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Daugavpils Universite doctaju un studjoSo ziratniskas konferences notiek kops
1958. gada. Konfeream ir starpdiscipliars raksturs un tag piedais gan stugjoSie, gan dogtaji,
gan ar iewrojami ziratnieki no daZdam pasaules valgh. Daugavpils Universites
58. starptautisis ziratniskas konferencesatijumu tematika bijdoti plaSa — eksaks$, humaniras,
izglitibas, nakslas un soailo zinatnu jomas.

Zinatnisko rakstu Kijuma Daugavpils Universiftes 58. starptautisks zinztniskas
konferences rakstu kgjums = Proceedings of the 88International Scientific Conference of
Daugavpils Universityapkopoti 2016. gada 14.—15. apkonferen€ prezengtie materili.

Daugavpils Universittes 58. starptautisis zinitniskis konferences rakstu dums tiek
publiccts 3 ddas: A. dda. Dabasziatnes B. dda. Soculas zimitnes C. dda. Humanitras
zinatnes

The annual scientific conferences at Daugavpils/ehsity have been organized since 1958.
The themes of research presented at the conferenges all spheres of life. Due to the facts that
the conference was of interdisciplinary characted @hat its participants were students and
outstanding scientists from different countries gubjects of scientific investigations were very
varied — in the domains of exact sciences, the hitrag, education, art and social sciences.

The results of scientific investigations presentedng the conference are collected in the
collection of scientific articles’roceedings of the 38 International Scientific Conference of
Daugavpils University.

Proceedings of the 58th International Scientificn@@wence of Daugavpils Universigre
published in three parts: part Natural sciences part B.Social Sciencegart C.Humanities.
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QUALITY OF WATER SUPPLY NETWORK RELIABILITY

Marina Tarasenko®, Janis Zvirgzds
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marina.tarasenko@inbox.lv
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Abstract

Quality of water supply reliability
Key words:water supply network, urban underground infrastuse, pipe failures
Water supply network is one of the most importaat of the city structure and human life. Takintpiaccount the
underground environment, networks of subsurfadéiesi are hard to inspect, and activities of netwmonitoring are
limited. At the same time, quality of water supfdygely depends on the availability of reliableoimhation about the
precise position of network constituent parts amtdainding environment.
Transmission of precise data about accidents arrés in water pipelines into geographical inforimatsystem is a
significant part for better understanding of undeumd environment processes and it’s correlatioitis &cidents.
Failure counting on water pipelines, different aitits of monitoring, precise positioning of failurand available
information about natural and anthropogenic saildittons make a better background for understandmgronmental
processes and failure causes and may provide logidity of water supply network.

Kopsavilkums

Kvalitat iva idens apgdes dro3ba
Atslegas vrdi: #dens apgdes ili, arbana pazemes infrastruita, awariju notikumi
Udensapades 1kli ir viena no vissvagakam pilsetas strukiiras ddam. Nemot \&ra pazemes vidi,atlus tklus ir griti
apsekot, vaitklu monitoringa pagkumi ir ierobezoti. Taj pa% laika, adnes apgdes drotha liek mera ir atkafga no
kvalitativas infornacijas pieejarbas pariklu pozciju, sasivdaam un apkrtgjo vidi.
Predzu datu prraide par ba@jumu, jeb atriju notikumiem uzadens apades itkliem uz geoggfiskas informacijas
sisemam ir ieverojama déa latakai sapraSanai par pazemes procesiem un tabsagst adrijam.
Aviriju uzskaite uziidens apgdes ikliem, dazadi monitoring paskumi, predza avrijas poziciogSana un pieejama
informacija par daigiem un antropogniem grunts apskliem veido lalku priekStatu par pazemes procesienayiayv
iemesliem un var nodroginkvalitaivu adens apgdi.

Introduction

Every city is covered with urban underground ininasture including gas, heat, electricity,
and water supply networks which spread throughehgre territory of the city. Water supply
network is a vital urban constituent necessary datisfying basic human needs and ensuring
functionality of the city.

Requirements are high for qualitative water. Urbagironment structures need water supply
without interruption, which means that the watestegns must operate without interruption as well
(Cubillo et al. 2014; Jeewoet al. 2015).

Water supply infrastructure consists of severatfimmal parts such as buildings, structures,
and networks (Cubilleet al. 2014). One of the fundamental prerequisites fghiguality water
supply is a timely renewal and maintenance of thesttuent parts (Tuh@ak et al. 2014). This
renewal mainly depends on full and accurate infdionaon the pipe network. Since the pipes are

located in the underground and occupy a large #neg,are the least controllable part of the water
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supply network. Networks consist of several intarcected sections, which are made of different
materials and include pipes with various diametassyell as pipes in the underground are located
at different depths. In addition, taking into aceba variety of underground environment properties
(geological, hydrogeological, tectonic, etc.),ande argued that generally each part of the n&twor
is subject to different loads. Therefore, it iffidiilt to accurately determine the operating caodit
of a pipe. All these factors make an adequate sisged of network condition quite complicated.

Historically, water supply network data has beenuawlated over long periods of time
(decades). Data in archives was stored in plarsighmaps, etc. In this way the data was difficult
to manage and, with the beginning of the new digita development, the storage system was
changed. Today, a digital data management systkiwsathe performance of a large number of
tasks simultaneously (Cubillet al. 2014;Hukoxnaes et al. 2013). Geographic information systems
easily deal with spatial and attributive data, &g their storage, maintenance, modification, and
analysis, as well as carrying out simulations amwddasts (Jeewast al. 2015; Dziedziet al. 2013,
Mair et al.2013; Sitzenfreet al. 2013;Hukonaes et al. 2013;Ma3syposa et al. 2013; 1lyopoBckuit
2015;Anronoruu et al.2014).

International practice shows examples in a vargdtyvater supply network data collection
methods, including traditional methods: mappingetpgrammetry, GPS surveying, etc. Recently,
alternative data collection methods have been @wplsuch as usage of detectors with the inertial
measuring unit (IMU), data collection using theelmiet of Things (loT), GPRS technology, as well
as use of automated flow measurement systems(@dtwaet al 2012; Fernandez-Patt al.
2014; Rezaiet al. 2015; Salaet al. 2013). The data is processed in different typeSI&f that are
individually tailored to each city (Hongwest al. 2011; Jeewoeet al. 2015; Merchantet al. 2013;
ITokporckuit 2015). Analysis methods of the accumulated infeionaare often chosen depending
on the region, historical data structure, availdil@ncial and technical resources, as well as in
accordance with existing legislation and requiretsieRisk assessment often uses the technologies
which are essentially based on the Indexing systettod (Hongweet al.2011).

Having studied the general international experierndeecame clear that the quality of water
supply reliability is largely connected with thecamulated information about the underground
networks and their condition (Solomakhiet al. 2015). In each city the processing software is
selected and adapted individually, data storag&oadstdiffer, and so do the further processing and
analysis capabilities. All processes depend on deeelopment stage of the geographical
information systems and technologies applied iivargarea. There is no single algorithm, as there
are no identical historical backgrounds, operatingditions, or technological capabilities. At the
same time it is significant to actively seek fopopunities of building such water supply network
management systems (GIS) that would allow to perftire assessment of network functionality
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and damage risk (Cubillet al. 2014; Jeewon et al. 2015; Tultak et al. 2014; Fernandez-Pa&to
al. 2014; Rezaet al. 2015; Solomakhinat al.2015; Sitzenfreet al. 2013; 1y6oposckuit 2015).

Network fault causes are widely described in liter@, the main causes among the described
ones are: construction defect, improper constroctioor quality pipes, improper connection
fasteners, corrosion, mutual influence of bad comoations, etc. There are both natural and
natural-anthropogenic influencing forces. Natumicés include geological and hydrogeological
conditions [Tokporckuit 2015) and climate and temperature fluctuatioasyell as biological and
chemical soil conditions may have a negative impattthe pipes in the ground. It is more
complicated to evaluate the natural-anthropogeffiécts in a given area, in particular, on the city
scale. The existing cones of influence may chahgenydrogeological regimes. Dynamic load may
affect the pipes which are located in the loadumfice areas, resulting in soil compaction or
dilution. Static pressures caused by the weightityfs structures induce local or even city-scale
depression funneldifancaxunosa 2014). Other service lines located next to watgp/ systems
also have their negative effect on the network,civhinay include thermal effect from heating
mains (Solomakhina 2015), chemical effects fromatmcent drainage networks or stray current
impact from the electricity supply networks, whicdin also increase aggressiveness of the ambient
underground environment corrosion. Historical bmigdhas its own effect, as a long history of a
city's existence forms a complex cultural layerjolihis considered to be the most difficult type of
soil for performing forecasts. Thus, there is géanumber of impacting forces that are specifia to
particular territory; furthermore, the conditionsdainfluencing forces may be arranged very
unevenly even within the area of one city. Lookaighe diversity and the complex nature of the
affecting factors, it can be supposed that the rgrdand water supply networks are exposed to
many circumstances, and the assessment of oneearted factors will have little effect on the
damage risk assessment (Mastalkal. 2015; Anekceenko et al. 2014;Bepemniaka et al. 2011). That
is why it is important to compare the theoreticalnmdeled failure risks with the real disruption
events.

Another important issue is storing accident dat& &/stems make it easy to solve, however,
in order to be able to perform data analysis latex, data needs to be accumulated over a long
period of time.

Materials and methods

Accident data collection in the city of Riga hasheaking place for quite a long time.
Historical information has been accumulated in fben of charts with the only purpose to
complete and implement changes in the plans, diagrand maps. Later on, with the development
of databases and maintenance tracking systemsddtae on accidents and failures, details of
reconstructions performed, times and causes of tevbas been stocked in tabular form.
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Implementing GIS development, strategies are githdt@med, which contribute not only to the
systematic and orderly completion of graphical attdbutive data on water supply networks, but
also to accumulation of event statistiddagyposa et al. 2013; [IyopoBckuit 2015; AnToHOBHY €t
al. 2014).

The strategy described below can be considered agermediate stage, which would today
allow us to store information about events and queréd reconstructions, as well as accident

causes.

Figure 1. Riga water supply and sewerage networks

The extension of the water supply network of thg of Riga consists of: water pipes —
1,423.1 km and sewerage network - 1,141.8 km (212i&) (Fig.1). The age of the network varies a
lot — older networks may be more than 100 yeads Network materials are usually cast iron,
steel, concrete, ceramics, and pvc. Diameters arg different as well: ranging from D1200,
D1800 to D20. Installation depths also vary: degtlwater pipes is typically below freezing point,
i.e. networks are arranged not less than 1.5-1féméelow surface. Sewerage depths may range
from fairly shallow, but the deepest wells mightlbeated at almost 7 meters underground.

Riga's territory contains areas with conditions awofable for construction, with high
groundwater levels and where the cultural layerstiartes 5-10 meters. Mostly the territory is
sandy, also mineral mud layers can be found. Qhystabedrock may have fractures that go
through urban areas, so in theory, the seismicitiond are interesting as well. Riga territory is a

subject to floods, there is also a depression fuwhech began to develop in the '60s and reached
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its maximum spread in the '70s. It is diminishirgvadays, the aquifer is changing however the
city's territories are still subject to the funsedffect.

As in any city, there are areas and highways iraRigh busy traffic, where dynamic loads
impact the urban areas. There are also places rextntly built heavy constructions that create
static load on the environment.

Overall, looking at the Riga city conditions, it ynee concluded that the circumstances are
sufficiently complex for network operation and tiigovementioned factors could have a significant
impact on the water supply network.

The existing GIS system is able to cope with treessment of failure, accident, and damage
dynamics, however its current development stagealidw to accumulate accident data only over a
longer period of time. Besides, it is clear thaswaecessful evaluation of the territory requires
statistical analysis of data accumulated over sg¢wears. Therefore, accident data flow formation
is the primary task that needs to be completed,laigd on, after accumulating data it would be
possible to assess the accident dynamics.

In effort to provide accident data ingress into @S it was necessary to address the issues
related to the development of the accident data figstem.

Accident data storage stages include: field wodtergency liquidation as such, event photo
fixation, documenting of reconstructions — inputdaita in the database, taking measurements —
event reconstructions mapping with accurate sungeyechniques (GPS surveying). The cause of
an accident is defined by an expert at the moménteconstruction. Geographically linked
information is supplemented with precise measurésnand also includes accident identification
number, date of the event, reconstruction executbessubstance of the accident and its cause. At
the same time, the data on the water supply netwisitdle stage is adjusted if necessary.

In addition to the information from the data st@eagystem, which came into operation in
2015, also data from historical databases of antidead been processed. Overall, approximately
70,000 records on the water supply network and@®bj@cords on the sewerage network were
found during the period of 2002-2012. Most of ttiega was dismissed and classified as inadequate
for the aim of the study — i.e. only particular oedts were selected pointing to external influences
on the networks. Records on man-inflicted damageyell as records on other construction works
not related to accidents were removed from theesudata. As a result 15,000 entries on sewerage
networks and 25,000 records on water supply netsvagknained and could be used for the study.
These records were summarized and automaticallyrardially inserted in a coded form into the

GIS system applying geographical reference.
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Results
During this stage of the research work the datavater supply system accidents in 2015
(Figure 2.) and the data during the period from2@)2012 (Figure 3.) on water supply system

and sewerage system was collected.
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Figure 2. Riga water supply accidents during 2015

Summarizing the information on the period from 2692012 it was found out that the nature
of accidents at sewerage and water supply netwakes. In sewerage pipelines and wells there
were typically collapses, leakages, and blockagessily). At the same time in water supply
network pipes, fittings, and wells there were daesafr leakages), deformations, tears, collapses,
and freezing.

The different nature of accidents is associatech vat variety of operating modes and
pecularities of operation: sewerage pipelines aessure-free, but the water pipes are exposed to
the effects of water pressure.

Discussion

Performing selection of accident events and crgdtie data layer, a number of problems was
identified and solutions were searched with the @mirsolve these problems.

Providing accident data stream for the GIS envirentnas well as simultaneous network data
supplementation is complicated because of the dackutual interdepartmental communication, as
it is vital to combine the results of the expentsrk with the surveyor's tasks and coordinate them

with the GIS operator. For the accident's finalte® reach the end user, it is important to easur
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an understandable communication between theseasipexiias well as a precise movement of data,
where the information is constantly updated ancydentered into the system, introducing strict
control.

Processing the data from previous years (2002-3@b2s period) it became clear that the
following problems existed: incompletely filled datses — the events were not geographically
linked using coordinates; the causes of accideet® wot stated or not detected. Emergency cases
were combined with other, simultaneous maintenamogks — as a result the amount of data
became huge and difficult to view. Ultimately itdgficult to perform data selection and clearly
identify the causes of accidents. The accident reaasinould be described better, introducing

additional scale for detection of accident causes.

Figure 3. Riga water supply and sewerage networks accidentluring period 2002-2012

The following possible solutions are offered toveothe problems described above: GIS
system should be used for data storage applyingrlgrdattributive information binding; the
possible causes of accidents should be clearlye@firom the outset; in order to acquire reliable
results only those water supply network parts shdid used, where the network parameters are
clearly known; automatic data input using a singkentification number for the entire period of
accident event processing until the final inpubitite GIS system.

For the best results the people involved shoulcedecated and proposed to use a single

system of common standards.
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Conclusions

The issue of water supply accident data storagddcbe easily resolved by using GIS
systems. Providing correct data on the course eftsvand ensuring its input in the system, as well
as adhering to the strategy chosen would allowtdcesinformation for longer periods. Thus it
would also be possible to process data from previmeriods, preparing them in an appropriate
form.

Stored data can be grouped by selected charamtergsid in the future diverse analysis can
be performed on this data. Using modeling variaionvould be possible to make comparison with
the real situations.

By gradually accumulating data on urban undergroemdronmental conditions it might be
possible to identify areas with increased probbdf accidents and thus it would be possible yo tr
to find out the real reasons for the accidents.

Even without extensive analysis, based solely atissical data collection, it would be
possible to identify the areas of increased agessss, take preventive measures, and adopt

recommendations.
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Abstract

Key wordsflax, genetic resource, powdery mildew, stem yield

Flax (Linum usitatissimunh.) is a traditional and valuable multipurpose sgucrop. Natural fibers have received much
attention for the last decade. Flax fiber is usedinhy for textiles and yarns, and recently intetess also been focused
on non-textile applicationsnd it has high prospective for use in Latvia. Teeisive role at the yield productivity of
the plant is determined genotypically, which in@adecological plasticity and resistance in relationpathogens
population as the ability to respond to variableather conditions. In this case agronomically imaottraits, such as
stem yield, bast content, vegetation period anidtaxe to diseases were evaluated for 24 Latvigindlax varieties
and lines and standard variety ‘Vega Mvestigation has been carried oaer the period 2010-2015 in the
Agricultural Scientific Centre of Latgale on fietdals. The significant impact of ecological factarn flax yield were
observed. In 2015, by evaluating disease diversitijax, the highest severity index of powdery reid Oidium lini
Skoric) with value in range from 1 until 34 % wasifa out. A resistant variety ‘Rezekne’ was ideatifby evaluating
powdery mildew resistance level with area underdisease progress curve (AUDPC).

Kopsavilkums

Atslegvardi: lini, geretiskie resursijsta miltrasa, salmiu raza

Latvija lini (Linum usitatissimunt..) ir, tradiciorali audzti, daudzfunkcioali un vertigi kultaraugi. Rdgjos gados
palielinas dafigas %iedras izmantoSana dalas tekstlijas, idzi ar to palielias af linu iedras izmantoSanas
potencils. Genotipam, kur$ ietver seekolasisko plastiskumu un iztilou attiegba uz patognu popuiciju, un
mairigiem laika apgkliem, ir iz&iro3a loma auga razas produktiw@t Saj petjuma 24 Latvijas izcelsmes linu
8irném, linijam un standartak@nei ‘Vega 2’ tika analizti agronomiski svagas pa#mes: salmju raza, iiksnes saturs,
vegetacijas perioda garums un iztha pret slirfbam. Nowrojumi tika veikti Latgales Lauksaimnidias ziatnes cent
lauka izngginajumos no 2010.itlz 2015. gadam. Rezaiii noerota hitiska ekolgisko faktoru ietekme uz linu razu.
2015. gad izvertgjot linu izturibu pret slinbam, tika konstadts, ka visvaiik bojajumu radja miltrasa Qidium lini
Skoric) (bojjuma palkipes indekss konsts no 1 1dz 34%). Izmantojot AUDPC anal tika identificgta pret miltrasu
rezistenta linul§rne '‘Rezekne’.

Introduction

The Linum genus contains about 180 different spesigread across the six continents
(Sveinssoret al. 2014). Some of these species have been explojtatan since at least the upper
Palaeolithic period when wild flax fibres were ussdhunter gatherers to make cords (Kvavasize
al. 2009). Common flaxLinum usitatissimunk) was then domesticated during the Neolithic era
and became one of the earliest cultivated plargd & weaving (Zohary and Hopf 2004) but also
as an oil source (Oomah 2001). Since then, comaleifeix has been progressively selected to
optimize stem content in cellulose-rich phloem ddbi(bast fibres) and/or seed oil naturally rich in
omega-3 alphalinolenic acid (ALA) (Chantregiual. 2015). Flax breeding in Latvia started in 1923.

16



DAUGAVPILS UNIVERSITATES 58. STARPTAUTISKAS ZINATNISKAS KONFERENCES PROCEEDINGS OF
RAKSTU KRAJUMS THE 58" INTERNATIONAL SCIENTIFIC CONFERENCE OF DAUGAVPILS UNIVERSITY

After World War I, flax growing was not considered an important task for the region, and,
therefore, the flax area in the country was grdgiuadduced. In 1970, flax breeding in Latvia was
cancelled (Rashals and Stramkale 1998). Fibre fl@eding was started in Latvia again in 1992
(Graudeet al.2004).

Nowadays the new potential applications of flaxd# are under investigation, which may
contribute to renewing flax sowing areas. The gpettof flax fibre prospective applications is
astoundingly wide, from biocomposites, by biofuedpecial paper production, bioremediation for
biomedical applications (Powekt al. 2002; Czemplik and Szopa 2009; Szaogaal. 2009;
Skorkowska-Telichowskat al. 2011; Czempliket al. 2011; Ververisaet al. 2004 Ekbladet al.
2005; Jhala AJ, Hall 2010T.hanks to its composition, flax fibre has the higfheguid absorption
among natural fibres and it is biologically actiwehich is by far the greatest advantage over
cellulosic cotton fibreg¢Preisneret al. 2014). In terms of mechanical performance, fitvers are
the strongest of the natural fiber family.

Powdery mildew (PM), caused by the obligate bidttoscomycet®idium lini Skoric, is
a common, widespread, and easily recognized fdiggase of flax present in most growing areas
worldwide (Gill, 1987; Aly et al. 2012 Early PM infections may cause severe defoliatoml
reduce both yield and seed qualiBeéle, 1991)The pathogen infects all the aboveground flax
organs including stems, leaves, flowers and caps(itussein et al. 2011)Currently, field
evaluation is the only reliable method to distirgluilax genotypes with PM resistance

In quantitative resistance, where differences wrellof resistance are usually less distinct,
measuring disease progress is important for uratedsig plant—pathogen interaction. Disease
typically starts at a low level, gradually incre®gsin incidence and/or severity over time. Progress
of disease on plants is usually observed sevengstiduring pathogen epidemics. Extent of disease
is assessed at each observation using scalesrthdtasaed on disease incidence, severity, or a
combination of both. To combine these repeatedrghens into a single value, Van der Plank
(chapter 12 of literature citation 13) proposectgkiting the area under the disease progress curve
(AUDPC) (Simko & Piepho 2011).

The aim of this study was to determine the effégirecipitation on stem yield depending on
the variable weather condition and resistance wdeoy mildew of 25 flax varieties and lines.
Materials and methods
Field experiments

Investigation has been carried ater the growing season’s 2010-2015 in the Agricalt
Science Centre of Latgale in Latvia out at thedfielal. Experimental material for the present gtud
consisted of 24 flax lines of Latvian origins, \&ies and all results were compared with standard
variety ‘Vega 2'.
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Evaluated flax varieties and lines

‘Altgauzen’, ‘Rezeknes’, ‘Rota I', ‘Rota II’, ‘Rud# (Latvia origin varieties),

‘S13/5-7/5-93’, 'S32/4-8-93’, ‘S53/8-3-93’, ‘S64-193’, ‘T11-6/2-15-94’, ‘T11-13/3-1-94’,
‘T25/5-33/12-8-94’, ‘T29-36/10-5-94’, ‘T29-36/7-149 ‘T31-40-94’, ‘T36-26/4-8-94’, ‘K47-
17/11-1-95, ‘K47-17/11-6-95’, ‘L2-14/6-97’, ‘L11W/10-97’, ‘L11-11/11-97", , ‘L19-6/15-97’,
‘L23-26/3-97’, 'L26-47/1-97' (Latvia origin linesand ‘Vega2'(ST) (Lithuania origin variety).

Each variety and line was noted stem yield in defested parcel area.

Powdery mildew (PM) was assessed in 4piots of flax, every seven days till flax pulling
by observing 30 plants and by estimating the desesverity and incidence. PM incidence was
estimated by visual symptoms. The affected plantspaere stored in a wet chamber, and after
emergence of mycelium the samples were examindd hgiht microscope. Per cent of affected
plants was estimated and disease severity wasdegtdollowing a five-point scale: 0 — healthy
plants; 1 — weakly affected; 2 — moderately afféc®— heavily affected; 4 — very heavily affected
or dead plants. Disease severity index was cakuillay applying the following formula (1):

[ > (ab)x<100 (1)
A-S

Where | — disease severity index %, a — numbenfetted plants, b — degree of infection,
A — total number of plant samples (healthy and dtdd), S — the highest degree of infection
(JTorrakosa, KpeutoBa andKynpsisuesa, 2000).
The combine these repeated observations into desuadue have been calculated the area

under the disease progress curve (AUDPC) by applyia following formula (2):

fi=] v :
HUHPC — E .‘a +".".-+|
i=I

X(tig1 = 1) 2)

Wherey; is an assessment of a disease (percentage) igh thlgservationt; is time (in days)

at theith observation, and is the total number of observations (Van der Plda8§3; Simko &
Piepho, 2011).
Meteorological conditions

Agro-meteorological conditions were determined bYQON installed meteorological
stations which are connected to the computer pnegbacom Plant Plus. This facility provides
information in direct nearby field trials.
Data analysis

Microsoft Excel program was used to statisticallgqess the data. The data analysis tools

used were Descriptive Statistics and Correlatiststelhis study was carried out to determine the
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effect of significant and not significant relatidms between stem yield and precipitation of flax
genotypes. Evaluated severity index and AUDPC efdayy mildew were detected flax genotypes
resistance level.
Results and discussion

The testing period included years with diverse Wweatonditions, which was reflected by the
large variation of average stem yields for flax.tekfthe correlation analysis were found out
positive relationship between moisture content steen yield all flax varieties and lines (Fig. 1).
The highest relationship correlation value was ioleth from flax variety of ‘Rota I' (r=0.78),
which most notably stem yield depends on the amotihigh humidity during the growing season.
The most valuable relationships showed flax lineT#6-26/4-8-94’ (r=0.15), with the lowest
dependence on precipitation and the relatively raghrage stem yield and higher bast content
(Fig. 2.).
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Figure 1.Correlation coefficient between stem yield and prapitation for flax varieties and
lines (* — correlation significant at p<0.05)

According to the results in period from 2010 u20I15 highest stem yield was obtained in
2012 from all flax genotypes. Evaluating the pelim@012 from germination until full flowering of
flax was characterized by high moisture conten2(2@52 mm) from May to Julynlike in 2014
was obtained the lowest stem yield. This vegetaperiod was characterized by rapid drop of
moisture from June to July (72.60 — 25.20 mm) amd increase of moisture in August (124.80
mm), which significantly affected the lower stenelgi. By Nykter, (2006) in order to obtain the
best flax crop results, the weather conditions khdne stable from germination to the end of
flowering. Also in this case, we obtain a similasult by the total amount of moisture in 2014 ranks
second after 2012, but its rapidly changing moesttwntent significantly affected the lower stem
yield. Therefore, by evaluating the moisture eemt the stem yield it is also important to take in
account the variability of moisture during the gnogv season. The results showed that the
genotypic valuable flax linen has ‘S13/5-7/5-93itey into account the changing conditions during

the vegetation period, correlation results as aglhigher stem yield (589.33gH
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Figure 2.2010-2015 stem yield (g /) for varieties and lines of flax

By analyzing the effects of the diseases in 2016 afithe highest severity index from other
casual agents have been powdery mildew. First symptof powdery mildew were observed on
flax leaves after the end of flowerinfyt early stage the lesions are small, and do not
encircle the stem.

According to Beale, (1991), Saharan and Sahara®94{lpowdery mildew requires
living tissue for growth and reproduction and thrives in high humidity and
moderate temperature environments, although the symptoms observed in different

environments allude to the presence of different races of the pathogen.
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Figure 2.The influence of precipitation on the severity inde of powdery mildew with lowest
value for flax lines and varieties in 2015

In this case, according to weather observationsiatation increases after flowering stage in
July and rapidly declines in the beginning of Auguy evaluating the appearance of powdery

mildew variable moisture content is affected byoiable conditions for disease development and
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spread. ByMansour, (1998gurrently, all commercially grown flax cultivarseasusceptible to the

disease, although field observations indicated $sbhate experimental lines were more susceptible

than othersAlthough, according of Rashid and Duguid, (2005) classiealagic studies identified

several resistant cultivars, in the European call§\Atalante and Linda.
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Figure 3.The influence of precipitation on the severity indg of powdery mildew with higher

value for flax lines and varieties in 2015

After observations only the variety of ‘Rezekne’swasistant to powdery mildew throughout

the growing season. Other value of severity indaxging from 1% to 34% depending on the

genotype (presented on Fig.3 and 4). The data wi&lrseverity index of powdery mildew with

low susceptibility level of flax line ‘L23-26/3-97range from 2 % until 3%.

The highest

susceptibility has flax line 'K47-17/11-1-95" withpid increases severity index from 3 % until 34%

in growing period.
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Figure 4.The 2015 stem yield and AUDPC value for flax lineand varieties

All flax varieties and lines obtained result aregented in Figure 5. By evaluating AUDPC
values detected higher resistance to causal atgentifies of ‘L.23-26/3-97’, ‘L26-47/1-97" and
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variety ‘Rota I'. Higher tendency to infection oMPwere lines ‘K47-17/11-1-95’, ‘“T29-36/10-5-
94’ and 'L11-11/10-97'. It cannot be argue thakflaes and varieties genetic resistance affe@s th
stem vyield increase in this case take into acctltgenotype characteristics as well as other
pathogens. Continue to make follow-up studies Fos genotypes, which take into account the
changing weather conditions and variable levelsabfiral inoculum.
Conclusions

Overall, the higher stem vyield for all lines andigty flax is obtained irmoistureweather.
According to the resultsexpressed ecological plasticity has line of ‘S18/593 which
specifically adapted variable weather conditidasperimental evidence suggests tfram all flax
varieties and lines the most resistant to powdeitgaw is the variety of ‘Rezekne’. The results

criteria are important for the choice of potentialv varieties in future.
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Abstract

Bristow-Latarjet and Bankart: A Comparative Study of Shoulder Stabilization Treatment in Hospital of

Traumatology and Orthopaedics in Riga

Key words:Bankart; Bristow-Latarjet; recurrent instabilitygnterior instability
Anterior shoulder dislocation is commonly complexitby recurrent instability, which occurs in up @6% of all
patients. Arthroscopic Bankart (AB) and open Brgloatarjet (B-L) procedures are both viable surgmgations for
recurrent traumatic anterior instability of the sluter joint. Both restores stability to the should¢he AB procedure
repairs tear in the labrum with anchors and B-Lvjate shoulder stability with coracoid transfer tergpid.
The aim of the study is evaluate and compare the&al and functional results of patients who umwdemt AB and open
B-L surgery for symptomatic instability in Hospitaf Traumatology and Orthopedics, Riga, Latviapériod 2009 -
2015.
20 AB and 46 B-L patients treated for recurreneant glenohumeral instability were retrospectivilgntified from
six surgeons’ practices. 15 patients (75%) from @gd®up, whose average age was 28.27 (SD 8.55) yaads35
patients (76%) from B-L, whose average age was2@B 11.12) years, were evaluated. Primary outcor@asures
were the WOSI, Constant Scale, satisfied rate edidlocation or subluxation rate.
Average WOSI score was 79.85 (SD 11.62) for AB @9 (SD 12.08) for B-L shoulders. Average Corsszore
was 94.85 (SD 6.59) for AB and 94.32 (SD 5.76)Bel patients. Redislocation or subluxation aftex flist operation
occurred in 3 of 15 (20%) of AB group and 1 of 2586%) B-L shoulders.
Results were better after the B-L repair than aftBrrepairs done with anchors with respect to postative stability
and subjective evaluation.

Kopsavilkums

Bristow - Latarjet un Bankart: Pleca stabilizacijas operaciju metoZu saidzinajums Valsts Traumatologijas un

Ortopédijas slimnica Riga

Atslegvardi: Bankart; Bristow-Latarjet; atgriezenisks pleca @gims, priekgja nestabilitite
Priek&jais pleca mefijums fidz pat 60 % pacientu @z kompliGties ar atgriezenisku pleca nestabiiit Gan
artroskopiska Bankart (AB), gan le@ Bristow - Latarjet (B-L)- abas ir sekgas opetcijas metodes, lai navstu
atgriezenisku nestabiiii pleca logtava. AB metodes rezuita pleca stabiliite tiek atjaunota saSujot traéto labrum
ar enkuriem, savukt valgjas B-L opeicijas laikh nestabiliiti novers ar coracoideaizauguma nostipriaganu pie
glenada priek§jas virsmas.
Darba mirkis bija izwertet un saildzinat kliniskos un funkciofios rezulstus starp artroskopiski un g opetetiem
pacientiem veikta pleca stabilidjas opefcija Valsts Traumatolgijas un Ortopdijas slimnca, Riga, Latvija, laika
posna no 2009. - 2015. gadam.
20 AB un 46 vigja B-L pacienti tika retrospeid atlagti no sesSuirstu prakam. Kliniski tika izmekéti 15 pacienti (75
%) no AB grupas, kuru viglais vecums bija 28.27 (SD 8.55) gadi, un 35 pdciemvdgjas B-L grupas , kuru viais
vecums bija 29.32 (SD 11.12) gadi. Pacienti tikaekleti pec WOSI un Constant fliskagm skafim un redislokcijas
skaita gcopeécijas period.
Videja WOSI \ertiba AB pacientiem bija 79.85 (SD 11.62) un 79.89 (8D08) pacientiem g B-L opeécijas
metodes. Vidjais Constant skalasiiba AB pacientiem bija 94.85 (SD 6.59) un 94.32 &I6) pacientiemge B-L
opeticijas. Redislokcijas vai subluk&cijas [Ec pirmas opeéicijas skira tis no 15 (20 %) AB grupas pacientiem un
vienu no 35 B-L grupas pacientiem (2.85 %). Funkalie rezultti abas grups bija idzgi, bez statistiski namigas
atXkiribas, savukt redislokicijas skaits pc pirmas opedcijas statistiski zefks bija B-L grupas pacientiem, rieRB
grupas.
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Introduction

The shoulder is the most flexible joint in the lambody with the biggest range of motion
(Quillen et. al. 2004). Due to its wide range of motions, shoulasp is the most often dislocated
joint in our body (Antune®t. al. 2016). Frequently dislocations are related withusther injury
from trauma. Glenohumeral joint dislocations affaatund 1.7% of the population. Glenohumeral
joint dislocations commonly are anterior shouldelatations, around 95% from all cases while
other 5% are posterior shoulder dislocations. Ugsdloulder instability occurs in young 20 - 30
years old males that are practicing in contacttspidee hockey, rugby and others (Nagataal.
2016).

In 60% of all cases, first dislocation can comgtiéc with recurrent instability in shoulder
joint. It is due to dislocation episode that changhoulder biomechanics. In dislocation situation
humeral head can cause avulsion of the glenoidiantabrum that is known as a Bankart lesion. If
the Bankart lesion progresses, it can cause widerehal head movements in all positions, causing
recurrent instability. Another common injury thancevolve from dislocation episode is Hill Sachs
lesion that is impression fracture to the humeeddhand can occur up to 90% of all recurrent
dislocation patients. Hill Sachs fracture arisesewihumeral head is damaged by glenoid cortical
bone in dislocation situation. The impacting forme humeral head is so high that can cause
humeral head fracture and soft tissues injury, tvlilso leads to recurrent dislocations (Giaal.
2016).

Shoulders with no surgical treatment are with Bigmcidence of degenerative arthritis
diagnose in long term period than shoulders whiehtieated with one of many surgery methods.
There are many researches that also show cormelagioveen higher instability episodes and higher
arthropathy development. That is the main reasog edrly surgical treatment of instability is
crucial and not only improves patient life qualitgut also is decreasing the incidence of
degenerative joint disease development @ial.2016).

Recurrent anterior shoulder dislocation can batéck surgically by open or arthroscopic
methods. Open Bristow - Latarjet surgery is corddmne block transfer surgery in which coracoid
process is attached with screws fixation to theeramt - inferior glenoid rim. In this surgery
stabilization is achieved by a “triple locking” ettt of the coracoid bone transfer, capsule and
ligament from biceps muscle (Bessieteal.2013).

In comparison, arthroscopic Bankart surgery stadiibn is restored with Bankart lesion
repair, which is focused on restoring labral angscdar ligamentous structures with anchor fixation
technique (Maiottet. al.2015).

In Hobby et al. systematic review study, mean metice after arthroscopic Bankart repair
with suture anchors were 8.9%, but rate with Bristd_atarjet procedures were 6.8% of all cases
(Hobbyet. al.2007).
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To compare and evaluate the clinical and functioeaults of patients who underwent
arthroscopic Bankart and open Bristow - Latarjeteuy for symptomatic instability, we performed
a comparative retrospective research.

Material and methods

20 arthroscopic Bankart and 46 Bristow-Latarjetigrds treated for recurrent anterior
glenohumeral instability were retrospectively ideetl from six surgeons’ practices in Hospital of
Traumatology and Orthopedics, Riga, during perrodif2009 to 2015.

15 patients (75 %) from AB group, whose averagewags 28.27 (SD 8.55) years with mean
follow up time 30.14 (SD 14.54) months were clitlicaevaluated. Etiology of first instability
episode for 8 patients (72.7 %) was sports tradnmae from first instability episode till operation
39.57 (SD 41.39) months.

30 patients (65%) from BL group, whose average \age 29.32 (SD 11.12) years, with
mean follow up time 21.0 (SD 17.27) months wergicdilly evaluated. Etiology of first instability
episode for 18 patients (60 %) was sports traurimae Trom first instability episode till operation —
48.82 (SD 63.68) months.

Patients were clinically investigated with Westebmtario Shoulder Instability score,
Constant scale with Katolikt. al. normalization score and redislocation or sublwratiate. The
Western Ontario Shoulder Instability score questare contains 21 questions that are divided into
four domains - physical symptoms, sport/recreatvonk function, lifestyle function and emotional
function. On each question patient can answer féoto 100 (where O is best but 100 is worst
result) and total score consists from O till 21@dnps. Score is presented as percentage of a normal
healthy shoulder, where 100% is shoulder withodicdebut 0% is full deficit. Western Ontario
Shoulder Instability score can be used to evalpateent-reported outcome, which is subjective
indicator (Salomonssaet. al.2009).

While Constant scale is subjective/objective scorevhich pain in shoulder, daily activity
level, arm strength and range of motion includiogMard elevation, external rotation, abduction
and internal rotation of the shoulder is evaluatadhis scale 100 points are maximum score that
represents no complains about shoulder, while @tpare showing weak outcome result. In this
research Katolilet. al. recommendation for Constant score normalizatiobdtier compare these
results, because strength level of the normal sleouwtan be varied between different gender and
age groups (Katolikt. al.2005).

In this research authors asked patients aboutldgrotecurrent dislocation episodes after
surgery. We defined recurrent instability as atsieane episode of recurrent dislocation or

subluxation.
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In this study authors investigated 51% or 21 ofpalients’ after surgeries radiological images that
were not older than one month.

The obtained data were collected and analyzedgustatistical software IBM SPSS
Statistics 20.0. To compere these two groups wel &edent T-test. A significance level of
p < 0.05 was selected for analysis.

Results

Average Western Ontario Shoulder Instability somes 79.85 (SD 11.62) for arthroscopic
Bankart group and 79.89 with standard deviation (2[08) for open Bristow - Latarjet group. No
significant differences were found between thesedvoups.

In arthroscopic Bankart group four domains meaulte were: physical symptoms 81.85
(SD 12.45), sport/recreation/work function 75.7D(20.13), lifestyle function 76.28 (SD 16.71)
and emotional function result 79.57 (SD 17.24).

In Bristow - Latarjet group four domains mean Hsswere: physical symptoms 84.82 (SD
9.81), sport/recreation/work function 74.85 (SD 3B. lifestyle function 72.0 (SD 20.67) and
emotional function result 78.96 (SD 22.27). No digant differences were found between two
groups.

Average Constant score was 94.85 (SD 6.59) far@stopic Bankart group and 94.32 (SD
5.76) for open Bristow - Latarjet group patient® dignificant differences were obtained between
these two groups.

Redislocation or subluxation after the first opera occurred three of 11 (27.3 %)
arthroscopic Bankart group patients, with averagge 20.3 years. In follow up time mean Constant
score was 93.2 and Western Ontario Shoulder IngyaG4.1 points. Only one of 31 (3.33 %)
Bristow - Latarjet patients had redislocation oblsxation after the first operation - 21 years old
patient, with Constant 92.0 and 75.5.

In Bristow - Latarjet group were three patientshwprevious failed arthroscopic Bankart
surgery. Patients' average age in follow up were 3fars, with average Constant 92.0 and
Western Ontario Shoulder Instability 75.5 score.

In arthroscopic Bankart group for one patient d@yed complication - adhesive capsulitis.
Patient was treated with non - surgical method$llow up - 26 years old, with Constant 90.0 and
Western Ontario Shoulder Instability 80.0. Totaingdication rate in arthroscopic Bankart group
was 36.3%.

In Bristow - Latarjet group one patient developedoracoid process fracture with no
dislocation. Patient in follow up time was 42 yeald, with Constant 84.0 and Western Ontario
Shoulder Instability 52.0. No surgical treatment patient was needed. Total complication rate in
open Bristow - Latarjet group was 6.6%.
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Discussion

Traumatic anterior shoulder instability is verymooon problem, especially for young,
sports active people. Handat. al, Gia. et. al, Nagataet. al. and other authors in their studies
admit that surgery for recurrent shoulder instapils the best option (Handoll et. al. 2004). But
when doctor with patient needs to choose betwetmoaicopic or open surgery, the situation and
decision becomes more complicated. Antueesal. in his study writes that arthroscopic Bankart
surgery main advantages over open surgery are peswperative pain, less loss of external
rotation, smaller scar due to tiny incisions angarunity to identify more detailed diagnose
(Antuneset. al. 2016). Interestingly, many authors’ like Géd al, Sistoet. al. reports about
Bristow - Latarjet surgery states that open tedmmits at greater risk of complications compared
with Bankart repairs. However, our study didn’'t ebh®d such relevance, actually we found out
opposite.

In open Bristow - Latarjet group total complicatioate was 6.6%, while in arthroscopic
Bankart group was 36.3 % with significant differentmetween both results. The small number of
patients in arthroscopic Bankart group affects bgults. The small number of patients we can
explain with the fact that arthroscopic surgeriesuir hospital are in stage of development, because
the learning curve for doctors is much longer watthroscopic method in comparison of open
surgery.

Shoulder instability recurrence in our study afBamkart surgery is much higher 27.3 %
than in Bristow - Latarjet group 3.3 %, althouglsukts after Constant and Western Ontario
Shoulder Instability are very similar with no sificant difference.

We believe that big difference between those twaugs can be explained with wrong
patient selection for arthroscopic surgery. Theee reo doubts that arthroscopic surgery is more
popular over open surgery on these days. Advaritagethroscopic patients is that they can stay in
the hospital for a much shorter period after syrgehich is one of the main reasons why so many
doctors and patients want to choose exactly thithoae

However, not always arthroscopic treatment wasid@al solution in the approach of
shoulder instability, mainly because of the higtufe rate that was reported in earlier studiest(5i
et. al). Young patients that are sports active are &tgisup for recurrent shoulder instability after
stabilization surgery. In our study we investigateelen patients who were with recurrence
instability after first surgery. The mean age toede patients were 24.3 years and six of them were
sports active (Sistet. al. 1998).

Arthroscopy is developing due to new anchors, es@nd better screen resolutions, but still

it can’t compete in fixation strength with open ®aw - Latarjet technique right now (Horredr al.
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2016). Triple locking effect of the coracoid bonanisfer in Bristow - Latarjet still is best optitor

patients that are in risk group, especially, ifeeral rotation lost after surgery isn’t so impottan

Conclusions

e Rate of recurrent instability in arthroscopic Bamkgroup was significantly higher than in
Bristow - Latarjet group.

e Patients who failed arthroscopic Bankart were yomades, sports active.

e Both techniques provide good functional resultshwilonstant and Western Ontario Shoulder
Instability scores.

¢ Arthroscopic Bankart repair should be done onlycarefully selected patients.
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Abstract

Key words Type 1 diabetes. Diabetic ketoacidosis

Diabetic ketoacidosis (DKA) is the most common @edous acute complication of diabetes and is cleniaed by
elevated serum glucose level>11 mmol/l, decreaseadbpH level <7.3 and/or serum bicarbonate levEb snmol/l
with coexisting ketonemia and ketonuria. In abdd#63of pediatric patients DKA may be the initial peatation of a
new-onset T1D, buhostly DKA occurs as recurrent cases in the sarbgsu

The aims of the study were to identify severity@KA, pH, pCQ, HCO; and serum glucose level peculiarities
between patients with first-time DKA and recurr®¥A sequences and analyze correlations betweenmHp&Q,
HCO;™ and serum glucose levels.

A retrospective study was conducted, involving gra8 admitted to Children’s Clinical University hbital Pediatric
Intensive Care Unit with DKA, divided into two gnpsi — first—time DKA (n= 75) and recurrent DKA gro(p=75),
excluding patients with acute intercurrent illnesd®ata was analysed using IBM SPSS Statistics 23.

In the recurrent DKA group, severe DKA occurrebB6 vs. 48% in the first-time DKA group. Median pdlue —
7.09 — and HC@ value — 4.2 mmol/L — in the recurrent DKA group viaser than in the first-time DKA group pH —
7.16 and HC@ 5.4 mmol/L; p<0.05. pCovalues had no significant differences betweengiioeips; p=0.133. In the
recurrent DKA group, serum glucose level mediarugat 24.4 mmoo/L — was higher than in the firstetibKA
group, median value — 20.2 mmol/L; p=0.028. In battidy groups, a mild, statistically significantiaation between
pH and serum glucose level was observed (p<0.0b}rancorrelations between pH and p&@d pH and HCQ were
statistically significant (p<0.001).

To conclude, severe DKA was observed more frequeanttl lower pH and HCO and higher serum glucose levels
were seen in the recurrent DKA group. Serum gluéesels and pH levels were reversely related anaptipCQ and
pH and HC@ were positively related in both study groups.

Kopsavilkums

Atslegvardi: 1.tipa diakets. Diaketiska ketoacidoze

Diabetiska ketoacidoze (DKA) ir biezka un nopietaka akita diateta komplikacija, s raksturojoSie lielumi ir
paaugstiats seruma glikozesimhenis >11 mmol/L, samazits asins pH <7,3 un/vai bikarbgie <15 mmol/L ar
[1dzaspasivoSu ketommiju un ketomiriju. Apmeram 30% pediatrisko pacientu DKA vaftbl. tipa cukura dialta
izpausme, t&u biezik redzamas atktotas DKA epizodes vienam pacientam.

Petijuma nerki bija noskaidrot DKA smaguma papes un satizinat pH, pCQ, HCO;™ un seruma glikozesmeyus
pacientiem ar pirmregu DKA un atlkartoam DKA, ka af analiZt korehcijas starp pH un pCQpH un HCQ", pH un
seruma glikozegmeni.

Retrospeliva petijuma tika analiZzti dati no Bernu kliniskas universiites slimicas pacientiem, kas staciin
Intengvas terapijas khika ar DKA. Pacienti tika ied#@i divas grug@s — pirmreizja DKA (n=75) un atkrtotas DKA
grupa (n=75), izgdzot pacientus ar alim saslimSa&m. Dati tika analizti, izmantojot SPSS 23 programmu.
Smaga DKA bieik tika noErota atlirotas DKA grup 59% vs. 48%. Atkrtotas DKA grug medina pH \ertiba bija
7.09 un HC@ vertiba — 4,2 mmol/L, kas bija zeikas k pirmreizjas DKA grug@ — pH=7,16 un HCQ® =5,4 mmol/L,
p<0,05. pCQvertibam nebija statistiski namigu at&iribu starp grupm, p=0,133. Atkrtotas DKA grup medinais
glikozes tmenis 24,4 mmol/L bija augdts ka pirmreizjas DKA grug — 20,2 mmol/L, p=0,028. Ais gru@ms \4ja,
statistiski ticama korétija tika nowrota starp pH un seruma glikozéséni (p<0,05), apat korelcijas starp pH un
pCGO, un pH un HC@ bija statistiski ticamas (p<0,001).

Secirajumi — atkartotas DKA grug smaga DKA bija bied, ka ar tika nowrotas zerakas pH un HC@ un augstkas
seruma glikozesértibas. Alas Etamajs grums pH un seruma glikozesrienis bija apgriezti saist pH un pCQ un
pH un HCQ vértibas bija pozivi saisttas.
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Introduction

Globally, the incidence of type 1 diabetes is iasieg by 3 — 5% per year (Atkinson 2016).
Despite the increasing medical care, DKA remaims rtifost serious acute complication of type 1
and, occasionally, type 2 diabetes (Randall 20Iil)urope and the United States of America,
estimated incidence of DKA as a first manifestatidriype 1 diabetes is 15 — 70%, with children
under the age of 5 years being at the highest Tis&.wide variation in incidence is influenced by
the accessibility of medical care and frequencyliabetes in the given population. In established
type 1 diabetes, the risk of developing DKA is 16% per patient per year (Steel 2009). DKA is
the most frequent diabetes—related cause of deathildren. The majority of DKA-related deaths
in children result from cerebral oedema (Glaser80erebral oedema is the most serious
complication of DKA in children. Although it is @re complication, which occurs in only 0.5 — 1%
children with DKA, cerebral oedema is the major smawf morbidity and mortality. Most
commonly it occurs in children with new—onset typeéiabetes with DKA and it rarely occurs in
patients older than 20 years (Drugs & Therapy Rmtspes 2009). Cerebral oedema has a high
mortality rate (21 — 24%) and up to 15 — 26% ofvauars are left with permanent neurological
damage (Wolfsdorét al. 2006).

DKA is a result of a resistance or an absolute edative deficiency of insulin and is
characterized by increased serum glucose level mibl/L, decreased venous pH < 7.3 and/or
serum bicarbonate < 15 mmol/L with coexisting ketoma and ketonuria (Wolfsdorf et al. 2014).
Risk factors for new—onset DKA and recurrent DKAfeti, risk factors for new—onset DKA are
related to lower knowledge about diabetes andnttgal symptoms or difficulties to access medical
care. DKA in newly diagnosed cases also includasnger age (especially < 2 years), lack of
family history of type 1 diabetes or lack of awarss of diabetes. On the other hand — most often
the reason for recurrent DKA is noncompliance witbulin therapy, which may be due to, for
example, low family cohesion and, therefore, defiti support for the child or psychiatric
(including eating) disorders of the patient. Riaktbrs for DKA in patients with established type 1
diabetes also include previous episodes of DKA, rpuoetabolic control of diabetes, challenging
social and family circumstances, peripubertal addlescent age (especially in female patients),
failures in insulin pump therapy and limited accesmedical care (Jefferies al. 2015).

Despite insulin therapy and increasing medical ,cemenpared with the general population,
life expectancy for people with diabetes is redudee to potentially fatal acute complications such
as diabetic ketoacidosis and hypoglycemia, as agelbng—term complications. Life expectancy of

a person with type 1 diabetes is likely to be redilsy 20 years (Spinks 2013).
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Material and methods

A retrospective study analyzing medical informatibom patients aged one month to 18
years admitted to Children’s Clinical University s$potal Pediatric Intensive Care Unit with
diabetic ketoacidosis from January, 2009 to December 312015, excluding patients with acute
intercurrent illness or exacerbation of a chrotiicess. Laboratory tests such as serum glucose
level, pH, HCQ and pCQ were collected. Patients and laboratory studie® wlévided into two
groups — first—-time DKA group (n=75) and recurr®KA group (n=75). In both groups, such
measurements as serum glucose level, pH,,@D@ HCQ™ were obtained.

Definitions of DKA: mild (pH<7.3; bicarbonate 15 mmol/L); moderate (pH7.2;
bicarbonatec 10 mmol/L) severe (pK 7.1; bicarbonate 5 mmol/L).

Data was analyzed using IBM SPSS Statistics 23 dfesormality Kolmogorov — Smirnov
and Shapiro — Wilk was used to determine if the data was normalstributed. Descriptive
statistics (median, interquartile range) was usedescribe values of data which was not normally
distributed. Test of frequencies was used to desctihe groupsMann — Whitney Utest and
ANOVAwere used to determine the difference and thafsignce of the difference between the
two groups. Correlations between 2 variables westetl withSpearman’s rhaest.

Results

From all of the patients included in the study, 1&&e admitted to hospital with mild DKA,
34% with moderate and 53% with severe DKA. In tinstftime DKA group, on admission 20%
had mild, 32% — moderate and 48% — severe DKApmparison, in the recurrent DKA group, on
admission only 5% of patients had mild and 59% b&aeere DKA (see fig.1). The difference in
severity of DKA in both groups was statisticallgmificant; p=0.025.

70
60
50
40
30
20
10

0

Mild DKA Moderate DKA Severe DKA

m First - time episode  ® Recurrent episode

Figure 1.DKA severity comparison in first—time and recurrent DKA group

On admission, median serum glucose level in therrent DKA group — 24.4 mmol/L (IQR
18.5 — 29.3) — was higher than the first—time DKkup median serum glucose value — 20.2
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mmol/L (IQR 25.3 — 25.5) —, although the higheserevecorded serum glucose value of 50.6
mmol/L was observed in the first—time DKA group.eTthfference in median serum glucose levels
between the groups was statistically significarf).p28.

Median pH level in the recurrent DKA group — 7.1QR 7.01 — 7.18) — was lower than in the
first—time DKA group — 7.16 (IQR 7.07 — 7.24) —ffdience between the two groups was
significant, p=0.005. The lowest recorded pH vatuéhe first — time DKA group was 6.85, in the
recurrent DKA group — 6.72.

Median pCQ level in the first—time DKA group attained 16.0 mgKIQR 12.9 — 22.0), in
the recurrent DKA — 15.8 (IQR 12.0 — 19.0)—, therere no statistically significant differences
found between the both groups.

Median HCQ' level in the recurrent DKA group reached 4.2 mmg@IQR 3.1 — 6.5), median
HCO;™ level in the first—time DKA group — 5.4 mmol/L (R)3.7 — 8.7), the difference in median
HCO;™ levels between the two groups was statisticatipificant, p=0.029.

A weak negative correlation between pH and serwmagle level (see fig. 2) was observed
both in the first—time DKA group Spearman’s rhaorrelation coefficient r= -0.267, p=0.021 —
and in the recurrent DKA group — r=-0.282, p=0.014

First—-time DKA group. Recurrent DKA group.
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Figure 2.Correlation between pH and serum glucose level.

A moderate uphill correlation between pH and p@@s observed in both groups (see fig.
3), in the first time — DKA group -Spearman’s rha= 0.639 —, in the recurrent DKA group —
Spearman’s rha= 0.549 —, and strong correlation between pHHEE®;~ was found in both study
groups, in the first—-time DKA groupearman’s rhor= 0.891, in the recurrent DKA group
Spearman’s rho= 0.843 (see fig.4). Correlations between pH p@@®, and pH and HC@ in both
study groups were statistically significant; p<@00
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First-time DKA group. Recurrent DKA group.
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Figure 3.Correlation between pH and pCQ.
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Figure 4.Correlation between pH and HCG;.
Discussion

This retrospective study shows the characteristid®KA in a pediatric tertiary care center
intensive care unit. Local guidelines recommenddmit a patient with DKA to the intensive care
unit, if it is a child with DKA as the first manig¢ation of new—onset diabetes mellitus until age 5,
ph < 7.1, if there is a suspicion of cerebral edemtne patient is in comatose state. All patiemts
this study were diagnosed with type 1 diabetes.

Patients with diabetes are susceptible to DKA urstareral stressful conditions, such as
trauma, surgical intervention, or infection whishthhe most common precipitating reason for DKA,
occurring in 30 — 50% of cases (Jackman et al 20Q8)er precipitating factors are psychological
stress, poor metabolic control, insulin therapy ssiwn and previous episodes of DKA (Wolfsdorf
et al 2014). Patients with infections or alcoholisdy previous or during the admission to hospital,

were excluded from the study cohort. In the fiighet DKA group, the main reason for
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development of DKA supposedly is poor comprehensioimitial symptoms of diabetes mellitus —
such as polidypsia, poliuria and nocturia, and Wweigss — and missed or delayed diagnosis of
diabetes is most often an issue. On the other hand,those with established diabetes, insulin
omission, whether deliberate or unintentionalhestnost common precipitation factor for DKA.

Of the newly diagnosed patients, 80% met the @itler either moderate or severe diabetic
ketoacidosis, in the recurrent DKA group, 95% ofigrats were hospitalized with moderate or
severe DKA. Research suggests poorer long-termoows in newly diagnosed patients who
present in DKA (Mortensept al. 2010). In a research conducted in Canada, degraeidosis
was more severe in newly diagnosed patients cordpar@re—existing diabetes (Jackman 2015).
Most likely, the reason for more severe ketoacilani the recurrent DKA group is poorer
socioeconomic status in the country, lower famihesion and access to medical care. DKA can
also impact the child’s mental development and dognfunction. Many biochemical changes
occur within the brain at the time of DKA and, aftesuscitation, more so in younger patients
and more severe acidosis, which is associated potrer delayed memory recall and poorer
sustained and divided attention after 6 months (&am 2015). To determine if severe DKA in
patients admitted to Children’s Clinical Universkpspital, Latvia, is truly more common in the
recurrent DKA group, a further study analyzing lhiemical parameters and clinical symptoms of
all hospitalized patients with DKA, not only thosemitted to intensive care unit, should be
conducted, as well as analyzing the influence &, agx, education, socioeconomic status and
other factors on diabetes control.

Since severe DKA was more frequently observed i ticurrent DKA group, lower
median pH and HCQ levels were discovered as well. In Jackman’s (2&i5dy, lower HCQ
level was discovered in the newly diagnosed patieatthough they did not find statistically
significant differences in the mean pH values betwéhe newly diagnosed patients and pre—
existing patients with DKA.

On admission, higher median serum glucose levethi recurrent DKA group was
observed, and a weak negative correlation betwétramd serum glucose level in both study
groups. The pathogenesis of DKA includes increage serum glucose level due to
contraregulatory hormone, such as cortisol, glunaggrowth hormone and cateholamines,
induced gluconeogenesis and glycogenolysis (StééBY Higher glucose level may indicate
longer duration of decompensation of diabetes,oaljh osmotic diuresis and glucosuria occurs
in all patients with DKA and the patient might hawsed insulin to lower serum glucose level
before hospitalization, therefore serum glucosaukhnot be used as an approximate indicator for

severity of DKA.
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Metabolic acidosis is characterized by a primamuation in the serum concentration of
bicarbonate, a secondary decrease in the arteadlap pressure of carbon dioxide, and a
reduction in blood pH (Kraut 2010). Both correlaisobetween the pH and HgCand pH and
pCO, show the metabolic acidosis and it is a compemngahechanisms — as both HgGnd
pCGO; levels are decreased and pH is lowered markedgpmpensated acidosis is present in
patients with DKA on admission.

Limitations of this study: as this was a retrospecstudy, there is likely missing data and
some factors may be underrepresented because dataot collected in a prospective manner.
This study also represents only those patients wieoe admitted to Children’s Clinical
University Hospital’ Intensive Care Unit; to obtamore precise data, a multicenter study
throughout Latvia should be conducted.

Main recommendations:

— To prevent DKA as the initial manifestation of nemset diabetes, more awareness should be
put on recognition of the signs and symptoms obelies to improve earlier diagnosis of
diabetes mellitus.

— The main cause of recurrent DKA is insulin therapmission, which is theoretically
preventable in all patients with type 1 diabetesmHies and patients need special education to
understand how DKA occurs, and preventative strasegincluding psychosocial and
psychological assessment should be developed famps at risk.

Conclusions

Diabetic ketoacidosis still remains a serious issuthe pediatric population. Severe DKA
occurs more frequently in children with establisiygoe 1 diabetes. Higher median serum glucose
level, as well as lower median pH and HC®alues are observed in recurrent DKA sequences.
Statistically significant correlations are discaeibetween pH and serum glucose level, H@ad

pCG; in both study groups.
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Abstract

Prevalence of Obesity in male and female populatiowith elevated cardiovascular risk in Latvia
Key words:Obesity, body mass index, cardiovascular diseaseljavascular risk
Introduction: Obesity is associated with an increased risk afiogascular disease incidence and mortality. Imyna
countries, a reduction in major risk factors susthah blood cholesterol, high blood pressure andkéng habits has
been achieved, yet body weight have tended toasere
Aim: Aim of the study was to evaluate obesity levelpatients with elevated cardiovascular risk andadmpare them
between genders, and with patient activity andadjelhabits.
Materials and methods:Based on presence of moderate to very high camdafar risk, 120 patients were invited to
participate in this study. During interview dateoabpatient weight, height, physical activity anétdry habits were
collected. The data were processed using MS ExabISPSS software. Body mass index was calculatechthidata
were analyzed using descriptive statistics, crbsstahi square test and independent samples T test.
Results: Mean age was 66 years. Average BMI was 30.1 kgiale average BMI was 29 kg/mbut female 31.2
kg/m? (p<0.05). Of all respondents 0.8% (1.7% of mabe, & female) was underweight, but 18.3% (13.6% afem
23.0% of female) had normal weight. Overweight i@sd in 32.5% (40.7% of male, 24% of female) ofiguats.
Obesity was discovered in 48.3% (44.1% of male5%20of female) of participants, of whom 34.2% haassl one,
7.5% had class two, but 6.7% had class three gb&gnificant differences of BMI levels in all &gty groups were
not found. There were no significant difference8bfl when compared in different dietary parameterups. (p>0.05)
Conclusion: Obesity level in patients with cardiovascular riskhigh. Only 18.3% of patients have normal body
weight. Females are more likely to have normal Weday obesity. Males more often are overweight. dRfa} activity
amount and dietary habits were not associateddifitérent levels of BMI.

Kopsavilkums

AptaukoSanas prevalence wieSu un sievieSu popuicija ar paaugstinatu kardiovaskularo risku Latvij a
Atslegvardi: AptaukoSans, kermera masas indekss, kardiovasid slimiba, kardiovaskuirais risks
levads AptaukoSahs saisis ar paaugstitu kardiovaskulas slinibas incidences un mitbas risku. Vaiikas valsts
ir izdevies ierobeZzot tltiskus riska faktorus & augstu holestema imeni, augstu asinsspiedienu uné&kadanas
paradumus, kaen kermena svaram ir tendence pieaugt.
Merkis: lzvertet pacientu ar paaugsfitu kardiovaskuiro risku aptaukoSas mditajus un sadzimt tos starp
dzimumiem, K an ar fiziskas aktiviates un ditas paradumiem.
Materi ali un metodes Pamatojoties uz viga lidz loti augsta kardiovaskina riska esafbu, piedaties Etijuma tika
aicimatas 120 personas. Intervijas lailtika ievakti dati par pacientu svaru, augumu, fizisko akiitviun ditas
paradumiem. Dati tika ap&tiati, izmantojot MS Excelun SPSSprogrammatras. Tika apgkinats kermena masas
indekss, un dati tika anatéitz izmantojot aprakstoSo statistikerosstabsHi kvadita testu un neatkegu izlaSu T-testu.
Rezultati: Vidgjais vecums bija 66 gadi. \éhis KMI bija 30.1 kg/mi. VirieSu vicsjais KMI bija 29 kg/nf, bet
sievieSu 31.2 kg/M(p<0.05). No visiem respondentiem 0.8% (1.7#e%u, 0% sieviedu) bija zem svara normas, bet
18.3% (13.6% wieSu, 23.0% sievieSu) bija nofila svars. Paaugstitu kermena svaru atrada 32.5% (40.7%ie5u,
24% sievieSu) pacientiem. Aptauko8aratkhjas 48.3% (44.1%1ieSu, 52.5% sievieSu) dhhieku, no kuriem 34.2%
bija pirmas klases, 7.5% ats klases, bet 6.7% t@sklases aptaukoSas NoZzmigas atkirtbasKMI ITmegos atkaiba
no aktiviites neuzdijas. NoZmigas atRiribasKMI raditajos neatkdjas af saidzinot uztura paradumus.
Secirajumi: AptaukoSahs rmditaji pacientiem ar paaugstitu kardiovaskuiro risku ir augsti. Tikai 18.3% pacientu
bija normals svars. Sieviem biezk novero normalu svaru un aptaukoSanosiréSiem bie#k ir paaugstiats svars.
Fiziskai aktiviitei un détas paradumiem nav asacijas ar atgirigiem BMI imegiem.

Introduction
Obesity has become serious health associated problaere are predictions that around year
2030 approximately 20% of entire adult populatiafi lae obese (Kellyet al. 2008). Obesity is not
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only an independent risk factor, but it has assmriawvith diabetes, hyperlipidaemia, hypertension
and reduced effort tolerance (Grub 2006).

Obesity is strongly associated with increased oiskardiovascular disease (CVD) incidence
and mortality (Kazlauskignet al. 2015) and is a challenging problem for the cliac{Taegtmeyer
et al 2008). It has to be noted that CVD is the leadagjor of death in Latvia. With reference to
Center of disease control and prevention of Latwviayear 2014 there were 14510 deaths due to
CVD in people with 60 years of age or older (Lepiks et al 2014). In many countries reduction
in major risk factors such as high blood cholestermh blood pressure and smoking habits has
been achieved, yet body weight have tended toaseréPerlet al. 2012).

It has been stated previously that weight consd@ problem in Latvian population. A study
that was carried out found out that normal body smiagex (BMI) was only in 28% of general
population and as many as 30.6% of respondentobasity. Body weight differences between
both genders also were described, with women haligher prevalence of obesitfrglis et al.
2008).

According to data prevalence of obesity in manyybaions is higher in women than in man
(Garawiet al 2014). Data also shows that women are in gra&krto develop cardiovascular
disease and atherosclerosis due to metabolic syred(Bazlauskieé et al. 2015). Cardiovascular
risk associated with obesity increases even motk age and after menopause (Gutiéreal
2015).

Gender difference could be traced to the metabol&menergy-providing substrates
(Taegtmeyeet al 2008). It also can be accounted for women agdigtness but there is a lack of
evidence to confirm the statement (Kazlauskietnal. 2015).

Material and methods

120 participants were invited to take part in #tisdy. Criteria for selection were presence of
moderate, high or very high cardiovascular riskthe time of inquiry. Cardiovascular risk
definitions as described iBuropean Guidelines on cardiovascular disease prgee in clinical
practice were used. There were no exclusion factors forigypaints. Data was obtained during
interviews using self made questionnaires.

Questionnaires also were based on Euro@adelines on cardiovascular disease prevention
in clinical practiceand contained questions about patient’'s age, gewagght and height. Patients
were also asked how often they take part in 30 taimerobic physical activities. To evaluate
dietary habits respondents were inquired if thaytlthey salt intake, if they take at least twaoitfru
and vegetable portions a day and if they consustedi least two times a week. Questionnaire was

reviewed and approved by Rigas Sta&duniversity ethics committee.
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Interviews took place in two general practitionesqiices inKekava and in cardiology ward
in Paul Stradin’s Clinical Hospital from Decemb&18 to January 2016. Permissions to work with
patients were obtained.

Body mass index was calculated using formula BMIsKgObesity was defined as BMI>30
kg/m?, and was divided in three classes (Class one BMBR9 kg/ni; class two BMI=35-39.9
kg/m?; class three BMI>40 kg/fi Overweight was defined as BMI=25-29.9 k§/mormal weight
as BMI=18.5-24.9 kg/fan underweight as BMI<18.5 kgfm

The data were processed using MS Excel and IBM SR&&tics 20 software. Statistical
analyses and variable data comparisons were camiedescriptive statistics were used to analyze
frequencies. To compare variables between diffegeotips and to find out level of significance
crosstabs function and Chi square test was usedcohgpare mean values between groups
independent samples T test was used. P values#rlésan 0.05 was accepted as significant.
Results

59 males and 61 females participated in this stDdyerence between both genders was not
significant (p>0.05). Mean age of population wasy&@rs ranging from 40 to 93 years. Average
age of male participants was 65.4 (SD+10.4) yegasosite to 67.6 (SD%9.3) years in female
(p>0.05). Average weight of whole population w&s58kg, but average height was 170 cm. Male
population had average body mass of 91 kg and hefdl¥6.9 cm. Female population had average
body mass of 82.1 kg and height of 162.4 cm.

There was significant difference in average bodgsriadex measurements when comparing
gender. Male average BMI was 29 (SD#4.1), while dEmaverage BMI was as high as 31.2
(SD6.7) (p<0.05).

When BMI of whole population was analyzed it showkdt 0.8% of all respondents were
underweight, but only 18.3% had normal weight. @wgght was found in 32.5% of respondents.
Obesity was discovered in 48.3% of participantswbbm 34.2% had class one, 7.5% had class
two, but 6.7% had class three obesity.

Only one male was underweight, therefore he wasudegd from statistical analyzes when
comparing body weight patterns between gendersmbllobody weight was found in 23.0% of
women and in 13.8% of men. Greater amount of ma&e overweight — 41.4% opposite to 24.6%
of female. Obesity levels were high in both grougs2.5% of women and 44.8% of men were
obese. The differences between gender were signif(p<0.05).

Obesity levels also were compared. Class one gbsas found in 24 (40.7%), class two in 2
(3.4%) and class three in 0(0%) of men. Women lassmne obesity in 17 (27.9%), class two in 7
(11.5%) and class three in 8 (13.1%) cases. Stafistnalyze was not performed due to insufficient

amount of data.
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Physical activity level was low. When asked if thpgrticipate in 30 minute physical
activities only 35% admitted they do it at leagin3es a week. Of all respondents 25% did not take
part in such activities at all and only 40% saieitinave them less than a three times per week. No
significant differences between genders were fdpr@.05).

Participants who did not partake in 30 minute aitéis had normal body weight in 12.9%,
overweight in 19.4% and obesity in 67.7% of caseshe group with such an activity level less
than three times per week normal weight was fomnti7.4%, overweight in 34.8%, but obesity in
47.8% of cases. Seemingly better results were faupatients with aerobic activities at least three
times per week — 23.8% had normal weight, 40.5% dwedweight and 35.7% were obese. Mean
BMI values also were compared between active aadtive respondents. Persons who did not do
30 minute activities had average BMI of 30.8(SDX@fposite to 28.8 (SD+4.6) in those who did
them at all. Although it seemed there is differebetwveen activity groups, it was not statistically
confirmed (p>0.05).

BMI levels were also compared with data about sagetable, fruit and fish consumption.
Patients who limited salt intake had normal bodygivein 21.9%, overweight in 31.5% but obesity
in 46.6% of cases. In comparison, respondents vithanat limit salt consumption had obesity in
52.3%, overweight in 36.4% and normal weight inyalil.4% of cases.

Obesity was found in 47.7% of patients who followedommended fish consumption rates
in comparison of 49.3% in those who did not. 44 @#fespondents who ate fruit and 46.7% who
ate vegetables at least two times a day were olespondents who did not eat recommended
amount of fruit were obese in 54.0% in cases. Thds2did not consume recommended amount of
vegetables had obesity in 50.8% of cases.

None of dietary habits had statistically provedoaggion with different levels of BMI
(p>0.05).

Discussion

When acquired results were compared with literatiti@uld be suggested that prevalence of
obesity is significantly higher in population witlevated cardiovascular risk than in general
population as it was expectdeiglis et al reported that in Latvia obesity wasrfdun 30.1% and
overweight in 37.7% of general population wile tresearch had obesity prevalence of 48.3% and
overweight prevalence of 32.5%r(lis et al. 2008). Another study in Netherlands shows even
better results. In population of 771 without diaged cardio metabolic diseases 37% were
overweight and 12% had obesity (Pettal 2015).

Such a high obesity rates should be considered wargfully, especially in patients with
elevated risk of cardiovascular events and moytalitcrease in total mortality for persons with
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BMI over 25 kg/nf and increase in CVD associated mortality for theité BMI over 30 kg/ m
mortality has been observed (Kazlauskiehal 2015).

It's important to find main reasons for increaseevialence of obesity in patients with higher
cardiac risk. It would give chance to address pihablem more effectively and in ways specific for
those patients.

Data obtained in study also showed difference st prevalence between genders, proving
that female have grater obesity rates, while mabeenoften are overweight. Similar results are
displayed in other researché&sglis et al reports that in Latvia obesity is found32.6% of women
opposite to 25.6% of men, but overweight in 44.6%nen and 33.7% of women general
population Erglis et al 2008). There are data that in United States peaca of obesity could be
found in 37.1% of men and 38.4% of women aged 4®tgears (Patadt al. 2015).

A study in Lithuania also had similar results. Campg genders, obesity among the women
was more frequent. Average BMI was 31.05 Kgfior women and 28.5 kg/mfor men
(Kazlauskieg et al. 2015).

Factors that influence different weight levels betw men and women should be found out. It
has been suggested that those factors may diffeending of populations geographical
localization, social structure and wealth (Garaival. 2014). That means that even if we acquire
similar results with other countries our reasonsgiender gap in obesity levels may be differemt. |
would also be beneficial to analyze how weight Ievehange in different age groups for both
genders.

Even if this study did not found association betwedesity levels and physical activity
amount, it has to be considered there might be Beé&il Wiklund in his review concludes that
increases in obesity rates is cannot be associteddecline in daily energy expenditure alone,
however exercise can be a part of solution for ipesduction (Wiklund, 2016). Some studies
show significant association between physical égtievels and different weight levels in children
(Gunteraet al 2015) and adults ( Wanneztal. 2016) alike.

In this research was found that amount of exeraseong persons with elevated
cardiovascular risk is low. During interviews pat® often admitted that activities cannot be cdrrie
out due to the limitations of health or due to latkime. There are other studies that show lack or
regular physical activity among cardiac patientsrevonly 39% admitted participation in consistent
exercise and mentioned similar causes for thatg#Shieret al 2013).

None of described dietary habits proved to be aatamt with different levels of BMI,
however only four product groups were analyzedtal@dout fat, sugar, protein and overall energy

intake also should have been included and coule leen influential on results. Meta-analyze
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study described that dietary interventions havedieatest effect on overweight an obesity wile
physical activity showed variable results (StepH2d4).

This study has some limitations. It has to be adi@t respondent count was relatively small.
Interviews were carried out in Riga aftekava which are geographically close to each other,
although Paul Stradin’s Clinical Hospital admitstigats from all the Latvia. Taking that into
account there may be inaccuracies when consideesigjts of this research for description of all
regions of country.

All the collected weight and height measures weltgextive and based on patients answers
during interviews. So it has to be considered thate may be possible inaccuracies in presented
results.

Responded socio-demographic status was not takeraacount but few studies suggest that
factors like education, income and others may erfte weight levels (Murragt al 2010) (Kim
2015).

Conclusions

1. Obesity level in patients with elevated cardiovéacuisk is high — 48.3%. Only 18.3% of
patients had normal body weight.

2. There were significant differences in BMI betweemders.

3. Females had higher average BMI (31.2 against 2% gFemales were more likely to have
normal weight (23%), but also had greater obesigls (52.5%) then men.

4. Males more often were overweight (41.1%) than wonhemvever obesity levels were also high
(44.8%).

5. Physical activity and dietary habits were not asged with different levels of BMI, however it
could be because of relatively small amount of petjpan.
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Abstract

“Toronto — Alexithymia Scale 20” scores among psyadhtric patients compared to other inpatients
Key words:Alexithymia, Toronto-Alexithymia-Scale-20, emotianmagawareness, inpatients
Alexithymia is personality characteristic in whitfe individual has difficulties to identify and aeibe their emotions.
The main features of alexithymia are emotional warawess, lack of social attachment and poor integpal relating.
Studies show that about 8-10% of general populaiomffected by alexithymia. It is linked with phgal and
psychiatric comorbidities (Tayloet al 1990; Helmers and Mente, 1999). The aim of thalystwas to determine
Toronto - Alexithymia Scale -20 (TAS-20) scores agopsychiatric patients compared to other inpasied®3
inpatients from different departments of eight htzp participated in this cross sectional studytetnationally
validated TAS 20-item questionnaire by Tay&ral (1994) adapted in Latvian and Russian was uséaisiresearch.
Statistical data were analyzed using IBM SPSS vA&#ong all inpatients 38 patients were from Depaimof
Psychiatry and Narcology, including 32 males arfidrfales with mean age 38 (SD=11) years. Averageesuo TAS-
20 for psychiatric patients was 58.95 (SD=7.7). ol other 155 inpatients 53 were male and 102 femwih mean
age 63 (SD=16) years. Average score 8 on TAS-20ngnather inpatients was 53.5 (SD=13.3). A two-santjest
showed statistically significant relation that oreeage psychiatric patients showed a 5.5 pointheni@g95% CI: 2.2-
8.8) score on TAS-20 compared to inpatients of otlepartments (p<0.01).

Kopsavilkums
“Toronto-Aleksit imijas skalas 20" rezulfti psihiatrisk a profila pacientiem, saidzinot ar citu profilu stacionaro
pacientu rezultatiem
Atslegvardi: Aleksitmija, Toronto aleksimijas skala 20, staciamie pacienti
Aleksitimija ir persofmbas iezme, kuras gaguma cilvekam ir gtibas identifiet un raksturot savas emocijas.
Aleksitimijai ir rakstuiga emociju neapzh$aras, nespja tas izpaust, &k af socializcijas gftibas. Rtijumi liecina, ka
apneram 8-10% ciléku no kogjas popuicijas ir aleksiimija. Turkft citos g@tijumos ir atrasta saidia starp
aleksitmijas esanbu un somatiskn un psihiatriskm saslim3a@m (Taylor et al 1990; Helmers, Mente 1999).
Petnieciska darba rarkis bija noteikt Toronto Aleksimijas skalas-20 (TAS-20) rezafus psihiatrisk profila
pacientiem, sadlzinot ar pacientiem no citiem profiliemzstjuma piedatjas 193 staciddrie pacienti no 8 slimicu
dazdam noddam. Darba ietvaros tika izmantota starptautiskideifi un atta Toronto aleksitnijas skala-20, kas
sasiv no 20 jaudjumiem (Tayloret al 1994) un ir tulkota latvieSu un krievu vaibdatu statistisk apstade tika
veikta izmantojoIBM SPSS v.22No visiem staciofrajiem pacientiem, 38 pacienti bija no PsihiatrijgsNarkolgijas
profila, tai skaii 32 vrieSi un 6 sievietes, kuru \dghis vecums bija 38 (SD=11) gadi. ¥jdis punktu skaits TAS-20
anket Siem pacientiem bija 58.95 punkti (SD=7.7). Savukargjo 155 staciofro pacientu vid 53 bija virieSi un 102
sievietes ar vigjo vecumu 63 gadi (SD=16). Siem pacientiemgjds punktu skaits TAS-20 ankebija 53.5
(SD=13.3). Divu neatkagu izlaSu t-tests atijla statistiski nounigu sakaibu, ka pacientiem no psihiatrijas un
narkolgsijas profila ir par 5.5 punktiem augks rezulits (95% CI: 2.2-8.8), smlzinot ar pacientiem no citiem
profiliem (p<0.01).

Introduction

Alexithymia, also called emotional blindness, isclanical term first introduced by Peter
Sifneos in 1972. The term is rooted in the Greelglege, meaning “no words for emotions”
(a=lack, lexissword, thymosemotions), as it is used to describe the conditbmpatients who

cannot understand their feelings or patients, wigoumable to describe their emotions to other
people (Muller 2000).
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Patients with alexithymia may not only lack theliépito express and describe their feelings,
but also lack an understanding of what is caushe feelings. They may have problems with
recognizing different types of feelings. Patientghwalexithymia could also have a lack of
imagination, a narrow style of thinking, problems tecognize facial expressions in others,
temporary and detached connection to others. Alsmse who experience alexithymia could be
hypersensitive to physical stimulations, could hdiféculties distinguishing between feelings and
the physical sensations of emotional arousal (Tagtl@al. 1991)

Bermondet al. (2007) proposed that alexithymia has two dimemssie cognitive factor and
affective factor. The cognitive dimension consisfsidentifying, interpreting and verbalizing
feelings, while the affective dimension consistseazcting, expressing, feeling and imagining. Thus
two types of alexithymia can be differentiated p&y and Type Il. However, this paper does not
investigate the different types of alexithymia.

Previous research has shown that the prevalenakexithymia among the general population
is approximately 10%, including prevalence amondesat approximately 8% and among females
at around 2%. A comorbidity with a number of othEsychiatric conditions has also been
previously found by other researches. The relatignbetween the severity of alexithymia and age
has also been shown to be statistically significahile the relationship with gender has not (Weiss
2015; Blancharet al 1981).

There are two most widely used questionnaires éeation of alexithymia — the Bermond-
Vorst and Toronto-Alexithymia scale 20-item (TAS)}2fuestionnaires. This paper uses the TAS-20
guestionnaire, which is further described in thehmodology part.

Materials and Methods

The aim of the study was to determine TAS-20 scamesng psychiatric patients compared to
other inpatients. 193 inpatients from different aléments of eight hospitals of Latvia participated
in this cross sectional study. Patients were froep@tment of Psychiatry and Narcology, other
departments included Department of Cardiology, Depent of Oncology, Department of Internal
Medicine and Department of Surgery. All patientsowgarticipated in this research were chosen
randomly, afterwards they were asked to agree tbicgmte in this research by filling the
guestionnaire. Privacy — voluntary participationpaymity and data security- was guaranteed for
every participant. Every person willing to panpiaie was also informed about the goal and the
intention of this research. The study was apprdwedhe local research ethics committe@g@r
Stradi$ University).

Internationally validated TAS-20 questionnaire Tgylor et al (1994) adapted in Latvian
and Russian was used in this research. TAS-2Gesl worldwide as a valid measurement of
alexithymia. It is a self-report scale consisting20 questions, which are rated using a 5-point
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Likert scale whereby 1 — strongly disagree and &rengly agree. 5 questions of this scale are
negatively keyed. Alexithymia is diagnosed when shere equals to or is greater than 61 out of
100. Scores of 52 to 60 indicates possible alemiihy Equal to or less than 51 points shows non-
alexithymia.

The sample consisted of 193 subjdmsveen the age of 16 and 92 years with mean age 59
(SD=18) years, comprising 44% (n=85) men and 56%4@8) women. Among all inpatients 38
patients were from the Department of Psychiatry Biadcology (patients undergoinginnesota
drug and alcohol addiction recovepyogram), including 32 male and 6 female patievith mean
age 38 (SD=11) years. Among 155 non-psychiatriatiepts 54 were male and 102 female with
mean age 63 (SD=16) years.

This study focuses mainly on the descriptive stiag8 of the mean and frequency
distributions of the TAS20 sum score. For independent samples, t-testspeef@med in order to
compare continuous data. Categorical data wereyzathifor frequency distribution differences by
using they2 test. Statistical data were analyzed usBlg SPSS v.22
Results

The mean value of TAS-20 of the total sample w&$4 (SD=12.6) points. The minimum
value was 23 and the maximum was 85. The mediathéentire sample was 54.00. The value for
the kurtosis was -0.500 (SE=0.348) and for the skess -0.199 (SD=0.175), resulting in a
distribution close to normality.

Average score on TAS-20 for psychiatric patients Ww8.95 (SD=7.7) points. Number of
patients in each department, mean TAS-20 scordraqdency of alexithymia is showed in table 1.
Average score of the TAS-20 among other inpatieras 53.5 (SD=13.3) points. The lowest mean
score of the TAS-20 was observed in Departmentrafoldgy 60.7£12.8 points

Table 1.The mean score of the TAS-20, SD and frequency oéfents with and without
alexithymia among inpatients in different departmeris

Mean | Standart-| Total |5 0 qic withou Patients with
Department TAS-20 | Deviation |number of . . . .
. alexithymia alexithymia

score (SD) patients
Department of Cardiology 55,6 12,3 33 22 11
Depgr'tment of Internal 53.4 14.7 48 30 18
Medicine
Deperatment of Oncology 50,7 12,8 45 33 12
Department of Surgery 55,5 12,8 29 17 12
Department of Psychiatry 59.0 77 38 23 15
and Narcology
Total 54,5 12,6 193 125 68
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A two-sampld-testshowed statistically significant relation thatarerage psychiatric
patients showed a 5.5 points higher (95% CI: 28-8core on TAS-20 compared to inpatients of
other departments (p<0.0(5ee Fig.1.)

100

a0

40

TAS-20 score

20

Cther department Department of
Psychiatry and Marcology

Department

Figure 1.Mean score of the TAS-20 scale iDepartment of Psychiatry and Narcologyand
other departments

According to the cut-off score in TAS-20 (TAS-2Mmee more than 61 point), the prevalence
of alexithymia in the whole study population was.Z86. In Department of Psychiatry and
Narcology, 15 out of 38 patients (39.5%) had alexitia. In other departments 53 out of 155
inpatients (34.2%) were diagnosed as alexithymooming to the result in TAS-2®earson's chi-
squared test, however, did not show statisticalipicant association between being alexithymic
(as a nominal variable according to the cut-offrecm TAS-20 scale), and being treated in the
Department of Psychiatry and Narcologe£1.108; Df=1; p=0.29).

No association was found between alexithymia, a®minal variable, and gender of the
patient in Pearson's chi-squared teg2=0.030; Df=1; p=0.86). In addition, as a continsiou
variable, alexithymia (total TAS-20) was not rethte age (r=0.06; p=0.41), nor with the gender of
the patient (r=0.10; p=0.19) in Spearman correfadinalysis.

Discussion

It has been hypothesized that substance abuserdrugs to help manage unpleasant
emotional states, which are experienced as unmahbgbecause of difficulty in understanding
and effectively dealing with those emotions (Taybal. 1990). Also people with alexithymia tend
to be less able to understand and regulate thelinfs and emotions properly. There is greater
likelihood that emotions can be misinterpreted e@isidp symptoms of illness and therefore people

with alexithymia are prone to engage maladaptivgulagion strategies such as substance abuse
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(Taylor 2000). Other studies made on this fielddiave found a link between alexithymia and
substance abuse, using TAS-20. Studies have repdtintg prevalence of alexithymia among
substance-dependent patients is 41.7% (Lindsay 2009), (Havilancet al. 1994), 50% (Tayloet

al. 1990) compared to general population, where peexea of alexithymia varies from 8-10%
(Franzet al. 2008).

Our study shows that substance abusers tend te swore points on TAS-20 compared to
other inpatients. Also prevalence of alexithymiaoag patients from Department of Psychiatry and
Narcology was 39.5%, which is in an accordance¢wipus studies on this field.

Conclusions

There is statistically significant difference on $&0 scores among psychiatric patients
compared to inpatients of other departments. Ratrchpatients on average score 5.5 points more
on TAS -20 than inpatients of other departments.

There is no correlation between alexithymia anchdpan Department of Psychiatry and
Narcology or any other department, but using astiwkl criterion 061, 35.2% of all inpatients
are categorized as alexithymic, which is three sirhegher result compared to data from other

studies about general population.
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Abstract

Total hip replacement preoperative and operative 8k factors

influencing prolonged hospital stay and complicatias

Key words: Orthopaedics, complications, total hip arthrophastisk factors, osteoarthritis
Introduction. Total hip arthroplasty is a surgical treatmentiapthat raises the functional level and reduces pé
affected joint. Assessing the risk factors for ltdtg replacement operation could help to improlve tesult for the
patient, to detect and recognise complicationsezarl
Aim. To evaluate postoperative complications afterl tbip replacement and to determine possible comeatith
risk factors for patients with prolonged hospitalys
Materials and methods. The study included all individuals from the Hospibf Traumatology and Orthopaedics in
Riga, Latvia who had a total hip arthroplasty parfed in the year of 2014. Only patients with haapiime longer
than 14 days were included. The data were obtaireed medical histories and analysed as a retrdisgestudy
Calculations of data were performed by udiBlyl SPSS Statistics 22.0 programme
Results. A total number of 82 medical histories were anaediyand included. The average age of all patients#4al2
+10,80. The gender - 21,0% (N= 17) of them wesadenand 79% (N= 64) were female. Mean amount of dagnt in
hospital 16,64 + 6,78. Mean affected joint flexi@m degrees) was 78 + 16, extension - 1.7 + 5 imatation - 12 + 10,
outer rotation - 18 + 10. Affected extremity shaiteg (cm) — 1,51 + 1,47. Mean body mass index whd2+ 6.14.
Days spent in intensive care unit were 3,6 + 1Statistically significant connection was betweegsdspent in hospital
and male gender (p<0,05) There was also a significannection between heart and cardiovascularagéséen
anamnesis and days spent in hospital (p< 0,05).
Conclusion. The results showed an increased risk of longepitaisstay for male gender of this patients’ groag.a
significant factor, was observed heart and cardiovkar disease in anamnesis which affects the hemigbatient’s stay
in hospital. There were no important differencesvMeen goniometric measurements and the complicasitnor the
length of hospital stay.

Kopsavilkums

Totalas ginZzas prote£Sanas preoperatvi un operativi riska faktori, to ietekeme uz pagariratu

hospitalizacijas laiku un komplik acijam.

Atslegvardi: Ortopedija, komplikicijas, totila gizzas protezSana, riska faktori, osteoafts
levads. Totala gizas endoprot€8ana ir viena no veikSigekajam opeBcijam, lai samaziftu pacienta @es un
uzlabotu funkcionlo stvokli. Identificgjot pagariata hospitaliZcijas laika riska faktorus, tu iesgjams agik
identificgt pacientus ar kompliicijam, uzlabojot dra®u un gala izakumu staciosSanas laik.
Merkis. Darba merkis bija nowrtet postoperavas komplikicijas fEc totalas dizas endoproteé®anas un izrtet to
iesfejamo saigbu ar riska faktoriem pacientiem ar pagaminhospitalizcijas laikul.
Materi als un metodesPetijums iekava visus indiwdus, kam tika veikta taka gizas endoprot€gana Traumatofgjas
un ortofgdijas slimnca Riga, Latvija 2014. gada laik Tikai pacienti ar hospitalizijas laiku ilgiku par 14 dieam tika
ieklauti. Dati tika ie@ti no medigniskagm vestuem un analizti ka retrospelivs Etijjums. Gadjumi, kad bija prinari
kaulu izumi bez osteoaifta &lopa, netika atlasi. Datu apgkini tika veikti izmantojotIBM SPSS Statistics 22.0
programmu
Rezultati. Kopa tika izanaliztas 82 medimiskas \estures. Vid@jais vecums starp visiem pacientiem bija 71,12 820
gadi. Dzimums - 21,0% (N= 17) nogi&ém bija VrieSi un 79% (N= 64) bija sievietes. \jdis slimrnca pavadto dienu
skaits - 16,64, standartnovirze- 6,60. &idslimibas ska#ts loatavas fleksija (gidos) 78 + 16, ekstensija - 1.7 = 5,
iek&ja rotacija 90° fleksif - 12 + 10,ar¢ja rotacija 90° fleksii - 18 + 10. Ekstremites s@simajums (cm) - 1,51 + 1,47.
Vidgjais opeicijas asins zudums (ml) bija 421,21 + 279,02.8j&cs opeicijas laiks ( min) 94,18 £ 23,15. Pacienti, kas
tika stacio®ti intengvas terapijas noda, pavadia tur vidji 3,6 = 1,73 dienas.
Secirajumi. Rezulfiti uzradija virieSu dzimumu, & palielimatu risku ilgakam staciosSanas laikam atl#gjai pacientu
grupai. Ka noamigs faktors tika nodrota sirds vai kardiovaskara slimiba anameeg, kas ietekra pacientu uztw@Saras
ilgumu slimnca. Netika noerota statistiski ticama saibt starp kompli&cijam un goniometriskajiem @njumiem.
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Introduction

Total hip arthroplasty ranks among ohéhe most successful operations to reduce the pai
and to improve the function of hip osteoarthritisaddition, it is considered to be a safe and cost
effective manipulation. There are made more thamilllon arthroplasties in the world every year
and it is expected that this number could doublerothe next two decades. Symptomatic
osteoarthritis is as a surgery indication for mibr@n 90% of patients, and its incidence is growing
in relation to the aging population and the rapidigreasing number of people with excessive body
weight. The expected increase of the hip replacémgerations creates the need to better explore
the outcome and the need for joint registries, tvidould allow following up the situation of the
implant over time. (Whitet al. 2000; Changt al. 1996: 858; Boyleet al. 2012)

Despite the good results, observable complicatibias affected individuals can lead to a
poorer functional outcome, prolonged hospital staysluding a stay in the intensive care unit,
increasing costs and overall mortality. In ordeiirtprove the outcome of patient, safety of care
should be listed as the highest priority. By idigtmig the risk factors, which cause post-operative
complications and prolonged hospitalization times possible to achieve an improvement, because
it enables an early identification of these pasent

It is important to differentiate the factors thae dinked independently to increased hospital
stays and who - with an increased risk of comphbecat Although, the increase in the number of
patients who have undergone hip replacement agbeof more than 65 years, a large part of them
are already operated with a pre-existing co-motypittiat may affect the future results. (Soolebo
al. 2010)

In order to better evaluate the postoperative auggdhere are created several risk evaluative
scales. They enable better preparation for theduteatment and a rehabilitation phase. Depending
on the type of the scale and a hospital preparawank, they assess various pre-surgery and intra-
surgery factors. The final outcome is determinedthy probability of complications, patient
mortality and by the assessment of further funetictate. Some of these scales are to determine
the length of hospitalization and the time spenhtansive care unit. Spontaneous placement in the
intensive care is associated not only with incrdasests, but also with high patient mortality. (Liu
2012; Shorr 2002)

In order to assess the reasons for an extended dintespitalization at the hospital of
Traumatology and Orthopedics in Riga, the studynmemed what factors are identified as
significant in patients with hospitalization moteah 14 days, in the context of the patient's early

postoperative complications during hospitalization.
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Materials and methods

There were selected patient medical history formsha Hospital of Traumatology and
Orthopedics in Riga for patients who were presdritering the period from 1 January 2014 to 31
December 2014, with hospitalization length for mitv@n 14 days. Accepted cases have undergone
hip replacement surgery, regardless of the opeyatirthe doctor, the type of surgery - with acrylic
cement, cementless and hybrid type prostheses.eGuéstly, cases with a primary femoral
fracture, as well as revision-type operations, vet@uded. Study analyzed patients - both women
and men, regardless of age.

After carrying out the selection of patients’ meditorms, there were collected data from the
patients’ medical history preoperative checkupnftbe patient-related data - the patient's age, sex
were noted. Also goniometric indicators - the maxmmhip flexion, extension, internal rotation and
external rotation in flexion, in degrees were exadi Using patient's weight and height data, the
body mass index was calculated. From the patigrgfsections and anesthesia card data marked co
morbidities were further grouped into the hearhglukidney and liver disease groups. Diabetes,
arterial hypertension degree, ASA (American anestth@gy association) class were also analyzed.
The operation data included the duration operagiod the estimated blood loss during surgery.
From medical records the information on the totahber of days spent in hospital, how many days
after joining followed by surgery and days at theensive care unit were included. The
postoperative complications were marked as weldragerythrocyte mass transfusion, transfused
units, if used postoperative. Small postoperatienglications were also included, which were
eliminated during the patient's hospitalization éirwhen they have been recorded in historical
records. Anemia was seen as a complication if itcheal to supporting laboratory parameters -
hemoglobin concentration of less than 118g /L agmditocrit value of less than 35%, including the
fact that the correction in the postoperative pkneas performed using at least one erythrocyte
mass transfusion. The complications were includiadgtisg from postoperative period till the
discharge from hospital.

The data in the study were collected, grouped aradlyaed using IBM SPSS Statistics 22.0,
Microsoft Word 2013 and Microsoft Excel 2010 softeiaThe necessary calculations were made
using descriptive statistical methods, the Mann{néy, Pearson's chi-square, Fisher's Exact test, t-
test and Pearson correlation (p value <0.05 waspaed as statistically significant).

Results

Recording to Traumatology and Orthopedics Hostahive’'s data, there was carried out
891 hip replacement operations, with acrylic cemeamentless and hybrid type prostheses in 2014
(excluding audit type operations). By applying & selecting conditions (excluding the cases
where the patient's diagnosis is a primary fractairiemurand viewing only those patients’ data,
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which have hospitalization time is longer than tweeks) 82 patients' medical history were
evaluated (9.2% of the total number, before theliegpon of the selection criteria). When

analyzing the study population, the majority of thasic diagnosis was found as a primary
osteoarthritis. Secondary osteoarthritis has beend for 3.7% (N = 3) from the individuals. A

minority of the patients was mentioned with the m@iagnosis - rheumatoid arthritis 2.4% (N = 2),
which was observed for younger patients. The yosingelividual, who met the study required

conditions, was 28 years old. From all the patier28.0% (N = 17) were men and 79% (N = 64)
women.

The average age of patients was 71.12 = 10.80 .y€arsthe selected group an average
number of days spent in hospital - 16.64. Patiemt®) stayed in the intensive care unit, spent in
average 3.6 = 1.73 days. The surgery was perforomedt 1.22 + 0.65 hospitalization per day.
These manipulations mean blood loss (ml) - 421.2279.02. The average duration of surgery -
94.18 + 23.15 (min). The median body mass inde9.42 + 6.14. Distribution of pacients by ASA
score 42.9% - class I, 54,5% - class 1, 2,6%assllII (fig.1.)

Graph 1. ASA score

54,5%

ASATI

Figure 1.ASA score

Comorbidities were divided into categories, depegdn the affected organ systems: heart,
lungs, kidney and liver diseases which have beégcth prior to surgery. From all patients who p
enrolled in the study, 67.1% had a heart disease $H). and respectively 32.9% (N = 27) without
known pathology. Pulmonary disease was detecte2R# (n = 18) of cases, but not to detect
changes - 77.1% (N = 64). Liver abnormalities weetected in 12.2% (N = 10), but from the
evaluated medical records 37.8% (N = 31) had al réisease. Diabetes mellitus was noted in
13.3% (N = 11) of cases.

The risk of complications could be affected notyolny the patient but by the health service

provider factors. When comparing patients treatespiecialized medical centers with patients, who
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are being treated in a wide working-field hospithésrze a higher overall risk of getting an early
complication. (Soohoo et al. 2010) Overall incidemé complications is 5.8% - 6.4%, depending
on the literature source. (Huddleston et al. 2010)

For most of the examined patients with prolongedpitalization time as complication was

detected postoperative anemia. It was found in%{16= 39) cases. (fig.3)

Graph 2. Patient Graph 3. The
distribution by frequency of
complitations postoperative

m Without complications anemia

B With complications m Without anemia ®m With anemia

Figure 2.Patient distribution by Figure 3.The frequency of postoperative
complications anemia

As one of the potential causes could be mentiongereperative blood loss, which was
noted in 4.9% (N = 4).From local complications, la@oma was found in 9.8% (n = 8) or edema in
8.5% (n = 7) in the area of the wound, which wasemheined from patient examination or
radiological recordsMean complication rate was 67% (including minor ptications). (fig 2) A
wound revision was required in 2.4% (n = 2) of sagkg 4) Major complications of comorbidities
were recorded in 14.6% (N = 12).
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Figure 4.Complications during prolonged hospitalization time

From the data collected there was a statisticadiyiscant connection between the days spent
in hospital and, patients who had a heart or caedicular associated comorbidity in anamnesis,
with p = 0.01. For other comorbidities (lung, livekidney) no effects on the duration of
hospitalization time were observed.

In addition, statistically significant correlatiavbserved between days spent in hospital and
the male gender, with p = 0.01.

Discussion

Looking at the relationship betweemmpdications and the number of days spent at the
hospital before operation, from the data obtairesailt was although not statistically significamt, (
= 0.086), but there was a weak trend.

According to the research data, complications imahip with ASA class of compelling
statistically significant result was not achievgd= 0.086). However, compared to other studies
ASA first, second and third class is characteriagd higher risk of major complications than the
first and second class. (Willis-Owenal. 2010)

Although there was found a relationship betweenthdiaease and the number of days spent
in the hospital, compared to the complicationgjstteally significant result was not observed (p =
0.097).

The study did not show any correlation between bodgs index and complications. Looking
at other sources, the results did not show a defianswer between the investigated variables.
(Willis-Owen et al. 2010; Lindaet al. 2012; Jamest al. 2012).
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Conclusions

1. Depending on the source, complication rate variesvéen 5.8% - 6.4%. The risk of
complications is influenced not only by the patidnit also by the health service provider
factors.

2. From the medical histories of the hospital of Tnatology and Orthopedics, after hip
replacement with hospitalization time more thandbds, complications in the postoperative
period, during hospitalization were identified id.8% (N = 55) of cases. The most common
early complications in this group of patients waremia, complications of commorbidities,
edema and hematoma in the area of the wound.

3. When predicting the possible hospitalization timention should be paid to male patients with
heart disease in anamnesis, which is associatédawiincreased length of hospitalization.

4. Although there was a relatively high complicatiaey, it is due to targeted selection of patients.
Further research could be continued, by includirgendata values and increasing the study

population.
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Abstract

Key words:alexithymia, pain, TAS-20, NRS-11, VAS

Introduction.  Alexithymia is a personality trait associated hwjpoor emotional awareness and self-regulation —
difficulty identifying and describing feelings, dafa@terized by externally oriented thinking, andnaited capacity for
imagination. Alexithymia is linked with weaknessauafgnitive emotional processing and stronger avesgiof somatic
sensations. Limited research indicates alexithyasia risk factor for development of psychiatric g@sgchosomatic
disorders as well as somatic diseases especialbciased with chronic pain.

Aim. To detect a possible link between presence ofithigria and patient’'s self-evaluation of pain inested
hospitals of Riga.

Materials and methods.274 patients participated in the study, 7 surwegee incomplete, further analysis was done of
267 surveys. Respondents were 19 to 95 years @dr(rh8.18+18.14), 50,6% women and 49,4% men. Tésepce of
alexithymia in patients was assessed by validatgglian and Russian versions of internationally geized TAS-20
score. Pain was evaluated by patients with 11-puinteric rating scale (NRS-11) combined with visargdlogue scale
(VAS), with 0 representing ‘the absence of paind d® representing ‘the worst pain’. Statisticaladatis processed in
IBM SPSS v22 Statistics.

Results. Study has shown that 35.6% (95 patients) of samplie€t have alexithymia, 27.0% (72 patients) pbsshad
alexithymia and 37.5% (100 patients) had alexittayniruskall-Wallis test showed that the distribatiof pain
evaluation is not the same in groups of alexithyamd non-alexithymic patients. Spearman correlatioefficient (-
,201) shows that pain positively correlates witbxghymia (p<0.01). Patients with alexithymia geallgr evaluated
their pain as worse (mean 5.18+2.48) than patigitteut alexithymia (mean 3.97 £2.01).

Conclusion. Alexithymia is linked to higher self-evaluated &wf pain.

Kopsavilkums

Atslegvardi: aleksitmija, sipes, TAS-20, NRS-11, VAS

levads. Aleksitimija ir persofbas iezme, kam rakstaga \aja emociju apzidSaras un reguicija — gfitibas identifiét
un aprakgt emocijas, rakstags fokuss uzrgjiem faktoriem, ierobezotas &es sgjas. Aleksiimiju saista ar zeaku
emociju apstdi smadzeés un spcigaku somatisku safu apziraSanos. Atsevi§ pétijjumi norada uz aleksimiju ka
iesggjamu riska faktoru psihiatrisku un psihosomatisislisnSanu, & aif somatisku slifbu, kam rakstdgas hroniskas
sapes, afistibai.

Meérkis. Noteikt iesgjamu koreificiju starp aleksitmijas esafibu un pacientaapju pasnoertejumu vaiakas Rigas
slimricas.

Materi ali un metodes.Petijuma piedaljas 274 respondenti, 7 anketas nebijaigis, ilak analiztas tika 267 anketas.
Respondentu vecums bija 19 — 95 gadi ais vecums 58.18+18.14), 50,6% respondentu bgaieties un 49,4% -
virieSi. Aleksitmijas esarnba tika no®rtéta ar vali@gtam internacioali atzitas TAS-20 skalas versin latvieSu un
krievu valod.. Sapes pacienti nartgja, izmantojot 11-punktu cipariskoeniesSanas skalu (NRS-11) kombaija ar
vizuali analogo skalu (VAS), kur O apme “sapju neesaibu” un 10 apune “stiprakas @pes). Statistiskdatu anake
tika veikta ar IBM SPSS v22 Statistics programmul.

Rezultati. Petijuma noskaidrots, ka 35.6% no pacientiem (95 respomg®hinebija aleksiimijas, 27.0% no pacientiem
(72 respondentiem) bija vartaja aleksitmija un 37.5% no pacientiem (100 respondentiem)daksiimija. Kruskalla-
Vallisa tests padija, ka &pju pasnoertéjuma sadajums starp alekdinijas esarnbas grupm nav vieads. Sprmena
korelacijas koeficients (-,201) pada, ka 8pju intensiiite pozitvi korel ar aleksiimijas esanbu (p<0.01). Pacienti ar
aleksitmiju vidgji novertéja savas @pes k specigakas (vickji 5.18+2.48) nek pacienti bez aleksinijas (vickji 3.97
+2.01).

Secirajumi. Aleksiimijas esanba ir saidgta ar augaku sapju pasnogrtejumu.

Introduction
The aim of this study was to detect a possibleetation between presence of alexithymia

and patients’ self-evaluation of pain in selectedpitals of Riga.
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The term “alexithymia” and development of alexithgntonstruct was conceptualized by
psychotherapists Nemiah, Freyberger and Sifneasaily 1970’s from the clinical observation of
patients with classic psychosomatic diseases wthaa@t respond to psychodynamic psychotherapy.
The word has Greek origins, literally meaning “nords for emotions”.

Alexithymia is a personality trait associated wipmor emotional awareness and self-
regulation: difficulty identifying feelings and diisguishing between feelings and bodily sensations;
difficulty describing feelings; externally orientédinking; limited imaginal capacity. Disturbance
in awareness and cognitive processing of affecassociated with over-reporting of physical
symptoms, including pain. Another well-reported retageristic of alexithymia is somatosensory
amplification. (Glaros 2005: 85-88)

Several theories explaining the mechanism undeylgiaxithymia’s association with physical
illness have been suggested: alexithymia leadsdanic disease via physiologic or behavioural
mechanisms; alexithymia leads to illness-like b&hag (physical symptoms, disability, and
excessive usage of health care) via cognitive aiabanechanisms; physical illness leads to
alexithymia; both alexithymia and physical illnessult from sociocultural or biologic factors.
(Kano 2013)

Association between alexithymia and chronic paindsgmes cannot be explained only by
hypersensitivity to sensory components of pain@ulditions. The data gathered from neuroimaging
indicates not only hyperactivity in visceral pertep areas, but also hypoactivity in pain-
processing and regulatory areas. Lack of an enmaltiaegulation system might cause
hypersensitivity to aversive bodily sensations analonged, pain-related affective reactions such
as distress. This could be the possible mechanrmsherlying the association between alexithymia
and chronic pain. (Kano 2013)

With regard to experiencing pain, alexithymics megperience pain more strongly at a
primitive perceptual level and may not be able xpegience pain at a more abstract, conceptual
stage. This suggestion is compatible with the theof a deficient affect development in
alexithymia. (Kano 2013)

A high rate of alexithymia has been reported irpaisgion with several medical conditions,
such as hypertension, chronic pain, and functigaatrointestinal disorders, as well as psychiatric
disorders. The prevalence of alexithymia is apprately 13% in the general population (Salminen
1999: 75-82), whereas a higher rate of alexithyfagpproximately 40-60%) is reported among

patients with psychosomatic disorders. (Kano 2013)
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Materials and methods

A total of 267 patients participated in the studie survey of patients was performed in
various departments (e.g., surgery, gynaecolody®, lmospitals of Riga — RPNC, RAKUS LOC,
RAKUS “Gailezers”, RAKUS “Linezers”, PSKUS and Riga 1st haapiThe data was gathered
over the time span of 2 months (from December 201b January 2016).

The presence of alexithymia in patients was asdebgevalidated Latvian and Russian
versions of internationally recognized Toronto Atbymia Scale (TAS-20). The TAS is a 20-item
instrument that is one of the most commonly usedsuees of alexithymia. This is a self-report
scale that is comprised of 20 items. Items aredratgng a 5-point Likert scale whereby 1 =
strongly disagree and 5 = strongly agree. Ther® aiemms that are keyed negatively (items 4, 5, 10,
18 and 19). The total alexithymia score is the simesponses to all 20 items. The TAS-20 uses
cutoff scoring: equal to or less than 51 = non-#tgxnia, equal to or greater than 61 = alexithymia.
Scores of 52 to 60 = possible alexithymia. (Bagg94t 33-40)

Pain was evaluated by patients with 11-point nuceaiing scale (NRS-11) combined with
visual analogue scale (VAS), with O representirige ‘ebsence of pain’ and 10 representing ‘the
worst pain’. Patients were asked to rate their,pamresponding with their current pain.

Statistical data was processed in IBM SPSS v22s8tst
Results

Respondents were 19 to 95 years old, the mean fagessondents was 58.18 +18.14. 135
respondents, which constitutes 50.6% of the sanwdee women and 132 respondents, which
constitutes 49,4% of the sample, were men.

Study has shown that, according to the TAS-20 d¢litscore of>61, 95 patients, which
constitutes 35.6% of the sample, didn’'t have atgxitia, 72 patients, which constitutes 27.0% of
the sample, possibly had alexithymia and 100 pttjemhich constitutes 37.5% of the sample, did
have alexithymia.

Kruskall-Wallis test showed that the distributioihpain evaluation is not the same in groups
of alexithymic and non-alexithymic patients. Patseim the alexithymia group generally evaluated
their pain as worse (mean 5.18+2.48) than patieittsout alexithymia (mean 3.97 +2.01). In the
patient group with possible alexithymia mean sadreelf-reported pain was 4.93+1.97.

Spearman correlation coefficient (-,201) shows tipatin positively correlates with
alexithymia (p<0.01).

Discussion
The findings of this study are supported by sim#trdies that have been described in the

international scientific literature.
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The findings of studies described in literature dastrate that higher levels of alexithymia
are associated with a higher level of self-evaldig@in and increased risk of suffering from chronic
pain. (Lumley 2007; Kreitler 2001: 13-38)

Another research has shown that patients with ¢tigein have higher levels of alexithymia
than healthy control subjects, and alexithymia ssoaiated with over-reporting of physical
symptoms. Research has also demonstrated an dgsobietween alexithymia and increased pain
intensity and sensitivity in laboratory studiesexperimentally induced pain and in a community
sample of individuals undergoing venepuncture foot donation. (Katz 2009: 299-305; Nyklicek
2000: 471-475; Putterman 2001: 138-139; Sivik 19%%)-136)

However, several limitations of our study must bghasized. First of all, the use of TAS-20
guestionnaires as the standard method for evafu#ti@ presence of alexithymia might be less
appropriate than clinical or structured intervievesing alexithymia (Haviland 2000: 385-392).
Secondly, a larger sample of patients, includingepgs with psychiatric disorders, should be
studied, for the results to be more reliable. Tligirthe sample should be divided in groups taking
into consideration the age and gender of the pati®navoid the results being influenced by these
criteria.

Conclusions

Alexithymia is positively correlated with highewnid of self-reported pain. Such results might

be explained by stronger awareness of somatic mpin the alexithymic patients, which leads to

the tendency to notice and report physical symptatieer than psychological disturbances.
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Abstract

Clinical and laboratory characteristics of high andlow risk group patients with influenza hospitalisel in Riga

East University Hospital stacionary “Infectology Center of Latvia” during the 2014/2015 influenza seson

Key words:Influenza virus, high-risk group patients, influ@eneomplications, influenza type A
Influenza is a viral infection that manifests whigh fever, myalgia, cough, headache, sore throdtfatigue. It is
classified as type A, B or C. Patients from higtkrgroups (children, pregnant women, patients whttonic diseases,
immunodeficiency or elderly) more frequently hawanplications and worsening of previous health peoid. The aim
of this study was to find high-risk patients andnpare with low-risk group patients their averadeeis duration,
hospitalization length, vaccination status, congdlns and types of influenza virus. A retrospextwalysis was done
of the medical history data of 250 inpatients witfluenza in “Infectology Center of Latvia” durintpe 2014/2015
influenza season. 217 of all patients were laboyatonfirmed with influenza virus RNA in nasophaggal smear
using real-time PCR. 185 (86%) patients were irhfigk group — 49 patients were65 years old, 125 had chronic
diseases, 11 were women during their pregnanchidh-risk group complications occurred in 51.5%esasvhile in
low-risk — 44.7%. The average duration of illnesigh-risk patients — 7.6 days (SD+4.7), low-risk.88 (SD+3.4).
Mean hospitalization length in high-risk group vl days (SD+4.0), low-risk — 3.97 (SD+2.5). Itatp2 patients
were vaccinated and did not show any complicatidiype A virus was the most frequent — 82% in logkfi78% in
high-risk cases.

Kopsavilkums
Augsta un zema riska grupas pacientu, kas staciéti Rigas Austrumu kliniskas universitates slimricas
staciorara “Latvijas Infektolo gijas centrs” ar diagnozi gripa 2014./2015. gada goias sezonas laik,
kliniskais un laboratoriskais raksturojums
Atslegvardi: gripas vrusinfekcija, augsta riska grupas pacienti, grigasnplikicijas, A tipa gripas uss
Gripa ir akita virusa infekcijas slinba, kam rakstdga temperairas paaugstiasaris, vis@réja intoksikacija, klepus,
sapes musklos, galvasipes un nogurums. 1&d tris tipus — A, B un C. Paaugstta riska grupas pacientiemethiem,
gratniecem, cilvekiem vecun > 65 gadiem, ar hronigkn saslimSa&#m vai iminsupresiju) biedk novero komplikacijas
vai jau esoSo slithu paasigjumu. Rtjjuma nerkis bija saidzinat augsta un zema riska grupas pacientgjoidlimibas
un hospitalizcijas ilgumu, vakciacijas statusu, kompliicijas un atrast bi@ko gripas wusa ierosiato tipu. Tika
izpetitas 250 “Latvijas Infektolgijas centd” stacioréto pacientu medioas @stures ar diagnozi gripa 2014./2015.gada
gripas sezam 217 pacientiem diagnoze bija uhta, konstagjot gripas wusa RNS nazofaringkja iztrieps. 185
(86%) pacienti bija augsta riska gaup 49 pacientu bija vaki par 65 gadiem, 125 - hroniskas saslim3anas, 11 -
gratnieces. Augsta riska grupas pacientiem konaplijks — 51.5% gagumu, zema riska — 44.7%. \ggis slintbas
ilgums augsta riska pacientiem — 7.6 dienas (SDf4&&ma riska — 6.88 (SD+3.4). \#dis staciosSanas ilgums
augsta riska grup- 5.11 dienas (SD+4.0), zema riska — 3.97 (SDxX6puna 2 pacienti bija vakcigusies pret gripu
Sap sezon, abiem slirfba norigja bez komplicijam. Gripas wusa A tips bija domigoSais — 82% zema riska giap
78% - augsta riska.

Introduction

Influenza, commonly known as “the flu” is an acwieal infectious disease caused by an
influenza virus. It has three types affecting pecepltype A, B and C (WHO 2014jfluenza type A
can cause significant disease and can infect huraadsalso other species, type B — generally
causes milder disease and is limited to humansinfluenza type C usually causes sporadic cases
(CDC 2015; \tksnaet al. 2011: 72).
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In Latvia, seasonal influenza viruses cause anapi@emics peaking during winter season
and can affect anybody in any age group (WHO 20T¥¢pically influenza manifests with high
fever, myalgia, cough, headache, sore throat aigh&a(ECDC 2015; Yksnaet al. 2011: 73).

Most people recover from fever and other symptomithin a week without requiring
medical attention. Influenza is not presented aslijedisease, but in some cases it causes severe
illness or death, especially in people at high (i8B1HO 2014).

The high-risk group patients are — children, adatied 65 years or older, pregnant women,
patients with chronic diseases (COPD, asthma, @aadcular, endocrine diseases etc.) or
immunodeficiency (Dolin 2016). Patients from high-risk groups more frequently have
complications and worsening of previous health f@wois, which, in severe cases, can even lead to
lethal outcome (SPKC 2015). The most common inftaercomplications are pneumonia,
bronchitis, sinusitis, pulmonary edema, otitis, baot rare cases myocarditis, meningitis or
encephalopathy could develop. For pregnant womeretis a high risk of spontaneous abortion or
premature birth (Yksnaet al. 2011: 73).

Influenza diagnostics is based on clinical, epiddagical and laboratory examination. It is
possible to use several laboratory methods fouémza virus detection (Beeet al. 2003.
Depending on which type of test is used, preferesgpiratory samples for influenza testing include
nasopharyngeal or nasal swab, nasal wash or aspDéagnostic tests available for influenza
include viral culture, serology, rapid antigen i®g$t polymerase chain reaction (PCR),
immunofluorescence assays, and rapid moleculaysag$€®dC 2015).

Antiviral medicines that are used to treat or prévéhe influenza include oseltamivir,
zanamivir, and peramivir. Two other antiviral medes, rimantadine and amantadine, were used in
the past but are generally no longer effective beeanost influenza viruses are now resistant to
them. Antiviral treatment is most effective for seaal influenza when it is taken within the fir§t 4
hours of flu symptoms. Antibiotics are not usefu freating influenza, because it is a viral digseas
Antibiotics should only be used if there is a baatecomplication such as bacterial pneumonia,
otitis, sinusitis etc. (Dolin 2016).

It is a vaccine preventable disease, but sinceénfhesnza virus evolves rapidly, every year a
new vaccine is developed (ECDC 2015). Vaccinatigmifcantly reduces the prevalence of
influenza virus, as well as the morbidity and migsteof it. The recommendations anticipate to
repeat the vaccination annually, especially fohkigk group patients.

The aim of this study was to find high-risk pateeand compare with low-risk group patients
their average illness duration, hospitalizationgtén vaccination status, complications, laboratory

characteristics and types of influenza virus, basethe information in their medical records.
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Material and Methods

During this research a retrospective analysis waisedon medical history data of 250
inpatients with influenza hospitalized during thexipd December — March of 2014/2015 influenza
season in Riga East university hospital statiorfariectology Center of Latvia”. Patients in this
research were included randomly. Data were prodasseg MS Excel.

Results

Medical history data of 250 patients with influenzare analysed during this study. 217 of
them were laboratory confirmed with influenza viRINA in nasopgaryngeal smear using real-time
PCR, but 33 patients had their diagnosis based amlglinical and epidemiological background.
175 (81%) of all laboratory confirmed cases shotype A influenza virus, but 42 (19%) — type B.
The peak incidence of type A virus was from Decemingil February, in total, 93% of all analysed
cases during these months, but the highest moybidih influenza type B occurred in March —
85%.

Among all patients 140 (56%) were female, but 148%) — male. The mean age of all
patients — 54.4 years (SD * 21.6). The averagetiduaraf illness of all patients was 7.3 days (SD +
4.2), while mean hospitalization length — 4.9 d¢8B + 3.6).

185 (86 %) patients were in high-risk group — 46.42) patients were 65 years old, 125
(67.5%) had chronic diseases, 11 (6%) were womemgltheir pregnancy. The average duration
of illness in high-risk patients — 7.6 days (SD34.while in low-risk — 6.88 (SD+3.4). Mean
hospitalization length in high-risk group was 5ddys (SD+4.0), low-risk — 3.97 (SD%2.5). In 102
(55.1%) high-risk group cases complications wergeoled — 2 (1.9%) patients were treated in the
ICU, in 49 (48%) cases pneumonia was diagnosedtalip and radiologically, 37 (36.2%) patients
had bronchitis, 6 (5.8%) — sinusitis, 8 (7.8%) @ats had deteriorating chronical condition, while i
low-risk group complications occurred in 44.5% csAmong women, who were hospitalized
during their pregnancy, complications occurred dnlyne case, acute bronchitis was diagnosed
and treated with amoxicillin.

As antiviral medication, oseltamivir was used ihcalses, the average duration of therapy was
5.2 days (SD=0.9), the minimal use of therapy watags, while the longest — 11 days. In cases
were complications were observed, antibacteriakaihe was added. Most commonly used
antibacterial medications were — amoxicillin-cleamte (38 cases), ceftriaxone (20 cases) and
clarithromycin (15 cases). Ceftriaxone and claathycin combination was used in 4 cases.

Among both risk groups type A influenza virus wias most frequent — 82% in low-risk, 78%
in high-risk cases. 144 (57.6%) of all patients paditive epidemiological anamnesis. Laboratory

results show lowered lymphocyte count (< 1.2%d0 in 161 (64%) cases, other paramethers in
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blood tests were not specific. In total, only 200) patients, both in high-risk group, had done the
vaccination against influenza virus this seasondidchot show any complications.
Discussion

Influenza is very important public health probldinis not presented as deadly disease, but in
cases where complications occur, it could be fdtahffects millions of people every year and
causes a lot of illnesses, hospitalizations angelaumber of deaths globally. CDC estimates that
from the 1976-1977 season to the 2006-2007 fluosedki-associated deaths ranged from a low of
about 3,000 to a high of about 49,000 people eyeay (CDC 201p Influenza season 2014/2015
is described as severe, but not pandemic influeeason (SPKC 2015). Despite the advances in
scientific understanding of influenza viruses, tiepstantly evolve and mutate, therefore influenza
pandemic can start anywhere and anytime in thed(@vYHO 2015).

According to studies about influenza, lymphoperiaaicommon feature for seasonal and
influenza A infection. It has been blamed for prgjed viral excretion and lower respiratory tract
infection (Marekoulia®t al.2010).

The immunization strategy for seasonal influenzaaisied to protect high risk group
individuals. Referring to the study of ECDC “Prigririsk groups for influenza vaccination” in
2008, they concluded, that, for the most part, ehare two groups where routine annual
immunization is highly recommended, those are pexyswho are 65 years and older and people
with chronic diseases. But there are two other gsowith some good arguments for offering
vaccination, those are children and pregnant worbesause immunization could, directly and
indirectly, protect the newborn.

Not only the high risk group patients are invitexl get vaccinated, but also health care
workers should not forget that every year theyeaigosed for the risk of the influenza. Protecting
the physical well-being of employees can be anatb&son to routinely offer influenza vaccination.
In the case of health-care workers, health econamjuments might play an additional role,
namely ensuring uninterrupted health services duaimepidemic (ECDC SIIP Team 2008).

WHO reports, that vaccination is the most effectiervention to reduce the morbidity and
mortality of influenza (WHO 2015).

Conclusions

This study show, that patients from high-risk groepmparing with those from low-risk
group, have longer duration of illness and hosgi#ibn length. High-risk group patients had more
frequent complications, mostly, pneumonia and bndis; which led to enhanced use of
antibacterial therapy. Influenza virus type A wasmihant during the period of December —
February, but type B prevalence was in March. Resllow, that influenza type A was explicitly
dominant type of virus in both risk groups. Vactioa coverage in this study was poor — only
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0.9% of all patients, both in high-risk group anid dot show any complications. Laboratory
characteristics showed lowered lymphocyte levels1(x1GuL) in majority of cases, other
parameters in blood tests were unspecific. Epidemical results of this study prove influenza is

highly contagious viral disease.
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Abstract

Prevalence of alexithymia and patients’ self-evalu@n of well-being in hospitals of Riga
Key words:alexithymia, TAS-20, well-being, inpatient
Introduction. Alexithymia is characterized by difficulty identifijg feelings, difficulty in describing feelings,
externally oriented thinking and a limited imagigapacity. Alexithymia has a negative correlatiathwell-being and
a positive correlation with depression, anxiety.
Aim. To determine prevalence of alexithymia in hospita#l Riga and to detect possible connection ofitdgmia and
patients’ self-evaluation of well-being of the lasbnth.
Materials and methods In the study participated patients from 6 hodpitaf Riga. Alexithymia was assessed by
internationally recognized TAS-20 scale. Well-beings evaluated by patients themselves with visnalogue 11-
point numeric rating scale. Statistical data wagessed in IBM SPSS v22 Statistics.
Results. In this research we used the analysis of 267 yarukge of participants was 19 to 95 (mean 58,183
50,6% women and 49,4% men. 37,5% (n=100) havethigria (TAS-20 score 67,19+4,66), 26,3% (n=72) figs
have alexithymia, 34,7% (n=95) don't have alexitignBelf-report of well-being of the last month falexithymic
patiens was 4,02+ 2,40, non-alexithymic patient8952,01. Kruskall-Wallis test showed that selfadpf well-being
differs in patients with and without alexithymia<@01). Alexithymia has a negative correlation wtlell-being
(p<0,01, r=-0,257).
Conclusion Study shows that 37,5% patients of hospitalsighfRave alexithymia and it's connected with lowelf-
reported well-being of the last month.

Kopsavilkums

Aleksitimijas prevalence un #is saistba ar pacientu labsajitu Rigas slimricas
Atslegvardi: aleksitmija, TAS-20, well-being, pacients
levads. Aleksitimiju raksturo giitibas identifiét jatas, gfittbas aprakét jatas,argji orienteta donaSana un ierobezota
iztele. Aleksitmijai ir negatva korekcija ar labsajtu, pozitva korefcija ar depresiju, trauksmi.
Merkis. Noskaidrot aleksiiijas biezumu Ryas slimficas un &s saistbu ar pacientu labs#y pedgja menesa laik.
Materiali un metodes. Tika anketti 6 Rigas teritorifi lokalizetu slimricu pacienti. Aleksimija tika iz\erteta,
izmantojot TAS-20 anketu. d8gja nmenesSa labsajas noerteSanai tika izmantota vizl analogi 11 \ertibu skala.
Statistikas dati tika apgglati programna IBM SPSS v22 Statistics.
Rezultati. Petjjuma tika aptaujti 267 pacienti. Btijuma piedalfjas pacienti vecumno 19 idz 95 gadiem (vigiais
vecums 58,18 + 18,14 gadi), 50,6% sievietes, 49##Si. ledits rezulits, ka 37,5% (n=100) pacientu ir aleksija
(TAS-20 67,19+4,66), 26,3% (n=72) i€gms ir aleksimija un 34,7% (n=95) nav alekwitijas. Pacientiem ar
aleksitmiju labsaijitas pasSnoartéjums [Edeja menesa laik ir 4,02+ 2,404, pacientiem bez aleksifjas- 5,39+2,012.
Kruskall-Wallis test apstipririts, ka labsaitas pasnodrtejums atgiras pacientiem ar un bez aleksifjas (p<0,01).
Aleksitimijai ir negaitva koreficija ar labsajtu (p<0,01, r=-0,257).
Secirajumi. Petijuma iegats, ka 37,5% Ryas slimfiicu pacientu ir alekdihija un & ir saistta ar slikaku labsaijitu
pedeja menesa laik.

Introduction
The research is focused on prevalence of alexithyanid patients™ self-evaluation of well-
being in hospitals of Riga. Results from anothedgtshow that prevalence of alexithymia in the

general population is diverse - France 5-23%, U% IGroot et.al. 1995; Loas et.al. 1995; Taylor
2000].
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The study is important because the lack of emotideaelopment of alexithymic can lead to
increased sensitivity to physical sensations. phisits to a possible link between alexithymia and
psychosomatic diseases. Patients with alexithyritéa @omplain of pain, though clinically there is
no presence of tissue damage (Lumdtyal. 2007). Alexithymia has a negative correlation with
well-being and a positive correlation with depressianxiety (Bamontt al. 2010).

Aims:

1. To determine prevalence of alexithymia in pdaien hospitals of Riga.

2. To find out whether there is a statisticallyrsfigant correlation between alexithymia rates and
patients’ self-evaluation of well-being of the lasbnth.

In this study we want to reveal the significancepefsonality traits of psycho-emotional
regulation and how they impact health state anditguat life in the patients. The understanding
about possible links between alexithymia and p#&ienell-being could reduce incidence of
psychosomatic diseases.

Material and Methods

In the study participated patients from hospitdlfRma. The hospitals were chosen by the
convenience of author group and there was no raiziimgnin choosing hospitals or patients.
Inclusion criterion was that the participant hadooa patient in any of Riga hospitals. Exclusion
criteria was being younger than 18 years and bemable to fill out the prepared form. Patients
were interviewed in a 2 month period starting irc@aber 2015 and finishing in January 2016.

Alexithymia was assessed by validated Latvian angsin versions of internationally
recognized TAS-20 (Toronto alexithymia scale).He fjuestionnaire patients answer using a five-
point Likert scale ranging from Itfongly disagregto 5 &trongly agreg (Tull et al. 2005). 15
items key positively while 5 items key negativetydontrol for acquiescent responding. A higher
score on the TAS-20 indicates a greater level éXilymia (Kochet al. 2015). Alexithymia cut-
off score is 61, score between 52 and 60 showslpesasexithymia and less than 52 shows no
alexithymia. (Uencet al 2014) TAS-20 score shows strong correlation witasures of functional
somatic symptoms. (Baglat al 1988)

Well being was evaluated with visual analogue s@@kS) combined with 11 point numeric
rating scale (NRS), with O representing ‘the woestd 10 representing ‘the best’. (Aitken 1969;
Hjermstadet al. 2011)

All the data was analyzed using Statistical IBM SR&rsion 22. Descriptive statistics such
as frequency and percentage were applied. Krus¥allis test and Spearman’s correlation was
used to detect difference of well being among gsoop alexithymia and to detect possible

correlation.
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Results

In the study participated 274 patients from 6 hiadpiof Riga. 7 surveys were incomplete, so
further we analyzed 267 surveys.

Participants (N = 267) were aged from 19 to 95 ydarean 58,18+18,14), 50,6% of them
were women and 49,4% men.

The majority (44.5%) of participants were from Ratradins Clinical University hospital
(PSKUS), 14.2% patients were from Riga East Clinidaiversity hospital (RAKUS), 13.9% from
Riga Psychiatry and Narcology centre (RPNC), 13fdd& Latvian Oncology center (LOC), 7.7%
from Riga 1st hospital and 6.6% from hospital “laBes”.

Evaluating TAS-20 score, we got results that 37,6%4100) of surveyed patients have
alexithymia (TAS-20 score 67,19+4,66), 26,3% (n=@&lients possibly have alexithymia (TAS-20
score 55,42+2,56) and 34,7% (n=95) patients davehalexithymia (TAS score 40,55+6,81).

Concerning relationships between alexithymia ant-begng, results indicate, that the more
individuals are able to identify emotions, the bets the self-report of well-being. Moreover, lmet
same way, the more individuals reported diffictidentifying emotions (TAS), the worse is the
self-report of well-being.

Self-report of well-being of the last month for xataymic patients was 4,02+ 2,40, but for
non-alexithymic patients- 5,39+2,01. Patients whesibly had alexithymia it was 5,13+ 2,5.

We tested the hypothesis that a distribution oflveing is the same across categories of
alexithymia by Independent-Samples Kruskal-Wallesftl Kruskall-Wallis test showed that self-
report of well-being differs in patients with andthwout alexithymia (p<0,01).

In this paper we provide an argument that patiestts alexithymia evaluated their well-being
lower than patients without alexithymia. Alexithyamhas a negative correlation with well-being
(p<0,01, r=-0,257).

Discussion

In our research we discovered that prevalenceexitalymia in 6 hospitals of Riga is 37,5%.
We surveyed patients from biggest hospitals of Rigd results are statistically significant, so we
can accept that prevalence of alexithymia in haspidf Riga is the same. It is also nearly the same
as in the other studies in the world- 40-60% (Tagtaal. 1997).

In average population prevalence of alexithymiagproximately 13% (Salminen et.al. 1999),
but we see that among inpatients prevalence is thiraes higher. If we are searching for
explanation we should look at definition of alexithia. Alexithymia is personality construct
characterized by inability to identify and descrdmaotions in the self (Weiss 2015). Alexithymia
may be linked with somatization. Somatization i tpsychological mechanism whereby
psychological distress is expressed in the formlgfsical symptoms (Hurwitz 2004). People with
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alexithymia have trouble to differentiate betweensations, feelings and physical symptoms, also
they don’'t express their feelings and it can leadsématization. It could explain why in the
hospitals prevalence of alexithymia is higher. Ehisrevidence that suggest possible link between
somatization and alexithymia (Matil& al. 2008).

Using VAS and NRS patients evaluated their welingef the last month. In the results we
see that alexithymics feel worse than non-alexiikgmthere is negative correlation between
alexithymia and well-being. Results from anothemdgt shows that alexithymia is positively
correlated with depression, anxiety, negative aféex anhedonia (Bamordt al. 2010). A lot of
researchers find connection between alexithymiaspadific diagnosis, for example, patients with
chronic obstructive pulmonary disease have stramgelation between alexithymia, depression and
anxiety (Tselebi®t al. 2010); patients with irritable bowel disease hhigher alexithymia score,
depression and neuroticism (Arun 1998); alexithygiiges big impact of lower quality of life in
patients of fiboromyalgia (Ataguat al. 2012). We can discuss about possible connectiomeea
poor well-being with inability express feelings amisunderstanding about body, relationships and
events around. Shared conclusion of all studigkignfield, independent of the results found, etth
patients may benefit from an approach aimed at atipg and fostering the identification and
expression of feelings, and at developing and iwipgp coping strategies in the area of social
interaction and emotion regulation, especially meo to find alternative strategies to emotional
inhibition and avoidance (Gramaglet al. 2016). We can’t compare our studies with a lot of
surveys because of absence of depression andyguiestionnaire, also we don’t have information
about patient's diagnosis. It could be important fiother research, especially to get possible
connection between somatization disorders, alexithyand patients well-being.

Conclusions

Study shows that 37,5% of the surveyed patienthiaspitals in Riga have alexithymia.
Findings of present study provide evidence for eission of alexithymia with self-reported well-
being. Alexithymia is connected with lower self-oefed well-being of the last month. There is
negative correlation between alexithymia and sgtierted well-being.

The results of this study suggest that alexithymight be involved in the mechanisms that
underlie well-being. It is necessary to continlne prospective study by increasing the number of

patients to be able to evaluate alexithymia coredlavith well-being objectively.
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Abstract

The prognostic value of Glasgow coma scale followgrtraumatic brain injury in paediatric patients
Key words:Glasgow coma scale, Glasgow outcome scale, headn, neurologic outcome, prognostic value
The Glasgow coma scale (GCS) is a diagnostic tadélyw used for prompt assessment of the neurolbgiedus in
patients with various conditions, including headuma. It provides useful information to emergenepaitment
physician and in many cases influences the initiahagement of the patients, however the usefuloE€CS as a
prognostic tool is seemingly obscure.
The aim of the study was to determine whether t8&Gcore at admission can serve as predictor obmg following
head trauma in children.
Materials and methods. In retrospective study data from Children’s ClalidJniversity hospital inpatient medical
documentation were investigated. Patients with Hesaima of variable severity, hospitalised duriimget period from
2004 to 2014, were selected from the intensive oareregistry. The receiver operating charactess(ROC) curve
were used to determine the threshold value of G@B te highest sensitivity and specificity for gdigting a poor
outcome.
Results. In total, 199 patients with median age of 8 yg#@R 3 — 12) were subjected to analysis. 35.2%atfepts
(n=70) had suffered severe, 18.1% (n=36) modenade4®.7% (n=85) minor head trauma. For 4% of p#tién=8)
there were no documented initial GCS assessmesptaidn under the ROC curve was .825 (Cl 95% .59800) for
the GCS to predict a poor outcome, and the obseahredhold value was 6.
Conclusion. The GCS can be used for prediction of poor negiol@utcome in paediatric head trauma patients
reasonably accurately.

Kopsavilkums

Glazgovas komas skalas prognostiaknozme berniem ar traumatisku galvas smadzau bojajumu
Atslegvardi: Glazgovas komas skala, &zigjovas izakuma skala, galvas trauma, neirglekais iz@kums, prognostisk
nozme
Glazgovas komas skala (GCS) ir plaSi pielietots diatjsks tks atrai pacienta neirolgiska stivokla norteSanai
daAdu kinisko sitdciju, tai skais, galvas traumas (GT), dgguima. Ta sniedz neatliekads medigniskas paidzbas
arstam nodagu informaciju par pacientu un daudzos gados ietekra arsta fcibu. Tongr GCS nomme pacienta
prognozes iz&rteSarn ir neskaidra.
Petijuma nerkis bija noskaidrot, vai GCS var kalpat ks neirol@iska iznakuma prognozsanai lerniem ar GT.
Materiali un metodes. Tika veikts retrospekis [Etijums, kué ieklauti dazdas smaguma papes GT pacienti,
stacioreti laika period no 2004.1dz 2014. gadam, kas tika Et&ti no intensvas terapijas pacientu gistra. Receiver
operating characteristic§ROC) fkne tika izmantota, lai noteiktu GCS sligkS\ertibu ar augsko paredzamo jibu
un specifigti slikta neirol@iska izrikuma (rive vai pagivigs vesetaivs stvoklis) prognozsanai.
Rezultati. Kopa 199 pacientu ar maitio vecumu 8 gadi (IQR 3 — 12) dati tika pakti anaizei. 35.2% no pacietiem
(n=70) bija guvusi smagu, 18.1% (n=36)ajicsmagu un 42.7% (n=85) vieglu GT. 4% pacientu8nreirolgiskais
nowertejums [Ec GCS medimiskap dokumenricija nebija no#idits. Laukums zem ROGkihes GCS slikta neiroftiska
iznakuma progno&Sanai bija .825 (Cl 95% .598 — 1.000), ar sligk&rtibu 6 balles.
Secirajums. Izmantojot GCS, ir ieslams pietiekami praei prognozt neirolggisko izrakumu pediatriskiem GT
pacientiem.

Introduction
Trauma is a common medical problem among paedigigpulation, accounting for
approximately 9 million hospital visits of childreander the age of 15 in Europe annually

(EuroSafe 2014). Head trauma accounts for a suitgortion of them being one of the most
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common injuries in childhood. Traumatic brain ijuiTBI) is a significant cause of childhood
death and physical and cognitive disability (HeedaadBiros 2014), and thus poses an important
public health issue. Timely evaluation and managenseessential to avoid secondary injury to the
central nervous system tissue and achieve thepbsstble outcome in these patients. The Glasgow
coma scale (GCS) is one of the most commonly usedng systems to describe the level of
consciousness in patients with various conditiansjuding head trauma. It provides useful
information to emergency department physician and many cases influences the initial
management of the patients, however the applitglilid usefulness of GCS as a prognostic tool is
not clear.

The GCS score of 8 or less indicates a severe th@aitha and demands for an immediate and
appropriate intervention, however regarding thecome this is not an accurate predictor of a
significant permanent neurologic consequence tartjuey in paediatric population. There is quite
extensive literature available concerning the omteoof severe head trauma in children. With
papers published from decades ago till the recast fhere is considerable inconsistency in the
reported GCS values for the prediction of an advergtcome in said patients. Some studies have
demonstrated an excellent recovery in children whih initial GCS score equal or greater than 5
(Bruceet al. 1978; Chunget al. 2006). In contrast some authors have observedaeadsed risk of
death with GCS score lower than 7 (Cantaeisal. 2001). The ability to predict the outcome
reasonably accurately is important for selectivenaggment of the most severely injured patients
and to assess the usefulness of various treatrpénhe. Furthermore, it might aid in the evaluation
of the quality of patient care.

The Glasgow Outcome Scale (GOS) is widely used amasuring tool for the neurologic
outcome following TBI. It allows for the grading tiie outcome into one of the five categories:
dead, persistent vegetative state, severe digalfdanscious but disabled), moderate disability
(disabled but independent) and good recovery (ieandBond 1975). The quite broad definitions
of the categories used in the GOS may limit thesisieity of the scale to detect minor neurologic
deficits (Willis et al. 2006). Nevertheless, its ease and applicabilitwigle range of patient age
underlines the usefulness of the GOS.

The aim of this study was to assess the usefulsfabe GCS for predicting a poor neurologic
outcome (defined as death or persistent vegetatate) in trauma patients with traumatic brain
injury in Children’s Clinical University hospitaOCUH).

Materials and methods

The design of our research is a retrospective castrol study. We obtained and analysed
data from inpatient medical documentation of pasewnth head trauma of variable severity treated
in CCUH in Riga during time period from 2004 to 201n total 215 patients were selected from
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the paediatric intensive care unit (PICU) regidiased on discharge diagnosis of traumatic brain
injury, skull fracture, intracranial haemorrhagelyprauma. Patients without history of recent head
trauma and patients, who were transferred fronoredihospital more than 12 hours after the injury
were excluded.

The GCS was used to evaluate the severity of tlael hlauma at the admission to the
emergency department. The GCS values of 8 or less wonsidered to indicate severe, 9 to 12 —
moderate, and 13 or more — mild head trauma. Th& @@s applied to assess the neurological
outcome at the hospital discharge. As a routine afs€&OS is not practised in CCUH, the
appropriate GOS value was determined in a retrosgemanner based on the clinical information
provided in the inpatient medical documentationsd®h on the estimated GOS assessment at
discharge the patients were divided in to threeaugsp values of 2 or less were considered to be
poor, 3 — average, and 4 or more — good neurolmgficome. The initial assessment of the severity
of head trauma were analysed separately and cothfrangatients with poor, average and good
neurologic outcome. The data were analysed usihg $°SS Statistics 23 and Microsoft Excel.
Tests of normality were used to assess the disioibwf data, and the results were expressed as
mean (standard deviation) or median (inter quartilege 2% to 758" percentile) as appropriate.
Kruskal-Wallis H test and Mann-Whitney U test wesed to determine the statistical significance
of difference observed comparing groups of patiesusl cross-tabulations were used to calculate
the relative risk. The receiver operating charasties (ROC) curve were used to determine the
threshold value of GCS with the highest sensitiaibd specificity for predicting a poor outcome.
Spearman’s rank correlation coefficient for GCSrecat admission and GOS score at discharge
were determined. The significance threshold waats€5.

Results

Of the 215 patients initially selected, 92.6 petdesr199) were subjected to detailed analysis.
The median age of the study group was 8 years @@RL2; range — 2 months to 17 years). Severe
head trauma had suffered 35.2% (n=70) of the patielB.1% (n=36) — moderate and 42.7%
(n=85) — mild head trauma. For 4% of the patients8] there were no documented initial GCS
assessment. The neurologic outcome was evaluatdxt tpoor in 3.5% (n=7) of the patients,
average in 11.6% (n=23), and good in 84.9% (n=b6%e patients.

In 6 of the 7 patients with poor and in 69.6% (nF@bthe patients with average neurologic
outcome the initial GCS evaluation indicated severad trauma, however only in 28.4% (n=48) of
the patients with good neurologic outcome the saae true. The median GCS scores at the
admission to the emergency department in patients poor, average and good neurologic
outcome were accordingly 3.5 (IQR 3.5 - 6.0), 83R 4.5 — 8.0) and 12.5 (IQR 8.0 — 14.0).
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Figure 1.GCS scores among head trauma patients with variablneurologic outcome.
GCS score assessed at the admission to the hospitaltcome measured based on the patient
medical information at the hospital discharge usingsOS; poor outcome correspond to GOS

values 1 and 2, average to GOS 3 and good to GO&rd 5

Kruskal-Wallis H test detected a statistically siigant difference between these values
(p<.001). However, the difference in median GCSresan patients with poor and average
neurologic outcome did not show statistical sig@ifice on Mann-Whitney U test (p=.104). The
area under the ROC curve was .825 (Cl 95% .59860} for the GCS to predict a poor outcome,

and the observed threshold value was 6.
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Fiure. 2.GCS scores among head trauma patients with variableeurologic outcome.
GCS score assessed at the admission to the hospitaltcome measured based on the patient
medical information at the hospital discharge usingsOS; poor outcome correspond to GOS

values 1 and 2, average to GOS 3 and good to GO&rd 5
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The relative risk of poor neurologic outcome inigats with the initial GCS assessment of 6
or less was 22.46 (Cl 95% 2.78 — 181.11) compaoeithdse with the initial GCS score of 7 or
more. There was a moderate and statistically sggmf correlation between GCS score at the
admission to the emergency department and GOS sabfieneurologic outcome at hospital
discharge (Spearman’s rank correlation coefficiB&6; p<.001).

Discussion

The GCS is instrumental in early evaluation of guattiwith traumatic brain injury and
decision making in the emergency department setkoghermore, we found in our study, it may
serve as a useful tool for predicting the neura@agitcome in these patients.

The observations made in our study are similahtsé reported previously. A recent study
(Baratloo et al. 2016) compared the predictive value of GCS and Eudl Outline of
Unresponsiveness (FOUR) score in multiple trauniegem& and concluded that both are similarly
useful for predicting the outcome of trauma paseatimitted to the emergency department. The
area under the ROC curve for GCS assessment atrth@f admission for predicting death was .85
(ClI 95% .77 — .93) and for predicting death or by — .91 (Cl 95% .85 — .97), however the
patient age ranged 1 to 80 years old. A report fkamnas University of Medicine in Lithuania
(Grinkeviciate et al.2007) demonstrated an increased risk of deatladliptric severe head trauma
patients presenting with GCS score equal or lowvan & compared to those with GCS score of 6 to
8 with odds ratio 7.5. The area under the ROC ctov&CS for predicting death was .74.

The high incidence of severe and moderate headn&raobserved in the study is most
probably owing to the fact that the patients wezkected from the PICU registry and does not
reflect the relative incidences of head trauma sigvamong general population. That being said,
mild head trauma by itself is not an indication RICU admission at all, however in this study
polytrauma patients with head trauma of any sewesiere included and likely compose the
majority of the mild head trauma patients. Non-hagdries, such as injuries of the spine, might
certainly affect the assessment by GCS and GOSevenvithey were not taken into account in the
study.

A major setback in our study was the lack of docui®e evaluation of neurologic outcome
(by GOS) in head trauma patients at hospital digghaThe appropriate GOS values were
determined during the study based on informatiavipged in patient medical documentation. This
was accomplished by meticulous investigation of pingysiotherapist protocols, self-care notes,
epicrisis and discharge documentation of each matiehe credibility of data acquired in said
approach is questionable at best, neverthelessvssn our opinion the most acceptable method of
measuring the neurological outcome in the givenasibn. The described limitations of data
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acquisition were also the reason for the use of @B&ad of GOS-Extended or GOS-Extended
Paediatric Revision. The reader should also nbtg,the neurologic outcome at hospital discharge
particularly in paediatric population might not ioide with the outcome at 3 and 6 months after
the injury (van der Sluigt al. 1997). This was the reason for assigning the sévetisabled
patients to a separate — average neurologic outeagneup.

It is occasionally quite challenging for a physicia determine the GCS score in a paediatric
head trauma patient, which results in an undesrplactice to note an interval of GCS score in the
medical documentation. This is especially confusmgases, when the recorded GCS score does
not allow to distinguish between sever and moddratal trauma. For the purpose of this study the
recorded assessment of interval 8 to 9 in GCS wsisnaed to indicate moderate head trauma, as in
the best response observed in the patient.

Conclusion
The GCS can be used in PICU for prediction of pmeurologic outcome in paediatric head

trauma patients reasonably accurately.

Disclosure
The authors have indicated they have no finan@ktionships relevant to this article to

disclose.
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Abstract

Complete blood count, serum biochemistry panel andoagulation tests possible correlation

with endoscopic oesophageal vein assessment

Key words:liver cirrhosis,esophageal variceportal hypertensiopanemia
Introduction: Multiple etiology can indicate different liver dag® levels in the meantime drawing attention to
possible development of esophageal varicose v&mgvaluate the necessity of endoscopy it is ingydrto assess the
functional parameters of the liver based on lalooialttests.
Aim: To assess laboratory diagnostic parameters of Birehosis patients and to identify possible catieh with
varicose veins in the esophagus.
Methodology: Retrospective analysis of liver cirrhosis patientsdical records which have undergone upper
endoscopy in period from 01.01.2010 till 30.11.20IBe analysis was carried out by data from patieedical cards
examining -Ery, Hb, PLT, Ley, ALAT, ASAT, ALBGT, serum albumin, P&and INR- at Riga, Clinical centre
"Gailezers” archive.
Results: 166 liver cirrhosis patient histories with uppexescopy reports were analysed. 55(31%) of all paiere
female and 111 (66.9%) male; average patient &gk2?2 (SD= 13.79). Patient distribution by undertyetiology was
following: unspecified — 55 (33.1%), HCV - 34 (20/4&), HCV + toxic gen. - 23 (13.9%), VHB - 5 (3%xic - 48
(28.6%), VHC + VHB — 1 (0.6%). Endoscopy resulsoghageal varices (1, Il, I-II, 1I-1ll, 11I-1V grads) in 137 (82.5%)
patients. | grade EV extensions diagnosed to 26¢ppatients, with | - Il grade 30 (18.1%), wittgtade 32 (19.3%),
Il - 11l grade 24 (14.5%), Il - IV grade 3 (3.2%ly grade 1 (0.5%). There was a statistically digant correlation
between the Ery count and endoscopic EV varice9(P89), Hb and extended EV varices (p= 0.002).
Conclusions:It was found that the lower the Ery count and eNel is, the greater the degree of expansion of EV.

Kopsavilkums

Asins aina, bidgimisko markieru, koagulacijas faktoru iespgjama korelacija ar paplaSinatam baribas vada

vénam

Atslegas vrdi: aknu ciroze, paplaSitas bagbas vada &nas, por&la hipertensija, aagmija
levads: DaZdu etiolgisko faktoru iedartbas rezufita atiistas hroniski aknu bajumi, kas veicina babpas vada &nu
attistibu. Lai iz\ertétu auggjas endoskopijas nepiecieSdm, ir svargi noertét aknu funkcioalos raditajus.
Metodologija: Retrospektia medignisko karSu an@e stacioéra "Gailezers”, pacientiem ar aknu cirozi un veiktu
aug®jo endoskopiju, laika periad01.01.2010-30.11.201. No mettiskas dokumeriicijas tika analigts: Ery, Hb,
PLT, Leu skaits; ALAT, ASAT, SF, GGT, seruma allms] protromiins un INR; auggas endoskopijas dati.
Rezultati: Tika analiztas 166 pacientu medigskas kartes — 55 (31%) sievietes un 111(66.9%i)es$i. Vidcjais
pacientu vecums 54.22 gadi (SD= 13.79). Paciefaijams Ec aknu cirozes etiofgjas: neziamas etiolgijas 55
(33.1%), HCV - 34 (20.5%), HCV+ toksisk&erezes - 23 (13.9%), VHB - 5 (3%),toksiskasrczes — 48 (28.6%),

VHC+ VHB - 1(0.6%). PaplaSitas baibas vada &nas (PBVV) (I, 11, I-Il, II-1lI, lI-IV pakapes) tika konstatas 137
(82.5%) pacientiem. | pakes PBVV konstafja 26 (15.5%) pacientiem, | - Il papes 30(18.1%), Il papes 32
(19.3%), 11 - 11l 24 (14.5%), 11l - IV pakpes 3 (3.2%), IV palpes 1 (0.5%). Tika atrasta statistiski ticama kamigd

starp eritrottu skaitu (p=0.009), hemoglota skaitu (p=0.002) un paplasidm baibas vada anam.
Secirajumi: Jo zemaks Er un Hb skaits, jo augkis pakpes paplaSitas baitbas vada gnas.

Introduction

In Latvia in 2012, the death rate from liver cirsi®for women reached 11.1 and for men
29.1 on 100 000 inhabitants. (http://apps.who.imi/data/node.main.A1092?lang=en) The liver
cirrhosis is the final stage of fibrosis, which cdevelop from many chronic liver diseases like

chronic viral hepatitis C and B, toxic effects @iol, medication), Wilson disease, and primary
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biliary cirrhosis. (www.mayoclinic.org/diseasesciimhs/cirrhosis/basics/definition/con-
20031617) The liver cirrhosis can be compensatetl datompensated. The more common life-
threatening complication could be spontaneous hatfgeritonitis, cardiomyopathy, hepatorenal
syndrome, portal vein thrombosis, hepatocellularcioama, esophageal varicose vein (EVV)
bleeding. Endoscopic esophageal vein (EV) diagoostwadays is a gold standard for cirrhotic
patients’, however, taking into consideration therkioad in hospital Endoscopy department and
financial aspects, it is important to determinetetia under which the necessity of
esophagogastroduodenoscopy could be evaluatedliBa2013; Tolmamt al. 2012)
Esophageal veins develop as a result of portal hgmpsion. As a result of high hydrostatic
pressure in the portal system the blood congessodeveloped. Then the body tries to find
additional paths for portal pressure reduction. pressure depends on the amount of blood supply
and return. In case of congestion development la@dblood pressure raise to the critical level there
is a possibility the blood circulation directionlwéhange. Additionally, there is one more veinttha
takes part in esophageal and stomach varices wwielapment —-v. coronaria ventriculi The
bleeding occurs from varicose vein nodules not fitvd vein itself. The nodules are developed
when the pressure in the portal system rises abhOwemHg (millimeter of mercury). The risk of
bleeding occurs when pressure is above 12mmHgelfishto decrease portal hypertension and
collects congested blood from portae Approximately 10-30% of all upper gastrointestina
bleeding is associated with esophageal vein nodedbilg. (Daniins 2013; Lejnieket al. 2012)
The most common risk factors are (www.worldgastteeriogy.org/guidelines/global-
guidelines/esophageal-varices/esophageal-varicglssien
1. High blood pressure im. portae 3 0mmHg, considering that in initial endoscopy rofihd a
varicose vein.

2. The change from small to large oesophageal veinerdpensated liver cirrhosiSTP (Child-
Pugh B/Q, alcoholic cirrosis, during upper endoscopy pneseof red wale marks.

3. Initial esophageal vein bleeding- large varices rHnhigh CTP or/and MELD score, alcohol
consumption, high pressurevnportae>16mmHg, coagulopathy.

The bleeding occurs from esophageal vein nodulesfrom veins itself. It develops as a
result of irregular expansion in the vessel luniems very hard to stop bleeding when the blood
pressure has risen above 20 mmHg. Even in cases thbéleeding has been successfully stopped
in 89% of cases repeated bleeding occurs withinweek and 64% of cases new blood vessel
nodule ruptures occur. The nodules develop in esggdl mucosal veins. Usually, the vein nodule
rupture will be in the direction of lumen. Smalldube bleeding can take place without any clearly
noticeable symptoms. However we need to take isidenation those small vein nodules in 8% of
all cases can develop into large nodules (above)5Hhis essential to determine direct and indirect
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possible upper gastrointestinal bleeding symptdrhs. direct symptoms are vomiting with “coffee
ground” or fresh blood, melena; the indirect symmtoare decreased count of erythrocytes,
haemoglobin, hypovolemia, patients complain abioetibess, loss of consciousness, dizziness.

First of all it is necessary to consider the treaitin Intensive care. If there are any
indications that point to acute esophageal veiredifey it is important to apply vasoactive
medication that should be continued for 5 days emmbination with endoscopic therapy. Most
common therapy is Somatostatin, Vasopressin ohstigtanalogues. Vasopressin is always used in
combination with Nitro-glycerine 40g/min. The dosan be increased up to 400g/min by
maintaining controlled blood pressure level abo@en®Hg. In Western Europe Terlipressin is
lately more widely used for esophageal vein blegdnerapy, however in Latvia it is not available
as part of standard treatment due to financiaéetsp Endoscopic therapy should be applied not
later than 12 hours after hospitalization. Thislwallow to locate the source of bleeding and
determine the amount of bleeding and apply necesdarapy - ligation or sclerotherapy.
Antibacterial therapy is recommended. It shouldstagted right after hospitalization. The first line
antibacterial medication iNorfloxacinum(400 mgper ostwo times a day in seven day period) or
Ciprofloxacinum(500mgper ostwo times a day in seven day period or 400 mg twes a day
intravenously for patient in coma}eftrioxonum(1 g a day intravenously in seven day period) for
patients with decompensated liver cirrhosis in safeere are indications regarding resistance
againstQuinoloneor there has beeuinolonebased therapy before. In cases when there is a
massive and life threating bleeding and the abasernibed therapy is not effective balloon type
tamponade (Sengstaken - Blakemore or Minnesot isheged. Mainly this is a short term solution,
usually not longer than 24 hours. Applicable alsfolke transjugular intrahepatic portosystemic
shunt (TIPS). Decision to implement TIPS is basedansillium that consist of gastroenterologist,
surgeon and radiologist. This procedure is useg&bents with high risk of previously described
medication therapy failure. Mainly these are pasemth decompensated liver cirrhosis. (Dand,
Derovaet al. 2016; Maxineet al. 2016)
Materials and methods

Retrospective and descriptive analysis of liverhasis patients’ medical records which have
undergone upper endoscopy front Jdanuary, 2010 till 3 November, 2015 in stationary
“Gailezers” with diagnosis K74.6 (SSK-10). Selection paitients was done using computer
program ‘Arstu birojs”. The analysis is based on followingiegia: patient age, gender, length of
stay in hospital, liver cirrhosis etiology, and ipat with diagnose K74.6 (SSK-10) and upper
endoscopy, older than 18 years, with@xitus letalisin hospitalized time. Erythrocyte (Ery),
haemoglobin (Hb), platelet (PLT), white blood célleu), alanine aminotransferase (ALAT),
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aspartate aminotransferase (ASAT), gamma- glyteasiiferase (GGT), alkaline phosphatase
(ALP), albumin level, International normalized m@{INR), prothrombin levels were examined.
Endoscopic esophageal varices classification:
| grade - Minimally elevated veins above the esgelhhmucosal surface
Il grade - Tortuouse veins occupying less thanoifBe esophageal lumen
lIl grade - Occupaying more than 1/3 of the esophalymen
Patient excluding criteria — paediatric patienttiggas which have undergone transjugular
intrahepatic portosystemic shunt (TIPS), esophageai ligation or sclerotherapy, diagnosed
hepatocellular carcinoma, pregnant women and gatiho have undergone chemotherapy. Data
has been compiled and statistically processed ih 8SS 20.0. As a result an original report and
database was created.
Results
Overall, 166 liver cirrhosis patients medical retmwith upper endoscopy reports were
analysed. 55 (31%) of them female and 111 (66.9%lenaverage patients’ age — 54.22 years
(SD=13.79). Patient distribution by underlying &gy was as following: unspecified - 55 (33.1%),
HCV - 34 (20.5 %), HCV + toxic - 23 (13.9%), VHB-(3%), toxic - 48 (28.6%), VHC + VHB -1

(0.6%). Endoscopy results indicate that esophagaates (EV) (I, I, I-II, 1I-11, 1lI-IV grades)
were detected in 137 (82.5%) patients. | grade éxténsions were diagnosed in 26 (15.5%)
patients, with I-1l grade — 30 (18.1%), with Il g& 32 (19.3%), II-lll grade 24 (14.5%), llI-IV

grade 3 (3.2%), IV grade 1 (0.5%). 29 (17.5%) pasieof 166 liver cirrhosis patients have no
esophageal varices. There was a statistically faggnt correlation between the erythrocyte count
and the endoscopic esophageal varicose vein predgne 0.009) (r= -.208), hemoglobin and
extended EV (r= - .225) (p=0.002). It was foundtthize lower the erythrocyte count and
hemoglobin level is the greater degree of expansibitV is present. Statistically significant
positive trends were observed between PLT and Bdeay (p=0.07).
Discussion

By evaluating European data the toxical geneseofall), chronic viral hepatitis C and B are
one of the most common causes of the liver cirdidbiso in this research the author has detected
that the most common etiology of liver cirrhosidagical genesis (29%), chronic viral hepatitis C
(20%) and B (3%). In 33% of atlases etiology was not identified. The reason liat tould be
inaccurately collected anamnesis in hospital. Wess researches erythrocytes and haemoglobin
association with the liver cirrhosis (Gonzalez-Gag®09; Qamar 2009) (Amir et al. 2009;
Gonzalea-Casas et al. 2009) has been describedvbhowthere are no researches in which the
possible correlation between erythrocytes, haenbogland varicose esophageal veins is described.
The World Gastroenterology Organisation Global Guiden(WGOGG) advises prophylactic
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endoscopy at least once a year or once in two yeargatients with the | and Il grade of

esophageal varices, which are smaller than 5 mmvandh are minimally elevated above the

esophageal mucosal surface. WGOGG recommends ftorpethe upper endoscopy each year and

to apply medical treatment to patients with theahd IV grade esophageal varices. Even though in

29 (17.5%) patients from 166 esophageal variceg wet diagnosed the WGOGG recommends to

perform upper prophylactic endoscopy at least am¢hree years. However, if the decompensated

liver cirrhosis has developed the upper endosc@syth be performed immediately. The level of

thrombocytes is mentioned as one of the factorchvbould possibly predict esophageal varices

grade and bleeding (Ying 2012). In the researctejgarates had statistically positive tendencies

with varicose veins in the esophagus, howeverarebeshould be carried out for a longer period of

time and prospectively, so it would be possibldraw statistically more precise conclusions.

Conclusion

1. The most common liver cirrhosis etiological factaare toxicity and Hepatitis C virus.

2. Erythrocytes and haemoglobin rates statisticalgyificantly correlated with varicose veins in
the esophagus. This may indicate about chronacote bleeding from gastrointestinal tract.

3. Platelet rates have statistically positive tendemevith varicose veins in the esophagus.

4. Research should be carried out for a longer pesiotime and prospectively, so it would be

possible to draw statistically more precise corohs.
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Abstract

Epidemiological Study of Occupational Ear, Nose andhroat Diseases in Latvia 2005-2014
Key wordsNoise-induced hearing loss, chronic laryngitisgafic pharyngitis
The data about 2302 employees with occupational Eis€ases were obtained from the Latvian State SRergof
Patients with Occupational Diseases 2005-2014. d423.8% of all the registered employees with pational ENT
diseases were males and 879 or 38.2% were fenfaltgly 2562 cases of occupational ENT diseaseg wagistered:
1514 cases or 59.1% of all the registered casesafpational ENT diseases were in males and 10d&soar 40.9%
were in females. The most frequently registeredipational ENT diseases in both genders were: regfeets on inner
ear, chronic laryngitis and chronic pharyngitis.
Incidence of noise effects on inner ear, chronigrgitis and chronic pharyngitis per 100000 of emypks in each
gender in Latvia in corresponding year the highess in 2009 and 2010: noise effects on inner €2t.63 and 55.89
cases in male employees/17.53 and 18.08 casesnaeeemployees; chronic laryngitis — 5.75 and 3.Z46 and
11.38; chronic pharyngitis — 2.53 and 3.23/12.28 £0.94, respectively. Then incidence decreasethieg in 2014
21.89 cases per 100000 male employees and 6.78 past00000 female employees for noise effectoer ear,
1.14 and 3.36 for chronic laryngitis and 0.23 ar&¥ Xor chronic pharyngitis, respectively.
The significant decrease of incidence shows thattbdern methods used for occupational protectiwhpaophylaxis
are effective, however, additional efforts are mekfbr control of intensive noise level.

Kopsavilkums

Arodetiologijas ausu, kakla un deguna slirtbu epidemiolgsisks petijums Latvij a 2005.—2014. gadam
Atslegas vardi. Trok&a izraigts dzirdes zudums, hronisks laritsy hronisks farings
Dati par 2302 réstretiem nodarbiatajiem ar ausu, kakla un deguna (LOR) arodsasliamidaika period 2005.-2014.
gadam tika iegti no Latvijas arodslimnieku péstra. 1423 nodarbitie jeb 61.8% no visiem pgstretajiem
nodarbiratajiem ar LOR arodsaslimSanu bijaiesi un 879 jeb 38.2% bija sievietes. Koputika rezistreti 2562 LOR
arodsaslimSanas g@umi: 1514 gagumi jeb 59.1% no visiem pgstrétajiem LOR arodsaslimSanas gadiiem bija
virieSiem un 1048 jeb 40.9% bija siediet BiezZk registretas LOR arodsaslimSanas abos dzimumos bija: faks
ietekme uz ielk&o ausi, hronisks larings un hronisks farirgg.
Trok&a ietekmes uz iekfo ausi, hroniska larirts un hroniska faringg incidence uz 100000 nodariion kata
dzimura Latvija atbilstoSaj gadi visaugsika bija 2009. un 2010. gadtrok$a ietekme uz ielgo ausi — attietgi
51.03 un 55.89 gajdimi virieSiem/17.53 un 18.08 geuimi sievietm; hronisks larings — 5.75 un 5.71/12.46 un 11.38;
hronisks faringfs — 2.53 un 3.23/12.25 un 10.94. Tuglmincidence samazijas, sasniedzot troka ietekmei uz
iek&jo ausi - 21.89 gafimus uz 1000001ieSu dzimuma nodarkito un 6.72 gagumi uz 100000 sievieSu dzimuma
nodaririto; hroniskam laringlam — attietgi 1.14 un 3.36 un hroniskam faritem - 0.23 un 1.57.
Izteiktais gafjumu skaita samazijums no&da, ka moderds darba aizsar@tzas un profilakses metodes ir efeks, lai
gan joprofim papildus uzmaba ir nepiecieSama intama trok$a imega kontrolei.

Introduction

In 2015 62.0% of the residents of Latvia were ofrkieg age from them 72.8% were
employed in various economic activities sectorsnf@& statistikas prvalde 2016). Most of these
employees for various duration of time were expogegotentially hazardous levels of dust,
different chemical substances, physical factorduoing noise, biological, mechanical, ergonomic
and psychosocial factors. Ear, nose and throat jENSeases include many conditions that are
commonly diagnosed by general practitioner and fanpart of occupational diseases.

One of the 10 leading occupational diseases wodeéws noise induced hearing loss (NIHL)

(Soltanzadelet al. 2014). It is a complex disorder where both expesarmazardous noise level and
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genetic predisposition play a part (Ladetual. 2014). The significance of noise induced effect on
inner ear structures lays in the fact that this agen is irreversible. Until this day no
pharmacotherapy has been developed to minimizewarse this damage. However, if a proper
preventive methods are used the damaged of inmesteectures can be avoided and the hearing
preserved (Stuckest al.2014).

NIHL is of sensorineural nature, mostly bilated progressive while the exposure to noise
continues (Metidieriet al. 2013), although not reaching total hearing lodmiFet al. 2015). It
occurs as a result of a constant and prolonged amézdl trauma to the sensory epithelium of the
cochlea, especially stereocilia of inner and obter cells (Ladowet al. 2014). The damage of inner
ear structures most rapidly progresses during itse X0—-15 years of exposure to intensive noise
levels, thereafter the damage progresses at mulciced rate (Flinet al. 2015). All the initial
changes — vascular, chemical and metabolic — aglyn@eversible given a time. This is called
temporary threshold shift (TTSJometimes it can take up to several hours fohdaing to return,
however, once the sensory cells have been dedractd replaced with scar tissysgrmanent
threshold shift (PTSand hearing impairment occurs (Ladetual. 2014). Usually NIHL starts in 3,

4 and 6 kHz frequencies, most severely occurring kiiz frequencies, and extending toward lower
frequencies if the exposure continues (Ladou 2G4, Soltanzadedt al. 2014).

Occupational chronic laryngitis and chronic phaitingare far less frequently diagnosed
conditions than NIHL. In Moscow region, Russia fr@ 000 workers and peasants only 355 cases
(0.47%) of chronic laryngitis were registered (Clakov et al. 2002).

Upper airways are the first barrier which meetsalatl irritants, dust and aeroallergens,
therefore it is logical to assume that inflammatioinat least some extent exist in the upper
aerodigestive tract — nose, oral cavity, pharyn lanynx. Chronic laryngitis commonly in singers
and lecturers might be caused due to constant vmreeuse as well (Ladou et al. 2014). The
symptoms of chronic laryngitis and chronic pharyisgmostly start gradually, over a time of
exposure to hazardous factors and last for sevamlths, (Dworkin 2008), sometimes years.
Employees complain of a mild pain in the back oé gpharynx, temporal, mostly reversible
dysphonia, persistent or episodic cougipbus sensation (Ladowet al. 2014). Erythema and
swelling of the upper aerodigestive tract is mirinth@wever due to chronicity of the exposure and
the evoked inflammation eventual fibrosis, scarang necrosis might occur (Dworkin 2008).

The purpose of the research is to examine and andhcidence of occupational ENT

diseases by gender among employees in Latvia bet2@@5 and 2014.
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Material and methods

The data about employees with occupational ENTadise between 2005 and 2014 were
obtained from the Latvian State Register of Pasievith Occupational Diseases. Further this data
was analyzed usinglS Excelmathematical and statistical functions to identify
e The most commonly registered occupational ENT disgan both genders.

e The dynamics of the appearance of most commonlistezgd occupational ENT diseases in
both genders.

e The most frequent branches of economic activity rehemployees with occupational ENT
diseases of both genders worked in.

Results

In total data about 2302 employees with occupatiehal diseases were obtained: 1423 male
employees (61.8% of all the registered employedis @gcupational ENT diseases) and 879 female
employees (38.2%). The average age at the timegi$tering occupational ENT diseases in male
employees was 57.2 and the mode age 59, whilehralie employees the average age was 54.0 and
the mode age 56.

Between 2005 and 2014 2562 cases of occupationdl ddeases were registered: 1514 in
male employees (59.1% of all the registered ca$escacupational ENT diseases) and 1048 in
female employees (40.9%). The majority of the fiegesi employees had one occupational ENT
disease: 1333 male employees (93.7% of all thestesgid male employees with occupational ENT
diseases) and 721 female employees (82.0% of all rdgistered female employees with

occupational ENT diseases) (Figure 1).

11;1.3%

B One occupational
INT disease

147; 16.7% Two occupational

TNT diseases

m Three occupational
ENT diseases

Male employees Female employees

Figure 1.The number of registered occupational ENT diseasgser one employee
in Latvia 2005-2014 (absolute number of patients, %o

Most of the registered occupational ENT cases ileramployees came from those employed
in transport, storage and communication (495 cg8&s7% of all the registered cases of

occupational ENT diseases in male employees / 9488t the registered cases of occupational
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ENT diseases in the corresponding economic actigégtor)); manufacturing (403 cases
(26.6%/38.2%)) and construction sectors (199 cék®4%/85.8%)) (Figure 2), by contrast female
workers with occupational ENT diseases most comynardre employed in manufacturing (653
cases (62.3% of all the registered cases of ocic@htENT diseases in female employees / 61.8%
of all the registered cases of occupational ENealies in the corresponding economic activity
sector)) and education sectors (147 (14.0%/87.%%tgure 3).

m Agriculture, hunting and
forestry
m Manufacturing

m Electricity, gas and water
supply
m Construction

m Transport, storage and
communication

m Other

63; 4.2%

Figure 2.The registered cases of occupational ENT diseasassiconomic activities sectors
in Latvia in male employees2005-2014 (absolute number, %)

41;3.9%

= Agriculture, hunting and
forestry

B Manufacturing

= Education

m Health and social work

m Other

Figure 3.The registered cases of occupational ENT diseasessiconomic activities sectors
in Latvia in female employee<2005-2014 (absolute number, %)

The most commonly registered occupational ENT disgain both male and female
employees were:
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e noise effects on inner ear (1307 cases in male@mapts / 392 cases in female employees);
e chronic laryngitis (103/277 cases);
e chronic pharyngitis (73/248 cases) (Figure 4).

chronic laryngotracheitis

diseases of vocal cords and larynx, not elsewhere
classified

nasal pelyp
chronie rhinitis

chronic rhinitis, nasopharyngitis and pharyngitis m Female employees
m Male employees

allergic rhinitis

chronic pharyngitis

chronic laryngitis

noise effects on inner ear

1307

0 200 400 600 800 1000 1200 1400

Figure 4 Number of cases of occupational ENT diseases in elopees in each gender
in Latvia 2005-2014

The majority of the registered cases of occupatiBNal diseases were noise effects on inner
ear - 1699 cases (66.3% of all the registered casescupational ENT diseases): 1307 cases in
male employees (76.9% of all the registered catemise effects on inner ear / 86.3% of all the
registered cases of occupational ENT diseases ie m@ployees) and 392 cases in female
employees (23.1% of all the registered cases dadeneffects on inner ear / 37.4% of all the
registered cases of occupational ENT diseasesnaléeemployees). Most frequently occupational
noise effects on inner ear were registered in malekers employed in transport, storage and
communication (467 cases (35.7% of all the regesktarases of noise effects on inner ear in male
employees / 94.3% of all the registered cases ie sraployees in corresponding economic activity
sector)); manufacturing (318 cases (24.3%/78.9%)y aonstruction sectors (166 cases
(12.7%/83.4%)), whereas female workers most comynaere employed in manufacturing sector
(309 cases (78.8% of all the registered cases iskreffects on inner ear in female employees /
47.3% of all the registered cases in female empgl®y® manufacturing sector).

Incidence of noise effects on inner ear per 100d1@ployees in each gender in Latvia both in
registered male and female employees the highestwm2009 and 2010: 51.03 and 55.89 cases per
100 000 male employees, respectively, and 17.5318@B cases per 100 000 female employees.
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Afterwards a drop in incidence occurred and stgrfiom 2012 in male employees and 2011 in
female employees incidence became more or lessdhee as it was before 2009. In female
employees in 2014 6.72 cases per 100 000 femalégegs were registered and it is for 2.31 case
more than in 2013, however data to conclude thatithidence of noise effects on inner ear in

female employees is increasing is not enough artdduinvestigation is necessary (Figure 5).
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Figure 5.Incidence of noise effects on inner ear in employsén Latvia 2005-2014
(number of cases per 100 000 employees)

The second most frequently registered occupati&@NI disease in both male and female
employees were chronic laryngitis: 103 cases irereaiployees (27.1% of all the registered cases
of chronic laryngitis / 6.8% of all the registeredcupational ENT cases in male employees) and
277 cases in female employees (72.9% of all thistexgd cases of chronic laryngitis / 26.4% of all
the registered cases of occupational ENT diseasefernale employees). Registered male
employees with chronic laryngitis most frequentlgrer employed in manufacturing (34 cases
(33.0% of all the registered cases of chronic lgitys: in male employees / 8.4% of all the
registered cases of occupational ENT diseases ia employees in the corresponding economic
activity sector)); construction (21 case (20.4%8%)) and transport, storage and communication
sectors (18 cases (17.5%/3.6%)), whereas femalégegs with chronic laryngitis most frequently
were employed in education (117 cases (42.2% dhellregistered cases of chronic laryngitis in
female employees / 79.6% of all the registered adeoccupational ENT diseases in female
employees in the corresponding economic activigtas® and manufacturing sectors (107 cases
(38.6%/16.4%)).
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Analyzing incidence of chronic laryngitis similamidencies as in the case of noise effects on
inner ear arise. Throughout the analysed periodi@mce of chronic laryngitis in female employees
was higher than in male employees. The highestlémae was in 2009 and 2010 both in male and
female employees: 5.75 and 5.71 per 100 000 majgosees, respectively, and 12.46 and 11.38
cases per 100 000 female employees. Afterwardeep stecrease ensued reaching 1.14 cases per

100 000 male employees and 3.36 cases per 10@600d employees in 2014 (Figure 6).
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Figure 6.Incidence of chronic laryngitis in employees in Latia 2005-2014
(number of cases per 100 000 of employees)

Between 2005 and 2014 the third most commonly teigid occupational ENT disease was
chronic pharyngitis: 73 cases in male employees7{@2of all the registered cases of chronic
pharyngitis / 4.8% of all the registered casesanfupational ENT diseases in male employees) and
248 cases in female employees (77.3% of all thisteygd cases of chronic pharyngitis / 23.7% of
all the registered cases of occupational ENT desas female employees). Most frequently
chronic pharyngitis was registered in male worlargloyed in manufacturing (35 cases (47.9% of
all the registered cases of chronic pharyngitimale employees / 8.7% of all the registered cakes o
occupational ENT diseases in the correspondingauanactivity sector)) and construction sectors
(11 cases (15.1%/5.5%)). Majority of cases of clorg@aryngitis in female employees came from
manufacturing sector (174 cases (70.2% of all dgestered cases of chronic pharyngitis / 26.6% of
all the registered cases of occupational ENT deseasfemale employees in manufacturing sector).

Analyzing incidence of chronic pharynagitis it wasted that no peek in incidence in male

employees occurred. Throughout the analysed penodence of chronic pharyngitis in male
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employees fluctuated with a tendency to lower an@014 reached 0.23 cases per 100 000 male
employees. By contrast, incidence of chronic phgiti;in female employees has a peek in 2009
when 12.25 cases per 100 000 female employeesregistered and it is followed by a rapid drop.

In 2014 incidence increased more than twice compgawiith 2013 reaching 1.57 cases per 100 000

female employees (Figure 7).
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Figure 7.Incidence of chronic pharyngitis in employees in Ltvia 2005-2014
(number of cases per 100 000 employees)
Discussion

The aim of this study was to illustrate the dyna€ occupational ENT diseases within last
10 years in Latvia and based on this knowledge naalggestments in current occupational health
and environmental medicine practice and conduthénrstudies and analysis if needed.

The study showed that the majority of occupatideldll cases were noise effects on inner
ear. Moreover, most frequently they were registénadale workers employed in transport, storage
and communication; manufacturing and constructient®s. These are only registered cases,
however, part of the employees have not sought bélpccupational therapist due to various
reasons. One of them might be the fact that noideded hearing loss occurs gradually, frequently
employee might not even notice that his/her hednagydecreased until significant damage to inner
ear structures has occurred. EVé@rSafter which hearing gradually returns given a tewentually
might lead to permanent hearing loss (Stuckesl. 2014).

The dynamics of incidence of noise induced effectsnner ear in Latvia demonstrate high
occurrence in 2009 and 2010. In 2088onomic crisisoccurred when significant numbers of

employees were dismissed from their jobs. Suchaetids continued in the following two years as
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well, therefore it is logical to assume that thgseks in incidence most probably are due to
economic instability in the country, rather thanrgased occurrence of occupational ENT diseases.
Overlooking the peek in incidence shows that o@nee of noise effects on inner ear during the
analysed period has not increased but stayed ratiem in both male and female employees,
however, in male employees’ incidence was sigmifilgahigher.

This study does not demonstrate whether those gmgdowho were diagnosed with NIHL
regularly used hearing protecting methods. Studlesut NIHL demonstrate that use of hearing
protecting measures reduce abnormal findings imoguaims (Pelegriet al. 2015) and decrease the
risk of hearing loss (Verbeek al. 2014). Moreover, a study has demonstrated thatrigelss by
each dB, increases risk for work related injury &odpitalization (Girarcet al. 2015), therefore
implementation of noise preventing methods in akplarce is of paramount importance (Stuckén
al. 2014).

Epidemiological studies about occupational chrdaryngitis and chronic pharyngitis are
lacking, however, those studies that can be fouaf50s and 60s. This study demonstrates that
occurrence of chronic laryngitis and chronic pharyia although fluctuates has not increased
within last years (when disregarding peek in 2008 2010) and has stayed higher in female rather
than male employees. Further studies to evaluateth of personal protective methods for airways
along with duration of exposure to volatile cherhicampounds, dusts and aerosols would be
beneficial.

Conclusions

e The most frequently registered occupational ENeakg in both male and female employees
was noise effect on inner ear.

e The decrease of incidence in noise effects on iaagrchronic laryngitis and chronic pharyngitis
shows that the modern methods used for occupatpotdction and prophylaxis are effective.

e Special attention is still needed for the contrfahtensive noise level.
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Abstract

Allergic contact dermatitis and topical metronidazde: a case report
Key words:allergic contact dermatitis, metronidazolesacea, differential diagnosis, patch test
The case repodemonstrates a 70 year old female, Fitzpatrickdssification I-1l skin phototype, with rosacea amal
previously history of allergic skin dermatosis wititial skin erythema, oedema, expressed itchimgsaaling, after a
few days of treatment with metronidazole gel. Feayds after, exfoliative streptodermia developed. Thpical
metronidazole treatment was discontinued. Forrmeat pulse dose of intravenous dexometasone systeifdstopical
glucocorticoid creamMethylprednisoloni aceponasnd 5% urea cream were prescribéd. a consequence, after
prescribed therapy facial skin condition improvadg streptodermia was treated. Now patient is @emation.

Kopsavilkums

Aler gisks kontaktdermatits un lokali lietojams metronidazols: kliniskais gadjums
Atslegvardi: alergisks kontaktdermas, metronidazols, razija, diferencildiagnozes, patch tests
Kliniskais gagums ir par 70 gadus vecu sievieticgFitzpatrick’s starptautisks klasifikacijas 1-11 adas fototips, kurai
anam@ze ir diagnostiéta rozcija. Paciente beadas kontaktderm#tem unadas alegiskam epizo@ém anamize,
pacientei pc metronidazola®a dazu dienu topiskas lietoSanas uz sejasipis alegisks dermats ar erigmu, tisku,
izteiktu niezi unadas intens&vu nolohSanos. Bc dazm dieram pievienofs streptodermija. Laka metronidazola
terapija tika prtraukta un paciente g@ma intravenozi deksametazona pulsa terapiju, mgigrokortikoidu kiemu
(Methylprednisoloni aceponpsplana karta lokali un 5% urea kmu, Ec ka sejasadas sivoklis uzlabois,
streptodermija iarstta.

Introduction

Rosacea is a common (>16 million Americans, NatidR@sacea Society 2013), chronic
recidivating skin disorder which is characterizedhwsigns and symptoms, including flushing,
facial erythema, inflammatory papules and pustulelsngiectasia, oedema, ocular involvement
conjunctivitis, as well as latest stage is develeptof rhinophyma. (Huynh TT 2013)

Etiology of rosacea is unknown, but there are aeffectors that can provoke and influence
the course of the disease: genetic predisposigioviyonmental factors (UV light, sauna), hot/spicy
meal, vascular disorders, dermal matrix degradatod might be linked tBemodex folliculorum
andHelicobacter pylori(Abramet al. 2010; Crawfordet al. 2004).

There are several disease causing factors asioleavadiation (81%), emotional experience
(79%), hot season (75%), storm (57%), strenuousceses (56%), alcohol (52%), cold season
(46%), cosmetics (27%), medicaments (15%) and d##éy products (8%). (Abramet al. 2010;
Crawfordet al.2004)

Because it is a chronic skin dermatosis it is inipgoquality of life of the patient, as well as,
their social communication. Many patients menti@mmunication problems at work, in their

marriage, and in social industry (American Acaderhipermatology).

95



DAUGAVPILS UNIVERSITATES 58. STARPTAUTISKAS ZINATNISKAS KONFERENCES PROCEEDINGS OF
RAKSTU KRAJUMS THE 58" INTERNATIONAL SCIENTIFIC CONFERENCE OF DAUGAVPILS UNIVERSITY

Currently, there is no International protocol fassblving this disorder (Paroét al. 2011).
Overall currently aim of used medicationsigmptomatic reduction of present symptoms as veell a
stabilizing its gain. The three topical agents appd by the US Food and Drug Administration
(FDA) for the topical treatment of rosacea are omattazole, azelaic acid, and sodium
sulfacetamide-sulfur (Huynh TT 2013).

Contact dermatitis to topically applied metronidazgel is a rare skin hypersensitive reacted
side effect (Madseat al. 2007).

Case report

A 70 year old, Caucasian female, Fitzpatrick's sifésation type I-Il ispresented. Anamnesis
data confirmed comorbidities d3iabetes mellitusype 2 (with insulin therapy, well compensated),
coronary heart disease, primary arterial hypertenstage Il (according t&merican Heart
Association2003), hepatosis, condition after cholecystectosmgall extent active hyperaemia,
gastropathy, compensated hypothyroidism, demodicosil rosacea.

Patient with no previous history of allergy was pitalized because of developed facial
dermatitis with erythema, oedema, expressed itchimg) crusting, after a few days of treatment
with 0.75% metronidazole gel. After received treamin in the hospital (dexamethasone
intravenously, prednisolone and topical applicatimedication) condition slightly improved -
oedema disappeared, erythema decreased. But a dgsv ldter after topical medication skin
condition recurrent — facial erythema and oedemeeased and exfoliative streptodermia with skin
desquamation developed as complication (Fig. 1).

The patient was directed for the treatment andofolip to a dermatologist. The topical
metronidazole treatment was discontinued and resaes treated successfully with pulse dose of
intravenous dexometasone systems, slight topigabgbrticoid cream and 5% urea cream (Fig. 2).
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Figure 1.Allergic contact Figure 2.Skin condition in generally
dermatitis due to metronidazole gel improved, oedema disappear and
and exfoliative streptodermia erythema, crusting decreased
Discussion

Pathogenesis of rosacea is heterogeneous andeawttitl nowadays. It is associated with
several factors. Mechanism of pathogenesis is cexmgohd depends on: natural immunity, vascular
disorders, free radicals and proteolytic enzymesosure to ultraviolet radiation and infectious
agents. External factors affecting the naturalaianimmunity determine further course of the
symptoms and severity of disease manifestationawford et al. 2004), as demonstrated in this
clinical case, where skin immunosuppression dewslopm patient with multiple serious co-
morbidities.

The most important first step in the treatmentasfacea is the avoidance of triggers. Triggers
are both exposures and situations that can cadkgeaup of the flushing and skin changes in
rosacea. Principal among these is sun exposur@acBRagatients must be advised always to apply a
nonirritating facial sun block when outdoors. S$rethrough autonomic activation, can also
increase the flushing. (Aaraat al. 2002)

Rosacea should be treated at its earliest martifassato mitigate progression to the stages of
oedema and irreversible fibrosis. (Aamiral. 2002)

Topical metronidazole is considered first-line Hmy for stage | and stage Il rosacea and used
as a topical agent is generally well tolerated, alhergic contact dermatitis developing because of
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topically applied metronidazole is rare — only teases have been published previously (Ma@sen
al. 2007). There have been isolated reports of immedibiérgic reactions and urticaria, fixed drug
eruptions and acute generalized exanthematouslpsistdlue to topical metronidazol®dladsenet
al. 2007)
Conclusions

In this case, metronidazole could beimitating factor for this causing hypersensitiviynd
allergic reactions, and complications developedtduskin immunosupression. Although is used as
a topical agent is generally well tolerated, anldrgic contact dermatitis developing because of
topically applied metronidazole is rare and only twases have been published previously (Madsen
J. T.et.al.2007). And after three unsuccessful attempts migtronidazole 0.75% gel, which is one
of the suggested first line medication, it woulddaesirable to make diagnostic patch testing.
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Abstract

Factors affecting neonatal mortality in children with ductus dependent congenital heart diseases
Key words:ductus arteriosus, congenital heart disease (CHIg2pnatal mortality
Patients with ductus arteriosus (DA) dependent enitgl heart diseases (CHD) will develop life-tliszdng symptoms
after spontaneous closure of the DA in the firgtsdef life. Prenatal diagnosis allows timely iniia of prostaglandin
E1 (PGE1) that prevents closure of the DA.
The aim of this study was to identify the factdrattaffect the neonatal mortality in patients vith dependent CHD.
A retrospective case-control study was conducteduding patients with ductus dependent CHD présgrib the
Children's Clinical University Hospital (CCUH) beten 2010 and 2015. Data was collected from patiemtslical
records and hospitals’ computerised informatioriesys
The outcome was documented in 87 of the 92 caseédafependent CHD. Death occurred in 21.8% of cakks time
of diagnosis (prenatally vs. postnatally), hosption and PGEL initiation had no statisticallgréficant impact on
the early outcome of the disease. The mean birtghyyeheight, head and chest circumference wasehighsurvivors
than non-survivors.
Newborns’ anthropometrical measurements differaghicantly between survivors and non-survivors hwiDA
dependent CHD.

Kopsavilkums

Neonatlo mirstibu ietekmejosi faktori b érniem ar arteri ala vada atkarigam iedzimtam sirdskaitem.
Atslegvardi: arteriglais vads, iedzimta sirdskaite, neodatmirstba
Pacientiem ar artailia vada (DA) atkaigam iedzimem sirdskaigm (ISK) atistisies dzvibu apdraudoSi simptomiep
sponfinas DA stgSans pirmajis daves dieds. Prenatla diagnostikalauj laiagi uzsikt prostaglantha E1 (PGE1)
terapiju, kas no&rS DA sgSanos.
Si petijuma nerkis bija noskaidrot faktorus, kas iete&kmeonailo mirstbu erniem ar DA atkaigam ISK.
Retrospeliva petijjuma tika ieKauti pacienti ar DA atkagam ISK, kuri arstjusSies “Bernu kliniskag universifites
slimrica” (BKUS) no 2010. — 2015.9. NepiecieSamie datittegio pacientu staciamajam karém un slimncas
elektronislas datu sistmas un analii, izmantojot IBM SPSS programmu.aKstatistiski nommigi tika defirgti
rezultti, ja p<0.05.
Dati par adgino izrekumu bija pieejami 87 no 9pacientiem ar DA atkéggam ISK. Letls iznekums bija 21.8%
gadjumu. Netika atrasta statistiski ticamalattha starp prenalu vai postnatlu diagnostikas laiku, stacieganas laiku
un PGEL1 terapijas uaisSanas laiku un slithas agino izrakumu. Vicgjais dzimSanas svars, augums, galvas asukr
apkartmers bija liekks izdZavojuSajiem pacientiem.
Jaundzimug antropometriskieaditaji nozimigi atkiras starp miruSo un izd@mjuso pacientu grgn bérniem ar DA
atkaffigam ISK.

Introduction

Congenital anomalies also known as birth defects)genital disorders or congenital
malformations are the leading cause of infant déatthe USA (Mathewset al. 2015) and the
second leading cause of infant death in the UK (QR$5) and Latvia (SPKC 2012), accounting
for 20%, 28% and 25% of all infant deaths respetyivCongenital heart disease (CHD) is the most
common congenital disorder in new-borns and thditgacause of infant death from a congenital
birth defect (Canfield 2006). This pathology affee€t6% - 1.1% births per year and is a cause in
40% of deaths by major congenital anomalies (Feingl. 2013; Meberget al. 2005; Wenet al.
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2000; Wrenet al. 2008). In Latvia 3.3% of live born infants had genital malformations in 2014
and the most common form was congenital circulasgstem pathology (25%) (SPKC 2014).

There are many types of congenital heart defectgimg from simple to very complex that
needs immediate diagnostics and therapy for a nem o survive (Hinton 2013). Ductal-
dependent congenital heart diseases are a grolneawf lesions where patent ductus arteriosus
(PDA) is needed 1) to supply pulmonary blood flon@supply systemic blood flow or 3) to allow
adequate mixing between parallel circulations. fitical right heart obstructive lesions, PDA is
necessary to supply blood flow to the lungs. Itical left heart lesions, PDA supplies systemic
circulation; and in parallel circulations (e.garnsposition of the great arteries), bidirectiot@lvfin

the PDA allows mixing between oxygenated and deergited circuits (Table 1) (Altman 2015).

Table 1.The classification of ductal-dependent congenitdleart lesions(Altman 2015)

Ductal-dependent systemic Ductal-dependent pulmonary
blood flow Ductal-dependent
blood flow . : . :
. . (right heart obstructive parallel circulations
(left heart obstructive lesions) lesions)
Hypoplastic left heart syndrome  Tetralogy of Fallot with Transposition of the
(HLHS) pulmonary atresia great arteries
Critical aortic stenosis Pulmonary atresia (PA)
Coarctation of the aorta (CoA Pulmonary atresitnwitact
ventricular septum (PAIVS)
Interrupted aortic arch (1AA) Critical pulmonaryessis
Tricuspidal atresia with PS or
PA
Single Ventricle Defects with PS
or PA

Because of PDA, some of these patients will be asymatic after birth, but will develop
symptoms with life — threatening consequences (seweetabolic acidosis, cardiogenic shock,
cardiac arrest) after spontaneous closure of thetuduarteriosus, often — already after birth
hospitalization discharge (Schultz 2008). Earleredl to a pediatric cardiologist and initiationaof
treatment should be made to decrease the risk mplocations and mortality (Hinton 2013). In
most cases the functional closure of DA occurshm first 24 — 72 hours of life, true anatomic
closure, in which the ductus loses the ability éopen, may take 1 - 2 weeks (Yates 2012).
Neonates that has been diagnosed with ductal -ndepé CHD prenatally or have symptoms
suggestive of CHD postnatally, should receive @glsindin E1 (PGE1) infusion immediately after
the birth, even if the diagnosis of CHD has not lgeen confirmed (Hill et al 2015). Timely
initiation of prostaglandin E1 (PGE1) prevents alesof the ductus and can be lifesaving in these

newborns.
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Although diagnostic and treatment options are betitsv, the proportion being diagnosed
with CHD after hospital discharge still remains ward 25% (Wrenet al. 2008). The risk of
morbidity and mortality increases when there isedayl in diagnosis (Eckersley et al 2015).
Congenital heart defects can be diagnosed duritad liee using echocardiography (Strairec al
.2015). There is no routine screening of fetal eandiography, but it is recommended as a prenatal
test for fetuses at a higher risk of CHD than wdutdexpected for the general population (Akdn
al. 2004). Prenatal diagnosis of ductus dependenmalis gives the opportunity of planning
delivery in qualified birth centre and transport ihfant to tertiary centre with expertise in tiegt
CHD, early initiation of PGE1 therapy to maintaletductus arteriosus and reduction of diagnostic
delay after birth. All these measures could de@®aartality in children with DA dependent CHD.
Materials and methods

A retrospective case-control study was conducteduding patients with ductus dependent
CHD presenting to the Children's Clinical Univeysiospital (CCUH) between 2010 and 2015.
Necessary data were collected from patients’ médieaords and hospitals’ computerised
information system. Data describing newborns aivegl (birth weight, height, head and chest
circumference, Apgar score at one minute and fiueutes after birth, gestational age at delivery),
CHD diagnosis and received medical care (time afyaosis, time of hospitalisation in tertiary
centre (CCUH), time of PGEL1 initiation, diseaseconte when discharged from hospital) were
collected using patients records and then process@dicrosoft Excel and analysed using I1BM
SPSS Statistics 23 program. The distribution o& deds assessed using Kolmogorov-Smirnov test
and normally distributed data were described usiegn value and standard deviation (STD), data
that didn’t have normal distribution were describgging median value and interquartile range
(IQR). To determine differences of various factorsnon — survivors (group A) and survivors
(group B) ANOVA were used for normally distributddta, Mann-Whitney U test for quantitative
and Pearson’s Chi square test for qualitative ddta.significance threshold was set at 0.05.
Results

The outcome was documented in 87 of the 92 casBé alependent CHD. Death occurred in
21.8% of the cases (n=19; 4 without operative tneat, 15 after operative treatment), 78.2% of the
new-borns survived to hospital discharge (n=68;ithaut operative treatment, 67 after operative
treatment). Factors that could potentially afféet dutcome of the disease were analysed (Table 2).

Comparing data describing the newborns at deliferygroups A and B respectively: the
mean birth weight was 2929 (x750) g and 3401 () @3&he median Apgar score at one minute
was 8 (IQR 7 — 8) and 8 (IQR 7 — 8), the medianamgore at five minutes was 8 (IQR 8 — 9) and
9 (IQR 8 — 9), the median height — 50 (IQR 47 —&8)and 53 (IQR 51 — 55) cm, the median head
circumference was 34 (IQR 32 — 35) cm and 35 (I@R-36) cm, the median chest circumference
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was 32 (IQR 30 — 34) cm and 34 (IQR 32 — 35) cm, rtiedian gestational age at delivery — 39
(IQR 38 — 40) and 40 (IQR 39 — 40) weeks. The diffiee was statistically significant in the mean
birth weight (p=0.008), median birth height (p=®P0head circumference (p=0.019) and chest
circumference (p=0.022). However, the differenceéhi@ median Apgar score values (p=0.88 and
p=0.60) and gestational age (p=0.085) was nossitlily significant.

Comparing data describing received medical care,nfedian age at hospitalisation was
second day of life for both groups (IQR 1. — Shg tnedian time of PGEL initiation was first day of
life (IQR 1. —5.) for non — survivors and secormay of life for survivors (IQR 1. — 6.), howevergth
results were not statistically significant (p=0.988d p=0.258). Survived 75.0% of antenatally
diagnosed and 80.4% of postnatally diagnosed gatidimere was no significant difference in the
outcome between prenatal and postnatal diagnoseshisa(p=0.604).

Table 2.Factors affecting early outcome of DA dependent CH's

- . Number of
Surviviors Non-survivors . :
(n=68) (n=19) P value patients 'Wlth
data available
Mean birth weight, g (SD) 3401 (+638 2929 (x750) =0®08 87
Median Apgar score at 1 8 (7.-8.) 8 (7.-8.) p=0.88 83
min (IQR)
Median Apgar score at 5 9(8.-9.) 8 (8.-9.) p=0.60 83
min (IQR)
Median height (cm) (IQR) 53 (51-55) 50 (47-53 (1) 82
Median head circumference 35 (34-36) 34 (32-35) p=0.019 75
(cm) (IQR)
Median chest circumference 34 (32-35) 32 (30-34) p=0.022 71
(cm) (IQR)
Median age at 2(1.-5) 2(1.-5) p=0.909 87
hospitalisation, days (IQR
Median time of PGE1 1.(1.-6.) 2.(1.-5) p=0.258 86
initiation, days (IQR)
Median gestational age af 39. (38. —40.)| 40. (39. —40)) p=0.085 84
delivery, weeks (IQR)
Prenatal diagnosis, % 75% 25% p=0.549 36
Postnatal diagnosis, % 80.4% 19.6% p=0.549 51

Our results confirm that the neonatal mortalitaffected by the type and severity of a ductal-
dependent congenital heart disease. The most condmgnosis of DA dependent CHD’s in this
study with the outcome can be seen in Table 3.
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Table 3.Prenatal diagnosis and outcome for different typesf DA dependent CHD’s

Diagnosis Patients (n) diapg;ﬁggfsl(n) Deaths (n) (survivors/deaths)
Coarctation of the 30 10 (33%) 26/4 (mortality 13%)
aorta (CoA)
Hypoplastic left heart 11 8 (73%) 47 (64%)
syndrome (HLHS)
Pulmonary/pulmonary 7 6 (86%) 6/1 (14%)
valve atresia
Critical pulmonary 10 5 (50%) 8/2 (20%)
stenosis
Transposition of the 13 4 (31%) 10/3 (23%)
great arteries

Discussion

In this study there was no significant differeneatedted between prenatally and postnatally
diagnosed patients in the early outcome of duatpleddent congenital heart disease. That might be
explained by more severe forms of CHD having baagribsed prenatally (Ostet al. 2013). For
example, hypoplastic left heart syndrome (HLHS) basn diagnosed prenatally in 8 of 11 (73%)
patients, but coarctation of the aorta (CoA) hasnbdiagnosed prenatally in 10 of 30 (33%)
patients. Seven from eleven (64%) HLHS patients diering the time of first hospitalisation, in
comparison, only 4 of 30 (13%) CoA patients haweddiTable 3). Higher mortality rate in HLHS
patients could be explained by more severe chaingesmodynamic and anatomy and difficulties
in HLHS management, rather than by prenatal diagsodn addition, there was no statistically
significant difference in the median age at hodigation and time of PGEL initiation between both
groups. Even more, the median PGEL1 initiation twmas earlier in non-survivors. These results are
closely related to the time of diagnosis and caexXmained in the same way. These findings should
not question the benefits of prenatal CHD diagnasid early initiation of PGE1 therapy. Several
studies have shown, that prenatal diagnostics oD @ldcreases pre-operative mortality rate in
critical CHD patients (Hollanget al. 2015), increases survival rate and improves pesaiive
condition in CoA patients (Frankliet al. 2002) and ameliorates post-operative condition and
outcome in HLHS patients (Tworetzky al. 2001).

There were several limitations to this researchstly, retrospective study design set
substantial limitations on exploring all the neeegsdata. There was no access to medical records
of some patients, so the data were collected aniy thospitals’ computerised information system.
Missing data could have affected the results af ghiidy. Secondly, the small number of deceased
patients could affect statistical analysis of tesuits. Thirdly, the small number of patients dad n
allow separate analysis of factors affecting outedan different types of DA dependent CHD. This

analyse could provide us with useful informatiohefe is a need for a prospective study on factors
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affecting neonatal mortality with more patients amgbarate analysis for each of the diagnosis of
DA dependent CHD'’s to obtain more precise results.

The acquired difference in the physical charadies$etween survivors and non — survivors
with median values lower in non - survivors couddxplained with intrauterine impact of a severe
diseases on the newborn. Although the median valsges lower for non — survivors, they were
mostly within the normal range.

Conclusions

Birth weight, height, head and waist circumferemaes a significant predictor of neonatal
mortality in children with DA dependent CHD. Thent of diagnosis (prenatally vs. postnatally),
hospitalisation and PGEL1 initiation had no stataty significant impact on the early outcome of
the disease. To detect the effect of early diagnasd treatment, different types of CHD should be

studied separately.
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Abstract

Aortic root aneurysm associated with Marfan syndrone: a case report
Keywords:Marfan syndrome, Aortic root aneurysm, Aortic regjtation, Bentall procedure, FBN1
Introduction. Epidemiological data show that the overall incideraf Marfan syndrome is about 2-3 per 10000
individuals making Marfan syndrome one of the mosimmon single-gene malformation syndromes (Cher6201
Judgeet al. 2005). About 25% of Marfan syndrome patients greradic cases due to new mutations (Jueigal.
2005). This is a clinical case report of a 20-yelarCaucasian male who was admitted with severécaoot aneurysm
and secondary aortic regurgitation associated Miffan syndrome.
Case Presentation.A 20-year-old Caucasian male with Marfan syndromas vinospitalized with complaints of
shortness of breath during physical activities.idbatwas a 205 cm tall basketball player with avignes medical
history of aortic root dilatation although it didtraffect his daily activities. Due to increasedrshess of breath patient
underwent physical examination revealing severatation of the aortic root (5.2 cm) with a secogdaortic
regurgitation (ll-111). Depending on radiologic argdinical findings patient was diagnosed with Marfayndrome.
Surgical intervention was based on the diagnogistiaa clinical presentation.
Conclusions. Due to severe aortic root aneurism and secondariicaegurgitation patient underwent Bentall
procedure showing no short- or long-term complaagi

Kopsavilkums

Marf anas sindroms ar aortas saknes aneirismu: gadidma apskats
Atslegas virdi: Marfana sindroms, Aortas saknes aneirisma, Alartvarstw/a regurgiticija, Bentall tipa opedcija,
FBN1
levads. Pec epidemiolgiskajiem datiem Ma#ha sindroma incidence ir aptuveni 2-3 Tjachi uz 10000 persam,
radot to par vienu no bigk sastopamajiem vienaiga malformacijas sindromiem (Chen 2016; Judgeal. 2005).
Aptuveni 25% Marina sindroma gajimu ir spoadiski, kas rodas jaunu nigiju rezulita (Judgeet al. 2005). Sis ir
kliniska gadjuma apskats par 20 gadus veca eifdjzerases wieti, kurS tika staciofts ¢l noazmigas aortas saknes
aneirismas un sekuhichs aondlas varstules regurgiicijas, kas bija radusies Marfa sindroma rezuita.
Gadijuma apraksts. 20 gadus vecs eirofalas rases Wwietis ar Marfina sindromu tika hospitalits ar sidzibam par
elpas takumu fizisku aktivitiSu laila. Pacients bija 205 cm gars basketbolists ar as#kises dilaciju anamize, tatu
tas neietek@ja vina ikdienas aktivittes. Elpas ttkuma progresSanas & pacientam tika veikti izmegumi, atkijot
noZzmigu aortas saknes dif@iju (5.2 cm) ar sekurmiu aorfilas \arstules regurgiciju (ll-1ll). Balstoties uz
radiologiskajiem un Kiniskajiem izmeldjumu rezultiem, pacientam tika diagnosits Marfina sindroms. Balstoties
uz diagnozi un khisko ainu, pacientam bija in@ta kirurgiska iejaukSaiis.
Secirajumi. Nozimigas aortas saknes aneirismas un sedtasdorila varstua regurgiicijas ¢] pacientam tika veikta
Bentall tipa opeicija, kas sek@as bez agnam vai \elinam komplikacijam.

Introduction

Marfan syndrome is a dominant systemic disorderooinective tissue caused by mutations in
the extracellular matrix protein fibrillin 1 (FBN1pcated on chromosome 15g21.1 (De Backer
2009; Judgeet al. 2005; Von Kodolitsclet al. 2015). It is associated with increased risk ofesalv
complications associated with decreased tissuagtre Cardinal manifestations include proximal
aortic aneurysm, dislocation of the ocular leng] Ebomg-bone overgrowth (De Backer 2009; Judge
et al. 2005). Most clinical features are specific to agegd some features may not manifest until
relatively late in life, however the mean age dgiiosing Marfan syndrome is 19 years (Chen
2016; Grothet al. 2015). Detecting early symptoms of the disease éndsgh importance in

106



DAUGAVPILS UNIVERSITATES 58. STARPTAUTISKAS ZINATNISKAS KONFERENCES PROCEEDINGS OF
RAKSTU KRAJUMS THE 58" INTERNATIONAL SCIENTIFIC CONFERENCE OF DAUGAVPILS UNIVERSITY

lowering the chance of life-threatening complicaio The main complications associated with
cardiovascular system are aortic aneurysms, aegiargitation caused by aortic ring dilatation, and
aortic dissection, which in case of Marfan syndrare caused in 6-9 % of all dissections (Eddel
al. 2006). Diagnosis was done using the Ghent-2 nggaad a detailed clinical examination (Von
Kodolitschet al. 2015).

The aim of this clinical presentation is to repantlinical course of the disease of a 20-year-
old patient who underwent Bentall procedure fortiacneurism and aortic regurgitation, and to
show the importance and efficiency of early diagiesshat decrease the chance of developing life-
threatening complications.

Case presentation

A 20-year-old Caucasian male who was a baskei@jler was first seen by a cardiologist
during a check up at a sports medical center wieewds 16-years-old. At that time patient was
diagnosed with mild dilatation of the aortic ro8%(mm at the sinus of Valsalva). Patient visited
center of cardiology for a check up on thedd July, 2015 and on the 9df January, 2016 he was
hospitalized at University allied hospital for ascanding aortic reconstruction. Patient described
that the only complaint he had was shortness @thréuring physical activities that had developed
during the last year. Physical examination revedlied to be 205 cm tall, white man with BMI
25.9. His blood pressure was 160/80 mm of mercilng,pulse was 84 beats per minute, with a
regular rhythm. Marfan syndrome was diagnosed uiegGhent-2 nosology in which absence of
family history was chosen, although the patientcdbed that his mother has myopigectus
carinatumand aortic aneurysm, she has never been clinidaiynosed with Marfan syndrome that
is why absence of family history was chosen (Vom#lidschet al. 2015). According to the Ghent-

2 nosology, to diagnose Marfan syndrome Z-scorelvBhows severity of aortic dilatation had to
be> 2 and Systemic score 7 points (Von Kodolitsclet al. 2015). In this case patient’s Z-score
was 12.69. Characteristic Marfan changes weremksgent, in which wrist sign was noted, as well
aspectus carinatumHis fingers were notably long and with increagedt hypermobility, although
this was not criteria in the Systemic calculatoe Iad plain flat foot and thoracic scoliosis with
shoulder-blade asymmetry. Skin striae on his lafiutder were noted as well and the patient
mentioned he has had severe myopia since ageaufcOrdingly Systemic score was 7 points. In
years 2013, 2015 and 2016 patient underwent traratit and transesophageal echocardiograms
during which he was diagnosed with aortic aneurgsi aortic regurgitation. During these years
the sinus of Valsalva had a tendency to enlargeaaralresult aortic regurgitation had progressed as
well (Table 1). In year 2013 patient was diagnosgith mitral valve prolapse which is a very

specific sign in Marfan syndrome, but in dynamibaid disappeared and this could have happened
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because from year 2015 mild left ventricular hyyogahy had developed which could have caused

geometric changes of the heart (Table 1).

Table 1. Echocardiography
28.06.2013. (TTE) 06.07.2015. (TTE) 27.01.2016. (TEE)

Sinus of Valsalva

54 58 60
(mm)
AR I-II II-111 I1-111
PR I I I
MR I 0-1 0-1
TR I I I
MV prolapse 6 mm, posterior ) )
leaflet
LV hypertrophy None Mild Mild
EF (%) - 60 70
EDD (mm) 52 49 54
ESD (mm) 34 37 29

TTE — Transthoracic echocardiography; TEE — Transesophageal echocardiography;

AR — Aortic regurgitation; PR — Pulmonic regurgitation; MR — Mitral regurgitation;

TR — Tricuspid regurgitation; LV — Left ventricular; EF — Ejection fraction; EDD —

End-diastolic diameter; ESD — End-systolic diameter

In 2015 patient underwent computed tomographyagrgphy and it revealed severely dilated
bulbus aortae and ascending aortae and slighthopigptic aortic arch and fusiform-shaped
dilatation of the descending aorta. At the levekwmiotubular junction, diameter of the aorta was
5.2x4.5 cm. Putting together all the clinical fings, patient was diagnosed with Marfan syndrome
using the Ghent-2 nosology and using echocarditgyramd computed tomography angiography,
severe aortic aneurysm with secondary aortic regign was revealed. According to European
Society of Cardiology (ESC) 2014 guidelines, pdsediagnosed with Marfan syndrome and
maximal aortic diameter50 mm have indications for surgical aortic recamnsion (Erbelet al.
2014), therefore on the $&f January, 2016 patient underwent Bentall prooedThe surgery was
performed through mediansternotomy which was foldwwith vertical pericardiotomy. After
occlusion of the ascending aorta cardioplegia amdotomy was done with resection of the
aneurysm and the aortic valve. Coronary arteriese vilissected. Replacement of the valve was
done using 27 mm carboseal valsalva bileaflet caitpgraft.
On the ¥ post-operative day patient underwent transthoracicocardiography showing

mean pressure gradient of 9 mm of mercury and mabdirans-valvular flow of 1.8 m/s which is a
decent valve function. Heart ejection fraction \88%0 which is also decent.
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Three-month post-hospitalization period underweith no post-operative complications or
other acute events.
Discussion

Considering that Marfan syndrome is a life-thremtgn disorder associated with
cardiovascular involvement, an early diagnosisripartant and will provide better overall health
for the Marfan syndrome patient (Judgfeal. 2005). After diagnose of Marfan syndrome, routine
echocardiography monitoring of the growth of aortiot is essential to decrease the risk of further
development of complications, because the riskafmtic dissection and rupture increases with
growth of the aortic diameter, and therefore tHatdiion of the aortic root is a highly important
prognostic trigger in Marfan syndrome (Judgeal. 2005; Von Kodolitsclet al. 2015). The rate of
growth of the aorta and the absolute size of théaashould be routinely monitored to define the
appropriate time for surgical reconstruction of #oeta (Judget al. 2005). According to ESC 2014
guidelines patients diagnosed with Marfan syndrdrage indications for surgical treatment if
maximal aortic diameter is50 mm (Erbekt al. 2014). In case patients have additional risk f&gto
including family history of aortic dissection, sirecrease >3 mm/year, severe aortic regurgitation
or desire of pregnancy, a lower threshold of 45 mam be considered (Erbet al. 2014).
Considering that the mean age diagnosing Marfamdrsyne is 19 years, all medical specialties
should focus on even subtle clinical sings thathhigdicate possible Marfan syndrome (Juege
al. 2005). Early diagnosis should be the goal sirfeglireatening complications are not common in
young patients, therefore routine patient monigraould possibly avoid cases of dissection and
sudden death.
Conclusions

Due to severe aortic root aneurysm and secondamic aegurgitation patient underwent
Bentall procedure showing no short- or long-terrmpbications. Early detection of the disease can

decrease the chance of life-threatening complinat®velopment.
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Abstract

Prevalence of rotator cuff pathologies in ambulatoy patients undergoing MRI examination in one year priod
Key words rotator cuff pathologies, magnetic resonance imggjprevalence
Rotator cuff (RC) pathologies are the major causthe shoulder pain. An exact RC pathology diaguess very
important to choose a correct therapy. Moreoveigmatic resonance imaging (MRI) is highly accurasgdostic tool
for a full evaluation of the shoulder. This studyai retrospective study of 214 Riga East Clinicaiversity Hospital
Diagnostic Radiology Center ambulatory patient $fheu MRI records and images for one-year periodmfro
01.12.2014. till 30.11.2015.
The aim of this study is to analyze a one yeargoeambulatory patient shoulder MRI examination imggresults,
and differentiate rotator cuff pathologies andi€jgorevalence of RC pathologies in different ageups.
There are five most common RC pathologies. Tendittops and partial thickness tears were discovareadl age
groups, but RC pathologies such as full thicknessst with retractions, full thickness tears witheetractions and
muscle atrophies and fatty infiltrations occurredlyan patients older than 40 years of age.
Prevalence of tendinopathies was high in all ageigs and increased by patients’ age. Prevalenpart#l thickness
tears had two peaks: the first peak in patientsl &@® years and the second peak in patients aged 6@#9. The
peak prevalence of full thickness tears and musit@phies and fatty infiltrations was in patienkder than 60 years of
age. Overall prevalence of RC pathologies increastidpatient age.

Kopsavilkums

Rotatoru manSetes patolgiju prevalence ambulatoro pacientu vidi,

kuriem veikts MR izmeklgjums viena gada period

Atslegvardi: rotatoru mansSetes patatjas, magrtiskas rezonanses izmejdms, prevalence
Rotatoru manSetes (RM) patgifs ir galvenais &@onis sipém pleca rajod. Pre@za RM patolgiju diagnostika irfloti
noZmiga pareizas terapijas &e. Turklat magretiskas rezonanses (MR) izmeklims ir diagnostiska igre ar augstu
predzitati pilnigai pleca lottavas izeértesanai. Sis §tijums ir retrospekvs petijums par Rgas Austrumu khiskas
universitites slimrcas Diagnostigls radiolgijas centra 214 ambulatoro pacientu veiktajiem gldodtavas
magretiskas rezonanses (MR) izmeklimiem viena gada periadlaika posra no 01.12.20141diz 30.11.2015.
Petijuma nerkis bija analizt ambulatoro pacientu pleca ftavas MR izmekijumu atElus un rezulitus viena gada
periodi, diferen€ét RM patolgijas, un noskaidrot RM pataigu prevalenci daddas vecumu grugs.
Iz&ir piecas bieZkas RM patolgijas. Tendinoptijas un @pslu parcili plisumi tika atkiti visas vecumu grugs, bet
cipslu pilna biezuma umi ar retrakciju, bez retrakcijas un mugkatrofijas un taukaiis infiltracijas tika atkitas
tikai pacientiem veikiem par 40 gadiem.
Tendinoptiju prevalence bija augsta @& vecuma grugs un paaugstiijas fidz ar pacientu vecumu. Paici plisumu
prevalencei bija divi fi: pirmais pkis bija pacientienx29 gadiem un otraisilgs bija pacientiem 60—-69 gadu vecuma
grupa. Pika prevalence ipslu pilna biezuma fumiem un musKu atrofigm un taukaidm infiltracijam bija
pacientiem veikiem par 60 gadiem. RM pat@iju kopgja prevalence paaugsiias lidz ar pacientu vecumu.

Introduction

A shoulder pain is the third most common cause o$auloskeletal disorders. Rotator cuff
(RC) pathologies are the major cause of the shouydda (Bilal 2015). An exact RC pathology
diagnostics is highly important to choose a corteetapy. A duly untreated RC damage can cause
patient physical incapacity and work disability. eTHRC pathology diagnostics is based on
anamnesis, patient clinical and radiological déwamost cases ultrasonography is used, but in

uncertain or complicated cases magnetic resonamaging (MRI) is used.
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The RC comprises the tendinous insertions of fousates around the humeral head. RC
muscles form musculotendinous rotator cuff arodmedglenohumeral joint (Figure 1). Together, the
cuff functions as a mass depressor of the humeratl.hThe four muscles are: supraspinatus,

infraspinatus, teres minor and subscapularis (2§13; Murray 2008).

Acromion SiRRRGHIN s Supraspinatus Spine of scapula Acromion

Supraspinatus

Glenohumeral joint
Glenohumeral joint

Humerus
Humerus

Figure 1.Rotator cuff anatomy, A — anterior view, B — posteior view (Agur 2013: 524)

There are five most common RC pathologies: tenditilop partial thickness tear, full
thickness tear without retraction, full thicknessart with retraction, muscle atrophy and fatty
infiltration (Stoller 2004).

Tendinopathy is a broad term that means diseaset@fidon and manifests itself as pain in
and around tendons. Depending on morphology, tepdihyis categorized into three subsets:
tendinitis, tendinosis and calcific tendonitis. demntis is inflammatory process of tendon.
Tendinosis is degeneration of tendon with or withauflammation (Factor 2014). Calcific
tendonitis is a self-limiting condition due to defimn of calcium hydroxyapatite within tendons
(Muzio 2015).

Partial thickness tear of tendon is an incomplege bf the rotator cuff when only part of the
tendon has torn off the bone. Tendon partial theslsntear can be classified by location (articular,
bursal and intratendinous) and the size of the(tepresented as percentage of the tendon thickness
torn). If the RC tendons are greater than 50% wodlae thickness torn, then surgical treatment is
commonly recommended (Matthewson 2015).

Full thickness tear is condition when the entinedtin has separated from the bone. Tendon
full thickness tear can be classified as full thieks tear with or without tendon proximal stump
retraction. If there is full thickness tear withtretion, then Patte classification can be used to
determine how much proximal stump moved away frastatistump (Weerakkody 2015).
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Muscle atrophy and fatty infiltration is conditiaf the tendon-muscle unit of rotator cuff
muscles, characterized by atrophy of muscle fibfipsosis, and fatty accumulation within and
around the muscles (Osti 2013).

RC pathology is more common after the age of 40rsye@he average age of onset is
estimated at 55 years. After the age of 60 yed&%; @f patients have partial thickness tears, and
28% demonstrate full-thickness tears (Bilal 2015).

In young people (especially throwing athletes, smirns) RC pathology develop after chronic
injuries or glenohumeral joint instability, repaté stress, and also on torsional forces. And most
commonly partial thickness tears are developed lfdanacker 2007). However acute traumatic RC
tear is rare, only in 1 — 3% of cases (Murray 2008)

RC pathologies cause in patients after the ag® gkedrs (average 55 years) are degeneration
process in tendons due to chronic overuse and dacprio impingement syndrome. Most
commonly tendinopathies are developed, which cpubgress into tendon partial or full thickness
tears due to acute trauma (Stoller 2004; Facto4R01

RC pathologies in most cases could be managed pperative way. But tendon repair is
indicated in case of significant partial tearindp@$0 of tendon thickness) and full thickness tears
(Bilal 2015; Stoller 2004).

If RC tendon repair is not done timely and musslaat functioning for prolonged time, then
irreversible changes are initiated, such as musctphy and fatty infiltration (Matthewson 2015).
Increasing muscle atrophy and fatty infiltratiomge (50% and more in MRI) is correlated with
poorer post-repair return to normal function, teasving as a possible contraindication for surgical
repair (Weerakkody 2015), and patient could devétom-lasting physical incapacity and work
disability.

Symptoms in mild and severe RC pathologies arendfie same or there are no symptoms.
For example, in case of tendinopathy and tendandedcal picture is similar — pain over greater
tuberosity and deltoid area and inability to sleepthe affected shoulder due to pain (Murray
2008).

Teunis 2014 study results give evidence that R@qgbagy prevalence is age-related and
prevalence is persistently increasing, regardldssymptoms, in the general population and in
patients with a dislocated shoulder (Teunis 2014).

MRI is highly accurate diagnostic tool for a fulNatuation of the shoulder. MRI allows
excellent evaluation of the tendons, muscles, ligras) capsules, bursa, bone marrow and labrum.
It is possible to differentiate most common RC p#igies from simple tendinopathy to full
thickness tears, even identify partial thicknessgen MRI (Bilal 2015). Moreover, patient is not

subject to radiation exposure during MRI examinatibecause MRI takes advantage of the
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properties of hydrogen protons submitted to a magrield and radio frequency waves (Bilal
2015).

With the development of new arthroscopic technigisestreating RC disorders, MRI has
played an important role as a noninvasive testd&termining which patients may benefit from
surgery (Tuite 2015).

According to literature data, MRI has very high s@mity (84-100%) for RC full thickness
tears, however for partial thickness tears sergitdecreases from greater than 90% in one studies
to 17-56% in other studies. For RC full thicknesars MRI specificity range is 77-97% (Tuite
2015).

These pulse sequences are used for evaluation R@itiom and differentiation of RC
pathologies in MRI: T1 fast spin echo (FSE), T2 Fpi6ton density (PD) FSE, fat suppressed (FS)
PD FSE, short time inversion recovery (STIR) andd@nt echo (GRE) sequences, PD in axial,
sagittal, and coronal oblique plains, are acquiredlifferent combinations (Bilal 2015; Stoller
2004).

The aim of this study is to analyze a one yearggeambulatory patient shoulder MRI
examination imaging, results, and differentiatatat cuff pathologies and clarify prevalence of RC
pathologies in different age groups.

Materials and Methods

This work is a retrospective study of 214 Riga Eakical University Hospital (RECUH)
Diagnostic Radiology Center ambulatory patient stetuMRI records and images for one year
period from 01.12.2014 till 30.11.2015, analysisd asummary of information acquired with
Microsoft Excel 2010 and IBM SPSS 22 programs. meaues of the patient age were calculated
with standard deviation values according to theméir mean + SD. Acquired results were
correlated with literature data in a discussiont.p@verall prevalence of RC pathologies was
measured and then a relationship was detected &etaeerall RC pathologies and patient age.
Prevalence was measured in five most common RCologfles: tendinopathies, tendon partial
thickness tears, tendon full thickness tears with@iraction, tendon full thickness tears with
retraction, muscle atrophies and fatty infiltragsoPatients was divided into six age groups<29
years (y); 2) 30-39 y; 3) 40-49 y; 4) 50-59 y; 6}69 y and 6»70 y. Prevalence was expressed
as percentage of total shoulder MRI examinatiordeiimite age groups.

Results
In study population men accounted for 44% (n = &4patients and women — for 56% (n =

120). The mean age of patients was 53.24 +14.@g.rAnge was 17-91 y (Figure 2).
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Figure 2 Study population
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Figure 2.Study population

RC pathology was found in 78% (167 of 214) casettafl shoulder MRI examinations in

one ear period. Mean age was 56.27 + 12.86 y,aggerwas 18-84 y (Figure 3).

Figure 3 Total shoulder MRIin 1 vear period

Rotator cuff pathology not found (n=47) 2204

Fotator cuff pathology found (n= 167) T8%

0% 10% 20% 30% 40% 30% 60% 70% 30% 90% 100%

Figure 3.Total shoulder MRI examinations in one year period

Figure 4 shows how many MRI examinations were madkefinite age group and how many

RC pathologies were found in the same definitegagaps. According to Figure 4, we can consider

that RC pathology count increase by increasingepatige (Figure 4).
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Figure 4 Total shoulder MRI examination count and RC pathology countin the
same definite age groups
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Figure 4.Total shoulder MRI examination count and RC patholay count
in the same definite age groups

Overall prevalence of RC pathologies increased wagh, ranged from 33.33% in patients
younger than 29 y and increased to 96.55% in patieider than 70 y (p < 0.001 and CI = 0.244-
0.517).

Overall prevalence of RC pathologies (Figure Satients ageg29 y was 33.33% (5 of 15),
in patients aged 30-39 y was 54.17% (13 of 24patrents aged 40—49 y was 65.71% (23 of 35), in
patients aged 50-59 y was 89.04% (65 of 73), irepist aged 60—69 y was 86.84% (33 of 38), but
the peak prevalence was in patients agély and was 96.55% (28 of 29).

Figure 5 Overall prevalence of rotator cuff pathologies
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Figure 5.0verall prevalence of rotator cuff pathologies

Prevalence of RC tendinopathy (Figure 6) in pasieeed<29 y was 20% (3 of 15), in
patients aged 30-39 y was 50% (12 of 24), in ptieged 40-49 y was 51.43% (18 of 35), in
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patients aged 50-59 y was 78.08% (57 of 73), ireptst aged 60-69 y was 68.42% (26 of 38), in
patients aged70 y was 82.76% (24 of 29).
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Figure 6 Prevalence of rotator cuff tendinopathy

90%

80%

70%

60%

50%

40%

30%

20%

Percentages (%) of total
shoulder MRI

10%

0%

. 82.76%
?Ms_@% = .
—-a%w—""“
. 51.43% .~
aU%o
il -~
a/z'gé{,
<29 30-39 40-49 50-59 60 - 69 270
Age groups

Figure 6.Prevalence of rotator cuff tendinopathy

Prevalence of RC partial thickness tear (Figureng)atients agee29 y was 13.33% (2 of
15), in patients aged 30-39 y was 4.17% (1 of i4patients aged 40-49 y was 14.29% (5 of 35),
in patients 50-59 y was 32.88% (24 of 73), in patieaged 60—69 y was 42.11% (16 of 38), in
patients aged70 y was 34.48% (10 of 29).
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Figure 7 Prevalence of rotator cuff partial thickness tear
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Figure 7.Prevalence of rotator cuff partial thickness tear

Prevalence of RC full thickness tear with retract{Bigure 9) in patients age®9 y was 0%
(O of 15), in patients aged 30-39 y was 0% (0 of Rdpatients aged 40—-49 y was 5.71% (2 of 35),
in patients aged 50-59 y was 0% (0 of 73), in p#ieaged 60-69 y was 13.16% (5 of 38), in
patients aged70 y was 24.14%.
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Figure 8 Prevalence of rotator cuff full thickness tear with retraction
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Figure 8.Prevalence of rotator cuff full thickness tear withretraction

Prevalence of RC full thickness tear without reimac(Figure 10) in patients age@9 y was
0% (0 of 15), in patients aged 30-39 y was 0% (R4f in patients aged 40-49 y was 2.86% (1 of
35), in patients aged 50-59 y was 2.74% (2 of in3)atients aged 60-69 y was 26.32% (10 of 38),
in patients aged70 y was 10.35% (3 of 29).

Figure 9 Prevalence of rotator cuff full thickness tear without retraction
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Figure 9.Prevalence of rotator cuff full thickness tear wittout retraction

Prevalence of RC muscle atrophy and fatty infilnat(Figure 11) in patients age@9 y was
0% (0 of 15), in patients aged 30-39 y was 0% (R4f in patients aged 40-49 y was 5.71% (2 of
35), in patients aged 50-59 y was 9.59% (7 of ifn3patients aged 60—69 y was 18.42% (7 of 38)
and in patients ageel’0 y was 41.38% (12 of 29).
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Figure 10 Prevalence of rotator cuff muscle atrophy and fatty infiltration
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Figure 10.Prevalence of rotator cuff muscle atrophy and fattyinfiltration

Discussion

RC pathology was found in 78% (167 of 214) casewtall shoulder MRI examinations in
one year period. It did not match with Minagawa 281udy, where RC pathology was found only
in 22.1% of study population (147 of 664) (Minag2@d3). It could be explained with fact that our
study population contained symptomatic patients wderwent MRI examinations, but Minagawa
2013 study population was ,mass-screening” of bsymptomatic and asymptomatic village
inhabitants.

In our study overall prevalence of RC pathologiesatients agee29 y was 33.33%, in
patients aged 30 — 39 y was 54.17%, in patientd 4§e49 y was 65.71%, in patients aged 50-59 y
was 89.04%, in patients aged 60—69 y was 86.84%aiments aged70 y was 96.55%. But our
results only partly matched with Teur#814 study, where RC pathology prevalence wasivelgt
lower: overall prevalence in patients age&2D y was 9.7%, in patients aged 20-29 y was 6.8%, i
patients aged 30-39 y was 13%, in patients agedH9-was 13%, in patients aged 50-59 y was
19%, in patients aged 60-69 y was 30%, in patiegésl 70-79 y was 41%, in patients aged >80 y
was 62% (Teunis 2014).

Relationship was found between overall prevaleride® pathologies with increasing patient
age (p < 0.001 and CI = 0.244-0.517), and it matehi¢gh Teunis 2014 study (p < 0.001, Cl = 9.6-
24) (Teunis 2014).

First RC partial thickness tear peak was in pagi@ged29 y (13.33%) and it matches with
data mentioned in literature. It could be explaingith fact that in young age partial thickness $ear
develop in young athletes with chronic injuriesratability, repetitive stress, and also by toraion
forces in throwing athletes (Vanhoenacker 2007t0o8d RC partial thickness tear peak and full
thickness tear peak were in patients older thape@®s of age and it matches with Bilal 2015 study
data (Bilal 2015).
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Conclusions

Tendinopathies and partial thickness tears wereodesed in all age groups. Other RC
pathologies such as full thickness tears with ofitas, full thickness tears without retractionsl an
muscle atrophies and fatty infiltrations occurrediyan patients older than 40 years of age.

Prevalence of tendinopathies was high in all agaugs and increased by patients’ age.
Prevalence of partial thickness tears had two pehlksfirst peak in patients age@9 y and the
second peak in patients aged 60-69 y. The pealalerase of full thickness tears and muscle
atrophies and fatty infiltrations was in patienkden than 60 years of age. Overall prevalence of RC

pathologies increased with patient age.
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Abstract

Key wordsflatfoot, obesity, school-aged children, podometmerweight

Introduction. The foot is an important element of the musculastiablsystem and it's responsible for our mobilihda
independence. With the increase of body weigheiases the weight-bearing pressure on the feetresult, causing
changes in the footsteps.

Aim. To assess prevalence of flatfoot and obesity ansohgol-aged children.

Material and methods. A prospective study was conducted with childrendage- 15 years. A questionnaire and
computerized podometric system was used to gatlsa. dThe data obtained was processed with MS Excel
2013 program using descriptive statistical methods.

Results. 74 schoolchildren participated in this study, 66.2(n=49) girls and 33.8% (n=25) boys. The
average age was 9.7 + 2.8 years. Results of thenpetdy show that 22.97% (n = 17) of children halagfdot. BMI
prevails in 33.78% (n=25) of children who suffeorfr overweight and obesity. But no linear relatiopshetween
obesity and flatfoot was revealed. The prevalerfcatfoot was 28% (n=7) among boys and 20.41% ()=dmong
girls. The prevalence of flatfoot decreases sigaiftly with the age: in the group of 5-to-8-yead-children 35.71%
(n=10) showed a flatfoot, whereas in the group-td-95-year-old children only 15.21% (n=7).
ConclusionsChildhood obesity is a serious health threat tédodn, being overweight or obese

contributes to other diseases that limit the quatit life. Podometry is one of the quickest and tmeffective way to
examine the foot.

Kopsavilkums

Atslegvardi: plakani peda, aptaukoSags, skolas vecumazini, podometrija, palieliata kermeza masa

levads. Cilveka peda un mugurkauls ir svigas balsta un kustu apaifita sastvdaas, kam ikdied jaiztur liela slodze
un janodroSinakermena lidzsvars un kugtas. Arkermepa masas pieaugumu paliélinsvara nesoSais&qs uz [gdam,

ta rezultita radot struktuilas @rmainas jgdas.

Meérkis. Novertet plakaras pedas un aptaukosasizplaibu skolas vecumagmu vida.

Materiali un metodes.Tika veikts prospekts [Etijjums ar lgrniem vecura no 5 - 15 gadiem. Lai i@ty datus tika
izmantota aptaujas anketa un podometrijas izénekii. legitie dati tika apstidati ar MS Excel 2013 datorprogrammu,
izmantojot aprakst@as statistikas metodes.

Rezultati. Petijuma tika ieauti 74 skolas vecumeimi, 66,2% (n=49) bija meitenes un 33,8% (n=2&)izVidgjais
vecums bija 9.7 *+ 2.8 gadi.. Podometrijas ratuliecina, ka 22,97% (n=17)enu ir plakaa peda. Palielints kermena
masas indekss ir 33,78% (n=25y1u, kas cieS no ligls kermema masas un aptaukodan Netika atkita statistiski
ticama koredcija starp plakanogdu un palielintu kermena masu. Plakas pedas izplaiba starp aniem bija 28%
(n=7) un starp meitem - 20,41% (n=10). Plakas pedas izplatha samazi#s palielinoties brna vecumam: 5 - 8 gadus
vecu lgrnu grug@ 35,71% (n=10) ir plakanpeda, bet vecuma gramo 9 - 15 gadiem tikai 15,21% (n=7rbu.
Secirajumi. AptaukoSanas pieauguma tendencérbu vecun ir nopietna sabietivas vesébas proldma, jo palieliata
kermeya masa veicina citu slitou raSanos, kas ierobezondzs kvalifiti. Podometrija ir viens natrakajiem un
efekivakajiem veidiem & izmekEt pedas.

Introduction

Children have a very wide range of feet and lowabldevelopment variations, for example,
flatfoot, which may be a part of normal child groménd development. (Churgay 1993; Killam
1989). The dot has three arches - two longitudinal archesamadtransversal arcl.the arches are
not changed, feet’s largest support area is ore tim@n points - on the heel and on the base df the
and V metatarsal bone. The foot arches works likecls absorbers which during high load
(walking, running, jumping) flatten, thus reducitige impact on the body. (Malgorzata 2010: 150-
157).
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Abundant subcutaneous fat pad and joint-ligamemtehyobility combination determines
flatness of infants foot arches. As the child grofeet’'s longitudinal arch development occur,
therefore asymptomatic flatfoot is considered tonbemal part of development until school age.
(Fixsen 1998; Staheli 2007).

Flat feet are divided into physiological and patigital groups. Physiological flat feet is
flexible and usually is a normal variant. Flexilflgtfoot have virtually all infants, the majorityf o
children and around 15% of adults. It is more comnmopeople who walk a lot in shoes, who has
increased body weight and those with joint-ligamehypermobility. (Staheli, 2007).
With the increase of body weight increases the ktdigaring pressure on the feet, as a result,
causing changes in the footsteps. These changesahaggative impact on the medial longitudinal
arch functional capabilities, causing the arch higks. (Mickleet al.2006).

Studies have shown that children who have wallkadfbot a lot, rarely have a flatfoot and
foot arches are higher compared to those childrea wore narrow shoes. (Temilod al. 2011:
188-192). As well as studies have shown that pewfiteflatfoot often have knee pain, foot injuries
and stress fractures. (Ometyal. 1999).

Flatfoot is frequently common in childhood, andtirve literature its prevalence varies in
different studies. (Sullician, 1999: 44-53). GarBadrigez in 1999 publication writes that
prevalence of flatfoot between 4-to-13-year olddien is 2.7% (n = 1,181). (Garcia-Rodriguez et
al. 1999). In Latvia, Silvija Umbrasko after 200&udy concludes that reduced foot longitudinal
arches occur in 25-30% of schoolchildren. (Umbra2k05). Pfeiffer in 2006 study found that
children with overweight and obesity are at highsk to develop flatfoot. (Pfeiffeet al. 2006:
634-639).

Rao with co-authors of the study observed thadctil who wear closed shoes have flatfoot
(8.6%) more often than to those who walk withoudesh(2.8%). (Raet al. 1992: 525).

Pau with co-authors explored how wearing backpekges foot pressure distribution in two
groups of children - with and without excess bodyighit. The authors concluded that the pressure
distribution on the foot change similar in both gps, but in children with excess body weight
pressure on the foot surface was higher. @al. 2015: 634-639).

Overweight and obesity is a serious public heattblem in the World Health Organization
(WHO) European Region. Most of the disease burdetimeé European Region are linked directly
with the population overweight and obesity, whiclery year causes more than 1 million deaths
and 12 million poor health years of life. Partiglyaworrying trend is the growth of obesity in
children and adolescents. Observe the sustainedase in the prevalence of obesity in children
and this figure compared to the 1970s, has inccetesefold. The epidemic of obesity in adulthood
will cause progressive health problems during e generations. (WHO 2007).
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Latvian situation is perhaps not as dramatic asher US, however, there is a children's
overweight population growth trend. According tco8p Medicine State Agency (SMVA) data, in
the period from 1997 to 1999, an average of 8.8%ayfs were overweight, including obesity.
According to the 2001 and 2003rd year, 9% of bogsewoverweight, including obesity, but in the
period from 2004 to 2006, this figure increasedl109%. Girls overweight, including obesity, to
the above periods, constitute 7.2%, 9.9% and 12(6%gaet al. 2008).

Childhood obesity has reached high prevalenceweldped countries, but the mechanisms of
obesity development is not fully understood, beeatisas multiple causes. (Dehgletral. 2005).
Material and Methods

Initially we received permission from Riga Prima®ghool No. 7 principal and designed
informed consent letter and questionnaire aboudli@n’s health condition. Their use was approved
by the Ethics Committee meeting of the Riga Stradliniversity.

We sent out total of 127 informed consent lettéfer receiving signed parental consent
forms, 87 children were included in the study. Aestionnaire, where it was possible to indicate
several answers, filled out 84 parents. On thewlagn we performed measurements 10 children
were not at school, resulting 74 children were uded in the study. Participants made
anthropometric measurements (weight, height) wigasaring tape and electornic scales, as well as
static podometric examination with computerized qudtric systemPad Professional that
accurately determine foot load changes.

Questionnaires and podometric results were colfeatel analyzed, and we calculated body
mass index. Body mass index was evaluated in aaooed with the child's age and gender,
according to the World Health Organization BMI pertle value of the distribution tables.
Percentile distribution used in this study: <154nderweight, 15 - 85% - normal body weight 85 -
97% - overweight, > 97% - obesity.

All data were collected and analyzed with MS Ex2@l3 and IBM SPSS Statistics 19.0
software programs using descriptive statisticalhoe$s (mean, median size and standard deviation).
Results

Of all study participants 66,2% (n = 49) was gasl 33,8% (n = 25) was boys in the age of 5
to 15 years. The average age was 9.7 = 2.8 years.

In questionaire 78.38% (n=58) denied that theildchas ever experienced foot problems.
Foot problems in childhood have had 4.05% (n =f®hddren. Currently existing foot problems in
the questionnaires noted 17.57% (n = 13) of respatsgd the most frequently mentioned was

flatfoot.
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Feet problems are found in 44.95% (n = 33) of redpats families. 28.38% (n=21) noted
that other relatives in their family had flatfoohca 12.16% (n = 9) foot bones deformations.
Deformation incidence in siblings was in 4.05% (B)=<ases.

On a daily basis 50% (n=37) of children wear conaifiole sports shoes, 56.76% (n=42) shoes
with heel 1-2cm and 12.16% (n=9) choose comfortahtzes with heel 2-4cm. Up to 75.68% (n =
56) of children at home walk without shoes. Abowfuarter of children are wearing shoes without
heels - 28.38% (n = 21), and only 2.70% (n = 2)osleoshoes with heel 2-3cm.

Everyday orthopaedic footwear is used by only 5@#% 4) and orthopaedic insoles - by
8.11% (n = 6) of children. 6.76% (n = 5) wear othpecial shoes. The majority of children on a
daily basis is not using any special orthopedieshar insoles - 85.14% (n = 63).

When buying children’'s shoes most of parents triplow so that they are of good quality
and promote proper foot development - 70.27% (2% 5

Half of children (n = 37) are actively engaged pois after school, of which the most
populars are aerobics - 35.14% (n = 13) and atyavigteam sports - 29.72% (n = 11). The average
duration of sports activities is 80 minutes a deB/tines a week.

Before podometric examination, 16.22% (n = 12) afgmts noted in questionnaires that they
have noticed visually child’s foot deformations lamly 4 parents had turned to a specialist to do
podometric examination. The most common deformfg®nts had noticed was a flatfoot (n = 8).

Results of the podometry shows that 91.89% (n=68)loldren have a hollow foot,
overloaded transverse arches - 48.65% (n=36), aaeed heels - 22.97% (n=17), flatfoot - 22.97%
(n=17). Asymetric foot weight distribution was obssd in 29.73% (n=22) of cases.

The prevalence of flatfoot was 28% (n=7) among bayd 20.41% (n=10) among girls. The
prevalence of flatfoot decreases significantly wite age: in the group of 5-to-8-year-old children
35.71% (n=10) showed a flatfoot, whereas in theugraf 9-to-15-year-old children only 15.21%
(n=7).

Measurements show that 68% (n = 17) boys and 57 (4%28) girls have a normal body
weight. Overweight is more common in girls - 26.53f0= 13), than in boys - 12% (n = 3).
Measurments show that 20.27% (n = 15) of childrencaerweight and 13.51% (n = 10) are obese.

In the age group of 5 to 8 years (n = 36) mosthef ¢hildren have a normal body weight -
72.22% (n = 26). In this age group 13.88% (n =fgaldren are overweight and 8.33% (n = 3)
obese. Only 5.55% (n = 2) of children are underhitn the age group of 9 to 15 years (n = 38)
only slightly more than half of children are of n@l weight - 52.63% (n = 20). In this age group,
26.32% (n = 10) of children are overweight and 2804(n = 7) obese, but only one child is

underweight.
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Discussion

It is important to choose shoes with good qualityl ¢he correct size. Bad shoes can worsen
and create new foot problems. Shoes with a filleel larea are recommended. Sole part should be
flexible and finger part must be wide, heel mustskeble, the preferred height of 2-3 cm. It is
important to wear shoes made of breathable mateithl soft leather or rubber soles with good
arch support, as well as to have physical acitaitg maintain a healthy weight. (2015). In this
study we found that most parents when buying chadrshoes, try to follow up so that they are of
good quality and promote proper foot developmet@.27% (n = 52).

Screening of foot problems and it's associated ofacthelps detect underlying risks
influencing the stresses on the foot. Podometeydsiick and effective way to examine the foot and
determine foot load changes and deformations,thsitniecessary to also assess foot with a dynamic
examinations. For example, in children with flaetfet is important to determine whether it is
flexible or rigid, which podometry hardware doed determine. Podometrics can be used as an
effective screening method for foot load changekcsion of insoles and follow the dynamics of
the growing child's foot.

Childhood obesity is a global epidemic, and ovegiveand obesity rising trends are evident
in both developed and developing countries. (Flghal. 2006: 7-66). In this study we found out
that 20.27% (n = 15) of children are overweight 48db1% (n = 10) are obese. Adolescents which
are overweight at the age of 10 to 14 years ha86% risk to suffer from obesity in adulthood,
compared with children under 5 years of age wheehavisk of 25%. (Whitakest al. 1997: 869—
873). Hoffman and co-authors of the study found thiaesity in childhood and adolescence is
associated with increased mortality in adulthoéthffmanset al. 1988: 749-56).

Wearing inappropriate footwear and lack of attemttowards pecularities of child’s foot
development during it's growth can lead to footlgeons. It is important to wear shoes made of
breathable material with soft leather or rubberesalith good arch support, as well as to have
physical acitvity and maintain a healthy weight.

Screening of foot problems and it's associated ofacthelps detect underlying risks
influencing the stresses on the foot. Podometrgnis of the most effective and quickest way to
examine the foot.

Conclusions

e Results of the podometry shows that 22.97% (n =oi €hildren have a flatfoot.

e Podometry is one of the quickest and most effeatiag to examine the foot.

e Measurments show that 20.27% (n = 15) of childrenaverweight and 13.51% (n = 10) are

obese.
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e Children in the age group of 9-to-15-year-old arenikely to have increased body mass index

than in group of 5-to-8-year-old children.

References

AT Latvija. Tehnislas ortojgdijas spedlisti 2015. leteikumi pareizu apavu i2kei. [skaits
21.03.2016.]. Pieejams (Accessed): http://www.labazes.lv/lv/inoderiga_informacija/raksti/
ieteikumi_apavu_izvelei/

Churgay, C. A. 1993. Diagnosis and treatment ofigigd foot deformities. Am Fam Physician,
Vol. 47(4), pp. 883-889.

Dehghan, M., Akhtar-Danesh, N., Merchant, A.T. 20@hildhood obesity, prevalence and
prevention. In: Nutrition Journal. Vol. 4.

Fixsen, J. A. 1998. Problem feet in children. Journal of the Royal Society of Medicinél.91,

pp. 18-22.

Flynn, M.A., McNeil, D.A., Maloff, B., MutasingwaD., Wu, M., Ford, C., Tough, S.C. 2006.
Reducing obesity and related chronic disease ngthildren and youth: a synthesis of evidence
with 'best practice' recommendations.@hesity Reviewd/ol.1, pp. 7-66.

Garcia-Rodriguez, A., Martin-Jiménez, F., Carneaney M., GoOmez-Gracia, E., Gomez-Aracena,
J., Fernandez-Crehuet, J. 1999. Flexible flat ieehildren: a real problem? IRediatrics.103(6)
Hoffmans, A.F., Kromhout, D., de Lezenne Coulan@er1988. The impact of body mass index of
18-year-old Dutch men on 32-year mortality from alhuses. InJournal of Clinical
EpidemiologyVol. 41, pp. 749-56.

Killam, P. E. 1989. Orthopedic assesment of youmden: developmental variations. INurse
Practitioner. Vol. 14(7), pp. 27-30, 32-34, 36.

Malgorzata, K. 2010. Distribution of Foot Pressipgrces in a Standing Position of Children and
Youth in the Light of Prevention and Correction. Baltic Journal of Health and Physical Activity
December , pp. 150-157.

Mickle, K.J., Steele, J.R., Munro, B.J. 2006. Thetfof overweight and obese young children: Are
they flat or fat? Vol. 14(11), pp. 1949-1953.

Omey, M., Micheli, L.J. 1999. Foot and ankle probléen the young athletes. Iffoot Ankle
International Vol. 31.

Pau, M., Leban, B., Corona, F., Gioi, S., NussbamA. 2015. School-based screening of plantar
pressures during level walking with a backpack agnowmerweight and obese schoolchildren. In:
ErgonomicsVol. 7, pp. 1-7.

Pfeiffer, M., Kotz, R., LedI, T., Hauser, G., Sludd. 2006. Prevalence of flat foot in preschool-
aged children. InPediatrics Vol.118(2), pp. 634-639.

Rao, U. B., Joseph, B. 1992. The influence of faatmon the prevalence of flat foot. A survey of
2300 children. InThe Jouran of Bone and Joint Surgevipl. 74(4), pp. 525-7.

Selga, G., hrinS, V., Sauka M. 2008. Liak kermeya masas un aptaukodanprobéma Latvijas
skokniem. In: Doctus. Vol., pp. 20 24.

Staheli, L. T. 2007. Fundamentals of Pediatric Qp#dics. Philadelphia: PA, LWW.
Sullician, J. A. 1999. Pediatric flatfoot: evalwatiand managemenn: Journal of the American
Academy of Orthopaedic Surgeons.Vol.  7(1), pp. 44-53.
Temilola, A., Ayoola, A., Abidemi, T., Sunday, AO21.Predictive factors for flatfoot: The role of
age and footwear in children in urban and rural mamities in South West Nigeria. lithe Foo
Vol. 21(4), pp. 188-192.

Whitaker, R.C., Wright, J.A., Pepe, M.S. et al. 19Predicting obesity in young adulthood from
childhood and parental obesity. INew England Journal of Mediciné/ol.337, pp. 869-873
World Health Organization. 2007. ,The challengeobésity in the WHO European Region and the
strategies for response.” WHO

126



DAUGAVPILS UNIVERSITATES 58. STARPTAUTISKAS ZINATNISKAS KONFERENCES PROCEEDINGS OF
RAKSTU KRAJUMS THE 58" INTERNATIONAL SCIENTIFIC CONFERENCE OF DAUGAVPILS UNIVERSITY

GENDER, PLACE OF RESIDENCE AND ANXIETY
AS FACTORS AFFECTING XENOPHOBIA LEVEL AMONG
POPULATION OF LATVIA

Annija MeZma¢a®, Laura Bubko®, Olegs Plesunovs

'Rigas Stradins University, Dzirciema Street 16,aRigatvia, LV-1007
annija.mezmaca@gmail.com, bubkolaura@gmail.com

“Rigas Stradins University, Department of Psychosimmedicine and Psychotherapy, Kapselu
Street 23, Riga, Latvia, LV-1046, pmpk@rsu.lv

Abstract

Gender, place of residence and anxiety as factoréfecting xenophobia level among population of Lata
Key words:Xenophobia, anxiety, gender, residence
Xenophobia is an irrational fear, hatred and mgtaf foreigners and strangers, mostly in termsliiérent culture,
nationality and race. It is characterized by paidsnispects of foreigner’s evil intentions, whishai type of anxiety.
Studies suggest that men are globally more tolavhithmigrants. Also residents of more cosmopolitagions have
lower anti-immigration attitude.
The aim of the study is to determine how gendegelof residence and trait anxiety are affectingllef xenophobia
among population of Latvia.
A cross sectional study was conducted among 51fiorelents from 18 to 82 years old with mean age.34.2
Respondents were divided into groups based on gend8.5% males; 70.5% females; and place of ras&le- 53%
residents of Riga; 47% residents of 22 other citied 15 districts of Latvia. Xenophobia was meadwsng 9-item
xenophobia scale (score 9 to 54) (Veer,éf.al.,2013), anxiety was measured using The State-Araitety Inventory
(STAI) (score 20 to 80) (Skuskovnika, D, 2004).tSt&cal data were analyzed using IBM SPSS v.22.
Xenophobia mean ranks between residences: Rig8&,28ther regions 284.3 (Mann-Whitney U test, p<p.@Hxiety
mean ranks between residences: p>0.05 (Mann-Whithegst). Xenophobia mean ranks between gendensalée
274.0, male 230.6 (Mann-Whitney U test, p<0.05)xiaty mean ranks between genders: female 274.% @228.3
(Mann-Whitney U test, p<0.05).
Residents of Riga compared to residents of ottgions of Latvia have significantly lower xenophokgael. There is
no statistically significant difference betweendewf anxiety in residents of Riga and residentsothfer regions.
Female gender is significant factor linked to higkenophobia level and higher anxiety level. It t@nconcluded that
higher anxiety can be related to higher xenophibiarms of gender.

Kopsavilkums

Dzimums, davesvieta un trauksme la ksenofobijas imena ietekmgjoSi faktori Latvijas iedzivotaju vida
Atslegvardi: Ksenofobija, trauksme, dzimumsijvd@zsvieta
Ksenofobiju var defigt ka iracioralas bailes, naids un neuzbi@ pretarzemniekiem un sveSiniekiem, visbiéz
attieaba pret citu kultiru, nacionaliti un rasi. To var raksturot paraflgis aizdomas pret svefaunajiem nalkiem,
kas ir trauksmes paveidsetijumi paiada, ka wieSi ir vaimk toleranti pret imigrantiem, a&k an iedZvotaji no
kosmopoaitiskiem rezsioniem ir mazk negalvi noskayoti pret imigrantiem.
Petijuma nerkis ir noteikt ki dzimums, dwesvieta un trauksmeilpersofbas iemme ir saista ar ksenofobijagreni
Latvijas iedavotaju vida.
Tika veikts &ersgriezuma gtijums, iekaujot 511 respondentus vecumo 18 fdz 82 gadiem ar vijo vecumu 34.2
gadi. Respondenti tika iedfildivas grupms balstoties uz dzimumu — 29.5%i83i; 70.5% sievietes; un tesvietu —
53% fdzinieki; 47% iedmwotaji no 22 cim Latvijas pil§tam un 15 novadiem. Ksenofobija tikagrta izmantojot 9
apgalvojumu ksenofobijas skalu @2 54 punkti) (Veer, K.et al., 2013), trauksme tika &fta izmantojotThe State-
Trait Anxiety Inventory (STAK20 lidz 80 punkti) (Skuskovnika, D, 2004). Dati tika kgt izmantojotlIBM SPSS
v.22.
Ksenofobijas vidjie rangi starp diwesvietam: Rga 231.8, citi rgioni 284.3 (Mann-Whitney U test, p<0.05).
Trauksmes vigjie rangi starp dwesvieim: p>0.05 (Mann-Whitney U test)Ksenofobijas vidjie rangi starp
dzimumiem: sievietes 274.0irieSi 230.6(Mann-Whitney U test, p<0.05Jrauksmes vigie rangi starp dzimumiem:
sievietes 274.9,mieSi 228.3(Mann-Whitney U test, p<0.05).
Rigas iedwotajiem saldzinot ar citu Latvijas ggonu iedavotajiem ir statistiski ticami zefks ksenofobijasiienis.
Trauksmes aditajos starp idziniekiem un citu Latvijas gonu iedavotajiem nav statistiski ticamas &igibas.
SievieEm ir statistiski ticami augsks ksenofobijas un trauksmesnknis nek virieSiem. lidz ar to var secii, ka
augsiiks trauksmesinenis var ht saistts ar auggku ksenofobijasiineni attietha uz dzimumu.

127



DAUGAVPILS UNIVERSITATES 58. STARPTAUTISKAS ZINATNISKAS KONFERENCES PROCEEDINGS OF
RAKSTU KRAJUMS THE 58" INTERNATIONAL SCIENTIFIC CONFERENCE OF DAUGAVPILS UNIVERSITY

Introduction

Xenophobia may include prejudices, fear, mistrbatred, hostility, contempt, disgust and a
sense of superiority to the foreign groups, cukuretions, races (Putnam 2006; Yakushko 2009).
It can be characterized by paranoid suspicionshag&oreigner’s evil intentions and will (Utins
2008).

The current migration crisis in Europe may evokd artrease xenophobic attitude towards
immigrants. Studies suggest that men are globatiyentolerant of immigrants than women. Other
studies suggest that residents of more cosmopakigions have lower anti-immigration attitude. It
can be connected to theirs more frequent contdabtpaople who have different culture, nationality
and race.

From psychodynamic perspective phobia including opdiobia is an anxiety disorder
(Gabbard 2005; Utins 2005). From cognitive behavioral perspectivi &naxiety is considered to
be relatively stable individual differences in atyi proneness. Individuals with high trait anxiety
are more likely to respond to situations of peredithreat with elevations in state anxiety and
evaluate a greater range of stimuli as threatemmage a lower anxiety activation threshold, and fee
more intense anxious states (Clark, Beck 2011).

The aim of this study is to determine how gendé&ace of residence and trait anxiety are
affecting levels of xenophobia among Latvian citize
Material and Methods

A cross sectional study was conducted in Januatg 20nong 511 respondents from 18 to 82
years old with mean age 34.2 years old. Selectrdaria of respondents were Latvian residents
from 18 years old.

Places of residents included 23 citi€édinazi, Aliksne, @sis, Daugavpils, Iksle,
Jaunjelgava, Jelgava, wdmala, Kandava, Kul@ja, Limbazi, kvani, Madona, Ogre, ®a,
Salacgiva, Salaspils, Saldus, Sigulda, Talsi, Tukums, \éamVentspilsiand 15 districts{daZzu,
Cesu, Engures, lfukalna, Kandavas, Krimuldas, Limbazu, Ogres, Ozsdinj Rirgaujas, Skiveru,
Tukuma, ‘ervetes, Vecpiebalgas, Ventspils) Latvia. Questionnaire included such questiosis a
gender, place of residence, 9-item xenophobia sddie State-Trait Anxiety Inventory Trait
anxiety scale.

Xenophobia was measured using 9-item xenophobla é¢eer, K.,et al.,2013). Cronbach’s
alpha score is 0.8The scale includes nine statements and each candveered with six possible
answers. The score of this scale can vary from34tpoints. This scale measures a single aspect of
xenophobia, which is the fear that immigrants canse personal and societal harm (Veesl.
2013).
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Trait anxiety was measured using The State-Traiiétg Inventory (STAI) (Skuskovnika
2004). Trait anxiety scale. Cronbach’s alpha si®r@.86. The scale includes 20 statements and
each can be answered with four possible answess.s€bre of this scale can vary from 20 to 80
points (Skudkovnika 2004).

Statistical data were processed and analyzed Wiogsoft Office Excel 2013 and IBM
SPSS Statistics 22. Mann-Whitney U test and Krug¥allis test were used in order to assess the
differences between the average values and thaebildly of these differences in independent
groups. The data were considered statisticallyifsognt if the significance level was less than 5%
(p <0.05). To capture the visual tendencies lirsphs were used.

Results

Respondents were divided into groups based on gendél (29.5%) males; 360 (70.5%)
females; and place of residence — 271 (53%) rewdeinRiga; 240 (47%) residents of 22 other
cities and 15 districts of Latvia.

Xenophobia mean ranks between residences: Rig&,28her regions 284.3 (Mann-Whitney
U test, p<0.05). Anxiety mean ranks between residenRiga 244.6, other regions 269.9 (Mann-

Whitney U test, p>0.05). Differences between meanks can be seen in figure 1.
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Figure 1.Mean ranks of xenophobia and anxiety between placed residence
Xenophobia mean ranks between genders: female ,21él@ 230.6 (Mann-Whitney U test,

p<0.05). Anxiety mean ranks between genders: fe@ae9, male 228.3 (Mann-Whitney U test,

p<0.05). Differences between mean ranks can beisdigure 2.
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Figure 2.Mean ranks of xenophobia and anxiety between gender

Respondents were divided into four research groupstale from Riga (N=99), 2. Male from
other regions (N=52), 3. Female from Riga (N=172),Female from other regions (N=188).

Differences between mean ranks can be seen irefigur
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Figure 3.Mean ranks of xenophobia and anxiety between growp

Xenophobia mean ranks between research groups: frateRiga 208.23, male from other
regions 261.12, female from Riga 244.42, femalenfither regions 290.33 (Kruskal-Wallis test,
p<0.05). Anxiety mean ranks between research grampée from Riga 220.25, male from other
regions 228.24, female from Riga 257.29, femalenfither regions 281.32 (Kruskal-Wallis test,
p<0.05).

Xenophobia mean rank in group 1 statistically digantly differs from groups 2 and 4.
There is a statistically significant difference weén groups 3 and 4 (Mann-Whitney U test,
p<0.05).
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Anxiety mean rank in group 1 statistically signéfitly differs from groups 3 and 4. There is a
statistically significant difference between gro@pand 4 (Mann-Whitney U test, p<0.05).
Discussion

Xenophobia level of respondents who live in Rigatatistically significantly lower than of
those who live in other regions in Latvia. Levelamixiety is not statistically significantly lowdsyt
there is a visual tendency for it to be lower igp@endents who live in Riga than in those who live i
other regions of Latvia. It can be linked to thetfthat residents of Riga have more experience in
contacting with people with different culture, metality and race. The capital city of Latvia is
considered to be more cosmopolitan region tharr sdggons of Latvia. However anxiety level also
tend to be lower in respondents who live in Rigait®annot be clear if higher level of xenophobia
can be linked to the less contact experience wwithigrants or persons own trait anxiety level.

Xenophobia level of female is significantly highttklan male. These results coincide with
previous studies (Francois, Magni-Berton 2013).0Alait anxiety level of female is significantly
higher that male. This suggests that higher levelrxiety can be linked to higher level of
xenophobia.

Conclusions

Residents of Riga compared to residents of othgipme of Latvia have significantly lower
xenophobia level. There is no statistically sigraht difference between level of anxiety in
residents of Riga and residents of other regioamdte gender is significant factor linked to higher
xenophobia level and higher anxiety level. It cencbncluded that higher anxiety can be related to

higher xenophobia in terms of gender.
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Abstract

Complications in primary biliary cirrhosis: varicea |l bleeding
Key words primary biliary cirrhosis, complications, gastrogdtageal varices, variceal bleeding
Introduction. The most frequent primary biliary cirrhosis (PB&)mplications include portal hypertension features
(ascites, gastroesophageal varices (GEV) and aiiteeding (VB) and hepatic encephalopathy (HE)e Mayo risk
score shows the survival probability of a patieithwntreated PBC.
Aim. To analyse PBC complication data in Riga East €4hlUniversity Hospital for patients with confirmé&BC
diagnosis and evaluate complication risks using IECTP and Mayo risk score.
Materials and methods Retrospective medical records study of all PBGiepés admitted to Riga East Clinical
University Hospital from 2010 to 2015.
Results. 34 patients (33 female and 1 male patient) wereittebn54 times. Statistically significant resultens
included (p<0.05) using Mann-Whitney U test. PaBernho presented with more decompensated cirrlaxdise time
of PBC diagnosis were diagnosed 3.9 times earlier \sere > 65 years old. At the time of hospital@at44.4%
patients had decompensated cirrhosis. 50% of &#iga had GEV: 14.7% with VB episodes, 29.4% dtasc11.8%-
HE, 8.8% - pleural effusion. Patients with VB ha@& fimes higher CTP score and 1.8 times higher Mgsloscore.
Patients with HE had 1.4 times higher Mayo riskredban patients without HE.
Conclusions.Older patients (>65 years) had more PBC complinati®iE, VB) and were more decompensated at the
time of PBC diagnosis. Patients who presented déttompensated cirrhosis were diagnosed earligeratwith HE
had higher Mayo risk score. Patients with VB inranasis had higher CTP and higher Mayo risk score.

Kopsavilkums

Primaras biliaras cirozes komplilacijas: variéu asnoSana
Atslegvardi: primara biliara ciroze, komplificijas, gastroezofag#as varices, varu askoSana
levads. Primaras biliaras cirozes (PBC) bi@kas komplilacijas ir porélas hipertensijas sekas: @s¢ gastroezofadas
varices (GEV) ar vai bez asiSanas (VB), un hepatislencefaloptija (HE). Mayo riska skala na@da uz izdzvoSanas
varhitibu pacientiem ar raestetu PBC.
Darba merkis. Analizét PBC komplikicijas Rgas Austrumu khiskas universiites slimfcas pacientiem ar piditu
PBC diagnozi un naxtet komplikaciju risku ar MELD, CTP uMayoriska skaim.
Materiali un metodes Tika apkopoti visu PBC pacientu siias &sturu dati, kas stacieti Rigas Austrumu
kliniskag universifites slimica no 2010.1dz 2015. gadam.
Rezultati. 34 pacienti (33 sievietes un Trietis) tika staciogti 54 reizes. lelauti tikai statistiski ticami rezuiti
(p<0,05), izmantojoMann-WhitneyJ testu. Pacienti ar dekompé&tiku cirozi PBC tika diagnostita 3,9 reize&trak
un vaigkums - veaki par 65 gadiem. Staciefanas hoi 44,4% bija dekompedg& ciroze. Bieikas PBC
komplikacijas: GEV - 50% pacientu: 14,7% ar VB an&a®) 29,4% - asts, 11,8% - HE, 8,8% - iz&ums pleiras
dobund. Pacientiem ar VB bija 1,8 reizes aagist CTP skala un 1,8 reizes aujst Mayo riska skala. Pacientiem ar
HE noteik Mayoriska skala bija 1,4 reizes auajst nek pacientiem bez HE.
Secirajumi. Pacientiem virs 65 gadiem bija vairPBC komplikiciju (HE, VB), un tie bija vaitk dekompengti PBC
diagnostieSanas hdi. Pacienti ar dekompegts cirozi tika diagnostiti atrak. Pacientiem ar HE bija augka Mayo
riska skala. Pacientiem ar VB anamhbija augstka CTP un augska Mayo skala.

Introduction
Primary biliary cirrhosis (PBC) is a chronic automane inflammatory disease of the liver
with a marked female predisposition. PBC is seeabiout 100—200 individuals per million. It has

an insidious onset and typically affects middleechgeomen with a median age of diagnosis of
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approximately 50 years (Longo 2011). 5-10% of paési@re men (Greenberger 2015). Progressive
destruction of intrahepatic bile ducts and cholaagies occurs, resulting in chronic cholestasis,
portal inflammation and fibrosis that can lead itohosis and, ultimately, to liver failure (Bhandar
2011). PBC disease is characterized by the presars®rum of highly-specific antimitochondrial
antibodies (AMAs), which are directed against th2 &ibunit of the pyruvate dehydrogenase
complex. AMAs are found in up to 95% of patientsgé&berger 2015), and, together with elevated
alkaline phosphatase are considered to be goldatdrior PBC diagnosisThe disease manifests
gradually with symptoms of fatigue, pruritus, uppdédominal discomfort and increased alkaline
phosphatase levels on laboratory evaluation. Howewere than 50% of patients are asymptomatic
at time of diagnosis (Boonstra 2012).

Regardless of the etiology of cirrhosis, the congilons and decompensation features are of
a little difference (Moreau 2013). Portal hyperienss the most often and significant complicating
feature of decompensated cirrhosis. The three pyimanifestations of portal hypertension are
gastroesophageal varices with risk of hemorrhageitess, and hypersplenism. Development of
ascites and bleeding from esophagogastric varigesh\s decompensated cirrhosis. Other features
pointing towards decompensation are hepatic entepithy (HE), spontaneous bacterial
peritonitis (SBP), hepatorenal syndrome. Jaundiocagulation disorders, and hypoalbuminemia
also accompanish decompensated liver cirrhosisiadidate a worse prognosis. Hepatocellular
carcinoma is a rare but devastating complicatiolatef stage cirrhosis (Longo 2011).

Ascites is the most common complication of cirrBoslt only occurs when portal
hypertension has developed and is primarily reltdegh inability to excrete an adequate amount of
sodium into urine, leading to a positive sodiumabak (EASL 2010).

Bleeding gastroesophageal varices is a potentid#iythreatening condition. Over the last
decade, it has become common practice to screemrkomrhosis patients with endoscopy to look
for esophageal varices (Longo 2011). It is reconuedrthat screening endoscopy for esophageal
varices should be performed within 12 months ingoé$ with compensated cirrhosis, and within
three months in patients with complicated cirrh@Sisrr 2011). Such screening studies have shown
that approximately one-third of patients with histpcally confirmed cirrhosis have varices. About
one third of patients develop bleeding of varicEse risks of bleeding include the severity of
cirrhosis (Longo 2011).

Hepatic encephalopathy (HE) is a brain dysfunctianised by liver insufficiency and/or
portosystemic shunting; it manifests as a wide spetof neurological or psychiatric abnormalities
ranging from subclinical alterations to coma (GradeGrade 1V) (EASL 2010, AASLD 2014). HE

! European Association for the Study of Liver (EASCinical Practice Guidelines. Primary Biliary Ciosis:
Diagnosis of PBC
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arises from gut-derived neurotoxins that are notaeed by the liver because of vascular shunting
and decreased hepatic mass (Longo 2011). In psteith cirrhosis, fully symptomatic overt HE
(OHE) is an event that defines the decompensatasepbf the disease, such as variceal bleeding or
ascites. The prevalence of OHE at the time of ddagnof cirrhosis is 10%—14% in general; 16%—
21% in those with decompensated cirrhosis, and B0%-in patients with transjugular intrahepatic
portosystemic shunt (TIPS) (EASL 2010; AASLD 2014).

Hepatorenal syndrome (HRS) is defined as the oenuae of renal failure in a patient with
advanced liver disease in the absence of an igarigfcause of renal failure (EASL 2010). HRS
occurs in about 10% of patients with advanced osi$h or acute liver failure. The pathogenesis
includes an increase in renal vascular resistancenapanied by a reduction in systemic vascular
resistance (Longo 2011). The diagnosis is one ofusion of other causes of renal failure. HRS
must be differentiated from other known causesaoitea kidney injury in cirrhosis: hypovolemia,
shock, parenchymal renal diseases, and use ofateglur drugs (EASL 2010).

Hepatocellular carcinoma (HCC) is the most commoimgry malignancy of the liver.
Approximately 70% to 90% of all detected HCC casesur within an established background of
chronic liver disease and cirrhosis of all etioksgi HCC occurs with increased frequency in
patients with PBC. The exact frequency is unknowni® estimated to be between 0.7% and 16%.
Although HCC screening is widely recommended fatigmas with cirrhosis, the current practice
guidelines for PBC by the AASLD do not include sfiececommendations for HCC surveillance
(Silveira 2008).

Knowledge of prognosis is of vital importance ie tinanagement of patients with PBC, both
for planning treatment (particularly for timing éwtransplantation) and for counseling patientg Th
Mayo model is the most widely used prognostic maddPBC to date, as it has been extremely
accurate at predicting patient prognosis (LindoO20Prince 2002; Jacob 2008). The highly
predictive Mayo risk scale includes: patient agkxubin, alboumin and prothrombin time, as well as
clinical features such as edema and diuretic tlye(dpcob 2008). Model for End-Stage Liver
Disease (MELD) and Child-Turcotte-Pugh (CTP) arelely used for predicting end-stage liver
disease mortality in cirrhosis patients. CTP foranuicludes levels of bilirubin, aloumin and INR,
and assesses presence of clinical features sua$cass and hepatic encephalopathy. MELD score
requires only creatinine, bilirubin and INR lev@iém 2013).

Based on the literature review results, a reseamas performed to analyse PBC
complications in population of Latvia, using datanmh Riga East Clinical University Hospital — a 6
clinic, 2270-bed medical center, from 2010 to 2015.
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Aim of this study

To analyse PBC complication data in Riga East €hUniversity Hospital for patients with
confirmed PBC diagnosis, and evaluate complicatisks using MELD, CTP and Mayo risk score.
Materials and Methods

Retrospective clinical records review study of REHC patients admitted to Riga East Clinical
University Hospital. The study included adult patgehospitalized with a diagnosis of PBC for the
period from 1 January 2010 till 31 December 201Be Ftudy method was quantitative research
guestionnaires. An originally created study protp@mntaining more than 35 parameters, was
completed for each patient. Protocol includes deaqgc data - age, sex, frequency of
hospitalization, etc., laboratory analyzes andréseilts of examinations, including US, CT, ascites
puncture, esophagoscopy etc., objective examinatighmedical history data, including history of
bleeding episodes, subjective complaints, etc. deads have been approved by RSU Ethics
Committee and by Riga East Clinical University EthiCommittee. MELD, CTP and Mayo risk
scores were used for risk predicting. Mayo riskreds created for assessing prognosis particularly
in PBC patients. CTP is used for liver cirrhosidigrgs; it shows prognosis and survival. Each
patient information was obtained from medical doeutation; data was entered MS Excel database
using study protocol with consecutive statistigalgisis using IBM SPSS 20.0.
Results

34 patients, 33 (97%) female and 1 (3%) male pgtieare admitted 54 times. During the
time of five years, hospitalization rates were grayveach year, mostly due to new cases of PBC
diagnosis. Mean age of patients was 60.97 + 1(afisyd/ean duration of hospital stay was 6 + 5.4
days. At the time of PBC confirmation 5 (11.7%)ipats had decompensated cirrhosis. Older (>65
years) PBC patients were more decompensated atrtbeof PBC diagnosis (U = 217.5, z = -2.015,
p =0.044, r = 0.27). At the time of hospitalizati®4 (44.4%) patients had decompensated cirrhosis
(Table 1). Positive, statistically significant ssétal correlation was found between MELD score
and time required for PBC diagnosis: patients whes@nted with decompensated cirrhosis were
diagnosed 3.9 times earlier comparing to the ptiaiino were compensated at the time of PBC
diagnosis confirmation (U = 218, z = -2.006, p=6.04= 0.28). Ascites (U = 113.5,z=-2.593, p =
0.01, r=0.35), hepatic encephalopathy (HE) (U = 6% -2.070, p = 0.038, r =0.28), variceal
bleeding (U = 4, z = -3.094, p = 0.002, r=0.69) amdemia (U = 202.5, z = -2.702, p = 0.007,
r=0.36) was more frequently found in older (>65 rg¢gatients. Ascites was observed in 16
(29.4%) of all hospitalization cases, pleural dffasin 4 (7.4%) cases, hepatic encephalopathy
(HE) in 6 (11.1%) cases: 5 (9.2%) — stage |, 1%d).8 stage Il. Ascites was treated in 9 (56.2%) of
cases with diuretic therapy, and in 4 (25%) of saséh albumin transfusion, always combined
with diuretic therapy. All patients with pleuralfe$ion were treated with diuretics. In all caseg, H
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presented with mental status, mood and behavioangds, and in one case flapping tremor was
observed. In 2 (33.3%) cases HE was treated bwatembltrigger factor correction, in 3 (50%) —
trigger factor correction and lactulose, and 1{%). case was not treated (the only case with Grade
Il HE). Patients with HE had 1.4 times higher Maigk score than patients without HE (U = 21, z
=-1.975, p = 0.048, r=0.35). Esophagogastroducstpy (EGDS) was performed in 24 (70.6%)
of patients. Gastroesophageal varices (GEV) waradon 17 (50%) of all patients. 3 (17.7%) have
had one variceal bleeding (VB) episode, 1 (5.9%jve VB episodes and 1 (5.9%) — five VB
episodes in anamnesis. Statistically significaffedence was found in CTP score levels and Mayo
risk score levels between patients with and withéBtin anamnesis. Patients with VB had 1.8
times higher CTP score (U =0, z =-2.449, p = 08,0%0.87) and 1.8 times higher Mayo risk score
(U=4,z=-2843, p = 0.013, r=0.79). None of gatients had hepatorenal or hepatopulmonary

syndrome.

Table 1.Characteristics of patients in compensated and dengpensated cirrhosis state

Parameters Compensated state (n=30) Decomperssatedn=24 ) p value
Age * 60,07 +9,10 69,75 +11,17 ,002
g n=30 n=24
Age of suspicion * 54 81 +11,30 64,83 +13,65 ,007
9 P n=27 n=24
A £ d .- 58,74 +9.47 65,96 +14,04 ,044
ge of diagnosis N=27 n=24
9,00 (7,00-12,00) 11,00 (8,50-12,50) ,125
MELD score T
n=18 n=23
5,00 (5,00-7,00) 9,00 (9,00-10,00) ,001
CTP score T _ _
n=8 n=12
Mayo risk score T 4,00 ) (3,00-5,00) 7,00 . (5,50-8,00) ,000
n=15 n=16

* - Mean value with standard deviation
T - Median with interquartile range (IQR)

Discussion

In our study, a small number of patients in onenicél centre was analysed, thus no
conclusion about disease incidence and prevaleartde& made. Further investigations with greater
number of patients are needed. Working with mediocaumentation, it was observed that medical
records were incomplete, previous history was uageand many information missing. Primary
biliary cirrhosis diagnostics, treatment and cowgtibn prophylaxis often was not conducted

according to guidelines.
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Cirrhosis patient management guidelines recommiggitdstreening endoscopy for esophageal
varices should be performed within 12 months ingoé$ with compensated cirrhosis, and within
three months in patients with complicated cirrhdSsarr 2011). In our study almost one third
patients have never been screened for varices, GHV were found in 50% of all patients. It
means 70% of all endoscopically screened patientsmparison to literature data — 30-50% (Levy
2007; Longo 2011). Possible explanation would ks thany patients, especially elderly, where
diagnosed on a late decompensated stage of thesdis@verage age of our patients was 61 years,
in comparison with average age of patients forneothsearch data — 54-58 years (Kim 2016; Levy
2007; Xu 2016). Furthermore, in our study averagg/d/risk score in patients with endoscopically
proved esophageal varices was 5 points, when scdté points is associated with increased risk
for development and bleeding of varices (Levy 2007)

Mayo score is very highly predictive for worse pmogis (AASLD 2009; Jacob 2008; Levy
2007; Prince 2002). As our study shows, Mayo riskras is higher in patients with other
independent risk indicators such as hepatic enéephily and variceal bleeding, which
corresponds with literature data.

Conclusions

1. Older patients (>65 years) had more PBC complinati@scites, hepatic encefalopathy, variceal
bleeding, anaemia) and were more decompensatkd airte of PBC diagnosis.

2. Patients who presented with decompensated cirrla@sis diagnosed earlier.

3. Patients with hepatic encephalopathy had higheravtesk score.

4. Patients with variceal bleeding in anamnesis hgtdri CTP and higher Mayo risk score.
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Abstract

ASA score and short term results in colorectal carer surgery
Key words:ASA score, colorectal cancer, surgery, short teesuits
Introduction. American Society of Anesthesiologists (ASA) scaseai simple tool for preoperative evaluation of
surgical patients. It was introduced in 1963 and baen widely used and studied since then. Researgest
association between ASA score and several peritpenaarameters. However, there is considerablerisistency in
patient evaluation between anesthesiologists, fieréhe practical value of ASA score is questidaeab
Aim. The aim of this study is to compare short-term ontes of surgically treated colorectal cancer p&iby ASA
score.
Materials and methods.A retrospective analysis of 119 patients with cetal cancer (CRC) treated at a university
hospital was performed. Patients were divided i tgroups — ASA 1-2 (n=78) vs ASA 3 or higher (n=41)
Demographic data (age, gender) and perioperatiasunes (operative time, postoperative complicatant hospital
stay) were compared between the two groups. Stafigtnalysis was performed using SPSS versiordEf&rences
were considered significant if p<0.05.
Results. Patient age (p=0.75) and gender (p=0.57) did nterdbetween the two groups. There were no stediyi
significant differences between ASA 1-2 and ASArdigher groups with respect to operative time (ilmed130 min
[interquartile range (IQR) 110-165] vs 140 min [IQIR0-180]; p=0.69). Complication rate showed nmidigant
differences and was 10.4% in ASA 1-2 group and 2uis ASA 3 or higher group (p=0.56). Hospital stdgo did not
vary significantly (median, 9 days [IQR 7-11] intb@roups; p=0.90).
Conclusion. Higher ASA score was not associated with worsetdieom results in CRC surgery patients in particula
institution, contrary to findings in several stuglien this topic. Misinterpretation of ASA score &yesthesiologists is
the most likely cause, indicating a need for furtkealuation of interrater reliability and practicaalue of this
assessment tool.

Kopsavilkums

AAS skalas saigba ar istermipa rezultatiem kolorektala veZzakirur giska arsteSam
Atslegas vrdi: AAS skala, kolorektais vezis, kirur giska arsteSana,istermipa rezulfiti
levads. Amerikas Anesteziologu savigras (AAS) klasifikicija ir vienlarsi lietojams idzeklis pacientu n@vteSanai
pirms opeicijas. Ta tika ieviesta 1963. gadun kops$i laika ir gan plasi lietota, gaapigi péetita visa pasaud. Petijumi
norada uz AAS skalas saibu ar vaiiikiem hitiskiem perioperatiem raksturlielumiem. Toar anesteziologu sta&p
pastv ieverojamas affiribas pacientu pirmsopmijas noerteSara un AAS skalas interpratija, kas liek apSaubtas
praktisko nommi.
Merkis. Petijjuma nerkis bija saidzinat istermipa rezulstus kirurgiski arsttiem kolorektla veza pacientiem ar
atXkirigiem AAS klasifilacijas iaditajiem.
Materiali un metodes.Tika veikta retrospekta pacientu &stures esoso datu anaé 119 pacientiem ar koloraka
vezi, kuri opetti universitites slimrca. Pacienti tika iedati divas grugms — AAS klase 1-2 (n=78) un AAS klase3
(n=41). Demodgifiskie dati (vecums, dzimums) un periop&vet raksturlielumi (opeacijas ilgums, pcopeicijas
komplikacijas un hospitalizcijas ilgums) tika sadizimati starp aBm gru@m. Datu statistiskai ariakei tika izmantota
SPSS 23 programma, kit§bas starp grugm tika pimemtas par statistiski ticamm, ja p<0,05.
Rezultati. Pacientu vecums (p=0,75) un dzimums (p=0,5%¥ @jvufs neatkiras. Opeicijas ilgums starp AAS 1-2 un
AAS > 3 grumm statistiski ticami neat¥ras (medina, 130 min [starpkvaiti intenals (SKI) 110-165]vs 140 min
[SKI 110-180]; p=0,69). &opeicijas komplikicijas konstaja 10,4% pacientu AAS 1-2 graipun 14,6% pacientu
AAS > 3 grug, un at&iribas nebija statistiski ticamas (p=0,56)1 Aospitalizcijas ilgums latiski neat&iras (medina,
9 dienas [SKI 7-11] a3 grus; p=0,90).
Secirajumi. Pretji vairakas publilacijas mirgtiem secigjumiem, auggiki AAS skalas #ditaji nebija saigti ar
sliktakiemistermia rezulitiem pacientiem ar koloredb vezi, kuri tika opeéti konkretaja klinika. Ticanekais iemesls
ir klndaina anesteziologu veikpacientu nogrteSana un klasifikcijas interpretcija. Tas noida uz nepiecieSaiu
smalkak anali£t un saidzimat vairaku anesteziologu veikto pacientu gagjumu un dafjumu AAS klags, kaslautu
spriest paris skalas praktisko nomi.
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Introduction

American Society of Anesthesiologists (ASA) phykistatus classification system was
introduced in 1963 in an effort to stratify patigrgccording to their overall health status before
surgery. This would allow predicting the risk ofngeal anesthesia and assisting in preoperative
planning, intraoperative monitoring and postopgmtiare leading to better outcomes. It has to be
noted that this classification is based on subjectissessment of patient's general physical status
(Daabis 2011).

In the original version, all patients were clagsifias being ASA I-V according to their overall
health (Leunget al 2011):
| — Normal healthy patient;

Il — Patient having mild systemic disease that dadimit activity;

lll — Patient with severe systemic disease andditioin of activity but without incapacitation;
IV — Patients with incapacitating systemic diseabkéh is a constant threat to life;

V — Moribund patients who are not expected to ;@4 hours with or without surgery.

However, several changes have been made and #st lagrsion of this classification was
approved by the ASA House of Delegates on Octob8r 2014. In this variant, class V patients are
defined as moribund who are not expected to survilleout operation ersuswith or without
operation). There is also a class VI — declarethimaad patient whose organs are being removed
for donation. Prefix “E” denotes emergency surg&gnkaret al 2014).

Colorectal cancer is the second most common candeurope both by incidence and cancer
related death rates (Ferlay al. 2013). Surgery is currently the only potentialyrative treatment.
Vast majority of the patients who develop colorectacer and undergo surgery for this reason are
in the sixth to seventh decade of their lives. Aggalso a factor that influences survival, with ser
5-year relative survival documented in elderly gaits (Holleczeket al 2015). The risk of any
adverse outcomes in senior patients is increas&8Af score is 3 or higher (Kirchhodt al 2010).
Due to these factors, ASA class determination igssential tool in preoperative evaluation of the
patient, because, although gggr semight not determine outcome, most people have siegece
of health impairment by the time they reach theeafentioned age.

Aside from being used by anesthesiologists impeeative setting, ASA class is also useful
for policy making, evaluation of performance in #siddecision making regarding resource
allocation and patient comparison in clinical reskaDaabis 2011). Therefore, it is necessary to
determine if ASA class correlates with short-tegsults after surgery for colorectal cancer patients

before we can draw conclusions that could impraroperative care.
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Materials and methods

A retrospective analysis of medical records fror@ patients with colorectal cancer treated at
a university hospital from 2013-2016 was perform@dl. procedures were performed by two
surgeons with vast experience in colorectal surgBogh open and laparoscopic procedures were
included. Patients were divided in two groups — ABR (n=78) vs ASA 3 or higher (n=41).
Demographic data (age, gender) and perioperativasuanes (operative time, postoperative
complications and hospital stay) were compared &éetwhe two groups. Exclusion criteria were
non-adult patients, emergency operations and besigmwemalignant colorectal lesions. Microsoft
Excel was used for data gathering. StatisticalysimaWwas performed using SPSS Statistics version
23. Kolmogorov — Smirnov test was used to determioenal distribution. Because the data was
not normally distributed, comparison was perfornusthg medians and, depending on the data,
Mann-Whitney U test was used for nonparametric emland Chi-square test for nominal and
ordinal values. Differences were considered stedilty significant if p<0.05.
Results

Among 119 patients included in the study, thereew#7.8% (n=57) females and 52.1%
(n=63) males. The median age for all patients wasyéars, ranging from 27 to 88 years.
Distribution in ASA classes was the following: ASA 5.9% (n=7), ASA Il - 59.7% (n=71), ASA
[l - 31.9% (n=38), ASA IV — 2.5% (n=3). It has be noted that these were elective operations and
no emergency cases were included. Comparison obgexphic data between the two groups is

illustrated in Table 1.

Table 1.Comparison of demographic data between ASA 1-2 aniSA >3 group

| ASA 1-2 (n=78) | ASA>3 (n=41) P
Age, years 0.75
Median (range) | 66 (36-88) | 68(27-86)
Gender, count (percentage) 0.57
Female 39 (50.0%) 18 (43.9%)
Male 39 (50.0%) 23 (56.1%)

Median operative time was 130 min [interquartilaga (IQR) 110-165] in ASA 1-2 group
and 140 min [IQR 110-180] in ASA3 group, with differences being non-significant Q59). The

comparison in shown in Figure 1.
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Figure 1.Comparison of operative time between ASA 1-2 and A&>3 group

Among all 119 patients, 14 (11.9%) had postopesatbomplications. There were no
statistically significant differences in compliaatirates between ASA 1-2 group (10.4%) and ASA
>3 (14.6%) group (p=0.56). The spectrum of compiicet varied from the more common —
surgical site infections, postoperative atelectasis less frequent — urinary retention, bowel

perforation (Fig. 2.).

M Surgical site infection
[H Respiratory
[CNeurologic

M Anastomotic leakage
[Urinary retention

[l Bowel perforation
OMultiple complications

Figure 2.Spectrum of complications for all patients includedn the study

Interestingly, length of hospital stay also did wliffer significantly between patients with
lower and higher ASA scores, contrary to what wgseeted. Median hospital stay was 9 days in
both groups (IQR 7-11; p=0.90). However, the lowestpital stay of 3 days was observed in ASA
1-2 group (Fig. 3.).
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Figure 3.Hospital stay in ASA 1-2 and ASA>3 group

One death occurred in ASA 1-2 group. The patiedtdtage IV disease and brain metastases.
No conversions were needed in laparoscopic opesatio
Discussion

Numerous articles have reported association betwA&A class and perioperative
complications and outcomes (Daabis 2011). One eof rtfore recent studies found that after
standardization based on the type of procedure, Al88s is an independent predictive factor of
post-operative complications and mortality (Hecladtial 2015). Bouassidat al found that for
elderly patients X70 years) among many standard risk factors, onhA Atass and emergency
surgery were associated with mortality. Regardiolprectal cancer surgery, ASA class IV-V was
shown, among other factors, to predict the neegéoioperative blood transfusions in patients with
colorectal cancer. Patients who received transfissttad ASA 1l or higher in 75% of the cases,
whereas patients who did not need transfusions esrmnated as ASA Il or higher in 53% of the
cases (Halabket al 2013).

There are several different scoring systems deeeldpr the prediction of morbidity and
mortality after colorectal cancer surgery (POSSWR-POSSUM, ACPGBI CRtc). Recent
comparison between them illustrated that ACPGBI GRS effective as a tool to predict mortality
after colorectal cancer surgery, and that ASA amtd3 classifications included in this scoring
system contributed to this success. This led thieoasi to suggest an inclusion of ASA and Dukes
classifications in the development of new mortgtitgdiction scoring systems (Cengizal. 2014).

In addition to morbidity and mortality, ASA clasatbeen shown to correlate with operative
time, length of hospital stay and infection ratekofving genitourinary, heart and gastrointestinal

surgery (Daabis 2011), and is also an independewuliqtive factor for conversion in laparoscopic
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procedures — conversion rate was 2.3% in ASA |, i8%\SA Il and 13.8% in lll-IV patients
(Kirchhoff et al 2010).

Despite the aforementioned, we found no associstvween higher ASA class and operative
time, postoperative morbidity, mortality and length hospital stay. None of the laparoscopic
procedures were converted to open so we cannot dmwlusions regarding the association
between ASA class and conversion rate.

Considerable variability has been reported amoffgrdint anesthesiologists in the evaluation
of the same patient. Large scale multicenter s{@lyillon et al. 2011) investigated this problem,
and found that there was only moderate agreemeah@ifferent specialists who were asked to
determine ASA physical status class for any pddrcpatient. In addition, coexisting diseases like
hypertension, renal insufficiency or obesity wessaxiated with less correct grading. ASA has
published a set of examples for each class thdtl gmientially increase the precision of grading.

An earlier Finnish study used questionnaires alteat hypothetical patients to assess
reliability of ASA classification between memberk the Finnish Society of Anesthesiologists.
They found significant variability between spea#diin this regard, and concluded that this should
always be kept in mind when using ASA class famichl or research purposes. Surprisingly, one of
the ten hypothetical patients was assigned toval ASA classes (Rantt al 1997). Findings by
Sankaret al (2014) were more positive. In their study of mdénan ten thousand patients, they
performed a comparison of ASA class assessmentekatanesthesiologists in preoperative clinic
and operative theater. Their results showed théé 67 patients were assigned to the same ASA
class in clinic and operative theater, and 98.6%sskessment pairs were within one ASA class of
each other. These data come from a quaternaryt&aching hospital, so they have to be interpreted
with respect to this factor.

There seems to be a discrepancy between diffenedies in terms of the role and prognostic
value of ASA classification. One of the proposedsans for this is that the understanding of this
evaluation tool and its interpretation varies amapgcialists. Another reason is the inherently
subjective nature of this system which is obviouslyre prone to error than objective scores.
Conclusions

We conclude that higher ASA class was not assatiatith worse short-term results in
colorectal cancer patients in the particular infith. That is contrary to findings in many large-
scale studies on this topic, which state clearetation with several perioperative parameters. The
most probable cause for this is misinterpretatibA®A classification system by anesthesiologists.
This probability, however, has to be verified arduires further research. That will allow us to
analyze and perhaps coordinate the understandiAgAfclassification by different specialists, so
we can benefit from this time-honored and usefal.to
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Abstract

Characteristics of acute kidney injury in newbornswith perinatal asphyxia and

therapeutic hypothermia treatment

Key words:Acute kidney injury, therapeutic hypothermia, patal asphyxia, neonatal, definition, pH level, base
deficit
Introduction . The incidence of moderate and severe perinafdlyaga requiring therapeutic hypothermia (TH) in
developed countries is about 1 in 1000 live birkisneys are among the most often damaged orgahsaute kidney
injury (AKI) might be an independent risk factorrneonatal morbidity and mortality.
Aims. To ascertain if the characteristics of newborith wr without AKI differ.
Materials and methods.In a retrospective study data from a secondaryaatedtiary health care facility was obtained
using patient medical records. Patients treatel Wi were included. Patients were divided into gof AKI (n=11)
and no AKI (n=48) based on modified Acute Kidnejyuty Network criteria. The outcomes in the two gpe were
compared.
Results Female sex was associated with a greater inceddeh@KI — 63.6% (AKI) vs. 29.2% (no AKI) (p=0.042)
There were no statistically significant differendestween the groups in gestational age, birth weighd mode of
delivery, presence of a perinatal event or the gmuyc location of birth, use of vasopressors, #lqgooduct
transfusions, gentamycin, vancomycin or mode of TH.
There were significant differences in the pH levialshe first hour of life - 6.795 (IQR 6.693-6.866s. 6.957 (6.830-
7.099), p=0.021 and in the base deficit on th®& Bdur of life — -10.20 (IQR -11.65 - -7.95) vs.28.(-7.65 - -4.10),
p<0.001.
Conclusions.The characteristics of neonates with AKI are samib those with no AKI.

Kopsavilkums

Akitas nieru mazsgjas raksturojums asfiksija dzimuSiem ar terapeitisko hipotermiju arstétiem berniem
Atslegvardi: Akiata nieru mazsgja, terapeitiski hipotermija, perinaila asfiksija, jaundzimusais, pHnenis, lazu
defiats
levads. Smagas un Vi smagas perinatas asfiksijas (PA), kam indéta terapija ar terapeitisko hipotermiju (TH),
biezums aitfitajas valsts ir viens uz 1000 dvi dzimuSo. Nieres ir vienas no b skartajiem orgniem un akta
nieru mazsga (ANM) varetu ietekngt jaundzimuSo mirsibu un saslimsbu.
Merkis. Noskaidrot, vai al§ras demodgifiskie, perinailie un hospiila etapa dati &rniem ar un bez ANM.
Materiali un metodes.Retrospeklia petijuma ieklauti 59 jaundzimusSie ar PA un TH, kas stagtowiena sekundras
un viers terciaras apfipes iestde. Pacienti sad#l divas grugs — ar (n=11) un bez (n=48) ANM - balstoties uz
modificetiem Acute Kidney Injury Networkritérijiem. Rzeulsiti saidzimati starp grupm.
Rezultati. ANM bieZak diagnosti€ta sievieSu dzimuma pacientiem — 63,6% ANM grup 29,2% grup bez ANM
(p=0,042). Netika atrasta statistiski ticam&@tba starp grufpm gesicijas vecura, dzimSanas svaydzemdbu veid,
nelabliga perinatla notikuma biezum un dzimSanas vigt vazopresoru un asins trafwfu pielietojund,
gentamigna un vankomima terapijas biezufirvai hipotermijas veidl Statistiski ticama altfriba tika atrasta agii pH
I[imen pirmaj dzves stund — 6,795 (IQR 6,693-6,866) vs. 6,957 (6,830-7,099)),021 -, un firzu defigta fimen TH
24. stund - -10,20 (IQR -11,65 - -7,95) vs. -6,20 (-7,6%;10), p<0,001.
Secirajumi. Demogeéfiskie, perinailie un hospiila etapa dati iritlzigi berniem ar un bez ANM.

Introduction
Perinatal asphyxia (PA) and associated complicatiare a cause of high mortality and
morbidity in the surviving neonates. The inciderufesevere and moderately severe PA varies

between one and six per 1000 live-births in theettgyed countries and up to 20 per 1000 live-
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births in developing countries. (Latvijas Neonatpidiediba 2012; McGuire 2007; Tanigasalam
al. 2015)

The aetiology of PA is variable, and, as the namglies, asphyxia may arise before, during
or after labour. The significance of this patholdigg in its complications which affect virtuallyl a
organs and their systems. Moderately severe arefes®A is the cause of disrupted gas exchange
in the blood with subsequent hypoxaemia, hyper@pnd acidaemia. The result of hypoxaemia
and ischaemia is a multi-organ injury with kidnegsyocardium, gastrointestinal tract, lungs and
liver being involved. (Adcock & Stark 2016)

Hypoxic ischaemic encephalopathy (HIE) is a syndrooharacterized by pathological
neurological findings in the asphyxiated matureslaghtly premature newborn. (Groendaal & de
Vries 2015) It is associated with high mortalityddong term neurological morbidity. (Jurasaal
2014; Adcock & Stark 2016)

Therapeutic hypothermia (TH) is the only evidenasdad method of treatment in the
asphyxiated newborn that decreases the mortalidynaorbidity rates in newborns with PA and
moderate to severe HIE. (Jacabsal 2013; Wu 2016)

Acute kidney injury (AKI) is amongst the most fremi complications of PA — 12 to 72
percent of asphyxiated newborns suffer from thatest(Alaroet al. 2014; Durkan & Alexander
2011; Kauret al. 2011; Selewsket al 2013) This vast variability of frequency of AK3 due not
only to differences in the socioeconomic state aious countries and regions but also a lack of
one clear definition of AKI in newborns. The striggvith creating a definition is due to lack of a
marker of renal function that would reflect onletlevel of decrease in the neonate’s renal function
and only in the case of a pathology. (Durkan & Aleder 2011) The definitions in use currently —
Acute Kidney Injury Network (AKIN), Paediatric Risknjury, Failure, Loss, End Stage Renal
Disease (pRIFLE) and Kidney Disease: Improving @lo®utcomes (KDIGO) — are based on
evaluating the serum creatinine (SCr) level andeudutput.

The SCr level is not an excellent marker of remakfion in the newborn as it largely reflects
the mother’s SCr level up to 72 hours after bifffurkan & Alexander 2011) Urine output does not
show the degree of kidney injury objectively aslwat the decrease in urine output is delayed.
(Kaur et al. 2011) Furthermore, AKI in the asphyxiated newhisrnon-oliguric in up to 50 percent
of cases. (Adcock & Stark 2016; Durkan & Alexand@11) Neutrophil gelatinase associated
lipocalin, interleukin-18, kdney injury moleculeahd cystacin C are being researched as possible
markers of AKI in newborns. (Durkan & Alexander 201
Aims

The aim of this research was to obtain data onpdwgents demographic characteristics

(gestational age, sex, birth weight), perinataliqie(mode of delivery, geographical location of
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birth, clinically identifiable sentinel event, pegge of seizures in a six hour period after biptH,
levels in blood, base excess) and received treatrfrezphrotoxic antibacterial therapy, blood
product transfusions, inotropes). These charattisvould then be compared between patients
with AKI or without AKI.
Materials and methods

In this retrospective study newborns with PA and Trelatment in Children’s Clinical
University Hospital, Riga, Latvia and Riga MateynHospital, Latvia from June 2012 until August
2015 were included. The medical documentation esS¢hnewborns was researched. The data
concerning mortality, days of hospitalization inetiNeonatal Intensive Care Unit, days of
hospitalization altogether and duration of mechanientilation was gathered. Additional data
gathered included the demographics of newbornsthadtherapy used — gestational age, sex,
birthweight, mode of delivery (Caesarean sectionvegjinal delivery), geographical location of
delivery, clinically identifiable sentinel event rihg delivery, presence of cramps during the six
hours after birth, blood pH and base excess ir6theninutes after birth, Apgar score at the end of
the first, fifth and tenth minute after birth, uslenephrotoxic antimicrobials (gentamycin, amikacin
vancomycin), blood product transfusions, vasopmssso

The results of serum creatinine tests were recoidéas been implied in recent publications
on AKI in newborns that the SCr levels be testezbating to this scheme: base level, hours 24, 48,
72 of TH, days 5, 7 and 10 of hospitalization aekls on discharge. (Sarkatral 2014; Selewski
et al 2013) Neither of the hospitals this study wasdumted in used such schemes so the available
results of SCr levels were adjusted to corresporalget hour; hence the timing of the available SCr
tests do not correspond to the above mentionedrszhecurately.

AKI was diagnosed based on modified Acute KidngurinNetwork (AKIN) criteria and the
population divided into two groups — patients witkl (n=11) and no AKI (n=48). The modified

AKIN criteria are shown in table 1.

Table 1.Modified AKIN criteria (Selewskiet al. 2013)

AKIl stage | Criteria

Stage 1 Rise in SCr level of 0.3 mg/dl or 150-2Cif%ase level
Stage 2 Rise in SCr level 200-300% of base level

Stage 3 Rise in SCr300% of base level, SCr 2.5 mg/dl or dialysi

2

Data was analysed usimgicrosoft ExcelandIBM SPSS Statistics 2Zhe normality of data
was determined using the Kolmogorov-Smirnov tesisd®iptive statistics (median, interquartile

range) was used to describe the population. Thierdifces between the two groups were
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determined using the Mann-Whitney and Fisher’'s Ex@&t. The threshold of significance was set
at p=0.05.
Results

From June 2012 until August 2015 69 newborns wétvese or moderately severe HIE after
PA received TH. Fifty-nine newborns for whom it wasssible to diagnose AKI based on modified
AKIN criteria were included in this study.

The frequency of AKI in this study was 18.6% (n=1There number of patients in each
AKIN stage (I, Il and Ill) were seven, two and twespectively.

Of the 59 newborns 64.4% (n=38) were male and 3516221) were female. The median
gestational age was 40 (IQR 39-41) weeks. The medaighweight was 3740 (IQR 3220 - 4000)
grams. There was no statistically significant défece between patients with AKI and those with
no AKI in gestational age — 40 (IQR 37-41) weeks 48 (IQR 37-42) weeks, p=0.888, — and
birthweight — 3550 (IQR 2300-4206) grams vs. 37&IR( 2470-4800) grams, respectively. There
was a statistically significant difference in seRAkl was more frequent among females — 63.6% vs
29.2%, p=0.042, RR=3.17 (95% CI = 1.05-9.58).

Caesarean section was the mode of delivery in 25Ag45) of cases. There was no
statistically significant difference between theotwgroups — 45.5% vs. 20.8%, p=0.126,
respectively. A clinically identifiable perinatadistinel event was found in 52.5% (n=31) of cases.
The most frequent sentinel perinatal event wascditf delivery. There were additional eight cases
of meconium stained amniotic fluid — a sign of &letistress. There was no statistically significant
difference between the two groups in frequency peanatal event — 54.5% vs. 52.1%, p=0.883.
The recorded sentinel perinatal events are shovigune 1. The geographical location of birth was
Riga in 45.8% of cases. There was no statisticadjgificant difference in location of birth between
the two groups — 54.5% vs. 43.8%, p=0.517.

Difficult delivery e—————————ssssssss————— ] 5
Umbilical cord prolapse m—— 4
Pelvic presentation = 3
Abruption of placenta m——— 3
Asynclitism m—— 3
True knot of umbilical cord == 2
Subarachnoid heamorrhage of...mm 1

Meconium stained amniotic fluid S T TT——— 3
Patient count

Figure 1.Recorded sentinel perinatal events
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In the first 60 minutes of life a blood sample veawn of arterial, venous or capillary blood
for the detection of blood pH level and base defeiel. The levels were detected again on tH2 24
hour of life or TH. There was a statistically sigrant difference between the two groups in the pH
level in the first hour — 6.795 (IQR 6.693-6.866) 8.957 (6.830-7.099), p=0.021, and in the level
of base deficit on the 34hour — -10.20 (IQR -11.65 - -7.95) vs. -6.20 (57-64.10), p<0.001.

The presence of seizures in the first six hourtifefdetected either clinically or based on
amplitude integrated electroencephalography wasdn@8.6% (n=22) of cases. There was no
statistically significant difference between thetgroups — 30.0% vs. 40.4%, p=0.725.

A vasopressive therapy was needed in 86.4% (n=bXases. There was no statistically
significant difference between the groups — 90.%%86.4%, p=1.

Transfusions of blood products was needed in 54r8985) of cases and fresh frozen plasma
was used most often. There was no statisticallyifsognt difference between the groups — 63.6%
vs 58.3%, p=1.

The nephrotoxic antimicrobials gentamycin or amikagere used in 67.8% (n=40) of cases
and did not differ significantly between the twoogps — 45.5% vs. 72.9% of cases, p=0.149.
Vancomycin, also a nephrotoxic drug, was used BP66.(n=4) of cases and did not differ
significantly between the groups as well — 9.1%6/2% of cases, p=0.572.

The mode of therapeutic hypothermia used more é&etly was whole body cooling — 78%
(n=46) of cases. The mode of therapeutic hypothedrd not differ significantly between the two
groups — whole body cooling was used in 72.7% #&n#8% of cases, respectively, p=0.693.
Discussion

Of the 59 newborns included in this study, AKI wiasnd in 18.6% (n=11) of cases. This
incidence differs significantly from data of othstudies of AKI in newborns with therapeutic
hypothermia, were the incidence of AKI was foundb® 32 to 39 percent. (Sarker al. 2014;
Selewskiet al. 2013; Tanigasalart al 2015) The difference might be attributable to diesign of
the study. This retrospective study was limiteth®data available in the medical documentation of
the patients and the recorded laboratory test teesAk it was mentioned in the Materials and
methods section, the serum creatinine levels wetréetected according to a strict scheme.

Only the newborns in whom AKI could be diagnosecbading to the modified AKIN criteria
were included in this study. Four newborns witheanly death (two in the first 24 hours of life and
two until the 48 hour of life) were excluded because the serunticiaa level was not detected at
all or was detected only once therefore precludigevaluation of increase of the SCr level. It is
possible to assume that these four newborns mag ey AKI as well, as AKI correlates with the
severity of HIE and HIE correlates with the deadter (Askenazet al 2012; Jetton & Askenazi
2012; Kauret al 2011)
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Although frequency of seizures six hours from Hirvasopressor therapy and blood
transfusions were not found to be increased ireptiwith AKI, other studies have found that the
frequency of these entities is increased in patievith AKI. Also, the base deficit was more
pronounced in the study by Selewskial. and the pH levels did not differ significantlBelewski
et al 2013) Conversely, it was found in our study that base deficit levels varied on thé"2bur
of TH between the two groups and the pH levels vgegrificantly different in the first 60 minutes
of life.

The frequency of use of nephrotoxic antibactehiarapy did not differ significantly between
the two groups. To further analyse AKI in this sgjtthe blood levels of these drugs should be
monitored. (Taketomo 2015)

Conclusions

The incidence of acute kidney injury in asphyxiatedvborns and therapeutic hypothermia
treatment, when assessed using the modified Acidee Injury Network criteria, is lower in
Latvia when compared to other studies. The chaiatitss — demographic data, perinatal data and
some aspects of the therapy used — did not di#éwéen patients with acute kidney injury and
those with no acute kidney injury. A prospectiveidst should be conducted to evaluate the
asphyxiated newborns with therapeutic hypothermgatinent and AKI, and the serum creatinine
levels should be evaluated according to a set seh&he blood levels of nephrotoxic antibacterial
drugs should be evaluated in all newborns. They@adognition of AKI is imperative in successful

treatment and halting the progression of kidneyrinj
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Abstract

Key word:Rheumatoid arthritis, cardiovascular disease, nayd@l infarction, carotid artery intima media tHiness
Patients withrheumatoid arthritis (RA) are at greater risk ofveleping coronary heart disease than the general
population.

This study investigated whether the atheroscledesions in brachiocephalic vessels, carotid iatimedia thickness
(CIMT), cardiovascular(CV) risk factors, smokirag well as level of disease activity and sevasitgssociated with
the risk of developing myocardial infarction(MI) patients with RA. Therefore a case—control studg werformed
within the prospective cohort of patients with R2ases were patients who developed their first Ndradiagnosis of
RA; controls were patients with RA without MI. Casand controls had similar RA disease durationdifimal and
disease —specific risk factors for Ml were collect€he data was analysed using logistic regressmaiysis.

Our results showed that cases of Ml were mostiiyales despite the fact that we included both seXes.predicted
risk of developing Ml in females RA patients wagher than males, increasing in case of smoking.

Primary arterial hypertension and older age ofgrdisi were associated with Ml in RA patients.

Other traditional and disease specific risk fagtais well as atherosclerotic changes of brachidicekiassel walls,
CIMT were not good predictors of Ml in RA patieimisour study.

Kopsavilkums

Kuriem pacientiem ar reimatoido artritu ir palielin ats miokarda infarkta risks?
Atslegas vrdi: Reimatadais artrits, kardiovaskulras slintbas, miokarda infarkts, arteria Carotis Intima Madi
Pacientiem ar reimato artftu ir lielaks kardiovaskdlro notikumu risks & pargjai popukcijai.
Petijuma tika neginats noskaidrot &di no jau zimmiem kardiovaskakiem un aterosklerozes riska faktoriem atar
veicimat miokarda infarkta at$tibu pacientiem ar reimao artftu, izvertejot brahioceflo asinsvadu aterosklerotizsk
izmainas a.carotis intimamedia biezumu, tradiciatos kardiovaskdros risk faktorus, sekeSanu, & af reimatada
artrita procesa aktiviti. Prospeliva kohorta @tijuma tika iekauti pacienti ar reimaido artftu, iz\ertgjot reimatada
artrita pacientus ar un bez miokarda infarkta ar adenreimatdda artita slimbas periodu. Datus statistiski anaji
pec logistiskas regresijas metodes.
Rezulti apstipririja, ka pacienti ar miokarda infarktu pamaétja sievieSu dzimuma, kaut igkitas bija abu dzimumu
pacientu grupas. Paredzamais risks miokarda irfaakistibai sievieSu dzimuma reimatia artita paciergm bija
lielaks ka virieSu, kas palieliijas am pacientm, kuras bija nikaha atkaigas un regati snekgja.
Reimatada artrita pacientiem pridra arterila hipertensija, vecums kobg ar miokarda infarkta astibu.
Aterosklerotisiés izmahas brahioca@los asinsvados.carotis intima mediaciti tradiciorilie un reimataddam artttam
specifiskie riska faktori reimatda artrita pacientiem neveicifa palieliritu miokarda infarkta amtibu risku @tijuma
popukcijai.

Introduction

Rheumatoid arthritis (RA) is a chronic inflammatatigease, that affects 0.5-1% of the adult
population. Considerable evidence indicates thaepz with RA have an increased incidence of
cardiovascular (CV) morbidity and mortality in batten and women ( Sangha 2000).

Despite improvement in early disease detection amae powerful biological disease
modifying antirheumatic drugs (DMARDSs) the mortaldap between RA and non RA population
is still widening. Several early risk evaluationgp@mms have been implemented and introduced
lately, but non of them have reach their aim inpheg shed light in early risk detection and

prevention (Van Doornum 2002).
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Some hypotheses have been generated to explaimaged risk of CV events, including
conventional vascular risk factors, inflammatioself which could promote the development of
atheroscleotic plagues or increase their vulnatglaihd accelerated thrombosis ( Assous 2007; Mc
Entegart 2001; Warrington 2005).

Thus, classical scoring systems that are used timae cardiovascular risk in general
population might not be sufficient to determinekris patients with inflammatory rheumatic
conditions.

Guidelines by the European League Against Rheuma(lSULAR) emphasize a need to
determine early signs of atherosclerosis in higk-patients, so that primary and secondary
prevention strategies and effective cardiovasqolatective therapies may be implemented (Peters
2009; Peters 2010; Stamatelopoulos 2009).

An imaging test that quantifies atheroscleroticdeur and can be integrated with existing risk
stratification paradigms could be a very usefutickl tool. Measurement of carotid intima- media
thickness (CIMT) with B mode ultrasound is a nomisive and highly reproducible technique for
detecting and quantifying subclinical and cliniattherosclerosis.

Several large, prospective epidemiologic and imetwnal studies have shown that CIMT
accurately identifies prevalent and incident cardszular disease, independent of traditional risk
factors.

We therefore performed a case-control sudy in aortobf patients with RA matched by
gender and disease duration to verify whethdiTClatherosclerotic changes of brachiocephalic
vessels, traditional CV risk factors and smokingvesl as RA disease activity and severity
influences exscessardiovascular diseas€VD in patients with RA.

Material and Methods
Patients

This was a case-control study nested in a prosjgecbhort of patients with RA that started
in 2011.

Consecutive patients who fulfilled the 2010 criefor RA, with disease duration > 6 weeks
and without prior disease —modifying antirheumdticg use, were included in the study.

Comprehensive information on comorbidities (inchgliCVD) and the course of the disease
was regularly collected and stored in an electrolaitabase. We had access to the medical files of
each patient including the periods before and afeignosis of RA, so the registration of
comorbidities and medical events was complete.

Cases for this study were patients who developédsiaMI after the diagnosis of RA or
developed a first-time episode of unstable andii®) ( Cases were selected if the diagnosis of Ml
or UA was made by cardiologist. The presence diasmic symptoms, ECG changes and raised
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cardiac enzyme levels were verified from the paemedical records. Cases with UA were
selected if the presence of multiple coronary ekeslisease was confirmed by angiography
indicating a need for bypass surgery or percutasi@@nsluminal coronary angioplasty. Controls
were selected randomly from the cohort of patiemith RA, aiming to have similar disease

duration (exposition time to inflammation) for casand controls.

Assessment of disease activity, severity and sergjtovity

In the cohort, disease activity was prospectiveeased using the DAS28.

The DAS28 is a measure of disease activity in rreaid arthritis. DAS stands for 'disease
activity score' and the number 28 refers to thgo@s that are examined in this assessment DAS
28, it is calculated from the 28-tender joint cquzg-swollen joint count, C-reactive protein and
the patient's global assessment of disease relgéedral health on a visual analogue scale.
Disabiliy was assessed using the disability indiethe Health Assessment Questionnaire (HAQ).

Disease severity was assessed using X-ray prowesioes in small hand and feet joints,
musculosceletal sonography of synovial joints, af as performed joint replacment surgery .

In addition, other variables were gathered inclgdineumatoid factor (RF) status, anti CCP
satus - seropositivty.

Assesment of cardiovascular risk factors

Traditional cardiovascular risk factors were obeain including male gender, obesity,
hypertension, diabetus mellitus, smoking, dyslipidéa with high triglicerde levels, low serum
High density lipoprotein(HDL) and high LDL levelsipids were assesed from serum samples. The
atherogenic index was caculated. It is definedhastiase 10 logarithm of the ratio of plasma
trigliceride to high density lipoprotein cholestero

Body mass index (BMI) was calculated from heighd areight at baseline. Diabetus mellitus
was regarded as present if the diagnosis was mefdeckthe event or censoring. Hypertension was
regarded as present if the diagnosis was made mtitty@ertensive medication was prescribed
before the event or censoring.

Information on smoking history and ocurence of mardscular diseasécoronary heart
disease, heart failure, stroke transient ishaetiack) was assessed in entry visits and obtained
from medical records or patients.

Carotid ultrasound imaging

All study participants underwent carotid ultrasoraggny, which was performed by an
eperienced research sonographer. Carotid artesim®modynamic parameters were measured using
high resolution B-mode, M-mode and Doppler-modeastiund. The carotid arteries were imaged
with an 8.0-10 Mhz linear array ultrasound transiuGE Vivid 7 carotid ultrasound programm.
The standardized protocol was used to optimizeamuulire images of the common, bifurcation,
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and internal segments of each carotid artery. Iefbparticipants were studied in the supine
position with slight hyperextension of the neck.tlB@xtracranial carotid arterial systems were
extensively scanned in multiple planes to optimentification of atherosclerosis, which was

defined as discrete plague protruding into the lurae least 50% beyond the diameter of the
surounding wall. Doppler interrogation was perfodn® evaluate the presence of significant
(>50% lumen diameter) reduction. Intima media thidenevas measured from end-diastolic
(minimum dimension) M-mode images of the far wdltlee distal common carotid artery. Intima-

media thickness was not measured in a locationaguntplaque. Mean values of right and left
intima-media thickness were presented. Reproditgilnf intima-media thickness and detection of
plaques has been well documented

All ultrasound examinations were performed by @k&rsonographer.

Statistical analysis

Cases of Ml and controls were compared by diseasgtg varibles and risk factors using the
Mann-Whitney U test (for continous variables) ag ¥? test( for dichotomous variables).

Results

There were 87 patients (females 82%) with RA atrtfmenent of case and control selection.
They ranged in age from 31-84 years. Twenty foatignts were selected as cases, had suffered Ml
and had surgical intrvention after the diagnosi®Réf 63 controls were randomly selected. The
case and control group were matched by diseaséi@uend gender Fisher’s exact test (p=1.000).
The mean disease duration did not statisticallfedibetween case and control groups, the median
of RA disease duration was 3.5( 0.4-10) years @¢20-7.0) p= 0.495.

Patients with Ml were mostly females (83%), agecb64 10.6) years despite the fact that
study cases and controls were matched by gend&rQ@&). Patients with Ml were significantly
older compared to control RA patients respectiv@ys5+ 10.61 vs 58.51 +12.34 (p=0.039) and
have suffered from primar arterial hypertension (0842). We found that patients with Ml have
suffered from Primar Arterial Hypertension (PAHY) 83% of cases, but in the control group-
60.3%.

We did not find a statistically significant assdma with Ml cases with BMI, atherogenity
index, and diabetus mellitus (p>0.05).

Cases and controls had comparable age of beginafngRA complaints respectivey
57.83+15.59 vs 53.57 £14.06 (p=0.198)

Although smoking history and or duration did noffeti statistically significantly between
cases and controls Pearson Chi-Square test (p30&@@ut 37.5% of cases were smokers of them
30 % were females. The risk of Ml in RA women wa&l3odds ratio (OR). In female patients, who

smoked it was 1.36.
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From cardiovascular events stroke developed in &B%ases and 9.5% of controls Fisher’s
exact test (p=1.000).

Observing activity and severity of our patients, agknowledged that seropositivity was
found in 91.7%, while erosions in small joints i2.%% of cases without statistical diference
Fisher's exact test (p=0.501) and Pearson Chi -aiegest (p=0.149)

Interestingly, 91.7% of RA cases with Ml and 96.8d¥%non-MI controls had detectable
synovitis in musculosceletal ultrasound Fishersaatxest (p=0.304). High RA disease activity
(DAS28 above 4.17) was observed in 46% of patients MI. Joint replacement surgery was
necessary in 8.3% of Ml cases and 14.3% contraémigt Fisher's exact test (p= 0.720).

After performing neurosonological examinations ratistically significant difference in
CIMT dx et sin between MI cases and controls could be found @&). vs (p=0.665).
Furthermore, atherosclerotic lesions were not rpoo@ounced in RA patients with versus without
MI (p=0.626).

Altogether 54.2% patients with MI had atherosclergtlaques in brachiocephalic vessels
resulting in <50% luminal stenosis, while 12.5% patients had plaques causing >50% lumen
obstruction.

Discussion

Several case control studies have been performguletict and explain the risk of Ml in
patients with RA, analysing the power of inflammatiactivity in rheumatoid arthritis, collecting
traditional and disease—specific risk factors fdr &hd calculating time-averaged disease activity
score (DAS 28). Some studies (Radovits 2009; Clad@%) have paid attention just to duration of
activity of rheumatoid arthritis, because it isibeéd that systemic inflammation seems to have an
important effect on the generation of atherasslie and CVD. However neither disease duration
(exponation time to inflammation), disease activiyer time (higher time averaged disease
activity) nor disease severity (joint replacemamigsery, multiple erosions) according to the results
of our study, was found to have a positive relaiop (p>0.05).

Despite that, more classical risk factors in sdvether studies and age as well as PAH in
patient cohort was proved to be associated witteased cardiovascular events like MI.

It is believed that women with rheumatoid arthriiave have high rates of non fatal
myocardial infarction, even in the absence of tradal risk factors for atherosclerosis. In this
study was able to obtain that the risk of Ml iA Romen was higher than males; this risk was
augmented by smoking.

Another disease-related factor that may mediatecrasitlerosis is the presence of
autoimmunity or immune dysregulation. It is belidwhat patients with rheumatoid arthritis (RA)
who are seropositive for RF have a higher riskCdf events and mortality than seronegative
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patients with AR (Godson, 2002). In this cohort weuld not find predisposition to Ml in
seropositive patients.

It is widely accepted that the early carotid adlewall disease is a useful predictor of the risk
of both ischemic stroke and coronary heart diséRselovits 2009). Commonly used, the CIMT
measurements become the useful predictors of 8ie af cerebrovascular and cardiovascular
events. Despite the fact that CIMT has been showneddict the development of CV events in RA,
we could not prove the association between athlemagic changes of arterial wall and CV events.
Conclusion

To sum up the results of this study was found thlder age and primary arterial
hypertension affect the risk of Ml in RA patientglependenty from other traditional and disease
specific risk factors. Therefore disease duratamivity, severity, atherosclerotic plaques, CIMI a
well as BMI, AIP and Diabetus mellitus may notthe best choice for CV risk prediction of RA
patients. What is more, females with RA are at tgreaisk for develping MI, aggravated by
smoking.

Our preliminary results indicate that additionadearch is necessary to further investigate the

relationship between RA patients and CV risk.
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Abstract

Symptoms of depression in connection with frequencgf alcohol use among patients in the Unit of Addton

Disorders in Riga Centre of Psychiatry and Addictiom Disorders

Key words:Alcohol use disorder, alcoholics, alcohol, alcoloit, depression
Introduction: Alcohol use disorder is a chronicaping disease and affects many patients worldwi@apin et al.
2008.). Numerous studies have shown a high rate@wirbidity between alcohol use disorder and depras (Soyka
etal. 1996.).
The aim was to asses drinking habits and symptdntepression among patients in Riga Centre of Ratrghand
Addiction Disorders.
Methods: Overall 72 male and female inpatientstéekén the unit of Addiction Disorders with diagisodes F10.0,
F10.2, F10.8 (ICD-10) were included in the studyrée questionnaires were administered. Crosstadulatith
multiple variables, Fisher's Exact Test, Mann — Wy U Test were applied (p<0.05).
Results: Of all the patients 62,5% (N=45) were naaid 37,5% (N=27) were female with the exact dizgso The
mean age of all patients was 47,0 + 12. The mesfuigntly was used vodka - in 65,3% (N=47) of cak=an daily
alcohol unit was 15,3 + 9,8. Each day five alcotmoits drunk 70,8% (N=51) of all the patients, aed &alcohol units
drunk 51,4% (N=37) of all the patients. Mean agemvpatient first drank five alcohol units in singlenking occasion
was 22,5 + 9,3. Depressive episodes in the past ¥eemd in 40,3% (N=29) and recurrent episodes feued in
18,1% (N=13) of patients.
Conclusion: Depression affects many people witbladt use disorders. Further studies are necessatgtérmine the
causal effects between alcohol use disorders gmesison.

Kopsavilkums

Depresijas simptomi saigba ar alkohola lietoSanas bieZzumu VSIA Ryas psihiatrijas un narkologijas centra

Narkologijas dienesta paidzibas staciorara pacientiem

Atslegas vrdi: alkohola lietoSanas traugumi, alkohols, alkohola deva, depresija
levads: Alkohola atkalpa ir hroniska, recidgjoSa slimba, kas iegrojami maina galvas smadgedarhbu (Gilpin et al.
2008.). Zimtniskap literatiira tiek uzserta cieSa korakija starp alkohola lietoSanas trajwomiem un depresiju (Soyka
etal. 1996.).
Darba markis bija iz\ertet alkohola lietoSanas paradumus VSIAg& psihiatrijas un narkalgas centra (RPNC)
Narkolggijas dienesta padzibas staciofra pacientiem un to saibt ar depresijas epizéa.
Metodes: Rtijuma tika ieauti 72 pacienti, gan sievietes, gamiesi ar diagnoam F10.0, F10.2, F10.8. (SSK-10).
Interviju veikSanai tika izmantotasigranketas. Tika izmantots FiSera fizacs tests ar noteikto Enibu un Mann —
Whitney U tests (p < 0.05)
Rezultti: No visiem pacientiem 62,5 % (N=45) bijariesi un 37,5 % (N=27) bija sievietes. ¥jdis vecums bija 47,0
+ 12,0 gadi. Visbiedk pacientu vid tika lietots degins — 65,3% (N=47) gajdmu. Vidcja dienas deva bija 15,3 = 9,8.
Piecas alkohola devas katru dienu &dz70,8% (N=51) pacientu, sawvark desmit alkohola devas - 51,4% (N=37)
pacientu. Vidjais vecums, kad pirmo reizi izéda piecas devas vieriedzerSanas reizbija 22,5 + 9,3 gadi. Depresija
paditne konstagta 40,3% (N=29) pacientu un atkotas epizodes 18,1% (N=13) pacientu.
Secirajumi: Ar depresiju saskaras liela ldapacientu ar alkohola lietoSanas t&umiem. Ir nepiecieSams izsét
depresijas simptomus katram pacientam ar alkoletaShnas traggumiem, k& aif noteikt alkohola atk@pas prinaru
celoni.

Introduction
There are numerous studies performed of high rammorbidity between depression and
alcohol use disorder (Sher 2009). Lifetime alcopiaiblems occur in a third of individuals with
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depression (Bullockt al. 2012; Sullivaret al. 2005). Chronic alcohol use leads to depressed mood
and vice versa (Wareét al. 2012.). It is not easy to determine which probleames first, in
addition one of disorders might not be recognizedllathereby it ends up with treatment failure
(Main et al. 1985). There is a hypothesis that comorbidity rbaydue to common underlying
predisposing factors such as genetic factors dakand environmental characteristics (Cassty

al. 1988; Gormleyet al. 2004; Coopeet al. 1998; Mickelsoret al. 1997). Another hypothesis is
that individuals with depression use substanceseHsnedication thus leading to substance abuse
and dependence development (Brenatal. 1995). Another explanation is that withdrawal from
alcohol can cause depressive symptoms such asdiktapbances, lack of energy, loss of appetite
etc. (Simpsoret al. 1992).

Prevalence of alcohol use disorders in Latvia 78/(14.3% for men and 2.5% for women)
while consumption of pure alcohol per capita amdrigkers only is 18,1 L. Prevalence of heavy
episodic drinking among drinkers only is 30.9% 980,males, 21,2% females) (WHO 2010).

Point prevalence of depression among general Latp@pulation is 6,7%. Women and
people older than 55 years suffer from depressiorerften. Life dissatisfaction and pure health
condition increases the risk of depression (Raneaak 2013).

Material and Methods

The study included 72 patients of Unit of Addictiddisorders of Riga Centre of
Psychiatry and Addiction Disorders. All patientsttwdiagnosis codes F10.0, F10.2, F10.8 (ICD-
10) were included. Only one diagnosis was possiidea research tool three questionnaires were
used. Face-to face interviews in patient's natargglage (Latvian, Russian) were held from June
2015th till October 2015th.

Questionnaire of sociodemographic data includedrinétion about gender, education level,
marital status, occupation, socio-economic staHmhits of alcohol usage were assessed with
Composite International Diagnostic Interview (CIDThe interview included questions about type
of used beverages, quantity of consumpted dailyhal; frequency of consumption of five and ten
alcohol units, type of received treatment and &ati®n with treatment. To assess depression
episodes in the past, participants were intervieusdg The Mini International Neuropsychiatric
Interview 6.0., Depression module. It consistsnd screening questions corresponding to the main
criteria of the disorder and seven diagnostic goest If patient met at least 5 criteria (when @atti
was sober) and it caused significant problems ateh@t work, socially or at school, it was marked
as depressive episode in the past.

Statistical analysis was made with IBM SPSS 22 xa@qam. Descriptive statistics, Fisher’s
exact test and Mann Whitney U-test were appliedata. The results were considered statistically

significant if p <0.05
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Results
The study included 72 patients. The mean age dhalpatients was 47,0 £ 12,0 years. The
mean length of education was 12,3 * 2,3 years.

Description of the sociodemographic characteristrespresented in Table 1.

Table 1.Sociodemographic characteristics of the total sanh size (N=72)

Gender Male Female
62,5% 37,5%
Education Basic Unfinished Secondary Vocational Unfinished High
secondary high
11,1% 13,9% 11,1% 36,1% 8,3% 19,5%
Marital Had never Married, Married, Divorced  Widowed Civil
status been married lives lives marriage
together separately
27,8% 26,4% 5,6% 19,4% 2,8% 18,1%
Occupation Employed Self- Student Housewife Retired Unemployed
employed
51,4% 15,3% 1,4% 5,6% 9,7% 16,7%
Socio- High Medium Low
economic
status 20,8% 54,2% 25,0%

Mean daily alcohol unit was 15,3 £ 9,8 units. Ofmhol unit is 12g of pure alcohol or 40ml
of 40% alcohol (SPKC). Up to 65,3% (N=47) of patgethe most frequently consumpted vodka, in
27,8% (N=20) it was beer, in 25,0% (N=18) it was)@viand cocktails(14%) and other beverages
(whiskey, cognac, balsam) only in 15,3% (N=11) ades (Figure 1).

&0% 63%
B0%
40% 25%
15%
o - -3
0%

Vodka Beer Wine, Other
cocktail
Tvpes of alcohol

Figure 1 Types of consumpted alcohol beverages
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Over the last 12 month five alcohol units every dapsumpted 70,8% (N=51) of patients,
three — four times per week 19,4% (N=14) of paseone — two times per week and one — three
times per month 2,8% (N=2) of patients and lesa threce a month 4,2% (N=3) of patients (Figure
2). Mean age when patients first drunk five alcolnoits in one drinking occasion was 22,5 + 9,3

years.

= Every day
m 3-4 times per week
= 1-2 times per week

1-3 times per month

= less often than per
month

Figure 2Consumption of five alcohol units

Over the last 12 month ten alcohol units every daysumpted 51,4 % (N=37) of patients,
three — four times per week and one — two timeswssk 13,9% (N=10) of patients, one — three
times per month 9,7% (N=7) of patients, less thaceca month 8,3% (N=6) and only 2,8% (N=2)

of patients didn’t consume ten alcohol units a(figure 3).

20 30, = Every day

10% k = 3-4 time per week
s 1-2 times per week
51%

1-3 times per month

« Less often than per
month

Figure 3.Consumption of ten alcohol units

To the question what kind of therapy patient reegjv91,7% (N=66) answered they
underwent detoxication procedure, 84,7% (N=61) ivecka consultation from the doctor, 58,3%

(N=42) received an advice from family or doctor,8® (N=15) underwent group therapy and only
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13,9% (N=) visited psychotherapeutic session. fadiswith outcome of therapy was 79,2%
(N=57) of patients.

Depressive episodes in the past were found in 40829) and recurrent episodes were found
in 18% (N=13) of patients (Figure 4). There weregtatistically significant correlation between

depressive episodes in the past and alcohol cortsamfpequency and quantity.

90
80
70
60
;8 mYes
20 mNo
10
0

Percentage
i
=

In the past Reccurent
mYes 40 18
mNo 60 82

Depressive episodes

Figure 4.Depressive episodes in the past

Depressive episodes in the past correlates withativeg feedback on therapy outcome.
Patients with depressive episodes in the past sadisfied with therapy in 62,1% (N=29) of cases
and unsatisfied in 37,9% (N=11) of cases. Patientisout depressive episodes in the past were
satisfied with therapy outcome in 90,7% (N=39) andatisfied in 9,3% (N=4) of cases. (p=0.006)
(Figure 5).

100.0%
80.0%

60.0%
m No depression episodes

5
40.0% m Depression episodes

20.0%

0.0%
Unsatisfied Satisfied

Satisfaction with therapy

Figure 5.Depressive episodes in the past and satisfactiofitlwtherapy
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Discussion

The aim of this study was to asses data about shabialcohol usage and to determine
whether there are correlations with depressiveoepss in the past. This study was based on three
guestionnaires.

It is known that low education level is associatith more frequent alcohol misuse and
alcohol dependence (Cruet al. 2005). In this study the mean length of educaaomong all
patients was 12,3 + 2,3 years. However statisyicadinificant correlation between lower education
level and more frequent consumption of five or &eohol units or higher consumption of daily
dose was not found. Prevalence of alcohol usedisas higher among workers in the construction,
manufacturing and agriculture (Harfoed al. 1988.; Hodgingt al. 2009.; Kimet al2008). In this
study most patients had vocational education. lld/de useful to explore different professions in
the general population and their relationship aitohol use disorders.

Unmarried individuals have alcohol use disordersenaften then married (Crum et al. 2005).
In this study most patients have been never maraied 19,4% were divorced. Statistically
significant correlation between lonely lifestyledagreater alcohol consumption was not found.

Job loss and unemployment status correlates wabhal misuse and alcohol dependence
(Catalancet al. 1993; Popovicet al. 2013). In this study only 26,4% of patients wenemployed.
This difference might be explained by a lack oatneent motivation in those who are unemployed
therefore employed individuals are seeking for matpre often. It could be proven by performing a
new study about treatment motivation among emploged unemployed individuals who have
alcohol use disorder.

Low socioeconomic status correlates with more feafualcohol misuse and alcohol
dependence (Pampet al. 2010). It is considered as one of coping mechasianth everyday
stress (Biddleet al. 1990). In this study only 25% of individuals haavl socioeconomic status. By
extending the total sample size we could get mocerate results.

The symptoms of depression are common among patmgtit alcohol use disorder. Alcohol
use disorder contributes development of depressinshvice versa (Bodeet al. 2011). However
individuals with depression do not consugreater amount of alcohol (Bullo&t al2012.).In this
study 40,3% of patients met criteria for depressppesode in the past however statistically
significant correlation between depressive episaddise past and greater or more frequent alcohol
consumption was not found. Clinical evaluationspvasence of depression for all patients who
have alcohol use disorders are needed. Furthelestace necessary to determine the causal effects

between alcohol use disorders and depression
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Conclusions

1. Most inpatients with diagnosis codes Dg. F10.0,.E1810.8 have vocational education, have
lonely lifestyle, medium socioeconomic status amdpleyed patients are twice more than
unemployed.

2. Most inpatients with diagnosis codes Dg. F10.0,.E1510.8 most frequently consume vodka,
up to 90% of patients at least twice a week constimee alcohol units and up to 50% of
patients — ten alcohol units.

3. Low socio—economic status correlates with higher rmore frequent alcohol consumption.

4. Depression affects many people with alcohol userdess although we did not find statistically

significant correlation with alcohol consumptioeduency and quantity.
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Abstract

Ectopic pregnancy
Key words:ectopic, pregnancy, risk factors, therapy
Introduction . Ectopic pregnancy is pregnancy that developsidritsndometrium of the normal uterine cavity, it
cannot develop fully in those places and is comeii¢o be life-threatening to women. The most commlace, where
it occurs is fallopian tube (98%). In remaining 2 Rooccurs in ovaries, abdominal cavity, cervintraligamentous,
intersticial or in places after uterus surgery.
Aim. To find out how many cases of ectopic pregnancy dwcurred in Ltd “RECUH” stationary “Qaiers” from
2010 to 2014, how many of them rare forms were.compare risk factors, diagnostic and managememictifpic
pregnancies in Ltd “RECUH” and worldwide.
Methodology. This research work is retrospective and desegptiThe medical records of patients, who were
hospitalized in Ltd “RECUH" with diagnosis ectogicegnancy were included. This research coversithe period
from 1.01.2010 to 31.12.2014. Data were processemyiMS Excel 2010.
Results In time period there were 571 women hospitalinéith diagnosis fallopian tube pregnancy and 29 wétre
forms of ectopic pregnancy. Average patients ag@, 77 years (SD 5,576). The following risk factersre described:
age 35 and more - 26,8% ; prior caesarean secfidib%; prior abortions 50,2%; prior sexually sanitted
infections 20%; prior ectopic pregnancies 14,3%gmeaibdominal or pelvic surgery 29%.
Only rare forms of ectopic pregnancy (11 interatitpregnancies; 8 caesarean section scar; 7 oyaoa@
intraligamentary pregnancy) and their diagnostiesendescribed in detail. Therapy in most casescahasen to be
surgical.
Conclusions Risk factors, complaints, objective signs of fh&tients with ectopic pregnancy of Ltd “RECUH"
stationary “Gdiezers” mostly matches with scientific literaturertof the factors could not be evaluated, bectusg
(for example, smoking), were not mentioned in addical records.

Kopsavilkums

Atsegas vrdi: arpusdzemdes, giieaba, riska faktori, terapija

levads Ektopiska gitniedba ir giitnieaba, kas atstas arpus norrala dzemdes dobuma endometrija. Sajiets &
nevar afistities pilrigi un tiek uzskata par dzvibu apdraudoSu ®tokli sievietei. BieZkas vietas, kuarpusdzemdes
gritnieaba tiek konstata, ir olvadi (98%). AtlikuSajos 2 % gadmu apaugptais ootts implangjas olrncas, \edera
dobund, dzemdes kak| intraligamertri, intersticili vai vietas pec dzemdes opéacijam.

Meérkis. Noskaidrot cik daudz unaklas lokalizcijas arpusdzemdes gtmiedbas konstatas SIA “RAKUS” stacioara
“Gailezers” laika posmno 2010. idz 2014. gadam. Sdkinat riska faktorus, diagnostiku un terapiju @zemju
literatiira aprakstto.

Metodologija. Sis Etijums ir retrospekvs un apraksto3s.cRjuma ieklautas SIA “RAKUS” staciogtas pacientes ar
diagnozi arpusdzemdes gtnieaba laika period no 1.01.2010.16lz 31.12.2014. Dati tika apstiati, izmantojot
datorprogrammu MS Excel 2010.

Rezultati. Apskattaja laika period SIA “RAKUS” stacioreta 571 sieviete ar diagnozi olvadaigiieaba un 29 ar reto
formu arpusdzemdes gtnieabam. Vidgjais paciensSu vecums — 30,77 (SD 5,576). Tika afitakekojosi riska faktori:
vecums 35 gadi un vak — 26,8% no paciedin; anangzé keizargrieziena opacija — 14,5%; anan@zé aborts vai
vairaki — 50,2%; anamgze seksdli transmigvas infekcijas — 20%; anaraze arpusdzemdes gtniedbas — 14,3%;
iepriekEjas \edera dobuma vai mazeguma opeicijas (neskaitokeizargrieziena) —29%.

Tikai retas arpusdzemdes gmiedbas (11 interstigias, 8 keizergrieziena atas, 7 olficu, viena intraligameata
gritnieaba) tika aprak3tas detaliztak (ieklaujot diagnostiku,mlzibas iestjoties, objekivo atradni). Terapija ligkaja
daa gan reto, gan olvadu@niedbu iz\eletakirurgiska.

Secirajumi. Riska faktori, 8dzibas un objekva atradne pacientiem arpusdzemdes gmieabu SIA “RAKUS”
staciorara “Gailezers” liehkoties sakit ar arzemju literatiras datiem. Dia riska faktoru nevaja tikt izverteti, jo tie
(pieneram, smkeéSana) nebija miti vairuma medidnisko dokumeraciju.
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Introduction

Ectopic pregnancy is pregnancy that develops ceiteridometrium of the normal uterine
cavity, pregnancy cannot develop fully in thosecpkaand it is considered to be life-threatening to
women. Ectopic pregnancies make 2-3% from all pragies’. The most common place, where it
occurs is fallopian tube (98% of all ectopic preggrias). In remaining 1-2%, it occurs elsewhere —
in ovaries abdominal cavity, cervix intraligamentous interstitial, in vesicovaginalspace or in
places aftenterussurgery* In year 2014 there were 21 446 newborns in Laavia on every 1000
newborns were 18,4 ectopic pregnanciesThat means — approximately 394 ectopic pregnancie
At the same year there were also 8550 abortionat Means, 70,4% of all pregnancies ends with
child-birth, 28,3% with abortion and 1,3% - witht@gic pregnancy. Ectopic pregnancy compose a
small, but important part of all pregnancies. Irmsocases its development is related with
preventable risk factors. Ectopic pregnancy alsooissidered to be life-threatening to women and
to increase risk for recurrent ectopic pregnancipfartility?.

Every woman at the reproductive age should congidegnancy as diagnosis, even if the
symptoms does not raise suspicions about it. Ectppgnancy can manifest itself with various
symptoms, part of which can be similar to otherafises.

NICE guidelines(The National Institute for Health and Care Excette (NICE) clinical
guideline) summarize the frequency of symptoms and objedingdings in the case of ectopic
pregnancy, no matter to precise localizatiothe most common symptoms are lower abdominal
pain (93 %),amenorrhea73 %) or late menstruation and vaginal bleedinigh{without clotting)
(64 %). Rarely described symptoms — dizzinesstifggror syncopesensitive chest, gastrointestinal
symptoms — vomitingliarrhea, shoulder tip pain, urinary tract infection sympt Possibility that
there are no symptoms and specific pregnancy &ea find occurs in less than 10% of all the cases.

The most common objective signs of ectopic pregydinat can be recognized at the time of
abdominal palpation and vaginal investigatiabdominaltenderness (78 %); positiyeeritoneal
sign (40 — 75 %); painfutervical deviation (40 — 75 %)pelvic tenderness (91 %pdnexal
sensitivity (82 %); enlargedterus(20 — 40 %); palpable masses at #ldmexalregions angelvis
(< 20 %)°.

Previously mentioned guidelines recommend to deternthe level of human chorionic
gonadotropin (hGC) in serum for all women in repctive age, who have been hospitalized with
any of previously mentioned complaints. The ledi@G indicates the existence of pregnancy, but
it does not show the localization of pregnancys pointed out that transvaginal ultrasonography is
the most significant medical examination for detiming the localization of pregnancy.

There are certain risk factors that are relateth witopic pregnancy development. The most
commonly mentioned risk factors are - age abovey&dis; history of ectopic pregnancies (10-
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20%); tubal ligation or reconstruction after ligatj history of gynaecological or abdominal
operationssalpingitis isthmica nodosaelvic inflammatory diseases (13-79%); history cddical
abortions; intrauterine contraceptive system attiine; assisted fertilization; smoking; history of
diethylstilbestrolexposure. All sexually active women are exposetthéaisk of ectopic pregnancy,
even without previously mentioned risk factors.

Therapy in the case of ectopic pregnancy is egpectant, surgical or per orakethotrexate
therapy (MTX). It is chosen for each case individyaconsidering the condition of patient,
objective findings and the morals of patient.

Tactics of expectant management is acceptable @ kC000 IU/L. MTX therapy is chosen
in the cases where patient does not have stromg eetiopic pregnancy tissue size is less than 35
mm; fetal heartbeat is not detected; serum hCGG0 16/L; Madhra et al, 2014, allow the usage
of methotrexate if hCG is from 1500 to 5000 IU/lt (&d “Riga East Clinical University Hospital”
(RECUH)) MTX therapy is allowed if hCG < 5000);iiftrauterine pregnancy is not proven; if the
further observation will be possible; if there a liver and/or kidney dysfunction. Surgical tactic
is chosen if the MTX therapy is contraindicated tloe patient; if the patient is haemodynamically
unstable or if the patient refuses MTX ther@py Also in cases where the precise localization of
pregnancy has not been determined at the timeashemation.

As mentioned previously, the most common place dotopic pregnancy to develop is
fallopian tube. In approximately 78 % of fallopi&mbe pregnancy, fertilized oocyte implants in
ampular part of fallopian tube. Ovary pregnancyussdn 0,15 — 3 % of all ectopic pregnancies
This pregnancy is commonly mistaked with corpusuuat cyst. If diagnosed late, it can rupture and
implant secondary in abdominal cavity. In casedr@n pregnancy, women usually have not had
any problems with fertility. Interstitial pregnan¢ly — 3 % of ectopic pregnancies) is pregnancy that
develops innterstitial part of fallopian tube. It is the place, wheregmancy can develop up to 16
weeks. In these cases it is relateduterus rupture and massive blood Io5sImplantation of
fertilized oocytecan also happen in scar of previously performessai@an sectiorCaesarean
section scar pregnancy is related to threatutdrus rupture and mostly is indication for
hysterectomy Caesareansection is performed at lower part oferus that can not contract as
sufficiently as body of uterus, that is why it islated to higher risk of massiveemorrhage
Caesareansection scar pregnancy occurs in 1 of 1800 pregesrd® Incidence ofcervical
pregnancy is less than 1% of all ectopic pregnandiis is the pregnancy, that is the most related
with previouscervical anduterine cavity curettage(both due to abortions and other reasons, like
dysfunction bleeding). Intraligamental pregnancyiliegnancy that develops ligamentum latum
uteri, it is frequently diagnosed just at time of surgdrysome cases it can develop to full term
pregnancy.
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Aim

To find out how many cases of ectopic pregnancydtasirred in Ltd “RECUH” stationary
“Gailezers” from 2010 to 2014, how many of them raranforwere. To compare risk factors,
diagnostic and management of ectopic pregnanciesifRECUH” and worldwide.
Methodology

This research work is retrospective and descriptiedical records of patients, who were
hospitalized in Ltd “RECUH" stationary “Glaizers” with diagnosis O 00.0 — O 00.9 (ICD-1§)
were analysed. The medical records covered the fwriod from 1.01.2010 to 31.12.2014.
Selection of patients were done by using computegmam ‘Arstu birojs”. In this research the
following diagnosis were included: fallopian tuloarian,interstitial, caesarearscar,cervical and
intraligamentarypregnancies. Data were processed using MS Exdél. 20
Results

In time period there were 600 women hospitalizeth wliagnosis ectopic pregnancy, 571 of
them with fallopian tube pregnancy and 29 with remens of ectopic pregnancy. In 42% cases
ectopic pregnancy was located in left fallopianetuin 52% - in right, in 1% it was not possible to
determine the localization because tubal abortewh &lready happened and in 5% localization was
rare (11 cases of interstitial pregnancy, 8 cadsarearscar pregnancy, 7 alvarian pregnancy
and one case afitraligamentarypregnancy).

Average patients age - 30,77 years (SD 5,576) fdllmving risk factors were described:
— older than 35 years - 161 (26,8%) of patients;
— history ofcaesarearsection - 87 (14,5%);
— history of abortions 302 (50,2%);
— history of sexually transmitted infections 120 (20%
— history of ectopic pregnancies 85 (14,3%);
— prior abdominalor pelvicsurgery 174 (29%)
— IUCD at the time of ectopic pregnancy 25 (4,2%)
— ectopic pregnancy after use of “morning after pll¥' (3,2%)

None risk factors were mentioned in 74 (12,3%) sase

Only rare forms of ectopic pregnancy and their damgics were described in detail. There
were analysed 11 medical recordsimkrstitial pregnancy; 8 medical records cdesareanscar
pregnancy; 7 records oarianpregnancy and one caseimfaligamentarypregnancy.

The most common complaints at the time of hosg##ilbon wereamenorrheg22 out of 29);
vaginal bleeding or spotting (18 out of 29) and éovabdominal pain (15 out of 29). Other

complaints were not mentioned.

171



DAUGAVPILS UNIVERSITATES 58. STARPTAUTISKAS ZINATNISKAS KONFERENCES PROCEEDINGS OF
RAKSTU KRAJUMS THE 58" INTERNATIONAL SCIENTIFIC CONFERENCE OF DAUGAVPILS UNIVERSITY

At the time of physical examination abdominal temaéss was detected in 27 cases; 11 of
them also positiveperitoneal sign. Palpable tenderness in thdnexal region — in 25 cases.
Enlargeduterus at the time of vaginal examination or surgicalréipy was detected in 17 cases.
Fetal heartbeat was visualized in 5 cases. In &scastopic pregnancy was the result of
unsuccessful contraception.

Surgical therapy was chosen for most of the ca®®&scéses), in 8 caséysterectomywas
performed Cervical anduteruscavity curettage was successfully performed iases otaesarean
scar pregnancy and in one casee@ivical pregnancy. Successful MTX therapy was used insa ca
of aninterstitial pregnancy.

Surgical therapy was also chosen for the mostscatéallopian tube pregnancy that is in
75% (447 cases). The most commonly performed apeasatveresalpingectomyor salpingotomy
MTX therapy was successfully used in 17% (99) bfcakes, that means, hCG level in dynamics
decreasing. MTX therapy was unsuccessful in 1,78) ¢ases and was followed by laparoscopic
salpingectomy No therapy was not needed in 2,2% (13) casesuse tubal abortion had already
happened at the time of diagnosis of pregnancy threatime of expectant management.
Discussion

It was concluded, that risk factors does not diffetween fallopian tube pregnancies and rare
forms of ectopic pregnancies. Most commonly memtbmisk factors in literature as age, prior
abdominalor pelvic surgeries, prior abortions, history of sexualgnsmitted infections, were also
mentioned in medical records of patients at Ltd G(RE” *°. The authors of this paper think that
exact number of none-risk cases are less thanetéulse in the most of medical records there were
not mentioned such risk factors as smoking anchtimeber of sexual partners.

Complaints at emergency room and objective findias only described for rare forms of
ectopic pregnancies. The most common complaints oliterature and Ltd “RECUH” were —
amenorrheavaginal bleeding or spotting and lower abdomisaih *°. Objective finding also do
not contradict the data available in foreign litare.

Therapy at Ltd “RECUH” has been carried out acaaydd indications and can be viewed as
successful. All patients survived, including thosho were hospitalized in haemodynamically
unstable condition.

Conclusions

Risk factors, complaints and objective signs of pladients with ectopic pregnancy of Ltd
“RECUH” stationary “Gdiezers” mostly matches with scientific literaturasiRfactors are the
same for fallopian tube and rare ectopic pregnanétesearch should cover longer period of time

or should be prospective before it could be usedtaor statistically significant conclusions.
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Part of the factors could not be evaluated, bec#usg (for example, smoking) were not
mentioned in all medical records, meaning that wediecords should be filled-in with more care
and detall if they are to be used in scientifieeshes.

In the time period from 2010 to 2014, at Ltd “RECUstationary “Galezers” there were
hospitalized 571 women with fallopian tube pregnaht with interstitial pregnancy, 8 with
caesarearscar pregnancy, 7 with ovarian pregnancy and ase ofintraligamentarypregnancy —
so by percentage rare forms of ectopic pregnaney5#9 %. The obtained data shows that rare
forms of ectopic pregnancies are more common theanmentioned in literature (1-2%), but these
results are not statistically plausible becaust®fsmall number of cases.

It would be important to educate people about pg@knsk factors for ectopic pregnancies
that can be avoidable like age, sexually transnohitéections,caesarearsection without medical

indications, abortions and also smoking.
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Abstract

Etiology of otogenic meningitis in Pauls Stradins @nical University Hospital
Key words:acute otitis media, chronic otitis media, menirgiti
Introduction: meningitis is one of the most frequent intracramiamplications of otitis media. The incidence of
complications of otitis media in the developed ddes has decreased, it remains a problem in theldging
countries.
Aim: to evaluate the characteristics of patients,rtd 6ut the most frequent etiology — acute or cloratitis media —
in cases of bacterial meningitis due to acute oorb otitis media in P. Stradins Clinical UnivéysHospital.
Materials and methods:a retrospective study of 47 patients’ records Walsterial meningitis due to acute or chronic
otitis media who were hospitalized in P. StraditdHdn the period of January'2006 to December $2015. Patients
with post-traumatic meningitis were excluded.
Statistical analysis was conducted using SPSSst@are (p<0.05).
Results: 47 patients — 61.7% male (n=29) and 38.3% femat&&h Mean age — 56 years (£16), mean hospital-stay
19 days (x10). 78.7% had acute otitis media (h=R@)difference between gender and etiology of mgitis»— acute or
chronic otitis media (p=0.065). Positive lumbar gume culture was found in 21.3% (n=10), most fesgly found
pathogen -S.pneumoniaé80.0%, n=8). Positive culture of the middle eantents in 27.7% (n=13), most frequently —
S.pyogenesind Staphylococcu$23.1%, n=3). Mortality — 17.0%, with no differenbetween mortality and etiology
(p=0.667).
Conclusions: In the majority of recent studies, the main etiglag intracranial complications is chronic otitisedia.
Our study shows that acute otitis media was theaiise of otogenic meningitis.

Kopsavilkums

Otogena meningta etiologija Paula Stradipa Kliniskaja universitates slimrnica
Atslegvardi: akits vidusauss iekaisums, hronisks vidusauss iekajsuenings
levads meningts — viena no biekajam intrakranillajam vidusauss iekaisuma komgld{jam. Ta incidence alttitajas
valsts ir samazifjusies, t&u joprogm ir aktuila probEma attstibas valss.
Darba merkis: noskaidrot pacientu raksturofisSipadbas, bieiko etiolggiju — akits vai hronisks vidusauss
iekaisums — pacientiem, kuri stacéinP. Stradja Kliniskag universitites slimrca ar bakterdlu meningtu, kas radies
akata vai hroniska vidusauss iekaisun@. d
Materiali un metodes retrospeliva petjuma izmantotas 47 pacientu slibas \estures, kuri tikuSi stacicti
P.Stradja Kliniskag universitites slimfca ar akitu bakterilu meningtu akita vai hroniska vidusauss iekaisuma
rezuldta no 2006.gada 1l.jaAka lidz 2015.gada 31.decembrim. Pacienti, kuriem @tesgmenings atistjas
galvaskausa traumas reatdt petijuma netika iekauti. Datu statistiskai apstiei izmantota SPSS 23.0 programma
(p<0,05).
Rezultati: 47 pacieni — 61,7%1xieSi (n=29) un 38,3% sievietes (n=18). &jmls vecums — 56 gadi (£16), &dis
staciogSanas ilgums — 19 dienas (£10). 78,7% pacientudjits vidusauss iekaisums (n=37). Navkat®as starp
pacienta dzimumu un meniitg etiolgiju — akits vai hronisks vidusauss iekaisums (p=0,065). tRazilikvora
uzsjums 21,3% (n=10), visbigk — S.pneumonia€80.0%, n=8). 27.7% ponits vidusauss satura @&sms (n=13),
vishieak — S.pyogenesun Staphylococcuq23.1%, n=3). Leils izrakums — 17,0%, nav saibh starp otogna
meningta etiolgsiju un mirstbu (p=0,667).
Secirajumi: lielakaja dda jaurako petijumu noskaidrots, ka otégs menings biezk atistis pacientiem ar hronisku
vidusauss iekaisumu. $gjetijuma meningts biezk attistijas akita vidusauss iekaisumald

Introduction
After the development of an effective antibioticelanedical technologies the incidence and
the prevalence of complications of otitis media lsgnificantly decreased in the developed

countries, but it remains an actual problem ind&eeloping countries (Patel et al. 2014).
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Mostafa et al(2009) described that nowadays the complicatidratits media are found in
15.5% of cases, mostly in the cases of chronisatiedia, and with overall mortality about 1.42%.

Currently the intracranial complications occur ¥ 4f otitis media cases (Ciobes al. 2007)
and 80% of these complications are due to chratitis smedia (Penidet al. 2015). Meningitis and
cerebral abscess are the most frequently founadadranial complications (Penido et al. 2005).

The three main pathways that result in the intraetacomplications of otitis media are
hematogenous spread, direct extension through t¢img lerosion or preformed pathways, and
thrombophlebitis of local perforating veins (Magin et al. 2016).

An acute otitis media develops in a previously tigalears and the infection spreads
contiguously into the mastoid. Given the lack ofj@anulation tissue and a bone erosion, the
infection spreads either hematogenously or thraibghdirect extension via preformed pathways
such as the Mondini’s malformation or an enlargedtibular agueduct, trauma from previous
surgery, or prior temporal bone fractures (Mattyregfl al. 2016).

A chronic otitis media is characterized by the [sest mastoid and middle ear inflammation
and infection. Continued inflammation results ire tigranulation tissue formation and bony
destruction. The infection spreads through diratgresion via bony erosion from the cholesteatoma
or osteitis, or possibly through the preformed patys (Mattinglyet al. 2016).

Mortality from the intracranial complications hascdeased from 75% in the pre-antibiotics
era to 5-34% nowadays (Viswanattaal 2013). In addition latest studies show that nibyterom
the intracranial complications is higher in caskeshvonic otitis media with cholesteatoma (Penido
et al. 2015). In 58% of cases the patients have a combmeaof a different intracranial
complications, mostly — cerebral abscess and méisirigunget al. 2005).

In cases of acute otitis media, the intracraniahglcations develop more rapidly and are
diagnosed earlier and treated more effectively. Butcases of chronic otitis media, the
complications develop in a longer time period anel lzarder to diagnose and treat (Peratal.
2015).

Meningitis is one of the most frequently found aaranial complications, it is found in 62%
of cases (Konsoloet al. 2001).Felisati et al(2004) andMostafa et al(2008) observed that the
otogenic meningitis is more common in children godng adults. And it mostly develops due to
chronic otitis media (Konsoloet al. 2001). However, in some of the latest studiessarhers
found out that the otogenic meningitis had devalopmstly due to acute otitis media (Ibrahan
al. 2010).

Despite the effective antibacterial treatment tlegtadity from the otogenic meningitis is 5%-
19% (Prasackt al. 2013). And permanent neurological deficit occurs2b.8%, hearing loss in
47.8% of cases (Penic al. 2015).
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In the majority of cases otogenic meningitis issealiby the same microorganisms as acute or
chronic otitis media —Streptococcus pneumonjaélaemophilus influenzaeand Moraxella
catarrhalis (Lee 2012).

In the recent studies a positive cerebrospinatflécterial culture is found in 18-75% of
cases. The rate of positive culture results isciédfi by the previous antibacterial treatment and
laboratory resources (Geyet al. 2002).

Penido et al2015) observed th&roteus mirabilis EnterococcusPseudomonaaeruginosa
StaphylococcuaureusandKlebsiellawere the most common microorganisms in casesogfesiic
meningitis due to the chronic otitis media. Nevel#ss, in the cases of acute otitis media —
StreptococcupneumoniagHaemophilusandStaphylococcus

The primary treatment of the otogenic meningitis bheoad-spectrum antibiotics and
intravenous corticosteroids produce favorable posgn The pre-antibiotic era practice of
performing mastoidectomy within the first 24h nowags is not recommended. The emergency
surgery is indicated only in a cases of the coal&sanastoiditis or with worsening and/or
neurological manifestations after 48h of the imitia of drainage and high dose antimicrobial
therapy. If necessary the otologic surgery shoué gerformed only after the patient is
neurologically stable (Prasad al. 2013).

Materials and methods

A retrospective study using 47 patients’ medicabrds with bacterial meningitis due to the
acute or chronic otitis media who were hospitalizedthe Pauls Stradins Clinical University
Hospital during the period of January 2006 to December $12015.

Patients younger than 18 years and with a postaaéia meningitis were excluded.

The statistical analysis was conducted using IMBSSF23.0 software and p<0.05 was
considered statistically significant. The descuptistatistics, T-test and Spearman’s correlations
were used.

Results

There were 47 patients — 61.7% male (n=29) and%38&nale (n=18). But there was no
statistically significant difference between thexders (p=0.109).

The patients most frequently were hospitalizedhm years 2012 and 2015 — eight patients,
followed by the year 2013 (n=7). In the years 2Q@@)8 and 2011 there were 5 patients, in 2014
there were 4 patients, in 2009 — 3 patients arygan 2007 — 1 patient (see Fig.1).
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Figure 1.Hospitalized patients per year

Most frequently patients were hospitalized in th@ilA- 14.9% (n=7). 10.6% of patients were
hospitalized in the June, July, October and Noventhe5), 8.5% in February and December
(n=4), 6.4% in January, March and May (n=3), 4.80&eptember (n=2) and 2.1% in August (n=1)
(see Fig.2). There was no statistically significdifiterence between the months of hospitalization
(p=0.065).
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Figure 2.Hospitalized patients per month

The mean age of the patient was 56 years (x16)itasdstatistically significant that female
patients were older (p=0.047). The mean age ofaiimale patients was 62 years, male — 52 years.

The average days that patient spent in the hospésll9 days (x10).

In 78.7% of cases meningitis had developed dua tacate otitis media (n=37), 21.3% — due
to chronic otitis media (n=10) (see Fig.3). Butréhevas no statistically significant difference
between the etiology of meningitis — acute or chranitis media — and the gender of the patient
(p=0.065).
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Figure 3.Etiology of meningitis — acute vs chronic otitis meia

61.7% of patients had otitis media of the right @e29), 34.0% — of the left ear (n=16) and
in 4.3% of cases — bilateral otitis media (n=2).

For diagnostic purposes lumbar puncture was peddrim 95.7% of cases (n=45) and
positive cerebrospinal fluid bacterial culture wiasind in 21.3% of cases (n=10). In 80.0%
Streptococcus pneumoniaeas found (n=8), in 10.0% Streptococcus pyogengs=1) and in
10.0% —Staphylococcus epidermidis=1).

In 27.7% there was a positive culture of the mideHie contents (n=13). The most frequently
found pathogens were grouppAhemolytic Streptococcus pyogené€a3.1%, n=3) and methicillin-
sensitive coagulase negati8taphylococcu$23.1%, n=3). In 7.7% Pseudomonas stutzgn=1),
in 7.7% — methicillin-sensitiv&taphylococcus aurewnd methicillin-sensitive coagulase negative
Staphylococcus(n=1), in 7.7% - Streptococcus pneumoniag=1), in 7.7% —Moraxella
phenylpyruvica (n=1), in 7.7% - Staphylococcus auricularign=1), in 7.7% —Klebsiella
pneumoniagn=1), in 7.7% —-Enterococcus faeciurand methicillin-sensitive coagulase negative
Staphylococcuwvas found (n=1) (see Fig.4).

Middle ear content
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Figure 4.The middle ear content bacterial culture results
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There was no statistically significant differencetieen the pathogen found in the
cerebrospinal fluid and in the contents of the nadghr (p=1.000). Also, there was no difference in
the results from the cerebrospinal fluid (p=1.000jrom the contents of the middle ear (p=0.885)
and the etiology of the meningitis — acute or clratitis media.

There were 8 lethal cases in this study — 17.0%eifta who died, spent an average 23 days
in the hospital (IQR 3.3-38.0).

The etiology of the meningitis — acute or chroniiti® media — had no implication to the
mortality from the disease (p=0.667). And there wasstatistically significant difference between
the results of the cerebrospinal fluid culture (J©866D) or contents of the middle ear (p=0.538) and
the mortality of otogenic meningitis.

Discussion

The incidence of intracranial complications of titéis media in the world has significantly
decreased in the past years thanks to the effeatitibacterial treatment. The aim of this study was
to determine the incidence of otogenic meningii$auls Stradins Clinical University Hospital in
the past ten years, to compare the results to tinkel\data, and to evaluate the situation in Latvia.

During the past ten years, there were 47 casestagfenic meningitis in Pauls Stradins
Clinical Univeristy Hospital. The results in a ratestudy byKonsolov et a2001) were similar —
in the years 1990-2000 there were 34 cases of wmiogeeningitis in the University Hospital of
Plodviv, Bulgaria. The incidence was slightly higlethe study byGeyik et al(2002) in the Dicle
University Hospital in Turkey — there were 56 caskestogenic meningitis in a ten year period. On
the contraryFelisati et al(2004) observed that in the University of Milanlialy in the past ten
years there were no cases of otogenic meningitisaéradult population. It has been proven that the
development level of a country impacts the incigenf otogenic meningitis. The incidence is
higher in the developing countries than in the ted countries. The status of a country
determines the development level and the avaitghilf the healthcare as well as the patients’
socio-economic status, which also influences tlcelence of otogenic meningitis. Latvia, Bulgaria
as well as Turkey are in the list of developing ruoies.

Leskinen and Jer@2005) observed that incidence of otogenic metimgn Helsinki in
Finland is 0.026 cases in 100 000, whHitdeahim, Cheang and Nun€2010) in Bristol in United
Kingdom observed that incidence is 0.42 cases m0ODD. To compare these data to the data
obtained from Pauls Stradins Clinical University ddital, we can use the data about Latvia’s
population in the middle point of this study sirtbe majority of emergency otologic surgeries in
Latvia are performed in the Department of Otorhamphgology in Pauls Stradins Clinical

University Hospital. In the year 2011 the populatiof Latvia was 2 230 000 and the average
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incidence of otogenic meningitis by the resultshad study is 4.7 cases per year. From that we can
calculate that the annual incidence of the otoger@ningitis in Latvia is 0.21 cases in 100 000.

Otogenic meningitis mostly affects children and ygwadults and only in rare cases — older
people (Budenet al 2015). In a study bgeyik et al(2002) there were 56 patients with otogenic
meningitis, 38 males and 18 females. The averageoadghe patient was 25.8 years. Data from
Pauls Stradins Clinical University Hospital are é&m— during the past ten years there were 47
cases of otogenic meningitis, from which 61.7% wasdes (n=29) and 38.3% females (n=18). But
the average age of the patient was higher — 5&\ed6). We must add that in the study®gyik
et al (2002) there were included patients in the agmfid to 65 years, but in this study — from 18
to 83. It is possible that the patients in thisdgtare older because the average age of the Latvia’
population increases every year. And older peagtel to seek medical help delayed and in some
cases it is not available at all, it all togethesmotes the development of the complications. And
older patients more frequently have other comotiesli All these factors influence the
development of the disease, its’ course and theldpment of different complications.

The majority of the twentieth century’s studies gesjs that in an adult population otogenic
meningitis more often develops due to chronic ®titiedia (Konsolowt al. 2001). ButLeskinen
and Jero (2005) in a study in Helsinki University Hospitabserved that all cases otogenic
meningitis was caused by acute otitis medimahim, Cheang and Nung2010) in a study in
Bristol also observed that otogenic meningitis bagteloped only due to acute otitis media. The
predominance of an acute otitis media as a caesttotor may be due to the improvements in the
surgical management of the chronic otitis mediajue to the increase of a complicated acute otitis
media in adult cases. The improvement of the sargianagement of the chronic otitis media is
suggested by the absence of patients with surgit@ated chronic otitis media in the meningitis
cases (lbrahim et al. 2010). In the study carrietlio Pauls Stradins Clinical University Hospital
otogenic meningitis developed due to acute otitedia in 78.7% (n=37) of cases and only in
21.3% (n=10) of cases due to chronic otitis meliaa cases of acute otitis media, the meningitis
develops due to hematogenous spread of the infediwother possible reason for the development
is the characteristics of the causative microorgani- the pathogenicity and the antibacterial
sensitivity, but there were no data about the astdrial sensitivity in this study. And it was also
observed that the results of the cerebrospinall f{pr1.000) and the middle ear content (p=0.538)
bacterial culture had no effect on the mortality.

In the world data positive cerebrospinal fluid feaictl culture is found in 18-75% of cases, it
is associated with a previous antibacterial treatnand the laboratory capacity (Budenz et al.
2015). In the Pauls Stradins Clinical Universitydfdital a positive cerebrospinal fluid culture was
found in 21.3% of cases (n=10), in 80% of caSagptococcus pneumoniaas found. Positive
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middle ear content culture was found in 27.7% ofesa(n=13) and group A beta hemolytic
Streptococcus pyogenegms found in 23.1% of cases (n=13) and methiedénsitive coagulase
negativeStaphylococcusvas also found in 23.1% of cases (n=13gnido et al(2015) observed
that the patients with intracranial complicationgsedchronic otitis media most frequently had
Proteus mirabilis EnterococcusPseudomonas aerugingsataphylococcuaureusandKlebsiella

But patients with acute otitis medieéStreptococcus pneumonjddaemophilusandStaphylococcus
Although in this study the results of bacterialtatg are similar to other studies, there was no
connection between the microbe found in the middle content (p=0.885) or cerebrospinal fluid
(p=1.000) and the etiology of meningitis — acutelmonic otitis media.

Despite the fact that the incidence of otogenicimggtis has decreased thanks to the effective
antibacterial treatment, mortality is still highl3% (Osmaet al. 2000). In some studies, it reaches
up to 41% (Geyiket al. 2002). The mortality in Pauls Stradins Clinical iv#nsity Hospital is
similar to the world data — 8 cases or 17%.

Conclusions

The incidence of the otogenic meningitis in Paulia@ns Clinical University Hospital is
higher by comparing to other countries.

The average age of the patient in Pauls Stradimsc@l University Hospital is higher than in
the studies carried out in other countries wheog@tic meningitis is more common in children and
young adults.

In this study otogenic meningitis mostly developket to acute otitis media, unlike in other
countries.

A positive bacterial culture results are similartins study and data from other countries.
Most frequently found microorganisms weB&reptococcus pneumonjastreptococcus pyogenes
andStaphylococcyswhich is similar to the other studies.

Mortality from otogenic meningitis is still high dnt is similar worldwide.
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Abstract

Stroke patients’relatives satisfaction evaluation brehabilitation services in further rehabilitation stages
Key Words:rehabilitation, stroke, opinion of patients’ relas,physiotherapy, PSCUH
A stroke is a clinical syndrome characterized hyidly developing clinical symptoms and / or sigrfsfaral and at
times global loss of cerebral function with sympgolasting more than 24 hours or leading to death nd apparent
cause other than that of vascular origin (WHO) I&tris the most common cause of disability and htidsthird place
as the cause of death, behind heart disease arasu08.1/100 000 Latvian inhabitants died fromebeovascular
diseases in 2010whilein 2014 244.5/100 000.Inrémsearch were used data from PSCUH neurology alhich held
information about patients with stroke diagnosisid$ was realized by questionnaire method calliacherelative. All
data were gathered and analyzed using MS Excelrgmd00respondentswere questioned. 12 patientsliedd 25
respondents didn't pick up, 6 refused to talk. Aftischarge from the hospital 31% received refefoal home
rehabilitation, 60% to the NRC “Vaivari”, 2% to tiRC “Jaukemeri”, 5% to the Sigulda Hospital rehabilitaticenter
and 2% to other rehabilitation institution.With NR@Zaivari” provided services 77% (24) were satidfi@3% (7) were
not.With home rehabilitation services satisfied vearyone who receives it.Currently 46% do not ipigdte in
rehabilitation, but 61% of them would be willing do so.In conclusion,the most common received rafevas to the
NRC ,Vaivari’. Currently kinsfolk’s involvement ithe rehabilitation process is not sufficient howetiey would be
willing to take part after training.

Kopsavilkums

Insulta pacienta piedeigo apmierinatibas iz\ert gjums ar rehabilit acijas pakalpojumiem

talakaja rehabilitacijas posma

Atslegvardi: rehabilitzcija, insults, pacienta piedago viedoklis, fizioterapija, PSKUS
Insults ir kinisks sindroms, kas raksturojas ar straujasts gaitas folu neirolasisku defiatu, kas ilgst vaik ka
24 stundas vai izraisaavi un irvaskufiras izcelsmes. Insultsir bigais invalidiites iemesls un ieem treSo vietu &
mirstibas €lonis uzreizaiz sirds slitham un audgjiem. No cerebrovaskaajam slimibam Latvija 2010. gad mirusi
208.1/100 000 iedwotaju, bet jau 2014. gad no cerebrovaskatajam sliniba mirusi 244.5/ 100 000
iedZvotaju.Petijuma mateiils ir PSKUS Neirolgijas kiinikas pacienti ar diagnozi insultsstfuma tika veikta telefona
intervija ar anka&Sanas metodi. @juma rezuliti tika statistiski analizti, izmantojot programmu Excel.Tika aptatilj
100 respondenti. 13 pacienti mirusi, 25 respondwatdila klausuli, 5 atsais no sarunas. Izrakstoties no stagiar81%
sajéma nostijjumu najas rehabiliicijai, 60% saema nostijumu uz NRC ,Vaivari”, 2% uz RC ,J&emeri”, 5% uz
Siguldas slimrcas rehabilicijas noddu, 2% uz cidm rehabiliticijas iesidem.NRC ,Vaivari” sniegtie pakalpojumi
apmieriraja 24 jeb 77%, neapmiefija 7 jeb 23%. Ar rajas rehabiliicijas sniegto pakalpojumu apmietinbija visi,
kas to saema. Sobid 46% neiesaiss rehabiligcija, bet no tiem 61% iiu gatavs to dair Secimm, ka visbieik
nozimeta talaka rehabilificija ir NRC ,Vaivari”.Sobid piedefgo iesaiste rehabifitijas procesos nav pietieckamaiua
vini batu gatavi to dat pec apnacibas.

Introduction

Stroke is clinical syndrome consisting of rapidgvdloping clinical signs of focal disturbance
of cerebral function lasting more than 24 hourdeading to death with no apparent cause other
than a vascular origin (WHO). Stroke is the moshown cause of disability and holds the third
place as the cause of death behind heart disedgeraors. 208.1/100 000 Latvian inhabitants died

from cerebrovascular diseases in 2010 while in ZBM15/100 000 (spkc 2015). This number has a
tendency to increase.
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Rehabilitation is an independent medical specidlyt provides patients with the
development of physical and cognitive function,haitésand with modification of personal and
environmental factors. Thus rehabilitation contaipsevention, diagnosis, treatment and
rehabilitation direction for people who has diseagaech are modifying their functionality and
coexisting conditions in all age groupsag@fere u.c. 2009).

The aim of rehabilitation is to ensure that patiafter illness or injury has the greatest
possible independence, optimal economic and sdweialg conditions, to shorten the time of
patients’ treatment in a hospital institution, #igy increasing the quality of treatment and redycin
the society expenses and present consequencgargf in

Rehabilitation is provided by multidisciplinary teavhich consists of physical medicine and
rehabilitation doctor, physiotherapist, occupatlonerapy, audio speech therapist and
psychologist. It is important to involve patientslatives in this multidisciplinary work that helfis
motivate and provide continuity of rehabilitatiddagnere u.c. 2009).

Even in the case of an optimal stroke treatmewtuding thrombolysis, less than one third of
patients recover completely.

The rehabilitation of stroke patients have a nundfeasks - improve the patient’'s physical
and cognitive status, to ensure maximum indepereda@icpatients’ functionality, helping the
patient to return to his family and society, angbtovide best possible life quality. There is ndlwe
defined early rehabilitation start-up time, howevaeveral studies indicate that multidisciplinary
rehabilitation must be started in stroke unit edtfdays after the stroke. Typically, the firsttitgurs
is recommended peace regime, patients are monitameldrehabilitation starts as soon as the
patient's general condition allows it (LNB 2015).

Rehabilitation should be continued for one yeaeraftischarge from the hospital, gradually
increasing the duration and intensity of classes.ifiost common complications of stroke, which
affects the efficiency of rehabilitation is aftdérake depression, pain and spasticity. At least one
third of patients, who have experienced a strokesfrom depression, regardless of the ischemic
focus localization.

Considering expenses that need to be made to rednsequences of stroke, creating burden
for society, it is important to choose potentiahdialates appropriately to ensure that limited lmealt
care recourses is used properly. Although mangpetimay benefit from intensive rehabilitation, it
is not cost-effective to offer rehabilitation trewnt in hospital for those whose needs can be
assured in an outpatient treatment or in home ikfadion.

A good functional status before the stroke is apartant prerequisite for sending patients to

acute inpatient rehabilitation. Severity of neugidal deficit and degree of disability after a &&o
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when patient is discharged from primary hospitaingortant predictors for discharge planning
after a stroke.

When planning the rehabilitation program for théufa, the factors (which are taken into
account in selecting the candidates) affectinget age, independence before the stroke, the higher
level of mobility, pelvic organ function control rfoary incontinence), social supportgva u.c.
2015).

Functional status evaluation is mandatory to be abldecide on the future rehabilitation
plans. Functional status assessment is based opri@éiples, using standardized measurements.
Evaluation takes place on the third day and be$igaing out from hospital and is recorded in
patient medical card. NIHSS, Barthel Index, Fun@idndependence measure (alpha-FIM), Mini—
mental state examination (MMSE), Fugl-Meyer up@ablevaluation, visual analogue scale (VAS)
is used for evaluation. In addition Motor Assesstiterale (MAS), modified Rankin Scale (mRS),
Neglect Scale (Alberts test) can be usét& u.c. 2015).

For a patient to be sent to hospital for furthdratslitation patient must fit for following
criteria: NIHSS 6-13, Barthel Index5-14, Mobili§cale 15 - 30, the modified Rankin scale 3-4,
functioning disorders must be credible, 24-hourdite supervision is necessary during
rehabilitation, the patient is medically stablee thatient is able to actively participate in the
program and a number of rehabilitation specialsts required for functioning disorder reduce,
then the patient is more likely to benefit from theogram. There must be clearly defined
rehabilitation program aims in order to start imgatt rehabilitation (ESO 2008).

NRC ,Vaivari” offered inpatient rehabilitation iantry funded, but there are also possibility
to receive inpatient rehabilitation in Sigulda hiéslprehabilitation department, RC "Jaunkemeri",
Bikernieku hospital rehabilitation department, Btdortunately, in these institutions inpatient
rehabilitation is entirely on patients' finance.

For those patients whose condition is not suitétrien-patients rehabilitations and/ or whose
health condition is worse, state-financed home biikation are offered, however if rehabilitation
potential is insufficient, long-term care in a carestitution is assign. For receiving home
rehabilitation patients must fit following criterigoatient must be motivated, medically stable,
patient modified Rankin scale is 4 (5), Mini-mergtdte examination over 18, Barthel Index is 2-
14, NIHSS is 6-13, the scale of mobility after ke is 6-15(RCP London 2012). Not only patient
must be motivated, but also the patients’ relatstesuld be, this factor is playing big role in
rehabilitation process. Patients receive home iiétaion at their home where after rehabilitation

doctor recommendatory appropriate specialistseme s
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Patient must fit following criteria when decidingh dhe transfer of the patient to care
institution: modified Rankin scale 5, NIHSS morerhl3, Mini-mental state examination under
17, Barthel index from 0 to 5 as well as patienstrhe medically stable (Lindsayet al 2008).

A patient whose state of health is better thantieparehabilitation criteria is recommended
for outpatient rehabilitation.

Material and methods

This study is retrospective.In this research wesedudata from PaulsStradinsClinical
University Hospital neurology clinic which held arimation about patients with stroke diagnosis
who received rehabilitation services in time windéwm 1 August till 31 October. Study was
realized by questionnaire methodcalling each nedatAll data were gathered and analyzed using
MS Excel program.

Results

100 respondents were questioned. From in this shalyded patients 55 were women and 45
men, in the age group from 36 to 76 and more. 75%atents were 66 years old andolder. 13
patients had died, 25 respondents didn't pick ugfised to talk. After discharge from the hospital
31% received referral for home rehabilitation, 638 the NRC “Vaivari®, 2% to the RC
“Jaurkemeri’, 5% to the Sigulda Hospital rehabilitatioenter. 44% of patients received two or
more referrals for further rehabilitation in vargorehabilitation centers.

18% (11) of the patients waited in the queue taNR&E “Vaivari” up to one month, 28% (17)
were waiting for 2-3 months, 4% (2) waited longbart 3 months, 13% (8) are still waiting
(21.01.2016.) and 37% (22) refused from this serwlfith NRC “Vaivari” provided services were
satisfied77% (24), but 23% (7) were not.

56% (15) refused from the home rehabilitation, 1@are still waiting (21.01.2016.) and
33% (9) waited up to a month. All (100%) respondgmhose relative (patient) received home
rehabilitation services,admitted that this serviees useful.

4% received a referral for the rehabilitation in R@urkemeri” which is a fee service.On the
issue of satisfaction for service respondents yeplasitively.5% received referral for the
rehabilitation in Sigulda Hospital rehabilitationitwhich also is a fee service and the half oktho
who have used this service where satisfied.

Currently 46% relatives do not participate in rahtabion, but 61% of them would be willing
to do so after proper training. 75% of relativesowives together with patients told that they are
engage in the rehabilitation process as far asifgesput from those relatives who visited patient

once a week admitted that only 33% are engagehebiktation process.
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Discussion

The fact that a referral is provided does not mé#aat, it is used. Possible causes for this kind
of situation might be death of patient, worseningimprovement of patient’s health state and
emotional state of patient— after stroke depres@wonninet al.2002).

Due to national co-financing the most common previdferrals are to NRC “Vaivari” and
home rehabilitation. That result in waiting in loggeue. RC “Jakemeri” and Sigulda Hospital
rehabilitation center are paid services, accorgisghaller amount of referrals are given, therefbre
is difficult to evaluate satisfaction with theseyided services.

Dissatisfaction with provided services of NRC “Vaiv could be explained by illusion, that
there will be instant improvement after rehabildatprocess. Unfortunately there are times when
it's no possible to restore patients functiondlityy.

Home rehabilitation was the most common referraimfrwhich pacients had refused or
claimed that there was no such referral. Poss#usea&s might be: alack of information provided for
relatives about this service or that also familyctdo don't has enough information about this
service.

In 2016 a study on stroke patients relatives’ &atigon with the PSCUH provided services in
acute rehabilitation phase was made. Results shdtetd 75% where satisfied with received
services. Considering that in this work we find that 77% are satisfied with provided services, we
can infer that patients’ relatives are satisfiethvimoth the acute care of stroke patients andatee |
rehabilitation phase (Monniet al. 2002).

In 2012, Canada, Ontario region a similar study masde, which included 396 patients which
were chosen as potential candidates for inpatemabilitation (Williamset al. 2012). From those
147 (37,1%) were approved as suitable for inpatieh&bilitation andfrom these 147 patients 111
(75%) were transferred to inpatient rehabilitatiomit. Remaining 249 (62.9%) patients were not
considered as candidates. Majority (80%) of them &eperienced a mild stroke and were send
home or severe disability after the stroke and wlsent directly to the long-term care.On the
contrary in our research for the further rehaliilita were sent 60%, what is almost twice as much.
That shows that criteria after which patients dmesen for rehabilitation possibilities should be
reconsidered.

Conclusions

e The most common received referral was to the NR&Vafti”.

e Majority of patients who had received referral fmme rehabilitation refused from it or claimed
that there was no such referral; it could be exypldiby the lack of information about this

service.
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e Currently kinsfolk’s involvement in the rehabili@ah process is not sufficient however they

would be willing to take part after proper training
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Abstract
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Rapid development of information technologies pfgsvard new requirements to data storage, procgsaimd
management. Social networks, web 2.0, web 3.0 tdopgies, cloud computer technologies require certaeans
enabling effective management of unstructured médgion dataflow. As an alternative to relationalatb@ses NoSQL
database management systems become more and npotarp@his is the newest generation of databasesagement
systems that has emerged over the past decade€LNd&abases are non-relational databases that iatvegot
established standards yet; most often data aredstordata structures or documents.

This article presents differences between theioglat database Oracle XEand NoSQL database management system,
the document database MongoDB. Theoretical comparison criteria includes data nhodata structure, scheme,
scalability, query language, transactions. The grpmntal research compares the performance ofieakdtand non-
relational databases namebracle XE and MongoDB by executing complex queries on a large set o4 dlaat is
available in document-based mode and is conveot&dacle XEtables.

Introduction

Increasing competition of companies and organinatiencourages companies to invest in
introducing new data storage and management teafjiesl Constantly growing data flows of the
Internet and business applications, changing strecbf processed data affect the search for
alternative data storage, processing and manageewmniologies. Created in 1970 relational data
model and the first emerged relational databasesechrevolution at the database market (Extrg
al .2013). The creation of relational databases bed@mdreakthrough in the data storage and
recovery sphere because it allowed managing hugei@s of data reliably and quickly. Relational
databases enabled storage, processing and mandg#rhage structured data files.

Although more than forty years have passed andioetl databases still occupy the major
part of the database market, as an alternativeladional databases NoSQL database management
systems are becoming more and more popular. Acuptdi the data of the research conducted by
the international market research and analysis eompnternational Data Corporation the
amount of created and repeated per year data weiltase up to 40 zettabytes by 2020, i.e. 50
times more than it was in 2010. In order to asaettze advantages and disadvantages of relational
and document databases processing rapidly grovatagfibws the research was conducted.

The objective of the research to conduct the comparative analysis of relatioaad
document databases, to assess by means of expethegpossibilities of data selection, renewal

and removal within relational and document database
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The tasks of the research:

1. To review the most popular database managernjstarss.

2. To conduct the comparative analysis of relatiana document databases.

3. To introduce the results of the conducted expental research during whidbracle XEand
MongoDBdatabase management systems were tested.

The method of the researchin the course of the examination of the most jenpdatabase
management systems the results of the researcmelicted by international companies were
analysed. Besides, the comparative analysis digakl and document databases was conducted by
studying technical documentation of relational @oedument database management system and by
analysing research results published in sciendificcles. For the assessment of the possibilities o
data selection, renewal and removal within relatioand document databas&3acle XE and
MongoDBdatabase management systems were tested by egperim
The Review of the Most Popular Databases

It is difficult to find an information system, mogtelnternet solution that would not use one
or the other database. At the moment the markejestg some few different database management
systems, but all of them can be divided into twg broups: relational and NoSQL databases
(Shalini, Dhamodharan 2014). The Internet system-HDBines created by the Austrian IT
consulting company for the evaluation of databaseagement systems constantly carries out the
search of new databases, makes an assessmentpaipiliarity of various databases offered at the
market.

For the assessment of the popularity of databaBeEmyines uses the following criteria: how
many times a database management system was neghtam different Internet websites, in
technical discussions; popularity of a system iniaonetworks is assessed, and the number of
system job offers is evaluated. In March of 2015-BEx®jines system assessed 299 database
management systems. Table 1 shows the list of 1€t papular database management systems
marked by DB-Engines according to the data fromdWdasf 2016. The statistics provided in the
table illustrates that relational database managesystems dominate among the top 10 database
management systems. Number one database managgetms: Oracle, MySQL and Microsoft
SQL Server. By the number of scored points thestesys are significantly ahead of other popular
database management systems in the list. The nopstlgs NoSQL type databases: MongoDB,
Cassandra, Redis. These systems represent documamtolumn and key-value databases.
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Table 1.The Most Popular Database Management Systems (DBagines, March 2016)

Rank Database Management Database Model Score
Systems

1. Oracle Relation DBMS 1472.01
2. MySQL Relation DBMS 1347.71
3. Microsoft SQL Server Relation DBMS 1136.49
4. MongoDB Document store 305.33
5. PostgreSQL Relation DBMS 299.62
6. DB2 Relation DBMS 187.94
7. Microsoft Access Relation DBMS 135.03
8. Cassandra Wide column store 130.33
9. Redis Key-value store 106.22
10. | SQLite Relation DBMS 105.77

The below given diagram includes the generalizegsmsmnent of the popularity of database

management systems made-Enginessystem according to the used data model. The ahagr

data show that relational databases remain the pastilar systems (81,7 perc.). Document

databases are considered to be the most populargafMoSQL type databases (6,6 perc.); search

databases (3,4 perc.), key-value (3,4 perc.) am® wolumn databases (2,9 perc.) become more

popular.
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Figure 1.Database Popularity Broken Down by Database Mod€DB-Engines, March 2016)

Research data show that relational databases rehmimost popular database management

systems. New-generation NoSQL databases become pupelar. Document databases are

considered to be the most popular among NoSQL dateh

Comparative Analysis of Relational and Document Datbases

The aim of this comparative analysis is to invegegdocument databases in comparison with

relational database approach in terms of data matdh structure, scheme, scalability, query

language, transactions. The below provided tableresents the generalized results of the
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comparative analysis of relational and documentlutes. The comparison of databases is
executed on the ground of the results of the rekear conducted by A. Faraj, B. Rashid, T.
Shareef, J. Kaur, H. Kaur, G. Sahib, M. MohamedAf@afi, M. Ismail, A. Nayak, A. Poriya, D.
Poojary, R. P. Padhy, M. R. Patra, S. Ch. SatapathyShalini, S. Dhamodharan, N. Sharma, J.
Charu, M. Chauhan, K. Thi Yar, K. M. Lar Tun.

Table 2.Comparative Analysis of Relational and Document dabases

No Criteria Relation Databases Document Databases

1. Data model Relation data model Document dataeiod

2. Data structure Database structures data intg Structures data into collections of
tables and rows (records). documents

3. Scheme Fixed Scheme Flexible Scheme
Each record conforms to fixed | Each document could have
scheme. different or the same fields.

4. Scalability Scaling is vertical. More data | Scaling is horizontal, meaning
means a bigger server across servers.

5. Consistency In relational database In Document database ,Eventual

Consistency means that all useSonsistency* means that there is
see the same version of data | no guarantee for reads and writes

after the transaction. Thus, after the transaction for all entities
relational database provides | in the database will be immediately
better consistency than no- consistent (Faraj et al, 2014).
relational database (Faraj et al
2014).

6. Query language, SQL Query language depends on

database
7. | Transactions The vast majority of relationa| Document Databases sacrifice

databases are ACID compliant] ACID compliancy for performance
and scalability

Relational Database (RDB) which based on the oelatimodel has been architected more
than 30 years ago mainly to serve business dategsmg since then it has become the best option
for storing information that range from financiakords, personal data and much more (Mohamed
et al 2014). Relational databases (RDB) appeareshwiathematical discipline — relational algebra
— was applied in order to ensure data integrityKdteskas 2013). This data storage model ensures
data integrity — following standard forms, infornoat is separated into smaller units and relations
(connections) are used. M. Shalini and S. Dhamathamphasise that relational database
transactions possess qualities that ensure thabilél of transactions. These qualities of
transactions are called ACID qualities: atomicdgnsistency, isolation, durability. Atomicity is an
ability of database to ensure that all the actiohghe transaction or none of them would be
executed. Consistency is the keeping of the perniastate of the database before the start of the

transaction and after its finish. Isolation is asgbility to separate an executed transaction from
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other processes. Durability is the ensuring thaa imessage concerning successfully executed
transaction was received, the results of transaatannot disappear in themselves. The problem
with relational model is that it has some scal@piksues that is performance degrades rapidly as
data volumes increases (Nayeikal 2013). The main disadvantage of relational datebas that
these databases are not suitable for distributstesyg (Shalini, Dhamodharan 2014). Relational
databases are oriented towards data integrityhesdistribution of this model is made owing to data
accessibility (Padhyt al. 2011). Strict ensuring of data integrity does atbbw systems to be
easily distributed, and this means that automattesn scalability and accessibility become a very
complicated and expensive task of the infrastrec{iakiinskas 2013). Relational database can be
scaled just vertically, because entire databasédbe hosted in a single server. This is necessary
in order to ensure reliability and continuous aafaility of data (Sharma et al 2015). NoSQL
databases were designed to scale horizontallyeddsdf increasing power of one single server we
just need to add more server instances to getqieceed power (Sharne al. 2015).

Document databases are one of the non-relationafj@aes of databases (Faraj et al 2014).
Document databases store data and organize thatocasent collections, instead of structured
tables with uniform sized fields for each record(¥t al. 2014). Document databases are used for
the storage, management and processing of strdctame semi-structured data. In document
databases data are stored in the document colle@eparate documents are considered equivalent
to the records of relational database (Fatapl. 2014). The scheme of document databases is
flexible and replaceable (Kaur, Sahib 2013). In wpent collection documents of various
structures can be stored. Document databases theréetve the tasks of data accessibility and
distribution (Makinskas 2013). However, document databases are uitaible to store data
connected by relations (Faetjal. 2014).

The results of experimental research

The experimental research tested document dataldasgoDB and relational database
Oracle XE.In order to conduct the experiment 4 test data s&re generated using DTM Data
Generator for JSON tool. The first set of test daiatains10000 recordsthe second 50000
records the third —250000 recordsand the fourth 1250000 recordsprovided in JSON format.
Four test databases created and data sets generadledgoDBdatabase management system are
imported to MongoDB database using commands prompt tool. Automaticgiperated data
describe city information: providgty name, city geographical position, number cfidents, state,
country, the continent where a city is situated

In order to conduct the experiment four test scleeare created in th@racle XEdatabase
management system to which automatically generatedconverted to XML format test data are
imported. Test data are entered into one data tadde. Whereas the experiment compares the
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advantages and disadvantages of relational andtudatabases, relational data model is created
in Oracle XE database management system using SQL DDL statentEig. 2). Using data
insertion statement INSERT INTO relational data elasl filled in with the data of a test table.

Continent

PK | Continent_id

Continent

i

City

PK City_id
Country — State

PK | Country id |«—I o — P PK | state_id
Pop

FK1 [ Country_id
FK2 | State id
FK3 [ Continent_id

Country Sate

Figure 2.Relational database structure

In order to conduct the experimental testRgzorSQLtool is used. By means of this tool
gueries in bothOracle XE, and MongoDB test databases are executed. The duration of query
execution is recorded in query execution log filach test query is executed 10 times; by
generalizing the results of the experimental rede#ne average of query execution is calculated.
The experiment starts from the selection query @tx@c. Selection criterion is made using
restrictions for the city population. In the testtabases the field forming selection criterionas n
indexed. Testing results are provided in figureTBe number of selection query return records
depends on the size of a test database. The bagtgst database is, the more records selection
guery returns. Testing results show that recortécsen is more effective in document databases.
With increase of the number of records in test lokedas the difference of query execution time in

MongoDBandOracle XEdatabases becomes apparent.

5 - - 1000000
2** | serEcre 3
& ] CLLY, pap | ]
47 FroM ciy 500000 =
= 35 1 WHERE (pop==100) and B
£ 3. - - 600000 3
- B db.testd find({Sand:f{pop: (Sie: :
- [ 20003}, {pop:{Sgt:1 06 3]} oy
¢ 2 feity:1,pop:1}) - 400000 3
15 -' ~ E
g f g
g1 - - 200000 2
=1

0.5 - =

0 # ; ¥ ; ; 0 )
10 000 records 50 000 record s 250 000 records 1250000 records
Database size

=4=MongoDE ==OracleXE

Figure 3.Execution of Select Queries in not Indexed Databas
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By continuing the experiment the field of test datses, used to form a query criterion, is
indexed. In indexed databases the same selecteny @s in the first testing case is executed. The
below provided figure describes the obtained expent results. Conducted testing shows that if
databases are indexed according to search fiebdsgdé¢ction remains more effective in document
databases. In the indexed MongoDB database queguBan time remained almost unchanged,
and in Oracle XE system when a query was execuatdtkisecond, third and fourth test databases it
even increased. The use of indexes in the reldtaatabase was not effective because the executed
selection request returned more than 80,0 perdergcords of test databases. For more effective

use of indexes in a documentary database the ingexXiselected fields was necessary.

10 r 1000000
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10 000 record s 50 000 records 250 000 records 1250000 record s

=¢=MongoDB == Oracle XE

Figure 4.Execution of Select Queries in Indexed Databases

Experimental testing goes on executing in testlhdesas calculating request which calculates
the number of cities (towns) in one country. Tegtiasults are given in figure 5. The number of
calculating query return records does not depenthersize of test database; in all test databases
the query returns the same number of records. &hdts of the conducted experiment show that
calculating query execution time is shorter in tielzal databases. The different of query execution
time in document and relational databases becoppent when the number of the records of test

databases increases.

25 db.testd.nggregate({Sgroup:{ | Ld_ 225
“Scountry”, count:{Ssum:1}}}) b 200
% SELECT c. Country, count(*) "City count” 175
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Figure 5.Execution of Aggregate Queries in Databases
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Experimental testing goes on executing in testldetas data update request which changes
the number of Lithuania city populations. Testimgults are given in figure 6. The number of
changed records depends on the size of a testagatalm the first test database 300 records are
changed, in the second — 1377, in the third — 74%® in the fourth — 28500 records. Although
update query execution time in document and relatidatabases is very similar, data change query
is executed slightly more quickly in document datds as well as in case of data selection query.
By evaluating the obtained experiment results m ¢® observed that data update query in
document databases is executed in simple strudagement. The experiment does not use built-in

documents. In the relational database data changpeecuted using inner query.
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2 WHERE Country_id IN (Select Country_id | 5
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0 0

10000 records 50 000 records 250 000 records 1250000 record s

Database size
=f==MongoDE == 0Oracle XE

Figure 6.Execution of Update Queries in Databases

In the last testing case data delete query is égdcurhis query deletes records about
Lithuania cities (towns) from test databases. Tigstesults are provided in figure 7. As in case of
data update query the number of deleted recordsndispon the size of a test database. Comparing
the duration of data deletion and data update stgue was noticed that in both relational and
document databases data deletion query are exetmtgér. By analyzing the results of the
conducted experiment it has emerged that dataidieletquest execution time is slightly shorter in
document databases. Whereas only simple structmentents are used during the experiment and
data deletion query execution time in relationad @oecument databases differs only a little, it is

impossible to conclude in which databases thesesjale executed more effectively.
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Figure 7.Execution of Delete Queries in Databases

The conducted experimental research showed tha dalections are executed more
effectively in document databases; however datautstion query execution time is shorter in
relational databases. Data update and deletionygesercution time in relational and document
databases is very similar. To continue the exparirités necessary to conduct testing in document
databases documents structures of which use budbcuments, to conduct testing in distributed
document and relational databases.

Conclusions

The results of the conducted research can be summaed with a help of below provided
conclusions:

The analysis of the results of the researches atedwby international companies shows that
relational database management systems head thentab the most popular database management
systems. Among NoSQL databases the most populaoatenent databases.

The comparative analysis of relational and docuntetdbases showed that these systems
differ in data model used, flexibility of schemesjpported database standards, used queries
language, features of transactions, data distohudpportunities.

The experimental testing of the document databémegoDBand relational databasaracle
XE showed that document databases are more supetioe icourse of selection queries, however,
calculated queries are faster in relational daedaBata change and delete queries are similar in
both databases. In future it is planned to expaedédsting of relational and document databases,
exploring execution of different queries in docuineéatabases with embedded documents, as well

as testing the execution of queries in distribuddtional and document databases.
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Abstract

Key Words:e-learnig, lesson, platform, education, teachardent

This paper presents new opportunities for appl@rgarning in pedagogical practices. It studiesatigude of both
regular and part-time students regarding e-learniig university. The investigated group of studentses
methodological platform developed by Harizanov Bagtlova for creating lesson plans in Mathematicklaformatics
used in their teaching practice at schools. Theystlescribes some of the main features of the releict system
developed due to the needs of teachers, studetitsraversity lecturers. The focus is on some recemmations about
the structure and content of the students’ pedagbtraining in the studied group. An exemplanstasis suggested in
the paper.

Kopsavilkums

Atslegvardi: e-macibas, stunda, platforma, izgba, skolofjs, students

Rakst tiek piedivatas jaunas iegjas e-mcibu izmantoSanai pedageka praks. Tiek petitas pilna un nepilna laika
stuckjoSo attieksmes pret eacibam universiite. Petijuma daibnieki izmanto Harizanova un Pavlovas metodisko
platformu materatikas un informatikas stundu pinu veidoSanai savpedaggiskaja praks. Fetijuma apraksitas
skolo@iju, studjoSo un universiites pasniedgu vajadizbam atbildoSas,ipaSi izstidatas elektroniskas s&has
galveras ieZmes. Tiek akcenti ieteikumi stu@djoSo pedaggiskas sagatavoSanas strikds un satura pilnveidei
petijuma datbnieku grupa. Tiek piedivata paraugstunda.

Introduction

With their quick technical development computergbite and communication technologies
gradually became indispensible both in everyday dihd in education. Contemporary classrooms
are equipped with technical devices and softwareing the teacher the opportunity to use
innovative approaches in the educational process. ative learning paradigm as the
constructivism “finds its materialization in thesign of various information and communication
technologies and the approaches to their integrafeeycheva-Forsyte 2010) in a regular, standard
classroom.

Integrating e-learning in higher education had prbits advantages and hence it is preferred
in students’ training. The variety of opportunitfes organizing e-courses and their implementation
through synchronous, asynchronous or blended legustimulate more students at their admission
stage and those who were left off to continue thdircation. Creating courses of lectures, seminars
and lab exercises gives the lecturer some claoty to organize the information for uploading.
Depending on the features of the chosen educata#iorm and the specificity of the subject
studied, contemporary courses can “have adaptiaeacteristics in terms of students’ learning
style, which allows offering educational contend aactivities that best fit the learning style of

every learner” (Dureva 2007).
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Many universities both in Bulgaria and abroad bdiigital centers where students and
employers can learn and teach respectively in cdatite environment. AKonstantin Preslavsky
University of Shumen there has been a Distancenieg@iCentre since 2013. It provides materials
for a number of courses in different subjects. €h&udents can work at their own pace, receive
advice from their teachers, solve problems of selly and knowledge control. Research among
the students at Shumen University (Pavlova, HadzaAliev, Eminov 2016.) showed that 20 % of
them would like certain subjects to be taught ettielectronically, 60% of the students expressed
their desire to combine classroom leaning and mnileg. Practical training cannot be entirely
electronic but the organization of the teachingpica can be assisted by a web platform developed
for this particular purpose.

The subjects from the methodological module aratedlto pre-service teacher training of BA
and MA students and some of them are entirely albt oriented. For their subjects Observation,
Current Pedagogical Practice and Pre-graduatiomrhiieg Practice students prepare and present
methodological lesson-plans which show their knolgée of methodology and school courses and
their pedagogical and psychological maturity.

This article presents a platform based on the coctstist approaches accounted for in
(Dewey 1916; Glasersfeld 1984; Honebein, Duffyshisian 1993; Vygotsky 1930).

Aim

The aim of the study is to present an innovativafpitm for organizing the pedagogical

training of future teachers.

Materials and Methods
To analyze the needs of the main types of userth@fplatform (students, teachers and

methodologists) we use the following methods — esyrnobservation and discussion. The research
is carried out with BA and MA students majoringtia¢ Faculty of Mathematics and Informatics;
mentors associated with the Faculty of Mathematicd Informatics and methodologists of all
specialties, which involve teacher training at Skartyniversity.
Results
Methodologists

The first stage of the system design was examirang expert group consisting of
methodologists — members of the methodological cibabh Shumen University (N=18). This group
participated in a discussion and took part in aeyr The results revealed the characteristics and
features of the methodological web platform neagswameet their criteria. A great number of the
methodologists are ready to use the e-methodologiesform to organize their seminars with
students (Figure 1). In the discussion it turnedtbat some of the methodologists worry about the

time necessary to communicate via the platform.
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ma)¥Yes w6 No = lcan'tdecide wr)Inmysubject-no

Figure 1.Needs for developing a web platform

The main requirements for the technical charadtesi®of the platform summarized after the
survey of the methodologists are the following:
e Current editing of lesson-plans — 70%;
e Usage of exemplary plans and fragments — 60%;
¢ Lesson-plans presented in tables — 55%
e Lesson-plans presented as scenarios — 45%

The results shown in (Figure 2) were unexpected,a.considerable number of the people
who took part in the survey did not want the resesrof the platform to be freely accessible on the
Internet. During the discussion it became cleat thea main reasons for the results are due to the

authors’ wish to preserve their copyright and tiHfears that some unsuitable lessons might be
uploaded.

Do you agree your students' e-lesson plans to be
freely accessible on the Internet?

Ma) Yes
H6) No
m ) | can't decide

r) Only againstregistration

Figure 2.Sharing on the Internet
Teachers
A survey was carried out with teachers (N=47) oftianatics, Informatics and IT (Pavlova,
Harizanov, 2014), some of them are also mento&hamen University. The results of the enquiry

concerning the use of the web methodological platfin their work showed that 90% of the
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participants regard the platform as useful andrcldiat they would like to learn how to use it. They
stated they would devote 2 to 5 hours to traimnmgch would show them in detail its options.
Students

94% of the students (N=32) expressed their positipmion to use the platform in their
practical education. The main requirements aboat tdthnical characteristics of the platform
suggested by the students in the survey are tleaviolg:
e Description of a standard lesson-plan — 84%;
e Free choice regarding the format (a table or aao@n— 94%;
e An option for choosing from a list of didactic task 84%;
e Instructions — 94%;
¢ A file with concrete tasks, presentations, etc.%94
Discussion

After the analysis of the survey concerning thesisstitudes and criteria, we highlighted the
main characteristics of the web methodologicalfptat. The realization passed two stages with
two different text versions, which helped elimimatisome of the deficiencies, and following
students’ recommendations we added some new fusctio

The technology chosen for developing the platfostdTiML5and CSS3for the design and
PHP and MySQL for the functioning and the datab@ke. main characteristics we observed when
designing the interface was its dynamics and oltloobe applicable not only to a computer but
also to all other contemporary mobile devices @thlsmart phones, etc.). Figure 3 shows the
dependency between the different groups of useyanared by the services provided on the web

methodological platform (Pavlova, Harizanov 2015).

methodologists

(=]

I d4db

services in web platform

R Y

teachers

Figure 3.The relationship between students, teachers, mettologists in the webplatform
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The methodological @bplatform has a number of user groups that areritbescin detail in
the following lines. ThéMethodologist's account develops patterns for the students to peapair
lessons. They can choose to apply several typsshagimes within one subject (Figure 4).

OnMcaHue Ha ypoka

[ofaeu enemenT:
®

s | BPoii pefose:

}/pon

Epoii Kononu:

Tema

Knac

Bug Ha ypora !_E'_"Eﬂ.a_‘?'_;
MpoasmrimentocT
Cogryep

[oHATHA 33 ypoka

x':ac'xxasx'x'x

[TOHATHR 33 TEMaTa

DX

Figure 4.Description of a meta-data on theplatform

A new function is the associated relationship betwthe students and their mentors so that
they can exchange didactic resources, share lessoganize synchronous and asynchronous
discussion. At all times, irrespectful of the plaaed mobile technology, the methodologist could
check or control the lessons developed by the wsityestudents before presenting them to the
students at school. Each lesson has its own ingavigtructure as it is shown in Figure 5 with the
option for editing each fragment of the lesson eoftas well as uploading attached files.

The lessons, when ready, are shared both with #@tanand the methodologist for final

recommendations and opinions.

Xop Ha ypoka

AMAaKTMUecKa 3agavua [AeHHOCT Ha yuuTens [ENHOCT Ha yueHnKa
OprasusaumMs zavaca OTroBapaT Ha NoIApaBa 1 b
LY Moz0paBrEa yuekAUUTE U T “\, [1=nenksBat ykazanuATa Ha kY
NpYKakea fja ce NPUIoTEAT 2a yumtens
uaca.
AkTyanuzaums Mon dopmata Ha Secena CnyWaT BHAMATENKO yuuTeNd X
K o [vuwTenaT npaeu K , |1 OTrOBApAT Ha nocTasexnTe K
aKTYaMM3a MR Ka SHAHVATA 23 1M BEMpOCH.

KornoTbpda
[TekcToobpaboTka, npugebutn

MpyiMepK 2a NPUROXKEHKETD OCMUCNAT ¥ OCb3HaBaT x
MocTaBAke Ha HoBaTa TeMa & |na TekcToobpaboTkaTa B ', [PHawMmMecTTa oT nanonzEakeTe

EXEAHEBMETO Ha TekcToobpaboTBawA

NPUIGKERNHR.
Chigasare Ha GANTEP 3bPXY O6oSuyerre b 4
KOHKPETH k k k
za03ua(MpakTMUeCKa 22084a)
Pecypcu:
1. MpeskTauns
2. Faboten daiin
OpnoBpu

Figure 5.Modeling thedidactic tasks of a lesson otheplatform
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The Student user account is associated mainly with developieghodological lesson-plans
with one or more options how it should look. Thimdétion is determined in advance by the
methodologist, the subjects in which the studeats develop lessons and the mentors they can

share them with. Each fragment of the lesson isredtinto the text web editor Tynimce, which can

help changing the style of the text in the lessagure 6).

File ~ Edit = Insert +  View ~ Format -
@ Fomats> | B J U | & | E E E E | A~ B~ L
Paragraph  ~ FontFamily ~ 12pt = ¥ Ny = o X f

OCMUCNAT U OCb3HaBAT 3HA4YMMOCTTa OT W3MOoN3BaHeTo Ha TeKCTOOGDaﬁOTBaU_lM
NpUNOXeHKMA.

p = Span

| Mpoenn |

Figure 6.Tinymcee ditorfor lesson realizatior

For their own convenience the methodologists camesbxemplary lessons, which can serve
as directions for proper work. They can also tade [m a discussion during the lesson development

(Figure 7) or to send a personal message.

Yar
Yat c meToguk Meak Wearoe

n o
£.3gpaseiTe, MMAM HYXa OT MOMOLL 33 NPE3EHTALMATE KEM YPoKa.
ax 3ApaBei, M34aKal [1a 3 OTBOPA.

]

<= [oTORO!

Kax ga R HanpasA pasKNoHEHa,
KBTO W3NOM3BAM XHMNEPBPBIKM?

Wanpati
WauncTu B

Figure 7.Conversation in real time

When the development of the lesson is finished ghared with a particular methodologist
so that it is visible for them and they can make lecessary corrections. If a lesson appears to be

unsuitable, it can be deleted from the student®at.

[Nobaewn HoB pecypc

3arnaeve: :ﬂ peaenTalyuA Bupxy ypok KC

YueBHa AMCUMNIMHE: Whdbopmatika M
Bug pecypc: MMpe3gHtauyua M
HocTenex go: CTyReHTHTE ¥ | Cnucek: - Bewukw - ¥

Mocoun pecypc: “no 10MB Choose File | Nofile chosen

nobasu
y

Figure 8.Adding a new resourci
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The Mentor's account has a key function in the organization anglementation of the
pedagogical practices. Each registered methodadlogiscontact him/her at any time and give more
details related to students’ practices. For all lgmsons developed and shared by the students-
trainees the platform informs the teacher in twoysvavia email and by sending a message to
his/her account. The function of editing a less®m@lso provided in their accounts, in accordance
with the methodology, they can enter a particukssbn and edit its content or add a suitable
didactic resource (Figure 8).

Conclusions

Contemporary students with their digital needs etexdnine the necessity of changes in the
education, related to the methods and techniquésaching. Apart from learning their social lives
are related to other challenges which require themppreciate their time. Using information and
communication technologies gives the students figounity to take adequate part in distance
learning when performing certain activities. Thistemme is the reason to implement a web
methodological platform facilitating consultationdarefinement of the lesson plans in the practical
course of the future teachers of Mathematics afatrimatics. Presently the studied platform will be
approbated in the pedagogical practices of othgonha
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