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1. CAXXKETAK

YBoa. 3aBUCHHLIM O] OIHUjaTa NPEACTaBJbajy BHUCOKOPHU3MYHY Ipymny 300r mehycoOHux
uHOEKIMja KPBHO-TIPEHOCUBUM O0JIECTHMA, BEPTHUKAIHE TPAHCMUCHjE IAaTOTeHa, Kao M
300r MoryhHocTH fa Oyay OTEHIUjaTHH JOHOPH KpBH (HApOUHTO Kao riaheHu gaBaoln).
Huss. [uws Hamer uctpaxkupama 0uo je oapehuBame commo-gemorpadckor npoduna 99
3aBucHUKa of onujara Llymamgujckor okpyra jeuenux y Knuanukom nentpy Kparyjesan
CYNCTUTYLIUOHOM TEparujoM METaJoHOM M OymnpeHoppHHOM, Kao U ojapehuBame
npeBajieHIle WHQEKIMja KPBHO-IPEHOCHBUM MaTOr€HWMA: BHPYCOM XemNaTuTuca Tuma b,
BUpycoM xemnaTtutuca tuna L[ um Bupycom creuene umyHoxaepunujenuuje (HBV, HCV i
HIV), Treponema pallidum, Cryptococcus neoformans, Pneumocystis carini © BUPyCOM
3anagHor Huna (West Nile Virus — WNV).

Metone: Mcnutanuim cy oAaroBapaiu Ha nutama u3 [lomMnuay ynmuTHUKA W MOJAIM U3
OBOI YNUTHWKA Cy KOpUIMNEHW 3a aHAIW3y OCHOBHHX  COIMO-IeMOTrpad)CKuX

kapaktepuctuka. CBu y3opum cy 1npBo Tectupanu ELISA  (Enzyme-Linked

ImmunoSorbent Assay) u CIA (Chemiluminescent Immuno-Assay) MeTroznom, a 3aTUM U

ca PCR (Polymerase Chain Reaction).

Pesyararu: Hajsehu Opoj ucnuranuka je 6uo mymkor mona (81,8 %), ctapoctu 32 (19 —
57) rogune, 99 % je xuBeNno y rpany, He3amociaeHux je Omno 58,6 %, ca 3aBpIIeHOM
cpenwoM wmkoiaoMm 67,7 %, a KOpuUCHHMKA HeaaekBaTHe mpuMeHe wuraita 34,3 %.
Herectupanux na HBV je 39,4 %, na HCV 36,4 %, HIV 28,3 %, a camo wux 4 (4 %) je
npuMmio BakiuHy npotuB HBV. lTo ce thue ananusa Ha npucyctBo HBV undexuyje,
ELISA/CIA u PCR nerarusnux je 6uno 66, HBV ELISA/CIA u PCR no3utuBHuX je OMII0
19, HBV ELISA/CIA-ueratusuux / PCR-nmo3utuBaux 12 u HBV ELISA/CIA-0o3uTHBHUX

/ PCR-neraruBaux 2 ucnutanuka. Tectupame Ha HCV undekunjy je mokazano crueache:



ELISA/CIA u PCR wneratuBHux ucnuranuka je ommo 15, HCV ELISA/CIA u PCR
no3utuBHuX je 6uno 58, HCV ELISA/CIA-neratuBuux / PCR-nosutuBaux 11, a HCV
ELISA/CIA-no3utuBHuX / PCR-HeratuBHux 15. CBU HCIIUTAHUIM Cy OWUIM HETaTUBHH Ha
HIV (ELISA/CIA u PCR Tectupame), Ka0 U Ha MATOT€HE OMOPTYHUCTUUYKUX WH(EKIIH]ja
(Cryptococcus neoformans; Pneumocystis carini; PCR Tectupame) u Ha npucyctso WNV
(PCR Ttectupame). Jenan ncnutanuk je 6uo nosutuban Ha cudumnc (ELISA Tectupame).
3akspyuak: Hamm pesynratu cy mokasayid Ja je MO3UTUBHOCT HA IMPUCYCTBO IMATOT€HA
KpBHO-nIpeHocuBUX Oonecth HBV u HCV Bucoka y MCHMTHBAaHO] TpyNH 3aBUCHUKA O]
ormujata u uzHocu 33,4 % u 84,8 %. [lpenopyka O6u Owna mga oHu Oyny MEpPUOTUIHO
tectupann Ha npucyctso HBV, HCV u HIV, kommnementapuum ELISA/CIA u PCR
TECTOBMMa, O03MPOM Ha U3BECTaH CTENEH AMCKpEeNaHue y AOOMjeHHM pe3yjiTaTuma
CEpOJIOUIKOT ¥ MOJIEKYJICKOT TECTUPAbA.

KibyuHe peun: 3aBUCHHIIM O] ONIMjaTa, KpBHO-TIpeHocuBH natorenu, HBV, HCV, HIV



ABSTRACT

Background/Aim. Intravenous drug users (IDUs) are still a high risk-group for cross-
reacting blood-borne infections, for vertical pathogen transmission, as well as for potentially
blood/plasma donation (particularly as "payed" donors). The aim of our study was to
establish the profile of opiate addict and prevalence of blood-borne pathogens — Hepatitis B
virus (HBV), Hepatitis C virus (HCV) and Human Immunodeficiency Virus (HIV) among 99
patients on substitution therapy with methadone and buprenorphine from Shumadia District.
Methods. The Treatment Demand Indicator (TDI) of Pompidou-questionnaire was used to
assess the history of drug abuse and risk behavior. All blood samples were tested for HBV
surface antigen (HBsAg), anti-HCV antibody (anti-HCV) and HIV antigen/antibody (HIV-
Ag/Ab) by Enzyme-Linked ImmunoSorbent Assay (ELISA) or Chemiluminescent Immuno-
Assay (CIA). Investigations were also performed for HBV, HCV and HIV by molecular
testing — Polymerase Chain Reaction (PCR) method.

Results. The majority of patients were male (81.8 %), median age 32 (19 — 57) years, lived in
a city (99 %), unemployed (58.6 %), with finished secondary school (67.7 %), unsafe
injecting practices (34.3 %) and never previously tested for HBV (39.4 %), HCV (36.4 %)
nor HIV (28.3 %); only four percentage of them previously got HBV-vaccine.
Complementary testings resulted with the following results: HBV ELISA/CIA and PCR
negativity for 66 patients and positive results (by ELISA/CIA and PCR) for 19 patients.
However, a difference was observed in ELISA/CIA-negative / PCR-positive result for 12 and
ELISA/CIA-positive / PCR-negative for two patients, respectively. Further, negative results
for HCV (ELISA/CIA and PCR testing) were found in 15 IDUs and positive results (using
both methods) were found in 58 patients. Different results for ELISA/CIA-negative / PCR-

positive results were found in 11 IDUs and ELISA/CIA-positive / PCR-negative results were



found in 15 patients. All investigated IDUs were negative for HIV (ELISA/CIA and PCR
testing) and for pathogens of opportunistic infection (Cryptococcus neoformans;
Pneumocystis carini; PCR testing), as well as for West Nile Virus (PCR testing). Just one
IDU was positive for syphilis (ELISA and confirmatory testing).

Conclusion. This study undoubtedly confirmed the effectiveness and improved safety of
originally designed complementary (ELISA/CIA and PCR) pathogen monitoring system. Our
study demonstrated that the positivity for HBV and HCV is still very high (33.4 % and
84.8 %, respectively) in IDUs. Thus, we suggest that drug users have to be periodically
screened using a complementary serological/molecular testing, also concerning

differences/discrepancies in results obtained using these methods.

Key words: intravenous drug users, blood-borne pathogens, HBV, HCV, HIV



2. YBOJ

Ocoba koja KOpPHUCTH TICHXOAKTHUBHY CYIICTAHIy 3aHEMapyje ocTajieé >XKUBOTHE
AKTUBHOCTH, pa3BHja TCUXHYKY W/WiM (PU3WUYKy 3aBHUCHOCT M omTehyje 3mpaBibe Ha
TICUXWYKOM, COMAaTCKOM U COLMjaTHOM HHUBOY (1). 3aBUCHOCT OJ omujara je IpYyIITBEHH
nmpoOjieM, OJHOCHO MOXE C€ pa3MarpaTH Kao COIlMjajHa TMaToJIOTHja, a Takohe W
MEIUIIMHCKH, OJHOCHO TICUXH]aTPH]CKU TIPo0sIeM, TOCEOHO Kaja ce y3My y 003up moaaru
O pacmpoCTPambEHOCTH, Y3pOLMMa M MOCEANIIaMa OBE 3aBUCHOCTH U HEHOM JOMPHUHOCY
CHUpOMAIITBY, KPUMHHANy, paclagy MOpOoAMIIa W HU3JaluMa BIaJe Ha JIOKATHOM U
HallMOHAJTHOM HHUBOY (2). MenuIuHA 1 TICUXHjaTpUjH TIPUTIAJa OHAj €0 3aBUCHOCTH KOjJU
MMa KapaKTEepUCTHKE OOJEeCTH, 300T TENeCHHMX W TICUXMYKUX ommTehema, koja cy
Mocleauila XpOHUYHE MHTOKCHKAalMje. 3aBUCHOCT WM JKy[Iba 3a JIporama MOTUCKYje U
Mema ocehama, MOpajl, OJrOBOPHOCT, BPEAHOCHE CHCTEME U MOJICTUYE OHA MOHAlIamka Koja
TOTOBO UCKJbYYHBO CIYXKeE 33J0BOJHEHY KY€ 32 ICUXO0AKTUBHOM CYIICTAHIIOM.

CaBpeMeHH MPOTOKOJM Jeuema OOJECTH 3aBUCHOCTH CaJp’Ke€ WHTErpaTUBHU
MIPUCTYII, OJJHOCHO JICYEHE U KOMOPOMJIUTETHIUX COMAaTCKUX CTama, MOCEOHO 3aBUCHUKA KOJU
WHJEKTUPAjJy TICUXOaKTUBHE cyricTanie (3). 3aBUCHHIIM O]l OmMHjaTa Cy MPETEN,HO MIIATu
JbYIY, WHIMACHIMja y momymanuju ox 15. mo 64. rogune crapoctu m3nocu 0,4 %, a y
€BPOIICKUM 3eMJbaMa Taj ofgHoC je 4ak 6 mo 9 3aBucHuka Ha 1 000 cranoBHHKa. Mehy
3aBUCHUIIIMA j€ M BEIMKU Opoj ocoba 3apakeHnx Bupycom xemnarutuca tun b (Hepatitis B
Virus — HBV), Bupycom xenatutuca tun L (Hepatitis C Virus — HCV) u Bupycom xymaHe
nmyHonedunmjennrje (Human Immunodeficiency Virus — HIV) (2, 4). 3aBucHumum on
omyjaTa Cy CTHTMAaTH30BaHW, HE CcaMO 300T CBOT TIOHAIIakhba W TICUXOCOIH]jaTHUX

cnenuduanocty, Beh u 300r 3HawyajHO Beher Opoja KPBHO W/HMIIM CEKCYATHO-TIPEHOCHBUX
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uHbpekmja, 300r moryher HeOe30emHor kopuihema urajga M PUSHYHOT CEKCYaTHOT
noHarama (5).

[Iporpamu (apmakosomIKke CYNCTUTYLHj€ METaJOHOM H OympeHophUuHOM Cy
nporpamu ,,u3beraBama Behe mrTere” M KOPHCHH Cy y NIPEBEHIHUjH KPBHO-TPEHOCHUBUX
6onectu (6). Tperman onujarcke 3aBUCHOCTH y CpOUjU ce CIPOBOJHM Y YETUPH PETMOHATHA
[IEHTpa, TOJ cynepBu3njoM MuHUCTapCTBa 31paBiba penyonuke CpOuje, ykibydyjyhu Buiine
on 4 000 manujeHata Ha CyncTUTylnHoHO] Tepanuju (7). Mehyrtum, HeomxonHa je u paHa
JeTeKlrja M JIeYemhe NPUIPYKEHHX COMATCKUX OOJIECTH, O YHjo] YYecTaJOCTH Hema
CUCTEMAaTCKH JOCTYITHHUX IOJIaTaka y HaIll0] 3eMJbH, a KOjU CYy JOCTYIHU y PETHOHY (8).

3a momyrnanujy 3aBUCHUKA OJI OMHjaTa y HAaIlO] 3eMJbH HE TOCTOjeé KOMIUIETHH W
aJIeKBaTHO CHCTEMAaTH30BaHM IMOJAIM O MPUCYCTBY MAaTOT€Ha Y3POUHUKA KPBHO-IPEHOCHUBHUX
0ojecTd, Ka0 W OHUX KOjU HM3a3MBajJy T3B. OMOPTYHHCTHYKE HHQEKIHUje Koa ocoba ca
CMambCHIM UMYHCKUM oAroBopoM. [locnennuno, 6e3 cazHama o mpoduly 3aBUCHUKA KOJU CY
y mnoBehaHoM pu3uky na o0oyie 01 KpPBHO-PEHOCHBHX OoyecTtd, HHje Moryhe HuU
dbopmynHcaTH ageKBaTHE MPOTOKOJE JETEKIHje M paHOr TpeTMaHa OBHX OOJIECTH y JaToj

TOTTYJIAIIH] H.
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2.1 /InjarHOCTHYKH KPUTEPHjyMH 3aBUCHOCTH O/ ONIHMjaTa

Jujarso3a 3aBHCHOCTH CE€ MOXE IOCTaBUTH IpeMa MelhyHapoHO] CTaTHUCTHYKO]
KJacuukanuju OOJECTH U CPOAHUX 37ApaBCTBeHUX npobdiema, 10. pesusuja (MKbB-10) ako
Cy TpY WJIH BUIIE O] HABEJAHUX KPUTEPHjyMa OUIIU YAPYKEHO MPUCYTHU HEKO BpeME TOKOM
MPETXO/IHE TOJNHE:

1. jaka >kesba WM ocehame IPUHY/IE Aa C€ Y3ME CYIICTAHIIA,

2. OTEKEHO KOHTPOJIMCAkE€ KOH3yMHUpama CYNCTaHIe Y OJHOCY Ha TOYeTakK, Tpajarmbe
WM CTENEH KOH3yMHUpama CYICTaHIIE,

3. pu3noNOMIKO CTame amnCTUHEHIMje KOje C€ M0jaBJbyje MPHIMKOM CMameHha WU
peKua KOH3YMHUpama CYNCTaHIe U KOje IO CBOjJUM KapaKTepHUCTHKaMa OJroBapa
arCTUHEHIIMjAJITHOM CHHJIIPOMY 3a Ty CYIICTaHIly, a YHju C€ CHMIITOMHU T'y0e Win
CMamby]y IPUIIMKOM KOH3yMHUpamwa UCTE;

4. MpUCYCTBO TOJIepaHIMje, OAHOCHO TopacT no3e ncuxoaktuBHe cyrcranie (ITAC)
KOJH je HEONXOJaH Jla OM ce MOCTUTIIM PAaHH]U KeJbeHU e(PEeKTH M3a3BaHU HIKOM
JTI030M HCTE CYICTAHIIE;

5. IpOrpecuBHO 3aHEMapHBame APYTUX 3a/10BOJHCTaBA MMHTEpPECOBama 300T ynorpede
I[TAC wu Tpomeme cBe BHIE BpeMeHa Ha Ha0aBKYy, WM KOH3YMHUpame, WU
OIOpaBak o]l JiejcTBa CYICTaHIIE;

6. HacCTaBaK y3MMama CYCHTAHIIE YINPKOC Ca3Hamby O HEHOM IITETHOM YTHIIA]y Ha
3JIpaBJbe.

[Topemehaju 30or ymorpebe cyrncraHmm (aJKOXOJ, KaHaOWUC, CHHTETUYKU
KaHaOWHOU]IM, OMHUOUAN, CEAATUBH, XUITHOTUIN WM aHKCHOJUTHIIM, KOKaWH, aM(peTaMUuHHU,
MeTaM(eTaMUHU WM METKaTHOHMH, Kad)euH, XaTyIIMHOTe€H!, HUKOTHH, HHXanmantu, MDMA,

PCP wmu BumecTpyka ymorpeba) WM 3aBUCHHYKO (QIUKTHBHO) TIOHAIIamke he y HOBOj
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MehyHnapoaHoj cTaTUCTUYKOj KJIacU(pHUKAIMjU OOIECTH M CPOAHUX 3APABCTBEHUX Mpodiema,
11. pesusuja (MKB-11) O6utu cBpcranu y rpyny MeHTanHu, nopeMehaju moHamama U
pas3Bojuu nopemehaju (9).

Unentudpukammja I[IAC koja je ymoTpebpaBaHa o0aBjba €€ Ha OCHOBY
ayTOAaHAMHECTHYKHX [0JaTaka, aHalIW3€ YPHUHA, KPBH HJIM Ha OCHOBY JAPYrHUX J0Ka3a
(mpUCYCTBO y30paka Apore y BIIACHHUILTBY MAIMjeHTAa, KIMHUYKUA 3HAIM U CHUMIITOMU HIIU
u3Bemrtaju ox Tpehux nmuna). Kag rox je To Mmoryhe nujarHoza mopemehaja tpeba ma Oyme
Kjacu(ukoBaHa nmpemMa HajBaXHU]oj uiH jeaunoj cyncraniu (F10 — ankoxon, F11 — onmjaru,
F12 — xanabunouau, F13 — cenatuBu wnm xunHotuiy, F14 — kokann, F15 — kodenn u npyru
ctumynadcy, F16 — xamynunorenu, F17 — nysan, F18 — ucnapssuBu pacrBapaun, F19 —
BUIIIE ICUXO0AKTHUBHUX CYIICTAHIIN), U3Y3€B y CIy4yajeBUMa Kaja je ynoTpeda Ipora XaoTHuHa
Y HeTIpaBUJIHA WJIH Y KOjUMa Cy JTOTIPHUHOCH pa3IMYUTUX apora Hepasasojusu (F19).

YerpTa u nera nudpa mudpe o3HayaBajy KIMHUYKO CTAE!

1. F1x.0 — akyTHa MHTOKCHKAIIH]a;

2. F1x.1 — mreTHa ynorpeoda;

3. FIx.2 — cuHpOM 3aBUCHOCTH;

4. F1x.3 — ancTUHEHINjaJTHH CUHAPOM;

5. F1x.4 — anicTHHEHLIMjaTHA CHHIPOM Ca JAETHPHjyMOM;

6. F1x.5 — ncuxotuunu nopemehaj;

7. F1x.6 — cuHIpOM aMHE3Hje;

8. F1x.7 — pesunyanuu ncuxotnyau nopemehaj u ncuxotuynu nopemehaj ca kacHUM
MIOYETKOM;

9. F1x.8 — npyru menTanuu nopemehaju u nopemehaju nonamama;

10. F1x.9 — HecnienudmkoBan MeHTanHu nopemehaj u mopemehaj nonamaa.
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Kputepujymu 3a 3aBucHoct ox ITAC mpema /IujarHOCTUYKOM M CTaTHCTUYKOM
NPUPYYHHUKY aMEpUUKOr TICUXHMjaTpHjcKOT yapykema, 4. peBusuja (Diagnostical and
Statistical Manual, IV revision — DSM-IV) (10) cy:

1. Kynma 3a y3uMameM Jpore, KOMITyJICHBHA OTpeda 3a y3uMameM Jpore;

2. Temkohe y KOHTpoIM ynotpebe U mopesl CBECHOCTH O IITETHUM MocienuiiaMa (Huje
y CTamy J1a IPOpPEear, OJUI0KH I OyCTaHe O] y3UMamba);

3. mopacTt TonepaHiyje (Imocie U3BECHOT BpeMeHa 3ioynoTpede onpehene noze IMAC
notpeba fa ce moseha /103a Kako O ce TOKUBEO MPETXOHU eeKaT CYICTaHIIe), ca
YCIIOCTABJbAEM aICTUHEHIIM]E TOJIEPaHIMja OMaja U TO CPa3MEpPHO ca JYKHUHOM
aTICTUHEHIIN]C;

4. MPUOPUTETHA YCMEPEHOCT Ka JPOTH (3aBHCHA 0co0a MMa jeWHY MPEOKyHanujy y
TOKY JJaHa | TO je a HabaBU U y3Me JIPOry);

5. 3amocTaBibambe JPYIMX AaKTUBHOCTHM W o0aBe3a (COLUjaTHHUX, MOPOJUYHUX H
npodeCHOHATHUX);

6. ancCTUHEHLHUJATHU CHUHAPOM (CKYN ICHXMYKUX M (U3UYKUX CHMIITOMa KOJU C€
jaBJbajy HAKOH Haryie o0ycTaBe HJIM 3HATHOT CMambEHha KOJMUMHE CYICTaHIE KOja

ce y3uma).

[Mopemehaju ymotpebe cymcraniu y 5. pesusuju (DSM-5) koMOMHYjy Kareropuje
3nmoynorpede u 3aBucHoCcTH o7 Apora u3 DSM-IV y jenan nopemehaj (Buneru y Tabenu 6poj
1), koju MOke OWTH Pa3NUUYUT, 0 Onaror g0 Temkor. CBaka cnenu@uyHa CYNCTaHIA, OCHM
ko(enHa, pa3mMarpaHa je y KOHTeKcTy nmocebHor mopemehaja (mopemehaj ynorpebe ankoxomna,
nopemehaj ymoTpebe cTUMynaHaca, WTA.), ald Cy CBH JUJarHOCTUKOBAHU HWCTUM

KpUTEpHjyMHUMa 3a IIPeTepany yrnoTpedy u 310ynoTpeoy.
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VY oBuM nopemehajuma ce He KOMOHMHY]Y caMO KpUTepHjymMu, Beh pa3marpa u \uxoBa
jaumHa. Jlok je 3a nujarHosy 3j10ymnorpede CyncTaHIle MPEeTXOAHO OO MOTpedaH camo jeaaH
cumnrom, Osar nmopemehaj cymncranue, DSM-5 3axTeBa ABa 10 TpH CUMITOMA U3 JHUCTE Of
11. Xynma 3a cyncTaniiom je gojaaTa Ha JUCTY, JOK Cy MPOOJIEeMH ca 3aKOHOM €JTMMHHUCAHH
300r KyITYpOJIOIIKMX acrmekara Koju oHeMmoryhaBajy Ja KpUTEpUjyMH  HMajy
MHTepHaMOHANHY npuMeHy. Y DSM-IV je pasnuka usmel)y ymotpebe M 3aBHCHOCTH
3aCHOBAaHA Ha KOHIIETITY 3J0yrnoTpede kao Onara wiu paHa (aza, a 3aBUCHOCT KaO0 MHOTO
030mIbHHja MaHU(ecTaImja.

Behuna sbynu u3jeqHadaBa moTpely 3a Iporom, Koja Moke OUTH caMO OYEKHBaH
OJrOBOp OpraHm3Ma Ha YymnoTpeOy CyICTaHlle, ca CHHIPOMOM 3aBHCHOCTU. PeBusnja
KoHIenTa nopemehaja ynmorpebe cyrcraHiy, Kao jeAMHCTBEHE IWjarHO3€, BUIIE OJroBapa

CUMITOMHKMA KOj€ manujeHTu ocehajy.
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Tabena Opoj 1.

DSM-IV u DSM-5 kputepujymu 3a nopemehaj ynorpede cyncraHiu

21
KPUTEpHjyM
- X
X X
X X
X X
22
pUTepHjyMa
X X
X b >3 X
KpUTEepHjymMa
X X
X X
- X

* Jeman wiM BHILE KPMTEpUjyMa 3j10ynoTpebe y nepuopy on 12 Meceud u 6e3 IMjarHO3e 3aBHCHOCTH,
IIPUMEHJBHMBO HA CBE CYICTaHIE OCHM HUKOTHHA, 32 KOJH KpUTEpHjyMu 310ynoTpede y DSM-IV Hucy naru.

® Tpu uiu BHIITE KPHTEPHjyMa 3aBUCHOCTH y IIepHOAY 01 12 Mecerm.

* Ilsa wii BUIIE KpuTeprjyma nopemehaja ynorpebe cyrncranim y nepuoay o 12 mecenu.

" ANCTHHEHIMja HHje YK/bydeHa 3a KaHaOMC, MHXAJAHTE W XalyluoHreHe mnopemehaje y DSM-IV.

ArncTtuHenyja ox kaHabuca ykibydeHa y DSM-5.
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2.2 Bpcre ¥ NyTeBH YHOLIECHA IICHXO0AKTHBHHUX CYNICTAHIHN

[IcuxoakTHBHA CYIICTaHIIA j€ OHA CYICTaHIIa KOja MPU YHOUICHY Y OpraHU3aM Memba
CTame CBECTH, OMNaXara, PacIoyioKemha, YCIOB/baBa KOTHUTUBHE MPOMEHE M JOBOJIU 10
M3MEHA y TIOHAIaky 0coOe Koja je kopucHHK TakBe cynctanie (11). IIlpema ocHOBHUM
KapakTepUCTHKaMa JIeJIOBamba y Mo4eTHOj (ha3u HarpaBibeHa je Mojiena Ha:

1. cyncraHie ca cefaTUBHUM U 'y (hapMaKOJIOIIKOM CMHUCIY JEMPECUBHUM JI€]CTBOM

(bapOuTypaTu, onujaTH, €TUJI aTKOXO0J, OEH30/11ja3eTHHHN);

2. CyICTaHIIE ca CTUMYJIATUBHUM JielioBambeM (aMpeTaMuH, KOKauH, (QeHIUKININH);

3. TICUXOTOMHUMETHUKE (XaTylIMHOTeHU, KaHAOMHOUIH ).

HauuH Ha KOju ce ICUXOaKTUBHE CYIICTAHIIE YHOCE M MPOHOCE KPO3 TEJIO M KPBOTOK,
Kako OM CTHUIJEe OO0 MO3ra, Pa3iUYUT je M yTHUe Ha Op3HHY, MHTEH3UTET U JYKUHY
BUXoBor jenoBama (12). /Ipore ce Mory yamcatd WiM IYIIUTH, ca Taja HajOpKuUM
TpaHCHOPTOM Jpore y mo3ak. Ilymemem ce Hajuemrhe yHoce KaHaOMHOMIM (MapuxyaHa,
Xaluii), Koa Hac HemTo pehe xepouH, kokanH U amperamuH. Hekana je Tako yHOIIEH U
ONujyM. Y IMCamkEeM ce YHOCE JIETKOBH M HCTIApJbUBU pacTBapayM, ajau u xepouH. OBaj myT
YHOIIECHA UMa TeJIeCHE MOCIEeTUIe Y CMUCITY JIOKAJHOT HaJpakuBama U omtehema mryha
u OpoHXHja, ca TMOCIECAMYHUM CYBUM KalllJbeM, XPOHHUYHHUM OpPOHXUTHCOM, Ma U
3Ha4yajHUjuM omrehemruma mIyhHOT TKUBA.

Jlpora ce MOke YHETH M YIIMpKaBambeM, alicOpOOBaTH Y CUCTEMCKH KPBOTOK ITyTEM
CIIy30KO’Ka HOCa, YCHE IyIJbe W Tpiia, Koje cy moOpo cHabIeBeHE KPBHHUM CyIOBUMA.
XepouH, pehe ampeTaMuH U KOKaWH, MOTY c€ Y BUJY IIpaxa y3UMaTH YIIMpKaBambeM Kpo3
HOC, Ca PelaTUBHO OpP30M arcCOpPIMIHjOM H J€JCTBOM, alld CIIOPHUjeM HETO MYyIICHEM KN
MHTpPAaBEHCKOM ymnoTpeboM, y3 crneuupuya omTehema HOCHE CIY30KOXKE M CTBapambe

arciieca HOCHE IPerpajie U CTATHUM UH(EKIMjaMa HOCHE CITYy30KOXKe.
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Jlpore ce MOry YHOCHUTH W MHTPAaBEHCKH, IyTEeM ,,UTJIe*, Ka0 MHjJEKLIMOHU PACTBOP
IyTeM IINpHIA U urie, yoonoMm y BeHy. Ha oBaj HaunH ce Hajuemhe yHOCH XEpOHH, a KOJ
Hac pehe kokauH wiau amderaMuHu. J{UPEKTHUM YHOIICHEM y CHUCTEMCKY LUPKYIALHUjy
apora Kpo3 cpie U 1uiyha 3a HEKOJIMKO MHHYTa JIOCIIeBa Y MO3aK, ma cy epektu Op3u u
uHTeH3UBHU. OIAcHOCT ce€ Orjiela y OCTBAPEHHUM LIEHTPATHUM e(eKTHMa WHjeKTUpaHe
cymcranie (o30mipHa omrehema MoO3ra, JeNOBamke Ha BUTANHE IIEHTpe, Moryhe ca
CMPTHHM HCXOJIOM), @ YKOJIMKO MIJIa U IIIPULl HUCY CTepUIIHU Moryhe cy 6akTepHjcke Uin
BUpYCHE MH(QEKIUje, a 3ajellHUUKo Kopulnheme urjie Buiie ocodba mosehaBa MoryhHOCT
unoexyje (HBV, HCV u HIV).

Jlpore ce MOTy YHOCHUTH U OPAJIHUM ITyTeM, TYTamkEeM, Kajia ce CyICcTaHIa ancopoyje
MIPEKO CITY30KOXKe JKelylla U IpeBa, pe CBera Kajia je y MUTamy ajJKoXOJl, alld U CBE BPCTE
tabnera, yk/bydyjyhum u amderamuH, eKCTa3M, AWETHIAMH] JIM3EPrUYKe KHCEINHE
(Lysergic acid diethylamide — LSD), pa3znuuure obnuke 6en3onujazenuna... Moryhe je u
CYOJIMHTBAJHO WJIM YHOIICHE ITyTeM PEKTaJIHE MU BaruHaIHE CIy30KO0XKe.

[lpema pesynrarumMa HanmoHamHOT UCTpakWBama O CTWIOBMMA JKHUBOTA
cranoBHuITBa Penybnmke Cpouje 2014. ronune, kopuiheme ICHX0AKTUBHUX CYIICTaHITN
W urapa Ha cpehy, ynorpeba uieraiHux apora, 6ap jeJHOM y TOKY JKHBOTa, 3a0elie)KeHa je
kox 8,0 % ox ykymHe nomynanuje, crapoctd oa 18. mo 64. ronune (10,8 % mymkapana u
5,2 % »xeHa), ca BehoM 3actymssenomhy (12,8 %) kon mnahe oapacie nomynanuje ox 18.
no 34. romuue crapoctH. Hajuemhe kopuimhena wiieranHa apora Mehy omapaciom
MomyJaliijoM je KaHaOuc (MapuxyaHa W XalluIl), 4dja je yrnorpeda, 6ap jeqHOM y TOKY
XKUBOTa, 3a0enexxeHa kox 7,7% wucnuranuka y3pacta on 18. mo 64. romune (10,4 %
mymkapana u 4,9 % jxena). Ynorpeba Ipyrux WieralHHX JApora je Bpio petka, 1,6 %

ucnutanuka (2,5 % mnomynanuje y3pacta ox 18. go 34. ronuHe) KOPUCTHIIO je Apyre
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uwieranHe apore. JlekoBe M3 rpyre celaTHBa M XUIMHOTHKA y MPETXOJHUX TOAMHY JlaHa
kopuctuio je 22,4 % ucnuranuka (13,9 % mymkaparna u 30,9 % xena) (13).

[Ipema uctpaxuBamy crpoBeaeHoMm 2011. ronune mehy ydenunuma crapoctu 16
roguHa (14), ykynHo 8,0 % ydeHuka je OapeM jeIHOM Yy JXKHUBOTY MpoOaio HEKY O
wieramHux apora, a 7,0 % je 6apem jeqHOM y KHUBOTY IpobOanio MapuxyaHy. Y nopehemy
ca uctpaxuBameM u3 2008. romuHe, HHMje OWIO 3HAYajHUX MPOMEHA Yy YYECTaIOCTH
ynotpebe npora. Pesynratm 00a ucTpakumBama, Mmoka3yjy Behy ydecranmocT ymotpede
npora mehy mmanuhuma y mopehemy ca neBojkama 3a CBe Ipore, OCHM 3a cefaTtuBe 0e3
npernopyke Jiekapa. Miaau Koju KOpPHUCTe WIerallHe Ipore Hajdyenrhe mpo0ajy BUILE BPCTA.
CKopo MOJOBHHA YYEHHMKA KOJU Cy KOPUCTUIM MapHUXyaHy, KOPUCTUIN Cy U HEKY APYTY
JIeTaHy WU WJIeTaTHy CYICTaHIly, Hajuenthe ceqaTuBe 0e3 mpenopyke Jiekapa U akoXol.
VY nmopehemy ca yduenunmma u3 Bumie on 30 eBpOICKUX 3eMajba KOje Cy Y4eCTBOBAJE Y
ucrpaxuBawy 2011. roguHe, 1MIECHACCTOTOIUIIBAIM CY Y MAKBEM MPOUEHTY KOPUCTHIN
MapuxyaHy U JIpyre WieraiHe Ipore, 0K Cy celaTuBe 0e3 JeKapCKOTr perenta KOpUCTHIN
y BeheM mpoIeHTy Y OJHOCY Ha MTPOCEYHY BPEIHOCT U3 CBUX 3eMasba (14).

Hanmonanna kannenapuja 3a HIV/AIDS npu UucTuTyTy 32 jaBHO 31paBibe Cpouje
,»Ap Munan JoBanoBuh batyr” je 2008. m 2011. roauHe KOOpAMHHCAAa MCTPAKUBAKE
Be3aHo 3a mpoueHy MutpaBenckux Kopuchuka J[lpore (MK]I), npumeHom wmetone
MHOXHOIIa, KaJa ce MpOoIleHa BPIIM MPUMEHOM IPOTOpIHje M00HMjeHe Ha OCHOBY HEKOT
MPETXOAHOT HCTpaxkuBama. [Ipema pesynraruma crnpoeaeHe nponeHe 3a 2009. roguny
ouno je 30 383 UK/ xoju cy crapoctu m3mehy 15 u 59 romuna, y3 moryhu ormcer of
12 682 no 48 083 UK. Ilpornierenn Opoj KOPUCHHUKA KOJU IPOTY UHJEKTUPA]y, HA OCHOBY

oBHX nojartaka, uznocu 0,7% cranoBHuka crapoctu uzmely 15 u 59 ronuna (14).
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2.3 JIMYHOCT 3aBHCHHUKA O] ONIMjaTa U PU3MYHA MOHAILIAKA

VY cnoxeHoM onabupy anonieciieHata u3Mely pasnuYMTHX UACHTH(HKAIH]a,
BpEIHOCHUX ojpeherma, colujamHux ynora U u300pa, YeCTH Cy M PAa3HOBPCHU OOJHUIU
PU3MYHUX  TIOHAIIamka:  KOpHUIIheme  Pa3IUYUTUX  [ICUXOAKTHMBHHUX  CYICTaHIIH,
IIPOMUCKYUTETHE CEKCyaJIHE aKTUBHOCTH, Ty4€, HEOIPE3Ha BOKIba KoJIuMa U ciau4Ho (15).
Jeporuh (16) ykazyje na npobame Heke [TAC Huje omanmyuyjyhe 3a JepUHUTHBHO yCMEpEHE
y cMepy 3aBucHocTH. [locroje uM3BecHe ommiTe, alu He U creruduyHe mpemMopOuaHe
KapakTepUCTHKE, KOje yKa3yjy Ha Moryhy YyrposkeHOCT JIporaMa: JejIoM Y HacJeIHUM
ocoOMHaMa, y HE3ApaBOj MOPOIUMYHOj aTMOC(epH, Koja UMa JECTPYKTUBHO JEjCTBO Ha
pa3Boj AeTeTa y paHOM AECTUICTBY, ajll U Y OIMIITHM, HE3/IPaBUM U KPU3HUM OJHOCHMA Y
ApymTBY. MOTHBH KOJU OJUIydyjy 3allTO MJIaJ YOBEK y NPBOM KOHTAKTY Ca JPOTOM
MOCTaje M OCTaje 3a By YBPCTO BE3aH jeCy MOCTH3ame 33J0BOJHCTBA U KeJbe Jla Ce y
TPYITHOM KOHTaKTy OCTBAapH WHAWBUIYAIIHU JIOKMBJbAj, Jla CE€ Ojayajy CTBapajlauke
CIOCOOHOCTH, CaBJa/ajy JTUYHE U MHTPAIICUXHUKE TeIIKohe. Y KMBAOIH Ipora cy yBepeHu
Jla UM OHa MOMake Ja caBiajajy ocehama 07BOjJEHOCTH OJ APYror YOBEKa, yOlakaBamy
ocehama oryheHocTn M cTBapa ce miy3uja o Qy3uju ca APYyruM 4doBekoM. Mely oBuM
MJIAJIUM JbYMMA je JI0CTa OHMUX NPUMApHO ciabe BOJbE, MACUBHUX M aOyTUYHUX, KOJU
HEMajy aJeKBaTaH HAauWH Jla Cc€ OAYNpPY HEraTMBHUM YTULAjUMa U TOMYIITajy
YHYTpalllbUM HApUUCTHYKUM moTpebama u mnpuberaBajy kopumhemy ITIAC kao
HajlIakIeM myTy 3a 0er u3 pearHocTu. McnosbaBajy caqucTUUYKe WM Ma30XUCTUYKE IpTe,
arpecuBHU Cy M HETOJEPAHTHH, CIa00 MM HUKAKO MPWIATOJJBHBH. Y KOHTaKTUMa ca
ocobama CympoTHOT ToJia TTOKa3yjy HeCITOCOOHOCT Be3UBama 3a MapTHepe, HECTPILJbUBH CY

Y HECUTYPHHU, JIAaKO KH/1ajy Be3y Ha HajMamy oBoA. OBaKBU MIIQAH JbYIU CY €MOIIMOHAIHO
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HE3peIH, HEMOTIYHE TICUX0CEKCyaHe OpraHn3aliije, YTPOXKEHH Cy perpecuBHUM I0jaBamMa
Kao IITO CYy HETOTIYHH, HE3310B0JbaBajyhu HITH epBEp3HU CEKCYaTHU OJTHOCH.

JacHo je nma Huje Moryhe nedunHmMcaTH oapel)eHM THII JTUYHOCTH KOjH 3HAYajHO
NapTUIMIKPA Y HACTAHKY 3aBUCHOCTH U OOJHMKOBAaTH Kpajikbe PeIyKIMOHHUCTUYKH MOJET,
Beh mpe pasMaTpaTH MHIUBUAyaJHE ICUXOJIOUIKE CTPYKType y oapeheHrM okoiHOCTUMA
Koje cy ompenesbyjyhn ¢aktop Hekor OuxejpuopanHor umna (17). IlpemopOumna
CTYpKTypa MOXE€  OJArOoBapaTh  HAPUUCTHYKOM,  AHTUCOLHUjAIIHOM, T'PaHUYHOM
(EeMOIIMOHATHO HECTAaOWITHOM) WJIM TACHUBHO-3aBHCHOM Topemehajy nu4HOCTH, TAE Cy
HapUUCTHYKE I[PTE M MPHUMApPHO XEJOHUCTUYKA OpHjEeHTaIMja 4YecTo omperaesbyjyhe 3a
(bopmHpame XepOMHCKOT THIIa 3aBUCHOCTH, JOK Cy OpajiHe LpTe, 0a3uyHa MHPEPUOPHOCT
U TeXHha K& CHMOMOTUYKO] €r3UCTEHIUU BHILIE KApAaKTEPUCTHKA KOKAMHCKUX 3aBHCHUKA.
VY momynanuju 3aBucHUKa ce cpehy u ocobe ca aHTHCOIMjaTHUM TIopeMehajeM JIMYHOCTH,
cnabomhy Bosbe, Hemoryhnomihy tonepanuuje ¢pycrpamuje, Koje He INpUXBATajy
ApYIITBEHE HOPME U MPaBUIIa OHAIIAKA.

Cama mpupopa 3i0ynoTpede apora, TeéHepHIlle MOHAlIake KOje je Ha CBOJeBpCTaH
HA4HUH ,,CYNPOTCTABIHEHO  ca oJjpe)eHuM MpaBHUM HOpMama, Kako y 00JIACTH KPUBHYHOT,
Tako M y obnactu rpahanckor npasa. [loceban 3Ha4aj] ©Majy KapakTEPUCTHKE CTPYKTYpe U
TUHaAMUKe TUIHOCTH (18), amu W pa3IuyuTH COIMjaTHH, HAPOUYUTO TMOPOANYHH (aKTOPH,
IITO CBE, Y3 KapaKTEpPUCTUKE OBUX MEHTAJIHHX ropemehaja, Moxke OUTH y3pOK MOHAIIAmha
ca JIPYIITBEHO HEraTUBHUM IOCIeIUIIaMa, KaKo 3a MOjeIMHIIa, FeTOBO OJIMKE OKPYKEHeE,
TaKO | 33 JPYIITBO y HEIHHU. Y KOJIHMKO CE€ Pajid O U3BPIINOIY KPUBUYIHOT JIeJIa KOJH PETKO
WIN CHIOPAIMYHO y3MMa HAPKOTHKE U Ja j€ JAEJI0 U3BPIIMO Y CTalkhy HEYPAauUyH/BUBOCTH HITH
OWTHO CMameHE ypauyyHJBMBOCTH, NpaBo he mMpuMeHHTH oapende HaBeneHe y Wi 24.
Kpusnunor 3akonuka Cpbuje, ompeheHe kao CKpHBJheHAa HEYpauyyHJBUBOCT (CKpHBJhEHA

OUTHO cMameHa ypauyHJbUBOCT). Hanme, nmpumennhe ce npaBHu NpuHIMI actiones liberae
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in causa, KOju KPUBHIlY JEIMHKBEHTA carjieflaBa He y BpeMe Kajaa je yciea ymorpeode
HApKOTHKA HACTYIMUJIAa HEYPauyyHJBbUBOCT (OMTHO CMameHa ypadyHJbUBOCT), Beh y Bpeme
Ipe HETo LITO je T0YEe0 J1a Ce JOBOAM Y HaBEJCHO CTame. J[pyruM peurnma, carienana ce ga
HUje OWJIO MATOJONMIKMX eJeMEHTa KOJH CYy YTHIAIM Ha IMOoYeTaKk NMPUMEHE HapKOTHKa
(mpuMeHa je pe3ynraT cio0oIHE BOJbE U JKeJbE J1a C€ OCTBAPHU OUYEKHMBAHO JI€JCTBO JPOTre) U
na je Oynyhu mpecTymHUK Morao Ja 3Ha WIH je 3Hao Ja MPUMEHOM HapKOTHKAa MOXKeE
HACTaTH TaKkBa M3MEHa MOHAIllaka Koja MOKe UMAaTH U KapakTep KpuBUYHOT fena. CaMum
TUM, U TIOpEJ IOCTOjarba CTamka HEYpauyyHJbUBOCTH TocTojahe KpUBHUIA 32 HM3BPIICHO
KPUBHUYHO JIEJI0, OJHOCHO CTamke OMTHO CMamkeHE YpadyHJBMBOCTU Hehe OWTH OCHOB 3a
onaxxe xkaxmwabame (19). Kamga ce no0ujy momanu ga je mpecTymHUK OWO IO YTHIajeM
HapKOTHKA Y BpeMe M3BpIICHA Jelia, Ta OKOJIHOCT C€ BEOMa PETKO IMPOBEpaBa MPUMEHOM
JI0CTa MO3yIaHuX J1aOOPaTOPHjCKUX TECTOBA, HaKO 300T KPAaTKOT MHTEpBAJIa TO MOXKE JIAaKO
J0Ka3aTH. 3aBUCHOCT O]l HAapKOTHKA, KAao JAYIIEBHO 000JbeHe claja y OHOJIOIIKE OCHOBE
yMambemha WIH UCKIbYYeHha ypaduyHJBUBOCTH. HapaBHO, MHTEH3UTET NMCUXUUYKUX H3MEHA
3aBucuhe on OpojHHX (hakTOpa, a Mpe CBera o] HAPKOTHKAa KOjU je JoBeo no OosiecTd
3aBHUCHOCTH, JYXHUHE Tpajama OOJECTH, HaUMHA y3MMama JPore, paHUjUX HMKCYCTaBa ca
J0KHMBJHABAEM ANCTHHEHIMjAIHOT cuHApoMa. I[IpeMa IMCUXMYKOM CTamy y KOME ce
3aBUCHUK MOXe Hahu y Bpeme M3BpIleHa KpUBUYHOT Jiesia yriaBHOM ce cpehy cnenehe
CUTYyaIHje: Ja je 3aBUCHUK OO0 y (a3 aKyTHE HHTOKCUKAIIH]Ee Y BpeMe U3BpIIICHA Jefa, /1a
Ce HaJIa3Wo y CTamy MOCTOjarma allCTHHEHIIUjaTHOT CUHApoMa (,,kpu3e‘), ca UCIOJLEHUM
(deHomeHnMa (U3NUKE W/WIN TICUXUYKE 3aBUCHOCTH, CUTYyallMja Jla c€ 3aBUCHHUK Hala3H y
T3B. IPOJIY’)KEHOM aIlCTUHEHITHjaTHOM CHHAPOMY, Tj. JIa j€ JeJI0 U3BPIICHO Y TIEPHOTY Kajaa
j€ 3aBHCHHUK NPEKUHYO Y3MMame HapKOTHKAa MPe HEKOJIMKO Helesba WM MECEIH, alld ce
Onaru eHOMEHU 3aBUCHOCTH U Jajbe opxkaBajy (20). YKOIUKO je 1eTo U3BPIIEHO Kaia ce

3aBUCHUK HaJa3Wo y aCNTHHEHIMjAJIHOM CHHIPOMY, IMOCEOHO Kaja je y MUTamy ,,Kpu3a‘

22



HacTaja MPeKUJOM Y3MMama T3B. BEIMKUX Apora“ (XepouH, KOKaWH, €KCTa3u  JIp.) 300r
MOCTOjamka U3pakeHux (heHoMeHa U PU3NIKe U ICUXUYKE 3aBUCHOCTH, Moh pacyhuBama, a
oceOHO OJUTy4rBamka MOTY OMTH BeoMa 3Ha4ajHO yMameHe, I1a Yak U uckJbydeHe. Hanwme,
XKeJba Ja ce M30erHy BeoMa MyYHa TeJIeCHa W ICUXHWYKA JIOKUBJbaBamha HEY3MMambEeM
HApKOTHKA, Ka0 W XKyJma (ca CHaroM MpHCHUIIE 3a 3aBHCHHKA) Jla CE€ HAPKOTHUK MOHOBO
y3Me, BOJIe Y JIeTUKTEe Hajuenrhe MMOBHHCKO-TIPABHOT KapakTepa, mpesape, gancudukare,
OJTHOCHO OOJIMKe TOHamama Koju he omoryhutm 3aBUCHHKY ga o0e30enu HAuYWH U
CpeICTBa Jla HAPKOTHUK TOHOBO Ha0aBUM M y3Me. 3HAUAjHO j€ HapyIIeHa CIOCOOHOCT
yIpaBJbatkhba CBOJUM TIOCTYIIIMMA, jep Xy[Ika U HEMpHjaTHA JOKUBJbABAA YCMEPaBajy
MOHAIIake 3aBUCHHUKA Y HABEICHHM IPaBIMMa M CaMO j€ TO y IEHTPY HUXOBE CBECTH
(mahu HaumH nma ce apora HabOaBu W MOHOBO y3Me). CaMuUM THUM, TIOMITO j€ jeIHA Of
MICUXHUOJIOIIKUX KOMIIOHEHTH YpauyHJbUBOCTH TaKO yMambeHa, MPaBHUK he HaBeIeHH Hasas
BEIITaKa IICHUTH Kao Jla TOCTOju OWTHO CMameHa ypadyHJBUBOCT WM HEYPaUyHJBHBOCT
tempore delicti (21).

Kana je y mutamy 3aBUCHOCT OJ1 HAPKOTHKA y Tpal)aHCKO-TIPaBHOM CMHUCITY MOXE Ce
MOCTABUTH BHUIIE THTamka: OICHAa IOCIOBHE CIIOCOOHOCTH 3aBUCHHKA Yy TIOCTYIKY 3a
JTUIICHE WCTE, OLIEHA YYUICHUX MPABHHUX MOCIOBA, MPOIICHA Yy TOCTYIIMMA 32 Pa3BOJ
Opaka u TOBepy Jele, Kao U MPOICHEe y JTOMEHY paaHo-TipaBHUX oaHoca. Ocoly koja je
3aBHCHUK O] poTa, 3a 3HamuMa (U3MYKe W TICHXUYKE 3aBUCHOCTH Tpeda MOTITYHO HITH
JEIMMUAYHO JUIIATHA TIOCIOBHE CIIOCOOHOCTH, jep TCHXWYKE U3MEHE 10 KOjux Oosect
JIOBOIM WX YHMHU Yy BpeMe OOJecTH yMameHO CIIOCOOHMM WM HECIIOCOOHHMM Ja ce
aZICKBaTHO M CaMOCTAJIHO OpWHY O ceOM, CBOjUM MpaBHMMa W HHTEPECHMa, a U CBOJUM
MOCTYMIIIMa MOTY HaHETH MITETy ceOu M OJMCKOM OKpYyXemy. To, HapaBHO, HE 3HAYU Jia
Ce paau O TPAjHOM CTATyCy TUX 0c00a, jep YKOJIUKO je OOJIeCT M3JeueHa, yCIOCTaB/beHa

aTniCTUHEHIIMja y Y)KEM TepUuoay, U HeMa HEKHX TPajHUX IICUXHJaTPUJCKUX omTehema,
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MOCJIOBHA CIIOCOOHOCT €€ MOXE IEIMMUYHO WM TIOTIYHO BpatuTH. [IpaBHE pame
(otyhewe gena WMOBHHE, HMMOBHUHCKO-TIPABHM YrOBOpU M CJ.) YYUEECHE Y
aTICTHHEHIIM]aJTHOM CHHJIPOMY Cy KOJ TEXHUX OONMKa OBHUX CTama YUHUIbEHE Y IUIbY
OosecHe moTpebde aa ce mohe 10 HauMHa J1a c€ HAPKOTHK MTOHOBO HA0ABU U KOPHUCTH, TE CY
y OJIHOCY Ha T€ TpaBHE MOCJIOBE OBE 0co0e HecrocoOHe 3a pacyhuBame U OMTyuHBamKbE,
mro OM y NpaBHOM CMHUCITY BOJIWJIO TNOHHUIITAJy OBUX TNPABHUX IOCIOBA. Y CIIydajy
JAKMIAX OOJIMKAa OBOT CHHAPOMA, YIJIABHOM KOJI MTOCTOjamkha caMoO TICHXHYKE 3aBHCHOCTH,
MPOIIEHA TOCJIOBHE CIIOCOOHOCTH j€ MHIMBHyalHa, a MapaMeTpu IpolieHe ouhe JTMIHOCT
U BEHE KapaKTePUCTUKE, BPCTa HAPKOTHKA KOjU Ce KOPUCTH, THEBHA 7033, HAUHH Y3UMarbha
U Ap. YKOJUKO 3aBUCHOCT IpaTe M McuXxoTuuHu nopemehaju taga he, 30or mopemehaja
TeCTa pealuTeTa, CIOCOOHOCTH pacyhuBama W ONIy4YMBaWa, y NPUHIUIY, OUTH
UCKJbYYCHE WJIM BEOMa 3HAuyajHO CMameHe. 3aBUCHOCT O ApOora, y MPUHLUIY, YUHHU Te
oco0e HeMmo0OHUM JIa UM Ce€ TIOBEPH JIETE, CBE JIOK OBO CTaHE MOCTOJH U JIOK C€ HE YTBPAH
KBJIUTETHO W TPAjHO M3JICUCHE U pexabuiuTanyja U pecolujanusandja. AKo je mpasaif
TOKa JIeuera U eBOJylLrje OOJIeCTH TakaB, Kaja ce JoOpO CTame YCIOCTaBH, MOTY CE€ OBE
JUYHOCTH W OJIPEIUTH Kao OHE KOjuMa ce IMoBepaBa JAeTe, MITO he 3aBHUCHTH O] came
KOHKpETHE CHUTYyallMje U JPYTHX, MOCEOHO COIHO-EKOHOMCKHX OKOJHOCTH. Y JIOMEHY
pamHO-TIPaBHUX OJHOCA (OIEHa IMpeocTaje paJHe CIIOCOOHOCTH, OTKAa3H YCIeH TOBpee
pagHe TUCIUIUIMHE WM pagHe o0aBese), MOCTOjalke 3aBUCHOCTH O] Apora, Kao 0oJiecTH,
MOJKE YMamUBaTH pajHe CIIOCOOHOCTH WJIM YTULATH HAa MUILBEH-E J1a 3aBUCHUK HHje OUO
criocobaH 3a pacyhuBame y OJHOCY Ha TIOBpey pajHe obaBe3e WM paaHe AucuuiuiiHe. U
OBlIe je HEONXOJHA WHIMBHIyadHAa NpOICHA, MpeMa CTENEHY H3PaXCHOCTH OO0JIeCTH,
omrehemy MCUXUYKUX MPOIleca, a €BEHTYaIHE NICUXOTUYHE KOMILIUKAIM]je WIH OpraHCKa

omrehema Mo3ra W W3MEHa TNCHUXUYKUX Tporieca ycien Tora nosehasajy moryhHocT 3a
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TICUXHW]JaTPH]CKY TPOIICHY J1a j€ M30cTaja CIOCOOHOCT pacyhuBama M OIyYHBama Y TUM

nepuoauma (21).
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2.4 TperMaH 3aBHCHOCTH O[] OIIHjaTa M MIPOrPaMH CMamheHba ITeTe

VY TperMaHy 3aBHCHOCTH O] ONHjaTa c€ IpHUMEIYje Tepanuja aHTaroHHCTUMa,
Tepanuja arOHUCTUMAa U arOHUCTHYKO-aHTarOHUCTUYKA Tepanuja. CylmcTUTYIHOHA Teparja
je Tepanuja aronncTiMa. CyICTUTYIIMOHUM JIEYCHEM C€ KOJI 3aBUCHUKA OJ1 OTHMjaTa CMamyje
u3Jaramkbe PU3MYHOM TIOHAIIaky W cTabwimsyje (YHKIMOHHCAkE Yy 3APaBCTBEHOM H
JIPYIITBEHOM CMUCIY, TOCEOHO KOJ 3aBHCHHMKA KOjUMa je TEIIKO Ja TPEeKHHYy ca
KopuuthemeM ornujaTa U OJIBUKHY C€ y OTIYHOCTH, 1a C€ OJJIaKe 10jaBa allCTUHEHIIH]jalTHe
Kpu3e. 3aMeHa HeJerajgHe Ipore JIeralHO MPOMHCAHUM JIEKOM JONPHHOCH YHampehemy
HAuMHA XUBOTA U CMambeHhy KPUMUHATHUX Jiena. MOpTaluTeT je TpU MyTa HWXKH Hero mehy
3aBUCHUIIMMA KOJU HUCY Ha TPETMaHy, OCTBapyj€ C€ CMAmbECHEe PU3UYHOT IMOHAIIAkha BE3AHOT
3a MHjeKTupajyhe y3umame omnujaTa M PU3MYHOT TOHAIlaka BE3aHOI 33 TPAHCMHUCHBHE
Oonectr. 3aBUCHMLIM Ha TEpanuju METAJOHOM IIO0Ka3yjy MoOoJblliabe y (QHU3UYKOM U
MEHTAJIHOM 3/paBJby, MOTYNHOCTHMA 32 3aloNbaBame 300T MOCTOjama JOBOJHHO CI000IHOT
BpeMEHa KOje BHUIIEe HE Tpolle Ha HalOaBjbame JApOre, KBAIUTETY >XHBOTA, COLMjAIHOM
(GyHKIHMOHMCAKY, MCXOAYy TpyAHOhe, ONCTETpUYKUX U (eTanmHuX KOMIUIMKAIHMja KOJ
TPaBUIHUX KEHA KOj€ Cy OMMjaTCKU 3aBUCHUIH (2).

Jomr Huje 10 Kpaja HaydyHO MOTBPHEHO KOj€ j€ 3aBHCHUKE OMNPABIAHO JICYUTHU
METaIOHOM, a Koje OympeHopduHoM. MeTaioHCKa Tepanuja U Tepamnuja OynpeHOpPUHOM Cy
nperopyyene ox CBeTCke 3ApaBCTBEHE OpraHU3allfje Kao OCHOBHU MOJENU JIeUeHa
OIMjaTCKUX 3aBUCHHKA, a 3a MPOLEHY YCHEIIHOCTH HEKOI Mporpama MEeTaJloH ce y3uMa Kao
,37MaTHe ctanaapa’. CymnCcTHTYIIMOHA Tepardja U MoceOHO Tepamnuja oApKaBamba METaJOHOM
y KOMOMHALIUjU ca PEJICBAaHTHUM COLMjaJTHUM, 3[paBCTBEHUM U IICUXOJIOIMIKUM ycayrama uma
HajBehe miaHce na Oyae HajOCIOTBOPHMja OJ CBHX pPAaclOJIOKMBUX —Tepamuja 3a

BUIIIETOAMIIHE OMHUJaTCKE 3aBUCHUKE (2).
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MetanoH mpumaga rpymnu JeKoBa Koju ce ynorpeOsbaBajy y 0ojecTuMa 3aBUCHOCTH.
Kopuctu ce 3a nedyeme 3aBUCHOCTH O] onMjarta (CynpecHja HapKOTHYKOT arlCTUHEHIIN]aTHOT
cuHapoma) (22). MertajoH je mpuMep ONMMjaTCKOT aroHHCTE, KOjU jeé MO CBOM XEMHjCKOM
cactaBy 6-nuMeTuinaMuHO-4,4-mudeHnn-3-xenTad. AKTUBHU CaCTOjaK METaJIoHa je€ METaI0H-
XUAPOXJIOpHUA, 100po ce pecopOyje H3 TaCTPOMHTECTUHATHOT TPaKTa, MOIYKUBOT
enuMuHanyje je 24 no 36 catu W rIaBHO MecTo OmorpaHcdopmarmje je jerpa. OBakaB
dhapmakonomku mpopuI 103BOJbaBA OPATHY MPUMEHY, JEAHOKPATHO O3UPAkE U CTAOWIHY
koHnentpauujy I[TAC y mmasmu. Hexemenun edektn ymorpebe wmeTamoHa Ccy Y
HEYpPOBETETATUBHOM M TIICHXOJIOIIKOM TMOJAPYYjy: mMoBehaHO 3HOjemke, KOHCTHUIIAIIN]a,
nopemehaj CHa, CEeKCyaJlHOT HaroHa W KOHLEHTpaiuje, kox npuOmmkHo 20 % KOpUCHHKa
METaJI0Ha.

Jlpyru JeK Koju ce Mpomucyje y TpeTMaHy 3aBUCHOCTH O]l Omnujara je OynpeHopuH.
BynpeHoppuH ce KOpUCTH Kao Tepamuja 3aMeHe KOJ 3aBHUCHOCTH OJi ONHMOMJA, Y CKJIOMY
MEIULUHCKOT, COIIMjaTHOT M TICUXOJIOMIKOT TpeTMaHa. [1o cBoM MexaHu3My JIefloBama, OH je
MapIiyjaiHd arOHKUCTA |l PEIeNTOpPa U aHTarOHUCTA K PEIenTopa, ca cinabujuM eyhopuaHuM
U CEJJaTMBHUM €(PEeKTHMa OJf YACTHX OIMOMTHHX aroHHUCTA, Kao MITO CY XepOuH, MOpGUH H
MeTtanoH. CyOmuHrBamHEe TabyieTe caap)ke aKTUBHY CYICTAHILy OynpeHOp(pHH XHAPOXIOPHUT
(23). bynpenopdun cMmamyje moTpedy 3a XEpOMHOM M CIIpedaBa WM YOIaxyje KpU3y H
Kynwy. OH je runocoiyOusiaH, Kaja ce y3uMa MmepopagHo METabOHUIIE ce Y TAHKOM LIPEBY U
JEeTpH, CIIope je KMHETHUYKE TUCOIMjalldje y IEHTPATHOM HEPBHOM cuctemy. bynpenopdun
MOXE J]a C€ KOPHUCTH jEAHOKPATHO Kao JIGK y YPreHTHHM CTalkbUMa aKyTHOT OIHjaTCKOT
ATICTUHEHIIU]CKOT CHHJIPOMA M Y CTPATETHjH TIPEBEHITN]€ XEPOUHCKOT peruanBa. Y o0ndajeHe
HEXEJbeHE peakIije y Be3u ca ynoTpeboM OympeHopdHHA Cy CIWYHE IPYTUM OMUOUIMMA,

eeKTH Ha IIEHTPAJIHOM HEPBHOM cucTeMy ce Buae pehe Hero kom mopdwuna. Ilocre
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MHTPAaBEHCKE HIbEKIMjE 3THheueHNX Tabjera OynmpeHoppuHa OICepBHUpaHE Cy XermaThdka
HEKPO32a U XENaTUTHUC Ca KYTULIOM.

Ha ocuoBy Crpateruje 3a 60pOy npotus apora y Pemy6omunu Cp6uju, y CpOuju cy
MMEHOBaHa YyeTHpH LeHTpa, y beorpany, HoBom Cany, Humry u KparyjeBmy, paau o6aBibama
MI0CJIOBA 3/IpPaBCTBEHE 3aIlTUTE, IPHUMEHe, Tpahewma U yHanpehema jeJMHCTBEHE JOKTPUHE U
METOAOJIOTHje y TPEeBEHIHjH, AMJarHOCTHLIM M Jieuelhy M pexaOumuTauuju OoyiecTH
3aBUCHOCTH (24). JenHa ox ynora oBUX IIEHTapa je Ja CIPOBOAM M KOHTPOJHILE MPUMEHY
CYIICTUTYIIHOHE Tepamuje Ha TEPUTOPUjH KOjy 30pHHaBajy.

CrpyuHun TUMOBHM 00aBe3yjy 3aBHCHHMKA Ja, Y CKIAAy ca TEpamnujCKUM YTOBOPOM,
CTIPOBOM TPETOPYUEHH TEPANUjCKU MOCTYNAK KOJU YKJbYUyje U Mepe MPEBEHIINje U PAHOT
otkpuBama HIV wmHbekiuje, BUpycoM XemaTHTHUCa U Ap., IITO YKIJbydyje CaBETOBAE U
TeCTHpame Ha HaBeJeHe BUpYce (10 MOTYNCTBY y LieHTpUMa 3a 10OpPOBOJBHO U MOBEPJHUBO
caBeToBame U TecTupame Ha HIV u monmHo npenocue nnpekuuje. [lopen oBora 3aBUCHUKY
ce Mpenopyyvyjy H J1abopaTopujcKe aHAIN3e: KPBHA CIHMKA, CEMMEHTAIH]a, HUBO TIIMKEMH]E,

ypea, xenarorpam, Hana3u Ha HIV u xemarturtuc (2).

28



2.5 KpBHoO-nnpeHocuBe 00J1eCTH ¥ 3aBMCHOCT O] ONUjaTa

[IpobneM KpBHO-IPEHOCHBHX OOJIECTH TMOTPEOHO je pasMarpaTd y OJHOCY Ha
3aCTYIJBEHOCT MH(PEKTHUBHOT areHca y OIIITOj MOMyIaluju U Y PU3HYHUM CyOIommyanyjama
KaKBa je 0Ba 3aBUCHHKA O] OIMjaTa, Kao U O]l IOCTOjamka WK OJICYCTBA UMYHHUTETA IIPEMa TOj
uHopekuju. Ilopen agekBaTHOT Jieuerma, U3HANAKEHE U CIPOBOhEHE Mepa 3a CIpedyaBame
uHQEKIje, paHa IeTeKIMja y3pOUYHHKAa KPBHO-IIPEHOCHBE OOJECTH MpEACTaBjba jelaH Ol
Haj3HAYajHUjUX 3a/aTaka CIyKOM 3a Jedewme OonecTh 3aBHCHOCTU (24). 3ajemHuuke
KapaKTepUCTHUKE KPBHO-IIPEHOCUBHX areHaca Cy: pelaTUBHO JIyro MPHUCYCTBO y LUPKYJIAIHjH
(y3 mocrojame CTamba XpOHUYHOT KIUIIOHOIITBA WM JIATEHTHOCTH HWH(EKIIHje), peIaTuBHO
Iyr WHKYOAallMOHM NEepHOoJ KOjU MpPeTXOAM O0O0JbeHhHMa Koja H3a3uBajy M MoryhHoct
y3pOKOBama acuMnToMarcke uadexmuje (25).

Ocum UK][ moTeHHHMjaqTHO BHUCOKO pU3MYHE U BYJIHEpaOWIHE TMOMyJlaluje Ccy
UMUTPAHTH, 3aTBOPCHUIIM, WPOCTUTYTKE, 0CO0E XOMOCEKCcyanHe opujeHTanmje, HIV
nHHUIMpane ocode, KOPHCHHUIIM TICHXOAKTUBHHUX CYICTAaHIM KOJU WX HE Yy3UMajy
nHTpaBeHcku (26). [To3nato je ma ymorpeda npora nmoehaBa pu3HMK 01 KPBHO-TIPEHOCUBUX
0osecTy, HAQPOUYUTO OHUX KOj€ ce MpeHoce cekcyalaHuM myreM. Yak 10 60 % HHTpaBEHCKUX
3aBUCHHUKA TMpHjaBJbyje Na je 00J0BaJIO O]l CEKCyallHO MpeHOoCHBUX Oonectu (27), a BHCOK
MporieHaT je 3abeeXeH U KOJl OHUX KOjU POTy YHOCE Ha IPYrd HaYWH Kao IITO j€ TO CIIy4aj
KOJI KpeKa 1 KokanHa (28).

Kopucuunu npora cy npumapHa rpyna 3a npeBeHIN]y KpBHO-IIPEHOCUBUX O0JecTH, a
300T BUCOKO-PU3UYHOT CEKCYaJIHOT TOHAIIaka, YKIbY4yjyhHu U ceKkcyaaHe yCIyre 3a HOBall
na 6u HabaBwin npory. Takohe, 3aBUCHHUITM O/ APOTe€ MOTY UMAaTH CEKCyaTHe apTHEPE KOju

HE KOPHCTE IPOTy U OHHM CY MOCT MPEKO Kora ce NMpeHoce NHQEKIHje y MOMyannjy Koja He
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kopucti apory (29, 30). Hemeuene cekcyalHO NpeHOCHBE OOJECTH MOTY H3a3BaTu

HEIUTOJHOCT, 1aJby mporpecujy 6onectu u cmpt (31, 32).

2.6 Bupyc xenaturuca tun b u 3aBucHOCT 011 onujaTa

HBV je omucan 1963. roguHe u TO je mpBa HACHTH(UKAIM]ja HEKOT OJ] BUpyca
xymanux xenatutuca (33). OH je Ha3uBaH “ayCTpaliMjCKUM aHTUTEHOM, jep CE jaB/bao KOJ
aycTtpanujckux AOopuiyMHa M OOJIECHHKA ca JISYKeMHjoM, a Hal)eHa je BHCOKa INpeBajieHIIa
HBV u xon myntutpanchynnoBanux OonecHuka. [Ipunana damwmju Hepadnaviridae, a
cactoju ce on aezokcupudonyknenHcke kucenune (DNK), oko koje je munuaan omortad. 3a
nerexkunjy HBV cy 3HavajHa meroBa Tpu aHTUTEHA OJHOCHO KOPECIOJCHTHA AHTHTEIA;
MOBPIIMHCKH, je3rpa m omoTtada (Hepatitis B surface Antigen — HBsAg, Hepatitis B core
Antigen — HBcAg, Hepatitis B envelope Antigen — HBeAg) (®urypa 6poj 1). Cepomomiko
JIETEeKTOBalkE€ BHpYyca H3a3uWBaya XemaTUTHca Tuna b, OIHOCHO HEroBOT MOBPIIMHCKOT
antureHa (HBsAg) otkpuBeno je 1969. rogune, a yBeaeHO y TpaHC]Y3HOJIOMIKY TPaKCy
1971. ronune (34).

durypa opoj 1

I'paha Bupyca xenarutuca tuna b
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Wngexnuja HBV je Beoma yecra, yak npexo 300 muimoHa jbyau (oko 5% cBeTcke
nomynamnuje) Hocu y cebu oBaj Bupyc (35). [IpeBanenua je on 8 — 15 % (manexu Hctok,
cpenmu Uctok, Adpuka u aenoBu JyxHe Amepuke), n10 mame on 2 % (CAJl, Kanana,
ceBepHa EBpoma u genoBu Jyxxne Amepuke) (36). [omumime ce mpujaBu Oko 4 MHIIMOHA
cllyyajeBa aKyTHOT XemaTutuca Tuna b. MWIMOH JbyaM yMupe TOAWIIEKE OJ] MOCIenuIa
xpornnyHor HBV u meroBux kommumkanyja (qupo3a ¥ xenarorenyiaapHu xenatutuc) (37).
Kana je y nutamy npeBanenna HBV y Cp6uju ona ce xpehe ox 0,007 % mo momauuma
WuctutyTa 3a jaBHO 3apaBibe ,,Mumnan JoBanosuh — baryt “, 3a mepuon ox 2005. mo 2012.
roquHe (38) 1m0 0,2 %, 3a mepuon ox 2005. mo 2013. ronuHe, Kaja cy y MATalkYy T0OPOBOJHHH
naBaol KpBuU y MHCTUTYTY 3a TpaHc]y3uosiorujy U xemobOuonorujy BojHomemuuuHcke
akanemuje (39).

HBV ce npumapno mpenocuo myreM KpBU. CeKCyalHH KOHTakT M KopuIlheme
3ajeJHUYKUX Wraja KOJ HHTPAaBEHCKMX HApKOMaHa je JaHac HajBaXHUJU MYT IpeHoca
uH(EKIMje, MOIITO jé CKPUHUHUT CBAKOT AaBaola kpBu Ha HBsAg nanac o6aBe3zan y Behunu
3emasba. [lep3ncTeHTHA BUpEeMHUja KOja ce jaBJba KOJ XPOHHYHHUX KIMIIOHOIIA MPEICTaBIba
nepMaHeHTHY MoryhHocT 3a nadekuujy npyrux. Oxo 5 — 10 % axyTHUX nH(peEKIHja Ipena3u
Y XpOHUYHO KJIMIOHOMWTBO (34).

[[lupom mmaHeTe IMOCTOje pa3ivKe y HHIUACHIM W mnpeBaseHnn HBV kon
MHTPABEHCKUX 3aBUCHMKA, IITO 300T pa3jIMyUTe MPOKYKEHOCTH OBHM BHUPYCOM, LITO 300T
pa3IMUUTUX MeTo/a TecTupama 3aBucHuKa (40). ['mobanna npesanennia HBV undexnuje
Mely HHTpaBeHCKUM 3aBUCHUIIMMA je 14,6 %, mTo u3HocH 2,3 MUJIMOHA 3aBUCHUKA KOJU CY

MHOUIMPaHU TIOMEHYTHM BUpYycoM (41).
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2.7 Bupyc xenatutuca tun L u 3aBucHocT o1 onujara

[Tocne otkpuha xenarutuc A Bupyca (Hepatitis A Virus — HAV) u HBV u tecroa 3a
bUXOBO OTKPHBAmbE, IPEOCTAO j€ BEIUKH Opoj OoJIeCHUKA ca KIMHUYKUAM XETaTUTHCOM KOjH
HUje OMo M3a3BaH KHUMA, TE C€ CTOra Ha3uBao HOH—A, HOH—b xenatutucom (non-A, non-B —
NANB). buio je mo3Haro aa je OBaj XEMaTUTHUC 3APYKEH ca MHTPABEHCKUM 3aBHUCHUIIMA,
TeparyjoM ca JepuBaTHMa IIyJIOBaHE Iula3Me M ca TpaHcdysujama. Ilocie kinoHHpama
renoma 1989. rogune, Bupyc NANB xematutuca je Ha3zBaH BUpPYC XemaTutuca Tum L]
(Hepatitis C Virus — HCV) (42). Cneuuduuan tect 3a HCV Huje 6uo moctynan go 1990.
roguHe, kaga cy yBeaeHun aHTU—HCV TecTtoBu mpBe reHepaidje, KOju Cy calpiKaiu

kionupanu HCV anTuren.

®urypa opoj 2

I'paha Bupyca xematurca tuna I

' o BHpycHa RNA

WJ
QO
o b
THMHAHHK "’Q'g
OMOTaY £
L |
"6 e

32



lNopummwe ce 2 MunMoHa Jbyau 3apa3u oBUM BupycoM. [IpeBanenua Bapupa og 2 % y
CeBepHoj Amepunu, EBporm u Ayctpamuju, a0 5% y Adpumu (43). O je RNK
(pnOOHYKJIEHMHCKA KUCENMHA) BUPYC Ca JIMMUIHUM omoTadeMm (Durypa Opoj 2) u mpumana
bamunmju  Flaviviridae. HCV ce npenoMUHAaHTHO TPEHOCH ITyTeM KpBH. WHTpaBeHCKU
HapkomaHu cy noj Hajehum pusukom. Ilpe yBohewa antu-HCV TectoBa M npumaonu
TpaHcy3uja Cy OWIM TOJ BEIUKUM pHU3MKOM. Bupyc ce Mame edukacHO NpeHocH U
CEKCyaJTHUM KOHTAKTOM, Kao H ca Majke Ha jaete (34).

HCV je reHeTcku xeTeporeH BUPYC M MOKE Ce€ MOJAEIUTH Ha 6 TJIaBHUX T'€HOTUIIOBA.
Autu-HCV anTtutena cy mpucytHa kon oko 70% OoyiecHHWKA, y TPEHYTKY HCIOJbaBamba
CHUMIITOMa, a KOJ CBHMX OojecHuMka 6 Mecemu mnocie excnosuuuje (44). OynMuHAHTHU
XEMaTUTHUC Ce PETKO jaBsba ko1 akyrHe HCV undexmyje.

V¥ CpOuju xoja reorpadcku npunana Jyroucrounoj EBpomnu, curyanyja je ciamyHa Kao
U y IpYrUM 3eMJbaMa y PETHOHY — enuaeMuoiomke kapakrepuctuke HCV Hucy noysnaHo
UCIHTaHE jep HE MOCTOjU KOHTHHYHMpAaHO M JAeTajbHO mpaheme Oonectu. Mnak, mocroju
HEKOJIMKO JIUMHUTHPAHUX CTy[Wja Be3aHMX 3a COLMO-CKOHOMCKY MO03aJuHy OBe O0OJecCTH y
Cpbuju. Ha ocHoBy oBux crynuja npeBaierna HCV y Cpouju je Beha on 1 % (nmponemena
npeBalieHIa y ommToj nmonynanuju je 1,13%) (45), nok je y EBponu oxo 1,5 % (46).

[Ipesanenna HCV kox UK] je ox 60 % mo 80 % miTo je y JUpEeKTHO] Kopenaluju ca
BPEMEHCKUM TieprooM 3ioynoTrpede apore. Kox ose rpymne ce HCV undeknuja nperocu 10
nyta O6pxxke Hero HIV undexnuja (47, 48) u y Hajehoj mepu oapehyje mucnepsujy HCV

uHopexyje no Esponu (49).
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2.8 Bupyc xymane umyHoAeduIujeHIIMje M 3aBUCHOCT O/1 ONUjaTa

HIV je oTkpuBeH cpearHOM ocamjaeceTnx roguHa XX BeKa, TOTOBO UCTOBPEMEHO OJ1
CTpaHe JBe Tpyle HaydyHUKa: MoHTame U capanuunu y ®paniryckoj u ['ano u capagaunm y
Cjenumenum amepudkuM apxaBama. HIV ce yOpaja y rpyny Lentiviridae (50) (®urypa 6poj
3).

Nudurmupann mojeauHIIM pa3Bujajy mocie 2—-3 Hemesbe o MHQEKIHje, CHHIPOM
CIMYaH rpuny, ca ysehannm muMHUM kKiie3qamMma, 3aTUM CTBapajy aHTHTENIa Ha 0Baj BUPYC H
OCTajy acUMITOMATCKM HeKaJa M ToJuHamMa, Yak U JeueHujama. TokoM oBoOr
aCUMITOMATCKOT TEpHoJa BUPYC CE€ aKTHMBHO yMHOXaBa y JUM(PHOM TKHBY U Y3pOKYje
IpaMaTHYHO cMameme Opoja CD4' mmMdonuTa, Tako na uH HIMpaHe 0cobe IMOCTajy
HEOTIOpHE Ha omopTyHHCTHYKe WH(pekiuje. Kaga ce oHe mojaBe TO je 3HaK Ja ce KOJ
OoJyiecHUKa pa3BHja CUHAPOM cTedeHe umyHonedumnujenimje (Acquired Immune Deficiency
Syndrome — AIDS). V pa3BujeHnM 3emibamMa KOMOHWHOBAHOM AHTHBHPYCHOM TEpaIldjoM
MpoIy’KaBa C€ KUBOTHU BEK OBUX OOJIECHUKA, IOK OHU KOjU OJI0OM]y TakaB TPETMaH YMHUPY
yHyTap TOJIMHY JaHa, Kaja HaCTyINu 0Baj ctaaujyM uHpekiuje (50).

[TocToje nBa Tuma BUpyca Xxymane mMmyHoaeduimjennuje: HIV-1 u HIV-2. HIV-1
caap Ky JIBa MOATHUIIA: TIaBHU (main — M) u ciopeanu (outlier — O). M moaTun ce ucrosbaBa
y 11 Bapujantu (ox A no K). Bapujanta b je najuemha y EBponin u Amepuniu. [Toatum O je
npBoOuTHO nponHahen y Kamepyny u npenmnocrasiba ce na je oko 1-2 % HIV no3utuBHHX

3anagHuX AdpukaHaia 3apaxeHo OBUM BUpycoM (51-53).
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HIV-2 je otkpuBen 1985. rogune, y 3eMmbama 3amagae AQprke U BEeroBo IPUCYCTBO
je HeyoOmuajeHo BaH oBe permje. [locToju 3HauajaH cremeH xomoloruje u3mehy osa aBa
BUpYCa, ca CIMYHOM KIIMHUYKOM CIMKOM, Maja 6onect uzazpana HIV-2 o6uuHo nma Giaxu
obomuk. Y CAJl, camo cy 2 naBaora 6una no3utuBHa Ha HIV-2, a gak 4 000 va HIV-1 ox 50

MUJIHOHA AoHaruja (54-56).

®urypa 6poj 3

I'paha Bupyca xymane umyHoaepuumnjeHunje

IMTHROMPOTSHH

(pocopUIHCaHT
OROTEY

VIYTPAINILH KATCH]T CIIVBLAIEH EAmCcHL

HIV je u3o0s0BaH y KpBH, CEMEHO] TEYHOCTH, CEKPETY MaTepulle, epedpo—CIUHAITHO]
TEYHOCTH, Cy3ama, MJbyBAa4K{, YPUHY U MajunHOM MJeKy. TpaHcdy3ujoM je WHPHUIUPAHO
oko 4 % HIV nosutusHux y Yjenumenom KpamwesctBy u CAJl, a oko 2—-5 % y nienom ceety
(57). Cepono3utuBHe jenunuie uHbuuupajy npumaoue y 90 % cinyuajeBa, a 10 %
HEeUHPUIUPAHUX ce 00jalmaBa eKCTPEMHO HHUCKOM KOHIICHTpAIlMjOM BUpPYCa y JIOHHUPAHO]
KpBH, IyTOTPajJHUM CTajareéM KOMIIOHEHTE KPBH Ipe TpaHCPy3Hje M Yy PETKUM CIydajeBHUMa
MyTarjom rena 3a HIV penenrop kor mpumaoma. Takohe cy A00po JOKyMEHTOBaHE M
CeKyHJIapHe TpaHCMHCH]j€ BUpYcCa O] MpuUMaiala kKa CeKCyallHUM MapTHepuma U (erycy u

HoBopoheHueny (58, 59).
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Y Hramuju HIV npesanenna je 14,4 % wmehy UKIA u 1,6 % wmehy ocrammm
3aBucHUIMMA, y JluTBanuju je Taj O6poj 9 %, nok y Mahapckoj HUKO OJl MHTPAaBEHCKUX
3apucHuka Huje HIV undunumpan (4, 5), nok je y Lipuoj I'opu HIV npesanenua 1,1 % mehy

MHTPABEHCKUM 3aBUCHUIIUMA (8).

2.9 Treponema pallidum u 3aBHCHOCT 011 onMjaTa

Treponema pallidum je y3pounuk cudumuca (ryeca). Cudunuc ce 0OMIHO TPEHOCH
CEKCYaJIHUM KOHTAKTOM ca obosieroMm ocobom. Takohe ce Moxke MpeHeTH ¥ KOHTCeHUTAIIHO ca
Majke Ha zete. TpaHcmucHja TpaHC(y3HjOM ce JlellaBa M3y3eTHO PETKO, Hajuyemrhe Kaja ce
KPB/IIPOAYKTH OJf KPBH HE TECTHpajy Ha CHU(QHIUC y HEPa3BHjEHUM 3eMJbama, Majaa ce
TecTHpame Takol)e He M3BOAM y TMOJEMHUM BHCOKO Pa3BHjEHHUM 3eMibaMa (CKaHIUHABCKE
3emube). aKyOanmonu nmepuo je oko 3 Henesbe (9 no 90 nana).

[IpBu cnyuaj Tpancdysujom npeHeTor cuduauca je 3amnenexxes 1915. roqune, anu je
1o 1941. rogune mybnukoBano 138 ciyuajeBa (60). @akTopu pusnka 3a npeHoc cuduuca cy
MPOMHUCKYUTETHO MOHAIIAkhe, 3 HAPOUYUTO MYIIKH XOMOCEKCYAIHU OIHOCH. Y YjeaumeHOM
KpaspeBcTBY ronHama HHje MPHjaB/beH HUjEAaH CIy4aj cuuirca MpeHeTor TpaHCy3ujoM.
Y CAJl TBpze Aa HUCY UMM HUjelaH ciaydaj y nocnenmux 30 roguna. Y 1999. rogunu je
npujaBibeHo 11,76 MunnoHa HOBHX ciy4yajeBa 000JbeBama oJ] cudummca y ceety (61).

VY 32 crynuje ca 13 848 uHTpaBeHCKa KOPUCHHKA JIPOre, YIIIaBHOM U3 JyrOMCTOYHE
Asmje, ca mamum Opojem u3 Jlatuncke Amepuke, Mcroune EBpomne, llentpanne u Mcroune
Asmje, CeBepae Adpuke u Cpenmer Vcroka, anu 6e3 ucnuranuka u3 Cybcaxapcke Adpuke

TBpheHa je cpenma npesaienma oxn 11,1 % 3a cudunmc. Cpenma npeBaeHa 3a MK PO
YTBp Jecp p p p YUIKA p
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je omma 4 %, a 3a xxene 19,9 % (62). VY Pycuju je npeBanenmna cudumuca 6una 8 % y

Mocksu, 20 % y Bonrorpany u 6 % y bapnayny, mehy UKJI (63).

2.10 OnopryHucTuuke HHGeKIUje U 3aBUCHOCT O/ ONIUjaTa

Omnoprynuctuuke unpexuuje (Cryptococcus neoformans, Pneumocystis carini, West
Nile Virus — WNV) ce jaBibajy ko1l ocoba kKoje cy UMyHOKOMITpoMUTOBaHe. To 3HauM aa cy
MHTpaBEHCKH 3aBUCHULM Koju cy HIV Hocuwomu y moBehanom pusuky o o0oJbeBama 01
BUX, a Takohe TocToje W mojaly Koju ykaszyjy na kopumiheme oapehenux ITAC cnabu
CIIOCOOHOCT MMYHCKOT OJIrOBOpa Ha HEKH OJi TOpe HAaBEACHUX OMOPTYHUCTUYKHX ITaTOTCHA

(64).

Cryptococcus neoformans

Cryptococcus neoformans je OIOPTYHHCTHYKAa MATOT€Ha TIJbHMBHMIA KOja H3a3uBa
030mbHE HH(DEKIMje, Hajuenhe Ha [IEHTPATHOM HepBHOM cuctemy. C. neoformans ce Hana3mu
y OKpYX€lY M yJa3u y opranuzam ynucameM. C. neoformans yna3u y opraHuzam cucapa
nomahuna mnpeko miyha, y3 crnenupuyHe MexXaHH3ME IMPEKUBbaBamba IMyJIMOHATHOT
MMYHCKOT oJiroBopa. Mako cy ruryha yecto MecTo rie ce maToreH MpBH MyT 3ayCTaBU, KO
HEeKHX oco0a oBaj MyT ce HacTtaBba g0 Mo3ra. C. meoformans WCTOJbaBa Pa3HONUK CET
3alITUTHUX CBOjCTaBa Koja Cy MOBE3aHa ca CHAKHUM HEYPOTPOIIM3MOM M CIOCOOHOoIhy 3a

KOJIOHU3a1ujy Mo3ra (65).
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WuBazuBHe TJbMBUYHE HH(]EKIMjEe Y3POKY]y y CBETy Hpeko 1,5 MuwimoHa cMpTu
roAviIme, a Hajeehn Opoj mH(pekuuja ce pa3Buja KO UMYHOKOMIIPOMUTOBAHUX OOJIECHHKA
(66). Y mocneamuxX HEKOJIMKO JelleHuja, mojaBibuBambe HIV umHbeknuje je moseno a0
nopacta Opoja cirydajeBa KpUITOKOKHOT MeHUHroeHuedamutuca. C. neoformans Tonuuime
u3zazuBa oko 215 000 mupexnuja u noBoau o 180 000 cmpraux ciydajeBa (67). C. ne-
oformans je TIPUCYTaH y >KMBOTHO] CPEIMHM Y MHOTMM PETMOHHMMA CBETa LITO TOBOPHU O
CKOpPO YHHUBEP3aJHOj H3JI0KEHOCTH JbYJACKE TOIyJalyje OBUM TIJbMBHLIAMa. Mmak kon
MMYHOHEKOMIIPOMHUTOBAHHUX 0Cc00a je cuMmIToMarcka OoyiecT peratuBHO perka. Omreheme
henujckor MMYHCKOT OJroBOpa, HApO4YMTO OHOr mocpenoBaHor CD4+ mumdonuTuma,
Hajuemhu je (akTop pu3WKa 3a pa3BOj WHBA3UBHE KPHUNTOKOKYCHe Ooisiectu. [lomaTHu
npenucnionnpajyhu  ¢akropu cy HUMyHOCympecuja Koj ~ OOJeCHMKa KOjuMa Cy
TPAHCIUIAHTUPAaHU YBPCTH OpraHd WIM MaTh4yHe henuje Xemaroroese, Tepamnuja
KOPTUKOCTEPOUANMA, MHXHOUTOpUMA (haKkTOopa HEKPO3e TyMOpa, Pa3IMYUTH MAJIUTHUTETH,
capkou03a, XpoHUYHa 6oect jerpe u OyopexHa nHcydunujennuja (68—70). Kpunroxokosza
je decto 6onect Be3aHa 3a AIDS u Bogehu y3pok cmptHOCTH Kon onpaciux ca HIV— om y
Cybcaxapckoj Adpumm (67). Yrpkoc ymoTpeOu aHTHUPETPOBUPYCHE Tepamuje, Koja je
IpacTUYHO cMmammia Opoj aktuBHux HIV OGonecHuka y passujeHoM cBety, C. neoformans
ocTaje IIaBHU Mpo0iieM y Hepa3BUjeHUM 3eMJbama. Maja ce 6poj cirydajeBa KPUIITOKOKYCHE
Oonectu yapyxkeHe ca AIDS yommrTeHo cMamyje, HWHIHICHIMja OOJECTH pacTe KO
OoslecHUKA ca TPAHCIUIAHTUPAHUM COJIMIHUM OpraHuMa M KoJ Ipyrux OonecHuka (71-73).

WuTepecantan mojatak je ga ce KPHITOKOKO3a demihe jaBiba KOJA MyIIKapamna y
onHOCy Ha xkeHe (2-3:1), mro je 3amaxkeHo npe nojase HIV (74), a xon HIV undummpanux

Taj Opoj je u Behu (4:1).
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Pneumocystis carini

Pneumocystis carini je HeoOWYHA TJBPMBHIIA KOja KOPHUCTU MPEAHOCTH OCIAOJHEHOT
MMYHCKOI CHCT€Ma M H3a3MBa MHEYMOHH]y koj OonecHuka ca AIDS. Cmatpa ce ma je
Pneumocystis onroopra 3a cMpt oko 200 000 Gomecuuka ca AIDS, roaumme, a Takohe
roauiime n3asusa u suine o1 S0 000 cmptu ko 6oecHuka 6e3 AIDS (75-78).

3axBasbyjyhu  mmpoko  kopuinheHoj TpoduiIakcCl W BHCOKO  e(HUKACHO]
aHTUPETPOBUPYCHO] TEpaNuju WHIUACHIM]a M MOPTAIUTET 0N Prneumocystis carini Kon
6onecanka ca HIV je y koncrantHoM maxy y Espomu u CAJl (79, 80). Tpenyrro je
cMpTHOCT KoJ OonecHuka ca HIV xoju nexe y 6omaumm oxg 7% mo 11% (81). Ca mpyre
ctpane nmnoBehaHa je MHUOWACHUMja KOJX TNamMjeHata koju Hemajy HIV, a

MMYHOKOMITPOMHUTOBAHH Ccy (82), a mrUxoBa cMpTHOCT Bapupa oa 48% 10 67% (81).
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West Nile Virus — WNV

WNV je Bupyc u3 damunuje Flaviviridae, koju TpeHOCE KOMapIiy, a WHOUIpA
NTHIIE ¥ U3Y3€THO PETKO JAPYre XUBOTHH-E Ka0 MITO Cy KOBH U Y OTpaHMYEHOM Opojy
ciydajeBa u Jeynu (83, 84). WNV ce Takohe Moke mpeHeTH myTeM TpaHC)y3uje
TPOMOOIINTA, EPUTPOLIMTA U 3aMP3HYTE CBEXE IUIa3Me, Kao U MPEKO TPaHCIIAaHTUPAHOT CpIIa,
jerpe, uryha u 6yOpera.

OtkpuseH je 1937. rogune y Yrauau, a eHaeMu4an je y Adppunu, cpenmem VcToky u
EBponu (nmpujaBibenu cy ciydajeBu y Pymynuju, Pycuju, Uspaeny u ®pannyckoj). Huje
pa3MaTpaH Kao MpeTma 3a TpaHc(y3ujy KpBHU, CBE JOK HHje nerekroBaH 1999. roaumne y
CA/Jl, toe ce pammpHo y POKY O TpW TOAWHE OJ MHUIMjaTHOr apumra y Hbyjopky mo
Majamuja (85).

Wudexuuja oBuMm BupycoM je y 80% ciaydajeBa acumnromarcka, ca 'y 20 % ciydajeBa
jaBbajy  ce  (¢ebOpmwnHe  emm3one  (TpO3HUIA) W HEYPOJOMIKH  CHUMITOMH
(menunroennedanutuc). OBU CHMIOTOMH Cy C€ jaBHIU KOA 4 TpuUMaoma opraHa o

MH(UIMPAHOT 1aBaoIa, a 00JIecT ce CMPTHO 3aBPIIKIA KO JeHOT.
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2.11 CaBpemMeHM HAYMHHU TECTHPAKHa KPBHO-TIPEHOCHUBHX NAaTOIeHA

Mapxkepu uHbEKIHje Cy AETEKTAOWITHHN 3HAIM WHEKIIH]E KOJU Ce T0jaBJbajy y KPBU
3a BpeMe WM mnocie uH}eknuje. Mory OMTH MPUCYTHM M CaMH, MajJa 3HaTHO uerthe je
MPHUCYCTBO CIEMU(PUIHUX aHTHTE]Ia MPOTHB HWH()EKTHBHOT areHca Ha KOjU C€ BpIIU
TECTHpambE.

VY mpakcu TecTupame OCTaBJba BEIMKH Opoj HEpEeIIeHnX IMpobiemMa Be3aHUX KakKo 3a
n300p aJeKBaTHOT TMPEIUMHUHAPHOT TEeCTa TakKO W 3a HHTEpIpeTandjy a00ujeHuX
pesynrara. CTeneH Moy3/1aHOCTH W KOPEKTHA WHTEpIpeTalrja pe3yaTara TecTa OTBOpajy
npobiemMe KOju ce y mpakcu Hajuemthe MaHudecTyjy y BUAY JaXKHO PEAKTUBHUX WU
JO)KHO HEraTUBHUX pe3ynrata Tecta. Ha 0asm pesynrata MpelTMMHUHAPHOT W MOTBPIHOT
TecTa CBE TeCTUpaHe 0cole ce CBPCTaBajy y ciezaehe 4 rpyme:

® CTBapHO MO3UTHUBHE;
® JIQ)KHO TTO3UTHBHE;
® JIa)KHO HETaTHBHE;
® CTBapHO HETaTHBHE.

Ha ocHoBy wMmehycoOHOr omHOCa OBHX Tpyma JAeQUHHUITY C€ OCETJBMBOCT H
CHEIM(PUIHOCT, [BA OCHOBHA MapaMeTpa KOjU KapaKTePHUIITy MOY3IaHOCT TUjarHOCTUYKOT
Tecta. OCETJBMBOCT TMPEITMMUHAPHOT TecTa neduHurcaHa je (PEKBEHIIOM TO3UTHBHHUX
easumMonMyHCckuX (Enzyme-Linked ImmunoSorbent Assay — ELISA) pe3synrara
JIOOMjeHUX TECTHpameM IOIyJalnje CTBApHO MO3UTUBHUX MHAMBHAYa. Criennu(u4HOCT je
CBOjCTBO TecTa Jia HenH(pHUIMpaHe ocode 03HaYM Kao HeraTUBHE. BpeTHOCTH 0CeTIbUBOCTH
U cHenu(pUIHOCTH JeKJIapucaHe o] cTpaHe mpousBohaua tectoBa kpehy ce ox 98,3 % no
100 % u ox 99,2 % nmo 100 %. Mana oBe BpeIHOCTH Ha IPBU IOTJIE] U3IJIENaj)y BeoMa

HMMITPECHUBHO Y MPAKCH j& CUTyalrja cacBUM apyradnja (86).
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OHe 3aBHce y 3HaYajHO] MEPU O] yUECTaJOCTH MH(GEKTUBHOT areHca y MOMyJaIuju
Koja ce Tecthpa. To 3HAa4YM J1a TO3UTHUBHA TNPEAWKTHBHA BPEIHOCTH TECTa pacTe Npu
TECTHpamy BHCOKO PHU3WYHUX IOIYJAIHja, OJHOCHO CMamyje ce Opoj JaKHO PEaKTUBHUX
pesyarara. Y ciydajy TeCTHpama HUCKOPU3WYHHX IONYJIaldja HeTaTMBHA NMPEIUKTHBHA
BPEIHOCT TECTa C€ CMamYje, OTHOCHO pacTe Opoj JTaKHO peaKTUBHUX Pe3yiTaTa.

VY npenruMHHApHOM TECTHpamy HUCKO PU3HYHE TpyIie TOOPOBOJHHUX JaBajana KpBH
OCETJFMBOCT TECTA j€ 3HATHO BaKHHU]a O] CIIENU(PUIHOCTH MOIITO CMamyje MOTYhHOCT 1a
jeIUHUIIA KPBU JIAKHO HEPEaKTHBHHUX ocoba Oyme ymorpebsbeHa. be3 003upa Ha OBO
MOTPEeOHO je BOAUTH padyHa U O CHEHUPUIHOCTH Ja OM ce CMamuo Opoj JaKHO
PEaKTHBHHX pe3yJaTara, He CaMO M3 eKOHOMCKHX pasjiora Kako OM ce CMamHIIO HETTOTPeOHO
Kopumheme CKyNnuX MOTBPIHUX TECTOBA, Beh MpBEHCTBEHO 300r Tora na Ou ce m30erio
U3JIarame TECTUPAHUX HEMOTpeOHOM cTpecy (86).

3a pYTMHCKM CKpPUHUHI JaBajania KpBu ce kopucte ELISA wunu TectoBu
xemunymuaucueniuje (Chemiluminescence Assays — CIA) 3a geTtekuujy y3poyHHKa,
onHOCHO KopecmoHaeHTHux antutena Ha HBV, HCV, HIV u Treponema pallidum (39)
(Tabema 6poj 2).

Tabesa Opoj 2

Penociien ypohema eH3MMOMMYHCKHX TECTOBA Yy TPAHC(PY3HOJIOTH|jH

TeCTUPame roauHa ypohema
Treponema pallidum 1947.
HBsAg 1971.
HIV-1 1985.
ALT 1986.
HBc 1986.
HTLV-1 1988.
HCV 1990.
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Kpajem 90-Tux rojauHa mNpoOLUIOr BEKa IOYMEE PYTHHCKO KOpHUIINEHE TEXHHKE
naHyaHe peakuuje nonumepasze (Polymerase Chain Reaction — PCR) y nmerexnmju HCV
RNK, HIV RNK, a memro kacuuje u HBV DNK. V Jamany ce Beh ox 1999. romune
tectupajy cBe jenunuie kpsu Ha HCV RNK, HIV RNK, kao u na HBV DNK, 360r BuCOKe
npeBasieHiie HBV y oBoj momymanuju (87, 88). ¥ CAJl takohe je 1999. ronune yBemeHo
obaBe3Ho Tectupame jenuuuia kppu Ha HCV RNK u HIV RNK. Cnuvan npumep ciiequie
cy u apyre 3zemube Hemauka, ®@pannycka, [llmannja, Mtanuja utn., Tako na je TECTUPAE
jemnauna kpBu Ha HCV RNK u HIV RNK o6aBe3na y BehuHu pa3BHjeHHX 3eMajba CBETa
(89).

VY cnyyajy AMCKpeNaHTHUX pe3yiraTa 3a oapehuBame KOHAUHOr CTaryca JaBajana
HEOIXOHO j€ ypaJuTH U MOTBPIHU TecT. BehnHa pa3BujeHux 3emasba uMajy MOryhHocT aa
Ha aJieKBaTaH HA4YMH ypaJie MOTBPIHHU TECT KOJ PEaKTHUBHUX y30pakKa.

VY MHcTUTyTY 3a TpaHCY3HOJIOTH]Yy U XeMOoOHOoIorHjy BojHOMeAMIIMHCKE akagemMuje

3a TeCTUpame J0OPOBOJBPHUX JlaBaalia KpBU KOPUCTUMO cliefiehu ainropuram:
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TecTtupame 100pOBO/LHHX JaBAJIala KPBU

ELISA/CIA

HBsAg, antu-

HCV, HIV Ag/ At

Auaropuram opoj 1

MMO3UTUBAH HeraTuBaH
pe3yJarar pe3yJrar
MojeAMHAYHH PCR y myny ox
PCR 24 y3opka
NMO3NTHBAH HeraTHBaH NO3UTHBAH HeraTHBaH
pe3yarart pe3yarar pe3yiarart pesyJrar
Ae(PUHUTHBHO TOTBPJIHU TECT TIOTBPJIHU TECT Ae()MHUTHUBHO

NO3UTHBAH HeraTHBaH
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PCR TtexHomoruja je yBelneHa Kako OW ce CMamuo mepuop ,mposopa”. Ilepuon
,TIpo30opa” je BpeMe O] yJlacka BHpyca y OpraHu3aM 10 TPEHyTKa Kaja Ia paclooKUBUM
TeXHHKaMa MoxkeMo jaerekroBatu. Ckpaheme nepuona ,,mpo3opa“ kox HBV je ca 59 nana Ha
21 npan, mpumeHom PCR wmerome (25). IlorBphuBame HBsAg Ou ce 3acHuBano Ha
JITEPHATUBHOM €H3MMOMMYHOM TECTY ca crielu(puIHOM HeyTpaiau3anurjom anti-HBsAt.

IMomrro je HBsAg mpucyran u kox XpoHW4yHux Hocwiana HBV, neomxomHo je
nerekroBati U aHtu-HBc IgM, nma Om ce morBpamna akyTHa uHbekuuja. Kox Hexux
OonecHnka He Moxke ce nokazatu HBsAg. IlpucyctBo HBeAg je 3HadajHO HE camo Kao
MoKasaresb akThBHe Oonectd, Beh W kao mapkep BUCOKe WH(GEKTUBHOCTH. Ca ry0shememM
HBsAg, nojassbyje ce antu-HBc; a ca Hecrankom HBeAg, nojassbyje ce antu-HBe (Durypa
6poj 4). Kon xponnunux Hocunana HBV, moxe nohu 10 myranuje BUpyca y jeTpu, Tako Jaa
ce He MoXe JeTekroBaTh HBsAg (1a)kHO HeraTuBHM). 3aTO je 3Ha4ajHO KOPUCTUTH U aHTU—
HBc tecroBe, nmororoBy y 3emspaMa ca BUCOKOM IpeBaneHiiom HBV, kao u tamo rae ce He
kopuct HBV PCR. Jloma ocobuna antu-HBc TecToBa je na 1ajy BeNIMKH IMPOIEHAT JaKHO

IIO3UTUBHUX PE3YNTATa.
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®urypa o0poj 4

Ceposomku onropop Ha HBV undexunjy

HHKyOauja IIpoipoM pana hasa kacHa (paza

[JHJarHOCTUYKHU

HBsAG HBsAg (anti-HBC) \ Anti-HBc
TECTOBH

1 2 3 4 5 6
| | | | | | | |

—
- —
"

== Anti-HBc

Anti-HBs

HHBO 32 =« Anti-HBe

*
,U.e'l’eK]_L[djy . . . N e, N e fmim i m -

MecCeLH [ocie 1 2 3 4 5 6 7 8
H3narama

IIpe 1971. roagwne, mpouewmHBaHO je na je pusuk on uHpexuuje HBV kon
MyntutpanchysnaoBanux OonecHuka uzHocuo 6%. Ilocne yBohewa ckpunuHra Ha HBsAg,
pusuk ce cMamwuo Ha 0,3 %—1,7 % (90, 91). Pusuk na tpancdysujom 6yne npenemied HBV, y
CAJl (u3pauyHat MaTeMaTHYKUM Mojenuma), usHocu 1 Ha 63 000 jenununa kpu. Y CAJ] ce
jaBJba U MPoOJIEM BETUKOT Opoja JaXKHO MO3UTHUBHUX JaBajiana (oko 23 %—75 % antu—HBc
JaXHO on0ujeHux pamanana). [locinenmux roawHa TOKymaBa ce mpoHahu oxaromapajyhu
anropurtam 3a Bpahame OBHUX JlaBajialia y pacroyiokuBH myi (92-98).

IIpe yBohemwa PCR nepuon ,,mpo3opa” 3a antu-HCV TecToBe je n3Hocuno oko 70 mana
(25). Ilepuon ,,mpo3opa” 3a KOMOMHOBAaHH TECT, KOJU JACTEKTYyje U aHTHTeH U aHTuTeno HCV
(HCV Ag/At), nznocu 40 mana (25), a yBohemem PCR mojenuHavHOT TecTHpama OBaj
nepuon je ckpahen Ha 15 mana (99). HCV Ag uw HCV RNK cy npucyTHu Ha MOYETKY

nndexnuje, a antu-HCV anTHTENa ce jaBibajy HeAesbama mocie uHdeKIuje, anu Hajuemhe
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0CTajy TpajHO MpHUCyTHA. PexomMOnHaHTHU MMYyHOONOT TecT (eng. Recombinant Immunoblot
Assay) RIBA HCV je ,,3nmatHu crangapn” 3a notBpAy npucyctsa anti-HCV antutena.

[Ipe yBohewa antu-HCV TectoBa, mocrojao je 3HayajaH pu3uk of mpeHoca HCV
tpancysujom kpu: 1 % y CAJl u 0,1 % y Bemukoj bpuranuju. Ca BHXOBOM
UMIUIEMEHTalujoM OH je cMmameH Ha 1:100 000 TpanchynmoBanux jenununa kpBu. Ca
yBoheweM NAT TexHomnoruje oBaj pusuk je cMamet Ha 0,03 — 0,5/ 1 000 000 (95, 100-105).

Bpeme motpebHO 3a merekuujy uzHocu MuHHManHO 16 mana 3a HIV komOuHOBaHM
tect (HIV Ag/At), nok je kon HIV PCR on cmamen Ha 9 nana (25). 3axBasbyjyhu npuMeHu
HajcaBpEMEHMjUX TeCTOBa 3a CKpuHHHT naBanana kpu (HIV Ag/At u NAT-PCR), kao u
arTUKaIji METOJla 32 WHAKTHBALMjy BHpYyca y IUIA3MH U TPOMOOIMTUMA, MPAKTHYHO je
eNMMMUHKCAH pu3uK o1 nperoca HIV myrtem tpancdysuje. [Iponemyje ce na o uzHocu 1 : 2—
5000 000 y pa3zBujerum 3emsbama (106—110).

VYBolheme u cTaaHo 000JbIIABAKE TECTOBA 32 PYTUHCKO TECTHpAhE JaBajiara JOBEJIOo
je mo Tora Aa ce maHac cuuiuc TpaHCPY3HjOM MPEHOCH HM3Y3ETHO PETKO (BepoBaTHO 1
ciy4aj y 20 ronuHa).

VY mpomuioj ekaad IOCTYIMHOCT HAalpeTHHX ajara MoJeKyJapHe Ouonoruje je
onakmano PCR nujarnoctuky C. neoformans (111).

3a mabopaTopHjCKy AMjarHOCTHKY Pneumocystis carini ynorpebmpaBa ce PCR ca
Pa3NUYUTUM T€HETCKUM CYICTpaTuMa, kao mro cy pubo3zomanna RNK, mutoxonapujamHa
pubozomanaa RNK u reHm 3a riaBHe MOBPIIMHCKE TIMKOMPOTEeMHE. MHOTe CTyIauje Cy
MOTBP/ANJIE BUCOKY CEH3UTHBHOCT W BapujabuiHO BUCOKY crenudpuunoct PCR texHuka y
nopehemy ca mopdornomkoMm gerekuujom P. carini kKon OpoHXeoalBeoJapHEe JaBaxe
(Bronchoalveolar Lavage — BAL) (112-114). CensuruBnoct 3a PCR opodapunreamsmx
y30paka je 6mna mama Hero kog BAL, ox 50 no 70 % y nBe cryauje (112, 113). Jeqna mana

crynja koja je kopuctmia PCR muroxonapucke rRNK (pubozomamna RNK) je Owuna

47



3Ha4yajHO ceH3uTuBHUja Hero BAL. PCR je mocrao mnpenoMHMHAaHTHO CpPEICTBO 3a
IMjarHOCTUKY y ongHocy Ha BAL, kox OonecHMKa Koju cCy CyBuUlle OOJECHH 3a
OpoHXOCKOMH]Y, jep Mo0O0JbIIaBajy JAeTEeKIHjy Koa y3opaka cmyryma. PCR Ou ce morao
KOpUCTHUTH 3a npaheme opodapuHreaTHux y3opaka Kol 00JECHHKA ca BUCOKHM PU3MKOM 3a
pa3zBoj PCP (Pneumocystis carini pneumonia), Kao MTO Cy OHHM KOju cy Beh umamnu
npeaxoxane enmsone ca PCP u Husak 6poj CD4 ™ hemmja (115).

PCR tectupame je o6aBesno y CAJl u Kanmamu u 3a WNV RNK ox jyma 2003.
roguHe. Ko npBux munnon Tectupanux nonanudja 329 (0,03 %) je 6mno PCR pozitivno, a
kox 163 je norepheno npucycteo WNV RNK (116, 117).

Herexuuja IgM anTHTENa Y cCepyMy WM 1epeOpo-CIIMHAIHO] TEUHOCTH KopulthemeM
ELISA TecroBa je kameH Temesball 3a aujarHosy WNV. 3ato mro IgM kiaca aHTuTena He
Mpoja3u KPBHO-MOXKIaHy Oapujepy, BHUXOBO MPUCYCTBO Y IepeOpO-CIIMHAIHO] TEYHOCTH je
nokaszaTesb HMH(]EKIMje LEeHTpadHOr HepBHOr cucrema. Hajmame 90 % OonecHuka ca
eHIlepaTUTHCOM W MEHUHTHUTHCOM HMMajy JeTekTabwiaH HuUBO IgM aHTHuTena y mepeOpo-
CIMHAIHOj TEYHOCTW YHyTap 8 maHa onx mojaBe cumnToma. OBa aHTHUTENa MOTY OUTH
WMHUIMjAJTHO HEJETeKTaOuIHa y CepyMy WIM IUIa3MH; jelHa CTyIHja Mokasyje na camo 58 %
6onecuuka ca WNV rposzHuiioMm nMmajy nosutusan pesyirat ELISA Tecra. Tectupame kinace
IgG Huje 3HauajHO y akyTHO] ¢a3zu Oonectu. Ckope BaKIMHAILK]jE MPOTHB KYTE I'PO3HUIIE
win JanmaHckor eHnedanmuTrca Wi cKope HMHQEKIUje ca CPoaHUM (rIaBUBHpYycUMa (HIP.
Cent Jlyuc eHuedannTiuc win JeHra) Mory JaBaTu no3utuBal pesyiarat WNV IgM ELISA
tecta. TecT HeyTpaiu3alMje MOXe pPa3IydduTH CEpOJIOUIKY YKpIITEHY peakuujy mehy
(d1aBuUBUpYyCUMa, alld OBaj TECT je IOCTYNaH caMo y peepeHTHUM J1abopaTopujama.

TpenytHo cy nmoctrymHa aBa komeprujanHa PCR Ttecta 3a nmerexmujy WNV RNK.
300r penaTUBHO HHUCKE BUpEMHje Y aKyTHO] ¢a3u MH(EKLHUje, TECTUpame je MOjeTUHAYHO

(0baBe3HO KO/ CBHX JJOHOpA OpraHa) WU y MUHHU ITyJIoBUMa o1 6 wim 16 y3opaka. Oxo 50 %
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MO3UTHUBHUX y30paKa O0CTaje HEMOTBPH)EHO OPYruM MOJIEKYJICKUM M CEPOJIOLIKUM TECTOBUMA

Koju netekTyjy IgM knacy anturena (116—-119).
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3. INJbEBU U XUITOTE3E CTYJIUJE

3.1 I'naBHM Wb

['maBHM 1B WCTpaXuBama je AehuHUCAmE coruoaemMorpadckor mpoduia
3aBUCHHKA O]l omujaTa Koju cy y moBehanom pusuky on mHpexnuje HBV, HCV, HIV,
Treponema pallidum, Cryptococcus neoformans, Pneumocystis carini un WNV.

VY cknany ca riiaBHUM LUJbeM, 1e(PUHUCAHU Cy KOHKPETHH 3aalll:

1. Arammza conuoaemMorpadCKuxX KapaKTepHUCTHUKa IOIYJallkje 3aBUCHHUKA Of OINvjara Ha
porpaMuMa CyrncTUTYIIH]E.

2. UcnutuBame 3aBUCHHWKA OJi OMHjaTa Ha MpOrpaMHMa CYICTUTYIHjE€ Ha IIOCTOjarkhe
undexnuje HBV, HCV, HIV, Treponema pallidum, Cryptococcus neoformans,
Pneumocystis carini u WNV ynotpe6om metona ELISA/CIA u PCR.

3. Ilopehewme mobujeHUX pe3ynaTaTa TECTHpama y30paka Iia3Me 3aBHCHHUKA Ha MPUCYCTBO
HBV, HCV, HIV wmeromama ELISA/CIA mnacynmpor PCR: wucroBpemeHo
HETaTUBHHU/HEPEAKTUBHU (HUCY JOJA3WJIM Yy KOHTAaKT ca OBUM Bupycuma); PCR
nosutuBHU, ELISA/CIA HepeakTuBHU (ToueTak mHbEKIHje — nepuoa ,,mpo3opa‘); PCR
nosutuBHU, ELISA/CIA peaktuBau (uHpexnuja) m PCR nerarmBau, ELISA/CIA
peakTHBHU (TIpOILTa aKTUBHA WH(DEKIIH]a).

4. Tlopeheme HHPUIIUPAHOCTH y30paKa Pa3IMUYUTHX CYOIOMyJanyja 3aBUCHUKA OJ1 OTHjaTa,
Koje cy ¢opMHpaHe y 3aBHUCHOCTH OJI COIHMOAeMOTpad)CKUX KapaKTepUCTHKA,
WCIIUTUBAKE KOpeJalrje COIMMOoAeMOrpadCKuX KapakTepUCTHKAa ca HHGEKTHUBHOIIhY
ManujeHTa U yCTaHOBJbaBame Mpoduia 3aBHUCHUKA OJ ONHjaTa Koju je y moBehaHom
PHU3HKY o1 HHEKITH]e.

5. @opmynucame mpeniora ajaropuTMa TeCTUpama 3aBUCHHKA O]l OMUjaTa Ha MaTOreHe

KPBHO-TIPEHOCUBHUX OOJIECTH.
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3.2 Pague xumortese

1. Ouekyje ce nma ce yTBpau Hpodusl 3aBUCHUKA O] omujata y3umajyhu y o03up mod,
CTapocT, OpauHU CTaTyc, MECTO CTaHOBamwa, PaJHH CTAaTyC, HUBO 00pa3oBama, HauWH
Kopumrhema CYICTaHIle, MPUAPYKEHE MEHTAllHe W coMmarcke mopemehaje, xepuauTer
MEHTAJHUX M COMAaTCKUX nopemehaja v mounmeHa KpUBUYHA JIENa.

2. Ougekyje ce na pe3yiTaTH TeCTUpama y30paka Ila3Me 3aBHCHHKA Ha mpucyctBo HBV,
HCV, HIV 6yny y cBe yerupu kateropuje: (1) ucroBpemeno ELISA/CIA u PCR
veraruBau/HepeaktuBHu, (2) PCR mosutuBau, ELISA/CIA weratuBuu, (3) PCR
no3utuBHU, ELISA/CIA peaxktuau u (4) PCR neratuBuu, ELISA/CIA peakTtuBHH, IpU
yeMy TpeOa OYeKHBATH Ja MambH Opoj MCIUTaHWKa Oyae CBPCTaH y MPBOj U YETBPTO]
KaTeropuju.

3. IlpernoctaBka je na he Behu Opoj MO3UTHUBHUX/PEAKTHBHUX Haja3a OUTH Kox Miahux
3aBHCHHKA, MYIIKapala, KOju HHUCY Yy Opaky, KOju XUBE y Tpady, HE3amocCIeHH Cy, ca
CPeAmOM CTPYYHOM CIIPEMOM, KOjU CYy MHJEKTHpaU IICUXOAKTHUBHY CYICTaHIly, ca
OPUIPYKEHUM MEHTATHUM TnopemehajuMa M COMAaTCKUM CTambMMa M XEpUAUTETOM
MEHTAJIHUX M COMaTCKuX nmopemehaja, y3 npeTxoIHO NOYHBbEHA KPUBUYHA JIeTia.

4. Ouekyjemo na he OuTH onpaBraHa MpUMEHa MOAM(PHUKOBAHOT ANTOPUTMA TECTUPama KOjU
ce xopuctu y MHCTUTYTY 3a TpaHCQYy3HONOTH]y U XeMoOHuoorujy BojHoMenuiuHCKe

aKazemuje.
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4. MATEPUJAJI U METOJE

4.1 Bpcra cryamje: KiimHuuka ekcriepuMeHTaIHa CTY/Hja Ipeceka.

4.2 Ilonyaanmja Koja ce HCTPaxKyje

ObaBspeHO je y30pKoBame KpBH manujeHata Onesbema 3a 00JiecTH 3aBHCHOCTH,
Knunuke 3a ncuxujarpujy, Kiuaumukor uentpa KparyjeBam, koju cy mpema
CTaHJApAM30BaHUM KpHUTEpHjyMHMa Beh yKJbydeHH Yy MPOTOKOJE CYICTUTYLMOHE Tepariuje
METaJOHOM M OynpeHOP(UHOM Yy OKBHPY OBOT PETHOHATHOI IIEHTPa, a MPETXOIHO
JIMjarHOCTUKOBAHU IpeMa KpuTepujymuma Melhynapoane knacudukanmje Oonectu, 10.
peBusmja: F11 — Menrannu nopemehaju u nopemehaju nonamama 360r ynorpede onujara u
F19 — Menrtanau nopemehaju u nopemehaju moHamrama 300r ynorpede OpojHUX Apora.

WNunukanyje 3a yKJbyduBame y Mporpam Cy:

1. 3aBucHOoCcT onx omnujara (TMpemopydyje ce MNPEeTXONHU TIOKYyIIaj Jedyema Y
aMOyJTaHTHUM yCJIOBUMA UM OOTHUYKU TPETMaH);

2. HIV undexnuja y nporpecuju u/unu AIDS;

3. 3aBUCHHIIM OJ] OTIHMjaTa ca AyaTHHM JIWjarHo3ama (Icuxo3a, OurnonapHu aQeKTUBHU
nopemehaj, nemnpecuja...);

4. 3aBUCHUIM OJ1 OTIHjaTa ca TEUIKUM TEJIECHUM 00JIeCTUMA;

5. 3aBHCHHIIE O] OTIHjaTa KOje Cy TpPaBUIHE.

VYKJbyuyuBambe ONUJaTCKUX 3aBUCHUKA Yy CYICTUTYLHMOHHM TMpOrpamM BpUIM ce
UCKJbYYUBO THMCKH M THM C€ CAcTOjH HajMame OJ: JieKapa ICHXHjaTpa/HeypOoICUXHjaTpa,
CTPYYHOT' CapaJHUKa (IICUXOJIOT, MeAaror, Ae(eKTosor, COLUjaIHu paJHUK, COLMOJIOT) U

MEIULMHCKE CeCTpe-TeXHWYapa, KOjU Yy 3aBHCHOCTU O] MOTpebe MOry Ja pae y IyHOM
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pazHOM BpEMEHY WM y Jelly pajHor BpemeHa mo [IpaBuiHHKY O OJMKMM ycioBHMa 3a
00aBJbame 3IPaBCTBEHE JIETATHOCTH (2).

OBaj meHTap y NpPUKYIUbamy IMojAaTaka Kopuctu IloMmuay yHOUTHHK, KOju je
dopmynucan 2000. rogune, oa crpane EBporickor mieHTpa 3a apore u 00JIeCTH 3aBUCHOCTH
(ITommuny rpyma), ca mMJbeM Ja C€ CakKyle YHNOpPEAWBU M TOY3JaHU MoJamu o Opojy
3aBUCHUKA y 3eMibama EBporicke yHHje W BUXOBUM KapakTtepuctukama (120). ITommumy
VIOUTHHUK MPOIEHYje Tepanujcke morpedbe u UCTOpHUjy 37M0ynoTpede Apora, Kao U pu3MyHA
MOHallamka 3aBUCHHUKA. [lomamu Koju Cy NpPHKYNJBEHH TIOMONY OBOT YIIYTHHKA CYy
uckopuitheHn 3a aHaldu3y COLMOAEMOrpad)CKUX KapaKTepPHCTHUKA 3aBHCHUKA U HUXOBOT
MOHAIIAKka, 4 0J00pemke 3a KOpHIIheme YIUTHUKA Y UCTPAXKUBAUKE CBPXE j€ JTOOMjEHO O
npenacrasuuka [loMmuay rpymne y HalimoHaTHOM MUHHUCTApCTBY 3/1paBiba.

Yrbyuyjyhu kpurepujymm: 3aBUCHUIM CTapuju oa 18 romuHa U Koju cy Oapem
IBaIyT OWJIM y KOHTAKTy ca MCHUXHUjaTPOM/TIICUXU]aTPUjCKOM YCTAaHOBOM M 3aBHUCHH Cy O]l
oIyjaTa U MPENOPYYCHO MPENXOHO JICYSHH Yy aMOyJaHTHUM YCIOBUMA MM OONHUYKU WIIH
3aBHCHU O] OMjaTa ca JyaJHUM J{jarHo3amMa WM TEHIKHUM TeJIeCHUM 0oJieCTHMa, a KOjU Cy
CBU Mpe YKJbyUeHa Yy MporpaM WHOOPMHCAHH O CaMOj TEpalHju, HCHHUM MO3UTHBHUM
epeKTMa, HEXKEJBeHUM JEjCTBUMA, MpPaBUIMMa TOKOM CIpOBOhema mporpama, U O
MOCTYMIIMMa 300T KOjUX MOTY OUTH UCKJbYYEHHU U3 MPOrpama, U KOju Cy MOTIIHCATH YTOBOP O
HAuMHY cIipoBol)ema Tepanuje, na cy y CyICTUTYIIMOHH MPOrpaM yBeJIeHH THMCKH, a KOjuMa
je TojalmkeHa MpUpoaa UCTPAKUBAKA, KOJU Cy CIIOCOOHM J]a CXBaTe 3HA4a] NCTPAXKHUBAMmA U
KOjU Cy JaJId CarfJacHOCT 3a yuerihe y UCTpaKuBamYy.

Hckbyuyjyhu kputepujymu: 3apucHuny mMiahu on 18 roguHa, Koju HUCY OWUIH WK
Cy caMo jeHOM OMJIM Y KOHTAKTy ca ICUXHjaTpOM/TICUXHjaTPHjCKOM YCTaHOBOM, OOJIECHUILIN
KOjU y3UMajy caMoO aJKOXOJ W/WJIM IUrapere, TPU y3acTOIHE ,,lIO3UTHBHE KOHTPOJE ypHUHA

Ha TICMXOAKTUBHC CYIICTAHIIC, FPYGO KpHICHKHEC OOrOBOPCHUX IIpaBWJIa U arpe€CUBHO
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MOHAIIamke, HETOCTOjamke pe3yaraTa KOj! cy MJIaHUpaHu MIPUMEHOM
MeTagoHa/OynpeHopduHa, 3aBUCHHLIM KOjU H30eraBajy mNujeme MeTagoHa/OynpeHoppuHa
(ananu3a ypuHa), OHM KOjU HUCY CIIOCOOHU Ja CXBaTe 3Ha4yaj UCTPAKUBamba U OHU KOJU HUCY
JlaJiy carjlaCHOCT 3a yuerihe y HCTpaKuBamby.

[IpoTtokon oBe cTyauje je onodpen ox crpane Etnukor komurera Kinunnukor Lientpa
Kparyjesar (6poj 01-7016 ox 02. 07. 2015. roguHe) ¥ CIPOBEACH CarjlaCHO CBUM €TUYKUM
NPUHIUINMA XeJCUHIIKE Aeknapanyje. CBUM 3aBUCHULUMA YKJbYYEHHM Y CYIICTUTYLIHMOHE
IporpaMe peruoHaHOT IIEHTpa 3a OosiecT 3aBUCHOCTH, Ofesbema 3a 00JIeCTH 3aBUCHOCTH,
Knuauke 3a ncuxujatpujy, Kmmunmukor mentpa KparyjeBan, nonyheno je yuemrhe y
UCTpaXXUBamwy, BUX 99 je mpuxBatuio ydemhe U mpe MoveTka CTyIuje CBH UCHUTAHUIH CY

MOTIHCAN CarJIACHOCT 3a y4emhe y CTYAH]H.

4.3 Y3opkoBame

Hakon mnornucuBama cariacHocTd 3a ywemhe y ucTtpaxuBamy, y Opememy 3a
Oonmectu 3aBucHOCTH, KnmHuke 3a mncuxwjarpujy, Kmmawmukor mentpa Kparyjesarr,
ManujeHTuMa Cy CYKIIECUBHO y3eTH y3opuu kpBu (9 ml), pagu ompehuBama mpucycTBa
anTureHa/antutena u rederckor marepujaina (DNK/RNK) HBV, HCV, HIV, Treponema
pallidum, Cryptococcus neoformans, Pneumocystis carini u WNV, metonama ELISA/CIA u
PCR. VY30pmu cy KpaTKOTpajHO CKIAQIUINTEHH M OJMAaxX aJCKBATHO TPAHCIIOPTOBAHH, Y
CKJaay ca BakehuM 3aKkOHCKMM mponucuMma, A0 HWHcTtutyTa 3a TpaHCHY3HUONOTH]Y H
xemobuosorujy u MacTUTyTa 32 MEKpOoOHOIorHjy BMA.

Tectupame je o6aBbeHO Yy MHCTUTYTY 32 TpaHcdy3uonorujy u xemobuosnorujy BMA,

Ha ayToMaTu30BaHMM amnapatuma Evolis u Architect mpou3Bohaua Biorad u Abbott (CAJ),
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craanapaaum ELISA/CIA tecroBuma Ha HBsAg, HCV Ag/At, HIV Ag/At u Treponema
pallidum. CBu npenumuHapHo HeratuBHU nanujenty Ha HBsAg, HCV Ag/At, HIV Ag/At cy
PCR rtectupanu, y mynosuma ox 6 yzopka. Ilpenumunapuo ELISA/CIA no3utuBHM y30puu
cy tectupanu PCR meTonoM nmojequHayHo, CipedeHa je MOoTeHIMjaiHa KOHTaMUHALIKja TTyJa,
CMameH yTPOIIaK peareHaca u ckpaheHo Bpeme 3a KOHA4HO YTBphHBame MO3UTUBHOT Y30pKa
y myny ox 6 (121), 3aTo 1ITO je OYeKUBAaH BEIMKU OpOj MpeIMMHUHApHO HeraTuBHUX, a PCR
no3utuBHUX naBanama. PCR TecTupame je 00aBbeHO MOMOhy crcTeMa amapara mpousBolada
Roche Diagnostics (Hemauka). [Iporec je 3amodeo Tako MITO je y yiIa3He ernpyBeTe 3a anapar
COBAS Ampliprep (3a u3onanujy TeHETCKOI Marepujana) ykamaBaH mo | mL y3opaka
mia3me. Jlereknuja je obaBbeHa y anmapary COBAS Tagman. [TorBpanu tectoBu 3a HBV cy
pahenu Ha amapary Architect mpousBohaua Abbott (CA), a 3a HCV kopunthenu cy rectoBu
Inno-LIA HCV Score npousBohaua Innogenetics (benruja). M3onanuja u netexiuja Bupyca
WNV je takohe oGaBsbeHa Ha amapatuma COBAS Ampliprep 1 COBAS Tagman y
Wucturyry 3a tpancdysuonorujy u xemoOuosnorujy BMA. WM3omanuja u perexnuja
Cryptococcus neoformans W Pneumocystis carini je o6aBmeHa y HWHcTutyty 3a

mukpobuonorujy BMA nomohy Real Time-PCR npoussohaua Sacace (Urtanuja).
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4.4 BapujaOJuie koje ce Mepe y CTyaMjH

I I'pyna He3aBUCHHMX Bapuja0dJn

YHOUTHUK je caapKao TpU TUMA BapHjaliu, MHTepBaJIHE, OMHAPHE U KaTeropujaliHe,
pacnopehene y cneaehum Temarckum nojpydjuma: moi (MyIIKY, KEHCKH, OCTa0), TOAUHE
ctapoctu (ronuHa pohema), Opaunu craryc (y Opaky — npBu Opak, y Opaky — apyru Opak,
HEOKEH-EH/HEeY1aTa, pa3Be/ieH/pa3Be/icHa,  yIOBall/yJIoBWIIA, BaHOpadyHa  3aje/HMUIIA,
HEIMO3HATO0), MECTO CTaHOBama (Ceno, rpaja), pajgHU cTaryc (CTAJIHU pagHU OJHOC,
MPUBPEMEHHU WJIH XOHOPAPHU 10CA0, HE3aMOCIIeH — HE PaJiy HUIIITA, paay Ha [PHO, YUYEHUK,
CTYI€HT, TeH3UOHep, JomahMua, camocTalHa JENaTHOCT, TMpUMa  COLUjalIHy
nmoMoh/MHBANK], HEMO3HATO), CTeNmeH oOpa3oBama (HE3aBpIIEHa OCHOBHA IIIKOJIA,
3aBpIIeHa OCHOBHA IIIKOJA, HE3aBpIIEHA Cpelma INKOJa, 3aBpIICHA Cpeldma IIKOJIA,
HEe3aBpIIeHAa BUIIA IIKOJA WIH (QaKylITeT, 3aBpIICHA BWINA IIKOJA, 3aBpIIeH (aKyilTer,
Jpyro, HEMO3HATO), HAa4WH Kopuinhema apore (WHjEKIMjoM, MyIIW/yAWIIE, jeae/muje,
VIIMpKaBa, APYTH HA4YWH, HEMO3HATO), MPUAPYKEHH MEHTAIHA M COMATCKU mopemehaju
(mema/Herupa, Hemo3Hato, ankoxonu3am F10.2, 3aBUCHUIIN O TICUXOAKTUBHUX CYIICTaHITA
F11-F19, cxuzodpenuja, mm3otunaun u cymanytu nopemehaju F20-F29, adextuBHu
nopemehaju  F30-F39, cyunun X60-X84, npyre ncuxujaTpujcke aujarHo3e, APYyre
HEYpOJIOIIKE JMjarHO3e, APYre BaXKHE TUJarHO3€), XCPUIUTET MEHTATHUX M COMATCKHX
nopemehaja (otam, Majka, Opaha/cectpe, Apyru Ommku pohanu) ¥ MOYUE-EHA KPUBUYHA

Acia.

II 3aBucHe Bapmjadue cy pesynratu ELISA/CIA u PCR Ttectupama Ha KpBHO-
nperocuBe Oonectu (HBV, HCV, HIV, Treponema pallidum, Cryptococcus neoformans,

Pneumocystis carini u WNV).
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4.5 CHara ctyauje 1 BeJIM4HHA y30pKa

Bennuuna y3opka je m3padyHara ymotpeOdom craructuukor mporpama G*Power3.
Cryaujcku y30pak je m3padyHaT y3umajyhu BepoBaTtHohy rperike mpsor tuma (o) ox 0.05 u
cHary cryauje ox 0.8 3a x2 tect, a y3umajyhu y 003up 1a je cTerneH ciao0oje u3padyyHar Kao
Df=(r-1)(c-1), mpema mojganuMa W3 CTyAHje CIUYHOT IU3ajHA ca TabejramMa KOHTHUTCHIIH]jE
(123), ma je yrBphen Opoj ucnuranwka ojn 32, a y3umajyhm y o03up HpHUMEHEHa JBa
Teparnujcka MpoTOKOoJIa METAJOHOM M OympeHOPhHUHOM, OUYEKYje C€ YKIbYUEHE JIBE IPYIe 10

35, ykynHo 70 ucruTaHuka.

4.6 CrarucTuuka odOpaaa nmogaraxka

[Togamm cy aHamm3upanu cratuctTHakuM nporpamoM SPSS 20.0. Kopumihena je
JIECKPUNITUBHA CTATUCTHKA: apUTMETUYKE CpEeIMHEe, CTaHAapAHE [eBHjallhje, MeIujaHe U
nporeHTH. I[lpaBunHOCT pacnoaene obOaBibeHa je TectoM KommoropoB-CmupHOB. 3a
nopeheme apuTMETHUYKHX CpeAuHa jJeaHOT o0elekja JBe TMoIyjaluje KopuimheH je
HE3aBUCHU T-TeCT Wi MaH-BuTHujeB TecT. 3a mopeheme apuTMETHUKHX CpeAuHa jeqHOT
obenexja BuIIe momynamnuja kopumheHa je ananmsa BapujaHncu (ANOVA) u LSD Ttecrt 3a
BHIIIECTPYKY Kommaparujy wm Kpyckan-Bomucos tect. Kopenamnuja obenexja ncnuruBaHa
je TlupconoBum wunu CrnupmaHoBUM KoedunujeHToM Kopenamuje. Ilopeheme pesynrara
CEpPOJIONIIKUX TEeCTHUpama 00aBJbEHO je Taberama KOHTHUTEHIUje ()(2 TeCT). 3a UCIUTUBAKE
yTulaja BuIe o0enexja Ha HEKO HyMEepHuKo oOenexje kopuinheHa je OMHapHa JOTHMCTHYKA

perpecwuja.
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5. PE3YJITATH

5.1 Counonemorpagcke KapakTepucTHKe 3aBUCHUKA 0] ONUjaTa

Behuna 3aBucHuka ox omnwmjara cy mymkapiu (81,8 %), mpocedne crapoctu o 32
roguHe, 48,5 % je HeymaTo/HeOXKemeHo, Koju xkuBe y rpany (98,9 %), HezanocneHu cy
(58,6 %) u mOpenOMUHAHTHO ca 3aBpPILIEHOM CcpeamoM IMKoiaoMm (67,7 %) — oBe

KapakTepUCTUKe Cy mpe3eHToBane y Tabenu 6poj 3.

Tabena Opoj 3

Coumnonemorpadcke KapakTepucTUKE 3AaBUCHUKA

KapaKTepUCTUKA 0poj 3aBHCHHKA | POLIEHAT

MYIIKH 88 81,8 %
[Ton

JKEHCKH 11 18.2 %

npoceyHa (ToauHE) 32 -
Crapoct

pacroH (roguHe) 19 o 57 -
HeyJaTa/HEOKEeHEH 48 48,5 %
JKUBE y Tpagy 98 98.9 %
He3arocIeH! 58 58,6 %
HUBO 00pa30Bama — Cpe/ibha HIKOJIa 67 67,7 %
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VY Tabenu 6poj 4 npukazaHe cy HaBUKe 3aBUCHHUKaA oj omnujata. tbux 70 (70,7 %)

ITAC yHocu y opranusam uHjekiujom, 78,8 % je 6apeM Hekal Ipory YHEIO WHTPABEHCKH,

81,8 % je Oapem HeKkaJq KOPHCTHIO 3ajeJHHYKH MPUOOP, a MPOCEYHA CTApOCT MPBOT

y3uMama OuIto Kor cpezcTBa je 16 ronuna, ca paconoM oxa 11 no 48 roauna.

HaBuke 3aBUCHUKA 0]1 onujaTa

Ta0esa Opoj 4

opoj
KapaKTepucTuKa npoueHar
3aBHCHUKA

WH]EKI1]OM 70 70,7 %
Ha4yuH Kopuirhema jene/muje 4 4%

JpyTd HAYWH 25 25,3 %

HE 21 21,2 %
MHTPABEHCKO y3MMarbe CYIICTaHIIE

na 78 78,8 %

HE 18 18,2 %
Kopuurheme 3ajeTHIUKOT Tpudopa

na 81 81,8 %

pocevHa —
CTapoCT MPBOT y3UMamwa OUjIo Kor (roxue) 16
cpexacTsa

pactoH (ronHe) 11 no 48 —
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OcuM kapakTepucTuka HaBeneHux y Tabenu Opoj 3 u TabGenu 6poj 4, pazmMaTpaHu
CY ¥ NPUAPYKESHU MEHTAJIHU U COMATCKU mopeMehaju, XepuauTeT MeHTaIHUX nmopemehaja

" NOYUILCHA KpUBUYHA ACTIA.

Ha ®urypu 6poj 4 je nmpukazan 6poj 3aBUCHHKA 0e3 IpUIpyKEeHUX 00JIeCTH, Kao U
O0poj OHUX KOjU MMajy NPUAPYKEHY jeIHy, IB€ WU TpHu OonectH, a Ha Durypu Opoj 5
BpPCTE€ U 3aCTYIJBEHOCT MPUIPYKEHHX Oosiectu, mpu demy Omm3y 50% wuma Oap jeany

npUIpyKeHy OoecT.

®urypa opoj 4

Bpoj 3aBucHuKa ca u 6e3 NpUApyKeHUX 00J1eCTH

M be3 npuapyxeHux
bonectn (32)

W JegHa npugpyrkeHa
6onect (45)

w [1se npuapyxeHe
6onectn (20)

B Tpu npuagpyeHe
bonectun (2)
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Ha ®urypu 6poj 5 ce Buau aa cy yriaBHOM MpHIpyXeHe MeHTanHe O6onectu: F60.3
— Emonmonanno Hecrabminu mnopemehaj muunoct; F33 — PekypeHTHHM nenpecuBHU
nopemehaj; F60.2 — Antucouujanau nopemehaj nuunoctyu; F31- AdextuBHo OGunonapHo
nymeBHO obosbemwe; F32 — IIpBa nenpecuBHa enuszona. Ox ocranux 00jIecTH NIPUCYTHE Cy
enuJIernicuja, TOKCHMYHA OOJIECT jeTpe, XPOHHYHH TaCTOCHTEPUTHC, XHATyC XepHHja,

ncopHjasa, axajasuja, AUciaiuja.

®durypa opoj 5

Bpcre n 3acTynsbeHOCT NPpUAPYKEHUX 00J1eCTH

m F60.3 (35)

mF33(13)

W F60.2 (7)

mF31(4)

mF32 (4)

m Octane 6onectn (8)
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Kana je y nutamy nocrojame nNcuxudkor nopemehaja KoJ1 oma i Majke 3aBUCHUKA
YKJbYYEHHX Y CYIICTUTYLIMOHHU TporpaM, mux 75 (75,8 %) oxrosapa ca Hema/ Herupa Koj
oma u 86 (86,9 %) xon majke, ¢ Tum aa 13 (13,1 %) naje mogatak na je ortar 60JI0Bao o1

AJIKOXOJIM3Ma.

Panuju cyacku npoGiemu mnpukazanu cy y ®@urypu 6poj 6. Bbux 35 Huje mmaino
cyackux npobnema. Hajsehu Opoj 3aBHCHUKA je KaKmaBaH npekpmajao (21), wmux 15 je
Ouno y 3aTBopy Bullle IyTa, 13 je KaxmaBaH/a 3aTBOPCKOM Ka3HOM, 10 yCIIOBHOM Ka3HOM,

a meTopo je OUo y MpuTBOPY.

®durypa 6poj 6

Pannju cyacku npodemMu 3aBUCHUKA

M Huje ux umao/na(35)

B KakHbaBaH/a
npekpwajHo (21)

m KaskrbasaH/aca
YyCNOBHOM Ka3Hom (10)

M Ka)krbaBaH/a
3aTBOPCKOM Ka3zHom (13)

W buo/nay 3ateopy Bulle
nyTa (15)

W Buo/nay nputsopy (5)

62



5.2 O6o/beBam-€ 01 KPBHO-NIPEHOCUBUX 00/1€CTH 3aBHCHUKA O] ONHUjaTa

Mehy 99 3aBucHHKaA Of] onHjaTa HEKU HHUKAJ HUCY TECTHPAHU HA KPBHO-TIPEHOCHBE
6onectu — 39 va HBV, 36 nva HCV u 28 na HIV; a camo 4eTBOpo je q10OMIIO BakIUHY
nporuB HBV. Csu 3aBucHumm koju cy tectupann Ha HBV m HCV To0 cy ypamunu y
nepuony ox 2003. mo 2015. rogune, a tectupame Ha HIV je paheno 2012. rogune. Ha
OCHOBY HAIlIMX TecTupama yrBpheHa je mpeBanenua HBV oz 33,3 % wu npesanenna HCV
on 84,8 %.

Huje yrBphena kopemanmja m3melyy oapehene cormo-memorpadcke kareropuje u
noBehane mH(exkTuBHOCTH y30paka. [IpumeHom ANOVA 3a mopeheme MHPEKTUBHOCTH
HBV u HCV (ELISA/PCR 1no3uTHBHHM U HETaTHBHU PE3yJTaTH) Y 3aBUCHOCTH O] HAUWHA
y3UMama, 1Mojia, )KUBOTA ca APYTUM YXXHBAOIEM, MHTPABEHCKE MpHUMEHE U Kopuinhema
3ajeIHMYKOT MpuOOopa, HUje MOKa3aHa CTATUCTHYKH 3HAYajHA pa3jivKa, U3y3eB INTO CE 3a
HCV npu wucnutuBamy y OJHOCY Ha CTApOCT 3aBHCHHUKA BPEIHOCT MPUOIMKHIIA
CTaTHCTUYKHU 3Ha4ajHOj (p= 0,083).

Ananmuza 6uHapHoM joructuukoM perpecujom HBV ELISA u PCR mo3utnBHEHX
pe3ynTaTa y 3aBUCHOCTH O] collnoieMorpadckux rmapamerapa U 3aBUCHUYKUX HaBUKA Kao
Bapujabnu je moka3ana aa je WHQPEKTUBHOCT 3aBUCH Off CTApOCTH 3aBHUCHUKA TMIPH
TECTUpAy U OJ1 y3pacTa MPBOT y3UMamka CPEJCTBa, IITO je Mpuka3zano y Tabemu Opoj S u

6.
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Tabena Opoj 5

bunapua gorucruuka perpecuja HBV ELISA no3urtuBHMX pe3ydarara y

3aBHCHOCTH 01 Bapuja0/iu

HBV

ELISA Bapuja6.ie Wald | Df p

95% CI1
ot 0.819 1 0.365
CTapOCT TECTUPAKbA 4.005 1 0.045
CaJlallllbl YCIIOBU KMBOTA — Ca KUM >KUBU 3.302 1 0.069
’KUBU Ca JPYTUM Y>KABAOIMMa Cpe/ICTaBa 1.469 1 0.225
MECTO MpeOHBaTTUIIITA 0.000 1 1.000
Ha4yuH y3UMamba 1.307 1 0.253
(bpEKBEHTHOCT y3UMamba CpeacTBa y 0.039 1 0.843
MoCHeAmbUX MEecel] laHa
y3pacT IPBOT y3UMama OUJI0 KOT CPEACTBA 1.576 1 0.209
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bunapua Jjorucruuka perpecuja HBV

3aBHCHOCTH 01 Bapuja0/iu

Tabesa Opoj 6

PCR no3uTuBHHMX pe3yJarara y

HBV
PCR Bapuja6.ie Wald | Df p
95% CI1

o 0.020 1 0.887
CTapOCT TECTHpamba 4.257 1 0.039
caJlallllby YCIIOBU )KUBOTA — Ca KUM >KHBH 2.434 1 0.119
YKVBH Ca APYTUM YKHMBaAOI[MMa Cpe/ICTaBa 0.214 1 0.644
MEeCTO MpeOrBAIIUIITA 0.000 1 1.000
HAauMH y3UMama 0.347 1 0.556
(PEKBEHTHOCT y3MMama CPEJCTBA Y TOCISIHUX 1.306 1 0.253
Mecel] J1aHa
y3pacT IPBOT y3UMamka OUIIO KOT CpeCTBa 3.869 1 0.049
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5.3 Iopeheme pe3yarara TecTUPalHa 3aBUCHIUKA HA MAaTOreHe KPBHO-

NMPEeHOCHBHUX 00JIeCTH

Kommnemenrapao ELISA/CIA u PCR Tectupame 3aBHCHHUKA JEMOHCTpHpA

NpeAOMUHAHTHO CllIaralbC€ y pe3yliTaTuMa CCPOJIOMKOr W MOJIYKYJICKOIT TCCTHpama.

Pesynratu notBphyjy aa Bume ox 50 % 3aBucuuka je HCV nmo3utuBHO Ha 00a TecTa, 10K

je Hemrto Mame ox 20 % kortectupama nmo3utuBHO Ha HBV nudekuujy. Ycarnamenoct u

muckpernantHocT u3mely nBa metona (ELISA/CIA vs. PCR) je npuka3zana y TaGemu 6p. 7.

Pesyaratu ELISA/CIA u PCR TecTupama Ha BUpyce

Tabena opoj 7

BpPCTa NMaTOreHa ELISA/CIA u PCR 0poj 3aBHMCHUKA NMpoueHaT
ELISA/CIA-ner. / PCR-Her. 66 66,7 %
ELISA/CIA-no3. / PCR- nos. 19 19,2 %

HBV
ELISA/CIA-ger. / PCR-1io03. 12 12,1 %
ELISA/CIA-no3. / PCR-Her. 2 2,1 %
ELISA/CIA-uer. / PCR-Her. 15 15,1 %
ELISA/CIA-1103. / PCR- mo3. 58 58,6 %
HCV
ELISA/CIA-ger. / PCR-1o3. 11 11,1 %
ELISA/CIA-no3. / PCR-Her. 15 15,1 %
HIV ELISA/CIA-ner. / PCR-Her. 99 100 %
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ArniconyTHH OpOjeBH 3aBUCHHKA TECTUPAHUX KOMILIEMEHTAPHUM CEPOJIOIIKUM |
MouekyickuM tectupameM Ha HCV vs. HBV y oBom uctpaxkuBamy cy cymupanu y Tabemu
Opoj 8 m @urypu 6poj 7. M3 ®mUX BUAUMO Ja je 3HA4ajHO BUINE 3aBUCHUKA MO3UTHUBHO Ha
HCV y onnocy va HBV — 73 npema 18 koxg ELISA/CIA tectupama u 69 npema 31 kox PCR

TECTHpamba.

Tabesa Opoj 8

Pesyararu HBV u HCV ELISA/CIA u PCR Tectupama

ELISA/CIA TecTtupame PCR tectupame
(amcoyTHU OpojeBH) (amcomyTHU OpojeBH)
HCV HCV
Bpcra natorena Bpcra narorena
HeT. 103. HET. 03.
HET. 25 56 HET. 18 50
HBV HBV
o3. 1 17 103. 12 19
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®urypa o6poj 7

Pesyaratu HBV u HCV ELISA/CIA u PCR Tectupama

80
70
60
50
40
30
20
10 -

H HBY
B HCV

HBV vs. HCV (ELISA/CIA)  HBVvs. HCV (PCR)

Kao mrto je mpesenroBano Ha @urypu O6poj 7, 6poj HCV macnmpam HBV
MO3UTHUBHUX 3aBUCHHKA je BehH y Haioj cryaujckoj rpynu, kopucrehu ooe ELISA/CIA u

PCR TtexHuke.

Kana cy y nurtamy omopryHucTHUKe HH(pEKnHUje, cBUX 99 3aBHUCHHKA je OWIIO
neratuBHo (PCR Ttectupame) Ha Hajuemhe matoreHe: Cryptococcus neoformans W
Pneumocystis carini u WNV. Camo jenan 3aBUCHHK je OMO TO3UTHBAH Ha CUDUIHC U TO U

ELISA, VDRL u TPHA tecroBuma. OBu pe3ynraTtu cy npuka3anu y Tabemu 6poj 9.
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Pesynratn ELISA/CIA u PCR Tectupama 3a octase narorese

Taobesa Opoj 9.

ELISA/CIA n PCR Opoj 3aBHCHHKA
BpCTa NaTOreHa
TeCTHPaAKA (mpoueHar)

ELISA/CIA-neratuBan 98 (99 %)

ELISA-no3utuBan
Treponema pallidum * VDRL-no3utuBan

1 (1 %)

** TPHA-no3uTHBaH

MOTBPIHO-TTO3UTHUBAH
Cryptococcus neoformans | PCR-neraruBan 99 (100 %)
Pneumocystis carini PCR-neratuBan 99 (100 %)
West Nile Virus PCR-HeratuBan 99 (100 %)

VDRL = Venereal Disease Research Laboratory testing;

TPHA = Treponema pallidum Hemagglutination test.
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6. JUCKYCHUJA

6.1 IIpo¢ni 3aBUCHUKA 0/1 ONIMjaTAa KOjH je y PU3HUKY 12 000/ 0] KPBHO-

npeHocuse 00J1eCcTH

BehwnHa 3aBucHHKA 071 onMjaTa y MOMYJIANK]H KOJy CMO UCTIUTUBAIIN Cy MyIKapiu (81,
8%), mpoceune crapoctu of 32 romune, 48,5 % yK/bydeHHX je HEydaTO/HEOXKEHEHO, ca
npeOuBanumreM y rpany (98,9 %), Hezamocnenu cy (58,6 %) M NpeaOMHUHAHTHO ca
3aBpUICHOM cpenmoM ImkoioMm (67,7 %). [pory mpernoMHMHAHTHO y3UMajy WHTPaBEHCKU
(70,7 %), wux 67 uma mpuapyxeHe nopemehaje Koju cy yriiaBHOM MEHTalHH, a pehe
COMAaTCKM, HETHpajy XEepUAUTET MEHATalHUX U CcoMaTckux mopemehaja, ocum 13,1 %
MyIIKapala KOju Cy HCTaKJid Ja UM je oTar OMo 3aBHCHUK O] allkoxoJyia, a 64 m\Hx je
MPETXOTHO UMAJIO TIPABHUX MPOOJIeMa WK j€ CAHKITHOHKMCAHO.
WNuTpaBencku 3aBucHuIM y CpOuju umMajy CimyHe COMo-AeMorpadcke KapaKTepUCTUKE
kao u y HMrammju: 88% nacnpam 84% cy Mymikapiu, rnpoceyHa crapocT je 32 Hacmpam 35
TOIMHA, YTJIaBHOM He3amocieHn. Hamm pesynaratun ykasyjy na mHpektnBHoct HBV 3aBucu
cTapocHe J00M MW YKa3yjy Ha HEONXOJHOCT Yy3pacHO paHUX WHTepBeHIWja. HaBenene
KapaKTepUCTUKE OBE IMOMyJaluje je TMOTPEOHO y3€TH y O003Up Yy CIpOBOhemYy MHIbAaHUX
CTpaTerdja TpeBeHIMje OOJECTH 3aBUCHOCTH, alld W JAyaJlHUX JWjarHo3a HACTAIMX Kao
nocineania nHpEKIHja KpBHO-MPEHOCUBUX OonecTy. Mnak, 3aBUCHUIN Y HAIlleM UCTPAKUBAbY
HUCY OmiM J0OpO eMyKOBaHU MOIMITO HX je camo 4% mobuno BakimHy npotuB HBV, jep je, Ha
npumep, y Hrammju Behm oOyxBar BakuuHaimjoM oBe mnomynauuje (29%) (4), mama oBa
YUILEHAUIIA MOXKE YKAa3WBAaTH U HAa CYOONTHMATHY MEIUIIMHCKY 3allTHTy Y I[MOCMAaTPaHOM

PETHOHY.
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[Togamm o 3apa3HuM OoJjecTUMa IOBE3aHUM ca ymoTpeOom apora y PemyOmumm
Cpbuju moTtnuy n3 HanumoHanHux perucrapa 3a HIV u AIDS u u3 Ouo-OuxeBuOpaHUX
uctpaxkuBama (cupoBeaerux 2008. u 2010. roqune u 2012. ronune mehy UKJIT). Ox 1991.
ronune, nporeHat MK/ mely HoBoaMjarHOCTUKOBAaHUM U TIPHjaBJbeHUM citydajeBuma HIV
uH(peKImje, jacHO Onajia U3 roauHe y ToauHy. Ha ocHOBY pe3ynraTta uCTpakuBamba, youaBa
ce Bucoka npesasieHia HCV ungexuuje mehy nHjektupajyhuM kopucHUIaMa apora (BuIie
on 70 % y beorpany 2008. u 2010. ronune), nok je npesaienuuja HIV undexkuuje mehy
UK mama ox 5 %. IlporpamMu pa3MeHe uraiga M HIMNpUIIEBA JOCTYIHU CYy camo y
beorpany, Humy, HoBom Cany u KparyjeBuy, u y BenuKOj MEpH 3aBHCE O] €KCTEPHOT
dbunancupama (I'mobaman Gonna 3a 6opoy npotus AIDS, TyGepkynosze u manapuje). bpoj
HoBooOyxBahenux MK/I, 6uo je y mopacty y nepuony 2009-2012. roauna, anu je o0yxBaT
HK]] oBuM nporpamuma HET0BOJbaH (24).

Ykynan 0poj ox 125 XepoMHCKHX 3aBUCHUKA M3 MPUTBOPEHUYKOT I[EHTPA U U3 J[BE
ncuxujarpujcke 6omnauie Ha CeBepHoM TajBany je Tokom 2006. ronune Tectupano Ha HIV,
HCV, HBV, HDV u cudunuc u npeanenue cy owmie 15,2 %, 74,4 %, 15,2 %, 6,4 %, u 8 %
(131). To 3Haum ma Ou OWUIIO TOXKEJPHO M TECTHPAIE 3aBUCHHKA KOJU CE€ Hallaze M y
3aTBOpCcKUM jenuHuniama y Cpouju (24).

VY nepuony ox 2011. no 2013. roguHe, KONUYMHA YKYITHO 3ariemhene apore y Cpouju
ouna je y cramHoM mopacty a0k je 2013. ronuHe yKymHO 3amiemeHo 3,4 ToHe apore (24).
Bbpoj 3aBucHuka on apora y 3arBopuma 6mo je 6auzy 5 000 y 2011. u 2012. rogunu. Tokom
2012. ronuHe eBUAEHTHpAHO je 4 775 KpUBUYHHX JIea Y BE3U ca APOTOM U MOKPEHYTE Cy
3 992 kpusuune npujase. ['ogune 2013. 3abenexena cy 5 642 xkpuBHYHA JeNla y Be3U ca
JIpOTOM U TOKPEHYTO je 4 928 KpuBMYHUX IpHjaBa. Y cyOmnomynanuju o0yxBaheHoj HalIuM
UCTpakuBameM rotoBo 70 % 3aBHCHHKA je UMAJIO Cy/CKe MpobiiemMe, pHu YeMy Cy OUIIH U Ha

OJICITy’K€HbY 3aTBOPCKE Ka3HE jeJJHOM WM BHILIE MyTa, IITO yKazyje Ha morpely na ce Uy
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MEHAJTHUM YCJIOBMMA CIPOBOJIM CYIICTUTYIIMOHA Teparnuja, ajld ¥ Mepe MPEeBEHIUje Ha KPBHO-

MIPEHOCHBE OOJIECTH.

6.2 Cneunpuunoctu nnpexrusaoctu HBV/HCV koa 3aBucHuKa o onujaTa

I'mobGanna mnpeBanenna HBV wundexnuje Mel)y WHTpaBeHCKMM 3aBUCHHULIUMA je
14,6 %, mTo u3HOCH 2,3 MWIMOHA 3aBUCHHUKA KOjU Cy MH(QHUUIMPAHU MOMEHYTHM BHPYCOM
(41), nok je je mpepanenna HCV undexnuje mehy maTpaBeHckuM 3aBucHuimma y 2010.
roguHu O6una 46, 7 %, mTo 3HauM na je 7,4 mMuiauoHa of 16 MWIMOHAa MHTPABEHCKHX
3aBHCHHKA IUPOM cBeTa Ouno unpunupano ca HCV.

VY Hamewm uctpaxuBamy npeBanenna HBV (33,3 %) je 6una Hmxka Hero y Urtanuju
(60,7 %), nox je Mekcuko ca 85 %, Ommzak ['pukoj m Ilopryramy, anu je mpeBasieHIa
3HauajHO BUIIA Hero y Ypyreajy (20 %), Upany (0,7 %) u mehy naBaoumnma xpBu (0,20 %)
(4, 39, 40, 124). VnTpaBeHCKH 3aBUCHHMIIM MMajy MHOro Behy BepoBaTHOhy na mobujy
MHQEKIM]y HEro OCTalM 3aBHCHUIM, YUME CE MOTBphyje yiora MHTPABEHCKE TPAHCMUCH]E.
[MpunukoM Tectupama yzopaka oa 1 330 3aBucHumka y Wtanuju, yrBpheHO je MPHCYCTBO
HBYV kox 70,4 % oHUX KOjU Cy IApOTY y3UMaJld UHTPaBEHCKH U 22,8 % KOJ OHMX 3aBHCHHUKA
KOjU Cy JApoTy y3uMaiu Ha apyre HauuHe (4), nok je y LlpHoj I'opu npeBanenma 1,4 % mehy
uHTpaBeHcKkuM 3aBucHHIMMA (8). Ilomamm Wranmjanckor cucrema 3a mpaheme aKyTHOT
BUpycHOT xenarutuca ox 1997. no 2004. ronune roBope na ce 13 % akyrne HBV undexmuje
MIPUITUCYj€ WHTPABEHCKOM Y3HMMamy Jpore, AOK je oBaj Opoj mao Ha 5 % y 2005. rogunu
(125). Takohe je BaXKHO HAlIOMEHYTH Ja j€ MOCJe MPUMEHE CTpaTeruje peAyKIHje MTETe y

Kunu nonuto no cmamema nnnuaeHnuje HBV ca 14,2 % na 8,8 % xox UK/ (6).
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[IpeBanenna je HajBeha 3a HCV undexnujy (84,8 %) u 10 je Mame HETO MpeBaJICHIe
y Ectonuju u Jleronuju (oxo 90 %), Pymynuju u Ilopryrany, a cnuuna je xao y Pycuju
(73 %). IlpeBanennia HCV je Beha mero y Mabhapckoj (23 %) u mely naBaormmma KpBu
(0,12 %) (4, 39, 40, 124).

IIpema enupemuonomikoj cryauju EBpomckor neHTpa 3a MOHHTOPUHI Jpora H
3aBUCHOCTM 0J Jpore, wuHmuaeHna akyrHor HCV  y3pokoBaHOr XxemaTuTuca, KO
WHTPABEHCKUX 3aBUCHUKA Bapupa ox 2,7-3,2 % y YjenumeHoM KpasbeBCTBY 110 66 % y Hpckoj,
ca cpenmoM uHIMAEHIIOM o 13 % (3). [IpeBanenna HCV y Uranuju uznocu 83,2 % mehy
MHTPABEHCKUM 3aBUCHULIUMA U 22 % wmely octanum 3aBuchHuinmma (4). Y Mabhapckoj 15 %
MHTPABEHCKUX 3aBUCHMKA je MPUjaBUIO aKyTHH XemaTHTuc y3pokoBaH ca HCV, nok je Taj
opoj y JlurBaunuju 80 %, a 'y Pycuju 73 % (5, 40), a 'y Liproj I'opu 53 % (8).

Paznuxke y pesynratuma ELISA/CIA u PCR tectupama Mory 6utu o0jamimeHe Ha /1Ba
naunHa. [IpBo, ELISA/CIA neratruBaum u PCR mMo3uTUBHU pe3ynaTaTH TMOKa3yjy Aa je
unpexnuja HBV wm HCV y nepuony ,,ipo3opa‘ — TO 3Ha4M Ja je KOHIIEHTPAIHja BUPYCHOT
aHTUTeHA WM KOPEHCIIOJEHTHUX aHTHUTENA MPEHHUCKA TAaKO Ja HE MOXKEe OUTH JIETEKTOBaHA
nomohy ELISA/CIA (39, 99). On 12 HBV ELISA/CIA neratuBaux amu PCR mo3utuBHUX
pe3yiarara, mecT je OWUiI0 MO3UTHUBHO, a IIECT HEraTMBHO Ha MOTBpAHOM TecTy. Ca npyre
crpane, PCR wneratuBan u ELISA/CIA mO3UTHUBHHM pe3ylTaTH Cy YECTH KajJ HMaMo
3apucHuKe ca crapoMm HCV undexmujom. bpoj oBux y3zopaka moxe 6utu u g0 20% koxg
I0OpOBOJPHUX JaBajiala, Tako jaa je mpeBajeHuna ox 15, 1 % y Hamem HUCOUTHBAKY Yy
rpaHuIlaMa TOT PacloHa, a CBU Cy OWJIM MO3WTUBHU U Ha MOTBpAHOM Tecty (126). Mehy 11
HCV ELISA/CIA neratuBaux U PCR MO3UTHBHUX 3aBUCHUKA, IET je OWJIO MO3UTHUBHO, a
IIECT HETaTHBHO Ha MOTBpAHOM TecTy. bpoj ox nBa HBV PCR nerarusna ELISA/CIA
no3uTHBHA y3o0pka mnokasyje n1a HBV DNK nHuBo xon HBsAg-mo3uTHBHHX 3aBHCHHUKA je

MO’K/Ia €KCTPEMHO HU3aK, jep je MOTBPAHU TecT OO Takole MO3UTHBAH KO OBa JIBa y30pKa.
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Oxo 6 % HBsAg-no3uTuBHUX Moke OuTH HeraTuBHO kaja ce kopucte HBV PCR merone y
MuHH 1yny. Oko 3 % HBSAg-nmo3uTHBHHUX JOHalMja OCTaje HETaTMBHO M KaJa ce KOPHCTU
nojenuHayH PCR. OBu pesynrtatu Mopajy OUTH y3€TH y 0O3Mp y CBUM pa3MarpamuMa

eBeHTYyaJIHOT u30anuBama ckpuauHra ca HBsAg (127).

6.3 Cnennpuunocrn HIV nndexnnje koa 3aBUCHIKA 0] ONKjaTa

Meby 3aBuchuiuma 18,9 % win 3 mMunnona mmpom cBerta xusu ca HIV (41). Huje
6uno HIV undexumje mely 3aBUCHHULIMMA O] ONHUjaTa U TO j€ CIUYHO Ca IMPEBAJICHIIOM Yy
Upany (0,7 %) u mehy naBaounma kpBu TectupanuM Ha BMA ox 2005. no 2013. roaune
(0,005 %) (39, 128).

VY Uranuju npesanenua HIV-a je 14,4 % mely uatpaBeHckum 3aBucHunmuMa u 1,6 %
Mehy ocranum 3aBucHHIMMA, Yy JlutBanuju je Taj 6poj 9 %, mox y Mahapckoj HUKO oOf
WHTPABEHCKUX 3aBUCHHKA HHje mHuuupan ca HIV (4, 5), nok je y Lpuoj 'opu merosa
npeBasieHnia 1,1 % (8). Ilocne mpumeHe crparteruje peaykuuje mrere y Kunu gomnuio mo
cMmamerma nanuaeHnje HIV ca 2,5 % Ha 0,6 % xoa MHTpaBeHCKUX yKuBamara japora (6).

YHpKoc BUIIOj MPEBAJICHIHN U ,,TPAHCMUCUBHOCTH * M MICTUX HJIM BUIIMX €KOHOMCKHUX
tpomkoBa y mnopehewy HCV u HIV wundexumuje, nHapounto wmel)ly HHTpaBeHCKUM
3aBUCHUIIMMA, Ha BHPYCHU XEMaTUTHC j€ YCMEPEHO MHOTO Mame Maxme Hero ca HIV
noBe3aHoM Oonemrhy. CBercka mnpeBaieHua HIV  undexkmuje wmel)y wuHTpaBeHCKUM
3apucHHUIMMA je omna 17,9 % y 2009. u 18,9 % y 2010. rogunau (129).

Joctymau monaiy ykasyjy aa je y Haimioj 3emsb Hajsehu 6poj HIV unbummpannx
U3 Tpyle UHTPAaBEHCKUX YXKMBajala japora, ca oko 55 % wuHpuuupaHux myTem

HECTCPUIIHOT HIIIpHIla WA UTJIC, aJIN JOAATHO U IMYTEM CCKCYAJIHOT He3amTrheHor OJJHOCA,
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300r YecTor Memama CEeKCYaJIHOT MapTHEpa M TNpoJaje CEeKCyalHMX yciayra paiu

o0e30ehema HoBIIa 32 HabaBky apore (130).

6.4 CneunpuunocTy nHPeKknuje cupuancoM Ko 3aBUCHUKA 01 ONUjaTa

VY 32 crynuje ca 13 848 mHTpaBeHCKa KOPUCHHUKA JIPOTe, YIIIaBHOM U3 JyromcTouHe
Aswmje, ca manum O6pojem u3 Jlatuacke Amepuke, Mcroune EBporme, Ilentpanne u Mcroune
Asmje, CeBepae Adpuke u Cpeamer Mctoka, anu 6e3 ucnuranuka u3 Cybcaxapcke Adpuke
yrBpheHa je cpeama npeBanenna oa 11,1 % 3a cudunmc. Cpenma npepajeHIia 3a MyIIKA PO
je 6una 4 %, a 3a xxene 19,9 %. (62). Y Pycuju je npeBanenua cuduirca 6una 8% y Mocksy,

20% y Bonrorpany u 6% y bapnayny, melyy unTpaBeHCKUM 3aBHUCHULIIMA (63).

6.5 Cnenuduunoctu WNYV, Cryptococus neoformans, Pneumocistis carini

uH}eKuuje Ko 3aBUCHIKA 0]] onujaTa

TpeHyTHa HETaTUBHOCT Ha TMATOTEHE OMOPTYHUCTUYKHX HWH(OEKIHja MOXe OuTh
o0jammeHa TUME MITO KOJl 3aBUCHUKA HHUje 030MJbHH]E KOMIIPOMHUTOBAH UMYHCKH CHCTEM,

jep cy cBu HeratuBHHU Ha HIV.
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6.6 ®opmyaHcame AJITOPUTMA TECTHPAKHAa HA KPBHO-TIPEHOCHBE 00J1eCTH KO/
3aBHCHMKA 01 OIUjaTa

HaBenenu pesynratu ykasyjy na je MOTPEOHO INTO paHUje YTBPAUTH CEPOJIOIIKH
CTaTyC 3aBHCHHMKA O]l ONHjaTa KOjU Cy YKJbYYEeHH y mporpame cymcruryiuje. Hajoosme je
TEeCTUpamke 00aBUTU Mpe MOYEeTKa CYNCTUTYLHOHOT JieYerma. 1eCTUpAaTH 3aBHUCHUKE MYTEM
ELISA/CIA muaumanao sHa HBV, HCV, a no moryhnoctu u va HIV. buno 6u nmoxespHO
m3Bectd U PCR TecTupame, IMojequHAYHO 3a MPETUMHUHAPHO TO3WTHBHE W y TyIy 3a
MpeTMMUHAPHO HETaTHBHE. YKOJMKO je 300T HejacHOha y pesyiaTaTuMa TO HEOMXOIHO
ypaauTH U MOTBpAHU TecT. Ha Taj HaunH ce g00Hja MpelMMHHAPHU CTAaTyC 3aBHCHHKA, Mpe
yJlacka y MeTaJoHCKH/OynpeHOp(OHUHCKH Mporpam, MmTo Ou HaM oMOryhuiio paHuje JeueHne
YKOJIMKO KOJI FbMX TOCTOjU aKTHUBHA OoJiecT, a Takohe u maspe npaheme, Kako ,,lTIO3UTUBHUX
TaKO M ,,HETaTUBHUX " pe3ysiTaTa 3aBUCHUKA.

[Mpuwiukom yTBphHUBama HHPEKTUBHOT CTAaTyca 3aBUCHUKA MOXKEMO KOPUCTUTH
MOIU(HUKOBAaHHM aJIroOpuTaM KOjU HaM CIYXKH 32 TEeCTUpama JOOPOBOJBHUX JaBanana y

HNHuctutyTy 3a Tpancdy3nonorujy u xemoounoaorujy BMA.
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Moau(pukoBaHu aJIropuTaM 32 TECTHPAHE 3aBUCHUKA

ELISA/CIA

HBsAg, anru-

HCV, HIV Ag/ At

AJaropurtam 6poj 2

MMO3UTUBAH HeraTuBaH
pe3yJarTar pe3vJaTar
0j e TUHAYHH PCR y nyny ox 6
PCR y30pKa
TMO3UTHBAH HeraTHBaH TMO3UTHBAH HEraTUBaH
pesyJirat pe3yJarar pe3yJarar pe3yJarar
ne(p)UHUTHUBHO MOTBP/IHU TECT MTOTBP/IHU TECT ne(p)UHUTUBHO

TMO3UTUBAH HeraTUBaH




[Tpu Tome Tpeba nMaTH y BHY J1a KOJI OHUX 3aBUCHHKA KOJU HHUCY JIOJA3MIIM Y KOHTAKT
ca OBUM BHpycuMa Tpeba ouekuBatu qBocTpyko HeratuBHe pesyntare (ELISA/CIA u PCR);
Ha MO4YeTKy uH(peknuje, y mepuony ,nposopa”, Hanazu cy PCR mosutuBau, ELISA/CIA
HeratuBHH; y (a3 aktuBHe uHpekuje y3opiu cy PCR nosutusan, ELISA/CIA no3utuBHU
M Kako mpoia3u akTuBHa uMH(pekuuja onu mory mnoctatu PCR neratuBuu, ELISA/CIA
MOo3UTUBHU. TO ce HApOYWTO OJHOCH HAa OHE 3aBHCHHKE KOjU TpUMajy HHTEP(HEPOHCKY
Tepanwujy, jep OHa JOBOAM J0 cMamema KoHneHtpamnuje HCV y kpBu 3aBUCHHKA, TaKO Ja OH
ocrtaje HepekTabumnan u 3a PCR TtexHonornjy.

Orpannueme OBE CTyIWje j€ J1a HHUCMO HCIUTaIu (HapMaKOCKOHOMCKE AacIeKTe
Kopumhema MOjeJMHUX TECTOBa y mopehemy ca TPOUIKOBMMA Jieewa, LITO je Takohe
3rauajuo kogq HCV umndeknyje, jep je yrBpheHo ma TeHOTHNOBU | U 4 y3pOKyjy TEXH
KIIMHAYKM TOK W 3aXTEBajy BUIE Here W moBehaBajy TpolkoBe jiedema y mopehemy ca
reHotunobuma 2 u 3 (132).

OBO wuUCTpakMBamke HECYMIMBO IIOKa3yje TmoBehaHy CHUTYPHOCT OpPTHHAIHO
TU3ajHUPAHOT aropuT™a 3a komruiemeHTapHo Tectupame (ELISA/CIA u PCR) natorena
KpBHO-TIpeHOCHBUX OonecTu. JloOujeHu pe3ynTaTtu moTBphyjy Aa Cy 3aBUCHHUIM O] ONHjaTa
y nioBehaHOM pU3HKY 3a KpBHO-TIpeHOCUBE Oosecty; nmo3utuBHocT 32 HBV u HCV je jom
yBek BHcoka — 33,3 % u 84,8 %. 3aTo 3aBUCHUIIM OJ] ONHjaTa MOpajy Aa Oyay NEepUOAUYHO
TECTHUpPaHU KOMILJIEMEHTapHUM CEPOJIOIIKUM/MOJIEKYJICKAM TECTOBUM, y3 pa3Marpame
pa3NuKa/TUCKPENaHI y pe3ylTaTHMa KajJa ce KOpUCTe OBe MeToze. BakiuHa mpoTuB
HBV 0u tpebano na Oyae akruBHO moHyhena ceBuMm HBV-HeratuBHMM 3aBHCHHUIIMMA O]
ornujaTta.

TpeHyTHa HEraTMBHOCT Ha NATOr€HE OMOPTYHHCTUYKUX HH(]EKIHja Moxe OuTH
o0jammeHa TUME IIITO KOJI 3aBUCHUKA HHUJ€ 030MJbHU]€ KOMIPOMHTOBAH UMYHCKH CHUCTEM,

jep cy cBu HeratuBHH Ha HIV. IloBpemenum tectupamuma Tpedba npatutu HIV cratyc
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3aBUCHUKA U YKOJIMKO C€ T0jaBU MH(MEKIMja OBUM BHPYCOM, €BEHTYaJIHO Tpeba MOHOBHUTH

TecTHpama U Ha Moryhe nmaroreHe OBHX OMOPTYHUCTHUUYKUX WHQEKIH]a.

6.7 Ba:xxHoCT paHe JeTeKuMje KPBHO-NIPEHOCUBUX 00JiecTH y crienupuyHOj

MONyJIAlUju 3aBUCHUKA 0] ONUjaTa

Paznuuntu dakTopu pusnka ynHe 3aBUCHHKE OJ onujata pamusuMm 3a HBV, HCV,
HIV, cudunuc m omnoprynuctuuke wuHpeknuje y3pokoBane Crypfococcus neoformans,
Pneumocystis carini m WNV (117). PusndHo nonamame ykbydyje ynoTpeOy HECTEPHIHUX
urana, He3amTuheHe CeKCyallHe OJHOCE, HECTEPHIIHO TETOBHpame, TPAaHCHY3U]y KPBU HIIH
CTOMATOJIOIIKE MHTEPBEHIIM]€ U KOJI MHTPABEHCKHUX M KOJ OCTaluX 3aBUcHHKA. [lopen Tora,
HEJOBOJbAH TMPUCTYN 3APAaBCTBEHUM CiIy)k0aMa, HH3aK COLMO-€IyKaTUBHH HUBO,
O0eckyhHumTBo, ncToprja OopaBka y 3aTBOpY, COIMjaHa HENMpUxBaheHOCT, HE3aMOCIeHOCT,
3aBUCHOCT OJI alIkoXojla M JApyre OOJecTH KOJA MHOTMX MHTPaBEHCKUX 3aBHCHHKA
KOMIUTHKY]Y MaHudecTamuje uH(]EKIrja KpBHO-IPEHOCUBUM O00JIECTUMA W HBHXOB HCXO]
(123).

V3umajyhu y 003up Aa Cy 3aBUCHUIM YKJbYYCHH Y CYICTUTYIIHOHH TIPOTpaM Y
BHCOKOM TMIPOIEHTY CYIICTAHIy y3WMaju HWHJEKTHUpameM Oap jeITHOM y JKMBOTY, a Ja je
yIpaBo TO MPEIOMUHAHTHH HAayuH Kopuiithewa koA BehnHe M 10AATHO KOMIPOMHUTOBAHO
KOpuihemeM 3ajeJHUYKOT TMPUOOpa, HEONMXOJHO j€ MOXIa pa3MOTPUTH TPUMEHY
eAyKaTUBHUX TIporpamMa M TMPEBEHTUBHUX Mepa, Koje OM y (POKyC CTaBWIIE TPAHCMHUCH]Y
KPBHO-TIPEHOCHBHUX  MATOr€Ha, YIPaBO HWHJEKIHMOHUM KOpUIIhemeM IICHXOAaKTHBHE
cyncranie. [IpeBennuja 601ecT 3aBUCHOCTH TONPUHOCH CMambUBaKky U KPBHO-TIPEHOCUBHUX

0oJiecTH, Ma Tako MporpaMu cMamema mTeTe (,,harm reduction”) omoryhaBajy OecruiatHy
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JOCTYITHOCT CTEpWJIHMX IIPMHIIEBa M Wraja, JieTaka, KOHJIOMa, Ha MECTHMMa OKYIbamba
WHTPABEHCKUX KOPHCHHKA JIPOTa.

[IpeBeHTHBHE aKTUBHOCTH OM c€ oryieaje y pa3Bojy CHenu@UUHUX Mporpama Koju
IIPOMOBHIITY 3/IpaBe HaYMHE )KUBOTA, UMIUIEMEHTALU]jU 1ocTojehux mporpama u u3Bohemwy
Pa3IMYUTUX EIYKATUBHUX AaKTUBHOCTA Kao MITO Cy BpIImHadKa eIyKaluja, MOJpIIKa
WHUIM]jaTHBU MJIAIUX y CIpoBOhemy akiHja Koje MMajy 3a IUJb IMOJp)KaBame 3pPaBoOr
HAa4YMHA >KMBOTA, Pa3BOj COIMAIHUX BEUITHHA, MHPOPMHUCAE MIIAIUX U POAHUTEIhA O
pU3UIMMA KOH3YMHpama TMCHUXOAKTHBHUX CYICTAaHIM KpO3 IIKOJICKE Iporpame |
paguoOHMIE y MIKOJama, UICHTU(PHUKAIU]y W CMameme (aKkTopa pHU3UKa y HIKOJICKOM

OKpYXEHY.
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7. BAK/bYYIIU

e Conmonemorpadcku mpodusl 3aBUCHUKA OF OINMHjaTa Ha CYINCTHUTYIHOHO] TEpaIruju
ociMKaBajy cieneha cBojcTBa: MYIIKHU IO, 3pelia )KUBOTHA 100, 6e3 3acHHUBama OpayHe
3ajeHMILIe, TPEOUBAIMINTE Y TPAIy, HE3aMOCICHOCT U CPEAOIIKOICKO 00pa3oBame.

e HajBumie 3aBUCHHKA Ha CYNCTUTYLIMOHO] TEpaluju INCUXOAKTHBHY CYICTAHIy YHOCH
uHjekTupameM (Buie o7 70%) U BHCOK y[Ie0 HMCIUTaHUKA je Oap HeKajaa KOPHCTHO
3ajennuuku npubop (Bume ox 80%). [Ipoceyna crapocT mpBOr y3uMama je y paHoj
anonecuennuju (16 roguna).

e Jlocrojame wunHbpexuuje HBV mnoxazano je y Bume ox 30% 3aBucHuka Ha
CYIICTUTYLIMOHUM nporpamuma, a 3a HCV y Buie ox 80%.

e Pesynratu Tectupama y3opaka 3aBucHuka ELISA/CIA u PCR Merogama cy yriiaBHOM
ycarnamenu: 50 % 3aBucauka je HCV mo3utuBHO Ha 06a TeCTa, JOK je HEIITO Mamke O]
20 % mapanenHux TecTupama nmo3utuBHo Ha HBV undeximjy.

e [lorpebHO je y momynanuju ajaosieciieHaTa Beh crmpoBecTH Mepe paHe MpPEBEHIH]e
0OJIECTH 3aBUCHOCTH WM Ca BHMa YECTO YAPYKEHHX OOJIECTH KOje Y3POKY]y KPBHO-
NPEHOCHBH TATOTCHH. Y TIONMYJalWjd 3aBHCHUKA OJl ONMHjaTa Cy CYNCTUTYIIHOHHU
IporpamMu ONMpaBAAHU M KOHLMIHUPAHU Kao MPOTPaMU CMamema IITeTe, Ma je Y [HIbY
JECTUTMaTH3allije OBE CyOroITysalje onpaBaaHa MPUMEHA CaBPEMEHUX aJiropuTamMa

Ha TeCTUpambEe KPBHO-IIPEHOCUBUX OOJIECTH.
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(viSestruki izbor)
. detoksikacija
. supstituciona terpija odrzavanja
druge vrste le€enja zavisnosti uz pomo¢
medikamenata (MAT)
le¢enje zavisnosti bez farmakoterapije
savetovanje
krizne intervencije
upuéen u drugu zdravstvenu ustanovu
bez intervencije
ostalo
nepoznato

Nk WN -

o ®

16. Ako je detoksikacija, OST ili

farmakoterpija, koja supstanca?
1. metadon
2. buprenorfin
3. morfin
4. naltrexone
5. klonidin
6. trodon
7. ostalo
0. nepoznato

17. Vrste programa (visestruki izbor)

1. farmakoterapija/supstituciona terapija
psihoterapija
savetovanje
kratka intervencija
porodi¢na terapija/porodi¢no savetovanje
drustveni rad/s ocijalna podrska
podela sterilnih Spriceva i igala
testiranje na zarazne bolesti
upucen u zdravstvenu ustanovu za
bolesti zavisnosti
10. upucen u drugu zdravstvenu ustanov
11. le€enje nije zapoCeto niti je upuéen
12. ostalo

0. nepoznato

©O NGO A WN

. Terapija supstitutima opijata (OST)

L]

Uzrast kod prve OST

1. nikada nije bio u OST
0. nepoznato

— INFORMACIJE O PORODICI

19. Bracni status roditelja

1. u braku (prvi brak)

2. ubraku (drugi brak)
razveden/a

klijent je vanbra¢no dete
udovac/udovica

oba roditelja umrla
usvojeno dete
nepoznato

ONoO UMW

20. Psihicki poremecaji u porodici (MKB-10)

a) otac \_1

c) braca/sestre \_[

b) majka

d) blizi rodaci

L]

LJ

Moguéi poremecaji: 1. Alkoholizam - F10.2; 2.Zavisnost od psihoaktivnih supstanci - F11-F19;
3.Shizofrenija, shizotipni i sumanuti poremecaji - F20-F29 4.Afektivni poremecaji - F30-F39

5.Suicid - X60-X84 6..Ostalo 7. nemal/negira. 0.nepoznato 8.nema brace/sestara

9. nema blize rodake
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POZADINA PROBLEMA

21. Ko je prvi otkrio problem sa

zavisno$cu?

NoalrwN=

policija
¢lan porodice
zdravstveni radnik

neko na radnom mestu
neko drugi — prijatelj, poznanik
ostalo

0.nepoznato

comrwn

Nakon koliko vremena su roditelji
saznali za problem sa zavisno$cu?

. tokom prve godine

nakon 1. godine

nakon 2 — 3 godine

nakon 4 godine i viSe 22,
roditelji ili rodaci za to ne znajpg,
roditelji umdi, ne zna za roditglje
nepoznato

25-

neko od osoblja $kole koju pohada ili je pohadao

27.

23. Povod pocetka eksperimentisanjas.

(procena ispitanika,viSestruki izbor)  29.

1. Zelja za samopotvrdivanjem (da se napravi
vazan) 30.

2. uticaj vrénjaka ili partnera

. problemi u porodici

. problemi u $koli

. psiholoSki razlozi (depresija, neurozaiili

abhw

24. Proceniti dominantni etiolo$ki faktor za

mladenacka nesigurnost) Por

. dosada

. zabava

. znatizelja

. neznanje o moguc¢im Stetnim posledicama
. nepoznato

O Wo~NO®

razvoj zavisnosti (procena anketara,
visestruki izbor)

1.patologija porodice (raspad porodice,

alkoholizam, itd)

2. neadekvatno vaspitanje u “normalnoj porodici”
(kriza usled nereSenog razdvajanja,
poremecaj komunikacije)

3. uticaj mikrosocijalne okoline na koju porodica
nije imala uticaja (“drustvo”, partner)

4. stres (tragi¢ni dogadaj, teZzak Zivotni neuspeh,
bolest)

5. verifikovani PTSD

6. primarni psihi¢ki poremecaj, depresija,

poremecaj licnosti (bioloSka ili psiholoS ka
predispozicija)

7. Zivotna filozofija, hedonizam, nacin zabave

8. neznanje, pogresna procena samokontrole

0. nepoznato

25b.

26b.

26a.

~ USLOVI ZIVOTA

Ne

OO RN

comx~

oo hwN =

comx~

26.

25a. Zivotni status (sa kim Zivi)

pocetak
Zivisam
s primarnom porodicom (roditelji)
sa partnerom
sa partnerom i decom
sa decom

sa prijateljima i drugim ljudima-bez

rodbinske veze

. u pritvoru
. u institucijama/svratistima

drugo
nepoznato

ivotni status (sa kim Zivi)
trenutno

Zivisam

s primarnom porodicom (roditelji)
sa partnerom

sa partnerom i decom

sa decom

sa prijateljima i drugim ljudima-bez

rodbinske veze

. u pritvoru
. u institucijama/svratistima
drugo

nepoznato

Sadasniji uslovi zivota(gde)

pocetak

1. stalna adresa

2. privremena adresa

3. u zatvoru

4. u instituciji za lecenje/klinici
5. beskucnik

0. nepoznato

Zivotni status (gde)
trenutno
1. stalna adresa
2. privremena adresa
3. u zatvoru
4. u instituciji za le€enje/klinici
5. beskucnik
0. nepoznato

27b.

27a. Zivi s drugim uzivaocima droga

pocetak
1.da

2. ne

0. nepoznato

Zivi s drugim uzivaocima droga
trenutno

1.da

2.ne

0. nepoznato

28a. Radni status - pocetak

1. stalni radni odnos

2. privremeni ili honorarni posao
3. nezaposlen, ne radi nista

4. radi na crno

5. ucenik

6. student

7. penzioner

8. domacica

9. samostalna delatnost

10. prima socijalnu pomo¢/invalid
0. nepoznato

28b. Radni status-trenutno

1. stalni radni odnos

2. privremeni ili honorarni posao
3. nezaposlen, ne radi nista

4. radi na crno

5. ucenik

6. student

7. penzioner

8. domacica

9. samostalna delatnost

10. prima socijalnu pomo¢/invalid
0. nepoznato

29. Stepen obrazovanja

1. nezavr§ena osnovna Skola

2. zavr$ena osnovna Skola

3. nezavr$ena srednja $kola

4. zavr$ena srednja $kola

5. nezavr$ena viSa skola ili fakultet
6. zavrSena viSa Skola

7. zavrSen fakultet

8. drugo

0. nepoznato

30a. Bracni status — pocetak

u braku (prvi brak)

u braku (drugi brak)
neudata / neoZenjen
razveden/a

udovac / udovica
vanbra¢na zajednica
nepoznato

COORAON =

30b. Bracni status-trenutno

31.

32.

33

1Y

u braku (prvi brak)

u braku (drugi brak)
neudata / neoZenjen
razveden/a

udovac / udovica
vanbra¢na zajednica
nepoznato

OO RWN

Broj maloletne dece
1. nema decu
0. nepoznato

Sa koliko maloletne dece klijent Zivi

1. nema decu
0. nepoznato

. Materijalni status klijenta (subjektivna
procena ispitanika) -pocetak
1. nadprose¢an
2. prosecan
3. ispodprosetan
4. egzistencijalno ugrozen
0. nepoznato

33b. Materijalni status klijenta (subjektivna

procena ispitanika)-trenutno
1. nadprosecan

2. prosecan

3. ispodprosetan

4. egzistencijalno ugrozen
0. nepoznato
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r SUDSKI PROBLEMI

34. Prviput prekrsio/la zakon:
1. pre uzimanja bilo kakvog sredstva
2. nakon $to je poceo/la uzimati
sredstva zavisnosti
3. nije pocinio
0. nepoznato

35. Raniji zakonski problemi
1. nije ih imao/la

3. imao/la ali ne u vezi sa sredstvima
zavisnosti
0. nepoznato

36. Vrste ranijih zakonskih problema
(viSestruki izbor)
1. kaznjavan/a prekrsajno
2. bio/la u pritvoru
3. kaznjavan/a uslovnom kaznom
4. kaznjavan/a zatvorskom kaznom
5. bio/bila u zatvoru viSe puta
6. mera obaveznog le¢enja
0. nepoznato

2.imao/la u vezi sa sredstvima zavisnosti

37a. Sadasniji problemi sa zakonom
pocetak
1. nema
2. ima, u vezi sa sredstvima zavisnosti

3. ima, ali nisu u vezi sa sredstvima zavisnosti

0. nepoznato

37b. Sadasnji problemi sa zakonom
trenutno
1. nema
2.ima, u vezi sa sredstvima zavisnosti

3. ima, ali nisu u vezi sa sredstvima zavisnosti

0. nepoznato

38a. Vrste sadasnjih zakonskih problema
pocetak

zapoceta istraga

u toku je sudski proces

ofekuje izvrSenje kazne

pod uslovnom je kaznom

nalazi se u pritvoru

nalazi se u zatvoru

mera obaveznog le¢enja

nepoznato

ONOoOOAMWON =

38b. Vrste sadasnjih zakonskih problema
trenutno

. zapoceta istraga

u toku je sudski proces

ocekuje izvr$enje kazne

pod uslovnom je kaznom

nalazi se u pritvoru

nalazi se u zatvoru

mera obaveznog le¢enja

nepoznato

ONOGOAWN =

39a. Mera obaveznog lecenja
pocetak

. nikada izricana

. izricana i jo$ traje

. izricana i zavrSena

. nepoznato

O WN =

39b. Mera obaveznog le¢enja
trenutno
1. nikada izricana
2. izricanai jos traje
3. izricana i zavrSena
0. nepoznato

40a. Mera izricana od maloletnickog suda
pocetak

1. nikada izricana

2. bila izre¢ena

3. sada je pod merom
0. nepoznato

40b. Mera izricana od maloletni¢ckog suda
trenutno

1. nikada izricana

2. bila izre¢ena

3. sada je pod merom
0. nepoznato

— ZDRAVSTVENO STANJE

41. Psihicki poremecaji i druge hroniéne
bolesti pacijenta(viSestruki izbor) :

1. nema/negira 0. nepoznato
1.alkoholizam F10.2; 2.zavisnost od
psihoaktivnh supstanci F11- F 19;
3.shizofrenija, Sizotipni sumanuti poremecaji
F20 — F29; 4.afektivni poremecaji F30 — F39;
5. suicid X60 — X84;
druge psihijatrijske dijafnoze (F__._ )
druge neuroloSke dijagnoze (G__._ )
druge vazne dijagnoze (___._ )

42. Testiranje na HIV
1. nije testiran/a
2. da, ali ne u poslednjih 12 meseci
3. da, u poslednjih 12 meseci
4. ne zeli da odgovori
0. nepoznato

43. Ako je HIV testiran/a
1. test pozitivan
2. test negativan
3. ne Zeli da odgovori
0. nepoznato

44. Testiranje na Hepatitis C
1. nije testiran/a
2. da, ali ne u poslednjih 12 meseci
3. da, u poslednjih 12 meseci
4. ne zeli da odgovori
0. nepoznato

45. Ako je HCV testiran
1. test pozitivan
2. test negativan
3. ne zZeli da odgovori
0. nepoznato

46. Testiranje na Hepatitis B

nije testiran/a

da, ali ne u poslednjih 12 meseci
da, u poslednjih 12 meseci

ne Zeli da odgovori

nepoznato

SorwN =

47. Ako je HBV testiran
1. test pozitivan
2. test negativan
3. ne Zeli da odgovori
0. nepoznato

48. Vakcinisan/a protiv hepatitisa B
(najmanje jedna doza)

1.ne

0. nepoznato
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SREDSTVA ZAVISNOSTI

49. Supstanca (viSestruki izbor)

Opioidi Drugi stimulansi

11 heroin 31 amfetamin
12 metadon 32 metamfetamin
13 buprenorfin 33 MDMA i derivati
14 fentanil 34 mefedron
15 &aj od maka 35 drugi stimulansi
16 drugi opioidi

Kokain Hipnotici i sedativi
21 prah kokaina HCI 41 barbiturati
22 krek kokain 42 benzodiazepan
23 drugi kokain 43 GHB/GBL

44 drugi hipnotika i sedativa

supstanca 4 Lu
supstanca 5 Lu
supstanca 6 Lu

supstanca 1 Lu
supstanca 2 Lu
supstanca 3 Lu

50a. Nacin uzimanja - pocetak

1. injekcijom supstanca 1 \_‘
2. pusi/udise

3. jede/pije supstanca 2

4. uSmrkava

supstanca 3

50b. Nacin uzimanja-trenutno

5. drugi nacini
0. nepoznato

1. injekcijom supstanca 1
2. pusi/udise
3. jede/pije supstanca 2
4. uSmrkava

supstanca 3

5. drugi nacini
0. nepoznato

—RIZIENO PONASANJE

Halucinogene droge

51LSD

52 ketamin

53 drugi halucinogeni

60. Isparljivi inhalanti
70. Kanabis

80. Alkohol

ostale supstance

ostale supstance _
00. nepoznato

supstanca 4
supstanca 5
supstanca 6

supstanca 4
supstanca 5
supstanca 6

51. Ucestalost uzimanja (poslednjih 30 dana)

1. svakodnevno

2. 4-6 dana u nedelji

3. 2-3 dana u nedelji

4. jednom nedeljno ili manje

5. ne koristi u poslednjih 30 dana
6. nepoznato

supstanca 1 \_‘
supstanca 2 \_‘

supstanca 3

supstanca 4

supstanca 5

LLL

supstanca 6

52. Uzrast prvog uzimanja (viSestruki izbor)

00. nikada nije koristio/la

supstanca 1 Lu
supstanca 2 uJ
supstanca 3 Lu

supstanca 4 Lu
supstanca 5 Lu
supstanca 6 Lu

53. Uzrast redovnog uzimanja (viSestruki izbor)

00. nikada nije redovno koristio/la

supstanca 1 \—u supstanca 4 \—‘J
supstanca 2 Lu supstanca 5 Lu
supstanca 3 Lu supstanca 6 Lu

54. Da li ima problem sa kori§éenjem
viSe vrsta droga istovremeno
1. da
2. ne
0. nepoznato

55. Uzrast prvog intravenskog uzimanja

droge (bilo koje droge)

1. Nikada
2. Ne zeli da odgovori
0. Nepoznato

56. Ako je ikada uzimao injektiranjem,
navesti kada
1. da, ali ne u poslednjih 12 meseci
2. da u poslednjih 12 meseci, aline u
poslednjih 30 dana
3. da u poslednjih 30 dana

57. Je li ikad koristio/la zajednicki pribor

1.ne

2.da

3. ne Zeli da odgovori
0.nepoznato

58. Ako je koristio/la, nevesti kada
1. da, ali ne u poslednjih 12 meseci
2. dau poslednjih 12 meseci, ali neu
poslednjih 30 dana
3. da u poslednjih 30 dana
0. nepoznato

59. Da li se ikada predozirao/la
1. ne
2. da, jednom
3. da, viSe puta
0. nepoznato

60. Da li je zbog predoziranja zavrsio/la
u zdravstvenoj ustanovi
1. ne
2. da, jednom
3. da, viSe puta
0. nepoznato
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~ KRAJ EPIZODE

61.

62.

Razlog zavrsetka lecenja

1. zavrSeno shodno planu lecenja

2. upuéen/a u drugi centar za
le€enje/program

3. disciplinarno okon¢anje

4. formalni zavrSetak po zahtevu pacijenta
5. zavrSetak ulsed gubitka kontakta sa
pacijentom

6. u pritvoru

7. umro/umrla

8. samoinicijativno prekinuo/la lecenje
0. nepoznato

Problemi/simptomi poslednjeg dana
le€enja

uspesno

pobolj§ano

nepromenjeno

umanjeno

nepoznato

orwN

63. Psiholosko stanje (anksioznost,
depresija, emocionalni problem, itd.)
1. bolje
2. isto
3. losije
0. nepoznato

64. Fizicko stanje (somatske bolesti i
bojazan od njih)

1. bolje

2.isto

3. losije

0. nepoznato

65. Socijalni status
1. bolje
2.isto
3. losije
0. nepoznato

66. Porodicna situacija

1. bolje
2.isto

3. losije

0. nepoznato

67. Opsta situacija klijenta (kvalitet Zivota)

1. bolje
2.isto

3. losije

0. nepoznato
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9.2 llpuaor 2 U3BewiTaj eTHYKOT 0100pa

M3BELLUTAJ ETHYKOI" OJIBOPA

HA3HMB U AZIPECA ETHYKOL" OJIBOPA: Knunuukn uenrap ,.Kparyjesau®, y;1.3maj Jopnna 30, 34000 Kpa
HA3HMB CTYJIMJE: "KomMnapaTusua anaimsa pesy/iTaTa TECTHPAILA yI0PAKA MJIAIME 3aBHCHIKA 0/1

nenxoakTHBHHX cyncTanuu Ha HCV u HIV nomohy meroaa ELISA u NAT- PCR".

BEPSUJA U IATYM ITPOTOKOJIA: Crynuja Ges Gpoja npotokona sasenena y nucapuuuu KLK nox 6p. 01/6640 nana
19.06.2015

HA3HMB U AZIPECA CITOH30PA: CnoH3op He NocToj

HUME U AHPECA [JIABHOI' MCTPAXXUBAYA: nipod. ap Mupjana Josanosuh, Kinnnka 3a ncuxujatpujy, Kinunnuku
uentap Kparyjesau, yn.3maj Josuna 30, Kparyjesary 34000.

IMPETJIEAAH MATEPHJAJI

Crenehu N0KyMEHTH y Be3H rOpe HaBeleHe CTyuje KOjy hie CripoBeCTH HaBeJeHH HCTPaXXUBay Cy MperieJaHn Ha CeAHULH O
30.06.2015.roaune:

1.TTpoTokon KIHHUYKe CTynHje
2.CaxkeTak MpoToKoIa

T

i i g wenunea ceEASE i
3.M3jaBa 0 eTHUKMM JOKYMEHTHMA KOjUX Ce MPOTOKON MpHp)KaBa F Ctabdgleh o i “z"ﬂ",’«’.‘,
4.buorpaduja CBUX HCTpaXKMBAYa (IaTHPaHe H MOTIHCAHE ! W g o
5.0nuc HayMHAa Ha Koju hie ce 0Of1 mauujenTa J0GHTH PUCTaHaK 3 o 7]& 4 e e
6.Mudopmanuja 3a maupjeHTa Ha CpricKOM je3UKY v pl o A A top

5 q 0 — A .
7.®DopMmynap 3a NPUCTaHAK MALMjeHTa Ha CPIICKOM je3HKY *ﬁ« L KPAs 3 duBAN o tfie
s

8.U3jaBa 0 G110 KOM 00MKY HAaJIOKHa/e MalyjeHTHMA 3a ydewilie y cTyanju
9.M3jaBa 0 HauMHY HAJIOKHA/IE EBEHTYAJIHE LITETEe

10.0Onuc ocurypama naumjeHTa

11.Criicak MOIHETHX JOKyMEeHATa y eIeKTPOHCKO] (hOpMH (Ha IMCKY MM MCKETH)

Zakmwyuak: OJIOBPEHA CV TIPEIJIENAHA JOKYMEHTA
Jatym 3acenamwa: 30.06.2015.roqune

Jlcedrizatef

f%ﬁpenceuﬂm Etuukor ondopa
TIpo¢. np Bupana Byneruh

Onobperbe BaXH 33 BpeMe Tpajama CTyaHje, ako Apyra4nje HHje HaBeJICHO.
Etnuky og6op KII-a KparyjeBau ce y CBOM pajiy NpHAp:kaBa cmepunua ICH GCP.

YJIAHOBU ETUYKOI” OJIFOPA KIT ..KPAT'YJEBALL*

npo¢. ap Busbana Bynernh  MpeAeceiHuK EO (cmeumjanucTa neaujaTpuje)
gou. ap Jlejana Pysxkuh 3edesuh ( KIHHIKH cbapmaxm?r) '
npod.ip Fopan Muxajnosuh (cmeLjanucTa nCUXujaTpuje)
JI01L. ap AsekcaHapa JIMMHUTpHUjEBH (cren.rHHEeKOII. i aKyIIepCTBa)
o1, ap Musow Togoposuh (cmeny. cyacke MeIuIMHe)
npod.Crexana Cokorh (MpaBHUK W3 JIpyre yCTaHOBE)
r-ha Mwusbana Muauh (npaBHMUK)

Ha ceanmuy ETuukor on6opa on 30.06.2015. roamne, kaja cy pasMaTpana rope HaBeAeHa J10KyMEHTd, IpHCYCTBOBAIH CY
CcBH uHOBHM ETHuKOr 04160pa. CBH NPUCYTHU HJIAHOBH CYy jeAHOMIACHO 01106pHJIN NOAHETA JIOKYMEHTA. |

Y A
et (e
(}ﬁ [encennuk ETHakor onoopa,

Ipod. ap bupana Bynernh

- Jlatym 3acenamwa: 30.06.2015.rogune
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Abstract

Background/Aim. Intravenous drug users (IDUs) are still a high risk-group for cross-
reacting blood-borne infections. for vertical pathogen transmission, as well as for
potentially blood/plasma donation (especially as "paid" donors). The aim of our study was
to establish the profile of opiate addict and prevalence of blood-borne pathogens —
Hepatitis B virus (HBV), Hepatitis C virus (HCV) and Human Immunodeficieney Virus
(HIV) among 99 patients on substitution therapy with methadone and buprenorphine from
Shumadia District. Methods. The Treatment Demand Indicator (TDI) of Pompidou-
questionnaire was used to assess the history of drug abuse and risk behavior. All blood
samples were tested for HBV surface antigen (HBsAg), anti-HCV antibody (anti-HCV)
and HIV antigen/antibody (HIV-Ag/Ab) by Enzyme-Linked ImmunoSorbent Assay

(ELISA) or Chemiluminescent Immuno-Assay (CIA). Investigations were also performed

for HBV. HCV and HIV by molecular testing — Polymerase Chain Reaction (PCR) method.

Results. The majority of patients were male (81.8%). median age 32 (19-57) vyears, lived
in a city (99%), unemployed (58.6%). with finished secondary school (67.7%), unsafe
injecting practices (34.3%) and never previously tested for HBV (39.4%). HCV (36.4%)
nor HIV (28.3%); only four percentage of them previously got HBV-vaccine.
Complementary testing resulted with following results: HBV ELISA/CIA and PCR
negativity for 66 patients and positive results (by ELISA/CIA and PCR) for 19 patients.
However, a difference was observed in ELISA/CIA-negative / PCR-positive result for 12
and ELISA/CIA-positive / PCR-negative for two patients, respectively. Further, negative
results for HCV (ELISA/CIA and PCR testing) were found in 15 IDUs and positive results
(using both methods) were found in 58 patients. Different results for ELISA/CIA-

negative / PCR-positive results were found in 11 IDUs and ELISA/CIA-positive / PCR-
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negative results were found in 15 patients. All investigated IDUs were negative for HIV
(ELISA/CIA and PCR testing) and for pathogens of opportunistic infection (Cryptococcus
neoformans; Pneumocystis carini; PCR testing). as well as for West Nile Virus (PCR
testing). Just one IDU was positive for syphilis (ELISA and confirmatory testing).
Conclusion. This investigation undoubtedly confirmed the effectiveness and improved
safety of originally designed complementary (ELISA/CIA and PCR)) pathogen monitoring
system. Our study demonstrated that the positivity for HBV and HCV is still very high
(33.4% and 84.8%, respectively) in IDUs. Thus, we suggest that drug users have to be
periodically sereened using a complementary serological/molecular testing — concerning

differences/discrepancies in results obtained using these methods.

Key words: intravenous drug users, blood-borne pathogens, HBV, HCV, HIV

Komplementarno serolosko i molekularno testiranje krvno-prenosivih

patogena i procena socio-demografskih karakteristika kod korisnika

intravenskih droga na supstitucionoj terapiji u §umadijskom okrugu
Srbije

Apstrakt

Uvod. Korisnici intravenskih droga predstavljaju visiokoriziénu grupu zbog medusobnih
infekeija krvno prenosivim bolestima, vertikalne transmisije patogena. kao i1 zbog
moguénosti da budu potencijalni donori krvi/produkata plazme (naroéito kao plaéeni
donori). Cilj.Cilj naseg istrazivanja bio je utvrdivanje demografsko-socioloskog profila 99
opijatnih zavisnika Sumadijskog okmga le¢enih u Klini¢kom centru Kragujevac

supstitucionom terapijom metadonom i buprenorfinom. kao i odredivanje prevalencije

infekeija krvno prenosivim bolestima: virusom hepatitisa B, virusom hepatitisa C 1 virusom
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steéene imunodeficijencije (HBV, HCV 1 HIV). Metode: Ispitanici su odgovarali na pitanja
iz Pompidu upitnika i podaci iz ovog upitnika su koridéeni za analizu osnovnih socio-

demografskih karakteristika Svi uzorei su prvo testirani ELISA (Enzyme-Linked
ImmunoSorbent Assay) 1 CIA (Chemilmninescem Immuno-Assay) metodom, a zatim

PCR-om (Polymerase Chain Reaction). Rezultati: Najveéi broj ispitanika je bilo muskog
pola (81,8%). starosti 32 (19—57) godine, 99% ispitanika je zivelo u gradu, nezaposlenih je
bilo 58.6 %. sa zavrsenom srednjom skolom 67.7 %, a korisnika neadekvatne primene 1gala
bilo je 34,3%. Netestiranih na HBV je bilo 39,4 %, na HCV 36.4 %, HIV 28,3 % a samo
njih 4 (4 %) je primilo vakeinu protiv HBV. Sto se tiée analiza na prisusustvo HBV
infekeije, ELISA/CIA 1 PCR negativnih je bilo 66, HBV ELISA/CIA 1 PCR pozitivnih je
bilo 19, HBV ELISA/CIA-negativnih / PCR-pozitivnih 12 1 HBV ELISA/CIA-pozitivnih /
PCR-negativnih 2 ispitanika. Testiranje na HCV infekeiju je pokazalo sledeée: ELISA/CIA
1 PCR. negativnih ispitanika je bilo 15, HCV ELISA/CIA i PCR pozitivaih je bilo 58, HCV
ELISA/CIA-negativnih / PCR-pozitivnih 11, a HCV ELISA/CIA-pozitivnih / PCR-
negativaih 15. Svi ispitanici su bili negativni na HIV (ELISA/CIA 1 PCR testiranje), kao 1
na patogene oportunistiékih infekeija (Cryptococcus neoformans: Pneumocystis carini;
PCR testiranje) i na prisustvo virusa zapadnog Nila (West Nile Virus, PCR testiranje).
Jedan ispitanik je bio pozitivan na sifilis (ELISA testiranje). Zakljucak: Naéi rezultati su
pokazali da je pozitivnost na prisustvo patogena krvno prenosivih bolesti HBV 1 HCV
visoka u ispitivanoj grupi korisnika intravenskih droga i iznosi 33.4% 1 84.8%, respektivno.
Preporuka bi bila da oni budu periodiéno testirani na prisustvo HBV, HCV 1 HIV infekeije.
komplementarnim ELISA/CIA testovima kao 1 PCR testovima, obzirom na izvestan stepen
diskrepance u dobijenim rezultatima seroloskog 1 molekularnog testiranja.

Kljuéne reéi: korisnici intravenskih droga, hematogeni patogeni, HBV, HCV, HIV
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Introduction

The integrative approach is the necessity in the modemn treatment of addiction,
especially considering early detection and additional treatment of somatic states in
intravenous drug users ! The "drug-use-disorder” show to be very frequent in European
countries (approximately 0.5% of population or about two million people), with relatively
more problem of diseases caused by "drug-use-disorder” in Western Furope and especially
high rates of hepatitis B virus (HBV), hepatitis C virus (HCV) and humane
immunodeficiency virus (HIV) infection in this vulnerable population *>.

The mtravenous drug users (IDUs) face stigma not only due to psychological and
behavioral aspects of their functioning, but also because of significantly higher rates of blood-
borne and/or sexually transmitted infections due to unsafe injecting practices and risky sexual
behaviors *. The pharmacological substitution programs of methadone and buprenorphine are
"harm avoidance" programs that are also useful in prevention of blood-bome infections °.
Opiate addiction treatment in Serbia is conducted in four clinical centers by supervision of the
Ministry of Health, Republic of Serbia — including more than 4000 patients on substitution
therapy, but objective, precise and longitudinal data about opiate addiction and infectious
disease "co-occurrence” is still lacking °.

Serological testing, like routine screening of blood donors are performed by anti-HCV
Enzyme Linked ImmunoSorbent Assay (ELISA) or Chemiluminescent Immuno-Assays
(CIA) methods. In the last years of the 20% century, two more tests were initiated to detect

the presence of HCV: HCV Ag/Ab, and HCV Nucleic Acid Testing (NAT) or Polymerase

Chain Reaction (PCR) assays e
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The period of the "window" (the time from entering the virus in the body until the
moment when it is detectable by the available techniques) before the introduction of PCR
was about 70 days. By introducing PCR individual testing this period is reduced to 15 days
2 while the window period for HCV Ag/Ab is 40 days 7 The window period is 16 days for
HIV Ag/Ab, while in HIV PCR it is reduced to 9 days ’. The actuality of comparisons of
test results by ELISA and PCR methods lies in determining the infectivity of the samples or
the phase of infection in which there are dependents on psychoactive substances in this
case °. It is necessary to determine the infectivity of the tested addicts and in terms of
delineation of the test results: they did not come into contact with these viruses, the start of
the infection — the "window" period. an infection, a past active infection.

The study aim was to evaluate the profile of opiate addict and above all the prevalence
of blood-borne infections such as HBV, HCV and HIV among IDUs on substitution
therapy with methadone and buprenorphine in Shumadia District of Serbia. The results of
complementary ELISA or CIA and PCR testing were also compared in attempt to improve
of pathogen monitoring system. as well as the diagnostic algorithm for this vulnerable

population.

Methods

Patients/Subjects
In this study patients on substitution therapy with methadone or buprenorphine at
Department of addictions, Psychiatric Clinic, Clinical Centre Kragujevac — as a regional

addiction treatment center — were included. This centre is managing the drug dependence
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treatment using the Treatment Demand Indicator (TDI) approach. The TDI was formulated in
2000 by the European Monitoring Centre for Diugs and Drug Addiction —
EMCDDA /Pompidou Group, aiming to collect comparable and reliable data about the number

and characteristics of drug addicts in EU countries °.

TDI 1s evaluating treatment needs and assessing the history of drug abuse and risk behavior.

Collected data from this questionnaire was used for the socio-demographic and injection
practice analysis. Diagnoses of opioid related disorders (F11) or other psychoactive substance
related disorders (F19) were established using International Statistical Classification of
Diseases and Related Health Problems.

The protocol of this "cross-sectional” study was approved by the Ethic Committee of
Clinical Centre Kragujevac and conducted in accordance with all the ethical principles of the
Declaration of Helsinki. Informed consent was obtained from all of the patients before starting

any study procedure.

Pathogen investigation methods

Total of 99 TDUs were tested using complementary serological and molecular testing.
All samples were taken into 9 ml tubes with K2EDTA (Bio-One Vacuette, Greiner), than
the tubes were centrifuged at 3500 rpm, 30 minutes and plasma samples were analyzed.
Samples were initially tested by ELISA or CIA systems (Evolis, Biorad: Architect 12000
SR, Abbott) and afterward with s201 system (COBAS Ampliprep/ COBAS Taqman,
Roche). Preliminary positive specimens were analyzed using ID (Individual Donation)
PCR. Preliminary negative samples were tested by mini-pool (MP) PCR technique (6
samples).

HCV ELISA/CIA-negative / PCR-positive samples were tested using confirmatory test

(n=11: Innolia Innogenetics) ’In addition. all 99 IDUs were tested on pathogens of
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opportunistic infections, such as Cryptococcus neoformans and Pneumocystis carini.
Finally, patients were also investigated for syphilis by ELISA or CIA method and West
Nile Virus (WNW) by PCR testing.

The pathogen investigations were performed in the Institute of Transfusiology and
Hemobiology of Military Medical Academy (MMA) and in the Institute of Microbiology
of MMA in Belgrade — during the period from July to August 2015.

Statistical analysis

The data was presented as absolute numbers, median and percentages. The tables were used
to present the socio-demographic charactenistics of IDUs, as well as complementary serological
and molecular mvestigations. The 2x2 contingency table was used to compare the results of
serological and molecular testing. The statistical analyses were performed using SPSS 20.0
software. Differences were considered as statistically significant if the p value was less than

0.05.

Results

The majority of IDUs were male, city residents and dominantly with a completed
secondary school — their characteristics are presented in Table 1.

Table 1

Amongst all 99 IDUs, some of them have never been tested on virus infections —
exactly. on HBV 39, on HCV 36. on HIV 28: in addition, just 4 IDUs got a vaccine against

HBV.

Complementary ELISA or CIA and PCR testing of the IDUs demonstrated predominant
concordance between serological and molecular analysis. Results confirmed that more than

80% of IDUs had HCV positivity, proved by both testing, comparing to more than 30%
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proved HBV infection. Concordance and discordance between different methods (ELISA
or CIA vs.PCR) are shown in the Table 2.

Table 2

Absolute numbers of patients — analyzed by comparative serological and molecular
testing for HC'V vs. HBV 1n this study — are summarized in Table 3 and in Figure 1.

Table 3 and Figure 1.

As presented, the number of HCV vs. HBV positive IDUs was significantly (p < 0.01)
higher in our study group. using both ELISA or CIA and PCR techniques.

Regarding the opportunistic infections, all 99 IDUs were negative (PCR testing) for the
most common pathogens: Cryptocoeccus neoformans, Pneumocystis carini and West Nile
Virus. Only one patient was positive on syphilis by ELISA, VDRL and TPHA. These
results are presented in Table 4.

Table 4

The presented negativity for opportunistic infection pathogens can be explain because
of no severe compromised immune system — since all IDUs were negative on HIV.

Discussion

Several risk factors make IDUs vulnerable to HCV, HBV, HIV, syphilis and
opportunistic infection caused by Cryptococeus neoformans, Pneumocystis carini and
WNV '°. Hazardous behaviors include the use of non-sterilized needles and unprotected
sexual activities, unsafe tattooing. cupping, blood transfusion or dental procedures in both
IDUs and non-IDUs. Besides, lack of access to health services, low socio-educational level,
homelessness, history of imprisonment, social exclusion, unemployment, aleohol addiction
and presence of other diseases complicate the feature of infection by HCV. HBV and HIV

viruses and their related outcomes in many IDUs.
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The global prevalence of HCV infection among IDUs in 2010 was 46.7%, implicating
that some 7.4 million of the 16 million IDUs worldwide are infected with the HCV. The
HBYV infection rate among IDUs is about 14.6%, that is 2.3 million IDU are infected with
mentioned virus, and 18.9% or 3 million of IDUs are living with HIV worldwide 1.

Despite the higher prevalence and "transmissibility” and the equal or higher economic
costs of HCV compared to HIV infection, especially among IDUs, viral hepatitis received
far less attention than HIV related disease. Worldwide, the prevalence of HIV infection
amongst IDUs was caleulated as 17.9% in 2009 and 18.9% in 2010 ¢

In our study there is no HIV infection among IDUs and that 1s similar as prevalence in
Iran (0.7%) and among blood donors tested earlier in MMA (0.005%) * !2. Prevalence of
HBV (33.3%) was lower than in the Italy (where the prevalence is 60.7%), while in Mexico
is 85%, similar as in Greece and Portugal, but significant higher than prevalence in

1 IDUs had a much

Uruguay (20%), Iran (0.7%) and among blood donors (0.20%)
higher probability of acquiring infection than non-injectors, confirming the role of
intravenous transmission. The prevalence was highest for HCV infection (58.6%) and that
is lower than prevalence observed in Estonia and Latvia (about 90%), Romania and
Portugal, and similar as in Russia (73%). The HCV prevalence is higher than in Hungary
(23%) and among blood donors (0.12%) 1716,

The difference between results of ELISA/CIA and PCR testing can be explained on two
ways. Firstly, ELISA/CIA negative, but PCR positive results show that infection with HBV
or HCV is in "window" period — that mean that concentration of viral antigen or antibodies
against them are to low that they can not measured by ELISA/CIA®. On the other hand,

PCR negative ELISA/CIA positive results are common when we have cases of old HCV

infections. The number of these results can be even 20% among blood donors, so the
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prevalence of 15.1% in our study is in that range '*. The number of two HBV PCR negative
ELISA/CIA positive results show that HBV DNA levels in HBsAg-positive samples can be
extremely low. About 6% of donations would be negative by current MP HBV PCR.
methods. About 3% of donations would remain undetected by sensitive single-donor PCR.
These results indicate caution in any consideration of dropping HBsAg screening '°.

IDUs in Serbia have similar social-demographic characteristics as Italian: 88% vs. 84% are
male, median age i1s 32 vs. 35 years, mostly unemployed. However, IDUSs in this investigation
were not well educated because only 4% of patients received HBV vaecine — while 29% in
Ttaly 13 . Although, this fact could be a consequence of the suboptimal medical care system in
investigated region.

Conclusion
The majority of IDUs were male (aged 19-57 yrs). city residents and dominantly with a
completed secondary school. This study undoubtedly demonstrated improved safety of
originally designed complementary (ELISA/CIA and PCR) pathogen monitoring system. Qur
results confirmed that injecting drug practice continues to be an important risk factor for blood-
borne infections: the positivity for HBV and HCV was still very high — 33.4% and 84.8%,
respectively. Thus, drug users have to be periodically sereened by complementary
serological/molecular testing — concerning differences/discrepancies in results obtained using
these methods. Finally, we speculate that HBV vaccination should be actively
obtainable/offered to all HBV-negative IDUs.
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Figure legend

[
g

Positive results

(IDT absolute
mumber) 40 -

HBV vs. HCV (ELISA or CIA testingd  HBV vs. HCV (PCR testing)

Figure 1

Comparative HCV and HBV values determined by ELISA/CIA and PCR

*¥ significant differences between HBS and HCV positivity by both. serological and
molecular testing (p<0.01).
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Table 1

The socio-demographic characteristics of IDUs

Parameters investigated Values
median (yrs) 32
Age
range (yrs) 19 to 57
Mal 88 (81.8%
Gender e ( )
Female 11 (18.2%)

Residents of the city
Unemployed
Education level — secondary school

Unsafe injecting practices

08 (98.9%)
58 (58.6 %)
67 (67.7 %)
34 (34.3%)

IDUs = intravenous drug users.
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Table 2.

Complementary ELISA or CIA and PCR investigations for viruses

Pathogen ELISA or CIA and PCR
type testing

IDU number
(percentage)

ELISA/CIA-negative / PCR-negative
HBV ELISA/CIA- positive / PCR- positive
ELISA/CIA-negative / PCR-positive
ELISA/CIA-positive / PCR-negative
ELISA/CIA-negative / PCR-negative

ELISA/CIA- positive / PCR- positive
ELISA/CIA-negative /| PCR-positive

HCV
ELISA/CIA-positive / PCR-negative

HIV ELISA/CIA-negative / PCR-negative

66 (66.7%)
19 (19.2%)
12 (12.1%)
2 (2.1%)
15 (15.1%)
58 (58.6%)
11 (11.1%)
15 (15.1%)

99 (100%)

IDU = intravenous drug user.
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Table 3.

The HBV and HCV presence investigated by ELISA or CIA and PCR

ELISA or CIA testing PCR testing
(absolute numbers) (absolute numbers)
HCV HCV
Pathogen Pathogen
negative 25 56% negative 18 50%
HBV . HBV N
positive 1* 17+ positive 12% 19*

*significant difference in the HBV and HCV positivity (1+17 vs. 56+17: 12+19 vs. 50+19)
(p <0.01).

Table 4.

The results of ELISA or CIA and PCR testing for other pathogens

Pathogen type ELISA or CIA and PCR IDU number
testing (percentage)
ELISA/CIA-negative 98 (99%)
Treponema pallidum ELISA'POSI{I‘_"_E
*VDRL-positive 1(1%)
**TPHA-positive
Confirmatory test-positive
Cryptococcus neoformans  PCR-negative 99 (100%)
Puneumocystis carini PCR-negative 99 (100%)
West Nile Virus PCR-negative 99 (100%)

IDU = intravenous drug users:
VDRL = Venereal Disease Research Laboratory testing:
TPHA = Treponema pallidum Hemagglutination test.
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BUOI'PA®UIA

Ap Hemama M. BopoBuanun je pohen 01. 12. 1974. romune y Iloxkapesiry.
3appmmo je OcHOBHY mKOdy ,,Mupko JoBanoBuh®, IIpBy KparyjeBauky TMMHAa3Hjy H
aumiIoMupao je Ha MenunuackoMm dakynrety y Kparyjesity 2000. roaune, ca mpoce4HOM
orneHoMm 8,43. Ox 2001. mo 2003. pagu y ['apam3onckoj amOynantu y Kparyjesmy, a on
2003. je Ha cnenujanu3anuju u3 TpaHcdysuonoruje Ha BojHOMEAWIIMHCKO] aKaJeMUju Yy
beorpany (BMA). Hakon 3aBpmiene crnernujanmusanuje 2006. roguHe je MOCTaB/EH Ha
MecTo HadesnHnka OJiejbeba 3a UMYHOXEMAaTOJIOTH]Y U UMYHOT@HETHKY, a o1 2010. roguHe
je HauenHuk Opesperma 3a KOH3epBUpame KpBH ca Jabopatopujom 3a NAT-PCR,
Wucturyra 3a Tpancdysuonorujy u xemobuonorunjy BMA. Ox 2007. ronuHe H3BOIU
TeCTHpame AO0OPOBOJFHUX JaBajialia KPBHM Ha TEHETCKH MaTepHhjasl BUpyca XelaTHUTHCA
tuna b (Hepatitis B Virus — HBV) u Tuna 1 (Hepatitis C Virus — HCV) u Bupyca xymane
umyHonepunujenuyje (Human Immunodeficiency Virus — HIV) wmeromom naHuaHe
peaknuje monumepase (Polymerase Chain Reaction — PCR). JlokTtopcke akameMcke
cryauje ynucyje 2008. roauHe, a yCMEeHU TOKTOpaHTCKU ucnut nojiaxe 2009. ronune.

Unaw je Jlekapcke komope Cpouje (numenna op. 206330), wian Cprickor JeKapcKor
npymtBa (Tpancdysumomomka ceknuja) W yapykema AHeCTe3Wja, peaHHMallyja,
tpancoysuja (APT). AKTHUBHO ce CIOyXH EHIJIECKUM je3MKOM. buo je aHraxoBaH Yy
MUpoBHO] MucHju y LleHTpannoadpuukoj penyonunu, oa janyapa o jyna 2016. roaune,
Kao komaHAaHT BojHe GonHuie, y okBupy Tpehe poTaruje cprickor KOHTHHTeHTa Bojcke

Penyonuke Cpowje.
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