
 OD PRAKTIKATA ZA PRAKTIKATA 118 

 

M. ILIEVSKA,  

M. SOTIROVSKA-SIRVINI,  

Q. NAUMOVSKA 

 
 
ASFIKSII, INTRAKRANIALNI KRVAREWA I EDEM NA MOZOKOT KAJ 

DECA SO RIZIK VO SOVETUVALI[TETO VO BITOLA  
ZA PERIODOT OD 1989 DO 1994 GOD. 

 
 
 Analizirani se 3.986 kartoni na deca vo Sovetuvali{teto za perio-
dot od 5 godini vo odnos na postojnite rizi~ni faktori vo pre-, peri- i 
postnatalniot period, pojavata na asfiksii, I.C. (intrakranialni krvave-
wa), edem na mozokot kaj niv, kako i ishodot od seto toa kaj ovie deca.  

 Deca so rizik se 958 ili 32%. Od decata so faktori na rizik 206 
ili 22% se so asfiksija, 25 ili 3% so edem na mozokot i 14 ili 1.5% so  
I.C. 

 Analizata spored faktorot na rizik poka`uva deka nedonoseni se 
119 deca,  od koi 15% se rodeni so asfiksija. S.F.D. se 124 od koi 21% se 
so asfiksija. So rodilna masa nad 4.500 gr. se 272 deca od koi 7% se so 
asfiksija i 0.4% so I.C. Bliznaci se 68 od koi 12% se so asfiksija. Od 
decata bez registriran rizik 6 se rodeni so I.C. ili 0.2%. 

 Majki pod 18 godi{na vozrast rodile 13% deca so asfiksija. Majki 
so lekuvan sterilitet i anemija vo bremenosta 15%, so poka~en krven 
pritisok 14%, a najmalku so odr`uvana bremenost 5%. Najvisok rizik so 
ra|aweto imaat deca porodeni so vakum ekstrakcija i toa 30% ili sekoe 
treto dete e so asfiksija i 3% so I.C. Kaj deca porodeni so carski rez (S.C.) 
14% se so asfiksija.  

 Spored polo`bata na plodot kaj situs pedalicus 55% se so asfik-
sija, a kaj situs pelvicus 12%. 

 Najo{teteni se decata so predvremeno prsnat vodewak bidej}i 62% 
se so asfiksija. So zamotana papo~na vrvca okolku vratot 56% se so as-
fiksija i 6% se so I.C. So zamatena plodova voda i placenta previa 50% se 
so asfiksija. 

 Redosledot na faktorite na rizik vo odnos na asfiksijata, I.C. i 
edemot na mozokot e sledniot: na prvo mesto e predvreme prsnatiot vode-
wak, pa zamotanata papo~na vrvca okolku vratot, potoa zamatenata plodo-
va voda, placenta previa i situs pedalicus, {to se aku{erski problemi. 
Potoa sleduva vakum ekstrakcija, pa S.C. 

  Vo odnos na gestaciskata starost i rodilnata masa na prvo mesto se 
decata mali za gestaciskata starost, pa nedonosenite, pa bliznacite, pa 
hipertrofi~nite novoroden~iwa. 

 Ishodot so ranata habilitacija u{te od ednomese~na vozrast na 
ovie deca vo Sovetuvali{teto za razvoj, od decata so I.C. 25% se bez 
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sekveli, 33% se so R.P.M. (psiho-motorna retardacija), 33% so cerebralna 
paraliza, i 8% so hemipareza. 

 Od decata so asfiksija procentot na deca bez sekveli e pogolem, i 
toa 36% so R.P.M. 45%, so cerebralna paraliza 9%, i 9% so hemipareza.  

 Od decata so edem na mozokot 50% se bez sekveli i 50% se so 
cerebralna paraliza. Ili op{to od tretiranite deca 33% ili sekoe treto 
dete e bez sekveli, 39% se so R.P.M., samo 19% se so cerebralna paraliza, 
i 9% se so hemipareza. 

 Samo habilitacijata u{te od prviot mesec ja namaluva nesposobnos-
ta i ja ubla`uva popre~enosta ili popre~enost ne se javuva. 
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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 I.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.  

 


