditelji,
profesori i nastavnici u $kolama moraju uticati na edukaciju
mladih, ali ujedno moraju $iriti i svoj spektar znanja kako
bi mogli pruziti adekvantu pomo¢ detetu kada im je ono
zatraZi.

Razvoj tehnologije i savremeno informaciono drustvo
doveli su do toga da mladi iz godine u godinu veéinu svoga
vremena koriste za aktivnosti na internetu i drustvenim
mrezama. U mnogim zemljama ne postoje zvani¢ni pro-
grami integrisani u $kolski sistem kojima se promovise
sigurno ponasanje na internetu. S obzirom na izuzetno
brzi tempo tehnoloskog razvoja, dolazi do toga da veliki
broj mladih biva prepusten samom sebi i uporedo sa tim
osobe su podloznije opasnostima na internetu koje se javl-
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jaju usled nedovoljne obavestenosti i nekada nesposobnosti
mladih da se izbore sa mogu¢im problemima koje internet
moze da izazove. Ukoliko osoba prepozna da je zrtva nasilja
najbitnija stvar je da prijavi nasilje kako bi ono prestalo, u
sluc¢aju da ne zeli da prijavi nasilje moze da zatrazi pomo¢
od Jjudi u koje ima poverenja, a ako joj to ne pruza osecaj
prijatnosti, takode, moze zatraziti i struénu pomoc¢ i na taj
nacin zastiti sebe od ovakvog vida nasilja.
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ANCTPAKT

ITanpmemMuja M3asBaHa KOpOHA BMPYCOM, JOBENa je JO
BEJIMKUX IIPOMEHA y XXVBOTY BeIMKOI Opoja IOpOAMIA.
Kao TakBa HaMeTHYyIa je HOBe 0OpasIie MOHAIIamka, KOji Cy
3axXTeBa/lM HU3 CBAKOJIHEBMX afjallTall/ija HA HOBOHACTANTy
cuTyauujy. YTuUldj TIaHAeMMje M IpuUApKaBame CBUX
HPOINCAHUX eNU/IEMIOIOUIKNX Mepa, y LMbY Cy3Oujarmba
3apase BUPYCOM KOPOHA, HECYMILUBO j€ M3BPUINO BENVKNU
yTHULaj Ha IOPOAMIIE Jlelle ca CMeTmhaMa y pasBojy. [Jomo
je mo obycraBe AMPEKTHOT pajja ca JIEIOM Te Cy U3 TOT
pasnora oHeMoryheHy cBM OONMMIIM JVPEKTHOT IIpYyXKamba
MOfIpIIKE JlellM Ca CMeTHhaMa y pPasBojy M HUXOBUM
HopojmiiaMa. YMecTo TOra yBefleHU Cy HOBM OOmuIm
MOApUIKE y BUPTYETHOM OKpyXemwy. Paj Ha pmamuny
mojipasyMeBa HauyMH IIpy)Kama MOAPLIKE IOpoAMIiaMa
Jele ca CMeTHhaMa y PasBojy IyTeM TEXHOJIOTMje BUMIEO
koHPpeperuuja. C 063upoM Ha JOCTYHHOCT ¥ IIPUCTYII
TeXHOJIOTUjH, IIPUCTYTI yCIIyTaMa IIyTeM TeJleMHTepBeHLje
HpelCTaB/ba aTPAKTUBHY U (QUIeKCMOWIHY Omnuujy 3a
IOpOJMIe, HAPOYUTO TOKOM M3a30BHMX CUTYyaljija OBOTa
THUIIA.

Kibydne peun: pap Ha fapuHy; TeneMmenuuuua; COV-
ID-19; mopopu1a; fierja ca cMeTHaMa y pasBojy.
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ABSTRACT

The pandemic caused by the corona virus has led to great
changes in the lives of a large number of families. As such, she
imposed new patterns of behavior, which required daily adap-
tations to the new situation. The impact of the pandemic and
adherence to all prescribed epidemiological measures, in order
to combat coronavirus infection, has undoubtedly had a major
impact on the families of children with disabilities. Work with
children has been suspended, and for that reason all forms of
direct support to children with disabilities and their families
have been disabled. Instead, new forms of support have been
introduced in the virtual environment. Teleworking involves
providing support to the families of children with disabilities
through video conferencing technology. Given the availability
and access to technology, access to telecommunication ser-
vices is an attractive and flexible option for families, especially
during challenging situations of this type.
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disabled children.
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yBoAa

[Tanpemnja m3asBaHa kopoHa BupycoM (COVID

19) sapmecmnma je Ieo CBET M Kao TakBa HaMeTHy/Ia je
HOBe CUTyallMje ¥ HOBe oOpaslie MOHalIama.' JI3BemTaj
CBeTcke 3paBCTBeHe OpraHmsaiuje o ocobama ca
VUHBA/IMIUTETOM II0OKa3ao je [Ja IPeKo MUWIMjapay
CTAaHOBHUKA CBeTCKe morynanuje (15%) XMBU ca HEKUM
00/IMIKOM MHBa/JMAUTeTa, Of Tora 2% no 4% 1Ma 3HadajHe
noremikohe y ¢yHkumonucamwy.? OBakB) IOl TOKOM
IaHJeMUje YKasyjy Ha BaXHOCT YCIIOCTaB/balba Be3a
usMeby oco6a ca MHBanMUANTETOM M CHCTEMA 3[[PAaBCTBA AN
U colMjaiHe 3amTuTe. TpeHyTHa cUTyaluja ImpefcTaB/ba
TpayMaTM4YHO MCKYCTBO 32 HOPOAMIE IIPM YeMy [0/asu
IO IojauyaBama CTUTMe M [JUCKpUMMHAIMje Kajja Cy Y
INUTamY flelja ca CMeTmhaMa y passojy.’ bpura 3a sgpasbe
YJaHOBAa IOPOJMIle, OTPaHMYEHAa MOTYRHOCT KpeTama,
IIpOMEHE Ha HMBOY CBAaKOJHEBHX pYTMHA pPe3YITYjy
BE/IMKOM KOJIMYMHOM CTpeca Te Kao TAaKBM 3aXTeBajy HU3
CBAaKOJHEBHNUX afanTanuja. V3 onpasjaHux pasyora,
npuiarohaBame 3aXTeBMMa MEJVIIVMHCKE CTPYKe, M3MeHe
Ha HMBOY IPMBATHOT ¥ APYIUTBEHOT >XMBOTA JIOBOZiE O
omnrrepehema Benukor 6poja mopopguua.*

INopopuue pene ca cMeTH-aMa y PasBojy CyodaBajy ce
ca BeMMKuM 6pojeM 13a30Ba TOKOM MaHfeMuje. CMambee
COLIMja/IHNX KOHTAKaTa, U3MeHe y pyTHHaMma, nopemehen
CaH ¥ HaBMKe MCXpaHe Cy CaMO Off HEKUX, KOjui TOKOM
naH/ileMyje 0CTajy MHTeH3uBHUjU. [loganm ncrpaknpama
Wanga Takohe ykasyjy HpBEHCTBEHO Ha BUCOK HUBO
CTpeca y HopoauliaMa, II0jaBy Jiellpecuje X aHKCMO3HOCTI
meby poputerpuma.® Y uctpaxnamy Koje je CIIPOBELEHO
Ha mofpy4jy Vranuje jom y mepuopgy puUroposHux Mepa,
POJVTEBI fieTle Caay TM3MOMToBope o crefiehuMmsasoByma:
Jena Cy IIOCTaja CBe Hecapaj/buBMja, MOLLIO je [0
y4ecTaJIoT MCIO/baBakba CTePEOTUITHOT U MTPOOIeMaTUIHOT
HOHAIllaka, BepOBaTHO 360r yckpahmpama mpucTyma
PeNoOBHUM, MM Cajjla HEJOCTYIHMM aKTMBHOCTMMA, flella
Cy 3axTeBajla BUCOK HMBO HaXHe U OWIO UX je Texe
ycMepaBaTu Ka CaMOCTaJTHMM aKTMBHOCTMMa. Popmrenu
Cy Takobe MCTaK/IN fia UM je TEelKO YCKIaIUTH COICTBEHe
obaBese Koje ce TUYYy IMXOBOI IIOCNIA, KOjU je caja
OpraHM30BaH y BUAY ,, paja Ha fa/puHy, KyhHe ob6asese, Te
Opury o mpeocTaaM WIAHOBMMA HOPOANIIe, IIOpe] leTeTa
ca mopemehajem us crexrpa ayrusma.® 3arBapasme Bpritha,
HIKOJ/IA, JHEBHUX YCTAHOBA, yC/Ie], IIaHeMIje, TOBEIIO je JI0
penyKuuje CBakOZHEBHE IOApPUIKE KOjy Cy OBe IOpOAuIie
paHuje umarie.

Ysumajyhu y 063up unmeHnIry fa cy ZHeBHU 60paBIM
U OCTanM BUJIOBU TIOJIpIIKE TJie je YCayra 6mma JOCTYIHa,
IpecTalay ca pajoM, HEOIXOMHO je Jla IOCTOju IOAPLIKA
Off CTpaHe JIOKA/IHUX BJIACTU U BIafie OBMM IOpoaniama.’
Y opHOCYy Ha IpomMcaHe Mepe IPefOCTPOXKHOCTH,

yKpy4yjyhu Ty mmpe cBera Mepe pM3MUYKOr AUCTAHIMpPAEh,
HerJle je MOCTalIo jacHO JAa IOLITOBame OBMX Mepa Hehe
6UTK TaKO OCTBApMBO 3a HEroBaTesbe, Jlelly U IIOPOANIle
flelie ca pasnmuuTUM nopemehajuma kojuMa je morpe6Ha
cBakofiHeBHa mnomoh u mnoppmka. Y jeKy mHaHpemuje
CBAKaKO II0CTOj11 3a0pMHYTOCT Be3aHa 3a TO fia i he gere
6UTV M3I0XKEHO [PYIUM MEeAVIIHCKMM HpobIeMuMa min
HOCTOjU 3a6PMHYTOCT 3060 LIMpeba M 3a3ape BUPYCHOM
nudexkuyjom. Y ToM cnydajy Kopumihemwe Immardopmu
3a BUJCOKOH(]epeHIuje mpefcTaB/ba Moryhe pemreme 3a
IIPeTXONHO HaBefeHe 6ojasHu. Mebytum, na 6u mpyxame
HOJpIIKe Ha OBaj Ha4MH, 6M10 edUKACHO, MOTPeOHO je
oCKUTypaTH fia Cce Ha Ofrosapajyhm HaumH mHTErpuire y
HaIlly 3[paBCTBEHY CIIY>KOY a/lu 11 y OCTajie CUCTeMe Te Aa
ce TpeTMpa Kao yobudajeH Mofanurer paja.’

LInp paga je ma ce Kpo3 Ipersief; JOCTyIIHe IuTepaType
carjefiajy akTyeJHM CTaBOBM Yy Be3) IIpMMeEHe paja Ha
Oa/bMHy Kao BUOY OpPraHM30BaHe IMOAPIIKE ITOpoaKiiamMa
Ielle ca CMeTHaMa y pasBojy TokoM nanpemuje COVID -19.

MATEPUJAN U METOAE

Ca um/meM NpMKYIUbaba IIOfaTaKa M3 JUTEPaType,
kopuithena je PubMed 6asa moparaka. IIperpara
nmTeparype paheHa je Ha OCHOBY KJbYYHUX PeUM U IBYIXOBOM
KOMOMHALIMjOM: paji Ha Jaj/bMHY, TeleuHTepBeHnyje, COV-
ID - 19, nopopauiie 1 fielia ca cMeTHaMa Y pasBojy, a TOfHe
Ha KOje je orpaHI4YeHa IpeTpara aureparype 6uie cy 2019-
2021. Y cBpxXy mojanimerma IojeJyHIX KOHCTPyKaTa Kao 1
IIpUKa3a pe3y/iTaTa UCTPAXMBamba y MOIIeNy ciposoberma
Te/leNHTePBEHIINja, YBPIITEHA je U IuTeparypa objaB/beHa
y mepuony op 2005-2017. ropmue. Ilpucrymano je
6eCITaTHUM IIyHUM TEKCTOBMMA Ha CPIICKOM U €HIVIECKOM
jesSMKy IO THUIIy TIIperfefHMX pPajoBa, CUCTEMATCKUX
IIperIeflHNX PajioBa M KOHTPOMMCAHMX PAHJTOMU3MPAHUX
cryauja. Ha ocHoBy mperpare pobujeno je 60 paposa.
Ja/boM aHaNMM30M I IIPETTIEIOM PafioBa, y CKIay ca TEMOM
omabpaHo je 25 pajosa.

LUTA NOAPA3YMEBA PAAl HA AAJbUHY?

Pap Ha papuHy AedMHUIIEMO KaO HAYMH IIPYyXKarba
mopopauIaMa
koH(pepennuja.” Hampemak TexHoOIOrMje [OBEO je IO

MO pLIKE IyTeM TEXHOJNOTHUje  BUJEO
yKplITama ca 3[paBCTBEHUM CEKTOPOM Kako Om ce
CTBOpMJIA MHOBAaTMBHA MeCTa IIpaKce IIO3HAaTa IIOf
IIOjMOM TeNe3fIpaBCTBa. VIcTu, mofpasymeBa IIPUMEHY
eBa/lyaTMBHMX, KOHCYATAaTMBHUX, HPEBEHTUBHMUX U
TepaINjCKIX YCTyTa Koje ce IIPy>Kajy Iy TeM MHPOpMaLoHe
1 KOMYHMKALJIOHE TEXHOJIOTHje CBE Ca LM/beM IIPOMOLIMje

U TIoAp’KaBara KIMHUWYKE 3OPAaBCTBEHE 3alITUTE ajn
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U Tpy)XXama IOApIIKE Ha Ja/bUHY, IIPOMOLMje 3hpaB/ba
HaljeHara u jaBHOT 3apascTa.’’ Vspasu ,,TenespaBcTBoS,
»TeleMeUINHA", ,TelleMHTepBeHIja", ,TeleTepannja,
,TENeNPAKTUKA" I ,BUPTYeIHE II0CeTe 4eCTO Ce KOPUCTe
3a ONNMCKBaIbe OBUX YCIyra MOCPEJOBAHNX TE€XHOJOTUjOM
Ha Jla/bUHY. YCIyTe Te/lesfipaBCTBa M TeleMHTEPBEHIINja
Cy KpempaHe ca IubeM obesbehuBama KOHTMHyMTeTa
MefUILIMHCKe Here, MHTEePBeHI1je, ICTOBPEeMEeHO cCMambyjyhn
moryhHoct mupema Bupyca. Llns je fa ce cMamy KOHTaKT
u3Mehy npy>kaorra ycmyra u caMyx K/ijeHara, JOK OTBOpeHa
MOTyhHOCT moceTe KIMHVMKAaMa M PasIMuUTUM LeHTpUMa
0CTaje y cIIy4ajy HeMOTYhHOCTH IPMCTYTIa pajia Ha Ia/bIHY,
Kao 11 0cobama Koje 3aXTeBajy XUTHe UHTepBeHIuje.

NPUMEHA TENEMHTEPBEHUMUJA KO AELE
CA CMETHAMA Y PA3BOJY- UCKYCTBA U3
NMPAKCE

Curyaumje HOmyT TpeHYTHe Koja je 3ajecunaa ILieo
CBeT MMKTMpajy ofrosapajyha mpaBwia apgamranuje.
Jeman on BupoBa mpmiarohaBama jecTe m crposobeme
cBpXy  obesbehnBama
KOHTMHYUTETA Pajia ca JeloM Ca CMeTH-aMa y PasBojy U
BUXOBUM Topopunama. Behl n capaguniy ananusupamm
Cy IpyXaibe YCIyra paHe MHTepBeHLMje IOpoAuiiaMa
Ofloj9ajy ¥ Jele Koja Cy IJNlyBa WIM HAI/yBa, IyTEM

TeJIEMHTEPBEHIMje  CBE Y

Te/leVHTepBeHLMja y 1opebemy ca TpafuIOHaTHIM
mmyauM KyhuuM mocerama.! Cryamja je Iokasama pa
Cy fHella M3 TpyIle 3a BUPTye/lHe HOCeTe IPUMIIA BHUIIE
VIHTEPBEHIIMja, Y OFHOCY Ha Jielly Ifie Ce MHTEpBEHIMja
CIpOBOAN/IA KpO3 KyhiHe moceTe, 1aKo je 6poj mpommcaHux
cecuja 610 jemHak Meby rpymama. Vcro Tako, oBa mena
cy octBapuia 6o/pe pesynrTaTe of fele u3 rpyme Kyhumx
moceTa Ha CyOCKalIM pPeLeNTUBHOT je3uKa M IOGaTHOT
jesMYKOr CKOpa, Ha KOjiMa Ce 3alpaBO PafiIo TOKOM
cecmja cipoBobeHnmx ca gerjom. Ipyme cy moctursie cimdan
pesyniTaT Ha APYTMM je3MUKMM MepaMa, JMCTO TaKo Y
TIOI/IeNy MOPOANYHIUX MCXOMA, IIOAPIIKe, 3HaMa 11 ydeurha
3ajegHue."

Y crynujn koja je pahena na mpocorpy Kune criposesien
je mporpam obyke pomuTe/ba KOju je 61O yCMepeH Ha
pasBMjaH,e jeSI/I‘{KI/IX CTpaTeera n HO60}I)HIaH>y KBaJIUTETA
nHTepBeHuyja. [leTHaecT popuTerba fele ca mopemehajuma
U3 CIeKTpa ayTM3Ma y4ecTBOBAJO je Y Tepamuju uIeM
y /mmne, a IpeocCTanMx II€THaeCT je Yy4eCTBOBAa/IO IYTEM
OHNAjH BHUJie0 KoHPepeHIWja. Pesynratm cy ykasamu
Ha 3HAayajHO ToOOmIIame poauTeka y ydemhy y
I/IHTepBeHHI/Ij aMa OBOTa THUIIA /I M IEKCUYKE PAa3HOIMKOCTU
1 MOPQOCHHTAKCHYKe CTI0XKEHOCTH Kof jerte. Hampenmax
melie 'y MOP(GOCMHTAKCMYKOj CTIOXKEHOCTH 6uo je y
3HAYAjHOj KOpemanuju ca o6yKOM pOfUTe/ba U HUXOBUM

nocrurayhem, ysumajyhn y 063up u jenHy u gpyry rpymy.

Hamasu cTyauje mOTeHIMja/IHO TIPYXKajy [oKase Koju
Hofp)XaBajy ynorpeby u crposobeme TememHTepBeHIUja
y3 ydenrhe poanTerba ielie ca ayTMsMoM y uctoj.'? Ilpumena
MHOBATMBHMX KOMYHUKAILMOHMX TEXHOJIOTMja TOKOM
MaHfleMyje MOXKe Ce ITIPETBOPUTH Y KOPHCHO CpPelCTBO
ToKOM anu 1 nocne nanpemuje COVID-19, 3a cBakogHeBHY
KIMHIYKY IIPAKCY 1 IpY>Karbe MOPIIKe [l ca CMeTHhaMa
y pasBojy 1 mUxoBuM mopopunama. Valsamma E. et. al.
cMarpajy fa 6u xopumrhere KOMOMHaIje BUEO 3aIIICa ¥
Kyhy u onmuja koje py>ka Tene3apaBCcTBO, MOITIN fia Oyay
IIpBM KOpalLy y IIPOLIeHY pasBoja, omoryhasajyhu meum ma
Io0ujy HeOIIXOHY IOAPIIKY Oe3 ofarama. '

TpeHyTHO Cy CKPMHMHT ¥ JAMjarHOCTMYKe IIpOLiefype
3a ocobe ca mopemehajuma us crexrpa ayTusma (y gamem
tekcty, IICA) orpanmuene 3b6or manpgemuje COVID-19.
36or moremkoha y IpUCTYIy AMYHMM OIICepBaIlMjaMma,
mena he BepoBaTHO KacHUje mobutu pujaraosy IICA. To
je moce6HO IOroOpLIAHO Y 3ajefHMIIAMA Ca HEJOCTATKOM
ycnyra, Koje cy y BeheMm pusuky ma foxuBe 37paBCTBeHe
Crora je
HPOIIMPUTU MOJAIUTETe Yy KOjUMa Ce BPLIM IPOLeHa

AuCIapuTeTe TOKOM IaHfeMIUje. Ba)KHO
melle, YKbydyjyhn xopuirheme Texaonoruje. CucreMaTcKu
Iperyief MuTeparype of cTpaHe ayTopa Dahiya A. et al
UMa 3a OWb fa MAEHTU(UKYje TeXHONOTHje HaMemeHe
cKpuHUHTY 1 mpouenu fenu ca [ICA, yspacra 0-12 ropuHa,
cymupajyhm TpeHyTHO cTame Ha TepeHy M mpemraxyhu
6ynyhe npasue." Ilpernefany 4WiaHUM Cy y3emu y o63up
CTyAuje The Cy IPBEHCTBEHO WUCIMUTUBAHM CUMIITOMHU
MWIM KapaKTepUCTMKe WU3By4YeHe W3 CTAaH/apAM30BAHUX
mpoTokona 3a npoueny I[ICA, nmonyr (ADOS -2, ADI-R)
win anata 3a ckpuauear (PEDS, M-CHAT). KoukpeTHo,
HeKe CTyAMje Cy [UPeKTHO IpuMemUBaje CTaBKe U3
ADOS-a u ADI-R y meTony eBalyanuje BUEO 3amuca
yKuBo y nopehemy ca mrynom agMuHucTpanujoM. Crynuje
BIJIE0 TTIOCMATPakba IPOLeIbIBaJIe Cy HU3 KapaKTepPUCTUKA
yKpy4dyjyhu emornyje, KOHTakT OdYMMa, KOMYHMKALW]Y,
recToBe I NMOHaB/bajyhe, cTepeoTumHe mokpere.'* Reese et
al. 2013, ucturanyu MHTEPAaKTUBHE BIAEO KOHepeHnuje (y
nameM TexcTy VIBK) kao moryhy meTony 3a ujarHoCTHIKY
IIPOIIeHY JieTie 3a Koje ce cyMma fia nmajy IICA." Crynuja
u3 2013. rogyHe 6GaBWIa Ce IPOLICHOM MaJle Jielie y3pacra
ox 3-5 roguna xopuctehu ADOS -2, ADI-R xpos VIBK y
nopebemwy ca crangapaHOM mpoueHoM yxuso. Tokom VIBK,
popuTe/bMMa Cy JaTa yIyTCTBAa O TOMe KaKo Jla KOpUCTe
ADOS ¢dopmynape mytem Bugeo KoHdpepeHuuje, a Takohe
uM je ADI-R afMMHMCTpUpaH KpO3 OBaj MOJANIMUTET. Y
YCIOBMMa Y>KMBO, PORUTE/BM Cy ymyheHM Kako JIMYHO
ma xopucte, ADOS n ADI-R. Hucy npumehene pasnnke
usMehy mocMarpaHmx rpymna y HOCTYIIKY IIpOLeHe, opef
TOTa, POIMTE/bY Cy IIPVjaBUIN BUCOKE OlieHe 3aJ0BO/bCTBA
ydemha y HOCTYIIKy IpolieHe y o6a cry4aja.’
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Corona et al. (2020), je HajHOBMja CTyAMja MCIMTaHA
y OBOM Iperiefy, YIOpenuia je [Ba pasindnuTa Tejle-
ynopehyjyhu  TELE ~ STAT
(ymameHy Bepsujy amara 3a ckpuHuHr IICA opojyamm u

CKPMHUHT  IIPOTOKOJIa,
mane peue) u TELE-ASD-PEDS, koju cy 6mmm mmpoko
pacmpocTpameHM Of TIIOYeTKa IIaHfAeMuje. Y4eCHMLM
Cy HacyMm4HO pacropebeHnm fa saBple jefaH off OBUX
nporokona. KnmHuM4apu Koju Cy CIPOBOAMINM OB€
CKPMHUHIE OHJIAjH NpujaBummu cy 86% m1jarHOCTUYKOT
crmarama, 6e3 3HavYajHMX pasiamka usMedy ckpuuepa.'® Y
crynuju Reese et al. n3 2015. roguHe, ucta rope HaBeneHa
CTama, Cy MCIMUTUBAHA KOf jele y3pacta usMmeby 2,5 u 6
ropuHa. Mebytum, mpouenype epanyanuje cy Ouie HEIITo
cBeobyxBatHIje y mopehemwy ca crymmjom us 2013. rognHe.
ITpoTokon je ykbyunsao 20-MUHYTHO HECTPYKTYPUPAHO
IOCMaTparmbe Urpe, CTPYKTYpUPAaHM WHTEPBjy KOju ce
cacrojao of ctaBky anroputama us ADI-R, n npukynmpame
MefVILINHCKe U OPOANYHe McTopuje. Pogutersn ¢y gobumm
IeTa/be O CBAKOM acIeKTy IIpolieHe, a Takobe cy mobumu
MHCTPYKIMje Jja IIOT7Ieflajy IeCHAeCTOMIHY THYU BUIEO KOjU
MoOZeNnpa YIOYTCTBA 3a CBAaKy CTaBKY IIOCMaTpama MIpe.
Y4ecuuum cy mope/beHn y fBe Ipyle; POSUTEbU KOjU Cy
ydJecToBaBajM y IpolleHn moMohy Bujieo-koHpepeHIujcKe
TeXHOJIOIMje (MHTePaKTUBHE BIIe0 KOHpepeHIuje, y fabeM
tekcTy — VIBK), 1 ydecHuMIm y>KuBO Koju cy 6mn ycMepeHn
Kpo3 /M4Hy eBanyanyjy. Y mopebemy ca mormyHOM
MHTEPIVCUUIUIMHAPDHOM [IMjalrHOCTUYKOM €BajTyallljoM,
VIBK npo1ieHa je mokasasa JujarHOCTUYKY TaYHOCT Off 86%
ca BucokoM crenuduynonthy (88%) u ocersusoct (83%) a
IIpoLeHa Y>KMBO 82% [1jarHOCTUYKE TAYHOCTY Ca BMCOKOM
crienm¢uyaHounhy (78%) u ocerpusouthy (88%)."

Takobe Reese et al., cy cmposemu crygujy Koja je
UCIUTHUBAA fielly y3pacTa of 20 0 34 Mecella I0CTaB/babeM
coba 3a Tese-eBanyanujy Koje cy omoryhasase fa/bMHCKOM
IpPOIIEHNTebY fa MOCMATpa ¥ KOMYHMIVPA IIPEKO BUJEO
KaMepe II0CTaB/beHe y IpOoCcTopuju 3a mponeny. [Iponenypa
je yK/byumBamaKpaTko nocMarpame, STAT ngujarHocTnaxm
uHTepsjy. ObamheHn ICHMXONOr je BOAMO MHTEPBjye
Kpo3 cobe 3a Teme-eBanyanyjy n mocmarpao STAT kpos
VICTY TeXHOJIOTU}Y, HOK je 00yd4eHM MICTpaXKMBad-acUCTEHT
WIN Tpy)Kajal, paHe MHTEPBEHIMje BOAVO IIOCMaTpalbe.
[Iparehm oBy mpolenypy, MULEHIVPAaHU IICUXONIO3U CY
IIpUjaBUJIN CBOj€ IIOBEPEILE Y CBOj€ IMjarHOCTUYKE OfITyKe
Kao ,M3BECHO" WM ,BEOMa M3BECHO" 3a 75% ydecHMKa.
I[Toper Tora, 0CET/BUBOCT TeeMENUIINHCKe IIPOLieHe je 6uta
obehasajyha (78,9%), mTo ykasyje ga oBaj MeTOf MOXKe
IpPeLU3HO AMjaTrHOCTMKOBATY 3HAYajaH IPOIIEHAT Jiele ca
IICA. Ilcuxonosu (80 %) u mopopuie (91 %) cy npujaBuan
BICOK HUBO 3a/I0BO/bCTBA IIPOLEHOM Ha jakuHy. OB
UICXOMIU Cy CIMYHU IPETXONHMM CTyMjaMa ITO Cyrepuiie
Ja Cy BUAeO KoH(epeHIMje BEpOBATHO YIOpPedMBe ca
CTaHIApAM30BAHNM JIMYHUM IpoljeHama 3a [ICA.>Y

[Tpy>xame ycnyra u Tepanuja y OHIAjH UM YHa/bEHOM
dbopmary MOXKe JeMMMIYHO Jja YONIaXKyl yTULAj TaHeMuje
COVID-19. IIpetxonHa ncTpakMBamba MOKa3yjy fia yciyre
TeNe3ApaBCTBa MOTY OUTH epUKACHO CPEICTBO 3a IIPYXKarmbe
MIOZIPILKE JlellM ca cMeTibaMa ¥ passojy. OHajH mporpamu
obyke 3a popmre/be Takobe mory Ourm edukacHu 3a
Tepamnmje Koje Impy»ka crapare/b. Manma cryauja Tepanuja
II0CPeflOBaHMX Off CTPaHe POANTe/ba CyTepHIlie ja He IOCTOoje
pas/MKe y MCXOIMMa KaJja ce POIUTe/bY 00ydaBajy TMIHO ¥
OJIHOCY Ha yfia/beHe IatdopMe 1 a 0O6yKa poanuTeba Koja
ce CIIPOBOAY Ha [Ja/bUHY MOXKe O6UTY epUKaCHA Y CMAbehY
Ipo6IeMaTNIHOT TTOHAIIaKka KO fere ca [ICA.'SY

NPEAHOCTU U HEQOCTALM PALIA HA
OAJbUHY

[Ipy>xame ycayra pasiyyuTOr THUIIA BUPTYETHO, 6e3
0063upa fja U ce pafy O yCIyrama 13 JOMeHa 3[paBCTBa,
obpasoBama IIM [IOMEHa COLMja/JHe 3alUTUTe, NMa
CBOje MpegHOCTH anu ¥ HepocTarke. IIpemnoctn, oBako
OpraHN30BaHOT OOJIVKA Pajia, OT7IE[ajy ce Y YIITeIU BpeMeHa
KOje je mopoanIiaMa morTpe6Ho fja 611 JOLUIIM Ha OfpeNUIITe
I7ie Ce CIPOBOAM TPeTMaH MM Tepalnja Koja je HeOXO/Ha,
IITO je HAPOYUTO BAXHO 3a 0cobe Koje Cy yma/beHe U
KIBE Y PYPaIHMM IIOApPYyYjuMa. BaxHO je Harmacutum u
YLITeZy HOBIIA IITO je Off BeJIMKOT 3Ha4yaja y TOKy Biafiajyhe
CHTYyaluje TPBEHCTBEHO Y3UMajyhm y o63up ummeHMIy
la Cy MHOTe MOpofMlie ocTajne 6e3 3amociema, Kao 1 Ja
6pura o feTeTy ca CMeTHaMa y Pa3Bojy USNCKYje JOfjaTHe
TpomkoBe. TeleuHTepBeHIMje IpyXajy  MoryhHocT
HPUCTYIIa yCIyramay yAo0HOCTI U IIPMBATHOCTH BIACTUTOT
moma, mTo omoryhaBa akuly oOpraHM3anujy BpeMeHa
IOCTIe TI0C/IA @My U JIAKIIy OpraHM3aIjy Opure o Jer.
Ysumajyhm y 063up enmaeMuonomKky cutyanujy, Kao LiTo
je M paHHUje HAIJIAllIeHO, CIIpoBoherme TeneMHTepBeHLMje
cMamyje MoryhHOCT 3apase ¥ IMpera caMor Bupyca.” Y
TOKY TaHfAeMuje, Imefajyhm ca mosutnBHe cTpaHe, Tpebda
yseTr y 063Mp fa Hopopmiie IpOBOfe BMINE BpeMeHa
3ajefHo. Ty ce cTBapa mpuMKa, a pofUTE/bY YUECTBY]Y ¥
IPY>KeIby ca IelloM KpPO3 UT'PY, YMETHOCT , CTyIllathe MY3UKE.
Takobe Mory ma mpoBofie BpeMe ca HeLOM Tako IITO he
3ajelHO IJIeflaTh TelIeBU3MjCKe NPOrpaMe WM KOPUCTUTH
00pasoBHe aIUIMKamyje. 3ajefHNYKO AHTAKOBAME je
OIITMMAJTHO 32 y4eme J IOfCTHUIIae pasTroBopa (1 TuMe
IOMa)ke Y pasBOjy peyHMKa U JyO/ber pasyMeBarma) OKO
HOBOT Cafip>kKaja, CTOra Ceé TaKBa IO3UTMBHA MHTEPaKIyja
Koja ce jaB/pa n3Mely poputespa u felie cMaTpa 3gpaBoM.>

Mako TenemHTEpBEeHIMje OYMITIENHO MMajy IUIMPOK
CIEeKTap IOTEHLVjaIHUX KOPUCTYU, OHE MOTY MMAaTu W
HeKe HefoCcTaTKe. IMTaBHM HefoCTalM TeleMHTEpBEHIje
KOjU ce MOTy NpefBUIETH jeCy He3Hambe MM HeJOBO/bHO
3Halb€ BE3aHO 3a IIpMMeHY TexHosoruje. Pasmmamrn
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npouecu o6aBbara KOHCYATaIMja (CTPY4mHAlM MHOTO
BUIIle BpeMeHa I0CBelyjy MM4HOM IpefcTaB/bamy IIyTeM
KOHCY/ITalMja IMIEM y JINLEM, TOK Ce OBaj Ie0 3aHeEMapyje
KaJia je Cy y MMTamby BUPTYeNTHe MHTEPBEHIUje), CMAHEHO
IOBeperbe ITOPOJNIIA, HeOCTaTaK OAToBapajyhnx sHama u
BemTuHa.” HapenHa cTyauja omucyje yTuilaj maHgemuje
Covid-19 Ha mopopmije gHelle ca ayTM3MOM VINCaHe Y
UCTpXUBAYKY cTyAujy Simons Powering Autism Research
for Knoweledge (SPARK). SPARK je HainoHaHa, OHIajH
UCTpaKMBayKa KOXOpTa IIOjedMHalla ca mHopemehajuma
U3 CHEeKTpa ayTu3Ma U BUXOBUX IOpOAuIA. Y CTYAUjU CY
y4eCTBOBA/IM POAMUTE/bYM U CTApaTe/bl Jielle M OfpanCHX
ocoba ca IICA 3aBumcHux op tybe momohm. Crymmja
je mpaTuia HapyIIEHOCT OpraHMsanuje y ycayrama u
tepanuje 3a ienry ca [ICA, ydecranocT mpenacka Ha OHIajH/
TE/Ie3/IPaBCTBO U YOUEHY KOPUCT, ¥ YKYIIHO €MOLIMOHATHO
Omarocratbe popguterba un jgene ca IICA TokoM mpBux
Meceunu nanpemuje y CAJl. Pesynratu cTynmje oKasyjy ga
BehnHa nojegunana ca IICA y cBUM cTapocHUM rpynama
HMje IpuMmua OoHmajH/mpunarobexe yemyre y sehnHn
kareropuja TokoM mpahema. Mehy cBum mnonybhennm
ycnyramMa Ha [a/bMHY M Ha MPEXH, CaMo JiBeé — YCIyTe
(MeHTamHOr 37paB/ba M MeOMLMHCKe yciyre), BehuHa
ponuTe/ba M CTapareba CBe Jielle M Ofpaciux ocoba ca
IICA mnpujaBuna je Kao 3Ha4ajHO MIM YMEPEeHO KOPUCHe
(55% 1 63%). 3narHo Behu mpoleHaT pofuTe/ba OAPACINX
ocoba ca IICA (68%) je mpujaBuo [ja 1MMajy 3HadajHY
710 yMepeHy KOPMCT Off yCIyra MEHTAa/THOI 3JIpaB/ba Ha
Mpexn y nopebemwy ca memom mkonckor yspacra (54%) u
TeLoM IIpEeAIIKOICKOT y3pacTa (22%). Ha kxpajy, Mame of
HOJIOBMHE CBUX JMICIMTaHMKA IIPUjABMIO je 3HAYAjHY WM
yMepeHy KOPUCT Off Ja/bMHCKM VMM OHJIQjH OpPraHM30BaHe
okymaiuone Tepanuje u ABA tepanuje (44%)."

CTABOBMU CTPYYLAKA Y NOIrNEAQY
CNPOBORKHEKA PAAA HA AAJTBUHY

Kapga cy y nuTamy HOSUTMBHU CTAaBOBM Y IIOITIERY
crpoBobema pajla Ha Ja/bUHY, CTPydYHAIM HaTIaNIaBajy
moryhHocT mpahema Beher 6poja mopopuia, Te npysxkarme
Beher 6poja ycimyra ako ce ysMme y 003up uMmbeHMIA fia
pOmMTEBM Ca [EeLOM He MOpajy [a YeKajy y YeKaoHMIlaMa,
IITO MCTOBPEMEHO IIpefcTaB/ba ¥ YIITEly BpeMeHa.
Crpyumal HIUCY WU3IOKEHM OIIACHOCTMMA 3apase jep
MHTEepBEHIIMje MOTY fla IPY>Kajy 13 yEOOHOCTY CONICTBEHOT
moma, 06e3 [MPEKTHOIr KOHTAaKTa Ca MamujeHTnma.”*
VctpaxnBame crposeneHo y Komopasy, kao jemHy
Ofi OCHOBHUX ¢rexcnbumHOCT
KOjy IpyXa oBaj HauuH papga. OmexcubumHocT je 6Ouma
HajpaclpoCTparbeHnja ¥ OIJeflala Ceé Ha HEKOIMKO

IIpegHOCTN, MCTU4E

pasmunTyx HaurHa. CTpydmany Koju Cy y4eCTBOBAIA Y
UCTPaXKUBAIY CY CIOMEHYIM MOryhHOCT ,IoceTe TOKOM

TUIVYHUX TTOPOAVYHNUX PYTHHA, Kao IITO je Bedepa, Kaja
61 mpy»xaoly yclryra MHade OMIO TELIKO Ja IPUCYCTBYje
maHo. CMambeHN Cy PEXUjCKM TPOLIKOBU Y GOMHMIIAMA,
a ca jgpyre crpaHe mocroju Behu pmoTOK Tpmxofa
CTpy4YmalyMa jep Ha OBaj HA4MH, KaKO je IIPEeTXOLHO
MCTaKHYTO, HOCTOju MOryhHOCT mpykama ycryra Behem
6pojy mere n mopopuua. IIpyskame ycryra Ha OBaKaB HAIMH
uMa CBOje JOOpoOUTM U 3a IOpOAMLIe M 3a CTpydmbake.
Cnposobeme UHTepBeHLUje 6e3 YeKama Y YeKaOHUIIaMa I
IIyTOBamba U3 YAABEHNX IIpefiena IPy>Ka 3aJ0BO/bCTBO Koje
je obocTpaHo jep mocMarpajyhu 3a0BO/BCTBO HOPOANIIA,
pacTe 3aJOBO/bCTBO U KOJ, CAMUX CTPY4YmbaKa.™

C mpyre cTpaHe CTpydmalll MCTUYY U YMIEHULY fa
ce yuecHMIM cycpehy ca pasmmuuTuM IpenpeKaMa y Be3u
ca yHnoTpe6OM MHTEPHET TeXHO/NOrMje M IutaTdopMu 3a
Bufieo KoH(epeHIMje. AIMMHUCTPATOPM HeCTO TOBOpPE
fla je HEOIIXOJHO IPOBECTH NPWINYHO HOCTA BpeMeHa Ha
wiatopmi ja 61 ce CBe IIOCTABIIIO, TECTUPAIIO Te TaKobhe
HaBOJE A IOPOJNIEe HEMAjy YBEK TEXHOJIOTMjy, TaKO Ja
MIOYETHO TOCTaB/balbe MOKe OUTH 3amcra nsasoBHo. OBO
HApOYMTO BaKM 3a IIOPOAMIE KOje >KUBE Yy PYpaTHUM
ofipyyjuMa Ife je KOHeKuuja focTa crmabuja. Maxo
IIPeTXOffHa JMCTPa)KMBamba IOBOPE IO3SUTUBHO y IIPMUJIOT
crpoBobema MHTepBeHIMja U3 YHOOHOCTM COICTBEHOT
JioMa HEKM MPY’KAoIM YCIyra Kao HENOCTAaTaK HaBoOJe
YUILEHUIY A HeMajy COIICTBEHY KaHILelapujy us Koje
6u MOITM MPY>KaTU YCIyTe, Te fa MM je JOCTa M3a30BHO
mpoHahy IPOCTOp M OpraHN30BaTV BpeMe Y INYHOM JOMY 32
Ipy>Karbe ycryra oBor Tuia.” I[Topes mpeTXoqHO HaBeAeHNX
HEZOCTaTakKa KOji Ce TUYy MCTOBPEMEHO ¥ TpYy’KaoIa
yCayra ajmi M KIvjeHaTa u3Bajajy ce u crnegehu gaxropu:
mpobneMN ca ITaHMpameM ¥ pas3BojeM MHQPaCTPyKType,
mpobreMy ca  TPOHNMCMMA O
mpobreMn ca HaJOKHAJOM TPOIIKOBA TeeMEeIMIIMHCKIX
yonyra, CyKoO/beHN MHTepecu y HoITeny obesbehuBarma

TelleKOMYHMKAIMjaMa,

yCIIyra 11 perynmcama npodeciuoHaTHIX aKTUBHOCTN.?
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3AKJ/bYYHAK

HenoxynHa Kpusa Koja je n3aspana nangemujom COV-
ID-19 ncrakna je Kako ce 35paBjbe /bY[1 Y IPBY PyKy OC/Iara
Ha IIPUIPEM/bEHOCT jaBHOT 3[IpaBCTBEHOT CUCTEMA U FheTOBY
CIIOCOOHOCT pearoBama. Y TOKY OBMX [ieIlIaBarba MOIIU CMO
Hay4MTV MHOTe JIEKIMje, a Y KOHTEKCTY OBOTa pajia jefHa
Ofl IbUX jecTe U pasyMeBalbe I0/I0XKaja MOPOANIIA Jielle ca
CMeTIbaMa y PasBojy, y OBAKO M3a30BHUM cuTyanujama. la
6u ce py»x1Ia ITo 607ba IMOAPIIKA ¥ Aa 6V MOPOAMIe felie
cacMeTaMay pasBojy U3 LIeIOKYIIHE CUTYalyje M3aljie Kao
nobeguuny, nomrehyjyhu nx gomaraux 6pura u 13asosa,
HEOIIXO/JHO je PajiuTH Ha pasBMjalby CHCTeMa IIOfpIIKe,
KOj/ Cé Yy OBaKBMM CHUTYyallujama IIPY>Kajy UCK/bYIUBO
nyTeM WHGOPMAIMOHO KOMYHUKAIVIOHE TeXHOJIOIHje.
Meby samakeHUM MHUIMjaTMBaMa OCMUIIBEHUM YIPaBO
y CBpXe HIpy>Kama IOfIpLIKe KAaKO Yy JOMEHY 3/IpaBCTBa
TAKO U y OCTAJIMM [IOMEHMMaA paja ca OBUM ocobama,
IIPOTpaMIi TeJle3APaBCTBa U TeleMHTepBeHIje oMoryhmmm
cy Bpahame onpeheHOr KOHTMHYHTeTa y HesM, JeUewY,
u pexabummranuju ose Aere. OHO mTO He Tpeba HUKAKO
3aHEMapuUTH, a LITO je MOTPEOHO JONATHO MCTPAKUTU U
MOTKPENNTH NPUMepPUMa U3 IPaKCe jecTe U YCIOCTaB/bakbe
BUPTyenHOT opHOoca usMely crpyumaxka 1 mopopuua
y CBpPXy OdYyBama MEHTalHOr 3Apas/ba. OBO je Ba)KHO
TIPBEHCTBEHO U3 Pasjora IUTO Cy Ce, IOopef CTpydmbaka 1
HOpOoAMLE U flella HAllIY Y IONTYHOCTY HENPUIIPEM/bEeHN
Ha OBy CUTYyalllijy.

Came Mepe Koje IofipasyMeBajy M30/alnjy ¥ KapaHTUH
yTudy Ha OMHAMUKY Hopopmue, Te ce Behm meo Tepera
MaHUdeCcTyje y BUAY IOjadyaHOT CTpeca HapOUYNMTO KO
ponuTespa, unja ,, HeMoh“ ja IOMOTHY COIICTBEHOM JIETeTY
Yy OBOj CUTyalMju IIOCTaje joul M3pakajHuja. ITpumena
VMHOBAaTVBHMX KOMYHUKAI[MOHMX TEXHOJIOTMja TOKOM
IaHJeMUje MOXKe ce IPeTBOPUTU y KOPUCHO CPeJCcTBO
TOKOM anu u nocie nanzieMuje COVID-19, 3a cBakoiHEBHY
KIMHWYKY IPAKCy, Jederbe U NPy Karbe MOAPIIKe Jely ca
CMeTIbaMa y PasBojy U HBUXOBUM mopopunama. Curyanuja
TOKOM IIaHJIeMIije CBE HacC je IpMMOpasa Jja 3aCTaHeMO U O
cseMy pasmuciumo. Cafia ce Ipy»ka jefMHCTBEHA IIPUINKA
Ja CBU CUCTeMM Pajia, Y IPBOM Pely CUCTEM 3[paBCTBEHE
3aIITUTE, KPEHy Ka IIa)K/bUBUjEM, IIPEBEHTUBHUjUjEM,
KomabopaTUBHMjeM U €KOHOMMYHMjeM MOfeny pajia.
MebyTum ma 6u ce uckopuctuae fo6po6UTH OBOr HAYMHA
Ipy>Xama IOApUIKE KOju YK/bydyje paji Ha [a/bUHY,
Te/lleMHTepBeHIIMje 1 TeNle3TPaBCTBO, Tpeba eTa/bHO fia ce
Ipoyye, MyApo pasB1jajy M IPOMUIIBEHO IPUMERY]y KaKO
Ou ce yMamWIN PUSHLIN ¥ MaKCHMAIN30BaoO IMOTEHIVjaI
KaKO 32 IIPMMAOIIe TaKO U 3a IPYy>Kaolle YCIyTa.
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XV Konrpec HannmonanHe aconujanuje ygpyxema
3mpaBcTBeHNX pagHnka Pemy6nuke Cpouje ca

MehynaponpHum yuyemhem

Bpmwauka bamwa, Xoren ,,bpesa“, 18.-22. maj 2022. roguHe.

15th Congress of National Association of Associations

of Health Workers of the Republic of Serbia with inter-

national participation

Vrnjacka Banja, Hotel “Breza”, Serbia, May 18-22nd 2022.

Hanpmonanna acoumjanmja ypgpy>kema 3paBCTBEHUX
papanka Cpbuje opranusyje KoHrpece ca mwmpeM pa
CTUMy/MIIe pasMeHy pesyaTaTa U Wfieja U HeroBambe
capagme m3Meby pasmuuuTMX npoduIa 3EpaBCTBEHUX
panHuka 1 capaganka. Ha koHrpecy he 6uty npeseHTOBaHM
M pajioBM y BUAY YCMEHNUX CaolllTela I IIOCTep
npeseHTanyja. BaxkHe Teme ckyma he ce tuiaru 6op6e
nporus naxfemuje COVID-19 n HacTaBak BakKIMHALje
y Peny6muuu Cp6uju kao m IpeBeHTHBA Koja je OfyBeK
Oua BaXkHa 3a 3IpaBjbe a 3Halbe 37IPaBCTBEHUX pajHMKA
OYyBame XXIBOTa OIPOMHOT 6poja jbyau. IIneHapHa Tema
Konrpeca je OpanHo 3pgpaBme cTaHoBHuUIITBAa y Cpbujn
kojy he nsnoxuntn npegasady, npod. ap Pauko Tonmjanus,
3asog 3a cromaronorujy Kparyjesarr.

XV Konrpec HamuonanHe aconujanuje yapyKema
sgpaBcTBeHyx papgHuka Cpbuje ca mehynapopunm
yuemthem akpeputanuonu 6poj JI-1-587/21, akpenuroBan
je 3a jekape, cromaronore, gapmareyre, 6uoxemmuyape,
MeUIMHCKe CecTpe M 3ApaBCcTBeHe TexHuvape. KoHrpec
je 6bomoBau ca 13 6omoBa 3a aKpefuTOBaHe Ipenasade, 11
3a yCMEHa CAOoIIlTemba, 9 3a IOCTep Npe3eHTanuje n 8 3a
MTacUBHE YYECHUKE.

Yuemhe Ha konrpecy ysehe [pymrsa Hanmonamsue
acolyjanyje yApy)Kema 3[4paBCTBeHUX pagHuka Cp6uje
U TO: MEAMIVHCKMX cecTapa M 6abuija, CaHUTapHO -
€KONOIIKMX MHXWIbepa I TeXHMYapa, [AujeTeTndapa
- HYTPULMOHNCTA, JabOpaTOPUjCKMX TEXHO/IOra U
TeXHN4apa, PuU3No U pafHUX TepaleyTa, papMaleyTCKUX
TeXHMYapa, CTPYKOBHMX MEJUIMHCKMX pajyuosiora u

PEHTIE€H TeEXHNYapa " 3y6HI/IX TeXHI4Yapa.

Konrakr: Teedpon/caxc: (018) 4284333, E-mail: info@nauzrs.rs
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46. OKTOBAPCKM 3[IPABCTBEHU TAHU -
CPIICKO JIEKAPCKO PYIIITBO OKPYKHA
ITONTPY KHUIIA KPATYJEBAIT

28-29. okTo6ap 2021. rogune, Xoten sKenesa JIykc, Kparyjesan

Loth OCTOBER HEALTH DAYS - SERBIAN MEDICAL SOCIETY SECTION KRAGUJEVAC
October 28-29, 2021. Geneva Luxury Hotel, Kragujevac, Serbia

OxTO6apCKM 3ApaBCTBEHM HAHM CY Ce TPafULIMOHAIHO, 10 46. yT, oprann3oBamy y Kparyjesuy ca numbeM OKyI/bamba
yraHOBa CPIICKOT JIEKapPCKOT PYIITBA M [PYTUX 3[[PAaBCTBEHNX PAJJHIKA Pajyl yHAIpelerba 3Hamba, BEMITIHA 1 CTABOBA Y
CKJIaJly ca CaBpeMeHNM CTpeM/bemNMa y Meguinu. [Iporeke aBe rogute 6opbe ca enupgemujom ,COVID-19“ u Bemmkor
IONpMHOCA U TOCBeheHOCTM CBUX 3aIIOCTIEHNX Y 3[PaBCTBY, JIeKapa, CTOMAToNIora, GapMalieyra, MEIUIHCKUX CecTapa 1
TeXHMYapa y cy361jamy oBe 60/1eCTH, CTEK/IN Cy ce YCIoBH fia ce 46-1 OKTO6apCKM 34paBCTBEH JaHY Ofp>Ke KpajeM 28-29
OKTOOpa, Ha KOMe Cy IIOMEHYTI 3APABCTBEHN PAJHNIIIV, M3HEIN CBOja MCTPAXMBAA /TN U MICKYCTBA U3 IIPAKCE, Y €Uty
nanujeHara obonenyx on Bupyca SARS-CoV-2.

Yuemhe Ha 0BOM Ba)KHOM CKYITY, y3€JI0 je TIPeKo IefleceT MpefiaBaya 3[paBCTBEHNX pajHNUKa, Kao U mpodecopa ca
MeJMIVMHCKIX ¥ CPOIHUX paKynTeTa, n3 Cpbuje, Kao 1 13 3eMasba y OKpy>Kemy, byrapcke, @enepaimje Bocre n Xepierosuse,
Penry6muxe Cpricke, Cnosenuje u Makeonuje. TeMy oBoropminmer KOHIrpeca, HAMETHYJIO je BpeMe naHfemuje. OKTo6apckn
37paBCTBEHM JIAHU U jecy 6mmu mo6po MecTo 3a pasMeHy MCKYCTBA Y IPEBEHTUBM, NUjaTHOCTUIIM U JIeUery MalijeHara
obornenux op osor Bupyca. TemaTcke memiHe cy 6uime ciuepehe: mieHapHa mpemaBama 1 M 2; IUIeHapHa IIpefaBama —
CTOMATOJIOTHja; IVIEHapHA IpeflaBamba — Cecija MeIMIMHCKE CecTpe/TeXHMYapy; CIoOOfHe TeMe M yCMeHa M IOCTep
IIpe3eHTanuja.

HaxkoH cBeuaHor otapama 1 nosupasHe peun [Tpencennnka CJIJ] OII Kparyjesan, ycrennia Cy IleHapHa IIpefiaBamba Ha
KojuMa je 6mmo peun o Baknynanuju - umyHusanuju y Cpouju kao Buny 6op6e nporus ,,COVID-19% satum o opranusauyju
3[IpaBCTBEHOT CUCTEMA I IEKAPCKUX yapyXema y nangemuju COVID-19, satum o pernoHantHoj KOOpAMHALMjU 34PaBCTBEHE
cnyx6e Tokom COVID-19 nanpemnje, Kao ¥ 0 OpraHM3alMjy 34PaBCTBeHe CIyX06e YHMBEP3UTETCKOT KIMHUYKOT LIeHTpa
y Kparyjesany, opranmusanuju sgpascTseHe samtute y JJomy sgpasba y Kparyjesny u opranusanuju paga Viacturyra sa
jaBHO 31paBibe y KparyjeBry. Beoma 3HavajHa Tema je 6171 11 TeMa O OpraHM3allMjyl HACTAaBHOT ¥ HayYHO-VICTPaXKMBAYKOT
paja Ha YHUBEP3UTETY O KOjOj je FOBOpMO peKTop YHMBep3urera y Kparyjesny. Ha ucry u cimdne Teme, CBoja n3arama cy
M3HeNN HeKaHy MeguLmHCKuX dakynreta y Kparyjesuy, bama Jlynu u @oun.

Ha cecuju xoja je o6yxBaTmia 06/1acT CTOMAaTo/NIOIMje, IPEe3€HTOBAH je BeMKM OpOj CTPYYHMX pajioBa Of KOjUX Ce IO
aKTye/lHOCT TeMe, MOXKe M3[BOJUTH paJi Ha TeMy ,, KoMImjyTep y caBpeMeHOj CTOMATONMOIMj1 . YIora ¥ 3Ha4aj MeAMIMHCKIX
cecTapa M TeXHMYapa y 3ApaBCTBEHO] 3alITUTK TokoM nangemuje COVID-19, uctakHy T cy Ha cecujyt MeSUIIHCKE CecTpe -
texHnyapyu. CTpydYHa UCKYCTBa M IIPYMEPH U3 ITpaKce, O Cy leTa/bHO TpuKasaHu. Ha ycMeHNM 1 TocTep Npe3eHTanujama,
KOje Cy M3/1arajie KOjlere U3 3eM/be I MHOCTPAHCTBA, IPUKA3aHM Cy PAJOBM Ha PAa3/IMYNTE, AKTYETHE U 3aHUM/bMBE TeME U
IPUBYKIIE CY NaXKIbY CBUX YECHMKA CKYIIa.

JIpyror faHa paja cKyIia Ha cecujit 2, Ipe3eHTOBaIe Cy Ce PafiOBI, Ha TeMe Koje Cy IIPOTeK/Ie Be TOfIHe 3a0KYIINIe CBY
HAXBY CTPYYHEe JaBHOCTHU, KAKO y 3€M/bH, TAKO U y YnTaBoM cBeTy. CyodeHOCT ca IaHJeMIjoM YCTIOBIIA je [ja ce CTPYKa
U Hayka yjepuse. Ha 0BOj cecujy, M3HelIeHN Cy CTABOBHU yYeCHUKa CKYIa Ha TeMe, ,3Hadaj Ga3sMYHUX MCTPAXKMBaba 3a
pasyMeBame nndexnuje SARS-CoV-2¢ satum ,,Edukacnoct yetnpn pasmrunre COVID-19 BakumHe: nopebherme 3acHOBaHO
Ha IofallMMa U3 ,cTBapHor cBeta” u3 Cpbuje, saTum “COVID-19 roguHy faHa II0oC/e — jecMO /I OTHOPHUjU? . AKTYeTHOCT
OBMX TeMa, IOACTaK/Ia je yYeCHNKe Ha KOHCTPYKTVBHM AMjaloOr M IOJNEMMKY, IITO je CBAKaKO [OIPVHEIO NOHOLIEHY
KBa/IMTATUBHUX 3aK/byd4aKa a/lil M OCTABUIO IPOCTOpa 3a HopjarHa, Oymyha cBeoOyxBarHmja mcrpakubama. OcuM OBUX
pafoBa, BEMUKY XY je MPUBYKAO paj KOjii ce OFHOCHO Ha KOMIMjYTEPCKY CTHMY/IALUjy 1 MOJENUpare BellTauke
VHTEe/INTeHIMje OMOMeVIMHCKUX pobnemMa. CaBpeMeHOCT OBe TeMe U IIPMMeHa BelITadKe VHTeUTeHIje ¥ MeULIMHI,
Y4UHMIIE CY [ia 0Baj paj Oyjie M3y3eTHO 3alakKeH.

BaxknocT my6nmKoBama pajoBa eMUHEHTHMX CTPy4mbaKa ¥ 3Hayaj CTPyYHe IMCaHe pedl U IbeHe YMT/bUBOCTH U
BUJJbMBOCTY, OWIa je IpeficTaB/beHa Ha OBOM CKYIly, KpO3 IpeiCTaBjbaie ABa MeJMIMHCKa dacomuca. IIpBu gacommc
»Mepuuunnckn gacormc” CpIICKOT IeKapCKOT APYIITBA, OKPYXKHa IopyxHuLa Kparyjesatr, penctaBno je meros rIaBHM 1
OfITOBOPHM ypeJHIK. 3a 0BO]j YaCOIIIC, OBO je O1Ia jyb1IapHa rofyHa, 60 rofiiiHa off OCHMBakba 4aCoIINCa, ca 55 MyOIMKOBaHIX
ropymTa 1 10 TopMHa eTeKTPOHCKOT ypehuBama. Y mpe3eHTalju MeAMIMHCKOT Jacomuca ,IIoHc", Kojy je npepncraBmma
U3BPIIHY YPEeIHMK MCTOMMEHOT YacOINCa, IPMKa3aH je LeJIOKYIHNU HOCalalllib)l Pa3Boj M CelaMHAeCTOTOAMIILY Paj] Ha
OBOM YaCOIINCY, KOHTMHYUTET Y Iy6IMKOBaHMM OpojeBUMa, HOCTYITHOCT Yacomnuca foMahoj 1 Mel)yHaponHOj MeINLIMHCKO]
jaBHOCTM ¥ CHCTeMaTW4aH paji KOju JOIIPUHOCY OUyBalby U IOAM3amY KBaMuTeTa 06jaB/beHNX My bamKaiyja.

Opnpxanu 46 OKTO6ApCKY 3[paBCTBEHY JaHU, OMIM CY IPUIMKA fia Ce IOC/Ie JBe TellKe FOfYIHe, FOAMHE UCKYIIeHha 3a
3IpaBCTBEHE PAHIKE, Y3 MAKCUMAIHY 0e30eIHOCT OKYIM BelMKU Opoj yIecHUKa, Aa ce pasMeHe 3Hakbe, UCKYCTBO alu I
OCTBape HOBM KOJIETHjalHVY KOHTaKTH, KOju he MpyXuTu Bemuke MOTYNHOCTM y CTBapamy CTPydYHE M HayuHe capajibe 1
IOIIPMHOLICHY PO eCHOHATHOT HaIllpefKa.

Ip Cnabana Apcrh, npogecop cTpyKoBHUX CTyzuja
AKkaJleMyja BaCIUTa4Ko MEOUIIMHCKUX CTPYKOBHUX cTyAMja- Oncex hymnpuja
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Xupypruja sa CTpyKOBHe CTyauje

Momup JosaHosuh, Mojcuje Pagosuh

AKkagemuja BaCnNUTAYKO-MeAMUMHCKMX CTPYKOBHMX cTyauja Kpywesad, Opcek
Tynpuja, 2021: 229.

ISBN 978-86-902758-2-3.

UDK 617-089(075.8).
COBISS.SR-ID 48476169

Ynbenuk, Xupypruja 3a CTpyKOBHe CTyAuje, HAacTao
je saxBayjyhm >Ke/bM M HacTojamyMa ayTopa fha ce
CTyHeHTMMA NpUOIDKe 3HaKA KaKo M3 OOIacT OIILITe
XUPYpIUje TaKo ¥ CleljaJHIX XUPYPUIKUX JUCIAIUIMHA
U TUIMe HaJorpajie IPeIXofHo CTeueHa 3Hama 13 6asuyHmx
U KIMHWYKUX OpepMeTa. IIoficTpek ayTopyMa 3a HeroB
HACTAHAK jecTe UM YMHEHUIA Jia Off OCHMBamba Bucoke
MEeMIVHCKe LIKOJIe TOCTOjU IOTpeba 3a jeNHUM OBaKBUM
yUOeHUKOM Koju O CTyleHTMMa CMepa CTPYKOBHA
MEeQULMHCKA CeCTpa M CTPYKOBHA MEQULMHCKA CeCcTpa-
6abuma omoryhnmo 11To /IaKiie caBaiaBare rpaiuBa, Kao 1
caMa YMIbeHNIIA [ IPeCTaB/ba IPBY YIOEeHNK 13 06macTn
XUPYPruje y CKJIOIY pajja OBe yCTAaHOBE.

Cappxaj pykomuca je IpuaaroheH cTygeHTUMa jep ce
OJIMKYyje TPErNefHNM M CaXeTUM TeKCToM oboraheHum
WIycTpalMjaMa ¥ HIeMAaTCKUM IIPUKasuMa Y3 MOIITOBAME
CBUX IIpMHLMIIA M KpUTepUjyMa 3a IIMCalbe OBAKBe
Bpcre ymureparype. Ou ce Takobe ommmkyje jacaohom y

Surgery for Applied Studies

Momir Jovanovi¢, Mojsije Radovi¢

The Academy of Applied Preschool Teaching and Health Studies, Krusevac,
Department Cuprija., 2021: 229.

ISBN 978-86-902758-2-3.
UDK 617-089(075.8).
COBISS.SR-ID 48476169

KOHIIEIITYa/THOM J1 je3YKOM CMMC/IY Y3 IIOIITOBarbe CBUX
IUFAKTUYKO MeTofmukmx npuHuumna. Caxero o6pabyje
CBe CerMeHTe U3 OIIIITE XVPYPIuje, Ka0 M M3 MOCeOHMX
xupypiikux obmactu. Ob6uM mormaeba je mnpuaarohex
norpe6aMa CTyfjeHaTa CTPYKOBHUX CTYAMja, Majfa MOXe
HOCTYXXUTH ¥ KAao0 PEHeTUTOPUjYM WM IOACETHUK U
IpefaBadvMa § HACTABHMIMMA IPAKTUYHE HAcTaBe.
Bynyhe uspame ynbennka, y Kojem 61 mornaBmba 61ma u
mmpe obpabena, 611 6110 KOPIUCTaH U 3a aKafileMCKe CTyAnje.

OBaj yubOeHUK TIIpefcTaB/ba BEMUKM [OIPUHOC Y
eflyKalyjyu CTyfeHaTa U IIMpe YuTasadke ny611m<e ITO U
jecte O6MO Kpajiy OWb AyTOPa, KOAYTOpPA 1 peleH3eHaTa
quMe Cy O CTaBMIM Tpar Yy CBOM MHTEIEKTYaTHOM
cTBapamamTBy. VsmaBame ynbeHmka opmobpwmma  je
AxazeMmja  BacCIUTAYKO-MEIMIMHCKUX  CTPYKOBHUX
crynuja y Kpymresuy ognykom HacraBHO-cTpyuHor Beha
6p: 01-419/21 ox 08.07.2021. ronuHe.

Mp cun. men. ip Mapko JoBaHoBuh

[TpemaBau, AxajieMnja BaCIMTAauYKO-MeIVIMHCKUX CTPYKOBHUX cTyAuja, Kpymesan, Oxncex hymnpuja
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ERRATUM

U PONS Med C 2021 / PONS Med ] 2021; 18(1):8-13 u originalnom nau¢nom radu Differences in colorectal cancer
surgery outcomes in Serbia: hospitals in organized colorectal cancer screening and other hospitals vr$i se ispravka koautora
umesto Danijela Radoji¢i¢ treba da stoji Danijela Radoi¢i¢
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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$u, a podnet materijal se ne vra¢a autorima. Autor-
ska prava intelektualne svojine publikovanih sadrzaja se prenose
na izdavaca, pri ¢emu autori zadrzavaju pravo nekomercijalnog
kori$¢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)
prethodno sopstenje (sadrzi naucne rezultate ¢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 se 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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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. Struktura
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, prethodno 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.
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