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EMMnMja r. BnawkM • npEBAnEHLl~JA ~ 1E)I(~HA HA ACTMA. AnEprV1CK~ P~H~TWC ~ Er3EMA KAJ WKOnCK~ AELlA 

Bo CKJIon Ha TpeTaTa ,pa3a Ha I1HTepHaI\IIO­
HaJIHaTa CTY)1l1ja 3a aCTMa 11 anepflIlI BO )1eTCTBOTO 
(ISAAC), IIClIllTYBaHa e lIpeBaJIeHI\lIjaTa 11 Te)!(lI­
HaTa Ha aCTMaTa, anepflICKIIOT PIIHIITIIC 11 er3eMaTa 
Kaj 3026 IIlKOJICKII )1eI\a Ha B03paCT 0)1 13 11 14 
rO)1I1HII 0)1 17 OCHOBHII y'IIIJIIIIIlTa, 0)1 CKolIje BO 
2001/2002 rO)1l1l1a, CeJIeKTllpall1l lIO CJIY'IaeH 11360p. 
BoaHaJIII3aTa ce KopllcTeHII pe,pepllpaHIITe lIO­
)1aTOI\1I 011 caMIITe IIClIIITaHIII\II, KOII 6ea 110611eHII 
co CTaH)1ap)1113I1paHII ISAAC npaIllanHIII\II. IToc­
TllrHaT e BIlCOK lIpOI\eHT Ha O)1roBopeHII lIpaIllaJI­
HIII\II 0)1 90,87%. 3a wheezing BO lIOCJIe)1HIITe 12 
MeceI\1I YTBpl1eHa e lIpeBaneHI\lIja 0)1 8,8% 11 3a 
aCTMa Kora 61IJI0 BO )!(IIBOTOT 0111,7%; 3a CIIMlI­
TOMII Ha aJIepflICKII PIIHIITIIC BO lIOCJIel1HIITe 12 
MeCeI\1I YTBpl1eHa e lIpeBaJIeHI\lIja 011 23 % 11 3a 
lIOJIeHCKa TpeCKa Kora 611no BO )!(IIBOTOT 0116,7%; 
3a CIIMIlTOMII Ha er3eMa BO lIOCJIe)1HIITe 12 MeCeI\1I 
YTBp)1eHa e lIpeBaneHl\llja 0)14,3% 113a er3eMa Kora 
6l1JIO BO )!(IIBOTOT 0)1 3,7%. Bo cnope)16a co 
IIHTepHaI\IIOHaJIHIITe lIO)1aTOI\II, npeBaneHI\lIjaTa 
Ha IIClIlITYBaHIITe 60neCTlI e YMepeHO HllcKa co 
BepojaTHa cy6)1l1jarHOCTIII\lIpaHOCT Ha aCTMaTa 11 
lIOneHcKaTa TpeCKa BO CKolIje. Y'IeCTBYBajKII BO 
TpeTaTa ,pa3a Ha CTYl1l1jaTa ISAAC, MaKe)10Hllja 
Ke 611)1e BKJIY'IeHa BO KOMlIapaI\lIjaTa co IIHTepHa­
I\IIOHaJlHIITe lIO)1aTOI\1I1I BO O)1HOC lIa eKOJIOIIIKIITe 
,paKToplI Ha pll311K 3a pa3BIITOKOT Ha OBlle 60-
JIeCTll. 

KJIY'IHH 30opoDn: aCTMa, aJIeprllCKn pnllllTllc, 
er3eMa, )1eI\a, lIpeBaJIeHI(llja 

Aocera ce cnpoBe)1eHII rOJIeM 6poj CTY)11111 
3a npeBaJIeHI\lIjaTa Ha aCTMaTa, lIa anepflICKIIOT 
PIIHIITIIC 11 Ha eneMaTa BO pa3JIII'IHII 3eMjll BO 
CBeTOT (1-4). MefYToa, OTCYCTBOTO Ha CTaH)1ap)1l1-
3l1paHOCT Ha HIIBHaTa MeT0)10JloflIja PC'lYJlTllpaIllC 
co JIIIMIITllpaHa KOMlIapa611J1HOCT Ha nO)1aTOI\IITC 
Ha IIHTepHaI\IIOHaJIHO HIIBO. I1HTepHaI\1I0HaJIHaTa 
CTYI111ja 3a aCTMa 11 aJIepnlll BO l1eTCTBOTO (ISAAC), 
co CBOIlTe Tpll ,pa311, npeKY CTaHI1apAIl311paH 
npOTOKOJI H MeT0)10noflIja IIMa 3a I\en )1a l1al1e 
IIH,popMaI\lIja 3a npeBaneHI\lIjaTa H Te)!(IIHaTa Ha 
aCTMaTa, aJIepflICKIIOT PIIHIITIIC 11 eneMaTa BO 
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Abstract 

As a part of the third phase of the Interna­
tional Study of Asthma aod Allergies in Child­
hood (ISAAC) the prevalence and severity of 
asthma, allergic rhinitis and eczema in 3,026 
school children aged 13/14 years from 17 ran­
domly selected primary schools in Skopje in 200 I1 
2002 were investigated. In the analysis the self­
reported data obtained by the standardized ISAAC 
questionnaires were used. A high response rate of 
90.87% was achieved. A prevalence of 8.8% for 
wheeze in the last 12 months and 1.7% for asthma 
'ever'; 23% for allergic rhinitis symptoms in the 
last 12 months and 6.7% for hay fever 'ever'; 4,3% 
for eczema symptoms in the last 12 months and 
3,7% for eczema 'ever' was determined. Compared 
to the international data, the prevalence of the in­
vestigated diseases is moderately low with prob­
able underdiagnosis of asthma and hay fever in 
Skopje. Participating in ISAAC Phase Three, 
Macedonia will be included in comparison to the 
worldwide data regarding the ecological risk fac­
tors for the development ofthese diseases as welL 

Key words: asthma, allergic rhinitis, eczema, chil­
dren, prevalence 

Introduction 

Various asthma, allergic rhinitis and eczema 
prevalence studies have been conducted in differ­
ent countries worldwide so far (1-4). However, 
they have lacked standardisation in methodology, 
thus limiting the value of comparisons at interna­
tional level. The International Study of Asthma 
and Allergies in Childhood (ISAAC), comprising 
of three phases, through standardized protocol and 
methodology is aimed to provide information 
about the prevalence and severity of asthma, al­
lergic rhinitis and eczema in children living in dif­
ferent countries worldwide and to make compari-
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l1eTCTBoTO BO pa3JIIf'IH1I 3eMjll BO CBeTOT II l1a rll 
KOMlJapllpa IICTlITe, l1a ja YTBPl1l1 1111HaMlIKaTa Ha 
rrpeBaJIeHIllIjaTa Ha OBlIe 60JIeCTII 3a rreplIol1 011 5 
rO,QHHM If ,Qa nl MCIUITa eKOJIollIKMTe XMIIOTe3M 3a 

HlIBHlIOT pa3BIIToK (5), 
Co rrpBaTa <pa3a Ha ISAAC YTBpl1eHa e 

6a3IIqHaTa rrpeBaJIellI1Hja Ha lIcrrllTYBaHHTe 60JIeCTH 
BO 156 I\eHTpll 01156 pa3JIlIqHH 3eMjII (6), BTOpaTa 
<pa3a Ha ISAAC co yqeCTBO Ha 35 I\eHTpll 011213eMja 
IIMa 3a I\eJI, npeKy KJIHHIf'IKH H JIa60paToplIcKH 
lICllHTYBalhll, l1a ja Ol1pel1H rrpeBaJIeHI\HjaTa Ha 
06jeKTIIBHlITe MapKepH 3a HcrrHTYBaHlITe 60JIeCTlIlI 
HlIBHaTa KOpeJIaI\lIja co npeBaJIellI1l1jaTa Ha pe<pe­
pHpaHlITe CIIMrrTOMlI (5, 7), 

3a yqecTBo BO TpenTa <pa3a Ha ISAAC 
perllCTplIpaHII ce 281 I\eHTap 011 104 3eMjH BO 
CBeTOT (117 I\eHTpH 011 58 3eMjll KOII rrapTlII\HllH­
paJIe BO rrpBaTa <pa3a H 164 I\eHTpH 011 69 3eMjH 
KOH 110rrOJIHHTeJIHO ce BKJIyqlIJIe BO TpeTaTa <pa3a 
011 cTYl1l1jaTa) (7), Tail HMa 3a I\eJI: l1a ro YTBPI1H 
eBeHTyaJIHHOT rropaCT Ha rrpeBaJIeHI\lIjaTa Ha 
aCTMaTa, Ha aJIeprllCKlIOT PIIHHTHC II Ha er3eMaTa 
BO 3eMjHTe KOH yqeCTBYBaJIe BO rrpBaTa <pa3a 011 
CTYl1l1jaTa; l1a ja YTBPI1II HIIBHaTa 6a3IIqHa rrpeBa­
JIeHI\lIja H Te)!{HHa BO 3eMjlITe KOII ce BKJIyqHJIe 
110rrOJIHlITeJIHO BO TpeTaTa <pa3a Ha CTYI1HjaTa; l1a 
rlIlICrrlITa XHITOTe3HTe 3a Hal1BOpeIIIHHTe <PaKTOPH 
Ha pH3IIK 3a HIIBHIIOT pa3BHTOK CO rr0I10I\He)!{HlI 
eKOJIOIIIKH aHaJIII31I (5), 

Perry6JIIIKa MaKel10HIIja co CKorrje KaKO 
IICTpa)!{YBaqKII I\eHTap ce BKJIyqlI BO TpeTaTa <pa3a 
Ha ISAAC BO OKTOMBPII 2001 rol1lIHa, Bo TPYl10T e 
pe<pepHpaHa aHaJIII3aTa Ha rrOl1aTOI\lITe 1106IIeHH co 
OBa HCTpa)!(JBaIhe BO OI1HOC Ha npeBaJIeHI\HjaTa Ha 
aCTMa, aJIeprllCKH PHHIITHC H er3eMa Kaj IIIKOJICKlI 
l1eI\a Ha B03paCT 01113 II 14 rOl1lIHH 011 CKorrje, 

MaTepHjllJI H MeTO)l;H 

IIpaUlUJIHu/fu 

TpeTaTa <pa3a Ha ISAAC BO CKorrje 6eIIIe 
CllpOBel1eHa CTporo BO COrJIaCHOCT CO npOTOKOJIOT 
ISAAC (5), Toj BKJIyqlI rrOnOJIHYBalhe Ha CTaHl1ap­
I1H3IIpaHII rrpaIIIaJIHIII\1I 3a aCTMa, aJIeprHCKII 
PIIHlITHC, er3eMall eKoJIOIIIKII npaIIIaJIHIIK 3a MO)!{­
HHTe Hal1BOpeIIIHII <paKToplI BO BpCKa CO HHBHIIOT 
pa3BHTOK (He e BKJIyqeH BD OBoj TPYI1), I1peB0I10T 
Ha rrpaIIIaJIHHI\lITe 011 aHrJIIICKH Ha MaKel10HCKII 
ja3IIK 6eIIIe H3Bel1eH 011 npeBel1YBaq 6JIH30K co 
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son between countries, as well as detennirre the 
time trends in these diseases for a period of 5 years 
and to explore the ecologic hypotheses regarding 
their development (5), 

ISAAC Phase One has established the ba­
sic prevalence of the investigated diseases in 155 
centres of 56 different countries (6), ISAAC Phase 
Two with 35 centres from 2 I participating coun­
tries is aimed, through clinical and laboratory in­
vestigations, to determine the prevalence of the 
objective markers of the investigated diseases arrd 
its correlation with the reported symptoms preva­
lence (5, 7), 

For ISAAC Phase Three, 281 centres from 
104 countries worldwide have been registered (I I 7 
centres from 58 countries which participated in 
Phase One and 164 centres from 69 countries which 
took part in the study later) (7), Its aims are: to es­
tablish the potential increase in the prevalence of 
asthma, allergic rhinitis and eczema in the coun­
tries which participated in Phase One of the study; 
to detennine the basic prevalence and severity of 
the same diseases in the countries which joined the 
study later in Phase Three; to examine the hypoth­
eses related to the environmental risk factors for 
development of these diseases by subsequent eco­
logical analyses (5), 

The Republic of Macedonia, i,e, Skopje as 
an investigational center, joined ISAAC Phase 
Three in October 200 I, In this article the analysis 
of this questionnaire survey on asthma, allergic 
rhinitis and eczema in I3114-year old school chil­
dren in Skopje is being reported, 

Materials and methods 

Questionnaires 

ISAAC Phase Three in Skopje was carried 
out strictly in accordance with ISAAC protocol 
(5), It included filling in the standard core ques­
tionnaires on asthma, allergic rhinitis, atopic ec­
zema and the environmental questionnaire on pos­
sible modifiable environmental factors regarding 
their development (not included in this article), 
The translation of the questionnaires from English 
into Macedonian by translator familiar with al-

Macedonian Journal of Medicine 2005: 51 (1-2): 1-154 
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aJIeprllCKan TepMIIHOJIOrllja 11 6ellle CJIe)1eH co 
06paTeH npeBo)1 0)1 )1pyr npeBe)1YBa4. TepMIIHoT 
wheezing 6ellle npeBe)1eH KaKO "TelllKO )1l1lllelhe 
lIillnll cBllpelhe BO rpa)1I1Te". IIpeBe)1eHaTa Bep311ja 
Ha npalllaJIHlIl1l1Te 6ellle TeCTllpaHa BO nIlJIOT­
CTY)1l1ja BO e)1HO OCHOBHO Y4l1JIlIlllTe 11 He 6apallle 
rrpOMeHII. 

MaiiiepujaJl u co6upalbe iiooaiiiolJu 

0)1 BKynHo 55 OCHOBHII Y'!IIJIlIlllTa Ha Tepll­
TOplljaTa Ha CKonje, 3a napTlIl1l1nal1l1ja BO IICTpa­
)l(YBalheTO 6ea CeJIeKTlIpaHII 17 Y4l1JIIIlllTa no 
MeTo)10T Ha CJIy'!aeH JoI36op. EII)1ejKII BKynHlIoT 
6poj Ha )1el1a Ha B03paCT 0)1 13/14 rO)1I1HII KOIl 
noceTYBaaT OCHOBHII Y4l1JIIIlllTa BO CKonje 6ellle 
10934, nOKaHeTIITe 3330 )1el1a 3a Y4ecTBo BO 
IIcTpa)l(YBalheTo npeTcTaBYBaa 30,5%.0)1 HIIB, no 
)106l1eHaTa naCIIBHa COrJIaCHOCT 0)1 pO)1I1TeJ1llTe. 
3026)1el1a rll nOnOJIHlIja ISAAC npalllaJIHlIl1l1Te BO 
npllCYCTBO Ha JIeKaplITe 0)1 npoeKTHlIoT TIIM. Eellle 
nOCTlIrHaT BIICOK npOl1eHT Ha O)1rOBOpeHII npalllarr­
HIII1I1 011 90,87%. 0)1 CIITe IIcnllTaHIII1I1, 1568 
(51,8%) 6ea 0)1 MalllKII nOJIlI1458 (48,2%) 6ea 0)1 
)l(eHcKII nOJI. HIIBHaTa cpellHa B03pacT 6ellle 13,45 
rOllllHII (SD 0,50), 13,46 rOllllHII (SD 0,50) Kaj 
MalllKIIOT nOJI 11 13,44 rOllllHII (SD 0,50) Kaj 
)l(eHCKIIOT nOJI. 

C06l1palheTO Ha rrOllaTOl1l1Te 6eIIIe cnpoBe­
lIeHO BO nepllolloT olllleKeMBpll2001)10 MarT 2002 
rOIlIlHa. Bo ceKoe Y4l1J111lllTe BO Koe 6ea perllCTpH­
paHII OTCYTHII Y'leHIII1!! rrp!! rrpBaTa rrocen, 6ellle 
peaJIII3l1paHa rroBTopHa rroceTa no 2-3 HegemL 

Eiiiu'lKa 00360Jla 

CnpOBe)1YBalheTO Ha TpeTaTa q,a3a Ha ISAAC 
BO P. MaKelloHlIja 6ellle 0)106peHO 0)1 ETlI4KaTa 
KOMlIclIja 3a Melllll1l1HCKII IICTpa)l(YBalha Ilpl! Me)1l!­
l1lIHCKIIOT q,aKYJITeT BO CKonje 11 MIIHl!l'TepCTBOTO 
3a 06pa30BaHlIe 11 HaYKa Ha P. MaKelloHlIja. 

Ciiiaiiiuciiiu'lKa anaJlU3a 

IIOllaTol11!Te 0)1 npalllaJIH!!I1I1TC 6ea IIIIIq,­
pllpaHII H )1BOjHO BHeceHII BO Microsoft Excel 2000 
co l1eJI)1a ce MlIHlIMlI311paaT rpelllKH npll BHeeyBa­
lheTO. Bo COfJIaCHOCT co ISAAC npenopaKIITe (8), 
npll npeCMeTYBaIbe Ha npeBaJIeHl1l1l1Te OTCYTHIITe 
OllfOBOPI! IIJIII OllrOBopllTe 011 TllnOT ,,6I1JIO KOj 
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lergy terminology was done and translation back 
to English by an independent translator followed. 
The term wheeze as difficult breathing and/or 
whistling in the chest was translated. The trans­
lated version ofthe questionnaires was tested in a 
pilot study in one primary school and did not re­
quire changes. 

Sampling and Data Collection 

Out of all 55 primary schools in Skopje area, 
17 schools were randomly chosen to participate 
in tbe survey. As the total number of children aged 
13114 years attending primary schools in Skopje 
was 10,934, the included 3,330 children for par­
ticipation in the survey constituted 30.5%. Out of 
tbem, with a parents passive consent 3,026 chil­
dren self-completed the ISAAC questionnaires in 
tbe presence of the project team. A high response 
rate of90.87% was achieved. Of all respondents, 
1568 (51.8%) were male and 1458 (48.2%) were 
female. Their mean age was 13.45 years (SD 0.50), 
13.46 years (SD 0.50) in male and 13.44 years 
(SD 0.50) in female. 

The data collection was conducted during 
the period from December 2001 to March 2002. 
The follow up visit of each school where absen­
tees were registered on the first visit, after a pe­
riod of2-3 weeks was realised. 

Ethical Approval 

The Ethics Committee of Medical Invest i­
gat ions, Faculty of Medicine in Skopje, as well 
as, the Ministry of Education and Science of R. 
Macedonia approved the implementation of 
ISAAC Phase Three in tbe Republic of Macedonia. 

Statistical Analysis 

Coding of the data from the questionnaires 
and their double entry, to minimize data entry er­
rors, was performed using Microsoft Excel 2000. 
In accordance with ISAAC recommendations (8), 
missing or "any other" responses were part of tbe 
denominator for calculation of prevalence figures. 
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~pyr o~roBop" 6ea ~eJI o~ MMeHIITeJIOT. Ha TOj 
HaqllH rrpeCMeTaHIITe rrpeBaJIeHl1l111 rrpeTCTaBYBaaT 
O~HOC Mefy 6pOjOT Ha rr03MTIIBHII o~roBopll Ha 
O)1pe~eHO rrpaIIIalhe 11 BKyrrHlloT 6poj Ha rrOrrOJIHe­
TII rrpaIIIaJIHIII1I1. 3a o~pe~yBalhe Ha CTaTIICTllqKa 
CllrHlI<plIKaHTHoCT rrpll KOMrrapal1l1jaTa Ha rrpeBa­
JIeHI1MIITe Kaj MaIIIKIIOT 11 )!(eHCKIIOT rroJI 6eIIIe 
KopMCTeH TeCTOT Student-t rrpll IIITO 3a CllrHlI<jlll­
KaHTHa 6eIIIe CMeTaHa Bpe~HOCTa Ha p<O.05 (03Ha­
qeHO co 3Be3~lIqKa). 

Pe3YJIT3TH 

ITpeBaJIeHl1l1jaTa Ha aCTMa, aJIeprllCKII PM­
HMTHC) er3eMa H HMBHliTe CHMIITOMH Kaj MCIIMTa­

HlIl1l1Te ce rrpMKa)!(am! Ha Ta6eJIa 1. 

il:ocera BO MaKe~oHllja e crrpoBe~eHa caMO 
e~Ha CTY~lIja 3a rrpeBaJIeHl1l1jaTa Ha aCTMa BO 
~eTCTBOTO. TpaHl1a<jJIIJIOBCKII 11 cop. 1994 ro~. 
pe<jJepllpaa rrpeBaJIeHl1l1ja Ha aCTMa I1l1jarHocTII­
I1l1paHa BO TeK Ha CTYl1l1jaTa Mefy cycrreKTHIITe 
IIcrrllTaHlIl111 011 2,75% 11 rrpeTXO~Ho cy6~lIjar­
HOCTlIl1l1paHa aCTMa BO 37% Kaj 2946 I1IKOJICKM 
~el1a o~ 10 OCHOBHII M cpel1H!I yqMJIIIIIITa BO CKorrje 
(9). KOMrrapal1l1ja Ha rrO~aTOI1MTe 011 OBaa CTYI1Mja 
co caMope<jJepMpaHMTe rro~aTOI\II o~ CTY~!ljaTa 
Koja e rrpe3eHTMpaHa BO OBOj Tpy~ M YTBp~yBalhe 
Ha ~MHaMIIKaTa Ha rrpeBaJIeHI\lljaTa He 6ll 6llJIe 
al1eKBaTHM co OrJIe~ Ha pa3JIllqHaTa MeTO~OJIOrMja 
Ha ~BeTe CTYI1MM. 

YTBpl1eHllTe rrpeBaJIeHI\Mll Ha wheezing 
"Kora 6llJIO" 01118,4% M Ha wheezing BO rrOCJIe)1-
HMTe 12 Mec. 0)1 )I(llBOTOT o~ 8,8% 6ea 3HaQMTeJIHO 
rrOBMCOKM o~ rrpeBaJIeHI1MjaTa Ha aCTMa "Kora 
6llJIO" 0)1 1 ,7%. il:o~eKa wheezing-oT BO paHoTo 
)1eTCTBO He e crrel1M<jJMQeH cllMrrTOM 3a aCTMa, TOj 
Kaj )1el1a Ha B03paCT 01113 M 14 ro~. O)1M BO rrpMJIOr 
Ha ~lIjarH03aTa Ha OBaa 60JIecT. Co orJIe)1 Ha CKOPO 
el1HaKBllTe rrpeBaJIeHI\MII Ha wheezing II rrOCToelhe 
lla Harra~ll Ha wheezing BO rrOCJIel1HMTe 12 Mec. 
(8,8% M 8,7%), ce QllHll ~eKa YTBp)1eHaTa rrpeBa­
JIeHl1llja Ha wheezing BO rrOCJIe)1HMTe 12 Mec. e 
peaJIHa. O~ )1pyra cTpaHa, rrpeBaJIeHl1lljaTa Ha 
aCTMa "Kora 6MJIO" 6eIlIe CJIllQHa Ha ~06lleHllTe 
npeBaJIeHI\MII3a nOCToelhe Ha ~4 Hana)111 Ha wheez­
ing M JIllMIITMpaH rOBOp rropal1ll wheezing Ba 
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Thus, the calculated prevalence represents a ratio 
between positive responses to tbe given question 
and the total number of completed questionnaires 
for the corresponding stratum. Stndent-t test was 
done to test the statistical significance in compari­
son of the prevalence between male and female 
and a resulting p-value <0.05 was considered sig­
nificant (indicated by an asterisk). 

Results 

The prevalence of asthma, allergic rhinitis, 
eczema and related symptoms in our respondents 
is presented in Table I. 

Discussion 

Only one study regarding asthma preva­
lence in childhood in Macedonia has been con­
ducted until present. In a group of 2,946 school 
children recruited from 10 primary and second­
ary schools in Skopje a prevalence of2.75% for 
asthma which was diagnosed during the study 
among the suspected for asthma subjects and prior 
underdiagnosed asthma in 37% of the asthmatics 
was reported by Trandafilovski et al. in 1994 (9). 
A comparison between the data from this study 
and the self-reported data from the study presented 
in this article, as well as, a determination oftime 
trend should not be appropriate because of the 
different methodology of both studies. 

The established prevalence rates of wheeze 
ever (18.4%) and wheeze in the last 12 months 
(8.8%) were much higher than the prevalence of 
self-reported asthma ever (1.7%). While wheeze 
is not an asthma specific symptom in early child­
hood, in children 13/14 years old it supports an 
asthma diagnosis. As the prevalence of wheeze in 
the last 12 months compared to the prevalence of 
any number of wheeze attacks in the last 12 
months was nearly the same (8.8% and 8.7%, re­
spectively), it seems that the prevalence of wheeze 
in the last 12 months is real. On the other hand, 
the prevalence of asthma "ever" was similar to 
the prevalence rates of ~4 wheeze attacks and 
speech limiting wheeze in the last 12 months (1.7% 
versus 1.6% and 1.2%, respectively). These find-
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nOCJIellHMTe 12 Mec. 011 )KllBOTOT (1,7% HacnpoTM 
1,6% M 1,2%). OBMe HaollM YKa)KYBaaT lIeKa 
YTBplleHaTa lIpeBaJIeHL\Mja Ha aCTMa "Kora 6MJIO" 
ce 0IlHeCYBa caMo Ha lIep3MCTeHTHaTa aCTMa M lIeKa 
e BepojaTHa cy611MjamoCTML\MpaHOCT Ha MHTepMM­
TeHTHaTa aCTMa Oil CTpaHa Ha 311paBCTBeHMTe pa-
60THlIL\lI BO CKollje. IIOCTOIl MO)KHOCT, IICTO TaKa, 
3a He3alloBOJIlITeJIHa nepL\enL\lIja Ha CIIMllTOMIITe 
Ha IIHTepMIITeHTHa aCTMa 011 CTpaHa Ha pOIIIlTeJIII­
Te IIl1eL\aTa UltU 3a Hellpll<jJaKalhe Ha IIlIjarH03aTa 
Ha MHTepMMTeHTHa aCTMa 011 crraHa Ha pOIIIlTeJIII­
Te, co llITO 6M 6MJIO OTCYTHO C03HaHlIeTO Kaj lIeL\aTa 
3a 60JIeCTa Oil Koja 6oJIe1lYBaaT. CJIlIqHII pa3JIlIKII 
BO lIpeBaJIeHL\IIMTe KaKo Kaj aCTMaTa, HO 1I0MaJIII, 
6ea YTBPlleHM II BO OIlHOC Ha CIIMlIToMMTe Ha 
aJIepmCKII PMHMTMC II 1I0JIeHCKa TpeCKa "Kora 
6MJIO", llITO YKa)KYBa Ha cy611MjamoCTIIL\IIpaHoCT 
Ha 1I0JIeHCKaTa TpeCKa UltU Ha Melllalhe Ha CIIMlI­
TOMMTe Ha aJIeprMCKII PMHMTMC CO CMMlITOMM Ha 
HaCTMHKa MJIM Ha ropHo-peClIMpaTopHM MHq,eKL\MM. 
CJlllqHOCTa Ha lIpeBalleHL\MMTe Ha aJIeprllCKMOT 
PMHoKOHjYKTMBMTMC BO 1I0CJIellHMTe 12 Mec. M 
IIOJIeHCKaTa TpeCKa "Kora 6MJIO" 611 MO)KeJIa Aa ee 

IIOJI)KM Ha 1I01l06paTa lIepL\ellL\Mja Ha aJIeprllCKMTe 
OqHII CIIMllTOMII Kaj pOIIMTellllTe II Kaj caMMTe MC­
lIMTaHIIL\M. Bo cornaCHOCT CO pa3MMCllaTa 3a cy6-
IIlIjarHOCTIIL\lIpaHOCT Ha aCTMaTa II Ha nOJIeHCKaTa 
TpeCKa BO CKollje ce CJlllqHIITe lIpeBaJIeHL\lI11 Ha 
CIIMllTOMIITe Ha aCTMa II aJIeprllCKII PIlHMTMC II 1I0-
BMCOKMTe rrpeBaJIeHlv,m: Ha aCTMa "Kora 6HJIO" 

(6,1 %) M Ha nOJIeHCKa TpeCKa "Kora 611JIo" (15%) 
KOIl ce peq,epllpaHII Kaj lIeL\a Oil EeJIrpag, Cp6l1ja 
BO CKJlOll Ha ISAAC q,a3a 3 (10). Bo OIlHOC Ha ene­
MaTa, 1I06l1eHlITe pe3YJITaTlI BO CKollje cyrepllpaa 
1I0HlICKa lIpeBaJIeHL\lIja lIa CIITe Hej3MHlI CIIMllTOMII 
If nOHH30K CTeneH Ha Te)KMHa BD ogRDe Ha McrtMTa­

III1L\IITe Oil EeJIrpag (10). 
YTBPlleHO e 1I0qeCTO 1I0CTOelhe lIa CIIMlITO­

MII Ha aCTMa Kaj )J(eHCKIIOT 1I0JI, 3a pa3JIlIKa Oil 
IIlIjarHOCTIIL\lIpaHa aCTMa Koja 6ellle 1I0qeCTa Kaj 
MalllKIIOT 1I0JI, llITO e BO COrJIaCHOCT co pe3yJITa­
TIITe Oil lIpBaTa q,a3a Ha ISAAC Ha IIHTepHaL\lIO­
HaJIHO HIIBO (11). II03HaTa e lIpellOMIIHaL\lIja Ha 
aCTMaTa Kaj MalllKMOT 1I0JI BO lIeTCKaTa B03paCT II 
Kaj )J(eHCKIIOT 1I0JI 1I0 allOJIeCL\eHL\MjaTa (12). Bo 
OIlHOC Ha IIMCKpellaHL\aTa Mery npeBaJIeHL\IHITe Ha 
ClIMlITOMII Ha aCTMa IIl1l1jamOCTIIL\lIpaHa aCTMa Kaj 
lIeBojqlllha II MOMqlllha, ellHa lIaHcKa cTygllja Ha 
llIKOJICKlIlleL\a cyrepnpa lIeKa aCTMaTa e oco6eHO 
cy611l1jamoCTlIL\lIpaHa Kaj lIeBojqMlhaTa (13), ClIpO­
TIIBHO Ha cyrecTlIjaTa Oil EeJIrllja lIeKa 1I0CTOII 

MakeAOHcko cnHCaH"e 3a MeAMuMHa 2005: 51 (1-2): 1-154 

ings meall that the determined prevalellce of 
asthma 'ever' is referred to persistent asthma only 
and that underdiagnosis of intermittent asthma by 
the health-care providers is probable in Skopje. 
There is also a possibility of insufficient percep­
tion of intermittent asthma symptoms in parents 
and children or a possibility of dellied diagnosis 
of intermittent asthma by the parents with conse­
quential lack of awareness in children about the 
disease they are suffering from. Similar difference 
in the prevalence rates as in asthma, but smaller 
one, was observed between allergic rhinitis symp­
toms and self-reported hay fever ever, indicating 
underdiagnosis of hay fever or mixing the aller­
gic rhinitis symptoms with those related to the 
common cold or upper respiratory infections. 
Similarity of the prevalence rates of allergic 
rhinoconjunctivitis in the last 12 months and hay 
fever 'ever' could be due to the better perception 
of allergic eye symptoms in parents and children. 
In consent with the consideration about the 
underdiagnosis of asthma and hay fever in Skopje 
are the similar prevalence rates of asthma and al­
lergic rhinitis symptoms and the higher prevalence 
rates of asthma 'ever' (6.1 %) and hay fever (15%) 
that were reported ill children in Belgrade, Serbia 
within the ISAAC Phase Three (10). Related to 
eczema, the established results suggested a lower 
prevalence of all symptoms and severity in chil­
dren in Skopje compared to Belgrade (10). 

Asthma symptoms more frequently oc­
curred in girls than in boys while the opposite was 
true for diagnosed asthma, which is in compliance 
with the ISAAC Phase One results on international 
level (11). Generally, the natural history of asthma 
shows male predominance in childhood and fe­
male predominance from adolescence onward 
(12). Related to the discrepancy between asthma 
symptoms and asthma diagnosis prevalence rates 
in girls compared to boys, evidence from Den­
mark study of school children suggests that asthma 
is particularly underdiagnosed among girls (13) 
oPl1osite to the suggestion from Belginm that res­
piratory symptoms are rather under-reported 
among boys in the 13114-year old age group (14). 
There was no difference between the two sexes as 
far as allergic rhinitis was concerned, but girls 
more frequently experienced rhinoconjunctivitis 
than boys. Eczema in general showed lowerpreva­
lence compared to other investigated diseases and 
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Ta6eJI3 1. npeBa.rreH~Hja Ha aCTM3, nOJlenCKa TpeCK3 H er3eM3 

O,[lfOBOPIT M )K BKynHo 
(N~1568) (N~1458) (N~3026) 
n (%) n(%) n (%) 

ACTMA 
Wheezing "Kora 6illIO" 264 (16,8) ~') 12-Mece"lHa upe6ll.llel-tu,uja Ha CUMULUOMU Ha aCUlAtaUla 

Wheezing 115 (7,3) 10,4 , 

Epoi Ha wheezil!gHana,n:H 
KOJIKY 6HJIO 1114 (7,3) 150 (10,3) LU': \8,7) 
;,4 I 19 (1,2) 29 (1,99) 48 (1,6) 

IIopeMeTeH COH nopa,l],H wheezing 

KOJIKY 6HJIO 42 (2,7) 45 (3,1) 87 (2,9) 
~1 HOK He.u;eJIHO 8 (0,5) 11 (0,8) 19 (0,6) 

IIopeMeTeH rOBOp nopa,n:n wheezing 8 0,5) ~36(l'2) 
Wheezing co QJM3H'lKH HallOp 170 10,8) 261 17, 431 (14,2 
HOKHa CYBa KaU1nHUa 6e3 6eJ1(),!l;Po6Ha HH{beKlUIia 237 151) 261 17,9 * 498 (16,q 
/1.ujaiHo3a 

ACTMa "Kora 6HJIo" 30 (1,9) 22 (1,5) 52 (1,7) 
AJIEPTlfCKlf PlfHlfTlfC 
KHBalhelTeqelbe!onCTpYHpaH HOC 6e3 npeJIa,n:a "Kora 6HJIO" 475 (30,3) 434 (29,8) 909 (30,0) 

12-Mece1.lHa ilpe6aJleHl{uja Ha PUHUUlUC CUJ,f.UUlOMU 

KHBaH>e/Te"Ielbe/onCTPYHpaH HOC 6e3 rrpeJIa;qa 363 (23,2) 335 (23,0) "'O\D,') 

HOCHH CHMflTOMH 3APY)l(eHH co OQHH CHMITTOMM 75 4,8 99 (6, 1(5,8) 
ilo.iaB8 Ha HOCRli CHMIITOMH 

JaHyapn 199 12,7) 3.11 )(12,9) 
<l>eBpyapn 133 8,5 135 9,3 8,9 
MapT 37 44 4,0 
ArrpnII 3,5 62 4,3 117 3,9 
Maj. 4,1 60 4,1 124 4,1 
JYHII 51 3,3 * 30 2,1 81 2,7 
JYJIn 1 5 29 1,99) 53 1,8 
ABryCT 1,8 25 1.7) 53 1,8 
CenTeMBPH 64 4,1 52 3,6) 116 3,8) 
OKTOMBpn 76 4,9) 66 4,5) 

142ir=i 
HoeMBpn 137 8,7) 135 9,3) ~1~2 .IJ:eKeMBpH 191 12,2) 207 14,2) 
OrpaHlf'IeHa AHeBHa aKTHBHOCT 194 (12,4) 193 (13,2) 387 (12,8) 
,n,ujalHo3a 

IIoJIeHcKa TpeCKa "Kora 61:1110" 99 (6,3) 103 (7,1) 202 (6,7 
ET3EMA 
Oena co cBpa6 co nojaBa H ry6elbe HajMaJIKY 6 Mec. "Kora 
6HJIo" 89 (5,7) 115 (7,9)* 204 (6,7) 
12-Mece'-tHa Upe8aJleHlI,u;a l-la CUMUUlOMU Ita el3eMa 

OeIIa co cBpa6 50 3,2 81 5,6' 131 4,3 
3aceralbe Ha qmeKcopHHTe p;eJIOBH o.n; TeJIOTO 28 1,8 59(4,1' 87 2,9 
KOMIIJIeTHO ry6elbe Ha ocrraTa "Kora GroIO" 55 3,5 66 (4,5 121 4,0 
Epoi Ha 6eCCOHH HOKM 

OMJIO KO~y 14 (0,9) 31 (2,1)' 45 (1,5) 
~1 HOK He,qeJIHO 8 (0,5) 5 (0,3) 13 (0,4) 

/J.ujalHo3a 

Er3eMa "Kora 6uJIo" 40 2,6 72(4,9)' 112 (3,7 

M-male; F-female 
*Significantly higher prevalence comparing the other gender (p<O.05; Student's t-test) 
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M-male; F-female 
*Significantly higher prevalence comparing the other gender (p<O.05; Student's t-test) 
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noroneMa BepojaTHocT 3a nopeTKo pe<jJepllpalhe 
Ha peClIIIpaTOpHIITe CIIMlITOMII og CTpaHa Ha 13/14 
rogllHII cnpll MOM'IlIlha (14). He 6eIIIe YTBpgeHa 
pa3nllKa Mefy gBaTa lIona BO ogHOC Ha lIpeBaneH-. . 
l(IIJaTa Ha aneprllCKII PIIHIITIIC KaJ lIClII!TaHIIl(IITe, 
co I!CKnY'IOK Ha PIIHoKOHjYKTI!BIITIlCOT KaKo 1I0-
'1eCTO lIpllCYTeH KaJ )KeHCKIITe IIClIIITaHIIl(I!. 
OnIIITo 3eMeHO, 6ellle g0611eHa 1I0HIICKa lIpeBa­
neHl(lIja Ha er3eMa BO clIopeg6a co gpyrllTe 
IICIIIITYBaHII 60neCTIIII HIIBHO 1I0'lecTO lIPIlCYCTBO 
KaJ )KeHCKIITe IICIIIITaHlIl(lI, lllTO e BO cornaCHOCT 
co IIogaTOl(IITe og nllTepaTypaTa (15). 

Bo lIeogaMHa IIy6nlll(lIpaHan cTygllja og 
TpeTaTa <jJa3a Ha ISAAC og Mbnster, repMaHllja, 
OIIlllTO 3eMeHO YTBpgeHIITe npeBaneHl(lIl1 Ha aCTMa, 
aneprllCKIl pIlHIITIIC, er3eMaII HIIBHIITe CIIMIITOMII 
Kaj 06an IIona ce gBaIIaT1I1I nOBeKeIIaTII IIOBIlCO­
KII BO OgHoc Ha HalllaTa cTyglIja. Bo OBaa repMaH­
CKa CTyglIja pe<jJeplIpaHa e IIpeBaneHl(lIja Ha aCTMa 
"Kora 6lIno" Kaj MalllKlITe IICIIIITaHlIl(1I og 8,8 % 11 
Kaj )KeHCKIITe IIcnlITaHIIl(1I og 6,9%; npeBaneHl(lIja 
Ha noneHCKa TpeCKa nocnegoBaTenHO og 24,7% II 
22,3% II npeBaneHl(llja Ha eneMa "Kora 6l1no" 
nocnegoBaTenHO og 10,9% lII7,4%. OBaa 3Ha'lll­
TenHo IIOBllCOKa npeBaneHl(lIja Ha ClITe TpllllcnlI­
TYBaHll 60necTlI BO repMaHllja BO cnopeg6a co 
MaKegoHllja e o'leKYBaHa co orneg Ha g06po n03-
HaTaTa pa3nllKa BO npeBaneHI\lljan Ha aneprllC­
KIlTe 60neCTII Mefy pa3BlIeHllTe 3eMjll 11 3eMjllTe 
BO pa3BllTOK. Bo repMaHCKaTa cTygllja, KaKO II BO 
MaKegoHcKaTa, geBoj'llllhaTa nO'leCTO pe<jJepllpaa 
CHMIITOMM Ha aCTMa, PMHHTMC M er3eMa, HO 

MOM'IlIlhaTa nOqeCTO pe<jJepllpaa aCTMa Kora 6l1no 
BO )KI!BOTOT (16). 

HeogaMHa 6ea ny6nlll(lIpaHlI npBlITe IIHTep­
Hal(1I0HanHll IIogaTOI\II og TpenTa <jJa3a Ha ISAAC, 
BO KOII ce BKnyqeHII II IIogaTOl(llTe all MaKelloHlIja, 
MefyToa caMO BO ogHOC Ha npeBaneHl(lIjaTa Ha 
wheezing BO IIocnegHllTe 12 Mec. II KanKynllpaHaTa 
IIpeBaneHI\lIja Ha aCTMa Ba ogHOC Ha wheezing BO 
nocnellHIITe 12 Mec. (17). IIpeBaneHl(lljaTa Ha 
caMope<jJeplIpaHaTa aCTMa Kora 6l1no BD )KIIBOTOT, 
Koja aBToplITe Ha OBOj 1I3BelllTaj ja lIe<jJllHlIpaaT 
KaKO "KJIHHlllIKa aCTMa" e p;a,[(eHa KaKO rrpOM3BOJI­

Ha BpegHocT og 50% og YTBpgeHaTa npeBaneHl(llja 
Ha caMope<jJeplIpaH wheezing Ba nocnegHIITe 12 
Mec. OBOj IIPllOg e apryMeHTlIpaH co <jJaKToT geKa 
oKony 40-60% og lICIIIITaHlll(llTe co pe<jJepllpaH 
wheezing BO nocnegHllTe 12 Mec. llMane 11 6POHXII­
janHa xlIIIeppeaKTllBHoCT, T.e. aCTMa II geKa IIpe­
BaneHl(lIjan Ha wheezing BD nocnegHllTe 12 Mec. 
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more frequently occurred in girls than in boys, 
which is in consent with the literature data (15). 

In the recently published study from ISAAC 
Phase Three survey from Mbnster, Germany, in 
general the prevalence rates of asthma, allergic 
rhinitis, eczema and related symptoms in both 
sexes are twice or more times higher compared to 
our study. In this German study the prevalence of 
asthma 'ever' in boys was reported to be 8.8% 
and in girls 6.9%; the prevalence of hay fever 
24.7% and 22.3% and the prevalence of eczema 
ever 10.9% and 17.4%, respectively. These much 
higher prevalence of all three investigated diseases 
in Germany compared to Macedonia is expect­
able related to the well known difference in preva­
lence of allergic diseases between developed and 
developing countries. In the German study, as in 
the Macedonian one, females more than males 
tended to have asthma, rhinitis and eczema symp­
toms contrary to asthma 'ever' (16). 

Recently, the first ISAAC Phase Three in­
ternational data including the data from Macedonia 
related to the prevalence of wheeze in the last 12 
months and the calculated asthma prevalence from 
the prevalence of wheeze in the last 12 months 
have been published (17). The prevalence of self­
reported asthma 'ever' defined by the authors of 
this report as clinical asthma has been calculated 
and reported as an arbitrary figure of 50% of the 
established self-reported wheeze in the last 12 
months prevalence. In support to this approach 
was the fact that about 40-60% of the respondents 
who had reported wheeze in the last 12 months 
have had bronchial hyperactivity i.e. asthma as 
well and that the prevalence of wheeze in the last 
12 months determined by the video qnestionnaire 
was about 50% of that determined by the written 
questionnaire. 

According to the data published in the above 
report, the lowest wheeze in the last 12 months 
prevalence of 1.4% to 5% was established in 
Macao, Indonesia, Albania, Romania, China, Rus­
sia and Cyprus while the highest one of28.2% to 
36.8% in Canada, Republic oflreland, Australia, 
New Zealand, England and Scotland. Macedonia 
with the established prevalence of 8.8% for this 
symptom should be classified in the group of coun­
tries with moderately high prevalence. Related to 
the above-described prevalence of clinical asthma, 
this report data suggested the lowest prevalence 
of 0.7% to 2.4% and the highest one of 14.1 % to 

Macedonian Journal of Medicine 2005; 51 (1-2): 1-154 



EM"n"ia f. Bnawk" 0 npEBAnEHU~JA ~ TE)I(~HA HA ACTMA. AnEPf~CK~ P~HI1T~C ~ Ef3EMA KAJ WKOnCK~ AEUA 

AeTepMIIHllpaHa co BIIAeo npalIIanHI!KOT 611na 
oKony 50% OA Taa AeTepMIIHl!paHa co lllllIIaHIlOT 
npalIIanHIIK. 

CnopeA nOAaTOI\IITe ny6mII\IIpaHI! BO oBOj 
113BelIITaj, HajHllcKa npeBaneHI\lIja Ha wheezing BO 
nocneAHIITe 12 Mec. OA 1,4 % 110 5 % e YTBplleHa BO 
MaKao, HHlloHe3l1ja, An6aHllja, POMaHllja, KIIHa, 
Pycllja 11 Kllnap, 1I0lleKa HajBllcoKa npeBaneHI\lIja 
Ha OBoj CIIMllTOM 011 28,2 % 110 36,8% e YTBPlleHa 
BO KaHalla, HpcKa, ABcTpanllja, HOB 3enaHII, 
AHml!ja 11 lliKoTcKa. MaKelloHllja co YTBplleHaTa 
npeBaneHI\l!ja Ha OBOj CIIMnTOM 011 8,8 % 611 ce 
Haofana BO rpynaTa Ha 3eMjll co YMepeHo BIICOKa 
npeBaJleHI\lIja. Bo OIlHOC Ha norope OnlllIIaHaTa 
rrpeBaneHll,Hja Ha "KJIHHlfllKa aCTMa", no,u;aTOIJ,HTe 

011 OBOj 1!3BelIITaj cyrepllpaaT Hej31!Ha HajHl!cKa 
npeBaJleHI\lIja 011 0,7% AO 2,4% 11 HajBllcoKa 011 
14,1 % 110 18,4% nocJlellOBaTeJlHO Ba 'norope 
HaBelleHlITe 3eMjll. Ha TOj HaqllH npeBaneHI\lIjaTa 
Ha aCTMa BO MaKelloHllja He 611 61IJla 1,7%, KOJlKY 
lIITO e HaBlIcTIIHa YTBplleHo, TyKy 3a MaKelloHl!ja 
e HaBelleHa rrpeBaJleHI\l!jaTa 011 4,5%. Co OBaa 
npeBaJleHI\l!ja, MaKelloHl!ja 611 61!Jla KJlaCI!q,III\I!­
paHa BD 3eMjll co YMepeHO HlICKa npeBaneHI\lIja Ha 
aCTMa (17). 

Co omell Ha Toa lIeKa KOMnJleTHaTa aHaJlll3a 
Ha IIHTepHaI\lIOHaJlHIITe nOllaToI\H 011 TpeTaTa 
q,a3a Ha ISAAC 011 CTpaHa Ha HHTepHaI\HOHaJlHIIOT 
I\eHTap 3a c06Hpalbe Ha nOllaTOI\II BO Auckland, 
HOB 3eJlaHII, ce YlIITe e BO TeK, MO>KHa e caMO 
0plleHTaI\IICKa KOMnapaI\lIja Ha nOllaTOI\IITe 3a 
aJleprllCKIIOT PIIHlITI!C 11 eneMaTa BD MaKelloHllja 
co BeKe rry6mII\IIpaHIITe IIHTepHaI\IIOHaJIHlI nOlla­
TOIjIl 011 rrpBaTa q,a3a Ha ISAAC. CnopclI OBHe no­
lIaTOIjIl, npeBaJIeHIjlljan Ha aJleprllCKIIOT PI1HO­

KOHjYKTIIBIITIIC BD rrOCJIellHlITe 12 Mec. BapllpaJIa 
Mety 3eMjlITe 0111,4% 110 39,7%, a Ha er3eMan O)j 

1 % 110 17% (6), MaKelloHllja 61! MO>KeJIa lIa ce 
Knacllq,IIIjlIpa BO rpynaTa Ha 3eMjl! co YMepeHO 
HlICKa npeBaneHIjlIja Ha aneprllCKI! PI!HlITIIC 
(OKony 25-oT nepIjeHTlln OllllHTepHaI\I!OHanHaTa 
II1!CTPll6YI\IIja Ha npeBaneHIjlIjaTa) (18) 11 HllcKa 
npeBaJleHIjlIja Ha eneMa (19). H nOKpaj KopllcTe-

, , 

HaTa IIl1eHTllqHa MeTollonorllJa, OBaa KOMnapaIjIlJa 
He e coceMa alleKBaTHa co ornell Ha BpeMeHCKIIOT 
IIHTepBan 0115 r01l1lH1I Mefy npBaTa 11 TpeTaTa q,a3a 
Ha ISAAC cTYlllljaTa. 
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18.4% in the already mentioned countries respec­
tively. Thus, the asthma prevalence in Macedonia 
should not be 1.7%, as it was established, but the 
published one of 4.5%. According to this preva­
lence value, Macedonia should be classified in the 
group of countries with moderately low asthma 
prevalence (17). 

As the complete analysis at international 
level of the ISAAC Phase Three data by the 
ISAAC International Data Centre in Auckland, 
New Zealand is still in progress, we may have an 
orientation in comparison between the established 
data related to allergic rhinitis and eczema in 
Macedonia and already published worldwide data 
from ISAAC Phase One. According to these data, 
the prevalence of allergic rhinoconjunctivitis in 
the last 12 months has varied between different 
countries from 1.4% to 39.7% and of eczema from 
1 % to 17% (6). Macedonia should be classified in 
the group of countries with moderately low aller­
gic rhinitis prevalence (around 25th percentile of 
the international prevalence distribution) (18) and 
low eczema prevalence (19). These comparisons, 
although the same methodology was used, are not 
quite adequate because of the time distance of 5 
years between ISAAC Phase One and ISAAC 
Phase Three. 
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Ba 3aKJIyqoK, Bp3 oCHoBa Ha pe3YJITaTlITe 
011 HamaTa cTYl1l1ja KOja e l1eJI 011 ISAAC cTYl1l1jaTa, 
P. MaKel10Hllja rrpeKy CKorrje IIMa YMepeHo HllcKa 
rrpeBaJIeH[(lIja Ha aCTMa 11 aJIeprllCKII PIIHIITIIC 11 
HIICKa rrpeBaJIeH[(lIja Ha er3eMa. EIII1ejKII e Bepo­
jaTHa cy611l1jamoCTII[(lIpaHOCT Ha aCTMaTa, oc06e­
HO Ha Hej311HaTa IIHTepMIITeHTHa cjJopMa, 11 Ha rro­
JIeHCKaTa TpeCKa BO HamaTa 3eMja, oBaa CTYl1lIja 
611 Tpe6aJIo l1a pe3yJITllpa co rrol106peH~ rrep[(err­
[(lIja Ha HIIBHIITe CIIMrrTOMII11 I1l1jamocTIIKa. YTBp­
l1eHIITe rrOl1aTO[(1I 06e36el1YBaaT OCHOBa 3a rrpO[(eH­
Ka lIa III1HaTa IIIIHaMIIKa Ha rrpeBaJIeH[(lIjaTa 11 Te­
)KIIHaTa Ha oBlle 60JIeCTII. Y'IeCTBOTo Ha MaKe-
110Hllja BO TpeTaTa cjJa3a Ha ISAAC Ke OB03MO)K1I 
KOMrrapa[(lIja co CBeTCKIITe rrOl1aTO[(1I BO OIlHOC Ha 
aCTMaTa, aJIepfllCKIIOT PIIHIITIIC, er3eMan 11 Hall­
BopemHIITe cjJaKToplI Ha pll311K 3a HIIBHIIOT pa3-
BIITOK, co mTO Ke ce YTBPI111 MO)KHaTa rrpeBeHTIIBHa 
cTpaTernja 3a 1136erHYBalbe Ha rropaCToT Ha 
rrpeBaJIeHI1lIjaTa Ha oBlle 60JIeCTII Kaj Hac. 

BJlUlOOapllociii 

My 1I0JI)KIIMe roJIeMa 6JIarollapHoCT Ha MII­
HIICTepCTBoTO 3a 06pa30BaHlle 11 HaYKa Ha P. Ma­
KelloHllja 3a cjJlIHaHCllpalbeTo Ha oBoj rrpoeKT. Ell 
CaKaJIe l1a IIM ce 3a6JIarollapIIMe Ha Y'leHII[(IITe, 
I1l1peKToplITe, rrCIIXOJI0311Te 11 ol1l1eJIeHCKIITe paKo­
BOlIlITeJIII Oil OCHoBHIITe Y'IIIJIllmTa KolI y'lecTBy­
Baa BO oBa IICTpa)KYBalbe Ha HIIBHaTa copa60TKa. 
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In conclusion, based on the results of our 
study that is a part of ISAAC, the Republic of 
Macedonia represented by Skopje appears to have 
moderately low prevalence rates of asthma and 
allergic rhinitis and a low prevalence of eczema. 
As underdiagnosis of hay fever and asthma, espe­
cially intermittent one, is likely to be present in 
our country, this study should result in a better 
perception of their symptoms as well as a better 
diagnostics. The determined data provide basis for 
assessment of future trends in the prevalence and 
severity of these diseases. The participation of 
Macedonia in ISAAC Phase Three will provide 
comparisons to worldwide data related to asthma, 
allergic rhinitis, eczema and environmental risk 
factors regarding their development. The latter will 
determine the possible driving forces and preven­
tion strategies to avoid the increase of the preva­
lence rates of these diseases in Macedonia. 
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