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Sažetak

Uvod: Polni hormoni imaju određeni uticaj na funkciju disajnih puteva, iako tačan mehanizam nije potpuno jasan. Cilj rada: Cilj rada bio je ispitati funkciju gornjih i donjih disajnih puteva tokom menstrualnog ciklusa, kao i povezanost između subjektivnih i objektivnih parametara opstrukcije gornjih disajnih puteva.  Metodologija: Prospektivna studija sprovedena je u Kliničkom centru Vojvodine u periodu od 3 meseca. Uključeno je 103 zdrave osobe ženskog pola prosečne starosti 23,13 ± 4,59, sa regularnim menstrualnim ciklusom, bez istorije alergijske preosetljivosti i pušenja. Respiratorna funkcija gornjih disajnih puteva (GDP) ispitana je metodom prednje rinomanometrije. Funkcija donjih disajnih puteva (DDP) procenjena je primenom spirometrije. Subjektivni simptomi opstrukcije GDP procenjeni su standardizovanim upitnikom za evaluaciju simptoma nosne opstrukcije (NOSE). Rezultati: Srednja vrednost ukupnog nazalnog otpora bila je statistički značajno veća u fazi ovulacije (0,311±0,107;p<0,05) u poređenju sa lutealnom fazom (0,281±0,084). Ukupan NOSE skor nije se statistički značajno razlikovao tokom menstrualnog ciklusa, kao ni vrednosti spirometrisjkih parametara  (p>0,05). Korelacija između rinomanometrijskih i spirometrijskih parametara u obe faze menstrualnog ciklusa nije bila statistički značajna (r=0,056;r=-0,150;p>0,05). Korelaciona analiza između ukupnog NOSE skora i rinomanometrijskih parametara nije bila statistički značajna (r=0,154;p>0,05). Zaključak: Respiratorna funkcija GDP statistički je značajno lošija u fazi ovulacije u odnosu na lutealnu fazu menstrualnog ciklusa. Funkcija DDP značajno se ne menja tokom menstrualnog ciklusa, kao ni subjektivni simptomi opstrukcije GDP. Značajna korelacija između GDP i DDP u menstrualnom ciklusu zdrave populacije žena ne postoji, kao ni između subjektivnih i objektivnih parametara opstrukcije GDP.

Abstract

Introduction: Sex hormones have some influence on airways function, although the exact mechanism is not completely understood. Aim: The aim was to examine the upper and lower airways function in menstrual cycle as well as the relationship between subjective and objective parameters of the upper airway obstruction. Metodology: This prospective study was conducted at Clinical Centre of Vojvodina over a three months period. It included 103 healthy female subjects, aged 23.13 ± 4.59, with a regular menstrual cycle and no history of allergic hypersensitivity or smoking. The upper airway function (UAF) was examined using an anterior rhinomanometry. The lower airway function (LAF) was assessed by spirometry. Subjective symptoms of upper airway obstruction (SSUAO) were assessed by standardized questionnaire for nasal obstruction simptoms evaluation (NOSE). Results: The mean value of total nasal resistance was statistically significant higher in ovulatory phase (0.311 ± 0.107; p <0.05) compared to the luteal (0.281 ± 0.084). The NOSE score was not significantly different during the menstrual cycle as well as spirometric parameters (p>0.05). The correlation between rhinomanometric and spirometric parameters was not statistically significant in any investigated phase (r=0.056, r =-0.150; p>0.05). The correlation between NOSE score and rinomanometric parameters was not statistically significant (r=0.154; p>0.05). Conclusion: The UAF is statistically significant worse in ovulatory phase compared to the luteal. The LAF does not significantly change in menstrual cycle as well as SSUAO. There is no significant correlation between UAF and LAF in menstrual cycle of healthy females nor between the SSUAO and objective parameters.

PP02:

 MASIVNA PNEUMONIJA ILI APSCEDIRAJUĆI INFARKT PLUĆA – PRIKAZ SLUČAJA

Božanić Borislav1,3, Radović Milan2,3, Stanković Ivana1,3, Pejčić Tatjana1,3, Bjelaković Marko1,3, Topalović Marija1,3, Marinković Marija1,3
1 Klinika za plućne bolesti, Klinički centar Niš / Clinic for Pulmonary Diseases, Clinical Center Niš

2 Klinika za grudnu hirurgiju, Klinički Centar Niš / Clinic for Thoracic Surgery, Clinical Center Niš

3 Medicinski fakultet Univerziteta u Nišu / 3 Faculty of Medicine University of Niš

Correspondence to

borislavbozanic@gmail.com
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Pneumonija, kao i plućni infarkt sa sekundarnom infekcijom donjih disajnih puteva, često se u svakodnevnoj kliničkoj praksi slično manifestuju, što predstavlja značajnu dijagnostičko-terapijsku dilemu.

Pacijent muškog pola, starosti 39 godina, nakon kraćeg bolničkog lečenja, sa kliničkom, laboratorijskom i radiološkom slikom masivne pneumonije i pleuralnog izliva levo, upućen je u našu ustanovu na dalje lečenje. Na prijemu bledo cijanotičan, visoko febrilan, dispnoičan, tahipnoičan, tahikardičan, auskultatorni nalaz nad plućima govori u prilog uputnoj dijagnozi. U sklopu inicijalne dijagnostičke obrade načinjena MSCT pluća i abdomena i postavljena dijagnoza masivne tromboembolije leve plućne arterije, uz konsolidaciju donjeg lobusa, pleuralnu efuziju i kompresivnu atelektazu ipsilateralno. Pacijent upućen kardiologu na dalji hospitalni tretman koji rezultuje kliničkim i subjektivnim poboljšanjem. 

Tri nedelje nakon prve hospitalizacije, zbog febrilnosti i produktivnog kašlja, pacijent iznova biva hospitalizovan u našoj ustanovi. Nalaz kontrolne MSCT pluća opisuje apscedirajuću leziju bazalno levo uz manju trouglastu leziju po tipu infarktceracije i istostrani pleuralni izliv. Antibiotska i antimikotična, uz protektivnu i suportivnu terapiju, u daljem toku usaglašena sa nalazom antibiograma sputuma  iz koga je izolovan meticilin-rezistentni Staphylococcus aureus. Nalaz Dopler-ehosonografskog pregleda krvnih sudova donjih ekstremiteta uredan, ultrazvučnim pregledom nije registrovano značajnije opterećenje desnog srca. Bronhoskopski nalaz opisuje znake inflamacije sluzokože levog bronha; mikrobiološki i mikobakteriološki nalazi fiberaspirata uredni. Po završenoj terapiji registruje se potpun klinički oporavak pacijenta, uz normalizaciju laboratorijskih parametara i značajnu radiološku regresiju promena na plućima.

Potpuna evaluacija diferencijalno-dijagnostičkih mogućnosti uz celovitost dijagnostičkog postupka od ključnog su značaja za tačnost i pravovremenost postavljanja dijagnoze plućnih lezija, te adekvatnost terapije i posledičan povoljan ishod.     

Ključne reči: pneumonija, infarkt pluća, respiratorne infekcije.
Abstract

Pneumonia, as well as pulmonary infarction with secondary infection of the lower respiratory tract, are in everyday clinical practice often manifested similarly, making a significant diagnostic-therapeutic dilemma.

A 39-years-old man, after a short-time hospitalization, with clinical, laboratory and radiological presentation of left sided massive pneumonia and pleural effusion, was referred to our institution for further treatment. On admission, patient was pale cyanotic, highly febrile, dyspnoic, tachypnoic, tachycardic, with auscultatory finding over the lungs supporting the initial diagnosis. As part of the initial diagnostic procedure, MSCT of the lung and abdomen were conducted, establishing the diagnosis of massive left pulmonary artery thromboembolism, with lower lobe consolidation, pleural effusion and compressive atelectasis ipsilaterally. Patient was referred to cardiologist for further hospital treatment resulting in clinical and subjective recovery.

Three weeks after the first hospitalization, due to fever and productive cough, the patient was re-hospitalized at our institution. The control lung MSCT showed abscessed lesion basal left with a smaller triangular lesion by type of infarction and ipsilateral pleural effusion. Further antibiotic and antimycotic, followed by protective and supportive therapy, were revised considering the results of a sputum antibiogram from which the methicillin-resistant Staphylococcus aureus was isolated. The Doppler echosonogram of the lower extremity blood vessels was  normal, and no significant right ventricular load was registered by echocardiography. Bronchoscopy finding described signs of left bronchial mucosa inflammation; the microbiological and mycobacterial findings of fiberaspirat were normal. Upon therapy completion, complete clinical recovery is registered, with normalization of laboratory parameters and significant radiological regression of pulmonary lesions.

A complete evaluation of differential diagnostic possibilities, with the comprehensive diagnostic procedure, remain crucial for the accurate and timely diagnosis of pulmonary lesions, as well as for the adequate therapy and consequent favorable outcome.

Key words: pneumonia, pulmonary infarction, respiratory infections.
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Iako je dispnea osnovni simptom hronične opstruktivne bolesti pluća (HOBP), te  uzrok invaliditeta i  smanjenja kvaliteta života, može biti i posledica pridruženih bolesti. Uredan radiogram grudnog koša nije uvek siguran znak odsustva tumora pluća. Kod pacijenata sa HOBP rizik za nastanak karcinoma pluća je dva do pet puta već nego kod pušača bez HOBP. 

Prikaz slučaja bolesnice stare 60 godina, spremačice u penziji, koja je  pušač 20 paklo godina. Dijagnoza HOBP je postavljena u maju 2018. godine na osnovu kliničke slike kojom su dominirale dispnoične tegobe, nalaza plućne funkcije kojom je verifikovan umereno težak opstruktivni poremećaj ventilacije. Na radiogramu grudnog koša koji rađen u više navrata nisu viđene aktivne infiltrativne promene u plućnom parenhimu. Pregledana od strane otorinolaringologa, nalaz je bio uredan. Uprkos redovnoj primeni inicijalno ordinirane dualne bronhodilataorne, a potom i trojne dezopstruktivne inhalatorne terapije tegobe perzistiraju zbog čega je bolesnica hospitalizovana u našu ustanovu.

Kompjuterizovanom tomografijom (CT) grudnog koša viđena je centralno postavljena mekotkivna ekspanzivna lezija sa intraluminalnom propagacijom u gornji, intermedijarni i srednji bronh desno koja je kontaktu je sa trahejom i levom pretkomorom, uz kompresiju jednjaka. Endoskopski viđena infiltracija u desnom glavnom bronhu, koja propagira u intermedijerrni.Patohistološkim pregledom uzetih materijala dokazan skvamozni karcinom.

Prema istraživanjima kod skoro četvrtine pacijenata sa karcinomom pluća godinu dana pre postavljanja dijagnoze rađen je radiogram grudnog koša kojim nije otkrivena bolest. Perzistiranje simptoma  uprkos maksimalnoj terapiji i dobroj  komplijansi je jasan signal da je potrebna dodatna imidžing dijagnostika.

Ključne reči: HOBP, karcinom, radiogram, kompjuterizovana tomografija

Abstract

Although dyspnea is the primary symptom of chronic obstructive pulmonary disease (COPD) inducing disability and life quality impairment, it may also be due to comorbidities. The normal chest X-ray finding does not always necessarily exclude the presence of lung tumor. The risk of lung cancer is 2-5 times higher in the patients with chronic COPD than in COPD-free smokers. 

This is a case report of a 60-year old female, a retired charwoman, who has been smoking for 20 pack years. The diagnosis of COPD was established in May, 2018 on the basis of the clinical symptoms of dyspnea, and lung function test findings verifying a moderate obstructive ventilation disorder. The chest X-ray performed several times disclosed no active infiltrative lesions on either lung. The patient was examined by an otorhinolaryngologist, providing a normal finding as well. Despite the initially prescribed dual bronchodilation treatment, followed by  triple  inhalation treatment, the patient’s symptoms persisted, so she was admitted to our hospital.  

Computerized tomography (CT) of the chest  disclosed a central soft tissue expansive lesion with intraluminal propagation into the upper and intermediary and middle bronchus on the right, contacting the trachea and the left atrium,and compressing the esophagus. On endoscopy, an infiltration was seen in the right main bronchus, which propagated into the intermediary bronchus. Histopathology of the obtained samples established  squamous lung cancer. 

According to research results, almost one quarter of lung cancer patients had a chest X-ray screening performed a year before the diagnosis of lung cancer was established, which however failed to discover the disease.  The symptoms persisting in the spite of the maximal treatment and a good compliance clearly indicate that  additional imaging diagnostics is required. 

Key words: COPD, lung cancer, X-ray, computerised tomography
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Uvod: Iako je WHO  izrazila zabrinutost zbog zloupotrebe i neodgovarajućeg korišćenja antibiotika, pogotovo kod respiratornih infekcija, neretko se antibiotici daju pre nego što je postavljena pravilna dijagnoza. Cilj rada: Utvrditi učestalost  i adekvatnost upotrebe antibiotika kod novoobolelih od astme i HOBP pre postavljanja dijagnoze. Materijal i metod: Retrospektivno je analizirana  medicinska dokumentacija 305 novoobolela od astme i  591 novoobolela od HOBP lečenih u GZZPBiTB Beograd od 01.01.16 do 31.12.18. kod kojih je rađen pregled sputuma na BF u momentu postavljanja dijagnoze.  Rezultati: Pre postavljanja dijagnoze 808 (90,2%) bolesnika je bilo tretirano antibioticima: 279 (91,3%) od astme i 529 (89,3%) od HOBP.  Analizom 896 sputuma na BF, u 79 (8,8%) uzoraka identifikovane su patogene bakterije (kod astme u 15 – 4,8% i  kod HOBP u 74 – 12,4%).  Najčešće izolovane patogene bakterije bile su  kod astme : Haemophillus , Moraxella  i   Sreptococcus, a  kod HOBP : Pseudomonas, Moraxella  i  Haemophilus. Od 896 novoobolela od astme i HOBP 483 (53,9%) je primalo antibiotike pre postavljanja dijagnoze  četiri  i više nedelja. Pre postavljanja dijagnoze astme i HOBP  kod 896 obolelog je ordinirano 3432 antibiotika (prosečno 3,8). Najčešće upotrebljavani antibiotici pre postavljanja dijagnoze bili su Hemomycin, Panklav i  Levoxa. Zaključak: Iako se zapaža blagi trend pada primene antibiotika pre postvaljanja dijagnoze astme i HOBP ovi bolesnici se i dalje prekomerno i nepotrebno dugo leče antibioticima.

Abstract

Introduction: Although the WHO has expressed concern about the misuse and inappropriate use of antibiotics, especially in respiratory infections, antibiotics are often given before proper diagnosis is made. The goal of the work: Determine the frequency and adequacy of antibiotic use in newly diagnosed asthma and COPD patients. Material and method: Medical records of 305 asthma patients and 591 COPD patients treated in GZZPBiTB Belgrade retrospectively were analyzed from 01.01.16 to 31.12.18. who underwent sputum examination on BF at the time of diagnosis. The results: Before diagnosis, 808 (90.2%) patients were treated with antibiotics: 279 (91.3%) from asthma and 529 (89.3%) from COPD. By analyzing 896 sputum on BF, pathogenic bacteria were identified in 79 (8.8%) samples (asthma in 15 - 4.8% and COPD in 74 - 12.4%). The most commonly isolated pathogenic bacteria were in asthma: Haemophillus, Moraxella and Sreptococcus, and in COPD: Pseudomonas, Moraxella and Haemophilus. Of the 896 asthma and COPD patients, 483 (53.9%) received antibiotics for four or more weeks before diagnosis. Before the diagnosis of asthma and COPD, 896 patients were administered 3432 antibiotics (average 3.8). The most commonly used antibiotics prior to diagnosis were Hemomycin, Panklav, and Levoxa. Conclusion: Although there is a slight downward trend in antibiotic administration before asthma and COPD are diagnosed, these patients continue to be treated with antibiotics for excessively and unnecessarily long periods.

PP05: 
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Uvod: Egzacerbacija HOBP definiše se kao akutni događaj koji se karakteriše pogoršanjem disajnih tegoba, većem od svakodnevnih varijacija, a zahteva promenu medikamentne terapije Cilj rada: Utvrditi učestalost i uticaj egzacerbacija na plućnu funkciju i kvalitet života obolelih od hobp u zavisnosti od stadijuma bolesti i predhodne terapije Materijal i metod: U tu svrhu retrospektivnom analizom obuhvaćena je medicinska dokumentacija 124 bolesnika od HOBP lečenih u GZZPBiTB Beograd od 30.6.18 do 1.7.19. kod kojih je praćena pojava egzacerbacija. Rezultati: Od 124 bolesnika sa HOBP srednje teške egzacerbacije sa upotrebom antibiotika i/ili  oralnih kortikosteroida imalo je njih 42 (33,9%) – 7 (16,7%) dve, a 3 (7,1%) tri egzacerbacije. 32 bolesnika (76,2%) bilo je u stadijumu B, a 10 (23,8%) u stadijumu D. Od toga je njih 28 (66,7%) bilo na terapiji LAMA/LABA, a njih 13 (31%) na terapiji LAMA/LABA/IKS. Tri meseca nakon egzacerbacije prosečna vrednost FEV1 je bila smanjena za 13,2% (128ml), a prosečna vrednost MRC upitnika povećana za 18%. Pad vrednosti FEV1 tri meseca nakon poslednjeg pogoršanja kod obolelih sa 2 egzacerbacije iznosio je 18,9%, a sa tri egzacerbacije 28,4%. Zaključak: Egzacerbacije HOBP dovode do značajnog pada vrednosti plućne funkcije i narušavanja kvaliteta života, te je njihova prevencija neophodna.

Abstract

Introduction: Exacerbation of COPD is defined as an acute event characterized by exacerbation of respiratory problems, greater than daily variations, and requires a change in medication therapy. The goal of the work: Determine the frequency and impact of exacerbations on pulmonary function and quality of life of COPD patients, depending on the stage of the disease and previous therapy. Material and method: For this purpose, retrospective analysis included the medical records of 124 COPD patients treated at GZZPBiTB Beograd from 30.6.18 to 1.7.19. in which the occurrence of exacerbations was monitored. The results Of 124 COPD patients with moderate exacerbations using antibiotics and / or oral corticosteroids is 42 (33.9%) patients. Out of 42 patients 7 (16.7%) had two exacerbations, and 3 (7.1%) had three exacerbations. 32 patients (76.2%) were in stage B and 10 (23.8%) were in stage D. Of these, 28 (66.7%) were on LAMA / LABA therapy and 13 (31%) on LAMA / LABA / IKS therapy. Three months after exacerbation, the average FEV1 value was reduced by 13.2% (128ml) and the average MRC questionnaire value increased by 18%. The decline in FEV1 three months after the last exacerbation in patients with 2 exacerbations was 18.9%, and with three exacerbations 28.4%. Conclusion: Exacerbations of COPD lead to a significant decrease in the value of pulmonary function and impairment of quality of life, and their prevention is necessary.

PP06: 

DUGOROČNO PREŽIVLJAVANJE SA KOMPLETNIM RADIOLOŠKIM ODGOVOROM PACIJENTKINJE SA METASTATSKIM ADENOKARCINOMOM PLUĆA NA INHIBITORE TIROZIN KINAZE

A LONG-TERM SURVIVAL WITH A COMPLETE RADIOLOGICAL RESPONSE TO TYROSINE KINASE INHIBITORS IN A PATIENT WITH METASTATIC LUNG ADENOCARCINOMA

Đorđević Ivana, Cekić Marina 

Klinički centar Niš, Klinika za plućne bolesti / Clinical centre of Nis, Pulmonology Clinic

Correspondence to

ivana.djordjevic70@gmail.com

Sažetak

Erlotinib, gefitinib i afatinib čine standardnu prvu liniju lečenja pacijenata sa EGFR pozitivnim NSCLC. Inhibitori tirozin kinaze (Tki) poboljšavaju period do progresije bolesti (PFS) u odnosu na platinski dublet, sa srednjim PFS od 9.2-11.1 meseci u poređenju sa 4.6-6.9 meseci. Prikazujemo pacijentkinju staru 74 godine, nepušača, kod koje je bolest simptomatski ispoljena novembra 2012. Sprovedenim dijagnostičkim metodama dokazan adenokarcinom u levom pluću sa malignim levostranim pleuralnim izlivom i metastazama u jetri. EGFR testiranje pokazalo je deleciju u e19. Lečenje započeto Erlotinibom/Tarceva a 150 mg/ februara 2013. Nakon šest ciklusa, jula 2013. postignut parcijalni radiološki odgovor uz ispoljenu toksičnost u vidu raša gr.2 i proliva gr.1. Nakon devet ciklusa, radiološki se beleži kompletan odgovor. Nakon 36 meseci terapije, manifestuje se raš kože ruku gradus 3. Uz saniranje toksičnosti, dalje lečenje nastavljeno redukovanom dozom leka-Tarceva a 100mg. Nakon redukcije doze, toksični efekti se više nisu ispoljili. Pacijentkinja je primila ukupno 67 ciklusa Tarceve. Tokom lečenja radiološki verifikovan kompletan odgovor na terapiju. Oktobra 2018. kod pacijentkinjc je registrovan cerebrovaskularni inzult od čijih posledica je nastupio letalni ishod. Obdukcija nije radjena. Prikaz slučaja demonstrira efikasnost i prihvatljivu toksičnost Erlotinib-a /Tarceva/ u prvoj liniji lečenja kod pacijentkinje sa inicijalno metastatskim adenokarcinomom pluća i pozitivnom EGFR mutacijom, sa ukupnim preživljavanjem od 5,5 godina, uz kompletan radiološki odgovor.

Ključne reči: adenokarcinom, EGFR mutacija, erlotinib
Abstract

Erlotinib, gefitinib, and afatinib are standard for the first-line treatment patients with EGFR-positive NSCLC. Tyrosine kinase inhibitors (Tki) improve progression free survival (PFS) with a median PFS of 9.2-11.1 months compared to 4.6-6.9 months over platinum doublet. We present a 74-year-old, non-smoking patient. The disease was symptomatic in november 2012. Adenocarcinoma in the left lung, pleural effusion and liver metastases has been demonstrated by diagnostics methods. EGFR testing proved a deletion in e19. Treatment started with Erlotinib/Tarceva a 150 mg / february 2013. After six cycles, in July 2013, the patient had a partial response and rasch gr. 2 and diarrhea gr 1. After nine cycles- complete response. After 36 months of therapy, skin rash of hands gr. 3 is manifested. Tarceva dose was reduced to 100 mg. After dose reduction, toxic effects did not manifest. The patient had a total of 67 Tarceva cycles. During of the treatment, the radiologically verified complete response to therapy. In october 2018, the patient had a cerebrovascular attack. After that, she died. The autopsy was not done. Case report demonstrates the efficacy and acceptable toxicity of Tarceva in the first line of treatment in the patient with EGFR mutation positive metastatic lung adenocarcinoma, with a total survival of five and half years, with a complete radiological response.

Key words: adenocarcinoma, EGFR mutation, erlotinib
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Sažetak

Uvod: Pacijenti sa hroničnom opstruktivnom bolešću pluća (HOBP) imaju povećan rizik za razvoj pneumonije, što dovodi do povećanog morbiditeta i mortaliteta ovih pacijenata. Opisani su brojni faktori rizika koji mogu uticati na nastanak pneumonije, tok i ishod lečenja. Cilj rada: Cilj analize bio je da se identifikuju faktori rizika koji su povezani sa razvojem vanbolničke pneumonije (CAP) kod HOBP pacijenata, kao i njihov uticaj na tok i ishod lečenja. Metodologija: Retrospektivna analiza istorija bolesti HOBP pacijenata lečenih u Institutu za plućne bolesti Vojvodine zbog pneumonije u periodu od 01.10.2016. do 30.09.2017. godine. Rezultati: Ukupno je analiziran 161 pacijent, češće su oboljevali muškarci 66.45% (n=107), nepušači 62.1% (n=100) i osobe starije od 65 godina 72.67% (n=117). Dominira emfizemski fenotip 51.57% (n=75/146) u odnosu na fenotip hroničnog bronhitisa i bronhiektazija 19.87% (n=29/146). Većina pacijenata je imala pridružen kardiovaskularni komorbiditet 72.05% (n=116). Među 34 pacijenta sa prolongiranim i lošim ishodom hospitalizacije  statistički značajno više je bilo frekventnih egzacerbatora 65% (n=13/20; p=0.016) i pacijenata sa FEV1<50% 69.56% (16/23; p=0.008). Kada se posmatra grupa pacijenata sa povoljnim ishodom lečenja, statistički značajno više su bili zastupljeni neegzacerbatori 64% (64/100; p=0.016) i pacijenti sa umerenim do lakim opstruktivnim poremećajem ventilacije 60.36% (67/111; p=0.008). Posmatrano u odnosu na pol, starost, pušački status, fenotip emfizema i prisutan kardiovaskularni komorbiditet nije zabeležena statistički značajna razlika u odnosu na tok i ishod lečenja (p>0.05). Zaključak: Uvidom u dobijene rezultate može se reći da lošiji tok i ishod lečenja imaju pacijenti sa nižim FEV1 i učestalim egzacerbacijama.

Ključne reči: hronična opstruktivna bolest pluća, pneumonija, fenotip, FEV1
Abstract

Introduction: Patients with chronic obstructive pulmonary disease (COPD) are at increased risk for developing pneumonia, leading to increased morbidity and mortality. There are numerous risk factors that can affect pneumonia development, course and outcome of treatment. Objective: The aim was to identify the risk factors associated with the development of community acquired pneumonia (CAP) in COPD patients, as well as their impact on the course and outcome of treatment. Methodology: Retrospective analysis of medical records of COPD patients treated at the Institute for Pulmonary Diseases of Vojvodina for pneumonia from 1st October 2016 through 30th September 2017. Results: From 161analyzed patients, most frequent were men 66.45% (n=107), non-smokers 62.1% (n=100) and older than 65 years old 72.67% (n=117). The emphysema phenotype was dominated by 51.57% (n=75/146), compared to the chronic bronchitis phenotype and bronchiectasis by 19.87% (n=29/146). Most patients had associated cardiovascular comorbidity 72.05% (n=116). Among the 34 patients with prolonged hospitalization and poor outcome, there were significantly more frequent exacerbators 65% (n=13/20; p=0.016) and patients with FEV1<50% 69.56% (16/23; p=0.008). When considering the group of patients with better outcome, non-exacerbators 64% (64/100; p=0.016) and patients with moderate to mild airflow limitation 60.36% (67/111; p=0.008) were significantly more represented. There were no significant differences in the gender, age, smoking status, emphysema phenotype and cardiovascular comorbidity between the groups with poor and better course and outcome (p>0.05). Conclusion: Based on obtained results, it can be said that patients with lower FEV1 and frequent exacerbations have worse course and outcome of treatment.

Key words: chronic obstructive pulmonary disease, pneumonia, phenotype, FEV1
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Sažetak

Uvod: Vanbolnički stečene pneumonije su jedan od vodećih uzroka hospitalizacije bolesnika u pulmološkim jedinicama, a usled prisutnih komorbiditeta i težine bolesti često su praćene razvojem komplikacija i visokom smrtnošću hospitalizovanih bolesnika. Cilj rada je da ispita odlike bolesnika hospitalizovanih zbog vanbolnički stečene pneumonije. Metodologija: U opseracionoj retrospektivnoj studiji prikupljani su podaci iz istorija bolesti Klinike za pulmologiju KC Kragujevac, bolesnika hospitalizovanih zbog klinički, laboratorijski i radiografski verifikovane vanbolnički stečene pneumonije u periodu od 01.01.2019. do 31.08.2019.godine.  Rezultati: Analizirano je 157 bolesnika sa vanbolnički stečenom pneumonijom, 56.7% muškog pola i 43.3% ženskog pola. Prosečna starost je 64.9±15.46 godina. Na radiografskom nalazu bronhopneumonija se javljala sa učestalošću od 44.6%, pleuropneumonija 26.8%, lobarna 15.9% i masivna 12.7% (ꭓ2 38.89, p=0.000). Prema PSI skoru bilo je 85 (54,1%) bolesnika klasifikovanih u četvrtu i petu PSI kategoriju. Od komorbiditeta najzastupljenije su bile kardiovaskularne bolesti i to srčana insuficijencija kod 55(χ2 14.07, p=0.000)  i arterijska hipertenzija kod 89 (χ2 2.8, p=0.094) bolesnika. Kod 20 (12,7%) bolesnika dokazan je mikrobiološki uzročnik, a najzastupljeniji su bili virus Influence, Staphylococcus aureus i Acinetobacter spp. sa učestalošću od po 15%. Uzročnik je najčešće izolovan iz hemokulture (40%) i iz sputuma (30%). Komplikacije su se javile kod 12 bolesnika. Sepsa kod 4, empijem kod 3, apsces kod 3 i ARDS kod 2 bolesnika. Smrtni ishod je zabeležen kod 25 (15.9%) bolesnika. Zaključak: Nije pronađena statistička značajnost u težini pneumonije procenjene PSI i CURB-65 i starosnih kategorija obolelih. Potrebno je potencirati na bakteriološkoj izolaciji uzročnika.

Abstract

Introduction: Community-acquired pneumonia is one of the leading causes of hospitalization of patients in pulmonary units, and it is often accompanied by the development of complications and a high   mortality rate due to the presence of comorbidities and severity of diseases in hospitalized patients. The aim of the study is to examine the characteristics of patients hospitalized due to community-acquired pneumonia. Methodology: In a retrospective observational study, data were collected from medical records of patients hospitalized in Clinic for Pulmonology, Clinical Center Kragujevac due to clinical, laboratory and chest radiograph which verified community-acquired pneumonia between 01.01.2019. and 31.08.2019. The results: We have analyzed 157 patients with community-acquired pneumonia, 56.7% male and 43.3% female. The average age of patients with respiratory failure was 64.9±15.46 years. On a chest radiograph, bronchopneumonia has been reported with an incidence of 44,6%, pleuropneumonia 26,8%, lobar 15,9% and massive pneumonia 12,7% (χ2 38.89, p=0.000). According to the PSI score, 85 (54,1%) patients were classified in the fourth and the fifth class of PSI. The most prevalent comorbidities have been cardiovascular diseases which include: heart failure in 55 (χ2 14.07, p=0.000) and arterial hypertension in 89 (χ2 2.8, p=0.094) patients. In 20 (12,7%) patients, a microbiological cause has been verified, and the most prevalent were: Influenza virus, Staphylococcus aureus and Acinetobacter spp with the frequency of 15% each. The cause was isolated from the blood culture (40%) and from sputum (30%). Complications occurred in 12 patients - sepsis in 4, empyema in 3, abscess in 3 and ARDS in 2 patients. The fatal outcome was noticed in 25 (15.9%) patients. Conclusion: There was no statistical significance in the severity of community-acquired pneumonia estimated according to the PSI, CURB-65 and the age categories. It is necessary to emphasize the bacteriological isolation of the cause.  

PP09: 
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Sažetak

Uvod: Cilj rada je da se utvrde faktori rizika koji doprinose nastanku respiratorne insuficijencije kod hospitalizovanih bolesnika sa vanbolnički stečenom poneumonijom. Metodologija: Retrospektivno su  analizirani klinički i laboratorijski podaci iz istorija bolesti  hospitalizovanih bolesnika zbog vanbolnički stečene pneumonije u Klinici za pulmologiju KC Kragujevac u periodu od 01.01.2019. do 31.08.2019.godine. Evaluirani su faktori rizika udruženi sa respiratornom insuficijencijom određivanjem količnika verovatnoće za svaku nezavisnu promenljivu. Rezultati: Od ukupno 157 hospitalizovanih bolesnika sa  vanbolnički stečenom pneumonijom, respiratorna insuficijencija (pO2<8kPa) na prijemu je bila prisutna kod 84 bolesnika (53.5%). Prosečna starost bolesnika sa respiratornom insuficijencijom je bila 67.3±14.02 godina. Respiratorna insuficijencija je bila učestalija kod  bolesnika koji dolaze iz kolektivnog smeštaja (13.1%, p=0,001), bolesnika sa srčanom insuficijencijom (46,4% p=0,001), bolesnika sa cerebrovaskularnim bolestima (15,5% p=0.044), bolesnika sa bubrežnom insuficijencijom (16.7% p=0,028) i kod bolesnika sa visokim vrednostima (≥ 5) Charlson-ovog indexa komorbiditeta (45,2% p=0,008). Nezavisni faktori rizika za razvoj respiratorne insuficijencije su: vrednosti uree preko 7 mmol/l na prijemu (OR 3.00, 95% CI 1.56-5.7), srčana insuficijencija (OR 3.08, 95% CI 1.53-6.22), cerebrovaskularne bolesti (OR 3.15, 95% CI 0.98-10.16), bubrežna insuficijencija (OR 3.45, 95% CI 1.08-11.0), hronična opstruktivna bolest pluća (OR 2.23, 95% CI 0.81-6.15), multilobarne pneumonije (OR 2.83, 95% CI 1.05-7.62), četvrta i peta klasa PSI  (OR 1.59, 95% CI 0.84-3.00), skorovi 3,4 i 5 CURB-65  (OR 1.59, 95% CI 0.84-3.00)  i razvoj komplikacija u vidu abscesa, empijema, sepse i ARDS-a (OR 1.81, 95% CI 0.52-6.29). Zaključak: Respiratorna insuficijencija je česta kompikacija pneumonija kod bolesnika sa više komorbiditeta. Nije bilo razlika u učestalosti respiratorne insuficijencije prema starosti bolesnika.

Abstract

Introduction: The aim of the study is to determine the risk factors that contribute to the onset of respiratory failure in patients with community acquired pneumonia. Methodology: Clinical and laboratory data from medical records of patients at the Clinic for Pulmonology, Clinical Centre Kragujevac hospitalized due to community-acquired pneumonia during between 01.01.2019. and 31.08.2019. were analyzed retrospectively. Risk factors were evaluated, together with respiratory failure risks, by determining odds ratio for each independent variable. The results: Of a total of 157 hospitalized patients with community-acquired pneumonia, respiratory failure (pO2<8kPa) was present in 84 (53.5%) patients on the day of admission. The average age of patients with respiratory failure was 67.3±14.02. Respiratory failure was more common in patients from collective accommodation (13.1%, p=0,001), patients with heart failure (46,4% p=0,001), patients with cerebrovascular diseases (15,5% p=0.044), patients with renal failure (16.7% p=0,028) and in patients with high value (≥ 5) of Charlson comorbidity index (45,2% p=0,008). The independent risk factors for development of respiratory failure are as follows: urea values over 7mmol/l on the day of admission (OR 3.00, 95% CI 1.56-5.7), heart failure (OR 3.08, 95% CI 1.53-6.22), cerebrovascular diseases (OR 3.15, 95% CI 0.98-10.16), renal failure (OR 3.45, 95% CI 1.08-11.0), chronic obstructive pulmonary disease (OR 2.23, 95% CI 0.81-6.15), multilobar pneumonia (OR 2.83, 95% CI 1.05-7.62), the fourth and the fifth classes of PSI  (OR 1.59, 95% CI 0.84-3.00), score 3, 4 and 5 of CURB-65  (OR 1.59, 95% CI 0.84-3.00)  and development of complications such as sepsis, abscess, empyema and ARDS (OR 1.81, 95% CI 0.52-6.29). Conclusion: Respiratory failure is a common complication of pneumonia in patients with multiple comorbidities. There were no differences in the frequency of respiratory failure considering patients’ age. 
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Sažetak

Uvod: Maligni pleuralni izlivi (MPI) su na drugom mestu uzročnika eksudativnih pleuralnih izliva.  Metastatski karcinomi pluća (MKP),  metastatski karcinomi dojke (MKD) i limfomi  zajedno prouzrokuju oko 75%  MPI. Procenat bolesnika koji će u toku bolesti razviti MPI za MKP iznosi 8-15%, dok je za MKD taj broj u rasponu od 2-12%. Najizraženiji oblici bolesti prisutni su kod bolesnika sa MPI kojima je potrebna hemijska pleurodeza (HP). Cilj: Komparacija naših rezultata, kod bolesnika sa MPI kojima je potrebna HP,  sa izvodima iz medicinske literature. Metode: Pretražili smo medicinsku literature obuhvatajući termine poput: MPI, metastatske bolesti pleure i HP. Načinili smo retrospektivnu analizi naše baze podataka za godinu 2016. Rezultati: Tokom jednogodišnjeg perioda, broj bolesnika sa MPI koji su zahtevali HP iznosio je tačno 200. Distribucija bolesnika sa MKP i MKD je bila indentična podacima iz leterature, zauzimajući prvo i drugo mesto kao uzročnici MPI. Iako je MKD bila na drugom mestu, frekvenca javljanja je bila praktično indetična sa MKP.  U našoj seriji metastatski ovarijalni karcinomi (MOK) su zauzeli treće mesto po učestalosti, ispred limfoma. Uočena frekvenca MPI prouzrokovana limfomima  je bila 2-6 puta niže od podataka dobijenih iz literature, dok je taj broj bio 1.2-2 puta veći za MOK. Zaključak: Možemo zaključiti da je distribucija MPI kod naših bolesnika komparabilna sa izvodima iz literature. Viša fekvenca MPI kod MKP i MKD koji su zahtevali HP je verovatno posledica dijagnostikovanja navedenih maligniteta u kasnim stadijumima. 

Abstract

Introduction: Malignant pleural effusion (MPE) is the second cause of all exudative pleural effusions.  More than 75% of the MPE is caused by metastatic lung cancers (MLC), metastatic breast cancers (MBC) and lymphomas combined. The percentage of all patients,  eventually developing MPE is in the range of 8-15% for MLC and  2-12% for MBC. The higest disease burden is found in a subpopulation of patients with MPE requiring chemical plerodesis (CP). Goal: Comparing and interpreting the distribution of the patients with MPE requiring CP found in the literature with our results. Methods: We have reviewed the medical literature, searching for the terms MPE, metastatic pleural malignancy,  and CP. We have performed a retrospective analysis of our datebase during one year period (2016). Results: During a one year  period, the number of patients presenting with MPE requiring CP was 200. The distribution of the MLC and MBC patients with MPI was same as in the literature, first and second place respectively. Although the MBC was on the second place, it had almost same frequency as the MLC. In our series metastatic ovarian cancers (MOC) had the third highest frequency overtaking the lymphomas.  The observed frequency of  MPI caused by lymphomas was 2-6 times less then those found in literature and 1.2-2 times greater for MOC. Conclusions: Our results regarding the distribution of MPI are comparable to those found in the literature. High frequency of  the MPI requiring CP for MBC and  MOC are probably due to the late stage diagnosis rate.
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Uvod: Streptococcus pneumoniae (SP) je najčešći uzročnik bakterijskih pneumonija u dečijem uzrastu.  U 5-10% slučajeva klinički tok se može komplikovati empijemom pleure i nekrotizujućom pneumonijom koju odlikuju destrukcija, likvefakcija plućnog tkiva i gubitak normalne arhitekture plućnog parenhima. Cilj: Prikaz kliničkog toka, dijagnostičkih postupaka i ishoda lečenja kod petoro pacijenata lečenih u periodu od decembra 2018. do maja 2019. godine pod dijagnozom nekrotizujuće pneumonije. Metodologija:  Petoro, prethodno zdravih, imunokompetentnih pacijenata uzrasta od 18 meseci do osam godina lečeno je u šestomesečnom periodu pod dijagnozom nekrotizujuće pneumonije.  Početak bolesti se manifestovao kašljem, otežanim disanjem i povišenom telesnom temperaturom, a u laboratorijskim analizama dobijeni su izrazito povišeni parametri inflamacije. Radiografski nalazi ukazivali su na masivne konsolidacije plućnog parenihima, uz prisustvo pleuralnog izliva kod četiri od pet pacijenata, koji su potvrđeni ultrazvučnom dijagnostikom.  Kod troje pacijenata indikovana je drenaža pleuralnog izliva, koji je odgovarao eksudatu, uz primenu fibrinolitičke terapije.  Bakteriološkim analizama je kod troje pacijenata izolovan SP, serotip 3 u dva slučaja, a u jednom serotip 14. U sklopu dijagnostike, svakom pacijentu učinjenja je kompijuterizovana tomografija grudnog koša. Pored postinfektivnih destruktivnih lezija parenhima, kod jednog pacijenta viđeno je postojanje hibridne kongenitalne anomalije pluća. Četvoro pacijenata je u daljem toku hirurški lečeno, a kod jednog je došlo do rezolucije promena nakon mera konzervativnog lečenja.  Krajnji ishod lečenja kod svakog bolesnika je bio povoljan. Zaključak:  Poslednje dve decenije beleži se porast incidencije nekrotizujuće pneumonije kod dece.  Najčešći serotipovi SP koji su povezani sa razvojem ove komplikacije su 1, 3, 14, 15, 19A i 33.

Abstract

Introduction: Streptococcus pneumoniae (SP) is the most common cause of bacterial pneumonia in childhood. In 5-10% of cases, the clinical course can be complicated by pleural empyema and necrotizing pneumonia which is characterized by destruction and liquefaction of the lung tissue and loss of the normal pulmonary parenchimal architecture. The aim: Presentation of clinical course, diagnostic procedures and treatment outcomes in five patients treated in the period from December 2018 to May 2019 under the diagnosis of necrotizing pneumonia. Methodology: Five, previously healthy, immunocompetent patients aged 18 months to eight years, were hospitalized in a six-month period under the diagnosis of necrotizing pneumonia. The onset of the disease was manifested by cough, tachypnea and fever. Extremely high parameters of inflammation were obtained in laboratory analyses. Radiographic findings indicated massive pulmonary consolidation accompanied by pleural effusion in four out of five patients which was confirmed by ultrasound. In three patients, drainage of the pleural effusion with the use of fibrinolytic therapy was indicated. Three patients’ bacteriological analyses came back positive for SP (two of them had serotype 3 and one had serotype 14). Chest computed tomography (CT) was performed for each patient. In addition to postinfective parenchymal destructive lesions, one patient’s CT showed the existence of a hybrid congenital anomaly of the lungs. In the further course, four patients were surgically treated, and in one case complete resolution was achieved after conservative treatment. The final outcome for each patient was favorable. Conclusion: In the last two decades there has been an increase in the incidence of necrotising pneumonia in children. The most common SP serotypes associated with the development of this complication are 1, 3, 14, 15, 19A and 33.
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Kod obolelih od tuberkuloze pluća sprovodi se direktno kontrolisano lečenje pod nadzorom lekara specijaliste pneumoftiziologije. Uz ovako primenjenu specifičnu antimikrobnu hemoterapiju, dolazi  do  umanjenja stepena radiološke proširenosti specifičnih promena na plućima  i konverzije sputuma.

U cilju istraživanja sačinjena jeradna hipoteza istraživanja  da  kod obolelih od novootkrivene plućne tuberkuloze, umanjenje stepena radiološke proširenosti specifičnih promena na plućima je zavisno od brzine konverzije sputuma, uz primenjenu specifičnu antimikrobnu hemoterapiju te je dizajnirana klinička studija .Sprovedena je na 398 ispitanika Klinike za plućne bolesti KC Niš ( januar 2007  mart 2018) sa plućnom tuberkulozom. Među ispitanicima je bilo 66,30% pacijenata muškog pola  i 33,70% pacijenata ženskog pola.  Pacijenti su bili prosečne starosne dobi od 60,31 godina. M+ na početku lečenja je imalo 318 pacijenata a na kraju inicijalne faze lečenja  10 pacijenata. 379 pacijenata koji su bili na početku lečenja K+ postigli su negativizaciju na kulturi već na kraju inicijalne faze lečenja.Dobijene prosečne vrednosti radiološkog skora se tokom trajanja terapije PTB, statistički značajno menjaju (p<0,0001;), naročito na kraju inicijalne faze lečenja ,kao i na kraju produžne faze lečenja PTB i statistički značajno korelišu. Upoređivanjem prosečnih vrednosti ispitivanih radioloških skorova na početku inicijalne faze lečenja PTB kod pacijenatasa M+ i K+ nalazom, u odnosu na pacijente koji su M- i K-, pokazuje statistički značajnu razliku kod inicijalno M+ pacijenata (p<0,001;), kao i K+pacijenata na kraju inicijalne faze lečenja PTB (p<0,0001;). Međutim, testiranje prosečnih vrednosti radioloških skorova na kraju inicijalne faze lečenja , kao i na kraju produžne faze lečenjaPTB između pacijenata koji su u toj fazi lečenja i daljeM+ i K+, u odnosu na pacijente koji su mikroskopijom i kulturom postigli konverziju sputuma, ne pokazuje statistički značajne razlike.

Podaci dobijeni u ovom istraživanju, ukazuju da stepen radiološke proširenosti specifičnih - tuberkuloznih plućnih promena, kod obolelih od aktivne plućne tuberkuloze, značajno koreliše sa inicijalnom bacilarnošću sputuma mikroskopijom, konverzijeom sputuma na kulturi.

Abstract

Directly controlled treatment supervised by a doctor, specialist of pulmonology, or by a trained medical worker in charge is conducted on pulmonary tuberculosis patients. 

For the purpose of investigating the correlation between these two parameters a research hypothesis has been proposed.A clinical study  has been devised based on the above quoted hypothesis. The study has been conducted on 398 patients of the Pulmonary Diseases Clinic of the Clinical Centre Niš with active pulmonary tuberculosis January 2007 / March 2018). 66.30% of the study subjects were men and 33.70% were women. The average age of the study subjects was 60.31. At the beginning of their treatment, 318 patient had positive values of the Direct Microscopy (M+) and 10 patients had M+ at the end of the initial phase of their treatment. 379 patients who were, in the beginning of their treatment, culture positive have reached the culture negative state by the end of the initial phase of their treatment. The obtained average values of the radiological score  have, throughout the PTB therapy period, shown statistically significant changes ( p<0,0001;), especially in the end of the initial treatment phase, compared to the beginning of the treatment. They show significant statistical correlations. Comparison of the average values of the investigated radiological scores, in the beginning of the initial phase of the PTB treatment, between patients whose sputum was initially bacilli-positive, shown through both Microscopy and the culture analysis, and those who were, shown through both Microscopy and the culture analysis, initially negative, shows a statistically significant difference in the patients who were, through , initially M+( p<0,001;), as well in those who were, through culture, positive in the end of the initial PTB treatment phase (p<0,0001;) who show significantly higher values of radiological scores. However, testing of the average radiology score values in the end of the initial PTB treatment phase shows no statistically significant differences. The same stands for testing these characteristics in patients in the end of the prolonged PTB treatment phase. 

The data obtained through this study shows that the degree of the radiological spread of the tuberculosis-specific pulmonary changes in patients with active pulmonary tuberculosis significantly correlates with the initial presence of bacilli in sputum, through Microscopy, as well as with the sputum conversion speed, through culture, and hence has an indicated diagnostic significance, in terms of establishing a justified clinical assumption of the existence of an active disease, the application of a specific anti-tuberculosis therapy and the assessment of the severity of the disease. 
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Sadržaj

Uvod: Histiocitoza Langerhansovih ćelija (LCH) je retka bolest nepoznate etiologije koju karakteriše abnormalna monoklonska proliferacija Langerhansovih ćelija (LC) u različitim organima, uključujući kosti, kožu, limfne čvorove, jetru, pluća, koštanu srž i CNS. Kod odraslih, zahvatanje plućnog parenhima u sklopu LCH se javlja gotovo isključivo kod pušača (90-100%), sa karakterističnom pojavom fokalnih granuloma LC i drugih inflamatornih ćelija koji infiltrišu distalne bronhiole, izazivajući njihovu destrukciju. Plućna histiocitoza LC (PLCH) se može javiti kao izolovano oboljenje (≥85%) ili pluća mogu biti zahvaćena u okviru multisistemske bolesti.Prikaz slučaja: Prikazan je slučaj pacijenta N. B. (1976), kod koga je postavljena dijagnoza multisistemske LCH, sa posebnim osvrtom na plućne manifestacije ove bolesti. LCH je patohistološki potvrđena u bolesnikovoj 20-oj godini života nakon recidivantnih pneumotoraksa koji su hirurški zbrinjavani. Pored pluća, granulomi LC su uočeni i u koži poglavine, bez zahvatanja kostiju lobanje, kao i u podviličnoj pljuvačnoj žlezdi. Oboleli je na supstitucionoj terapiji zbog centralnog diabetes insipidusa i primarnog hipotireoidizma, verovatno nastalih kao posledica osnovnog oboljenja. Uz zabranu pušenja, lečen je kortikosteroidima, interferonom alfa, te kombinacijom ciklofosfamid-vinkristin-prednisolon (CVP) i etopozida. CT nalazi pre i nakon primenjenog CVP-etopozid protokola su stacionarni, i pokazuju postojanje brojnih tankozidnih cista sa potpunom destrukcijom plućnog parenhima i posledičnim kontinuiranim pogoršanjem plućne funkcije. Zaključak: S obzirom da se radi o pacijentu sa hroničnom respiratornom insuficijencijom koja zahteva dugotrajnu oksigenoterapiju, progresivnim oštećenjem plućne funkcije i razvojem teške plućne hipertenzije, u narednoj fazi lečenja može se razmatrati transplantacija pluća, kao jedini potencijalno efikasni terapijski postupak u završnim stadijumima PLCH.

Ključne reči: histiocitoza Langerhansovih ćelija, LCH, plućna funkcija, CT, transplantacija pluća

Abstract

Introduction: Langerhans cell histiocytosis (LCH) is a rare disease of unknown etiology characterized by abnormal monoclonal proliferation of Langerhans cells (LC) in various organs, such as bones, skin, lymph nodes, liver, lungs, bone marrow and CNS. In adults, the involvement of the lung parenchyma within the LCH occurs almost exclusively in smokers (90-100%), with the appearance of focal granulomas of LC and other inflammatory cells that infiltrate the distal bronchioles, causing their destruction. Pulmonary histiocytosis LC (PLCH) may occur as an isolated disease (≥85%) or the lung may be affected within a multisystemic disease. Case report: The case of N. B. (1976), male, who was diagnosed with multisystemic LCH, is presented in this paper, emphasizing the pulmonary manifestations of this disease. LCH was histopathologically confirmed when the patient was 20 years of age after having several spontaneous pneumothoraxes, which were surgically treated. In addition to the lung, LC granulomas were detected in the skin of the skull, without engaging the skull bones, as well as in the submandibular salivary gland. The patient is receiving substitution therapy due to central diabetes insipidus and primary hypothyroidism, probably caused by the LCH. In addition to smoking cessation, the patient was treated with corticosteroids, interferon alfa, and with a combination of cyclophosphamide-vincristine-prednisolone (CVP) and etoposide. CT findings before and after the CVP-etoposide protocol are stationary, showing numerous thin-walled cysts with the destruction of the pulmonary parenchyma and consequent continuous deterioration of pulmonary function. Conclusion: As a patient in the final stage of PLCH, who has developed chronic respiratory failure requiring long-term oxygen therapy, with progressive pulmonary function impairment and development of severe pulmonary hypertension, lung transplantation may be considered as the next potentially effective treatment procedure.
Keywords: Langerhans cell histiocytosis, LCH, pulmonary function, lung transplantation, CT
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Sažetak

Uvod: Sekundarni antifosfolipidni sindrom predstavlja antifosfolipidni sindrom koji se javlja u okviru nekog drugog medicinskog stanja. Uprkos tome što se antifosfolipidna antitela mogu pojaviti kod pacijenata sa virusnim, bakterijskim ili protozoalnim infekcijama, retko se povezuju sa trombozom. Cilj: Prikazati svojevrstan slučaj pleuropneumonije komplikovane plućnom tromboembolijom kod pacijenta sa sistemskim eritemskim lupusom, zbog nedijagnostikovanog sekundarnog antifosfolipidnog sindroma. Metodologija: Žena starosti 28 godina je primljena u našu Ustanovu pod radiografskom slikom pleuropneumonije, praćeno febrilnošću do 39C, kratkim dahom, kašljem, umorom i slabošću. Radi se o pacijentkinji koja je obolela od sistemskog eritemskog lupusa sa kutanim i artikularnim manifestacijama, bez afekcije unutrašnjih organa, koja do sada nije imala trunoće. Unazad 10 godina lečena Metotreksatom i Prednizonom. Porodična anamneza pozitivna na sistemski eritemski lupus. Rezultati: Inicijalno je lečena trojnom antibiotskom terapijom i torakocentezom. Tokom hospitalizacije razvija plućnu tromboemboliju, kojoj nije prethodila duboka venska tromboza. Laboratorijski nalazi: sedimentacija = 37mm/h, C-reaktivni protein = 2+, antinuklearno antitelo = 1/80 periferno, reumatoidni faktor negativan, anti-dsDNA = 147, anti-Sm = negativano, antikardiolipinska IgG antitela = 158, antikardiolipinska IgM antitela = 5,5, anti-β2-glikoproteinska IgG i IgM antitela = negativno, a lupus antikoagulant = 88. Pacijentkinja je u daljem toku lečena heparinom i varfarinom, uz održavanje INR vrednosti u rasponu 2.6 – 3.5, a ordinirani su Prednizolon i Hidroksihlorokvin.Svi pacijenti suspektni na sistemski eritemski lupus trebaju biti ispitani na prisustvo antifosfolipidnih antitela, uprkos tome što antifosfolipidni sindrom zahteva prisustvo kliničkih i laboratorijskih karakteristika.

Ključne reči: antifosfolipidni sindrom, antitela, autoimunost, sistemski lupus eritematosus, tromboza

Abstract

Introduction: Secondary antiphospholipid syndrome (SAPS) is APS that occurs in the context of another medical condition. Although antiphospholipid antibodies (aPL) can occur in patients with viral, bacterial, or protozoal infections, they are rarely associated with thrombosis. Aim: To present an uncommon case of pneumonia and pleural effusion complicated with pulmonary thromboembolism in a patient with systemic lupus erythematosus (SLE), due to non-diagnosed secondary antiphospholipid syndrome. Methods: A 28 years old woman, never pregnant, with family history of systemic lupus erythematosus has been suffering from SLE from the age of 18. She had only articular and skin manifestations, without internal organ involvement. She has been taking Methotrexate (10 mg weekly) and Prednisone (5mg daily) in the previous 10 years. She was presented at the Emergency department with radiological finding of pleuropneumonia followed by temperature up to 39C, shortness of breath, cough, fatigue and weakness. Results: She was treated initially with three antibiotics and thoracocentesis. She developped pulmonary thrombosis without deep venous thrombosis. Laboratory findings were: ESR = 37mm/h, CRP = 2+, ANA = 1/80 peripheral, RF negative, anti-dsDNA = 147 (positive > 40), anti-Sm negative, anticardiolipin IgG antibody 158 GPL (up to 12), anticardiolipin IgM antibody 5.5 MPL (up to 10), anti-beta2-glycoprotein IgG and IgM were negative and lupus anti-coagulant was 88” (18”-55”). Patient underwent Heparin and Warfarin treatment, by checking INR to be in a 2.6 to 3.5 range. Prednisolone and Hydroxychloroquine were also started. Conclusion: All patients suspected with SLE should be evaluated for antiphospholipid antibodies (APL). However, APS diagnosis requires both clinical and laboratory features.

Key words: secondary antiphospholipid syndrome, antibodies, systemic lupus erythematosus, autoimmunity, thrombosis

PP15: 

NON-HODGKIN LIMFOM PREZENTOVAN KAO VELIKA MEDIJASTINALNA MASA

NON-HODGKIN’S LYMPHOMA PRESENTING AS A LARGE MEDIASTINAL MASS

Lazović Biljana ¹, Zlatković-Svenda Mirjana ², Blažić Ivana ¹, Vukčević Miodrag ¹, Lukić Branko ¹, Milić Rade 3,4, Šarac Sanja 3,4, Žugić Vladimir 5,6

¹ Kliničko-bolnički centar Zemun, Beograd / University Clinical Center “Zemun”, Belgrade, Serbia

² Institut za reumatologiju, Beograd / Rheumatology Institute, Belgrade 

3 klinika za pulmologiju, Vojnomedicinska akademija, Beograd / 

Military Medical academy, Clinic for Pulmonology, Belgrade

4 Medicinski fakultet Vojnomedicinske akademije, Univerzitet odbrane u Beogradu / Medical Faculty of the Military Medical Academy, University of Defence in Belgrade 

5 Klinika za pulmologiju, Klinički centar Srbije, Beograd / Clinic for Lung Disease, Clinical Center of Serbia

6 Medicinski fakultet, Univerzitet u Beogradu / School of medicine, University of Belgrade, Serbia

Correspondence to

lazovic.biljana@gmail.com

Sadržaj 

Uvod: Maligni limfom u formi solitarne mase lokalizovane na prednjem zidu grudnog koša se veoma retko javlja. Postoji samo nekolicina opisanih slučajeva u stranoj literaturi. Modalitet lečenja istog ostaje nedovoljno definisan. Cilj: Prikazati redak slučaj velikog tumora prednjeg zida grudnog koša sa propagacijom ka medijastinumu. Metodologija: Žena starosti 44 godine je primljena u našu Ustanovu zbog postojanja velike mase prednjeg zida grudnog koša sa propagacijom ka medijastinumu, radi dalje dijagnostike i lečenja. Pomenuta masa je prvi put dijagnostikovana 7 meseci pre prijema, pri čemu se u poslednja 3 meseca uvećala. Od tegoba su postojali umeren bol u grudima, suv nadražajni kašalj i dispnea prilikom napora. Rezultati: Skenerski vođenom biopsijom su verifikovane grupacije velikih atipičnih limfocita sa nepravilnim jedrom i oskudnom citoplazmom. Imunohistohemijska bojenja su pokazala da se radi o CD20+ B-ćelijama sa pozitivnom ekspresijom CD10 i negativnom ekspresijom BCL-6 i MUM-1, što je u skladu sa difuznim velikim B-limfomom. Pacijent je dijagnostikovan sa IE stadijumom difuznog B-krupnoćelijskog limfoma, i lečena je primenom  rituksimaba, ciklofosfamida, doksorubicina, vinkristina i prednizona (RCHOP). Nakon II ciklusa primenjene hemioterapije, kontrolni PET-CT je pokazao kompletnu regresiju pomenute mase. Ukupno je ordinirano VI doza hemioterapije, nakon čega je pacijentkinja u remisiji poslednjih godinu dana. Zaključak: Tumori prednjeg zida grudnog koša, obzirom na varijabilnost etiologije, predstavljaju dijagnostički i terapijski izazov tokom lečenja. Većina lezija ove lokalizacije su rezultat sekundarnih depozita ili invazije okolnih maligniteta. Limfom zida grudnog koša je neuobičajen, čineći manje od 2% mekotkivnih tumora grudnog koša.

Ključne reči: non-Hodgkin limfom, medijastinum, tumorska masa

Abstract

Introduction: Malignant lymphoma presenting as a solitary chest wall mass is not frequently seen. Only a few case reports have been found in the English literature. The treatment for primary chest wall lymphoma remains unclear. Aim:To present a rare case of chest wall tumor in young woman. Methods: A 44-year-old woman admitted to our hospital for investigation of a giant mass located in the mediastinum. The mass first appeared 7 months ago and increased considerably in size during the past 3 months. The patient had moderate chest pain, irritating dry cough and dyspnea on exertion. Results: A CT guided biopsy of the chest wall mass revealed sheets of large atypical lymphocytic cells with an irregular nuclei and scant cytoplasm. Immunohistochemical studies showed CD20+ B-cells with expression of CD10 and negative for expression of BCL6 and MUM 1, consistent with diffuse large B-cell lymphoma. Patient was diagnosed with stage IE diffuse large B-cell lymphoma of the chest and was treated with rituximab, cyclophosphamide, doxorubicin, vincristine and prednisone (RCHOP). A PET-CT scan after 2 cycles of chemotherapy showed a complete resolution of the chest wall mass. She completed 6 cycles of chemotherapy and is in complete remission for a year. Conclusion: Chest wall tumors arise from a wide variety of benign and malignant etiologies, and provide the clinician with a diagnostic and therapeutic challenge. The majority of chest wall lesions are the result of metastasis or invasion from adjacent malignancies. Chest wall lymphoma is uncommon, accounting for less than 2% of chest wall soft tissue tumors.

Key words: non-Hodgkin’s lymphoma, chest mass, mediastinum
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Sažetak

Uvod: Solitarni maligni limfomi su retki u kliničkoj praksi, uz neizvesan ishod njihovog tretmana. Prikaz slučaja: Žena starosti 40 godina javila se zbog intermitentnih tegoba u vidu bolova u leđima, sa trajanjem četiri meseci unazad. Kliničkim pregledom palpiran je uvećan supraklavikularni limfni nodus. Sprovedena je dalja dijagnostika, pri čemu je kompjuterskom tomografijom verifikovana velika, delimično nekrotična, medijastinalna masa promera 124x99x80mm, koja infiltriše prednji zid grudnog koša, potiskujući traheju i vaskularne elemente u desno. Učinjena je ekstirpacija pomenutog limfnog čvora, te je korišćenjem histoloških i imunohistohemijskih metoda dokazano postojanje primarnog difuznog B-ćelijskog Non-Hodgkin limfoma. Rezultati: Pacijentkinja je tretirana sa 8 ciklusa hemioterapije po R-EPOCH protokolu, bez neželjenih efekata. Zaključak: Primarni solitarni limfomi grudnog koša predstavljaju retke entitete u kliničkoj praksi, sa još uvek nedovoljno definisanim terapijskim modalitetom. Svojom prezentacijom, ovi ekstranodalni Non-Hodgkin limfomi predstavljaju diferencijalno dijagnostički problem, obzirom da mogu imitirati varijabilitet drugih bolesti. Korišćenjem odgovarajuće kombinacije kliničkih i imidžing tehnika, solitarne limfome treba svrstati u sam vrh diferencijalne dijagnoze, što može pomoći ranijoj karakterizaciji i započinjanju tretmana, kao i sprečavanju sprovođenja dalje nepotrebne dijagnostike.

Ključne reči: Tumor zida grudnog koša, limfom, neoplazme grudnog koša

Abstract

Background: Solitary malignant lymphomas are infrequently seen in clinical practice. Their treatment stays still uncertain. Method:We report the case of a 40-year-old white woman presenting with intermittent pain in back for 4 months. She had one palpabile node supraclaviculary. A computed tomography scan showed a large, partially necrotic, mediastinal mass 124x99x80mm invading anterior thoracic wall structures and displacing trachea and vascular elements to the right. Extirpationof the supraclavicular left lymphatic gland was performed. The histological and immunohistochemical features of the mass were used to diagnose a primary diffuse large B-cell lymphoma. The clinical manifestation, management, and outcome of the patients were reviewed. Results: Patient received 8 cycles of chemotherapy by R-EPOCH regiment. She had no complications during therapy. Conclusion: Primary chest lymphoma is rare, therefore the therapeutic management is unclear yet. Manifestations of extranodal NHL in the chest mimic a variety of other diseases. However, certain combinations of clinical and imaging features should place lymphoma at or near the top of the differential diagnosis, which can lead to earlier characterization and treatment and may prevent additional unnecessary interventions.

Key words: chest wall tumor, lymphoma, thoracic neoplasms
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Sažetak

Uvod: Trenutno nema dostupnih podataka o referentnim spirometrijskim vrednostima vezanih za sportiste. Važnost pomenute činjenice leži u tome što postojeći setovi vrednosti za forsiranu spirometriju pokazuju značajnu varijabilnost unutar različitih studija, dovodeći u pitanje adekvatnost kliničke procene ventilatornih kapaciteta kod sportista. Cilj: Kreirati adekvatne spirometrijske jednačine za sportiste Metode: Naša studija je obuhvatila 2028 sportista muškog pola, starosti 18-35 godina. Svi su bili podvrgnuti spirometriji u okviru redovnog zdravstvenog pregleda pre uključivanja u studiju. Kriterijumi za uključenje su obuhvatali: 1) nacionalni ili međunarodni nivo 2) minimum 15 sati treninga nedeljno, 3) da je osoba nepušač i da nije koristila medikamente tokom testiranja 4) odsustvo bilo koje bolesti. Svi učesnici su popunili upitnik vezan za prethodno pomenute kriterijume. Rezultati: Prema Smernicama Evropske zajednice za ugalj i čelik (ECSC), vrednosti svih posmatranih spirometrijskih parametra kod ispitanih sportista su bili unutar referentnog opsega, pri čemu je velika većina bila bliža gornjoj vrednosti opsega. Zaključak: U analizi smo koristili linearnu regresiju u cilju formulacije prediktivnih jednačina spirometrije za studijom obuhvaćene sportiste. Dobijeni rezultati su od velike važnosti jer predstavljaju prve u oblasti plućne funkcije kod naših sportista, kao i prvi pokušaj standardizacije interpretacije plućne funkcije nakon ATS / ERS smernica.

Ključne reči: sportisti, jednačine, spirometrijske vrednosti
Abstract

Introduction: There is no information concerning spirometric reference values for athletes. The importance of the mentioned fact is significant concerning that the existing sets of reference values for forced spirometry showed marked differences among studies that raise concern for clinical assessment of ventilatory capacity, especially in elite athletes. Objective: to make spirometric equations for male athletes. Methods: The study included 2028 elite male athletes (18-35 age), who underwent spirometry as part of a regular pre-participation health examination. Including criteria were: 1) national or international level 2) minimum of 15 hours of training per week, 3) non-smokers and no history of using any medication during the testing and 4) absence of any disease. All participants were obligatory to fill a self-administered questionnaire before the anthropometric and spirometry measurements to get their smoking and disease history. Results: According to the European Coal and Steel Community (ECSC), all examined spirometric parameters in elite athletes were within the normal range. Although these spirometric values were within the reference extent, almost all values were also closer to the upper limit of present Guidelines.  Conclusion: Our study used linear regression analysis to formulate spirometric predictive equations for Serbian elite athletes aged between 18 and 35 years. Our results are of great importance because they are pioneering in the field of lung function prediction for Serbian elite athletes, as the first attempt to standardize pulmonary function interpretation after the ATS/ERS task force guidelines.

Key words: athlete, equations, spirometric values
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INFLUENCE OF BODY COMPOSITION ON RESPIRATORY PARAMETERS IN ELITE ATHLETES
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Uvod: Adaptacija kardiovaskularnog sistema na fizičku aktivnost je dobro poznat i istražen fiziološki odgovor. Takođe, uvećan respiratorni kapacitet je primećen kod sportista, mada sa manje doslednosti u odnosu na prethodno. Oba navedena sistema su uključeni u transport kiseonika, i tu funkciju ostvaruju samo sinergističkim dejstvom. Samo je delimično poznato šta utiče na uvećanje respiratornog kapaciteta kod sportista. Cilj: Uporediti volumen pluća na uzorku vrhunskih sportista muškog pola iz iste grupe sporta (umerena statika i visoka dinamika) i odrediti koji antropometrijski parametri utiču na respiratornu funkciju. Metodologija: U studiju je bilo uključeno ukupno 968 vrhunskih muških sportista, iz sledećih sportskih disciplina: košarka (n = 290), rukomet (n = 184), odbojka (101), fudbal (n = 255) i vaterpolo odnosno plivanje (n = 138). Kod svih sportista su mereni spirometrijski parametri: vitalni kapacitet (VC), forsirani vitalni kapacitet (FVC), forsirani ekspiratorni volumen u jednoj sekundi (FEV1), FEV1 / FVC indeks, vršni ekspiratorni protok (PEF) i maksimalna voljna ventilacija (MVV), i određivani antropometrijski parametri (telesna težina i visina, procenat telesne masti i mišića). Rezultati: Respiratorni parametri su se statistički značajno razlikovali u svim ispitivanim grupama. Najveći respiratorni volumen je zabeležen kod plivača. Telesna težina je bila u korelaciji sa parametrima respiratorne funkcije u svim grupama osim kod plivača, gde nije bilo značajnosti. Zaključak: Rezultati ukazuju da je potrebno sprovesti dalja istraživanja u vezi sa raspiratornom adaptacijom na vežbanje, kao i uticaja telesne mase na respiratorne parametre, sa ciljem da se pokaže da li postoji potreba za dodatnom respiratornom klasifikacijom u sportu.

Ključne reči: vrhunski sportisti, respiratorna funkcija, respiratorni kapacitet, telesni sastav

Abstract

Introduction: It is well known and investigated cardiovascular response to exercise. Likewise, it is observed larger lung capacity in athletes, though with less consistency. Both systems are involved in oxygen transport and function only together. It is partialy known what affect higher lung volumes in elite athletes. Aim: To compare lung volumes in a sample of elite male athletes who belong to the same sport’s group (moderate static and high dynamic) and to determine which parameters of body composition affect respiratory function. Methods: A total sample of 968 elite male athletes were involved in study. Following sport’s discipline were included: basketball (n=290), handball (n=184), voleyball (101), football (n=255) water polo and swimming (n=138). Measurements of spirometric parameters included vital capacity, forced vital capacity and forced expiratory volume in one second, FEV1/FVC index, peak expiratory flow, maximal voluntary ventilation (VC, FVC, FEV1, FEV1/FVC, PEF, MVV, respectively) and anthropometry (body weight and height, percentage of body fat and muscles) were evaluated in all subjects. Results: Respiratory parameters statistically significantly differed in all investigated group. The highest lung volumes were observed in swimmers. Body weight correlated with respiratory function parameters in all groups except in swimmers, where there was no significance. Conclusions: Results of our study may suggest further investigation in respiratory adaptation to exercise and influence of body weight on respiratory parameters. Further investigations should show if there is necessity for additional respiratory classification in sport. 

Key words: elite athletes, respiratory function, lung capacity, body components
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HRONIČNA OPSTRUKTIVNA BOLEST PLUĆA, CA 19.9 I KARCINOEMBRIONSKI ANTIGEN-DA LI POSTOJI IKAKVA POVEZANOST?

CHRONIC OBSTRUCTIVE PULMONARY DISEASE, CA 19.9  AND CARCINOEMBRYONIC ANTIGEN-IS THERE ANY RELATIONSHIP?
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Uvod: Povećanje titra karcinoembironskog antigena (CEA) ponekad se može naći u benignim bolestima, kao što su gastrointestinalni sistem, različite zapaljenske bolesti i kod hronične opstruktivne plućne bolesti (HOBP). Međutim, titar CEA može biti povišen u brojnim kako malignim tako i benignim stanjima različite etiologije, ali se veoma visok titar CEA retko sreće u benignoj formi hronične opstruktivne bolesti pluća. Cilj: Istražiti serumske nivoe karcionoembrionskog antigena (CEA) kod pacijenata sa različitim stadijumima oboljenja. Metodologija: U studiju je uključeno 89 HOBP bolesnika po redosledu hospitalizacije (76 muškaraca, 13 osoba ženskog pola, srednje dobi 72,6±09,2 godine). Serumski nivoi CA 19.9 i= CEA određivani su hemiluminiscentnom imunometrijskom metodom. Prema vrednostima FEV1, podeljeni su u 3 grupe: umerena (24), teška (21) i veoma teška (14). Podaci su analizirani Kruskal-Vallisovom jednosmernom analizom testa varijacije I Mann-Witney U testom. Rezultati: Srednje koncentracije CA19.9 u serumu bile su znatno veće kod pacijenata sa veoma teškim oblikom HOBP-a (p ˂ 0,01) nego kod druge dve grupe. Bolesnici sa cor pulmonale imali su značajno visoku srednju koncentraciju CEA i CA 19.9 (p ˂ 0,01). Zaključak:Povećani serumski tumor markeri i cor pulmonale kod obolelih od HOBP mogu biti indikatori težine oboljenja.

Ključne reči: CEA, CA 19-9, COPD, cor pulmonale, težina oboljenja
Abstract

Introduction: Carcinoembryonic antigen (CEA) titre elevation is sometimes found in benign diseases, such as gastro-intestinal tract, different inflammatory diseases and chronic obstructive pulmonary disease; however, it is also elevated to a significant degree in a number of other malignant and non-malignant conditions, but very high CEA titre is rarely encountered in benign pulmonary disease. Aim: To investigate serum levels of carcinoembryonic antigen (CEA) in patients with different stages of chronic obstructive pulmonary disease (COPD). Methods: Eighty nine consecutive patients (76 males, 13 females, mean age 72.6 +/- 09.2 years) with COPD were included in this study. Serum levels of CA 19.9 and CEA were determined by the chemiluminescent immunometric method. Based on values obtained from pulmonary function tests, the patients were divided into 3 groups: moderate (24), severe (21) and very severe (14). Data were analyzed with a Kruskal-Wallis one-way analysis of variance test and Mann-Whitney U test. Results: The mean serum levels of CA 19.9 were significantly higher in patients with very severe COPD (p = 0.01) than in patients with severe and moderate COPD (p < 0.01). Patients with cor pulmonale had significantly high mean serum levels of CEA and CA 19.9 (p < 0.01). Conclusion: Increased serum tumor markers and cor pulmonale in patients with COPD might be indicators of  the severity of COPD .

Key words: carcinoembryonic antigen, COPD, severity of disease, cor pulmonale
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ELEKTROKARDIOGRAFSKE PROMENE KAO PROGNOSTIČKI FAKTOR MORTALITETA KOD OBOLELIH OD HRONIČNE OPSTRUKTIVNE BOLESTI PLUĆA

ELECTROCARDIOGRAPHIC PATTERN AS A PROGNOSTIC FACTOR OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE MORTALITY
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Uvod: Hronične opstruktivne bolesti pluća (HOBP) predstavljaju široki spektar respiratornih bolesti koji su značajan svetski problem i treći vodeći uzrok oboljevanja u svetu. Cilj: Proceniti odnos između elektrokardiografskih promena i težine bolesti (HOBP); procena elektrokardiografskih prediktora mortaliteta za obolele od HOBP. Metodologija: Studija preseka sprovedena je od januara 2010 do februara 2014. godine. Kardiovaskularni bolesnici su bili podvrgnuti ispitivanju disajne funkcije i elektrokardiografiji. Ukoliko je odnos FEV1/FVC bio manji od 70% svrstavani su u grupu HOBP bolesnika. Na osnovu vrednosti FEV1 svrstavani su u Global initiative for lung disease  (GOLD) stadijume. Svi pacijenti su praćeni 5 godina i beležena je njihova smrtnost. Rezultati: Studijom je obuhvaćeno 835 HOBP pacijenata prosečne starosti 63.4±8.8 godina. Prema FEV1 klasifikovani su u GOLD stadijume kao umereni 330 (39,5%), teški 408 (48,9%) i 97 (11,6) veoma teški. Grupa veoma teških pacijenata je češće prikazivana sa devijacijom leve ose (p˂0,001), niskom voltažom QES kompleksa (p˂0,001), i promenama u prelaznoj zoni  (p=0,034), dok je grupa teških pacijenata imala češći nalaz negativnih T talasa u V1-V3 odvodima. Inkompletni blok desne grane bio je najčešći nalaz u grupi sa umerenim stepenom bolesti (p=0,001). Značajan EKG predictor smrtnosti kod HOBP pacijenata bila je kombinacija S1S2S3 I RBBB, što je pokazao model logističle regresije (Hosmer-Lemeshov test 0,965; usklađenost 68%). Zaključak: Najčešći nalaz u ovoj studiji bila je devijacija QRS osovine (QRS osovina <-30°) uglavnom u grupi vrlo teških bolesnika. Prema predviđanjima mortalitea, elektrokardiogram treba da bude obavezan za rutinsku kliničku pulmološku praksu kao jednostavan i dostupan, jeftin metod skrininga.

Ključne reči: srčana osovina, HOBP, elektrokariogram, p talas, FEV1.

Abstract

Introduction: Chronic obstructive pulmonary diseases (COPD), a broad spectrum of respiratory diseases represents a worldwide problem and third cause of morbidity. Electrocardiographic (ECG) findings may help in clinical decision making regarding this disease entity. Aim: To evaluate relationship between electrocardiographic changes and COPD disease severity; to evaluate electrocardiography mortality predictors for COPD patients. Methods: Cross-sectional study was conducted in pulmonary medicine ward from January 2010 to February 2014. COPD patients undergone the pulmonary function test (PFT) and electrocardiography. If FEV1/FVC˂70%, those patients were classified as COPD as well and then according to FEV1 to GOLD stadiums. Patients were followed up for mortality in a five years period. Results: A total of 835 COPD patients aged 63.4 (8.80) years were enrolled, 575 (68.9%) male. According to value of FEV1, 330 (39.5%) were moderate, 408 (48.9%) severe and 97 (11.6%) very severe. GOLD4 patients were more often presented with the left axis deviation (p˂0,001), low QRS complex (p˂0,001) and transitional zone changes (p=0,034), and GOLD 3 with negative T wave in V1-V3 leads. Incomplete RBBB was the most frequent finding in FEV1/FVC 71-80 disease category patients (p=0,013). Significant mortality ECG predictor in COPD patients was a combination of S1S2S3 and RBBB, as shown by the logistic regression model (Hosmer-Lemeshow test 0,965; concordance 68%). Conclusion: The most common finding of the present study was the left axis deviation (QRS axis<-30°), mostly presented in GOLD 4 stadium. According to mortality predictions, electrocardiogram should be obligatory involved in a routine clinical pulmonary practice as an easy and low cost screening method.

Key words: axis, chronic obstructive pulmonary disease, electrocardiography, p wave, FEV1, GOLD staging, electrocardiogram
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FANTOM TUMOR – DANAS NE-NEUOBIČAJEN NALAZ

PHANTOM TUMOR, NOWADAYS NOT UNUSUAL FINDING

Lazović Biljana1, Blažić Ivana1, Kovač Jelena2,6, Lukić Branko1, Milić Rade3,4, Šarac Sanja3,4, Žugić Vladimir5,6
1 Kliničko-bolnički centar Zemun, Beograd / University clinical center “Zemun”, Belgrade, Serbia

2 Klinika za radiologiju, Klinički centar Srbije, Beograd / Radiology Clinic, Clinical Center of Serbia

3 Klinika za pulmologiju, Vojnomedicinska akademija, Beograd / Clinic for pulmonology, Military Medical Academy, Belgrade

4 Medicinski fakultet Vojnomedicinske akademije, Univerzitet odbrane u Beogradu / Medical faculty of the Military Medical Academy, University of Defence in Belgrade 

5Klinika za pulmologiju, Klinički centar Srbije, Beograd / Clinic for lung diseases, Clinical center of Serbia, Belgrade, Serbia

6 Medicinski fakultet, Univerzitet u Beogradu / School of medicine, University of Belgrade, Serbia

Correspondence to

Biljana Lazović

lazovic.biljana@gmail.com
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Uvod: „Fantom“, „nestajući“ ili pseudotumori su neuobičajeni ali dobro poznati entiteti, koji se javljaju u sklopu kongestivne srčane insuficijencije. Nedovoljno su opisani u dostupnoj literaturi. Predstavljaju lokalizovane interlobarne efuzije, koje se radiografski prezentuju kao intratorakalne mase, a podležu rezoluciji u kratkom vremenskom periodu. Metodologija: „Fantom“ tumori se mogu varijabilno prezentovati, te u našem radu predstavljamo četiri različite manifestacije. Rezultati: U okviru kongestivne srčane insuficijencije može doći do stvaranja transudativnih pleuralnih izliva unutar pulmonalnih fisura, te nastanka „fantom“ tumora. Regresija radiografskog nalaza u odgovoru na intenzivnu diuretsku terapiju, uz povlačenje simptomatologije srčane insuficijencije, govori u prilog ovakvoj dijagnozi. Zaključak: Radiografski nalaz intratorakalne mase treba da pobudi sumnju na postojanje ovog entiteta. Adekvatno postavljena dijagnoza može sprečiti sprovođenje ekstenzivnih i skupih dijagnostičkih procedura, kao i dalje neadekvatno lečenje.

Ključne reči: „fantom“ tumor, „nestajući“ tumor, srčana slabost, diuretici
Abstract

Introduction: “Phantom”, “disappearing” or pseudotumors are unusual but well-known entities that can occur within congestive heart failure. They are insufficiently described in the todays’ available literature. They represent localized interlobar effusions, radiographically presented as intrathoracic masses, which subject to resolution over a short period of time. Methods: Appearances of “phantom”tumor of the lung may vary. Here, we present 4 cases with different manifestations. Results: Congestive heart failure may lead to creation of transudative pleural effusions, and formation of „phantom“. The regression of radiographic findings and symtomatology of congestive heart failure in response to intensive diuretic therapy, supports this diagnosis. Conclusions: The radiographic findings of the intrathoracic mass should arouse suspicion of the existence of this entity. A proper diagnosis can prevent extensive and expensive diagnostic procedures, as well as further inadequate treatment. 

Key words: heart failure, phantom tumor, vanishing tumor, loop diuretics
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IMUNOHISTOHEMIJSKO TESTIRANJE ALK REARANŽMANA U BOLESNIKA SA UZNAPREDOVALIM NESITNOĆELIJSKIM KARCINOMOM PLUĆA 

ANAPLASTIC LYMPHOMA KINASE TESTING WITH IMMUNOHISTOCHEMISTRY IN PATIENTS WITH ADVANCED NON-SMALL CELL LUNG CANCER
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Uvod: Rearanžman Anaplastic Lymphoma Kinase (ALK) gena je potvrđeni prediktivni marker za pacijente sa nesitnoćelijskim karcinomom pluća, koji se mogu lečiti ALK inhibitorima. Stoga, tačna procena njegove zastupljenosti i kliničkih karakteristika je bitna u lečenju nesitnoćelijskih karcinoma pluća. Materijal i metode: Prospektivna studija obuhvatila je 57 pacijenata sa dijagnostikovanim uznapredovalim nesitnoćelijskim karcinomom pluća na Institutu za plućne bolesti Vojvodine u šestomesečnom periodu. ALK testiranje je sprovedeno imunohistohemijskom analizom bioptičkim uzoraka korišćenjem monoklonalnog mišjeg antitela ALK D5F3 (Ventana). Analizirani su kliničkopatološki podaci: pol, dob, pušačke navike, stadijum bolesti i tip tumora. Rezultati: Od 57 pacijenata sa nesitnoćelijskim karcinomom, kod 54 je postavljena dijagnoza adenokarcinoma, kod 2 nesitnoćelijskog karcinoma - NOS, a kod 1 skvamoznog karcinoma. Kod  6 (10,5%) pacijenata imunohistohemijski je potvrđen ALK rearanžman. Četiri pacijenta bili su muškarci, dva su bile žene, starosti od 32 do 72 godine (prosečno 60,3) u IIIB (1 pacijent), IVA (2 pacijenta) i IVB stadijumu bolesti (3 pacijenta). Četiri pacijenta bili su nepušači ili povremeni pušači. Patohistološki, u svih 6 pacijenata postavljena je dijagnoza adenokarcinoma – u 4 pacijenta acinarni tip, a u 2 pacijenta solidni tip. Zaključak: Aberantna ekspresija ALK gena je nađena kod nepušača i povremenih pušača, muškaraca starije životne dobi sa adenokarcinomom pluća. 

Ključne reči: ALK, imunohistohemija, nesitnoćelijski karcinom pluća
Abstract

Introduction: Anaplastic lymphoma kinase (ALK) rearrangement is a validated predictive marker to define patients with non-small cell lung cancer (NSCLC) who can benefit from selective ALK inhibitors. Therefore, accurate assessment of its prevalence and clinical characteristics is increasingly important in the treatment of NSCLC. Material and methods:  Prospective study included 57 patients diagnosed with advanced stage of NSCLC at Institute for lung diseases of Vojvodina during 6-month period. ALK testing was performed with immunohistochemical analysis of small biopsy specimens using Ventana ALK D5F3 Rabbit Monoclonal Primary Antibody. Clinicopathologic data: gender, age, smoking habit, stage of the disease and histologic type of the tumor were analyzed. Results: Of 57 patients with NSCLC, 54 were diagnosed with adenocarcinoma, 2 with NSCLC-NOS and 1 patient with squamous cell carcinoma. Six (10,5%) patients had an ALK rearrangement confirmed to be positive with immunohistochemical analysis. Four patients were males, and 2 were females, ages 32 to 72 (average 60,3) in IIIB (1 patient), IVA (2 patients) and IVB stage of the disease (3 patients). Four of them were never- or light smokers, while two were smokers. Pathohistologically, in all 6 patients diagnosis of adenocarcinoma was set - in 4 patients acinar and in 2 patients solid type.Conclusion: Aberrant expression of the ALK gene are mostly found in lung tumors from never- or light smokers, men and older patients with adenocarcinomas.
Keywords: ALK, immunohistochemistry, non-small cell lung cancer
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SKLEROZIRAJUĆI PNEUMOCITOM: PRIKAZ SLUČAJA I PREGLED LITERATURE

SCLEROSING PNEUMOCYTOMA: A CASE REPORT AND LITERATURE REVIEW
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Sažetak
Uvod: Sklerozirajući pneumocitom (SP) je redak benigni tumor koji  čini ukupno 1% slučajeva benignih tumora pluća. Najčešće se javlja kod osoba starijih od 50 godina i češće kod osoba ženskog pola (5: 1). Radiološki se prezentuje kao solitarni, dobro ograničeni nodus ili masa. Hirurško odstranjenje je metod lečenja. Cilj: Prikazati slučaj i predstaviti  mogućnosti prilikom postavljanja dijagnoze i metode izbora lečenja, te naglasiti razlike u dijagnostici i lečenja u poređenju sa karcinomom pluća. Metode: Pregledali smo medicinsku literaturu, pretražujući termine sklerozirajući pneumocitom, radiološki nalaz i izbor lečenja. Uporedili smo rezultate iz medicinske literature sa našim slučajem. Rezultati: SP je benigni plućni tumor koji se u većini slučajeva otkrije slučajno na radiografiji grudnog koša. Radiološki se prezentuje kao solitarni, dobro ograničeni nodus ili masa veličine 10–20 mm. Kod  većine pacijenata nema medijastinalne limfadenomegalije. Teško je radiološki razlikovati SP i karcinom pluća.  Hirurško odstranjenje tumora je metoda lečenja i nije potrebno dodatno lečenje nakon operacije, a ne postoje dokazi recidiva, odnosno SP ima odličnu prognozu. Dijagnoza SP se potvrđuje histološkim i odgovarajućim imunohistohemijskim metodama. Zaključak: SP i karcinom pluća mogu se radiološki prezentovati kao nodusi, te je vrlo važno da se hirurškim putem odstrani verifikovani nodus, nakon čega se dijagnoza potvrđuje histološkim i imunohistohemijskim metodama. Hirurško odstranjivanje je suficijentno za SP, za razliku od karcinoma pluća koji osim operacije zahteva kod određene grupe pacijenata i dodatnu hemioterapiju ili radioterapiju.

Abstract

Introduction: Sclerosing pneumocytoma (SP) is a rare benign pulmonary tumor,  1% cases of benign lung tumors. SP predominantly affects adults over 50 years old, with a female to male ratio of 5:1. Radiological presentation is usually as a solitary, well‐circumscribed nodule or mass. Surgery is choice of treatment. Goal:  Present a case report and provide options for the diagnosis and treatment, and to emphasize differential diagnostic and treatment problems compered to lung cancer. Methods: We have reviewed the medical literature, searching for the terms sclerosing pneumocytoma, radiological finding and choice of treatment. We have compared  results from medical literature with our case. Results: SP is benign pulmonary tumor, which is discovered in the most cases accidentally by chest x-ray. Radiological presentation is usually as a solitary, well‐circumscribed nodule or mass with a size of 10–20 mm. Most patients do not present with enlargement of the mediastinal lymph nodes. It is difficult to radiological  differentiate between SP and lung cancer. We have used surgery as a treatment of choice and no additional treatment after the surgery is necessary and there is no evidence of recurrence which defines the excellent prognosis of the disease. SP is confirmed with histological and corresponding immunohistochemical methods. Conclusion: SP and lung cancer can both present radiological as nodules and is very important to surgically remove the nodule, confirm diagnose with histological and immunohistochemical methods because surgery is sufficent treatment for PSP unlike lung cancer, which besides surgery requires adjuvant chemotherapy or radiotherapy in some cases.
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MULTIPLI MIJELOM I DUBOKE VENSKE TROMBOZE/TROMBOEMBOLIJE PLUĆA - UČESTALOST POJAVE I FAKTORI RIZIKA
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Uvod: Duboka venska tromboza (DVT) i plućna tromboembolija (PTE) ubrajaju se među  najvažnije uzroke morbiditeta i mortaliteta kod pacijenata obolelih od karcinoma. Predstavljaju česte i ozbiljne komplikacije na koje utiču različiti faktori rizika i koje se mogu sprečiti adekvatnom profilaksom. Cilj rada: Utvrditi učestalost tromboembolijskih komplikacija i njihovu udruženost sa faktorima rizika kod bolesnika sa novodijagnostikovanim multiplim mijelomom. Metode rada: Urađena je retrospektivna studija koja je obuhvatila 32 pacijenta sa novodijagnostikovanim multiplim mijelomom. Praćena su numerička obeležja: godine starosti, CRP, β2M, hemoglobin, trombociti, ukupni proteini, nefrotski sindrom, fibrinogen, d-dimer, albumini, LDH, kreatinin i kalcijum. Neparametrijske varijable praćene u radu su pol, performans status, tip multiplog mijeloma, klinički stadijum i primenjena terapija. Sve navedene varijable poređene su između dve grupe: grupe pacijenata sa tromboembolijskim komplikacijama (DVT i PTE), i grupe pacijenata bez navedenih komplikacija.  Rezultati: U okviru posmatranog uzorka muškaraca je bilo 18, a žena 14. Godine starosti pacijenata kretale su se u opsegu 36 do 73 godine. Od 32 bolesnika kod 6  je potvrđena DVT donjih ekstremiteta, a 2 bolesnika su imala udruženu DVT i PTE. Jedina dva biomarkera koja su pokazala udruženost sa VTE kod naših bolesnika sa mijelomom su bili povišeni nivoi CRP-a i d-dimer-a. Zaključak: Učestalost tromboembolijskih komplikacija kod bolesnika sa novodijagnostikovanim multiplim mijelomom iznosila je 25%. Faktori rizika pri dijagnozi mijeloma koji su bili značajno udruženi sa pojavom VTE su povišene vrednosti CRP-a i d-dimer-a. Pojava VTE  kod bolesnika sa multiplim mijelomom nije bila udružena sa značajno većom smrtnosti u odnosu na bolesnike bez VTE. 

Ključne reči: venske tromboze, tromboembolija, malignitet, multipli mijelom
Abstract

Introduction: Deep vein thrombosis and pulmonary thromboembolism are among the most important causes of morbidity and mortality in cancer patients. They represent common and serious complications that are affected by various risk factors and which can be prevented by appropriate prophylaxis. The Aim: To determine the incidence of thromboembolic complications and their association with risk factors in patients with newly diagnosed multiple myeloma. Methods: A retrospective study that included 32 patients with newly diagnosed multiple myeloma. Numerical characteristics were observed: age, CRP, β2M, hemoglobin, platelets, total proteins, nephrotic syndrome, fibrinogen, d-dimer, albumin, LDH, creatinine and calcium. Non-parametric variables monitored in the work are gender, performance status, type of multiple myeloma, clinical stage, and applied therapy. All these variables were compared between the two groups: the patient group with thromboembolic complications (DVT and PTE), and the patient group without the listed complications. Results: Within the observed sample, there were 18 men and 14 women. Patient’s age ranged from 36 to 73 years. Of 32 patients, 6 had DVT of the lower extremities, and 2 patients had combined DVT and PTE. The only two biomarkers that showed association with VTE in our group of patients with myeloma were elevated levels of CRP and d-dimer. Conclusion: The incidence of thromboembolic complications in patients with newly diagnosed multiple myeloma was 25%. Risk factors found in the diagnosis of myeloma that were significantly associated with the onset of VTE are elevated CRP and d-dimer values. The occurrence of VTE in patients with multiple myeloma was not associated with significantly higher mortality compared to patients without VTE. 

Key words: vein thrombosis, thromboembolism, malignancy, multiple myeloma
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Sažetak

Uvod: Vanplućna tuberkuloza (EPTB) se, klasifikuje kao oboljenje koje zahvata bilo koji organ ili tkivo, uključujući oboljenje pleure sa pleuralnim izlivom, kao i tuberkolozu (TB) limfnih čvorova, ako istovrememeno nije zahvaćen i parenhim pluća. Specifični limfadenitis je najčeši oblik EPTB i čini od 31%-40% slučajeva, a čak 2.5% svih slučajeva TB. Prikaz bolesnika: Prikalazali smo bolesnicu starosti 44-godine koja je 2017 god. hospitalizovana u našoj ustanovi zbog dugotrajne subferbrilnoti i malaksalosti. Nakon inicijalnog ambulantnog sagledavnja i lečenja simptomatskom terapijom bez subjektvnog poboljšanja, pacijentkinja je hosptitalizovana radi dopunskih dijagnostičkih procedura. Načinjen je kolor dopler sonografija gornjeg abdomena kojim je registrovana limfadenopatija portnog sistema jetre sa konglemeratom Lnn do 54mm, uz hepatosplenomegaliju, što je potrvđeno i NMR sken pregledom abdomena. Nakon toga rađena je i endoskopska lapartomija uz ekstripaciju jednog od  hipertrofisanih Lnn , histološkim pregledom biopsata dokazano je prisustvo granulomatoznog limfadenitisa u portnom sistemu jetre ( hilus jetre ) dok je bakteriološka obrada materijala po Zeihl-Nilesnu i Lowenstain-Jensen izostala. Započeto je lečenje antituberkuloticima po režimu za III kategoriju TB bolesnika po DOTS strategiji. Nakon sprovedenog terapijskog tretmana registrovan je dobar klinički i radiološki odgovor, uz perzistiranje dobrog zdravstvenog stanja tokom daljeg periodičnog praćenja. Zaključak: Varijeteti kliniĉke slike EPTB su mnogobrojni što otežava njenu pravovremenu dijagnostiku i pružanje blagovremenog tretmana, a retke lokalizacije EPTB se često manifestuju samo nejasnim febrilnim stanjem. Dostupnost savremenih radioloških dijagnostičkih procedura je ključna u obolelih, ali je njihova primena i dalje rezervisana za visoko specijalizovane zdravstvene ustanove. 

Ključne reči:vanplućna tuberkuloza, limfadenitis, diferencijalna dijagnoza.
Abstract

Introduction: Extrapulmonary tuberculosis (EPTB) is classified as a disease affecting any organ or tissue, including pleural disease with pleural effusion, as well as tuberculosis (TB) of lymph nodes, unless lung parenchyma is also affected. Specific lymphadenitis is the most common form of EPTB manifestation and accounts for 31% -40% of all cases, and as many as 2.5% of all TB cases. Case report: In 2017, a 44-year-old female patient was hospitalized at our clinic for prolonged subferbrity and malaise. After initial ambulance examination and symptomatic treatment without subjective improvement, the patient was hospitalized for additional diagnostic procedures. The lymphadenopathy of the portal liver system was determined by an upper abdominal color dopler along with a conglomerate of Lnn up to 54mm, with hepatosplenomegaly, which was confirmed by an NMR scan of the abdomen.  After that, an endoscopic laparotomy was performed with the extirpation of one of the hypertrophied Lnn. Histological examination of the biopsies revealed the presence of granulomatous lymphadenitis in the port system of the liver (liver hilus), while bacteriological treatment of the material according to Zeihl-Nilesen and Lowenstain Jensen was not performed. The antituberculosis treatment for category III DOTS  patients with tuberculosis was initiated. After the treatment, there was a good clinical and radiological response, with a proper health status during  the further periodic monitoring. Conclusion: The varieties of the clinical picture of the EPTB are numerous, which makes it difficult to diagnose and provide timely treatment, and rare localizations of the EPTB are often manifested only by a vague febrile condition. The availability of modern radiological diagnostic procedures is crucial but its applications is still reserved for highly specialized healthcare institutions.
Keywords: non-pulmonary tuberculosis, lymphadenitis, differential diagnosis.
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Sažetak

Uvod. Reumatoidni artritis (RA) je progresivno, sistemsko autoimono oboljenja koje se karakteriše zglobnim i vanzglobnim manifestacijama. Pluća su često mesto vangzlobne bolesti. Unutar pluća, RA se može manifestovati na disajnim putevima, parenhimu, kao vaskularna ili pleuralna bolest. Manifestacije na plućima u sklopu RA tipično prate razvoj zglobnog oboljenja, ali ponekad je zahvat pluća prva manifestacija RA i to je najagresivnija odlika oboljenja. Prikaz slučaja. U radu smo prikazali 65-godišnju pacijentkinju, sa tegobama u vidu neproduktivnog kašlja, zamaranja pri fizičkom naporu i gubitkom u telesnoj masi (oko 15kg) poslednjih 6 meseci. Negirala je simptome povezane sa zglobovima. Auskultatorno se čuo normalan disajni šum uz inspirijumsko pucketanje nad bazama pluća. Nije bilo kliničkih znakova artritisa. Testovi plućne funkcije (TPF) su pokazali umereno snižen transfer factor pluća za ugljen-monoksid i koeficijent transfera (60,3% and 66,5%), dok je spirometrijski nalaz bio uredan. Na testu 6-minutnog hoda pacijentkinja je prešla oko 60% predviđene distance, uz blagu desaturaciju kiseonikom do 92%. Radiografija pluća je pokazala smanjenu transparenciju u donjim plućnim poljima uz prisutna linearna i nodularna zasenčenja. Kompjuterizovana tomografija grudnog koša sa evaluacijom od strane eksperta za intersticijske plućne bolesti (IPB) ukazala je na kombinovane promene – intersticijske i paraseptalni emfizem, sa nekoliko nodularnih promena u donjim režnjevima. U laboratorijskim analizama bio je pozitivan zapaljenski sindrom uz povišen nivo reumatoidnog faktora - 360 (referentna vrednost <14 IU/ml). Ostale analize su bile u referentnom opsegu (autoantitela, tumorski markeri…). Bronhoskopskom eksploracijom je viđen normalan nalaz. Citološka analiza bronhoalveolarnog lavata (BAL) pokazala je dominaciju neutrofila (65%), a nisu nađene bakterije, gljivice niti acidorezistetni bacilli. Patohistološki nalaz transbronhijalne biopsije je bio nespecifičan. Pacijentkinji je urađena videoasistirana torakoskopska biopsija pluća, a patohistološki nalaz je pokazao uobičajenu intersticijsku pneumoniju (UIP). Zbog prisustva limfoidnih folikula sa germinativnim centrima, bilo je sugestivno postojanje sekundarne UIP, u sklopu sistemskog oboljenja vezivnog tkiva. Pacijentkinja je razmatrana konzilijarno sa reumatologom i zaključeno je da se radi o IPB kao prvoj manifestaciji RA. Quantiferon-TB Gold Plus test je bio negativan. Ordinirani su glikokortikoidi sa povoljnim kliničkim i radiografskim odgovorom. Zaključak. RA udružena IPB je glavna vanzglobna manifestacija. Trebalo bi koristiti racionalan dijagnostički algoritam – dobru kliničku procenu, sa TPF i skenerom visoke rezolucije. U posebnim slučajevima, mogu se uraditi biopsija pluća ili BAL u cilju postavljanja rane dijagnoze.

Ključne reči: reumatoidni artritis; intersticijska plućna bolest.
Abstract

Introduction. Rheumatoid arthritis (RA) is a progressive, systemic autoimmune disorder characterized by articular and extra-articular manifestations. The lung is commonly a site of extra-articular disease. Within the lung, manifestations of RA vary and may include airways, parenchymal, vascular, and/or pleural disease. Manifestations of lung disease in RA typically follow the development of articular disease, but in some instances lung involvement is the first manifestation of RA and is the most aggressive feature of the disease. Case report. We reported female patient, 65 years old. She suffered from non-productive cough, shortness of breath during exercise and weight loss (about 15 kilograms) last six months. She denied any articular symptoms. Physical finding revealed normal lung sound with inspiratory, bibasilar, crackles. There were not any sign of arthritis. Pulmonary function tests (PFT) showed moderate decreased transfer factor for carbon monoxide and the transfer coefficient (60,3% and 66,5%), while spirometry did not show ventilatory disorder. Six Minute Walk Test was done and she passed about 60% of predicted distance, with mild oxygen desaturation (92%). Chest X-ray revealed decreased lung transparency with linear and nodular pattern, predominantly in lower fields. Chest computed tomography with an Interstitial Lung Disease (ILD) expert evaluation showed combined changes – interstitial pattern and para-septal emphysema with few nodular changes in lower lobes. Laboratory analyses revealed positive inflammatory syndrome with increased rheumatoid factor level – 360 (reference value less than 14 IU/ml). Other analyses were in reference range (auto-antibodies, tumor markers…). Explorative bronchoscopy did not showed any abnormality. Broncho-alveolar lavage (BAL) fluid cytologycell profile showed neutrophils domination (65%), while did not showbacterial, fungal agents or acid fast bacilli.Histopathological finding of trans-bronchial biopsy was nonspecific. The patient was underwent to video-assisted thoracoscopic lung biopsy and histopathological finding showed usual interstitial pneumonia pattern (UIP), but the present of lymphoid follicles with germinal centers suggested so-called secondary UIP, accompanied with connective tissue disease. The patient was considered with rheumatology specialist and we concluded that she has interstitial lung disease (ILD) as a first manifestation of RA. Quantiferon-TB Gold Plus test was negative. Glicocorticoid treatment was applied with good clinical and functional response. Conclusion. RA-associated ILD is a major extra-articular manifestation. Rational diagnostic algorithm - good clinical assessment with the appropriate use of clinical tests, including PFT and high-resolution computed tomography, should be used. In special cases, lung biopsy or BAL should be performed to achieve an early diagnosis.

Key words: Rheumatoid Arthritis; Interstitial Lung Disease;
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Sažetak

Uvod. Timomi se javljaju u oko 20% medijastinalnih tumora i u oko 50% neoplazmi prednjeg medijastinuma. Ipak, oni su retki tumori sa procenjenom ukupnom incidencom u SAD od 0.13 na 100.000 osoba-godina. Incidenca je slična kod oba pola, povećava se od 40. godine i dostiže maksimum u 70. godina. Rasne varijacije u incidenci i starost pri dijagnostikovanju sugerišu učešće genetike, čiji su mehanizmi nejasni. Klasifikacija svetske zdravstvene organizacije je objavljena 1999. godine, da standardizuje podelu tumora timusa. Timusni epitelijalni tumori se prezentuju kao slučajan nalaz pri snimanju grudnog koša, lokalnim simptomima povezanim sa medijastinalnom masom ili zbog istovremeno dijagnostikovanog paraneoplastičnog sindroma. Modifikovani Masaoka–Koga „stejdžing“ sistem se široko koristi kako za timome, tako i za timične karcinome. Lečenje timoma je multimodalno – hirurško, primena radioterapije, hemioterapije i novih sistemskih terapija. Prikaz slučaja. U radu smo prikazali 46-godišenjeg muškarca, pripadnika Vojske Srbije. Njegove tegobe su počele pre 2 meseca u vidu neproduktivnog kašlja i pojačanog znojenja. Negirao je druge simptome. Fizički nalaz je bio normalan. Testovi plućne funkcije su takođe bili normalni. Na radiografiji pluća je viđeno suspektno zasenčenje sa desne strane u projekciji srčane senke, što je potvrđeno profilnom radiografijom i kompjuterizovanom tomografijom (masa u prednjem medijastinumu). Urađena je eksplorativna bronhoskopija koja je pokazala uredan nalaz. Pacijentu je nakon toga urađena desnostrana torakotomija i ekstirpiran je tumor. Najduži dijametar tumora je bio oko 7cm. Patohistološkim pregledom potvrđen je timom, WHO tip AB, pT2. Zbog prisustva mikroskopske transkapsularne invazije (Masaoka–Koga stadijum IIa), preporučena je adjuvantna radioterapija koja je i sprovedena. Tokom praćenja u narednih godinu dana, nije bilo kliničkih ni radiografskih znakova recidiva. Zaključak. Timomi su retke neoplazme i često bivaju asimptomatski tokom dužeg vremena. Mogu biti slučajno otkriveni, ali prisustvo bilo kog hroničnog simptoma, uključujući i kašalj, zahteva pažljivo ispitivanje.

Ključne reči: timom, medijastinalni tumor
Abstract

Introduction. Thymomas account for about 20% of mediastinal neoplasms and about 50% of primary anterior mediastinum neoplasms. Nevertheless, these are uncommon tumors, with an estimated overall incidence in the USA of 0.13 per 100,000 person-years. Incidences are similar in males and females, increasing from 40 years of age and peaking at 70 years. Racial variations in incidences and age at diagnosis suggest a genetic contribution, though the mechanism is unclear. The World Health Organization (WHO) Classification was published in 1999 to standardize the classification of thymic tumors. Thymic epithelial tumors present as an incidental finding on imaging studies, because of local symptoms related to the bulk of the mediastinal mass, or because of a concurrently diagnosed paraneoplastic syndrome. The modified Masaoka–Koga staging system is widely used for both thymomas and thymic carcinomas. The treatment of thymomas is multimodal- surgery, radiotherapy, chemotherapy and novel systemic therapies. Case report. We reported male patient, 46 years old, member of Serbian Armed Forces. He suffered from non-productive cough and sweating last two months, and he denied any other symptom. Physical finding was normal. Pulmonary function tests, also were normal. Chest X-ray revealed suspicious mass in the projection of right heart silhouette, which was confirmed by right profile radiography and chest computed tomography (anterior mediastinal mass). Explorative bronchoscopy did not showed any abnormality. The patient was underwent to right side thoracotomy and tumor was extirpated. The longest diameter of tumor was about 7cm. Histopathological examination established thymoma, WHO type AB, pT2. Because of microscopic trans-capsular invasion (Masaoka–Koga stage IIa), adjuvant radiotherapy was recommended and conducted. During the one year follow-up, there was not any clinical or radiological sign of recidive. Conclusion. Thymoma is a rare neoplasm and often remains asymptomatic for a long time. It can be incidentally discovered, however, any chronic symptoms, including cough, require careful examination.

Keywords: thymoma, mediastinal tumor
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Sadržaj

Povrede duktusa toracikusa su retke, ali ozbiljne komplikacije, koje mogu dovesti do malnutricije i imunosupresije sa smrtnošću do 50% kada postoji perzistentan gubitak hilozne tečnosti. Povreda sa gubitkom integriteta zida duktusa toracikusa je obično praćena hiloznim izlivom koji, kad traje, može postati opasan po život. Neoperativno lečenje ovakvog stanja  obuhvata torakalnu drenažu, diuretike, eliminaciju dugog lanca triglicerida u prehrani kao i totalnu parenteralnu nutriciju – ishranu (TPN).  Bolesnici s neuspelom konzervativnom terapijom zahtevaju definitivno lečenje u obliku ligacije duktusa toracikusa. Predstavljamo četiri slučaja jatrogene povrede duktusa toracikusa na tri različita načina , gde nijedan od pacijenata nije reagovao na konzervativnu terapiju.  Predstavljene jatrogene povrede su bile nakon otvorene hirurške rekonstrukcije ekstratorakalnog dela aneurizme leve subklavijalne arterije (SAA), nakon koronarnog bajpasa i nakon ekstirpacije medijastinalne ciste tokom cervikalne medijastinoskopije. Nakon VATS ligacije duktusa toracikusa, drenaža se kod pacijenata kontinuirano smanjivala i zaustavila. Svi su pacijenti otpušteni kući u dobrom opštem stanju, bez ranih i kasnih hirurških komplikacija.VATS ligacija duktusa toracikusa je dobro rešenje za lečenje jatrogene traume i hilozne efuzije kao ozbiljne komplikacije i ovu operaciju treba obaviti u najkraćem mogućem roku, posebno ako je torakalna drenaža veća od 1100 ml dnevno. Značajna prednost VATS ligacije duktusa toracikusa je uveličanje kamerom, koja olakšava mogućnost da se pronađe kolabirani duktus ili mesto isticanja hilozne tečnosti.

Ključne reči: VATS, ligacija, duktus toracikus, jatrogena, povreda

Abstract

The thoracic duct injuries are infrequent but a serious complication, which may lead to nutritional deficiencies, and immunosuppression with mortality up to 50% when chylous leakage persists .

Thoracic duct disruption, however, is usually characterized by chylous effusion which when it persists may become life-threatening

Non - operative treatment this condition has included insertion of drainage tubes, diuretic drugs, elimination of long-chain triglycerides in the diet and total parenteral nutrition (TPN)

Patients with failed conservativeterapy require definitive treatment in the form of ligation of the thoracic duct.

We reported four cases of iatrogenic thoracic duct injury with three different ways of injury where none of the patient reacts on conservative terapy.  Reported iatrogenic injury were after open surgical reconstruction of extrathoracic part of left subclavian artery aneurysm (SAA), after coronary artery bypass and after extirpation mediastinal cyst during cervical mediastinoscopy.

After VATS ligation thoracic duct, drainage in patient were continuously decreased and stopped. All patient went home in good condition without early and late complications after surgery. 

VATS ligation thoracic duct is a good solution for the treatment iatrogenic trauma and chylous effusion as a serious complication, and this operation should be done as soon as possible, especially if chylous drainage is a more then 1100 ml per day.

The significant advantage of the VATS ligation thoracic duct is the ability of camera enlargement, which facilitates the possibility of finding a collapsed duct or a site of leakage of chylous fluid.

Key words: VATS, ligation, thoracic duct, solution, iatrogenic, trauma
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Sažetak

Uvod: Primarna plućna botriomikoza ili bakterijska pseudomikoza, je retka, hronična, gnojna i najčešće granulomatozna bakterijska infekcija, koja klinički i patohistološki liči na gljivična oboljenja. Kako isti simptomi prate i maligne bolesti pluća, botriomikoza može u početku pobuditi sumnju na malignitet. Cilj rada: Prezentacija slučaja u cilju podsećanja na vrlo retko oboljenje koje može da simulira mnogo opasnije bolesti. Materijal i metode: Prikaz slučaja. Rezultati: Asimptomatična bolesnica stara 65 godina, nepušač, hipertoničar, leči se od hipotireoze do sada nije lečena od infekcija donjeg respiratornog trakta. Promena na radiogramu grudnog koša uočena u sklopu preventivnog pregleda zbog pozitivne porodične anamneze na karcinom pluća. Laboratorijski nalazi uredni. CT grudnog koša  je ukazivao na postojanje centralno lokalizovane lezije levog plućnog krila, dij. 3x4 cm, mrljaste konsolidacije u projekciji na levi donji lobus i medijastinalne limfadenomegalije. Prilikom bronhoskopije uočena ekstramuralna kompresija na distalni zid traheje. Sve histološki i citološke analize uzetih materijala nisu razjasnile etiologiju promena. Urađena je videoasistirana torakoskopija (VATS), uočena tumorska promena u zadnjem medijastinumu, ispod ušća neparne vene u gornju šuplju venu. Ekstirpirani su limfni čvorovi na pozicijama 1,4  i 7. Bioptiran je deo lingule i parijetalne pleure. Punkcijom tumora  dobijeno 10 ml gnojavog sadržaja. Bakteriološke kulture punktata bile  su negativne, a citološke bez prisustva malignih ćelija.  Patohistološkim pregledom limfnih žlezda dokazano postojanje hroničnog nespecifičnog limfadenitisa. Biopsijom lingule potvrđeno postojanje eozinofilnog materijala oko gusto raspoređnih mikroorganizama i gnojnih fokusa, kao i slika koja govori za prisustvo hronične pneumonije. Sprovedeno antibiotsko lečenje kombinacijom fluorohinolona i metronidazola tokom dva meseca. Kontrolni radiogrami grudnog ukazivali su samo na postojanje  priraslica, laboratorijske analize krvi bile su u referentnim granicama, a kliničko stanje bolesnice  dobro. Zaključak: Botriomikoza je retko oboljenje koje može pobuditi sumnju na karcinom pluća. Za sada ne postoje jasne preporuke za njeno lečenje. Većina do sada zabeleženih slučajeva dobro je odreagovala na kombinaciju hirurškog i antibiotskog tretmana. Slučaj je prikazan u cilju podsećanja lekara na mogućnost postojanje ove neuobičajene i izlečive bolesti.

Abstract

Introduction: Primary pulmonary botryomycosis, also referred to as bacterial pseudomycosis, is rare, chronic, suppurative, and often granulomatous bacterial infection that clinically and pathologically resembles like fungal disease. Since malignancy may show similar symptoms, pulmonary botryomycosis may initially be mistaken for lung cancer. The goal: Presentation of very rare disease that may initially be mistaken for more dangerous  illness. Materials and methods: Case report. Results: The 65-year-old , asymptomathic  female, non-smoker, with medical hystory of arterial hypertension and treated hypothyroidism, with no history of lower respiratory infections. She underwent preventive chest-X-ray  because of the positive  family history of lung cancer. All laboratory tests were within normal range. The thoracic CT scan obtained central, left,  intrathoracic, 3x4 cm lesion, and dense consolidations in left lower lobe, with mediastinal limphadenopathy at position 2,4,6,7 and 8. During bronchoscopic exploration extramural compression on distal wall of trahea was seen. All histological and cytological  bronchoscopic  findings did not claryfied the etiology of the lesion. Video- assisted thoracoscopic surgery (VATS) was performed, and in posterior mediastinum, under  confulence of v. azygos in v. cava superior, tumor lesion was seen. Mediastinal lymphnodes on position 1,4  and 7 were extirpated. Part of lingula and parietal pleura were biopted. The punction of tumor was performed, and 10 ml of suppurative effusion was evacuated. Samples of effusion taken for culture of bacteria and cytology were negative. Histological findings of mediastinal lymph nodes showed chronic unspecific reaction of lymph nodes. Biopsy of lingula showed presence of eosinophilic material surrounding densely pocked microorganisms associated with a suppurative focus, and picture of chronic pneumonia. Antibiotic treatment with quinolone and metronidasole was maintained for 2 months. Control chest X-rays showed athesiones after surgical interventions. Laboratory test and clinical status of the patient remained well. Conclusion: Botryomycosis is a rare disease which can simulate lung cancer. There are no specific guidelines of what the definitive therapy for pulmonary botryomycosis is. Most of the cases in literature benefited from combined surgical management and antibiotics. We presented this case to create more awareness among physicians about this uncommon but important and treatable disease.
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Sažetak

Uvod: Sinovijalni sarkom (SS) pleure je redak oblik mezenhimalnih tumora čija dijagnoza lako može biti propuštena. Prikaz slučaja: Prikazujemo slučaj primarnog monofaznog SS kod sredovečne žene koji se ispoljio u vidu otežanog disanja uz veliki pleuralni izliv. Kompjuterizovanom tomografijom (KT) viđena je velika, jasno ograničena, tumorska masa u desnom pluću. Slepom biopsijom pleure postavljena je pogrešna dijagnoza adenokarcinoma na osnovu čega je sprovedena hemioterapija, na koju nije došlo do terapijskog odgovora. Ispravna dijagnoza postavljena je nakon hirurške intervencije i histoloških i imunohistohemijskih analiza uklonjenog tumora. Dijagnoza je upotpunjena citogenetskom analizom kojom je pokazano prisustvo tipične translokacjie t (X,18). Tumor je kompletno uklonjen tokom operacije. KT grudnog koša urađen 4 meseca i pozitronska emisiona tomografija urađena 6 meseci nakon operacije pokazali su postojanje reaktivnog inkapsuliranog pleuralnog izliva bez recidiva tumora. Nasuprot tome, KT grudnog koša urađena 9 meseci nakon operacije pokazala je ekstrapulmonalnu mekotkivnu masu u kontaktu sa donjim desnim režnjem pluća koja je bila sumnjiva na recidiv tumora. Učinjena je hirurška intervencija i uklonjena opisana masa, ali je histološkom analizom isključeno postojanje malignog tumorskog tkiva. KT grudnog koša učinjena tri meseca kasnije nije pokazala znake recidiva bolesti. Zaključak: Imajući u vidu da se dijagnoza pleuralnog SS lako može propustiti, potrebno je uvek sprovesti imunohistohemijske i citogenetske analize tumorskog tkiva u cilju postavljanja ispravne dijagnoze.

Abstract

Introduction: Pleural synovial sarcoma (SS) is a rare type of mesenchymal tumours, which can easily be misdiagnosed. Case report: We present a case of primary monophasic SS of the pleura in a middle-aged woman which initially presented with dyspnoea and large pleural effusion. Computerized tomography (CT) scans showed a large, well-demarcated right lung tumorous mass. After blind closed biopsy of the pleura the tumour was misdiagnosed as adenocarcinoma and treated with chemotherapy, but without response. The correct diagnosis was established after surgery and histological and immunohistochemical analysis. The diagnosis was fulfilled with cytogenetic analysis showing the typical translocation t (X,18). The tumour was completely extirpated during surgery. CT of the chest done four, and positron emission tomography done six months after surgery showed encapsulated reactive pleural effusion without tumour rest or relapse. In contrast, CT scan done nine months after surgery showed an extrapulmonary soft-tissue mass in contact with the lower right lobe highly suspicious of tumour relapse. Surgery was performed and the described mass was extirpated but histological analysis showed no presence of malignant tissue. CT scan performed three months later showed no signs of the relapse of the disease. Conclusion: Considering that pleural SS can easily be misdiagnosed, immunohistochemical as well as cytogenetic analysis should always be performed in order to reach the proper diagnosis.
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SEKVENCIJALNA PRIMENA TIROZIIN-KINAZNIH INHIBITORA RECEPTORA EPIDERMALNOG FAKTORA RASTA (EGFR TKI) U LEČENJU ADENOKARCINOMA PLUĆA-PRIKAZ SLUČAJA
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Uvod: Receptor za epidermalni faktor rasta (EGFR) je identifikovan kao meta u lečenju pacijenata sa nesitnoćelijskim karcinomom pluća (NSCLC).  Mutacija gena za EGFR se detektuje u 10-15% pacijenata sa adenokarcinomom pluća i kod njih je standard lečenja primena inhibitora tirozin kinaze EGFRa. Cilj: Prikaz optimalnog lečenja pacijenata sa NSCLC, sekvencijalnom primenom  inhibitora tirozin kinaze EGFR. Metodologija: Kod pacijenta starosti 68 godina dijagnostikovan je metastatski nesitnoćelijski, adenokarcinom pluća. Analiza EGFR registruje mutaciju L858R u egzonu 21. Primarno lečenje je započeto primenom Geftiniba, 250 mg, 1x1, peroralno od juna 2016. Najbolji efekat terapije je bio stabilizacija bolesti uz značajno poboljšanje simptoma. Registrovana je hepatotoksičnost (povišenje nivoa transaminaza) do gradusa 3. Juna 2017. godine je registrovana  progresija bolesti, usled razvoja rezistencije na primenjeni lek. Analizom ctDNK nije dokazana mutacija T790M . Rebiopsijom  tumora identifikovana je mutacija T790M, te je lečenje nastavljeno Osimertinibom, 80mg, 1x1, peroralno, koji deluje na obe mutacije. Lek je ordiniran 25 meseci sa najboljim efektom stabilizacije bolesti i bez značajne toksičnosti. Avgusta 2019 klinički postavljena sumnja, a potom radiološki dokazana progresija bolesti. Lečenje je nastavljeno primenom hemioterapije na bazi platine. Rezultat: U ovom trenutku pacijent je primio tri ciklusa hemioterapije po EP protokolu, bez toksičnosti. Od započinjanja lečenja je proteklo 40 meseci. Pacijent je i dalje dobro opšteg stanja, ECOG PS1. Zaključak: Primena inhibitora tirozin kinaze EGFR dovodi do značajnog produženja vremena do progresije bolesti uz očuvanje kvalieta života pacijenata sa metastatskim adenokarcinomom pluća. Takođe, ukazujemo na značaj rebiopsije  u cilju dokazivanja sekundarne rezistencije na primenjenu terapiju.

Ključne reči: adenokarcinom pluća, inhibitori tirozin kinaze

Abstract

Introduction: Epidermal growth factor receptor (EGFR) is identified as a target in treatment of patients with non-small cell lung cancer (NSCLC). EGFR gene mutation is detected in 10-15% of patients with lung adenocarcinoma and use of EGFR TKIs is the standard of treatment in these patients. Goal: To present optimal treatment with sequential use of EGFR tyrosine kinase inhibitors in patient with non-small cell lung cancer. Methodology: Male patient, 68 year old was diagnosed with metastatic, non-small cell lung cancer. EGFR mutation was positive (L858R, exon 21) and Geftinib, 250 mg, 1x1, per oral, was introduced as the first line treatment in June 2016. Disease stabilization was the best treatment response and patient had substantial symptom benefit. Unfortunately, hepatotoxicity gr.3 (elevated levels of transaminases) was registered as a side effect. Disease progressed in June 2017, due to secondary medication resistance. Analysis of ctDNA didn’t reveal T790M mutation. Repeated biopsy of a tumor was done and T790M mutation detected, so treatment was continued with Osimertinib, 80 mg, 1x1, per oral, which affects both detected mutations.  The medication was given for 25 months with disease stabilization as the best obtained response, without significant toxicity. In August 2019 disease progression was clinically suspected and radiologically proven. Treatment was continued with platinum based, chemotherapy doublet. Results: At the moment, patient received three cycles of EP chemotherapy doublet, without toxicity. Initial oncological treatment started 40 months ago. Patient is still in a good condition, ECOG PS 1. Conclusion: Use of EGFR tyrosine kinase inhibitors significantly prolongs progression free survival and maintains good quality of life of the patients with metastatic lung adenocarcinoma. Also, we would like to emphasize the importance of repeated biopsy in order to prove secondary drug resistance and T790M mutation.

Key words: lung adenocarcinoma, tyrosine-kinase inhibitors
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Sažetak

Legioneloze su bolesti uzrokovane legionelama. Legionella pneumophila je odgovorrna za 85-90% svih infekcija. Životni ciklus legionela, izvor infekcije i put prenošenja su povezani sa vodom. Bolest se javlja u epidemijama ili sporadično. Legionele ulaze u pluća inhalacijom. Ćelijski imunitet je osnovni u odbrani od infekcije. Inkubacija legionarske bolesti je 2-10 dana. Početak bolesti je nagao sa dominantnom slabošću, mijalgijama, glavoboljom, febrilnošću, kašljem, gušenjem. Mogu se javiti simptomi oštećenja centralnog nervnog sistema, kardijalne i renalne insuficijencije. Urinarni antigen je “first line” dijagnostički test.. Legionela se može dokazati i serološki, kulturama na posebnim podlogama, molekularnim tehnikama. Lečenje se sprovodi makrolidima, hinolonima. Cilj rada je prikaz slučaja bolesnice stare 63 godine kod koje je dokazana legionarska bolest, koja je pored obostrane pneumonije imala i neurološke simptome, poremećaj funkcije jetre i miokarda.  Bolest je počela akutno dva dana po povratku sa letovanja u vidu febrilnosti i psihičke izmenjenosti. Hospitalizovana na Infektivnoj klinici, potom premeštena u Institut. Pri prijemu svesna, dezorijentisana, febrilna, tahidispnoična sa radiološki obostranim zasenčenjima u plućnom parenhimu, laboratorijski povišenim vrednostima zapa­ljenskih faktora, transaminaza, D dimera, NTproBNP-a, Troponina. Legionella urinarni antigen pozitivan. CT-om grudnog koša viđene obostrane masivne konsolidacije, EHO pregledom srca  smanjena sistolna funkcija miokarda uz ispade u segmentnoj kinetici.  Lečenje sprovedeno fluorohinolonima, makrolidima, infuzionim rastvorima, profilaktičkim dozama niskomolekularnog heparina i simptomaticima, nakon čega dolazi do kliničkog, laboratorijskog, radiološkog i ehokardiografskog poboljšanja.  Zaključak: Legionarska bolest je nedovoljno dijagnostikovana, samim tim i nedovoljno objavljivana, te su potrebni bolji dijagnostički testovi. 

Ključne reči: legionarska bolest, legioneloze
Abstract

Legionelloses are the diseases caused by legionelae. Legionella pneumophila is responsible for 85-90% of all infections.  The life cycle of legionellae, infection source and transmission route are associated with water. The disease emerges as an epidemic, or only sporadically. Legionellae enter the lungs via inhalations.  The cellular immunity is crucial for the defense against the infection. Legionnaire’s disease incubation takes 2-10 days. The disease has a sudden onset with predominating malaise, myalgia, headache and fever, cough and suffocation. The symptoms of the central nervous system impairment, cardiac and renal insufficiency may also develop. The urinary antigen is the “first line” diagnostic test. Legionella may be confirmed in the serum or culture (specific media), and by molecular techniques. The treatment is carried out by macrolides and quinolones.

The objective of the study is to report a case of a 63-year old female patient with a confirmed Legionnaire’s disease  presented with bilateral pneumonia, neurological symptoms, liver and  myocardial  dysfunction. The onset was acute, two days after she had returned from her vacation at the seaside, characterized with fever and anxiety. Having been admitted to the Clinic for Infectious Diseases, she was referred to the Institute soon. On admission, the patient was conscious, disoriented, febrile, tachypneic, radiologically presented with bilateral shadowing in the pulmonary parenchyma and increased laboratory findings of inflammation factors, transaminase, D dimer, NTproBNP, troponin. The urine Legionella antigen was positive. The chest CT screening visualized bilateral massive consolidations, and the heart ultrasound registered a decreased systolic myocardial function with segmental kinetics disorders. The treatment included fluoroquinolones, macrolides, infusion solutions, prophylactic doses of low-molecular-weight hrparine and symptomatic drugs, resulting in a clinical, laboratory, radiological, and echocardiographic improvement. Conclusion: Legionnaire’s disease has been underdiagnosed and  consequently  insufficiently reported. Better diagnostic tests are therefore required.
Key words: Legionnaires’, Disease Legionelloses
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Uvod: Hronična opstruktivna bolest pluća (HOBP) karakteriše hronično ograničenje protoka vazduha u disajnim putevima koje nije u potpunosti reverzibilno. Respiratorni inhalatori, koji direktno dostavljaju lekove u disajne puteve, su važni za kontrolu simptoma i sprečavanje pogoršanja HOPB. Nepravilna upotreba inhalatora predstavlja značajnu prepreku za optimalno lečenje pacijenata. Zdravstveni radnici imaju ključnu ulogu u edukaciji pacijenata o  pravilnoj upotrebi inhalatora, tehnici inhalacije,  pridržavanju tačnosti doziranja. Međutim, mnogi pacijenti nisu savladali tehniku pravilne upotrebe inhalatora Cilj rada: Cilj istraživanja je otkrivanje potencijalnih grešaka pri korišćenju inhalacione terapije kod bolesnika sa HOBP. Metodologija: Studija preseka je sprovedena od avgusta do septembru 2019. godine. Uključeno je 34 odrasle osobe sa dijagnozom HOBP, koji su lečeni ambulatno i hospitalno u Klinici za pulmologiju Kliničkog centra Srbije. Korišćena je anketa o tačnosti upotrebe inhalatora koji se sastoji od 30 pitanja, koja sadrže informacije o pravilnoj upotrebi inhalatora,tehnici inhalacije,tačnosti doziranja. Rezultati: Od ukupno anketiranih bolesnika sa HOBP, 56% pacijenata nije obučeno da pravilno koristi svoje inhalatore. Za pravilno korišćenje inhalacije, pacijenta su obučavali: pulmolog u 48% osoba, lekar primarne zdravstveni zaštite u 36%, farmaceut u 5%,a u ostalim slučajima (11%) bolesnik se upoznavao sa primenom leka preko uputstva za upotrebu medikamenta. Provera pravilne primene inhalatora obavljena je u 60% od strane pulmolog, a samo 35% lekara opšte medicine proveravalo je tehniku primene inhalatora . 

Lekari su proveravali korišćenje inhalacione terapije bolesnika, najčešče posle godinu dana (61%) a redje posle 6 meseci (37%). Trećina ispitanika (39%) je bar jednom zaboravilo u poslednjih mesec dana da uzme svoj lek.

Među analiziranim pacijentima bilo je 12% slučajeva koji su 2-5 puta zaboravili da uzmu propisanu terapiju. Zaključak: Pacijente treba da edukuju zdravstveni radnici/ lekari, medicinsk sestre, farmaceuti/ o pravilnom korišćenju inhalacione terapije.Takođe je potrebno da se učini povremeno i kontrola primene inhalacije. S obzirom na kontinuirane novine u lečenju bolesnika sa opstruktivnim bolestima pluća potrebno je stalno usavršavanje znanja i lekara i njihovih pacijenata

Abstract

Introduction: Chronic obstructive pulmonary disease (COPD) is characterized by chronic air-flow limitation that is not completely reversibile. Respiratory inhalers, which directly deliver medication to the airway, are important for controlling symptoms and preventing exacerbations of COPD. Nonadherence to medication and incorrect use of inhalers represent significant barriers to optimal disease management of patients. Health care professionals play a critical role in educating their patients on appropriate inhaler use and in ensuring medication adherence, dosing accuracy, training, correct device use, ease of use. However, many patients do not receive appropriate inhaler training or have not had their inhaler technique checked. Objective: The aim of this study was to identify potential errors in the use of inhalation therapy in COPD patients  Methodology: the reseach included 34 COPD patients, treated at the Institute for Lung Diseases, Clinical Centre Serbia, from August to September 2019. The Real-life Experience and Accuracy of inhaLer use (REAL) have 30 questions about inhaler use, inhalation technique, device attributes, adherence, dosing accuracy,training, correct device use, ease of use. Results: Of the total COPD patients surveyed, 56% of patients were not trained to use their inhalers properly. For proper use of inhalation, the patient was trained by: a pulmonologist in 48% of persons, a primary care physician in 36%, a pharmacist in 5%, and in other cases (11%) the patient was familiarized with the administration of the drug via the medication instructions. The correct application of the inhaler was performed in 60% by the pulmonologist, and only 35% of general practitioners checked the inhaler technique.

Doctors checked the use of inhalation therapy for patients, mostly after one year (61%) and less frequently after 6 months (37%). One third of the respondents (39%) at least once forgot to take their medicine in the last month.

Among the analyzed patients, there were 12% of cases who forgot to take the prescribed therapy 2-5 times.Conclusion: Patients should be educated by health care professionals / physicians, nurses, pharmacists / on the proper use of inhalation therapy. Considering the continuous innovations in the treatment of patients with obstructive pulmonary diseases, continuous improvement of the knowledge of both physicians and their patients is needed
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Sadržaj

Uvod: Obzirom da se u svetu  beleži porast rezistencije bakterija na antibiotike sve su veća upozorenja za njihovu što racionalniju primenu. Cilj: Ispitati učestalost primene i vrste antibiotika u inicijalnom tretmanu dece sa bronhiolitisom, vizing bronhitisom i astmom a koja su upućena na bolničko lečenje. Materijal i metodi: U restrospektivnom ispitivanju su bila uključena deca uzrasta od jednog meseca života do 19 godina i to u periodu od 01.01.2018. godine do 01.10.2018. Zbog ovih tegoba je u toku ovog perioda bilo pregledano 405 pulmoloških pacijenata od kojih je 134 (33%) hospitalizovano zbog vizing bolesti. Metodom slučajnog izbora inicijalna primena antibiotika uz bronholidatator ispitivana je kod 54 (40%) hospitalizovanih pacijenata. Rezultati: Kod 52 pacijenta (96,2%) zabeležena je inicijalna terapija antibiotikom uz bronhodilatator pre hospitalizacije. Makrolidni antibiotik dobilo je 32 (59,2%) pacijenata, cefalosporinski antibiotik 16 (30,7%) pacijenata, penicilinski antibiotik 4 (7,69%) pacijenta. Među njima je bilo 16 (30,7%) obolelih koji su pre hospitalizacije dobili dva različita antibiotika u nizu. Kod 18 (34,6%) ispitanika zabeležena povišena vrednost C reaktivnog proteina stim da je njih 10 (19,2%) imalo vrednost preko 60mg/L. Radiološki nalaz je bio pozitivan u  6 (11,53%) slučajeva.Febrilnost je zabeležena u 38 (73%) slučajeva. Zaključak: Dobijeni rezultati pokazuju veliku upotrebu različitih vrsta antibiotika u inicijalnom tretmanu vizing bolesti kod dece iako je u dečijem uzrastu virusna infekcija najčešći razlog za njegovu pojavu. To potvrđuje i nalaz da veliki broj ispitanika nije imao kliničku, laboratorijsku i radiološku potvrdu za njihovu upotrebu.

Abstract

Introduction: As antibiotic resistance is increasing worldwide, there are increasing warnings for their rational use. Objective: To investigate the frequency of administration and type of antibiotics in the initial treatment of children with bronchiolitis, wheezing bronchitis and asthma that are referred for hospital treatment. Material and Methods: In a retrospective study, children from one month up to age of 19 years were included in the period from 1.1.2018., until 1.10. 2018. Due to these problems, 405 pulmonary patients were examined during this period, of whom 134 (33%) were hospitalized with wheezing disorders. The initially use of antibiotics with bronchodilatators was examined randomly in 54 (40%) hospitalized patients. Results: Initial antibiotic therapy with bronchodilatators was recorded in 52 patients (96.2%) before hospitalization. Macrolide antibiotic was given to 32 (59.2%) patients, cephalosporin antibiotic to 16 (30.7%) patients and penicillin antibiotic to 4 (7.69%) patients. Among them were 16 (30.7%) patients who received two different antibiotics in a series before hospitalization. In 18 (34.6%) subjects, an elevated value of C reactive protein was observed, although 10 (19.2%) had a value greater than 60mg / L. Radiological findings were positive in 6 (11.53%) cases. The febrile state was observed in 38 (72%) patients. Conclusion: The results obtained show a large use of different types of antibiotics in the initial treatment of wheezing diseases in children despite the fact that virus infection is most common case in child’s age. That is confirmed by the provided results as large number of observed patients didn’t have clinical, laboratory and radiology confirmation for its usage.
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Uvod: Opstruktivna sleep apneja (OSA) se karakteriše intermitetnom hipoksijom, fragmentacijom i restrikcijom sna. Pre 50. godine muškarci oboljevaju dva puta češće od žena, što se smanjuje u postmenopauzalnom periodu i nameće zaključak da je testosteron uključen u patofiziološka dešavanja OSA direktno, ili kroz nedostatak protektivne uloge ženskih polnih hormona. Mehanizmi smanjenja testosterona OSA pacijenata su: prolongirani stres i fragmentacija sna narušavaju normalnu arhitekturu sna, a kod zdravih muškaraca postoji snom kontrolisani porast testosterona u prvoj REM fazi sna; ponavljane epizode hipoksemije smanjuju nivo luteinizirajućeg, gonadotropin oslobađajućeg hormona i testosterona; gojaznost smanjuje lučenje sex hormon binding globulina; adaptivni homeostatski mehanizam redukovanja OSA. Supstituciona terapija testosteronom indukuje OSA kod jednog od pet muškaraca i pogoršava postojeću kod ostalih kroz: neuromuskularne promene disajnih puteva, promene u metaboličkim zahtevima i fiziološkom odgovoru na hipoksiju i hiperkapniju. Terapija kontinuiranim pozitivnim pritiskom (CPAP) tokom sna povoljno deluje na ove efekte. Cilj rada: Ukazati na efekte supstitucione terapije testosteronom kod pacijenata sa netretiranom OSA. Metodologija: Prikaz istorije bolesti i medicinske dokumentacije pacijenta. Rezultati: Pacijent star 25 godina, sa tegobama: glasno hrakanje, prekidi disanja u snu, umor, osećaj kiseline iza grudne kosti, gojaznost, problem sa potencijom, povremeno povišen dijastolni pritisak. Februara 2018. endokrinolog savetuje dijetu 1800 Kcal, a specijalista nuklearne medicine započinje supstitucionu terapiju testosteronom koja dovodi do smanjenja nivoa testosterona i značajnog pogošnja simptomatologije OSA. Zaključak: Supstituciona terapija testosteronom je kontraindikovana kod netretirane OSA, te je pre i tokom lečenja pacijenata neophodno evaluirati postojanje simptoma OSA. 

Abstract

Introduction: Obstructive sleep apnea (OSA) is characterized by intermittent hypoxia, fragmentation and sleep restriction. In pre-menopausal period, men have been diagnosed two times more than women, suggesting that testosterone is involved in pathophysiology of the OSA directly or through the lack of a protective role female sex hormones. Mechanisms of reducing testosterone in OSA are: prolonged stress and sleep fragmentation disturb the sleep architecture, while in healthy men there is a sleepy controlled increase in testosterone in the first REM phase of sleep; repeated episodes of hypoxemia reduce the level of luteinizing, gonadotropin-releasing hormone and testosterone; obesity reduces the secretion of sex hormone binding globulin; adaptive homeostatic mechanism for reducing OSA. Testosterone replacement therapy (TRT) induces OSA in one in five men and exacerbates preexisting in others through neuromuscular airway and changes in metabolic requirements and in the physiological response to hypoxia and hypercapnia. Continuous Positive Airway Pressure therapy (CPAP) is beneficial for these effects. Aim: Indicate the effects of  TRT in a patients with untreated OSA. Methodology: Display the patient medical documentation. Results: Patient 25 years old, with: loud snoring, breathing interruptions during sleep, fatigue, gastroesophageal reflux, obesity, potency problem, periodically elevated diastolic pressure. In February 2018, an endocrinologist advises a diet of 1800 Kcal, while a nuclear medicine specialist began TRT that resulted in a decrease in testosterone levels and deterioration of OSA symptomatology. Conclusion: TRT is contraindicated in untreated OSA. It is necessary to evaluate the OSA symptoms prior to initiation and during the treatment.
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Sažetak

Uvod: Većina trahealnih stenoza kod odraslih nastaje kao posledica endotrahealne intubacije ili traheostomije. Anestetički tretman pacijenata sa stenozom traheje kojima je potrebna hirurška resekcija je veliki izazov za anesteziologa, pre svega zato što mora da obezbedi odgovarajuću oksigenaciju i ventilaciju direktno u području operativnog polja. Visokofrekventna mlazna ventilacija (HFJV) je moderna, sigurna i praktična tehnika sa širokim poljem indikacija za elektivne i hitne procedure. Karakteristike HFJV su minimalni disajni volumeni isporučeni mlazom visokog pritiska na suprafiziološkim frekvencijama, praćeni pasivnim izdisajem. Cilj: Pružanje dovoljnih dokaza da HFJV omogućava olakšavanje hirurškog pristupa i optimizaciju razmene gasova. Metode: Pregledali smo medicinsku literaturu, pretražujući izraze HFJV, resekciju traheje i anestezija za laringo-trahealnu hirurgiju. Uporedili smo rezultate iz medicinske literature sa našim slučajem. Rezultati: Mali prečnik Jet katetera obezbeđuje laku intubaciju ”na budno” i ventilaciju bez endotrahealnog tubusa, što rezultira sigurnom indukcijom u anesteziji i odličnim uslovima za operaciju. Naš pacijent je imao kritičnu, gotovo potpunu, stenozu traheje prohodnu jedino za Jet kateter. Adekvatna ventilacija je postignuta tokom dvočasovne operacije i pritisak u disajnim putevima je održavan između 5 i 10 cm H2O. Zaključak: Upotreba HFJV-a pruža siguran anesteziološki tretman obezbeđivanjem zadovoljavajuće ventilacije tokom traheo-bronhijalne hirurgije. Iako je mlazno ventiliranje kroz operativno polje relativno neuobičajena tehnika sa samo 0,1% učestalosti u literaturi, ona se može primeniti bezbedno čak i kod visoko rizičnih pacijenata. Kod stenotičnih bolesnika mlazna ventilacija se primenjuje ispod stenoze traheje, čime se smanjuje rizik od barotraume.

Abstract

Introduction: The majority of tracheal stenosis is due to endotracheal intubation or tracheostomy. Anaesthetic management for patients with tracheal stenosis requiring surgical resection are challenging for anesthesiologists,  mainly because it has to provide adequate oxygenation and ventilation directly to the area being operated on. High frequency jet ventilation (HFJV) is a modern, safe and practical technique with numerous indications for elective and emergency procedures. It is characterised by minimal tidal volumes delivered with a high pressure jet at supraphysiological frequencies followed by passive expiration. Goal: Providing sufficient evidence that HFJV allows both facilitation of surgical access and gas exchange optimization. Methods: We have reviewed the medical literature, searching for the terms HFJV, tracheal resection and anaesthesia for laryngo-tracheal surgery. We have compared results from medical literature with our case. Results: The small diameter of Jet catheter provides smooth awake intubation and tubeless jet ventilation, as a result, ensures safe induction in anaesthesia and excellent surgical conditions respectively. Our patient had critical, almost complete, stenosis that allowed a passage just for Jet catheter. Adequate ventilation was achieved for 2 hours long surgery and airway pressure was maintained between 5 and 10 cm H2O. Conclusions: The use of HFJV provides safe anaesthetic management with sufficient ventilation during tracheo-bronchial surgery. Even though crossfield jet ventilation is a relatively uncommon technique with only 0.1% occurrence in literature, it can be applied even in high risk patients safely. In stenotic patients, the ventilation is applied below the tracheal stenosis, thus reducing the risk of barotrauma. 
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Uvod: Na operativnom materijalu najčešće se dijagnostikuju nemikrocelularni karcinomi pluća. Retki tumori pluća su slučajan nalaz. Prikazujemo tri retka tumora pluća koja su patohistološki dijagnostikovana u Kliničkom centru Srbije u Beogradu od 2106.g. do 2019.g. Prikazi slučajeva: 1) Kod pacijenta starog 55 godina 5 meseci pre torakotomije je dijagnostikovan mucinozni adenokarcinom debelog creva, a posle 4 meseca njegova metastaza  u jetru. Na klinastoj resekciji pluća se očekivala dijagnoza metastaze istog karcinoma. Svetloćelijski tumor karakterističnih krvnih sudova i mikronodularnim satelitskim lezijama. Imunohistohemijski su isključeni primarni karcinom pluća, metastaza adenokarcinoma debelog creva i svetloćelijskog karcinoma bubrega. Prisutna je fokalna ekspresija HBM-45, S-100 proteina i Ki-67. Tako je dijagnostikovan PECom - Clear cell tip. 2) Kod pacijenta starog  67 godina sa pleuralnim izlivom dijagnostikovan je centralno nekrotisao tumor koji se kroz alveolarne prostore širi u mikropapilarnom rasporedu. Epiteloidne ćelije eksprimiraju Vimentin, CD31, CD34, Fli-1 i ERG. Dijagnostikovan je epiteloidni hemangioendoteliom pluća. 3) Kod pacijenta starog 59 godina operisan je pedunkuliran tumor na visceralnoj pleuri, koji je jednim delom semisolidan sa prepoznatljivom papilarnim strukturama, a drugim delom cističan i ispunjen bistrim, tečnim sadržajem. Imunohistohemijski je dokazana je ekspresija TTF-1, Napsin-A, Surfactant, Cytokeratin7, MNF16 i isključeno njegovo mezotelno poreklo. Postavljena je dijagnoza perifernog papilarnog tumora pluća neizvesnog malignog potencijala. Praćenje: prvi pacijent je umro 6 meseci po dijagnozi, drugi 2 meseca po operaciji, a treći je živ. Zaključak: Retki tumori pluća su slučajan nalaz i  obično se prezentuju kao izolovani solitarni tumorski nodusi.

Abstract

Introduction: Non-small cell lung cancer is the ussual diagnosis on surgical resections. Rare lung tumors are accidental findings. We present three rare lung tumors pathohistologicaly diagnosed in  Clinical centre of Serbia, in Belgrade from 2106. to 2019. Case reports: 1) 5 months before thoracotomy, 55-year-old male patient was operated and diagnosed with mucinous adenocarcinoma of colon and 4 months after with its metastasis in liver. On wedge resection,  clear cell tumor with caracteristic pattern of blood vessels and micronodular satellite lesions was found. Immunohistochemicaly, primary lung carcinoma, metastasis of  intestinal adenocarcinoma and clear cell renal carcinoma were excluded. Focal expression of HBM-45, S-100 protein and Ki-67 was noted. Diagnosis of PECom - Clear cell type, was established. 2) In  67 old-year male patient with haemorrhagic pleural effusion, epithelioid tumor with central necrosis was diagnosed. Tumor was spreading out into alveolar spaces in micro polypoid manner. Epithelioid cells expressed Vimentin, CD31, CD34, Fli-1 and ERG. Diagnosis of epitheloid hemangioendotelioma of lung was established. 3) 59 year-old male patient pedunculated on visceral pleura, with semisolid, papillary manner and semicystic tumor filled with clear liquid, went under surgery. Immunohistochemicaly, TTF-1, Napsin-A, Surfactant, Cytokeratin7 and MNF16 were expressed and mesothellial origin was excluded. Diagnosis of peripheral papillary lung tumor of undetermined malignant potential was established. Follow up: the first patient died 6 months after diagnosis, the 2nd months after surgery, and the 3rd is still alive. Conclusion: Rare lung tumors are accidental findings and ussualy presented as isolated, solitary tumorous nodules.
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Uvod: Uvidom u dostupnu literaturu, smrtnost od vanbolnički stečenih pneumonija u svetu kreće se u rasponu od 5 do 20%. Cilj rada jeste da se analiziraju prediktivni faktori smrtnog ishoda kod vanbolnički stečene pneumonije. Metodologija: Retrospektivnom analizom obuhvaćeni su svi bolesnici hospitalizovani u Klinici za pulmologiju KC Kragujevac, u periodu od 01.01 do 31.08.2019 god. sa klinički i radiografski postavljenom dijagnozom vanbolnički stečene pneumonije. Analizirani su demografski podaci, inicijalni vitalni znaci, saturacija krvi kiseonikom, komorbiditeti, laboratorijski parametri i radiografija pluća. Rezultati: Od 157 bolesnika koji su analizirani smrtnost se javila kod 25 bolesnika što je 15,9% ukupnog uzorka. Prosečna starost umrlih bila je 78,2%±10,23 godina. Smrtni ishod je zabeležen kod 64% analiziranih ispitanika starijih od 75 god (p=0,000). Srčana slabost se javila kod 84% umrlih (p=0,000) a renalna slabost (akutna ili hronična) kod 40% (p=0,000). Visok Charlsonov index komorbiditeta (≥ 5) je bio zastupljen kod 88% umrlih bolesnika (p=0,000). Sepsa i akutni respiratorni distres sindrom kao komplikacije vanbolnički stečenih pneumonija su se javile sa učestalošću od po 8% kod ukupnog broja umrlih (p=0,000). Faktori rizika za nastanak smrtnog ishoda su bili srčana slabost (OR 14,2, 95% CI 3,56-56,55, p=0,000), bubrežna slabost (OR 13,4, 95% CI 2,99-60,26, p=0,001), vrednost pH na prijemu niža od 7,35 (OR 4,14, 95% CI 1,13-15,11, p=0,031) i povišene vrednosti uree na prijemu (iznad 7 mmol/l) (OR 35,95, 95% CI 4,44-290,77, p=0,001). Zaključak: Učestalost smrtnih ishoda od vanbolnički stečene pneumonije u Klinici za pulmologiju KC Kragujevac je u skladu sa podacima iz dostupne literature. Kao faktori rizika izvadaju se bolesnici sa pridruženim komorbiditetima i razvojem komplikacija u toku hospitalizacije. 

Abstract

Introduction: According to the available literature, the mortality associated with CAP in the world is 5- 20%. The aim of the study is to analyze the factors predicting mortality in patients with community-acquired pneumonia. Methodology: In a retrospective study, data were collected from the patients hospitalized in Clinic for Pulmonology, Clinical Center Kragujevac due to clinical and radiographic diagnosis of community-acquired pneumonia between 01.01.2019. and 31.08.2019. It were analyzed demographic data, initial vital signs, oxygen saturation, comorbidities, laboratory parameters and chest radiograph. Results: In a total of 157 analyzed patients, 25 had a fatal outcome, which is 15,9%. The average age of the deceased ones was 78,2%±10,23. Patients over 75 had 64% of the fatalities (p=0,000). Heart failure was detected in 84% of the deceased ones (p=0,000) and renal failure (acute or chronic) in 40% (p=0,000). High Charlson comorbidity index (≥ 5) was present in 88% of deceased patients (p=0,000). Sepsis and acute respiratory distress syndrome were the main complications of community-acquired pneumonia with the frequency of 8% in the total number of deceased patients (p=0,000). Risk factors leading to the fatal outcome were heat failure (OR 14,2, 95% CI 3,56-56,55, p=0,000), renal failure (OR 13,4, 95% CI 2,99-60,26, p=0,001), pH value on the day of admission was lower than 7,35 (OR 4,14, 95% CI 1,13-15,11, p=0,031) and high levels urea on the day of admission (above 7 mmol/l) (OR 35,95, 95% CI 4,44-290,77, p=0,001). Conclusion: The mortality rate associated with CAP in Clinic for Pulmonology, Clinical Center Kragujevac is in accordance with the available literature data. The prominent risk factors are patients with associated comorbidities who develop complications during hospitalization.
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Sažetak

Uvod. Poslednjih godina incidenca tuberkuloze u Srbiji i regionu je u padu, ali je i dalje prisutan značajan broj obolelih. Prema poslednjim izveštajima broj novoobolelih u Srbiji je 12 na 100.000 stanovnika. Bolest se češće javlja u određenim populacijama bolesnika (dijabetes, hronična bubrežna insuficijencija, život i rad u otežanim uslovima). Sarkoidoza je granulomatozna bolest nepoznate etiologije koja se koja se dominantno javlja kod ljudi mlađeg i srednjeg životnog doba. U određenim slučajevima postoji velika sličnost u kliničkoj prezentaciji ove dve bolesti. Prikaz slučaja. U radu smo prikazali slučaj četrdesetosmogodišnjeg muškarca koji je primljen u našu ustanovu zbog suvog kašlja, zamaranja i gubitka u telesnoj masi. Bolovao je od dijabetesa i hronične bubrežne insuficijencije. Na radiografiji i skeneru grudnog koša viđena infiltrativna senka u desnom gornjem plućnom režnju. Bronhoskopski nalaz uredan. Učinjena transbronhijalna biopsija promene u gornjem režnju desno. Patohistološki potvrđeno granulomatozno zapaljenje, nisu viđeni acidorezistetni bacili. U jednom uzorku sputuma direktnom baciloskopijom viđen acidorezistentni bacil. Zaključeno da se najverovatnije radi o tuberkulozi. Lečen primenom antituberkulotika u trajanju 6 meseci.  Nakon završenog lečenja nije došlo do radiološke regresije promena u plućima a dolazi do pojave uvećanih limfnih čvorova u medijastinumu i papuloznih promena po koži trupa i ekstremiteta. Učinjena je biopsija promene na koži. Patohistološki potvrđeno da se radi o granulomatoznom zapaljenju najverovatnije sarkoidozi. Potom učinjena i videoasistirana torakoskopija sa biopsijom promena u plućima i medijastinumu. Potvrđeno granulomatozno zapaljenje, najverovatnije sarkoidoza. Započeto lečenje kortikosteroidnom terapijom, na čiju primenu ubrzo dolazi do povoljnog kliničko-radiološkog odgovora. Zaključak. Tuberkuloza i sarkoidoza su granulomatozne bolesti koje imaju brojne sličnosti, ali i razlike. U nekim okolnostima i pored savremenih dijagniostičkih mogućnosti nije uvek moguće postaviti dijagnozu.
Ključne reči: sarkoidoza, tuberkuloza, diferencijalna dijagnoza
Abstract
Introduction. In recent years, the incidence of tuberculosis in Serbia and the region has been declining, but a significant number of patients are still present. According to the latest reports, the incidence in Serbia is 12 per 100,000 inhabitants. The disease occurs more frequently in certain patient populations (diabetes, chronic renal failure, life and work in difficult conditions).  Sarcoidosis is a granulomatous disease of unknown etiology that occurs predominantly in young and middle-aged people. In certain cases, there is a great similarity in the clinical presentation of these diseases. Case report.  In this paper, we presented a case of a forty-eight-year-old male patient who admitted to our clinic due to dry cough, fatigue, and weight loss. In medical history he had diabetes and chronic renal failure. Chest X- ray and computed tomography showed infiltrative change in the right upper pulmonary lobe. Bronchoscopy findings were normal. Then transbronchial biopsy of change in upper lobe performed. The histopathological finding confirmed granulomatous inflammation, no acid-fast bacteria were seen. The one acid-fast bacillus was seen in one specimen of sputum by direct bacilloscopy. We concluded that it was a tuberculosis. Treated with antituberculosis drugs for 6 months. After the treatment, no radiological regression of the changes in the lungs occurred and there was an appearance of enlarged lymph nodes in the mediastinum. Skin changes occured on the chest and extremities. Histopathological finding confirmed a granulomatous inflammation likely sarcoidosis. Then video-assisted thoracoscopy with biopsy of changes in the lungs and mediastinum was done. Confirmed granulomatous inflammation, most likely sarcoidosis. Treatment with corticosteroid therapy has been initiated. This therapy led to a favorable clinical and radiological response. Conclusion. Tuberculosis and sarcoidosis are granulomatous diseases that have many similarities and differences. In some circumstances, it is not always possible to determine the right diagnosis despite modern diagnostic options.
Key words: sarcoidosis, tuberculosis, differential diagnosis
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Sažetak

Uvod. Diferencijalna dijagnoza pleuralnog izliva i sindroma gornje šuplje vene obuhvata veliki broj bolesti i stanja. Primarne bolesti pluća i plućne maramice su najčešći uzrok. Postoje i manje česti uzroci ovih stanja koje treba razmotriti, posebno kod pacijenata mlađeg životnog doba. Prikaz slučaja. U radu smo prikazali dvadesetjednogodišnju pacijentkinju koja je hitno primljena u našu ustanovu zbog zamaranja, gušenja i suvog kašlja. U kliničkom nalazu uočeni su znaci sindroma gornje šuplje vene- nabrekle vene vrata i naglašen venski crtež na prednjem zidu grudnog koša. Periferni limfni nodusi nisu bili uvećani. Na radiografiji pluća viđen desnostrani pleuralni izliv. Po prijemu učinjena hitna torakocenteza, dobijen izliv biohemijskih karakteristika eksudata, citološki limfocitni tip izliva. U testovima plućne funkcije viđen restrikcijski poremećaj ventilacije teškog stepena. Prema skeneru grudnog koša postojala je tumorska masa u prednje-gornjem medijastinumu, bez promena u plućnom parenhimu. Na ostalim organima i organskim sistemima nisu viđene patološke promene.  Analize krvi, biopsija kostne srži nespecifični. Bronhoskopski nalaz uredan. Učinjena transtorakalna iglena biopsija promene u medijastinumu pod kontrolom radioskopije. Patohistološki dokazan difuzni large B-cell limfom. Pacijenkinja započela hemioterapiju po preporučenom protokolu. Nakon prvog ciklusa znaci kompresivnog sindroma se povlače uz redukciju pleuralnog izliva. Zaključak. Pleuralni izliv i sindrom gornje šuplje vene najčešće su prouzrokvani primarnim bolestima pluća i plućne maramice. Kod ljudi mlađeg životnog doba potrebno je diferencijalno dijagnostički razmotriti postojanje limfoproliferativnog obljenja kao najčešće maligme bolesti tog životnog doba.

Ključne reči: pleuralni izliv, sindrom gornje šuplje vene, limfom
Abstract

Introduction. Differential diagnosis of pleural effusion and superior vena cava syndrome involves several diseases and conditions. Primary lung and pleura diseases and are the most common cause. There are also less common causes of these conditions that need to be considered, especially for younger patients. Case report. In this paper we presented a twenty-one-year-old female patient who was urgently admitted to our clinic for fatigue, dyspnea and dry cough. Clinical findings showed signs of superior vena cava syndrome - a swollen neck veins and a prominent veins on the anterior chest wall. Peripheral lymph nodes were not enlarged. Right-sided pleural effusion seen on chest X ray. After admission to hospital, urgent thoracentesis was performed, an effusion of biochemical characteristics of the exudate obtained. Cytological examination found lymphocytic type of effusion. Pulmonary function tests showed severe restrictive ventilation disorder. According to the computed tomography, there was a tumor mass in the anterior-superior mediastinum, with no changes in the pulmonary parenchyma. No pathological changes were seen on other organs and organ systems. Blood tests, bone marrow biopsy were nonspecific. Bronchoscopy findings were normal. Then a radioscopy-controlled transthoracic needle biopsy was performed for biopsy mediastinal changes. Histopathological finding showed diffuse large B-cell lymphoma. The patient received chemotherapy according to the recommended protocol. After the first cycle, signs of superior vena cava syndrome withdrawed  with reduction of pleural effusion. Conclusion. Pleural effusion and superior vena cava syndrome are most commonly caused by primary lung and pleural diseases. In young patients should be exclude the  lymphoma as the most common malignant disease in younger age.

Key words: pleural effusion, superior vena cava syndrome, lymphoma
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DA LI SU POTREBNE POSEBNE JEDINICE INTENZIVNOG LEČENJA ZA AKUTNU PRIMENU NEINVAZIVNE VENTILACIJE KOD BOLESNIKA SA HOBP?

DO WE NEED SPECIAL INTENSIVE CARE UNITS FOR THE ACUTE NON-INVASIVE VENTILATION IN PATIENTS WITH COPD?

Šijačić Dunja1, Hromiš Sanja1,2, Stefanović Srđan1, Crnobrnja Jelena1, Dugajlić Marija1, Tušek Branislav1,2
1 Klinika za opstruktivne bolesti pluća i akutne pneumopatije Institut za plućne bolesti Vojvodine, Sremska Kamenica / Clinic for Obstructive Pulmonary Diseases and Acute Pneumopathy, Institute for Pulmonary Diseases of Vojvodina, Sremska Kamenica

2 Univerzitet u Novom Sadu, Medicinski fakultet Novi Sad / Faculty of Medicine, University of Novi Sad 2

Correspondence to

dunjka.sijacic@gmail.com 

Sažetak

Uvod: Prema GOLD smernicama neinvazivna ventilacija (NIV) je indikovana kod bolesnika sa hiperkapnijskom respiratornom insuficijencijom i respiratornom acidozom u akutnom pogoršanju hronične opstruktivne bolesti pluća (HOBP) i to sa najvišim nivoom preporuke. Ipak, ne postoje smernice koje jasno definišu mesto primene NIV: jedinice intenzivne nege (JIN) ili kliničko odeljenje? Cilj rada: Ustanoviti opravdanost postojanja posebne JIN za neinivazivnu ventilaciju bolesnika sa akutnim pogoršanjem HOBP. Metodologija: Retrospektivna analiza ishoda primene NIV u Institutu za plućne bolesti Vojvodine kod bolesnika sa akutnim pogoršanjem HOBP u periodu od februara 2016. do avgusta 2017. (grupa I) i februara 2018. do avgusta 2019. godine (grupa II), odnosno pre i nakon formiranja posebne JIN.Rezultati: U prvoj grupi od ukupno 70 bolesnika, NIV je primenjen kod 83% (55% na odeljenju, 45% JIN) dok je u drugoj od ukupno 131 bolesnika ventilirano 92% (100% u JIN). Smrtnost bolesnika kod kojih nije primenjena NIV je visoka u obe grupe (62,5% vs. 87,5%, p>0.05). Neuspeh primene NIV je različit među grupama (41,4% vs. 20%, p<0.05). U prvoj grupi je intubirano 15 bolesnika od kojih je 40% imalo pneumoniju, i ukupno je umrlo 24, dok je u drugoj intubirano 20, od kojih je 55% imalo pneumoniju i ukupno je umrlo 24. Smrtnost među grupama je statistički značajna (44% vs. 25%, p<0.05). Zaključak: Smrtnost bolesnika sa akutnim pogoršanjem HOBP i neuspeh primene NIV je statistički značajno manja nakon otvaranja posebne JIN što potvđuje tezu da su neophodne JIN u kojima bi se pravovremeno i bezbedno ventilirali ovi bolesnici.

Abstract

Introduction: According to the GOLD guidelines, non-invasive ventilation (NIV) is required in patients with hypercapnic respiratory failure and respiratory acidosis in acute exacerbation of chronic obstructive pulmonary disease (AECOPD), with the highest level of recommendation. However, there are no guidelines that clearly define the location of its delivery: Intensive Care Unit (ICU) or regular hospital ward? Objective: To establish the purpose of forming a special ICU for NIV of patients with AECOPD. Methodology: Retrospective analysis of outcomes of NIV in patients with AECOPD at Institute for Pulmonary Diseases of Vojvodina from February 2016 to August 2017 (group 1) and February 2018 to August 2019 (group 2) -before and after the formation of a special ICU. Results: The group 1 counted 70 patients, NIV was administered in 83% (55% in the ward, 45% ICU), the group 2 counted 131 patients, 92% were ventilated (100% ICU). Mortality in patients whom NIV was not delivered was high in both groups (62.5% vs. 87.5%, p> 0.05). Failure of NIV was different between groups (41.4% vs. 20%, p <0.05): in group 1, 15 patients were intubated, 40% had pneumonia, 24 died; in group 2, 20 were intubated, 55% had pneumonia, 24 died. Mortality among groups was statistically significant (44% vs. 25%, p <0.05). Conclusion: Mortality of patients with AECOPD and failure of  NIV was significantly lower after the formation of  special ICU, which confirms that these ICUs are necessary in order to ventilate these patients in a timely and safe manner
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EGFR MUTACIJE – NAŠE ISKUSTVO

EGFR MUTATIONS – OUR EXPERIENCE
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Sažetak

Uvod: Prisustvo EGFR mutacija je ključno terapiju tirozin kinaznim inhibitorima. Lančana reakcija polimeraze (Polymerase chain reaction-PCR) je najpouzdanija metoda u detekciji EGFR mutacija. Cilj rada: je bio da prikažemo naša iskustva u testiranju EGFR mutacija. Materijal i metode: Analiziralismo 1661 uzorak od bolesnika sa potvrđenim adenokarcinomom pluća. EGFR mutacije su bile detektovane PCR-om u realnom vremenu od januara 2016. Do septembra 2019. godine. Rezultati: Ovo istraživanje je obuhvatilo 990 muškaracai 671 žena. Citološki i bronhoskopski uzorci bili su najčešći dijagnostički uzorci (46% i 36%). Sedam tipova EGFR mutacije je detektovano kod 13% bolesnika, češće kod žena i na egzonu 19. Invalidni rezultati su dobijeni kod 77/1661 (4.5%) uzoraka. Zaključak: Kombinacija različitih uzoraka (citoloških, histoloških i uzoraka periferne krvi) daje optimalan dijagnostički značaj u identifikaciji EGFRmutacija. 

Ključne reči: adenokarcinom, EGFR mutacije, lančana reakcija polimeraze.
Abstract

Introduction: The presence of EGFR mutations is crucial for the treatment of tyrosine kinase inhibitors. Polymerase chain reaction (PCR) is the most reliable method for determining EGFR mutations. Objective: To demonstrate our experience in testing EGFR mutations. Material and methods: We analyzed 1661 samples from patients with confirmed lung adenocarcinoma. EGFR mutations were detected by Real time PCR from January, 2016. to September, 2019. Results:This study included 990 male and 671 female. Cytological and bronchoscopical samples were the most common diagnostic samples (46% and 36%). Seven types of the EGFR mutation were detected in 13% patients, more frequently in women and exon 19 (deletion). There were invalid results in 77/1661 (4.5%) samples, the most common in 2017 (29/77; 38%). Conclusion: Combination of different samples (cytological and histological and peripheral blood) provides the optimum diagnostic yield in identification of EGFR mutations.
Key words: adenocarcinoma, EGFR mutation.
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CISTIČNA FIBROZA DIJAGNOSTIKOVANA U ADULTNOJ DOBI - PRIKAZ SLUČAJA

CYSTIC FIBROSIS DIAGNOSED IN ADULTHOOD - A CASE REPORT
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Sažetak

Uvod: Cistična fibroza (CF) predstavlja najčešći autosomno-recesivni poremećaj i progresivnu bolest sa oštećenjem više sistemskih organa. Ova bolest se najčešće otkrije u ranom detinjstvu, međutim postoje slučajevi koji su otkriveni u adultnoj dobi. Prikaz slučaja: Bolesnik star 38 godina hospitalizovan je u Institutu za plućne bolesti Vojvodine povodom tegoba u vidu otežanog disanja, probadanja u desnom hemitoraksu pri dubokom inspirijumu i slabosti. Od ranijih bolesti saznaje se za česte respiratorne infekcije i bronhitise u detinjstvu i mladosti, konzervativno lečenu nefrolitijazu i anamnestički podatak o povremenim hemoptizijama. Nepušač je, ne konzumira alkoholna pića. Gasnom analizom verifikovana je hipoksemijska respiratorna insuficijencija, biohumoralno povišene vrednosti direktnog bilirubina, glikemije i CRP-a. Spiropletizmografski registrovan težak mešoviti poremećaj ventilacije sa hiperinflacijom, kapacitet difuzije pluća lako snižen. HRCT pregledom pluća evidentirana je polimorfna radiološka slika, izražene cilindrične i cistične bronhiektazije segmentnih i subsegmentnih disajnih puteva oba plućna krila, pojedine inflamirane sa znacima mukoidne impakcije, konsolidacije plućnog parenhima desnog gornjeg i srednjeg režnja po tipu atelektaze. Bronhoskopijom u traheji i oba bronhijalna stabla viđena gusta, beličasta, viskozna sluz koja se teško odvaja od sluznice bronha, ušće za gornji režanj, apikalni i posteriorni segment, praktično opstruisano gustim sluzavim čepom. Bakteriološka kultura kateter biopsije bila je pozitivna na Pseudomonas aeruginosa. Urađen je znojni test koji je bio pozitivan. Potom je urađeno genetsko ispitivanje kojim je potvrđena dijagnoza CF, detektovana je mutacija F508del-CFTR gena. Zaključak: Neophodno je posumnjati na ovo retko oboljenje odnosno prepoznati simptome radi obezbeđivanja bolje zdravstvene nege i uvođenja adekvatne terapije, a samim tim smanjenja komplikacija.

Abstract

Introduction: Cystic fibrosis (CF) is the most common autosomal recessive disease and progressive disease which affects multiple system organs. It is most commonly detected in early childhood, however, there are cases that have been discovered in adulthood. Case report: A 38-year-old male patient was admitted at the Institute for Pulmonary Diseases of Vojvodina for dyspnea, stabbing pain in the chest and weakness. The patient has history of frequent respiratory infections and bronchitis in childhood and adolescence, conservatively treated nephrolithiasis and intermittent hemoptysis. He did not have history of smoking or alcoholism. Gas analysis verified hypoxemic respiratory failure, laboratory results shown hyperbilirubinemia, hyperglycemia and elevated CRP. Pulmonary function tests shown a combined obstructive/restrictive pattern and mild diffusion defect. HRCT of the lung verified expressed cylindrical and cystic bronchiectasis of segmental and subsegmental airways of both lungs, some were inflamed with signs of mucoid impaction and atelectasis of the right upper and middle lobes. Bronchoscopy was performed,  trachea and tracheobronchial tree were filled with thick, whitish, viscous mucus and apical and posterior segment of the upper lobe was obstructed by mucous plug. Pseudomonas aeruginosa was cultured from biopsy. A sweat test was positive. A genetic test was performed and confirmed the diagnosis of CF- a mutation of the F508del-CFTR gene was detected. Conclusion: It is necessary to suspect of this rare disease as its recognition may lead to improvement in patient’s care and avoiding of complications.
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Sažetak

Uvod: tumori velikih disajnih puteva klinički se mogu manifestovani progresivnim zamaranjem, sviranjem u grudima i  mogu se inicijalno lečiti kao astma ili hronična opstrukcijska bolest pluća. Prikaz slučaja: u radu smo prikazali slučaj pacijentkinje u dobi od 76 godina, sa dvogodišnjom istorijom progresivnog zamaranja i sviranja u grudima. Lečena je primenom inhalacionih kortikosteroida i beta2 agonista. U jednom navratu hospitalno lečena primenom parenteralnih kortikosteroida i bronhodilataora. U testovima plućne funkcije dominirala je opstrukcija srednje teškog do teškog stepena. 

S obzirom da i pored lečenja nije bilo značajnijeg poboljšanja simptoma i parametara plućne funkcije odlučeno da se učini dodatna dijagnostika. Skener grudnog koša opisan kao uredan. U testovima plućne funkcije primećeno da postoji opstrukcija dominantno u velikim disajnim putevima. Odlučeno da se uradi bronhoskopija koja je pokazala infiltraciju donje trećine traheje do iznad karine prema ušću u desni glavni bronh.  Patohistološkim nalazom dokazan skvamocelularni karcinom. Pacijentkinja inicijalno lečenja hemio i zračnom terapijom sa kompletnim tumorskim odgovorom i normalizacijom bronhoskopskog nalaza. Nakon tri godine potvrđen lokalni recidiv bolesti. Ponovo primenjeno lečenje hemio i zračnom terapijom a nakon toga nastavljeno lečenje ciljanom terapijom- afatinib-om. Poslednje dve godine pacijentkinja je u remisiji. Redovne bronhoskopske i radiološke kontrole pokazuju mali rest bolesti na desnom bočnom zidu traheje. Zaključak: Kod pacijenata sa opstruktivnom bolešću pluća, naročito kod pušača sa dominantnom  opstrukcijom u velikim disajnim putevima, bez obzira na normalan radiološki nalaz potrebno je razmotriti dodatnu dijagnostiku u cilju isključivanja maligne bolesti kao uzroka tegoba.

Ključne reči: hronična opstrukcijska bolest pluća, veliki disajni putevi, karcinom
Abstract

Introduction: Tumors of the large airways can be clinically manifested by progressive fatigue, wheezing and may be initially treated as asthma or chronic obstructive pulmonary disease. Case report: In this paper we have presented a case of 76-year-old female patient with a two-year history of progressive fatigue and wheezing. She was treated with inhalatory corticosteroids and beta2 agonists. Once she was hospitally treated with parenteral corticosteroids and bronchodilators. Pulmonary function tests showed a moderate to severe obstructive ventilation disorder.  Despite the treatment, there was no significant improvement in the symptoms and parameters of pulmonary function. We decided to make additional diagnostics. Computed tomography of the chest was described as normal. The pulmonary function tests observed an obstruction predominantly in large airways. Bronchoscopy showed infiltration of the lower third of the trachea to above the main carina toward the right main bronchus. Histopathological findings confirmed squamocellular carcinoma. The patient initially treated with chemotherapy and radiotherapy which led to complete tumor response and normalization bronchoscopy findings. Local disease recurrence confirmed after three years. Re-applied chemo and radiotherapy followed by targeted treatment with afatinib. For the last two years the patient has been in remission. Periodic bronchoscopy and radiological examinations showed a small rest of the disease on the right side wall of the trachea. Conclusion: In patients with obstructive pulmonary disease, especially in smokers with dominant obstruction in the large airways, regardless of normal radiological findings, additional diagnostics should be considered to exclude malignancy as a cause of the symptoms.
Keywords: chronic obstructive lung disease, large airways, cancer
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PLUĆNE MANIFESTACIJE PROUZROKOVANE NETUBERKULOZNOM MIKOBAKTERIJOM M. XENOPI 

LUNG DISORDERS CAUSED BY NONMYCOBACTERIUM M. XENOPI Case report
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Sažetak

Uvod. Netuberkulozne mikobakterije u respiratornim oboljenjima su u porastu. Prikaz slučaja tri obolele osobe, HIV negativne, sa pušačkim navikama. Izraženi gubitak apetita, subfebrilnost, kašalj i otežano disanje tokom 7.5 meseci. Radiografske promene na skeneru grudnog koša su obimne, centrilobularni emfizem, kavitacije, konsolidacije. Iz sputuma potvrđena Mycobacterium xenopi- dva uzorka. Komorbiditeti prisutni. Jedna osoba lečena zbog tuberkuloze pluća u prethodnom periodu. Zaključak. Značajnost utvrđivanja i lečenja netuberkuloznih mikobakterioza je veliki.

Ključne reči: netuberkulozne mikobakterije - NTM; Mycobacterium xenopi; plućna bolest; 

Abstract

Introduction. Non tuberculous mycobacteria related diseases is on increase in recent years. Case report of 3 patients, HIV negative, smokers. Appetite loose, subfebrile state, cough, dyspnea were obtained during the 7.5 months. Chest CT findings veryfied billateral patterns as centrilobular emphysema, cavities, consolidations. The causative agents are M. xenopi/two specimens/. Comorbidities are notified. One female was previously treated for pulmonary tuberculosis caused by M. tuberculosis.  Conclusion. importances of notified NTM and adequatly medical treatment is huge.
Key words: nontuberculous mycobacterea - NTM; Mycobacterium xenopi; lung disorder;
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Sažetak

C-reaktivni protein (CRP) se rutinski primenjuje u dijagnozi i lečenju vanbonički stečene pneumonije (VSP). Cilj studije je bio da se odredi koliko dinamika koncentracije CRP  koreliše sa ishodom bolesti kod bolesnika sa VSP prvog i četvrtog dana hospitalizacije.

Analizirana je dinamika CRP kod 85 bolesnika sa dijagnostikovanom VSP, u Klinici za plućne bolesti, KC Niš, tokom 2019 godine. Pacijenti su podeljeni u 2 grupe. Grupa I su bolesnici sa povoljnim tokom bolesti (n= 59) i Grupa II (n=26) -bolesnici sa komplikacijama i umrli bolesnici. U obe grupe su vrednosti CRP određene 1. i 4. dana hospitalizacije 

Prvog dana vrednosti CRP u Grupi I su bile niže (129,48 ± 101,82 mg/L v.s 194,16 ± 105,88 mg/L) (p < 0,05). Nije bilo statistički značajne razlike u vrednostima CRP između grupe pacijenata koji su imali komplikacije i grupe pacijenata koji su umrli ni 1. dana (p = 0,598) ni 4. dana (p = 0,602). Četvrtog dana hospitalizacije vrednosti CRP su i statistički značajno veće u Grupi II (145,97 ± 71,25 mg/L) u odnosu na Grupu I (p<0,05).

U prognozi rizika od nastajanja komplikacija i smrtnog ishoda vrednosti CRP na prijemu za cut of > 77,5 mg/mL pokazuje senzitivnost od 0.86; specifičnost od 0.41 (AUC 0,658) (p = 0,0048). Četvrtog dana hospitalizacije u prognozi istog rizika, vrednosti CRP za cut of > 66,8mg/L pokazuju bolju senzitivnost 0.89; bolju specifičnost 0.64 (AUC 0,802)(p<0,001). 

Vrednosti CRP četvrtog dana hospitalizacije bolju korelišu sa ishodom bolesti  u odnosu na izmerene vrednosti CRP prvog dana hospitalizacije.

Ključne reči: 

CRP, vanbolnički stečena pneumonija , ishod bolesti

Abstract

C-reactive protein is widely used in the management of Community acquired pneumonia (CAP). Aim of the study was to determinate correlation of CRP on admission and on 4. day with patients outcomes in CAP. 

We have analyzed dynamic of serum CRP in 85 patients with diagnosed CAP, at Clinic for Lung Disease, KC Niš, Serbia, during 2019 y. Patients are divided in Groups in depended of patients outcomes: Group I (n=59)-favorable clinical course and Group II (n=26) patients with complications and died patients.  

In Group I CRP was lower (129.48 ± 101.82 mg/L v.s 194.16 ± 105.88 mg/L) (p<0.05); There was no statistical difference among the serum CRP in patients with complications, and died patients on admission (p = 0.598) and on 4. Day (p = 0.602). After 5 days CRP was still high only in Group II (145.97 ± 71.25 mg/L). In Group I CRP was statistically decreases (p<0.05).

In predicting risk of complications and mortality on admission CRP for cut of > 77.5 mg/mL shows sensitivity 0.86; specificity 0.41; (AUC 0,658)(p = 0,0048). Control measurement of CRP for cut of  > 66.8mg/L shows better sensitivity 0.89; better specificity of 0.64 and better AUC 0,802 (95%CI; 0,722-0,867)(p<0,001) in predicting risk of complications and mortality. 

Control measurements (4. Day) of CRP correlate closely with patient’s outcome and present as a better indicator of treatment response, than initial concentration of CRP.
Key words: 

CRP, community acquired pneumonia, outcome
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Sažetak

Uvod: Milijarna tuberkuloza čini 2% svih slučajeva tuberkuloze i povezana je sa visokim mortalitetom i pored primene adekvatne terapije. 

Tuberkulozni meningitis, najteža i često letalna forma tuberkuloze, se javlja kod 10-30% bolesnika sa milijarnom tuberkulozom. 

Prikaz slučaja: Bolesnica 78 godina stara je hospitalizovana zbog povišene temperature, kašlja, gubitka u telesnoj masi, slabosti i malaksalosti. Tegobe su se javile tri meseca pre prijema, a po savetu izabranog lekara primenjen je antibiotik. Petnaest dana kasnije pregledana je od strane pulmologa, prema čijem izvestaju radiogram ukazuje na postojanje obostranih retikulonodularnih senki u plućima. Savetovan je nastavak antibiotske terapije. U ličnoj anamnezi: implantirana veštačka mitralna valvula, hipotireoza.

Pri prijemu svesna, orjentisana, febrilna, eupnoična, acijanotična, hemodinamski stabilna, sa auskultacijskim nalazom inspiratornih pukota. Radiogram: na plućima obostrano difuzno mikronodularne senke. Laboratorijski: ubrzana sedimentacija, leukopenija sa limfopenijom, normocitna anemija, pozitivan zapaljenski sindrom, hipoalbuminemija. PCR (polymerase chain reaction) analizom sputuma detektovan je Mycobacterium tuberculosis complex te se odmah uključuje četvorna antituberkulotska terapija. 

Desetog dana hospitalizacije pacijentkinja se žali na glavobolju, postaje dezorjentisana, pospana, konstatuje se ukočenost vrata; kompjuterizovana tomografija endokranijuma: sekvele ranijeg moždanog udara. Učinjena je lumbalna punkcija sa citobiohemijskim pregledom likvora kojim se postavlja dijagnoza meningitisa i bolesnica je radi daljeg lečenja prevedena na Kliniku za infektivne bolesti. Zaključak: U prikazanom slučaju dijagnoza milijarne tuberkuloze postavljena je sa značajnim zakašnjenjem, te je i pored započete adekvatne terapije došlo do ispoljavanja tuberkuloznog meningitisa. Rana dijagnoza i lečenje ovih formi tuberkuloze na koje treba misliti, su od presudnog značaja za preživljavanje obolelih. 

Abstract

Miliary tuberculosis accounts for 2% of all cases of tuberculosis and is associated with high mortality despite of adequate therapy. 

Tuberculous meningitis, the most severe and often lethal form, occurs in 10-30% of patients with miliary tuberculosis.

The case of a patient with miliary tuberculosis and tuberculous meningitis is presented.

The 78-year-old female patient was hospitalized for fever, cough, weight loss, weakness and malaise. The symptoms appeared three months before admission,  general practitioner advised an antibiotic. Fifteen days later, she was examined by  pulmonologist, who reported bilateral reticulonodular lung shadows on  radiograph. Continued antibiotic therapy was advised. In personal history: implanted artificial mitral valve, hypothyroidism.

On admission patient was conscious, oriented, febrile, eupnoic, acyanotic, hemodynamically stable; auscultation revealed inspiratory crackles. Radiograph: bilateral diffuse micronodular lung shadows. Laboratory: accelerated sedimentation, leukopenia, lymphopenia, normocytic anemia, positive inflammatory syndrome, hypoalbuminemia. PCR sputum analysis detected Mycobacterium tuberculosis complex and quadruple antituberculosis therapy started immediately.

On the tenth day of hospitalization, the patient complains of a headache, becomes disoriented, drowsy, stiffness of the neck is noticed; endocranial CT: sequelae of an earlier stroke. A lumbar puncture with a cytobiochemical examination of the liquor was performed, meningitis was diagnosed and the patient was transferred to the Clinic for infectious diseases.

In the case presented, the diagnosis of miliary tuberculosis was made with a significant delay, and despite the initiation of adequate therapy, tuberculous meningitis was manifested. The early diagnosis and treatment of these forms of tuberculosis that are to be considered, are crucial for the survival.
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