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Kvalitet Zivota korisnika dugoro€ne zdravstvene
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ABSTRACT

Objective. Long-term care represents a series of health and
social care services that are provided at home or in an institu-
tional environment to people with reduced functional capacity
(reduced physical and/or cognitive abilities) who need support
in performing daily activities, and who depend on the help of
others for a long time period. The goal of the research was to
examine the quality of life of users with long-term health care,
with a special focus on comparing the quality of life between
people placed institutionally and outside of the institution.

Methods. The research was designed according to the
principle of a cross-sectional study. In the research, a general
questionnaire and a scale for assessing the quality of life Short
Form 36 Health Survey (SF-36) were used. Among the statisti-
cal tests, the x2 square test was used. The usual value of p<0.05
was taken as the level of statistical significance.

Results. Subjects who were institutionalized had statistical-
ly significantly lower values of domains and summary scores
of quality of life compared to subjects whose health care took
place outside of institutions, whereby the difference was ob-
served in physical functioning (p<0.001), social functioning
(p=0.003) and mental health summary score (p=0.015).

CORRESPONDENCE / KORESPONDENCIJA

njege

Adnan Osmanspahic¢?, Mile Despotovi¢?, Natalija
HadZivukovic¢3, Jelena Pavlovi¢3, Sandra Matovic3,
Srdan Zivanovic3, Milena Zlatanovi¢24, Milena
Despotovi¢4, Ljubisa Kucurskis

1-JZU Dom zdravlja “dr Isak Samokovlija”, GoraZde, Bosna i Hercegovina
2-Akademija vaspitatko-medicinskih strukovnih studija Krusevac, Odsijek
medicinskih studija Cuprija, Cuprija, Srbija

3-Univerzitet u Isto€nom Sarajevu, Medicinski fakultet Foca, Republika
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5-Visoka medicinska 3kola, Prijedor, Republika Srpska, Bosna i Hercegovina

PRIMLJEN:  25.2.2024.
PRIHVACEN:  15.3.2024.
APSTRAKT

Cilj. Dugorotna njega predstavlja niz usluga zdravstvene
i socijalne zastite koje se pruzaju u kudi ili u institucionalnom
okruZenju osobama sa smanjenom funkcionalnom sposobnosc¢u
(smanjenje fizickih i/ili kognitivnih sposobnosti) kojima je potreb-
na podrska u obavljanju svakodnevnih aktivnosti, a koje zavise
od tude pomoti u duzem vremenskom periodu. Cilj istraZivanja je
bio ispitati kvalitet Zivota korisnika dugoro¢ne zdravstvene njege,
sa posebnim osvrtom na uporedivanje kvaliteta Zivota izmedu
korisnika smjestenih institucionalno i van institucije.

Metode. IstraZivanje je dizajnirano po principu studije
presjeka. U istrazivanju su koris¢eni opsti upitnik i skala za
procjenu kvaliteta Zivota Short Form 36 Health Survey (SF-
36). Od statistickih testova koristen je x2 kvadrat test. Kao nivo
statistitke znacajnosti uzeta je uobicajena vrijednost p<0,05.

Rezultati. Ispitanici koji su bili institucionalno smjesteni imali
su statisticki znacajno niZe vrijednost domena i sumarnih skoro-
va kvaliteta Zivota u odnosu na ispitanike kod kojih se zdravstve-
na njega odvijala vaninstitucionalno, pri ¢emu je razlika uocena
u fizitkom funkcionisanju (p<0,001), socijalnom funkcionisanju
(p=0,003) i sumarnom skoru mentalnog zdravlja (p=0,015).

Milena Zlatanovi¢, The Academy of Applied Preschool Teaching and Health Studies Krusevac, Department of Medical Studies Cuprija, Cuprija, Serbia, Tel. +381 60 4574 944, E-mail: milena.zmn@gmail.com
Milena Zlatanovi¢, Akademija vaspitatko-medicinskih strukovnih studija Krusevac, Odsijek medicinskih studija Cuprija, Cuprija, Srbija, Tel. +381 60 4574 944, E-mail: milena.zmn@gmail.com
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Conclusion. Users of long-term health care placed in an in-
stitution had significantly worse physical functioning, a higher
level of limitations due to physical problems, worse general
health, a lower level of social functioning, as well as mental
health.

Key words: delivery of health care; long-term care; quality
of life.

INTRODUCTION

Long-term care is a series of health and social care services
that are provided at home or in an institutional environment
to people with reduced functional capacity (reduced physical
and/or cognitive abilities) who need support in performing
daily activities, and who depend on the help of others for a
long time period™?.

Today, we distinguish several models of providing long-
term care to patients. The basic elements of the long-term care
system are the philosophy of the system in terms of who bears
the responsibility (family or the state), the way the state orga-
nizes care (cash benefits, services, combination), financing of
the care delivery system and the degree of generosity of state
support. All these elements are complicated to take into ac-
count at the same time, so many authors resorted to the clas-
sification of long-term care based on only one or two criteria®.
According to the classification most often used in practice,
long-term care can be formal (institutional and non-institu-
tional) and informal.

Although the profile of patients who need long-term health
care is different and includes the young and the elderly of dif-
ferent genders and health conditions, most often long-term
health care is required by the elderly. Aging is a physiological
process during which biological, psychological and sociologi-
cal changes occur, and according to certain theories, genetics
play the most important role in the process of biological ag-
ing*. Defining age is not only a matter of chronological age and
functional abilities, but also implies a relationship between the
quality of one's life, the value system and the characteristics of
the environment in which that person lives®.

The increase in the number of elderly people, especially
those over 80 years old, brings great changes. Retirement, fi-
nancial dependence, social exclusion, loss of loved ones and
higher levels of disability resulting from chronic diseases, and
the result is an increase in the need of the elderly for family
support, as well as a strong increase in the demand for insti-
tutional health care, which provides care for these people and
takes care of them 24 hours a day®.

In the last few decades, our society has undergone great
and sudden changes in the forms and structure of the family.
The family used to be traditional, patriarchal and rural, which
has been replaced by the industrial family. This change led to

Zakljucak. Korisnici dugorotne zdravstvene njege smjesteni u
instituciji imali su znacajno losije fizicko funkcionisanje, veci nivo
ogranicenja zbog fizitkih problema, loSije opste zdravlje, niZi nivo
socijalnog funkcionisanja, kao i mentalnog zdravlja.

Kljune rijeti: pruZanje zdravstvene zastite; dugotrajna njega;
kvalitet Zivota.

the emergence of a better quality of life for the younger genera-
tions, but at the same time it also brought numerous problems,
especially in terms of attitudes towards the elderly popula-
tion of society. The large rural families of the time provided
adequate protection and care for their elderly members, how-
ever, modern families, with the simultaneous process of daily
reduction, are increasingly facing difficulties in providing care
and protection for the elderly. Precisely because of this, today
we cannot expect families to be able to independently provide
adequate care for the elderly, so the process of transferring this
care for the elderly outside the family is increasingly present.
Such care is increasingly provided by homes for the elderly and
the infirm, where elderly people who are unable to take care
of themselves or their families do not have adequate resources
and conditions for providing care to an elderly person are ac-
commodated. This is precisely why the institutional placement
of elderly people, as the dominant form of care for the elderly,
is often the only alternative®”.

Quality of life is a comprehensive overall satisfaction/dis-
satisfaction with one's life. The World Health Organization
defines quality of life as an individual's perception of his own
position in life from a cultural, social, physical and psychologi-
cal aspect, in relation to the goals, standards and expectations
that apply in these systems. Although the terms health status
and well-being are often used as synonyms for quality of life in
the literature, they are only individual aspects of a concept that
is much more comprehensives.

In addition to objective factors, the quality of life is also in-
fluenced by the subjective perception and assessment of physi-
cal, social, material and emotional well-being, personal devel-
opment and purposeful activity. Research shows that patients
who are beneficiaries of long-term health care have a worse
quality of life, because their impaired state of health affects all
segments of life8, and also, research shows that a poorer qual-
ity of life is a significant indicator of more frequent mortality
and limitations in physical functioning®.

However, in addition to health problems that can affect the
quality of life of institutionalized patients, the quality of life
can be affected by a large number of external factors, primar-
ily a change in the living environment (for example institu-
tional placement), rigid daily routines and changes in social
interaction patterns®'°. However, due to the high frequency of
chronic diseases that lead to physical and cognitive limitations
at this age, the assessment of the quality of life of the elderly
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population is usually reduced to the health-related quality of
life and/or the quality of the health care provided.

The aim of the research was to compare the quality of life of
users of long-term health care who were institutionalized and
non-institutional.

SUBJECTS AND METHODS

The research was carried out according to the type of cross-
sectional study in public institutions: PHI Community Health
Center “Dr Isak Samokovlija” Gorazde, and in PI “Home for
old and infirm persons” in Gorazde, in 2022. The sample con-
sisted of users of these institutions. The study included 100
respondents of long-term health care users. The respondents
were divided into two groups. The first group consisted of 50
respondents who are patients of the “Dr Isak Samokovlija”
Gorazde Health Center, and are users of long-term non-in-
stitutional home health care. The second group consisted of
50 respondents who are institutionalized and are beneficiaries
of long-term health care at the “Home for Aged and Infirm
Persons” in Gorazde. Respondents of both sexes, aged over 65,
participated in the research.

The respondents were selected using a random sampling
method, based on their arrival at the Gorazde Community
health center or attendance at the Home for old and infirm
personson the day of the examination. The examination lasted
from June to August 2022. Before starting the research, writ-
ten consent was obtained from the competent directors of
the institutions. Decision numbers: 208 and 04-30-9-807-1.
Participation in the study was voluntary, and the survey was
anonymous.

The data was collected by surveying. The survey question-
naire consisted of questions for collecting demographic data,
socioeconomic data, as well as a standardized scale for assess-
ing the quality of life Short Form 36 Health Survey (SF-36)""'.
The general questionnaire included questions about gender,
age, marital status, satisfaction with monthly financial income,
life satisfaction and satisfaction with non-institutional or in-
stitutional long-term health care. The SF-36 health survey is
the most commonly used general questionnaire for assessing
the quality of life of patients. The questionnaire is intended for
self-assessment of mental and physical health and social func-
tioning. It has 36 questions, of which 35 questions are grouped
into eight areas or domains: physical functioning (PF), limita-
tions due to physical health problems (RP), bodily pain (BP),
general health perceptions (GH), vitality (VT), social func-
tioning (SF), limitations due to emotional problems (RE), gen-
eral mental health (MH).

In this research, the data were processed using the SPSS
statistical software package. Of the statistical tests, the x2
square test, a non-parametric test, was used. The data are pre-
sented in tabular form. As the level of statistical significance

of the difference, the usual p value was taken. Values less than
0.05 were considered statistically significant.

RESULTS

The study included 100 subjects aged 65 to 85, of whom
63 (63%) were women and 37 (37%) were men. Between the
groups of respondents divided according to the place of ac-
commodation where long-term health care took place, a sta-
tistically significant difference was observed in relation to the
gender (p=0.023) and age (p=0.003) of the respondents, while
no difference was observed in relation to marital status. There
is a significantly higher number of male respondents who were
institutionalized (74%) compared to non-institutionalized
male respondents (52%). Also, there is a significantly higher
number of elderly respondents (75 to 85 years old) who were
institutionally housed (68%) compared to respondents of the
same age group who were non-institutionally housed (38%)
(Table 1).

Tabela 1. Distribution of patients by group according to place of accom-
modation where long-term health care took place in relation to gender,
age and marital status

Institutional Non-institutional
Socio-demographic accommodation | accommodation | x2 p*
characteristics (n=50) (n=50)

Number | % Number | %
Gender
Male 37 74 26 52 12,342 | 0,023
Females 13 26 24 48
Age
65-74 years 16 32 31 62 14,865 | 0,003
75-85 years 34 68 19 38
Marital status
Married 18 36 |29 58 (2,379 |0,076
Single 3 6 3 6
Widower/widow 29 58 18 36

Table 2 shows the distribution of the quality of life (do-
mains and summary scores) of all surveyed users of long-
term health care according to the level of quality of life. 44%
of respondents had poor physical functioning, 40% had good
physical functioning, while 16% of respondents had excellent
physical functioning. 47% of respondents had the lowest level
of restrictions due to physical problems, 35% had a medium
level of restrictions, while 18% of respondents had no restric-
tions due to physical problems. A high level of physical pain
was experienced by 38% of respondents, a medium level by
44%, while a low level of physical pain was experienced by only
18% of respondents. 49% of users of long-term health care had
a low level of general health, 37% of respondents had good
general health, while 14% of respondents had excellent general
health. Vitality was poor in 57% of respondents, good in 30%,
while 13% of long-term health care users had excellent vital-
ity. 38% of respondents had poor social functioning, 44% had
good social functioning, while 18% of long-term health care
users had excellent social functioning. 41% of respondents
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were highly restricted due to emotional problems, 49% had
a medium level of restriction, while only 10% of respondents
had a low level of restriction due to emotional problems. 35%
of respondents had a poor level of mental health, 60% had a
medium level, while 10% of respondents had excellent mental
health. The summary scores showed that the physical health
summary score (PCS) was poor in 35% of respondents, good
in 60%, while it was excellent in only 5% of respondents. The
mental health summary score (MCS) was poor in 27% of re-
spondents, good in 60%, and excellent in 13% of long-term
health care users (Table 2).

Tabela 2. Presentation of the distribution of the level of quality of life of
respondents of second-term health care

Tabela 3. Average values of domains and summary scores of the quality
of life of respondents according to the place of accommodation where
long-term health care took place

Non-
Domains and Institutional o
X institutional In total
summary scores accommodation . p*
accommodation | (h=100)
of the SF-36 (n=50)
- ) (n=50)
questionnaire
AS SD AS SD AS SD
Physical
o 40,5 | 1406 |537 |1994 (471 |[184 |<0.001
functioning

Limitations due to

) 41,24 | 15556 |51,64 |19,93 |46,44 | 1854 | 0,005
physical problems

Body pain 40,36 | 1785 |4583 | 164 43,09 | 17,27 | 0,583
General health 43,35 | 1515 |5041 | 1962 |46,88 |17,79 (0,047
Vitality 42,39 | 153 4750 | 20,3 4495 | 18,07 | 0,158

*PCS The physical health summary score;
**MCS The mental health summary score

It was observed that there is a statistically significant differ-
ence between the respondents in the average values of the do-
main and the summary scores of the quality of life in relation
to the place of accommodation where the long-term health
care took place. Respondents who were institutionalized had
statistically significantly lower values of domains and sum-
mary scores of quality of life compared to respondents whose
health care took place outside of institutions, where the differ-
ence was observed in physical functioning (40.50+14.06% vs
53, 70+19.94%, p<0.001), limitation due to physical problems
(41.24£15.56% vs. 51.64+19.93%, p=0.005), general health
(43.35£15, 15% vs. 50.41+19.62%, p=0.047), social function-
ing (43.10+16.10% vs. 54.75+21.26%, p=0.003), physical health
summary score (37.67+6.20% vs. 50.39+£10.74%, p<0.001),
and the mental health summary score (44.87+11.82% vs.
51.83+16.01%, p =0.015). Table 5 shows the average values of
all domains and summary quality of life scores for each group,
as well as the average value of all respondents according to
place of accommodation.

In the domains of physical pain, vitality, limitations due to
emotional problems and mental health, no statistically signifi-
cant difference was observed in the average values between the
groups divided according to the accommodation where long-
term health care took place (Table 3).

Domains and . . Social functioning | 43,1 16,1 54,75 | 21,26 | 48,92 | 19,65 | 0,003
Level of quality of life (SF-36) —
summary scores Limitations due
Bad Good Excellent to emotional 50,66 29,53 |54,66 |23,09 |5266 |2645|0452
SF-36 questionnaire
Number [% |Number |% |Number |% problems
Physical functioning 44 44 |40 40 |16 16 Mental health 4772 | 1524 |4814 (1477 |4793|1493|0889
Limitations due to *PCS 37,67 |62 50,39 | 10,74 |44,03 | 10,82 | <0,001
physical problems 47 47135 35 118 18 **MCS 4487 | 11,82 |51,83 |1601 |4835 |14,43 (0,015
Body pain 38 38 |44 44 |18 18
c Y pl health 9 2 |37 = 12 a *PCS The physical health summary score;
.enejra ealt **MCS The mental health summary score;
Vitality 57 57 |30 50 |13 13 AS-average score; SD-standard deviation
Social functioning 38 38 |44 44 |18 18 L. L .
Limitations due to No statistically significant difference was observed be-
emotional problems 41 41 149 49 110 10 tween the age groups of the respondents in the average values
Mental health 35 35 |55 55 |10 10 of any domain or summary score of the quality of life (Table 4).
*PCS 35 35 |60 60 |5 5
“*MCS 27 27 |eo 50 |13 13 Tabela 4. Average domain values and summary scores of the quality of

life of long-term health care subjects according to age

Age of the respondents

Domains and summary scores of | 65 to 74 years | 75 to 85 years .
the SF-36 questionnaire (N=47) (N=53) P

AS SD AS SD
Physical functioning 4897 |1694 |[4543 [1961 |0,339
Limitations due to physical
problems 4944 |19,73 (43,77 |17,16 |0,127
Body pain 46,64 |16,05 |3994 |17,85 |0,052
General health 4540 |16,03 |48,19 |1928 |0438
Vitality 4321 |16,83 (46,48 |19,13 |0,369
Social functioning 52,04 [1967 |46,16 |194 0,136
Limitations due to emotional
problems 4964 |2394 (5534 |2845 |0279
Mental health 47,27 | 16,09 |485 1395 | 0,683
*PCS 46,21 |10,18 (421 11,09 | 0,058
**MCS 47,57 | 11,87 |49,04 |1645 |0615

*PCS The physical health summary score;
**MCS The mental health summary score;
AS-average score; SD-standard deviation

There is a statistically significant difference between the
respondents in the average values of physical and social func-
tioning in relation to satisfaction with monthly financial in-
come. Respondents who were satisfied with their monthly
financial income had statistically significantly higher values
in the domains of physical functioning (40.18+15.84% vs
49.29+19.97%, p=0.038) and social functioning (42.13+19,
38% vs. 50.28+19.91%, p=0.021), compared to respondents
who were not satisfied with their monthly financial income.
While the difference in the average values of other domains
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and summary scores between the groups of long-term health
care respondents divided according to satisfaction with finan-
cial income was not observed (Table 5).

Tabela 5. Average domain values and summary scores of the quality of
life of long-term health care respondents according to satisfaction with
monthly financial income

Satisfaction with monthly .

financial income P
Domains and summary scores of the - - -

. i Satisfied Dissatisfied

SF-36 questionnaire

(N=43) (N=57)

AS SD AS Sb
Physical functioning 40,18 | 15,84 | 49,29 | 19,97 | 0,038
Limitations due to physical problems | 46,2 176 |4661 (1937 |0915
Body pain 44,29 | 17,93 [ 42,19 | 16,86 | 0,55
General health 46,05 [ 17,19 | 47,51 | 1836 | 0,686
Vitality 433 17,52 | 46,19 | 18,53 | 0,431
Social functioning 42,13 | 19,38 | 50,28 | 19,91 (0,021
Limitations due to emotional

50,38 | 23,42 | 54,38 | 28,61 | 0,457
problems
Mental health 4793 (14,71 | 4792|1523 |1
*PCS 43,65 | 10,59 | 4432 | 11,06 | 0,764
**MCS 46,71 | 13,09 | 49,59 | 15,36 | 0,326

*PCS The physical health summary score;
**MCS The mental health summary score;
AS-average score; SD-standard deviation

Subjects with a chronic disease had significantly lower
values of the domain of physical functioning (39.27+£19.34)
compared to subjects without chronic diseases (49.21+15.87)
(p=0.029). Between the groups of subjects divided according
to the presence of chronic diseases, no statistically significant
difference was observed in the average values of the remaining
domains or summary scores of the quality of life (Table 6).

Tabela 6. Average domain values and summary scores of the quality of
life of long-term health care respondents according to the presence of
chronic diseases

Presence of chronic diseases p*

Domains and summary scores of
. ) Yes (N=72) No (N=28)

the SF-36 questionnaire

AS SD AS SD
Physical functioning 39,27 | 19,34 | 49,21 | 1587 | 0,029
Limitations due to physical problems | 42,05 | 17,62 | 50,01 | 20,63 | 0,233
Body pain 41,63 | 17,44 | 46,83 | 16,55 [0,178
General health 48,18 | 18,09 | 43,55 | 16,87 | 0,245
Vitality 4595 (186 |4237 |1665 |0377
Social functioning 49,77 | 19,54 | 46,75 | 20,13 | 0,492
Limitations due to emotional

52,31 | 27,87 | 53,56 | 22,84 | 0,832
problems
Mental health 48,02 | 14,37 | 47,67 | 16,57 |0917
*PCS 43,08 [ 1098 |46,47 [10,17 | 0,161
**MCS 49,05 [ 1531 |46,56 | 1193 |0,441

*PCS The physical health summary score;
**MCS The mental health summary score;
AS-average score; SD-standard deviation

DISCUSSION

The study was conducted on a sample of 100 long-term
care users. Of the total number of respondents, the majority
(63%) were male, while the remaining 37% of respondents
were female. The average age of the respondents was 75 years.
Of the total number of long-term health care respondents,
47% were married, 6% were single, while the remaining 47%
were widowed. There is a significantly higher number of male
respondents who were institutionalized (74%) compared to
non-institutionalized male respondents (52%). Also, there is
a significantly higher number of elderly respondents (75 to
85 years old) who were institutionalized (68%) compared to
respondents of the same age group who were non-institution-
alized (38%).

In order for treatment and long-term health care to be
more effective, it is necessary to be familiar with the physical,
psychological and social status of the persons to whom care
is provided. The reason for this is that the impairment of any
of these three components of the quality of life prevents the
adequate provision of health care, especially if it is to be per-
manent. People with an impaired psychological component of
the quality of life are not able to accept the disease, are less
motivated to seek treatment or do not understand how nec-
essary the application of health care is, while people with an
impaired physical component due to the underlying illness do
not have an adequate ability to function physically, have limi-
tations due to physical problems, and their general health is
impaired, which contributes to the emergence of psychological
symptoms10. This represents a vicious circle in which one type
of symptom leads to the emergence of others or the worsening
of existing ones, so it is very important that nurses/technicians
recognize and assess the quality of life of health care users in
time so that they can approach the patient in an adequate way.

Also, it is very important to assess the quality of life of
users of long-term health care in the institution and outside
the institution, and the main reason is that nurses/techni-
cians would know what condition to expect when working in
institutions and during home visits to patients who are pro-
vided with long-term health care, so that when providing care,
they know which domains of quality of life can be impaired,
that is exactly why our research was done. In this way, health
care would be more precise, adequate and comprehensive and
it would not only focus on the patient's health problem, but
also on a holistic approach to the patient. Although research
has shown that the quality of life in the elderly (over 65 years
old) is significantly worse compared to the younger popula-
tion of adults, due to the biological process of aging of the
organism10,13,14, so far only a small number of studies have
been conducted that examined the quality of life in the elderly
populations of people who are users of long-term health care.

We found that the quality of life of all respondents is at
a rather low level. The percentage of respondents who rated
their physical and mental quality of life as excellent ranged
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from 13% to 18%, and the remaining respondents rated their
quality of life as bad or good. Research by Lim et al.15 con-
ducted on a sample of 1,958 elderly people over 60 years of
age in Sao Paulo, Brazil, showed that the average value of vital-
ity in this sample was 64.4%, mental health 69.9% and general
health 70.1%, while the highest scores were observed in limi-
tations due to emotional problems (86.1%), social function-
ing (85.9%) and physical functioning (81.2%)15. Research on
our sample showed that the values of these domains of qual-
ity of life were much lower, so the average value of vitality of
our respondents was 44.95%, mental health 47.93%, general
health 46.88%, physical functioning 47.10%, limitations due
to emotional problems 52.66% and social functioning 48.92%.
Although our results show lower values compared to the study
by Lim et al.15, the reason for this is that their sample is from
the general population, while our subjects had diseases for
which they were exposed to long-term health care, so it can be
expected that their quality of life will be lower compared to the
general population.

In the study by Cankovi¢ et al.16 conducted in Serbia on a
random sample of 200 people aged over 60 living in the Geron-
tological Center in Novi Sad, which is methodologically more
similar to our study, the quality of life was assessed from the
aspect of physical, psychological and social status. To assess
the quality of life, the WHO questionnaire on the quality of life
- short version (The World Health Organization Quality of Life
BREF questionnaire, WHOQOL-BREF) was used. The authors
determined that 137 (68.8%) respondents have a chronic dis-
ease, and that physical health was significantly worse in people
with chronic diseases compared to people without chronic dis-
eases (61.8% vs. 76.4%, p =0.001), mental health also (62.2%
vs. 71.5%, p=0.002), while no difference was observed in social
functioningl6.

In our research, we showed that 72% of the respondents
had a chronic disease, and that this group of users of long-term
health care had a significantly lower level of physical function-
ing compared to the group of respondents without chronic dis-
eases, while we did not observe a difference in the domains and
summary score of mental health. However, our respondents
who received long-term health care institutionally had sig-
nificantly more chronic diseases (82%) compared to respon-
dents who received long-term health care outside the institu-
tion (62%) (p=0.026). Cankovicet al.16 did not find that older
age significantly affects the change in the physical or mental
component of quality of life, which agrees with our results, in
which we did not observe that the older age group had signifi-
cantly lower values of domains and summary score of quality
of life. In addition to chronic diseases, which we determined
affect the physical functioning of our respondents, we also
determined that satisfaction with monthly financial income
has a significant impact on the quality of life of users of long-
term health care. Our results showed that respondents who
were satisfied with their monthly financial income (43%) had
a significantly higher average value of the domains of physical
functioning (p=0.038) and social functioning (p=0.021), com-

pared to respondents who were not satisfied with their month-
ly financial income. incomes. While the difference in average
values of other domains and summary scores between groups
of long-term health care users divided according to satisfac-
tion with financial income was not observed. Our results are
confirmed by the study of Egelji¢-Mihajlovi¢ et al.10 who, in
their research conducted in the Republic of Srpska on a sam-
ple of 159 elderly respondents, showed that a poorer financial
status significantly affects the quality of life of the elderly, as
well as a poorer educational status, whereby respondents with
a higher education had a significantly better health, social and
financial status compared to older people with a lower level of
education10.

Research in Croatia shows that around 60% of elderly peo-
ple who are housed in nursing homes are satisfied with their
lives, while 12.8% are dissatisfied. The authors state that the
level of life satisfaction among elderly people who live outside
institutions is significantly better. Also, about 30% of institu-
tionalized elderly people assessed their satisfaction with life
as mediocre, and the variables of satisfaction with participa-
tion in activities at home, the variety of contents offered and
satisfaction with the frequency of social events had the low-
est valuel3. A study of aging conducted in Ghana concluded
that older people are very concerned about self-care, mobility
and normal activities of daily living17. The study suggests that
there should be a public health policy that addresses the satis-
faction and quality of life of the elderly.

Although there is a lot of data in the literature about the
quality of life of elderly people, they should be separated from
our research, because our population of respondents, although
older, is not healthy and our sample is not from the general
population, but from the population of people who have health
problems and program is long-term health care.

In conclusion, we can state that users of long-term health
care placed in an institution had significantly worse physical
functioning, a higher level of limitations due to physical prob-
lems, worse general health, a lower level of social functioning
and mental health, as well as a greater presence of chronic dis-
eases.
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APSTRAKT

Cilj. Cilj rada je bio usmeren ka ispitivanju stavova log-
opeda prema upotrebi augmentativne i alternativne komuni-
kacije, kao i ispitivanje stavova koji se odnose na njenu pri-
menu u praksi.

Metode. Uzorak se sastojao od 56 ispitanika. Istrazivanje
je bilo sprovedeno pomo¢u onlajn upitnika. Prvi deo upitnika
odnosi se na sociodemografske podatke, drugi deo sadrzi niz
pitanja koja su grupisana u pet podgrupa: korisnost i prednosti
AAK, kompetencije stru¢njaka, nacini primene, timski rad i
ogranicenja; tre¢i deo obuhvata tvrdnje koje se ticu primene
u praksi.

Rezultati. Stavovi logopeda prema upotrebi augmentativne
i alternativne komunikacije su u ve¢oj meri pozitivni. Vise od
polovine ispitanika izrazilo je slaganje ili delimi¢no slaganje sa
tvrdnjom da je upotreba AAK korisna. Pokazalo se da logo-
pedi koji imaju iskustva sa AAK koriste istu u viSenamenske
svrhe, sa akcentom na izrazavanje potreba, razvoj jezickih
kompetencija i podsticanja ostvarivanja socijalnih kontakata.

Zakljucak. Ispitivani stavovi pokazuju tendenciju ka pri-
hvatanju i pozitivnom misljenju o upotrebi augmentativne i
alternativne komunikacije kao jednom od vidova podrske pri-
likom rada sa osobama koje imaju govorno jezicke poteskoce.
Postoji potreba za edukacijom i informisanjem u ovom
domenu.

Klju¢ne reci: uredaji za samopomo¢; logopedija; komuni-
kacija.
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ABSTRACT

Objective. The goal of the research was to examine the at-
titudes of speech therapists towards the use of Augmentative
and Alternative Communication (AAC), as well as to examine at-
titudes related to its application in practice.

Methods. The sample consisted of 56 respondents. The re-
search was conducted using an online questionnaire. The first
part of the questionnaire refers to sociodemographic data, the
second part contains a series of questions grouped into five sub-
groups: usefulness and advantages of AAC, competences of ex-
perts, ways of application, teamwork and limitations; the third
part concerns its application in practice.

Results. Attitudes of speech therapists towards the use of
AAC are mostly positive. More than half of the respondents ex-
pressed agreement or partial agreement with the statement
that the use of AAC is beneficial. It has been shown that speech
therapists who have experience with AAC use it with multipur-
pose application, with an emphasis on expressing needs, devel-
oping language competences and encouraging social contacts.

Conclusion. The examined attitudes show a tendency to-
wards acceptance and a positive opinion about the use of aug-
mentative and alternative communication as one of the types of
support when working with people who have speech-language
difficulties. There is a need for education and information in this
domain.

Key words: self-help devices; speech therapy; communica-
tion.
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uvoD

Komunikacija je jedan od najznacajnijih ljudskih resursa’.
Postoje ljudi kojima je proces proizvodenja govornih glasova
i re¢i otezan ili u potpunosti onemogucen®. Osobe koje ima-
ju potesko¢e u domenu komunikacije susre¢u se sa tim kao
preprekom pri izvr$avanju svakodnevnih zadataka®. Vaznost
komunikacije u zivotu ¢oveka odavno je prepoznata i iz tog
razloga se, kada je ona otezana ili onemogucena, razmatraju
nacini kako da se kroz neki vid pomodi ili koriste¢i se alterna-
tivnim putevima, ona omoguci‘.

Sredinom proslog veka pojavili su se zaceci jedne danas
¢vrsto utemeljene discipline, augmentativne i alternativne
komunikacije (u daljem tekstu: AAK), koja podrazumeva
upotrebu komunikacije koja se oslanja na puteve komunici-
ranja koji nisu direktno verbalno izreceni od strane pojedinca,
ve¢ njegovim telom pokazani ili, pomocu neke opreme, sinteti-
zovani.> Podrazumeva upotrebu potpomognutih (mehanicki
i elektronski uredaji i sredstva koja su izvan ljudskog tela) i
nepotpomognutih (simboli koji se realizuju upotrebom ljud-
skog tela, kakvi su, na primer, gest i znakovni jezik) simbola.
Korisnici AAK su osobe sa stanjima poput cerebralne paral-
ize, intlektualne ometenosti, o$tecenja sluha, poremecajem iz
spektra autizma, afazijom, apraksijom i dizartrijom.’ Koris-
nost ove oblasti primecena je u domenima edukacije, radnog
angazovanja, slobodnog vremena, brige o sebi, funkcionisanja
u okruzenju i sl .> Logopedi, prema ste¢enom znanju i kasnije
iskustvu, kvalifikovani su za rukovodenje procesom odabira i
primene uredaja i sredstava.s

Pored logopeda mogu biti i preporucljivo je da su ukljuéeni
i: psiholog, defektolog, lekar opste prakse i drugi stru¢njaci iz
srodnih disciplina. Stalni i najvazniji ¢lanovi tima jesu i sam
(buduc¢i) korisnik usluga koje nudi AAK i njegova porodica
(primarno roditelji/staratelji).” Uz neophodnost upoznavanja
korisnika na svim nivoima, takode je vazno za stru¢njake da
budu informisani i o samim moguc¢nostima koje AAK kao
$iroka oblast pruza, odnosno da budu upoznati sa postoje¢im
i dostupnim sredstvima i uredajima, a veoma je bitno i pozna-
vanje strategija i metoda koje su razvijene sa svrhom $to bolje
implementacije opreme AAK i prihvatanja od strane korisnika
i njegove okoline.®

Americka asocijacija za govor, jezik i sluh objavila je ¢lanak
u kom se pominje jedna od aktuelnih zabluda u polju primene
AAK. Naime, postoji nestruéno misljenje o tome kako prime-
na AAK kod dece koja jos§ uvek nisu razvila verbalni jezik, ili
jesu u manjoj meri nego $to je ocekivano shodno govornim
normama kreiranim prema uzrastu, moZe zapravo da utice
negativno na pojavu govora. Aktuelno misljenje stru¢njaka to
negira i, Stavise, smatraju da AAK doprinosi razvoju govora.’

Danas, kada je u svetu u punom jeku upotreba AAK i
kada su skoro na svakodnevnom nivou dostupne neke nove
informacije u vezi sa njenom primenom, mozemo i da, kroz
o¢i stru¢njaka i nau¢nika, sagledamo status AAK na nasim

predelima.

Cilj ovog istrazivanja usmeren je ka ispitivanju stavova
logopeda prema upotrebi augmentativne i alternativne ko-
munikacije. Kroz razumevanje aktuelnih ubedenja, pa prema
njima, mogu biti napravljeni pomaci i/ili promene u savre-
menoj praksi. Elementi koje istrazivanje obuhvata takode
omogucavaju i analizu prednosti i nedostataka koji karakterisu
upotrebu augmentativne i alternativne komunikacije i koji
pospesuju, odnosno umanjuju korisnost u radu.

ISPITANICI | METODE

Istrazivanje je bilo deskriptivno i bilo je sprovedeno u peri-
odu od novembra 2022. do januara 2023. godine, pomocu up-
itnika dostupnog u onlajn formi, na platformi Google Forms.
Prvi uklju¢ujudi kriterijum je podrazumevao to da je osoba
(ispitanik) logoped, a drugi da se istim poslom bavi u periodu
duzem od $est meseci. Upitnik je popunilo 56 ispitanika. Up-
itnik je bio specifi¢no dizajniran za svrhu istrazivanja i sasto-
jao se iz 49 pitanja i stavova na koje su ispitanici mogli dati
odgovor. Prvi deo upitnika obuhvata sociodemografske po-
datke o ispitanicima, drugi deo sadrzi niz pitanja koja se ti¢u
postojanja licnog iskustva logopeda sa pojmom i opremom
AAK, a tredi tvrdnje sa kojima ispitanici izrazavaju svoje (ne)
slaganje, sluze¢i se skalom rangiranja Likertovog tipa. Tvrd-
nje su grupisane u pet podgrupa: korisnost i prednosti AAK,
kompetencija stru¢njaka za upotrebu uredaja i sredstava AAK,
nacini i ciljevi primene AAK, timski rad i transdisciplinarnost
i ogranicenja koja se javljaju u prakti¢noj primeni.

Unos i analiza podataka bili su sprovedeni koristeci pro-
gramski paket SPSS. Za statisticku obradu podataka kori§¢eni
su elementi frekvencija i procenata koji direktno ukazuju na
zastupljenost odredene kategorije ili odgovora. Komisija za
eticnost ispitivanja, Medicinskog fakulteta u Novom Sadu,
odobrila je sprovodenje naucno-istrazivackog rada.

REZULTATI

Upitnik su, u najve¢em procentu (94,6%) popunjavali ispi-
tanici zenskog pola, ponajvise iz vaspitno-obrazovnog delok-
ruga rada. Najveci broj njih je imalo manje od godinu dana
radnog iskustva sa sredstvima AAK.

U tabeli 1 predstavljene su sociodemografske karakteris-
tike celokupnog uzorka, ukljuc¢ujudi starost, stepen obrazovan-
ja, godine radnog iskustva, godine radnog iskustva sa AAK,
kao i tip ustanove u kojoj su zaposleni.
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Tabela 1. Socio-demografske karakteristike uzorka

Tabela 4. Informisanost stru¢njaka o dostupnosti uredaja i sredstava
AAK na trzistu

Deskripcija uzorka Ukupni uzorak - - - —
tarost DovolJn.o sam 1nform|san oAuredalyrvna i Frekvencija Procenat
sredstvima koji su dostupni na trZistu:
Manje od 30 godina 16 (28,6%) Ne slatemn se 5 10.7%
5040 godina 21 (37,5%) Delimi¢no se ne slazem 16 28,6%
40-50 godina 14 (25%) Ne mogu da definisem 18 32,1%
Vise od 50 godina > (6.9%) Delimi¢no se slazem 11 19,6%
Zavrsen stepen obrazovanja Slazemn se 5 8.9%
Osnovne akademske studije 14 (25%) Ukupno 56 100%
Master/magistar 34 (60,7%)
Specijalisticke studije 2 (3.6%) Pregledom podataka iz tabele broj 5 uocava se da je najveci
Doktorske studije 6 (10,7%) procenat stru¢njaka (75%), oznacio da AAK koristi sa ciljem
Godine radnog iskustva podsticanja izrazavanja potreba kod deteta. Potom, jednak
1-5 godina 19 (33,9%) procenat strucnjaka (61,1%) navodi da AAK Kkoristi sa ciljem
6-10 godina 13 (23,2%) razvoja detetovih jezi¢kih kompetencija i podsticanja ost-
11-15 godina 7(12,5%) varivanja socijalnih kontakata.
16-20 godina 5 (8,9%)
Vige od 20 godina 12 (21,4%) Tabela 5. Cilj kori$¢enja AAK od strane stru¢njaka
Godine radnog iskustva sa sredstvima AAK AAK koristim sa ciljem Frekvencija Procenat
Manje od godinu dana 24 (42,9%) Pozdravljanja 12 33,3%
2-3 godine 14 (25%) IzraZavanja potreba 27 75%
4-5 godina 5 (8,9%) Odgovaranja na pitanja 18 50%
Vide od 5 godina 13 (23,2%) Imenovanje akcija 20 55,6%
Tip ustanove u kojoj ste zaposleni IzraZzavanje emocija 19 52,8%
Ustanove iz sistema socijalne zastite 4 (7,1%) Opisivanje dogadaja 15 41,7%
Ustanove vaspitno-obrazovnog tipa 23 (41,1%) Pri¢anje pri¢a 16 44,4%
Zdravstvene ustanove 13 (23,2%) Razvoj jezitkih kompetencija 22 61,1%
Privatan sektor i nevladine organizacije 16 (28,6%) Sticanje akademskih vestina 11 30,6%
Pregledom tabele 2 uocava se da je najveéi procenat Ostvarivanje socijalnih kontakata 22 6L1%
Drugo 6 16,7%

stru¢njaka (50%), oznacio da upotrebu AAK smatra korisnom,

dok se svega 1,8% stru¢njaka ne slaze sa tom tvrdnjom.

Tabela 2. Pokazatelj odgovora koji se odnose na korisnost upotrebe AAK

Smatram da je upotreba AAK korisna: Frekvencija Procenat

Ne slazem se 1 1,8%
Delimi¢no se ne slazem 1 1,8%
Ne mogu da definisem 8 14,3%
Delimi¢no se slazem 18 32,1%
SlaZzem se 28 50%
Ukupno 56 100%

Pregledom tabele 3 uocava se da je najveéi procenat
stru¢njaka (35,7%), oznacio da ne moze da definiSe nivo edu-
kovanosti za koris¢enje AAK. Od ukupnog broja stru¢njaka,
svega 8,9% navodi da smatra da je dovoljno edukovano za
kori$¢enje AAK.

Tabela 3. Edukovanost stru¢njaka za korid¢enje AAK

Dovoljno sam edukovan za koris¢enje AAK: Frekvencija Procenat

Ne slazem se 11 19,6%
Delimi¢no se ne slazem 11 19,6%
Ne mogu da definisem 20 35,7%
Delimi¢no se slazem 16,1%
Slazem se 5 8,9%
Ukupno 56 100%

Pregledom tabele 4 uocava se da je najveéi procenat
stru¢njaka (32,1%), oznacio da ne moze da definiSe nivo in-
formisanosti o uredajima i sredstvima dostupnim na trzistu.
Od ukupnog broja stru¢njaka, svega 8,9% navodi da smatra
da je dovoljno informisano o dostupnosti uredaja i sredstava
AAK na trzistu.

Kada biram uredaj/sredstvo augmentativne i alternativne komunikacije uzimam u obzir:

Procenu korisnikovin sposobnosti i vestina

Zadatke koje korisnik (treba da) izvr3ava svakodnevno
Dostupnost i oblik neformalne podrike

Dostupnost i obik formalne podr3ke

Okruzenja u kojima najvide boravi

Finansijska sredatva

Faktor mofivacie

0 10 20 30 40

Slika 1. Faktori koji uti¢u na odabir sredstava/uredaja AAK

Pregledom slike 1 uocava se da najveci procenat stru¢njaka
(94%), kao vaine faktore pri odabiru sredstva/uredaja AAK
navodi procenu korisnikovih sposobnosti. Sa druge strane, na-
jmanji i podjednak procenat stru¢njaka (34,3%) pri odabiru u
obzir uzima dostupnost i oblik neformalne podrske (stavove
i podrsku porodice i prijatelja) i okruzenje u kojima korisnik
najvise boravi.

Sa svrhom ispitivanja barijera koje uticu na primenu AAK
od strane struc¢njaka izvrSena je analiza podataka, prikazana
na slici 2.

1z kog razloga se u praksi suoCavate sa najvise prepreka?

A

56 oprosopa

@ Otezana dostupnost

@ Nedovolino edukacije

® Nedovolina finansijska sredstva
@ Nedostatak podrke porodice
@ Neucestvovanje tima

@ Ostalo

Slika 2. Barijere koje uti¢u na primenu sredstava/uredaja AAK
od strane stru¢njaka
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Uocava se da najveéi procenat stru¢njaka (46,4%), kao
barijere koje uti¢u na primenu sredstva/uredaja AAK navodi
manjak finansijskih sredstava. Sa druge strane, najmanji pro-
cenat struc¢njaka (7,11%) navodi nedostatak podrske porodice
kao barijeru za primenu sredstava/uredaja AAK.

DISKUSIJA

Uzimajuéi u obzir sveukupne podatke dobijene
istrazivanjem, moguce je razumeti u kojoj meri je primena
AAK prisutna u praksilogopeda i $ta je to Sto utice na frekvent-
niji ili manje frekventan nivo upotrebe iste. Rezultati su jednim
delom pokazali visok stepen indiferentnosti prema pojedinim
oblastima u kojima se, u svetu, pokazalo da AAK pronalazi
svoj prakti¢ni doprinos. U istrazivanju koje se bavilo anal-
izom efekata primene AAK, navodi se kako ista ima pozitivan
uticaj na usvajanje jezika i proSirivanje re¢nika, ostvarivanje
funkcionalne komunikacije i modifikacije nezeljenih, uz ob-
likovanje Zeljenih oblika ponasanja.'® Ipak, iste treba proma-
trati uz oprez, uzimajudi u obzir ogranicenja koja su postojala,
kao i samu opseznost studije.

Istrazivanjem se pokazalo da najveéi broj strucnjaka
upotrebu AAK smatra korisnom. Korisnost se sagledava u
svetlu toga koliko zapravo moze doprineti unapredenju nekog
razvojnog domena ili odrzavanju nekog trenutnog stanja. Jed-
no istrazivanje radeno u prosloj deceniji utvrdilo je ¢injenicu
da AAK intervencije imaju pozitivan uticaj na smanjenje nekih
nezeljenih oblika ponasanja, poput ispoljavanja autoagresije ili
manifestacija ,,tantruma”'* Meta-analiza koja se bavila pregle-
dom studija slu¢aja na americkom govornom podrucdju, rezul-
tatima pokazuje da je napredovanje u razvoju kod pojedinaca
sa poremecajem iz spektra autizma koji su bili ukljuceni u
AAK intervencije, impozantno.'?

Istrazivanje je takode nastojalo da ispita nivo edukova-
nosti, odnosno informisanosti logopeda o upotrebi AAK. U
istrazivanjukoje je radeno na Tajvanu navodi se dalogopedi koji
vi$e vremena provode edukujudi se o primeni AAK, informisu
se i imaju vise iskustva u praksi, imaju i vi$i stepen uverenosti u
licne kompetencije. Ipak, rezultati dobijeni u tajvanskoj studiji
ne mogu se posmatrati paralelno sa onim dobijenim u nasoj,
iz razloga koji je ranije naveden-najveéi broj ispitanika ima
vrlo malo (sagledavajudi iz vremenske perspektive) iskustva
sa upotrebom AAK."> U jednom istrazivanju koje je radeno
u Crnoj Gori, pokazano je da medu stru¢njacima u oblasti
specijalne edukacije, pre svega logopedima i defektolozima, ali
ipsiholozima i pedagozima, nivo znanja kojim raspolazu i koje
koriste u svakodnevnoj praksi nije jednak kada se sagledaju
svi mogudi pristupi i metode rada. Naime, oni se razlikuju u
stepenu znanja o primeni konkretne metode, indikacijama
koje uparuju primenu sa istom, kao i nekim faktorima koji se
ponasaju kao kontraindikatorni za primenu odredene strategi-
je ili metode. Svaki stru¢njak poseduje nedefinisan, ali ekspre-
sivan nivo komfora sa rukovodenjem odredenim na¢inom rada
ishodno tome bira onaj koji, ili one koji mu najvise odgovaraju

i sa ¢jjom primenom ne sumnja u svoje kvalitete.'* Ti rezultati
se slaZzu sa rezultatima dobijenim u nasem istrazivanju, u ko-
jima se takode istice jedan neizdiferenciran nivo samosvesti o
edukovanosti u oblasti AAK.

Kao najzastupljeniji nacini, odnosno svrhe primene AAK
istakli su se: izrazavanje potreba, razvoj jezickih kompetencija
i ostvarivanje socijalnih kontakata. Augmentativna i alterna-
tivna komunikacija nije sredstvo predodredeno da sluzi jed-
nom zadatku i samo jednoj svrsi. U idealnim uslovima, odab-
rano sredstvo ili uredaj bi¢e korisni i koris¢eni u razli¢itim
zadacima i razli¢itim okruzenjima koje osoba izvrsava i u
kojim boravi tokom dana.'® Prednost AAK jeste $to, osim za
izrazavanje potreba i misli, moze biti kori§c¢ena i kao podrska
pri razumevanju tudih iskaza, narocito onda kada su u pitanju
neke slozene ili duge recenice. Tada, na primer, re¢enica moze
biti rastavljena na njene delove (reci) i prikazana, u o¢uvanom
redosledu, u vidu slika, to jest simbola.'® Implementacija AAK
u zivot korisnika, ukoliko mu je omogucila da poveca koli¢inu
socijalnih interakcija koje ostvaruje na dnevnom nivou, pred-
stavlja uspesno izvr$enu intervenciju. Razvoj socijalnih kom-
petencija ne staje kada se neko sredstvo ili uredaj nabavi, ve¢
nakon toga sledi i vreme posveceno njegovom prilagodavanju
tako da se maksimizuju sve njegove opcije, §to naravno tece
razli¢itim tokom kod razli¢itih korisnika.'”

Rezultati dobijeni u istrazivanju koje se bavilo ispitivan-
jem efekata upotrebe AAK na razvoj jezickih kompetencija
komplementarni su sa onim dobijenim u ovom istrazivanju,
u kojima vecina stru¢njaka navodi da je razvoj jezickih kom-
petencija jedan od ciljeva upotrebe AAK. Njihovo istrazivanje
fokusiralo se na populaciju dece sa kompleksnim komuni-
kacionim potrebama, a rezultati su pokazali da je napredak
prisutan kako u ekspresivnom, tako i u receptivnom jezickom
domenu. S obzirom na to da je pozitivan efekat na razvoj
jezickih kompetencija nau¢no dokazan, sasvim je razumljivo
da je to i jedna od najée$éih svrha upotrebe.’

Vise od polovine ispitanika u studiji radenoj u Filadelfiji
(SAD) slozilo se sa tvrdnjom da upotreba AAK doprinosi
ucestalijim socijalnim reakcijama, odnosno povecanju socijal-
nih kontakata. Sa tim se slazu rezultati dobijeni u nasoj studiji,
u kojima je ostvarivanje socijalnih kontakata navedeno kao je-
dan od najucestalijih vidova upotrebe AAK."®

Jedna trecina ispitanika potvrdila je da koristi AAK i zarad
sticanja akademskih vestina. Upotreba AAK u svrhu edukacije
je pogodna, pre svega zbog toga §to uceniku (korisniku) pruza
moguénost multimodalne demonstracije gradiva, odnosno
pruzanje znanja kroz podsticanje vi$e ¢ula, prilagodenim tem-
pom.'¢

Intervencija koja se bazira na pristupu sa direktnim os-
lanjanjem na modalitete AAK ima razlicite puteve kretanja,
u zavisnosti od Zeljenog ishoda. Neophodno je, pri izboru
konkretnog uredaja ili sredstva, da se nakon posvecene pro-
cene, odabere sredstvo koje najbolje sluzi svrsi komunikacije,
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§to je na individualnoj osnovi.'® Potrebno je, pre svega, priku-
piti informacije o okruzenjima u kojim (buduci) korisnik AAK
boravi, sa kim, koji su zadaci koji mu se javljaju svakodnevno,
koji je njegov li¢ni motiv za koris¢enje AAK, kakav vid AAK
(potpomognuta ili nepotpomognuta) bi mu prijao i omogucio
mu da na najlaksi moguci nacin, koji je takode i funkcionalno
i ekonomski pristupacan, izvr§ava komunikativnu funkciju.*

Najvedi broj ispitanika obeleZio je istinitom tvrdnju da pri-
likom odabira sredstva uzimaju u obzir sposobnosti kojima
korisnik raspolaze. Jedno istrazivanje koje je radeno u Sjedin-
jenim Ameri¢kim Drzavama, u kom se nastojalo utvrditi koja
su osnovna podrudja koja logopedi promatraju, a koja mogu
imati znacajan uticaj na sam ishod i prihvatanje AAK od strane
korisnika, takode je istaklo da se oni primarno usmeravaju
na korisnikove sposobnosti, odnosno, kako je u istrazivanju
sadrzano, razvoj jezika, socijalnih kompetencija, motorickih
sposobnosti i drugih.*!

Nesto manje od polovine ispitanika u nasem istrazivanju
(40%) iskazalo je da prilikom odabira sredstva ili uredaja AAK
uzima u obzir dostupnost i oblik formalne podrske. Komunika-
tivna okruzenja kao $to su $kolsko, klinicko, radno, drustveno i
porodi¢no razlikuju se jedno od drugog u pogledu komunika-
tivnih partnera, sadrzaja koji se prenose i nivou angazovanja,
koji se od pojedinca zahteva. Zato je neophodno da tim koji
ucestvuje u odabiru i implementaciji AAK ima razvijen od-
nos u kom dele sve vazne informacije, kako bi se adekvatno
sagledale potrebe korisnika u svakom od postoje¢ih domena.*?
Intervencija AAK zahteva ukljuenje veceg broja strucnjaka,
od kojih se, kroz zajednicko delovanje i kontinuiranu saradnju,
ocekuje da pokazu rezultate koji su objektivno najpogodniji za
odredenog korisnika (uz, naravno li¢no zadovoljstvo samog
korisnika).??

U istrazivanju koje se bavilo opseznim pregledom literature
na americkom govornom podrudju izvodi se kao zakljuc¢ak da
se najbolja praksa ogleda, odnosno najpribliznije Zeljeni ishodi
dostizu, ukoliko je prisutna saradnja tima.** Zato je neophod-
no imati u vidu nivo pristupacnosti i saradnje sa razli¢itim
nivoima formalne podrske. Medutim, neucdestvovanje tima u
dovoljnoj meri se kasnije pokazalo kao ograni¢avajuci faktor,
za koji su ispitanici pokazali da predstavlja smetnju u procesu
implementacije AAK.

Nesto manji broj ispitanika (34,4%) potvrdio je da sagle-
dava i dostupnost i oblike neformalne podrske, kao i okruzenja
u kojima ispitanik boravi. Saradnja stru¢njaka sa porodicom i
okruzenjem korisnika krece se u oba pravca. Porodica treba da
obezbedi dovoljan broj informacija o kvalitetima i izgledu so-
cijalne sredine u kojoj pojedinac zivi i funkcionise, a stru¢njaci
treba da pruze podrsku porodici. Sistematski pregled devetn-
aest studija koje su se bavile ispitivanjem najucestalijih faktora
koje treba uzimati u obzir kada se razmislja u pravcu primene
AAK, kao jedan od tri glavna motiva koja se pronalaze u ve¢ini
studija, navodi integraciju AAK u svakodnevnicu (koju ¢ini
porodica i prijatelji (neformalna podrska), ali i samo socijalno

okruzZenje ($kola, drustvena zajednica)).”?

Primarni izvor ogranicenja predstavljaju, kako je i bilo
ocekivano, nedovoljna finansijska sredstva, nedovoljno
prakti¢nih znanja i otezana dostupnost sredstava AT i AAK.
Istrazivanje u kom je ucestvovalo oko 400 logopeda, a koje
se bavilo tematikom barijera koje ne dozvoljavaju nesputanu
upotrebu AAK, na drugom mestu navodi ekonomski faktor
kao jedan od potencijalno problemati¢nih.*® To se slaze sa re-
zultatima dobijenim u nasem istrazivanju. Dobijeni rezultati
se takode slazu sa onim koji su ustanovljeni u istrazivanju koje
se bavilo proucavanjem barijera koje sprecavaju, ogranicavaju
i/ili usporavaju implementaciju AAK. U tom istrazivanju su
se, pored drugih, nedovoljnost prakti¢nih znanja i otezana
dostupnost izdvojili kao znacajni faktori koji su smetnja u
logopedskom radu.?

Postoji nekoliko potencijalnih ogranicenja istrazivanja
koje je radeno. Istrazivanje je radeno na uzorku relativno male
veli¢ine. Takode, istrazivanje je bilo usmereno ka ispitivanju
stavova logopeda iako su, u praksi, edukatori i rehabilita-
tori koji koriste AAK, takode i defektolozi. Istrazivanja koja
bi obuhvatila ispitivanje stavova defektologa, ali i osoba koje
su korisnici augmentativne i alternativne komunikacije, kao
i ¢lanova njihove porodice, pruzila bi detaljniji uvid u status
AAK i time omogucila kreiranje smernica za dalju upotrebu.
Predlaze se i kreiranje programa edukativnog tipa koji bi po-
digli svest o pozitivnim efektima upotrebe AAK i nacinima i
mogucénostima primene.

U zakljucku, stavovi logopeda prema upotrebi augmenta-
tivne i alternativne komunikacije su u velikoj meri pozitivni,
ali posve razli¢iti. Najveci broj ispitanika u AAK pronalazi
benefite koji mogu biti vrlo korisni u praksi, a koji takode
mogu biti kori$¢eni sa viSestrukim ciljevima razvoja. Rezultati
koji su dobijeni istrazivanjem u manjem procentu kaskaju za
svetskim, u kojima je primena AAK standardna praksa. Ipak,
nivo prihvacenosti AAK, svesnosti i znanja o istoj nalazi se u
poprili¢no realnom odnosu i kod nas. Pomocu rezultata dobi-
jenih u istrazivanju stekla se moguc¢nost uvidanja aktuelnih
ubedenja i prakti¢nih stavova logopeda. Ovo nadalje pruza
priliku za kreiranje smernica kojima bi se logopedska praksa
sa akcentom na upotrebu AAK unapredila i ustalila, a ¢emu
bi se prvenstveno pridodala preporuka za uklju¢ivanjem log-
opeda u vise edukacionih programa. Informacije u vezi sa
odabirom, tj. procesom procene, kvalitetima i samoj imple-
mentaciji uredaja i sredstava AAK, kroz primenu specificnih
predlozenih metoda i tehnika, zasigurno da bi pomogle logo-
pedima da povecaju dosadasnji nivo znanja o augmentativnoj
i alternativnoj komunikaciji i time omoguce njenu prirodniju
primenu u praksi.
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ABSTRACT

With the development of civilization the rate of adoption
of new technologies has been increased drastically, and the
researches show that media are generally adopted faster than
other forms of new technologies. In this sense, the Internet has
become a global phenomenon in a short period of time. A sig-
nificant place in the variety of interactive communications on
the Internet is occupied by social networks. They become an
inevitable way to communicate, make contact, follow events
and connect with the environment. Social networks such as
Tik Tok, Instagram, Snapchat, Facebook, Twitter, YouTube and
many others have escalated into imperative usage, especially
among young people. These are specific online communities,
where users (especially young people) try to create their pro-
files in a creative and fun way, start communication, and some
individuals also try to make money. In the last few years, the
question of the real consequences of computer usage and the
Internet usage especially by children, has become a new and
very dynamic area of research. A large number of documents
are being written about the consequences of using these inno-
vations on the intellectual, emotional and social development
of children, adolescents and adults. The work of a nurse as a
member of a team in the prevention of addiction to the Inter-
net and social networks is extremely important, especially in
the field of counseling, which refers to a wide range of tech-
nically simpler psychological therapies, from giving advice,
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APSTRAKT

Brzina usvajanja novih tehnologija se drastitno povecala
sa razvitkom civilizacije, a istrazivanja pokazuju i da se mediji
generalno brze usvajaju nego ostali oblici novih tehnologija. U
tom smislu internet je za kratko vreme postao globalni fenomen.
Znacajno mesto u miksu interaktivnih komunikacija na internetu
zauzimaju drustvene mreZe. One postaju nezaobilazan nacin na
koji se komunicira, ostvaruje kontakt, prate deSavanja i pove-
zuje sa sredinom. DruStvene mreze kao sto su Tik Tok, Insta-
gram, Snapchat, Facebook, Twitter, YouTube i mnoge druge da-
nas su eskalirale u imperativ koris¢enja, narocito kod mladih. U
pitanju su specifitne online zajednice, gde se korisnici (narocito
mladi) trude da na kreativan i zabavan nacin kreiraju svoje pro-
file, pokrenu komunikaciju, a pojedinci i da ostvare zaradu. U
poslednjih nekoliko godina pitanje stvarnih posledica upotrebe
kompjutera i koris¢enja interneta od strane korisnika, a narocito
dece, postalo je nova i vrlo dinami¢na oblast istraZivanja. Sve
vise se piSe o posledicama korisc¢enja ovih inovacija na intelektu-
alni, emotivni i socijalni razvoj dece, adolescenata i odraslih. Rad
medicinske sestre kao ¢lana tima u prevenciji zavisnosti od inter-
neta i drustvenih mreZa ima izuzetan znacaj, narocito u oblasti
savetovanja koje se odnosi na Sirok spektar tehnicki jednostavni-
jih psiholoskih terapija od davanja saveta, preko saosecajnog
slusanja mladih koji se bore sa depresivnim poremecajima, do
strukturisanih nacina podsticanja mlade osobe na reSavanje
problema. Cilj ovog rada je razmatranje uticaja socijalnih mreza

Biljana Martinovic, Milutin Milankovic Medical College of Applied Studies, Crnotravska 27, 11000 Belgrade, Serbia, Phone + 381 64 19 59 577, E-mail: biljanamartinovic62@gmail.com

Biljana Martinovic, Visoka medicinska 3kola strukovnih studija ,Milutin Milankovi¢", Cmotravska 27, 11000 Beograd, Tel. 064 19 59 577, E-mail: biljanamartinovic62@gmail.com

PONS Med J 2023 / PONS Med € 2023 20(2):66-70

page / strana 66



REVIEW ARTICLE / PREGLEDNI RAD
PONS Medical Journal / PONS Medicinski ¢asopis

through compassionate listening to young people struggling
with depressive disorders, to structured ways encouraging
young people to solve problems. The aim of this paper is to
consider the influence of social networks on the development
of depression in adolescents, as well as the importance of nurs-
es as educators of young people in the prevention of depres-
sive disorders. A descriptive method is used in the paper in
order to consider the influence of social networks on the de-
velopment of depression in adolescents, as well as the role and
importance of the nurse in educating young people about the
risks of inappropriate use of social networks.

Key words: social networking; adolescent; behavior, addic-
tive; education; nurses.

INTRODUCTION

In the last few years, the question of the real consequences
of computer usage and the Internet usage especially by chil-
dren has become a new and very dynamic area of research.
A lot of research and documents are being written about the
consequences of using these innovations on the intellectual,
emotional and social development of children, adolescents
and adults.!

The subject of this paper is the analysis of the influence
of social networks on the development of depression in ado-
lescents, as well as the importance of nurses as educators of
young people in the prevention of depressive disorders. In this
sense, the paper discusses the impact of using social networks
on adolescents, especially the negative consequences of being
in the virtual world. In addition, attention has been paid to
the possibilities for young people who need help to cope with
the negative effects of using the Internet and social networks
through the health education work of nurse educators in coun-
seling centers for young people at health centers. Counseling
centers for young people at health centers have a multidisci-
plinary approach to work and include health education work
with adolescents aged 10 to 19 years, individual counseling
work with a specialist in pediatrics, gynecology, psychologist,
nurse and other healthcare workers who are involved, if neces-
sary, as well as examination and treatment of health disorders
in young people of both sexes.>?

The work of a nurse as a member of a team in the prevention
of addiction to the Internet and social networks is extremely
important, especially in the field of counseling, which refers
to a wide range of technically simpler psychological therapies.
These therapies may start from giving advice, through com-
passionate listening to young people struggling with depres-
sive disorders, to structured ways encouraging young people
to solve problems.

INTERNET, SOCIAL NETWORKS AND VIRTUAL RE-
ALITY

The Internet got its present appearance in 1989 with the

na razvoj depresije kod adolescenata, kao i znacaj medicinske se-
stre kao edukatora mladih u prevenciji depresivnih poremecaja.
U radu je koris¢en deskriptivni metod kako bi bio razmotren uti-
caj socijalnih mreza na razvoj depresije kod adolescenata, kao i
uloga i znacaj koju ima medicinska sestra u edukaciji mladih o
rizicima neadekvatne upotrebe drustvenih mreza od strane mla-
dih.

Kljutne reti: socijalna mreza; adolescent; ponasanje,
zavisnitko; obrazovanje; medicinske sestre.

help of Tim Berners-Lee who made the first proposal for the
development of the World Wide Web, at the Institute for Parti-
cle Physics in Geneva. In 1991, the first browser appeared that
enabled users to search the Internet pages, i.e. surfing. The In-
ternet revolution, modernization and digitization of business
have changed the everyday way of life of people. In this era of
shared information, social networks have emerged which sup-
port online communities of like-minded people who use that
space for various goals and outcomes, from purely altruistic to
purely commercial.

Social networks have become an unavoidable part of ev-
eryday life. They are defined as social structures composed of
people and virtual profiles of real people who present them-
selves to other network users, share their preferences, wishes,
data and are based on mutual communication through com-
munication tools and other types of messages.®>

Social networks are considered a specific product of the
digital age and they made a revolution within the Internet.
They changed the world, people's understanding of commu-
nication and the way of communication itself. There is a small
number of Internet users who do not use or have no experi-
ence with any of the popular social networks.®” Each social
network has its own characteristics, thanks to which it differs
from other similar content and which attracts certain target
groups of users. Different social networks provide their us-
ers with different possibilities of identity performance in the
virtual space, so it is possible for the same person to behave
and present himself differently on TikTok, Facebook, Twitter
or Instagram, because on each of those media the individuals
more or less adapt their personalities to the specific language
of that social network.®

TikTok

TikTok is a platform for sharing video content of up to 60
seconds and aims to become the fastest growing social network
in the world. The main user group of this social network is per-
son between the ages of 16 and 24. The incredible statistics that
follow TikTok show that in a relatively short time this applica-
tion has become a hit all over the world. TikTok was intro-
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duced in September 2016, and three years after its introduc-
tion, it is safe to say that its popularity has exploded, especially
among young people.*1°

Instagram

In the myriad of extremely popular free mobile applica-
tions, one of those that is extremely highly rated around the
world is the Instagram application. Basically, Instagram is de-
signed and functions as a social network whose main purpose
is to share photos. The user's profile says a lot about the user
himself. Thus, every user of the Instagram network is able to
record an important or interesting moment at any time and in
any place and share it in the form of a photo with friends, that
is, with people who follow him on the Instagram, as well as to
access the photos of other users."!

Facebook

Facebook is a social network for exchanging countless
number of contacts and photos. Facebook allows its users to
establish their identity based on the information they provide
about themselves. Facebook has grown into an impressive plat-
form that offers users countless opportunities and breaks its
own attendance records month after month. Facebook offers
its users a whole spectrum of opportunities to easily get away
from their real lives, which is especially pronounced among
teenagers, for whom the virtual world of Facebook becomes an
alternative to the real world. Failures in creating and maintain-
ing direct face-to-face communication with people from the
environment result in additional withdrawal into their virtual
world, making the situation even more difficult.'?

Twitter

Twitter is a social network and a type of service for sending
short posts of up to 40 characters. It appeared in 2006 and is
localized in English and Japanese language. Twitter enables the
constitution of the user's identity in such a way that a registered
user can follow a certain channel on a certain topic, establish
his own channel and hope to gather followers."* It is safe to say
that Twitter is fundamentally adapted to mobile phones.

You Tube

You Tube is a website designed to serve as a place for dis-
playing and sharing video material. You Tube is a modern
system for creating online content that is largely based on the
active participation of interested online users. You Tube has its
stars, they are young people who run so-called blogs, i.e., video
blogs, where they report daily on what they do, where they eat,
what they buy and similar things."?

CREATING AN ADDICTION TO BEING IN VIRTUAL
REALITY

It is assumed that about 5% of all people who use the In-

ternet develop addiction. It has been scientifically proven that
the work of the brain cells of an Internet addict is similar to
the work of the brain cells of drug addicts or alcoholics. It is
interesting that some studies claim that this change in behav-
ior physically changes the structure of the brain, especially the
amount of gray and white matter in the areas of the front part
of the brain, i.e. the part that controls memory and is in charge
of attention, planning and setting life priorities. As a result,
we have difficulties in determining priorities in our lives and
the Internet takes precedence over real life obligations.* The
use of social networks can arouse various feelings, including
sadness. This is precisely the reason for the appearance of the
term "social network depression”, which denotes depressive
thoughts caused by the use of such sites."® Experts recognize
the connection between depression and Internet usage but dis-
covering the exact cause of depression is problematic. It is still
unclear whether the use of websites alone causes depression or
whether people with depressed thoughts are more inclined to
use Internet content more often. Internet addiction is a set of
addictive behaviors that are realized by using the internet as a
technical support. This group of addictions includes excessive
use of social networks, internet gambling, addiction to video
games, etc. Like gambling addiction, the Internet addiction
belongs to the group of non-chemical addictions. The most
severe form of addiction is when a person who is addicted to
computers does not go to school, college, or work.

Data from UK and US survey in 2017 show the following:
34% of people check Facebook for 10 minutes, 80% of smart-
phone users say they check their phones as soon as they wake
up in the morning, 79% of people aged 18-44 have a smart-
phone with them all the time - except when they sleep."!

It is a generally accepted fact that the Internet addiction
is only a subgroup of ubiquitous technological addiction. The
trouble is that an addict of digital reality is surrounded by digi-
tal technology all the time. The Internet has prevailed in all
areas of society and we do a lot of things online. It is difficult to
precisely determine the exact cause of digital addiction. In Feb-
ruary 2018, the American magazine Psychology Today pub-
lished an article in which it is claimed that surfing the Internet
in the human body releases dopamine (a neurotransmitter that
sends signals to the brain for feelings of pleasure, motivation,
and emotions in general). How time passes, the brain looks
for more and more desired activities in order to stimulate that
pleasant neurotransmitter response which necessarily leads to
addiction. Dopamine regulates our impulse in search of plea-
sure. Some of the common psychological treatments for inter-
net addiction disorder include individual or group therapy,
and some of the more effective ones are dialectical behavioral
therapy, cognitive behavioral therapy, equine therapy, art and
recreation. Guiding young people through counseling work
aims to develop and improve the personal potential of a young
person to achieve life goals. Improving problem-solving skills
and awareness of one's thinking, developing communication
skills, represents an effective method of personal development
both in the domain of private and business life, the way in
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which we deal with conflict situations, criticism, praise, anger
and in many ways, they affect our life and business success.
The goals of the workshops organized in the counseling center
for young people are prevention, promotion and improvement
of the health of adolescents, as well as the creation of a health
culture and raising the quality of knowledge on topics that are
important for the young population.*®

Youth support programs are implemented through various
activities, from watching interesting video content together,
working on the computer, to psychological counseling with
experts at the youth counseling center. The programs are de-
signed in a way that young people feel safe and know at any
time that they can get support, advice and understanding.

As with all addictions, the first step in solving the problem
of digital addiction is acceptance and motivation for treatment,
and then seeking professional help. If it is determined that the
addiction has not taken off too much, individual therapy (self-
help and self-education) is suggested. Most experts are of the
opinion that complete abstinence from the computer is not an
effective method of withdrawal. In some cases, drugs are pre-
scribed for anxiety and depression.

Prevention must include the entire youth population. The
nurse is a very important member of the team, who contrib-
utes to better prevention and treatment with her knowledge,
abilities and skills. In addition to education, a nurse should
also go through various educational workshops, seminars,
with an emphasis in the field of psychotherapy and counseling.

The nurse is educated for many tasks in the care of de-
pressed patients, such as taking anamnesis, physical examina-
tion, health education of patients and their families. In addi-
tion to the individual approach, the nurse performs prevention
in the wider community as well. The key to successful preven-
tion is achieving communication therapy through building
trust. Prevention must include the entire youth population.
Preventive measures implemented by the nurse: continuous
education of both urban and rural youth during schooling;
continuous education of family, teachers, and professors about
the harmful effects of social networks; working with young
people to improve communication with the environment; pre-
vention must be well organized and up-to-date.'”

Physical activity is a good way to fight against all forms of
addiction, because it raises the level of serotonin and reduces
the desire for bad habits related to addiction.

Stimulating young people towards healthy lifestyles is
achieved through various strategies, projects, promotions and
participation of young people in various activities as well as
raising their awareness.'®

CONCLUSION

Concrete face-to-face relationships between people are de-
creasing, while at the same time the number of interactions in
virtual reality is increasing. Using the Internet and its services
such as social networks also carry certain dangers, especially
for young people. The solution for the prevention of numerous
health-negative symptoms of inadequate use of the Internet in
children and young people is to teach them to follow certain
rules. They should be provided with knowledge about the cor-
rect ways to use computers and their enormous creative pos-
sibilities, as well as the possible consequences of not following
the rules for adequate computer usage. Quality of life and pre-
vention of risk factors are one of the most important prerequi-
sites for human health. A well-managed preventive action also
implies better communication among young people, family
members, schools, counseling centers as well as health institu-
tions in order to define or treat individual users who show the
importance of abuse or addiction.
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ABSTRACT

In recent decades, biologics have emerged as pivotal com-
ponents in the therapeutic armamentarium, revolutionizing
the management of various diseases, including chronic in-
flammatory skin disorder, the psoriasis. Biosimilars, biological
formulations designed to closely mimic but not replicate exist-
ing reference biologic drugs, have heralded a seismic shift in
healthcare delivery, promising equitable access to innovative
therapies while fostering competition in the pharmaceutical
market. The advent of biosimilars has democratized access to
effective treatments, alleviating the financial burden on health-
care systems and patients alike, particularly pertinent for con-
ditions like psoriasis, notorious for their exorbitant treatment
costs. However, despite their widespread adoption and signifi-
cant promise, significant challenges remain, requiring ongoing
research to comprehensively examine their clinical efficacy,
safety profiles, and long-term outcomes. This review aims to
present all the biosimilars approved so far in Europe. Biosimi-
lars represent a transformative force in modern healthcare, but
their optimal integration requires careful monitoring, robust
pharmacovigilance mechanisms, and ongoing research initia-
tives to ensure patient safety, build trust among healthcare pro-
viders, and maximize treatment efficacy for individuals strug-
gling with psoriasis and other chronic diseases.

Key words: biological products; biosimilar pharmaceuti-
cals; psoriasis.
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APSTRAKT

Poslednjih decenija, bioloske terapije su se pojavile kao klju¢ne
komponente u terapijskom armamentarijumu, donoseci revolu-
cionarne napretke u upravljanju razli¢itim bolestima, ukljucujuci
hroni¢ni inflamatorni poremecaj koZe, psorijazu. Biosimilari diza-
jnirani da blisko oponasaju, ali ne i repliciraju postojece refer-
entne bioloske lekove, najavili su seizmitku promenu u pruZanju
zdravstvene zastite, obecavajuci jednak pristup inovativnim
terapijama, uz podsticanje konkurencije na farmaceutskom
trZistu. Pojava biosimilara je demokratizovala pristup efikasnim
tretmanima, ublaZavajuci finansijski teret, kako za zdravstvene
sisteme tako i za pacijente, posebno za stanja kao Sto je psori-
jaza, ozloglasena po prevelikim troskovima lecenja. Medutim,
uprkos njihovom Sirokom usvajanju i znacajnim obecanjima, i
dalje postoje znacajni izazovi, koji zahtevaju stalna istraZivanja
kako bi se sveobuhvatno ispitala njihova klinicka efikasnost, bez-
bednosni profili i dugoro¢ni rezultati. Ovaj pregled ima cilj da
prikaZe sve do sada odobrene biosimilare u Evropi, sa posebnim
osvrtom na eticke principe primene biosimilara. Biosimilari pred-
stavljaju transformativnu silu u savremenoj zdravstvenoj zastiti,
ali njihova optimalna integracija zahteva paZzljiv nadzor, robusne
mehanizme farmakovigilance i stalne istraZivacke inicijative
kako bi se osigurala bezbednost pacijenata, stvorilo poverenje
medu pruZaocima zdravstvenih usluga i maksimizirala efikas-
nost lecenja kod pojedinaca, koji se bore sa psorijazom i drugim
hroni¢nim bolestima.

Klju¢ne reci: bioloski proizvodi; biosimilari; psorijaza.
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INTRODUCTION

The emergence of biological drugs and their use in the
treatment of psoriasis has led to revolutionary treatment out-
comes but also to a financial burden on both health systems
and the patient himself. However, as biological drugs have lost
their exclusivity, biosimilars have started to play a significant
role in the market. Biosimilars are biological medicines with a
high degree of similarity in terms of quality, efficacy and safety
to an already approved reference medicine’.

The biosimilar approval process begins with drug develop-
ment, continues to the preclinical phase, and moves on to clin-
ical testing. Approval of biosimulants requires fewer clinical
trials, thus reducing development costs. The requirements that
are set in the development of this drug include comparative
analyses that should answer whether the pharmacodynamic,
pharmacokinetic, efficacy and immunogenicity of the product
are similar to the reference biological drugs. The design used in
the studies is the principle of equivalence, which should show
that the differences between the groups of patients treated they
are not clinically significant®.

The regulatory body in charge of marketing authorization
for biosimilars in Europe is the European Medicines Agency
(EMA), whose counterpart in the U.S. is the Food and Drug
Administration (FDA). There are currently 17 biosimilars ap-
proved by the EMA for the treatment of psoriasis. Such a small
number of biosimilars is explained by the fact that companies
face intellectual property challenges when creating biosimi-
lars, as well as the fact that patent protection for many biologi-
cal drugs expired only a few years ago’.

The goal of the introduction of biosimilars is actually to en-
hance the availability of effective and safe treatments, and evi-
dence from clinical practice demonstrates that biosimilars are
effective and secure for all approved indications as well as ref-
erence biological medicines. The data also indicate that switch-
ing from reference drugs to biosimilars gives good therapeutic
outcomes, as well as in the case of vice versa. However, it is
emphasized that the interchange should be carried out with a
comprehensive consideration of both the patient's condition
and the characteristics of the drug*.

This research aimed to systematically present biosimilar
medicines approved by the EMA that are used in the treatment
of psoriasis.

METHODS

For this review paper, a systematic search of electronic
databases PubMed, NCBI and SCIndex was performed using
a series of keywords. The combination of keywords included
"psoriasis”, "biosimilar", “efficacy”, “safety”, and "EMA". Data
was also collected from the official FDA and EMA websites to

ensure comprehensiveness and accuracy of information. Ad-

ditional articles were found through an ad hoc search and re-
view of references in already identified papers. The selection of
articles for inclusion was based on their relevance. This search
method enabled the collection of relevant data and informa-
tion necessary for the analysis of the review topic.

RESULTS

Adalimumab (Humira®) is a fully human monoclonal anti-
body approved by the FDA in 2008 for moderate to severe pso-
riasis treatment. EMA je trenutno odobrila dest biosimilara
koji ¢e biti predstavljeni u nastavku. FDA approved biosimilar
for adalimumab is Abrilada, Amjevita, Cyltezo, Hadlima, Hu-
lio, Hyrimoz, Idacio, Yuflyma and Yusimry>*.

ABP 501 (Amgevita®) is the first approved biosimilar of
Adalimumab for psoriasis treatment in Europe in 2017, while
it was approved in the US a year earlier>®. It showed its com-
parability with the reference biological drug in a multicenter
study, so the PASI (Psoriasis Area and Severity Index) score
decreased by 80.9% after the initial phase of treatment, while
with ref-ADA it decreased by 83.1%, which is considered sat-
isfactory’. Effectiveness and safety were confirmed in patients
switching from a biological drug to a biosimilar, and no signif-
icant differences were found between originator-naive patients
and those undergoing a non-medical switch®.

PF-06410293 (Amsparity®) is a biosimilar of Adalimumab
that was approved by the EMA in 2020 and was approved by
the FDA a year earlier under the name Abrilada®>¢. Studies
show approximately equality of pharmacokinetic and pharma-
codynamic properties between PF-06410293 and ref-ADA. In
addition to proven efficacy, it was established that switching
from Originator to PF-06410293 does not lead to a different
therapeutic outcome and that biosimilar is an adequate re-
placement for Adalimumab?®.

GP2017 (Hefiya®) is a biosimilar approved in 2018 in the
EU and USA. In the USA, GP2017 is produced under the
name Hyrimoz, and in the EU, under the name Halimatoz and
Hefiya®¢. A study investigating the effects of switching from
GP2017 to ref-ADA showed that after 51 weeks, the PASI75
score was achieved in 66.8% for the biosimilar group and
65% for the ref-ADA. In the study, multiple switching was
performed, but this did not affect the final effects of the treat-
ment*’.

AVTO02 (Hukyndra®/Libmyris®) is another Adalimumab bi-
osimilar. Clinical similarity assessments study showed that the
safety profile is comparable to ref-ADA, as well as that there
was an improvement in the clinical picture, i.e. a reduction in
the PASI score of 89.2% in patients who were treated with the
biosimilar, while the percentage of PASI score reduction in ref
-ADA was 86.2%"".Similar data were obtained in a double-
blind, randomized study where, after the initial phase of treat-
ment, the percentage of PASI score reduction in the AVT02
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group was 91.6%, and in the reference drug group 89.6%">.

FKB327 (Hulio”) has a highly similar structure and bio-
logical activity to Adalimumab and was approved for use by
the EMA in 2018 (GaBI EU). Pharmacodynamic, pharmaco-
kinetic, eficacy and immunogenicity was shown to be compa-
rable to ref-ADA".

MSB11022 (Idacio®) was approved for use in 2019 by the
EMAS5. A double-blind clinical study comparing the effects of
treatment with MSB11022 versus ref-ADA showed high levels
of similarity, so after the initial phase of treatment, the PASI75
score in the MSB11022 group was achieved by 89.6% of pa-
tients, and in the ref-ADA group by 91.5%. Also, this research
showed that no clinically significant differences in immunoge-
nicity and safety exist'*.

SB5 (Imraldi®) is a biosimilar of adalimumab used to treat
psoriasis in adults and children over four years of age. It was ap-
proved by the EMA in 2017, and numerous studies have shown
that pharmacokinetic, pharmacodynamic characteristics and
immunogenicity are comparable to the original drug'**°.

CT-P17 (Yuflyma®) is a biosimilar of adalimumab that the
EMA approved for psoriasis treatment in 2021, while it was
approved by the FDA in 20235,6. This drug's pharmacokinet-
ics safety and immunogenicity proved to be equivalent to the
reference originator'’.

Etanercept (Enbrel®) is a dimeric soluble fusion protein
whose role is to prevent the interaction of TNFa with pro-
inflammatory cytokines. Enbrel was approved for psoriasis
treatment by the EMA in 1999, while the FDA approved En-
brel five years later'®. When it comes to Etanercept biosimilars
approved by the EMA, they are Benepali, Erelezi, and Nepexto,
while Erelezi and Eticovo are currently approved in the USA
by the EDA™.

SB4 (Benepali®) presents a biosimilar for Etanercept, which
was approved by the EMA in January 2016 and the FDA in
April 2019 under a different name-Eticovo. In preclinical stud-
ies, SB4 showed equivalent results as its originator, with even
less unwanted immunogenicity potential*®. Comparable phar-
macokinetic and pharmacodynamic properties with ref-ETN
have been proven, and SB4 represents a favourable option for
the treatment of psoriasis®'. Also, real-world evidence from an
extensive study in Denmark shows that switching from origi-
nator to SB4 leads to similar outcomes after three months. The
authors also suggest that in the long term, differences between
SB4 and ref-ETN outcomes depend more on patient profile
and non-specific drug effects than on the type of applied thera-
pies®.

GP2015 (Erelzi®) is also a biosimilar of Etanercept, ap-
proved by the EMA in June 2017, while it was approved by
the FDA a little earlier in August 2016. It is indicated for the
treatment of adults with plaque psoriasis who have not had an

adequate therapeutic response to previous systemic therapy, as
well as for the treatment of children over six years of age with
more severe forms of psoriasis®®. Research confirms that there
are no differences in the effectiveness of therapy when switch-
ing from Etanercept originator to GP2015, as well as that there
were no clinically significant differences observed in safety or
immunogenicity**.

YLB113 (Nepexto®) is the latest biosimilar of Etanercept,
which was approved in the EU in 2020. Indications for use of
YLB113 are the same as for GP2015. There are currently no
available real-life studies that examine the use of this biosimi-
lar for the treatment of psoriasis, most research is focused on
its use in the treatment of Rheumatoid Arthritis. However,
those studies showed comparable efficacy and safety profiles
with ref-ETN>>?,

Infliximab (Remicade®) is a chimeric IgGk monoclonal an-
tibody, and the mechanism of action is reflected in the neutral-
ization of the biological activity of TNFa. Remicade received
initial marketing approval by EMA in August 1999, just a year
after FDA approval. Nowadays, in Europe for use is approved
four biosimilars of Infliximab, and four biosimilars have been
approved in the US, namely Avsola, Ixifi, Renflexis and Inflec-
tl‘327’28.

SB2 (Flixabi®) is a biosimilar to infliximab, which has been
used since May 2016 for several immune-mediated diseases,
including psoriasis. Switching from ref-IFX to SB2 did not
show a reduced response to therapy, nor did it cause any side
effects not previously reported with ref-IFX**. Additionally, a
study focusing on safety and efficacy in Post-Marketing Sur-
veillance demonstrated that the treatment success rate was
94.6% for IFX-naive patients and 82.4% for patients previously
receiving Infliximab*’. Contrary to this, a case of exacerba-
tion of psoriasis was reported after six years in a patient with
Crohn's disease when switching to SB2. After returning to the
original drug, more precisely CT-P13, the lesions significantly
receded in a short period®'. Those data emphasize the need for
more extensive and long-term research for biosimilars to reach
their full potential.

CT-P13 (Remsima®, Inflectra®) is a biosimilar of Inflix-
imab, which gained its initial approval for treating psoriasis
from the EMA back in September 2013. Consequently, this
represents a pioneering instance where the European Union
has extended such an endorsement to a biosimilar monoclonal
antibody®®. A study conducted in Norway across 24 healthcare
centers showed that switching from the originator Infliximab
to the biosimilar CT-P13 did not result in inferior outcomes.
The drugs exhibited a similar profile in terms of efficacy and
adverse effects®®. This finding is consistent with another study
from Brazil** that followed patients for one year, as well as
from Japan®®, where CT-P13 proved to be excellent as first-line
therapy, even in patients who had failed other biologics.

PF-06438179/GP1111 (Zessly®) is another biosimilar of in-
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fliximab used in the treatment of severe to moderate psoriasis
as a systemic agent and in cases where previous therapies have
failed. It was approved for use by the EMA in May 2018. The
demonstrated pharmacokinetic and pharmacodynamic simi-
larity between PF-06438179/GP1111 and ref-IFX justifies the
scientific validity of using PF-06438179/GP1111 in all clinical
indications of ref-IFX*°.

Ustekinumab (Stelara®) is an IL-12/IL-23 inhibitor used in
the psoriasis treatment. It is a fully human monoclonal anti-
body that specifically binds to the p40 subunit of IL-12 and IL-
23 and inhibits their binding to receptors, reducing their activ-
ity and thus alleviating the inflammatory response®. Stelara
was approved by the EMA and FDA in 2009, and since then
has proven its efficacy and favourable safety profile in numer-
ous studies®®*’. In the US, the only biosimilar for ref-UST was
registered in October 2023 under the name Wezlana6, while
in the EU, the first biosimilar received its initial approval by
EMA in 20245.

AVTO04 (Uspruvo®) was authorized by the EMA in Janu-
ary 2024 as a biosimilar of Ustekinumab. It is the newest and
currently the only biosimilar of ref-UST approved for psoria-
sis treatment in the EU. Uspruvo has demonstrated its effec-
tiveness, with the PASI score being reduced by approximately
87% after the initial phase of treatment, similar to the results
observed in the Stelara group40. Therefore, since the AVT04
has just been approved, more studies are needed to evaluate its
safety and efficacy in post-marketing surveillance.

Table 1. Biosimilars approved in Europe

Originator Biosimilar | Manufacturer | Authorized | Conducted studies
i Papp et al. 20177,
Amgevita | Amgen Mar 2017 i
Giunta et al. 20218,
Amsparity | Pfizer Feb 2020 | Derzi et al. 20204
Hefiya Sandoz Jul 2018 | Blauvelt et al. 201819;
Alvotech-
Hukyndra Wynne et al. 202211
i X Stada Nov 2021
Libmyris ) Feldman et al. 202112,
Artnimetel
Humira® ryl:r_
(Adalimumab) | Hulio wtm , Sep 2018 | Genovese et al. 201942,
Kyowa Krin
Biologics
X Fresenius Hercogova et al.
Idacio . Apr 2019
Kabi 202014.
. Samsung Prignano et al. 202115;
Imraldi o Aug 2017
Bioepis Barker et al. 202016,
Celltri
Yuflyma € r{on Feb 2021 | Haranaka et al. 202317;
Healtica
Benenali Samsung Jan 2016 Cho et al. 201629;
Enbrel® P Bioepis Glintborg et al. 201922,
nbre
Erelzi Sandoz Jun 2017 | Piaserico et al.202124,
(Etanercept)
Yamanaka et al. 202025;
Nepexto Mylan May 2020
Yamanaka et al. 202326,
S Kim et al. 202330;
Flixabi -ams!.mg May 2016 fme -a-
Bioepis Paganini et al. 202032,
Remicade® -
(Infliximab) Inflectra Hospira Sen 2013 Goll et al. 201933;
Remsima | Celltrion P Kurizky et al. 201934,
Zessly Sandoz May 2018 | McClellan et al. 201936,
Stelara® Stada
] Uzpruvo . Jan 2024 | Feldman et al. 202340,
(Ustekinumab) Artnimetel

Several biosimilars, all derivatives of adalimumab, initially
received approval for clinical use but subsequently faced with-
drawal. These include:

o Cyltezo, which received initial approval in November
2017 but had its approval revoked in January 2019.
 Halimatoz, approved in July 2018, encountered
withdrawal of approval in January 2021.

 Kromeya, initially approved in April 2019, underwent
withdrawal of approval in December 2019.

« Solymbic, approved in March 2017, experienced
withdrawal of approval in March 2019.

The reasons for the withdrawal approvals may vary and
could encompass concerns related to efficacy, safety, manufac-
turing, or regulatory compliance®.

DISCUSSION

Biosimilars in Europe have promising potential to improve
access and cost-effectiveness of psoriasis treatment, but their
integration into health systems does not seem timely. In re-
search of Sciberras and colleagues point out that in Europe of
332 biological drugs, only 17 have biosimilars (55 biosimilars
are currently approved because one biologic drug has several
biosimilars). They point out that the small number of permits
is caused by complex development procedures, but also due
to the protection of intellectual property of biological drugs,
which enables monopoly status for the originators. They
propose to revise the rules of intellectual property through
knowledge exchanges, simplification of regulatory frame-
works, increased transparency on development costs, as well
as a reduced period of intellectual property protection3. The
authors point out that the weak application of biosimilars is
often influenced by untimely approval by the regulatory health
authorities of a certain country, unclearly defined protocols on
switching to biosimilars, as well as regulatory frameworks that
do not emphasize switching to biosimilars. They also point out
that at the national level initiatives for the approval of biosimi-
lars have not been expressed, although there is an ample need
for biosimilars 3.

A study comparing the prices of biosimilars in Europe and
the US showed that the prices were higher in the US. How-
ever, the authors point out that a smaller number of biosimi-
lars were approved in the US in the period from 2011 to 2020,
which can be linked to the later establishment of regulatory
framework in the US (2009) compared to Europe (2003)*4. For
example, in the UK, savings of £38.8 million were achieved
in two years with the introduction of biosimilars infliximab
and etanercept*s. Prediction models estimate that using the
biosimilar etanercept would save €90 million over five years
for the National Health Service in Italy*s. Data from Denmark
show that only with the use of adalimumab biosimilars, the fi-
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nancial expenses in the three months fell from 28 million Dan-
ish kroner to 6.5 million, which represents a saving of 77.45%.
In the example of the SB4 biosimilar, the cost of treatment was
€5540 per patient per year compared to the expenditure for
ref-ETN, which was €7306%”. For MSB11022 in 16 weeks, the
price per subject was €500 compared to €1831, which would be
the expenditure for the originator. For the biosimilar ABP501,
€968 was allocated for the same time, compared to the price for
the originator, which was €19494%.

Switching to biosimilars is primarily non-medical switch-
ing because this type of switching is most often carried out due
to the lowering of treatment costs and greater availability of
treatment49. Numerous studies investigating the transition
from reference originators to biosimilars have confirmed that
these two groups are comparable in terms of efficacy and safety
and that they do not lead to significantly different clinical out-
comes'>'>'*18 Contrary to this evidence, some studies have
shown that switching to biosimilars can lead to a worsening
of the condition, and the necessity of conducting studies with
larger samples is suggested®®. Some authors also point out
that the possible presence of a nocebo effect in patients who
switched to biosimilars led to worse treatment outcomes*°.

When it comes to the perception of patients regarding bio-
similars, it is definite that patients are afraid that the biosimilar
will not be effective or safe enough, which the authors explain
by the fact that patients are not sufficiently informed about bi-
osimilars by doctors®!. Thus, in an extensive study conducted
in Denmark, patients on biological therapy expressed their
reluctance to switch to biosimilars at some point due to fear
of exacerbation of symptoms, as well as possible side effects,
while patients who were treated with biosimilars from the
very beginning of therapy had a slightly more positive attitude
about biosimilars. In addition to this, both groups of respon-
dents expressed the view that they are not sufficiently famil-
iar with the mechanisms of action of biosimilars®3. Although
Denmark is one of the examples of countries where the use of
biosimilars is widespread and where continuous efforts have
been made to accept and acquaint both medical professionals
and patients with biosimilars, there is still mistrust that can be
overcome through intensive information programs.

As biosimilars do not need to be tested for all indications
for which the reference drug is used to receive approval, there
is currently insufficient research dealing with switching from
reference biological drugs to biosimilars in psoriasis treat-
ment. More expansive use of biosimilars can significantly af-
fect the economic sustainability of health systems and enable
greater access to adequate therapies in low-income countries
as well. From the above, it can be concluded that such real-
world research is necessary to shed light on as many unknowns
as possible and increase the trust of both doctors and patients
in biosimilars.
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APSTRAKT

Parkinsonova bolest je neurodegenerativna bolest pro-
gresivnog toka od koje najc¢esce obolevaju osobe starije Zivotne
dobi. Bolest karakteriSe $irok dijapazon simptoma, motornih
(tremor, bradikinezija, posturalna nestabilnost i rigiditet) i
nemotornih (neuroloski i psihijatrijski poremecaji, problemi
sa spavanjem, poremecaji autonomnog nervnog sistema i dr.),
koji napredovanjem bolesti dovode do znacajnog invaliditeta,
zavisnosti u obavljanju svakodnevnih aktivnosti te narusenog
kvaliteta zivota. S obzirom da ne postoji terapija koja bi mo-
gla izle¢iti, usporiti ili zaustaviti dalji razvoj bolesti, u tretman
obolelih je neophodno ukljuciti palijativno zbrinjavanje i mul-
tidisciplinarni tim. Palijativan pristup uklju¢uje prepoznavanje
palijativnih potreba obolelih u svim fazama bolesti, saose¢anje
sa dijagnozom i prognozom, tretman motornih i nemot-
ornih simptoma, kao i socijalnih, emocijalnih i duhovnih
aspekata, ocCuvanje autonomije, planiranje nege unapred i
pruzanje podrske porodici. Kontrola simptoma u Parkinsono-
voj bolesti se sprovodi farmakoloskim tretmanom, primenom
komplementarnih nefarmakoloskih metoda i alternativnom
terapijom (muzika, ples, tai chi, terapija masazom, primena
akupunkture, homeopatija). Takode, dubokom mozdanom
stimulacijom se mogu tretirati odredeni simptomi. Lecenje se
razlikuje u odnosu na fazu bolesti. Zbog prirodnog toka bolesti
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ABSTRACT

Parkinson's disease is a progressive neurodegenerative
disease that most often affects elderly people. The disease is
characterized by a wide range of symptoms, motor (tremor, bra-
dykinesia, postural instability and rigidity) and non-motor (neu-
rological and psychiatric disorders, sleep problems, disorders of
the autonomic nervous system, etc.), which as the disease pro-
gresses lead to significant disability, dependence in performing
daily activities activities and impaired quality of life. Given that
there is no therapy that could cure, slow down or stop the further
development of the disease, it is necessary to include palliative
care and a multidisciplinary team in the treatment of patients.
A palliative approach includes recognition of the palliative needs
of patients at all stages of the disease, compassion for diagnosis
and prognosis, treatment of motor and non-motor symptoms, as
well as social, emotional and spiritual aspects, preservation of
autonomy, advance care planning and family support. Control of
symptoms in Parkinson's disease is carried out by pharmacologi-
cal treatment, application of complementary non-pharmacologi-
cal methods and alternative therapy (music, dance, tai chi, mas-
sage therapy, application of acupuncture, homeopathy). Also,
deep brain stimulation can treat certain symptoms. Treatment
varies according to the stage of the disease. Due to the natu-
ral course of the disease, individual needs may vary between
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individualne potrebe mogu varirati izmedu pacijenata te iz tog
razloga odabir ¢lanova multidisciplinarnog tima treba da se
bazira na potrebama svakog pojedinca. Palijativnim zbrinja-
vanjem uz holisticki pristup i uklju¢ivanjem multidisciplinar-
nog tima vecina simptoma se moze kontrolisati. Na ovaj nacin
se moze dati podrska negovateljima, $to znacajno doprinosi
boljem kvalitetu Zivota kako obolelih tako i njihovih porodica
odnosno negovatelja.

Kljucne reci: palijativno zbrinjavanje; Parkinsonova bolest;
kvalitet Zivota.

uvoD

Parkinsonova bolest je neurodegenerativna i neizle¢iva
bolest sa tendencijom porasta.”” Progresijom bolesti simp-
tomi postaju izrazeni, refraktorni na lecenje te dovode obo-
lelog do fizickih i kognitivnih ogranicenja, pojave halucinacija,
otezane komunikacije, invaliditeta, socijalne izolacije i zavis-
nosti od drugih osoba.>* Tokom progresije bolesti, kod obole-
lih se javljaju psihofizicke, duhovne i socijalne potrebe.*> Zbog
prirodnog toka bolesti, potrebno je uklju¢ivanje palijativnog
zbrinjavanja koje podrazumeva specijalizovanu i holisticku
medicinsku negu, koju pruza multidisciplinaran tim sa ciljem
poboljsanja kvaliteta zivota obolelih i njihovih negovatelja.*¢
Ovaj vid zbrinjavanja treba da se temelji na o¢uvanju au-
tonomije, potrebama obolelih, planiranju nege unapred i
pruzanju podrske negovateljima.® Dosadasnja istrazivanja po-
kazuju mnoge benefite od uklju¢ivanja palijativnog pristupa u
tretman ovih pacijenata.”*”

PARKINSONOVA BOLEST

Parkinsonova bolest je hroni¢na, progresivna i neurode-
generativna bolest. Nastaje usled odumiranja nervnih celija
koje proizvode dopamin.” Po udestalosti je drugo najcesée
neurodegenerativno obljenje.¢ Javlja se u starijoj Zivotnoj dobi,
najcesce oko 60. godine Zivota, mada se u manjem procentu
moze javiti i mnogo ranije.® Od ove bolesti ¢e$¢e oboljevaju
muskarci u odnosu na Zene, i to 1,4:1,0.° Procenjuje se da
je preko 8,5 miliona ljudi u svetu obolelo od Parkinsonove
bolesti.'® S obzirom na globalno starenje populacije, ocekuje
se udvostrucenje broja obolelih u naredne dve decenije.” Eti-
ologija bolesti je nepoznata, ali se pretpostavlja da na njen raz-
voj uti¢e interakcija genetskih i ekoloskih faktora.”® Parkin-
sonovu bolest karakteri$e $irok dijapazon simptoma, motornih
(tremor, bradikinezija, posturalna nestabilnost i rigiditet) i
nemotornih (neuroloski i psihijatrijski poremecaji, problemi
sa spavanjem, poremecaji autonomnog nervnog sistema i
dr.).¢ Pojedini nemotorni simptomi (delimic¢an ili potpun
gubitak ¢ula mirisa, depresija, konstipacija, poremecaj REM
faze spavanja) mogu biti prediktori ove bolesti s obzirom da se
ispoljavaju vise od jedne decenije pre motornih simptoma.'**?
Takode, mikrografija se ¢esto sre¢e kod obolelih."* Kako bolest
napreduje, simptomi se pogorsavaju, postaju kompleksniji,

patients, and for this reason the selection of members of the
multidisciplinary team should be based on the needs of each
individual. With palliative care with a holistic approach and the
involvement of a multidisciplinary team, most symptoms can be
controlled. In this way, support can be given to caregivers, which
significantly contributes to a better quality of life for both pa-
tients and their families, i.e. caregivers.

Key words: palliative care; Parkinson's disease; quality of life.

otporni na lecenje dovode¢i do kognitivnog o$tecenja i sve
veceg invaliditeta pacijenata te postaju zavisni od drugih u
sprovodenju svakodnevnih aktivnosti.®”>10

Postoje brojni modaliteti lecenja, *'214 ali se bolest ne
moze izlecitil niti usporiti njen dalji razvoj. Intervencije koje
se sprovode baziraju se na upravljanje simptomima.” Zbog
kontraindikacija i nezeljenih dejstava lekova, medikamentoz-
na terapija je limitirana."® Jedan od lekova koji se primenjuje
vi$e od 60 godina u le¢enju Parkinsonove bolesti je levodopa,
koja se i dalje smatra zlatnim standardom."> Medutim, nakon
par godina od primene levodope, dolazi do smanjene efikas-
nosti leka i povecanja nezeljenih dejstava u vidu halucinacija
i diskinezija."*

Progresijom bolesti dolazi sve vie do manifestovanja
razlic¢itih fizickih i psihic¢kih simptoma uz smanjenu efikasnost
lekova, te gubitka autonomije i funkcionalne zavisnosti §to
iziskuje primenu palijativnog zbrinjavanja u cilju smanjenja
tereta simptoma i o¢uvanja kvaliteta Zivota obolelih."

PALIJATIVAN PRISTUP U PARKINSONOVOJ
BOLESTI

Pravovremeni pristup palijativnom zbrinjavanju obolelih
od Parkinsonove bolesti doprinosi poboljsanju kvaliteta Zivota
obolelim i njihovim porodicama.>¢ Palijativan pristup obuhva-
ta identifikovanje potreba obolelih iz svih domena palijativnog
zbrinjavanja tokom svih faza bolesti, tretman simptoma, em-
patiju, kao i definisanje ciljeva koji se odnose na unapred is-
planirano zbrinjavanje.® S obzirom da zbog prirodnog toka
bolesti individualne potrebe mogu varirati izmedu pacijenata,
neophodno ih je uskladiti sa njihovim prioritetima.® Napredo-
vanjem bolesti potreba za ovakvim vidom zdravstvene zastite
se povecava.”

Neophodno je spomenuti neuropalijativno zbrinjavanje
koje se u nekim zemljama primenjuje, a pruzaju ga neurolozi
koji su prosli edukaciju iz palijativne medicine.* Neuropali-
jativno zbrinjavanje predstavlja novu supspecijalizaciju u ok-
viru neurologije i palijativnog zbrinjavanja koje ima fokus na
specifi¢ne potrebe pacijenata sa neuroloskim oboljenjima i nji-
hovih porodica.'® Telemedicina je takode vazna za povecanje
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pristupa neuroloskoj i palijativnoj nezi u oblastima sa nedo-
voljno resursa.*

U pocetnim fazama bolesti, ve¢ina obolelih se nalazi u svom
domu dok o njima brinu uzi ¢lanovi porodice ili angaZzuju pro-
fesionalne negovatelje.'” Kako bolest napreduje povecava se
poreba za institucionalnim zbrinjavanjem, naj¢esc¢e smestajem
u domove za stara lica.»® Demencija i halucinacije su medu
najveéim prediktorima za takav smestaj.'® Benefiti institu-
cionalnog zbrinjavanja su olak$avanje simptoma, sprecavanje
komplikacija, zadrzavanje dostojanstva obolelog i smanjenje
stresa kod negovatelja.'?

MULTIDISCIPLINARNI TIM

Da bi palijativno zbrinjavanje bilo efikasno neophodno
je ukljuciti multidisciplinarni tim, porodicu/negovatelje i
upotrebiti raspoloZive resurse zajednice.'® Multidisciplinarni
pristup treba da obuhvati primenu klasi¢ne, komplementarne i
alternativne medicine i holisti¢ku negu.'” Zbog prirodnog toka
bolesti individualne potrebe mogu varirati izmedu pacijenata,’
te iz tog razloga odabir ¢lanova multidisciplinarnog tima treba
da se bazira na potrebama svakog pojedinca. Clanovi multi-
disciplinarnog tima mogu da budu neurolozi, lekari specijalisti
iz razli¢itih oblasti medicine, lekari opste prakse, medicinske
sestre, fizioterapeuti, psiholozi, dijeteticari, logopedi, radni i
okupacioni terapeuti, socijalni radnici, farmaceuti, duhovnici
i drugi.®>*' Osim lekara, neizostavna i vazna karika u lancu
multidisciplinarnog tima su medicinske sestre. One obavljaju
poslove iz domena zdravstvene nege”-?° i pruzaju podrsku obo-
lelim i njihovim negovateljima.*®?* Fizikalnom terapijom, koja
ukljucuje trening snage, trening hoda i ravnoteze i hidrotera-
piju'® moze se pojacati funkcionalna sposobnost.>® Poseban
vid fizikalne terapije je animoterapija u kojoj se primenjuju
obucene zivotinje u cilju leCenja pacijenata. Terapiju pomocu
Zivotinja ne mogu koristiti svi pacijenti oboleli od Parkinsonove
bolesti.>* Vaznu funkciju u timu imaju logopedi koji se bave
pacijentima sa otezanom komunikacijom, problemima sa gov-
orom, potesko¢ama prilikom gutanja i sledstvenim curenjem
pljuvacke.’! Za procenu nutritivnog statusa i prevazilaZenje
problema sa ishranom zaduzeni su dijeteticari. Kako bi paci-
jenti i njihove porodice $to lakse prihvatile dijagnozu i suocili
se sa teSkom boles¢u u tretman se ukljucuju psiholozi. Okupa-
cioni i radni terapeuti sprovode razli¢ite aktivnosti sa obolelim
u cilju poboljsanja stanja pacijenta, njihovog samozbrinjavan-
ja, produktivnosti i rekreacije osnosno slobodnih aktivnosti.
Bolest moze da dovede do narusavanja porodi¢nih odnosa,
kao i finansijskih poteskoca. U prevazilazenju ovih problema
pomo¢ pruzaju socijalni radnici.*>*' Tako istrazivanja poka-
zuju da multidisciplinaran pristup poboljsava funkcionisanje
i kvalitet Zivota obolelih,%” ovakav pristup u nekim zemljama
nije na adekvatnom nivou zbog nedostatka stru¢njaka za pali-
jativno zbrinjavanje i ogranicenih resursa.”

Osim zdravstvenih profesionalaca, osobe koje najvise
provode vremena sa obolelim su negovatelji koji, takode, tre-

ba da budu ukljuceni u timski rad. Negovatelj je osoba koja
pruza konstantnu negu i pomo¢, najc¢e$¢e ¢lanu porodice
koji je zbrinut u svom domu i kome je potrebna pomo¢ zbog
naru$enog zdravlja.® Negovatelji obolelih od Parkinsonove
bolesti se suocavaju sa velikim izazovima, narocito u uznapre-
dovalim stadijumima bolesti kada dolazi do povecanja fizickih
i psihosocijalnih potreba, kao i kognitivnih promena.™*

PALIJATIVANO ZBRINJAVANJE MOTORNIH
| NEMOTORNIH ZNAKOVA | SIMPTOMA
PARKINSONOVE BOLESTI

Parkinsonova bolest prolazi kroz nekoliko faza® te se
le¢enje razlikuje u odnosu na fazu bolesti.'”** U prvoj fazi
bolesti koja traje oko godinu i po dana, uklju¢uje se medika-
mentozna terapija i rehabilitacioni tretman.>?*' Zbog ublazenih
simptoma cesto se naziva ,medeni mesec“®17 Sledeca faza se
naziva faza odrzavanja, i traje oko $est godina. U ovoj fazi
oboleli i dalje samostalno funkcioni§u.»*' Ukoliko dode do
ispoljavanja motornih komplikacija,'” po potrebi se ukljucuje
multidisciplinarni tim.* Naredna faza je mnogo kompleksnija,
sa naglasenim simptomima, raznim komplikacijama i invali-
ditetom veceg stepena. Ova faza traje oko pet godina.>*' Na
kraju putanje je palijativna faza'” sa prose¢nim trajanjem oko
dve godine. Dolazi do smanjenja efikasnosti terapije i pojave
komorbiditeta. Prioritet je ublaZavanje simptoma i prevencija
komplikacija.>*!

Tretman motornih manifestacija bolesti

Jedan od kardinalnih znakova Parkinsonove bolesti je
bradikinezija koja se moze ispoljiti akinezijom i hipokinezi-
jom.'»'*?! Kod obolelih se javljaju i diskinezije.'” Slede¢i znak
je rigiditet koji oznaCava povecanje miSi¢nog tonusa, koga
oboleli prijavljuju kao ukocenost. Otpor miSi¢a na pasivne
pokrete moze biti stalan i naziva se ,,otpor olovne cevi“***" ili
naizmenican, gde dolazi do pojacanja i smanjenja otpora §to se
naziva fenomen ,,zupc¢anika“?

Tokom napredovanja bolesti dolazi do udestalije pojave
posturalne nestabilnosti,'* koja je posledica o$tecenja pos-
turalnih refleksa koji odrZavaju ravnotezu i uspravan polozaj
tela.'"'2?! Zbog poteskoca u odrzavanju ravnoteze i pogrbljen-
og stava tela kod ovih pacijenata su ucestali padovi."!

Kada je re¢ o poremecaju hoda, on je na uskoj osnovi, us-
poren i nesiguran, a karakterisu ga sitni koraci. Ponekad koraci
mogu da budu brzi i sitni §to se naziva festinacija tj. nevoljno
ubrzanje hoda. Dok oboleli hoda, vidno je smanjen zamah

ruku.!t?

Za lecenje rigiditeta, bradikinezije i odrzavanje hoda ko-
risti se farmakoloska terapija koja vremenom prouzrokuje
komplikacije.”” Osim farmakoloske terapije, dubokom
mozdanom stimulacijom se mogu tretirati odredeni motorni
simptomi kod pojedinih pacijenata. Fizikalna terapija moze
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doprineti poboljsanju brzine hoda, duzine koraka, ravnoteze,
posture tela i mobilnosti. Fizikalna rehabilitacija se zasniva
na odabranim fizickim aktivnostima koji mogu da se kom-
binuju sa razli¢itim ritmickim zvukovima.*»* Trening na traci
za tréanje, tango ples i Tai Chi pobolj$avaju ravnotezu, hod i
pokretljivost.?** Na fenomen ,,zaledivanja“ hoda, koji najvise
onesposobljava pacijente, medikamentozna terapija nema
dovoljno dejstvo. U tretman se ukljucuje fizikalna terapija,
slusanje ritmi¢ne i marsiraju¢e muzike. Na osnovu iskustava
pacijenata, dobro se pokazala i primena marsiraju¢eg hoda.'>*!
Neophodno je spomenuti padove koji su ¢esti, i koji dovode do
povreda, preloma, invaliditeta i gubitka nezavisnosti. U cilju
njihove prevencije je potrebno sprovoditi stalni nadzor, pro-
ceniti bezbednost u ku¢nim uslovima ili na drugim mestima
gde borave oboleli te primeniti sisteme upozorenja o padu.’

Tremor u mirovanju je najo¢iglednija manifestacija bolesti
koja se javlja medu prvim znakovima.'? Najcesce je prisutan
na gornjim ekstremitetima, posebno $akama, ali moze zahvati-
ti i druge delove tela.’** Karakteristi¢ni pokreti koji nastaju
nevoljnim drhtanjem, palca i prstiju se u literaturi nazivaju
»valjanje pilula® Odredene situacije kao $to su uzbudenje,
anksioznost i stres ga mogu pojacati. S druge strane, tokom spa-
vanja nije prisutan. Drhtanje dovodi do neprijatnosti te ve¢ina
obolelih iskazuje potrebu za le¢enjem. Dejstvo farmekoloskog
tretmana je razli¢ito. Od opcija le¢enja moze da bude duboka
mozdana stimulacija.?*

Cesta komplikacija bolesti je disfagija. Poteskoce sa gutan-
jem se mogu uoditi kada pacijent pije te¢nost usled ¢ega dol-
azi do gus$enja."”?! Odredena medikamentozna terapija moze
poboljsati akt gutanja. Pojava ovih problema moze dovesti
do neuhranjenosti, dehidratacije, pothranjenosti, ali i respi-
ratornih komplikacija?* koje nastaju usled aspiracije.* U
tretman disfagije treba $to ranije ukljuciti logopeda'®* koji
vr$i procenu o$tecenja i na osnovu toga predlaze strategije za
sprovodenje adekvatne ishrane i hidracije uz minimiziranje
rizika od aspiracije.”” Kako bi se ublazio problem, preporucuje
se hranjenje rukama, promena konzistencije hrane, upotrebu
pravilne tehnike za gutanje, odvajanje vremena i sporije jeden-
je/hranjenje. Ako ishrana i hidratacija postanu nebezbedne,
ako dolazi do gubitka telesne mase i pogorsanja opsteg stanja,
mogu se primeniti alternativne metode hranjenja kao $to je
primena perkutane endoskopske gastrostome (PEG).!7'*!

Kada nastanu ozbiljne poteskoce prilikom uzimanja ob-
roka, treba razmotriti enteralnu ishranu. Na ovaj nacin se
ne spreCava aspiracija i ne produzava prezivljavanje.® Zbog
otezanog gutanja pljuvacke, oboleli se suocavaju sa sijalore-
jom.” Postoji nekoliko opcija resavanja ovog problema a to
su: ucestalije gutanje, smanjenje salivacije medikamentima,??
primena atropina na jezik ili botulinskog toksina u pljuvacnu
zlezdu i upotreba odredenih transdermalnih flastera.>"*

Od poremecaja govora javlja se dizartrija koja otezava ko-
munikaciju.?® Oboleli najteze podnose hipofoniju.* Probleme
sa govorom resavaju logopedi,” koji traze efikasne metode za

poboljsanje komunikacije. Logopedi vr$e procenu komuni-
kacijskih snaga obolelih, i u skladu sa tim sprovode terapiju,
obucavaju ¢lanove porodice i negovatelje, razvijaju komuni-
kacijske strategije, primenjuju asistivnu tehnologiju odnosno
augmentativnu i alternativnu komunikaciju (engl. Augmenta-
tive and alternative communication resources (AAC))." Tera-
pija glasa ,,Lee Silverman voice treatment® se primenjuje za
poboljsanje kvaliteta i intenziteta glasa, a tretman ,,Pitch limit-
ing voice treatment® da bi se ogranicila visina glasa.?*

Za ublazavanje motornih simptoma koriste se lekovi,
koji duzom primenom mogu dovesti do manifestovanja
ili pogorSanja najceS¢e nemotornih simptoma. U zavis-
nosti od potreba pacijenata primenjuju se komplementarne
nefarmakoloske metode. Primena ostalih vidova terapije
uklju¢uje akupunkturu, homeopatiju, terapiju masazom,?'
muzikoterapiju, ples i tai chi.”*'

Tretman nemotornih manifestacija bolesti

Razvoj Parkinsonove bolesti ima definisan klinicki tok.
Prodromalnu fazu karakteri$e ispoljavanje nemotornih simp-
toma kao $to su: umor, poremecaj mirisa, somnolencija i
konstipacija. U Parkinsonovoj bolesti krucijalni su nemot-
orni simptomi,?>** koji doprinose losijem kvalitetu Zivota*’
U klinickoj praksi se ne pridaje dovoljni znacaj kao kada su
u pitanju motorni simptomi.?” Istrazivanja pokazuju da nego-
vateljima nemotorni i psiholoski simptomi predstavljaju vece
opterecenje u odnosu na fizicke simptome i stepen invalidite-
ta.

Od neuropsihijatrijskih poremecaja pacijenti se suoc¢avaju
sa anksiozno$¢u, apatijom, depresijom, halucinacijama, prom-
enama raspolozenja, kognitivnim poremecajima i demen-
cijom.!? Prevalencija apatije se krece od 17%* do 50%,” a
anksioznosti od 25-40%.%%** Kognitivna disfunkcija® i tezina
depresije mogu biti pokazatelj loseg kvaliteta zivota'”** U za-
visnosti od kriterijuma koji su se primenjivali u istrazivanjima,
rezultati pokazuju veliki raspon u ucestalosti depresije od 2,7%
do preko 90%.2%*” Kod ovih pacijenata depresiju karakterise
umor, nezainteresovanost, neraspolozenje, razdrazljivost i
tuga.”** Mogu da se jave i druge tegobe vezane za koncen-
traciju, spavanje, apetit, gubitak telesne tezine, kao i osecanje
krivice.” Mnogi faktori uti¢cu da depresija ostane nepre-
poznata. Poricanje depresije i odsustvo simptoma npr. kriv-
ice, tuge, osecaj sramote, koji se javljaju kod osoba koje boluju
od depresije, a nemaju Parkinsonovu bolest, mogu pomo¢i
u dijagnostikovanju depresije. Zdravstveni radnici koji su
ukljuceni u tretman obolelih treba da prepoznaju simptome
koji mogu da ukazu na depresiju, i da pruze podrsku obole-
lim, a isto tako, pacijenti ako su depresivni da ih obaveste.
U lecenju depresije osim lekova antidepresiva primenjuje se
i psihoterapija.?* Tokom trajanja bolesti, posebno u kasnoj
fazi javlja se psihoza. Razvoju psihoze doprinosi demencija i
primena pojedinih lekova antiparkinsonika.”” Manifestuje se
halucinacijama, najc¢esce vizuelnim i deluzijama. Napredovan-
jem bolesti halucinacije postaju sve ucestalije,?>*” a njihovom
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smanjenju doprinosi smanjenje upotrebe lekova za Parkinson-
ovu bolest.?* Uzroci psihoze mogu biti dehidratacija, disbalans
elektrolita, urinarne infekcije, konstipacija i pneumonija, koje
je neophodno dijagnostikovati i leciti pre nego $to se ukljuce
antipsihotici.””

Problemi sa pamcenjem mogu ukazati na blago kognitivno
o$tecenje koje vremenom progredira.* U ranim fazama boles-
ti, blagi kognitivni poremecaj nema uticaj na svakodnevno
funkcionisanje, ¥ dok ga u kasnim fazama remeti. **

Veliki znacaj ima pojava demencije sa prevalencijom od
28% do 41%.% Postoji opravdan strah kod obolelih i njihovih
bliznjih od pojave demencije.”® Progresijom bolesti, ispolja-
vanje demencije i psihoze postaje sve intenzivnije te je i nji-
hovo lecenje sve sloZenije. U le¢enju demencije primenjuju se
lekovi za Alchajmerovu bolest.!”?!

Pacijenti oboleli od Parkinsonove bolesti se suocavaju sa
razli¢itim tegobama kao $to su ortostatska hipotenzija, kon-
stipacija, disfunkcija mokra¢ne besike, seksualna disfunkcija,
i drugo.® Prevalencija disfunkcije mokrac¢ne besike krece se do
50%.?® Manifestuje se pove¢anom frekvencijom, urgencijom,
nokturijom, inkontinencijom i rede retencijom koji nastaju
usled povecanje aktivnosti misica detrusora.'”?*® Kod dis-
funkcije mokraéne besike neophodno je iskljuciti druge prob-
leme urinarnog trakta koji se ispoljavaju na ovaj nacin. Nakon
uzete detaljne anamneze o urinarnim potesko¢ama, identifiko-
vati simptome koji narusavaju kvalitet Zivota te dati smernice
pacijentu.”” Modaliteti le¢enja u zavisnosti od problema mogu
da budu promena stila zivota, sprovodenje Kegelovih vezbi,
primena lekova,** injekcije botulinskog toksina,”® uretralnu
kateterizaciju i hirurske intervencije.'”* Seksualna disfunkcija
se javlja kod oba pola,® medutim, oboleli je retko prijavljuju.
Na uzroke nastanka seksualne disfunkcije uticu mnogi faktori
u koje mogu da se uvrste gubitak dopamina i medikamenti pri-
menjeni za lecenje Parkinsonove bolesti. Pre primene lekova
za tretman ovog poremecaja neophodno je otvoreno razgov-
arati sa pacijentom i njegovim partnerom.**

Od poremecaja gastrointestinalnog trakta dolazi do gas-
tropareze, poteskoca u funkcionisanju tankog i debelog creva
i konstipacije. Simptomi gastropareze su gubitak apetita, brz
osecaj sitosti, nadimanje, muc¢nina, povracanje i gubitak tele-
sne mase.”"”® Konstipacija je veoma Cesta kod obolelih od Par-
kinsonove bolesti. Prema literaturnim podacima, krece se od
24,6% do 63%. Napredovanjem bolesti postaje sve ucestalija.?**
OteZana pokretljivost, smanjena fizicka aktivnost, nedovoljan
unos te¢nosti, promena stila Zivot, odredeni lekovi, neki su od
uzroka koji dovode do konstipacije.”***' Konstipacija utic¢e
na psihicko i socijalno funkcionisanje $to doprinosi losijem
kvalitetu zivota.*® Pacijentima se predlaze unos dovoljne
koli¢ine te¢nosti, povecanje unosa hrane bogate vlaknima,
razvijanje zdravih Zivotnih navika, umerena fizicka aktivnost
koliko im zdravstveno stanje dozvoljava.”*! Ako je pored ovih
metode problem i dalje prisutan koristi se ¢aj od sene,* emoli-
jentni i osmotski laksativi.”* Supozitorije i klistir, se mogu

primeniti ali je preporuka da se izbegavaju.*'*

Ortostatska hipotenzija se javlja kod 30% do 60% obole-
lih.?** Zbog ortostatske hipotenzije oboleli mogu da oseéaju
slabost, umor,"” vrtoglavicu, poremecaj vida,” probleme sa
kognitivnim funkcijama, nestabilnost prilikom hoda."” Tret-
man zapocinje nefarmakoloskim metodama koje podra-
zumevaju unos vise tecnosti i natrijuma, podizanje uzglav-
lja i noSenje medicinskih kompresivnih carapa. Ako se
nefarmakoloskim tretmanom ne moze posti¢i poboljsanje,
primenjuje se farmakoloska terapija.'”*

Poremecaji spavanja su Cesti u ovoj bolesti. Javljaju se u
vidu insomnije, prekomerne dnevne pospanosti, fragmentaci-
je spavanja, poremecaja ponasanja u REM fazi sna, sindroma
nemirnih nogu i periodi¢nih pokreta nogu u toku spavanja.??
Motorna disfunkcija, psiholoski, socijalni faktori i bol dovode
do pojave nesanice.** Nesanica sa Cestim no¢nim budenjem
posledi¢no dovodi do dnevne pospanosti '*'7 koja je uocena
kod polovine obolelih.** Tretman insomnije podrazumeva,
osim primene lekova, higijenu spavanja, kognitivni trening i
terapiju akupunkturom.”” U cilju odrzavanja cirkadijalnog
ritma i pobolj$anja kvaliteta sna pacijente treba savetovati da
tokom dana budu izlozeni jakom svetlu, a da no¢u budu u tam-
nom okruzenju.*** Zbog karakteristika poremecaja ponasanja
u REM fazi sna javljanje ovih manifestacija predstavlja jedan
od razloga za smestaj obolelih u domove za stara lica. Tret-
man se sprovodi farmakoloskom terapijom i nefarmakoloskim
metodama. Treba spomenuti primenu zastitnih mera koje
se sprovode kako bi se obezbedilo sigurno okruzenje u sobi
za spavanje. Sigurno okruZenje podrazumeva uklanjanje
namestaja sa o$trim ivicama, koriSc¢enje zasebnog kreveta,
postavljanje obloga na pod, itd.?"*

Kod obolelih se mogu javiti razli¢iti senzorni simptomi.*
Olfaktorna disfunkcija, hipozmija ili anozmija, ve¢ je u vreme
postavljanja dijagnoze prisutna u visokom procentu (do
90%).%%* Istrazivanja su pokazala da se javlja nekoliko godina
pre ispoljavanja motornih simptoma. Prisustvo ovih simptoma
kod ljudi bi moglo da ukaze na mogu¢ razvoj Parkinsonove
bolesti.** Olfaktorna disfunkcija nije izlec¢iva.?

Bol je uobicajen simptom Parkinsonove bolesti® sa preva-
lencijom koja se krec¢e od 30% do 85%.%°* Iako je prisutan u
svim fazama bolesti, posebno je naglasen u zavr$noj fazi.'”*
U ovoj bolesti se mogu javiti bolovi razli¢ite vrste i etiologije.”
Muskulo-skeletni bol se javlja kod polovine obolelih, osim
njega mogu da se jave radikularni tj. neuropatski, centralni
odnosno primarni te akatitski bol.** Prisustvo bola negativno
utice na kvalitet Zivota obolelih. Bol treba holisticki proceniti,
a tretman prilagoditi svakom pojedincu.?* Da bi lecenje bilo
$to uspesnije presudno je identifikovanje uzroka. Lecenje se
sprovodi prema terapijskim protokolima za lecenje bola. Za
tretiranje odredenih bolnih stanja primenjuje se fizikalna tera-
pija.”

Prema rezultatima mnogih istrazivanja, umor je jedan
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od najcesc¢ih simptoma bolesti,” koga pacijenti prijavljuju
kao malaksalost, iscrpljenost i gubitak energije.”* Pacijenti
su ga okarakterisali kao onesposobljuju¢i simptom koji im u
znacajnoj meri utice na kvalitet Zivota.?®* Tretman umora je
Cesto zanemaren. Prilikom tretmana pozeljno je znati poreklo
umora.” Praksa pokazuje da ne daje zadovoljavaju¢i terapijski
odgovor.*

SOCIJALNI, EMOCIONALNI I DUHOVNI
ASPEKTI ZBRINJAVANJA

Palijativno zbrinjavanje osim psihofizickih domena, obuh-
vataju socijalne, duhovne i emocionalne aspekte. Socijalna
podrska je vazna i ima znacajan uticaj na ocuvanje zdrav-
lja i poboljsanje kvaliteta zivota. Kada nastanu teske Zivotne
situacije oboleli iziskuju vecu socijalnu podrsku,”*” Potrebe
za ovim vidom pomod¢i nastaju zbog gubitka autonomije,
promene u porodi¢nim odnosima, zavisnosti od ¢lanova po-
rodice, nastanka invaliditeta, losije finansijske situacije usled
nesposobnosti za rad i socijalne izolacije.***'?® Rezultati
istrazivanja pokazuju pozitivan uticaj na fizicke i psiholoske
aspekate kod obolelih koji su dobijali raznovrsne modele soci-
jalne podrske.” Osim toga, pokazalo se da drustvena aktivnost
ima mnoge benefite, od kojih je i odrzavanje kognitivnih spo-
sobnosti.

Sto se ti¢e emocionalnih aspekata u Parkinsonovoj bolesti,
prilikom saznanja dijagnoze kod obolelih se javljaju emocio-
nalne reakcije, naj¢esce u vidu straha, tuge, krivice i besa. Obo-
lelim i njihovim porodicama treba pruziti podrsku i ohrabriti
ih. PronalaZenje smisla je jedan od mehanizama za suocavanje
sa teskim i neizle¢ivim bolestima.>*!

Duhovni aspekt je najzanemarenija komponenta pali-
jativnog zbrinjavanja iako je duhovnost integralni deo Zivota
mnogih ljudi.* Kada je re¢ o potrebama obolelih iz duhovnog
domena one se mogu odnositi na religiozna pitanja, stra-
hove za budu¢nost, pitanja o znacenju bolesti, suoc¢avanje sa
pogorsanjem bolesti i strah od smrti.>?! Religija i duhovnost
imaju uticaj na obolele kada donose odluke tokom trajanja
bolesti. Svestenici i duhovni vodic¢i im mogu ponuditi duhovnu
i emocionalnu podrsku®* te ih je neophodno ukljuditi u tim za
palijativno zbrinjavanje. Trenutno nema mnogo istrazivanja
na ovu temu, ali istrazivanja koja su sprovedena pokazuju poz-
itivnu povezanost izmedu duhovnosti i suocavanja sa boles¢u.
Oboleli iskazuju sre¢u, optimizam i nadu $to je povezano sa
boljim zdravstvenim ishodima. Istrazivanja koja su ukljucila
obolele od Parkinsonove bolesti pokazuju da se oboleli oslan-
jaju na veru da bi pronasli dublje znacenje svoje bolesti, kao i
da veliki procenat obolelih koristi molitvu kako bi se izborili
sa boles¢u.”

PLANIRANJE NEGE UNAPRED

Jedna od komponenti palijativnog zbrinjavanja je plani-

ranje nege unapred (engl. Advance care planning (ACP)) koja
omogucava pacijentima da izraze svoje zelje i definisu ciljeve
za medicinski tretman koji ¢e se sprovoditi u buducnosti, i
koji ¢e biti u skladu sa njihovim li¢nim vrednostima, stavovi-
ma i preferencijama. Dokumentuju se planovi medicinske
nege i drugi relevantni podaci. Takode, identifikuje se osoba,
najce$ce ¢lan porodice, koja ¢e donositi odluke umesto paci-
jenta o medicinskom tretmanu kada zbog prirode bolesti on
to ne bude mogao.*”*" Na ovaj nacin se tzv. surogat donosio-
cu odluke donosi spokoj i oslobadanje od stresa kada se od
njega trazi da donese vazne odluke.** Planiranje nege una-
pred je posebno vazno kod obolelih od Parkinsonove bolesti
s obzirom da napredovanjem bolesti dolazi do kognitivnih
poteskoca, otezane komunikacije, motorickih ogranicenja i
naru$ene sposobnosti za donosenje odluka.**” Pokazalo se da
pacijenti zele samostalno da donose odluke u vezi njihovog
zbrinjavanja u buduénosti kako bi zadrzali ose¢aj autonomi-
je.*® Preporucuje se da planiranje nege unapred treba sprovesti
u ranoj fazi bolesti.* Takode, zdravstveni radnici ukazuju
na poteskoce prilikom identifikovanja potreba pacijenata u
kasnim fazama te su saglasni da pravovremeni razgovori sa
obolelim i rano planiranje medicinskog tretmana omogucava
pruzanje optimalnog palijativnog zbrinjavanja.*' Istrazivanja
pokazuju da se u praksi planiranje nege unapred ne sprovodi u
dovoljnoj meri, iako je ve¢ini obolelih od Parkinsonove bolesti
i njihovim negovateljima to prioritet.*

ZAKLJUCAK

Parkinsonova bolest je jedna od neuroloskih bolesti koja
zbog svojih karakteristika opravdava uklju¢ivanje palijativnog
zbrinjavanja u tretman obolelih. Pravovremen palijativan
pristup usmeren na reSavanje individualnih potreba obolelih
doprinosi lak§em podnosenju simptoma, preveniranju kom-
plikacija, o¢uvanju autonomije, dostojanstava i poboljSanju
kvaliteta zivota. Bududi pravci kretanja treba da ukljuc¢uju
razvoj instrumenata procene za upucivanje na specijalisticko
palijativno zbrinjavanje, sprovodenje istrazivanja kako bi se
identifikovale potrebe obolelih, odredilo najbolje vreme za in-
tegrisanje i definisale intervencije iz svih domena palijativnog
zbrinjavanja kod pacijenata obolelih od Parkinsonove bolesti.
Takode, potrebno je uloziti dodatne napore kako bi se povecao
pristup ovom vidu zbrinjavanja obolelim od Parkinsonove
bolesti, ali drugih bolesti/stanja kojima je to neophodno.

NAPOMENA

Ovaj rad je proistekao iz doktorske disertacije pod nazivom
»Potrebe za palijativnim zbrinjavanjem obolelih od mul-
tiple skleroze, Parkinsonove bolesti i amiotrofi¢ne lateralne
skleroze®, koju je izradila i odbranila Branimirka Arandelovi¢,
3.12.2021. godine na Medicinskom fakultetu Univerziteta u
Novom Sadu, Novi Sad.
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APSTRAKT

Dojenje je kamen temeljac za normalan rast i razvoj,
pravilnu ishranu dece, ali i za zdravlje majki. Mnoge studije
su pokazale da Zene koje su dojile svoju decu rede oboljeva-
ju od karcinoma dojke i jajnika, kardiovaskularnih bolesti i
dijabetesa tipa 2. Takode, dojenje protektivno deluje na raz-
voj postporodajne depresije majke, dovodi do brzeg gubitka
prekomerne telesne tezine nakon porodaja, omogucava brze
vra¢anje materice u prvobitnu veli¢inu, smanjuje moguc¢nost
postporodajnog krvarenja. Dojena deca su inteligentnija, rede
razvijaju autisti¢ni spektar, imaju manje sklonosti ka gojaznos-
ti i ispoljavanju alergija, bolje razvijen imunitet. U trenutku
pandemije Covid-19, tezi$te zdravstvenih sistema svih ze-
malja, stavljeno je na prevenciju i borbu protiv nove infektivne
bolesti izazvane SARS CoV 2 virusom, dok je briga o porodici
zapostavljena. Svetska zdravstvena organizacija preporucuje
ekskluzivnu prirodnu ishranu u prvih 6 meseci zivota. Nakon
ovog uzrasta preporucuje se dojenje u kombinaciji sa adekvat-
nom nemlec¢nom ishranom do druge godine Zivota, i kasnije.
Prema podacima Svetske zdravstvene organizacije, u periodu
od 2015. do 2021. godine, 48 % dece do uzrasta od 6 meseci
je bilo na prirodnoj ishrani, sto je 10 % viSe nego u prethod-
noj dekadi i blizu postavljenog cilja od 50 % za 2025. godinu.
Globalni cilj za 2030. godinu je dostici 70 %. Statisticki podaci
o proporciji dojene dece i pracenje stopa dojenja u Republici
Srbiji jos uvek ne mogu da se dobiju iz rutinske zdravstvene
statistike, iako su preko potrebni. Za uporedivanje i pracenje
kretanja stope dojenja , kao i za planiranje aktivnosti u vezi sa
podsticanjem dojenja, najcesce se koriste podaci iz Istrazivanja
videstrukih pokazatelja poloZaja Zena i dece u Republici Srbiji
Multiple Indicator Cluster Survey (MISC). Prema poslednjim
podacima MISC-a, kod 90,4 % dece u Srbiji je zapoceto sa
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ABSTRACT

Breastfeeding is the cornerstone for normal growth and de-
velopment, proper nutrition of children, but also for the health
of mothers. Many studies have shown that women who breast-
fed their children are less likely to suffer from breast and ovar-
ian cancer, cardiovascular diseases and type 2 diabetes. Also,
breastfeeding has a protective effect on the development of
postpartum depression in the mother, leads to a faster loss of
excess body weight after childbirth, and enables a faster recov-
ery uterus to its original size, reduces the possibility of postpar-
tum bleeding. Breastfed children are more intelligent, develop
the autistic spectrum less often, have less tendency to obesity
and exhibit allergies, better developed immunity. At the moment
of the Covid-19 pandemic, the focus of the health systems of all
countries was placed on prevention and the fight against the new
infectious disease caused by the SARS CoV 2 virus, while family
care was neglected. The World Health Organization recommends
an exclusive natural diet in the first 6 months of life. After this
age, breastfeeding in combination with an adequate non-dairy
diet is recommended until the second year of life, and later. Ac-
cording to data from the World Health Organization, in the period
from 2015 to 2021, 48% of children up to the age of 6 months
were on a natural diet, which is 10% more than in the previous
decade and close to the set goal of 50% for 2025. . The global
goal for 2030 is to reach 70%. Statistical data on the propor-
tion of breastfed children and monitoring of breastfeeding rates
in the Republic of Serbia still cannot be obtained from routine
health statistics, although they are much needed. Data from the
Multiple Indicator Cluster Survey (MISC) are most often used to
compare and monitor trends in breastfeeding rates, as well as
to plan activities related to breastfeeding promotion. According
to the latest MISC data, 90.4% of children in Serbia have started
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dojenjem, ali samo 12,8 % dece se isklju¢ivo doji do 6. meseca
Zivota.

Klju¢ne reci: dojenje; javna zdravstvena praksa; COV-
ID-109.

uvobD

Dojenje je kamen temeljac za pravilan rast i razvoj, pravil-
nu ishranu dece, ali i za zdravlje majki. Svetska zdravstvena or-
ganizacija preporucuje ekskluzivnu prirodnu ishranu u prvih
6 meseci zivota. Nakon ovog uzrasta preporucuje se dojenje
u kombinaciji sa adekvatnom nemle¢nom ishranom do druge
godine Zivota i kasnije.! Prema podacima Svetske zdravstvene
organizacije, u periodu od 2015. do 2021. godine, 48 % dece do
uzrasta od 6 meseci je bilo na prirodnoj ishrani, $to je 10 % vise
nego u prethodnoj dekadi. Ovaj procenat dojene dece je blizu
postavljenog cilja od 50 % za 2025. godinu. Cilj za 2030. godinu
je da 70 % dece bude na prirodnoj ishrani. U istom periodu 47
% novorodencadi je dobilo prvi podoj u toku prvog sata Zivota,
a postavljeni cilj je bio 70 % dece.” Statisticki podaci o propor-
ciji dojene dece i pracenje stopa dojenja u Republici Srbiji jos
uvek ne mogu da se dobiju iz rutinske zdravstvene statistike,
iako su preko potrebni. Do ovih podataka se dolazi ciljanim
nacionalnim projektima kao $to su ,,Koordinacija implemen-
tacije standarda prilagodenih potrebama majke i deteta” i
»Standardi regionalnog sistema neonatalne zdravstvene zastite
u Srbiji,” koje je sproveo Institut za zdravstvenu zastitu majke
i deteta Srbije ,Dr Vukan Cupi¢”. Za uporedivanje i pracenje
kretanja stope dojenja, kao i za planiranje aktivnosti u vezi sa
podsticanjem dojenja, najcesce se koriste podaci iz Istrazivanja
videstrukih pokazatelja poloZaja Zena i dece u Republici Srbiji
(Multiple Indicator Cluster Dyrvey, MISC). Prema posledn-
jim podacima MISC-a kod 90,4 % dece u Srbiji je zapoceto sa
dojenjem, ali samo 12,8 % dece se iskljucivo doji do 6. meseca
zivota.’

ULOGA DOJENJA U 0CUVANJU ZDRAVLJA
MAJKI

Mnoge studije su pokazale da dojenje smanjuje mogucénost
razvoja postporodajnih poremecaja ponasanja majki. Hor-
moni povezani sa dojenjem, oksitocin i prolaktin, imaju an-
tidepresivno i anksioliticko dejstvo, tako da Zene koje doje
razvijaju postporodajnu depresiju znatno rede. Dojenje jaca
emotivnu vezu izmedu majke i deteta.* Majke koje doje lakse i
brze gube prekomernu telesnu tezinu koju su stekle u trudno¢i.
Hormoni koji se luc¢e tokom dojenja pomazu da se materica
vrati u svoju regularnu veli¢inu i preveniraju postporodajno
krvarenje.> Mnoge studije su pokazale da je dojenje, a narocito
dojenje od godinu dana i duze, protektivni faktor za razvoj
karcinoma dojke. Karcinom dojke je, prema podacima Svetske
zdravstvene organizacije, drugi, najzastupljeniji karcinom,
odmah posle karcinoma pluca i drugi vodeci uzrok smrti kod
zena u 2020. godini, u svetu.® Istrazivanja su pokazala da je
rizik od karcinoma ovarijuma obrnuto proporcionalan duzini

breastfeeding, but only 12.8% of children are exclusively breast-
fed until the 6th month of life.

Key words: breastfeeding; public health practice; COVID-19.

dojenja i broju dojene dece.” Za majke dobrobit od dojenja je i
smanjenje rizika za pojavu dijabetesa tip 2 i kardiovaskularnih
bolesti.®

ULOGA DOJENJA U 0CUVANJU ZDRAVLJA
DECE

Gojaznost je jedan od najozbiljnijih zdravstvenih prob-
lema i u de¢jem uzrastu, i kod odraslih. Gojaznost kod dece
cesto dovodi do gojaznosti u odraslom dobu. Dojenje moze da
prevenira gojaznost. Maj¢ino mleko obezbeduje bebi hranu
koja se lako vari. I samo maj¢ino mleko, i nacin na koji se beba
hrani, dojenje, pomazu da se razviju zdrave navike u ishrani.
Dojene bebe bolje reguliSu unos hrane i zato su u manjem
riziku od gojaznosti. Unos majc¢inog mleka, kao lako svarljive
hrane, koja obezbeduje sve nutritivne potrebe deteta, odlaze
uvodenje nemle¢ne hrane u odnosu na nedojene bebe, kojima
se nemlecna hrana uvodi ranije. A ranije uvodenje nemlec¢ne,
¢vrste, hrane je povezano sa rizikom od gojaznosti.> Humano
mleko se sastoji od proteina, lipida, ugljenih hidrata, miner-
ala, vitamina i mikroelemenata koji su od velike vaznosti za
obezbedivanje nutritivnih potreba i pravilnog rasta i razvoja.
Humano mleko sadrzi IgA antitela, laktoferin, leukocite, in-
terferon gama, citokine, koji omogucavaju bolju odbranu
dojenog odojceta od infektivnih bolesti tako $to podsti¢u pa-
sivnu zastitu u gastrointestinalnom traktu i onemogucavaju
priljubljivanje infektivnih agenasa na sluznicu gornjeg respira-
tornog trakta. Takode, u zastiti zdravlja dojene dece ucestvuju
i esencijalne masne kiseline, enzimi, hormoni, faktori rasta i
drugi sastojci majc¢inog mleka. Osim smanjenja rizika od in-
fekcija, humano mleko smanjuje rizik i od alergija, poboljsava
razvoj mozga i oka i kognitivne sposobnosti.’ Dok su nutritiv-
ni benefiti za fizicko zdravlje dece dobro poznati, sve ve(i broj
istrazivanja pokazuje pozitivhu ulogu dojenja u psiholoskom
smislu. Odsustvo dojenja ili kratkotrajno dojenje mogu biti
povezani sa razvojem autizma (autism spectrum disorder,
ASD). Nedavno objavljena meta analiza sa preko 2000 dece
pokazuje da je medu decom sa autisti¢cnim spektrom znatno
manje dojene dece, nego medu decom sa urednim razvojem."°

DOJENJE U VREME PANDEMIJE COVID-19

Preporuka Svetske zdravstvene organizacije je da majke
sa sumnjom ili sa potvrdenom COVID-19 infekcijom, tre-
ba ohrabriti da zapo¢nu ili nastave dojenje. Majkama treba
predociti da korist od dojenja u mnogome prevazilazi rizik od
moguceg preno$enja infekcije sa majke na dete. Za decu Covid
pozitivnih majki koje doje, rizik od odolevanja je mali. Deca
su ili asimptomatska ili imaju blage klinicke slike. Posledice
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nedojenja ili odvajanja od majke, mogu biti dalekosezno nega-
tivne.1 U nedavno objavljenoj studiji, nau¢nici sa univerziteta
u Kaliforniji objavili su rezultate svojih istrazivanja u vezi sa
mogucno$céu zarazavanja deteta konzumiranjem majéinog
mleka to jest dojenjem. U uzorcima mleka obolelih Zena je
detektovana virusna RNK, ali ni u jednom uzorku mleka nije
nadena aktivna replikacija virusa, i zbog toga ovaj virus ne
moze da izazove infekciju kod deteta. Tako da mleko samo
po sebi nije izvor infekcije za dete.® U uzorcima mleka nije
nadeno razmnozavanje odnosno replikacija virusa, ali u 95
% uzoraka su bila prisutna antititela IgA klase protiv SARS-
Cov-2 infekcije. Osim ovih antitela u humanom mleku se na-
laze i druge potencijalne antivirusne komponente, kao $to su
laktoferin, masne kiseline i oligosaharidi, koji su dragoceni u
borbi protiv ove zarazne bolesti."* Studije u Kanadi su pokaza-
le da vakcinacija u toku dojenja indukuje stvaranje antitela IgA
klase protiv SARS Cov 2 infekcije u maj¢inom mleku.'? Tako
da vakcinacija majke dojilje $titi i nju i njeno odojce posredst-
vom specifi¢nih antitela u mleku.

ZAKLJUCAK

Za podsticanje dojenja potrebna je porodi¢na orijentaci-
ja zdravstvenih ustanova, gde su roditelji aktivni ucesnici u
pruzanju nege , uz odgovarajuc¢u obuku i nadzor zdravstvenih
profesionalaca. Od podrske zdravstvenih radnika zavisi da li
¢e majka doziveti dojenje kao prijatno i korisno iskustvo. Zato
je neophodno da zdravstveni radnici produ obuku u znanju i
vestinama potrebnim za podsticanje dojenja. U porodilistima
je neophodno obezbediti uslove da majka i novorodence dobi-
ju pomo¢ i podrsku za uspesno dojenje, prema medunarodnim
preporukama i da zapo¢nu dojenje u okviru prvog sata od
rodenja. Patronazne sestre treba da zapo¢nu promociju dojenja
prilikom poseta trudnicama, a zatim da nastave nakon izlaska
majke i deteta iz porodilista. Od velike pomoc¢i podrsci dojenju
bi bilo i otvaranje savetovali$ta za dojenje u okviru domova
zdravlja. Treba podrzati javna mesta koja promovisu dojenje-
dojenje u parkovima, kafi¢ima, igraonicama, ¢ekaonicama.
Dragocene su $kole za trudnice i $kole roditeljstva. Poznato
je da se COVID-19 infekcija ne prenosi humanim mlekom
jer u njemu nema replikacije virusa. Prisustvo IgA antitela u
maj¢inom mleku pomaze u borbi dece protiv ove infektivne
bolesti. Zato dojilje sa COVID-19 infekcijom treba ohrabriti
da doje svoju decu. U toku dojenja neophodno je da nose
za$titne maske, odrzavaju higijenju ruku i dojki i sterili$u op-
remu nakon svakog izmlazanja.
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XIX Konrpec Hamionanue aconyjaiyje
Yapyxema 30paBCTBEHIX PAHIKA
Penryonuke Cp6uje ca mehynapomaim
yuenrheMm - HAIMOHATTHY KOHTPeC

Xoren ,,bPE3A Bpwauka bama, Cpouja, 22-26. maj 2024. rogyHe.

XIX Congress of the National Alliance of the As-
sociations of Health Workers of the Republic of
Serbia with international participation - national

congress

Hotel "BREZA", Vrnjacka Banja, Serbia, 22-26. May 2024.

Konrpec je mocehen mHoBamnMjama u TpeHJOBMMA KOjU
he o6nmkoBaru 6yayhHOCT MO3MBa 3ApaBCTBEHOr PajiHMKA.
nm opranmsosama KoHrpeca je ma ce pasMoTpe akTyelHU
mpo6reMy, a ce IpUKaxy HoBa ocTurHyha y cBakoiHeBHOM
pany, pasMeHe ocajalllba UCKYCTBA U yKaXke Ha IpobieMe
ca kojuma ce cpehe MeIMIMHCKa cecTpa-3[paBCTBEHNU
texanmgap. KoHrpec je akpegmToBaH 3a MeAWMIIMHCKE
cecTpe u 3upaBcTBeHe TexHmuape ([I-1-693/23). Cseuano
oTapame U IUIeHyM je 22. maja 2024. rogune y 17.00 catn y
Xorteny Bpesa. Tema mieHapHoOr mpepaBama je ,AdepesHo
IpUKyI/batbe hemnja s nepudepHe kpsu u nevere hennjama
[IOCPEIOBAaHOM XeMOOMOTepaIjoM UMYHCKU-TIOCPEIOBAHNX
un Hekux MamurHmx nopemehaja mpumesom DC u CAR-T
henmja“, akagemuk npod. emepuryc ap Bena banuut, HayuHn
CaBE€THUK.

Pax koHrpeca je OpraHusoBaH y OpOjHUM TeMaTCKUM
cexijama: Odranmonomka cexkumja, Cekiyja cecrapa
VHTe3VMBHe Here, aHecresumje 1 peaHumanuje, Cekuuja
Hedponormje ca yponorujom, Ilcuxmjarpmjcka cekiuja,
ITHeymodTnsnononika cexuuja, JpymTBo maboparopujckux
TEeXHOTOTa I TeXHM4Yapa, VIHTepHMCTMYKA ceKIuja ca
eHjoKpuHonomkoyM, CeKljuja ypreHTHe MeuLnHe, JIpymTso
TMHEKOJIOIIKO - aKYIIePCKNUX cecTapa, [legujarpujcka cexunja,
JlepmaroBeHepornomka ca  MHQEKTOMOMIKOM  CEKIMjoM,
ﬂpyH_ITBO CAaHNTAPHO — €KOJIOMIKNX NHXXNbEPpaA U TEXHNYapa,
JpymrBo ¢usmo m pagumx tepameyrta, OPJI cekuuja,
Cekiuja CTOMATO/MOMIKUX cecTapa M 3yOHMX TeXHMYapa,
Cexnuja MegunuHa pafia, Cexknyja XMpPypUIKUX cecTapa U
MHCTpyMeHTapa, Heyponomka cexnuja, Cekiuja onimre
MefuIMHe, XeMaTOOHKO/OMIKa ceknyja, Cekuyja cectapa u
TeXHMYapa y pexabuamranuju, JpymTBo QapmaleyTcKux

TexHn4apa, CeKklMja IONMBajJeHTHe NaTpoHaxe, pymTBO
CTPYKOBHUX MEIVIOMHCKUX paanonora " pagnoaOIIKUX
texndapa, Ceknuja cecrapa y opromenuju, JpymrTso
AujeTeTHvapa — HyTPULMOHKCTA, TpaHcdysnonolka cexuuja
u Cexuuja kyhHor edema.

Yuemhe Ha konrpecy ysehe [pymrsa Hanmonanxe
acoumjanmje yapyxema 3gpaBcTBeHNX pagunka Cpbouje u to:
JpyimrBo MeguumHCKux cectapa u rexundapa HAY3P Cpouje,
JIpyImITBO CaHMTApHO - €KONOUIKNMX WHXMIbepa U TeXHIIapa
HAVY3P Cpbuje, Ipymirso gujeTeTndapa - HyTPUIMOHNUCTA
HAY3P Cpbuje, IpymrBo 1abopaTopyjcKux TeXHOTOra u
rexunyapa HAY3P Cpb6uje, Ipymrso ¢usuorepaneyra n
panuux repaneyra HAY3P Cpb6mnje, [Ipymurso papmarey TCKmx
trexunyapa HAY3P  Cp6uje, [pymrBo CTPyKOBHUX
MeUIMHCKUX Ppafiio/iora U peHTreH TexHuyapa HAY3P
Cp6buje n [pymTBo 6abuma 1 I'MHEKOJIOMIKO — aKyIIEPCKIX
cecrapa.

[MogHolee pajoBa IyTeM OHMAjH IIarpopme Ha
MHTEPHET CajTy acouujanuje (www.nauzrs.rs), https://stari-
sajt.nauzrs.rs/akreditacija/index-radovi.php. Brmka ynyrcrsa
u uHdopmannje: renepon / dakc: 018 42 84 333, e-manmn: in-
fouzrnis@gmail.com, info@nauzrs.rs, CBakuM pajHIM JAaHOM
ox 10:00 o 15:00 caTm.

PONS Med € 2023 / PONS Med J 2023

strana / page 91



PRIKAZ KNJIGE / BOOK REVIEW

3OpaBCTBEHA Hera y IIPUIMAapHO)j
30paBCTBEHOj 3alITUTH

Health care in the primary health service

[OvBHa Kekyww Divna Kekus

bBeorpap: Bucoka cnopTcka v 3gpaBcTBeHa Wkona, 2023: 202. Belgrade: College of Sports and Health, 2023: 202.
ISBN 978-86-83687-35-0 ISBN 978-86-83687-35-0

COBBIS.SR-ID 11025024 COBBIS.SR-ID 11025024

Yibenuk 3ppaBcTBeHa Hera Y IPUMapHOj 3APaBCTBEHO] 3aLITUTH, ayTopa mpod. ap JusHe Kekym jegmna je mybnmxaruja
Ha HaIllMM IIPOCTOPUMA Koja je M 06aBe3sHa yIOeHMYKa IUTepaTypa 3a MICTOMMEHM IpeMeT KOjy Ce M3y4aBa y CBUM BUCOKNMM
31 paBCTBEHMM IIKO/IaMa 32 00pa3oBambe MEAMIMHCKNX cecTapa, 6abuia M MeIMIMHCKUX cecTapa BacluTava.

CBoje BUILEMELeHNjCKO MCKYCTBO U 3Hambe Yy IPAaKCH M HACTaBU IPETOYEHO je M yckaaheHO IpemMa HacTaBHOM IUIAHY U
mporpamy o0OyxBatajyhu, IHopen TeopyjcKoj fea O CHCTeMy IpMMapHe 3[paBCTBEHe 3allITHUTe M Here, U IPaKTUYHa yIyTCTBa
moceOHO 3a pajl y ycTaHOBaMa IIpUMapHe 3 paBCTBEHE 3aIUTUTE, IIPe CBeTa JOMOBUMA 3/IpaB/ba Ka0 HOCHOIIMMA UCTe.

Kako cy muHamMmyaH pasBoj fpymTsa, pedpopMa 34paBCTBEHOI CUCTEMA M BaHpPeJHe eNueMMONOIIKe IPIIMKe 0YeTKOM
2020. ropyuHe, IPUMAPHY 3[paBCTBEHY 3aIUTUTY CTaBU/Ie Y LIEHTAp aKTYeIHMX 301MBaba, youeHa je HoTpe6a HOBOT IPUCTYIA
u 'y obpasoBamy MEIMIMHCKMX cecTapa. [IpuMapHa 3apaBcTBeHa 3allTHTA, KAO U IIPUMapHa 34paBCTBEHA Hera, MaKo Ha3BaHe
,»KaIlMjoM c1cTeMa“ HICY Y 3Ha4ajHOj Mepy 3aysyMaJie aleKBaTHO MeCTO Yy 3[ipaBCTBEHOM cHcTeMy. YcBajaweM ~Llnbesa 21 3a 21
Bex” 1 “LIVJBEBA/ATEH]IA 2030”, xao 1 mpoMeHaMma Koje Cy y HajaBu, OueKyje ce Hallpefak 1y o6pa3oBamy, ca Behum Harmackom
Ha IIPEBEHTUBHE YC/Iyre y OKBUPY IPMMapHe IIpeBEHIIje KOoje Ce IIPe CBEra OJJHOCE Ha NPMMEHY 3[PaBCTBEHO BACHUTHMUX METO/Ia
y eAyKaluju CTAaHOBHUILTBA 33 IPUXBaTalbe IPEeBEHTUBHMX Mepa Ha O4yBalby 1 yHanpehemwy sapasiba.

Inmp y4erwa HacTaBHOT IpefMeTa 30paBCTBEHA Hera y NIPUMapHOj 34PaBCTBEHOj 3allITUTH je CTUIjaibe M pasBUjarbe IMPUX
TIOI7Iefia Ha 3IpaBbe M CTUIakbe CIelnIIHIX 3Halba 13 00/1aCTH IPUMapHe 34paBCTBEHE 3aIITHTE. YIIO3HABabe Ca OPTaHN3aLIjOM
1 PajloM YCTaHOBA NPMMApPHE 3alITUTE U OBJAJjaBatbe 3HAambMMa I BEIITHHAMA KOje Cy HEOIXO/IHE Y Pally MeJUIIMHCKE CeCTpe y
0B0j 00/1aCTM 11 BVXOBOj IPYMEHY Ha CBYIM HMBOMMA 3IpPAaBCTBEHE 3aLITHUTE y CIPOBODebY CBMX HMBOA IIPeBeHINja (IIPUMapHOM,
CEeKYH/IaPHOM U TePL{UjaPHOM).

Kmura obyxsara 15 nornapjba off iedyHMCaba IpYMapHe 3[[paBCTBEHe 3allITUTE, 34PaBCTBEHOT CUCTeMa 1 HUBOA 31]PaBCTBEHE
3allTHTe, IpoMoLuje 1 yHanpehemwa 3[ipaB/ba 1 OpraHusalyje, OTHOCHO aKTUBHOCTMMA Y IPY>Kakby CECTPMHCKUX MHTepBeHIINja
Ha IPMMapPHOM HUBOY, IIPEKO IPOMOTUMBHUX I 3IPaBCTBEHO BACHUTHUX METOJA, KOje Ce CIIPOBOJE Ca MOjeJMHIIMMA, TpyIlaMa 1
MIOpOAMIIaMa y 3ajeJHULIM I7ie /byau xKuBe 1 paje. [locebaH 3Hayaj 1T je IpeBEHTMBHUM aKTMBHOCTUMA Y CBUM CITy)KOaMa JoMOBa
37paB/ba ca HOCEOHMM HAIIACKOM Ha Paji cecTpe y MOMMBAJIEHTHO] IATPOHAXKHO]j CIY)XOM 1 3ApaBCTBEHO] He3u y Kyhu.

ap cun. mex. Mue JecnotoBuh, mpodecop CTpyKOBHMX CTyAUja
AxanieMmja BaCIUMTAuKO — MeIMIIMHCKIX CTPYKOBHUX cTyauja Kpymesarr, Opncex MeguimHckux cTyauja hiynpuja
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15. Kongres farmakologa Srbije i 5.
Kongres klinicke farmakologije Srbije sa
medunarodnim uceséem,

"Novine u farmakoterapiji”

14-16. Septembar 2023. godine, Vrnjacka Banja

15th Congress of Pharmacologists of Serbia
and 5th Congress of Clinical Pharmacology of
Serbia with international participation,

,Novelties in Pharmacotherapy”
14-16th September 2023, Vrnjacka Banja, Serbia

Srpsko farmakolosko drustvo je jedno od najstarijih udruzenje na Balkanu. Od samog osnivanja, pa do danasnjih dana, pred-
ologije: medicinske farmakologije, kako bazicne, tako i klinicke farmakologije; kao i doktori veterinarske i stomatoloske farmak-
ologije.

Srpsko farmakolosko drustvo je u periodu od 14-16. septembra 2023. godine organizovalo 15. Kongres farmakologa Srbije i 5.
Kongres klinicke farmakologije Srbije sa medunarodnim uce$¢em, u periodu od 14-16. septembra 2023. godine u Vrnjackoj Banyji,
pod nazivom: ,,Novine u farmakoterapiji”. Od poslednjeg kongresa, odrzanog 2019. godine u Novom Sadu, pandemija COVID-19
bolesti je u mnogome uticala je na farmakoterapijski pristup ne samo pomenute infekcije, ve¢ je i uvela odredene novine u le¢enju
pojedinih oboljenja i otvorila vrata ka novim platformama za sintezu terapijski aktivnih molekula od izuzetnog znacaja za opste
dobro pacijenatana i $ire na javno zdravlje. Upravo zato su teme 15. Kongresa farmakologa Srbije i 5. Kongresa klinicke farmak-
ologije Srbije sa medunarodnim uce$¢em bile odabrane sa ciljem da se lekcije naucene iz ove krize podele sa u¢esnicima kongresa.
Prilikom pravljenja programa primenili
smo jo$ jednu od naucenih lekcija iz CO-
VID-19 pandemije, da viSe nego ikada,

moramo da radimo zajedno. Upravo zato s o

| KONGRESNI CENTAR &

su predava¢i na ovom skupu osim far-
makologa i klinickih farmakologa, bili i
predavaci iz redova klini¢ara, relevantnih
drzavnih institucija poput Agencije za lek-
ove i medicinska sredstva Republike Srbi-
je, kao i akademskih zajednica i institucija
iz nase zemlje, inostranstva (Sjedinjene
Ameri¢ke Drzave: College of Veterinary
Medicine, Iowa State University, AMES,
Iowa; University of Illinois, Chicago, Illi-
nois; Mayo Clinic, Rochester, Minnesota;
Ujedinjenog Kraljevstva: University of
Manchester, Manchester; daleke Australi-
je: Faculty of Science, University of Tech-
nology Sydney, Sydney; Savezne Republike
Nemacke), ali i zemalja iz regiona (Repub-
lika Srpska, Crna Gora, Bosna i Herce-

Svecano otvaranje kongresa

PONS Med € 2023 / PONS Med J 2023 strana / page 93



1IZVESTAJ SA SKUPA /| CONFERENCE REPORT

govina, Severna Makedonija, itd.), kao i predstavnici farma-
ceutske industrije. Interesantne i aktuelne teme programa su
bile: terapija bakterijskih infekcija, racionalna primena anti-
biotika, bakterijska rezistencija, farmakoterapija COVID-19
infekcije, dugotrajni COVID i njegovo lecenje, savremeni
pristup lecenja HIV i HCV infekcija, antigljivicna terapija,
terapija bola, farmakoterapijski pristup le¢enja onkoloskih i
hemato-onkoloskih oboljenja, izazovi u lecenju pedijatrijske
populacije, itd. Kongresu je prisustvovalo preko 170 ucesnika
iz zemlje i 20 ucesnika iz inostranstva. Ucesnici su bili lek-
ari primarnog, sekundarnog i tercijalnog nivoa, svih speci-
jalnosti: klinicke farmakologije, opste medicine, infektivnih
bolesti, hematologije, onkologije, virusologije, bakteriologije,
epidemiologije, imunologije, interne medicine, pulmologijae,
kardiologije, nefrologije, dermatologije, psihijatrije, anestezi-
ologije, urgentne medicine, hirurgije, itd., medicinske sestre,
kao i farmaceuti, bolnicki farmaceuti i doktori stomatoloske i
veterinarske medicine.

Ovaj kongres je ukazao da postoje potrebe za novim tera-
pijskim opcijama i inovativom terapijom le¢enju onkoloskih,
hemato-onkoloskih pacijenata, pacijenata sa HIV infekcijom,
odredenim intrahospitalnim gljiviénim infekcijama. Na kon-
gresu je takode diskutovana visoka stopa bakterijske rezisten-
cije i dostupnost novih antiobiotika neophodnih za lecenje
intrahospitalnih multirezistentnih bakterijskih infekcija.
Konac¢no, istaknut je znacaj klinickog farmakologa u multi-
disciplinarnim timovima odgovornim za le¢enje kompleksnih
pacijenata sa velikim brojem komorbiditeta.

Prof. dr Gordana Dragovi¢ Luki¢,
Medicinski fakultet Univerziteta u Beogradu
Predsednik Srpskog farmakoloskog drustva

Predsednik Nau¢nog odbora Kongresa Srpskog
farmakoloskog drustva

Lauret nagrade “Prof. dr Vladislav Varagic¢“ Srpskog farmakoloskog
drustva za 2023. godinu, doc. dr Dragana Srebro, sa prof. dr Nebojsom
Nick Knezevi¢em, prof. dr Ljiljanom Bukaricom i prof. dr Gordanom
Dragovi¢ Luki¢.
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Uputstvo autorima za pripremu rukopisa

Instructions for authors for the preparation of manuscripts

PONS Medicinski ¢asopis je nauc¢ni ¢asopis sa recenzijom
koji objavljuje originalne rezultate eksperimentalnih i klinickih
istrazivanja, preglede, stru¢ne radove, prikaze slucajeva, raz-
rade naucnih metoda, prikaze knjiga, izvestaje sa naucnih i
stru¢nih skupova, novosti u ekonomici zdravstva, informatici
i menadzmenta u zdravstvu, radove iz istorije medicine, anal-
ize dru$tvenih aspekata zdravstvene zastite, radove medicinske
etike, pisma uredniku kao i druge prikladne sadrzaje iz oblasti
medicine i srodnih grana. Podneti rukopisi podlezu prethod-
noj oceni od strane nezavisnih recenzenata. PONS Medicinski
¢asopis objavljuje radove napisane na srpskom ili engleskom
jeziku.

Uredivanje casopisa i postupak sa rukopisom sledi uputst-
va Akta o uredjivanju nauc¢nih ¢asopisa Ministarstva prosvete,
nauke i tehnoloskog razvoja Republike Srbije (www.mpn.gov.
rs) i preporuke Medunarodnog komiteta urednika medicin-
skih ¢asopisa (“Recommendations for the Conduct, Reporting,
Editing, and Publication of Scholarly work in Medical Jour-
nals”) (www.icmje.org), Komiteta za etiku u izdavastvu: COPE
(http://publicationethics.org) i Medunarodnog udruZenja
medicinskih urednika (www.wame.org). Uredjivanje naucno-
stru¢nih sadrzaja ¢asopisa je potpuno nezavisno.

Dostavljanje rukopisa i dalji postupak. Rukopisi se pod-
nose u elektronskoj formi putem sistema za onlajn uredivanje
casopisa, SCIndeks ASISTENT, pristupom na link :
http://aseestant.ceon.rs/index.php/pomc/user a samo izuzet-
no 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 ob-
javljivanje. U slucaju aplikacije elektronskim putem izjavu sa
potpisima skenirati u pdfili jpg formatu i poslati zajedno sa ru-
kopisom. Objavljeni radovi se ne honorari$u, a podnet materi-
jal se ne vraca autorima. Autorska prava intelektualne svojine
publikovanih sadrZaja se prenose na izdavada, pri ¢emu au-
tori zadrzavaju pravo nekomercijalnog kori$¢enja na fer nacin
u naucno-strucne svrhe i to: edukacije, istrazivanja, kritike i
pregleda.

Kategorizacija rukopisa. Kategorizacija ¢lanaka koje se ob-
javljuju u ¢asopisima 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 zakljudci, na kojima se rezultati zasnivaju, proveriti),
b) prethodno sopstenje (sadrzi nauc¢ne rezultate ¢iji karakter
zahteva hitno objavljivanje, ali ne mora da omogu¢i proveru i
ponavljanje iznesenih rezultata), ¢) pregledni rad (predstavlja
celovit pregled nekog problema na osnovu ve¢ publikovanog
materijala koji je u pregledu sakupljen, analiziran i komentari-
san), d) stru¢ni rad (predstavlja koristan prilog iz podru¢ja
struke ¢ija problematika nije vezana za izvorna istraZivanja
i primarno se odnosi na proveru ili reprodukciju u svetlu
poznatih istrazivanja radi Sirenja znanja i prilagodavanja iz-
vornih istrazivanja potrebama nauke i prakse). Druge, osnovne
kategorije radova su sledece: pregled literature, prikaz slu¢aja
i drugi prikaz, uvodnik, kratki ¢lanak, seminar, iskustva iz
prakse, istorijat medicine, komentar, nau¢na kritika, intervju,
bibliografija, prevod i projekat. Kategorizaciju podnetih ruko-
pisa 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 jedno-

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, follow
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). Edito-
rial 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.

Categorization of the manuscript. Categorization of articles
published in journals is the following: a) the original scientific arti-
cle (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 scien-
tific results whose character requires urgent publication, but does
not have to allow checking and repeating of certain results), c) re-
view article (represents a complete review of a certain problem 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 prob-
lem is not related to the original research and is primarily 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, edito-
rial, short communication, seminar, professional practice, history
of medicine, comment, scientific criticism, interview, bibliography,
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
language, double space, justify, tabs (size) 1.27 cm. In the entire
manuscript use the same style, for the separation and the display
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brazan stil, za razdvajanje i isticanje sadrzaja koristiti samo
velika slova i/ili numeraciju bez korisc¢enja stilova kao $to su
“Bold*,“Underline,“Italic*. Pridrzavati se pravila kucanja, iza
znaka 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 aplik-
tivnom softveru (npr. MS Office Excell ili Adobe Photoshop), u
crno-beloj varijanti (,,grayscale“), u rezoluciji 300 dpi i konver-
tuju u format jpg, tiff ili bmp.

Struktura rukopisa. Podneti rukopis treba da bude pri-
premljen i strukturisan prema uputstvima Medunarodnog
komiteta urednika medicinskih ¢asopisa (“Recommenda-
tions for the Conduct, Reporting, Editing, and Publication
of Scholarly work in Medical Journals”), a prema poslednjoj
verziji uputstva objavljenoj na internet stranici www.icmje.
org. Opsta struktura originalnog rukopisa sastoji se iz sledecih
delova: naslovna stranica, apstrakt, uvod, materijal/ispitanici
i metode, rezultati, diskusija, izjava o konfliktu interesa sa iz-
javom zahvalnosti ili bez izjave zahvalnosti, literatura, spisak
skracenica, tabele, slike, legende za slike i slike. Struktura os-
talih radova prilagodava se vrsti sadrzaja. Maksimalni ukupni
obim rukopisa orijentaciono treba da bude slede¢i: originalni
rad 12-15 strana, pregledni ¢lanak 15-20 strana, struc¢ni ¢lanak
10-12 strana, rad iz istorije medicine 8-10 strana, prethodno
saopstenje 6-8 strana, izvesStaj i novosti 2-4 strane, prikaz
knjige i pismo uredniku 1-2 strane.

NASLOVNA STRANICA. Naslovna stranica sadrzi naslov
rada, imena autora, institucije autora, kontakt adresu autora za
korespondenciju, kratki naslov, broj re¢i, broj tabela i slika.

APSTRAKT. Sazetak treba da je strukturisan (cilj, metode,
rezultati, zakljucak), sadrzi do 250 re¢i 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 engles-
kom 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/ISPITANICI I METODE. U delu ispitanici
i metode/materijal i metode opisati opsti dizajn istrazivanja,
mesto i vreme istrazivanja, studijsku populaciju/uzorak, na¢ine
objektivizacije pracenih ishoda i tehnicke informacije, eticke
aspekte i statisticku analizu.

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

DISKUSIJA. U delu diskusija prezentovati najznacajnije
zakljucke studije u svetlu dosadasnjih saznanja, naznaditi
mogu¢a metodoloska i druga ograni¢enja i dati zavr$ni
zaklju¢ak 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
mogudi broj citata, a prednost u navodjenju treba da imaju
radovi publikovani u celini, po moguéstvu u $to renomirani-
jim casopisima sa recenzijom. Knjige, monografije i sadrzaje
publikovane na internetu koristiti izuzetno. Ukoliko nije neo-
phodno izbegavati navodenje radova u §tampi (,,in press), ra-
dova publikovanih u sazetoj formi (,,abstacts“), nepublikovane
rezultate (,unpublished observations®), informacije li¢nih
kontakata (,personal communication®). U tekstu, literatura
se citira arapskim bojevima u superskriptu, iza znaka inter-

of content use only capital letters and / or numbering without us-
ing 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 versions
(“grayscale”), resolution of 300 dpi and converted to JPG, TIFF or
BMP.

Manuscript structure. Submitted manuscript should be pre-
pared and structured according to the recommendations of In-
ternational Committee of Medical Journal Editors (“Recommen-
dations 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 general structure of the original manuscripts consists of
the following components: title page, abstract, introduction, mate-
rial/subjects/patients and methods, results, discussion, statements
about the conflict of interest with or without a statement of ac-
knowledgement, 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,
results 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/
patients and methods / materials and methods describe the gen-
eral design of the research, place and time of the research, study
population / sample, ways of objectively tracked outcomes and
technical information, ethical aspects and statistical analysis. of
the research. Indicate the most important characteristics of the
study population or sample, submit accurate and detailed infor-
mation with the measures of the central tendency (arithmetic
mean, mode, median) and variability (standard deviation, stan-
dard error, confidence interval), according to their type and nature.
In the results do not repeat information already presented in the
attachments (tables and figures).

DISCUSSION. In the discussion part present the most impor-
tant conclusions of the study in the light of previous findings, indi-
cate 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 prior-
ity to works published in extenso, preferably in the most ranked,
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), per-
sonal contact information (“personal communication”). In the text,
literature is cited in Arab numerals in superscript, after punctua-
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punkcije, prema redosledu pojavljivanja. U spisku literature
reference se oznacavaju odgovaraju¢im brojevima i sortiraju
u rastu¢em redosledu. Navodi se do $est 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 os-
talim slucajevima (sem citata na grckom i latinskom) naslovi
se prevode na engleski, sa naznakom izvornog jezika u ug-
lastoj zagradi. Nazive ¢asopisa navoditi u skrac¢enoj formi pre-
ma PUBMED bazi podataka. Literaturu navoditi na osnovu
slede¢ih primera:

o Connolly §J, Ezekowitz MD, Yusuf S, et al. Dabigatran
versus 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.

o Mark DB. Decision making in clinical medicine. In: Fau-
ci 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.

Za ostale tipove referenci konsultovati skora$nje sveske
PONS Medicinskog casopisa ili odgovarajuée preporuke Na-
cionalne biblioteke za medicinu (NLM).

PRILOZI. Tabele i slike citirati u tekstu na odgovaraju¢em
mestu u zagradi i podneti ih i numerisati na odgovarajuci nacin
arapskim brojevima, prema redosledu pojavljivanja. Iznad ta-
bele postaviti naslov a ispod dodatne informacije kori§¢enjem
simbola po slede¢em redosledu: *, 1, £, S, ||, €, **, 71, $%. Leg-
ende za slike treba da se dostave na posebnoj stranici. Za mere
treba da se koristi Medunarodni sistem jedinica (“Internation-
al System of Units”-SI) a u posebnim slucajevima alternativne
jedinice shodno nau¢noj disciplini i oblasti.

REPRINT. Korespondiraju¢i autor besplatno dobija 10
primeraka reprinta publikovanog rada. U ostalim sluc¢ajevima,
autoriidruga zainteresovana lica treba da kontaktiraju izdavaca
putem adrese urednistva.

NAPOMENE. Nosilac svih autorskih prava publikovanih
sadrzaja u casopisu je vlasnik i izdavac¢, Visoka medicinska
$kola strukovnih studija Cuprija. Uz citiranje izvora, dozvolje-
no je nekomercijalno kori$¢enje publikovanih sadrzaja na fer
nadin u naucéno-stru¢ne svrhe i to: edukacije, istrazivanja, kri-
tike i pregleda. Komercijalna upotreba sadrzaja ¢asopisa radi
ostvarivanja profita na trzistu zahteva obavezno prethodno pis-
meno odobrenje vlasnika i izdavaca. Odgovornost za ta¢nost
prezentovanih informacija i originalnost autorskih sadrzaja
u sopstvenim radovima snose sami autori. Vlasnik, izdavadéi i
saradnici ,, PONS“ Medicinskog ¢asopisa odri¢u svaku odgovo-
rnost za bilo kakvu $tetu koja moze da nastane kori$¢enjem bilo
koje informacije publikovane u ¢asopisu. Casopis podrzava
pun, otvoreni pristup nau¢nim informacijama. Podnosenje
rukopisa i publikovanje prihvacenih radova se ne napladuje
autorima. Sadrzaj objavljenih svezaka dostupnih u elektrons-
koj formi na zvani¢noj internet stranici ¢asopisa je dostupan u
celini za slobodno, besplatno preuzimanje.

»PONS“ Medicinski casopis ne objavljuje rukopise koji
sadrze materijal koji je ve¢ bio objavljivan na drugom mestu,
izuzev ako je u pitanju sekundarna publikacija (uz pisanu doz-
volu nosioca autorskih prava originalne publikacije) ili sazetak
rada prezentovanog na nauc¢nom ili struénom skupu; u oba
slu¢aja forma i citat prethodne publikacije moraju biti nave-
deni u fusnoti rukopisa.

tion marks, in order of appearance. In the bibliography list, the
references are marked with appropriate numbers and sorted in
ascending 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
(except 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, %,§,| |, 1, **, T 1, ¥ +. Legends of the
images should be submitted at a separate page. The measures
should be used for the International System of Units (International
System of Units-Sl) 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
purposes is allowed: education, research, criticism and review.
Commercial use of the journal's content to make a profit on the
market requires the prior written approval of the owner and pub-
lisher. 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 Medi-
cal Journal disclaim any responsibility for any damage that may
occur using any information published in the journal. The journal
supports 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 avail-
able in its entirety for download, free of charge.

PONS Medical Journal does not publish papers containing
material that has been published elsewhere except as a second-
ary 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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