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L. Ozola-Zalite, R. Zykus, M. Francisco Gonzalez, F. Saygili,

A. Pukitis, S. Gaujoux, R. M. Charnley, V. Lyadov.

Frequency of high risk adenoma among patients with
positive occult blood fecal test, 10 min.
I Vilkoite, I. Tolmanis.

Endometriosis simulating the diagnosis of Crohn's disease l@case report, 10 min.
I Sedleniece, M. Leja, A. Sivins.

Quality of life and inflammatory bowel diseases in Latvia, 10 min.
E. Krustins.

Waldmann disease: a case report, 10 min.
S. Pavloviés, D. Santare, P. Krike, I. Sedleniece, I. Tolmanis, M. Leja.
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gera
Sticky Note
MR lieliem burtiem


10:30-12:30 | 3. SEDE. Interna medicina un kardiologija

10.

11.

12

(1. auditorija)
Vada: U. Dumpis, G. Latkovskis

. Multirezistentas Gram negativas bakteérijas ka pécantibiotiku

éras izaicinajums (State-of-the-Art), 20 min.
U. Dumpis.

. Poliprenolu un koenzima Q10 efektivitate un drosiba pacientiem ar statinu

inducéto miopatiju: pilotpétijuma pirmie rezultati, 10 min.
G. Latkovskis, V. Saripo, D. Vanagele, E. Sokolova, 1. Vanaga, A. Erglis.

. Klopidogrela antiagregantas iedarbibas izmainas perkutanas koronaras

intervences laika: periproceduralo komplikaciju analize, 10 min.
K. Spalva, G. Latkovskis, 1. Urtane, A. Knipse, . Opincans, N. Nazarenko, A. Erglis.

. Epidemiologisks un molekulars A. Baumannii uzliesmojuma raksturojums

Paula Stradina Kliniskas Universitates slimnicas Jaundzimuso intensivas
terapijas nodala, 10 min.

A. Gramatniece, 1. Silamikelis, I. Zahare, E. Dimina, M. Saule, A. Balode,

I. Radovica, ]. Klovins, D. Fridmanis, U. Dumpis.

. Personalised Ayurvedic treatment efficacy evaluation for Type 2 Diabetes, 10 min.

S. Sausa, S. Kumar, V. Pirags.

. Vai 1. tipa cukura diabéta pacienti Latvija sasniedz vadlinijas definétos

glikémijas, lipidu un arteriala spiediena mérkus? 10 min.
S. Skrebinska, ]. Sokolovska, I. Meniss, 1. Puzaka, V. Pirags.

. Psihosocialo faktoru izvértéjums 1. tipa cukura diabéta pacientiem Latvija, 10 min.

Z. Dzerve, J. Sokolovska, L. Sviklane, I. Puzaka, V. Pirags.

etabola sindroma prevalence un asociacija ar aknu steatozes markieriem
1. tipa cukura diabéta pacientiem Latvija, 10 min.
L. Sviklane, ]. Sokolovska, I. Meniss, I. Puzaka, V. Pirags.

. Albuminarijas un glomerulu filtracijas atruma korelacijas analize

pacientiem ar 1. tipa cukura diabétu, 10 min.
R. Mallons, ]. Sokolovska, S. Skrebinska, Z. Dzérve, V. Pirags.

Mates piena sastavs un to ietekméjosie faktori, 10 min.
L. Odina, 1. Daugule, 1. Ciprovica, 1. Rumba-Rozenfelde.

Ayurvedic management of Duchenne Muscular Dystrophy:
some fresh treatment insights, 10 min.
S. Kumar, B. R. Laksmi, R. Palaniswamy, K. G. Raveendran, P. R. Krishnakumar.


gera
Sticky Note
AKNU STEATOZES MARĶIERU ASOCIāC IJA AR VĒLĪNO DIABĒTA
KOMPLIKāC IJU IZPAUSMĒM 1. TIPA CUKURA DIABĒTA PACIENTIEM
LATVIJā - ir īstais nosaukums


13:00-14:00 | Kafijas pauze (LU Véstures muzeja foajé)

14:00-15:00 | 4. SEDE. Kirurgija, ginekologija, traumatologija, onkologija

(Maza aula)
Vada: J. Eglitis, I. Aksisks

1. Laundabigie audzéji Latvija: situacija pasreiz, nakotnes tendences
(State-of-the-Art), 20 min.
J. Eglitis.

2. The effect of radiofrequency cryptolysis on tonsillar histopathology, 10 min.
J. Markovs, K. Peksis, K. Vogt, G. Knipse, D. Kramina.

3. Rezus negativas griitnieces antenatala un agrina pécdzemdibu perioda
apriape Latvija 2012. gada, 10 min.
R. Galsone, E. Sokolova, V. Korsakovs, E. Strankale, Z. Krastina.

4. Avarijas kontracepcijas lietotaju profils Latvija, 10 min.
Z. Akule, 1. Viberga.

5. Dzelzs deficita anémija un vaginala kandidoze grutniecibas laika, 10 min.
I Balode, I. Viberga.

14:00-15:10 | Stenda zinojumi (LU Véstures muzejs)
Vada: I. Taivans, I. Daugule

Gastrointestinala onkologija un gastroenterologija (Gastroenterology &
and gastrointestinal oncology, endorsed by the European Society
of Digestive Oncology - ESDO) esdo

1. Prognostic criteria analysis for choledocholithiasis diagnosis before ercp, 5 min.
L. Ozola-Zalite, M. Bronica, A. Pukitis.

2. Clinical and histopathologic features of surgically treated gastric and colorectal

cancer patients in surgical oncology clinic of Riga East University Hospital, 5 min.

G. Ancans, A. Plolkins, I. Jelovskis, R. Lunins, S. Gerkis, L. Lauka, V. Kramins,
J. Eglitis, M. Leja, A. Sivins.

3. The impact of investigated lymph node amount on N stage in radicaly
treated colorectal cancer patients in Latvia Oncology Center
of Riga East University Hospital, 5 min.
A. Péolkins, G. Ancans, I. Jelovskis, R. Lunins, S. Gerkis, L. Lauka,
V. Kramins, J. Eglitis, M. Leja, A. Sivins.
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. The role of N-ratio in clinical and pathological characterization of rectal cancer

patients in surgical oncology clinic of Riga East University Hospital, 5 min.
L Jelovskis, G. Ancans, A. Péolkins, R. Lunins, S. Gerkis, L. Lauka,
V. Kramins, J. Eglitis, M. Leja, A. Sivins.

. Short term outcomes in radically treated gastric cancer patients in surgical

oncology clinic of Riga East University Hospital, 5 min.
S. Gerkis, G. Ancans, A. Plolkins, I. Jelovskis, R. Lunins, L. Lauka,
V. Kramins, J. Eglitis, M. Leja, A. Sivins.

. The effect of harvested lymph nodes on the pN stage in radically treated gastric

cancer patients surgical oncology clinic of Riga East University Hospital, 5 min.
R. Lunins, G. Ancans, A. Péolkins, 1. Jelovskis, S. Gerkis, L. Lauka,
V. Kramins, J. Eglitis, M. Leja, A. Sivins.

. Surgical treatment of colorectal liver metastasis in surgical oncology clinic

of Riga East University Hospital, 5 min.
L. Lauka, A. Péolkins, G. Ancans, L. Jelovskis, R. Lunins, S. Gerkis,
V. Krizmins, M. Leja, A. Stvins.

Interna medicina un kardiologija

8.

10.

11.

Aritmogeénas laba kambara displazijas registrs Latvija, 5 min.
E. Sokolova, M. Pavlovics, L. Bidina, K. Kupics, O. Kaléjs, L. Piekuse, A. Erglis.

. Hiperkaliémijas riska faktori un asociétas EKG izmainas, 5 min.

A. Silda, H. Cernevskis.

Slapekla oksida un DNS integritates raditaju izmainas 1. tipa cukura diabéta
apstaklos, to korekcijas iespéjas, 5 min.
A. Dekante, E. Rostoka, J. Sokolovska, L. Baumane, N. Sjakste.

Aroda etiologijas Karpala kanala sindroma céloni un pacientu raksturojums, 5 min.
J. Kucina, J. Kucina, T. Farbtuha.

Kirurgija, ginekologija, traumatologija, onkologija

12.

13.

14.

14

Laparoskopiska transabdominala preperitoneala ingvinalas triices plastika
(TAPP) izmantojot tiklinus bez papildus fiksacijas, 5 min.
T. Klimovska, 1. Ivanovs, M. Mukans, R. Ni¢iporuka, G. Pupelis.

Terapijas efektivitates izvérté$ana nieru véZa pacientiem
atkariba no metastazu lokalizacijas, 5 min.
S. Civcisa, V. Kozirovskis.

Results of surgical treatment of skin melanoma surgical oncology clinic
of Riga East University Hospital, 5 min.
O. Ivanova, G. Ancans, V. Kramins, ]. Eglitis, M. Leja, A. Sivins.



1. SEDE. MEDICINAS BAZES ZINATNES
UN REGENERATIVA MEDICINA

1. POLIPRENOLU EFEKTI UN TO IETEKME UZ ATORVASTATINA
DARBIBU UZVEDIBAS UN ANALGEZIJAS TESTOS IN VIVO

Zita Freiberga', Baiba Jansone', Elga Poppela’, Zane Dzirkale', Ingrida Magure',
Lote Ansone', Kaspars Jekabsons', Vladimirs Pilipenko', Jana Namniece', Raimonds Skumbins’,
Ulrika Beitnere', Ugis Kleétnieks®, Ilona Vanaga®, Ruta Muceniece', Vija Klusa'

! Latvijas Universitate, Medicinas fakultate
2 SIA ,,Silvanols”, Latvija
3 SIA ,,Pharma and Chemistry Competence Centre of Latvia”

Ievads. Poliprenoli (PP) ir izdaliti no augiem, tai skaita, no skujkokiem. PP ir uzradijusi
antioksidantu, hepatoprotektantu un membranu aizsargajosu vielu ipasibas (Pronin et al.,
2013). Tacu to ietekme uz CNS procesiem ir loti maz pétita. Ir zinams, ka gan PP, gan
holesterols un doliholi veidojas caur mevalonskabes atkarigiem celiem ar 3-hidroksi-3-
metilglutaril-koenzima A (HMG-CoA) reduktazes palidzibu. So enzimu inhibé holesterola
biosintézes inhibitori statini, kuru ilgstosa lietoSana slimniekiem nelabvéligi ietekmé
kognitivas funkcijas (Schilling et al., 2014). Eksperimentalos datus par PP spé&ju izmainit
statinu efektus lidz $im neesam atradusi.

Darba merkis. Noteikt PP, atorvastatina (AT), ka ari to kombinacijas ietekmi uz
izméginajuma dzivnieku (zZurku) visparéjo aktivitati, atminas procesiem un sapju slieksni.

Materiali un metodes. Pétijuma izmantoja Wistar linijas sieviesu kartas Zurkas (230-
245 g), kuram 16 dienas vienreiz diena per os ievadija no eglu (Picea abies L.) skujam izolétus
PP (A/S BioLat, Latvija), ka ari AT (Atoris, KRKA, Slovénija). PP tika iz$kidinati rafinéta
saulespuku ella, savukart AT ievadija adens suspensijas veida, tadé] kontroles dzivniekiem
ievadija abus $kidinatajus. Tika izveidotas 4 eksperimentalas grupas (n= 9-10 grupa): 1.
kontroles grupa (fiziologiskais $kidums + ella), 2. grupa: PP deva 20 mg/kg, 3. grupa: AT
80 mg/kg un 4. grupa: PP + AT. Astotaja diena kop$ vielu ievadisanas sakuma noteica
pretsapju efektu, izmantojot analgézijas (tail flick) testu. No 13. lidz 15. dienai veica pasivas
izvairidanas atminas testu (passive avoindance response). Dzivnieku visparéjo aktivitati
parbaudija 15. diena atvérta lauka (open field) testa.

Rezultati un diskusija. Analgézijas testa AT ievadiSana pagarinaja latento periodu, kas
liecina par vielas pretsapju jeb analgétisko iedarbibu. Savukart PP pasi neuzradija pretsapju
efektu, ka ari neizmainija atorvastatina darbibu. Atvérta lauka testa ne PP, ne AT neuzradija
ietekmi uz dzivnieku visparéjo aktivitati. Pasivas izvairi$anas testa dati rada, ka Zurku
atmina ari netiek ietekméta no parbauditajam vielam un to kombinacijas.
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Secinajumi. AT uzrada pretsapju darbibu, bet PP o efektu neizmaina. Ne PP, ne AT,
ne to kombinacija neietekméja izméginaju dzivnieku visparéjo motoro aktivitati un atminas
procesus, kas norada uz $o vielu dro§ibu CNS limeni.

Finansé&jums. Pétijums finanséts no Latvijas Farmacijas un kimijas kompetences centra
projekta No. L-KC-11-0001 lidzekliem. Projekts P29.
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2. POLIPRENOLI PROTEKTE ATORVASTATINA IZRAISITO ZURKU
MUSKULU SPEKA SAMAZINASANOS

Raimonds Skumbins$', Baiba Jansone', Zane Dzirkale', Kaspars Jekabsons',
Vladimirs Pilipenko’, Ingrida Magure', Jana Namniece', Ulrika Beitnere', Elga Popela’,

Ugis Kletnieks?, Ilona Vanaga®, Ruta Muceniece', Vija Klusa'

! Latvijas Universitate, Medicinas fakultate
2 STA , Silvanols”, Latvija
3 SIA ,,Pharma and Chemistry Competence Centre of Latvia”

Ievads. Poliprenoli (PP) ir identificéti gandriz visos dzivajos organismos, ka ari partika,
auglos, dzérienos. Visbagatakais PP avots ir skujkoki. PP tapat ka holesterols un doliholi
ir substances, kas biogenétiski kopigi veidojas caur mevalonskabes atkarigiem celiem,
iesaistot 3-hidroksi-3-metilglutaril-koenzima A (HMG-CoA) reduktazi. Tadejadi vielas,
piem., statini, kas inhibé $o enzimu, samazina ne tikai holesterola, bet ari doliholu un PP
limeni, kas var izraisit muskulu patologijas (mialgijas, krampjus u.c.).

Misu koncepcija paredz, ka PP ievadi$ana var protektét §is miopatijas, kompenséjot
doliholu deficitu.

Merkis. Novértét PP un izvéléta statina — atorvastatina (AT) - ietekmi uz muskulu
spéku un tonusu, ka ari parbaudit koncepcijas pareizibu, pétot PP ietekmi uz AT efektiem
Zurkam.

Metodes. Pétijumi veikti uz Wistar sievie$u kartas zurkam 230-245 g. PP, kas izoléti
no egles skujam (Picea abies L.) sanemti no A/S BioLat, Latvija; atorvastatins (Atorvastat)
udens suspensijas veida. Parbaudamas vielas un §kidinatajus ievadija vienreiz diena per os
16 dienas. Zurkas tika sadalitas 8 grupas (n= 9-10 grupa): kontroles grupa fiziologiskais
skidums + ella; 2.-4. grupas PP devas 1, 10 un 20 mg/kg; 5. grupa AT 80 mg/kg; 6.-8.
grupas PP kombinacija ar AT. Muskulu speku noteica 15. diena ar satvériena speka (grip
strength test) un 16. diena ar stieplé karasanas (wire hang test) testu. 16. diena noteica
arT muskulu tonusu un koordinaciju rotgjosa stiena (rotarod test) testa. 17.diena Zurkas
anestez&ja, punkt&ja sirdi, savaca asins paraugus kreatinkinazes aktivitates noteikSanai
plazma ar spektrofluorimetrisko metodi.

Rezultati. Satvériena spéka testa PP nevienda no testétdm devam neuzradija no
kontroles atskirigus rezultatus, tacu AT zurkam muskulu spéks samazinajas. PP deva 20
mg/kg protekt&ja So AT efektu. Stiepl€ karasanas testa zurkas, kuram ievaditi PP devas 1 un
10 mg/kg neietekm@ja karasanas laiku, kamer deva 20 mg/kg tas pagarinajas divas reizes
vs. kontrole. Toties AT karasanas laiku samazinaja vismaz tris reizes vs. kontrole. PP visas
devas ievérojami protektSja AT izraisito muskulu spcka samazinasanos. Rotgjosa stiena
testa ne PP, ne AT neizmainija muskulu tonusu un koordinaciju. Kreatinkinazes aktivitates
izmainas (palielinajums par 25%) konstatgja tikai PP deva 20 mg/kg.
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Secinajumi. PP protekte AT izraisitu muskulu spéka samazinasanos, tadgjadi PP var
rekomendg@t pacientiem, kuriem noziméta ilgstosa AT terapija.

Finans&jums. Pétijums finanséts no Latvijas Farmacijas un kimijas kompetences centra
projekta No. L-KC-11-0001 lidzekliem. Projekts P29.
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3. STREPTOZOCINA IZRAISITAIS ALCHEIMERA SLIMIBAS MODE-
LIS ZURKAM: IETEKME UZ UZVEDIBU UN ATMINU

Vladimirs Pilipenko’, Juris Rumaks', Ulrika Beitnere', Zane Dzirkale',
Raimonds Skumbins', Vija Klusa'

! Latvijas Universitates Medicinas fakultates Farmakologijas katedra

Ievads. Intracerebroventrikulara (icv) streptozocina (STZ) ievadi$ana izraisa
sporadiskas Alcheimera slimibas (AD) tipa neirodegeneraciju, samazinot génu ekspresiju
neironos un radot traucéjumus signalizacijas mehanismos, kas tiek uzskatiti par 3. tipa
diabéta izpausmém. Sis ne-transgénais AD modelis Zurkam un pelém tiek uzskatits par
piemérotu slimibas paradigmu kognitivo funkciju pétiSanai un jaunu anti-demences vielu
mekléjumiem.

Darba mérkis. Pilotpétijuma noteikt STZ icv ievadi$anas ietekmi uz Zurku lokomotoro
aktivitati un telpisko atminu.

Materiali un metodes. Ar izoflurana gazi (Abbott Laboratories, USA), izmantojot
MATRX VIP 3000 aparatu (Abbott Laboratories, USA) anestezétiem Wistar Zurku téviniem
(250+50g) bilaterali un icv ievadija STZ (Sigma, USA) deva 3 mg/kg (5 ul/ventrikuli).
Kontroles zurkam attieciga tilpuma ievadija maksligo cerebrospinalo $kidumu. 13. diena
péc STZ ievadi$anas analizéja zurku lokomotoro aktivitati atvérta lauka (open field) testa
ar videonovéro$anas programmu (EthoVision XT 9, Noldus Information Technology, NL)
registréjot kopéjo trajektorijas garumu un uzturésanas laiku centra zona. No 14. lidz 17.
dienai zurkam noteica telpiskas atminas veido$anos water maze baseina (Ugo Basile, Italy),
laujot 2 min laika peldét un atrast paslépto platformu un registréjot laiku, kura dzivnieks to
atrod. Cetras dienas péc kartas veica &etrus treninus diena. Piektaja diena veica analogisku
parbaudi, tacu novacot platformu no baseina. Registréja zurku uzturéSanas ilgumu
kvadranta, kura ieprieks atradas platforma.

Rezultati rada, ka open field testa STZ neietekméja zurku kopéjo noieto distanci un
uzturé$anas laiku centra zona, kaut ari uzradija tendenci samazinat $o lokomotoro aktivitati
salidzinajuma ar kontroli. Water maze testa STZ grupas zurkas pavadija kvadranta, kura
ieprieks atradas paslépta platforma mazaku laiku salidzinajuma ar kontroles grupu.

Secinajumi. legities dati liecina, ka STZ icv ievadiSana bitiski pasliktina telpisko
atminu, ipadi neietekméjot lokomotoro aktivitati. Sis AD modelis var efektivi kalpot
talakiem pétijumiem, kas veltiti jauna tipa anti-AD vielu mekléjumiem.
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4. BIOPOLIMERA HITOZANA IETEKME UZ ADAS MEZENHIMALO
CILMES SUNU MORFOLOGIJU UN IMUNFENOTIPU

Kaspars Jekabsons', Liga Saulite’, Ineta Popéna’, Shan-hui Hsu?, Una Riekstina’

! Medicinas fakultate, Latvijas Universitate
2 Poliméru zindatnes un inzenierijas institits, Nacionala Taivanas Universitate, Taipeja, Taivana

Ievads. Hitozans ir biopolimérs, kas ieguts kimiski apstradajot vézveidigo Caulas
sastava esoso hitinu. Hitozana pielietojums audu inZenierija tiek plasi pétits, tapéc ir svarigi
noskaidrot ta iedarbibu uz cilmes $anam. Mezenhimalas cilmes $anas (MCS) ir sastopamas
kaulu smadzenés, taukaudos, zobu pulpa, ada, u.c. organos. MC$ piemit spéja diferencéties
mezenhimas (taukaudi, skrimslis, kaulaudi) un neiroektodermas (neironi, glija) $anu
linijas, kas padara tas piemérotas regenerativas medicinas mérkiem. Nesen veiktie pétijumi
paradija, ka uz hitozana parklajuma MCS§ veido trisdimensionalas (3D) struktaras jeb
sferoidus (Hsu et al., 2010). 3D MCS sferoidiem piemit lielaks potencials veidot dazadu
audu $anas neka monoslani jeb 2D kultivétam MCS.

Darba merkis bija noskaidrot, vai adas MCs§ veido 3D sferoidu struktaras hitozana
ietekmé un vai 3D sferoidos pieaug cilmes $anu pluripotences markieru Oct4, SSEA-1 un
SSEA-4 ekspresija.

Materiali un metodes. Cilvéka adas MC$ izmanto$ana pétijumiem tika saskanota ar
LU EKMI Zinatniskas izpétes étikas komisiju. Adas MC§ kultivéja barotné DMEM/F12 ar
10% tela seruma un 1% penicilina un streptomicina piedevam. Mezenhimalo cilmes $anu
markieru (CD90, CD73, CD105) un hemopoézes markieru (CD45, CD34, CD14) ekspresiju
noteica ar plasmas citometrijas metodi. Adas MC3 izséja uz segstikliniem ar hitozana
parklajumu un kultivéja piecas dienas. Kontroles parauga $tinas kultivéja uz audu kultaru
saderigas polistiréna virsmas. Sinu morfologiju mikroskopéja un dokumentéja apgrieztaja
gaismas mikroskopa. Pluripotences markieru Oct-4, SSEA-1 un SSEA-4 ekspresiju noteica
ar plasmas citometrijas metodi.

Rezultati. ImanfenotipéSana paradija, ka >95% adas MCS$ populacijas ekspreséja
mezenhimalo cilmes $anu markierus CD73, CD90 un CD105. To morfologija uz polistiréna
virsmas bija adherentas varpstveida $iinas. Adas MC$ veidoja 3D sferoidus uz hitozana
parklgjuma (n=3). 3D sferoidos novéroja paaugstinatu SSEA-1 ekspresiju (3,57+0,56%
$anu), turpretim monoslani kultivétas $tinas SSEA-1 ekspresiju nenovéroja (n=3). SSEA-4
ekspresijas intensitate samazinajas 3D sferoidos, salidzinot ar monoslani kultivétam $anam.
Oct-4 ekspresijas pieaugumu konstatéja viena no uz hitozana kultivétajiem adas MC§ parau-
giem (n=3), attiecigi 50% Oct-4 pozitivu $§anu 3D parauga salidzinot ar 43% 2D parauga.

Secinajumi. Kultivé$ana uz hitozana parklajuma ierosina 3D sferoidu veido$anos
adas MCs. SSEA-1 ekspresija 3D kultaras liecina, ka hitozans izraisa pluripotentu cilmes
$anu populacijas paradisanos. Hitozana efektu uz 3D kultaru izveido$anos varétu pielietot
pluripotences inducésanai MC$ kultiras regenerativas medicinas mérkiem.

Finanséjums. Taivanas - Latvijas — Lietuvas zinatniskas sadarbibas projekts ,,Mezen-
himalo cilmes $tnu un audzéja cilmes $tnu reakcija uz nanodalinam”. IZM reg. nr. 11-13/
IZM 14-13.
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5. HIPOKSIJAS UN NORMOKSIJAS VIDE AUDZETU CILVEKA
KOLOREKTALA VEZA SUNU SW620 UN SW480 LINIJU EKSOSOMU
RAKSTUROJUMS

Una Riekstina', Kaspars Jekabsons', Liga Saulite!, Ilva Nakurte!, Artirs Abols?,
Aija Liné, Ruta Muceniece’

! Medicinas fakultate, Latvijas Universitate
2 Latvijas Biomedicinas pétijumu un studiju centrs

Ievads. Eksosomas ir mazas, endosomalas izcelsmes ekstracelularas vezikulas, kas
satur lipidus, proteinus, mRNS, miRNS un nekodéjosas RNS un kalpo ka starpsunu
komunikacijas lidzeklis, reguléjot fiziologiskas funkcijas, ka ari veicinot dazadu slimibu,
to skaita — véza, attistibu. Pédéjos gados intensivi péta hipoksijas inducéto faktoru ietekmi
uz véza metabolismu, aug$anu un metastazém. Pacientiem tehnisko skabekla mérisanas
iespéju ierobezojumu dél véza hipoksijas pétijumos ka surogatmarkierus izmanto hipoksijas
inducéto proteinu (HIF-1 alfa, GLUT-1, CA 1X) mérisanu. Tomér to prognostiska nozime
klinika tiek ap$aubita. Tapéc joprojam nepiecieSami padzilinati eksosomu prekliniskie in
vitro pétijumi.

Darba meérkis. Raksturot no hipoksijas un normoksijas apstaklos audzétu cilvéka
kolorektala véza SW620 un SW480 $anu linijam ieghtu eksosomu (Ex) internalizaciju
monocitu U-937 §anas un noskaidrot mikrovides ietekmi uz Ex proteinu profilu.

Materiali un metodes. Ex sanémam no Latvijas Biomedicinas pétijumu un studiju
centra. Hipoksijas eksosomu (Ex") un normoksijas (Ex™™) peptidu bibliotékas ieguvam,
izmantojot XPEP1000A-1 reagentu komplektu (SBBS Systems Biosciences, Kanada), no-
dalot atseviski virsmas un totalo proteinu frakciju. Proteinu koncentraciju mérjjam ar
reagentu komplektu — BCA protein assay kit No.23227 (Pierce Biotechnology, ASV). Peptidu
molu masas analizéjam ar UPLC-TOF metodi un péc dazadu proteinu molu masu skaita
novértéjam proteoma lielumu. Ex izmérijam RNS daudzumu ar NanoQuant (Tecan), péc
tam iezimé&am ar RNS specifisku fluorescentu iezimi SYTO RNAselect (Invitrogen) un
pievienojam monocitu U-937 $tnam. Eksosomu internalizaciju §Gnas noteicam ar plismas
citometru (GUAVA Millipore).

Rezultati. Ex" un Ex"™ virsmas proteinu frakcija novérojam proteinu koncentracijas
pieaugumu. SW620 $inu Ex"Pvirsmas proteinu koncentracija bija 1,6 reizes lielaka neka Ex-
nem yun SW480 $tnu Ex i attieciba bija 1,78 reizes. Totalo proteinu frakcija atskiribas starp
ExhP un Ex™™ bija mazak izteiktas. Molu masu analize paradija at$kirigu proteinu profilu
un proteoma palielind$anos Ex"? paraugos. SW620 Ex uzradija augstaku selektivitati pret
U-937 $unam, ieziméjot 76% $unu Ex"™ gadijuma un 92% $ianu ar Ex"?. Savukart SW480
Ex"P pozitivas bija 32% $anu un Ex™™ 36% $tinu. SW620 Ex bija augstaka proteinu/RNS
attieciba neka SW480 Ex.

Diskusija. Hipoksijas-regulétiem eksosomu komponentiem ir loma audzéju progresija.
Nakotné pétijumi varétu sniegt priek$statu par faktoriem, kas nosaka recipientu $tnu
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selektivitati, eksosomu satura uznemsanas mehanismu un $anu mikrovides ietekmi uz
Ex biologiskajiem efektiem. SW480 $anu linija ir iegtta no primaram cilvéka kolorektala
véza $inam, bet SW620 ir metastatiskas $tnas, iegiitas no ta pasa pacienta limfmezgla, un
at$kiriba no SW480, tas ir ar lielaku invazijas spéju.

Secinajumi. Eksosomu proteoma lielums un profils mainas atkariba no hipoksijas un
normobksijas. Hipoksija palielina proteomu. Eksosomu internalizacija U-937 $anas ir drizak
eksosomu sekretéjosas $anu linijas nevis hipoksijas ietekméta.

Finansé&jums. Pétjjums finanséts no projekta D-715005d-ST-N-840 (LZP Nr. 625/2014)
lidzekliem.
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6. PEPTIDA LUNASINA CENTRALAS DARBIBAS SEROTONINERGISKA
KOMPONENTE

Zane Dzirkale', Simons Svirskis’, Baiba Jansone', Ruta Muceniece', Vija Klusa'

! Medicinas fakultate, Latvijas Universitate
2 Kirhensteina Mikrobiologijas un Virusologijas instituts, Rigas Stradina universitate

Ievads. Lunasins ir no augiem izoléts 43 aminoskabju atlikumu gar$ peptids, kuram
paradita spéja skérsot hematoencefalisko barjeru (Hsieh et al., 2010). Kaut ari pasaulé tiek
pétita lunasina periféra — pretiekaisuma, antioksidanta, holesterina limeni pazeminosa un
pretvéza darbiba, més iepriekséja pétijuma (Dzirkale et al., 2013) paradijam lunasina spé&ju
ietekmét CNS funkcijas, kas galvenokart fokusétas uz dopaminergisko procesu inhibiciju.
Tacu nevar izslégt ari citu neirotransmiteru - serotonina un opiatu iesaisti lunasina
centralajos efektos.

Darba meérkis. Parbaudit serotonina (5-HT) receptora subtipu 1A (5-HT|,) un 2A/2C
(5-HT,, ,.) agonistu (buspirona un DOI, attiecigi), ka ari uz opiatu receptora antagonista
naloksona ietekmi uz sintétiska lunasina uzvedibas reakcijam.

Materiali un metodes. Uzvedibas reakcijas novértétas C57Bl/6 linijas pelu téviniem
atvérta lauka testa. Buspirons, 5 mg/kg intraperitoneali (i.p.) un DOI (2,5-dimethoxy-
4-jodoamphetamine), 3 mg/kg i.p. ievaditi 20 min pirms lunasina intracisternalas (i.c.)
injekcijas deva 1,0 nmols/pelei. Savukart tail-flick analgézijas testa parbaudits lunasina (1,0
nmols/pelei i.c.) efekts uz sapju percepciju un mijiedarbiba ar opiatu receptora antagonistu
naloksonu (2,5 mg/kg subkutani 15 min pirms peptida).

Rezultati. Atvérta lauka testa lunasins uzradija lokomotoras aktivitates samazinasanos,
kas izpaudas ka samazinata noieta distance, salidzinot ar kontroles grupas dzivniekiem.
Savukart buspirons izraisija vél izteiktaku hipolokomociju, ta¢u lunasina efektu tas butiski
neietekméja. DOI per se atvérta lauka testa noieto distanci neietekméja, tacu pastiprinaja
lokomotoro aktivitati, kas bija samazinata péc lunasina injekcijas. Tail-flick analgézijas testa
lunasins neietekméja sapju percepciju; to neizmainija ari naloksons.

Diskusija un secinajumi. legitie dati liecina, ka 5-HT,, . agonists DOI (bet ne
5-HT,, agonists buspirons) batiski nonem lunasina izraisito pelu mazkustigumu. Nemot
véra iepriek$ atklato lunasina anti-dopaminergisko efektus un $aja pétijuma identificéto
serotoninergisko darbibas komponenti, var domat, ka lunasinam piemit centrala
antipsihotiska darbiba. Tas labi saskan ar literatira postuléto 5-HT,. receptoru spéju
modulét dopamina neirotransmisiju (Higgins et al.,, 2013). Ta ka pasreizéja tendence ir
dizainét antipsihotiskos (anti-$izofrénijas) preparatus ka dopamina un serotonina (ipasi
5-HT,) receptoru antagonistus, var domat, ka lunasins vai ta isakie fragmenti varétu
darboties ka jauna tipa antipsihotiski un atkaribas procesus mazinosi peptidi.
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7. PROCESU ORIENTETAS VADISANAS SLIMNICA IEVIESANAS
IESPEJU IZPETE

Juris Barzdins', Uldis Mitenbergs?, Maris Taube?, Rita Konstante’

! Medicinas fakultate, Latvijas Universitate
2 Rigas Stradina universitate
* SINTEE Norvégija

Ievads. Latvija, lidzigi ka citas valstis, veselibas apripé kopuma un atseviski slimnicas
pédéjas desmitgadés pardzivo bitiskas parmainas. Attistoties tehnologijam un mainoties
demografiskai situacijai, prasibas attieciba uz arsté$anas kvalitati, intensitati un izmaksu
efektivitati slimnicas pieaug. Tas rada nepiecieSamibu bitiski mainit slimnicas slimnicu
lidzsin&jo vadiSanas sistému, parpemot citas nozarés veiksmigi pielietotas uz procesu un
klientu orientétu vadibas un darba organizacijas sistémas.

Darba meérkis ir izpétit procesu orientétas vadiSanas ievieSanas priek$noteikumu
Latvijas slimnicas, novértéjot atskiribas kliniska procesa norisé Latvijas lielajas regionalajas
slimnicas un nosakot butiskakas at$kiribas arstu profesionalas darbibas vadi$ana tajas
slimnicas, kuru arstnieciskas darbibas rezultati savstarpéji atskiras visvairak.

Materiali un metodes. Izvélétais pétijjuma modelis balstas uz jauktu pétniecibas metozu
pielietojuma metodi. Kvantitativas izpéte tika pielietota, lai noteiktu: (1) ieprieks definétu
slimnicas klinisko darbibu raksturojoso indikatoru iespé&jamo korelaciju ar arpusslimnicas
veselibas aprapes intensitati raksturojosiem faktoriem, (2) $o faktoru korelaciju ar
atseviskiem procesu orientaciju raksturojo$iem slimnicas iekséjas vides faktoriem, (3)
Latvijas regionalo neatliekamas palidzibas daudzprofilu slimnicu arstnieciskas darbibas
rezultatu at$kiribas, (4) identificétu tas divas slimnicas, kuru kliniskas darbibas rezultatu
atskiribas ir visizteiktakas talakai padzilinatai izpétei. Izvéléto slimnicu kvalitativa izpéte
procesu orientétas vadisanas ievie$anas barjeru un priek$noteikumu identifikacijai veikta
pielietojot gadijumu izpétes metodi, pielietojot vienlaikus dazadus datu avotus, t.sk. veicot
dokumentu, normativo un elektroniska arhiva datu izpéti, ka ari intervijas veida uzdodot
atvértus jautajumus.

Rezultati. Veikta Nacionala Veselibas dienesta datubazes viena pilna gada (2011)
detalizétu datu par iedzivotajiem sniegtajiem valsts apmaksatajiem pakalpojumiem
stacionaros un ambulatora aprapé visas 118 Latvijas pirma limena pagvaldibas lauj izdarit
talakai izpétei svarigu secinajumu par to, ka ar atskiribam slimnicu aréja vidé (ambulatoraja
apriupé) nevar tikt skaidrotas hospitalizacijas biezuma atskiribas Latvijas slimnicas un
atskiriga pieprasijums péc hospitalizacijas céloni ir jameklé slimnicas iekséja vide.

Talaka izpéte, koncentréjoties uz septinam savstarpéji salidzinamam apjoma un
darbibas profila zina Latvijas regionalajam slimnicam, noskaidrotas batiskas to arstnieciskas
darbibas rezultatu atskiribas (skat. tabulu).
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Slimnicas klinisko darbibu raksturojoso indikatoru Latvijas lielajas pilsétas

atSkiribas un to ranZzéjums

Hospitalizacijas Atké?tot'aﬁ " igrilérizzias nodala ArSt.ééaP 2 dienas
e (uz 1 iedzivotaju) hOSplt'allZflCl) 28 bez hospitalizacijas stacm.n an Kopvértgjums
Pilséta (uz 1 iedzivotaju) o1 A (uz 1 iedzivotaju) V)
Skaits (s') | Vieta (v!) | Skaits (s?) | Vieta (v?) | Skaits (s*) | Vieta (v*) | Skaits (s*) | Vieta (v*)
Jelgava 0,309 3 0,077 3 0,197 5 0,312 2 2,8
Ventspils 0,316 4 0,093 6 0,213 4 0,187 6 3,8
Liepaja 0,248 1 0,063 1 0,303 2 0,432 1 1,3
Daugavpils | 0,347 7 0,096 7 0,143 7 0,242 4 5,1
Valmiera 0,284 2 0,076 2 0,317 1 0,216 5 2,1
Jekabpils 0,319 5,5 0,079 4 0,164 6 0,110 7 3,8
Reézekne 0,319 5,5 0,082 5 0,295 3 0,303 3 4,0

Nosakot slimnicu snieguma kopvértéjumu (V) péc formulas, tiek konstatéts, ka lielakas
ieksgjas vides atgkiribas ir sagaidamas Liepajas un Daugavpils slimnicas. Sajas slimnicas
veiktaja padzilinataja izpété tika identificéti $o atkiribu iemesli un vadiSanas elementi, kas

tas nosaka.

Secinajumi. Veikta izpéte lauj sagatavot zinatniski pamatotus ieteikumus procesu
orientétas vadi$anas slimnica ievie$anas veicinasanai.
Finanséjums. Pétijuma kvalitativas izpétes dala un interviju veiksana tika finanséta no
Pasaules Bankas projekta ,Health Policy for Older Adults with Special Attention to Elderly
Patients and Practices in Discharging Older Acute Care Patients” lidzek[iem.
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8. PACIENTA TIESIBAS LIETOT ELEKTRONISKOS MEDICINISKOS
DOKUMENTUS

Solvita Olsena’

! Medicinas fakultate, Latvijas Universitate

Ievads. E-veseliba ir veselibas aprupes kvalitates un efektivitates uzlabo$anas
programma, izmantojot informacijas un komunikacijas tehnologiju lidzeklus. E-veselibas
risinajumi tiek izmantoti pacientu datu iega$anai, uzglabasanai un izmanto$anai. Viens
no E-veselibas mérkiem Latvija ir veicinat iedzivotaju kontroli par savu veselibu, sniedzot
iedzivotajiem pieeju saviem veselibas datiem. Minétais nozimé, ka valsts nodrosina
iedzivotajiem pieeju saviem mediciniskajiem dokumentiem un garanté pacienta tiesibas
lietot ikvienu medicinisku dokumentu saskana ar saviem ieskatiem. Veselibas ministrija
paredz, ka pieeja mediciniskajiem dokumentiem dos virkni pozitivu ieguvumu un
paaugstinas arstésanas kvalitati.

Darba meérkis. Noskaidrot ka Latvija tiek garantétas pacienta tiesibas lietot elektronis-
kos mediciniskos dokumentus. Analizét tos tiesiskos un organizatoriskos trakumus, kas
traucé sasniegt definétos meérkus.

Materiali un metodes. Starptautisko, Eiropas Savienibas (ES) un nacionalas tiesibu
normu un prakses materialu analize. Latvija pieejamo un planoto E-veselibas risinajumu
analize.

Rezultati. Tiesibu normu un prakses materialu analizes rezultati liecina, ka pa-
cienta iespéjas lietot elektroniskos mediciniskos dokumentus ir ierobezotas gan tiesiska
reguléjuma, gan tehnisko lidzek]u, gan pacientu informétibas un prasmju tritkuma dél. Pa-
cientu tiesibu Isteno$anas ierobeZzotas iespéjas ir raksturigas visam ES valstim, taja skaita
Latvijai. Tapéc nav pamata cerét, ka pieejamiba elektroniskajiem dokumentiem attistisies
atri un plasi.

Diskusija. Lai ari neviens nenoliedz pacienta tiesibu un intere$u prioritati E-veselibas
sistému ievie$ana un uzturé$ana, literatira pastav dazadi viedokli par pacienta tiesibu
apjomu. Atskirigi ir viedokli par lietosanas apjomu, proti, vai pacients var ierobezot piekluvi
citam personam, vai ir tiesigs dzést visus vai dalu no datiem, vai un kadus datus var slépt.
Nav $aubas, ka pacientam ir janodrosina dro$a un atra pieeja dokumentiem, japaredz
tiesibas tos izmantot dazados veidos, pieméram, izdrukajot vai nosatot visu vai dalu no
dokumenta citai personai. Lai ari visparéjas datu aizsardzibas tiesibu normas Latvija nosaka
pacienta tiesibas gan pieklat datiem, gan kontrolét to izmanto$anu, praksé nav iespéjams
parliecinaties vai un cik liela méra tiesibu aktos noteiktais ir istenojams praksé. Pieejama
informacija par pacienta tiesibu isteno$anas iespéjam valsts E-veselibas sistéma un citas
elektronisko medicinisko dokumentu sistémas ir ierobezota un fragmentara.

Secinajumi. Pacienta tiesibas lietot mediciniskos dokumentus ir paredzétas Latvijas
tiesibu aktos, tomér ir nepiecie$ams detalizéts pacientu tiesibu reguléjums elektroniskajiem
dokumentiem. Savukart praksé pacienta iespéjas lietot dokumentus ir visai ierobeZotas,
jo nav izstradati tadi lidzekli un sagatavoti pasakumi, kas lautu cerét uz situacijas batisku
progresu tuvakaja nakotné.
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9. NEIROEKTODERMAS UN CILMES SUNU PLURIPOTENCES
MARKIERU EKSPRESIJAS RAKSTUROJUMS NEIRODIFERENCETAS
ADAS MEZENHIMALAJAS CILMES SUNAS

Liga Saulite', Edijs Vavers’, Vadims Parfejevs', Liga Zvejniece’, Una Riekstina’

! Latvijas Universitates Medicinas fakultate
2 Latvijas Organiskas sintézes institits, Farmaceitiskas farmakologijas laboratorija

Ievads. Adas mezenhimalas cilmes $iinas, paklautas specifiskiem apstakliem, spéj iegiit
neironu un glijas $inu ipasibas, kas padara tas piemérotas regenerativu terapiju veido$anai
(Fernandes et al. 2006). Kultivé$anas barotnes sastavs ir faktors, kas stimulé cilmes $inu
diferenciaciju in vitro. Lai virzitu $tnu diferenciaciju neiroektodermas virziena, barotnu
sastava tiek lietoti tadi neirotrofie faktori ka neuregulins (NRG), forskolins, retinskabe (RA)
un neirotrofins-3 (NT-3). Lai parliecinatos par $inu fenotipu péc diferenciacijas, ir javeic
plasa markieru analize, lai atrastu biomarkierus, kuri ir specifiski katram $tnu veidam.

Darba merkis. Raksturot neiroektodermas un cilmes $anu pluripotences markieru
ekspresiju adas mezenhimalajas cilmes $unas (A-MCS) péc neirotrofo faktoru inducétas
neirodiferenciacijas.

Materiali un metodes. Eksperimentos izmantoja cilvéka A-MC§ kultaru (pétijums
sanémis étikas komisijas atzinumu). Neirodiferenciaciju inducéja sekojosu faktoru klatbatné:
NRG un forskolins (Svana $iinu barotne), un RA un NT-3 (neirala barotne) (Wakao et al.
2010, Toma et al. 2001). Neiroektodermas génu ekspresiju kvantitativi analizéjam ar qPCR
metodi, Sigma-1 receptora ekspresiju analizéjam ar imanfluorescenci (IF). Pluripotences
markierus Oct4, Nanog, Sox2, SSEA-4, SSEA-1 un neiralo markieri CD271 analizéjam ar
plasmas citometriju.

Rezultati. Péc diferenciacijas Svana $iinu barotné A-MC§ paaugstinas glijas markiera
SI00B un ijevérojami pazeminas p75NTR un ITG6 markieru ekspresija. RA barotne
inducéja p75NTR, ITGA4 un Ap2a ekspresiju A-MCS. NT-3 barotné paaugstinas Sox10,
Ap2a un p75NTR ekspresija. Embrionalo markieru Oct4, Sox2, SSEA1 ekspresija péc
diferenciacijas samazinajas visas barotnés, turpretim SSEA-4 ekspresija paaugstinajas RA
barotné. Augstaka CD271 ekspresija tika novérota RA barotné. IF analizé konstatéjam, ka
Sigma-1 receptora ekspresija ievérojami pieaug Svana $iinu barotné.

Secinajumi. Péc neiroektodermas markieru ekspresijas analizes var secinat, ka
visefektivakais diferenciacijas inducétajs ir RA, jo $inas paaugstinas gan glijas, gan
neironiem raksturigo markieru ekspresija. Diferencétas A-MC§ samazinas pluripotences
markieru Oct4, Nanog un Sox2 ekspresija. Sigma-1 receptors potenciali varétu tikt izman-
tots ka selektivs markieris, lai raksturotu Svana $tinu diferenciacijas efektivitati.

Finanséjums. Taivanas - Latvijas - Lietuvas zinatniskas sadarbibas projekts
»Mezenhimalo cilmes $tnu un audzéja cilmes $anu reakcija uz nanodalinam”. IZM reg.
nr. 11-13/IZM 14-13. LZA fundamentalo un lietisko pétijjumu projekts Nr.108/2012 ,,Sig-
ma 1 receptoru pozitivu alostérisko modulatoru ka jaunu neiroprotektivu savienojumu
farmakologiska izpéte”
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10. NO KLINISKAJIEM MATERIALIEM IZDALITO CANDIDA GINTS
SENU JUTIBA PRET ANTIBAKTERIALAJIEM LIDZEKLIEM

Iveta Liduma®?, Anna Ptasnika', Aija Zilevica'

! Latvijas Universitate Medicinas fakultate
2 Rigas Austrumu kliniska universitates slimnica
Tuberkulozes un plausu slimibu centra Mikobakteriologiska laboratorija

Ievads. Oportiniskas mikozes ierosina nosaciti patogénas sénes, kas atrodas cilvéka
normalaja mikroflora. Svarigakas no §im infekcijam ir kandidoze un aspergiloze. Kandidozes
ierosinataji pieder pie Candida gints, pieméram: Candida albicans, C.tropicalis, C.krusei,
C.glabrata. Pédéjo 20 gadu laika, saslim$ana ar raugveida sénu infekcijam ir ievérojami
pieaugusi visa pasaulé. Riska grupa ir pacienti ar cukura diabétu, novajinatu imansistému,
AIDS slimnieki, pacienti ar neitropéniju, gritnieces, sievietes, kas izmanto kontracepciju,
ka ari pacienti, kuri lieto hormonu terapiju un ari plasa spektra antibakterialos lidzeklus.
Neatbilstosa pretsénu preparatu lieto$ana ir kluvusi par svarigu iemeslu sénu rezistences
attistibai pret antifungélajiem lidzekliem. Ir loti svarigi precizi identificét sénu sugu un
noteikt antifungalo jutibu, sekmigai infekciju arstésanai.

Darba meérkis. Identificét no kliniskajiem materialiem izdalitos sénu paraugus un no-
teikt antifungalo jutibu pret amfotericinu B, itrakonazolu un flukonazolu.

Metodes. Laika perioda no 2014.gada 1. janvara lidz 2014. gada 31. decembrim
Mikobakteriologiskaja laboratorija tika identificétas sénu sugas, izmantojot mikroskopisko
analizi, ka arl veicot uzséjumus uz BBL™ CHROMagar™ barotnes, antifungalas jutibas
noteik$anai tika izmantota standartizéta disku difazijas metode un izmantojot CLSI
noteiktos kritérijus tika analizéta jutiba pret amfotericinu B, itrakonazolu un flukonazolu.

Rezultati. No laboratorija veiktajiem 3284 uzséjumiem nespecifiskas mikroflo-
ras noteik$anai, 381(11,6%) paraugos tika identificétas Candida gints sénes. No tam
261(68,5%) bija C.albicans, 11(2,9%) C.glabrata, 8(2,1%) C.krusei, 10(2,6%) C.tropicalis,
91 Candida gints paraugam netika identificéta suga, kliniskas nenozimibas dél. Jutiba pret
antifungalajiem lidzekliem tika noteikta 45 Candida sp. izolatiem, no kuriem 43 paraugi bija
jutigi pret amfotericinu B, itrakonozolu un flukonozolu. Viens C.krusei izolats bija rezistents
pret flukonazolu, viens C.glabrata izolats bija rezistents pret amfotericinu B.

Secinajumi. Ar katru gadu pieaug no kliniskajiem materialiem izdalito Candida sp.
sénu izolatu skaits. Preciza sénu sugas identifikacija ir loti svariga kliniskaja praksé, jo
ilgstosa terapija un neadekvata antifungalo lidzek]u izmantosana ir visizplatitakais riska fak-
tors azolu rezistencei starp Candida sp. izolatiem, seviski raksturigi tas ir C. krusei. Precizai
antifungalas jutibas noteik$anai jaizmanto MIC (minimala inhibé&josa koncentracija), lieto-
jot E-testus, kas tiks veikts turpmakajos pétijumos.
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11. VARIATIONS IN THE 14Q GENES ENCODING PROTEASOME
SUBUNITS AND GENETIC SUSCEPTIBILITY TO TYPE 1
DIABETES MELLITUS IN LATVIANS

Natalija Paramonova’, Jelizaveta Sokolovska?, Tatjana Sjakste’, Nikolajs Sjakste’

! Institute of Biology of the University of Latvia
2 Latvian Institute of Organic Synthesis

Introduction. Diabetes mellitus and its complications cause numerous health and social
problems throughout the world. Genetic variations in the 14q11-24 proteasomal genes were
implicated previously in susceptibility to autoimmunity, type 2 diabetes mellitus and cardio-
vascular disorders. It appears that there is large potential for some of these mutations to be
associated with type 1 diabetes mellitus (TIDM).

Aim. To analyse the association between T1DM and allelic variants or the genes PSMB5,
PSMAG6, PSMC6 and PSMA3 in Latvians.

Materials and methods. The rs11543947, rs2277460, 1048990, rs2295826, rs2295827
and rs2348071 were analysed in case/control study including 161 patients with TIDM and
305 healthy individuals without autoimmune, cardio vascular disorders and type 2 diabetes
mellitus.

Results. The rs11543947 was identified as disease neutral. The 152277460, rs2348071 and
rs2295826&rs2295827 heterozygotes and rare alleles manifested nominal association with
diseases. For rs1048990 was revealed modest association with TIDM (P<0.001; OR=2.294
[95% CI 1.482-3.550]). The rs2277460/rs1048990/rs2295826&rs2295827/rs2348071 four-
locus homozygous on common alleles genotype and haplotype carrying the common alleles
were modestly (P<0.001) and strongly (P<0.0001) associated with the healthy phenotype,
respectively. The modest association with the disease phenotype was revealed for double
rs2295826/rs2348071 heterozygotes (P<0.001), and haplotype carrying the rare alleles of
these loci was found in strong (P<0.0001) association with TIDM. The four-locus genotypes
having simultaneously risk factor at any two or more loci manifested the strong (P<0.0001;
OR=2.044 [95% CI 1.419-2.944]), but four-locus haplotypes including rare alleles at rs1048990
or rs2277460 were identified as disease susceptible (P<0.001).

Discussion. We suggest that the rs2277460, rs1048990, rs2295826&rs2295827 and
rs2348071 allelic variants potentially could relate to TIDM. Our results are analysed in pre-
sentation in comparison with earlier finding in juvenile idiopathic arthritis, bronchial asthma
and obesity studies in Latvians.

Conclusions. Genetic variation the PSMA6, PSMC6 and PSMA3 genes may influence
T1DM in Latvians.

Funding. The study was funded from the ESF project 2013/0043/1DP/1.1.1.2.0/13/
APIA/VIAA/002.
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12.iNOS UN ENOS GENU EKSPRESIJAS IZMAINAS ZURKU NIERES
STREPTOZOTOCINA INDUCETA 1. TIPA CUKURA DIABETA
MODELI 1,4 DHP ATVASINAJUMU IETEKME

Kristine OSina’, Evita Rostoka?, Nikolajs Sjakste®*

! Latvijas Universitates Biologijas instituts, Salaspils
2 Latvijas Organiskas sintézes institits, Riga
? Latvijas Universitates Medicinas fakultates Mediciniskas biokimijas katedra, Riga

Ievads. Diabétiska nefropatija ir viena no galvenajam 1. tipa cukura diabéta (CD)
komplikacijam. Ir dati, ka viens no diabétiskas nefropatijas raditajiem ir slapekla oksida
(NO) metabolisma izmainas, ar ko saistita endotelialas NO sintazes (eNOS) atjugsanas ar
sekojo$u anomalu NO produkciju un iespéjamais CD izsauktais iekaisums audos, kur par
NO produkciju ir atbildiga inducéjama NO sintaze (iNOS). Viena no stratégijam jaunu
CD arstniecibas lidzeklu izveidé varétu bt saistita ar NO produkcijas normalizésanu. Sada
ipasiba potenciali piemit 1,4-dihidropiridinu (1,4-DHP) atvasinajumiem.

Darba meérkis. Noskaidrot vairaku 1,4-DHP atvasinajumu ietekmi uz iNOS un
eNOS génu ekspresiju streptozotocina inducéta 1. tipa cukura diabéta apstaklos Zurku
modelsistéma.

Materiali un metodes. Wistar zurkam tika izraisits CD, izmantojot streptozotocinu
(STZ) 50 mg/kg. Devinas dienas péc CD pieradiSanas zurkam 3 dienas tika ievadits kads
no savienojumiem: metkarbatons, etkarbatons, glutapirons, J-9-125 (devas 0,05 mg/kg vai
0,5 mg/kg), AV-153-Na (deva 0,5 mg/kg), vai miricetins (flavonoids) ar devu 50 mg/kg.
No sasaldétam zurku nierém tika izdalita kopé&ja RNS, izmantojot TRI reagentu. RNS tika
attirita no DNS ar DNA-free reagentu komplektu. RNS koncentracija un tiribas pakape tika
noteikta spektrofotometriski, bet RNS integritate — izmantojot elektroforézi. cDNS tika
iegata no 5 mg RNS, izmantojot reverso transkripciju un nejauso heksaméru praimerus.
RNS polimerazes II (references géns), iNOS un eNOS génu mRNS ekspresija tika noteikta,
izmantojot reala laika polimerazes kédes reakciju.

Rezultati. iNOS génu ekspresija STZ modeli paaugstinajas, salidzinot ar kontroles
grupu, savukart eNOS génu ekspresija samazinajas. Kontroles grupas statistiski ticamu
eNOS géna ekspresijas pieaugumu novérojam miricetina grupa, bet ekspresija statistiski
ticami samazinajas 0,05 mg/kg glutapirona un 0,5 mg/kg J-9-125 grupas. Visi parbauditie
preparati palielinaja iNOS génu ekspresiju kontroles grupas ar statistisku ticamibu AV-153-
Na (0,5 mg/kg), etkarbatona (0,5 mg/kg), glutapirona (0,05 mg/kg) un J-9-125 (0,05 mg/kg)
gadijuma, ka ari CD grupas ar statistisku ticamibu glutapirona (0,5 mg/kg) un metkarbatona
gadijumos. Iznémums bija etkarbatons (0,5 mg/kg) un J-9-125 (0,05 mg/kg), kas samazinaja
iNOS génu ekspresiju CD grupas (p>0,05). eNOS génu ekspresiju CD grupas statistiski ti-
cami palielinaja AV-153-Na, miricetins, ka arl AV-153-Na un miricetina kombinacija, bet
glutapirons un J-9-125 to samazinaja, turklat statistiski ticami tas bija tikai J-9-125 (0,05
mg/kg) gadjjuma.
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Secinajumi. eNOS géna ekspresijas pietuvinasanos intakto dzivnieku radjjumiem STZ
induceéta 1. tipa CD gadijuma veicinaja AV-153-Na (0,5 mg/kg), miricetins (50 mg/kg), ka
ari AV-153-Na (0,5 mg/kg) un miricetina (50 mg/kg) kombinacija. Savukart pétitaja modeli
iNOS géna ekspresiju samazinat ir tendence etkarbatonam (0,5 mg/kg) un J-9-125 (0,05
mg/kg).

Finanséjums. Pétijums tika finanséts no ESF projekta Nr. 2013/0043/1DP/1.1.1.2.0/13/
APIA/VIAA/002 lidzekliem.
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2. SEDE. GASTROINTESTINALA ONKOLOGIJA UN
GASTROENTEROLOGIJA, SEDE NOTIEK ANGLU

VALODA

(Gastroenterology and gastrointestinal oncology, endorsed gs

by the European Society of Digestive Oncology - ESDO) esdo

1. FICE ENDOSCOPY DIAGNOSTIC ACCURACY FOR PATIENTS
WITH GASTRIC PREMALIGNANT CONDITIONS

Iize Kikuste"?, Sergejs Isajevs’, Inta Liepniece-Karele®, Dainius Janciauskas*,
Ivars Tolmanis®, Marcis Leja"**

! Faculty of Medicine, University of Latvia, Riga, Latvia

2 Digestive Diseases Centre Gastro, Riga, Latvia

* Academic Histology laboratory, Riga, Latvia

* University of Health Sciences, Faculty of Medicine, Kaunas, Lithuania
* Department of Research, Riga East University hospital, Riga, Latvia

Introduction. Patients with chronic atrophic gastritis (AG) and/or intestinal metapla-
sia (IM) should be considered to be at higher risk for gastric adenocarcinoma. Endoscopic
diagnosis of gastric mucosal atrophy and IM is not simple. This study aimed to evaluate
the flexible spectral imaging color enhancement (FICE) endoscopy diagnostic accuracy by
applying Operative Link on Gastritis Assessment (OLGA) and Operative Link on Gastric
Intestinal Metaplasia (OLGIM) systems.

Methods. We included 224 consecutive patients from January 2013 to June 2014 aged
over 50 (male 28%, average age 61, range 50-87) undergoing FICE (gastroscope EG-590WR)
endoscopy at Digestive diseases centre GASTRO. Targeted biopsies were obtained at the
locations of visually suspected lesions. If no changes were determined by FICE, random
biopsies were performed in antrum, incisura and corpus according to Sydney-Houston pro-
tocol. Histology assessment was performed according to the updated Sydney System. Both
OLGAand OLGIM were used and individuals classified accordingly. One trained general
(S.I1.) and two expert gastrointestinal pathologists (I.L.K. and D.].), blinded to all patient
endoscopic or clinical information, independantly assessed all tissue sections. For all dis-
concordant cases, a consensus on the atrophy and IM scores was subsequently reached.
Histological assessment was considered the gold standard to accuracy estimates.
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Results. The overall prevalence of endoscopically and histologically diagnosed AG and
IM cases were 40% and 70%, 32% and 52% respectively. FICE endoscopy diagnostic accu-
racy measurements by applying OLGA and OLGIM systems of advance stages of AG and/or
IM (OLGA/OLGIM II/IV) shown in Table 1. FICE endoscopy sensitivity for OLGA I and
OLGIM I observed was low: 38% and 33.9% respectively.

Table 1. FICE endoscopy diagnostic accuracy measurements of advance stages of

gastric atrophy and/or intestinal metaplasia (OLGA/OLGIM III/IV).

A o Positive Negative
0 0
Stage Se(l;SSlz/w(l:tIy) & Sp(zglgcét{) % predictive value % predictive value %
° ’ (95% CI) (95% CI)
OLGA 93.33 95.45 90.32 96.92
I/1v (77.89-98.99) (87.27-99. 00) (74.22-97.85) (89.30-99.54)
OLGIM 93.33 96.26 87.50 98.10
I/1v (77.89-98.99) (90.70-98.95) (70.99-96.41) (93.27-99.71)

Conclusion. FICE endoscopy yielded favourable results in the endoscopic diagnosis of
advance stages of gastric atrophy and/or intestinal metaplasia (OLGA/OLGIM III/IV) for
unselected patients.
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2. EXHALED VOLATILE BIOMARKERS ROLE IN GASTRIC CANCER
DETECTION

Roberts Skapars"?, Haitham Amal’, Armands Sivins*?, Konrads Funka**,
Inta Liepniece-Karele?, Ieva Lasina', Marcis Leja"**, Hossam Haick’

! Faculty of Medicine, University of Latvia

? Department of Research, Riga East University Hospital

* Department of Chemical Engineering and Russell Berrie Nanotechnology Institute,
Technion - Israel Institute of Technology, Haifa, Israel

* Digestive Diseases Centre GASTRO, Riga, Latvia

Introduction. Gastric cancer (GC) is the second most common cause of cancer-related
death in the world, and it remains difficult to cure, primarily because most patients present
with advanced disease. There is urgent need for non-invasive, easy to use diagnostic tool for
early gastric cancer detection. Volatile organic compounds (VOC) could provide a novel,
non-invasive and quick approach to gastric cancer.

Objectives. An objective of this study is to diagnose gastric cancer related VOCs that
could help rapidly identify disease in its early stage.

Methods. 501 volunteers were recruited with different upper endoscopy findings,
including 99 patients with histologically verified gastric adenocarcinomas. Patients having
undergone stomach surgery, previous malignant disease, radiation therapy or chemotherapy
was criteria for exclusion from study. Altogether 1002 breath samples collected for
characterization and identification of the samples using two different methods. Samples
were analysed using (a) gas chromatography linked with mass spectrometry (GC-MS)
and (b) cross-reactive nanoarrays based method in combination with pattern recognition
methods.

Results. 1002 samples were recruited from 501 volunteers. Of these 501 patients 342
volunteers were identified with various operative link on gastric intestinal metaplasia (OL-
GIM). The GC group counted 99 patients, out of which 36 were stage I-11, 59 at stage III-IV,
and 4 cases missed exact staging data. 60 volunteers were with peptic ulcer disease and
low-grade dysplasia. 170 VOCs were found in > 85% of samples. Five VOCs were found to
be statistically significant in discrimination between GC and non-cancer groups (p<0.05) -
2-propenitrile, furfural, 2-butoxy-ethanol, hexadecane, 1,2,3 trimethyl-benzene. Nanoarray
analysis showed accuracy 86%, sensitivity 87% and specificity 85% distinguishing GC and
non-cancer condition.

Conclusion. Specific VOCs in exhaled breath can discriminate between GC and benign
conditions with high accuracy. Large multi-centric population-based validation studies are
required.

Funding. The research leading to these results has received funding from the FP7’s
ERC grant under DIAG-CANCER (agreement no. 256639). Funded in part from the grant
No. 305/2012 from Latvian Council of Science.
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3. THE INVOLVEMENT OF GENERAL PRACTITIONERS IN THE
COLORECTAL CANCER SREENING PROGRAM IN LATVIA:
DIFFERENCE IN THE VIEW-POINTS BETWEEN PHYSICIANS
AND THE TARGET GROUP

Daiga Santare', llona Kojalo', Marcis Leja®’

! Faculty of Medicine, University of Latvia, Riga, Latvia
2 Riga East University hospital, Riga, Latvia

Background. The current colorectal cancer (CRC) screening program in Latvia is
general practice-based; annual FOBTs are offered to individuals older than 50 years and
then the tests are read by general practitioners (GPs). Although the number of screened
persons slightly increases year by year, the coverage of colorectal cancer screening program
remains very low (i.e. below 10% of the target group).

Matherials and metods. The objectives of the study were to evaluate the attitude of
both: GPs and the screening target group in respect to the role and performance of GPs in
the screening program. Two self-administered questionnaires were designed and addressed
to: 1) GPs; 2) the invitees of an organized CRC pilot study.

Results. From 880 questionnaires delivered to GPs, 218 were returned (25%); and from
14172 questionnaires delivered to the invitees of CRC screening pilot project — 6705 were
returned (47%). 94% of GPs agreed that CRC is a serious health problem in Latvia and
91% considered that screening is necessary. 96% of the screening target group responded
that CRC screening is important. 50% of GPs considered that the current CRC screening
program is acceptable and functioning. At the same time only 16% of the screening target
group have been informed by their GPs about the necessity to undergo the screening test.

Conclusions. There are discrepancies between the GPs and the screening target group
attitude and practices regarding CRC screening — while half of GPs consider the set-up of
the current opportunistic screening program acceptable and well-functioning, only a small
proportion of the screening target group have been informed by their GPs about the pro-
gram.

Financing. The study was partially funded from the European Social Found project
Nr. 2009/0220/1DP/1.1.1.2.0/09/APIA/VIAA/016.
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4. H. PYLORI ERADICATION REGIMENS IN LATVIA: THE PRACTICE
AND EFFICACY

Ieva Lasina', Inese Andina’, Svetlana Cui®, Liva Rozkalne', Katrina Veinberga',
Ivars Tolmanis?*, Ilze Kikuste", Konrads Funka?, Juris Pokrotnieks’, Galina Cui’,
Iréna Sitikova®, Marcis Leja>*
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* Gremosanas slimibu centrs GASTRO, Riga, Latvija
* Medicinas centrs ,Dziednieciba”, Riga, Latvija

* Rigas Austrumu kliniska universitates slimnica

Introduction. Over 50% of the global population is populated with H.pylori. Most of
the gastric cancer cases are caused by this infection. The International Agency for Research
on Cancer (IARC) has recommended considering mass H.pylori eradication for preventive
purpose. The efficacy of eradication is highly variable with the standard treatment regimens,
and mainly depending upon the antibiotic resistance.

Objective. to evaluate the concordance of the H.pylori eradication regimens used in
practice settings in Latvia to the Maastricht IV guidelines as well as the clinical efficacy of
these regimens.

Materials and methods. Patients arriving for control of H.pylori eradication efficacy
were questioned on the prescribed eradication regimens, past eradication therapies,
indications for eradication, specialty of the physician prescribing eradication as well as the
presence or absence of adverse events during treatment. The results of the treatment were
registered based on the follow-up investigation; predominantly this was *C-urea breath
test, but also upper endoscopy was accepted. Patients were recruited in Digestive Diseases
Centre GASTRO, Medical Centre “Dziednieciba” as well as P.Stradin Clinical University
hospital. The study was performed in conjunction to the European Helicobacter Registry
study.

Results. Here, we are reporting the preliminary study results from the first 237
included cases. The initial eradication therapy was successful in 83.4%, while the subsequent
eradication attempts (not considering the appropriateness of the therapy used) only in
68.8% of the cases (p=0.047). The initial therapy was prescribed appropriately in 82.4%
cases, while the subsequent therapy - only in 53.1% (p=0.00017). There was a trend for
longer duration (10-14 days) 1* line therapy higher efficacy than for 7-day regimen, yet this
did not reach statistical significance (p=0.052). Appropriately prescribed clarithromycin-
containing triple therapy was found to be of higher efficacy in 1 line treatment than the
inappropriate low-cost tinidazole and clarithromycin-containing triple — Pylokit that is still
available on the market in Latvia (85.8% vs. 66.7%, p=0.018).

Discussion. The ideal target for eradication success would be >90%, however this is
frequently not achieved in real life, and in many situations efficacy is falling <70%. The
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obtained data suggest that clarithromycin-containing triple regimens are still effective in 1*
line management in Latvia. Problems are present with inappropriately prescribed empiric
2™ Jine therapies as well as with the fact that inappropriate fixed combinations are still
available on the market.

Conclusions. There is an overall acceptable, but not perfect efficacy of H.pylori
eradication in routine clinical practice in Latvia. Appropriately prescribed therapies are of
higher efficacy than inappropriately prescribed treatment regimens.

Finance. The study was supported in part from Project No.4, National Research
Program in Public Health priority - BIOMEDICINE 2014-2017.
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§ 5. MORPHOFUNCTIONAL DESCRIPTION OF GASTRIC CANCER

@ Inga Bogdanova'?, Sergejs Isajevs"*?, Darja Svirina*?, Zane Dambe’,
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Armands Sivins*?, Guntis Ancans™?, Marcis Leja***

! Faculty of Medicine, University of Latvia

2 Riga East University Hospital

? Academic Histology Laboratory, Riga, Latvia

* Digestive Disease Center GASTRO, Riga, Latvia

@ Introduction. Gastric cancer (GC) remains the fourth most common type of cancer
and the second most common cause of cancer-related death worldwide. Baltic States,
including Latvia are belonging to high-risk regions from the global perspective.The gold
standart for the diagnosis of gastric cancer is histopathological examination.

The aim of the study. Compare the gastric cancer histopathological subtypes and
evaluate the correlation between the histopathological and clinical parameters.

Material and methods. 80 subjects undergoing gastric cancer surgical treatment
carcinoma were enrolled in the study. The patients were treated in Riga East University
Hospital between March-December 2014. The surgical specimens were grossly and
microscopically analyzed. The tumour classification was assessed according to WHO 2010
classification. The tumour staging was assessed according to American Joint Committe on
Cancer criteria. Differences between groups were analyzed using analysis of variance for
functional data (ANOVA). Correlation coeflicients were calculated using Spearman’s rank
method. A p-value of < 0.05 was considered statistically significant. Data analysis was

rmed using GraphPadPrism 6. version software.

Rezultati. 80 patients were enrolled in the study, 43 patients were males and 37
patietns were females. The mean patients’ age was 65.81+12.14 years. The mean tumour
size was 5.88+3.7 cm. Obtained results showed that the tubular adenocarcinoma was
observed in 40% of cases, signet ring cell carcinoma-in 30%, undiferentiated carcinoma
in 20% and papillary adenocarcinoma in 10% of cases. The diffuse tumours were observed
in 50% of cases, the intestinal tumours in 33%, but mixed subtype was observed in 17%
of cases according to Lauren classification. The dysplasia, mucosal atrophy and intestinal
metaplasia in peritumoral tissue was observed in 12%, 42% and 47% of cases respectively.

The positive correlation between the tumour size and the numbers of metastatic lymph
nodes, Bormann classification, gastric atrophy, lymphovascular invasion was observed.
Furthermore, the negative correrlation between the Lauren classification and intestinal
metaplasia, tumour vascular invasion was observed. In addition, the positive correlation
between the Bormann classification and tumour vascular, perineural invasion and the
numbers of metastatic lymph nodes was observed.
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@\:onclusion. The histopathological characterisitics correlate with the clinical and
tumour macroscopical parameters. The careful histopathological examination provide
significant information about gastric cancer treatment and prognosis.

Acknowledgements. This study was supported in part by the project European Fund
for Regional Development “Development of risk stratification method for gastric cancer
and premalignant lesions by using biomarkers” No 2014/0035/2DP/2.1.1.1.0/14/APIA/
VIAA/102.
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6. SIGNIFICANCE OF FIBROSCAN FOR NON-INVASIVE
EVALUATION OF PORTAL HYPERTENSION IN PATIENTS WITH
CHRONIC LIVER DISEASE

Romanas Zykus', Laimas Jonaitis', Vitalija Petrenkiené’, Irena Valantiené',
Limas Kupcinskas'

! Gastroenterology Department, Lithuanian University of Health Sciences, Kaunas, Lithuania

Background and aims. Liver transient elastography (TE) can predict liver fibrosis
with high specificity and sensitivity. However, there is only limited data if TE could predict
clinically significant and severe portal hypertension. The aim of our study was to assess
correlation between liver and spleen transient elastography and hepatic venous pressure
gradient (HVPG).

Methods. In this prospective study the correlations of liver and spleen TE with HPVG
were assessed in 101 chronic liver disease patients (58 patients had chronic hepatitis C).
Spleen TE was feasible in 93 of them. TE was measured at the same day before HPVG
measurement. Interquartile range/median <30% and success rate >60% were considered
as good quality criteria during TE both for spleen and liver investigations. HPVG was
measured using catheter occlusion technique by experienced radiologist. Patients were
classified in to >=12mmHg (severe portal hypertension) and <12mmHg or >=10mmHg
(clinically significant portal hypertension) and < 10mmHg HPVG groups. Cut-off values
were established by ROC analysis.

Results. Strong correlation of liver stiffness R - 0.75 (p<0.01) and spleen stiffness R -
0.61 (p< 0.01) with HVPG were established.

To determine the patients with HVPG >=10mmHg, liver TE cut-off value 17.4 kPa had
sensitivity 0.88 and specificity 0.87; spleen TE cut-off value 42.9 kPa had sensitivity 0.83 and
specificity 0.75. Area under the ROC curve was 0.95 for liver TE and 0.85 for spleen TE.

To determine the patients with HVPG >=12mmHg, liver TE cut-off value 20.3 kPa had
sensitivity 0.83 and specificity 0.82; spleen TE cut-off value 47.6 kPa had sensitivity 0.83 and
specificity 0.76. Area under the ROC curve was 0.91 for liver TE and 0.86 for spleen TE.

Conclusions. Liver and spleen transient elastography strongly correlates with HVPV.
Liver TE accurately predicts significant portal hypertension in patients with chronic liver
disease and is more sensitive and specific than spleen TE. Therefore liver transient elastog-
raphy could be reproducible outpatient screening tool for portal hypertension.
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7. USING CLASSIFICATION MODELS FOR DIAGNOSTIC FACTOR
AND CUT-OFF VALUE DISCOVERY

Inese Polaka’, Arnis Kirshners', Dace Rudzite!

! Faculty of Medicine, University of Latvia

Introduction. Commonly various test result data are analysed using statistics methods
but they have many shortcomings that point to the need of using different methods that
operate with different mathematical parameters. Such approaches in bioinformatics usually
consist of data mining methods that are less demanding towards the data and have a good
potential in general medical applications to expose hidden knowledge in the data.

Aim. Demonstrate the identification of diagnostic factors and their cut-off values using
statistical and machine learning methods.

Materials and methods. The study uses serological (pepsinogen levels using 3 different
tests) and histological (the golden standard) test data of 805 patients describing stomach
state. Data analysis process uses statistical (ROC) and machine learning methods (decision
trees).

Results. The results of data analysis using standard cut-off values, ROC curve analysis
with minimum Euclidean distance and maximum Youden’s ] coefficient and decision
tree construction are shown in the table below. It is important to note that decision tree
classifiers (DTC) need an equal division of groups to work properly. The used data consisted
of 750 controls and 50 positive cases. Still the DTC shows comparatively good results with
a combination of factors that would usually left without attention and could be relevant for
the condition. This is a simple demonstrative example and results with other data sets might
differ significantly.

Factor and CO value Evaluation
Test Method
PI PII PI/PII Sens Spec OA
Biohit Standard - - 3.0 44.0% 90.5% 87.6%
Euclidean | - - 54 60.0% 74.2% 73.3%
] - - 3.2 48.0% 89.7% 87.1%
DTC - 11.27 7.0 56.00% 79.21% 77.76%
Vector Best | Standard | - - 3.0 56.0% 83.6% 81.9%
Euclidean |- - 4.1 70.0% 71.5% 71.4%
] - - 2.4 52.0% 89.7% 87.3%
DTC - - 4.8 46.00% 86.23% 83.73%
Eiken Standard 70 - 3.0 76.0% 68.9% 69.3%
Euclidean | - - 2.8 72.0% 70.5% 70.6%
] - - 2.3 64.0% 80.0% 79.0%
DTC - 19.5 2.1 74.0% 69.4% 69.7%
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Conclusions. Technically as with any other method this approach needs medical
interpretation and validation through a human expert but this approach is useful for a
different view on the data and the established (or unknown) knowledge they hold. This
approach enables researchers to find the relationships of factors and values that can be used
in further research and hypothesis building.
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8. POST-ERCP PANCREATITIS PREVENTION BY STENT INSERTION
(PEPSI) - RANDOMIZED STUDY, PRELIMINARY DATA
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Introduction. Most cases of acute pancreatitis resolve during several days, however,
20% of the cases develop severe complications with distant organ failure. 10% to 30% of
these patients die eventually. Rates of pancreatitis after ERCP range from less than 1% to
more than 40%, rates of 5% or more are typical. While various mechanisms have been
considered as a potential pathophysiological trigger, predictive factors for developing PEP
remained obscure. The insertion of a wire into the pancreatic duct is associated with an
odds ratio of 2.77 for developing post-ERCP pancreatitis.

Aim. The presented study is designed to analyze the efficacy of pancreatic stent
insertion in patients undergoing ERCP with accidental cannulation of the pancreatic duct.
The study analyse the incidence of acute post-ERCP pancreatitis (PEP) within a post-ERCP
follow-up period of 5 days.

Materials and Methods. Study is designed as prospective, randomized, single-blinded,
controlled clinical trial. Patients undergoing ERCP with unintended cannulation or
opacification of main pancreatic duct are included in the study. Until now all participants
were randomized for the placement of a pancreatic stent. If the patient is randomized to the
stent group, a plastic stent is placed into the pancreatic duct. The post-ERCP pancreatitis
incidence is evaluated.

Results. During the 2010 till 2014 were randomised 33 patients and collected without
randomisation 188 patients undergone ERCP in Pauls Stradins Clinical University Hospital
Gastroenterology, Hepatology and Nutrition Centre. In randomised group there was 20
women, 11 man, mean age 59 y, non-randomised - 122 women, 66 man, mean age 64 y.
Mean total bilirubine level in randomised group were 5.49 mg/dl, non-randomised 5.8
mg/dl, common bile duct diameter 11.56 mm, non-randomised 14.12mm. Form non-
randomised patients PEP incidence were 2.1% (4 cases), from randomised 3% (1 case)
(p=0.747744). All PEP were mild according to Atlanta clasiffication. In the randomised
group PEP developed in patient with no pancreatic duct stent. From 33 patients 15 were in
the group with pancreatic duct stenting.

Conclusion. As randomised patient group still are small, it is not possible to conclude
convincingly is pancreatic duct stenting preventive of PEP or not. Anyway, no PEP were
observed in patient group with pancreatic stent. Also, PEP incidence was low. It is necessary
to broaden and make more comparable patient's groups to make significant conclusions.

Disclosure statement. None of the authors have any financial or any other kind of
personal conflicts of interest in relation with this study.
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9. INFLUENCE OF CACHEXIA AND SARCOPENIA ON SURVIVAL
IN PANCREATIC DUCTAL ADENOCARCINOMA: A SYSTEMATIC
REVIEW

Imanta Ozola Zalite"*, Romanas Zykus®, Maria Francisco Gonzalez®, Fatih Saygili*,
Aldis Pukitis'®, Sebastian Gaujoux®’, Richard Charnley®, Vladimir Lyadov’

! Pauls Stradins Clinical University Hospital, Riga, Latvia

2 Hospital of Lithuanian University of Health Sciences Kaunas, Lithuania

* Complexo Hospitalario Universitario de Ourense, Ourense, Spain

* Department of Gastroenterology Pamukkale University, Denizli, Turkey

* Faculty of Medicine, University of Latvia

¢ Department of Digestive and Endocrine Surgery, Cochin Hospital, APHE, Paris, France

7 Faculté de Medecine Paris Descartes, Université Paris Descartes, Sorbonne Paris Cité

# North Easts Hepato-Pancreato-Biliary Centre at the Freeman Hospital, Newcastle, United Kingdom

? Department of surgical oncology, Medical and Rehabilitation Center under the Ministry of Health
of Russian Federation, Moscow, Russia

Introduction. Cachexia affects ~80% of pancreatic cancer patients. An international
consensus defines cachexia as an ongoing loss of skeletal muscle mass (sarcopenia) with/
without loss of fat, which impairs body functioning and cannot be reversed. Weight loss
percentage and elevated inflammation markers have been employed to define this condi-
tion earlier. This review aimed to assess the prevalence and consequences of cachexia and
sarcopenia on survival in patients with pancreatic ductal adenocarcinoma.

Aim. This systematic review aimed to assess the prevalence and consequences of
cachexia and sarcopenia on survival in patients with pancreatic ductal adenocarcinoma.

Materials and Methods. The systematic review was performed by searching the articles
with preset terms published in PubMed and Cochrane Database until December 2013.
After identifying relevant titles, abstracts were read and eligible articles data retrieved on
preformatted sheets. The prevalence and impact of sarcopenia/cachexia on survival was
evaluated.

Results. In total 1145 articles were retrieved, only 10 were eligible. Definitions of
cachexia and sarcopenia were heterogeneous. In patients with normal weight (BMI 18.5-
24.9 kg/m?) the prevalence of sarcopenia ranged from 29.7-65%, in overweight or obese
patients (BMI>25 kg/m?) were 16.2%-67%. Sarcopenia alone was not an independent
factor of decreased survival, although obese sarcopenic patients shown significantly worse
survival in two studies.

Discussion. All of the included studies have been performed before the consensus
definitions of both cancer cachexia and sarcopenia were published. Thus the major
drawback of this review is that the included studies were heterogenous methodologically
which precluded further statistical analysis. However, while the burden of pancreatic
cancer is steadily increasing the impact of cachexia and sarcopenia seems to be somewhat
underestimated and not adequately assessed in the dismal prognosis of this disease.
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Hopefully, new consensus definitions will lead to larger cohort trials that might improve
our knowledge and suggest some therapeutic concepts.

Conclusions. Impact of cachexia and sarcopenia on survival in pancreatic ductal
adenocarcinoma is currently understudied in the available literature. Definitive association
between cachexia and survival cannot be drawn, although weight loss and sarcopenic
obesity might be considered as poor prognostic factors. Further prospective trials utilizing
the consensus definition of cachexia and including other confounding factors are needed to
investigate the impact of cachexia and sarcopenia on survival in pancreatic adenocarcinoma.

Disclosure statement. None of the authors have any financial or any other kind of
personal conflicts of interest in relation with this study.
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10. FREQUENCY OF HIGH RISK ADENOMA AMONG PATIENTS
WITH POSITIVE OCCULT BLOOD FECAL TEST

L. Vilkoite, I. Tolmanis.

Prezentéjosais autors tézu pilno tekstu nav atsttijis lidz téZu iesnieg$anas terminam.
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11. ENDOMETRIOSIS SIMULATING THE DIAGNOSIS OF CROHN'S
DISEASE MR - CASE REPORT

Iize Sedleniece’, Marcis Leja?, Armands Sivins®

! Children Clinical University Hospital, Riga, Latvia
2 Faculty of Medicine, University of Latvia; Riga East University Hospital
3 Riga East University Hospital, Latvian Oncology Centre

Introduction. MR is widely used examination method to evaluate pattern and extent
of inflammatory bowel disease (IBD) as well as extraintestinal complications, and is often
used in patients showing presence of bowel inflammation and motility disorders. However
misdiagnosis is possible in a number of pathologies simulating IBD. Endometriosis is
one of such diseases were endometrial tissue is localized outside the uterus, including the
gastrointestinal tract; if the pathology affects the small intestine, course of the disease is
usually benign, but rarely bowel obstruction develops. The main cause for bowel obstruction
is stricture formation and adhesions that can simulate Crohn’s disease or malignancy.

Objectives. To demonstrate a clinical case in which the patient with bowel endometrio-
sis presented typical pattern of Crohn’s disease in MRI examination.

Material and Methods. 42 years old female with recurrent abdominal pain, fecal
calprotectine level and ileus had been referred for MRI enterography which was performed
with 1500 ml of 2.5% oral solution of Mannitol followed by slow i/v injection of 1 ml
Buscopan + Sol. Nacl 0.9% ad 20 ml. The imaging protocol included standard T2 TSE, T2
TSE fs, BTFE and DWI, including DWIBS sequences.

Results. MRI was found the terminal ileum loop stricture and mucosal
hypervascularization with accompanying mesenteric lymphadenopathy, as well as pre-
stenotic small bowel loop dilatation causing ileus; the visual pattern was typical of
Crohn's disease. Due to vital indications the patient underwent surgery — resection of the
affected small bowel resection loop. The patohistological analysis of the specimen showed
endometriosis; the morphological features of Crohn’s disease had not been found.

Conclusion. MRI is an informative method which provides a visual picture of the
abdominal cavity and small pelvis as a whole; however, despite the seemingly implicit
MR pattern of IBD, endometriosis is one of the pathologies that must be included in the
spectrum of differential diagnoses.
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I 12. QUALITY OF LIFE AND INFLAMMATORY BOWEL DISEASES IN
LATVIA

Eduards Krustins®?

! Pauls Stradins clinical university hospital, Centre of Gastroenterology, Hepatology and Nutrition medicine
2 Riga Stradins University, Department of Internal medicine

Introduction. Quality of life is an indispensable endpoint for treatment of any chronic
disease, but even more important for inflammatory bowel diseases (IBD), as they are
prone to cause significant disability and social stigmatising. High patient co-payments and
insufficient recognition of IBD make one think that these patients might have low quality
of life in Latvia.

Aim. To assess the health related quality of life in Latvian patients with IBD.

Materials and methods. The Latvian and Russian translations of EQ-5D-5L
questionnaire developed by EuroQol group and validated for Latvia were given to
inpatients with IBD in Pauls Stradins clinical university hospital. Outpatients were reached
via telephone, and after agreeing to participate, the questionnaire was sent to them with
a courier and collected in the same manner afterwards. The questionnaire consists of five
measures each graded in four levels, and a general quality of life score expressed both as a
number from 1 - to 100 and as a visual analogue scale.

Results. 27 inpatients and 14 outpatients completed the questionnaires. 24 patients
were males and 17 were females. The mean age was 37.6 years (min. 18, max 68) and the
number of patients with Crohn’s disease and ulcerative colitis was almost equal (19 vs 21
respectively, one patient didn't know the type of disease he has). Of the five items mobility,
self-care and everyday activities are the least affected, pain and depression items have scored
higher (as seen in table below).

Effect of disease on | Mobility Self-care EZ;:Z?;Z Pain Depression
None 59% 76% 25% 10% 27%
Slight 24% 12% 43% 44% 44%
Average 15% 10% 20% 41% 20%
Severe 2% 2% 12% 5% 7%
Incapacitated by 0% 0% 0% 0% 2%

* Frequencies of answers to each item in the questionnaire.

The average reported value of quality of life in Likert scale was 58+20 (CI: 51-64), with
two modes at 65 and 80 each having been scored three times. When separated by patient
type (in- or out-patient), the inpatients reported significantly lower quality of life (50 vs. 72
points, p<0.001).
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In neither of the items were there any notable differences between males and females or
patients with ulcerative colitis and Crohn’s disease.

Discussion and conclusions. Interestingly most patients have reported that their
health related quality of life is influenced most by items that are the easiest to change with
medication - pain and depression/anxiety, which seems to indicate that the patients are not
receiving an optimal treatment.
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I 13. WALDMANN DISEASE: A CASE REPORT

Sergejs Pavlovics', Daiga Santare'?, Petra Krike*, Ivars Tolmanis**, Ilze Sedleniece?,
Aleksejs Derovs>*, Marcis Leja'

! Latvijas Universitate, Medicinas fakultate
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* Gremosanas slimibu centrs GASTRO, Riga, Latvija
* Rigas Stradina universitate

Introduction. Waldmann’s disease or primary intestinal lymphangiectasia (PIL) is a
rare disorder characterized by dilated intestinal lymphatic vessels and the development of
protein-losing enteropathy. It is estimated that about 200 cases are found globally.

Objective. to demonstrate the role of new technologies in diagnosing Waldmann
disease as well as the importance of proper diet.

Materials and methods. Case presentation.

Case presentation. A 28 year old male was referred to Digestive Diseases Center
GASTRO with the history lower extremity edema, general weakness, abdominal distension,
periodic diarrhea, pyodermia, recurrent erysipelas, recurrent tetanic attacks and tingling
sensation. He experienced the mentioned symptoms from the age of 5 years. Patient was
diagnosed for asthma at the age of 21. He had surgery for right side hydrocele at the age
of 28.

Physical examination revealed pitting edema of both legs with edema prevalence on
right extremity, abdominal distension, pyodermia.

Laboratory tests revealed hypoalbuminemia (40.3 g/I), decreased immunoglobulin G
(IgG) concentration (497 mg/dl), hypocalcemia (1.84 mmol/l), lymphopenia (0.66 10°/1)
and elevated parathormone levels (86 pg/ml).

Repeated upper endoscopy revealed grade A esophagitis. Endoscopic ultrasonography
was without significant findings. Capsule endoscopy showed edematous intestinal mucosa
with hyperplastic, balloon-like intestinal villi.

The diagnosis of PIL was established by clinical findings, laboratory results and capsule
endoscopy findings.

A low - fat diet with high protein and vitamin supplementation and complex physical
therapy were initiated. Recurrent courses of antibacterial therapy were used for manage-
ment of pyodermia. Patient showed clinical improvement after application of treatment.

Discussion. PIL is characterized by malformation of lyphatics that could lead
to obstruction, rupture and leak of lymph fluid into the bowel lumen resulting in
hypoalbuminemia, lymphopenia and hypogammaglobulinemia. The clinical features of PIL
are bilateral lower limb edema, ascites and diarrhea that may be complicated by fatigue,
abdominal pain, nausea, vomiting, weight loss, inability to gain weight. The diagnosis of PIL
might be made by endoscopy and confirmed by histological examination. Lifelong dietary
modification and vitamin supplementation is the cornerstone in the management of PIL.
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Conclusions. PIL is a rare condition and should be suspected in case of recurring
diarrhea and edema of lower extremities, associated with hypoalbuminemia,
hypogammaglobulinemia, hypocalcemia, lymphopenia. The diagnosis of PIL might be
confirmed by the presence of intestinal lymphangiectasia based on capsule endoscopic
findings. These patients require multidisciplinary treatment by gastroenterologist,
dietologist and immunologist.

Finance. No specific funding.
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3. SEDE. INTERNA MEDICINA UN KARDIOLOGIJA

1. POLIPRENOLU UN KOENZIMA Q10 EFEKTIVITATE UN
DROSIBA PACIENTIEM AR STATINU INDUCETO MIOPATIJU:
PILOTPETIJUMA PIRMIE REZULTATI

Gustavs Latkovskis">*, Vita Saripo"?, Dana Vanagele’, Emma Sokolova', Ilona Vanaga,
Andrejs Erglis**?

! Latvijas Universitates Medicinas fakultate

2 Paula Stradina Kliniska Universitates slimnica, Riga, Latvija
? Latvijas Kardiologijas zindtniskais institits

* Latvijas Farmacijas un kimijas kompetences centrs

Ievads. Statinu lietoSanu var ierobeZot miopatija, kas var izpausties ka skeleta muskulu
sapes, vajums vai krampji. Ta ka nav zinams, ka $o blakni arstét, vairumam pacientu ir
nepiecieSams samazinat statina devu, kas palielina kardiovaskularo risku. Viens no
miopatijas patogenézes iespéjamiem mehanismiem ir statinu izraisits izoprenoidu, to skaita
ubihinona, deficits. Augu izcelsmes poliprenoli un koenzims Q10 (CoQ10) jeb ubihinons
varétu kompensét $o vielu deficitu un mazinat miopatijas simptomus. Starptautiska
literatara nav publicéti pétijumi par poliprenolu ietekmi uz statinu inducéto miopatiju.

Darba mérkis. Noskaidrot, vai dabigas izcelsmes augu poliprenoli kopa ar CoQ10 spéj
samazinat statinu inducétas miopatijas simptomus un objektivos raditajus, ka ari noskai-
drot to dro$umu lietojot kopa ar statiniem.

Materiali un metodes. Latvijas Kardiologijas Centra 2014. gada 9 ménesu laika
skrininga rezultata no 12 kandidatiem tika atlasiti 5 pacienti (2 sievietes un 3 viriesi), kas at-
bilda statinu inducétas miopatijas kritérijiem. Visi pacienti sanéma 4 ménesu kursu ar skuju
izcelsmes poliprenoliem (4 mg/diennakti) un CoQ10 (100 mg /dn). Miopatija tika izvértéta
péc subjektiviem simptomiem (vértéjuma skala 0-10 sapém, vajumam, krampjiem), ka ari
péc KFK, veloergometrijas un dinamometrijas datiem. Drosibas izvértésanai tika veikta pil-
na asins aina, asins biokimiskas analizes, un elektrokardiografija.

Rezultati. Péc pacientu subjektiva vértéjuma passajutas uzlabo$anas bija novérojama
tris gadijumos (60%) jau péc 2 ménesiem. No tiem diviem pacientiem bija papildus
simptomu uzlabo$anas nakamo 2 ménes$u laika. Kopuma no Cetriem pacientam ar muskulu
sapém vienam pilniba izzuda muskulu sapes, vienam muskulu sapes samazinajas batiski,
vienam - nedaudz. Sapju skala 4 ménesos samazinajas no vidéji 6,0 [3,5-7,75] lidz 3,5 [0,25-
6,75] (p=0,109; n=4). Muskul]u sapes miera stavokli no 3 pacientiem izzuda vienam.
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No Cetriem pacientiem ar muskulu vajumu, tikai vienam simptomi mazinajas nedaudz
un vienam izzuda. No diviem pacientiem ar muskulu krampjiem, uzlabosanas bija viena
gadijuma. Vajums un krampji attiecigi izmainijas no 6,5 [5,0-8,0] lidz 5,5 [1,25-7,5]
(p=0,180; n=4) un no 5,0 [-] uz 3,0 [1,0-5,0] (p=0,317; n=2).

Dinamometrija roku spéks un veloergometrija sasniegta slodze butiski nemainijas.
KFK limenis terapijas laika batiski nemainijas, lai gan bija ar tendenci pieaugt (no 134+80
lidz 147+53 U/l; p=0,662).

Secinajumi. Dabigas izcelsmes poliprenolu un CoQ10 lieto$ana atseviskiem pacien-
tiem ar statinu inducéto miopatiju var sekmigi mazinat miopatijas subjektivas izpausmes,
parsvara muskulu sapes. Preliminarie dati norada uz $o preparatu dro$ibu. NepiecieSami
pétijumi lielakas pacientu grupas, lai apstiprinatu iegatos rezultatus.

Finanséjums. Pétijjuma sponsors SIA “Silv EXPO”.
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2. KLOPIDOGRELA ANTIAGREGANTAS IEDARBIBAS IZMAINAS
PERKUTANAS KORONARAS INTERVENCES LAIKA: PERIPRO-
CEDURALO KOMPLIKACIJU ANALIZE

Kristine Spalva’, Gustavs Latkovskis"*?, Inga Urtane*, Agnese Knipse'?, Janis Opincans’,
Nikita Nazarenko?, Andrejs Erglis"*
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Ievads. Optimalai trombocitu inhibicijai ir nozimiga loma agrinu miokarda i$émisko
notikumu prevencijai péc perkutanas koronaras intervences (PCI). Klopidogrels ir plasi
lietots antiagregants, kas samazina trombocitu aktivitati, inhibéjot P2Y12 receptorus. Augsta
trombocitu reaktivitate saistita ar stenta trombozi un citu nelabvéligo kardiovaskularo
notikumu biezumu péc stenta implantacijas. Vazodilatatorstimuléjosa fosfoproteina (VASP)
fosforilacijas mériSana ir P2Y12 receptora specifiska izvértésanas metode klopidogrela
darbibas novértésana. Nav zinams, vai augsta trombocitu reaktivitates izmainas PCI laika
palielina periproceduralo komplikaciju risku.

Merkis. Noskaidrot trombocitu reaktivitates un tas izmainu saistibu ar periproceduralu
komplikaciju biezumu pacientiem, kas sanem vadlinijas ieteiktas klopidogrela piesatino$as
devas pirms planveida perkutanas koronaras intervences.

Materiali un metodes. Prospektiva viena centra pétijuma tika ieklauti 96 pacienti,
kas tika gatavoti planveida PCI Paula Stradina Kliniskas universitates slimnicas Latvijas
Kardiologijas centra. Visi pacienti dienu pirms PCI sanéma 300 mg piesatino$o klopidogrela
devu un procediras diena vienu uzturo$o 75 mg devu. Pacientiem tika noteikta trombocitu
reaktivitate (PRI) tie$i pirms un uzreiz péc PCI, izmantojot VASP testu (PLT VASP/P2Y12,
Biocytex, Marseille, France), nemot asins paraugus no arterialam slazam. Augsta trombocitu
reaktivitate definéta, ja PRI>60%. Augstas sensitivitates troponinu I (TnI) noteica pirms PCI
un nakamas dienas rita. Rezultati tika aprékinati ar SPSS datu apstrades programmu.

Rezultati. Pacientu vidéjais vecums bija 67,3+9,7 gadi, 37 (38,5%) bija sievietes. Augsts
PRI pirms procediras novérots 66 (68,8%) pacientiem. Procediras laika PRI pieauga par
4%p (-1, 10; p<0,001). PRI izmainas statistiski ticami ar TnI limena izmainam vai TnI limeni
péc PCI nekoreléja (attiecigi r=0,12; p=0,24 un r=0,056; p=0.58). Péc procedaras Tnl limenis
piecas reizes virs normas (t.i., >0,2 ng/ml) pieauga 36 (37,5%) pacientiem, biezak grupa ar
augstaku PRI pirms procediras, kas nebija statistiski ticami (25 vs 11; p=0,44). Sanu zara
kompromitacija novérota 6 (6,3%) pacientiem. Sis komplikacijas biezums pacientiem ar
augstu un zemu PRI pirms PCI neat$kiras (4 vs 2; p=0,90). PRI izmainas PCI laika nekoreléja
ar sanu zara kompromité$anos (r=-0,155, p=0,13). Retikularo trombocitu izmainas,
trombocitu vidéja tilpuma un skaita izmainas nekoreléja ar troponinu pieaugumu procedaras
laika. Miokarda bojajums koreléja ar kopéjo implantéto stentu garumu (r=0,358; p<0,001).

Secinajumi. Trombocitu reaktivitates izmainas PCI laikd parliecino$i nekorelé ar
periproceduralu miokarda bojajumu.
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3. ACINETOBACTER BAUMANNII UZLIESMOJUMA RAKSTUROJUMS
PAULA STRADINA KLINISKAS UNIVERSITATES SLIMNICAS
JAUNDZIMUSO INTENSIVAS TERAPIJAS NODALA

Alise Gramatniece"?, Ivars Silamikelis®, Iréena Zahare**, Elina Dimina'?, Mara Saule'?,
Arta Balode', Ilze Radovica®, Janis Klovins®, Davids Fridmanis®, Uga Dumpis"?
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2 Latvijas Universitate
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* Rigas Stradina universitate

® Bérnu kliniskas universitates slimnica, Latvija

Ievads. Nozokomialas infekcijas palielina pacientu hospitalizacijas laiku, izmaksas un
pacientu mirstibu. Acinetobacter baumannii ir nozimigs nozokomialo infekciju izraisitajs.
Pacientiem jaundzimuso intensivas terapijas nodala (JITN) nenobriedusas imainsistémas un
biezu invazivo manipulaciju dél ir augstaks risks saslimt ar nozokomialajam infekcijam. Lai
kavétu multirezistentu baktériju attistibu un izplatibu, ir nepiecie$ama infekciju uzraudziba.
Pilna genoma sekvencé$ana, nosakot baktériju celmu radniecibu, precizé iespé&amo
uzliesmojuma izplatibu slimnica un uzlabo infekciju kontroles pasakumu efektivitati.

Darba merkis. Raksturot un ierobezot A.baumannii uzliesmojumu JITN, identificét
kolonizacijas un bakterémijas riska faktorus un pielietot pilna genoma sekvencé$anu, lai
noteiktu radniecibu starp baktériju celmiem.

Materiali un metodes. Paula Stradina Kliniskas universitates slimnicas (PSKUS) JITN
2012. gada septembri tika uzsakta nozokomialo infekciju uzraudziba. Uzsakot uzraudzibu
tika identificéts A.baumannnii uzliesmojums un sakts prospektivs gadijumu kontroles
pétijums. Pétljuma salidzinajam 3 pacientu grupas: bakterémijas, kolonizacijas un kontroles
grupu. Uzliesmojuma ierobeZo$anai tika veikta virkne infekciju kontroles pasakumu.
Precizai baktériju celmu radniecibas noteik$anai veicam pilnu genoma sekvencé$anu.
Filogenétiskajai paraugu analizei tika lietota MEGAS5 programmatiira ar UPGMA algoritmu.
Dati tika statistiski apstradati, lietojot SPSS 20.0 un Epi Info 3.5.4.

Rezultati. Infekciju uzraudzibas laika no 2012. gada septembra lidz 2014. gada
decembrim JITN tika stacionéti 788 jaundzimusie. Gadjjumu kontroles pétjjuma tika
iesaistiti 73 pacienti: 13 bakterémijas, 20 kolonizéti un 40 kontroles grupas pacienti.
Pacientiem ar A.baumannii bakterémiju bija zemaks dzim$anas svars (p<0,001) un mazaks
gestacijas vecums (p<0,001) salidzinot ar kontroles grupu. Bakterémijas grupa ilgaku laika
periodu tika izmantota nazogastrala zonde (p=0.004), biezak lietots centralais venozais
katetrs (p<0,001) un endotraheala intubacija (p<0,001). Salidzinot kontroles grupu
ar kolonizétajiem pacientiem, ilgak tika izmantota nazogastrala zonde (p<0,001), bet
intubacijas un centrala venoza katetra izmanto$anas biezuma atskiribas nebija statistiski
ticamas. Analizéjot A.baumannii mikrobiologiski un veidojot antibiogrammas, visi
paraugi bija lidzigi, bet pédéjais iegiitais paraugs 2014. gada janvari fenotipiski un péc
antibiotiku rezistences profila bija lidzigs pieaugu$o ITN paraugiem, kas varétu liecinat
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par multirezistenta celma transmisiju slimnica. Lai iegatu A.baumannii filogenétisko
koku, tika pielietota pilna genoma sekvencé$ana, kas paradija, ka celms nav tads pats,
ka pieauguso ITN esosais. Péc uzliesmojuma identifikacijas tika veikta virkne infekciju
kontroles pasakumu, kuri samazinaja kolonizaciju skaitu un apturéja bakterémijas. Pédéja
A.baumannii bakterémija registréta 2014. gada janvari.

Secindjumi. Infekciju uzraudzibas laika veiktie infekciju kontroles pasakumi
samazinaja A.baumannii kolonizaciju skaitu un partrauca bakterémijas JITN. Pilna genoma
sekvencé$ana precizak ka mikrobiologiskie izmekléjumi lauj noteikt baktériju celmu
radniecibu un to izplatibu slimnica uzliesmojumu laika.

Finansé&jums. Valsts pétijumu programma.
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4. PERSONALISED AYURVEDIC TREATMENT EFFICACY EVALUATION
FOR TYPE 2 DIABETES

Sintija Sausa’, Somit Kumar?, Valdis Pirags'

! Faculty of Medicine, Latvian University
2 The Arya Vaidhya Chikitsalayam and Research Institute, Coimbatore, India

Background. There is lack of whole system retrospective and prospective studies using
the customized Ayurvedic medicine, diet, and exercise in the treatment of type 2 diabetes
(T2D).

Aim. The aim of our two studies was to comprehensively evaluate efficacy of customized
Ayurvedic therapy for T2D in various treatment subgroups.

Materials and methods. Retrospective study cohort of 82 patients was selected based
on inclusion/exclusion criteria and completeness of data. According to the Ayurvedic
diagnostics 51.2% (n=42) had Vata imbalance with highest number of associated disorders
mainly in cardiovascular and musculoskeletal system, 15.9% (n=13) had Pitta imbalance,
associated mainly with inflammatory digestive tract disorders. 34% of patients received
only Ayurvedic treatment, but 66% were on combination therapy with oral antidiabetic
drugs or insulin.

In prospective randomized double blind comparative group study 60 T2D subjects
were selected in either placebo or true Ayurvedic treatment group. Selected group was sub-
jected to tools of descriptive analysis and test of significance namely paired 2-tailed t-test
was performed to evaluate efficacy outcomes.

Results. In the general cohort of the retrospective study we found statistically signifi-
cant changes in fasting blood glucose (FBG) after 3 months of treatment (p<0.015) and in
post prandial blood (PPG) glucose after three months (p<0.001) and after seven months
(p<0.043). Subgroup analysis revealed that blood glucose improvement was significant only
in Pitta group, and in those who were on Ayurvedic treatment only.

Interim analysis of the prospective study data confirmed that statistically significant
lowering in blood glucose is occurring only in subgroup of patients taking Ayurvedic
medicine versus placebo (p<0.026).

Conclusions. In the total cohort of T2D patients FBG decreased statistically
significantly after three months of treatment, whereas PPG decreased after three and seven
month of Ayurvedic therapy.

Statistically significant improvement in blood glucose control was achieved in patients
with Pitta imbalance only in those who were receiving only Ayurvedic medicine, but not in
patients on combined treatment.

Finance: study grant from the AVCRI (Coimbatore, India).
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5. VAI 1. TIPA CUKURA DIABETA PACIENTI LATVIJA SASNIEDZ
VADLINIJAS DEFINETOS GLIKEMIJAS, LIPIDU UN ARTERIALA
SPIEDIENA MERKUS?

Sabine Skrebinska’, Jelizaveta Sokolovska?, Ilja Meniss®, Ilze Puzaka?, Valdis Pirags™?

! Latvijas Universitate, Medicinas fakultate
2 Paula Stradina kliniska universitates slimnica, Endokrinologijas centrs, Riga, Latvija
? Rigas Stradina Universitate, Medicinas fakultate

Ievads. Plasu klinisko pétijumu rezultata ir definéti arteriala spiediena, Hb1Ac un
lipidu frakciju limeni, kuri lauj samazinat saslimstibu un mirstibu no kardio-renaliem
iemesliem 1. tipa cukura diabéta pacientiem. Tomér péc statistikas datiem, vairaki pacienti
Eiropas un ASV $os arsté$anas mérkus nesasniedz.

Darba meérkis. Izpétit, vai 1. tipa cukura diabéta pacientu HbA1c%, lipidu frakcijas un
arteriala spiediena meérfjumi sasniedz vadlinijas definétos mérkus.

Materiali un metodes. Pétijuma tika ieklauti ,LatDiane: Latvijas diabétiskas
nefropatijas pétijuma” pacienti. Arterialo asinsspiedienu mérija divreiz - sédus pozicija un
péc 10 mindsu atpitas, analizé tiek izmantota abu mérfjjumu vidéja vértiba. Biokimisko
analizu radijumi tika ieguti retrospektivi vai pacientu seruma un urina paraugus nositot
uz E. Gulbja laboratoriju. HbA1c%, asinsspiediena un lipidu mérijumu meérki tika izvertéti
saskana ar American Diabetes Association 2013. gada vadlinijam. Aprékinus veica, izmanto-
jot programmu IBM SPSS Statistics 20.

Rezultati. Pétjjuma piedalijas 174 pacienti ar 1. tipa cukura diabétu - 80 viriesi
un 93 sievietes, ar vidéjo cukura diabéta stazu 17,48+13,09 gadi. 16,1% pacientu bija
diabétiska nefropatija mikroalbuminarijas stadija, 6,9% - makroalbuminarija, 4,6% -
nieru aizstajéjterapija. 12,1% pacientu bija atklata retinopatija, 31,6% tika veikta
lazerfotokoagulacija. 42,0% pacientu bija diagnosticéta polineiropatija. 9,8% bija KVS (t.sk.
KSS, insults, periféro asinsvadu slimibas). Vidéjais HbA1c% sievietém bija 8,81%+1,86%,
virie$iem - 8,76%+2,04%. Vecuma grupa lidz 40 gadiem, vidéjais HbA1c% bija austaks
(9,14%+2,19%), neka pacientiem virs 40 gadu vecuma (8,35%=*1,47). Diabéta stazs
neietekméja HbA1c%. Arteriala hipertensija bija 62,64% pacientu, no kuriem aptuveni ti-
kai puse (54,13%) lietoja antihipertensivos medikamentus. Vecuma tika novérota sliktaka
hipertensijas kompensacija. Turpretim, vecuma grupa lidz 40 gadiem un bez KVS slimibam
ZBL meérki (<2,60 mmol/L) sasniedza 46,43% pacientu, trigliceridu mérki (<1,70 mmol/L)
- 79,57%. Vecuma grupa virs 40 gadiem vai pacienti ar KVS slimibam, ZBL meérki (<1,80
mmol/L) sasniedza tikai 10,67%, trigliceridu limena meérki- 81,48% pacientu. Tapat més
konstatéjam nepietiekou statinu un AKEI/ARB lieto$anu vairakas pacientu riska grupas
(statinus lietoja tikai 11,49% pacientu).

Secinajumi. HbA1c% parsniedz 7% vairumam ,LatDiane” pétijjuma 1. tipa diabéta
pacientu. Lipidu mérka lielumus sasniedz tikai 10,67% lidz 46,43% (atkariba no riska
grupas). Mazliet vairak ka puse pacientu lieto antihipertensivos medikamentus, loti zema
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ir statinu terapijas lieto§ana. Kopuma Latvijas 1. tipa diabéta pacientu arstéSanas rezultati
ir neapmierinosi.

Pateicibas. ,,LatDiane” pétijums tiek finanséts ar Valsts Iedzivotaju Genoma datu bazes
projekta un Latvijas Endokrinologu Asociacijas atbalstu. Pateicamies viesiem ,LatDiane”
projekta pétniekiem: J.Klovinam, L.Nikitinai - Zakei, I.Konradei, A.Pétersonam,
A.Lejniekam, V.Me$ecko, A.Dekantei, A.Gramatniecei, V.Mihejevai, D.Zemei, A.Sildai,
N.Sjakste.
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6. PSIHOSOCIALO FAKTORU IZVERTEJUMS 1.TIPA CUKURA
DIABETA PACIENTIEM LATVIJA

Zane Dzerve', Jelizaveta Sokolovska?, Laura Sviklane', llze Puzaka®, Valdis Pirags"?

! Latvijas Universitate, Medicinas fakultate
2 Paula Stradina kliniska universitates slimnica, Endokrinologijas centrs, Riga, Latvija
? Rigas Stradina Universitate, Medicinas fakultate

Ievads. Ieprieks$éjo epidemiologisko pétijumu rezultati rada, ka 1.tipa cukura diabéta
pacientiem ir lielaka nosliece uz depresiju. Depresiju provocéjoso faktoru izpéte $iem
pacientiem turpinas. Téma ari ir aktuala, jo Latvija $adi pétijumi lidz §im nav veikti.

Darba merkis. Noskaidrot, vai un ka l.tipa diabéta pacientu psihosocialo stavokli
ietekmé metabolais sindroms, komplikaciju skaits un diabéta metabola kompensacija
(glikoziléta hemoglobina limenis-HbA1c%).

Materiali un metodes. 174 pacienti tika iesaistiti ,LatDiane: Latvijas diabétiskas
nefropatijas pétijjuma’. Pacienti ar depresiju tika identificéti péc ta, ka lieto antidepresantus
vai pamatojoties uz Beck 's depression inventory (BDI) testa raditajiem (BDI=16 punkti). Tika
izdalita ari pacientu grupa ar garastavokla traucéjumiem (BDI =11-15 punkti). Izmantojot
Antonovska sakaribu testu (SOC-sense of coherence) tika novértéta pacientu spéja adekvati
izvértét apstaklus un notikumus (spécigu sakaribu izjata 270 punkti, vaja sakaribu izjata
<63 punkti, un nosliece uz vaju sakaribu izjitu 64-69 punkti). Pacientu biokimiskie raditaji
tika iegati retrospektivi vai nosatot seruma un urina paraugus uz Emila Gulbja Laboratoriju.
Metabola sindroma esamiba tika noteikta pamatojoties uz International Diabetes Federation/
American Heart Association 2009. gada pazinojuma kritérijiem.

Rezultati. Depresija tika konstatéta 33,3% pacientu (10% virie$u un 25,5% sieviesu).
Pacientiem ar HbA1c% <7 depresija netika konstatéta, bet pacientiem, kuriem HbA1c%
sasniedza >8, depresija bija 28,1% gadijumu. Vidéjais HbAlc $aja grupa bija 10,06£1,57%.
Pacientu vida ar metabolo sindromu nebija vairak depresivu individu. Tomér garastavokla
traucéjumi metabola sindroma gadijuma bija sastopami divas reizes biezak, neka grupa
ar zemiem BDI raditajiem. 68,4% pacientu tika diagnosticétas diabétiskas komplikacijas
(retinopatija, neiropatija, kardiovaskularas slimibas, nefropatija) un komplikaciju skaita
pieaugums koreléja ar punktu skaitu BDI testa. 78,1% pacientu ar depresiju bija ari vaja
sakaribu izjata. Més novérojam korelaciju starp BDI un SOC raditajiem.

Secinajumi. LatDiane pétijuma iesaistito pacientu psihosocialais stavoklis ir saistits gan
ar HbA1c%, gan komplikaciju skaitu, bet metabola sindroma ietekme ir saméra neskaidra, jo
pacientiem ar metabolo sindromu ir lielaka nosliece uz garastavokla traucéjumiem. Depresijas
pacientiem ir ari izteikti vajaka sakaribu izjiata. Kopuma masu dati norada uz plasu depresijas
izplatibu diabéta pacientu vida. Nemot véra mazu pacientu skaitu, kuri lieto antidepresantus,
garastavokla traucéjumi $iem pacientiem netiek atpaziti un arstéti, un tas, iesp&jams, negativi
ietekmé diabéta arstésanas rezultatus.

Pateicibas. ,,LatDiane” pétijums tiek finanséts ar Valsts Iedzivotaju Genoma datu bazes
projekta un Latvijas Endokrinologu Asociacijas atbalstu. Pateicamies viesiem ,LatDiane”
projekta pétniekiem: J.Klovinam, L.Nikitinai - Zakei, . Konradei, A.Pétersonam, A.Lejniekam,
V.Mesecko, A.Dekantei, A.Gramatniecei, V.Mihejevai, D.Zemei, A.Sildai, N.Sjakste.
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7. AKNU STEATOZES MARKIERU ASOCIACIJA AR VELINO DIABETA
KOMPLIKACIJU IZPAUSMEM 1. TIPA CUKURA DIABETA PACI-
ENTIEM LATVIJA

Laura Sviklane', Jelizaveta Sokolovska?, Ilja Meniss®, Ilze Puzaka?, Valdis Pirags"?

! Latvijas Universitate, Medicinas fakultate
2 Paula Stradina kliniska universitates slimnica, Endokrinologijas centrs, Riga, Latvija
3 Rigas Stradina Universitate, Medicinas fakultate

Ievads. Aknu steatoze 1. tipa cukura diabéta pacientiem ir maz pétita. Tomér dazos
pétijumos ir paradita aknu steatozes saistiba ar diabétisko komplikaciju attistibu. Aknu
tauku satura noteik$anas metodes (aknu biopsija, magnétiskas rezonances spektroskopija,
ultrasonografija) ir tehniski sarezgitas un dargas. Lai atvieglotu aknu steatozes atpaziSanu,
tika izstradati specifiski uz biokimiskiem raditajiem balstiti indeksi aknu tauku satura
noveértésanai: aknu steatozes indekss (HSI) un taukaino aknu indekss (FLI).

Darba meérkis. Analizét ar HSI un FLI noteikto aknu tauku satura korelaciju ar diabétisko
komplikaciju izpausmém, HbA1c%, 1. tipa cukura diabéta pacientiem Latvijas populacija.

Materiali un metodes. Tika analizéti dati par 176 pétijuma ,,LatDiane: Latvijas diabétiskas
nefropatijas pétijums” iesaistitiem 1. tipa cukura diabéta pacientiem. Alkohola patérina
klasificé$ana izmantojam Kanadas zema-riska alkohola patérina vadlinijas (2011). Aknu
steatozes indeksi tika aprékinati péc HIS un FLI formulam (Kahl et al, 2014). Metabola
sindroma esamiba tika noteikta pamatojoties uz International Diabetes Federation/American
Heart Association 2009. gada pazinojuma kritérijiem. Datu statistiska apstrade un analize veikta
ar programmu Microsoft Excel un SPSS palidzibu.

Rezultati. No aprékiniem tika izslégti pacienti ar augstu alkohola patérinu un diabéta
stazu zem 5 gadiem, un tika analizéti dati par 143 pacientiem. Péc HSI indeksa, pacientu
grupa ar augstu aknu steatozes risku (HSI>36, n=13), bija lielaks vidéjais vecums, KMI, cukura
diabéta stazs, zemaks glomerularas filtracijas atrums (GFA), lielaka arterialas hipertensijas
prevalence. Saja grupa biezak novéroja diabétisku retinopatiju un neiropatiju, bet nefropatijas
pacientu Ipatsvars un HbA1c% limenis nebija lielaks, neka pacientiem ar zemu HSI raditaju
(HSI<30, n=88). Péc FLI indeksa, pacientu grupa ar augstu aknu steatozes risku (FLI>60,
n=18), tapat bija gados vecaki pacienti ar lielaku KMI un zemaku GFA, $iem pacientiem biezak
bija diabétiska nefropatija, arteriala hipertensija, polineiropatija un retinopatija, neatkarigi no
diabéta staza un HbA1c%. Tika analizéta ari HSI un FLI asociacija ar metabolo sindromu un
aprékinato insulina rezistences vértibu.

Secinajumi. Aptuveni 10% no pétijjuma iesaistitajiem pacientiem ir palielinats aknu
steatozes risks, pamatojoties uz HSI un FLI raditajiem. Siem pacientiem biezak novéro
diabétiskas komplikacijas, neatkarigi no HbA1c%, kas norada uz iespé&jamo aknu steatozes
lomu 1. Tipa cukura diabéta patogenézeé.

Pateicibas. ,LatDiane” pétijums tiek finanséts ar Valsts Iedzivotaju Genoma datu bazes
projekta un Latvijas Endokrinologu Asociacijas atbalstu. Pateicamies viesiem ,LatDiane”
projekta pétniekiem: J. Klovinam, L.Nikitinai — Zakei, I. Konradei, A.Pétersonam, A.Lejniekam,
V.Mesecko, A.Dekantei, A.Gramatniecei, V.Mihejevai, D.Zemei, A.Sildai, N.Sjakste, M.Cirsei.
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8. ALBUMINURIJAS UN GLOMERULU FILTRACIJAS ATRUMA
KORELACIJAS ANALIZE PACIENTIEM AR 1. TIPA CUKURA
DIABETU

Rihards Mallons, Jelizaveta Sokolovska?, Sabine Skrebinska', Zane Dzérve', Valdis Pirags"?

! Latvijas Universitate, Medicinas fakultate
2 Paula Stradina kliniska universitates slimnica, Endokrinologijas centrs, Riga, Latvija
? Rigas Stradina Universitate, Medicinas fakultate

Ievads. Pasaulé pienemts uzskatit, ka 1. tipa cukura diabéta pacientiem pirmais
biokimiskais markieris, kas norada uz nieru bojajumu ir albumina paradi$anas urina,
pirms vél ir samazinajies glomerulu filtracijas atrums (GFA). Jaunakaja literatiira paradas
pétijumu rezultati, kuri apstrid $o sakaribu, noradot, ka noteiktai pacientu dalai diabétiska
nefropatija noris ar GFA pakapenisku samazinasanos un bez albumintrijas.

Darba meérkis. Salidzinat GFA korelaciju ar albuminarijas limeni un parbaudit, vai
GFA samazinajums neparadas pirms albuminirijas pieauguma 1. tipa cukura diabéta
pacientiem. Analizét $adus diabétiskas nefropatijas progresé$anas riska faktoru biezumu
pacientiem ar albumindriju: angiotenzina konvertéjo$a enzima inhibitoru (AKEI)/
angiotenzina receptoru blokatoru (ARB) lieto$ana, sméké$ana, arterialais spiediens, lipidu
limenis.

Materiali un metodes. Tika pétiti LatDiane: Latvijas diabétiskas nefropatijas pétijums”
pacienti. Albumindriju noteica ar albumina/kreatinina attiecibas palidzibu rita urina porcija.
GFA tika aprékinats ar CKD-EPI formulu. Par pacientiem tika ievakti antropometriskie
un Kkliniskie dati, dati par diabéta anamnézi, blakusslimibam, dzivesveida faktoriem
un medikamentozo terapiju. Pacientu biokimisko analizu rezultati tika noteikti péc
mediciniskas dokumentacijas vai nostitot seruma/urina paraugus uz E. Gulbja laboratoriju.
No aprékiniem tika izslégti dializes pacienti un pacienti péc nieru transplantacijas.

Rezultati. 4 no 5 pacientiem ar GFA<60 bija mikro- vai makroalbuminiirija. Palielinatu
albumina ekskréciju urina biezak novéroja pacientiem ar samazinatu GFA<90 ml/min.
Ta, mikro- vai makroalbuminiriju novéroja 36,4% (n=12) pacientu ar GFA <90 ml/min
(n=33). Pacientu grupa ar GFA>90 ml/min (n=126), palielinatu albumina ekskréciju
konstatéjam 23% (n=29) pacientiem. Tomér statistiski ticama negativu korelaciju starp
GFA un albuminiriju novérojam tikai pacientu grupa ar GFA<60 ml/min (p=0,028,
n=5). AKEI/ARB lietoja 44,1% pacientu ar GFA<90 ml/min, un 31,7% no pacientiem ar
mikroalbuminiriju/makroalbumindriju. Vidéja albumindrija pacientiem ar GFA>90
(n=126) ml/min bija 5,65 mg/mmol, bet ar GFA<90 ml/min (n=33) - 40,19 mg/mmol.
Tikai 53,7% no mikroalbuminurijas/makroalbuminurijas pacientiem bija TA<130/80,
31,7% no Siem pacientiem bija aktivi sméekétaji.

Secinajumi. Kopuma rezultati apstiprina pasreiz pienemto teoriju par albuminarijas
nozimi diabétiskas nefropatijas diagnosticé$ana. Tomeér salidzinosi lielam pacientu skaitam
ar normoalbuminiiriju més konstatéjam samazinatu GFA. Sos rezultatus varétu skaidrot ar
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AKEI/ARB lietosanu vai diabétiskas nefropatijas norisi ar normoalbuminariju. Rezultati
norada ari uz nepietiekamu mirstibas riska faktoru korekciju pacientiem ar palielinatu
albumina ekskréciju.

Pateicibas. ,LatDiane” pétijums tiek finanséts ar Valsts Iedzivotaju Genoma datu bazes
projekta un Latvijas Endokrinologu Asociacijas atbalstu. Pateicamies viesiem ,LatDiane”
projekta pétniekiem: J.Klovinam, L.Nikitinai - Zakei, . Konradei, A.Pétersonam, Ilzei
Puzakai, M.Cirsei, A.Lejniekam, V.MeSecko, A.Dekantei, A.Gramatniecei, V.Mihejevai,
D.Zemei, A.Sildai, N.Sjakste.
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§ 9. MATES PIENA SASTAVS UN TA IETEKMEJOSIE FAKTORI

Liga Odina’, Ilva Daugule’, Inga Ciprovi¢a®, Ingrida Rumba-Rozenfelde'

! Latvijas Universitate Medicinas fakultate
2 Latvijas Lauksaimniecibas Universitate, Partikas tehnologijas fakultate

Ievads. Mates piens ir ideala partika zidainim pirmaja dzives gada, ka ari vienigais
uztura avots lidz 6 méne$u vecumam. Mates piena sastavs ir noteikts vairakos pétijumos
dazadas pasaules valstis, bet zinu par mates piena sastavu Latvija trikst.

Darba meérkis. Noteikt krits piena sastavu (olbaltumvielas, tauki, oglhidrati) Latvija
priekslaikus un laika dzemdgéjusam matém, un pétijuma iegitos rezultatus salidzinat ar citu
valstu datiem.

Materiali un metodes. Pétijjuma piedalijas 35 jaundzimu$o mates 5-7 pécdzemdibu
diena. Dzemdibu veids: 22 gadijumos - vaginalas, 13 - keizargreizina dzemdibas; 15
jaundzimusie dzimusi 38.-41. gestacijas nedéla, 20 jaundzimusie - 32. -37. gestacijas nedéla.
Piena analize veikta LLU PTF laboratorija, piena nosakot olbaltumvielu, tauku, glikozes,
laktozes daudzumu, ka ari piena blivumu.

Rezultati. Piena paraugos vidéjais blivums bija 1027,2 kg/m?, tauku saturs — 2,994%,
olbaltumvielu saturs - 2,1%, laktozes daudzums - 5,89%.

Tauku, olbaltumvielu un laktozes daudzums piena neatskiras matém péc dabigam vai
keizargrieziena dzemdibam, ka ari matém ar laika vai priekslaikus dzimusiem zidainiem.
Tomér laktozes daudzumus bija ticami augstaks piena paraugos no priekslaicigi dzimus$o
zidainu matém salidzinot ar paraugiem no laika dzimu$o zidainu matém: 7,56%(SD0.9) vs
6,38%(SD1.29); p=0,003.

Secinajumi un diskusija. Piena sastavs jaundzimu$o matém Latvija butiski neatskiras no
literataira atrodamiem raditajiem. Tomér pétitajos paraugos tauku un laktozes procentualais
daudzums 5-7 diena bija nedaudz zemaks ka ESPGHAN rekomendacijas par mates piena
aizvietotaju sastavu, kas, iespéjams, saistits ar paréju no pirmpiena uz isto pienu.

Finanséjums. Valsts Pétijumu programma BIOMEDICINE.
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10. AYURVEDIC MANAGEMENT OF DUCHENNE MUSCULAR
DYSTROPHY: SOME FRESH TREATMENT INSIGHTS

@)mit Kumar', B. R. Laksm#, Radha Palaniswamy?, K. G. Raveendran’, P. R. Krishnakumar

! 'The Arya Vaidhya Chikitsalayam and research Institute, Coimbatore, India
2 Molecular Diagnostics, Counselling Care ¢~ Research Centre, Coimbatore, India

Introduction. DMD is an X- linked recessive disorder caused by mutations in the
dystrophin gene which leads to physical disability. It is a progressive, incurable disorder
manifested with muscular weakness, hypertrophy of the calf muscles. Around mean age of
19 child die due to respiratory insufficiency and cardiac complications. Corticosteroids are
prescribed as gold standard towards management of the disorder; however, possible side
effects are a major concern. Interestingly ancient Ayurveda text Charakasamhita written
between 900 BCE - 600 BCE did include these clinical symptoms into various stages of
Vatavyadhi namely Avarana and Dhatukhayaja and also had conceptual linkages of being
maternally inherited. The line of treatment includes internal as well as external medications
basically extricated in aqueous, lipid and alcoholic medium basically targeted to improve
metabolic activity of cells, ameliorate free radical, modulate tissue necrosis and maintain
cellular integrity.

Methods. 30 kids genetically confirmed with DMD/BMD and age groups etween 5-24
were offered for voluntary participation and avail therapeutic advantage through Ayurveda.
The base-line data during the start of the medication were done. The children were assessed
for their outcomes measures under general health, paediatrics, neurology, physiatrists,
pulmonology and cardiology as per International guidelines every 3 months including
Quality of life assessment. They were also assessed as per Ayurvedic methods to enable
further customized treatments offered by AVCRI for a period of one year.

Results. The results under various specialties are encouraging. Three patients during
the 1** 3 months and 4 during the next quarter withdrew from the ayurveda treatment for
various reasons of not able to keep to medication schedule, unable to come for consultations
and for 2 of them who felt it did not suit them.The outcomes have been recorded, scored and
values compared to the baseline data during the 3™ month data and outcomes presented as
improved, status-quo or deteriorated. The outcomes for the 23 patients who were regular
with their medicines, consultations, MD care assessments were recorded.

Conclusion. In terms of clinical assessments general health in the view of pediatricians
was status quo for most of the kids, while cardiology and pulmonology showed good
improvement. While the upper limbs showed improvement the lower limb deterioration was
found in most of the kids. The overall quality of life of most of the children had improved in
terms of their general health, briskness, appetite and bowel movement. Most of the parents
indicated that frequent falls had decreased substantially in their children and episodes of
cold and cough has become a rare event.
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4. SEDE. KIRURGIJA, GINEKOLOGIJA,
TRAUMATOLOGIJA, ONKOLOGIJA

1. THE EFFECT OF RADIOFREQUENCY CRYPTOLISIS ON
TONSILLAR HISTOPATHOLOGY

Jurijs Markovs', Kaspars Peksis™?, Klaus Vogt"?, Gundega Knipse', DZanna Kriimina'

! University of Latvia, Faculty of Medicine
2 University of Latvia, Center of Experimental Surgery

Introduction. Radiofrequency (RF) cryptolisis has distinct advantages when com-
pared with standard tonsillectomy. High RF current densities around the electrode results
in resistive heating and epithelial crypt necrosis with subsequent collapse of the crypt. The
remainder of the tissue is heated by thermal conduction. The most important purpose of the
modeling of heat transfer in the parenchyma of the organ is to be able to predict the level
and the area of potential damage caused by hyperthermia.

Aim. In order to evaluate the heat transfer effect of the microvascular network of
the tonsils on the thermal lesions, histopathological examination of subsequently excised
organs has been performed.

Subjects and methods. The present study investigated 9 patients who underwent RF
cryptolisis by surgeons of Center of Experimental Surgery. Tissue samples obtained from
the tonsils were routinely processed and stained with HE and immunohistochemically for
CD31.

Results. The distribution of the CD31-positive microvascular network in the palatine
tonsils was complex but followed a general theme. The parafollicular region was supplied by
dense vasculature with closely arranged pairs arterioles and venules. These arterioles, giving
off capillaries in the follicles, reached the subepithelial region, where they formed dense
subepithelial capillary network. In the areas of thermoelectric injury histopathological
examination revealed oedematic swelling of connective tissue fibers in the crypt-denuded
area with loss of nuclear (pyknosis, karyorrhexis, karyolisis) and cytoplasmic details of
fibroblasts. Blood vessels were hyperemic and dilated and extravasation of leukocytes and
eryhrocytes takes place. In some regions of the stromal connective tissue elongated nuclei
of crypt-denuded area are lined-up in a somewhat parallel fashion (nuclear streaming). In
localized areas internodular septa displayed oedematic loosening of collagenous fibers and
cellular aggregates with hockey stick nuclei in the vicinity of hyperemic blood vessels. It
is possible that due to the effects of heat fibroblasts become highly susceptible to nuclear
streaming (crush artifact) from crushing by surgical instruments.
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Discussion and conclusions. An increase in the perfusion rate value can occur as a
result of vasodilatation, which is a temperature-dependent thermoregulatory mechanism.
Considering that the inflamed palatine tonsils present a big variation in volume and weight
and taking into account the dominant role played by blood perfusion in enchancing the net
heat transfer the operator must judge the level of organ vascularity in order to adequate the
microwave spectrum and exposition time to avoid dangerous thermal effect on lymphoid
tissue.
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2. REZUS NEGATIVAS GRUTNIECES ANTENATALAS UN AGRINAS
PECDZEMDIBU PERIODA APRUPES SALIDZINANJUMS LATVIJA
2012. GADA

Ramona Galsone', Emma Sokolova’, Vitalijs Korsakovs', Evija Strankale', Zane Krastina®?

! Medicinas fakultate, Latvijas Universitate
? Paula Stradina Kliniska Universitates slimnica, Latvija

Ievads. Apméram 15% no Eiropas iedzivotajiem ir negativs rezus-faktors. Visam
rezus negativam sievietem gratniecibas laika janosaka antieritrocitaras antivielas un
atbilstosi rezultatam javeic antenatalu un postnatalu profilaksi. Minéta profilakse samazina
sensibilizacijas risku, lidz ar ko ari jaundzimusa komplikacijas. Péc Slimibu profilakses un
kontroles centra informacijas precizi epidemiologiskie dati par rezus — negativas gritnieces
incidenci Latvija nav zinami.

Darba meérkis. Noteikt rezus negativo gratnie¢u incidenci, ka ari noteikt rezus
pozitivo piedzimuso bérnu skaitu, rezus negativo masu grupa Latvija 2012. gada. Izanalizét
cik adekvata bija nedélniecu antivielu titra pret D antigénu noteik$ana un imunizacija
antenatala un agrina pécdzemdibu perioda.

Materiali un metodes. Retrospektivs pétijuma Rigas pilsétas Dzemdibu nama, Paula
Stradina Kliniska Universitates, Jarmalas, Vidzemes, Daugavpils regionala, Liepajas
regionala un Rigas rajona slimnicas arhivos tika apkopotas 13110 dzemdibu véstures par
2012. gadu, atlasot 1508 rezus negativas gratnieces. Nedzemdéjo$o gratnie¢u un nedelniecu
véstures ar antenatalo aprapi arpus Latvijas teritorijas tika izslégtas. Datu statistiska
apkoposana un analize tika veikta SPSS 21.0 un Excel 2010 vidés. Petijumam tika iegata LU
EKMI Etikas komisijas atlauja.

Rezultati. Rezus negativo gratniecu incidence 2012. gada ir 13,96%. Rezus pozitivo
piedzimu$o bérnu skaits rezus negativo masu grupa 60,14% (n=907). Bérnu téviem tika
noteikta rezus piederiba 63,93% (n=964) gadijumu antenatalas aprapes laika. Sensitizétas
gritnieces noveéro 3,2% (n=48). 9,2% sievietes stajas uzskaite péc 12 gratniecibas nedélas.

Antivielas pret D antigénu 1. trimestri tika noteiktas 47,15% (n=711), slimnicu vida
statistiski ticami zemaka noteikSanas incidence novérojama Jarmalas slimnica 28,4%
(p<0,001). Antivielu daudzums pret D antigénu 2. trimestri tika noteikts 33,5% (n=512),
slimnicu vida statistiski ticami zemaka noteik$anas incidence novérojama Vidzemes
slimnica 15,8% (p<0,001).

1,4% (n=21) gratniecém tika ievadits Ig 28. gritniecibas nedéla un 2,3% (n=34) cita
grutniecibas nedéla. Péc dzemdibam Ig tika ievadits 90,6% (n=_834) sievietém ar rezus
pozitivu bérnu. Vislielaka neievadisanas incidence novérojama Liepajas slimnica - 22%
(p<0,05), bet ménesu grupa maija — 21,6%. Ig ievadiana péc amniocentézes novérojama
32,4% gadijumu.

Secinajumi. legutie rezultati liecina, ka rezus negativas gritnieces nav reti sastopama
situacija Latvija — 13,96%. Tas saskan ar ASV datiem - 14%. Rezus pozitivo piedzimuso
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bérnu skaits lielaks neka rezus negativo, kas var korelét ar sensitizacijas risku. Sensitizétas
gritnieces novéro 3,2% gadijumu, kas ir augsts raditajs, salidzinot ar citiem pétjjumiem 0,3-
0,8%. Antivielu noteik$ana 1. un 2. trimestri ir nepietiekosa, jo nesasniedz pusi no visam
gratniecém. Tika novérota zema vadliniju ievéro$ana Ig ievadiana 3. trimestra sakuma —
1,4%, bet salidzinosi augsta péc dzemdibam - 90,6%. Pétijuma rezultati noderigi antenatalas
un postnatalas apripes uzlabo$anai Latvija.
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§ 3. AVARIJAS KONTRACEPCIJAS LIETOTAJU PROFILS LATVIJA

Zanda Akule', Iize Viberga'

! Latvijas Universitate, Medicinas fakultate

Ievads. Ja radusies klada ar ikdienas kontracepciju vai piedzivots dzimumakts bez
izsargasanas, avarijas kontracepcija var bat vieniga iespéja, kas talitéji aizsarga sievieti no
neplanotas gratniecibas iesta$anas. Tomér avarijas kontracepcija nevar aizstat kadu no
regularas kontracepcijas metodém. Pétijumi rada, ka, lietojot kontracepciju 72 stundu laika,
neplanotas grutniecibas iestasanas tiek novérsta 86% gadijumu. Visaugstaka efektivitate jeb
95% ir tad, ja avarijas kontracepcijas hormona deva tiek ienemta pirmajas 24 stundas péc
neaizsargata dzimumakta.

No pétniecibas aspekta batiski ir izzinat, kapéc sieviete/paris lieto avarijas kontracep-
cijas metodi un nelieto pastavigi lietojamu metodi, un noskaidrot, kadi ir iemesli, kuru dél
tika izmantota avarijas kontracepcija.

Darba merkis. Izanalizét avarijas kontracepcijas lieto§anas iemeslus un paradumus
Latvija.

Materiali un metodes. Pétjjums ir $kérsgriezuma un aprakstoss. Pétijums tiek veikts
no 2014. gada 15. novembra lidz 2015. gada 15. februarim. Pétjjuma piedalities aicinati
avarijas kontracepcijas tablesu pircéji 40 aptiekas Latvijas teritorija. Datu ievak$ana notiek ar
pilotétas, strukturétas un anonimas anketas palidzibu. Pétijuma dalibnieki anonimi aizpilda
anketas ar noteiktiem jautdgjumiem un piedavatam atbildém laika, kad tie ieradusies aptieka
iegadaties avarijas kontracepciju. Iegtti dati par pétijuma grupas dalibnieku vecumu,
dzimumu, dzivesvietu, nodarbo$anos, reproduktivo anamnézi, kontracepcijas lieto$anas
paradumiem, zinaganam par kontracepciju. Iesaistities pétijjuma un anketu aizpildit mutiski
piedava attiecigas aptiekas aptiekars. Anketu aizpilda individs, atrodoties aptieka, un atgriez
atpakal aptiekaram, kas anketu ievieto speciala slégta anketu savaksanas kasté. Dati apkopoti
un analizéti, izmantojot programmas MS Excel, SPSS. Pétjjuma veiks$anai ir sanemta Etikas
komisijas at]auja.

Rezultati un secinajumi. TéZu iesnieg$anas bridi rezultitus un secindjumus nav
iespéjams prezentét, jo pétijuma datu ievak$anas process turpinas. Konferencé tiks
prezentéti preliminarie pétijuma rezultati.

70



4.DZELZS DEFICITA ANEMIJA UN VAGINALA KANDIDOZE
GRUTNIECIBAS LAIKA

Ieva Balode', Ilze Viberga'

! Medicinas fakultate, Latvijas Universitate

Ievads. Gritnie¢u vida anémiju novéro lidz 34% gadijumu. Dzelzs deficits var radit
gratniecibas komplikacijas ka priekslaicigas dzemdibas, augla attistibas aizturi, mazu
jaundzimu$a kermena masu. Dzelzs deficita anémija pavajina ari organisma pretestibu
infekcijam, jo dzelzs ir svariga sastavdala imanas sistémas darbiba un visu imunologisko pro-
cesu un reakciju noriseé.

Vaginala kandidoze ir mikrobiologiski pieradama 30-40% veselu griitniecu bez jebkadam
stidzibam un simptomiem un parasti gritniecibas tresaja trimestri. 80-95% gadijumu to izrai-
sa raugam lidziga sénite Candida albicans. Pétijumos pieradits, ka ascendéjosa asimptomatiska
vaginala kandidoze varétu izraisit priekslaicigas dzemdibas un lidz ar to bérna talakas
attistibas problémas.

Pétijumos ir pieradita saistiba starp dzelzs deficitu un infekciju, taja skaita ari nosaciti
patogénu jeb oportanistisku patogénu ka Candida albicans, manifestaciju imansupresétiem
pacientiem ka HIV inficétiem slimniekiem un pacientiem, kam veiktas organu transplantacijas.
Gratniecibas stavoklis sievietei ari teorétiski var tikt uzskatits ka ,,fiziologiska” imansupresiva
situacija, lai varétu notikt augla attistiba sievietes kermeni un tas netiktu atgrasts. Tapéc rodas
jautdjums, ka maksts floras izmainas gratniecibas laika varétu bat saistitas ar dzelzs deficita
attistibu grutniecibas laika. Pétijumu par $o aspektu ir Joti maz. No pétniecibas aspekta bitu
jaizzina iespéjamo saistibu starp dzelzs deficitu un vaginalas kandidozes attistibu gratniecei.
Pétijumu rezultati un secinajumi laus spriest par to, cik svarigi vai nesvarigi ir arstét dzel-
zs deficitu gratniecei, ja pastav dzelzs deficita korelacija ar vaginalu kandidozi, lai novérstu
vaginalas kandidozes attistibu un ar to saistitas grutniecibas komplikacijas.

Darba meérkis. Noskaidrot iespéjamo korelaciju starp dzelzs deficita anémijas un
vaginalas kandidozes attistibu gratniecibas laika.

Materiali un metodes. Pétijums ir perspektivs, $kérsgriezuma, kura ieklautas 60 sievietes
29.-30. gestacijas nedéla, kuram veikta antenatala aprtpe saskana ar LR MK 611. noteikumiem.
Izslégsanas kritériji ir daudzauglu gratnieciba, diabéta paciente, HIV pozitiva paciente un ja
ir lietotas antibiotikas §is gritniecibas laika. Dati tiek ievakti ar datu ievak$anas anketu no
gritnieces kartes, ar pilotétas, strukturétas anketas palidzibu, ko aizpilda gratniece, apkopojot
datus par socio-demografiskiem sievietes raditajiem, iepriekséjo ginekologisko/akusierisko
anamnézi, citiem iesp&amiem ar dzelzs deficita anémiju un kandidozi attistibu saistitiem
faktoriem, eso$as gritniecibas norisi, laboratorajiem raditajiem, gritniecibas iznakumu un
augla raksturlielumiem. Papildus tiek veikts atrais maksts séni$u diagnostikas tests Genitest un
maksts pH mérijums. Iegitie dati apkopoti un analizéti, izmantojot programmas MS Excel un
SPSS 19.0. Pétijuma veik3anai sanemta Etikas komisijas atlauja.

Rezultati un Secinajumi. Uz tézu iesniegSanas bridi rezultati un secinajumi nav
pieejami, jo pétijums ir datu ieguves etapa, kas tiks pabeigts 2015. gada janvari. Konferencé
tiks prezentéti pétijuma preliminarie rezultati.

71



STENDA ZINOJUMI

Gastrointestinala onkologija un gastroenterologija iﬁ
(Gastroenterology and gastrointestinal oncology, endorsed
by the European Society of Digestive Oncology - ESDO) esdo

1. PROGNOSTIC CRITERIA ANALYSIS FOR CHOLEDOCHOLITHIASIS
DIAGNOSIS BEFORE ERCP

Imanta Ozola-Zalite™?, Madara Bronica®, Aldis Pukitis™?

! Faculty of Medicine, University of Latvia
2 Gastroenterology, Hepatology and Nutrition Centre, Pauls Stradins Clinical University Hospital, Riga, Latvia
? Faculty of Medicine, Riga Stradins University

Introduction. ERCP has a high diagnostic yield in patients with a diagnosis of
choledocholithiasis. However, due to the fact that risk of severe complications is high, it
should be used for therapeutic purposes only. But it remains a challenge to correctly assess
the need for ERCP in patients who are at risk of having choledocholithiasis.

Aim. The aims of this study were to carry out an analysis of routine diagnostic approach
used in Pauls Stradins Clinical University Hospital for patients, who were sent to ERCP
due to suspicion of choledocholithiasis and to compare this approach with the guidelines
published by American Society of Gastrointestinal Endoscopy (ASGE), which outline the
predictors of choledocholithiasis, patient risk groups and provides and algorithm for the use
of imaging procedures before decision about the need of ERCP is made.

Materials and Methods. 188 cases (122 women, 66 men, mean age 64 y) were collected
prospectively during the 18 months period. Such data were obtained: imaging descriptions
(US, CT, MRCP, EUS), laboratory analysis, patient's complains, ERCP procedure data.
All included patients were sent to ERCP due to suspicion of choledocholithiasis. Patients
were divided into the risk groups according to ASGE guidelines. Were made univariate
and multivariate analysis for separate factors and the risk groups of the choledocholithiasis
prognostic factors. Also, sensitivity, specificity, positive predictive value (PPV), negative
predictive values (NPV), and probabilities were derived. Gained results were compared
with guidelines.

Results. A stone in the common bile duct revealed by US (OR 3.9483, p=0.0005) and
cholangitis (OR 1.329, p=0.0052) were significant risk predictors of choledocholithiasis, no
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one risk predictors were at the same time with high sensitivity and specificity. Highest sen-
sitivity revealed common bile duct dilatation (84%), liver function laboratory parameters
(75%) and age above 55 y (77%), specificity — stone in the bile duct by US (89%) and chol-
angitis (91%).

Propability of choledocholithiasis was lower in high risk group as it is proposed in
ASGE guidelines (40% vs. >50%) but similar in medium risk group (27% vs. 10 - 50%).

Conclusions. In general, the guidelines provided by ASGE seem to be applicable for
Latvian situation. It is recommended to do MRCP or EUS in the medium risk group before
decision about the need of ERCP is made.

Disclosure statement. None of the authors have any financial or any other kind of
personal conflicts of interest in relation with this study.
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2. CLINICAL AND HISTOPATHOLOGIC FEATURES OF SURGICALLY
TREATED GASTRIC AND COLORECTAL CANCER PATIENTS IN
SURGICAL ONCOLOGY CLINIC OF RIGA EAST UNIVERSITY
HOSPITAL

Guntis Ancans’, Andrejs Péolkins"?, Ivans Jelovskis"?, Romans Lunins®?, Sergejs Gerkis"?,
Lelde Lauka"?, Viesturs Kriamins', Janis Eglitis"?, Marcis Leja", Armands Sivins"?

! Rigas Austrumu kliniskas universitates slimnica, Onkokirurgijas klinika
? Rigas Stradina universitate
* Medicinas fakultate, Latvijas Universitate

Introduction. Gastric and colorectal cancers are two most common gastrointestinal
cancers in the world. In 2012 at Latvia were 566 new cases of gastric (GC) and 1233 new
cases of colorectal cancers (CRC). There is evidence that centralisation of cancer care in
Wester Europe are improving patients survival, reducing complications and postoperative
mortality. We are analysing clinically - pathological profile of GC and CRC who undergo
surgical treatment in Riga East CUH Clinics of oncologic surgery.

Methods. It is retrospective descriptive study. In study were included 406 patients, 216
males and 190 females who undergo surgical treatment from 01.01.2013 to 31.12.2013 in
Riga East CUH Clinics of oncologic surgery. Median age of patients is 69 (Min. 35; Max. 88).
Results were analysed with SPSS 20 (IBM corp.) program and descriptive statistics methods.

Results. in our cohort 44.6% of GC was stage III; 9.8% of GC was stage IV and 28.3 of
CRC was stage III; 10.7% of CRC was stage IV. 27.7% (n=81) of CRC patients have rectal
cancer. Median harvested lymph nodes in GC patients was 17 (Min. 1; Max. 51); 10 lymph
nodes (Min. 0; Max. 37) in colon cancer, 8 lymph nodes (Min. 0; Max. 22) in rectosigmoid
junction cancer and 6 lymph nodes (Min. 0; Max. 24). There was statistically significant
moderate correlation between number of harvested and metastatic lymph nodes observed
r,(400)=0.35 p<0.0001. There was not observed statistically significant correlation (p=0.346)
between number of harvested lymph nodes and postoperative days.

Conclusion. in our study more than half of GC patients had advanced disease. Number
of harvested lymph nodes in our cohort were acceptable in GC patients, however it was
insufficient in CRC. Number retrieved lymph nodes correlate with number of metastatic
lymph nodes and it doesn’t correlated with postoperative days.
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3. THE IMPACT OF INVESTIGATED LYMPH NODE AMOUNT ON
N STAGE IN RADICALLY TREATED COLORECTAL CANCER
PATIENTS IN LATVIA ONCOLOGY CENTER OF RIGA EAST
UNIVERSITY HOSPITAL

Andprejs Péolkins', Guntis Ancans®’, Ivans Jelovskis', Romans Lunins?, Sergejs Gerkis®,
Lelde Lauka’®, Viesturs Krimins®, Janis Eglitis*?, Marcis Leja®’, Armands Sivins®

! Riga Stradins University
2 University of Latvia
? Rigas Austrumu kliniskas universitates slimnica

Background. Colorectal cancer is one of the most common malignancies in the
Western world. The status of lymph nodes is the most important prognostic factor in
colorectal cancer. Patients with lymph node involvement have a lower survival rate and are
candidates for adjuvant therapy. Much debate exists over the significance of the number of
lymph nodes (LN) examined after colon resection

Using the data from Latvian Oncology Center, we aimed to analyze whether there
is correlation between amount of LN examined and LN positivity, and relation between
patient age and LN examined.

Methods. Between January 2012 and January 2013, all consecutive patients who
underwent radical surgery for colorectal cancer at our institution were enrolled in this
study. Patients with colorectal cancer who had a previous major surgery in the same
localization were excluded from this study. Data collected from hospital electronic database
and statistically analyzed by SPSS 19.0 (IBM corp.)

Results. A total of 292 patients met inclusion criteria: 141 male (48.3%) vs 151 female
(51.7%). We observed 31 (10.6%) ceacal, 46 (15.8%) ascending colon, 8 (2.7%) hepatic
flexure, 4(1.4%) trans- verse colon, 8 (2.7%) splenic flexure, 17(5.8%) descending colon,
58(19.9%) sigmoid colon, 39 (13.4%) rectosigmoid colon and 81 (27.7%) rectal cancers.
Mean age was 69 (min 35, max 85). The mean number of positive nodes was 1.01 (min 0
max 13) and the mean number of total examined nodes was 9.16 (min 0 max 37).

Shapiro-Wilk test reveals that patient age and amount of examined LN comply with the
normal distribution. We also found weak, negative and statistically significant correlation
between patient age and LN examined.. We have used Pearson correlation test to analyze
correlation. Pearson correlation coefficient was r(286)=-0.14; p=0.018

Moreover, we tested the relation between lymphadenectomy and number of lymph node
metastases: we verified a statistically significant moderate direct correlation r(286)=0.258,
p<0.01) between number of lymph node metastases and total number of nodes examined.

Conclusions. There exist significant weak negative correlation between age and
examined LN and significant direct weak correlation between examined LN amount and
LN metastases.
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4. THE ROLE OF N-RATIO IN CLINICSL AND PATHOLOGICAL
CHARACTERIZATION OF RECTAL CANCER PATIENTS IN
SURGICAL ONCOLOGY CLINIC OF RIGA EAST UNIVERSITY
HOSPITAL
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! Latvia Oncology Center, Riga Eastern Clinical University Hospital
? University of Latvia

Background. The total number of harvested and evaluated lymph nodes in pathological
specimen is significant independent prognostic factor in gastrointestinal cancers. The lymph
nodes ratio (N ratio) probably is relevant parameter in cases when number of evaluated
lymph nodes in specimen is not sufficient.

Prognostic value of lymph node ratio in radically surgically treated rectal cancer pa-
tients is still under investigation. The aim of this study was to evaluate effectiveness of N
ratio as a prognostic factor in Stage III and IV (N+) rectal cancer. In this study we have
analyzed N-ratio and its correlation to T stage (independent factor of disease severity) in
patients with rectal cancer after adequate and inadequate lymphatic dissection.

Methods. We analyzed clinicopathological data of 82 patients (45 male and 37 female,
mean age 69.5 y.o0.) after radical surgical treatment, due to rectal cancer at RAKUS LOC in
time period between 01.01.13.-01.01.14. 6 patients had Nx, 54 patients had no metastatic
lymph nodes (NO) and were excluded from correlation analysis, 21 patient presented
with metastatic lymph nodes (N+) were divided into two categories based on number of
evaluated lymph-nodes: I group > 12 lymph nodes were inspected (15 patients); II group <
12 lymph nodes were inspected (6. Patients). Data was analyzed with IBM SPSS statistics
19.0 program.

Results. 1) Mean number of harvested lymph nodes in all 82 patients - 7, mean num-
ber of metastatic lymph nodes - 0.8. Low positive correlation proven, between amount
of extracted lymph nodes and metastatic lymph nodes (Spearman correlation 0398, p -
0.000257). 2) Low positive correlation between N ratio and T stage in all N+ patients (Spear-
man correlation - 0.33, p - 0,144); 3) No positive correlation N ratio and T stage was proven
in patient sub-categories.

Conclusion. 1) According to this study it is impossible to evaluate N ratio effectiveness
as prognostic factors because no statically significant (p > 0.05) correlation was proven,
possibly due to insufficient number of N+ patients (21 patients). 2) Total amount of harvested
lymph nodes has independent positive correlation to number of metastatic lymph-nodes
that leads to more accurate staging and adequate further treatment.
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5. SHORT TERM OUTCOMES IN RADICALLY TREATED GASTRIC
CANCER PATIENTS IN SURGICAL ONCOLOGY CLINIC OF RIGA
EAST UNIVERSITY HOSPITAL
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Introduction. Every year in oncology clinic of Riga East University Hospital performs
about 120 curative gastrectomies with D1 or D2 lymphadenectomies in patients with gastric
carcinoma. Therefore is important to estimate short term outcomes in radically treated
gastric cancer patients. Compare short term outcomes in patients with gastric cancer
who underwent curative gastrectomy with D1 or D2 lymphadenectomy and histologically
investigated lymph nodes number dependance on lymphadenectomy type.

Patients and methods. Retrospectively were analysed and compared results of surgical
treatment of gastric cancer. In study included 113 patients, 74 males and 39 females, who
undergo curative gastrectomies with D1 and D2 lymphadenectomy in surgical oncology
clinic of Riga East University Hospital from 01.01.2013 to 31.12.2013. From study were
excluded patients who died with 30 postoperative days. SPSS 20 (IBM corp.) programme
and descriptive statistics methods were used in data analyses.

Results. Curative gastrectomies were performed in 113. Total gastrectomy (TG) were
performed in 56. And subtotal distal gastrectomy in 57 patients, subtotal gastrectomies
(STG) D2 in 8 patients. Gastrectomies D1 lymphadenectomy were performed in 87. Patients
and D2 in 16 patients, D3 in 2, respectively. Median postoperative days were 12 days (Min.7;
Max. 376 days). Hospitalisation time in patients who underwent total gastrectomy with D1
lymphadenectomy were 14 days (Min.7; Max. 376 days), and total gastrectomy with D2
lymphadenectomy Median 12 days (Min. 9; Max. 26 days) Histologically investigated lymph
nodes number median in TG D1 group were 12 (Min.2; Max.35), and in TG D2 group 18
(Min.9; Max. 51). Postoperative morbidity were significantly higher in TG D1 group.

Conclusion. Lymphadenectomy extensiveness not influence on short term outcomes
in radically treated patients with gastric cancer. But in extended lymphadenectomy were
histologically more higher investigated lymph nodes and were more accurate pN staging.
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6. THE EFFECT OF HARVESTED LYMPH NODES ON THE PN STAGE
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Introduction. Globally stomach cancer is the fifth leading cause of cancer and the third
leading cause of death from cancer making up 7% of cases and 9% of deaths, with 5-year
survival rate less than 10% Number of metastatic lymph nodes (MLN) and pN stage are one
of the main predictors of survival in patients with radically treated patients.

The aim of this study. To investigate how the amount of harvested lymph nodes after
radical treatment (HLN), can affect the number of MLN.

Methods. Retrospective analysis of clinicopathological data of 112 patients (males 65%
and females 34%, age from 36 till 86) with gastric cancer, who underwent radical treatment
from the 1 January 2013 till 31 December 2013 in Surgical Oncology Clinic of Riga East
Clinical University Hospital, was performed. Analysis included TNM stage, number
of HLN, number of MLN was calculated. The correlation between HLN and MLN was
evaluated using Spearman correlation method.

Results. Statistical analysis showed that mean number HLN of patients with pT1 was
11, with pT2 was 16, with pT3 was 16, with pT4a was 19,5 and pT4b was 20,7. The mean
number of MLN of patients with pT1 was 0,55, with pT2 was 0,55, with pT3 was 3,25, with
pT4a was 4 and pT4b was 7. The number of MLN was higher in patients with higher num-
ber of HLN (p<0.05). Consecutively pN stage was greater in patients with higher number
of HLN.

Discussion: According to our study higher number of HLN gives more precise
information about pN stage, revealing larger number of MLN. According to pN stage,
accurate prognosis of survival and further treatment can be predicted in patients with
gastric cancer

Conclusions. Our study showed that amount of HLN has impact on the number of
MLN, consecutively affecting pN stage. The mean number of HLN in specimens after
radically treated gastric cancer was 17.
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7.SURGICAL TREATMENT OF COLORECTAL CANCER LIVER
METASTASES IN SURGICAL ONCOLOGY CLINIC OF RIGA EAST
UNIVERSITY HOSPITAL

Lelde Lauka'?, Guntis Ancans"?, Sergejs Gerkis', Andrejs Pcolkins', Ivans Jelovskis’,
Viesturs Krimins', Marcis Leja’, Armands Sivins®?

! Latvia Oncology Center, Riga Eastern Clinical University Hospital
2 University of Latvia

Background. Colorectal cancer (CRC) is the third leading cause of cancer death. At
the time of diagnosis 25% of patients present with stage IV disease and out of all CRC
patients 50% develop liver metastases. About 15% of them have initially resectable disease.
If possible, surgical resection is the best treatment option as it is associated with longer
survival. Latvia Oncology center provide expertise in managment of all cancers, including
metastatic CRC.

Patients and methods. Data about CRC patients with surgicaly treated liver metastases
was colected and analysed from Latvia Oncology center in period 2011-2014. This data is
also included in LiverMetSurvey international registry of patients operated for CRC liver
metastases. Sixty six patients underwent hepatectomies with a slight predominance of
female (n=36), 10 patients had 2 or more surgeries due to a reccurent disease.

Results. Together 77 surgeries were performed, out of which 31 were major
hepatectomies and 46 were limited resections(< 3 Sg.). Sinchronous surgery for liver
metastases and primary tumor were performed in 19 cases: 11 for left or sigmoid cancer, 6
for rigt colon cancer and 2 for rectal cancer. Initially resectable liver disease was found in 70
cases. Single metastasis was found in 35 cases with dominant size of 10-20 mm. Unilateral
metastases were diagnosed in 61 cases while there were 17 cases of bilateral disease.
Postoperative complications developed in 18 patients. In 10 cases complications developed
after major anatomical right sided hemihepatectomy and in 8 cases after atypical resections.
Most frequent hepatic complications were infected collection in hepatic loge (n=9), non
infected collection (n=3) and biliary leak (n=3); all of those were successfully treated with
percutaneous dreinage. One patient died due to a postoperative liver insufficiency after
right sided hemihepatectomy for recurrent disease. At the time of hepatectomy surgery
was liver curative in 61 cases (79.22%) and globally curative in 53 cases (68,83%). 2-years
survival after first hepatectomy was 69.4%.

Conclusions. Hepatectomies due to CRC metastases were performed in 66 patients,
most of them were females aged 50-70 years. Overall 77 hepatectomies were performed,
mostly limited non anatomical resections. In majority of patients 1 or 2 metastases were
diagnosed, usually localized unilaterally. Initally resectable were 89% of cases. Mass of
postoperative complications developed after major hepatectomies, were liver related
(infected and non infected collections) and successfully treated with minimally invasive
procedures. Complication rate (16%) in Latvia Oncology center is comperable to other
Europian centers.
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Interna medicina un kardiologija

8. ARITMOGENAS LABA KAMBARA DISPLAZIJAS REGISTRS
LATVIJA

Emma Sokolova’, Mihails Pavlovics', Luize Bidina®, Kaspars Kupics', Oskars Kalejs*?,
Linda Piekuse?, Andrejs Erglis™

! Medicinas fakultate, Latvijas Universitate
2 Medicinas fakultate, Rigas Stradina Universitate
3 Paula Stradina Kliniska Universitates slimnica

Ievads. Aritmogéna laba kambara displazija (ALKD) ir iedzimta slimiba. Genétiska
defekta dé] miokarda rodas patologiskas parmainas desmosomu uzbavé — normalu miokardu
aizstaj fibrotiski taukaudi, rodas substrats aritmijam. Péc American Heart Association datiem
ALKD prevalence ir 1:2000-1:5000. Parsvara mutacijas notiek PKP2 (12p11.21), DSG2
(18q12.1) génos. Sobrid Latvija nav $adu pacientu registrs.

Darba meérkis. Izveidot registru Latvija, lai apzinatu un novérotu ALKD pacientus.
Noteikt augsta péksnas kardialas naves (PKN) riska pacientus un izmeklét to pirmas pakapes
radiniekus. Novértét arsté§anu un noteikt pacientu genétisko profilu Latvija.

Materiali un metodes. Multidisciplinars prospektivs registrs, kurs§ ilgs 5 gadus. Latvijas
Kardiologijas Centra atlasija pacientus, kuri atbilda ALKD diagnosticé$anas kritérijiem
(Revised Task Force Criteria 2010.g.) Pacientiem ieplanotas vizites reizi gada. Pirmas vizites
laika analizéja — anamneézi, iepriekséjos izmekléjumus (Holtera monitorus, EKG) un novértéja
dzives kvalitati (Quality of Life of Patient with Arrhythmia anketa), veica EKG, ehokardiografiju.
Rekomendéja sirds magnétisko rezonansi, genétiskas analizes. PKN risku noteica péc European
Society of Cardiology datiem. Dati analizéti ar SPSS IBM 22.versiju.

Rezultati. No 1.08.2014. atlasija 38 pacientus ar aizdomam par ALKD. Tika atklati 17
ALKD pacienti. Vid&jais vecums 42,76 gadi (max72, min26;+13,718), sievietes 10 (59%),
virie$i 7 (41%), dzives kvalitate vidéji 72 (+£9,8) punkti. EKG bija 17, Holtera monitorésana 17,
ehokardiografiju 17, magnétisko rezonansi 15, veloergometriju 15 pacientiem. EKG: Epsilona
vilni konstatéja 4, ventrikularas ekstrasistoles 10, invertétus T vilnus 4, nenoturigu ventrikularu
tahikardiju 5, noturigu 2 pacientiem. Ehokardiografija izvelvéts labais kambaris, laba kambara
aneirisma 14, palielinats izméros RVOT, RVOT/BSA 15 pacientiem. Veloergometrija parsvara
zema/vidéja slodzes tolerance, 12 pacientiem slodzes izsauktas ventrikularas ekstrasistoles.
Sirds magnétiska rezonancé 14 pacientiem konstatéja laba kambara aneirismatiskus iztilpumus.
Genétiski izmekléti 17 pacienti un divi pirmas pakapes radinieki. Genétikas rezultati tiek
apkopoti. Terapija beta blokatorus pielietoja 6, radiofrekvences katetrablaciju (RFKA)-4,
implantéjamo kardiodefibrilatoru (IKD)-1 pacientam. PKN augsts risks-2, vidéjs risks-5, zems
risks-10 pacientiem.

Secinajumi. Atklati 17 ALKD pacienti. Augsts PKN risks 2 pacientiem. Beta blokatoru
terapija 35,3% (n=6), RFKA 23% (n=4), IKD 6% (n=1) gadijumos. Nepieciesams apkopot
genétiskos rezultatus.

Finanséjums: RSU molekularas genétikas zinatniska laboratorija, PSKUS.
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9. HIPERKALIEMIJAS RISKA FAKTORI UN ASOCIETAS EKG
IZMAINAS

Anna Silda’, Harijs Cernevskis'

! Paula Stradina Kliniska Universitates slimnica, Riga, Latvija

Ievads. No kalija (K) koncentracijas ir atkariga normala nervu un muskulu $anu funkcija.
Hiperkaliémija ir potenciali dzivibu apdraudoss stavoklis. Ta palielina sirds depolarizaciju
un muskulu uzbudinamibu, kas atspogulojas ar izmainam elektrokardiogramma (EKG).
Biezak sastopama pacientiem ar akiitu un/vai hronisku nieru bojajumu.

Darba mérkis. Izvértét dazadas smaguma pakapes hiperkaliémijas riska faktorus un ar
hiperkaliémiju asociétas EKG izmainas.

Materiali un metodes. atlasiti 100 pacienti ar iestasanas bridi laboratoriski apstiprinatu
hiperkaliémiju (K>5,5 mmol/l). Analizéti hiperkaliémiju veicinosie faktori: glomerulu
filtracijas atrums, regulari lietoti medikamenti (beta-blokatori, AKE-inhibitori, ATII
blokatori, aldosterona inhibitori, digoksins, peroralie hipoglikemizéjosie lidzekli, insulins)
un EKG mérijumi.

Rezultati. No 100 pacientiem 51% viriesi, 49% sievietes ar vidéjo kalija limeni
iestajoties stacionara 6,14+0,68 mmol/l (maksimali - 8,1 mmol/l). Vidéjais pacientu
vecums ir 65£18,26 gadi (no 22 lidz 99 gadiem, mediana - 71,5 gadi). 63% K bija no 5,5-
6,0 mmol/l, 14% no 6,1-6,5 mmol/l, 8% lidz 7,0 mmol/l, 7% 7,1-7,5 mmol/l, 8% virs 7,5
mmol/l. Samazinats nieru filtracijas atrums korelé ar lielaku kalija koncentraciju seruma
(p<0,001, r=0,476). Trombocitu skaits samazinds, samazinoties glomerulu filtracijas
atrumam (GFA) (p<0,01). Biezak ambulatori lietojamie medikamenti: beta-blokatori un
AKE-inhibitori neietekméja EKG izmainu attistibu. 71 pacientam bija veikta EKG, no tiem
29% gadijumu nebija hiperkaliémijas asociétu izmainu. Palielinoties kalija koncentracijai
biezak attistas EKG izmainas (p<0,01). 42% gadjjumu bija novérotas sirds vadi$anas
traucéjumi: 27% - smaili T zobi, 14% - QRS paplasinasanas, 9% pagarinats PR intervals,
7% - saplacinats P zobs. Biezak EKG izmainas bija pacientiem ar akatu nieru mazspéju uz
hroniskas nieru slimibas (HNS) fona (88% no $is grupas pacientiem), ar HNSIII (44%),
HNSV (75%). Negativa korelacija starp sirdsdarbibas frekvenci un hiperkaliémijas pakapi
novérota tikai cukura diabéta pacientiem (p<0,05). 20% pacientu stacioné$anas beidzas ar
navi, kas iestajas dazada laika intervala: mazak par stundu NMC lidz 56 dienam stacionara.
Palielinoties kalijam palielinajas naves gadijumu skaits (p<0,05, r=0,3).

Secinajumi. Hiperkaliémijas veicino$s faktors ir samazinats GFA. Smagakas pakapes
hiperkaliémiju novéro pacientiem ar akatu nieru mazspéju uz hroniskas nieru slimibas
fona. Vairuma gadijumu regulari ambulatori lietojamie medikamenti neizraisa smagas
pakapes hiperkaliémiju un ar to asociétas EKG parmainas. EKG - hiperkaliémijas smaguma
pakapes raditajs. Palielinoties kalija koncentracijai seruma, biezak konstaté hiperkaliémijas
raksturigas EKG izmainas: smailus T zobus, samazinatus P zobus, paplasinatus QRS
kompleksus, pagarinatu PR intervalu, bet bradikardiju novéro tikai cukura diabéta
pacientiem.
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10. SLAPEKLA OKSIDA UN DNS INTEGRITATES RADITAJU
IZMAINAS 1. TIPA CUKURA DIABETA APSTAKLOS, TO
KOREKCIJAS IESPEJAS

Alise Dekante', Evita Rostoka?, Jelizaveta Sokolovska'?, Larisa Baumane?, Nikolajs Sjakste"?

! Latvijas Universitate, Medicinas fakultate
2 Latvijas Organiskas Sintézes institiits

Ievads. 1,4-dihidropiridini (1,4-DHP) ir sevi paradijusi ka polipotentas vielas, kas var
tikt izmantotas daudzu patologisku stavoklu korekcija. Ir dati, ka 1,4-DHP atvasinajums AV-
153-Na ir spéjigs reparét oksidativa stresa raditos bojajumus in vitro. 1. tipa cukura diabéta
(ITCD) mikrovaskularo komplikaciju pamata ir hiperglikémijas raditais oksidativais stress
un tam sekojo$ie DNS parravumi, kuru nekorekta reparacija var izsaukt $unas strukturalu
un funkcionalu modifikaciju.

Darba meérkis. Darba pirma posma meérkis bija izanalizét DNS bojajumu un slapekla
oksida (NO) raditaju saistibu ar 1. tipa cukura diabétu. Otra posma mérkis, balstoties uz
iegatajiem rezultatiem, bija izvértét AV-153-Na DNS reparéjosas spéjas 1TCD apstaklos.

Materiali un metodes. Gadijumu grupa iesaistiti 88 1TCD pacienti, kontroles grupa -
44 pacienti bez glikozes tolerances traucéjumiem. NO radikalu koncentracija asinis noteikta
ar eletronparamagnétisko (EPR) spektrometriju. NO,” un NO," koncentracija seruma un
urina noteikta kolorimetriski. DNS parravumi kodolu saturosas asins $anas noteikti ar vienas
$tinas gela elektroforézi. AV-153-Na ietekme uz DNS reparaciju analizéta asinis ex vivo — 9
1TCD pacientiem un 6 veseliem individiem. Asinis tris stundas 37°C 5% CO, vidé ar AV-
153-Na 1nM, 5nM un 10nM koncentracijas. Talak veikta vienas $anas gela elektroforéze.

Rezultati. Gadijumu grupa NO limenis asinis un DNS bojajumu vértiba ir lielaka
(p < 0,0001), savukart NO,/NO," limenis seruma (p < 0,007) un urina (p < 0,04) mazaks,
salidzinot ar kontroles grupu. Gadijumu grupa NO apgriezti saistits ar NO,/NO, seruma
(P < 0,04) un urina (P = 0,05), iesp&jams, sakara ar NO sintazu neatkarigo NO veidosanos.

1TCD pacientiem NO koncentracijas asinis un DNS bojagjumu vértibu limenu (at-
tiecinot pret kontroles vidéjo raditaju) mijiedarbiba tie$i korelé ar HbAlc (p < 0,04) un
slimibas ilgumu (p < 0,05). Salidzinot ar kontroles grupas vidéjo raditaju, 74,14% 1TCD
pacientu raksturigs paaugstinats NO un DNS bojajumu limentis, kas kontroles grupa ir tikai
16,28% gadijumu. Ta¢u 1TCD pacientiem 26% gadijumu NO limenim asinis ir zema, ap-
griezta ietekme uz DNS bojajumu (p < 0,0001), lidz ar to NO un DNS parravumi, iespéjams,
uzskatami ka blakus esosi faktori, kas raksturigi 1TCD gadijuma.

Kontroles grupas brivpratigo asins kodolu saturosas $tnas péc tris stundu inkubacijas
ex vivo ar AV-153-Na neviena no koncentracijam nenovéro DNS vienpavediena parravumu
izmainas, savukart 1TCD gadijuma 5nM koncentracija statistiski ticami samazina DNS
bojajumu pakapi (p = 0,0016).

Secinajumi. 1TCD pacientiem oksidativa un nitrozativa stresa ietekmé ir izmainiti
NO metabolisma un DNS integritates raditaji. AV-153-Na ir potencials DNS reparaciju
stimuléjosais agents 1TCD gadijuma.

Finanséjums. ESF 1DP/1.1.1.2./13/APIA/VIAA/002 un LSC grant 278/2014.
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11. ARODA ETIOLOGIJAS KARPALA KANALA SINDROMA CELONI
UN PACIENTU RAKSTUROJUMS

Jelena Kucina', Jekaterina Kucina? Tatjana Farbtuha*’

! Paula Stradina Kliniska universitates slimnica, Riga, Latvija
2 Medicinas fakultate, Latvijas Universitate
3 Aroda un radiacijas medicinas centrs, Riga, Latvija

Ievads. Karpala kanala sindroms (KKS) jeb n.medianus kompresija plaukstas pamata
kanala ir visbiezak sastopama rokas kompresijas neiropatija. KKS péc slimibas smaguma
iz8kir IV stadijas. Latvija jaunu arodslimnieku ipatsvars nozimigi pieaug: no 784 lidz 1087
slimniekiem attiecigi 2005. un 2013. gada. Sobrid KKS veido gandriz pusi (542) no visa
jauna aroslimnieku skaita.

Darba merkis. Noskaidrot karpala kanala sindroma célonus saistiba ar pacientu
nodarbosanos un veikt o pacientu sikaku raksturojumu.

Materials un metodes. Retrospektiva apraksto$a pétijuma tika veikta 280 pacientu
Aroda un radiacijas medicinas centra ambulatoras dalas mediciniskas dokumentacijas
analize, kuriem 2005. gada pirmoreiz diagnosticéts aroda etiologijas karpala kanala
sindroms.

Tika analizéti $§adi parametri — dzimums, vecums, kopéjais darba stazs, kaitigais darba
stazs, nodarbosanas, darba nozare, skarta roka, pirmreizéji diagnosticéta slimibas smaguma
stadija 2005. gada, citas aroda etiologijas muskuloskeletalas sistémas blakusslimibas. Datu
apstrade tika veikta ar MS Excel 11 un SPSS 20.0 programmam.

Rezultati. Pacientu sadalijums atkariba no dzimuma bija 201 (71,8%) sievietes ar vidéjo
vecumu 54,1+6,9 gadi un 79 (28,2%) viriesi ar vidéjo vecumu 54,5+8,1gadi. 126 (45%)
aroda etiologijas karpala kanala sindroma gadijumu tika konstatéti vecumgrupa 55-64 gadi.
Abas rokas tika skartas 247 (88,2%), kreisa 3 (1,1%), un laba 30 (10,7%). Kopéjais darba
stazs lidz diagnozei bija 33,2+8,2 gadi un kaitigais darba stazs 28,3+8,7 gadi. KKS III stadija
diagnosticéta 238 (85,0%) gadijumos, II-29 (10,4%) un IV-13 (4,6%) gadijumos, (p=0,001).
KKS III stadija prevalé pacientiem ar kaitigo darba staza lielumu no 21 lidz 30 gadiem-96
(34,3%). Konstatéta pozitiva, statistiski ticama korelacija starp kaitigo darba staza lielumu un
KKS I1I stadijas esamibu (r=0,4; p=0,048). Analizéjot 11 aroda etiologijas blakusaslim$anas,
KKS pacientiem visvairak bija sastopama - kakla, kra$u un joslas dalas deforméjosa
spondiloze 180 (69,5%). Pacientu sadalijums pa darba nozarém: lauksaimnieciba 25 (8,9%);
partikas produktu razosana 34 (12,1%); tekstilizstradajumu razo$ana 34 (12,1%); veselibas
un sociala aprapé 32 (11,4%); sauszemes transportlidzeklu vaditaji 37 (13,2%); buvnieciba
30 (10,7%); biroja darbinieki 8 (2,9%); ripniecibas iekartu operatori 27 (9,6%); smaga
fiziska darba stradnieki 35 (12,5%); citu nozaru parstaviji 18 (6,4%).

Secinajumi. 1.Abpuséjs arodetiologijas KKS visbiezak tiek diagnosticéts stradniekiem
vecuma grupa no 55 lidz 64 gadiem (n=126;45%) ar kaitigo darba stazu 28,3+8,7 gadi.
Slimiba biezak konstatéta sievietém, neka virieSiem. 2. Biezakais KKS célonis ir specifiska
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roku parslodze: statiska parslodze, biezas vienveidigas pirkstu un plauktu kustibas ar
vai bez plaukstas saliecéjmuskulu parslodzi. Vislielaka KKS sastopamiba ir sauszemes
transportlidzeklu vaditajiem. 3. KKS III stadijas biezums pozitivi korelé ar kaitigo darba
staza lielumu. 4. Pirmreizéji KKS biezak diagnosticéts pacientiem jau pie smagakas slimibas
stadijas (III stadija).
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Kirurgija, ginekologija, traumatologija, onkologija

12. LAPAROSKOPISKA TRANSABDOMINALA PREPERITONEALA
INGVINALAS TRUCES PLASTIKA (TAPP), IZMANTOJOT
TIKLINUS BEZ PAPILDUS FIKSACIJAS

Tatjana Klimovska®?, Igors Ivanovs"?, Maksims Mukans>®, Rita Nic¢iporuka®*,
Guntars Pupelis®’

! Medicinas fakultate, Latvijas Universitate

2 Medicinas fakultate, Rigas Stradina Universitate

3 Rigas Austrumu kliniska universitates slimnica ,,Gailezers”
* Paula Stradina kliniska universitates slimnica

Ievads. Musdienas laparoskopiskas ingvinalo tracu plastikas laika tiek izmantotas
dazadas sintétisko tiklinu fiksacijas metodes. Ir pieradits, ka mehaniska fiksacija ir saistita ar
pécoperacijas sapju sindromu. Tiklina implantacija bez vai ar minimalu fiksaciju samazina
$o problému. Pasaulé tiek plasi pielietoti anatomiskie Parietex Folding Mesh tiklini ar
minimalu fiksaciju, savukart Parietene ProGrip tiklinu izmanto$ana bez papildus fiksacijas
ir jauna metode, kura vél nav plasi izplatita.

Darba meérkis. Analizét operacijas ilgumu, komplikaciju skaitu, pécoperacijas
diskomforta un sapju sajitu pacientiem péc ingvinalas traces TAPP plastikas, salidzinot
abas metodes.

Materiali un metodes. Kopuma pétijuma ieklauti 42 pacienti (37 virie$i un 5 sievietes)
ar vidéjo vecumu 51 (IQR=61-43) gads. Pacienti sadaliti divas grupas: pirmaja grupa
(n=30) ieklauti pacienti, kuri operéti implant&jot pasfikséjosu Parietene ProGrip tiklinu
bez papildus fiksacijas, otraja grupa (n=23) - pacienti, kuriem tika izmantoti anatomiskie
Parietex Folding Mesh tiklini, kas papildus fikséti pie muskuliem ar 2-3 atseviskam $uvém.
Perioperativie dati ieguti retrospektivi no pacientu slimibas vésturém. Pacientu aptauja
veikta prospektivi 6 lidz 33 (vidéji 17,5) méneSus péc operacijas. Analizéti dati par
operacijas ilgumu, hospitalizacijas laiku, diskomfortu un sapém fiziskas aktivitates un darba
laika (vizuala analogu skala), sve$kermena sajitu, tri¢u recidiviem un apmierinatibu ar
operaciju.

Rezultati. Kopuma veiktas 53 laparoskopiskas ingvinalo tri¢u plastikas (unilaterala
n=31, bilaterala n=11, primara triice n=49, recidivs n=4), izmantojot TAPP pieeju. Neviena
operacija netika konvertéta. Vidéjais operacijas laiks pirmaja grupa bija 75 (IQR=93-65)
mindtes, otraja grupa - 105 (IQR=133-73) minites (p=0,025). Nevienam no pacientiem
netika novérotas agrinas pécoperacijas komplikacijas. Vidéjais hospitalizacijas laiks abas
grupas bija 1 diena. Pécoperacijas novérosanas perioda zinots tikai par vienu trices
recidivu (1,88%) otraja grupa. Lielaka dala pacientu (97,6%) bija apmierinati ar operacijas
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rezultatiem un ir gatavi rekomendét $ada tipa operacijas citiem. Pécoperacijas perioda 81%
pacientu nebija fiziskas aktivitates ierobezojumu. Nebija ievérojamas atskiribas sveskermena
sajata pirmaja grupa (n=2,8%) un otraja grupa (n=2, 11,8%). Vid&ji izteiktas sapes fiziskas
aktivitates laika islaicigi bija novérojamas 2 pacientiem (8%) pirmaja grupa un 3 pacientiem
(17,1%) otraja grupa. Neviens pacients nestidzéjas par izteiktam sapém fiziskas aktivitates
laika.

Secinajumi. Laparoskopiskas TAPP ingvinalas traces plastikas, izmantojot tiklinu bez
fiksacijas un tiklinus ar minimalo fiksaciju ir drosas metodes ar zemu komplikaciju un
recidivu skaitu. Galvena prieksrociba izmantojot Parietene ProGrip tiklinu bez fiksacijas
ir isaks operacijas laiks, salidzinot ar plasi pielietojamiem Parietex Folding Mesh tikliniem.
Pacientiem pécoperacijas perioda reti novéro sapju vai diskomforta sajatu, ka ari nav
ievérojama fiziskas aktivitates ierobeZojuma.
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13. TERAPIJAS EFEKTIVITATES IZVERTESANA NIERU VEZA
PACIENTIEM ATKARIBA NO METASTAZU LOKALIZACIJAS

Sandra Civ¢isal, Viktors Kozirovskis?

! Medicinas fakultate, Latvijas Universitate
2 Paula Stradina Kliniska universitates slimnica, Riga, Latvija

Ievads. Katru gadu saslimstiba ar nieru vézi pasaulé un Latvija pieaug. Kaut ari lielakajai
pacientu dalai iespéjama radikala operacija, nereti vélak attistas metastazes, kas nosaka pa-
cientu mirstibu. Metastazu gadijuma imanterapija un mérkterapija ir galvenie terapijas veidi,
kas Jauj pagarinat pacientu dzivildzi un uzlabot dzives kvalitati.

Darba mérkis. Noskaidrot, vai metastazu lokalizacijai un skarto organu skaitam ir ietek-
me uz sistémiskas terapijas efektivitati.

Materiali un metodes. Retrospektivaja analitiskaja pétijuma ieklauti 58 pacienti, kas
arstéjas VSIA ,,Paula Stradina KUS” onkologijas klinika no 2006. lidz 2014. gadam.

Ieklau$anas kritériji: metastatiska nieru gai$o $tnu karcinoma, ka vieniga onkologiska
diagnoze, ar/bez nefrektomijas, sanemta sistémiska terapija, regularas vizites pie onkolo-
ga. Informacija ievakta no ambulatorajam kartinam un PREDA sistémas. Pétjjuma anketa
ieklauta informacija: personas dati, véza histologiskais variants, TNM stadija, pielietota tera-
pija. Metastatiskas slimibas uzstadiSanas datums, progresijas un mir$anas datums.

Izmantotas programmas: Microsoft Office Excel, Microsoft Office Windows, MedCalc
Kaplana - Meijera dzivildzes analize, versija 10.2.0.0

Rezultati. No 58 pétijuma pacientiem 38 analizes bridi bija mirusi, bet progresija vél
nebija iestajusies tikai 4 pacientiem. 51 pacientam metastazes bija 1 organa, bet 7 — 2 organos.
Nefrektomija veikta 41 pacientam. Pacientu kopéja vidéja dzivildze no metastazu atklasanas
briza bija 24 méne$i. Vidéjais laiks lidz progresijai — 10 ménesi.

Ja metastazes sakotnéji bija skarusas tikai plausas, vidéjas dzivildzes raditaji bija statistiski
ticami labaki, salidzinot ar to pacientu grupu, kur metastazes bija konstatétas citos organos
(60 ménesi pret 15 ménesiem, p=0,0228, 95% CI, 1,1223 lidz 4,6714).

Statistiski isaka dzivildze bija taja pacientu grupa, kur metastazes sakotnéji bija skarusas
kaulus (11 ménesi pret 32 ménesiem, p=0,0385, 95% CI, 0,1650 lidz 0,9523) vai galvas
smadzenes (10 ménesi pret 33 ménesiem, p=0,0076, (95% CI, 0,05271 lidz 0,6370).

Nebija statistiski ticamas dzivildzes at$kiribas pacientu grupas, kur metastazes bija
konstatétas 1 organa vai 2 organos (28 ménesi pret 24 ménesiem, p=0,5377, 95% CI, 0,2464
lidz 2,0763).

Nebija statistiski nozimigas dzivildzes starpibas pacientiem ar sakotnéam aknu
metastazém (28 ménesi pret 24 ménesiem, p=0,7923, 95% CI, 0,3791 lidz 3,5650) vai limf-
mezglu metastazém (37 ménesi pret 22 ménesiem, p=0,1693, 95% CI, 0,7684 lidz 4,4792) pret
paréjo pacientu dzivildzi.

Secinajumi. Metastazu lokalizacijai ir nozime, izvértéjot pacientu prognozi pie
metastatiska gaiSo $Gnu nieru véZa. Visaugstaka dzivildze ir pacientiem ar sakotnéjam
metastazém plausas.

Visisaka dzivildze ir pacientiem ar skartam galvas smadzeném vai kauliem. Dzivildze
neatskiras pacientiem ar metastazém viena organa vai vairakos organos.
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14. RESULTS OF SURGICAL TREATMENT OF SKIN MELANOMA
SURGICAL ONCOLOGY CLINIC OF RIGA EAST UNIVERSITY
HOSPITAL

Olga Ivanova', Guntis Ancans®, Viesturs Kramin$?, Janis Eglitis*?,
Marcis Leja®?, Armands Sivins"?

! Medicinas fakultate, Latvijas Universitate
2 Rigas Austrumu kliniskas universitates slimnica, Onkokirurgijas klinika

Background. Melanoma of skin is one of the most common non gastrointestinal
oncologic diseases. In 2012 in Latvia was diagnosed 213 new cases of skin melanoma. More
than 50% of all cases undergo surgical treatment in Riga East CUH Latvia oncology centre.
Patients gender, age and depth of invasion are commonly accepted prognostics factors. We
evaluated clinical and pathological properties of melanoma patients who undergo surgical
treatment in Riga East CUH Latvia oncology centre.

Methods. It is retrospective descriptive study, where we analysed clinical characteristics
and treatment results of skin melanoma in patients who undergo surgical treatment in Riga
East CUH from 01.01.2009 to 31.12.2009. In study included 112 patients, 67 females and
45 males. 90 were older 50 years of age and 22 younger, respectively. Clack and Breslow
classifications were used for pathologic characterisation of melanoma level and depth of
invasion. Results were analysed with SPSS 20 (IBM Inc.) program, descriptive statistics
methods was used.

Results. Tumor size 0-5 mm n= 3 (2.7%) 6-10 mm n=23 (20.5%); >10 mm n=386
(76.8%), respectively. There was no statistically significant relation between tumor size and
gender (p=0.961), age < 50 years (p=0.497) and location (p=0.171) observed. Melanoma
invasion in according with Clark classification were 6.3% (n=7) in situ, 18.9% (n=21)
invasion in papillary layer, 40.5% (n=45) invasion to the junction of the papillary and
reticular dermis, 24.3% (n=27) invasion into the reticular dermis and 9.9% (n=11) invasion
into the subcutaneous fat. Depth of invasion in according with Breslow classification were
17% (n=19) I - <0.75 mm 1mm; 12.6% (n=14) II 0.75 mm - 1.5mm; 14.4% (n=16) III 1.51
mm - 2.25mm; 18% (n=20) IV 2.25 mm - 3.0mm; 37.8% (n=42) V >3.0 mm. There was no
relationship between level of invasion (p=0.143), depth of invasion (p= 0.402) and gender,
age and tumor localisation.

Conclusions. In our study we did not find that the difference is statistically significant
relationship between level, depth of melanoma invasion and patients gender, age and tumor
localisation.
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