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ACOUKCUWN, UHTPAKPAHVUATIHA KPBAPEHA U EJJEM HA MO30KOT KAJ
[ELIA CO PU3NK BO COBETYBAJULLTETO BO EUTOJA
3A MEPUOAOT O/ 1989 [10 1994 rOA.

AHanmaumpaHm ce 3.986 kapToHM Ha geua Bo CoBeTyBanuwTeTO 3a Nepuo-
[OT oA 5 roguHn BO OAHOC Ha MOCTOjHUTE PU3MYHK (hakTopwu BO npe-, nepu- u
nocTHaTanHWOT nepuog, nojasata Ha acdukcuu, |.C. (MHTpakpaHuanHu Kpease-
Ha), e4eM Ha MO3OKOT Kaj HMB, Kako 1 UCXOAO0T Of CeTO Toa Kaj oBue geua.

Heua co pusnk ce 958 nnn 32%. O pgeuata co hakTopu Ha puauk 206
unn 22% ce co acgukeuja, 25 nnm 3% co egemMm Ha Mo30KoT U 14 nnmn 1.5% co
I.C.

AHanuaata cnopef (bakTopoT Ha PU3MNK NOKaxXKyBa AeKa HeLOHOCEHMU ce
119 peua, o kou 15% ce pogeHu co acukeunja. S.F.D. ce 124 oa kou 21% ce
co actukemja. Co pogunHa maca Hag 4.500 rp. ce 272 pgeua og kKou 7% ce co
acukenja n 0.4% co I.C. bnusHaum ce 68 og kom 12% ce co acdmkeunja. Opf
peuata 6e3 pernctpupaH pusuk 6 ce pogeru co I.C. unm 0.2%.

Majkn nog 18 roguwwHa sospacTt poaune 13% fgeua co acdukcuja. Majkn
CO NEKyBaH CTEpUNUTET M aHemuja BO bpemeHocTa 15%, CO nMoka4deH KpBeH
nputucok 14%, a HajManky co ogpxxyBaHa 6pemeHocT 5%. HajBucok pusmk co
parareTo umaaT geua NopofeHn Co BakKym ekcTpakuuja u toa 30% wunu cekoe
TpeTo AeTe e co achukenja n 3% co |.C. Kaj geua nopogeHm co uapcku pes (S.C.)
14% ce co acukcuja.

Cnopep, nonoxb6ata Ha nNnoAoT Kaj cutyc neganuvuyc 55% ce co acuk-
cwja, a Kaj cutyc nensuyyc 12%.

HajowTeTeHn ce geuaTa co npeaBpeMeHO NpcHaT BoAerak buaejkm 62%
ce co acukcuja. Co 3amoTaHa nanoyHa BpBLA OKOJIKY BpaToT 56% ce co ac-
dukemnja n 6% ce co |.C. Co 3amaTeHa nnogosa Boga v niaueHTa npesua 50% ce
Co acukcuja.

Penocnenot Ha chakTopuTe Ha pu3MK BO OAHOC Ha acdukcujata, I.C. n
€4eMOT Ha MO30KOT € CfiedHMOT: Ha NpBO MECTO € NpeaBpemMe NpCHaTUOT BoAe-
HakK, Na 3amoTaHaTa nano4yHa BpBLA OKOJNIKY BpaToT, MOToa 3amMaTeHaTa niofo-
Ba BOAAQ, NnaueHTa npesma u CUTYC neganuvuyc, WTO Ce akyLepcKn npobnemu.
MoToa crnegyBa BakyM eKcTpakumja, na S.C.

Bo ogHoc Ha rectayuckarta cTapocT U pogunHaTa maca Ha npBo MecTo ce
JeuaTta Manu 3a recrayvckara cTapocT, na HeJOHOceHuTe, na 6nusHauuTe, na
XUNepTPOUYHNTE HOBOPOAEHUYUHA.

McxogoT co paHaTa xabunuTauuja ywTte of eAHOMeceqHa BO3pacT Ha
oBue pgeua Bo CoseTyBanumwTeTO 3a pasBoj, o4 peuata co I.C. 25% ce 6e3
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cekBenun, 33% ce co R.P.M. (ncuxo-moTopHa peTtapgauuja), 33% co uepebpanHa
napanuaa, n 8% co xemunapesa.

Opf peuaTa co actukenja NpoUeHTOT Ha Adeua 6e3 CeKBenu € noronem, n
T0a 36% co R.P.M. 45%, co uepebpanHa napanusa 9%, n 9% co xemunapesa.

Op peuata co egem Ha MO30KOT 50% ce 6e3 cekBenm n 50% ce co
LuepebpanHa napanusa. inn onwto of TpeTupaHuTe geua 33% wnu cekoe TpeTo
peTe e 6e3 cekBenu, 39% ce co R.P.M., camo 19% ce co uepebpanHa napanusa,
n 9% ce co xemunapesa.

Camo xabunurtaymjata ywte o npBMOT Mecel, ja HamasyBa HecnocobHocC-
Ta u ja ybnaxysa nonpeyeHocTa UM NonpeyeHoCcT He ce jaByBa.
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ASPHYXIA, INTRACRANIAL HEMORRHAGES AND BRAIN EDEMA OF RISK
CHILDREN IN THE ADVISORY INSTITUTE IN BITOLA FROM 1989-1994

3986 files have been examined in the Advisory Institute for a five year
period in relation to the present risk factors in the pre, peri and postnatal period, the
occurrence of asphyxia, I.H. (intracranial hemorrhages) and brain edema and their
outcome for the children. There were 958 or 32% risk children, out of them 206 or
22% were with asphyxia, 25 or 3% were with brain edema and 14 or 1,5% were
with intracranial hemorrhages.

The analysis for the risk factors shows that 119 of them were abortive , and
from them 15% were born with asphyxia; 124 were SFD and 21% of them with
asphyxia; 272 children weighed over 4500 gr., 7% of them with asphyxia and 0.4%
with 1.H., there were 68 twins, 12% of them with asphyxia. Out of the children with
no risk registered, 6 were born with I.H., or 0,2%.

Mothers under the age of 18 gave birth to 13% children with asphyxia;
treated for sterility and anemia during pregnancy 15%; with increased blood
pressure 14%; and 5% with maintained pregnancy.

The highest delivery risk is present with children born with vacuum
extraction (30% or every third child is with asphyxia and 3% with I.H.) and with
children delivered by caesarean section (14% with asphyxia).

As for the position of the fetus-Citus pedalicus gave 55% children with
asphyxia, and Situs pelvicus 12%.
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The worst damage is suffered by infants with premature amnion disruption
(62% are with asphyxia); with the umbilical cord round the neck-56% with asphyxia
and 6% with I.H.; and with muddled amniotic fluid and placenta pelvia-50%.

The order of risk factors related to asphyxia, I.H. and brain edema is as
follows: the first is premature amnion disruption, then follows the umbilical cord
round the neck, the muddled amniotic fluid, and placenta previa and Citus
pedalicus-which are obstetric problems. The next are the vacuum extraction and
S.C. As for the gestatory period the order is as follows: first the abortive, then the
twins and hypertrofic infants. The outcome of the early rehabilitation of these
children in the first month of their lives at the Advisory Institute for Children's
Development is the following: of those with I.H. 25% were with no sequela, 33%
were with psychomotor retardation (RPM), 33% with cerebral palsy and 8% with
hemiparesis.

Of the children with brain edema-50% were with no sequela, 50% with
cerebral palsy, or generally, out of the children treated-33% or every third child is
without sequela, 39% are with RPM, only 19% with cerebral palsy and 8% with
hemiparesis.



