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EDITORS’ NOTES

Semper Anticus is our chance to 
talk about topics that encourage 
us to progressive in our thinking, 
force us to leave our comfort 

zones and divert from things that slow 
our development. Nothing good has ever 
come from confining yourself to your 
comfort zone.
Discarding what you think to be true is not 
easy. It’s important to remember that all 
truths are temporary until new ones are 
discovered. Until the 17th century, when 
astronomer and explorer James Cook dis-
covered Australia, mankind was certain 
that only white swans existed. However, 
as it turned out Australia was inhabited 
by black swans!
Albert Einstein taught us that to live in 
this complicated day and age, mankind 
has to develop new ways of thinking. We 
want to give you a chance to learn about 
new discoveries and encourage you to be 
forward thinkers who are always ready for 
new challenges even before they appear.
Possibly, the key to an interesting life 
is searching for answers to difficult 
questions, which we hope we have 
provided for you.

“Semper Ad meliora”

Ingus Apse and Ivars Veckalns
Editors and publishers of the journal Semper Anticus
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Patients‘ attitude towards 
training of medical 
students as part of the 
treatment process at 
Pauls Stradins Clinical 
University Hospital

Clinical training of 
medical students is 
an integral part of the 
training process. Com-

munication skills and clinical 
abilities are some of the most 
important preconditions to de-
veloping a successful career in 
medicine after studies. These 
skills can only be acquired in a 
real hospital while gaining expe-
rience with a variety of patients. 
The number of students from 
Riga Stradins University that 
simultaneously study different 
subjects at Pauls Stradins 
Clinical University Hospital 
is quite large; however, the 
number of patients in the par-
ticular period of time tends 
to be smaller. As a result, one 
patient is often visited by a 
large number of students which 
could cause discomfort for the 
patient, as well as limit the 
training of students. It also has 
to be noted that some patients 
may feel negatively about the 
presence of students.

The interaction between 
students and patients was 
studied in many places in the 
world. A significant research was 
conducted at Damascus Uni-
versity in Syria where medical 
students are trained in three 
clinical university hospitals. 
Altogether 400 patients 
were quized on their attitude 
regarding medical students. The 
results showed that 67.8% of 
patients evaluated the presence 
of medical students positively, 
14.8%- negatively, but 17.3% 
of patients did not care. In 
addition, research at Rush Uni-
versity Medical Centre, unit of 
general surgery (USA) showed 
that the negative attitude of 
patients can be exacerbated 
by specific characteristics in 
students’ physical appearance, 
such as body piercings and 
tattoos. In order to evaluate 
the situation in Latvia, it was 
decided to carry out a patient 
survey at different units of 
Pauls Stradins Clinical Univer-
sity Hospital.

by Vadims Nefjodovs
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IN ORDER TO EVALUATE 
THE SITUATION IN 
LATVIA, IT WAS DECIDED 
TO CARRY OUT A PATIENT 
SURVEY AT DIFFERENT 
UNITS OF PAULS 
STRADINS CLINICAL 
UNIVERSITY HOSPITAL



The purpose of the research was to find 
out how patients feel about the presence 
of medical students, as well as to study 
the distribution of students on patients 
at Pauls Stradins Clinical University 
Hospital.

The tasks of the research were to carry 
out a patient survey and to compare the 
number of students and the number of 
stationary patients at the hospital. The 
results of the research were based on the 
responses of 100 patients (50 males and 
50 females).

The survey consisted of two parts. The 
first part consisted of general questions 
(patient’s age, reason for hospitalization, 
the number of hospitalization occur-
rences in the past three years); however, 
the second part incorporated questions 
about the patients’ attitude, regarding 
the presence and participation of medical 
students in the treatment process, as 
well as their attitude towards specific 
characteristics in students’ appearance.

In the time period from September of 
2014 till December of 2015, 134 patients 
were offered the chance to participate in 
the research and to give their responses 
to the questions in the survey. 

25% of patients (34 patients) refused to 
participate. The survey was conducted 
in five units of the hospital- two surgical 
units, two therapeutic units and one che-
motherapeutic unit. Of 100 patients (age 
median 54) 28 were at the hospital only 
to carry out planned examinations. The 
occurrences of hospitalization among 
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Graph 3. Medical students’ frequency
of visits at PSKUS with teaching doctor

Graph 1. The number of surveyed patients’
hospitalization in the last 3 years

Graph 2. Patient treatment for medical
students’ presence during hospitalization
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patients varied from 1 up to 4 times in the 
past three years (Graph 1). 63 patients 
agreed to the presence of students 
during hospitalization, 14 patients did 
not agree, and 23 patients answered ‘do 
not care’ (Graph 2). 

Out of 100 patients that were surveyed, 
medical students had visited only 32 
patients, and mostly students visited the 
same patient several times (Graph 3). 
The patients were also asked, how often 
students came to them on their own, 
without the teaching doctor. 

As it turns out, in the majority of cases (
58%) students came on their own 
(Graph 4).  The majority of patients 
(56%) agreed that students examine 
them or perform small manipulations 
(for example, reading of vital signs, injec-
tions, insertion of intravenous catheter) 
without the presence of a doctor (Graph 
5). Patients were also asked about their 
attitude towards specific characteristics 
of appearance, like piercings, visible and 
hidden tattoos (Graph 6). This attitude 
regards not only the students but medical 
personnel in general. The information 
that was obtained from the senate of 
the Faculty of Medicine and data from 
‘Ārstu birojs’ stated that from February 
1 2015 until May 31 2015 there were 2148 
students for 21530 patients.

According to the results of the research, 
it can be concluded that the majority of 
patients agree to the presence and par-
ticipation of students in the treatment 
process. However, only a small part of the 
patients are visited by medical students. 
For that reason, one patient is often 
visited by students several times which 
can be tiring for the patient. 

Graph 4. The frequency of visits of medical students
on their own time

Graph 5. Patient attitude for student involvement
treatment process (inspection and minimal
manipulation without a doctor’s presence)

Graph 6. Patients’ attitude towards different 
external appearance specialties between

medical staff
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Even though the proportion between the  
number of students and the number of 
patients is high, 1:10, many factors limit 
the presence of students. These factors 
include:

The last question of the survey asked if 
patients had any comments or sugges-
tions for medical students. Many patients 
responded that students should be more 
confident and sure of themselves. That 
way it is possible to increase the quality 
of education, as well as to leave a good 
impression of themselves as the future 
doctors. 

• THE SERIOUSNESS OF 
PATIENT’S CONDITION;

• NEGATIVE OR 
INDIFFERENT 
ATTITUDE TOWARDS 
STUDENTS;

• SHORT PERIOD OF 
HOSPITALIZATION.
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MANY PATIENTS 
RESPONDED THAT 

STUDENTS SHOULD BE 
MORE CONFIDENT AND 
SURE OF THEMSELVES

1 | Rima M Sayed-Hassan, Hyam N Bashour, Abir Y Koudsi: Patient attitudes towards medical students at Damascus 
University teaching hospitals, BMC Medical Education, 2012

2 | Maria Mira - Pinzon, M.D., M.S., Ankita Lal, B.S., Sarah Edquist, M.S., Amanda Francescatti, M.S.,  Tasha Hughes, 
M.D., Dana Hayden, M.D., Marc Brand, M.D., Theodore Saclarides, M.D.: What Do Patients think of medical students 
during their hospitalization? One institution’s experience. Department of General Surgery, Rush University Medical 
Center, Chicago, Illinois, 2013 
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Vadims Nefjodovs’ article ‘Patients’ attitude towards 
training of medical students as part of the treatment 
process at Pauls Stradins Clinical University Hospital’ 
reflects patients’ attitude towards the presence of medical 

students during the period of hospitalization. This attitude is consid-
ered adequate because human rights forbid patients to be obliged to 
agree to take part in the process of medical training. In other words, 
patients do not have a responsibility to agree that a student collects 
their medical history or examines them. It is patient’s free will. It is 
understandable that for various objective or subjective reasons the 
patient refuses to work with students. Patients have these rights 
when being treated at a Clinical University Hospital, too. As noted 
in the article, the flow of patients is sufficient to avoid the situa-
tions when one patient is visited by several students. This situation 
is only acceptable in specific occasions when the disease is rare and 
clinical demonstration is particularly important in the studies of 
clinical medicine. In everyday situations, the clinical lecturer is re-
sponsible for the selection of patients, in order to respect patient’s 
rights to feel undisturbed and comfortable.

Prof. Jānis Zaļkalns
Dr. habil. med.

Rīgas Stradiņa universitātes Iekšķīgo slimību katedra
Rīgas Stradiņa universitātes Ģimenes medicīnas katedra

RAKUS Gerontoloģijas klīnikas vadītājs

REVIEW OF 
VADIMS NEFJODOVS’ 
ARTICLE
“PATIENTS‘ ATTITUDE TOWARDS TRAINING OF 
MEDICAL STUDENTS AS PART OF THE TREATMENT 
PROCESS AT PAULS STRADINS CLINICAL 
UNIVERSITY HOSPITAL“
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Recently we sat in a bar and 
remembered our pre-clinical 
years with all the suffering, 
the sleepless nights, dreaming 

about rehearsing anatomical struc-
tures and repeating histology in the 
shower. A friend from home, a psy-
chology student, listened with fasci-
nation as we told him the horrifying 
stories of dull repetitions and the usual 
Saturday discipline of waking up at 
eight o’clock in order to get one of the 
rare library spots.  At 12.30 we always 
went out to eat lunch at the same 
place. This lasted for more than four 
months. Up to this day, my girlfriend 
cannot visit the restaurant because she 
connects those bad memories to that 
place.

We developed a feeling of dullness, 
melancholy, lack of interest, sleep dis-
turbances and an absence of appetite. 
The atmosphere in our study group 
became hostile. I started to think that 
these depressive patterns were all 
around. Chronic stress leads to the 
development of depressive symptoms 
within us. What seemed to me as a 

fact, needed to be proven. So, I reached 
out with a questionnaire for depressive 
symptoms to the students. As we are 
German medical students, I was inter-
ested in the mental hygiene of my own 
peer group.

It is impossible to avoid stress 
throughout life, work and relation-
ships. We hear the word “stress” in 
every coffee shop or while chatting 
with friends, but science differenti-
ates between eustress and distress on 
the basis of stimuli and performance. 
Eustress can be described as the 
“good” stress. It offers just the right 
amount of stimuli to act as a motivator 
and helps overcome obstacles such as 
exams. Distress, on the other hand, is 
the “bad” stress. Too many stimuli lead 
to a mental overload that lowers the 
per-formance. 

WHAT DO 
MONSTERS 
LOOK LIKE?

STRESS, 
DISTRESS OR 
DEPRESSION? 
WHY ARE 
WE TESTING 
DEPRESSIVE 
SYMPTOMS?

How harmful 
stress in medical 
school may lead 
to depressive 
symptoms

THE 
MONSTER 

OF MEDICAL 
SCHOOL

by Kamiar K. Rückert



CHRONIC STRESS LEADS 
TO THE DEVELOPMENT 

OF DEPRESSIVE 
SYMPTOMS WITHIN US. 

WHAT SEEMED TO ME 
AS A FACT, NEEDED TO 

BE PROVEN
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A short period of stress is not a problem 
as it keeps us alert in dangerous situa-
tions and helps us to perform our daily 
tasks. The problem is long-term exposure, 
which usually leads to a shift from 
eustress to distress due to the overwhelm 
of stimuli. Chronic stress may lead to the 
development of a depression. Depression 
is marked by a disruption of the brain’s 
neurotransmitters; serotonin, dopamine 
and noradrenalin levels are disturbed. 
This is due to a lack in the control system 
of the stress hormone cortisol. Distress 
leads to increased cortisol levels and the 
constant exposure and over activity of 
cortisol leads to a disturbed neuronal 
metabolism, which changes the balance 
in the production and reduction of the 
before mentioned neurotransmitters. The 
lack or reduction of these neurotransmit-
ters leads to a decrease in the neuronal 
transmission and thereby evokes mood 
changes. These mood changes include 
the depressive symptoms mentioned in 
the beginning such a feeling of dullness, 
melancholy, lack of interest, sleep distur-
bances and a lack of appetite.

This psychopathologic process was the 
reason why we used the PHQ-9 question-
naire to check for depressive symptoms in 
students in order to display their distress.

Our study included 226 German medical 
students studying at international 
medical universities in Latvia, Hungary, 
Romania, Bulgaria and Lithuania. 63,7% 
students showed mild to severe depres-
sive symptoms, while 23,5% showed “clin-
ically relevant” depressive symptoms. 

These “clinically relevant” symptoms 
suggest medical treatment and counsel-
ling. The results display a prevalence of 
depression that is 2.4 times higher than 
the average German population. We are 
not alone with our results, a recent study 
published in the JAMA magazine shows a 
prevalence of depressive symptoms in 21 - 
43% of all medical students.

Our research is currently being continued 
in order work out the main contributors 
for distress and depressive symptoms.

Two approaches might be best to 
mention. In order to lower the stress levels 
of students, the cortisol levels should be 
reduced. Since alcohol, cigarettes and 
sleep deprivation increase cortisol levels, 
it is best to avoid those contributors. The 
second approach is to learn how to cope 
and to relax. Yoga and meditation have 
shown to be good tools to counter stress 
and depressive symptoms. 

Thirdly, even though highly stigmatized 
in medical students, psychotherapy has 
shown to be extremely successful in 
opposing stress. DID THE 

MONSTER TAKE 
OVER?

HOW TO FIGHT 
THE MONSTER?
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SINCE ALCOHOL, 
CIGARETTES AND SLEEP 
DEPRIVATION INCREASE 
CORTISOL LEVELS, IT IS 
BEST TO AVOID THOSE 

CONTRIBUTORS
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Eye injections or intravit-
real injections are often 
performed to treat eye 
diseases that damage the 

retina, such as, retinal dystrophy 
(senile macular degeneration), 
retinal central vein thrombosis (ob-
struction), and for the prevention of 
retinal damage caused by diabetes. 
In the case of retinal diseases, rein-
forced growth of new blood vessels 
are observed. These blood vessels 
may rapture causing haemorrhaging 
and dislocating the retina from its 
position. This may lead to a signifi-
cant worsening of vision or even 
blindness. Performing intravitreal 
injections, the eye’s vitreous humour 
is given a blood-vessel growth inhib-
iting drug. 

At present, this method is recog-
nized as the preferred and more 
effective treatment of these eye 
diseases, however, although rare 
(3-11% of cases), it is possible for 
complications to occur in which 
the eye pressure increases. Normal 
eye pressure is 8-21mmHg (mm of 
mercury). 

For a fraction of patients with 
normal eye pressure it will increase 
for about 3 mmHg on average than 
before the injections, however in 
most cases the pressure will remain 
in normal boundaries. 

These intravitreal injections will 
affect patients with glaucoma the 
most. Glaucoma is a disease that 
damages the nerves of the eye, one 
of the symptoms of the disease is 
increased eye pressure.  A portion of 
the patients experienced increased 
eye pressure, on average 4-5 mmHg 
higher than before the intravit-
real injection. Due to increased 
eye pressure the effects of the 
damaging glaucoma may persist 
and eyesight may worsen. That is 
why, patients with glaucoma under-
going intravitreal injections have to 
frequent the ophthalmologist more 
often to be able to control their eye 
pressure. 

INCREASED EYE 
PRESSURE AFTER 
EYE INJECTIONS

by Sintija Grava 
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Intravitreal injection in ophthalmology in recent years have 
become the most commonly performed eye operations in an oph-
thalmologist’s practice. The administration of medicines directly 
into the vitreous chamber of the eye provides an immediate and 

targeted clinical effect, significantly reducing any possible adverse 
effects of the medicine on other organs. However, by adminis-
trating the medicine directly into the eye, local side-effects can be 
observed in some cases, for example, increased eye pressure.
Sintija Grava’s work comparatively analysed the increase of eye 
pressure after an intravitreal injection in patients with a prior history 
of a glaucoma and in patients who had no history of a glaucoma. 
The topic is contemporary and currently scarcely analysed in scien-
tific literature.

Prof. Guna Laganovska
RSU Department of Ophthalmology 

REVIEW OF SINTIJA 
GRAVA’S ARTICLE
„INCREASED EYE PRESSURE 
AFTER EYE INJECTIONS”



HYGIENE REQUIREMENTS 
IN TATTOO SALONS AND 
THE LEGAL ASPECTS OF 
THEIR IMPLIMENTATION
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Every cloud has a silver lining 
- in Latvian you hear this 
saying quite often and it can 
be applied to health, love and 

even life as a whole. In the same way 
it can be said that every rose has its 
thorn and that can definitely be said 
when discussing tattoos. In 2011 a 
study titled “Microbial status and 
product labelling of 58 original tattoo 
Inks” was published and the conclusion 
was that 6 of 58 (or 10%) of unopened 
bottles of tattoo ink contain bacteria 
that are dangerous to humans. 
Therefore, by thoughtlessly trusting 
the services provided by tattoo salons 
to be hygienic, instead of the desired 
result customers receive a one-way 
ticket to the doctors’ office.

Getting tattoos is a high risk service, 
during which the skin is broken and 
small wounds are left in the skin. 
This is why the ignoring hygienic pre-
cautions can lead to different infec-
tions, such as B and C hepatitis or 
the human immune deficiency virus 
HIV. Therefore, it is important to ask 
- are there regulations that monitor 
that hygienic precautions are taken? 
The answer is simple- there are reg-
ulation set by multiple organisations: 
The Council of Europe, the European 
Union and even on the national level. 
However, this doesn’t automatically 
ensure that these regulations are 

implemented. Hygienic precautions 
include many different elements, of 
which the most important being the 
products and their safety, the com-
petence of the tattoo artist, which 
includes their qualifications and level 
of knowledge, as well as the shared 
space that the tattooing takes place. 
The inclusion of all these elements in 
the safety regulations ensures that 
the health of humans is ensured. 
Therefore, while analysing regulations 
it is important to deduce whether they 
are able to ensure the safety of the 
customer’s health in tattoo salons.

What are the safety regulations in all 
previously mentioned organisations 
and why are they good or bad? For 
examples, the Council of Europe has 
come up with a resolution that helps 
ensure the safety of customers, as it 
includes regulations on the produc-
tion quality of products and hygienic 
regulations. Therefore, the risk of in-
fections is decreased. There are also 
regulations on the colour pigments 
that can be used and product 
packaging, which has to be sterile and 
primarily of single-use. These regula-
tions are necessary because people 
with hepatitis B or C can’t become 
blood donors. Therefore, ignoring 
these hygienic regulations can not 
only cause harm to one person who 
is infected, but society as a whole 

by Kristīne Langiša
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because less people are able to become 
blood donors if effected.

The European Union has a directive 
that mainly regulates product safety - 
the labelling of products similar to the 
regulations of the Council of Europe, 
as well as compliance with the safety 
regulations of the country or the 
European Union. Also, the directive 
states that it is necessary to inform 
the other European countries about 
harmful products and the informed 
countries must quickly react accord-
ingly. It’s important to note that while 
the European Union has set safety 
regulations for products, they do not 
have set criteria for employees or the 
premises. Therefore, another question 
arises, are these regulations necessary 
or are national regulations enough?

The Republic of Latvia has important 
safety regulations set by the Cabinet 
of Ministers and are as follows - the 
labelling of tattooing products must 
follow a specific system, the tattoo 
artists must have the necessary qual-
ifications, the manufacturer and the 
tattoo artists must take responsibility 
for the procedure, the sterilisation of 
instruments must be tracked and other 
processes, which protect the customer 
even before any tattooing takes place 

as the possible risks are minimised. On 
a national level all 3 most important 
aspects - the products, employees 
and premises, are included and ensure 
the safety or both customers and 
employees. Therefore, it can be said 
that getting tattoos in Latvia is pretty 
safe.

However, nothing in life is perfect and 
it is easy to identify multiple short 
comings in the existing regulations, 
which can result in unpleasant situa-
tions for customers throughout the 
European Union. The good news is that 
these short comings can be eliminated 
so the only thing you have to do after 
getting a tattoo is be happy about 
the outcome and not concerned about 
hepatitis infections and other conse-
quences.

The Council of Europe ensures that the 
customers are protected from possible 
harm in situations when the products 
are produced and purchased interna-
tionally from countries of the European 
Union, therefore ensuring product 
safety. However, when it comes to 
regulations on the premises of the 
tattoo business and the competence 
of employees, they are not sufficiently 
regulated. Therefore, the proposal is 
that along with the existing regulations 
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in the tattooing field, the European 
Council of Ministers implement a reso-
lution on the hygienic requirements of 
tattoo premises and the work environ-
ment, which would include regulations 
on the maintenance of cleanliness, their 
frequency, data fixation as well as the 
disinfection of instruments un steri-
lisation. This would result in a unified 
system of criteria in a wider range of 
countries, ensuring quality control of 
tattooing services. When it comes to 
the regulations concerning qualifica-
tions of employees, they should be left 
in the hands of each country and a 
unified system is not necessary?

The European Union currently has no 
existing regulations regarding tattoo 
artists and salon premises. To answer 
the question raised in the previous 
paragraph of whether unified regu-
lation for all of the EU countries for 
these two elements have to be im-
plemented, then the answer is no, but 
with a few conditions. If qualifica-
tions of employees are regulated on a 
national level, then regulations by the 
EU are not necessary. In the same way, 
if resolutions of the Council of Europe 
on salon premises are implemented, 
then these regulations set by the EU 
are also not needed. However, it might 
be worth including more - tattoo salon 
specific - definitions of products in the 
directive. For example, specifying that 
“products of the tattoo salon are all 
products that are used in invasive pro-
cedures and the use of which results 
in long term and permanent change in 
the person’s body”.
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THE EUROPEAN UNION 
CURRENTLY HAS NO 

EXISTING REGULATIONS 
REGARDING TATTOO 
ARTISTS AND SALON 

PREMISES



BEFORE EACH 
PROCEDURE BEGINS, 
THE TATTOO ARTIST 
MUST WASH THEIR 
HANDS AND OPEN A 
NEW PAIR OF SINGLE-
USE GLOVES AND 
REMOVE INSTRUMENTS 
FROM THE STERILE 
PACKAGING

24

1 | T. Høgsberg, D.M. Saunte, N. Frimodt-Møller, J. Serup. Microbial status and product labelling of 58 original 
tattooinks // Journal of the European Academy of Dermatology and Venereology, 2011, Vol.25, p.1 – 8.
2 | Tattooing and piercing services.
3 | Interview - Grāve, Z. Tattoo acquisition risks, complications and side effects. Riga, 08.09.2015.
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The Republic of Latvia’s current 
regulations are good, although 
they don’t include the client 
being able to control the ongoing 
processes, such as the disinfec-
tion of instruments and other 
processes that take place without 
knowledge of the client. It would 
be great if, for example, there 
would be regulations stating that 
before each procedure begins, 
the tattoo artist must wash their 
hands and open a new pair of sin-
gle-use gloves and remove instru-
ments from the sterile packaging. 
Therefore, the client would be able 
to see that their safety is taken 
into mind and that previously used 
instruments are not used for their 
procedure. This would decrease 
the probability of different infec-
tions and increase of their new 
tattoo.  
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Figure 1. Severity of Thrombocytopenia in studied group

THE HEMATOLOGIC 
MASKS OF HIV-POSITIVE 

PATIENTS
by Brigita Janicka

According to the World 
Health Organization (WHO) 
in 2015 the global estimated 
number of patients with the 

human immunodeficiency virus (HIV) 
was 37 million, while the number of 
new infected cases being in the range 
of 1.8-2.4 million each year.1,2 Every year 
1.2-2 million people are dying globally 
from this infection’s caused complica-
tions.1,2 The number of people infected 
with HIV is on the rise in Latvia; 
according to the Disease prevention 
and control centre’s data in 2014 newly 
diagnosed HIV cases were 347, yet in 
2015 it has already risen to 393.3 A new 
HIV infection may manifest itself as a 

persistent generalized lymphadenop-
athy, fever, pharyngitis, etc. also as 
unexplainable hematologic changes.4,5 
An HIV infection that is properly not 
treated, leads to a progressive immu-
nodeficiency and the dysregulation 
of the immune system, which results 
into a higher risk of acquiring oppor-
tunistic infections (e.g., Tuberculosis, 
toxoplasmosis, etc.), increased risk and 
incidence of certain cancers, including 
haematological malignancies, autoim-
mune processes and organ dysfunc-
tion.4 Although the HIV infection 
can affect any organ system, he-
matologic changes, in which blood 
and bone marrow is involved in, can 



Figure 2. Severity of Anaemia in studied group
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be observed in almost every HIV 
infected patient.4

It must be taken into consider-
ation that HIV can be treated and 
controlled if an early and specific 
therapy is commenced, thus it 
is paramount to diagnose it and 
to take appropriate actions. The 
study group included HIV-positive 
patients, whose blood tests have 
found hematologic changes in the 
period from 1 January 2014 to 31 
December 2015, however specific 
therapy has not yet begun.

Patients were segregated in the 
following situations: 
1) patients, who due to changes in 
blood test results were sent to a 
consultation with a haematologist 
and the haematologist simultane-
ously diagnosed the HIV infection 
for the first time;

2) patients whose HIV infection had 
been diagnosed earlier, but who 
had not received specific therapy 
and only in the period of the study 
arrived at the infectologist, and 
then diagnosed changes in blood.

The study included 76 patients, men 
and women alike, in the age group 
of 18-72 years. Conducting the data 
analysis, it was noticed that the 
most common change in blood test 
results for recently diagnosed HIV 
positive patients was thrombocy-
topenia (see Figure 4.).

In most cases it is of a mild degree (see 
Figure 1. and 5.), when the number of 
thrombocytes is above 100x109/l. In 
order to determine the degree of throm-
bocytopenia the absolute number of 
thrombocytes was taken into account. 
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In the study a patient was believed 
to have thrombocytopenia if the 
number of thrombocytes was below 
the age and gender referenced 
level. The clinical manifestation of 
thrombocytopenia depends on the 
severity of it. The most important 
and most dangerous scenario is 
spontaneous bleeding due to severe 
thrombocytopenia. In the case 
of mild or moderate thrombocy-
topenia (see Figure 5.), there is an 
increased chance of haemorrhaging 
in the case of injury or an increased 
formation of a hematoma, etc.4,6

In addition, the second most 
common haematological manifes-
tation is anaemia (see Figure 4.), 
dominated by mild anaemia (see 
Figures 2. and 6.), where the level of 
haemoglobin is above 100g/l. The 
severity of anaemia was evaluated 
by using haemoglobin indica-
tors. Anaemia is a symptom, not a 
diagnosis.6 The haemoglobin indi-
cators were evaluated according to 
age and gender reference levels. The 
clinical manifestation of anaemia 
is susceptible to a large variety of 
symptoms, which depend on the 
time of the onset of anaemia and the 
level of haemoglobin. For example, 
pale skin, tachycardia, shortness of 
breath etc. are all signs of anaemia. 
4,6 Neutropenia is found in a quarter 
of the patients included in the study 
(see Figure 4.), where the most 
frequent case was mild neutro-
penia with the neutrophil leucocyte 
numbers being in the boundaries of 
2-1x10 9/l. (see Figure 3. And 7.) In 
order to determine neutropenia, the 
absolute number of neutrophil leu-
cocytes was taken into account. 

If the number was found to be lower 
than the age and gender referenced 
standard, then the patient was 
believed to have neutropenia. Its 
clinical importance is of increased 
risk of infection.4,6

Blood analysis is an important 
and invaluable “instrument” in 
medical practice. Anaemia, throm-
bocytopenia, leukopenia and other 
changes in blood test results have 
variable causes. Not in all cases 
finding changes in blood tests 
suggest an HIV infection, however 
if the cause of these haematolog-
ical changes cannot be found and 
they are vague and progressing, it 
is advisable to take an HIV test, as 
changes in blood tests can serve as 
the cornerstone of the first accurate 
diagnosis. 

IT MUST BE 
TAKEN INTO 
CONSIDERATION 
THAT HIV CAN BE 
TREATED AND 
CONTROLLED IF AN 
EARLY AND SPECIFIC 
THERAPY IS 
COMMENCED, THUS 
IT IS PARAMOUNT TO 
DIAGNOSE IT AND TO 
TAKE APPROPRIATE 
ACTIONS
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1 | Global summary of AIDS epidemic in 2015.  WHO HIV Department: June 15, 2016 - [atsauce 14.07.2016.].
2 | Data and statistics about HIV. WHO HIV Department – [atsauce 14.07.2016.].
3 | Information materials on HIV. Disease Prevention and Control Center: 2014/2015 - [07.14.2016 Citation.].
4 | Howard A. Liebman, Anil Tulpule Hematology Principles and Practise 6th edition 2013 Chapter 159 - [02.20.2016 
Citation.].
5 | 3 Clinical Medicine Professor Aivars Lejnieks red. Riga: Medical Publishing House, 2012. 552 p.
6 | Lejniece S. Clinical Hematology National Medical apg. Riga, 2002. 303 p.

Figure 3. Changes in blood tests, which have been identified in HIV-positive patients under studied group

Anaemia severity:

•Mild anaemia - haemoglobin level is above 100 g / l, and 
does not reach the appropriate age and gender norms;
• Moderate anaemia - haemoglobin value in the range of 
80-100 g / l;
• Heavy anaemia - haemoglobin value is below 80 g / l

Figure 6. Anaemia severity6

Neutropenia severity:

Mild 2-1×109/l 
Moderate 0.5 - 1×109/l

Severe < 0.5×109/l
Very severe < 0.2×109/l [6]

Figure 7. Neutropenia severity6

Thrombocytopenia severity:

Mild > 100×109/l
Moderate 100-50×109/l

Severe 50-20×109/l
Very Severe 20-10×109/l

Critical < 10×109/l [6]

Figure 5. Thrombocytopenia severity6



The article “The Hematologic Masks of HIV-positive Patients” 
is the now-former student’s Brigita Janicka’s summary of her 
conducted research. Presently the field of medicine is expe-
riencing a trend of specialization, which on one hand is fa-

vourable, because we gain highly qualified specialists, however on the 
other – there’s a gradual loss of a more general overview of medicine. 
In the case of complex patient cases differential diagnostics is 
paramount to define what is the underlying illness and its possible 
complications – a physician must be able to put the puzzle together. 
Not for nothing a great amount of attention is paid to differential 
diagnostics in the training of RSU medical students, in fact, it’s like 
a carnival – discovering the real perpetrator beneath the mask (the 
disease). HIV is one of the diseases that knows very well how to hide 
for a very long time. The data that’s been gathered by Brigita Janicka 
in her article show the situation in Latvia in 2014 and 2015, which 
confirms, what already has been emphasized - in the case of inexpli-
cably acquired thrombocytopenia a mandatory HIV test is required. 
Also the mentioned data of the article furthermore encourages to 
remember that the first manifestations of HIV can be negligible and 
well camouflaged.

Prof. Sandra Lejniece
Dr. med.

Rīgas Stradiņa universitātes Iekšķīgo slimību katedra
RAKUS Ķīmijterapijas un hematoloģijas klīnikas vadītāja

REVIEW OF BRIGITA JANICKA’S  
ARTICLE
„THE HEMATOLOGIC MASKS OF HIV-
POSITIVE PATIENTS”
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INFLAMMATORY BOWEL 
DISEASE PATIENT 
COMPLIANCE TO DRUG 
THERAPY AND ITS 
INFLUENCING FACTORS
by Veronika Madesova, Santa Purviņa, Juris Pokrotnieks, Olga Sjomina

Inflammatory bowel diseases 
(IBD) is a group of diseases that 
includes mainly Crohn’s disease 
and colitis. A characteristic of 

IBD is chronic inflammation of the 
stomach - intestinal tract from an 
unknown source, which is clinically 
observed as pain in the abdomen 
as well as diarrhea with mucus and 
blood. About 25% of IBD patients 
experience chronic recurrent 
symptoms, while up to 30% of 
patients have experienced compli-
cations caused by the disease at 
the time of diagnosis. According to 
the data of the European Crohn’s 
and Colitis Organisation 1 in 
10 IBD patients are 
unemployed due

 to their illness. This is because often 
IBD patients receive continued 
drug therapy and high compliance 
of the patient is essential for suc-
cessful treatment. In regards
 to health care, compliance of
 the patient means that the 
patient acts as indicated by
 the specialist based on 
medical information. 
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The first publications about com-
pliance to drug therapy and associ-
ated problems were published in the 
1970s. However, nowadays research 
states that in Europe 41-60% of IBD 
patients show compliance with the 
recommended medical therapy.

In 2016 a study was carried out 
on 181 IBD at Riga Stradins Uni-
versity with the aim of evaluating 
IBD patient compliance with drug 
therapy and identifying possible 
influencing factors of low compli-
ance. An odds ratio (OR) was used in 
order to determine the relationship 
between low compliance of patients 
and possible factors. This allowed us 
to evaluate the effect of each factor 
on the possibility of an occurring 
incident. Therefore, if OR is greater 
than 1, it means that the factor is 
important and will impact the pos-
sibility of an occurring incident. The 
results of the study indicate that 43% 
of all IBD patients have low compli-
ance with drug therapy. (Table 1). 

8 potential factors of low compliance 
were examined during the study. 
However, only 3 were proven to be 
statistically believable. (Table 2). 

It was determined that patients ove
r the age of 40 are 2.1 times as likely 
to have low compliance with drug 
therapy. Patients, who have had 
surgical treatment of IBD complica-
tions, have a 2.6 times greater pos-
sibility of not being compliant with 
drug therapy. Complications of IBD 
was found to be an important factor 
of low compliance, as stated before 
in the anamnesis. The possibility of 
low compliance of these patients 
increased by 2.7 times. (Table 2).

In conclusion, the study indicates 
that indicators of IBD patient com-
pliance with drug therapy in Latvia 
are similar to those in other European 
countries. However, the factors of 
low compliance in Europe in com-
parison to those in Latvia are not 
conclusive - conflicting results can 
be found in relation to sex, age, IBD 
type and other factors. During the 
study, 3 factors of low compliance 
were identified and therefore these 
are 3 patient risk groups, which need 
caution and supervision by the spe-
cialists. Other research needs to be 
done to allow further understanding 
of the factors that impact patient 
compliance, which would improve the 
effectiveness of drug therapy and 
quality of life of the patients. 

USE OF PRESCRIBED 
DRUGS COMPLIANCE

TOTAL

n %

REGULARLY USED 103 HIGH 103 57%

IRREGULARLY USED 42
LOW 78 43%

NOT USED 36
TOTAL 181 - 181 100%

Table 1. Drug therapy habits for IBD patients
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OR
FEMALE 0,9
MALE 1,1

AGE OF DIAGNOSIS <40 0,5

AGE OF DIAGNOSIS >40 2,1

CROHN’S DISEASE 0,7
COLITIS 1,4
NON-INTESTINAL SYMPTOMS IN 
ANAMNESIS 0,8

IBD COMPLICATIONS IN 
ANAMNESIS 1,2

SURGICAL TREATMENT NEEDED 
FOR IBD PATIENTS 2,6

SIDE EFFECTS OF DRUGS PRE-
SCRIBED TO IBD PATIENTS 2,7

Table 2. Potential factors that influence low 
compliance of IBD patients

THE 
RESULTS OF 
THE STUDY 
INDICATE 
THAT 43% 
OF ALL IBD 
PATIENTS 
HAVE LOW 
COMPLIANCE 
WITH DRUG 
THERAPY
1 | Burisch, J., Jess, T., Martinato, M., Lakatos, P.L. The burden of inflammatory bowel disease in 
Europe. Journal Of Crohn’s and Colitis. 2013; 7(4): 322-337.
2 | D’Inca, R., Bertomoro, P., Mazzocco, K. Et al. Risk Factors for Nonadherence To Medication In In-
flammatory Bowel Disease Patients. Alimentary Pharmacology & Therapeutics. 2008; 27(2): 166-172.
3 | Dewulf, N., Monteiro, R.A. et al. Compliance to drug therapy in inflammatory bowel diseases out-
patients from an university hospital. Arquivos Gastroenterologia. 2007; 44(4): 289-296.
4 | Ediger, J.P., Walker, J.R., Graff, L. Et al. Predictors of Medication Adherence in Inflammatory 
Bowel Disease. The American Journal of Gastroenterology. 2007; 102(7):1417-1426.
5 | Jin, J., Sklar, G.E. et al. Factors affecting therapeutic compliance: A rewiev from the patient’s per-
spective. Therapeutics and Clinical Risk Managment. 2008; 4(1): 269–286.
6 | Robinson, A. Rewiev article: improving adherence to medication in patients with inflammatory 
bowel disease. Alimentary Pharmacology & Therapeutics. 2008; 27(1): 9-14.
7 | Zelante, A., De Giorgi, A., Borgoni, R., Gallerani, M. Adherence to medical treatment in inflamma-
tory bowel disease patients. Minerva Gastroenterologica e Dietologica. 2014; 60(4): 269-74.
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The article’s topic is interesting and compelling. However, the 
information in the conclusion of the article is debatable. It is 
important to understand the fact that the therapy principles 
and progressions of Crohn’s disease and colitis are significantly 

different. Thus the compliance of the patients is different as well. 
Another crucial factor that determines the compliance of the patient 
is the inflammatory bowel disease’s severity and clinical activity. Con-
sequently, all of the associated patient compliance criteria should be 
analysed for each pathology separately and in relation to the severity of 
the disease. The author’s provided data is not scientifically interpreted 
as the author does not explain the differences in the patient pathologies 
and their severity. It is possible, that in the full working this information 
is available.

Doc. Ivars Tolmanis
Dr. med.

Rīgas Stradiņa universitātes Iekšķīgo slimību katedra
Galvenais ārsts, gremošanas slimību centrs “GASTRO”

REVIEW OF VERONIKA 
MADESOVA’S, SANTA PURVIŅA’S, 
JURIS POKROTNIEKS’ AND OLGA 
SJOMINA’S ARTICLE
„INFLAMMATORY BOWEL DISEASE 
PATIENT COMPLIANCE TO DRUG 
THERAPY AND ITS INFLUENCING 
FACTORS”
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PERSPECTIVES OF 
POLITICAL PARTICIPATION 
OF YOUNG PEOPLE FROM 
NORTHEAST REGION OF 

LATGALE IN THE CONTEXT 
OF SOCIAL CAPITAL

by Austris Keišs

Since the beginning 
of studies in political 
science, politics, as well 
as questions related to 

what determines participation of 
people in political processes, such 
as, elections, have become another 
block of topics for conversations 
among friends. Oftentimes among 
acquaintances and in the society 
as a whole the dominating opinion 
suggests that there is no point 
in participating in elections and 
voting because ‘nothing is going to 
change anyway’. However, it has 
to be taken into consideration that 
through political activity people 
have an opportunity to voice their 
opinion and to create a positive 
change in the processes taking 
place in their country, region, 
and local village. Respectively, if 
people are active, the situation 
can be improved; however, if they 
remain passive, the situation 
does not change and may even 
worsen. Secondly, high participa-
tion of people in elections show the 

society’s strong faith in democratic 
government and the country of 
Latvia. Thirdly, high participation 
means that people in power are 
trusted by the society. Those who 
deserve to have power the most. 
In case of Latvia, it is particularly 
important to study the interest 
and participation in political 
processes among young people. 
It’s been shown that the activity 
in elections among people who can 
vote is gradually decreasing. In the 
5th elections of Saeima 89.9% of 
people who could vote participated 
in the elections but in the 12th 
elections of Saeima only 58.85% 
of people participated. This way, it 
is possible to conclude about per-
spectives of political participation 
and, according to the results, take 
the necessary measures to increase 
young people’s participation and 
interest in political processes.

The purpose of the study „Per-
spectives of political participation 
of young people from northeast 
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region of Latgale in the context of 
social capital” was to research the 
perspectives of political participa-
tion among young people between 
the ages of 13 and 18 in the regions 
of Baltinava, Balvi, Karsava, Rugaji, 
and Vilaka. The summarized 
results of 270 surveys reveal that 
young people’s interest in political 

processes is mostly determined by 
two factors - family and church. 
It can often be observed that 
children and adolescents are influ-
enced by their parents in terms of 
a career choice, for example, they 
choose to become woodworkers, 
architects or surgeons in several 
generations. The value system of 
children/young adults is based on 
the values of their parents/grand-
parents. The questions that have 
been discussed within the family 
largely determine their interests. 
The results of the study prove that 
it’s the same with the politics. 
Youngsters from families in which 
political questions are discussed 
show a higher interest in politics- 
they read news more often and 
show a potentially greater partic-
ipation in elections than children 

from families in which politics are 
not talked about. Statistics show 
that among young adults from 
politically engaged families 64% 
would have participated in the 12th 
elections of Saeima if they had a 
chance . However, among those 
from families in which politics 
are not discussed, only 44% state 

that they would have voted in 
the 12th elections of Saeima . 
It means that whether or not 
a child/youngster will become 
a politically engaged citizen is 
dependent on the topics that 
are discussed within the family 
at the dining table and other 
everyday situations.

The research shows that another 
significant factor in deter-
mining the interest of political 
processes among youngsters 
from Latgale’s northeast 

region is the attendance of church. 
Initially, it could seem that young 
people, church and political partic-
ipation in this era of technologies 
and applications could be an in-
compatible combination of words; 
however, the results of the study 
show otherwise. Political partic-
ipation includes not only partici-
pation in the elections but also in-
volvement in political (parties) and 
non-governmental organizations 
to influence the political processes 
on regional, national and interna-
tional level. The results of the study 
show that young people from 
northeast Latgale who attend 
church on celebratory occasions 
(Christmas, Easter), show a higher 
participation in different organi-
zations . Children and youngster’a 
attendance of church at least on 

THE QUESTIONS 
THAT 
HAVE BEEN 
DISCUSSED 
WITHIN THE 
FAMILY LARGELY 
DETERMINE 
THEIR 
INTERESTS
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special occasions not only gives a peace 
of mind to the grandmothers of Latgale 
but also secures values, such as, mutual 
respect, understanding and tolerance. 
These are important aspects in order to 
successfully cooperate within the borders 
of various organizations. Among young 
people who attend the church on cele-
bratory occasions or more often 87% of 
the surveyed are involved in at least one 
organization; however, among those who 
do not attend the church 71% take part 
in at least one organization. Therefore, 
it can be concluded that religion and the 
values it instills have a positive influence 
on’ perspectives of political participation.

The technology of the 21st century 
provides a chain of possibilities to spend 
our free time not with friends, helping 
grandparents in the countryside or by 
engaging in social life, but to watch en-
tertaining videos, films and also taking 
photos of one’s meal to post on Instagram. 
On one hand, the internet provides a 
variety of information resources. They 
can be used to educate ourselves and 
gain varied information about the 
current political situation and the possi-
bilities of engaging in political processes. 
However, on the other hand, the above 
mentioned entertainment possibilities, 
possibly seem more enticing than reading 
the news regarding the country’s political 
situation. It may seem that the more the 
time young adults spend in front of their 
computer screen the less the involvement 
in organizations may be, leading to lower 
political participation of young adults and 
lower predicted political prospects. The 
data suggests that of the young adults 
who are engaged in at least one organi-
zation 5.6% of respondents do not use 
a computer daily, however, of the young 
adults who are not involved in any organi-
zation 6.5% of respondents do not use a 

computer daily. The following conclusion 
is that using a computer has no adverse 
effects on the rate of involvement of 
young people from the north-eastern 
region of Latgale in organizations and 
their potential in political participation.

The study’s acquired data suggests that 
the two main social factors that influence 
the rate of political participation in the 
region of north-east Latgale are family 
and church. If political questions are 
discussed in the family, the results show 
that young adults will have a greater 
interest in politics and will display po-
tentially higher engagement rates in 
elections compared to young people 
whose families do not discuss political 
questions. Secondly, the church has a 
positive effect on political engagement 
in young people, because the values and 
the world view gained from the church 
encourages citizens to create mutual re-
lationships, participate in organizations 
and work on achieving a common goal, 
possibly incorporating a political goal 
in itself. This may lead young adults in 
creating political organizations and by 
participating in elections every 4 years. 

THE TECHNOLOGY 
OF THE 21ST 
CENTURY 
PROVIDES A CHAIN 
OF POSSIBILITIES 
TO SPEND OUR 
FREE TIME NOT 
WITH FRIENDS,{...} 
BUT TO WATCH 
ENTERTAINING 
VIDEOS
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1 | The Central Election Commission, the section “Elections”
2, 3 | Questionnaire’s “Latgale youth social capital” results.
4 | The study “organization” includes not only the Law “On Public Organizations and their Associations” 
defined, but also active participation in the school hobby groups, local collectives and amateur sports teams.
5 | Questionnaire’s “Latgale youth social capital” results.

Thirdly, to some extent surprising – the 
time spent using the computer has no 
negative effects on the young adult in-
volvement in organizations. However, 
at the same time, the time spent on 
social platforms such as YouTube and 
Facebook might be spent with friends 
and family or in participating in a school/
county/regional organizations and activ-
ities organized by them, in order to ac-
cumulate a politically active citizen’s con-
science. The social capital and the young 
adults’ political involvement incorporate 
a chain of related factors, which should 
be researched more in-depth not only in 
the north-east region of Latgale, but in 
the whole of Latvia. This would lead to 

a more detailed analysis about Latvia’s 
young adult perspective on the state, 
their potential political engagement 
in the future. Research-appropriate 
measures may be undertaken in order 
to improve the citizens’ attitude towards 
public administration institutions and 
furthermore to facilitate the people’s 
desire to become part of the govern-
mental process. 
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by Sintija Miļuna

THE COMPOSITION OF SUBGINGIVAL OR 
SUPRAGINGIVAL BIOFILMS IN PATIENTS USING 
SMOKELESS TOBACCO

Snus is a product of tobacco 
widely used in Sweden, re-
gardless of its prohibition 
of trade within European 

Union by European Commission in 
2014. This product in Sweden and 
other countries is sold in small con-
tainers in which tobacco is either 
weighed in portions or left as loose 
snus.  In order to use the portion 
snus, it is placed under the upper 
or lower lip.  Even though the trade 
of snus is illegal in Latvia, the youth 
is nonetheless using this product 
of tobacco.  It’s suggested that 
smokeless tobacco is continuously 
gaining popularity amongst young 
people, although the age range 
and the number of users is impos-
sible to determine. Yet according to 
the research smokeless tobacco is 
enjoyed mostly by males in the age 
group of 15-30 years old.

Research included 20 patients, 10 
of wom were not using any forms 
of tobacco and 10 of whom were 
using smokeless tobacco. Out of 
smokeless tobacco users 60% 
were using it all day long, 8 hours 
or more. One portion of General 
Classic portion snus contains 8.0 
mg nicotine, yet Siberia Brown 
Extremely Strong portion contains 
snus 43.0 mg (according to 
Topsnus, 2016). Some of the par-

ticipants were using more than one 
portion bag at the time, which can 
lead to double, even triple nicotine 
dosage. The other 40% of partici-
pants in the study were using the 
smokeless tobacco few times a 
day to only few days per week. This 
kind of tobacco contains nitrates, 
which are considerate to be can-
cerogenic, which can be a cause of 
many cancers (Grando, 2014).

Using different qualitative and 
quantitative methods it was dis-
covered that patients who didn’t 
use tobacco products have no or 
have very small amounts of patho-
genic microorganisms, that can be 
potential causes of periodonto-
logical diseases in the oral cavity, 
within their subgingival or suprag-
ingival biofilms. Meanwhile, patho-
genic microorganisms (A.actin-
omycetemcomitans, P.gingivalis, 
P.intermedia, T.forsythensis, T.den-
ticola) were found in the biofilms 
of patients using smokeless 
tobacco. Findings of these micoor-
ganisms in the samples taken from 
the oral cavity can be an indicator 
for further development of peri-
odontological and systemic (e.g. 
diabetes mellitus or cardiovas-
cular) diseases. 
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RETROGRADE 
INVESTIGATION 
OF CLINICAL 
ASPECTS OF 
PRION DISEASE 
IN LATVIA
by Deniss Anufrijevs and Oļegs Ribakovs
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Diseases caused by prions, 
including Creutzfeldt-Jakob 
disease (CJD), are some of 
the least researched diseases 

of the 21st century. Lethality of CJD 
stands at 100%. The period of time from 
the first clinical symptoms to death 
varies from 4 to 12 months. In this time, 
the symptoms progress rapidly and the 
quality of life significantly decreases. 
Every year several hundreds of people 
in the world are diagnosed with this 
disease. They have no hope of recovery 
because aetiological treatment is still 
non-existent. 

The disease is a topical issue not only in 
countries like the USA and the UK where 
every year several hundreds of people 
are diagnosed with CJD, but also in the 
Baltic region where from 2010 to 2015 
thirteen cases of CJD were registered. 
Lack of specific symptoms that would 
only be characteristic for this disease 
and the long period of incubation which 
lasts for years are the main reasons for 
difficulties with diagnosing the disease.

Prions are infectious agents that 
cause slow infectious diseases, such 
as Creutzfeldt-Jakob disease, Kuru, 
Gerstmann–Sträussler–Scheinker 
syndrome, fatal familial insomnia. Prion 
is a protein with abnormal three-di-
mensional structure.

In 1920, for the first time Hans Gerhard 
Creutzfeldt and Alfons Maria Jakob 
described a new disease of the nervous 
system. 

The brain damage done by the disease 
visually resembled a sponge. The 
disease was named after the two sci-
entists who made this discovery.2

CJD has four types:

• Sporadic (sCJD)- the most common 
form of the disease, approximately 
85% of all cases3.

• Familial (fCJD)- approximately 10-15% 
of cases, disease is inherited and stays 
within the borders of one family.

THE 
AVERAGE 
AGE OF 
PEOPLE 
WITH CJD IS 
59 YEARS.
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• Iatrogenic (iCJD)- the reason for 
infection is transplantation of tissue 
from an infected person with prions 
(corneal transplants, meningeal 
transplants, therapeutic use of hu-
man-derived growth hormones).

• Variant (vCJD)- a recently discov-
ered type of CJD that was first reg-
istered in Great Britain in 1996 and 
had connection to Mad cow disease.

Pathophysiological mechanisms of 
diseases caused by prions have not 
been completely studied and remain 
as theories. One of the most con-
vincing theories is the so-called 
‘protein-only’ theory. Cellular prion 
protein PrPc is located on plasma 
membrane of a healthy person’s 

neurons. This protein mostly consists 
of alpha-spirals.

Cellular prion proteins are respon-
sible for the growth of neurons, regu-
lation of ion channels, are necessary 
for adhesion of cells, activation of 
lymphocytes, take part in myelina-
tion, regulate the signal cascade in 
cells, control cell death or apoptosis.
An infectious prion protein or PrPsc 
has an altered structured- alpha-spi-
rals are replaced by beta-sheets that 
completely change the behaviour 
of the protein. The protein does not 
complete its functions and creates 
conglomerates with other PrPsc, ac-
cumulating in neurons and damaging 
the surrounding tissue.4

Graph 1. The number of cases of JCD in the Baltic States

RETROGRADE INVESTIGATION OF CLINICAL ASPECTS OF PRION DISEASE IN LATVIA
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1 | D. Anufrijevs, O. Ribakovs. “Retrograde investigation of clinical aspects of prion disease in Latvija”. Rīga, 
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agation and toxicity in vivo occur in two distinct mechanistic phases” // Nature. 24 February 2011. V. 470. P. 
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According to World Health Orga-
nization, CJD on average affects 1 
person out of 1-2 million people in 
the Baltic countries. 

In the time period from 2010 to 2015, 
seven new cases of CJD were regis-
tered in Latvia which is 54% of all 
CJD cases in the Baltic countries. In 
the same time period, one new case 
of CJD was found in Lithuania and 
five cases in Estonia (Graph 1). 

Incidence of CJD in Latvia is 0.5-1 
cases of 1 million people. In Baltic 
countries incidence of the disease 
was 0.8 cases of 1 million people 
in 2014. The sporadic type of the 
disease is mostly diagnosed in elderly 
people. In Latvia, 4 of the cases of 
CJD were found in people over the 
age of 60. 3 cases were diagnosed in 
people in the age group from 50 to 
60 years (Graph 2). The average age 
of people with CJD is 59 years. In 
the time period from 2010 to 2015, 
the disease was found in 4 women 
and 3 men. As mentioned before, 
CJD is an asymptomatic disease 
for a prolonged period of time. The 
first clinical symptoms that people 
usually seek medical attention for 
are mostly non-specific: unsteady 
gait, disrupted speech, weakness in 
arms and legs. Occasionally com-
plaints may arise about dizziness, 
hallucinations or visual impairment 
(Graph 3).

As the disease progresses, other neu-
rological and psychotic symptoms 

develop: change in personality, de-
pression, anxiety, memory loss, 
insomnia, trouble swallowing, and 
rapid, uncontrolled movements. 
In addition, neurodegenerative 
symptoms become more notice-
able and often a coma develops. 
The most common causes of death 
for CJD patients are heart failure, 
respiratory failure and pneumonia.
Imaging shows that the damage is 
most commonly localized in basal 
ganglia, cortex of temporal, frontal 
and parietal lobes, cerebellar vermis.
The incidence of Creutzfel-Jacob 
disease in Latvia is close to 
worldwide - 0.5-1 cases of 100 000 
people in Latvia and 1-2 cases of 
100 000 people in the world. In our 
study, as well as other articles there 
is a strong evidence that person’s 
gender does not affect the risk of 
developing CJD.

International research shows 
that the CJD is most commonly 
diagnosed in people in their 60s. 
This has also shown in our study. 
At the moment, there is no aetio-
logical treatment available but pa-
thophysiological and symptomatic 
treatment is not effective.  Lack 
of specific symptoms makes it 
difficult to diagnose the disease and 
the first signs can indicate a large 
diversity of differential diagnosis. 
For the diagnosis of prion disease, 
it is of utmost importance that the 
existence of this group of diseases is 
not forgotten when considering the 
symptoms.
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Graph 2. The number of prion diseases in different age 
groups

Graph 3. The first clinical symptoms in patients with CJD.

RETROGRADE INVESTIGATION OF CLINICAL ASPECTS OF PRION DISEASE IN LATVIA

Unfortunately, our study also shows that awareness of prion disease in 
society and among medical workers is very limited, apart from a small 
group of experts in the field. 
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NERVE BLOCK OF THE 
N.TRIGEMINUS BRANCHES
Authors of Research: Sandija Skribāne, Laura Bajāre, RSU MFp III students
Project leader of Research: Dr. med. Oksana Koļesova

Nerve block of the trigeminal 
nerve (n. trigeminus) is an 
important stage prior to un-
dergoing operations due to 

the aging of the skin, the correction of 
congenital birth defects and trauma. 
Typically local anesthesia is adminis-
tered in places, where the branches of n. 
trigeminus exit the cranium – foramen 
supraorbitale (FS), foramen infraor-
bitale (FI) and foramen mentale (FM), 
which according to scientific literature 
projects 2.5 cm lateral from the center-
line of the face.1,2

Very precise locating of the nerve branch 
openings in the cranium are important 
when administering local anesthesia 
(see image 1).

Image 1: Sowing local anesthetic points which can com-
pletely block all n. trigeminus sensory branches (Aesthetic 
Plastic Surgery, Sherrell J., Douglas S., Jennifer L. Walden, 
2009)
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The aim of this research paper was to 
locate the openings of the n. trigeminus 
nerve branches in the cranium, using 
the center line of the face as the point 
of reference, as well as to analyse the 
results and determine precise ana-
tomical locators for the openings. The 
research was done in three parts at the 
Anatomy and anthropology institute, 
and J. Prīmaņa anatomy museum.

In the first part of the research, a prosec-
tion of a woman cadaver was done. An-
atomical structures were removed from 
the the left side of the cadaver’s face, to 
uncover FS, FI and FM (see image 3). FS 
was located 2,5 cm, FI-2,4 cm and FM - 
2.6 cm from the centerline. Afterwards, 
in the second part of the research, this 
length was for 20 craniums with a sliding 
caliper. The results revealed that: FS is 
located 2,0-2,8 cm from the centerline, FI 
2,5-3,0 cm and FM 2,4-2,9 cm. In compar-
ison to scientific literature, distance may 
vary by up to 0,5 cm. 1,2

In the third part of the research, after 
analysing the acquired data, new ana-
tomical locators for locating FI were de-
termined. This opening can be found at 
the point of intersection between a line 
that connects the inferior lateral corner 
of the orbit with the inferior later corner 
of cavitas nasi ossea and perpendicularly 
to the line from tuber frontale to margo 
inferior orbitae (see image 2). However, a 
more precise location is in the intersection 
of lines that connect the inferior lateral 
orbit with cavitas nasi ossea inferior later 
corner with the line that stretches from 
the inferior medial corner of the orbit to 
angulus mandibulae (see image 3).

In conclusion, there can be variations in 
how the openings of these three nerves 
are projected, which can make admin-
istering local anesthesia more difficult. 
However, there are ways in which these 
openings can be found.
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It is possible to locate FS through pal-
pitations, FI by drawing a line from the 
inferior lateral corner of the orbit to 
cavitas nasi ossea perpendicularly to 
the line connecting the inferior medial 
corner of the orbit to angulus mandib-
ulae. while FM can be found using the 
location of FI because in most cases 
both openings project on the same 
straight line.

This research can be used for the 
creation of a new method for admin-
istering local anesthetics and avoiding 
the blocking of n. trigeminus, which 
would lead to a decrease in errors 
and patient discomfort. This research 
shows, that alternatives to the blocking 
technique are possible. 
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Image 2 and 3: Anatomical orientiers to find foramen infraorbitale (S. Skribāne, L. Bajāre, 2015).
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