








Metod: Bolesnica stara 36 godina, javila se u
regionalnu bolnicu zbog tegoba u vidu febrilnosti,
otezanog disanja i kaSlja sa sluzavom ekspekto-
racijom. Uradjen je CT grudnog kosa na kome je
opisana tumorska promena u desnom donjem reznju
uz umerenu medijastinalnu limfadenomegaliju. U KS
je postojala srednje ubrzana sedimentacija uz
normalne parametre krvne loze. Biohemijske analize
su takodje bile u granicama referentnih vrednosti.
Bronhoskopski je vidjen belicasti, glatki tumor na
samom pocetku usca za desni bazalni resanj, koji ga je
u potpunosti opturirao. PH iz bioptickog materijala je
dokazao postojanje granular cell tumora. Nakon toga
je bolesnica upuéena u ovu ustanovu radi daljeg
terapijskog postupka. Ponovljena je bronhoskopija
kojom je sada vidjena tumorski infiltrovana sluznica
medijalnog zida desnog Nelsonovog bronha, kao i
manja infiltracija na lateralnom zidu samog pocetka
za bazalni buket. Kako su na CT-u videne uvecane
Imfne Zlezde subkarinalno i bronhopulmonalne u
nivou desnog hilusa, uradene su TBP, ali citoloski
nalaz je bio bez tumorskih celija. Ultrasonografski
nalaz gornjeg abdomena je bio urednog nalaza. Prema
algoritmu za leCenje granular cell tumora po kojem se
tumori do I cm laserski reseciraju, a preko 1 cm
podlezu hirurSkom zahvatu, uradjena je laser resekcija
kojom je u potpunosti rekanalisan lumen Nelsonovog
bronha, a takodje su resecirane i tumorske granulacije
u pocetnom delu uséa za desnu bazu. Zbog
poststenoti¢nog pneumonita u terapiju je ukljucena i
kombinovana parenteralna antibiotska terapija.
Nakon nedelju dana bolesnica je otpustena na
ambulantni tretman sa dobrom klinickom i
radioloskom regresijom uz predlog da se za mesec
dana javi radi endoskopske kontrole. Bolesnica je
nakon dve nedelje dosla na redovnu endoskopsku
kontrolu kada je vidjena samo manja granulacija na
uSéu za desni Nelsonov bronh. PH nalaz sa uzete
promene je bio bez hroni¢ni metaplasti¢ni i
produktivni bronhitis. KS u granicama referentnih
vrednosti, a kontrolni CT grudnog kosa je bio bez
patoloskih promena u pluénom parenhimu, kao i bez
mediujastinalne limfadenomegalije. Pluéna funkcija
je takodje bila urednog nalaza.

Rezultat: Bolesnica je otpuStena je u dobrom opStem
stanju sa predlogom za ponovnu endoskopsku
kontrolu nakon tri meseca. Na kontroli nakon tri i Sest
meseci radioloski nalaz je potpuno uredan (CT), a
endoskopski se prati lako suzeno usée za Nelsonov
bronh i1 desnu bazu, granulacionim, tj. oziljnim
tkivom. PH nalaz iz uzete biosije je bez tumorskog
tkiva. Bolesnica je u dobrom opsStem stanju otpustena
na ambulantni tretman sa predlogom da se za Sest
meseci uputi na restaging bolesti.

ZakljuCak: granular cell tumor lokalizovan u
traheobronhijalnom stablu, moze sigurno i efikasno
biti lecen interventnim pulmoloskim tehnikama. Duzi
vremenski period praéenja stanja ove bolesnice
neophodan je da se utvrdi mogucnost rekurencije
nakon endoskopske terapije.

144. Aggressive pulmonary procedures in the
treatment of granular cell tumors of the
tracheobronchial tree

Jovanovic, S, Zaric B, Canak V, Budisin E.

Introduction: The granular cell tumor is a
mesenchymal, mostly benign tumor of neurogenic or-
igin. It most commonly affects the skin or head and
neck region, and only occasionally the tracheobron-
chial tree (about 50 cases have been reported so far).
The tumor may also take a malignant form. Although
no consensus about the treatment of the tracheo-
bronchial tree granular cell tumors has been achieved
yet, most authors suggest the tumor of up to 1cm in di-
ameter should be treated by aggressive pulmonary
procedures (electrocauterization, cryotherapy, laser
resection), while larger tumors (over 1 cm in
diameter) require a surgical treatment.

Objective: To report a case of a female patient with
endobronchial granular cell tumor removed by laser
resection.

Material and Method: A 36-year old female patient
was admitted to a regional hospital with the symptoms
of fever, dyspnea and productive cough with mucous
content. The CT finding of the thorax revealed a
tumorous lesion in the lower right lobe and moderate
mediastinal lymphadenomegaly. The total blood
count was normal, with a moderately increased eryth-
rocyte sedimentation rate. Biochemical tests were
within referential levels. On bronchoscopy, a whitish,
smooth tumor was seen at the very orifice for the right
basal lobe, obstructing it entirely. The histopathologic
assay of the biopsy sample established granular cell
tumor. The patient was sent to the Institute for
Piulmomnary Diseases of Vojvodina for further treat-
ment. Another bronchoscopy was performed, reveling
the medial wall of the right Nelson’s bronchus infil-
trated by the tumor, as well as a tiny tumorous infiltra-
tion of the lateral wall at the very start for the basal
bouquet. As the CT finding revealed enlarged
subcarinal and the lymph nodes at the level of the right
hilus, a transbronchial puncture was performed, but no
tumorous cells were revealed on cytology. The US
finding of the upper abdomen was normal. Complying
to the treatment algorithm of granular cell tumors sug-
gesting to treat the tumors of up to 1 cm in diameter
by a laser resection and those over 1 cm by a surgery,
the patient was submitted to a laser resection which
entirely re-channeled the|Nelson’s bronchus, simulta-
neously resecting the tumorous granulations at the
start of the right basis orifice. Due to post stenotic
pneumonitis, a combined parenteral antibiotic treat-
ment was also initiated. After a week, the patient was
discharged from hospital having achieved a good clin-
ical and radiological regression, and scheduled for a
control endoscopic examination in a month time. The
patient came to a control endoscopy in two-week time,
when only a tiny granulation was seen at the orifice for
the right Nelson’s bronchus. The histopathologic find-
ing of the sampled lesion revealed no T2 tumor tissue,
but established chronic, metaplastic, productive bron-
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chitis. Total blood count was normal, and CT of the
thorax delineated neither pathologic lesions in the
pulmonary parenchyma, nor mediastinal lympha-
denomegaly. Lung function test findings were normal
as well.

Results: The patient was discharged in a good general
health condition and scheduled for a control endos-
copy in three-month time. On controls performed in
three and six month intervals, the radiologic (CT)
finding was normal, while endoscopy revealed the a
granulation-due constriction of the orifice for the right
Nelson’s bronchus and the right basis, i.e. the scar tis-
sue. The histopathologic finding of the biopsy sample
was free of tumor cells. The patient was dismissed in a
good general health condition and advised to comefor
the disease restaging in six-moth time.

Conclusion: the granular cell tumor localized in the
tracheobronchial tree may be effectively and safely
treated by aggressive pulmonary techniques. A longer
follow-up of the patient is necessary to timely detect a
relapse of the disease after the applied endoscopic
treatment.

Key words:aggresive pulmonary procedures, cell
tumor, tracheobronchial tree

145. Korelacija endoskopskog nalaza i ucinka
hemioterapije kod bronhopulmonalnog
karcinoma

Jandri¢ K, Gaji¢, Duronji¢, Dragis$i¢
Klinika za pluéne bolesti Banja Luka, Klinicki
centar Banja Luka, Republika Srpska

U naSoj klinici se bronhoskopiraju bolesnici sa
bronhopulmonalnim karcinomom, koji primaju
hemoterapiju nakon treceg i Sestog ciklusa.

Cilj rada je da prikaze korelaciju bronhoskopskog
nalaza sa u¢inkom hemoterapije kod pojedinih tipova
karcinoma. Obradeno je 140 bolesnika od kojih je kod
60 bio mikrocelularni karcinom, kod 64 skvamozni
karcinom i kod 16 adeno karcinom.

Iz rezultata se vidi da je kod mikrocelularnog
karcinoma nakon tre¢eg ciklusa hemoterapije
postignuta znacajna endoskopska regresija kod dvije
tre¢ine bolesnika, dok se nakon Sestog ciklusa
nastavlja dalja regresija kod jedne trec¢ine bolesnika,
kod jedne tre¢ine stacionaran nalaz a kod jedne tre¢ine
progresija u odnosu na prethodni bronhoskopski
nalaz. Kod skvamoznog karcinoma takode nakon
treceg ciklusa hemoterapije postoji znacajna
endoskopska regresija kod vise od dvije tre¢ine
bolesnika, dok se nakon Sestog ciklusa dalja regresija
nade samo kod jedne osmine bolesnika, kod jedne
polovine stacionaran nalaz i kod tri osmine progresija
u odnosu na prethodni endoskopski nalaz. Kod adeno
karcinoma nakon tri ciklusa hemoterapije nismo nasli
znacajnu endoskopsku regresiju uz uglavnom
stacionaran nalaz, dok nakon Sestog ciklusa u jedne
Cetvrtine nademo regresiju endoskopskog nalaza,

jednu Cetvrtinu progresiju i kod jedne polovine
stacionaran nalaz.

Moze se zakljuciti da endoskopska regresija nalaza
najbolje korelira sa mikrocelularnim karcino-
mom,mada postoji i znaCajna korelacija 1 sa
epidermoidnim karcinomom uglavnom nakon treéeg
ciklusa hemoterapije.

Kljuéne rijeci: hemoterapija, bronhoalveolarni
karcinom, fiberbronhoskopija

145. Correlation of endoscopic showings and
chemotherapy results in case of
bronchopulmonal carcinoma

Jandri¢ K, Gaji¢, Duronji¢, Dragisic¢
The Clinic for Pulmonary Diseases of Banja Luka,

Medical Centre of Banja Luka, The Serbian
Republic

The study included 140 lung cancer patients, pre-
sented with small-cell (60 pts), epidermoid (64 pts), or
adeno (16 pts) histologic tumor types.

A significant endoscopic regression was achieved in
two thirds of the patients with small-cell lung cancer
after the third chemotreatment course. Further endo-
scopic regression was evidenced after the sixth
chemotreatment course in one third of the patients; an-
other third of patients exhibited no radiological im-
provement after the sixth compared to the third
chemotherapy course, while one third of the patients
developed a radiological regression compared to the
initial endoscopic findings.

More than two thirds of the patients with epidermoid
lung cancer developed a significant endoscopic re-
gression after the third chemotherapy course. The re-
sults obtained after the sixth chemotherapy course in
these patients were however less encouraging, with
further regression achieved in only one eighth of the
patients, while one half of the patients had unchanged
radiological findings, and three eighths developed fur-
ther endoscopic progression compared to former
endoscopic findings.

In patients with adeno lung cancer type, no significant
endoscopic regression was achieved after three che-
motherapy courses, but the sixth course resulted in ei-
ther the endoscopic regression or progression of the
disease in one fourth of the patients respectively,
while one half of these patients had a stationary
endoscopic finding.

It may be concluded that small cell lung cancer has the
best radiological response (endoscopic regression) to
chemotreatment, and a good response to chemother-
apy is also obtained in epidermoid lung cancer, usu-
ally after the third chemotherapy course.

Key words: chemotreatment, bronchoalveolar
cancer, fiberbronchoscopy
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146. Mesto endobronhijalnog elektrokautera i
argon plazma koagulacije u tretmanu promena
u velikim disajnim putevima

Karli¢i¢ V1, Banjari S2, Tomi¢ 1!, Sikimi¢ S!,
Popovi¢ D!, To$i¢ V!, Tausan D!.

IKlinika za pluéne bolesti

ZKlinika za anesteziju

Vojnomedicinska Akademija, Belgrade, Serbia

Uvod: Promene u traheobronhijanom stablu dovode
do brojnih simptoma i znakova : progresivna dispnea,
tahipnea, kaSalj, hemoptizije, bol u grudima,
hemodinamska nestabilnost, respiratorna insu-ficijen-
cija, hipoksemija i/ili hiperkapnija. Promene mogu
biti maligne ili benigne. Maligne promene u
traheobronijalnom stablu: carcinoma bronchogenes,
carcinoid, plasmocitoma, metastaze karcinoma
(bubrega, dojke, kolona, sarcoma, melanoma...).
Extraluminalna kompresija zbog karcinoma jednjaka,
timusa, lymfoma. Benigne promene povezane sa
opstrukcijom u traheobronhijalnom stablu: granula-
cije nakon intubacije, amyloidoza, medijastinalna
adenopatija kod sarkidoze i tuberkuloze, vaskularne
anomalije i druga stanja. Cesto jedini oblik terapije su
palijativni  interventni  bronhoskopski postupci:
elektrokauterizacija, argon plazma koagulacija, laser,
crioterapija, brahiterapija, stent i balon dilatacija.
Elektrokauterizacija je postupak aplikacije toplote od
elektricne struje koja se bronhoskopom usmerava
sondom ili om¢om na endoluminalno tkivo u velikim
disajnim putevima u cilju dezoopstrukcije. Prvi put je
primenjena 1930.g. uz neprihvatljive komplikacije.
Princip delovanja elektrokauterizacije ~ je:
elektroliticki i termicki efekat. Tkivo se tretira
koagulacijom ili se¢enjem.Argon plasma koagulacija
(APC) je elektrohirurski postupak gde argon prolazeci
kroz vrh sonde i visokovoltaznu elektricnu struju,
jonizuje se u monopolarnu energiju koja pri kontaktu
od 1-3 sekunde izaziva denaturaciju proteina i
isparavanje intra i extracelularne vode. To izaziva
destrukciju i koagulaciju. Argon se aplikuje kroz
teflonsku sondu duzine 220 cm i precnika 1,5- 2.3
mm. Snaga APC je 30-80 Wati, vreme aplikacije 1-3
sekunde i protok 0,3-2 I/min. Vrh sonde treba da bude
2-cm udaljen od vrha bronhoskopa i 1 cm ispred
promene u traheo-bronhijalnom stablu. Indikacije za
elektrokauterizaciju i argon plasma koagulaciju su
promene u velikim disajnim putevima maligne i
benigne prirode koje usovljavaju tegobe- dispneu,
hemoptizije, kasalj i postopstrukcijske pneumonije.
Komplikacije mogu biti posledica perforacije traheje
ili glavnih bronha uz medijastinitis kao i masivne
hemoptizije kod resekcije velikih tumora u disajnim
putevima. Intervencije se izvode pri kratkotrajnoj
intravenskoj anesteziji uz odrZavanje spontanog
disanja. Cilj: pokazati principe rada elektrokauteri-
zacije 1 argon plasma koagulacije u reSavanju
opstrukcija kod malignih i benignih promena u
disajnim putevima.Materijal: Na primeru recidivskog
tumora u levom glavnom bronhu nakon desnostrane

pneumonektomije — elektrohirurS8ka rekanalizacija
levog glavnog bronha. Kod primarne amiloidoze
traheje, glavnih i segmentnih bronha — argon plasma
koagulacijom uklanjanje amiloidnih  promena.
Kori$éeni su elektrokauter i argon plasma koagulacija
firme Olympus. Rezultati: Prikaz u obliku video-
zapisa. Zakljucak: Elektrokauterizacija i Argon plas-
ma koagulacija su terapijski bronhoskopski postupci
koji privremeno ili trajno reSavaju opstrukcije u
velikim disajnim putevima, kao dopunska palijativna
terapija uz popravljanje kvaliteta Zivota bolesnika.

Kljucne reci: opstrukcija u velikim disajnim
putevima, elektrokauterizacija, Argon plasma
koagulacija

146. Endobronchial electrocautery and argon
plasma coagulation in the treatment of
tracheobronchial obstruction

Karli¢i¢ V!, Banjari S2, Tomi¢ I, Sikimi¢ S!,
Popovi¢ D!, To$i¢ V1, Tausan D!

IClinic for lung disease

2Clinic for lung anesthesiology

Military Medical Academy, Belgrade, Serbia

Introduction: Tracheobronchil obstruction leads to
many symptoms and signs: rapidly increasing
dyspnea, tachypnea, cough, hemoptysis, chest pain,
hemodynamic instability, respiratory failure,
hypoxemia and/or hypercapnia.Changes can be ma-
lignant or benign. Malignant changes in tracheo-
bronchial tree: carcinoma bronchogenes, carcinoid,
plasmocitoma, carcinom metastasys (kidney, breast,
knee, sarcoma,melanoma...). Extraluminal compres-
sion because of esophagus carcinom, timus carcinom
and lymfom. Benign changes are related to obstruc-
tion in tracheobronchial tree: granulation after
intubation, amyloidosis, mediastinal lymphadeno-
pathy with sarcoidosis and tuberculosis, vascular
anomlies and other conditionsFrequently the only
form of therapy are palliative interventional bronchos-
copy treatments: electro-surgical resection, argon
plasma coagulation, laser resection, crioterapy,
brachy therapy, airway stent and balloon dila-
tion.Electro-surgical resection is method of applica-
tion of heat from electricity which is directed by
bronchoscope using probe or loop to endoluminal tis-
sue in u central airways in order to debulk intraluminal
tumor. It was applied in 1930. for the first time with
non-acceptable complications. Basic principles of
electrocautery: electrolytic and thermic. Tissue is
treated Tkivo se tretira coagulation or resection. Argon
plasma coagulation (APC) is electrocautery method in
which argon, passing through tip of probe and
high-voltage electricity, is ionised in monopolar en-
ergy that in 1-3 seconds contact creates protein dena-
turation and evaporating intra and extra-cellular
water. That creates destruction and coagulation. Ar-
gon is applied through teflon probe which is 220 cm in
length and 1.5-2.3 in radius. APC power is 30-80
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Watts, application time 1-3 seconds and flow 0,3-2
/min. Probe tip should be at 2 cm distance from the
bronchoscope tipe and at 1 cm distance from change
in tracheobronchial tree. Indications for electro-
cautery and argon plasma coagulation are malignant
and benign changes in central airways which cause
difficulties — dyspnea, hemoptisis, cough and
pneumonie recidvans. Complications may be caused
by tracheobronchial tree perforation along with
mediastinitis and also massive hemoptysis with
debulking tumors in airways. Interventions are per-
formed with analgosedation. Purpose: To show basics
of electrocautery and argon plasma coagulation in
treating obstructions with malignant and benign
changes in airways. Materials: With tumor in left main
bronchus — electrocautery resection. With primary
central airway amyloidosis — argon plasma coagula-
tion Electrocauter and APC are manufactured by
Olympus. Results: Review as video-record. Conclu-
sion: Electrocautery and APC are su therapy
bronchoscopy methods that temporary or permanently
debulk obstructions in central airways, as additional
palliative therapy in order to improve patients life
quality.

Key words: tracheobronchial obstruction,
tro-cautery, Argon plasma coagulation
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147. Okvare upogljivih bronhoskopov v ucni
bronhoskopski enoti

Rozman A, Triller N, Duh .

University Clinic of Respiratory and Allergic
Diseases, Golnik, SI 4204 Golnik

Izhodisca. Opravljanje bronhoskopskih preiskav je
povezano s stroski za nakup in vzdrzevanje opreme.
Pomemben delez stroskovnika predstavljajo okvare
bronhoskopov, za katere smo domnevali, da so v
ucnih centrih pogostej$e. Namen Studije je opredeliti
pogostnost, vrsto in vzrok okvar ter stroske popravila
inStrumentov.

Metode. Retrospektivno smo opredelili pogostost,
vrsto in vzrok okvar ter stroske popravil za 13
bronhoskopov, ki smo jih kot nove vkljucili v program
dela med 1. avgustom 2001 in 31. decembrom 2006.
Rezultati. V casu Studije smo zabelezili 47 okvar, kar
znese eno okvaro na 141,6 preiskav. Od tega bi bilo
mo¢ s pazljivejSim delom prepreciti 6 (12,7%) okvar.
NajpogostejSa okvara zaradi obrabe je bila poSkodba
gumijastega plasca na distalnem upogljivem delu
inStrumenta, najpogostej$a preprecljiva okvara pa
poskodba delovnega kanala. Stroski popravil so znesli
34.950,00 , kar znese 5,25 na preiskavo. S
pazljivejSim delom bi bilo mo¢ prihraniti 17.781,00 .
Uporaba inStrumentov v u¢ne namene pri nas ni
povecala Stevila okvar.

Zakljucki. Stroski zaradi okvar bronhoskopov
predstavljajo pomemben del stroskovnika bronho-

skopske enote. V Studiji smo prikazali, da je moc
prepreciti le manjSi delez okvar, ki pa Se vedno
predstavlja pomemben finacni zalogaj. Relativno
majhen delez preprecljivih okvar v rednem programu
dela in v procesu ucenja pripisujemo dobremu
u¢nemu programu, ki ga v nasi ustanovi opravijo
kandidati za bronhoskopiste.

Klju¢ne besede: bronhoskop, okvara opreme, izobra-
Zevanje, popravilo, urjenje, stroSkovnik

147. The flexible bronchoscope damages in a
teaching bronchoscopy unit

Rozman A, Triller N, Duh S.

University Clinic of Respiratory and Allergic
Diseases, Golnik, SI 4204 Golnik

Background. Bronchoscopic procedures are associ-
ated with costs for purchasing and maintaining the
equipment. Significant share of bronchoscopy unit
budget represent costs of repairs for damaged bron-
choscopes for which we suppose are higher in the
teaching centers. The purpose of the study was to de-
termine frequency, sort and cause of bronchoscope
damages as well as costs of repair.

Methods. We retrospectively studied frequency, sort,
cause and repair costs of bronchoscope damages for
13 new bronchoscopes, which were introduced in a
work programme between 1. August 2001 and 31. De-
cember 2006.

Results. We registered 47 bronchoscope damages dur-
ing the study, which represents 1 damage per 141,6
procedures. 6 (12,7%) damages are potentially pre-
ventable with more attentive work. The most frequent
wear and tear injury was rubber sheath injury on the
distal bending portion of flexible bronchoscope and
the most frequent preventable injury was the damage
of the working channel of the bronchoscope. Repair
costs amounted to 34.950,00 €, what is 5,25 € per pro-
cedure. We could spare mostly 17.781,00 € with more
attentive work. Application of the bronchoscopes for
educational purposes was not associated with higher
rate of bronchoscope damages in our institution.
Conclusions. Repair costs represent a significant share
of bronchoscopy unit budget. We demonstrated that
only a smaller number of bronchoscope damages in
our unit are potentially preventable, but they still rep-
resent an important amount of expenses. Relatively
small share of preventable damages during regular
working programme and during teaching procedures
is attributable to a good bronchoscopy training
programme, which attend future bronchoscopists in
our institution.

Key words: bronchoscope, equipment damage,
education, repair, training, budget
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148. Premedikacija midazolamom i
preoksigenacija obezbjeduju sigurnost i
amneziju u toku bronhoskopije

Husi¢ S, Jamakosmanovi¢ S, Bajri¢ E,
Hadzimehmedovi¢ N.

Klinika za pluéne bolesti i tuberkulozu,
Univerzitetski klini¢ki centar Tuzla, 75000 Tuzla,
Bosna i Hercegovina

Cilj rada je pokazati kako preoksigenacija (02, 3 L/
min, 3 min) i premedikacija midazolamom u toku
bronhoskopije uti¢e na stabilnost kardiovaskularnog
sistema, oksigenaciju krvi te amneziju. Ispitanici i
metode: Prospektivnom studijom obuhvaceno je 30
bronhoskopiranih pacijenata, prosjecne starosne dobi
58,52 (30-80) god, koji su po ASSA Kklasifikaciji
svrstani u grupe rizika I i II. Premedicirani su sa 5 mg
Midazolama i.m. 1 sat prije procedure, kada je uzeta
krv za arterijski i kapilarni ABS. Prije procedure
pacijenti se dodatno sediraju sa 1-2 mg Midazolama
i.v. Provede se test procjene sedacije po sedacijskoj
ljestvici. U toku procedure monitiriraju se vitalni
parametri i uzmu uzorci krvi za ABS. 30 minuta posle
procedure uradi se test procjene amnezije. Rezultati:
Od 30 ispitanika, 24 su muskarci i 6 Zena. Porast
sistolnog pritiska do 20 mmHg zabiljezene kod 20
(74,07%), od 21 do 30 mmHg kod 5 (18,51%) i preko
30 mmHg kod 2 (7,4%) pacijenta. Porast dijastolnog
pritiska do 10 mmHg kod 8 (53,33%) pacijenata, od
11-20 mmHg kod 7 (46,66%) pacijenata. Ubrzanje
pulsa do 10 /min. zabiljezeno kod 8 (32%), do 15/min
kod 10 (40%), do 20/min kod 5 (20%) i preko 20/min
kod 2 (8%) pacijenta. Prosjecne vrijednosti pCO2 i
pO2 iz kapilarne krvi prije 1 u toku procedure su bile:
39,25 mmHg i 41.51 mmHg, a za pO2 64,83 1 68,83
mmHg. 83,33% pacijenata se izjasnilo da se ne sjeca
»toka procedure”, a 93,33% bi prihvatilo eventualnu
rebronhoskopiju. Zakljucak: Rezultati ove studije
pokazuju da dobra preoksigenacije i premedikacija
midazolamom obezbjeduju sedaciju, amneziju koja
rebronhoskopiju ¢ini prihvatljivijom, sigurnost i
konfor za pacijenta i bronhologa.

Kljuéne rijeci: midazolam, sedacija, amnezija, gasne
analize

148. Premedication with midazolam and
preoxygenation supply safety and amnesia
during fiberoptic bronchoscopy

Husi¢ S, Jamakosmanovi¢ S, Bajri¢ E,
HadZimehmedovié N.

Department of Respiratory Medicine, University
Clinical Center Tuzla, 75 000 Tuzla, Bosnia and
Herzegovina

This study aimed to show the effect of preoxigenation
(02, 3L/min, 3 min) and premedication with mida-
zolam during fiberoptic bronchoscopy on cardiovas-
cular system, oxigenation of blood and amnesia.
Exeminees and methods: Thirty patients, with average

age of 58,52 (30-80) years, undergoing routine
fibreoptic bronchoscopy were randomly allocated into
group I or I of ASSA classification. One hour before
bronchoscopy, they received premedication with 5 mg
i.m midazolam. Arterial and capillary blood gases
were performed at the same time. Additionally, just
before procedure’s start, patients recieved 1-2 mg
midazolam i.v. After that, the test of sedation is per-
formed. During procedure the vital parameters have
been carefully monitoring and blood samples for ABS
have been taken. Amnesia-valuation test was taken 30
minutes after procedure. Results: Along 30 exemi-
nees, there were 24 men and 6 women. Increase of the
systolic blood pressure in 20mmHg had 20 patients
(74,07%), from 21 till 30 mmHg had 5 (18,51%) and
over 30mmHg had 2 (7,4%) patients. Increase of the
diastolic blood pressure in 10mmHg had 8(53,33%)
patients, from 11-20 mmHg had 7 (46,66%) patients.
Acceleration of pulse for 10/min was found by 8§
(32%) till 15/min by 10 (40%), till 20/min by 5 (20%)
and over 20/min by 2 (8%) patients. Average value of
pCO2 and pO2 from capillary blood before and during
procedure were: 39,25 mmHg and 41,51 mmHg, and
for pO2 value 64,83 and 68,83 mmHg. 83,33 % pa-
tients can not remember what had happened during the
procedure, and 93,33 % from them would accept an
eventual rebronchoskopy. Conclusions: The results of
this study show us that a good preoxigenation and
premedication with midazolam provide sedation, also
amnesia, which makes rebronhoskopy acceptable,
safety and comfort for patient and bronchologist.

Key words: midazolam, sedation, amnesia, blood
gases analysis

149. The role of narrow band imaging in early
detection of central lung cancer

Jusufovi¢ E, Keser D, Zuki¢ E.

Policlinic for Pulmonary Disorders, Tuzla Health
Centre, Faculty of Medicine, University if Tuzla,
Bosnia and Herzegovina

Lung cancer is the malignant transformation and ex-
pansion of lung tissue, and is responsible for 1.3 mil-
lion deaths worldwide annually. Narrow band
imaging (NBI) is a novel optical technique that en-
hances the diagnostic capability of endoscope in char-
acterising tissues by using narrow band with filters. In
the bronchial tree, NBI provides clear visualisation of
submucosa vessel structures which may help decrease
examination time and reduce unnecessary biopsies. In
combination with EVIS EXERA II,s high image qual-
ity, NBI may enable detection of early lesions as well
as minute lesion that might be missed. The purpose of
this study was to verify the effectiveness of the NBI
System in the early detection of central lung cancer.
All patients are underwent endoscopic screening with
the EVIS EXERA II,s NBI system at the Policlinic for
Pulmonary Disorders Tuzla.
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Among 219 patients, 25 were Squamous Cell Carci-
noma, 3 Small Cell Carcinoma and 13 Adenocarci-
noma were discovered with the NBIsystem.

Narrow Band Imaging (NBI) may increase sensitivity
of superficial lesions and play an important role in the
diagnostics of central lung cancer.

Differentiation of details using structure enhancement
is obvious. EVIS EXERA II.sNBI is very promising
to replace autofluorescence observation.
Bronchoscopy with NBI used in primary care is prov-
ing to become a great asset in early detection of central
lung cancer, eventually providing more effective
treatment.

150. Torakoskopija na klinici za plucne bolesti
u Banjoj Luci mogucnosti primjene
fiberoptickog bronhoskopa

Jandri¢ K, Staneti¢ M, Duronji¢ M, Gajic S,
Glisic S.

Klinika za pluéne bolesti Banja Luka, Republika
Srpska, BIH

Torakoskopija je prvenstveno dijagnosticka metoda
koja je najCeS¢e indikovana kod pleuralnih izliva
nepoznate etiologije a izvodi se kada se iscrpe sve
druge dijagnosticke metode kojima se ne potvrdi
etiologija bolesti.

Cilj rada je da ukaze na znacaj i mogucnosti ove
metode kod oboljenja pluca, prije svega pleure, kao i
moguénosti primjene fiberoptickog bronhoskopa u
uslovima gdje ne postoje moguénosti opSte anestezije
i videoasistirane torakoskopije.

Mi smo u petogodisnjem periodu od 2001. do 2006.
uradili na nasoj klinici 50 torakoskopija u lokalnoj
anesteziji, od toga nekoliko sa fiberoptickim
bronhoskopom.

Kod 26 bolesnika verifikvana je karcinoza pleure i to
kod 20 (40%) adenokarcinom,kod 3 (6%) skvamozni
karcinom, kod 3 (6%) mikrocelularni karcinom, kod
15 (30%) mezoteliom, kod 5 (10%) specifi¢ni proces,
kod 2 (4%) nespecifi¢na upala i kod 2 (4%) uredan
endoskopski nalaz.U toku izvodenja i neposredno
nakon toga nije bilo znacajnih komplikacija.
Torakoskopija se danas rutinski radi na nasoj klinici sa
sve CeS¢om primjenom fiberoptickog bronhoskopa
koji nam omogucuje znatno bolju eksploraciju u

torakalnoj Supljini.Od ukupnog broja torakoskopi-
ranih u preko 80% slucajeva se otkrije malignom, $to
¢ini blizu 4% od ukupnog broja verifikovanih
malignoma na nasoj klinici.

Kljucne rijeci: torakoskopija,pleuralni izliv,
neoplazma.

150. Thoracoscopy in Clinic for pulmonary
diseases in Banjaluka using possibility of the
flexible bronchoscope

Jandri¢ K, Staneti¢ M, Duronji¢ M, Gaji¢ S,
Glisic¢ S.

The Clinic for pulmonal diseases, Republic of
Srpska, Bosnia and Herzegovina

Thoracoscopy is the most important diagnostic
method in pleural effusions of unknown etiology that
is performed when all other diagnostics methods have
been obtained and the diagnosis wasn’t established.
The purpose of this work is point to importance and
opportunity of this method in diagnosis of lung dis-
eases, first of all pleural diseases, as well as possibily
of use of flexible bronchoscop when there aren’t con-
ditions for general anesthesia and video-assisted
thoracoscopy.

We have performed 50 thoracoscopy procedures in lo-
cal anesthesia for 5 years, from 2001. to 2006, some
with flexible bronchoskop.

In 26 pts were verified pleural carcinosis: in 20 pts
(40%) adenocarcinoma, in 3 pts (6%) squamous cell
carcinoma, in 3 pts (6%) microcellular carcinoma, in 2
pts (4%) nonspecific inflammation and in 2 pts (4%)
was found normal endoscopis finding. During and af-
ter this procedures weren’t any important complica-
tions.

Nowadays, thorascopy routinely performes in our
clinic with often use of flexible bronchoscop that en-
able better exploration of thoracic cavity. Out of total
number of performed thoracoscopy procedures in
over 80% were found malignoma, that is near 4%
from total number of verified malignomas in our
clinic.

Key words: thoracoscopy, pleural effusion,
neoplasm
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151. ACE - 27 indeks u pracenju stanja
komorbiditeta kod obolelih od NSCLC

Budisin E, Se¢en N, Andeli¢ B.

Institut za plu¢ne bolesti Vojvodine, Sremska
Kamenica, Srbija

Ispitivano je prisustvo komorbiditeta kod bolesnika
obolelih od nemikrocelularnog karcinoma (NSCLC) u
I, I1 1 IIIA stadijumu bolesti.

Kod svih pacijenata sa prisutnim komorbiditetom
odredena je njegova tezina (gradus 0 —nema, 1- blag,
2- umeren i 3 — tezak) po vaze¢em ACE — 27 index-u
(Adult Comorbbidity Evaluation — 27 najnovija
verzija indeksa iz marta 2003. godine). Pomenuti
indeks u sebi ukljucuje kompletno ispitivanje svakog
bolesnika po organskim sistemima (skala komor-
biditeta u prilogu). Ispitivane pridruzene bolesti po
organskim sistemima i njihova procentualna zastup-
ljenost analizirana je kod 90 bolesnika. Pridruzeno
oboljenje respiratornog sistema najces¢e u smislu
hroni¢ne opstruktivne bolesti plu¢a nalazimo kod 32
(35,56%) bolesnika, kardiovaskularni komorbiditet
ima 31 (34,44%) bolesnik, gastrointestinalni komor-
biditet imamo kod 15 (16,66%) bolesnika,
konzumiranje alkohola imamo kod 31 (34,44%)
bolesnika i druga maligna oboljenja kao komorbiditet
kod 11 (12,22%) bolesnika. Reumatska, imunoloska
oboljenja i bolesti zavisnosti (konzumiranje droga)
nisu nadene u ispitivanoj grupi pacijenata.

Dva i vise komorbiditeta je imalo 33 pacijenta
(18,33%). Utvrdeno je (y? testom) da su se
kardiovaskularni i respiratorni komorbiditet, kao 1
komorbiditet vezan za konzumiranje alkohola da su se
statisticki znaCajno ceS¢e pojavljivali od ostalih
komorbiditeta. (p<0,05) Pored toga i drugi malignitet
kao komorbiditet se takode znacajno ¢esce javljao od
ostalih komorbiditeta.

Moze se zakljuciti, da oboljenja koja su u direktnoj
vezi sa konzumiranjem duvana, statisticki se znacajno
ces¢e javljaju kao komorbiditeti (HOBP, kardio-
vaskularna i maligna oboljenja ). ACE -27 upitnik je
sasvim pogodan za kodiranje i pracenje stanja
komorbiditeta kod pacijenata obolelih od NSCLC.

Kljucne reci: ACE — 27 indeks, komorbiditet,
NSCLC

151. Comorbidity status assessment in NSCLC
patients by ACE-27 index

Budisin E, Secen N, Andjeli¢ B.

Institute for pulmonary diseases of Vojvodina,
Sremska Kamenica, Serbia

We investigated a comorbidity involvement in pa-
tients with stage I, II, and IIIA non-small-cell lung
cancer (NSCLC). Each patient’s comorbidity status
was evaluated (grade 0 —no comorbidity, 1 —mild, 2 —
moderate, 3 —severe) by the currently accepted ACE —
27 index (Adult Comorbidity Evaluation — 27 — the

latest index version of March, 2003). The index in-
volves a complete investigation of each organ system
in a patient (the comorbidity scale is enclosed).
Comorbidities of each organ system and their pres-
ence (%) were analysed in 90 patients. The respiratory
system comorbidity, most commonly a chronic ob-
structive pulmonary disease, was registered in 32
(35.56%) patients, a cardiovascular comorbidity in 31
(34.44%) patients, 15 (16.66%) patients had a gastro-
intestinal comorbidity, alcohol abuse was registered
in 31 (34.44%) patients, and 11 (12.22%) had another
malignancy for a comorbidity. No evidence of a rheu-
matic, immunological disease, or drug abuse was ob-
tained in the examined group. Thirty-three (18.33%)
patients were presented with two or more
comorbidities. Cardiovascular and respiratory
comorbidities, as well as those related to alcohol
abuse, were by x? test found to be significantly more
common than other comorbidities (p<0.05). Another
malignancy was also more frequently registered than
other comorbidities. It is concluded that the diseases
related to smoking (COPD, cardiovascular and malig-
nant diseases) are significantly more common
comorbidities. The ACE-27 questionnaire is quite
suitable for coding and monitoring the comorbidity
status of NSCLC patients.

Key words: ACE-27 index, comorbidity, NSCLC

152. Current and ex-smokers and their risk of
getting lung cancer

Pavlovska I, Orovcanec N, Zafirova B, Tausanova
B, Isjanovska R, Zdravkovska M, Lazovska L.

Institute of Epidemiology and Biostatistics with
Medical Informatics, Medical Faculty, Skopje,
Republic of Macedonia

Introduction: Cancer is a leading cause of death
throughout the world. Lung cancer (LC) is the leading
cause of cancer death in men and the second leading
cause of cancer death in women, with about 848000
men and 330000 women dying from it annually.
Smoking is the major cause of LC, accounting for
about 80% of LC cases in men and 50% in women
worldwide. Our specific objective was to analyze the
role of smoking in LC risk of patients with this
disease.

Material: Eligible cases for this hospital-based
case-control study comprised 91 patients (IG-Investi-
gated group) and the same number of frequency
matched controls (CG-control group), all interviewed
during the initial 15-month period of the study. Risk
analyses were done using unconditional logistic re-
gression, which provides results in the form of crude
odd ratio. The odds ratios and their 95% confidence
intervals (CI) were computed.

Results: Among patients were 64,8% of current,
25,3% of ex-smokers and only 9,9% of never smok-
ers, compared to 38,4% of current, 30,8% of ex-smok-
ers and 30,8% of never smokers among controls. The
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greatest number of patient with LC smoked 21-40 cig-
arettes per day (c/day)(56,8%). Group of so called
»heavy” smokers (>40c/day) includes 14% of pa-
tients. The greatest percent of controls smoked 11-20
c/day (51,4%) and only 2 of them (5,7%) >40c/day.
Duration of smoking 31-45 years was present among
the greatest number of members of both groups
(54,2%-1G;48,6%-CG). The odds ratio (OR) was 4,1
(95% CI 1,78-9,19) for ever-smokers and 2,56 (95%
CI 1,0-6,49) for ex-smokers, compared to never smok-
ers. Current smokers who smoked <20c/day have 2,52
(95% CI 0,94-6,75) higher risk for LC compared to
never smokers. The risk was significantly higher
(OR=9,33) for persons who smoked >20c/day
(p<0,01). Risk from developing LC was 4,55 (95% CI
1,86-11,12) times higher among current smokers who
smoked >15years>20c/day, compared to those who
smoked >15years<20c/day.

Conclusion: Lung cancer is one of the most prevent-
able diseases. It can be substantially reduced by in-
creasing smoking cessation among adults and by
reducing smoking initiation among adolescents.

Key words: lung cancer, cigarette smoking

153. Dijagnosticki i prognosticki znacaj NSE i
CYFRA 21-1 kod nesitnocelijskog karcinoma
pluca

Karli¢i¢ V1, Joveli¢ A2, Tomi¢ I

IKlinika za pluéne bolesti, Vojnomedicinska
Akademija, Belgrade, Serbia

2Univerzitetska klinika za kardiologiju, Institut za
kardiovaskularne bolesti Vojvodine, Sremska
Kamenica, Serbia

Uvod: Tumorski markeri su pokazatelji postojanja
tumora. Mogu biti antigeni ¢elijske membrane,
proteini plazme, enzimi i hormoni. U klinickj praksi,
pod ovim pojmom se podrazumeva molekul koji se

moze otkriti u plazmi i drugim tecnostima i da se na taj
nacin potvrdi postojanje tumora.

Citokeratin 19 (Cyfra 21-1) i neuron specifi¢na enoza
(NSE) su tumorski markeri koji se najcesce koriste u
dijagnostici karcinoma pluca.

Cilj rada: Utvrditi senzitivnost 1 specifi¢nost
tumorskih markera Cyfra 21-1 i NSE u dijagnozi
nemikrocelularnog  karcinoma  plu¢a.  Odrediti
korelaciju klinickog stadijuma nemikrocelularnog
karcinoma pluca i serumske koncentracije tumorskih
markera NSE i CYFRA 21-1.

Bolesnici i metode: Cyfra 21-1 i NSE su odredeni kod
70 bolesnika sa nemikrocelularnim karcinomom
plu¢a, kod 30 bolesnika sa nemalignim bolestima
pluca i kod 30 dobrovoljnih davalaca krvi.
Analizirana je korelacija koncentracije tumorskih
markera sa stadijumom bolesti. Vrednosti koncen-
tracije tumorskih markera su odredivane imuno-
radiometrijskom metodom, komercijalnim kitovima
ELSA, francuske firme CEDEX.

Rezultati: Muskarci su ¢inili 88,5% (62) a zene
11,5%(8), proseéne starosti 62,5 g. (42-77).
Planocelularni akrcinom je dokazan kod 60% (42),
adenokarcinom  kod 31,5% (22) i drugi
nemikrocelularni karcinomi kod 8,5%(6).U prvom
klinickom stadijumu je bilo 12,9%(9), u drugom
22,9% (16), u trecem 41,4% (29) i u Cetvrtom 22,9%
(16) bolesnika.

Utvrdena osetljivost, specificnost i predvidajuca
vrednost za NSE je 30%, 100%, 100% i za Cyfra 21-1
je 60%, 98,3%, 100%.

Korelacija stadijuma bolesti 1 serumske koncentracije
Cyfra 21-1 je utvrdena na nivou 0,05 statisticke
znacajnosti,pri ¢emu je utvrdena najbolja korelacija sa
T parametrom stadijuma bolesti. Nije utvrdena
statisticka znacajnost koncentracije NSE i stadijuma
bolesti. Korelacije su prikazane na tabelama 11 2.
Zakljucak: Cyfra 21-1 je tumorski marker prihvatljive
senzitivnosti i odlicne specificnosti za dijagnozu
nemikrocelularnog karcinoma plué¢a. Zbog dobre

Correlations

Neuron Klinicki
specificna stadijum Patohistoloski
enolaza bolesti nalaz Tumor Nodus Metastaza
Spearman's rho  Neuron specificna Correlation Coefficient 1,000 ,185 -,075 148 -,072 ,270
enolaza Sig. (2-tailed) . 423 746 ,522 ,758 ,236
N 21 21 21 21 21 21
Klinicki stadijum bolesti ~ Correlation Coefficient ,185 1,000 ,149 -,013 ,245 ,913*4
Sig. (2-tailed) 423 . 519 ,955 ,284 ,000
N 21 21 21 21 21 21
Patohistoloski nalaz Correlation Coefficient -,075 ,149 1,000 -121 -,034 ,128
Sig. (2-tailed) 746 ,519 . ,600 ,885 ,579
N 21 21 21 21 21 21
Tumor Correlation Coefficient ,148 -,013 -121 1,000 ,072 -,255
Sig. (2-tailed) ,522 ,955 ,600 . ,755 ,264
N 21 21 21 21 21 21
Nodus Correlation Coefficient -,072 245 -,034 072 1,000 ,067
Sig. (2-tailed) ,758 ,284 ,885 ,755 . 774
N 21 21 21 21 21 21
Metastaza Correlation Coefficient 270 ,013* ,128 -,255 ,067 1,000
Sig. (2-tailed) ,236 ,000 579 ,264 774 .
N 21 21 21 21 21 21
. Correlation is significant at the 0.01 level (2-tailed).
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Correlations

Kliniaki
stadijum Patohistolo$ki
Cifra 21.1 bolesti nalaz Tumor Nodus Metastaza
Spearman's rho  Cifra 21.1 Correlation Coefficient 1,000 ,326* 77 ,329* 271 ,178
Sig. (2-tailed) . ,040 275 ,038 ,091 272
N 40 40 40 40 40 40
Klinicki stadijum bolesti  Correlation Coefficient ,326* 1,000 ,292 ,424* ,585* ,836*
Sig. (2-tailed) ,040 . ,068 ,006 ,000 ,000
N 40 40 40 40 40 40
Patohistoloski nalaz Correlation Coefficient A77 ,292 1,000 134 ,193 ,278
Sig. (2-tailed) 275 ,068 . 411 ,233 ,083
N 40 40 40 40 40 40
Tumor Correlation Coefficient ,329* 424 134 1,000 571 ,052
Sig. (2-tailed) ,038 ,006 A1 . ,000 ,752
N 40 40 40 40 40 40
Nodus Correlation Coefficient 271 ,585* ,193 ,571* 1,000 197
Sig. (2-tailed) ,091 ,000 ,233 ,000 . 222
N 40 40 40 40 40 40
Metastaza Correlation Coefficient 178 ,836™ ,278 ,052 197 1,000
Sig. (2-tailed) ,272 ,000 ,083 ,752 222 .
N 40 40 40 40 40 40

" Correlation is significant at the 0.05 level (2-tailed).

" Correlation is significant at the 0.01 level (2-tailed).

korelacije serumske koncentracije Cyfra 21-1 sa
stadijumom bolesti moze biti od koristi u proceni
prosirenosti nemikrocelularnog karcinoma bronha.

153. Diagnostic and prognostic importance of
NSE and CYFRA 21-1 with nonmicrocellualr lung
cancer

Karli¢i¢ V1, Joveli¢ A 2, Tomié¢ I 1.

IClinic for lung disease, Military Medical Academy,
Belgrade, Serbia

2University Clinic of Cardiology, Institute of
Cardiovascular Diseases, Sremska Kamenica, Serbia

Introduction: Tumor markers are identifiers of tumor.
They can be antigen cell membrane, plasma proteins,
enzymes and hormones. In clinical practice, under this
term it is implied molecule which can be identified in
plasma and other fluids and in that way can be con-
firmed presence of tumor

Cytokeratin 19 (Cyfra 21-1) and neuron-specific
enolase (NSE) are tumor markers that are the most
used in lung cancer diagnostics.

Purpose: Ratifying sensitivity and specifics of tumor
markers Cyfra 21-1 and NSE in non-microcellular
lung cancer diagnostics. To determinate correlation of
clinical stadium of non-microcellular lung cancer and
serum concentration of tumor markers NSE and
CYFRA 21-1.

Patients and methods: Cyfra 21-1 and NSE are identi-
fied with 70 patients with non-microcellular lung can-
cer, with 30 patients with non-malignant lung diseases
and with 30 voluntary blood donors. Correlation con-
centration of tumor markers with stadium disease was
analysed. Tumor markers concentration values were
determined by imunoradiometrics method, with
ELSA commercial sets (French firm CEDEX).
Results: It was 88,5%(62) men and 11,5%(8) women,
average age of 62,5 years (42-77). Planocelullar can-

cer was identified with 60%(42), adenocancer with
31,5%(22) and other non-microcellular cancers with
8,5%(6) patients. In the first clinical stadium there
was 12,9%(9), in second 22,9%(16), in third
41,4%(29) and in fourth 22,9%(16) patients.

Ratified sensitivity, specificy and predicted values for
NSE is 30%, 100%, 100% and for Cyfra 21-1 is 60%,
98,3%, 100%.

Correlation of disease stadium and Cyfra 21-1 serum
concentrations is ratified in level 0,05 of statistic im-
portance, when it is ratified the best correlation with T
parameter of disease stadium (table 1). Statistic im-
portance of NSE concentration and disease stadium
wasn’t ratified.

no corelation between NSE and TNM

Conclusion: Cyfra 21-1 is tumor marker with accept-
able sensitivity and great specificity for non-micro-
cellular lung cancer diagnosis. Due to good
correlations Cyfra 21-1 serum concentration with dis-
ease stadium it can be used in esteem of
non-microcellular bronch cancer expansion.

154. Da li bolesnici sa kavitirajucim
nesitnocelijskim bronhogenim karcinomom
imaju agresivniji oblik bolesti?

Ceki¢ M, Ranci¢ M, Radenovic¢ T,
Nastasijevi¢-Borovac D, Pordevi¢ I, Pordevic¢ S.

Klinika za pluéne bolesti Knez Selo, Klinicki centar

Nis

Za kavitirajuéi nesitnocelijski bronhogeni karcinom
(cNSCLC) vazi miS$ljenje da predstavlja poseban
entitet koji se odlikuje rapidnom progresijom,
rezistencijom na primenjenu hemioterapiju i uopsteno
gorom prognozom.

Retrospektivno su analizirani klini¢ko-patoloski,
radioloski parametri, lokalizacija tumora, stadijum
bolesti, terapijski modaliteti i odgovor na terapiju kod
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Correlations

NSE TNM PH T N M
Spearman’s rho NSE Correlation Coeficient 1,000 | ,185 -,075 ,148 -,072 270
Sig. (2-tailed) . 423 746 522 , 758 236
N 21 21 21 21 21 21
TNM Correlation Coeficient ,185 1,000 ,149 -.0123 | ,245 ,913**
Sig. (2-tailed) 423 . ,519 ,955 ,284 ,000
N 21 21 21 21 21 21
PH Correlation Coeficient -075 ,149 1,000 -,121 -,034 128
Sig. (2-tailed) 746 ,519 . ,600 ,885 579
N 21 21 21 21 21 21
T Correlation Coeficient ,148 -013 -121 1,000 ,072 -,255
Sig. (2-tailed) 522 ,955 ,600 . ,755 2,64
N 21 21 21 21 21 21
N Correlation Coeficient -072 ,245 -,034 072 1,000 ,067
Sig. (2-tailed) ,758 ,284 ,885 ,755 . 774
N 21 21 21 21 21 21
M Correlation Coeficient 270 ,913** | ,128 -,255 ,067 1,000
Sig. (2-tailed) ,236 ,000 ,579 ,264 74 .
N 21 21 21 21 21 21

** Correlation is significant at the 0.01 level (2-tailed).
no corelation between NSE and TNM

Monpararetric Correlations

Clinical Patohystalogical
Cifra 21.1 stadium finding= T M 1]
Speaman’s rho Cifra 21.1 Comelation Coefficient 1.000 326 ATV aza® 271 A7E
Sig. (2-tailed) . 040 275 038 0491 T2
H <0 Ll Ll = =0 <0
Clinical stadium Comelation Coefficient JI2ET 1,000 202 2 585 B3
Sig. (2-tailed) 00 7 Rl Rufil] .ooo .ooo
M <0 < < < < <0
Patohy stological Comelation Coefficient ATT 292 1.000 134 143 278
finding= Sig. (2-tailad) 275 il A1 233 0z
N <0 <0 < <0 <0 <0
T Cormrelation Coefficient 3297 A2 24 1.000 T 052
Sig. (2-tailed) 38 006 A1 oo a2
M <0 <0 < <0 < <0
N Comelation Coefficient 271 Ll 193 A7 17 1,000 a7
Sig. (2-tailed) Hu=h| .ooo 233 .ooo . 222
M <0 <0 < <0 <0 <0
[} Cormrelation Coefficient 178 EES ] il a7 1,000
Sig. (2-tailed) 272 .oo0 J0a3 i 222
M <0 Ll < < < <0

®. Comelation is significant at the 0.05 lewel (2-tailed).
#®  Comelation is significant at the 0.01 lewel (2-tailed).

615 bolesnika sa nesitnocelijskim bronhogenim
karcinomom, le¢enih u Klinici za plu¢ne bolesti Knez
Selo u periodu 2000-2005. Inicijalnu prezentaciju
cNSCLC imala su 47 bolesnika (7,6%). Najveci broj
bolesnika (76,6%) su bili muskarci, prosecne starosti
71 godina. Skvamocelularni tip karcinoma naden je
kod 92% a adenokarcinom kod 8% bolesnika.
Predominantni stadijum bolesti bio je Il b (52,14%) a
zatim IV (31,15%). Tumorska nekroza u vidu
kavitacije prezentovana je radioloski kod 36%
bolesnika. Lokalizacija kavitarnih lezija bila je
ucestalija u gornjim reznjevima (68%), u srednjem
reznju i linguli kod 11% i donjim reznjevima kod 21%
bolesnika. Dvojica od 34 bolesnika podvrgnuta su
hirurskoj resekciji, 48,57% bolesnika primilo je
kombinovanu hemio 1 palijativnu zra¢nu terapiju,
33,88% samo hemioterapiju dok je 17% bolesnika
primilo  simptomatsku terapiju. Odgovor na
hemioterapiju bio je 45,5%.

Zaklju¢ak: U momentu dijagnostikovanja bolesti,
7,6% bolesnika je imalo kavitirajuéi nesitnocelijski
bronhogeni karcinom kao inicijalnu prezentaciju, u

stadijumu III-1V, sa dominantnim skvamocelularnim
tipom karcinoma, radioloski najcesc¢e prezentovanog
u gornjim reznjevima, S$to odgovara prezentaciji
nesitnocelijskog bronhogenog karcinoma bez tumor-
ske nekroze. Kavitirajuci nesitnocelijski bronhogeni
karcinom ne predstavlja agresivniji oblik bolesti.

Kljuéne reci: nesitnocelijski bronhogeni karcinom,
kavitacija, nekroza tumora

154. Do cavitating non small cell lung cancer
patients have a more aggressive disease?

Ceki¢ M, Ranci¢ M, Radenovi¢ T,
Nastasijevi¢-Borovac D, Pordevi¢ I, Pordevi¢ S.

Clinic for lung diseases Knez Selo, Clinic centre of
Nis

Cavitating non small cell lung carcinoma (cNSCLC)
is thought to be a distinct entity represented with a

rapid progression, chemotherapy resistant disease and
generally worse prognosis.
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We retrospectively analyzed the clinicopathology, ra-
diology, tumor site, disease TNM stage, treatment
modality and therapeutic response rate of 615 hospi-
talized NSCLC patients (pts) from 2000-2005. Forty
seven pts had cNSCLC at initial presentation (7,6%).
76,6% were male with a median age of 71 years.
Squamous histology was found in 92% and
adenocarcinoma in 8%. Predominantly TNM stages
were 11 b (52,14%) and IV (31,15%).Tumor necrosis
as cavities were represented on chest x ray in 36%. Lo-
calisation of cavitations were dominant in upper lobes
(68%), in middle lobe and lingula 11% and lower
lobes 21%. Only 2/34 pts underwent surgical resec-
tion, 48,57% received combined chemotherapy and
palliative radiotherapy. 33,88% received chemother-
apy alone and 17% were offered only symptomatic
treatment. Response rate on chemotherapy was
45,5%.

Conclusions: 7,6% pts had cNSCLC at initial presen-
tation, TNM stage III-1V, with predominantly squa-
mous histology and radiological site in upper lobes.
This is similar to NSCLC without tumor necrosis so
c¢NSCLC do not represent a more aggressive disease.

Key words: NSCLC, cavitation, tumor necrosis

155. Diferencijalno dijagnosticki znacaj
biohemijskih testova pleuralne tecnosti u
razlikovanju malignih od nemalignih pleuralnih
izliva

Radenovi¢ Petkovi¢ T, Nastasijevi¢ Borovac D,
Pejci¢ T, Pordevi¢ I, Ceki¢ M, Radovi¢ M.

Klinika za pluéne bolesti i TBC, Klini¢ki Centar Nis,
Srbija

Cilj: Cilj ovog rada je bio da se ispita dijagnosticki
znacaj odredivanja C reaktivnog proteina u pleuralnoj
tecnosti, laktat dehidrogenaze, glukoze, proteina i
albumina i njihov znacaj u razlikovanju malignih od
nemalignih izliva.

Materijal i metode: Ispitivanjem je obuhvaceno 82
pacijenta sa klinickim i radioloskim znacima
pleuralnog izliva. Gurpu I (n=41) ¢inili su pacijenti sa
dijagnostikovanim malignim izlivom na osnovu
poznatih kriterijuma, a grupu II (n=41) pacijenti sa
izlivom nemaligne etiologije (9 sa tuberkuloznim, 22
sa parapneumoni¢nim, 10 sa transudativnim izlivom).
Rezultati: Dobijeni rezultati pokazali su sledece:
Postoji statisticki znacajna razlika u vrednostima
CRP-a u izlivu u grupi I i grupi II (p,05). Vrednost
pLDH bila je statisticki znacajno visa u malignim u
odnosu na izlive nemaligne etiologije. Nije bilo
statisticki znacCajne razlike u vrednostima glukoze,
proteina i albumina u grupi I i grupi II. Zakljucak: Na
osnovu uradenih ispitivanja mozemo zakljuciti da
snizene vrednosti CRP-a i poviSene vrednosti LDH
ukazuju na malignu etiologiju pleuralnog izliva, i
mogu usmeriti dalju dijagnostiku u tom pravcu.

Kljucne reci: pleuralni izliv, maligni, nemaligni, C
reaktivni protein

155. Role of biochemical tests in pleural fluid
for differential diagnosis of benign and
malignant effusion

Radjenovi¢ Petkovi¢ T, Nastasijevi¢ Borovac D,
Pejci¢ T, Djordjevi¢ 1, Ceki¢ M, Radovi¢ M.

Klinika za pluéne bolesti i TBC, Klinic¢ki Centar Nis,
Serbia

Objectives: The examine diagnostic utility of pleural
C reactive protein (pCRP), pleural lactat
dehydrogenase (pLDH), pleural glucose, pleural
protein and pleural albumin levels in malignant and
non malignant pleural effusion.

Design and methods: The study consisted of 82
patients diagnosed as malignant (n=41)- group I and
group II (n=41) with non malignant pleural effusion
(tuberculous (9), parapneumonic (22) and
transudative (10) pleural effusion). We examined the
following biochemical parameters in pleural fluid
and serum: C reactive protein, lactat dechidrogenase,
glucose level, protein level, albumine level.

Results: There were statisticaly signifficant diference
in pleural fluid CRP values between group I (15.6
+10.55), and group II (25.7 +12.475), and there were
significant diference between CRP pleural
fluid/serum ratio in group I vs group II (0.318
+0.157, vs 0.430+ 0.229). Malignant pleural effusion
had a significantly higher levels of pLDH than non
malignant pleural effusion. There wasnt significance
difference in glucose, protein and albumin levels in
malignant vs non malignant pleural effusion.

Conclusion: Our results show that high pleural LDH
and low pleural CRP are suggestive of malignant
pleural effusion.

Key words: pleural effusion, C reaktive protein,
malignant, non malignanat

156. Evaluacija terapijskog tretmana
hronicnog kancerskog bola pracenjem stepena
njegovog intenziteta kod onkoloskih plucnih
bolesnika

Nisevi¢ V1, Kaka§ M!, Se¢en N!, Huber Patarica E2.

1. Institut za pluéne bolesti Vojvodine, Sremska
Kamenica, Klinika za pulmolosku onkologiju, Srbija

2. Institut za onkologiju Sremska Kamenica, Klinika
za onkolosku hirurgiju, Srbija

Uvod: Lecenje lekovima je ,kamen temeljac” u
otklanjanju bola u bolesnika sa malignim oboljenjima.
Lekovi prve linije su opioidi, a lek izbora je morfin.
Hroni¢ni kancerski bol zahteva stalnu medika-
mentoznu terapiju ,.terapijska zavisnost”, a ne po
potrebi. Osnovna strategija za farmakoterapiju
kancerskog bola je analgeticka trostepena lestvica
predlozena od strane WHO, koja se odnosi na jacinu
bola i na izbor analgetika. Intenzitet bola je moguce
izmeriti upotrebom vizualne analogne skale,
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numericke skale (0-10) i verbalnom skalom. Jac¢ina
bola preko 4 na numerickoj skali zahteva analgeticku
intervenciju, a preko 7 smatra se urgentnim stanjem u
onkologiji. Nijedan bolesnik sa malignim oboljenjem
ne sme da zivi ili da umre sa nele¢enim bolom.

Cilj: Cilj ove studije je bio utvrdivanje pravovremene
primene odgovarajuce vrste analgetika i njegove doze
na osnovu evaluacije intenziteta hroni¢nog kancer-
skog bola numeri¢kom skalom. Pacijenti i metode: U
ovoj prospektivnoj otvorenoj nerandomiziranoj
studiji, ucestvovalo je 2406 pacijenata, koji su kako u
hospitalnim tako i u ambulantnim uslovima,
medikamentozno tretirali hroni¢ni kancerski bol u
periodu od godinu dana (avgust 2006. — avgust 2007.)
u Institutu za pluéne bolesti Vojvodine u Sremskoj
Kamenici. Intenzitet bola je meren numeric¢kom
skalom od 0 do 10 po subjektivnom iskazu bolesnika
na inicijalnom specijalistickom onkoloskom pregledu
1 nakon primenjene odgovarajuce analgetske terapije.
Rezultati: Od ukupnog broja onkoloskih bolesnika
ukljucenih u studiji 45% je prijavilo bol, a kod njih je
samo u 3,5% bol bio potpuno otklonjen. Svaki peti
pacijent sa bolom je bez analgetic¢ke terapije (21%), a
79% je imao preporucen tretman. 65% pacijenata nije
imalo dobru kontrolu bola, a od njih je 32% imalo bol
5 =. Svaki deseti bolesnik koji nije na analgetickoj
terapiji zahteva opioidnu analgeziju. U 23%
pacijenata koriS¢ena je politerapija u suprimiranju
bola, a 77% je bilo na monoterapiji. Od toga 64% na
NSAL, 18% na slabim opioidima, a 16% na jakim.
Jaki opioidi se ne koriste u adekvatnim dozama:
Durogesic 93% sa NRS=5,5, morfin 2,3% sa
NRS=5,6, metadon 3,6% sa NRS=6,7. Svega 10%
pacijenata na Durogesic-u je na dozi vecoj od
100mcg/h.

Zaklju¢ak: 45% pacijenata koji prolaze kroz
Onkolosku ambulantu ima bol. Kod samo 3,5%
bolesnika analgeticka terapija je postigla potpunu
kontrolu bola. Cak 21% sa bolom ne prima nikakvu
analgeticku terapija, a od toga broja svaki deseti
pacijent zahteva terapiju opioidima. Znaci da opioide
ne dajemo u dovoljnim dozama. Sve ovo navodi na
alarmantnu situaciju u medikamentoznom tretmanu
petog vitalnog znaka i potrebu za evaluiranjem bola
svakog naSeg pacijenta uz pravilnu titraciju
analgetickih lekova.

Kljucne reci: kancerski bol, opioidi, analgezija, NRS

157. Endobronhalne metastaze vanplucnih
karcinoma

Stojanovi¢ A, Mali¢evi¢ H, Stankovi¢ M, Duri¢ V,
Pesi¢ D, Vuki¢ V, Radosavljevi¢ V.

KBC ,, BEZANIJSKA KOSA”, Beograd, Srbija

Endobronhalne metastaze vanpluénih tumora veoma
su retke. Najées¢i ekstratoraksni tumori koji daju
metastaze u bronhu su karcinom dojke, bubrega i
kolorektalni karcinomi. Klinickim, radiografskim i
endoskopskim pregledom ne mogu se razlikovati
primarni tumori bronha od metastatskih promena.
Patohistoloskim pregledom uzoraka bronhobiopsije
moguce je napraviti ovu distinkciju.

Cilj rada je utvrditi vrstu i ucestalost vanplu¢nih
metastatskih tumora bronha u Sestogodisnjem periodu
Metodologija: rada je retrospektivna analiza
radiografskih, bronholo-skih i patohistoloskih nalaza
pacijenata kod kojih je ucinjena bronhoskopija u
periodu od 2002. do 2006.

Rezultati: pokazuju da su u ovom periodu kod nas
dijagnostikovana 32 pacijenta sa endobronhalnim
metastazama vanpluénih maligniteta i to po sledecoj
ucCestalosti:  karcinom dojke (11), karcinomi
digestivnog trakta (8 ), maligni melanom (4), Lym-
phoma Hodgkin (3), karcinom bubrega (2), Lym-
phoma non Hodgkin (1), AML (1), rabdomiosarcom
(1), Ca stitaste zlezde (1 ). Od navedenih tumora
dvadeset je imalo endobronhalni rast a ostali tumori su
dijagnostikovani uzimanjem uzoraka i iz parenhima
pluca transbronhijalnom biopsijom. Metastaza carci-
noma Stitaste zlezde videna je u traheji, 18 nalaza
biopsije bilo je iz desnog, a 13 iz levog bronhalnog
stabla. Vreme proteklo od dijagnostike primarnog
tumora do dijagnostike metastatske promene iznosilo
je od 5 meseci (tu kolona) do 12 meseci (rabdo-
miosarkom). Radiografski nalazi kod obolelih imali
su izgled infiltrativnih pluénih promena, uvecanih
hilusa, atelektati¢nih polja, sliku pleuralnih izliva, ali i
potpuno normalnu radiografsku sliku (adenokarcinom
debelog creva).

U Zakljucku: bi smo naglasili da kod pacijenata
predhodno le¢enih od vanpluénih karcinoma (car-
cinom dojke, digestivnog trakta, malignog melanoma
i limfoma) treba misliti na moguée endobronhalne
metastaze i uraditi bronhoskopski pregled kada posto-
je simptomi, uprkos negativnom radiografskom
nalazu.
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158. Epidemiology of the malign diseases in the
last ten years in the area of Prilep municipality

Koneska S, Todoroska V, Taleska S.

Department for pneumology-JZO General Hospital —
Prilep, Macedonia

The lung cancer has a great percent in the mortality of
this area, Prilep municipality. The aim of this effort is
to see the condition of the lung cancer in our munici-
pality according the analyses of the data from the an-
nual reports for the work of the section for
pneumology in the period from 1996 until 2006.

The increased number of sick patients from lung can-
cer means a greater interest of the ones for more com-
mon control of their health, fluorography examination
every forth year, control examinations of the workers
from the working organizations, new methods of ex-
amining and proving diagnoses, structure of the indus-
trial production in the Prilep municipality and the
improved medical statistics.

The data are used from the annual reports of the sec-
tion for pneumology and from the evidence book and
the results received from the researches and proving of
the lung cancer of patients treated in our department.
In this researching period 1996-2006, the total number
of ill from lung cancer is 140. This number grows in
the last five years. In this group of ill the most com-
mon are males on the age of 45-66 specially patients
who worked in a tobacco and chemical industry.

The lung cancer is cytological and histological proved
with 94.6% of the ill. With 3.1%, the lung cancer is
proved patio histological, post operationally and with
0.2% of the sick patio histological from the extricated
lymph knot. Bronchoscope is made with 87.2%. Ade-
quate samples for cytological diagnoses with 87.2%
of the ill. With these patients where bronchoscope, cy-
tology and histology is made it has been positive with
70.8% and with 1.1% the histology has been positive
and the cytology has been negative. Total with 53% a
Plano cellular, 19% micro cellular, 10% adeno cancer
and 1% ill from carcinid, 12% mezoteliom pleura and
5% lung cancer that are undefined. For diagnosing and
curing the patients they are sent in the AT-stationary
in Bitola, the Institute for lung diseases and TBC —
Skopje, the Clinics for toracal-vascular surgery, the
Institute for radiology and oncology — Skopje and be-
sides the operative treatments, the cytological therapy,
radiotherapy the surviving period is prolonged.

159. Genomic instability in non-small cell lung
cancer assessed by arbitrarily primed
polymerase chain reaction

Bankovi¢ J1, Stojsi¢ J2, Zuni¢ S3, Raki¢ Lj*, Ruzdiji¢
S!, Tani¢ N1,

Institute for Biological Research ,,Sinisa
Stankovic”, Belgrade, Serbia; 2Institute for Lung
Diseases and Tuberculosis, Clinical Centre of Serbia,
Belgrade, Serbia; 3Institute for Nuclear Medicine,
Clinical Centre of Serbia, Belgrade, Serbia; Serbian
Academy of Sciences and Art, Belgrade, Serbia

Lung cancer is the most common cause of neopla-
sia-related death worldwide. One of the crucial early
events in carcinogenesis could be the induction of the
genomic instability phenotype. We investigated
genomic instability in non-small cell lung cancer
(NSCLC) and its correlation with clinicopathological
parameters.

DNA was isolated from tumors and corresponding
normal tissues from 22 patients with NSCLC and am-
plified with five arbitrary primers by the arbitrarily
primed polymerase chain reaction (AP-PCR). Four
primers produced informative sequence alterations
differentiating normal tissue from NSCLC.
Comparing AP-PCR profiles from normal and tumor
tissues, two types of electrophoretic changes were de-
tected, qualitative (structural DNA alterations) and
quantitative (chromosomal gains and losses) changes.
Genomic instability resulting from the total number of
DNA changes was significantly higher in patients
older than 50 (P<0.038). The frequency of qualitative
DNA alterations was significantly different in patients
with adenocarcinoma comparing to patients with
squamous-cell carcinoma (P<0.038). ANOVA re-
vealed a significant correlation between the total num-
ber of DNA changes and histological grades
(P<0.0006) as well as between quantitative changes
and histological grades (P<0.016). Most importantly,
genomic instability decreased with increasing tumor
grade.

A high frequency of genomic instability in the early
phases of cancer development could be involved in the
progression of NSCLC. As the tumor progresses,
genomic instability decreases suggesting that irrevers-
ible genetic damage, favoring cell proliferation, has
occurred. Our study shows that AP-PCR is a useful
method for identifying and analyzing genomic insta-
bility in NSCLC and may provide an insight into the
molecular mechanism of lung carcinogenesis.

Key words: Arbitrarily-primed polymerase chain
reaction (AP-PCR), genomic instability, non-small
cell lung cancer (NSCLC), tumor progression
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160. HOBP/Ca pluca
Vugié M, Korica R, Cado M, Duronji¢ M.

Klinika za pluéne bolesti, Klinicki Crntar Banja
Luka, Republika Srpska

U periodu od 1995-2005 u nasoj klinici je
dijegnostikovano21 karcinom pluéa kod nasih
dugogodisnjih pacijenata od HOBP.

Prosje¢na duzina lijeenja ovih bolesnika od HOBP
do sada je oko 14,6 godina. Ovi slucajevi su doveli do
istrazivanja HOBP/Ca pluca u poslednjih 20 godina
koji su lije€eni u nasoj klinici. Utvrdivanje uzroka sve
cesceg obolijevanja pacijenata sa HOBP od Ca pluca
zahtijeva velika materijalna sredstva i trud u duzem
periodu. Zbog hroni¢nog toka bolesti imamo Cesce
kontakte sa tim pacijentima u naSoj klinici.

Odlucili smo da odredenim dijagnostickim postup-
cima pokuSamo sa ranom dijagnozom karcinoma
pluéa kod ovih pacijenata.

To sprovodima ¢es¢im RTG kontrolama intratorakal-
nog statusa (2 puta godisnje), svaka tri mjeseca
citoloSkom kontrolom sputuma na M.C, odredivanje
tumor markera svakih tri mjeseca, KT grudnog kosa
jednom godiSnje, ciljanom bronhoskopijom kod
sumnje na obolenja kao i drugim dijagnostickim
postupcima.

Ovim raadom smo u poslednje dvije godine otkrili 5
karcinoma plu¢a kod pacijenata sa HOBP, u ranoj
fazi. To je dovelo do izbora najpovoljnijih terapijskih
postupaka. Pomerena je granica prezivljavanja, do
moguceg izlecenja.

Mislimo da ¢e ova dva uporedna istrazivanja dati
odgovore na pitanje sve ceSCeg obolijevanja
pacijenata sa HOBP od Ca plucéa.

Ova istrazivanja zahtijevaju velika materijalna
sredstva, dobru saradnju pacijenata, kao i angazovanje
veéeg broja medicinskih radnika. I pored toga
postepeno ¢emo ova istrazivanja prosiriti na druge
hroni¢ne bolesti plu¢a koje se lije¢e u nasoj ustanovi.

160. COPD/ Lung cancer
Vugié M, Korica R, Cadjo M, Duronji¢ M.

Clinic for lung diseases, Clinical Center Banja Luka,
Republic of Srpska

In the period 1995-2005 we diagnosed 21 lung Ca
cases with our long/term COPD at our clinic.

The average treatment duration for COPD patients un-
til now was 14,6 years.

These cases have led to research of COPD- lung Ca
cases that were treated at our clinic in the last twenty
years.

Finding out the cause for more frequent situations of
COPD patients becoming ill withlung Ca demands
considerable financial resources and long-term ef-
forts.Due to the chronic course of the disease we have
frequent contacts with the COPD patients at our clinic.
We have decided to try diagnosing lung Ca with
COPD patients in the early stages by implementing

certain diagnostic procedures. We do this by conduct-
ing frequent X-ray checkups of intrathoracis status
(twice a year), cytological sputum analysis on malig-
nant cells every three months, tumor markers analysis
every three months, CT examination of thorax once
year, aimed bronchoscopy when there is a doubt of the
disease, as well as other diagnostic procedures.

In the last two years we have diagnosed 5 lung Ca
cases with COPD patients in the early stage of the dis-
ease by using these procedures.

This has led to the choice of the most suitable thera-
peutical procedures.

The survival limit has been extended to the possibility
of recovery.

We think that these two parallel researches will give
us clues about more frequent situations of COPD pa-
tients becoming ill with lung Ca.

These investigations demand large financial re-
sources, good cooperation with patients as ewll as en-
gaging greater number of medical staff. Besides, we
will gradually extend these studies on other chronic
lung diseases that are treated in our clinic.

161. Imunohistohemijska ekspresija
Synaptophisin-a u malignim epitelnim
tumorima pluca

Golubovi¢ MY, Eri Z?, Klem 12), Savjak DV,
Vukmirovi¢ FD, Vuckovi¢ LjD, Nenezi¢ T,
Usaj S?.

1) Centar za patologiju KC CG Podgorica

2) Institut za plu¢ne bolesti Sremska Kamenica,
Novi Sad

3) Institut za onkologiju Sremska Kamenica,
Novi Sad

Synaptophysin je glikoproteinska komponenta izolo-
vana iz presinaptickih vezikula govedeg neurona.
Smatra se vrlo senzitivnim i vrlo specificnim
antitijelom za prikazivanje neuroendokrinih neoplaz-
mi. Synaptophysinska pozitivnost se moze primijetiti
i kod neneuroendokrinih, nesitnocelijskih pluénih
karcinoma. Prospektivnom i dijelom retrospektivnom
studijom je ispitivana neuroendokrina ekspresija
tumora pluca kod 63 sluc¢ajno odabrana pacijenta: 10
skvamoznih karcinoma, 10 adenokarcinoma, 20
makrocelularnih karcinoma, 13 mikrocelularnih 1 10
karcinoida. Sagledavanjem procentualne zastuplje-
nosti Synaptophisinske pozitivnosti u malignim
epitelnim tumorima pluca, primjetno je da je najveca
reaktivnost u karcinoidima, zatim mikrocelularnom
karcinomu, adenokarcinomu, makrocelularnom
karcinomu i na kraju skvamoznom karcinomu.
Rezultati dobijeni u ovom radu, potenciraju ¢injenicu
da je Synaptophysin zahvaljuju¢i svojoj visokoj
specifi¢nosti i senzitivnost, veoma efikasan marker za
detekciju neuroendokrine aktivnosti malignih epitel-
nih tumora pluéa.
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162. Klinicke zamke karcinoma bronha

Vuki¢ V, Baji¢ Lj, Puri¢ V, Stankovi¢ M,
Stojanovi¢ A, Pesi¢ D, Malicevii¢ H.

KBC ,,Bezanijska kosa” — Zemun, Srbija, Klinika za
internu medicinu, Pulmolosko odeljenje

Karcinom pluca se u oko 85% slucajeva dijagno-
stikuje u neresektabilnim fazama bolesti, sa jasno
ispoljenim plu¢nim i/ili sistemskim manifestacijama.
Razlog kasne dijagnoze karcinoma plu¢a mogu biti:
radiografski okultni tumori (obi¢no centralne loka-
lizacije); radiografski ,,mimikrirani” tumori (mani-
festovani znacima pneumoni¢ne kondenzacije,
pleuralnim izlivom, atelektazom, elevacijom hemi-
dijafragme, slikom pluénog apscesa, pneumotoraksa);
klinicki ,,mimikrirani” pluéni karcinomi (manife-
stovani paraneoplastickim sindromima, prisutnim u
10-30% obolelih). Paraneoplasticki sindromi su grupa
poremecaja, asocirana sa pojedinim neoplazmama,
¢iji simptomi nisu direktno uzrokovani tumorskom
kompresijom, metastazama, infekcioznim 1ili toksic-
kim posledicama karcinoma. Najcesc¢e su uzrokovani
mikrocelularnim karcinomom, i mogu imati predik-
tivni znacaj u detekciji tumora. Obuhvataju
manifestacije: hematoloske, vaskularne, metabolicke,
endokrinoloske, gastroenteroloske, neuroloske, kos-
tano-zglobnog sistema i vezivnog tkiva, nefroloske,
mukokutane, oftalmoloske, kardioloske.

U prospektivnoj studiji trajanja 5.5 godina, od 125
bolesnika sa paraneoplastickim sindromima kao
inicijalnom manifestacijom karcinoma pluca najcesce
su uoceni slede¢i poremecaji: ubrzana sedimentacija
eritrocita, povisen nivo laktat dehidrogenaze,
fibrinogena, subfebrilnost. NajceS¢e manifestacije po
grupama oboljenja bile su: hematoloske (anemija i
trombocitoza); vaskularne (plu¢na tromboembolija),
kostano-zglobne i vezivnosistemske (hipertrofi¢na
pulmonalna osteoartropatija, poliartralgije 1 reakti-
vacija artroza, neuropatska artropatija, polimiozitis/
dermatomiozitis); neuroloske (senzorna i senzori-
motorna polineuropatija); endokrinoloske (hirzuti-
zam, unilateralna ginekomastija); gastroenteroloske
(sindrom visceralne neuropatije gastro-intestinalnog
trakta, prezentovan gastroparezom 1 disfagijom),
renalne 1 metabolicke (elektrolitni disbalans —
hiponatrijemija, hipokalijemija, hiperkalijemija).
Izmedu mikrocelularnih i nemikrocelularnih tumora
nije postojala statisticki znacajna razlika u ucestalosti
paraneoplastickih manifestacija. NaSim ispitivanjem
detektovano je 26% okultnih ili oligosimptomatskih
pluénih neoplazmi, potencijalno resektabilnih.

163. Korelacija parametara kvaliteta Zivota
kod pacijenata sa nemikrocelularnim
karcinomom pluca lecenih hemioterapijom i
radioterapijom

Ranci¢ M. H, Ranci¢ S, Ceki¢ M, Pejci¢ T,
Stankovi¢ I, Risti¢ L, Radovi¢ M.

Odeljenje za karcinom pluca, Klinika za pluéne
bolesti, Nis, Srbija

Cilj ovog rada je proceniti korelaciju izmedu
pojedinih parametara kvaliteta zivota (QoL) kod
pacijenata sa nemikrocelularnim karcinomom pluca
(NSCLC). 178 pacijenata sa NSCLC ukljuéenih u
studiju podeljeni su u tri grupe: hemioterapijska grupa
— CTG (n:62 pacijenta; etoposide 100mg/m2 1-3 d,
cisplatin 80 mg/m? 1 d, ponavljanje ciklusa na 28 dana,
ukupno 3-6 ciklusa), radioterapijska grupa-RTG (n:60
pacijenata; aplikovana transtorakalna radioterapija u
dozi 45-60 Gy) i grupa simptomatske terapije — STG
(n:55; aplikovana samo simptomatska terapija).
Kwvalitet Zivota je procenjivan upitnikom EORTC
QLQ C30 1 QLQ LC13. U CTG stopa odgovora na
terapiju iznosila je 44,6% a u RTG 32,4%. U CTG za
vreme tretmana signifikantna korelacija verifikovana
je izmedu opSteg kvaliteta zivota (global QoL) i
fizickog (r=0,73, p<0,0001), osnovnog (r=0,72,
p<0,001) i emocionalnog funkcionisanja (r=0,59,
p<0,001), umora (=-0,64, p<0,0001) i bola (1=-0,78,
p<0,0001). Izmedu opsteg kvaliteta zivota i socijal-
nog funkcionisanja nije postojala korelacija. U RTG
utvrdena je korelacija opsSteg kvaliteta zivota sa
fizickim (r=0,68, p<0,001), osnovnim (r=0,60,
p<0,001) i socijalnim funkcionisanjem (r=0,59,
p<0,001) i umorom (r=-0,68, p<0,0005). Najvisi
stepen korelacije u STG postojao je izmedu opsteg
kvaliteta zivota i osnovnog funkcionisanja (r=0,66,
p<0,0005).

Zakljucak: istrazivanje kvaliteta zivota za vreme
tretmana pacijenata sa nemikrocelularnim karcinom
plu¢a ukazuje mnogo preciznije na uticaj pojedinih
domena kvaliteta zivota na opsti kvalitet zivota
pacijenata.

163. Correlation between parameters of
quality of life in patients with non-small cell
lung cancer treated by chemotherapy and
radiotherapy

Ranci¢ MH, Ranci¢ S, Ceki¢ M, Pejci¢ T, Stankovié
I, Risti¢ L, Radovi¢ M.

Department for lung cancer, Clinic for lung
deseases, Nis, Serbia

The aim of this study is to establish the correlation be-
tween some of parameteres of quality of life (QoL) in
patients (pts) with non-small cell lung cancer (NSCLC).
178 pts with NSCLC included in the study. were di-
vided into three groups: chemotherapy groupCTG
(n:62, etoposide 100mg/m? 1-3 d, cisplatin 80 mg/m? 1
d; repeated on every 28 days-3 to 6 coursed), radio-
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therapy group-RTG (n:60; 45-60 Gy of external beam
radiotherapy was applied) and group of symptomatic
therapy-STG (n:55, only symptomatic therapy). QoL
was surveyed by EORTC QLQ C30 nad QLQ LC13.
The response rate in HTG was 44,6% and in RTG
32,4%. In CTG during the treatment significantly
corerelation was verified between global QoL and
physical (r=0,73, p<0,0001), role (r=0,72, p<0,001)
and emotional functioning (r=0,59, p<0,001), fatigue
(r=-0,64, p<0,0001) and pain (r=-0,78, p<0,0001).
There was not correlation between global QoL and so-
cial functioning. In RTG there was correlation global
QoL with physical (r=0,68, p<0,001), role (r=0,60,
p<0,001) and social functioning (r=0,59, p,001) and
fatigue (r=-0,68, p<0,0005). The highest correlation
in STG were between global QoL and role function-
ing (r=0,66, p<0,0005).

Conclusion: investigation QoL in pts with NSCLC
during the treatment shows more precise outcome
some of domain QoL on global QoL.

164. Mukoepidermoidni karcinom timusa:
prikaz slu¢aja

Panjkovi¢ M (1), Eri Z (1), Klem I (1), Babi¢ B (2),
Buric D (1).

1. Institut za pluc¢ne bolesti Vojvodine, Sremska
Kamenica

2. Klinicki Centar, Banja Luka, Bosna i Hercegovina

Primarni karcinomi timusa su retki tumori prednjeg
medijastinuma i do sada je opisano samo nekoliko
slucajeva sa mukoepidermoidnim karcinomom.
Prikazan je slucaj 40-ogodisnje pacijentkinje bez
simtoma, kod koje je slucajno u toku fluorografske
akcije otkrivena promena u prednjem medijastinumu
desno, cisti¢nog izgleda na CT — u grudnog kosa.
Nakon kompletne resekcije tumora, makroskopski tu-
mor je bio izgleda multilokularne ciste sa jednim
solidnim ¢vorom u zidu. Histoloski solidni ¢vor bio je
izgraden od plaza, glandularnih i mikrocisticnih
formacija oblozenih poligonalnim 1 kubi¢nim
¢elijama sa produkcijom sluzi, kao i umereno
atipiénih plocastih celija bez produkcije keratina.
Epitelne tumorske ¢elije pokazivale su ekspresiju
pancitokeratina 1 citokeratina 7, dok ekspresija
citokeratina 20, tireoidnog transkriptornog faktora
(TTF-a) i neuroendokrinih markera nija bila prisutna.
Cisti¢ni tumor je histoloski odgovarao timusnoj cisti,
tako da je postavljena dijagnoza mukoepidermoidnog
karcinoma koji se razvio u zidu ciste timusa.

Tako je mukoepidermoidni karcinom timusa izrazito
redak, narocito ako se nalazi u zidu ciste timusa, treba
ga ukljuciti u diferencijalnu dijagnozu tumora
prednjeg medijastinuma.

Kljuéne reci: Timus, Mukoepidermoidni karcinom,
Cista timusa

164. Mucoepidermoid carcinoma of the thymus:
a case report

Panjkovi¢ M (1), Eri Z (1), Klem I (1), Babi¢ B (2),
Djuric D (1).

1. Institute of pulmonary diseases of Vojvodina,
Sremska Kamenica

2. Clinical Center, Banja Luka, Bosnia and
Herezegovina

Primary thymic carcinomas are rare tumours of the an-
terior mediastinum and only several cases of
mucoepidermoid thymic carcinoma have been de-
scribed.

We report a case of 40-years old asymptomatic
woman with cystic mass in the anterior right
mediastinum on the chast CT scan. Complete resec-
tion of the tumour was performed at the surgery. Mac-
roscopic examination showed multilocular cystic
formation, with one solid oval mass in its wall.
Histological examination revealed that the solid mass
lesion was composed of an admixture of nests, glan-
dular and microcystic formations lined with mu-
cus-secreting poligonal and cuboidal cells and
moderate atypical squamous cells with no keratin pro-
duction.  Epithelial cells were positive for
pancytokeratin, cytokeratin 7 and negative for
cytokeratin 20, thyroid transcription factor-1 (TTF)
and neuroendocrine markers. The cystic lesion was
consistent with a thymic cyst and the diagnosis of the
thymic mucoepidermoid carcinoma which developed
in a thymic cyst was made.

Alhthoug thymic mucoepidermoid carcinoma is ex-
ceedingly rare specially if it arise in the wall of the
thymic cyst it should be included in the differential di-
agnosis for the solid and cystic masses of the anterior
mediastinum.

Key words: Thymus, Mucoepidermoid carcinoma,
Thymic cyst

165. Modulation of multidrug resistance by
sulfinosine - 6-thioguanosine analog in human
non-small cell lung carcinoma cell lines

Pesi¢ M!, Andelkovié¢ T!, Bankovié¢ J. Z!, Markovié
I. D2, Raki¢ Lj3, Podolski Al, Tani¢ NI, Ruzdiji¢ S!.

Institute for Biological Research, Department of
Neurobiology, Laboratory of Molecular
Neurobiology, University of Belgrade, Bulevar
Despota Stefana 142, 11060 Belgrade, Serbia

2Faculty of Medicine, University of Belgrade,
Doktora Suboti¢a 12, 11000 Belgrade, Serbia

3Serbian Academy of Sciences and Arts,
Knez Mihailova 35, 11000 Belgrade, Serbia

Multidrug resistance represents a major obstacle in the
successful therapy of lung carcinoma. In this studies
we examined the effects of sulfinosine (SF) on the
modulation of responsiveness to DOX in sensitive

Pneumon, 2007; Vol 44

127



(NCI-H460) and resistant (NCI-H460/R) human
non-small cell lung carcinoma cells (NSCLC). To
evaluate an appropriate preclinical model, two treat-
ment schedules were used. A ,,subsequent treatment”
schedule was designed as a sequence SF (72 h) ? DOX
(72 h). It was compared to a ,,simultaneous treatment”
schedule SF + DOX (72h). Changes of growth inhibi-
tion were examined by the sulforhodamine B assay
(SRB) and flow-cytometric analysis of cell cycle ki-
netics. The results indicate that SF could improve the
sensitivity of resistant cells to DOX. This sensitizing
effect is detectable when NCI-H460/R cells were
pretreated with SF. The observed synergism was ac-
companied by the accumulation of cells in S and Go/M
phases. Using the DOX accumulation assay, we veri-
fied that pretreatment with SF was more potent in im-
proving the sensitivity of NCI-H460/R cells to DOX
than verapamil (VER). Changes in MDR-related gene
expression were assessed by RT-PCR. The decrease
of mdrl and topo I1I??expression obtained with SF
was consistent with cell cycle analysis. SF signifi-
cantly decreased intracellular GSH level in sensitive
and resistant cell line. Indirectly, we showed that the
competition between GSH and L-cysteine for SF ex-
ists. These results provide a rational basis for the
design of a novel approach for the treatment of
NSCLC by the combined administration of SF and
DOX.

Key words: multidrug resistance (MDR), non-small
cell lung carcinoma (NSCLC), sulfinosine,
doxorubicin (DOX)

166. Mucnina i povracanje gradusa Ill/1V kod
obolelih od karcinoma bronha lecenih
hemioterapijom prema protokolu
Gemcitabin/Cisplatin u poredenju sa
protokolom Etoposide/Cisplatin(EP)

Sazdani¢-Veliki¢ D, Seten N, Sartev T, Skrbi¢ D,
Kakas M, Bursa¢ D, Canak V.

Institut za pluéne bolesti Vojvodine, Sremska
Kamenica, Srbija

Hemioterapijom uzrokovana mucnina i povracanje je
Cest 1 ozbiljan problem sa kojim se susre¢emo kod
bolesnika obolelih od karcinoma. Smatra se da
70-80% bolesnika sa karcinomom koji primaju
hemioterapiju imaju simptome mucnine i povracanja.
Ovi nezeljeni efekti mogu znacajno uticati na kvalitet
zivota kao i performans status bolesnika. Prihvac¢ena
je podela mucnine i povracanja na: akutnu, odlozenu i
anticipatornu, a prema intenzitetu na Cetiri gradusa. U
nasem radu pratili smo 58 bolesnika sa karcinomom
bronha koji su primali hemioterapiju prema protokolu
Gemcitabin/Cisplatin, kao i 30 bolesnika koji su
primali hemioterapiju prema EP protokolu. U kontroli
mucnine 1 povradanja smo davali deksametazon,
metoklopramid, ondansetron i granisetron. Od 58
bolesnika koji su primali hemioterapiju prema
protokolu Gemcitabin/Cisplatin muc¢nina i povrac¢anje

gr. III/IV javilo se kod 9 bolesnika, i to odlozena
mucnina kod jednog bolesnika, odlozena mucnina i
povracanje kod 7 bolesnika, a anticipatorna mucnina
kod jednog bolesnika. Kod bolesnika koji su primali
hemioterapiju prema EP protokolu akutna mucnina
gr. lII/IV javila se kod jednog bolesnika, a odlozena
mucnina 1 povracanje kod 3 bolesnika. U radu nije
pronadena statisticka znacajnost pojave mucnine i
povracanja u odnosu na pol, starost, Karnofsky index,
vrstu karcinoma, kao i stadijum bolesti kod bolesnika
koji su primali hemioterapiju prema protokolu Ge-
mcitabin/Cisplatin. Statisticka znacajnost nije prona-
dena ni poredenjem ucestalosti mucnine i povracanja
kod bolesnika koji su primali hemioterapiju prema
protokolu Gemcitabin/Cisplatin u odnosu na EP
protokol, §to se moze objasniti time da su sva tri
citostatika u istoj grupi u odnosu na emetogeni
potencijal. Postizanje dobre kontrole mucnine i
povracanja je i1 dalje izazov za klini¢ara u cilju §to
efikasnijeg lecenja obolelih od karcinoma bronha.

Klju¢ne re¢i: muénina i povraéanje, hemioterapija

166. Grade Ill/1V nausea and vomiting in lung
cancer patients treated by
Gemcitabin/Cisplatin or
Etoposide/Cisplatin(EP) chemotherapy
protocols: comparative study

Sazdani¢-Veliki¢ D, Se¢en N, Saréev T, Skrbi¢ D,
Kakas M, Bursa¢ D, Canak V.

Institute for pulmonary diseases of Vojvodine,
Sremska Kamenica, Serbia

Chemotherapy-due nausea and vomiting is a common
and serious problem in lung cancer patients under
chemotreatment, assessed to be present in about
70-80% of them. These undesirable side-effects may
significantly affect the patients ?life quality and per-
formance status . It has been generally accepted to
classify nausea and vomiting as acute, delayed and an-
ticipatory, or in four intensity stages. In our study, we
monitored 58 lung cancer patients receiving the
Gemcitabin/Cisplatin ~ chemotreatment  protocol
(Group I) and 30 patients under the EP protocol
(Group II). To control nausea and vomiting, dexa-
methasone, metoclopramide, ondansetron and
granisetron were administered. Nine of 58 Group I pa-
tients developed III/IV grade nausea and vomiting i.e.
a delayed nausea in one, delayed nausea and vomiting
in seven, and anticipatory nausea and vomiting in one
patient. Of the Group II patients (30), one patient de-
veloped a acute grade ITI/IV nausea, and three patients
developed delayed nausea and vomiting. Among the
Group [ patients developing nausea and vomiting, no
statistically significant differences were registered re-
garding their sex, age, Karnofsky index, lung cancer
type or stage. Neither was any significant difference
registered in the frequency of developing nausea and
vomiting between the groups of patients receiving dif-
ferent chemotherapy protocols, which is probably due
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to the fact that all the three cytostatic drugs belong to
the same group regrading their emetic potential. A
good control of nausea and vomiting is stil a challenge
for a clinician in order to achieve as effective lung
cancer treatment as possible.

Key words: nausea and vomiting, chemotherapy

167. Nasa iskustva u primeni protokola
gemzar-cisplatin u odnosu na protokol
cisplatin-vepesid u lecenju nemikrocelularnog
karcinoma bronha u uznapredovalom stadijumu
bolesti

Bursa¢ D, Secen N, Skrbi¢ D, Kaka$ M, Sazdani¢ D,
Canak V.

Institut za plu¢ne bolesti Vojvodine, Sremska
Kamenica

Uvod: U savremenoj onkologiji postoje razliciti
hemioterapijski protokolu za lecenje nemikrocelu-
larnog karcinoma bronha. S obzirom da u poslednje
vreme imamo moguénost primene najsavremenijih
lekova zeleli smo da prikazemo nase rezultate u
sprovodenju  protokola Gemcitabin-Cisplatin u
odnosu na ranije zastupljen protokol
Cisplatin-Vepesid.

Materijal: U radu su prikazani rezultati kod 78
bolesnika koji su u Institutu za pluéne bolesti
Vojvodine, Sremska Kamenica, leceni u periodu od
januara 2006. do juna 2007.g. Svi bolesnici su imali
citoloski ili histopatoloski potvrden II1 ili IV stadijum
karcinoma bronha.

U prvoj grupi bilo je 58 bolesnika koji su dobijali
protokol Gemcitabin (1000 mg/m? 1 dan) i Cisplatin
(100 mg/mZ2i.v. 1.18. dan), na svakih 21 dan. U drugoj
grupi je bilo 20 bolesnika koji su dobijali protokol
Cisplatin (60mg/m? 1 dan) i Vepesid (100mg/m?1, 2,
3. dan), na svakih 28 dana.

Rezultati: U prvoj grupi je bilo 39 muskaraca(67,2%) i
19 zena (32,8%), proseCne starosti 57,84 god.
Adenokarcinom je bio zastupljen kod 30 pacijenata
(51,7%), skvamozni kod 27 (46,5%) 1 ostali
nemikrocelularni karcinomi kod 1 pacijenta (1,8%).
Kod 26 (62%) pacijenata se radilo o III stadijumu
bolesti, a kod 22 (38%) o IV stadijumu.

U drugoj grupi je bilo 16 muskaraca (80%) i 4 Zene
(20%), prosecne starosti 63 god. Adenokarcinom je
bio zastupljen kod 6 pacijenata(30%), skvamozni
karcinom kod 13 (65%) i ostali nemikrocelularni
karcinomi kod 1 pacijenta (5%). Kod 11 (55%)
pacijenata se radilo o III stadijumu bolesti, a kod 9
(45%) u IV stadijumu.

U prvoj grupi radioloski odgovor na terapiju je bio
slede¢i: stabilna bolest.15 pacijenata (25,8%),
parcijalan radioloski odgovor 41 pacijent(70,8%),
kompletan radioloski odgovor kod jednog pacijenta
(1,7%) 1 progresija bolesti kod jednog pacijenta
(1,7%). U drugoj grupi 14 (70%) bolesnika je imalo
stabilnu bolest, 4 (20%) bolesnika parcijalan

radioloski odgovor, a 2 (10%) bolesnika progresiju
bolesti.

Stopa odgovora(RR) kod pacijenata u prvoj grupi je
72,41%, u odnosu na 20% u drugoj grupi pacije-
nata(p=0,0001). Srednje prezivljavanje je 6 meseci
(4-14 m), naspram 10 meseci (5-15m) (bez statisticke
znacajnosti, p=0,65), Sto se moze objasniti kra¢im
periodom pradenja pacijenata iz prve grupe.
Zaklju¢ak: U poredenju sa protokolom Cispla-
tin-Vepesid protokol Gemcitabin-Cisplatin  ima
signifi-kantno vec¢u stopu odgovora kod pacijenata sa
lokalno uznapredovalim i metastatskim NSCLC.

Kljucne reci: nemikrocelularni karcinom bronha,
gemcitabine, cisplatin

167. Gemzar-cisplatin vs. cisplatin-vepeside
chemotreatment protocols of advanced
non-small-cell lung cancer: our experience

Bursa¢ D, Seten N, Skrbi¢ D, Kakas M, Sazdani¢ D,
Canak V.

Institut za pluéne bolesti Vojvodine, Sremska
Kamenica

Introduction: Diverse chemo treatment protocols for
non-small cell lung cancer have been defined in mod-
ern  oncology. Recently, the latest-generation
cytostatic drugs have been available and applied in the
Institute for Pulmonary Diseases of Vojvodina, so we
wish to present our results with the latest Gemci-
tabine-Cisplatin protocol, compared to those obtained
with the formerly applied Cisplatin-Vepeside
protocol.

Material: The results obtained in 78 patients treated in
our hospital over the period January 2006 — June 2007
were analyzed. All the patients had stage III or IV
NSCLC established by cytology and histopathology.
Group [ included 58 patients treated by Gemcitabine
(in asingle daily dose of 1000mg/m2) and Cisplatin
(100mg/m2 i.v. on 1st and 8th day) in 21-day inter-
vals, and Group II included 20 subjects submitted to
the protocol with Cisplatin (in a single daily dose of
60mg/m2) and Vepeside (100mg/m2 on 1st, 2nd and
3rd day) in 28-day intervals.

Results: Group I included 39 (67.2%) males and 19
(32,8%) females, at the mean age of 57.84 yrs. Adeno
cancer type was established in 30 patients (51.7%),
squamous/epidermoid in 27 (46.5%), and one patient
(1,8%) had another NSCLC histologic type.
Twenty-six (62%) patients had stage I1I and 22 (38%)
stage [V disease.

Group II included 16 (80%) males and 4 (20%) fe-
males, at the mean age of 63 yrs. Adeno cancer type
was established in 6 patients (30%), squa-
mous/epidermoid in 13 (65%), and one patient (1 %)
had another NSCLC histologic type. Eleven (55%)
patients had stage I1I and nine (45%) stage [V disease.

Group I developed the following radiological re-
sponse to the applied treatment: stable disease — 15
(25.8%) patients; partial radiological regression — 41
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(70.8%); total radiological regression, and progres-
sion of the disease — one (1.7%) patient respectively.
In Group 11, 14 (70%) patients had a stable disease,
four (20%) developed a partial regression, while two
(10%) patients had a progression of the disease.

The response rates (RR) of 72.41% and 20% were reg-
istered in Group I and II respectively (p=0.0001).
Group I had he mean survival of 6 (4-14) months,
compared to 10-month (5-15 mths) mean survival in
Group II, exhibiting no significant statistical differ-
ence, probably due to a shorter monitoring period of
Group I patients.

Conclusion: Compared to the Cisplatin-Vepeside pro-
tocol, the protocol with Gemcitabine and Cisplatin
had a significantly better response rate in patients with
locally advanced and metastatic NSCLC.

Key words: non-small-cell lung cancer, gemcitabine,
cisplatin

168. Neuroendokrini markeri kao pokazatelj
odgovora na hemioterapiju kod
uznapredovalog nemikrocelularnog karcinoma
pluca

Petrovi¢ M1, Tomi¢ 12, 1li¢ S3, Plavec G2, Cekerevac
I', Novkovi¢ Ljl.

ICentar za pluéne bolesti, KC Kragujevac

ZKlinika za pluéne bolesti, Vojnomedicinska
akademija, Beograd

3Centar za patologiju i sudsku medicinu,
Vojnomedicinska akademija, Beograd

Uvod: Manji broj pacijenata (30-40%) sa odmaklim
stadijumom nemikrocelularnog karcinoma pluca
(NSCLC) ima odgovor na hemioterapiju. Nekoliko
studija ukazuje da biohemijski i molekularni markeri
ispitani u NSCLC imaju prognosticki i terapijski
znacaj. Smatra se da NSCLC sa neuroendokrinim
karakteristikama imaju veéu hemiosenzitivnost.
Neuroendokrini markeri mogu potencijalno da
pomognu u selektovanju pacijenata sa metastatskom
boles¢éu za hemioterapiju, ili jo§ znacajnije, da
pomognu u identifikaciji pacijenata sa ranim
stadijumom bolesti koji bi mogli imati koris od
adjuvantne hemioterapije.

Metod: Retrospektivno, analizirani su neuroendokrini
markeri, neuron-specificna enolaza ( NSE),
hromogranin A i sinaptofizin u NSCLC pacijenata
lecenih hemioterapijom. Ekspresija neuron-specificne
enolaze, hromogranina A i sinaptofizina odredivana je
u tkivnim uzorcima, imunohistohemijskom analizom
koris¢enjem misjih monoklonskih antitela firme
DAKO, Denmark. Odredivano je prisustvo neuroen-
dokrinih markera kao pokazatelj hemioterapijskog
odgovora. U studiji je analizirano 80 pacijenata sa
NSCLC lecenih hemioterapijom (40 sa odgovorom i
40 bez odgovora). Imunohistohemijska analiza
neuroendokrinih markera uradena je bez poznavanja
rezultata terapijskog odgovora kod pacijenata.

Rezultati: Markeri su bili pozitivni u grupi sa i u grupi
bez terapijskog odgovora: NSE, 21/40 (52,5%) u
grupi pacijenata sa hemioterapijskim odgovorom u
odnosu na 11/40 (27,5%) bez odgovora, p0,01;
hromogranin A 13/40 (32,5%) nasuprot 4/40 (10,0%),
p=0,03; i sinaptofizin 16/40 (40,0%) u odnosu na 6/40
(15,0%), p<0,05. Odovori sa ekspresijom dva i viSe
markera pokazali su veée (78 nedelja) srednje vreme
prezivljavanja, u poredenju sa manje od dva markera
(50 nedelja) i bez terapijskog odgovora (27 nedelja).

Zakljucak: Prisustvo neuroendokrinih markera u
NSCLC povecava odgovor na hemioterapiju i moze
da bude standardni parametar (performans status,
gubitak u telesnoj tezini) u odabiru pacijenata za
hemioterapiju.

Kljuéne reci: nemikrocelularni karcinom pluca,
neuroendokrini markeri, hemioterapija, odgovor

168. Neuroendocrine markers to predict
response to chemotherapy in patients with
advanced non-small cell lung cancer

Petrovi¢ M!, Tomi¢ 12, 1li¢ S3, Plavec G2, Cekerevac
I', Novkovi¢ Ljl.

ICentre for pulmonary disease, Clinical Centre,
Kragujevac, Serbia

2Lung Clinic, Military Medical Academy, Belgrade,
Serbia

3Centre for pathology and forensis medicine, Military
Medical Academy, Belgrade, Serbia

Introduction: A minority of patients (30-40%) with
advanced non-small cell lung cancer (NSCLC) have
objective responses to chemotherapy. Several studies
that biocemical or molecular markers examined in
non-small cell lung cancer carry prognostic or treat-
ment response information. Non-small cell lung can-
cer patients whose tumors have neuroendocrine (NE)
features may be more responsive to chemotherapy.
Neuroendocrine markers could potencially help select
chemotherapy-responsive patients with metastatic
disease, or perhaps of more significance, these
techiques may be help identify patients with early
stage disease who may benefit from adjuvant chemo-
therapy.

Methods: The objectives of this study were to analyze
pathological specimens using immunohistochemistry
for NE markers, neuron-specific enolase (NSE),
chromogranin A, and synaptophysin in NSCLC pa-
tients treated with chemotherapy. Neuron-specific
enolase, chromogranin A and synaptophysin
expession in tissue examples were determined by
immunohistochemical analysis with monoclonal
mouse anti-human-bodies. It was designed to deter-
mine if the presence of neuroendocrine markers pre-
dict for response to chemotherapy. The diagnostic
slides and blocks were obtained on 80 patients who
were treated chemotherapy (40 responders and 40
nonresponders). Immunohistochemical analysis were
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performed, and slides were scored without knowledge
of the patien’s response.

Results: Markers were positive in responders and non-
respondres, respectively, as follows: NSE, 21/40
(52,5%) versus 11/40 (27,5%), p<0,01; chromogranin
A 13/40 (32,5%) versus 4/40 (10,0%), p=0,03; and
synapthophysin 16/40 (40,0%), versus 6/40 (15,0%),
p<0,05. Responders with two or more positive mark-
ers showed superor survival (median, 78 weeks) com-
pared with responders with fewer than two positive
markers (median, 50 weeks) and nonresponders (me-
dian, 27 weeks).

Conclusion: The presence of neuroendocrine markers
in NSCLC is associated with an inceased likelihood of
response to chemotherapy and may be add to the stan-
dard parameters (performance status, weight loss)
used to select patients for chemotherapy.

Keywords: non-small cell lung cancer, neuroendo-
crine markers, chemotherapy, response

169. Paraneoplasticki sindromi vezivnog tkiva i
kostano-zglobnog sistema kod karcinoma pluca

Vuki¢ V, Buri¢ V, Baji¢ Lj, Stankovi¢ M,
Stojanovi¢ A, Pesi¢ D, Malicevi¢ H.
KBC ,,Bezanijska kosa” — Zemun

Klinika za internu medicinu, Pulmolosko odeljenje

Paraneoplasticke manifestacije koStano-zglobnog
sistema 1 vezivnog tkiva mogu biti rani prediktori
okultnih ili oligosimptomatskih pluénih neoplazmi i
prethoditi njihovoj klinickoj manifestaciji. Maligna
alteracija bronhijalnih éelija moze biti udruzena sa
promenama adhezionih molekula. Normalna produk-
cija fibronektina u epitelnim ¢elijama disajnih puteva,
fibroblastima i alveolarnim makrofagima povecava se
u maligno promenjenom epitelu. Degradacioni
produkti fibronektina indukuju, preko fibronektinskih
receptora na malignim ¢elijama, gensku ekspresiju
kolagenaza i1 stromelizina, §to doprinosi inflama-
tornom tkivnom oStecenju.

Mogucée paraneoplasticke manifestacije vezivnog
tkiva i kostano-zglobnog sistema su: mono/oligo/po-
liartritisi, artralgije, reaktivacija artroza, sinovitisi,
hipertrofi¢na pulmonalna osteoartropatija (HPOA),
purpura rheumatica, inflamatorne miopatije, neuro-
patska artropatija, palmarni fasciitis, Dipytrenova
kontraktura, polymyalgia rheumatica, onkogena
osteomalacija, Lupus-like sindrom, antifosfolipidni
sindrom (aFS), vaskulitisi, rheumatoid-like sindrom.
U prospektivnoj studiji od 125 bolesnika sa
paraneoplastickim sindromima i neoplazmom pluca,
24% nije imalo inicijalnih pluénih simptoma, kod
6.4% radiografski nalaz plu¢a bio je uredan, uz
patoloski bronhoskopski nalaz. Kod 25 bolesnika
poliartralgije su prethodile dijagnozi tumora pluca.

Radiografski su dominirali: nehomogena mekotkivna
senka, tumorska senka 3cm, voluminozan hilus i
pleuralni izliv. Uzroci poliartralgija kod ovih
bolesnika bili su: HPOA, reaktivacija artroza,
neuropatska artropatija, rheumatoid-like sindrom i
polimiozitis/ dermatomiozitis. Kod svih bolesnika,
osim jednog sa adenokarcinomom i jednog sa
mikro-celularnim, dokazan je skvamocelularni tumor.
Resektabilno je bilo 6 bolesnika, kod ostalih je
sprovedena hemioterapija.

Kljucne reci: karcinom pluca, paraneoplasticki
sindromi, koStano-zglobni sistem i vezivno tkivo

170. Pojava hematoloske toksicnosti prilikom
primene protokola gemcitabin/cisplatin

Kaka3 M, Se¢en N, Skrbi¢ D, Bursa¢ D,
Sazdani¢-Veliki¢ D, Canak V.

Institut za pluéne bolesti Vojvodine, Sremska
Kamenica, Srbija

Uvod: Cilj rada je da se ispita hematoloska toksi¢nost
hemioterapije kod bolesnika lecenih zbog NSCLC po
protokolu sa amp Gemcitabin u dozi od 1000 mg/m?
i.v. 1.18. dana i amp Cisplatin a 50 mg/m 2 u dvadeset
jednodnevnom rezimu.

Materijal: Ovim ispitivanjem je obuhvadeno 58
bolesnika oboleleih od NSCLC u stadijumu IITA,IIIB
11V, leCenih u Institutu za pluéne bolesti Vojvodine u
periodu od avgusta 2006. do jula 2007. godine.
Hematoloska toksi¢nost je ocenjivana prema WHO
skali.

Rezultati: Kod 39 (67,2%) bolesnika su se ispoljili
toksic¢ni efekti, po polnoj strukturi kod 27 muskaraca
(69,2%) i 12 zena (30,8%). Skvamozni karcinom je
verifikovan kod 20 (51,3%) i adenokarcinom kod 19
(48,7%) bolesnika. Cetiri ispitanika je imalo
trombocitopeniju stepena 3 toksiCnosti, 43,6%
anemiju, leukopeniju 28,2%, udruzenu anemiju i
trombocitopeniju 15,4% 1 anemiju sa leukopenijom
10,3% stepena torksi¢nosti 2 i 3. Anemija je bila
najces¢a nakon II ciklusa, a anemija sa trombo-
citopenijom nakon III ciklusa hemioterapije. Anemija
je ucestalija kod muskaraca nego kod Zena (66,%/
43,6%)

Zakljucak:Mijelosupresija je cesc¢a komplikacija 1
viSeg stepena toksicnosti (stepen 3 14) kod obolelih od
NSCLC lecenih hemioterapijom po PE u odnosu na
bolesnike le¢ene po protokolu Gemcitabin/Cisplatin.
Kod najveceg broja ispitanika lecenih protokolom
Gemcitabin/Cisplatin je nastala toksi¢nost stepena 2
nakon treceg ciklusa hemioterapije, Sto nije iskljucilo
mogucénost dalje terapije nakon korekcije krvne slike.

Kljuéne rec¢i: NSCLC, Gemcitabin/ Cisplatin,
hematoloska toksi¢nost
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170. Hematological toxicity in nsclc patients
induced by gemcitabine/cisplatin
chemotherapy

Kakas M, Secen N, Skrbic D, Bursac D,
Sazdanic-Velikic D, Canak V.

The Institute for Pulmonary Diseases of Vojvodina,
Sremska Kamenica

Introduction: The aim of the study was to examine the
hematological toxicity in non-small-cell lung cancer
(NSCLC) patients, induced by chemotherapy proto-
col with Gemcitabine amp. in the dose of 1000mg/m2
i.v. on Ist and 8th day, and Cisplatin amp. in the dose
of 100mg/m2 in 21-day intervals.

Material: The study included 58 patients with Stage
IITA, IIIB or IV NSCLC, treated in the Institute for
Pulmonary Diseases of Vojvodina, Sremska
Kamenica over the period August 2006 — July 2007.
The hematological toxicity was assessed by the WHO
scale.

Results: Thirty-nine (67.2%) patients, including 27
(69.2%) males and 12 (30.8%) females, developed
toxic effects. Squamous and adeno lung cancer types
were verified in 20 (51.3%) and 19 (48.7%) patients
respectively. Four patients developed grade III
thrombocytopenia; anemia was registered in 43.6%
of the patients, leucopenia in 28.2%, concurrent ane-
mia and thrombocytopenia in 15.4% and grade 2and
3concurrent anemia and leucopenia in 10.3% of the
patients. Anemia most commonly developed after the
course II, and concurrent anemia and thrombo-
cytopenia after the course Il of chemotreatment.
Anemia was more frequently registered in male than
in female patients (66% vs. 43.6%).

Conclusion: Myelosuppression is a more common
complication, which also develops a higher toxicity
grades 3 and 4, in NSCLC patients treated with PE
chemotherapy protocol than in those receiving the
Gemcitabine/Cisplatin protocol. Most patients treated
by Gemcitabine/Cisplatin developed grade 2 toxicity
after the course III of chemotherapy, so the treatment
might continue after the total blood count had been
improved.

Key words: NSCLC, Gemcitabine/ Cisplatin,
hematological toxicity

171. Prevalenca i histoloski tip karcinoma
pluca u pusaca nedovoljno obradenog duhana

Dedi¢ S!, Jamakosmanovi¢ S!, Pranji¢ N2, Remetié
NI, Masi¢ A 1, Bosnji¢ J1.
1. Klinika za pluéne bolesti i tbc, Univerzitetsko

klini¢ki centar Tuzla, Alekse Santi¢a 5, 75000Tuzla,
Bosna i Hercegovina

2. Katedra za medicinu rada, Medicinski fakultet
univerzitata u Tuzli, Univerzitetska 1, 75000 Tuzla,
Bosna i Hercegovina

Cilj: utvrditi prevalencu i histoloski tip karcinoma
pluéa u pusaca nedovoljno obradenog duhana u
periodu od 1992. do 1995.godine.

Ispitanici 1 metode: Proveli smo kohortnu i
prospektivnu studiju upitnikom. Uzorak su ¢inila 183
ispitanika  kojima je tokom 2006. godine
dijagnostikovan karcinom pluca (87% muskaraca i
13% zena). Eksperimentalnu grupu je c¢inilo 105
ispitanika, puSaca, sa ekspozicionim stazom vise od
15 godina, a koji su u navedenom periodu koristili
nedovoljno obraden duhan, kao $to su: improvizovane
cigarete od sirovog duhan, lis¢a podbjela (lat.tussilago
farfara) 1 bokvice, i to 20 do 40 cigareta dnevno. Prvu
kontrolnu grupu ¢inilo je 33 ispitanika koji su pusili
20 do 40 tvornickih cigareta dnevno, a drugu
kontrolnu grupu je ¢inilo 46 pasivnih pusaca. Analiza
je ukljucivala patohistolosku i citopatolosku potvrdu
karcinoma pluca (147 pacijenata je pristalo na
pretragu, a 36 pacijenta je odustalo, od Cega 28 iz
eksperimentalne grupe).

Rezultati: Ustanovili smo izrazenu prevalencu
karcinoma plu¢a u pusaca improvizovanih cigareta,
koja je iznosila 57%, a u pusaca tvornickih cigareta
18% dok je u pasivnih pusaca bila 25%. Dominira
histoloski tip nemikrocelularnog karcinoma pluca,
koji je u eksperimentalnoj grupi bio zastupljen u 64 (
83%) od 77 ispitanika. Kod 13 pacijenata je
dijagnosticiran mikrocelularni karcinom pluéa. U
pasivnih pusaca bilo je 4 pacijenta sa mezoteliomom.
Zakljuc¢ak: PuSenje nedovoljno obradenog duhana
(improvizovanih cigareta) je znaCajan ucestvujuéi
faktor u razvoju karcinoma pluca i zahtijeva dalja
istrazivanja u ovoj oblasti.

Kljucne rijeci: karcinom pluéa, prevalenca,
nedovoljno obraden duhan
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171. Lung cancer prevalence and histological
type in smokers of insufficient prepared
tobacco

Dedi¢ S!, Jamakosmanovi¢ S!, Pranji¢ N 2, Remeti¢
NI, Magi¢ A !, Bosnji¢ J!.

1. Clinic for lung diseases and TB, University
Clinical Centre Tuzla, Bosnia and Herzegovina

2. Department of Occupational Medicine, Medical
School University of Tuzla, Bosnia and Herzegovina

Aim: To establish lung cancer (LC) prevalence and
histological type in smokers of insufficient prepared
tobacco in period from 1992. to 1995.

Subjects and methods: In this work we made cohort
and prospective study with questionnaire included
183 patients (pts) who had diagnosed LC during 2006
year. There were 87% men and 13% women. Experi-
mental group consisted of 105 subjects who were
smokers with exposure time more than 15 years. They
used the insufficient prepared tobacco in the period
from 1992 to 1995 such as: improvise cigarettes, un-
processed tobacco or coltsfoot (lat. Tussilago farfara)
and plantain leaves. They smoked about 20 to 40 ciga-
rettes daily. The first control group consisted of 33
subjects who were smoking between 20 and 40 factory
processed cigarettes. The second control group con-
sisted of 46 subjects who were second hand smokers.
Our analysis included histological and cytopatho-
logical confirmation of LC (147 pts agreed, 36 pts
gave up, 28 pts from experimental group gave up).
Results: We established expressive LC prevalence in
smokers of improvised cigarettes — 57%, in smokers
of factory processed cigarettes 18% and in second
hand smokers 25%. Non small cell lung cancer
(NSCLC) dominated. There were 64 pts (83%) with
NSCLC from 77 of total in experimental group, 13 pts
had diagnosed small cell lung cancer (SCLC). There
were 4 mesothelioma in second hand smokers.
Conclusion: Smoking of insufficient prepared tobacco
(improvised cigarettes) is significant participating
factor in lung cancer development and need further in-
vestigations in this field.

Key words: lung cancer, prevalence, insufficient
prepared tobacco

172. Primena protokola docetaxel/cisplatin kao
terapije druge linije kod nemikrocelularnog
karcinoma bronha (NSCLC)

Sec¢en N, Bursa¢ D, gvkrbic’ D, Kakas M,
Sazdanié¢-Veliki¢ D, Canak V.

Institut za plucne bolesti Vojvodine, Sremska
Kamenica, Srbija

Uvod Nakon primene hemoterapije prve linije (i kod
protokola  cisplatin/etoposid 1 kod protokola
gemcitabin/cisplatin) kod 25% pacijenata sa NSCLC
prema podacima The National Comprehensive Can-
cer Network (NCCN) dolazi do relapsa bolesti. Prema

brojnim meta analizama, a vode¢a je studija Frances A
Shepherd, Ontario Cancer Institute (OCI), Kanada,
docetaxel sa cisplatinom se preporucuje kao druga
linija hemoterapije (,,second-line”). Cilj rada je da se
prikazu rezultati u sprovodenju protokola docetaxel/
cisplatin kao terapije druge linije u odnosu na protokol
cisplatin/etoposid kod nasih bolesnika.

Materijal U radu su prikazani rezultati kod 28
bolesnika koji su u Institutu za pluéne bolesti
Vojvodine, Sremska Kamenica, le¢eni u periodu od
januara 2004. do juna 2007.g. Svi bolesnici su kao
terapiju prve linije dobijali protokol cisplatin/
etoposid.

U prvoj grupi bilo je 8 bolesnika koji su dobijali
protokol docetaxel (75mg/m2, 1 dan) i cisplatin
(75mg/m?, 1. dan), na svakih 21 dan. U drugoj grupi je
bilo 20 bolesnika koji su dobijali protokol cisplatin
(60mg/m? 1 dan) i etoposid (100mg/m? 1, 2, 3. dan),
na svakih 28 dana.

Rezultati Glavne klini¢ke karakteristike bolesnika po
grupama I/I1/ bile su sledece:

srednje godine 54,75 (32-70)/62,35 (46-74), 1V
stadijum 5 (62,5%)/5(25%), skvamozna histologija 5
(62,5%)/13 (65%), zenski pol 0(0%)/3(15%), PS
ECOG 1 3 (37,5%)/14 (70%).

Radioloski odgovor na terapiju po grupama I/II je bio
slededi: stabilna bolest 3(37,5%)/11(55%), parcijalan
radioloski odgovor 4(50%)/5(25%), 1 progresija
bolesti 1 (12,5%)/4 (20%).

Stopa odgovora (RR) je bila u prvoj grupi 50% u
odnosu na 25% u drugoj. Srednje prezivljavanje je
bilo 17,5 meseci u prvoj naspram 8,7 meseci u drugoj.
U cilju ispitivanja prosecne duzine prezivljavanja
primenjen je t-test za male nezavisne uzorke koji
ukazuje na statisticki znacajnu razliku (p=0,002).
Zakljucak Ova, za sada mala studija, se uklapa u
svetske standarde i pokazuje statisticki duze srednje
prezivljavanje prilikom primene protokola doce-
taxel/cisplatin u odnosu na protokol cisplatin /
etoposid.

Kljucne rec¢i: NSCLC, terapija druge linije,
docetaxel, cisplatin

172. Evaluation of docetaxel/cisplatin
second-line treatment protocol of
non-small-cell lung cancer (NSCLC)

Se¢en N, Bursa¢ D, Skrbi¢ D, Kakas M,
Sazdani¢-Veliki¢ D, Canak V.

Introduction: As reported by the National Compre-
hensive Cancer Network (NCCN), 25% of NSCLC
patients develop a relapse of the disease after the
first-line-chemotherapy with either cisplatin/etopside
or gemcitabin/cisplatin. The results of numerous meta
studies, particularly the one conducted by Frances A.
Shepherd, Ontario Cancer Institute (OCI), Canada,
suggest decataxel/cisplatin protocol should be applied
as the second-line treatment of NSCLC. This study is
aimed at comparing the results of docetaxel/cisplatin
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and cisplatin/etopsine protocols administered to our
NSCLC patients as the second-line treatment.
Material: The study reviews the results obtained in 28
NSCLC treated in the Institute for Pulmonary Dis-
eases of Vojvodina, Sremska Kamenica over the pe-
riod January 2004 - June 2007, who received the
first-line treatment with cisplatin/etopside.

The examined cohort was subdivided in two groups
depending on the second-line treatment protocol:
Group [ of eight patients received docetaxel (in a sin-
gle daily dose of 75mg/m?2) and cisplatin (in a single
daily dose of 75mg/m?) in 21-day intervals; Group II
included 20 patients submitted to the second-line
treatment protocol with cisplatin (in a single daily
dose of 60mg/m?) and etopside (100mg/m? on 1st, 2nd
and 3rd day) in 28-day intervals.

Results: The following major clinical features are re-
ported in the examined Groups I/II respectively: the
mean age of 54.75 (32-70)/62.35 (46-74), stage IV
NSCLC - 5 (62.5%)/5(25%), squamous histology- 5
(62.5%)/13 (65%); female sex — 0(0%)/3(15%); PS
ECOG I —3(37.5%)/14 (70%).

The examined groups I/II have developed the follow-
ing response to the applied treatment; stable disease
3(37.5%)/11 (55%); partial radiological regression — 4
(50%)/5(25%); and progression - 1 (12.5%)/4(20%).

Key words: NSCL, second-line treatment, docetaxel,
cisplatin

173. Pridruzene bolesti kod pacijenata sa
karcinomom bronha

Pordevi¢ S, Ceki¢ M, Ranci¢ M,
Radenovi¢-Petkovi¢ T, Pordevié I, Koci¢ D.

Klinika za pluéne bolesti i tuberkulozu-Knez Selo,
Klinic¢ki centar-Nis, Srbija

Uvod: Cilj ove studije bio je da ispita korelaciju
izmedu pridruzenih pluénih ili vanpluénih bolesti i
pola, starosti, patohistoloskih i klinickih karakte-
ristika kod pacijenata sa karcinomom bronha.
Materijal: 178 pacijenata, prosecne starosti 58,9 god,
primljenih na Odeljenje za dijagnostiku i lecenje
karcinoma bronha, u periodu izmedu januara 2006. i
januara 2007, ukljueno je u studiju. Muskarci su
¢inili 76,4%, zene 23,6% pacijenata.

Rezultati: Pridruzene bolesti imalo je 44,85%
pacijenata. Najve¢u ucestalost imale su HOBP
31,46%, arterijska hipertenzija 23,6% 1 diabetes
mellitus 13,48% pacijenata. Prevalenca HOBP-a bila
je veéa kod muskaraca u odnosu na zene (34,56% vs.
21,43%), dok je arterijska hipertenzija bila ucestalija
kod zena. 70% pacijenata sa dijabetesom bilo je starije
od 60 godina. Prevalenca ishemijske bolesti srca je
iznosila 5,62%, a 2,8% pacijenata imalo je u anamnezi
prelezani infarkt miokarda. Raniji maligniteti
zabelezeni su kod 3,93% pacijenata, ¢eSc¢e kod Zena.
22,47% pacijenata bolovalo je od dve ili viSe
hroni¢nih bolesti. Pridruzene bolesti su ¢eS¢e nadene
kod pusaca, muskaraca i starijih od 55 godina.

ZakljuCak: Prognoza karcinoma bronha je losa a
prisustvo pridruzenih bolesti je vazan faktor koji moze
uticati i na izbor tretmana i na prezivljavanje.

Kljucne reci: karcinom bronha, komorbiditeti,
HOBP

173. Accompanying diseases in Lung Cancer
patients

Pordevic¢ S, Ceki¢ M, Ranci¢ M,
Radenovi¢-Petkovi¢ T, Pordevi¢ I, Koci¢ D.

Clinic for lung diseases and tuberculosis-Kney Selo,
Clinical center of Nis, Serbia

Introduction: The objective of this study was to inves-
tigate the correlation between accompanying pulmo-
nary or extrapulmonary diseases and age, gender,
pathohystological and clinical characteristics in Lung
Cancer patients.

Subject: In the study, 178 patients, mean age was 58,9
years, who were admitted to the Department for Lung
Cancer between January 2006 and January 2007, were
included. Males constituded 76,4% and females
23,6% of pts.

Results: Comorbidity reported in 44,38% of pts. The
most common were COPD 31,46%, arterial hyperten-
sion 23,6% and diabetes mellitus 13,48% of pts. The
prevalence of COPD was higher among males com-
pared to females (34,56% vs. 21,43%), but arterial hy-
pertension more frequently observed in females. 70%
of pts. with diabetes mellitus were older than 60 years.
The prevalence of ischemic heart disease was 5,62%,
2,8% of pts. had history of previous miocardial infarc-
tion. The history of previous cancer observed in
3,93% of pts, more frengently in females. 25% of pts
suffered from two or more chronic diseases.
Comorbidity observed more frequently in smokers,
males and older than 55 years.

Conclusion: The outcome of LC is poor and
comorbidity is an important factor which may affect
both, the choice of treatment and survival.

Key words: lung cancer, comorbidity, COPD

174. Radijaciona mijelopatija kod pacijenata
sa karcinomom bronha

Kolarov V, Stani¢ J, Lali¢ N, Andelkovi¢ A,
Tepavac A, Peri¢ T.

Institut za pluéne bolesti Vojvodine, Klinika za
pluénu onkologiju, Srbija

Uvod: Radijaciona mijelopatija (RM), kao jedna od
komplikacija radioterapije, obuhvata tri klini¢ko-pa-
toloSka entiteta: tranzitornu subakutnu mijelopatiju;
selektivne motorne ispade ispod zone iradijacije i
kasnu progresivnu mijelopatiju.

Cilj: Da se utvrde okolnosti za pojavu RM kod
pacijenata zracenih zbog karcinoma brona i kod kojih
je Magnetnom Rezonancom (MR) dokazano oste-
¢enje mijelona u zoni zracenja.
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Materijal 1 metode: Retrospektivna i prospektivna
analiza u koju je ukljueno 18 pacijenata leCenih u
Institutu za Plu¢ne bolesti Vojvodine u periodu od
1996-2006g. Vecina (12/18) muskog pola, prosecne
starosti 54 god. Svi sa dokazanim karcinomom bronha
sa izuzetkom jednog koji je bio podvgnut zracnoj
terapiji zbog ispoljenog Sindroma gornje Suplje vene.
U skladu sa stadijumom bolesti, primenjeno je
adekvatno leCenje: radikalna hirurSka resekcija sa
adjuvantnom radio ili hemoradioterapojom; hemio-
terapija i radioterapija ili samo radioterapija. Kd svih
je primenjena zracna terapija u ukupnoj dozi od 40 Gy
aplikovana po Split-Course tehnici. Nakon pojave
neuroloskih siptoma i neuroloskog pregleda, uraden je
restaging bolesti koji je obuhvatio i MR torakalnog
segmenta ki¢me. Kod svih pacijenta je MR pregled
isklju¢io postojanje intramedularne propagacije
bolesti i otkrio strukturne promene u mijelonu koje su
upucivale na postojanje radijacionog oste¢enja. Kod
svih bolesnika je sprovedena kortikosteroidna
terapija, rehabilitacija oSteCenih motorickih i
funkcionalnih ispada 1 periodi¢ne kontrole na
Onkoloskom konzilijumu.

Rezultati: Latentni period do pojave neuroloskih
simptoma nakon sprovedene radioterapije bio je od
6-24 meseca, u vecini slucajeva izmedu 11-15 meseci.
Kod vise od polovine bolesnika simptomi su se
razvijali do potpunog gubitka senzibiliteta, paralize
donjih ekstremiteta i gubitka kontrole sfinktera. Kod
malog broja bolesnika doSlo je do prolaznog
poboljSanja neuroloskih simptoma tokom Kkorti-
kosteroidne terapije ali bez znacajnijeg neuroloskog
poboljsanja. Nakon postavljanja dijagnoze RM, 9/18
bolesnika je umrlo,duzina zivota je bila izmedu 5-48
meseci.Ostali pacijenti su zivi, 21-74 meseca nakon
postavljanja dijagnoze RM bez znakova progresije
neuroloskih ispada.

ZakljuCak: Kasna progresivna RM predstavlja
nepovoljnu okolnost u lecenju karcinoma bronha koja
svojim klinickim ispoljavanjem znacajno narusava
kvalitet zivota i vitalno ugrozava pacijenta. Iz tog
razloga treba posebnu paznju obratiti na odabir
protokola radioterapije kao i ograni¢enje dnevne doze
zracenja, ukupne doze ili duzine lecenja.

Kluéne reci: kasna radijaciona mijelopatija, karcinom
bronha

174. Radiation myelopathy in lung cancer
patients

Kolarov V, Stanic J, Lalic N. Andjelkovic A,
Tepavac A, Djeric T.

The Institute for Pulmonary Diseases of Vojvodina,
Sremska Kamenica, Pulmonary Oncology Clinic

Introduction: Radiation myelopathy (RM), as a com-
plication of irradiation treatment, includes three clini-

cal-pathologic entities: transitory  subacute
myelopathy, selective motor disorders below the irra-
diation zone, and late progressive myelopathy.
Objective: To establish RM inducing factors in lung
cancer patients under the irradiation treatment, pre-
sented by the myeline damage under the irradiation
zone, verified by Magnetic Resonance Imaging
(MRI).

Material and Methods: This retrospective-prospective
analysis included 18 lung cancer patients treated in the
Institute for Pulmonary Diseases of Vojvodina in
Sremska Kamenica over the period 1996 —2006. Most
patients were males (12/18), at the mean age of 54 yrs.
Lung cancer was confirmed in all the patients except
one, who was irradiated due to the vena cava syn-
drome. Depending on the disease stage, the selected
treatment modality included a radical surgery and
adjuvant irradiation or chemotreatment, combined
chemotherapy and irradiation, or only irradiation. All
the patients received the total irradiation dose of 40
Gy (Split-Course Protocol). Having developed the
neurological symptoms, the patients were submitted
to a neurological examination and cancer restaging in-
cluding MRI of the thoracic spine, which excluded the
intramedular tumor propagation and revealed struc-
tural myeline changes, suggesting the irradiation-in-
duced damage. Corticosteroid therapy was
introduced, accompanied with rehabilitation of the
impaired motor and functional activities and
periodical controls at the Oncology Board.

Results: The latent period, from the completion of ir-
radiation until the neurological symptoms emerged,
ranged from 6-24 months, in most patients from 11-15
months. Over one half of the patients developed se-
vere symptoms — a total sensibility loss, low extremity
paralysis and sphincter control loss. Only a few of
these patients responded well to corticosteroid treat-
ment and experienced just a transient improvement of
their neurological symptoms. Having had the diagno-
sis of RM established, 9/18 patients died, surviving
5-48 months. Other patients are still alive, having the
21-74 month survival and exhibiting no progression of
their neurological symptoms.

Conclusion: The late progressive RM 1is an undesir-
able side-effect of irradiation lung cancer treatment,
the clinical symptoms of which badly affect patients’
life quality and endanger them vitally. It is therefore
recommended to carefully consider the choice of the
irradiation protocol and limit both the daily and total
irradiation dose and length.

Key words: late radiation myelopathy, lung cancer
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175. Radiografske i endoskopske mimikrije
karcinoma pluca

Vuki¢ V, Baji¢ Lj, Puri¢ V, Stankovi¢ M,
Stojanovi¢ A, Pesi¢ D, Malic¢evi¢ H.
KBC ,,Bezanijska kosa” — Zemun

Klinika za internu medicinu, Pulmolosko odeljenje

Karcinomi plu¢a ponekad su inicijalno «radiografski
okultni» — obi¢no su centralne lokalizacije, u
distalnom delu traheje, na centralnoj karini ili
pocetnom delu principalnih bronha, ¢e$¢e desnog.
Cak i nalazi kompjuterizovane tomografije toraksa
mogu, u malom procentu, biti lazno pozitivni ili
negativni, (lazno negativni ¢eS¢e kod tumora desnog
bronhijalnog stabla). Negativni radiografski nalazi
mogu i endoskopski biti prac¢eni nesigurnim i
indirektnim znacima tumora, $to indikuje veliki oprez
pri isklju¢ivanju postojanja karcinoma, dominantno u
desnom bronhijalnom stablu.

U studiji na 125 bolesnika sa verifikovanim
karcinomom, kod 6.4% radiografija plu¢a je bila
uredna, uz bronhoskopski nalaz tumora centralne
lokalizacije, patohistoloski dominantno mikro-celu-
larnog tipa. Osim jednog, svi su bili locirani u desnom
bronhijaljnom stablu, dominantno u gornjem reznju.
»Radiografske mimikrije« pluénih karcinoma obuh-
vatale su: pneumonicno zasencenje, pleuralni izliv,
atelektazu, sliku pluénog apscesa, pneumotoraks,
elevaciju hemidijafragme. Uredan endoskopski nalaz
imalo je 22,4% bolesnika. Vecina perifernih tumora
su bili adenokarcinomi (57,1%), potom planocelularni
(25%), bronhioloalveolarni (10,7%), mikrocelularni
(3,6%) 1 karcinomazotni limfangitis (3,6%). Kod
patoloskog endoskopskog nalaza, direktne znake
tumora imalo je 16,8%, indirektne 32,8%,
kombinaciju 28.0% bolesnika. Indirektn endoskopski
znaci tumora su bili prosirenje lobarne ili segmentne
karine, «kaldrmasta sluznicay, belicasti plak sluznice,
sjajnija 1 hiperemi¢na sluznica, ekstramuralna
kompresija, slabija pokretljivost centralne karine.
Svaka klini¢ka sumnja na karcinom pluéa (postojanje
pluénih, vanpluénih ili paraneoplastickih manifes-
tacija) imperativ je za minucioznom eksploracijom,
uprkos urednom radiografskom (ili ¢ak tomo-
grafskom) nalazu.

176. Razlike po polovima bolesnika sa rakom
pluca u odnosu na Zivotnu dob, histoloski tip,
stadijum, naviku pusenja i prezivljavanje u
prvoj godini lecenja

Stani¢ J, Zari¢ B, Milovancev A, Andelkovi¢ A,
Papovi¢ J, Lali¢ N, Peri¢ T, Tepavac A.

Institut za pluéne bolesti Vojvodine, Sremska
Kamenica, Srbija.

Cilj: Cilj ove studije je bio da se odredi povezanost u
pogledu pola, Zivotne starosti, stadijuma i1 pusackih
navika u odnosu na prezivljavanje u prvoj godini
lecenja pacijenata sa karcinomom pluca.

Metod: Studija je bila prospektivna, sprovedena u
Institutu za pluéne bolesti Vojvodine, Srbija. Pacijenti
su bili leceni i kontrolisani 1-6 puta tokom 2005. god.
IzvrSene su mono i multivarijantne analize i1 propor-
cionalna frekvencija odredenih karakteristika u
odnosu na pol. Rezultati: analizirali smo 867 pacije-
nata, 681 muskaraca, 195 Zena. Veéina pacijenata je
bila u starosnoj grupi 61-70 god (35,05%). Vecina
evaluiranih Zena je bila mlada od 50 godina dok je
vecina muskaraca bila starija od 71 god (p=0,05) .
Najces¢i histoloski tip karcinoma pluéa je u
muskaraca bio skvamozni karcinom (44,2%); dok je
kod zena najc¢esc¢i bio adenokarcinom (45,6%). U oba
pola, karcinom je najc¢esée bio dijagnostikovan u IV
stadijumu. U I stadijumu, dijagnostikovali smo vise
zena (p=072), u Illa stadijumu je bilo visSe muskaraca
(p=006). Vecina pacijenata je umrla tokom prve
godine leCenja, 75,9% muskaraca, i 72,3% zena. Nije
bilo povezanosti po pitanju pola u prezivljavanju
tokom prve godine leCenja(p=307). Vecina pacijenata
u grupi nepusaca su bile zene (p=0,000).

Zakljucak: postoje signifikantne razlike u polu kod
NSCLC pacijenata u pogledu zivotne dobi (p=0,001),
histologije (p=0,000), stadijuma bolesti (p=0,000),
pusackih navika (p=0,000). Analize prezivljavanja u
prvoj godini leCenja nisu pokazale bilo kakvu
znacajnu razliku.

Kljuéne reci: karcinom pluéa, prezivljavanje, pol

176. Sex related differences of lung cancer
patients in relation to age, histology, stage,
smoking habit and survival in first year of the
treatment

Stani¢ J, Zari¢ B, Milovancev A, Andelkovi¢ A,
Papovi¢ J, Lali¢ N, Peri¢ T, Tepavac A.

Institut za pluéne bolesti Vojvodine, Sremska
Kamenica, Srbija

Body: Objective: the aim of this study was to deter-
mine relation of sex, age, histology, stage and smok-
ing habit to survival in the first year of the treatment in
lung cancer patients.

Method: The study was prospective, conducted at the
Institute for pulmonary diseases of Vojvodina, Serbia.
Patients were treated and controlled 1-6 times during
2005. Mono and multivariate analysis and propor-
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tional frequency of certain characteristics in relation
to sex were performed.

Results: we have analyzed 867 patients, 681 male, 195
femal. Most of the patients were in the age group
61-70 years (35.05%). Most of evaluated women were
younger than 50 years while most of males were older
than 71yrs (p=005). Commonest lung cancer histol-
ogy in males was squamous cell lung cancer (44.2%);
while in women most frequent was adenocarcinoma
(45.6%). In both sexes lung cancer was usually diag-
nosed in the stage ['V. In the stage I, we have observed
more women (p=072), in stage Illa there was more
men (p=006). Most of the patients died during the first
year of the treatment, 75.9% male, 72.3% female.
There were no sex related differences in survival dur-
ing the first year of the treatment (p=307). Smoking
habit was present in 90% of male and 62% of female
patients. Most of the patients in non-smoker group
were women (p=0.000).

Conclusion: there are significant sex related differ-
ences in NSCLC patients in relation to age (p=0.001),
histology (p=0.000), stage of the disease (p=0.000),
smoking habit (p=0.000). Analysis of survival in the
first year of the treatment did not reveal any signifi-
cant difference.

Key words: lung cancer, survival, gender

177. Subakutna senzorna neuropatija u okviru
paraneoplasticnog sindroma

Bajkin I, Tomi¢ D, Radovanov T, Vukovi¢ B,
Mitrovi¢ M, Medié-Stojanoska M.

Klini¢ki centar Vojvodine, Klinika za
endokrinologiju, dijabetes i bolesti metabolizma,
Srbija

Klini¢ki manifestnu dijabetesnu polineuropatiju raz-
vije i do 25% bolesnika obolelih od Secerne bolesti,
dok se kod 90% nalaze poremecaji autonomne
funkcije 1 perifernog senzibiliteta. Subakutna
senzorna neuropatija je oblik paraneoplastickog
sindroma koja se naj¢esce javlja kod mikrocelularnog
i drugih oblika karcinoma bronha. Klinicka slika oba
navedena poremecaja podrazumeva parestezije,
senzorne ispade i bolove.

Bolesnik S.S. roden 1952. godine hospitalizovan na
Kliniku za endokrinologiju, dijabetes i bolesti
metabolizma zbog izrazenih polineuropatskih tegoba
u smislu bolnosti i utrnulosti oba stopala, koje se
javljaju dve nedelje pred prijem. Radi se o bolesniku
koji boluje od $eéerne bolesti unazad petnaest godina,
te su navedene tegobe shvacene kao posledica
dijabetesne polineuropatije. Na primenjenu specificnu
terapiju ne dolazi do poboljSanja, ve¢ naprotiv, do
pogorsanja tegoba. Isklju¢ena imunoloska, dermato-
veneroloska 1 infektivna etiologija bolesti, te
postavljena sumnja da se radi o parancoplasticnom
sindromu. Uraden rentgenski pregled gudnog kosa i
kompjuterizovana  tomografija  koji  otkrivaju
najverovatnije tumorsku infiltraciju segmentnog

bronha za posterobazalni segment levo, sa
komponentom atelektaze i1 reakcijom pleure uz
kalcifikacije limfnih nodusa u hilusu sa leve strane.
Nakon konsultacije pulmologa bolesnik se premesta
na Institut za pluéne bolesti u Sremskoj Kamenici,
radi dalje dijagnostike i leCenja, gde se potvrduje
dijagnoza mikrocelularnog karcinoma bronha.

lako je najces¢i uzrok polineuropatskih tegoba kod
bolesnika sa Se¢ernom bolesc¢u dijabetesna polineu-
ropatija, diferencijalno dijagnosticki, potrebno je
razmiSljati i o subakutnoj senzornoj neuropatiji u
sklopu paraneoplasti¢nog sindroma.

Kljuéne reci: neuropatija, Secerna bolest,
mikrocelularni karcinom bronha

177. Subacute sensory polyneuropathy as a
component of paraneoplastic syndrome

Bajkin I, Tomi¢ D, Radovanov T, Vukovi¢ B,
Mitrovi¢ M, Medié¢-Stojanoska M.

Clinical centre of Vojvodina, Clinic for
endocrinology, diabetes and metabolic diseases,
Serbia

Overt diabetic polyneuropathy is developed in up to
25% of diabetic patients, while up to 90% of these pa-
tients have autonomic nervous system and periphery
sensibility dysfunctions. Subacute sensory poly-
neuropathy is a form of paraneoplastic syndrome
which is most frequent in microcellular and other
forms of bronchus carcinoma.

Both, diabetic polyneuropathy and subacute sensory
polyneuropathy are presented with pain, paresthesiae
and sensory disfunction.

Patient S.S, 50 years of age, was addmited on Clinic of
endocrinology, diabetes and metabolic disorders on
the grounds of severe pain and numbness of both feet,
which started several days before addmition. It is a pa-
tient who has been treated for diabetes mellitus for fif-
teen years and those symptoms were understood a
development of diabetic polyneuropathy. Since the
numbness and pain begun to worsen during adminis-
tration of specific therapy for diabetic poly-
neuropathy, additional checking for immunological,
dermatovenerological and infectious diseases were
done, and as all of them came back negative, a
paraneoplastic syndrome was suspected. Chest radio-
gram and computed tomography revealed an infiltra-
tion of segmental bronchus (posterobasal segment on
the left) with atelectasis, local pleuritic reaction and
calcification of hilar lymph nodes on the left. The pa-
tient was transferred to Institute of pulmonal diseases
of Vojvodina in Sr. Kamenica for additional diagnos-
tic procedures and further treatment, and the
microcellular bronchus carcinoma was confirmed.
Although the most common reason for poly-
neuropathic symptoms of diabetic patients is diabetic
polyneuropathy, in differential diagnosis subacute
sensory polyneuropathy as a component of para-
neoplastic syndrome must be thought of.
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Key words: neuropathy, diabetes mellitus,
microcellular bronchus carcinoma

178. Sputum cytology

Stojsi¢ J, Radojici¢ J, Milenkovi¢ B.

Institute for lung diseases and tuberculosis, Clinical
Centre of Serbia, Belgrade, Serbia

Introduction: Sputum cytology is a screening method
for lung cancer (LC) detection. Suspicion for malig-
nancy must be confirmed on biopsy before oncology
treatment begins. Aim: To determinate the role of spu-
tum cytology as a screening method in our conditions
with a suggestion to improve it. Material and methods:
During last 5 years expectorated sputums were fixed
by 96% alcohol or acetone and hematoxylin-eosin
stained. Three sputum smears of each patients in three
days successively were examined. Results: 6444 spu-
tum smears of 2148 patients were examined and 2225
(34.5%) were unrepresentative containing only oral
cavity cells. Representative smears contained lower
repiratory cells (4210-65.5%). 6.8% (286) of repre-
sentative smears contained malignant cells with a sus-
picion on 75 squamous cell carcinoma, 35 small cell
carcinoma and 41 of adenocarcinoma and 135 of
unprecised type. In 41(14.3%) patients biopsy was
performed and malignancy was diagnosed. Conclu-
sion: Low number of patients who went under biopsy
suggests that sputum smears were positive in terminal
phase of lung malignancy when aggressive diagnostic
procedures, as bronchoscopy, are not possible. Edu-
cated medical staff, specially nurses, have to control
patients during expectoration due to increase repre-
sentativeness and positive findings of sputum smears,
respectively. It is important to admit as soon as possi-
ble new cytology methods (sputum induction) to
provocate sputum expectoration and improve their
representativness. It is very important because sputum
cytology as a fast, cheap and effective method, in
combination with CT-chest scan, is suitable for early
detection of LC.

Key words: cytology, sputum smears, malignant
cells

179. The molecular mechanism of the acquired
multidrug resistant (MDR) phenotype in the
non-small cell lung carcinoma cell line: the
effect of anti-cancer drugs in overcoming MDR

Andelkovi¢ T!, Pesi¢ M!, Bankovi¢ J!, Raki¢ Lj2,
Tani¢ N!, Ruzdiji¢ S!.

Institute for Biological Research ,,Sinisa
Stankovic”, Belgrade, Serbia

2Serbian Academy of Sciences and Arts, Belgrade,
Serbia

The acquired MDR phenotype is defined as resistance
to many structurally and functionally unrelated com-
pounds. It often develops as a result of changes in p53
signaling network.

We studied the molecular mechanisms underlying
MDR in the non-small cell lung carcinoma cell line
(NSCLC). Accordingly, we analyzed the mutational
status of the p53 exons 5-9 by PCR-SSCP and DNA
sequencing. The expression of p53 downstream tar-
gets mdrl, gst-pi and topo Illo. was evaluated by
RT-PCR. The cytotoxic effect of sulfinosine (a
guanosine analog) on NSCLC cells and its potential to
alter the expression of MDR-related genes, either
alone or in combination with curcumin (CUR) was
measured by the sulforhodamine B assay and
Calcusyn software.

In resistant cell line (NCI-H460/R) p53 gene exons 8
and 9 were mutated. In the NCI-H460/R compared to
the sensitive NCI-H460 cell line mdr! and gst-pi were
7-fold and 50% increased, respectively, whereas fopo
Ilo. stayed unchanged. The cytotoxic effect of SF was
dose-dependent in both cell lines. Effect of SF and
CUR in the NCI-H460 cell line was antagonistic while
in NCI-H460/R it was synergistic. In NCI-H460/R SF
down regulated the expression of mdrl and topo Illo.
while curcumin alone and in combination with SF de-
creased the expression of mdrl, gst-pi and topo Ilo. .
The altered expression of MDR-related genes in resis-
tant cells could be explained by mutated p53 which
regulates their transcription. Effects of SF and CUR
on the expression of MDR-related genes are in corre-
lation with their synergistic action on growth inhibi-
tion in NCI-H460/R.

Keywords: multidrug resistance (MDR), p53, human
non-small cell lung carcinoma (NSCLC), sulfinosine,
curcumin
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180. Uloga thalidomida u lecenju sitnocelijskog
karcinoma pluca (SCLC)

Radosavljevi¢ V, Puri¢ V, Pesi¢ D.
KBC Bezanijska kosa, Beograd, Srbija

Sitnocelijski karcinom pluca predstavlja 12-15% svih
pacijenata dijagnostikovanih sa karcinomom pluc¢a. U
poslednjih 20 godina nije bilo znacajnijih terapijskih
pomaka u le¢enju SCLC, te je stoga interesantno
pokazati nova iskustva sa thalidomidom kao
dopunskim lekom uz standardnu hemioterapiju.
Tacan mehanizam delovanja thalidomida nije jasan,
ali je jasno da ima efekat na inhibiciju angiogeneze,
TNF, COX-2, smanjenje nivoa interleukina-6 uz
poveéanje interleukina-10, kao 1 da stimulise
aktivnost T-Celija.

Ukupno je tretirano 4 pacijenta u kojih je
dijagnostikovan SCLC kao extensive disease. Oni su
leceni HT u sastavu carboplatine (AUC 5) i etoposide
(120 mg/m2 1V 1. dan) svake tri nedelje u trajanju od 6
ciklusa uz thalidomide tablete u dozi od 200mg
dnevno. Nakon 6 ciklusa, 2 pacijenta su imala
kompletnu remisiju, jedan parcijalni odgovor, i jedan
stabilnu bolest.

Pocetna iskustva su pokazala dobar efekat
thalidomida u tretmanu SCLC sa dobrom
podnosljivosti uz minimalne nuspojave. Studija se i
dalje nastavlja.

Kljuéne reci: thalidomide, SCLC, HT

181. Udruzenost Ca pluca i HOBP
Pesi¢ D, Buri¢ V, Vuki¢ V, Stojanovic A.
KBC ,,Bezanijska Kosa” -Beograd, Srbija

Uvod Cilj rada je bio da se vidi udruzenost Ca pluca i
HOBP u nasih pacijenata.Radovi mnogih autora
ukazuju na povezanost ovih bolesti. Poznato je da je
pusenje visok faktor rizika za obe bolesti. U literaturi
je opisan i znacaj endotelina 1, koji povecava
oslobadanje fibronektina u bronhijalnim epitelnim
¢elijama, S$to utiCe na subepitelnu fibrozu, koja
povecava kancerogeni rizik.

Materijal i metode U radu je obradeno 226
pacijenata,koji su leeni u periodu 2005-2007 (prvih 6
meseci) god. na pulmoloskom odeljenju KBC
Bezanijska Kosa.Svi su imali postavljenu dijagnozu
Ca pulmonum.Za navedeni vremenski period od 226
pacijenata 171 (75,6%) je muskaraca i 55 (24,3%)
zena.Nemikrocelularni Ca imali su 175 (77,4%)
ispitanika. Od toga je 130 (57,5%) muskaraca i 45
(19,9%) Zena. Mikrocelularni Ca pluca bolovalo je 51
(22,5%) ispitanika, i to 41 (18,1%) muskaraca i 10
(4,4%) zena. Udruzena oboljenja-Ca plu¢a i HOBP
imala su 53 (23,4%) bolesnika,odnosno 42 (79,2%)
muskaracai 11 (20,7%) Zena.Kad se pogleda starosna
dob, vidi se da se najveci broj pacijenata nalazi u dobi
od 40-59 god.To su 33 muckarca i 7 Zena, §to je 75%
od svih ispitanika ove grupe.Udruzenost Ca pluca,
HOBP 1 jos jedan malignitet imalo su 4 pacijenta, a to

je 7,5%. Medu njima je jedna Zena sa Ca dojke 1 tri
muskarca (jedan Ca prostate i dva Ca colona). Svi ovi
pacijenti imali su adeno Ca pluca.

Diskusija i zakljuc¢ak Na osnovu nasih rezultata moze
se uociti da je znacajan broj — 23,4% ispitanika imalo
udruzeno Ca plu¢a i HOBP. Medu njima je znatno
viSe sa nemikrocelularnim Ca pluéa (77,4%). Ovakav
stepen povezanosti ove dve bolesti zahteva redovno i
sistemati¢no pracenje pacijenata sa HOBP, kako bi se
maligna bolesti plu¢a, u znatno vec¢em procentu,
otkrivala u ranoj i resektabilnoj fazi, $to na Zalost sada
nije zadovoljavajuce. Znacaj pracenja pacijenta sa
HOBP pogotovo je vazna, ako se zna da se radi o
masovnoj nezaraznoj bolesti, koja je u porastu.

Kljuc¢ne reci: Ca plu¢a, HOBP, udruzenost Ca pluc¢a
i HOBP

182. Uloga deksametazona u smanjenju
mijelosupresije uzrokovane hemioterapijom
kod bolesnika sa karcinomom bronha

Saréev T!, Seéen N!, Povazan D!, Sabo A2, Bursa¢
D!, Kakas M!.

Institut za pluéne bolesti Vojvodine, Sremska
Kamenica, Srbija

2 Zavod za farmakologiju i toksikologiju, Medicinski
fakultet Novi Sad, Srbija

Uvod: Citostatici deluju na sve c¢elije koje se brzo
dele, ukljuc¢uju¢i tumorske ¢elije, ali 1 zdrave celije
organizma, posebno celije kostane srzi. Maksimum
depresije kostane srzi se zapaza od 7. do 14. dana
nakon aplikacije citostatika, a spontani oporavak
obicno nastaje izmedu 21. i 25. dana.

Materijal: Ispitivanje je sprovedeno u Institutu za
pluéne bolesti Vojvodine u Sremskoj Kamenici. U
radu je ispitivana uloga deksametazona u smanjenju
pojave i stepena toksi¢nosti cisplatina i etopozida na
kostanu srz. Grupu A je ¢inilo 30 bolesnika koji su uz
hemioterapiju dobijali i standardnu potpornu terapiju.
Grupu B je ¢inilo 30 bolesnika koji su uz navedene
lekove dobijali i deksametazon u dozi od 8 mg
intravenski dnevno tokom tri dana sprovodenja
hemioterapije. Nakon 7, 14. 1 21. dana je kontrolisana
kompletna krvna slika. Za ocenu tezine mijelo-
supresije uzrokovane hemioterapijom, kori§¢eni su
kriterijumi National Cancer Institute (NCI), verzija 2.
Rezultati: Utvrdena je statisticki znacajna razlika u
pojavi i tezini leukopenije i neutropenije 14-og dana
nakon aplikacije prvog ciklusa hemioterapije (p=0.03
odnosno p=0.04) sa vecom toksi¢noS¢u u grupi
bolesnika koja nije primala deksametazon. Izmedu
grupa nije registrovana statisticki znacajna razlika u
odnosu na toksicnost na broj limfocita, vrednost
hemoglobina i broj trombocita nakon oba ciklusa
hemioterapije.

Zakljucak: Deksametazon dovodi do smanjenja
toksi¢nosti cisplatina i etopozida na broj leukocita i
granulocita i na taj nac¢in omogucava brzi oporavak
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kostane srzi i aplikaciju sledec¢eg hemioterapijskog
ciklusa.

Klju¢ne reci: deksametazon, hemioterapija,
mijelosupresija

182. The role od dexamethasone in decrease of
chemotherapy induced myelosupression in lung
cancer patients

Sarcev T!, Secen N!, Povazan D!, Sabo A2, Bursac
D!, Kakas M!.

Institute for Pulmonary Diseases of Vojvodina,
Sremska Kamenica, Serbia

2 Department for Pharmacology and Toxicology,
Medical Faculty Novi Sad, Serbia

Introduction: Antitumor drugs affect all rapidly divid-
ing cells, including tumor cells, but also normal cells
especially bone marrow cells. The maximal
myelosupression has been observed between 7t and
14™ day after chemotherapy administration and spon-
taneous recovery usually occurs between 215tand 25t
day.

Patients and methods: The study was conducted at the
Institute for Pulmonary Diseases Vojvodina in
Sremska Kamenica. We have examined the frequency
and grade of toxicity of cisplatin and etoposide on
bone marrow. Group A consisted of 30 patients who
received cisplatin and etoposide with standard sup-
portive therapy. Group B consisted of 30 patients who
received the same chemotherapy regimen plus dexa-
methasone 8 mg intravenously per day during the 3
days of chemotherapy. Complete blood cell count was
monitored on day 7, 14 and 21 after chemotherapy.
For evaluation of toxicity grades of chemotherapy-in-
duced myelosupression, the NCI (National Cancer
Institute) criteria, version 2.0, were used.

Results: There was a significant decrease in the fre-
quency and severity of leukopenia and neutropenia
caused by cisplatin and etoposide on day 14 after first
chemotherapy cycle (p=0.03 and p=0.04, respec-
tively) in the group of patients which received
antitumor drugs with standard supportive therapy and
dexamethasone. There were no significant differences
between two groups concerning anemia and
thrombocytopenia after both chemotherapy cycles.
Conclusion: Dexamethasone decreases chemother-
apy-induced leukopenia and neutropenia. That is why
dexamethasone provides sooner recovery of bone
marrow and ensures administration of next
chemotherapy cycle.

Key words: dexamethasone, chemotherapy,
myelosupression

183. Znacaj pozitronske emisione tomografije
(PET) za procenu stadijuma nesitnocelijskog
karcinoma pluca - prikaz slucaja

Qvetkovié G. Z, Plavec G. I, Tomié I, Mili¢ R,
Sarac S.

Klinika za pluéne bolesti, Vojnomedicinska
akademija- Beograd, Srbija

Uvod: PET ima veoma vaznu ulogu za procenu
stadijuma bolesti kod nesitnocelijskog karcinoma
plu¢a, ulogu vodi¢a za odlucivanje o terapijskom
postupku, za pracenje terapijskog odgovora i
otkrivanje recidiva bolesti. Kada su u pitanju
metasaze u nadbubrezima senzitivnost PET skenera je
100%, a specifi¢nost 93,8% (Blake M. A. et al.)
Prikaz bolesnika: Bolesnik star 55 godina imao je
tegobe po tipu subfebrilnosti, bolova u grudima i
nadrazajnog kasSlja mesec dana. Pusac 90
paklo-godina. Na radiografiji plu¢a videna je okrugla
senka prec¢nika 4,5cm u desnom gornjem plu¢nom
reznju. Prema skeneru grudnog kosa i gornjeg
abdomena tumor u nivou desnog glavnog bronha
infiltrisao je gornju Suplju venu i desnu granu pluéne
arterije, a levi nadbubreg bio je izmenjenog oblika,
veli¢ine 2,5cm. Endoskopski je postojala ekstra-
muralna kompresija membranoznog zida desnog
glavnog bronha i opturacija bronha za gornji rezanj
tumorom. Histopatoloski radilo se o skvamocelu-
larnom G2 karcinomu. Procenjeno je da je u pitanju
T4ANOMI t.j. IV klinicki stadijum bolesti. Nakon Cetri
ciklusa hemioterapije po protokolu paclitaxel —
cisplatin postignuta je parcijalna regresija tumora
(radiografski senka pre¢nika 2cm). Angiografijom
gornje Suplje vene dobijen je normalan nalaz. S
obzirom na to da su dimenzije levog nadbubrega
ostale nepromenjene, postojala je dilema da li je
maligno izmenjen. Uraden je PET skener koji je
pokazao postojanje tumora u desnom gornjem
pluénom reznju i adenoma levog nadbubrega, §to je
znacilo da se radi o Ib klinickom stadijumu bolesti.
Ucinjena je desna gornja lobektomija uz radikalnu
limfadenektomiju i potvrdeno je da se radilo o Ib
stadijumu bolesti (T2NOMO). Bolesnik je godinu dana
nakon operacije bez znakova bolesti.

Zakljucak: PET skener je potvrdio svoj znacaj
pouzdane neinvazivne metode u pravilnoj proceni
klinickog stadijuma bolesti kod nesitnocéelijskog
karcinoma pluca.

Kljuéne reci: Pozitronska emisiona tomografija,
nesitnocelijski karcinom pluca, procena stadijuma
bolesti, metastaze
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183. Significance of positron emission
tomography imaging (PET SCAN) for non-small
lung cancer (NSCLC) staging

Qvetkovié G. Z, Plavec GI, Tomi¢ I, Mili¢ R,
Sarac S.

Clinic for Lung Diseases, Military Medical
Academy-Belgrade, Serbia

Introduction: PET is very important for NSCLC stag-
ing, restaging, evaluating of response to therapy and
detecting of disease relaps. PET scan finding for adre-
nal malignant lesions demonstrated 100% sensitivity,
93.8% specificity.

Case report: Patient, smoker 90 pack-years, 55 years
old, had low grade feewer, chest pain and cough dur-
ing one month. On chest x-ray rotund opacity of 4,5
cm in diametar, in uper right pulmonary lobe. Com-
puted tomography showed infiltration of superior
vena cava as well as enlargement (2,5 cm) and lesion
of left adrenal gland. Endoscopicly uper lobe bron-
chus was opturated by tumor, and membranous part of
the right main bronchus was extramuraly compresed.
Hystopathology finding aproved squamocellular car-
cinoma-G2. The extension of disease was assesed as
stage IV (T4NOM1). After four cycles of chemio-
therapy with paclitaxel-cisplatin primary tumor was
partialy regresed (chest x-ray showed opacity of 2cm
in diametar). Angiography of vena cava superior was
normal. As the dimension of enlarged left adrenal
gland was still, the dilema wether it was due to spread
of primary disease occurred. Because of that PET scan
was done. It demonstrated malignant tumor in the uper
right pulmonary lobe, and left adrenal gland adenoma.
Acording to that disease was restaged in Ib stage, and
right lung uper lobectomy with radical lympha-
denectomy was done. Surgical staging confirme the
clinical one (T2NOMO). A year after operation patient
have no sign of disease. Conclusion: This case
confirme that PET scan is noninvasive metod of
significant usefullness for NSCLC staging.

Key words: positron emission tomography,
non-small cell lung cancer, staging, metastasis

184. Znacaj saturacije transferina kod
pacijenata vanbolnicki stecenom pneumonijom
(VSP) i malignitetom pluca

Nastasijevi¢ Borovac D, Pejc¢i¢ T, Radenovic¢
Petkovi¢ T, Ranci¢ M, Ceki¢ M.

Klinika za pluéne bolesti i tuberkulozu, Knez Selo,
Klini¢ki Centar Ni§, Odeljenje za infekcije 1
dijagnostiku, Srbija

Organizam u toku infekcije i maligniteta reaguje
produkcijom proteina akutne faze. Brzo proliferiSuce
¢elije imaju vecu potrebu za gvozdem. Transferin je
odgovoran za unutrasnju distribuciju gvozda.
Prospektivnom studijom je analizirano 23 pacijenata
sa VSP (grupa I) i 27 pacijenata sa malignitetom
(grupa II). Ispitanici nisu dobijali supstitucionu
terapiju gvozdem, a pacijenti sa malignitetom pluca su
podeljeni u dve podgrupe (SCLC/ NSCLC) i
ispitivani pre aplikacije specificne onkoloske terapije.
Odredivali smo C-reaktivni protein (CRP), totalni
kapacitet transferina za vezivanje gvozda-TIBC (kao
indirektni  parameter  transferina),  saturaciju
transferina, serumsko gvozde, broj eritrocita, brzinu
sedimentacije eritrocita. Cilj studije je bio korelacija
transferina, gvozda i rizika od anemije u analiziranim
grupama.

Nivo CRP-a je signifikantno visi u grupi I
(183,05+60,32 mg/L prema 54,11£39,92 mg/L)
(p<0,001). TIBC je ve¢i u grupi II (51,03+9,81
umol/L prema 33,09+7,36 umol/L), posebno u
podgrupi SCLC (63,1£12,23 umol/L). Serumsko
gvozde je nisko u obe grupe (5,59 + 3,80 umol/L
prema 7,67£5,27 umol/L) (p0,001). Saturacija
transferina je niza u grupi II (posebno u podgrupi
NSCLC) u odnosu na grupu I (10,45+3,78 prema
16,14+8,41%) (p<0,05). Ostali parametri ne pokazuju
statisticki bitne razlike.

Bakterije, maligne celije i domacin koriste gvozde.
Mikrocelularni karcinom sintezom transferina uka-
zuje na autokrinu regulaciju proliferacije malignih
celija. Deficit gvozda se javlja podjednako u
maligniteti i infekciji, ali samo visok nivo transferina i
niska saturacija transferina upozoravaju na mogucéu
anemiju. Samo saturacija transferina niza od 16%
ugrozava eritropoezu.

Kljucne reci: transferin, infekcija, malignitet
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184. The role of transferrin saturation in
patients with Community-acquired pneumonia
(CAP) and lung cancer

Nastasijevi¢ Borovac D, Pejci¢ T, Radenovic¢
Petkovic¢ T, Ranci¢ M, Ceki¢ M.

Clinic for lung disease and tuberculosis, Knez Selo,
Clinical Centre Nis, LRTI department, Serbia

During infection and malignancy organism response
by acute phase reaction. Rapidly growing cells re-
quires more iron for their metabolism. Transferrin de-
termine internal iron distribution.

A prospective study was included 23 patients (pts)
with CAP (I group), and 27 lung cancer pts (II group).
Lung cancer pts were divided in two subgroups
(SCLC/NSCLC) and analyzed before any specific on-
cology treatment. All patients were without supple-
mentary iron therapy. We measured C-reactive
protein (CRP), total iron binding capacity (TIBC) (as
a indirect parameter of transferrin value), transferrin
saturation, serum iron, erythrocyte sedimentation rate.

Aim of study was to correlate serum iron, transferrin
level and risk of anemia.

CRP were significant higher in I group (183,05+60,32
mg/L vs 54,11£39,92 mg/L) (p<0,001). TIBC were
higher in II group (51,03£9,81 umol/L vs 33,09+7,36
umol/L) (p<0,001), specially in subgroup SCLC
(63,1£12,23 umol/L). Serum iron showed decrease in
both groups (5,59+3,80 umol/L vs 7,67+5,27 umol/L)
(p<0,001). Transferrin saturation were significant
lower in II group (specially in subgroup NSCLC) than
in group 1 (10,45+3,78 vs 16,14£8,41 %) (p<0,05).
Other observed parameters shown no significant dif-
ferences. Bacteriae, malignant cell and host compete
for iron. Transferrin synthesis by small cells lung can-
cer pointed at autocrine regulator of malignant
cellulare proliferation. Host hypoferremia exist
equally in infection and malignancy, but only high
transferin level and low transferrin saturation warning
to anemia. Only transferrin saturation less than 16%
cause iron-deficient erythropoeisis.

Key words: transferrin, infection, malignancy
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185. MDCT u dijagnostici akutnog plucnog
embolizma

Stankovi¢ M, Lazovi¢ C, Vukié V, Duri¢ V,
Stojanovi¢ A, Baji¢ Bibi¢ Lj, Pesi¢ D. Maliéevic¢ H,
Radosavljevi¢ V.

KBC Bezanijska Kosa, Beograd, Srbija

Akutni pluéni embolizam (PE) je ozbiljno stanje sa
velikim morbiditetom i mortalitetom i pretstavlja
veliki klinicki 1 dijagnosticki izazov. lako su u
upotrebi mnogi dijagnosticki testovi, multi-detector
computed tomography (MDCT) pluéna angiografija
postaje metod izbora za potvrdu i iskljuéivanje
akutnog PE sve do subsegmentnog nivoa. Cilj rada
nam je da prikazom naSeg slu¢aja, potvrdimo znacaj
MDCT u dijagnostici PE. Pacijent B.V, star 67 godina
primljen je u pulmolosku jedinicu 10 dana nakon
operacije adenoma prostate, zbog naglog gubitka
svesti. Ranije nije leCen od kardiorespiratornih
bolesti. Pri prijemu je: konfuzan, bled, umereno
dispnoican sa normalnim auskultatornim nalazom na
plu¢ima i srcu, skoro nemerljivog pritiska, izrazenih
varikoziteta na podkolenicama. U laboratorijskim
analizama: umereno pozitivan zapaljenski sindrom,
visoke vrednosti D-dimera.EKG: blok desne grane
Hisovog snopa. Eho srca: dilatirane desne srcane
Supljine. Rtg pluca ne pokazuje aktivne patoloske
promene u parenhimu. Zbog visoke klinicke sumnje
na akutni PE odmah je ukljucena antikoagulantna i
simptomatska  terapija.  Kada je  bolesnik
hemodinamski stabilizovan, uraden je MDCT po
protokolu za pluénu angiografiju i registruju se
embolusi koji skoro potpuno opstrui$u levu, a nesto
manje i desnu pluénu arteriju. Doplerom krvnih
sudova nogu nalaze se masivne flebotromboze
dubokih i povr$nih vena leve noge kao najverovatnija
ishodiSta tromba. Nakon klini¢kog stabilizovanja i
subjektivnog poboljsanja opsteg stanja bolesnik je
otpusten na dalje kuéno lecenje antikoagulansima.
Kontrolni MDCT raden nakon 5 meseci, pokazuje
potpunu regresiju tromboticnih masa u pluénim
arterijama. U zakljucku isti¢emo, na osnovu brojne

literature a 1 naSim primerom, da je i pored ostalih
raspolozivih metoda, MDCT pluéna angiografija
zlatni standard i treba da zauzme centralno mesto u
algoritmu za dijagnostikovanje i pracenje akutnog
pluénog embolizma.

186. Respiratory function in patient treated
with peritoneal dialysis

Kovacevi¢ P12, Matavulj A!, Rajkovaca Z!, Staneti¢
M2, Cado M2, Ponorac N, Sladi¢ 13- Zagorac Z!.

1 — Department for physiology, Medical School of
Banja Luka, Republic of Srpska

2 — Clinic for Lung diseases, University hospital of
Banja Luka, Republic of Srpska

3 — Clinic for lung diseases, University hospital of
Sarajevo, Bosnia and Herzegovina

Introduction: Chronic renal failure is a progressive
and irreversible impairment of renal function. Such
condition disturbs functions of almost all organs and
organic systems, including lungs. Renal replacement
therapy may also result in complications. We estimate
effect of renal replacement therapy (peritoneal dialy-
sis) on ventilator function in patients with CRF.
Material and methods: We studied 21 patients with
CRF who were clinically and radiologically free from
known chronic lung and chest wall disease. All the pa-
tients had lung function tests done. Thirty matched
healthy volunteers served as controls for lung function
tests determinations.

Results: Parameters of ventilatory function (FEF7s, 5o,
25, measured values) were statistically lower (p<0,01)
in comparison with predicted values. In healthy sub-
jects there was no statistical difference (p<0,05) be-
tween measured and predicted values.

Conclusion: We can conclude that peritoneal dialysis
has a negative effect on ventilating function in pa-
tients suffering from CRF in comparison with healthy
subjects.

Key words: peritoneal dialysis, respiratory function
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Molimo autore da se prilikom pripremanja svog
rukopisa za Stampanje u PNEUMON-u pridrzavaju
ovih upustava, a u skladu s Vankuverskim pravilima
i Jednoobraznim zahtevima za rukopise koji se
podnose biomedicinskim casopisima (v. Srpski
arhiv, posebno izdanje, 2002/1).

PNEUMON prima originalne radove, koji nisu
Stampani na drugom mestu. Prihvataju se takode i
radovi, koji su usmeno prikazani na naucnim
skupovima, radovi koji su dopuna ranije objavljenih
prethodnih saopstenja i radovi koji nisu Stampani u
celini (npr. samo u vidu apstrakta). Rukopise slati u
dva primerka na adresu:

UredniStvo ¢asopisa PNEUMON,

Glavnom uredniku,

Institut za pluéne bolesti Vojvodine,

21204 Sremska Kamenica

PNEUMON ne odgovara za izgubljene rukopise.
Prihvacéeni rukopisi postaju trajna svojina ¢asopisa, te
se ne mogu publikovati na drugim mestima bez
pismene dozvole autora i Casopisa.

RUBRIKE CASOPISA

1. UVODNIK (Editorial). Objavljuje se povremeno
sa opStom 1ili specijalnom tematikom od uglednih
struénjaka ili samog urednistva.

2. ORIGINALNI RADOVI koji su rezultat sop-
stvenih i reproduktibilnih istrazivanja, dokumen-
tovani dovoljnim obimom i s jasnim zaklju¢cima.

3. PREGLEDNI CLANCI su radovi informativnog
karaktera, nevezana za izvorna istrazivanja, koja
daju vise-manje celovit pregled nekog problema.

4. PRIKAZI SLUCAJEVA donose kazuistiku iz
prakse s kratkim teoretskim uvodom. Ovi stru¢ni
radovi - prikazi su, po pravilu, od najvece koristi
prakti¢arima.

5. AKTUELNI PROBLEMI: Radovi ove rubrike
obraduju kratko savremene teme i probleme s
ciljem informacije 1 edukacije bez zahteva za
sveobuhvatnost. Tu spadaju i manji problemi iz
svakodnevne prakse koji ¢e se povremeno
Stampati pod nazivom: ,IZ PRAKSE - ZA
PRAKSU” (Zapazanja, misljenja, problemi).

6. OSTALE, NESTALNE RUBRIKE su Izvestaji s
kongresa i sastanaka, Pitanja i odgovori, In
memoriam (nekrolozi), Vesti, Saopstenja, Prikazi
knjiga, Izvodi iz literature, Pisma uredniStvu i dr.

Radovi za rubrike 1-5 podlezu recenziji.

TEHNICKA UPUTSTVA

Rukopise pisati pisatom masinom ili Stampati na
belom bezdrvnom papiru, formata A-4, samo s jedne
strane papira, koriste¢i dvostruki prored. Stranice
oznaciti brojevima pocev od strane s naslovom.
Margine: levo 4 cm, desno najmanje 2,5 cm. Na
jednoj strani ne treba da bude vise od 25-30 redova
kucanog teksta.

NASLOVNA STRANICA U zaglavlju navesti
ustanovu iz koje dolazi rad (puni naziv), nesto nize,
centrirano jasan i kratak naslov rada (bez skracenica).
Ispod naslov napisati imena i prezimena autora, ne
skrac¢ujuéi imena, ali bez titula. Broj autora u proseku
ne bi trebalo da bude veci od 5. Na dnu prve - naslovne
strane, se stavlja ime i1 prezime prvog autora sa
titulama i punom adresom, i ev. zahvale, obavestenja
za fusnote.

Molimo koautore da priloze vlastoru¢no potpisanu
izjavu o saglasnosti za tekst a sve autore za izjavu da
rad do sada nije nigde Stampan.

KRATAK SADRZAJ rada na sprskom (,,.SAZE-
TAK”) i engleskom (,,SUMMARY?”) treba otkucati
na sledecoj, drugoj stranici. SaZetak, ne duzi od 200
(izuzetno 250) reci, treba da sadrZi suStinu rada
(cilj, metodi, rezultati) i zakljuc¢ak (slicno panel-u).
Autori bi trebalo da znaju, da od kvaliteta Sazetka
zavisi da li ¢e se potencijalni ¢italac upustiti u detaljno
¢itanje doti¢nog rada, a da je Summary veé¢inom jedini
mogudi pristup radu od strane vecine Citalaca izvan
Jugoslavije. Zbog toga bi autori trebali posvetiti punu
paznju prilikom sastavljanja Sazetka, odn. Sum-
mary-a.

KLJUCNE RECI. Ispod srpskog i engleskog sazetka
treba napisati 3-10 klju¢nih reci odn. ,.key words” koji
¢e pomo¢i u svrstavanju i trazenju clanka (po
mogucstvu koristiti spisak ,,Medicinski predmetni
nazivi” - ,,Medical Subject Headings” (MeSH).

TEKST saopstenja, narocito istrazivackog, deli se
obic¢no (ali ne i obavezno) u poglavlja: Uvod. Metod (i
Ispitanici, odn. materijal), Rezultati, Diskusija i
Zakljucak. Na kraju se pise spisak koriS¢ene Litera-
ture (Bibliografija). Druge vrste radova (Pregledni
¢lanak, Prikaz slucaja, i dr.) mogu imati drugi oblik i
podelu.

UVOD donosi razloge rada i njegove ciljeve u
kratkim crtama, bez iznoSenja vlastitih rezultata i
zakljucaka.

METODI (i ispitanici, odnosno materijali) opisuje
nacin izbora predmeta ispitivanja, njihovo ev.
grupisanje, zatim metode ispitivanja, upotrebljene
uredaje i aparate (naziv proizvodaca u zagradi),
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literaturne podatke o koris¢enim metodama. Ovamo
spadaju i upotrebljeni statisticki metodi i eticki metodi
(da 1i su ispitivanja ili eksperimenti u skladu sa
Helsinskom deklaracijom).

REZULTATI se prikazuju u logi¢nom redosledu
tekstom, tabelama i ilustracijama. lzdvajati vazne
rezultate izbegavajuéi nepotrebno ponavljanje.
DISKUSIJA istice nove i znacajne aspekte rada -
studije, bez ponavljanja detalja. Rezultate treba
uporediti s rezultatima relevantnih studija, povezati
zakljucke s ciljevima, izbegavajué¢i nekvalifikovane
tvrdnje, posebno one koje ne proizilaze iz postignutih
rezultata. Ne iskljucuje se mogucnost hipoteza,
naznacenih kao takve, kao i davanje preporuka za
dalja ispitivanja.

ZAKLJUCAK treba da bude sasvim kratak, te da
sadrzi samo najbitnije momente.

LITERATURA - REFERENCE Navode se oni izvori
koji su koris¢eni u samom radu. Literatura se navodi
numerisana redosledom kojim se radovi pominju
(ponavljaju) u radu. Iste brojeve u zagradama
koristiti u samom tekstu. Kod ponovnog citiranja istog
izvora ili navoda u tabeli - legendi oznaciti brojkom
koris¢enom pri prvoj pojavi doti¢ne reference. Refer-
ence citirati prema ,,Vankuverskim pravilima”, kako
to pokazuju sledeca uputstva i primeri:

Clanci u ¢asopisima: Posle rednog broja navode se
autori, i to prvo prezime, zatim pocetno slovo imena
bez tacke, razdvojena samo zarezom od prezimena
slede¢eg autora, ukoliko ih ima viSe. Posle poslednjeg
autora sledi tacka, razmak i naslov ¢lanka, pa skraceni
nazivi Casopisa (prema Index Medicus-u) zatim sledi
godina, volumen casopisa, prva i poslednja stranica
navedenog ¢lanka. (Primedba: u vec¢ini ¢asopisa ovi
podaci se mogu naéiuz naslov ¢lanka ili iza sazetka).

Primer: Gribbin HR, Gardiner IT, Pride NB. Role of
impaired inspiratory muscle function in limiting the
ventilatory response to carbon dioxide in chronic air-
flow obstruction. Clin Sci 1983; 64:485-7.

Ako je organizacija autor: The MIAMI Trial Research
Group. Metoprolol in acute myocardial infarction
(MIAMI) - a randomized placebo controled interna-
tional trial. Eur Hearj J 1985; 6:199-226.

Knjige, monografije: Prezime i prvo slovo imena
autora, naziv knjige, redni broj izdanja, mesto izdanja,
izdavaé, godina izdanja, stranice koje su koriséene.
Primer: Petro W, Netzer N. Schlafapnoe Screening, 11
Ed, Muenchen, Dustri, 1991, 22-9.

Poglavlje u knjizi ili zborniku: Autori i naslov
poglavlja na gore opisan nacin. Sledi ,,In:” ili ,,U:”, pa
prezime i prvo slovo autora (editora) knjige ili
zbornika $to se oznacava sa (Edt) ili (Edts) (u zagradi),
naslov knjige odn. zbornika, a dalje sledi sve §to je
navedeno pod primerom knjige. Ako se ne radi o
Zborniku podaci zavrSavaju paginacijom (pp) a kod
Zbornika se navodi naziv, mesto i vreme odrzavanja
sastanka.

Primer-knjiga: Daves GS. Transition to extrauterine
life. In: Oliver TK (Edt). Respiratory adaptation. US
Public Health Service Publication 1432, Washington
DC 1988, 1158-60.

Primer-Zbornik: Ulmer WT. Akute respiratorische
Insuffizienz bei obstruktiven Syndrom. U: Tabori D,
Conki¢ B, Lazi¢ D (Edts), Simpozium o akutnoj
respiratornoj insuficijenciji, Sremska Kamenica, 1-3.
aprila 1971, 19-24.

PRILOZI Fotografije, crtezi, grafikoni se ne lepe na
hartiji gde je kucan tekst, ve¢ se oznaceni prilazu u
posebnoj koverti s posebno prilozenim tekstom uz
slike - legendama. Umesto originalnih  crteza,
radiograma 1 sl. treba poslati ostre, sjajne crno-bele
fotografije (127 x 173mm). Legenda se ne nalazi na
ilustracijama ve¢ na posebnom prilogu. Svaka slika
mora biti oznacena na poledini nalepnicom: broj slike,
ime autora i oznaka za polozaj tj. gornji rub slike
odgovaraju¢om strelicom. Fotografija bolesnika mora
biti takva da se osoba ne moze prepoznati (ime, lice).
Broj ovih priloga ne bi trebalo da bude ve¢i od 5.
Mesto priloga oznaciti u tekstu.

Tabele ne davati u foto-obliku vec¢ se kucaju posebno
ili u sam tekst. Ako su posebno prilozene, njihovo
mesto mora biti oznaceno u tekstu. U priloZzenim
legendama treba objasniti znake, skra¢enice. Graficki
prilozi i tabele moraju imati nazive (naslove).
MERNE JEDINICE DuZine, visine, tezine - mase i
zapremine se izrazavaju u metrickim jedinicama (m,
kg, 1) ili njihovim delovima. Temperatura: stepeni
Celzijusa. Krvni pritisak u kPa ili mmHg, ostalo u SI
sistemu.

SKRACENICE 1 ZNACI Koristiti standardne
skracenice: kod prve pojave skracenice prvo ispisati
pun naziv i odgovarajuéu skraéenicu - simbol u
zagradi. Dalje se moze koristiti samo skra¢enica. U
slucaju veceg broja skracenica treba ih prikazati sa
objasnjenjima u posebnoj tabeli na pocetku rada posle
Sazetka a pre teksta ili nakon bibliografije.

Pneumon, 2007; Vol 44

147



Rukopisi u elektronskoj formi

Ukoliko se rad podnosi u elektronskoj formi potrebno
je:

* priloziti Stampani tekst rada

* priloziti flopi disketu (ili CD) na kojoj se
nalazi fajl sa navedenim radom (bez bilo kog
drugog fajla)

Radovi koji ne odgovaraju navedenim uputstvima ¢e
se morati vratiti na ispravku i dopunu §to znatno
odgada publikaciju i otezava rad Redakcije. Molimo
stoga da se podnose tehnicki Sto besprekorniji
rukopisi.
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GLAVNI ORGANIZATOR:

Institut za pluéne bolesti Vojvodine — Sremska Kamenica
www.ipb-ild.ac.yu

SUORGANIZATORI:

1. Institut za plu¢ne bolesti KC Srbije — Beograd,
www.klinicki —centar.co.yu
2. Udruzenje Pulmologa Srbije
www.ups-bgd.co.yu
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Mr sc Bojan Pajti¢ Prof. dr Dragan Draskovié¢
Doc. dr Milos Luci¢ Prof. dr Borde Konstantinidis
Dusan Elezovi¢ Prof. dr Dusan Jovanovi¢
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Prof. dr Radmila Neduc¢in Marinkovi¢
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Wilfried Eberhardt Gordana Radosavljevi¢ ASi¢
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Mitja Kosnik Goran Plavec
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Nevena Secen Marija Miti¢ Miliki¢
Bakir Mehi¢ Stevan Sikimi¢
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Aleksandar Milovancev
Aleksandar Andrejevié¢
Milorad Bijelovi¢
Ivan Kopitovié¢
Jovan MatijaSevié¢
Tatjana Saréev
Bojan Zari¢
Dusan Skrbi¢
Dejan Ilinci¢
Vesna Takovski
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PREDSEDAVAJUCI
PO SESIJAMA
I TEMAMA KONGRESA:

Nespecifi¢ne infekcije respiratornog trakta:

Prof. dr Porde Povazan
Prof. dr Marija Miti¢ Miliki¢

Tuberkuloza pluéa:

Prof. dr Slobodan Pavlovi¢
Prof. dr Gordana Radosavljevi¢ Asi¢

Alergijska i imunoloska oboljenja respiratornog trakta:

Prof. dr Goran Plavec
Prof. dr Zorica Lazi¢
Prof. dr Ivana Stankovié¢

HOBP

Prof. dr Vesna Bosnjak Petrovic¢
Prof. dr BoVZidar Angdelié
Dr Nada Zafran Groh

Maligne bolesti pluca:

Prof. dr Bakir Mehi¢
Prof. dr Nevena Secen
Prof. dr Dragana Jovanovi¢

Dijagnostika oboljenja pluéa:

Prof. dr Mirko Staneti¢
Doc. dr Milos Koledin
Doc. dr Milan Rancié¢

Interventna pulmologija:

Dr Nadja Triller
Prof. dr Ilija Tomi¢
Dr Vukasin Canak

Hirurgija respiratornog trakta:

Prof. dr Radoslav Jakovi¢
Doc. dr Aleksandar Milovancéev
Doc. dr Goran Krdzali¢
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Hans Jurgen Smith

Professor Ratko Pukanovi¢

Professor Roland Buhl

Decja pulmologija:

Prof. dr Predrag Mini¢
Prof. dr Radmila Ljustina
Ass. dr Snezana Zivanovié¢

GUESTS AND LECTURERS:

*Priv. Dozent Dr. Erich Stoelben
*Professor Erino Angelo Rendina
*Professor Federico Venuta
*Professor Konstantinos Zarogoulidis
*Dr. Ognjen Gaji¢
*Professor Thomas Colby
*Dr. Thomas Gildea
*Professor Walter Klepetko
*Dr. Wilfried Eberhardt
*Dr. Yehuda A. Schwarz
*Professor Zeljko Vujaskovié
*Professor Mitja Kosnik
«Dr. Nada Zafran Groh
*Professor Gyorgy Lazar
*Dr. Jozsef Furak

LECTURERS ON SATTELITE

SYMPOSIUMS:

e Professor Ladislav Chovan
Director of pneumonology,

University hospital ,,RUZINOV” Bratislava,

Slovakia
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SATELITSKI SIMPOZIJUMI

*  GlaxoSmithKline lunch simpozijum, subota 03.11.2007.u 13 h
,,Opstruktivne bolesti pluca - koliko ih zaista ima, zasto i $ta raditi?”
Prof. dr Vesna Bos$njak-Petrovi¢, Klini¢ki centar Srbije

Prof. dr Ratko Pukanovic, University of Southampton, Velika
Britanija

*  Astra Zeneca simpozijum u nedelju 4. 11. 2007. u 11 h: “How
can we optimize asthma control?”

Professor Roland Buhl, Direktor pulmologije u Univerzitetskoj
bolnici u Majncu, Nemacka

*  Roche simpozijum 4. novembra 2007. u 12 h:

,»Novi horizonti u terapiji karcinoma pluca”

Moderator Prof. dr Nevena Secen, a predavaci i teme su slede¢i:
Prva linija hemioterapije uznapredovalog nemikrocelularnog
karcinoma pluc¢a — ,,Gde smo danas?”

Visi naucni savetnik dr Svetislav Jeli¢,

Institut za onkologiju i radiologiju Srbije

Tarceva — dokazana efikasnost u drugoj liniji terapije
uznapredovalog nemikrocelularnog karcinoma pluca

Mr sci. dr Davorin Radosavljevic,

Institut za onkologiju i radiologiju Srbije

Kyvalitet Zivota pacijenata sa karcinomom pluca

— znacajan aspekt pri izboru terapije

Prof. dr Nevena Secen, Institut za pluéne bolesti Vojvodine

e MSD Simpozijum 3. novembra u 18,30 h:

,Primena montelukasta u tretmanu astme i alergijskog rinitisa”
Doc. dr Biljana Zvezdin, Institut za plu¢ne bolesti Vojvodine
Sremska Kamenica

*  Boehringer Inhelheim simpozijum subota 03.11.2007. u 9:30 h:
,»HOBP - hiperinflacija, upalni procesi i $ta se krije iza”

Profesor dr LADISLAV CHOVAN direktor pneumologije
Univerzitetske bolnice ,,RUZINOV” u Bratislavi, Slovacka

*  Sanofi - Aventis lunch simpozijum 4. novembra 2007. u 13 h:
»Savremena terapija nemikrocelularnog karcinoma pluca”
Hemioterapija lokalno uznapredovalog i metastatskog
nemikrocelularnog karcinoma pluca — uloga Taxotere® u terapiji
Prof. dr Nevena Secen, Institut za plu¢ne bolesti Vojvodine,
Sremska Kamenica

Najnoviji stavovi u leCenju nemikrocelularnog karcinoma pluca
Prof.dr Dragana Jovanovié, Institut za plu¢ne bolesti i tuberkulozu,
KC Srbije

e Pharmaswiss lunch simpozijum 4. novembra 2007. u 13 h:
»Savremena antibiotska terapija u lecenju infekcija gornjih i donjih
disajnih puteva”

Moderator: Prof. Porde Povazan, Institut za plué¢ne bolesti
Vojvodine, Sremska Kamenica
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SPONZORI

€
@GlaxoSmithKline

éy}g

AstraZeneca .

€9 MERCK

Research Laboratories
m Boehringer
I |I Ingelheim

ﬁ[ PharmaSwiss

Choose More Life

‘sanofi aventis

Gezondheid boven alles

Izlagaci:

Alkaloid
Schering-Plough
Olympus
Viasys Healthcare / Cardinal Health
Arena Meding
MIT
Bonifar
Zdravlje - Actavis
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SUBOTA 03.11.2007.

»Radiation-induced lung injury in the treatment of lung
cancer: Mechanisms and Therapeutic Interventions®
14.35 — 15.00 Mitja Kosnik (Golnik) : ,,Hymenoptera
venom allergy: solutions of diagnostic and therapeutic
problems*

Salal - Velika Sala Sala 2 — Male sale Sala 3 Sala 4
8:00 - 9:30 Workshop: LUNG Postavljanje
FUNCTION TESTINGS (with postera
certification) Hans Jurgen Smith
(Wurzburg)
9.30 — 10.30 Boehringer
Inhelheim simpozijum: ,,HOBP -
hiperinflacija, upalni procesi i Sta
se krije iza”
Ladislav Chovan (Bratislava)

10.30 — 11.00 Wilfried Eberhardt (Essen) :

Interdisciplinary approaches to locally advanced non

small cell lung cancer*

11.00. — 11.30 Ognjen Gaji¢ (Mayo Clinic) — “Non

invasive ventilation - Principles and practice”

11.30 — 11.45 kafe pauza

11.45 —12.15 Yehuda Schwarz (Tel-Aviv): “Diagnosis

of peripheral lesion and staging of mediastinal lymph

nods by electomagnetic navigation: how I do it”

12.15 - 12.45 Thomas Gildea (Cleveland Clinic):

“Evolving Bronchoscopic Treatments of Emphysema”

LUNCH SIMPOZIJUM

13.00-14.00 Simpozijum Glaxo: Opstruktivne bolesti

pluca - koliko ih zaista ima, zasto i $ta raditi? Ratko

Pukanovi¢ (Southampton), Vesna Bosnjak Petrovic¢

(Beograd)

14.10 — 14.35 Zeljko Vujaskovi¢ (Duke University): 14.10 — 15.00

Poster sesija 1

15.00 — 15.15 kafe pauza

15.15 — 15.40. Konstantinos Zarogoulidis (Thessaloniki):
,.Bronchial Artery Infusion treatment of lung cancer*
15.40 — 16.05 Erich Stoelben (Cologne): ,,Place of
surgery in the context of neoadjuvant and adjuvant
treatment*

16.05 — 16.30 Federico Venuta (Rome): ,,Multimodality
treatment od thymoma*

15.15-16.30
Poster sesija 2

17.00 - 18.30
Poster sesija 3

16.30 — 16.45 kafe pauza

16.45 - 17.15 Atul Mehta (Cleveland Clinic): ,,Lung
Transplantation: What a pulmonologist should know?*
17.15 — 17.45 Walter Klepetko (Vienna): ,,Surgery of
the tracheobronchial tree*

17.45 — 18.15 Erino Angelo Rendina (Rome): ,,Surgery
of the Superior Vena Cava“

18.15 — 18.35 Ognjen Gaji¢ (Mayo Clinic): ,,HFOV -
High Frequency oscillatory ventilation in the treatment
of ARDS”

18.45 — 19.45 Simpozijum MSD:
,,Primena montelukasta u
tretmanu astme i alergijskog
rinitisa” Biljana Zvezdin
(Sremska Kamenica)

18.45-19.45
Poster sesija 4

20.00 Svecana vecera, HOTEL PARK
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NEDELJA 04.11.2007.

8.30 Bozidar Andeli¢ (Sremska
Kamenica): Spiroergometrija u
proceni HOBP

8.50 Vesna Bosnjak Petrovic¢
(Beograd): Sistemske
manifestacije hroni¢ne
opstruktivne bolesti plu¢a

9.15 Nada Zafran Groh (Harstad,
Norway): Principi leCenja
hroni¢ne opstruktivne bolesti
plu¢a u mirnoj fazi i
pogorsanjima

Ruza Stevi¢ (Beograd):
Ultrasonografija toraksa

Mirko Staneti¢ (Banja Luka):
Fibrebronhoskopija kao rutinska
dijagnostic¢ka procedura u
savremenoj pulmologiji

Milos Koledin (Sremska
Kamenica): Cervikalna
medijastinoskopijai VATS u
proceni operabilnosti
nemikrocelularnog karcinoma
bronha

Sala 1 — Velika Sala Sala 2 — mala sala Sala 3 Sala 4
8.30 —9.45 COPD Uvodna 8.30 —9.45 Decja pulmologija— |8.30 — 09.15 Dijagnostika — Razgledanje
predavanja: originalni radovi uvodna predavanja: postera

9.15—10.00 Interventna
pulmologija — originalni radovi

9.45 —10.15 kafe pauza

10.00 — 10.45 Thomas Colby
(Mayo Clinic): ,,Pathology of
small airways — more than
bronchiolitis*

10.00 — 11.30 Tuberkuloza pluc¢a
10.00 — 10.20 Uvodno
predavanje: Gordana
Radosavljavi¢ Asi¢ (Beograd):
Kontrola tuberkuloze u Srbiji
kroz primenu DOTS strategije

10.20 — 11.30 originalni radovi

10.15 — 12.45 Hirurgija —
originalni radovi

11.00 — 12.00 Astra Zeneca
simpozijum: “How can we
optimize asthma control?”
Roland Buhl, (Mainz)

12.00 — 13.00 Roche simpozijum:
“Novi horizonti u terapiji
karcinoma plu¢a” Nevena Secen,
Svetislav Jeli¢, Davorin
Radosavljevié

11.45 — 12.45 Nespecifi¢ne
infekceije plu¢a — originalni
radovi

LUNCH SIMPOZIJUM

13.00 — 14.00 Pharmaswiss:
,.Savremena antibiotska terapija
infekcija gornjih i donjih disajnih
puteva” - Ljiljana Vlaski, Dorde
Povazan, Mirna DPuri¢

LUNCH SIMPOZIJUM

13.00 — 14.00 Sanofi — Aventis:
Savremena terapija
nemikrocelularnog karcinoma
plu¢a* Nevena Secen, Dragana
Jovanovi¢
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14.00 — 15.40 Onkologija:
Uvodna predavanja

14.00 Bakir Mehi¢ (Sarajevo):
,,Biologija raka pluc¢a“

14.20 Zeljko Vujaskovié (Duke,
USA): ,,Stereotakticna
radiohirurgija u lecenju
karcinoma pluca“

14.40 Nevena Secen (Sremska
Kamenica): ,,Novi pogledi u
le¢enju mikrocelularnog
karcinoma pluéa“

15.00 Dragana Jovanovi¢
(Beograd): Palijativna terapija
karcinoma pluca

15.20 Milan Ran¢i¢(Nis):
Kvalitet Zivota obolelih od
karcinoma pluca

14.00 — 15.45 COPD - originalni
radovi

15.45 — 16.00 Kafe Pauza

16.00 — 17.30 Onkologija -
originalni radovi

16.00 — 17.45 Alergijske i
imunoloske bolesti

Uvodno predavanje: Goran
Plavec (VMA Beograd): Plu¢ne
manifestacije kod sistemskih
bolesti vezivnog tkiva

Originalni radovi: astma, difuzne
bolesti plu¢a
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