O6pa3zar 4.

®dakynreT dapMaleyTcKu YHUBEP3UTET V¥V BEOTPAOY
01 6poj 2173/1-2 Behy Hayununx ob1acTu MeJUIMHCKUX HAyKa
(Bpoj 3axTeBa) (Ha3ug Beha HayuHe 06acTi KOMe ce 3axTeB ynyhyje)
10.10.2025. 3AXTEB
(Matym)

3a JaBame carjacHOCTHU Ha OJJIYKE O yCBajamy u3BelTaja Komucuje 3a oneny
JOKTOPCKE JUCepTalMje U O UMEHOBalbY KOMHUCH]E 3a 010paHy

Monumo 1a, cxomHo wiany 47. cr. 5. tau. 4. Craryra Yuusepsurera y beorpany ("I'macuuk Yuusepsurer", 6poj 186/15-
npeuninhienu Teket u 189/16), nate carnacHOCT Ha OTYKY O yCBajamy u3Belnraja KoMmucuje 3a olieHy JTOKTOPCKE JHcepTalyje:

KAHJMJAT JOBAHOBUR (MUTA) ATIEKCAHJIAP

(¥Me, UMe jeTHOT O/l POAUTEbA U IIPE3NUME)

CTYACHT TOKTOPCKUX CTY/Hja Ha CTYAH]CKOM Iporpamy dapmMalleyTCKe Hayke

NPUjaBHUO je JOKTOPCKY TUCEPTaIH]y MO Ha3HBOM:

»Pa3B0], BAIWIaNH|ja 1 NPUMEHAa HHCTPYMEHATA 32 NPOIEHY HCKYCTABA M CTABOBA OIIITE NonyJaluje u
dapmaneyra 0 ynorpedu aHTHOMOTHKA U OM/bHUX NIPOM3BOAA KOA HHEKIM|ja YPUHAPHOL TPaKTa‘

U3 Hay4He 00JIacTH: COIMJAJITHA DAPMAIIMIA N1 UCTPAXKNBABE PAPMAIIEYTCKE ITPAKCE

Vuusepsurer je gaHa 22.10.2024.roaube cBojuM aktoM moxa Op. 02-01 6poj 61206-4031/2-24 nao cariacHOCT Ha

TIPEIJIOT TeME JOKTOPCKE AUCEpTaIlje Koja je riacuia:

»PA3B0j, BAIWIANN|ja 1 NPUMEHa HHCTPYMEHATa 32 HPOLEHY MCKYCTABA M CTABOBA OIIITE NMONmyJaluje

U _(dapMmaneyra 0 ynorpedu aHTHOMOTHKA U OM/bHUX NPOU3BO/IA KO MH(EKIMja YPUHAPHOL TPaKTA*

HNme u npesume MmeHTOpa ! -Jp cu. Jlymanka Kpajuouh, pemoBHu npodecop, YHupepsuter y beorpamy —
dapmaneyrckn  dakynrer (Yka wnayuna ob6mact: ConmjamHa dapmanuja u
(hapmarieyrcka mpakca);
-JIp cu. Mwmmmma JlpoGar, pemoBHH mpodecop, YHuBep3urer y beorpamy —
dapmarieyrcku pakynrer (Yika HaydHa obnact: DapMakorHo3uja) ;

KoMucuja 3a oLieHy TOKTOPCKE AUCepTalltje HMeHoBaHa je Ha cexnunu oxpxkanoj 10.07.2025.ronuHe

OIITYKOM (paKyinTera mosu op. 01 6p.1422/2 , y cacTaBy:
Nwme u mpe3ume wiaHa 3Bambe Hay4YHa 00JIacT YcranoBa y K0j0j
KOMHCH]e je 3amociieH

1. Hdp cu. Mapuna Onanosuh, peaosau npodecop, Yausepsurer v beorpaay - @apmaneyrcku Gakyiarer
(Y>xa gayuna oOmact: Conmjanga dapManuija 1 ¢apmarieyrcka mnmpakca), npeacenauk Komucuje

2. [p cu. Bojana Bunosuh, penosuu npodecop, YHusepsurer v beorpaagy - ®@apmarieyrcku dhakyiaTeT
(Y>xa Hayuna oOmact: bpomarosoruja)
3. Hp cu. Jparana [Tasnosuh, Baupeauu npodecop, Yausepsurer y Humy - Meaunnucku dbakyaret (Yxka

HayuyHa oOuacT: @apMaKorHosuja)

4. p cu. Panxmuna Beanukosuh-Panosanosuh, penosuu npodecop, Yausepsurer v Hunry - MeauumacKu
daxynrer (Yka HayuHa o0nacT: PapMaKoIoruja ca TOKCUKOJIOIH]OM)

Hamomena: YKOJIIMKO _]e HJ1aH KOMI/ICI/I_]G y HeHSI/I_]I/I HAaBCCTHU NAaTyM MCH3UOHHCAbA.



JlaTym craBibama usBemraja Komucuje u gokropeke aucepranuje Ha ysua jasaoctu: 04.09.2025.ronpune.

HacraBHo-HayuHO Behe dakynrera ycBojuio je m3Bemraj Komucuje 3a oneHy JOKTOpPCKE QUcCepTalje HACEAHHUIM OIP>KAaHO]

JlaHa 10.10.2025.roauue

Komucuja 3a on0paHy JOKTOPCKE IHCEpTalfje UMeHOBaHa je Ha cequuiy oapxkanoj_ 10.07.2025.ronune

omnykom (akyrrera noa 6p. 01 6poj 1422/2, y cacrasy:

Nwme u pe3ume diaHa 3BabE Hay4YHa 00JIacT YcraHoBa y K0j0j
KOMHCH]e je 3arocieH

1. Jp cu. Mapuna OpanoBuh, peaoBHU npodecop, YHUBEP3UTET vV beorpany - @apmaneyrcku pakyiareT
(Yxa Hayuna obmact: Conmjanaa dapmanuja U Qapmarieyrcka npakca), npejacenaunk Komucuje

2. [Ip ciu. bojana Bunosuh, penoBau npodecop, Yuusepsuter y beorpaay - ®apmaneyrcku dakyarer
(Yxa Haydna ob6sact: bpomarosoruja)

3. Hp cu. JIparana [TaBnoBuh, Banpeanu npodecop, Yuupep3uteT y Humy - Memununacku gakynret (Yika

HaydHa o0gact: PapMakorHo3uja)

4. p ci. Papvuna Bennukosuh-Pagosanosuh, peaosau npodecop, YaUBep3urer v Huty - MequnmHcKr
daxyarer (Vxa HayyHa obnact: @apmakosgoruja ca TOKCUKOJIOTH]OM)

Hanomena: ykonuko je wiaH KoMucuje y IeH3Mju HaBECTH AAaTyM NEH3UOHHUCAHA.

JEKAH ®AKVIITETA

Onnyka HacraBHo-HayuyHor Beha o ycBajamy m3Bemraja Komucuje 3a olieHy JOKTOPCKE AMCEPTAIIH]je

IIpunosu: 1. . :
U oanyKa o MMeHoBamy Komucuje 3a onOpaHy nOKTOpCKe AHCepTalyje

2. WM3Bemraj Komucuje o olieHu JOKTOPCKE TUcepTanuje

3. Tlpumen6e Ha usBeniTaj Komucuje o omeHu 10KTOpCcKe qucepTandje (YyKOIHUKO UX je OWi0) u
Munbeke Komucuje o npumendama

Hamomena: ®akynTer goctaBiba Y HUBEP3UTETY 3aXTEB ca MPUIO3UMA Y eNEKTPOHCKO] GOPMH H Y jeTHOM IMHCAHOM HPUMEPKY
3aapXxuBy YHUBEpP3UTETA



YHUBEP3UTET ¥ BEOI'PALY
DOAPMAILEYTCKHA ®AKYJTET
11000 - BEOT'PA ]

Y. Bojsoae Crene 450.

01. opoj 2173/1

10.10.2025. roaune

Ha ocnoBy wrana 28. Craryra u mpemiora Komucuje 3a MOCIEIUIUIOMCKE CTyIHje —
NoKTOpcke crynuje, HacraBHo-Haydno Behe YHuBepsutera y beorpamy — ®dapmarneyrckor
¢dakynrera Ha cemauiy oapxkanoj 10.10.2025.romune, noueno je

ONJYKY

IMPUXBATA CE no3utuBan u3Bemnitaj Komucuje 3a oreny u o0paHy 3aBpIiieHe JOKTOPCKE
nucepranuje, kKanaupata marucrpa ¢papmaunmje JopanoBuh Asexcanapa mnoj HacJlIOBOM:
,,Pa3B0j, BamMmanyja U MPUMEHAa WHCTpPyMEHaTa 3a TPOIEHYy HWCKYyCTaBa M CTAaBOBA OIIITE
nonynanuje u gapmaiieyra 0 ynoTpedn aHTUOMOTHKA U OMJBHUX NMPOM3BOJAA KOJ MH(EKIMja
ypuHapHor TpakTa“ u ynyhyje Behy Hayunux o0nacTu MEIUIIMHCKUX HayKa Ha yCBajame, a Mo
n00MjeHO] TTMCaHO] carjlacHOCTH oJ00paBa jaBHa ofbOpana nmpea Komucujom y cacrtaBy:

1. JIp cu. Mapuna OpanoBuh, pemnoBHH mnpodecop, YHuBep3uteT y beorpany -
®dapmaneyrcku paxynrer (Yrka HayuHa obiact: ConujanHa dpapmaija i dapmareyrcka
npakca), nmpeacennuk Komucuje

2. Jlp cu. bojana Bunosuh, penosuu mpodecop, Yausep3utet y beorpany - ®apmaneyrcku
dakynreT (Yxa HayyHa obiacT: bpomartosnoruja)

3. Hp cu. Hdparana [TaBnosuh, Banpennu npodecop, Yauepsurer y Humy - Menuuuacku
(dakynreT (Vka HayyHa obiacT: ®apMakorHo3uja)

4. Ip cu. Pagmuna BenmukoBuh-PanoBanosuh, penoBan npodecop, Yausepsuter y Humry
- Memunnnacku dakynret (Yxa HaydyHa obiact: @apmakosoruja ca TOKCUKOJIOTHJOM)

VYuusepsureT je qana 22.10.2024.roaune cBojum akrom op.: 02-01 6p: 61206-4031/2-24 nao
CarJIaCHOCT Ha MPEJIOr TeMe JIOKTOPCKE JAUCepTaIyje.

Kanmunar mar. dapm. Anekcangap JoBaHoBuh, 00jaBHO je pe3yaTare U3 OBE JOKTOPCKE
oUcepTalyje y jeqHoMm pady kateropuje M22 um jenHoMm paay kareropuje M23 y
MehyHapoauum yaconucuma ca CLIU nucre:

1. Jovanovié¢ A, Drobac M, Vidovi¢ B, Pavlovi¢ D, Krajnovi¢ D, Tadi¢ I. Herbal products
versus antibiotics for urinary tract infections-analysis of patient attitudes. Journal of
Herbal Medicine. 2024; 46, 100892. doi: 10.1016/j.hermed.2024.100892
IF (2024) =2,3; Integrative & Complementary Medicine: 22/45; M22

2. Jovanovié¢ A, Drobac M, Vidovi¢ B, Krajnovi¢ D, Pavlovi¢ D, Tadi¢ 1. Treatment of
urinary tract infections: study on patients' beliefs and attitudes. Farmacia. 2025; 73(1),
247-254. doi: 10.31925/farmacia.2025.1.25
IF (2024) =1,3; Pharmacology & Pharmacy: 284/352; M23



Onnyky MOCTaBUTH. KaHIHWIATY, YHHUBEP3UTETY, WIAHOBHMMAa KOMHCH]jE, JIEKaHy, CeKpeTapy,
NpOJICKaHy 3a MOCJICIUIUIOMCKE CTY/IMje U KOHTHHYUpaHy eaykauujy, meHropuma (IIpod. mp
Nymanku Kpajuosuh u Ilpod. ap Mumunum [pobarr), Onaceky 3a HacTaBy M CTyACHTCKA
nuTama, OJCeKy 3a MpaBHE U OMIITE MOCIOBE, TOCIOBHOM CEKpeTapy, npeaceannky Komucuje

3a mocienuIuioMcke cryauje — nokropcke cryamje (IIpod. np buspana AntonujeBmh),
MIOJAHOCHOLLY IPUMEAOHU U apXUBH.

MPEJACEJTHUK
HACTABHO-HAYYHOT BERA
®APMALEYTCKOT
®AKYJITETA

IIpo¢. np Harama borasan
Cranojesuh



HACTABHO-HAYYHOM BERY ®APMAILIEYTCKOI' ®PAKYJTETA
YHUBEP3UTETA Y BEOI'PALLY
KOMUCHUJINA 3A TIOCVIEAUITIVIOMCKY HACTABY — TOKTOPCKE CTYJIUJE

Ha ocnoBy unana 28. Cratyra YHuBep3utera y beorpany — ®@apmaneyrckor ¢akyiarera u
npeuiora Komucuje 3a mociequmiioMcke CTyauje - AOKTOpcKe crynuje, HacraBHo-HaydyHO
Behe YHuBepsutera y beorpamy — ®apmaneyrckor dakynrera, Ha CEIHUIM OJAPIKaHO]
10.07.2025. rogune noneno je omnyky Opoj 1422/2 o mmeHoBawy Komucuje 3a oreHy u
o0paHy 3aBpIICHE JOKTOPCKE JUCEpTalMje KaHIuaaTa Maructpa dapmaiuje AjeKcanapa
JoBaHoBuha, CTyJeHTa JOKTOPCKUX akageMckux cryauja DapmareyTrckor Qakyarera
Yuusep3utera y beorpany, npujaBbeHoj 1 0100pEHO] 32 U3PATy 10T HACIIOBOM:

,»Pa3B0j, BaJlnanuja u NpuMeHa HHCTPYMEHATA 32 MPOLleHY HCKYCTABa U CTABOBA
omnure nomyJanuje u papmaneyra o ynorpedu aHTUOMOTHKA M OM/bHUX NMPOU3BOAA KO/
uH(eKnuja ypuHApHOT TPaKkTa*

Menropu:

1. Op cu. Jdymanka Kpajaosuh, pemoBHu mnpodecop, YHuepsurer y beorpamy —
@apmaneyrcku  ¢pakynrer (Yxka HayuyHa obOmact: CoumjasiHa Qapmanuja |
dapmarieyTcka rnpaxca)

2. Ip cu. Mwumuna JlpoGan, penoBHu mpodecop, YHuBep3uTeT y beorpany
®apmaneyrcku pakynrteT (Yrka HayyHa obsiacT: PapMakorHosuja)

Komucuja y cacrany:

1. JIp cu. Mapuna OpanoBuh, penoBHu mnpodecop, YHuusepsurer y beorpany
@apmaneyrcku  ¢dakynrer (Yxka HayuHa o6nact: ComujanHa (apmanuja u
¢dapmarieyTcka npakca), npeaceanuk Komucuje

2. Ip cu. bojama Buposuh, pemoBHu mnpodecop, Yuusepsutrer y beorpaxy -
dapmaneyrcku paxynret (Yika HaydHa obnact: bpomaronoruja)

3. Hp cu. J[lparana IlaBmoBuh, Bampemnu mnpodecop, YuuBepsurer y Hwumy -
MenuuuHcku daxynret (¥Yxa HaydHa oOnact: @apmakorHosuja)

4. [p cu. Pagmuna Bennukosuh-PanoBanosuh, penoBuu npodecop, Y HUBEP3UTET y
Humry -Menununcku daxynrer (Yixa HayuHa obnact: @apmakosoryja ca
TOKCHKOJIOTH]OM)

nperieaana je NpuiokKeHy JUcepTalnjy U IponpaTHy TOKyMEHTalujy u nogHocu HacraBHo-
Hay4yHoM Behy YHuBepsurera y beorpany — ®@apmaneyrckor dakynrera cienehu:



MN3BEIITAJ

1. TIPUKA3 CAJAPKAJA JOKTOPCKE JUCEPTAIIUJE

JlokTopcka mucepranyja Kanaugata maructpa dapmanuje Asekcanapa JoBanoBuha moj
HaCJIOBOM ,,Pa3Boj, Banuaanyja u mpuMeHa HHCTpyMEeHaTa 3a MPOIEHY UCKYCTaBa U CTaBOBa
omnmte mnomynanuje U (apmaneyra o ynorpeOum aHTHOMOTHMKA W OMJBHHX IMPOM3BOJAA KOJ
uH(EKIMja ypUHAPHOT TPaKTa™, HAllMCAaHa je jJaCHUM U IMperjieqHuM cTuioM Ha 193 ctpamne,
dopmara A4, porrom Times New Roman, Bemuunbe 12 M jeqHOCTPYKHM IpopeioMm. Y
CKJIOIY AMCepTallje mpuka3aHo je ykynHo 28 tabena, 33 ciuke u 394 nureparypHa HaBoJa.
Jucepranuja caapxu cieaeha mornasiba: YBoa (41 crpana), Xunorese uctpaxuBama (1
crpana), [{usbeBn HaydHor uctpaxupama (1 ctpana), Matepujan u metoxe (11 crpana),
Pesynratu (70 crtpana), Jduckycuja (22 crpane), 3akmyunu (2 crpane) u Jluteparypa (28
CTpaHa).

Ha nouetky mucepranuje npencraBibeH je CaxxkeTak pajia Ha CPIICKOM U €HIJIECKOM je3HKY U
caJipkaj, JIOK Ce Ha Kpajy Haja3e TP MPUIIOTa, KpaTka Ouorpaduja KaHauaaTa u MOTIHCAHE
W3jaBe KaHAWJATa O ayTOPCTBY, HCTOBETHOCTH INTAMIIAHE W EJICKTPOHCKE BEp3Hje U
Kopuihemy JOKTOPCKE TUCepTaluje.

YBoaHo norJassbe cacToju ce u3 ner aenosa: (1) Anatomuja U QuU3MOIOTHja YpUHAPHOT
Tpakra, (2) Uudekuuje ypunapaor tpakra (UVT), (3) Tperman UYT (4) Ynora nanujenara
y tpermany UYT, (5) Yiora papmaneyra y tpermany UYT u (6) CtaBoBu u noHamame. Ha
MOYETKY YBOJHOT JieJla JaT jeé OCBPT HAa aHATOMHU]y U (DU3UOJIOTH]Yy YPHUHAPHOT TPAKTa,
yKibydyjyhu CTpyKTYpy UM (YHKIH]y TOpHEr U JOWer Jela ypUHAPHOI TPakKTa, Kao H
nepununuje MYT. OBaj mpernes npejacraBba OCHOBY 3a pasymeBawme MYT, koje ce 3aTum
aHaATM3UpPajy Kpo3 KiacuduKkanujy, eThonaroreHesy, (hakrope pusHKa, KIUHUUYKY CIHKY,
JMjarHOCTUKY M Tepamujcke mpuctymne. McrakHyTe cy Tepamujcke OIiuje Koje YKJbydyjy
MPUMEHY aHTHOMOTHKA, ald U OWJbHUX Jpora M mpenapara OWJbHUX JApora MomyT IJIoja
amepuuke Opycumie (Vaccinii macrocarpi fructus) u mucra mianuke (Uvae ursi folium),
yKIJbydyjyhu u nujerercke mpousBojie koju caapxke /[-manosy. [ToceOHo cy ncTtakHyTe ynore
nanujeHata u ¢apmaneyra y Tpermany WUVYT, npu yemy ce HariamaBa 3Hayaj yjore
dapmaneyra y tpetmany UVYT, kao u caBeTofaBHe M e€AyKaTHUBHE yiore ¢apmaieyra y
CaBPEMEHOM 3]JpaBCTBEHOM CHUCTEMY. Y MOCIEIHEM OJIeJbKY YBOJIHOT JIe]a UCTHYE CE 3HAYa]
HCTpaXMBama CTaBOBa M IMOHAIIamka MNalujeHaTa y Be3u ca TpetMaHoM MYT kao ocHOBe 3a
0oJbe pazyMeBame MOTHBAIMOHHMX (pakTopa M Oapujepa y NpUXBaTamy MOPENopyueHUX
3/IpaBCTBEHUX Mepa, IITO JONPHUHOCH yHarpehewy KOMYHUKalMje W MpyKamky aJeKBaTHE
MOAPIIKE y MpoIecy JAoHOomEema omiayka o Tpetmany UYT. [lopen Tora, HarmameHo je na
CTAaBOBM W TOHAIIAmkE 3/PAaBCTBEHHX mpodecuoHanamna, ykbpydyjyhu Qapmaneyre, nmajy
JTUPEKTaH YTHUIA] Ha KBAJIUTET 3/APaBCTBEHUX YCIIyra, TepamnHjcKe HCXOJle U CTeleH
3aJJ0BOJBCTBA MAllMjeHaTa CHUCTEMOM 3/ApaBCTBeHE 3amTure. JlogaTHo, MCTHYE ce 3HaYaj
IpUMEHE BAIMAMPAHUX MHCTPYMEHATa 3a MPOILEHY cTaBoBa U mpakcu. C 063UpoM Ha TO J1a y
Cpbuju, 10 cama, HHje CIPOBEACHO HCTPAXHBAWmHE KOje ce 0aBW IMpakcamMa W CTaBOBHMA



OMINTE TONyJalyje W Momyjaanuje ¢gapmareyra y jaBHUM anoTeKkaMa y TOorjeay yrnorpeoe
aHTUOMOTHKA W OWbHUX mpousBoaa kox MYT nHarnamena je morpeba 3a crnpoBohemem
OBaKBOT' HCTPaXXMBamba M pa3BojeM crenu(GpUIHIX HHCTPYMEHATA.

Xunore3a M UM/bEBH HMCTPAKUBAKA Cy JaCHO ACPUHHCAHU: PA3BUTH, BAIUIUPATH U
MPUMEHUTH HWHCTPYMEHTE 3a IMPOLIEHYy MHCKyCTaBa M CTaBOBa OIIITE TMOIyJanuje |
nonynanuje (apmarieyra y jaBHUM amoTekamMa O YHoTpeOW aHTUOMOTHKAa U OUIJBHUX
npousBoja kox MYT, xkao u aHanmu3upaTH pasivKe Yy HCKYCTBMMAa W CTaBOBMMa u3Mely
pa3NUUUTUX Tpyma ucnutaHuka. CrnenupuIHNA [IUJBEBH CY KOHIUIIMPAHH JIOTUYHO, TIOYEB OJ1
pa3Boja MHCTPYMEHATa 32 MEpeme, MPEeKO aHalu3e CTaBOBA M HMCKYCTaBa, J0 Mopehema
paznuka wu3Mel)y pasnmuuMTHX Tpyma WCNHTAaHWKA. [lWbeBU Cy JIOTWYKK TIOBE3aHU U
MOCTaBJbEHH Tako Ja omoryhe QyOMHCKO cariiefiaBame CIOXKEHHX HHTepakiuja usmelhy
UCKYyCTaBa M CTaBOBa, IITO JONPHHOCH pazyMeBamy Tepamujckux u3dopa u yHamnpehemy
dapmaneyrcke mpakce. [locebHO je 3HAUajHO MITO AUCEpTallMja HACTOJU Ja JONpPHUHECE U
yHanpehewy (dapmarieyTcke mpakce Kpo3 Kpeupame HHCTpyMeHaTa KOju MOry OuTH
kopumthenn u y Oynyhum ucTpakuBamuma, a pe3yiTaTd MOTy OWUTH OCHOBa 3a Jajby
eIyKallnjy 3paBCTBEHUX IpodecuoHanamna. ¥Y3umajyhu y o03up cBe HaBEICHO, XHIIOTE3E U
WJbEBH JIUCEpTalje Cy jacHO jaepWHMCAHW, HAydHO W JAPYIITBEHO pEIICBaHTHH,
PEAUTMCTUYHH Y TIPUMEHJBMBH, Ca MOTCHIIM]AJIOM Jia J1ajy BPEIHE HAy4dyHE pe3yirare, KOju ce
MOTY MPUMEHUTH Y MPaKCH, y 00J1acT conujaine papmanuje u GpapmareyTcke npakce.

VY mnornaBjpy Marepujan M MeToJde ONUCAHUW Cy KOPAIM, MOCTYMIM U METOHOJOIIKH
MPUCTYIH MPUMEHEHU Y OKBHPY CIPOBEIACHOI HCTPAKMBamka, KOJUM C€ HACTOJU Ja ce
CHUCTEMAaTCKM M O0O0JeKTMBHO carjie[jajy HCKyCTBa M CTaBOBM ONINTE THOMyJaluje Hu
dapmarneyra y Be3u ca TpetmanoM UVYT. McTpaxxkuBame je opraHu30BaHO Kpo3 JIBE TOBE3aHE
cTyauje:

e Crymuja 1 — Pa3Boj, Banujanyja U NpUMEHA MHCTPYMEHTA 3a TPOIEHY CTaBOBa O
ynotpeOu aHTUOMOTHKA M OMJbHUX npou3Boja koa UYT y ontoj nonynanuju u

e Cryauja 2 — Pa3Boj, Banuuanyja U NpUMeHa WHCTPYMEHTa 3a MPOIEHY HCKycTaBa
(dapmarieyTa y caBeToBamy namujeHara ca cumnromuma MYT u BUX0OBUX CTaBOBa O
ynoTpeOu aHTHOMOTHKA U OMJbHUX mpou3Boja kog UVT,

mTo je omoryhuio ymopeaHy W IyOWMHCKY aHaluM3y o0e IMJbHE TOoMmyJaldje: OIIITY
nonyJnanyjy u nomynanujy ¢apmaneyra. O6e HaydHO-HCTpaXHUBAUKE CTYIH]€ CYy TpaTHIIe
HCECKCIICPUMCHTAJIHNU aHAJIUTUYKH HI/ISajH.

Metononomku OKBUp 00€ cTyauje 00yxBaTHo je BuIeda3Hu MpoIec pa3Boja MHCTpyMEHaTa,
KOJH j€ CHOpoBeIeH Kpo3 Tpu (a3e: HWHUIMjATHH pa3BOj HMHCTPpyMEHaTa, €Ballyalujy
WHCTpyMEHaTa u nperectupame. Y da3u HHUIMjaTHOT pa3Boja MHCTpYMeHaTa KopumiheHa je
METOOJIOTHja HapaTUBHOT Tiperjena maureparype, y Da3m eBamyanuje WHCTpyMEHATa
MeTozonoruja pokyc rpyrme, a' y @asu nperecTupama METOJ0J0THja KOTHUTUBHOT HHTEPB]ya.
ITopen Tora, y Cryauju 2 y ®@a3u eBaityalyje HHCTpPYMEHTA, KOpHIIheHe Cy M KBaHTUTaTHBHE
MeToJie HCTpakuBamwa padyHamem Content Validity Ratio (CVR), Item Content Validity Index



(I-CVI), Scale Content Validity Index/Average Proportion (S-CVI/Ave) u Inter-Rater
Agreement (IRA) BpeaHOCTH.

VY da3u uHUIMjaTHOT pa3Boja HHCTPYMEHAaTa, y 00e cryauje, popMupaH je TeMAaTCKu OKBUP
3a W3paJy WHCTpyMEHaTa M KOHCTpyHUCaH ceT craBkd. CTaBKe y HMHCTPYMEHTUMA CY
pasBujeHe ¥ Jae(UHUCAHE Ha OCHOBY HApATHBHOT IMIperjiefla CTPY4YHE JIUTEpaType W
KOJIGKTUBHE €KCIepTh3e ayropa. HapaTuBHM mperyies JTUTeparype U3BpILEH je MpeTparom
HAayYHUX NyOJHMKaluja KopuimhemeMm CeKyHIapHHX H3Bopa HH(poOpMalMja, Kao MTO Cy
PubMed u Google Scholar 6aze monaraka, mpema 3aaaTiM KJby4HUM pednMa. Ha ocHOBY
o1abpaHuX aHKETHUX MCTPAXMBama MPUCTYIHIIO CE€ TeHEpUcamy U MpuiarohaBamy CTaBKU
mubHOj Temu. CTaBKke cy TeHepucaHa a0 3acuhema, TOJeJbeHE IpeMa JOMEHHMA,
aHAJM3UPaHE M PEBUIUPAHE O] CTPaHE JIBa HE3aBHCHA UCTPAKUBAYA.

Haxon dopmupama Panne Bep3mje mHCTpyMeHaTa cajp)kaj MHCTpyMeHara je y obe cryamje
noxaTHO JneduHMcaH KopHumIhemeM TIpymHE AWCKycHje Kpo3 ekcnepTcku maHen (Pasza
eBajlyalljeé MHCTpyMEHaTa) ca 6 4YlaHOBa — CTPy4Ylmhaka W3 Pa3IWYUTHX, PEICBAHTHHX
HaydyHUX obnactu (couMjanHa ¢apmanuja, ¢GUTOTepanuja U JIUjeTeTHKa). Y LuJby
KkBaHTH(UKaIMje Mepa 3a TIpoueHy BaaugHocTH, y CTyauju 2, cTpydmanu Cy OLEHWIN
HEOIXOTHOCT, PEJICBAHTHOCT U jacHOhy 3a cBaky craBKy. HeonmxomHocT nuTama je ounemeHa
npema ynyrctBy Lawshe rme je pauynar CVR. PeneBanTHOCT M jacHoha Cy OLCH-CHU
kopunthemem JIMKepTOBE YETBOPOCTENICHE CKajle, HA OCHOBY KOje Cy PauyHaTH HHICKCH
peneBanTHocTH caapxkaja |-CVI u S-CVI/Ave. Hakon tora cy dopmupane MomudukoBaHe
Bep3uje MHCTpyMeHata. Ha oBaj HaumH je crpoBeneHa mnperieana BamuaHocT (face validity)
MHCTpyMEHaTa, OJHOCHO TOTBpJA Ja Cy CTaBKE PENpEe3eHTAaTHBHE 3a IMOCTH3ame 33aTHX
I1JbEBA.

Kako 6u ce 101aTHO yTBpIUIIa MperieHa BaIUIHOCT U BaTUIHOCT caapikaja (face validity u
content validity) y ®a3u eBanyaiije HHCTpYMEHTa, y 00¢ CTyAHje, CIPOBEICHE Cy J0aTHE
auckycuje y Gokyc rpynmama ca HMJbHUM nonyianujama. Y Cryauju 2, ydecHUIu Qokyc
rpyna Cy OIEHUBAIN 3HAYajHOCT, Pa3yMJBUBOCT M YUTJBUBOCT CBakKe CTaBKe Ha JIMKepTOBO]
ckaiu ox 1 1o 4. Ha ocHOBY Tora je uspauyHar interrater agreement (IRA).

Haxon ¢opmupama Ilpendunante Bep3uje HHCTpyMeHaTa, y 00e CTyAHje je OJp>KaH joII Io
JjeIaH eKCIepTCKU MaHel cacTaBJ/beH OJ UCTUX wiaHoBa. EbUXoB 3aaTak 610 je 1a IUCKYTY]y
U J1ajy MUIIUbEHA O U3MEHaMa JIOHETHM Ha OCHOBY aHalIM3€ JAUCKycHja Y GOKyC rpynama ca
uM/bHUM nonynanuvjama. Ha kpajy, y Crynuju 2, ekcrnepTd cy I[OHOBO OLEHWIN
HEOIXO/IHOCT, PEJIeBAaHTHOCT W jacHOhy 3a cBaky ctaBky Yy [Ipeandunannoj Bep3uju
nHcTpymeHTa. Hakon oBe ®ase cy pasBujeHe EnexkTpoHCke Bep3uje MHCTpymMeHaTa momohy
google docs armmkarnuje.

VYV ®a3u nperectupama, y o0e CTyauje, MpOIEeHEeHa j€ YUTIBUBOCT, jacHOha W aJIeKBaTHOCT
CTaBKH, KOpUIThemheM METO/I0JI0THj€ KOTHUTHUBHOT WHTEPBjya ca IUJHbHUM TMOMyJalrjama.
Haxon oBe (aze pa3ujene cy @uHanHe Bep3Hje HHCTpyMEHATA.

HckycTBa ¥ CTaBOBM OIMIITE TOMYyJaIKje W momysaiyje GapMaieyra y jaBHUM aroTeKkaMa o
ynoTpeOn aHTHOMOTHMKA W OwbHUX mpousBojga kox HMYT mnpornewmeHn cy NPpUMEHOM
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WHCTpyMEHaTa KOju Cy pas3BUjeHH y mnpeTxoaHoj (asu. CrpoBeneHa Cy KBaHTHTATHBHA,
HEeeKCIIepUMEHTAaTHA UCTPAKUBabha, M0 TU3ajHY CTYAM]je IpeceKa.

Y Crymuju 1 aHKETHM HMHCTPYMEHT Jj€ JIOCTaBJbeH TOTCHIMjaJJHUM HCIUTaHUIIIMA
CJIEKTPOHCKUM IIyTeM, a OMO je JOCTYIaH W Ha APYIITBEHHM Mpexama. OBOM NPUIHMKOM
KopuinhieHa je TeXHHKa CIIy4ajHOT Y30pKoBama, kao u Snowball texuuka. Ilomamu cy
NPUKYIUBAHU JIOK C€ HHje JOCTUTao MPETXOJHO H3padyyHaT MUHHManaH Opoj ox 385
ucnuTaHuka norpedan 3a yuenrthe y Ctyauju 1 kako 6u y30pak 0o pernpe3eHTaTHBaH.

Y Crynuju 2, dapmaneyruma, obaBe3HuM wiaHoBuMma @dapmareyrcke komope CpOuje ca
BaykehoM JIMIIEHIIOM, ITOCIIATO j& eEKTPOHCKO MO3UBHO MUCMO 32 yuelrhe y HCTpaKuBamy ca
pENIeBaHTHUM TMOJIalliMa O HMCTPKWBAWBY M EIIEKTPOHCKUM ynuTHUKOM. [lomamum cy ce
MPUKYIUBAIM JOK C€ HHUjE 3aJ0BOJBHO MPETXOJHO HW3padyHAT MUHHUMalaH Opoj ox 365
WCIHUTaHUKa MoTpedaH 3a yuyemhe y Ctynuju 2 kako Ou y30pak OMO penpe3eHTaTHBaH.

[Ipukynspame momataka y ooe cryauje je Oniao moTIyHo aHOHUMHO, Ha T0OPOBOJBHO] 0a3u
0e3 3axTeBa 3a JMYHUM IOAAlMMAa IMyTEeM KOjUX HMCIUTAHWLIKA MOTY OWTH TpENO3HATH.
Hcnuranunuma Hucy Hyhene ctumynamnyje 3a ydemhe y cryadjama u 0w ¢y y MoryhHOCTH
na y OWII0O KOM TPEHYTKY OJyCTaHy OJ MOIyHhaBamba YIHUTHHKA 0Oe3 HMKaKBOI J0JATHOT
objammea 3amTo TO unHe. CBU NPUKYIUBCHHM IMOJAlM YyBaHM Cy Ha 3alITHheHOM
padyHapCKOM CHCTEMY, Y3 OrPaHHYCH MHPHUCTYI, Yy CKJIady Cca CMEpHHUIIaMa 3a 3aIlTHUTY
MIOBEPJEUBOCTH U MPHUBATHOCTH YYECHHKA.

KBanuratuBHM mnopanu J00MjEHH ayauo 3alucoM JOCIOBHO Cy TpPaHCKPUOOBaHMU Yy
padynapckoM nporpamy Microsoft Word. TIporec ananu3se ykbyduBao je nse (ase: aHaIu3y
eTHOrpacKOr cajpkaja, a 3aTUM U aHaIM3y Cajp)kaja KOpUIIhEemeM CHUCTEMaTCKOT

KOJUpamwa Iojaaraka. Panu nakine aHanu3e nojaTaka KOpHUIIheH je pauyHapCKHU Mporpam
MAXQDA 2022.

OOpaza KBaHTUTATUBHUX I0JIaTaka CIpoBe/ieHa je y cratucTuukoMm codtepy IBM SPSS
Statistics (Bep3mja 18), y3 mpumeHy oaroBapajyhux IECKPHNTHBHUX M HWHQPEPEHIUjATHUX
CTaTUCTUYKUX MeToAa. Y JECKPUNTHUBHO] CTAaTUCTUIIM, Yy 00€ cTynuje, KopuimheHe cy
(bpekBeHIle W TPOIEHTYAIHH yIEO 3a KaTeropuuyke Bapujadiie, TOK Cy 3a HyMEpHUKe
Bapujalie KOpHUITheHe Cpelbe BPEIHOCTH Ca CTaHAApHOM JIEBHjaIldjOM W OICErOM WJIN
Me/IMjaHuMa ca WHTEPKBApTUJIHUM OICeroM. Y HH(EpeHIHjadHoj CTaTUCTULM HAjIpe je
IpOBEpeHa HOPMAJHOCT paclojeie ImojaTaka KopHIIhemeM JujarpaMa HOpMaiHe
BepoBaTHohe (normal probability plot) u Kommoropos-CmuproBor Ttecta (Kolmogorov-
Smirnov test) ca Jlunudopcosum HuBoom 3HauajHoctu (Lilliefors significance level). Kako
nojialld HUCY OWJIM HOPMAaJIHO JUCTpUOyupaHH, KopuinheH je HemapaMmerapcku tect (Mann-
Whitney U test). 3a mopeheme auctpuOyiMje KaTeropuukux mojaraka usmely rpyma
kopurihen je xu-kBaapar tect (chi-square test). Kopenaruja u3mel)y craBoBa u oapeheHux
Bapujabnu y Ctyauju 1 nporemeHa je OMHapHOM JIOTUCTUYKOM perpecujoM. Y Ctynuju 2 je
kopuinheH BuikokcoHoB Tect panrupanux 3HakoBa (Wilcoxon Signed-Rank Test), xao u
yHuBapujantHa IloacoHoBa perpecuja y OKBHpPY (PYHKIHUjE T€HEpaIM30BAaHOT JIMHEAPHOT
Mmojena. Jlepuancanu HUBO 3HayajHOCTH OHO je p<0,05 y cBUM ciydajeBUMa.



O0e cryamje peann3oBaHe Cy Yy CKJIAJy ca BaKehMM eTWYKUM NMPUHIMIIUMA U CTaHAapauMa
HCTpakMBama y 00JacTH OMOMEAMIIMHCKUX Hayka. 3a 00e cTyauje Jo0HjeHa je carjlaCHOCT
E€TUYKHUX 0J100pa:

e Crymujy 1 je omobpuo ETWyku KOMHTET 3a OHMOMEIUIIMHCKA HCTPAXHBAHba
dapmareyTckor gakynrera YHuBepsurera y beorpany (pememe 6poj 2203/2),

e Cryanjy 2 je onobopuo Etnuku onbop Dapmarneyrcke komope Cpouje (pememe 6poj
316/6-4-5).

VY nornaspy Pe3yaraTu npukazanu cy taberapHO WM rpadUyYKd OPUTHHAIHU pE3yNTaTd
no0ujeHn y uctpaxkupamy. [Iprukasanu cy Hanmasu J1Be CTyaHje KOje Cy peai30BaHe Kao €0
CBEOOYXBAaTHOT HCTpakuBama. Y mpBoj cryauju (Ctyamja 1) pa3BujeH je, BaIMAMpPAH U
NPUMEHEH HMHCTPYMEHT HAMEHEH IPOLEHH CTaBOBA OIIITE IMOMyNaldje O YynoTpeOu
aHTHOMOTHKA M OmspHMX npousBoja kox MVYT. Ilopen Ttora, y pagy cy NpencTaB/bEHU
pe3yaTaTd aHalM3e MCKYCTBa M CTAaBOBM KOj€ Cy MCIHUTAaHULIM TPHJaBUIM Yy BE3M ca
IIPUMEHOM OBHUX TEPANUjCKUX OILHja, KAa0 U Pa3IMKe y CTAaBOBUMA Y 3aBUCHOCTH O TOra Jia
M cy ucnutanuuy uManu cumnrome UYT umm wve. YV apyroj cryauju (Crynuja 2) pa3BujeH
je, BaIMIUpaH M MPUMEHEH HHCTPYMEHT 3a MPOIIEHY UCKyCTaBa (papmaieyra y caBeToBamby
nanujenata ca cumntomuma MYT, ka0 M BUXOBUX CTAaBOBA O yNOTpeOW aHTHOWOTHKA U
OomwbpHEX npomn3Boaa kox MUYT. YV okBupy OBe CTyAMje MPEACTABIbEHU CYy PE3YJITATH aHAIHM3E
JUYHUX KMCKyCTaBa (apmarieyra y caBeToBamy mnammjeHata ca cummnroma UYT, kao u
HBUXOBHU CTAaBOBH O YNOTpeOH aHTHOMOTHKA M OMIbHUX Npou3Boaa koa UVT.

VYV nornamy JAuckycuja mnpukazaHa je JeTajbHa aHalu3a JOOWJEHHUX pe3ysiTara OBE
IHcepTanyje, y KOHTEKCTY IOCTYITHUX JUTEPaTYpHHUX TIOAaTaka Kao M Yy KOHTEKCTY
caBpeMeHe (apmMalieyTcke mpakce U MoryhHocTH 3a meHo YyHampeheme. [luckycuja je
OpraHu30BaHa y 4yeTupu 1enuHe. J(uckycuja oOyxBaTa Tymauewe pe3yarara ode cTyauje ca
HarjackoM Ha 3Hauyaj MepcoHaln30BaHOr mpuctyna tpermaHa MYT, y3umajyhu y o63up
cneunpuyHe norpede maiujeHara, Kao M yjnory ¢apmareyra y caBeToBamy MalyjeHara ca
NYT. Ilocebno je wmcrakHyTa moTpeda 3a craHmapAu3anujoM (apmaieyTcke Mpakce U
pa3BojeM CMEpHHUIIA Koje Ou mojprkaje u300p aleKBaTHOT TpeTMaHa, YKIbyudyjyhu ynotpely
OWJbHMX NPOM3BOAA W KpUTepHjyMe 3a ynyhuBame jekapy. YKpaTKo, TUCKyCHja HUCTHYE
KoMruiekcHocT TpetMana MYT u moTpedy 3a cBEOOYXBAaTHHM MPHUCTYIIOM KOjU YKJbYUyje
enykalujy, CMepHUIle U capaamy Mely 37paBcTBeHMM mnpodecuoHanuuMa paau
obe30ehuBamba KBAIMTETHE M palMOHAIHE 3/pPaBCTBEHE 3alITHTE MalUjeHTHMa ca
cumnromuma UY'T.

VY nornaeby 3aKk/bY4YLM W3HETH Cy PEJIEBAHTHH 3aKJbYUIlM KOjU MPOUCTHYY M3 pe3yiTara
CIPOBEACHOI UCTPAKMBAaKkHA U HUXOBE aHAIN3€, KAKO y IMOTJEAY MCIHMTaBalkba UCKYCTBA U
CTaBOBA OIIITE MMOMYJalKje TaKo U y MOrJIeAy UCKYCTBa U CTaBOBa (apmMalrieyra o ynorpeou
aHTUOMOTHKA U OMJbHUX TIpou3Boja ko UYT.

VY nornaspy JluTeparypa HaBeneHe cy pedepeHiie Koje cy KOpUIIheHe TOKOM U3pajie OBE
JOKTOPCKE JAUCepTaIHje.



2. OIIMC NIOCTUTHYTHUX PE3YJITATA

VY nornasspy Pe3yaraTtu Hajupe Cy onucaHU pe3yiTaT pa3Boja U BalHJalMje HHCTpyMeHaTa
3a 00e cTyauje.

Ha ocHOBY HapaTWBHOT TIperiie/a JIUTEpaType U KOJIEKTUBHE eKCIEPTH3E ayTopa, KpeupaHe
cy Mnunujanne Bep3uje MHCTpyMEHara Koje cy oOyxBarmie 68 craBku 3a Ctymamujy 1 u 56
craBku 3a Cryamjy 2. HakoH aHanmm3e W peBu3Hje (ACKOMIO3WIIMja, KOHCONHIALH]a U
CIIMMUHAIIN]ja) O] CTPaHe JBa HE3aBUCHA MCTpaXkMBada, OPOj CTaBKH je y 00€ cTyauje CBeIeH
Ha 110 46 CTaBKM ¥ pa3BujeHe cy PajHe Bep3uje HHCTpyMeHara.

VY npyroj ¢a3u je cmpoBeaeHa eBaimyanuja caapkaja U (opmysanuje CTaBKM HPUMEHOM
kBanutatuBHUX (Ctymuja 1 u 2) u kBanturatuBHux (Ctynuja 2) metona, xopuirhemeMm
IpyIHE JUCKYCHj€ KPO3 EKCIIEPTCKH MaHeN U (PoKyc rpyre ca IHUbHUM Momyiamujama. Y ooe
CTYIHje WIAHOBH Cy HAjIpe JCTaJbHO IUCKYTOBAIU O CAAPKajy U CTPYKTYPH CBAKe CTaBKE
nojequHayHo, MoK ¢y y Crymuju 2 10IaTHO OUEHHBAIN HEOIXOJHOCT, PEJICBAHTHOCT H
jacHohy ctaBku. AHaIM30M TOJaTaKa JOOWJEHUX TOKOM JTUCKYCHjE€ Y €KCIIEPTCKOM MaHEITy
UICHTH()UKOBAHE CYy U KOPUTOBaHE MOTCHIMjATHO HEjacHE, KYJITYpPOJIOIIKU Hempuiarohexe
WIH KOHIICNTYyaJHO JMCKyTaOWJIHE CTaBKe uYuMe je yHamnpeleHa caapkajHa BaJUJIHOCT
uHcTpyMeHara. Enumunucano je 8 craBku y Cryauju 1 u 13 y Crynuju 2, a Behu 0poj
CTaBKHM je je3uuku kopuroBad (22 craBke y Ctynuju 1 u 11 craBku y Crynuju 2), 10K Cy
J01aTe 10 TPU HOBE CTaBKE Y CBAKOM MHCTpyMeHTY. PopmynucaHe cy HoBe, MonnpukoBaHe
Bep3rje UHCTpyMeHaTa Koje cy o0yxBaruie 41 craBky 3a Ctyaujy 1 u 36 craBku 3a Ctyaujy
2. ®okyc rpyne ca UWJPHUM TOIMyJalHjaMa CIPOBEACHE Cy paad [OJaTHE TNPOICHE
pa3zyMJbUBOCTH U penieBaHTHOCTH. Y Ctymuju 1 cipoBeneHe cy aBe GoKyc rpymne. YUecHUIu
Cy TOKOM JIMCKYyCHja MCTAaKJIU Ja Cy CTaBKE YIJIaBHOM jacHE W J100po (dopmynucaHe, anu je
JeTaJbHM]€ pa3MaTpaHa TEPMUHOJIOTHja B€3aHa 3a pa3InUUTe KaTeropuje Npou3Boaa OUIbHOT
MOpeKiIa JOCTYHUX Yy amoTekama. VMcmocraBuio ce na BehwHa HCIUTaHMKa HE MHpaBU
pa3nuKy u3Mel)y TpaJuLMOHATHUX OUJBHUX JIEKOBA M OMJbHUX JIMJE€TETCKUX CYIJIEMEHATa, Te
je MpeUIoKEHO J1a ce CBU MPOU3BO/IU KOjJU cajipike OMJbHE Ipore, npenapare OUJbHUX JIpora,
WIN CaCTOJKE M30JI0BaHE U3 OMJbHUX CHPOBUHA HA30BY j€IHUM UMEHOM “OMJbHHU MPOU3BOA".
VY 0B0j (hazm ykymHO cy pedopMmyincane 4 ctaBke, 2 Cy SIIMMHHHACAHE U HUJjE JI0J1aTa HUje/THA
HOBa craBka. Hakon oBe (daze pasBujena je Ilpendunanna Bep3uja MHCTpyMEHTa Koja je
caapxkana 39 craBku 3a Crymujy 1. ¥V Cryamju 2 cy cmpoBeneHe Tpu (GOKYC Tpyrie.
VYdecHUIM Cy NUCKYTOBAIM W TIOjEIUHAYHO OIEHHIM CBaKy CTaBKYy y HWHCTPYMEHTY Y
MOTJIeSly BaXHOCTH, pa3yMJbUBOCTH M YHUTJBUBOCTU. Pe3ynTatm cy moKazamu Ja je
pa3syMJbUBOCT M YUTJBUBOCT Ha 33/10BoJbaBajyheM HHMBOY 3a cBe craBke (IRA > 0,8), nok cy
4eTupHu craBke noOmie Hike omeHe 3a BaxHocT (IRA < 0,8). Vkymuo je 19 craBku
npedopMynucano, 2 cy yKiIomeHe, a 3 HoBe cy noaare. [Ipendunanya Bep3uja HHCTpyMEHTa
HakoH oBe (aze caapxkana je 37 craBku 3a Crtymujy 2, ca ykymHum IRA BpemHocTmma:
BakHOCT 0,83, pa3yMJbUBOCT U YUTIBUBOCT 110 1. HakoH muckycuje y ¢pokyc rpynama oapxaH
J€ JOIII jeTaH eKCIEPTCKH MaHes ca UCTUM WIAHOBHUMA, Ca IMJbEM pa3MaTrpama MpeIIoKEeHNX
n3MeHa W (uHamHEe BepuUKaIMje caapkaja WHCTpyMeHarta. Ha OCHOBY MOCTHUTHYTOT
KOHCeH3yca, neduHHcane cy EnexkTpoHCke Bep3HWje ABa HHCTPYMEHTA: jeJJaH 3a OIILTY
nonynaiujy (Cryauja 1), a apyru 3a papmaneyre (Ctyauja 2).



VY tpehoj, 3aBpuiHOj, pa3u CpoBeACHO je MUIOT-TECTUPame 00a HHCTPYMEHTA Ha IUJBHUM
romnyJaiyjamMa, TOKOM KOjer cy IpHKYIJbeHe TTOBpaTHe HH(pOpMalHje 0 jacHOhH, TEXHHYKO]
W3BOJUBMBOCTH M (DYHKIIMOHAIHOCTH. YOUeHE Mame TEXHHUYKE TIpelIKe Cy OTKIomeHe. Ha
OCHOBY OBHUX pe3yJiiTata Kpeupane cy OuHalIHE Bep3uje HHCTPyMEHATA.

Y apyrom peny nornaBiba PesynTtatu mpukazaHu cy pe3yiaTaTH NpPUMEHE MHCTPYMEHTa y
Crymuju 1. IlpubmmkHo jeqHak Opoj MCHUTAHUKA NPUjAaBUO j€ jeIHY, /IBE WIA TPU U BUIIE
enuszona cumnroma MYT TtokoM mperxoaHe roauHe. Mcnuranuuum u3 pypanHux cpeauHa
yemhe cy HaBoAWIM TpH Wiu Buine enuzonga. Cummnromu MYT cy 3Ha4yajHO yTHIAmU Ha
CBaKOJHEBHE aKTHUBHOCTH, a CKOPO IOJIOBMHA HMCIUTAHMKA MX j€ OICHWIA Kao O030MJbHE,
moceOHO CTapuju, ca KoMopOuauTeTHMA U OHH ca Behum Opojem enm3ona UYT. Xemarypuja
Y TOBUIIIEHA TelleCHA TeMIepaTypa OuiM Cy MOBE3aHH Ca BHUILIOM MEPLENINjoM 030M/bHOCTU
cUMNTOMa M BehuM CTerneHoM oMeTama CBaKOJHEBHHMX aKkTHBHOCTU. BehuHa mcnuTtanuka je
HAaKOH I[I0jaBe CHMITOMa Tpakuja caBeT O] Jiekapa, a pehe ox ¢dapmameyra wumu
nopoauiie/mpujatesba. M3060p wu3BOpa caBeTa 3aBUCHO je OJ couuoaeMorpadckux
KapakTepucTtuka. Behy BepoBaTHOhy ma ce oOpare Jiekapy 3a caBeT UMaj Cy MCIUTAaHHUIIN
KOjU CHMIITOME JIO)KHMBJbaja0 Kao O30WJbHE, KOjHMa CHMIITOMH 3Ha4ajHO OMETajy
CBaKOJIHEBHE aKTUBHOCTH, M OHU Ca XEMATypPHjOM U IIOBUIICHOM TEIIECHOM TEMIIEPATYPOM.

Wcnuranunu cy Hajuemhe HaBoawnmu fga cy cumnrome UYT tperupann xoMOMHANINjoM
aHTUOMOTHKA W OMJbHUX MPOM3BOJA WM CaMO OMJBHHM NPOHM3BOJIMMA, JOK j€ Mamu Opoj
KOPHUCTHO CaMO aHTUOMOTHUKE UM HHje MPUMEHUBA0 HUKakaB TpetMaH. Counoaemorpadcku
(dakTOpy HHUCY yTHIAIM Ha H300p TpeTMaHa, Mok je Opoj emmsoma MYT cratuctuuku
3Ha4yajHO MoBe3aH ca u30opoM TpermaHa. Behum Opoj emmzona moBe3aH je ca uemhom
yrnoTpeboM KOMOHMHAalMje aHTUOMOTMKA W OWJBHUX MpPOM3BOJA, JOK je ymoTpeda camo
OMJbHUX MPOM3BOJA omajana ca noehameM Opoja enuzona. CTeneH oMeTama CBaKOJHEBHUX
aKTUBHOCTH Takohe je yTuiao Ha u300p TpeTMaHa: OHU KOjU KOjHU Cy M3jaBHJIM JIa CUMIITOMHU
HE OMETajy BbUXOBO CBAKOJHEBHO (PYKHIIMOHUCAHE YECTO HUCY KOPUCTHIIM HUKAKaB TPETMaH
WIM Cy KOPUCTHJIM camMO OWJbHE MpPOU3BOJE, JOK CYy MCIMTAHWULU KOJU CYy MpHUjaBHIN
3HAYajHO OMETAamke CBAKOJHEBHOI (YHKIMOHHCAaWka Hajuemhe KOPUCTUIM KOMOHMHALN]Y
aHTHOMOTHKA ¥ OMJPHHUX NPOM3BOJA. MyNTHHOMHA JIOTUCTHYKA PErpecHja MoTBpAMIA je Ja
nepueniyja 030uJbHOCTH CUMIITOMA 3Ha4YajHO yTHYe Ha U300p Tepanuje.

Wcnuranuuu cy Hajuemhe HaBOIWIM Ja Cy MpPUMEHUBAIA aHTHOMOTHKE W3 Tpyle
dryopoxunonona u nedanocrnopuna. [IpuapxaBame HAMOHATHUX M €BPOIICKUX MPEHOpYyKa
6uso je HajBehe KoOJ TpyIHHUIA M MYIIKapala, a HajHI)Ke KOJ MallKjeHaTa ca 030MJbHUjUM
CUMIITOMMMa Kao IITO Cy XeMmarTypuja U TOBMIIEHa TejlecHa Temreparypa. Behuna
WCIHUTAaHUKA je W3jaBuia Jia Cy aHTUOMOTUKE JTOOMJIM Ha OCHOBY JIGKAPCKOT PELENTa, alu je
3Ha4yajaH Opoj MCHHUTAaHUKA U3jaBUO Jla jeé aHTHOMOTHKE 100MO0 y amoTenu 0e3 MpeTXoiHe
KOHCyJATaluje ca jekapoM. OBa mpakca Ouna je yemha y pypajJlHUM cpeAuHama U Mely
OHMMAa KOJU CUMIITOME HUCY CMaTpaiy 030UJbHUM.

Behuna ucniuranuka je Kopuctuia OMJbHE MPOU3BOJE 3a yOsiaxkaBamkbe CUMIITOMA, Hajyenihe
0JIMax 1o 1mojaBu NpBux 3HaKoBa MUYT, oOnuno y Buay 6msbHOT Yaja. Hajuemrhe kopunthernun
OMJbHU TIPOU3BOAM OWJIM Cy BHIIIEKOMIIOHCHTHM OWJHHH 4YajeBHM Ha 0a3W JHCTa IUIAHUKE



(Uvae ursi folium), xao um mnpousBoau Ha Oa3u KopeHa/mucra meprryHa (Petroselini
radix/folium) u mmoma amepuuke Opycuume (Vaccinii macrocarpi fructus). Casere o
ynoTpeOu OMJbHUX IIPOU3BO/Ia UCTIMTAHMIIM Cy Hajuenthe qodujanu ox papmareyra.

BehuHa ncrintanuka cy IpOICHWIM TPETMaH aHTHOMOTHIIMMA M OMJBHUM MPOU3BOAMMA KAo
BUCOKO edukacaH y yOmaxaBawy cumntomMa MYT, mpu yemy je mporeHa epUKacHOCTH
aHTHOMOTHKA OWJIa CTATUCTUYKH 3HAYAJHO BUINIA y OJHOCY Ha OMJbHE MTPOU3BO/IE.

Oxo 4eTBpPTHHE HMCIUTAHWKA BEpyje Ja aHTHOMOTHUIM He Mory momohu y sneuewy UVYT, a
CTAaBOBU C€ 3Ha4yajHO pa3nukyjy usMmehy oHux ca (TecT rpyna) u 6e3 (KOHTpOJHA Tpyra)
cumnroMa MVYT. Oko 1nosioBUHE MCIMTAHUKA cMaTpa Ja aHTHOMOTHLM HHUCY IOTIIYHO
0e30enHu, a BehnHa je caryiacHa Ja aHTUOMOTHKE HEe Tpeba KOpUCTUTH 0e3 KOHCYNITAlHje ca
JeKapoM. BHHApHOM JIOTUCTUYKOM PErpecujoM YTBPHEHO je Ja MOCTOje pasiiuKe y yTULA]y
cormonieMorpadckux (akTopa Ha CTaBOBE O ymoTpeOu aHTHOMOTHKA u3Mely Ttect u
KOHTpoJHe rpyme. Ko 00e rpyre ucnuraHuka, pa3induTd GaKkToOpH JeIyjy pa3iInduTo.

Behnna wcnmranwka Bepyje Aa OWJBHM TPOHM3BOAM MOTY nonpuHeTH Jeuewy UVYT, a
[OJOBMHA MX cMaTpa e(QHUKacHUjUM M ca Mame HEXKEbeHHX e(deKkara y OAHOCY Ha
antubmnotuke. Tpehuna ucnuTaHuka cMatpa J1a ce OMJbHU IPOU3BOIM MOT'Y KOMOMHOBATH ca
JPYTUM JIEKOBUMA, a CIMYaH MPOLIEHAT CMaTpa Ja MMa JOBOJbHO MH(pOpMalMja O HHXOBO]
ynotpedu. OB cTaBOBM ce YIJIABHOM HE pa3iiMKyjy 3HauajHO u3Mely rpyma, ocum y noriaeay
MoryhHOCTH KOMOMHOBamka OMJBHUX MPOMU3BOJA Ca APYIMM JIEKOBUMA. Y KOHTPOJIHO] TPYIH,
CTapyju UCIHUTAHULIM Mame Bepy]y y €(pUKACHOCT OMJbHUX MPOU3BOJA, JIOK Cy yTHIIa] MOJIa,
MeCTa CTaHOBama, 00pa30Bama M MPHUXOJA HEraTUBHO MOBE3aHU Ca CTAaBOM Ja Cy OWJbHHU
Mpou3BOM €(UKACHUJU Off aHTHOMOTHKA. Y TECT IpylNu OBU YTHIAJU HHUCY MPHUCYTHHU.
AHanusza OMHapHE JIOTUCTUYKE perpecHje nokasaia je Ja MCIHUTAHULM W3 TeCT Ipyre Koju
BEpYJy Ja cy OMJbHU NPOU3BOAM €(pUKACHU]U O]l aHTUOMOTHKA MMajy Mamy BepoBaTHOhy na
KopucTe aHTUOMOTHKe, a Behy BepoBaTHOhy da kopucre OuWsbHE mpousBoze. Takohe, oHu
KOJU cMaTpajy Aa OWJbHU NPOM3BOJIM TMOMaxXy y Jieuewy, Ja HMajy Mame HEeXeJbeHUX
edexarta, 1a MOTy Jla ce KOMOMHY]y ca APYrHM JICKOBHMA U Jla UMajy TOBOJbHO MH(pOpMaIHja
0 BbUXOBO] YIIOTpeOH, 3HauajHO yenrhe KopucTe OMIbHE IPOU3BOJIE.

Pesynratu mpumene uHctpymenta y Cryauju 2 ykasyjy na ce QapmaneyTd y jaBHUM
anotekama yemthe cycpehy ca manujeHTMMa Koju ce 3a cumnrome MYT ob6pahajy mpso
dapmareyTy, 6€3 MpeTxoJHe KOHCYATalMje ca JIeKapoM, Hero ca oHMMa Koju (apmareyra
KOHCYNTY]y HakoH Jekapa. [Ipu caBeToBamy maryjeHata KOjU HHUCY TMPETXOAHO TMOCETHIIH
nekapa, (apmaneytu mnpuiarohaBajy mnpenopyke npema TexuHu cumnroma WUYT. 3a
HekomiuinkoBane WYT Hajuemhe npenopyuyjy npuMeHy OuJbHUX 4YajeBa, MmoBehaH yHOC
TEYHOCTH, JHJETETCKE CYIUIEMEHTE H TpOMEHe Yy HayuHy WCXpaHe. Y Clydajy
komruinkoBanux WYT, Behumna ¢apmaneyra ymyhyje namujente Jjekapy, y3 JaBambe
nofatHux npenopyka. [lpumeheno je na ¢papmareyT ca Mame pagHor UCKycTBa denthe aajy
caBeTe, HAPOUUTO KaJla Cy y IUTamky IPOMEHE Y HAUMHY UCXpaHe KO KOMIUIMKOBaHuX UVYT.
bpoj nanujenara koju ¢apmareyta ynyhyjy Jekapy 3aBUCH U OJ1 JIOKAIHje arloTeKe, OJHOCHO
WBeHe ONM3MHE JPYTruM 3[paBCTBEHHM YycTaHoBama. DapmalneyTH KOju paje y amoTekaMa



KOj€ ce Hayia3e y ONIM3WHMA HEKUX IPYTuX 3paBCTBEHUX yCTaHOBA uenthe ymyhyjy mamujeHTe
JeKapy.

Pesynratu mokasyjy nma (apmaieyTd 4ecTo caBeTyjy NMPUMEHY OMJBHOT 4Yaja WM OMJBHOT
MPOM3BOJIa KOjU HHje OnsbHU Yaj. DapMmanieyTu cy npujaBuian 19 pasnuuutux OMBHUX YajeBa
Koje Hajuemhe caBeTyjy nammjeHTHMa ca cumnromuma WYT uw  TO Hajuemihe
BUIIICKOMITOHEHTHE OMJbHE YajeBe Koju caapike nuct mianuke (Uvae ursi folium). Ykynso je
uaeHTuduKoBan 41 pa3nuyut OMIBHM MPOU3BOJA KOjU HHUje OMIbHM 4aj, a Koju (apmaneyru
npenopyuyjy 3a tpetman UYT, npu yemy Hajuenrhe npenopydyjy MpOHU3BOJ KOjU CaAPKU
etapcko ysbe Origanum heracleoticum.

dapmaneytu Hajuemhe Kao W3BOp MHPOpManHja 0 OMJBHUM MPOU3BOAMMA KOPHCTE 3HAMHE
CTEYCHO Ha KOHTHHYHpPAHUM eayKallijama, HaydYHHM CKYIIOBHMa M TOKOM CTyAwja. Mamm
0poj HBHUX KOPHCTH MOHOTpaduje OMJBPHUX JApOora M APYry CTPYUHY JHUTEpaTypy WIN JIpyre
u3Bope. M300p n3Bopa uHGPOpMAaIKja 3aBUCH OJ1 10JIa, PAHOT UCKYCTBA, CIICIHjau3allije 1
KapakTepucTuka amotreke. Mmahu ¢apmanieytu u oHu ca oapeheHuMm crenujamuzanyjama
yemrhe kopucte GopmanHe U3BOpe, T0K UCKYCHUJU (hapMalleyTH U OHH >KEHCKOT ToJia yemrhe
KOPUCTE KOHTHHYHpaHE eyKallije U HayYHE CKYIIOBE KaO U3BOP 3Hamba.

Behuna dapmaneyra cmarpa aa je komMOuHanuja aHTHOMOTHKA M JM]JETETCKUX MPOU3BOJIA
HajeukacHuju HauuH Jedewa MYT. CraB o edukacHOCTH Tepamuje pas3iukyje ce y
3aBUCHOCTH OJ1 oj1a. MyIlIKapIy BHILE Bepyjy Y €pUKACHOCT aHTUOMOTHKA, JIOK ’KEHE BHIIE
BEpYyJy Y €pUKACHOCT qujeTeTcKuX MpousBoja. Mako Behuna dapmaneyra cmarpa na uma
JOBOJPHO 3Hama O OWJBHMM NpPOHM3BOIMMA, BehMHA JKelIH jacHE CMEPHHUIE 32 HUXOBY
MIPUMEHY.

Behuna ¢apmartieyTa je ckenTH4Ha Mpema TBpJmama /1a Ccy aHTHOMOTHIIM HajepUKacHUjH Y
nedery HeKoMIuTuKkoBaHuX MYT 1 na yrudy Ha moOosbIamke KBAIUTETA KUBOTA, JOK HEIITO
Behu Opoj WMa HeyTpaJlaH CTaB y TIOTJIEly CBOj€é KOMIIETEHTHOCTH 3a TIPETOPYKY
anTuOMoTHka. Ha pasnuke y cTaBOBUMa 3Ha4ajHO YTHUYY T0JI, 3aBPILICHE CIEIHjaTu3aluje 1
TUI yCTaHOBE Yy Ko0joj (apmaueyru pazge. JKene uemhe umajy HeraTMBaH CTaB IpemMa
e(pUKAaCHOCTH aHTHOMOTHKA, JOK (QapMmaleyTH ca 3aBpIICHOM  CIEIHjaTu3alijoM U3
¢dapmakoTepanuje u (apmaleyTcke 3ApaBCTBEHE 3allITUTe dYemrhe cmarpajy jaa cy
KOMIIETEHTHHM J]a Ipernopyye aHTUOMOTHK. MyIIKapuu M HUCKYCHHJU (apmaleyTu dveurhe
MOJIpKaBajy MPOMEHE Y PeKUMY H3JlaBamba aHTUOMOTHKA. [l03UTHBaH cTaB 0 €PUKACHOCTH
aHTUOMOTHKA TIOBE3aH je ca vemhuM ynmyhuBameMm marujeHaTta JieKkapy, IITO yKaszyje Ha
YTHIIA] YBEpEHa Ha KIIMHUYKE OJJTyKE.

dapmarieyT reHepaiHO MMajy MO3UTHBAaH CTaB MpeMa OMJbHUM MPOM3BOAMMA, cMaTpajyhu
ux epukacHuM, 0e30eHUM U ca Mame HEXEeJbeHUX e(eKkaTa y OJHOCY Ha aHTUOMOTHUKE.
Mehyrtum, ¢dapmaneytd ca coenyjamuzandjoM u3  o0jacTu  dapMakoTepanuje HIH
(dhapmarieyTcke 3/I[paBCTBEHE 3allITUTE pehe n3pakaBajy OBaKBe CTaBOBE Yy OJHOCY Ha KOJIeTe
6e3 cnenujanuzanuje. [1o3UTUBHU cTaBOBM IpeMa OMJBHHM IMPOM3BOIMMA IOBE3aHH Cy ca
yemhuM caBeTOBameM OMJBHUX 4YajeBa, IITO yKa3zyje Ha JOCIeIHOCT u3Mel)y craBoBa U
npakce.
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3. YIIOPEJHA AHAJIN3A PE3VYJIITATA AOKTOPCKE JIUCEPTALHUJE CA
IHOJAIMMA U3 JIUTEPATYPE

Y okBupy mnornaBjba JlMcKycHja, I0OWjeHH pe3ylNTaTH HCTPAXKHBAkHa JIETAJBHO CY
AQHAJM3UPAaHU y KOHTEKCTY [OCTYIIHHUX JIUTEPATypHUX II0JIaTaka Kao W y KOHTEKCTY
caBpeMeHe (hapMarieyTcke rnmpakce 1 MOryhHOCTH 3a leHO yHanpeleme, Ipu ueMy je moceOHa
naxkma nocBeheHa BATMIHOCTH M MPAKTHYHOM 3Hadajy noOujeHuX mojaTaka. Jluckycuja je
nojieJbeHa Ha uvetupu nenuHe — (1) pa3Boj W BanMumalnMja UHCTpyMeHarta, (2) mpuMeHa
uHctpymenta — Ctynuja 1, (3) npumena uacrpymenta — Cryauja 2 u (4) UMIIIEeMeHTaIuja
pesynrata y Tpakcu. Y TMpBOj IeNMHU oOpaleHM cy CBU Kopalu pas3Boja H Ipoiieca
BaJIMIallje MHCTPYMEHATA 3a NPOIEHY CTaBOBa M NOHamama y Be3u ca UYT y obe crynuje,
C TOCEOHMM OCBPTOM HAa METOJOJIOIIKH MpHcTyn. [pyrn neo ce 0aBu cTaBOBHMa U
WCKyCTBUMA OININTE monyianuje y norteny TpermMana MUYT antuOuotuinymMa u OWIBHUM
MPOU3BO/IMMA, C HArJIACKOM Ha MEPIUITUPaHy e(UKACHOCT pa3IMuUTHX TEPaIHjCKUX u3bopa.
Tpeha nenuna ¢okycupana je Ha cTaBOBE M CaBETOJaBHY Mpakcy (apmaieyra y Be3u ca
cumnromuma YT, kao u Ha pakTope Koju yTHUy Ha HBHUX. Y 3aBPIIHOM JIEIy pa3MaTpaHe Cy
MOTYNHOCTH MpHMEHE HCTPaXMBAYKUX Hala3a y Kpeupamwy €AyKaTUBHHX WHTEPBEHIIU]jA H
yHarpehemy papmarneyrcke mpakce.

3.1. Pa3Boj u Banmuaanuja MHCTpyMeHaTa

Crymuja 1 u Crynuja 2 npeacTaBibajy MTMOHUPCKU HAOP Y Pa3BOjy CAXKETUX U BAIUAMPAHUX
WHCTpyMEHAaTa HAMEHEHUX HCIUTHBAKY CTAaBOBA O YNOTpeOM aHTUOMOTHKA W OWIBHHX
npousBoja kox UYT y onmitoj momynanuju, Kao M 3a MPOLEHY UCKycTaBa (apmaieyra y
caBeToBamy manMjeHara ca cumnromuma WYT U BHUXOBUX CTaBoBa O YyHoTpedu
aHTHOMOTHKAa M OWbHHX mnpou3BoAa koj WYT. VhuTHunm mnokasyjy 3anoBosbaBajyhy
MPETJIEAHY BaJIMIHOCT M BAJIMAHOCT Calpikaja, IITO UX YHHHU TMOY3JaHUM HHCTPYMEHTHMA.
IIpu pa3Bojy HHCTpyMEHaTa NIpUMEHEHE Cy JI€AYKTUBHE U WHAYKTUBHE METOJE, Y CKIIaay ca
Haj0OJbOM TpakcoM Yy pa3Bojy wuHCcTpymeHara (1). Osaj mnpucryn omoryhuo je
uACHTUUKAIM]Y CBeOOYXBAaTHMX M pEJIEBAaHTHUX CTaBKH, HajaMmailyjyhu orpaHudema
NojeIMHAYHUX Teopujckux okBupa. IloceOHa mnaxmwa mnocBeheHa je elMMUHALMjU
MTOTEHIMjaTHUX TPHUCTPACHOCTH U OCETJbUBHUX (opMmynaiyja, Kako O ce OCUTypaio Ja
WHCTPYMEHTH Oyay KyJITYpHO U COIMjaJHO WHKIY3WBHH. Y TIPOIECy Bajujalje
WHCTpyMEHAaTa MPUMEHEH j€ CBeoOyXBaTaH MPUCTYI KOjU KOMOHWHY]je eBayalHjy o]l CTpaHe
CTpy4YmaKka W IUJBbHUX TOIMYyJaIKja, ITO je MIMPOKO MPErno3HaTo kao Hajoospa mpakca (1).
KoHnauHo ncTpaxuBame je MoKa3ayo /1a Cy pa3BUjeHH HHCTPYMEHTHU MOY3JaHU U PeJIeBaHTHH
3a IIUJbHE ToIyJaluje.

3.2. [lpumena nacrpymenta — Ctyamja 1

Ananuza meprenije o30mpHOCTH cumnToMa MYT um cremeHa omerama CBaKOJIHEBHUX
aKTUBHOCTH TTOKa3aJia je Jia mepIeninja MPBEHCTBEHO 3aBUCH O/1 KITMHHUYKUX U 3[JPaBCTBEHUX
KapakTepucTUKa ucnutaHuka. OBU pe3ylnTaTH Cy y CKJIaay ca IpPYT'MM CTyAHjaMa Koje Cy
MoKa3zajie a CHMOTOMH Kao LITO Cy 4eCTO M OOJTHO MOKpEH-E, MELKAkhe TOKOM MOKpEHa U
ocehaj HeHcHpaXmeHe O€lIMKEe MOTYy 3Ha4yajHO Jia OMETajy CBaKOJAHEBHE AaKTHBHOCTHU
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nanyjeHara ¥ yTU4y Ha KBAJIUTET HHXOBOT KMBOTA (2). McnmUTaHMIM KOjU CYy CHMIITOME
JOXHMBJbABAJIM Kao 030MJbHE OWIM Cy YIJIaBHOM CTapuju, ca 4YemhuM THPUCYCTBOM
KoMopOuauTera u Behum Opojem mperxomnux enuzona MYT, mTo ykasyje Ha MOBE3aHOCT
n3Mmel)y KIMHWYKOr cTama W CcyOjekThBHE mpolieHe. Takohe, y oBoj rpymu duemnihe cy
MPUjaBJbUBAHN CUMITOMH Kao IITO Cy XeMaTypHja U MOBUIICHA TEJECHA TeMIlepaTypa Koju
NPEJCTaB/bajy OOjeKTUBHE HMHIUKATOPE KOMIUIMKOBaHUX HH(peKnuja, mro mnotBphyje
pENEeBAaHTHOCT CYOjeKTHBHE TMIpOLEHE Yy KIMHHYKOM KOHTeKCcTy. Hacympor Ttome,
cormosieMorpadcku (hakTOpy Kao MITO Cy IOJ, HUBO 00pa3oBama, MECTO CTaHOBaWma M
MPUXO]] HACY TIOKa3aJli 3Ha4ajHy TTOBE3aHOCT Ca MEePIEIINjoM 030MJbHOCTH CHMITTOMA.

Masme 01 IOJIOBUHE MCITUTAHHKA ITOTPAXKUIIO j€ CABET JICKapa HAKOH IM0jaBe CUMIITOMA, IIITO
je y ckiagy ca mojalMMa JAPYIMX MCTpaKMBamkba O BHCOKOj CTOMH camolieuema (3).
Pesynraru yka3yjy aa nepuerniyja 030M/bHOCTA CUMIITOMA U CTETICH OMETaa CBAKOIHEBHIX
AKTUBHOCTH TPEJCTaBJbajy 3HauajHe (aKToOpe TPU OJUIYIIH O TPaKEHYy caBeTa O]
3npaBcTBeHOT npodecuonania. [IperxoaHo je mokazaHo Aa je Beha BepoBatHoha na he ocobe
ca TSKAM CHMIITOMHMA M HETaTHBHUM HCKYCTBHMA MOTPAXKUTH CTPYy4HY rmomoh (4), miro je
MOTBp)CHO W y OBOM HCTpPaKHMBamy. JOI jeTHO UCTPAXUBAIHE j€ YTBPAMIO Ja CE JKCHE
Hajuemthe oOpahajy 3mpaBcTBeHMM mpodecHoHaNIMMa TEK KaJa CHMIOTOMH IIOCTaHYy
030MJbHHU HJIH C€ He 1M000JbIIIaBajy camolicuemheM (5).

Kama je peu o w30opy TpeTrmaHa, HHje yTBpheHa 3HauajHa IMOBE3aHOCT ca
comrosieMorpadckum ¢akTopuma, anu Apyru (haxkTopu momyT ydecraigoctu enuzona UVYT,
CTEeTleHa OMEeTamka CBAaKOJHEBHHX aKTHBHOCTH M JOXKHBJbaja O30MJBHOCTH CHMIITOMA
3Ha4ajHO yTWYYy Ha OIyKy o HauuHy TperMaHa WVYT. Hajuemhn oGnuk Tpermana je
KOMOMHOBaHa ynorpeda aHTUOMOTHKA U OMJBHUX IPOM3BOJ1a, HAPOUUTO KO/ 0c00a ca YeCTHM
uH}eKIjama.

Hako ce aHTHOHMOTCKa Tepamuja cMarpa 3JIaTHUM cTaHaapaoMm y tpermany UVYT (6-8),
pe3yaTaTu MoKasyjy Ja 3HayajaH Opoj MaiyjeHara KOpUCTH aHTUOMOTHKE KOjU HUCY Y CKIIaay
ca eBpOINCKUM M HallMOHAJIHUM CMepHULama. McnuTtanuiy cy Hajuemrhe HaBOAWIN IPUMEHY
nunpodIokcalntia, Hako ce (IIYOPOXHHOJIOHM 300T pH3MKa O] O30MJBHHMX HEXEJbeHHX
edekara, penopydyjy Kao mocieama Tepanujcka auauja (6,9). 3abenexena je u ymorpebda
nedasocnoprHa, KOju ce€ HE MPENopydyjy 3a €MIUPH|CKY Tepamujy, 300T MOTEHIIUjaTHOT
pa3Boja pe3rcTeHTHHX cojeBa (6).

Op mpBuX MeT aHTUOMOTUKA KOjU Cy HajBHILE KOpUIINEHU MpeMa M3jaBH UCIUTAHUKA, CAMO
cy nBa (KoTpumokca3on ¥ (HochOMHUIINH) U3 TIPBE TEPANM|CKE JMHU]E TTpeMa HAIMOHATHUM
(7,8) u eBponckum (6) cmepuumama. M y apyruM cryaujama je yodeH HH3aK CTEIeH
pHapKaBamba CMEpHHIIA 32 MpUMEHYy aHTHOHOoTHKa y Tpetmany UVY'T, a kperao ce ox 23,8%
y Bency no 66,7% y Xonanauju. Tpumetornpum je 6uo Hajuenrhe MpONUCHBaHN aHTHOUOTHUK
y Bency, dochomunun y Illnanuju, Hutpodypantoun y XoJaHAW]U, a TPUMETONPUM U
Hutpodypantoun y Enrneckoj. ¥V Illmanuju je 3abenexeH MpOIEHAT MPOMUCHBAKA
AMOKCHUITWIINHA Ca KJIaBYJIAHCKOM KHCeTHMHOM o1 9,7% u tunpodiaokcaiuia ox 9,2% (10).
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VY CTaHOBJBEHO j€ U Ja HEKH TallijeHTH Ha0aBJbajy aHTHOMOTHKE 0€3 JIEKapCKOT perenTa, mTo
j€ HE3aKOHUTO M TPEACTaB/ba PHU3UK IO jaBHO 31paBibe. Hajuemhe je peu o manujeHTHMA
KOjH CYOJeKTHMBHO JIOKMBJbABAjy CHMITOME Kao OJiake, Ka0 U O ocobama M3 pypaaHuX
noJipy4ja, Tie je MPUCTYN 3JIpaBCTBEHO] 3amTuTH uyecto orpanumueH (11,12). IMperxomana
UCTpaXuBama cupoBeneHa y CpOuju cy mokasana Ja je OKO IMOJIOBHHE MCHHTaHUKa Oap
JeTHOM Yy JKUBOTY KOPHUCTHJIO AHTHOMOTHKE KpO3 CaMoJieueHe, JOK WX je YEeTBPTHUHA
KOpHUCTHIIA TOKOM Tlocenme nadekmnuje. lame, nuctutuc je 6uo mehy npBux mer pasziora 3a
camosieuerse antuOmorunmuma (13). Ilpakca w3maBama W ymorpebe aHTHOMOTHKA 0e3
nekapckor penenta npumehena je u y apyrum 3emubama, rae cy MYT mely uectum
pasiio3rMa TaKBOI [TOHallamka nanujeHara (14).

OBa crtynuja je uaeHTHU(PUKOBANIA BEIUKH Opoj OMIbHUX MPOHM3BOAA KOJU CE KOPUCTE KO
NVYT. Paznor 3a To Moxe OUTH LIMpOKa JTOCTYNHOCT OMibHUX mpousBoga. C apyre crpae,
MAaIUjeHTH UX JI0)KUBJbaBAjy Kao ,,ipupoaHe u 6e3denue (4,15). Bens u capaguumm (2018)
HaBOJIE Ja Cy HE3a/I0BOJbCTBO KOHBEHIIMOHATHUM TPETMAHOM, J0Opa HCKYCTBA y IPOLIOCTH
ca OWJbHUM TMPOW3BOAMMA, TO3UTHUBHU 3/IPABCTBEHU aCHEKTH OWJBHUX TPOHM3BOJA U
MOPOAMYHA TpaIullMja OWIM TJIaBHU Pa3iio3u 3a mUXoBy ynoTpeOy (15). V oBoj crymuju je
yTBpheHOo 1a cy HajBHIIe KOpUITheHU OMJbHU MPOM3BOAU KOjU cajupike JucT mianuke (Uvae
ursi folium) u mpousBomu Ha 6a3u nucta/kopeHa nepuryna (Petroselini folium/radix), nok cy
peMa IpeTxoaHuM ucrpaxuambuma y lIsenckoj u Xonananju nanujenty ca UY'T HajBuie
KOPUCTHIIM TIPOM3BOJIe Ha Oa3u mioaa amepuuke opycuuie (Vaccinii macrocarpi fructus) (3).
Takobhe, y mpeTXxoHOj CTyAUjU 0 YHOTpeOu 1 0e30e1THOCTH OUJBHUX JIEKOBUTHX NPOU3BOAA U
OMJbHUX JUJETETCKUX CyIlJIeMeHaTa CIpOBeAeHO] y amorekama y CpOuju, yrBpheHo je na
MpoW3BOAM Ha 0a3W IUI0a aMepudke OpyCHHUIIE CrHajajy y KaTeropujy Hajuemrhe
KopuIinheHux OuJbHUX mpou3Boza (16).

Vcnutanunu cy OWJbHE IMPOU3BOJAE OLEHWIM Kao edukacHe y Tpermany MYT. Muoru
MalUjeHTH Cy MOYENH J]a KOPUCTEe OUJbHE MPOU3BOJC Y KOMOMHAIIM]U ca aHTHOUOTUKOM TEK
HakoH mmTO cy cumntomu HWYT mnouenu 3Ha4ajHO Aa OMETajy HUXOBE YyoOMYajeHE
AKTUBHOCTH. AHTHUOUOTHIM CYy OIEHEHU Kao edukacHUuju y yeuewy U npeBeHmju UYT on
OnpHUX mpou3Boja. Mmak, ykymaH yneo OHMX KOju OWJbHE MPOM3BOJE CMaTpajy ciaabo
e(pUKaCHUM OCTaje HM3aK, IITO yKa3yje Ha OINIITE BEPOBABE y HUXOBY €()HKACHOCT, KO
Onaxxux nHQeKIuja.

Behuna ucnuranuka Bepyje 1a anHtTuOuotTuun Mory nomohu y neuewy UV'T, anu geo wux je
U3pa3uo CyMmby Yy €(QHKacCHOCT, HITO CE€ YecTO IOBe3yje ca MNPETXOJAHUM HEeTraTMBHUM
WCKYCTBUMa WJIHM YYeCTaTuM pEUHUIWBHMA KOj€ j€ TEUIKO JIeYUTH aHTuOuoTuimma. OBO
yKa3zyje Ja JIMYHO MCKYCTBO 3Ha4yajHO OOJIMKYje CTaBOBE Mpema Jieuewy. McToBpeMeHo, 0Ko
MOJIOBUHE MCIUTaHMKa HE cMaTpa AaHTUOMOTHKE MOTIYHO Oe30elHuM, IITO MOXe
OJIpayKaBaTH W3BECTAH HUBO 3JPABCTBEHE NMMCMEHOCTH M CBECT O PHU3HIMMa Kao INTO CY
HEXeJbeHH epeKTH M aHTHUOMOTCKa pe3ucTeHnuja. J[pyra mojoBWHA HCIHTAHWKA Y OBOJ
CTYJIMJH UTIAK CMaTpa aHTHOMOTHKE Oe30€HUM JIEKOBUMA, a CIIMYHU PE3yJITaTH Cy JOOH]CHH
Uy IpYyroj CTYAHjH Koja je moka3zana 1a 58% ncrnuTaHuKa HUje CBECHO 3[PaBCTBEHUX PU3HMKA
ynotpede antuouotuka (17).
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Oxpabpyje nomarak Aa BehuHa UCIMTaHUKA cMaTpa Jia je yrnoTpeda aHTHOMOTHKA OMpaBIaHa
caMO HAKOH KOHCYJITallMje ca 3ApaBCTBEHHM TPOQECcHOHAIIEeM, MTO je y CKIagy ca
MPUHIUIIIMA palMoHai He apMakoTepanuje. MehyTum, nocananime CTyAuje cy moKas3aie ja
MaKo CKOPO CBH HMCIIUTAaHUIIM CMAaTpajy Ja JICYeHe aHTUOMOTHUIIMMA Tpeda 3alodeTd HAKOH
roceTe JeKapy M jJo0ujama perenrta, TeK HEIITO BHUIIE O[] IMOJIOBHHE jé TOKOM IOCIEIHE
UH(EKIIUje KOPUCTHIIO aHTHOMOTHKE KOjJH Cy MM OWJIM TIPOITUCAaHU 0J1 cTpaHe Jiekapa (13).

Benuku mporieHaT MCIUTAHHWKA Bepyje Ja MOpe] aHTUOMOTHKA, OMJBHH MPOU3BOIU MOTY
nomohu y tpermany UYT. Cnudna 3amaxama cy npuMmeheHa y ApyruMm cTyadjama Koje cy
UCIHUTHBaNE ynoTpedy OmIpbHUX mpom3Boja. [IpoleHar mamujeHata y OBOj CTYOWjU KOjU
Bepyjy na cy OwpHHM mnpomsBomu edukacHu y nedewy UYT je Behum y mopehemy ca
pe3yaTatuma Jpyrux UCTPaKUBamba Koja Cy MCIUTHUBAJIA CTAaBOBE O CPUKACHOCTH OMIJHHUX
pOM3BO/A YOIIITEHO, 6e3 pokyca Ha oapelene 3apaBcTBeHe podiieme (18).

Ha xpajy, yTBpheHo je na CTaBOBM 3HAYajHO yYTUUYy Ha U300p TpeTMaHa — BEpPOBAE Y
eduKacHOCT OUJbHUX MPOM3BOJA MOBE3AaHO j€ Ca MAKbOM YIOTPEOOM aHTUOMOTHKA U Yemhum
ocnamameM Ha mpupoane onnuje. OBo je y ckinany ca TeopujoM MIaHUPaHOT MOHANIAKkA.

3.3. [Ipumena uncrpymenta — Cryauja 2

VY 0B0j crynuju oTBpheHa je 3HadajHa yiora (apmareyra y CpOuju y Tpujaxu maiyjeHara
ca cumntomuma WMYT, mpyxkamwy caBeTta W INpenopyuu TpeTMaHa, Kao U ynyhuBamy
nalujeHara Jekapy kaja je To norpedHo. OB Hajas3M Cy y CKJIajay ca nojanuma Koju ykasyjy
na cy ¢apmMaleyTd 4ecTo MpBa Tauka KOHTakTa 3a nmanujente ca MYT, 300r mocTymHOCTH,
n3beraBama Yekama W TPOINKOBa KIMHUYKKX Tperiena (19). Hajuenthe crtpareruje koje
¢bapmarneyT npenopyuyjy odyxBaTajy nosehan yHoc TeyHOCTH, ynoTpeOy OMJbHUX yYajeBa U
JIMJETeTCKUX CyIUIeMEHaTa, IITO je€ y CKJIaay ca MPEeTXOJHUM HajazuMa KOju TOoKa3yjy na
OBaKBHU MpUCTYNH MOTy cMamwuTh uHImaeHny UYT (20,21). TTocebHo je 3HauajHO na muahu
(dapmarieytu yemhe npuMemyjy OBaKBE HMHTEPBEHIIHjE, IITO CE MPHUIUCYje CABPEMEHOM
oOpa3oBamy U BehieM ocliamamy Ha JJ0Ka3e u3 caBpeMeHe iuteparype (21).

Cryauja motBphyje u na ce dapmaneyru y CpOuju decto cycpehy ca manujeHTHMa 4Yuje
Jederme 3axTeBa ymnyhmBame Jsekapy. JIOK HEKHM TMalUjeHTH Joja3e y anoTeKy HaKOH
KOHCYJITAIMje ca JeKapoM, APYTH cy yimyheHu jekapy Ha OCHOBY mporieHe papmareyra. OBo
Harjamana BaXHOCT MehynpodecnoHaaHe capaame y by ONTHMU3AIIM]jE UCX0a JeUeHha.
Hekonuko cTyaMja je MCTakio MoTpedy 3a jauyameM OBE capalibeé Kako OM ce OCHUrypao
nocnenaH W epuKacaH Tepanujcku MNpHucTyn. KibydyHM acmekT OBOT Ipoleca jecte
obe3behuBame na manujeHTH JO0Mjy ycarjalieHe M KOH3UCTEHTHE HHQoOpMaluje of
Pa3IUUUTHX 3ApaBCTBEHUX mpodecuonanana (22). JloOujeHn pe3yaTaTH MOJpKaBajy OBE
Hajase, Mokazyjyhm na Qapmameytd Koju pajae y HEmocpeaHoj OMU3MHHM 3JpaBCTBEHUX
ycTaHoBa uenthe ynyhyjy nanujeHTe jJeKkapuma, IITO MOXKE OJIpa’kaBaTy jaud HUBO Capambe
1 no3uTHBHA MehynpodecrnoHaiHa UCKYCTBa.

Jeman on 3HavajHUX Haja3za OBE CTy/Hje jecTe Aa (apmareyTd PeTKo ymyhyjy mamujeHTe ca
HekommuinkoBanuM UYT nekapy. OBo mokpehe mnuTame yckiaheHOCTH ca KIMHUYKAM
CMEpHHUIIaMa, KOje€ TeHEPAIHO MPEnopyyyjy aHTUOMOTHKE Kao CTaHJAPJIHU MPUCTYII JICUCHhY
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NYT (6-8). Mako je nmokazaHO J1a HEAHTUOWOTCKE CTpATErHje MOTY CMAamUTH YKYITHY
MOTPONIKBY aHTUOMOTHKA 10 63%, OHEe Takohe MOry JOBECTH 0 BHUIIMX CTOIA HEMOTIYHOT
OIOpaBKa, HaKHAJHE MOTpede 3a aHTHOMOTUIMMA M ToBehaHOT pH3HMKa O/ KOMILIMKAIIH]a,
HApOYUTO KOJ NalMjeHaTa ca MO3WTHBHUM Hajla30M YPUHOKYIType U xemarypujom (23).
Mebhytum, pusuk onx mnporpecuje HekoMmiumkoBanux WYT y mnujenoHedputHc ocrtaje
penatuBHO HEU3aK (1-2%) (24).

Hajuemhe npenopyunBanu OuJbHHM 4ajeBH O] CTpaHe (apmaieyra cy BUIIEKOMIOHEHTHU
OuspHHM 4YajeBU ca komOuHaiujom nucra ruianuke (Uvae ursi folium), xepbe pacraBuha
(Equiseti herba), xopena/nmucra nepuryna (Petroselini radix/folium), nucra 6pese (Betulae
folium) u kopena 3eujer tpua (Ononidis radix). Ilopex Tora, 4ecto ce caBeryjy H
MOHOKOMITOHEHTHH YajeBH O Iutoga amepuuke Opycumie (Vaccinii macrocarpi fructus) u
mucra twanuke (Uvae ursi folium), kao m mpomsBoau Ha 6a3u erapckor ysba Origanum
heracleoticum u JI-mano3a.

N3Bopu nnpopmanrja koje GpapMaieyTu KOpUCTe y CaBETOBamY MalldjeHaTa o0yxBarajy mpe
CBera KOHTUHYHpaHy MEIUIMHCKY eIyKallijy U Hay4yHe CKYIIOBE, JOK je 3Hayaj aKaJeMCKOT
oOpa3zoBama HewTo Mamu. CTpyuHe MoHorpaduje OMBHMX Apora U Ipenaparta, Kao U
yIIyTCTBa 3a ynorpe0y ce pehe kopucre.

Behuna ¢apmaneyra cmarpa ga je komMOWMHaINMja aHTUOMOTHKA M OWJBHHX mpou3Bona/Jl-
MaHO3e HajepukacHUju mpuctyn Jedery MYT, mrTo ykasyje Ha cBe Behe mpuxBarame
MHTErpaTuBHe Tepanuje. Mako rckasyjy BHCOK HUBO CaMoOIIOy3/ama y CBoje 3Hame, Behuna
Ou mozprkana yBoheme 3BaHMYHUX CMEPHHMIA Kao anaTa 3a yHampeheme KBamuTeTa Mmpakce.
To mpencraBiba 3HayajaH MOTEHNHWjas 3a (hapMaleyTcka yApYXKema Ja MOKpeHY H3pany
JaCHMX, HAy4YHO 3aCHOBAaHHMX CMEPHUIIA, YUMe OM ce OCHaXKWIIa CTPYYHaA yiora apmareyra 1
noBehayio moBepeme naiyjexHara.

HcTpaxuBame nokasyje Aa Mako Cy aHTMOMOTHUIM reHepaHo edukacHuju y jeuewy UYT,
¢dapmaneytn y CpOuju yecto u3pakaBajy CKelcy MpeMa BUX0BOj CYIEPUOPHOCTH Y OJTHOCY
Ha OuWJbHE TPOM3BOJEC Yy CiydyajeBMMa HEKOMIUTMKOBaHMX HH(pekiuja. OBo Moxke OUTH
MOBE3aHO ca IOPAacTOM AaHTUMHUKPOOHE pE3HCTEHIMje, HeycaryalmieHoImny MpornrucuBamba
AHTHOMOTHKA Ca AaKTYeIHUM KIWHUYKAM CMEpHHIIaMa M TIOBE3aHOMmNy aHTHOMOTCKE
Tepanuje ca pekypentum UYT (24).

dapmarieyT 4YeCcTO HE CMarpajy cebe KOMIIETEHTHHM Jila CaMOCTAJHO MpPEropydy]y
AHTUOMOTHKE, IITO j€ y CKIAay ca CIMYHUM Haja3uMa y APYTUM CTyAujaMa Koje yKa3yjy Ha
HE/IOCTaTaK KIMHUYKKX HH(OpMaIyja W OTpaHWYCHY EKCIEPTHU3y Kao KJbYYHE Tpernpeke
(19). Hacynpot ToMe, WCTpaKuBamba y JAPYrUM PETHMOHMMA, Kao IITO CYy aparcke 3eMJbe,
noka3yjy 3HauajHo Behe moBepeme (apmaieyra y CBOjy CHOCOOHOCT Ja YIpaBibajy
anTHOUOTCKOM Tepanujom (25). Heke 3emspe momytr Kaname, Xomanmuje m Karapa Beh
J03BOJbABAJy W3MaBame ojapeheHux aHTHOMOTHKA Oe3 peunenta (26), MOK u3IaBame
aHTHOMoTHKa Oe3 perenta oa cTpane ¢dapmaneyra y CpOuju U Jajbe OcCTaje HE3aKOHHUTa
npakca. @apmarieyTy ca crienujaius3aujoM y oomactu dapmakorepanuje u (hapMaieyrcke
3paBCTBEHE 3alITUTE WMajy Behe caMomoy3iame 3a Mpernopyky aHTHOMOTHKA W uemihe
MOpIKaBajy MPOMEHY peXrMa M3/laBamba aHTHOUOTHKA.
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@dapmarnieytn 'y CpOuju y BEJIMKO] MEpHU TMOAPXKABa]y NPUMEHY OWJBHUX TPOU3BOJA 3a
TpetMaHn Onaxkux MUYT. Bucoko nmoBepeme y BUXOBY eUKACHOCT, 0€30€THOCT U yTHIIA] Ha
KBAJIUTET JKUBOTA MOXKE OUTH OJ[pa3 MO3UTUBHUX MCKYCTaBa Yy MPAKCH, ajll U IIKPET TPEHIa
paroHanu3aIyje NpuMeHe aHTuOnoTrkKa. McroBpemeHo, hapmaneyTH ca Crelyjain3anijoM
mokasyjy Behy KpUTHYHOCT mpemMa OMJEHUM MPOU3BOJMMA, IITO j€ MOXAA pe3yaTaT yerrher
oclamama Ha KIMHUYKE JJOKa3e W 3BaHM4HE npernopyke. CBe OBO yKasyje na Jajba CTpydHa
eayKalyja U TMOAPIIKAa KpPO3 pa3Boj MPOTOKOJIA MOTY 3Ha4yajHO IOTMPUHETH yHampehemy
(dhapmarieyTcke mmpakce 1 00pOu MPOTUB AHTUMUKPOOHE PE3UCTEHIIH]E.

3.4. ImnniemMeHTanyja pe3yirara y nIpakcu

Ha ocnoBy pesynarara Crtyauje 1, yodueno je ma tperman cumnroma MYT tpeba nma ce
3aCHUBA Ha MHIMBUAYaJTHUM MOTpebama manujeHara, y3umajyhu y o063up ¢akrope Kao mro
Cy CTapoCT, MECTO CTAaHOBamba, Y4ECTAIOCT MH(pEeKInja, 030MJBHOCT CHMIITOMA U CTEIEH
OMeTama CBAKOJHEBHHUX aKTHBHOCTH. [loOosblIame TpeTMaHa Moxe ce mocTHhy eyKarijom
rpahaHa o CHMITOMHMa, PHU3MLIMMa CaMOCTAJIHOT JieUueHha M 3Hauyajy IpaBOBPEMEHE
KOHCYJITAaIMje ca 3paBCTBEHUM IpodecroHaIMa, Kao U YBOhEmheM jeJHOCTaBHHUX allaTa y
KJIMHUYKY TPaKCy Koju OW MOMOINIM Yy NMEPCOHAIM30BAHOM IIPHUCTYIY JICUCHY U CMAabCHhy
HepalroHaIHe YyoTpeOe aHTHOMOTHKA.

[ToceOna maxma Tpeba na Oyne ycMepeHa Ha CTaHOBHUIITBO PypalHUX OOJacTH, rie je
MIPUCTYI 3/IPaBCTBEHO] 3aIUTHTHU YECTO OrpaHHuEH, a CUMOTOMH yerthe 030ubHUjU. Y TOM
KOHTEKCTY, HEONXOAHO je yHampeauTud uHpopmucasHoct o UVYT, kao um mnpomoBucatu
JIOKa3aHe Tepamnujcke omiuje, ykbydyjyhu u OusbHe mpousBoze. Mmajyhu y Buay BHCOK
HUBO NoOBepewma rpahjana y OusbHE MPOM3BOJAE U HMCTOBPEMEHO HEIMOBEpewme y 0e30eaHoCT
aHTUOMOTHKA, TIPETIOPYUYje Ce CIPOBOheme KaMIlamka koje he moanhu cBecT 0 MPaBUIIHO] U
palnMoHaiHO] ymoTpedbu ob6a Tepanujcka mpasia. Mmajyhu y Bumy cBe Behy ymorpedy u
MO3UTHBAH CTaB MallijeHaTa npemMa OMbHUM MPOU3BOANMA, MOXKE C€ Pa3MOTPUTH MOTyhHOCT
yKJbyuMBaWba ojpeheHuX OWIJbHUX JIEKOBUTHUX INPOM3BOJA, 3a KOj€ IOCTOje JOKa3H, Y
npernopyke 3a 6iare u pekypeHtHe oonuke UYT, y3 Haa3op 3apaBcTBEHUX MpodecroHanana.

VY okBupy Crynuje 2 ucrakHyTa je notpeda 3a yHampehemeM QapmalneyTcke caBeTOJaBHE
Ipakce Kpo3 pa3Boj CTaHJIApAM30BaHUX CMEpHMIA Koje Ou monpxkane Qapmaneyre y
npernopykama tpermana MYT cumnroma. OBe cMepHHIle Tpeba 1a o0yxBaTe Mpernopyke 3a
yrnoTpedy OMJbHUX NPOM3BOJIA, KpUTEpHUjyMe 3a ynyhuBame naiyjeHara JeKapy, Kao 1 jacHe
nocrynke mnpahewa Tepanujckor oarosopa. Takohe, ucCTakHyTa je Ba)XXHOCT J0JIaTHE
eaykamuje hapmalieyra, HQpOIUTO OHUX O€3 CTeIjann3alnje, Kako Ou ce OCHAXHUIIC FhIXOBE
KOMIIETEHIIH]€ U CAMOTIOY3/Iafhe Y CBAKOTHEBHO] TIPAKCH.

HNmnnemenTanujom oBUX mIpenopyka, (apmaneyru he mohu nonaTHo Aa yHarpeae CBOJY
3HauYajHy yJory y nmoboJspliamy KBaJUTETa TpeTMaHa mnainujeHata ca cumnromuma UVYT, y3
oMOh cTaHIapIU30BaHUX CMEpHMIA, KOHTHHyHMpaHe eaykauuje u Behe capagme ca
JeKapuma.
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5. 3AKJbYYAK - OBPA3JIOKEILE HAYYHOI JIONPMHOCA JOKTOPCKE
JTNCEPTAIIAJE

Jloktopcka paucepranuja KaHaugata warvcrpa (apmanuje Anekcanapa JoBaHosuha
IIPeJCTaB/ba JIONPUHOC HUCTPaXHBalky pa3Boja, BaluAalldje U NPUMEHE MHCTpyMEHaTa 3a
IIPOLIEHY MCKycTaBa M CTaBOBa OINILUTE MOMNyJaluje M momyianuje Qapmaneyra y jaBHUM
aroTekama o ymnoTrpebu aHTHOMOTMKAa W OmibHUX mpomsBoga kong UVYT, kao u anammze
pa3nuKa y MCKYCTBMMAa M CTaBOBMMa H3Mel)y pa3nuuuTux rpyna ucnutaHuka. PazBujeHu
WHCTPYMEHTH, YNUTHUIM 3a rpahane u ¢dapmaneyre, mokazaau cy A00py BaJHIHOCT U
jacuohy. YnuTHHK 3a rpaljaHe mporemyje BhUX0Ba HCKYCTBA M CTaBOBE ca TpetMaHoM UVYT,
JIOK YIIUTHUK 32 (hapMarieyTe aHalIu3upa CaBeTOJaBHY IPAKCy Yy BE3W ca aHTHOMOTHUIMMA U
OMJbHUM NPOM3BOJMMA, Ka0 U HHXOBE CTAaBOBE O OBOj TeMH. OBH HMHCTPYMEHTH MOTY
uaeHTUPUKOBaTH 0O0JACTH KOje 3aXTeBajy NOJaTHY enykamujy rpahana u dapmaneyra u
nomohu y nobosbiiaky KBajluTeTa (hapMaleyTCKUX yciyra. Pe3ynratu uctpaxubama MOTY
nomohu y pa3Bojy cmepHulla 3a pauuoHanHu TpetMad UYT. Takohe, oBU MHCTpyMEHTH ce
MOTY KOPUCTHTH 3a Tpaheme TPeHI0Ba U IMPOMEHA y MPaKCH M CTAaBOBHMAa TOKOM BpPEMEHa,
guMe ce omoryhasa crainHo yHanpeheme hapmareyrcke npakce u Tpetman UYT.

Behuna ucnuranuka je tperupana cumntome MY T xkoMOMHOBameM aHTHOMOTUKA M OMJBHUX
npou3Bosa. Ilepuemniyja 030MJBHOCTH CHMIOTOMA, OpOj €mU30/a M CTEIEH OMeTama
CBaKOJHEBHUX AKTUBHOCTH OWJIM Cy 3Ha4ajHH MNPEIUKTOPH H300pa HAYMHA TpETMaHa.
Conuonemorpadcke kapakTepucTtuke (MoJi, MECTO CTaHOBama, 00pa3oBame, 3aMOCICHOCT U
MPUXOJIM) HHUCY HWMaje IUPEKTaH CTAaTUCTUYKM 3HAYajaH YTHUIA] HAa H300p TpeTMaHa,
MehyTuM oHe cy Omiie rmoBe3aHe ca BEpOBaTHONOM Tpakemwa caBeTa, IITO MOCPEAHO MOXeE
yTULIATH Ha OJUIYKYy O TpeTMaHy. Hamasu oOBOT HCTpakuBamkba MOTY OUTH KOPUCHH Y
KIIMHUYKO] MPAKCH, MOCEOHO Y KOHTEKCTY MPOMOIIHje pallioHalIHEe yroTpeOe aHTUOMOTHKA U
npyXama aJeKBaTHUX CcaBeTa MallMjeHTHUMa Yy CKJIaly ca HUXOBUM HCKYCTBOM H
nepuenuujom Oonectu. Hajuemhe xopumrhenn aHTHOMOTHMLM TpHUMNAJaId Ccy TIpynama
(byopoXHHOJIOHA U 1edaNoCloprHa, IMTO yKa3zyje Ha MoTpedy 3a NajboM eAyKalujoM U
npahemeM NMpUMeHe aHTUOMOTCKE Tepanuje, y3umajyhu y o03up MOTEHIMjaTHE MOCIIESANIIE
HepalMoHaIHE yrnoTpede aHTHONoTHKA. YTIoTpeba OMJbHUX MPOKM3BOAA yellhe je moBe3aHa ca
Mambe H3PKEHOM IMeplENniujoM O030MJBHOCTH CHMIITOMAa M HH)KUM CTEIIEHOM OMeTamba
JTHEBHUX aKTUBHOCTU. OBU Halla3u MOTY JONPHUHETH MEPCOHAIM30BAHU]EM MIPUCTYITY JICUCHY
U CMamemhy IPEeKOMepHe ynoTpede aHTHOUOTHKA.

Pesynratu mokasyjy Ja CTaBOBH HCIMTaHHWKA IpeMa YHNOTpeOM aHTUOMOTHKA M OMIBHHUX
npou3Bosa y TtpermMany WYT Bapupajy y 3aBUCHOCTH Off JIMYHOI HCKYCTBAa U
cormoaemMorpadckux ¢axkropa. YeTBpTHHA UCIIUTAHUKA CYMBba Y €(UKaCHOCT aHTUOMOTHKA,
a MOJIOBMHA Y BUXOBY 0€30€HOCT, Ipu ueMy UCKYcTBO ca cumnroma UYT 3nauajHo yruue
Ha oBe ctaBoBe. Mcnuranuuu ca cumnromuma UY'T vemrhe nmajy HeraTuBHa UCKYCTBa, ILITO
0o0NMKyje Mame TOBEepeme y aHTHOMOTHMK. Hama3 ma mo3uTuBaH cTaB mpeMa OWJbHHM
npou3BoauMa moBehaBa BepoBaTHOhY HUXOBE ymoTpede yka3yje Ha Ba)KHOCT IMPABHIIHOT
nHpopMmucama rpahana y Be3um ca m300poM M NMPUMEHOM OMJBHUX MPOU3BOJIA y TPETMaHy
NVYT. ObpazoBHe kamname Tpeba 1a Oyay npuiaroheHe pa3IuuuTHM rpyrnaMa namnujeHaTa, a
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nekapu u ¢dapmareyta Tpeda Buile ga WHOOPMUIIY MarijeHTe 0 OMJbHUM MPOU3BOJUMA U
najy oarosapajyhe npernopyke 3a BbUXOBY pallMOHAIIHY U MIPABUIIHY YIIOTPEOY.

dapmarieyTy 4ecTo Mpe/ICTaBsbajy 3APaBCTBEHE MPOQECHOHANIIEe ca KOjUMa MAIUjeHTH TPBO
CTyMmajy y KOHTAaKT NPWIMKOM TojaBe cumnrtoma MWYT, mocebHO y chydajeBUMa
HekommunkoBanux MVYT, kamga Hajuenthe mpenopyuyjy ynorpeOy OM/bHUX 4YajeBa Ha 0a3u
wiona amepuuke Opycumiue (Vaccinii macrocarpi fructus) u snucra mianuke (Uvae ursi
folium), moBehan yHoc TeuHocTH, npou3BoAe Ha 0Oasu erapckor ysba Origanum
heracleoticum, /I-maH03y, Kao U MpoMeHy HaunHa ucxpaHe. CaBeToaBHA MTPaKCca 3aBUCH O]
Ty’KMHE PaJHOT MCKYCTBA, 3aBpIIEHE CHElMjaau3anuje U Jokauuje amoreke. Mako Behuna
¢dapmanieyra cMaTpa Ja moceayje aJeKBaTHO 3HAmkE O OMJBHMM IPOHM3BOJMMA, M3PAXKaBajy
norpedy 3a CMEpHHUIIaMa Koje O yHampenuwsie W OCHAaXWIE HHXOBY YJIOTY y NPHUMEHHU
¢utorepanuje y tpermany UYT.

[Tonanu npeacTaB/beHU Y OBOj JOKTOPCKO] AUCEPTALU)U Aa]y OPUTMHAIHU JOIPUHOC 00JbeM
carjie/jaBamby U pa3yMeBamy UCKycTaBa M CTaBOBA OIIITE MOIMyJanyje u hapmaieyra y Be3u
ca TpetMaHoM MYT, noceOHO y KOHTEKCTY ymnoTpebe aHTUOMOTHKA M OUJBHUX MPOU3BOJA.
JlogatHo, 3Ha4yajaH Hay4yHH JONPHHOC OBE JOKTOPCKE OUCepTaluje MpeicTaBiba pa3Boj U
BaIMJalMja JBa MHCTPYMEHTA 3a NIPOLEHY OBHMX acHeKaTa, Kao M IUXOBa IpPHUMEHa Yy
paznmuuuTUM monynandjama. Ilopen Tora, OBM HMHCTPYMEHTH C€ MOTY KOPHUCTHTH U 3a
npahewe TpeHI0Ba U MPOMEHA Yy IIPAKCH U CTaBOBMMa TOKOM BpeMeHa. bosbe pazymeBame
’KeJba, CTaBOBa U MOTpeda marujeHata oMoryhasa ¢popMmynucame aJIeKBaTHUX MPENOpyKa 01
cTpane (Qapmareyra, mnpwiaroheHux WHAWBUAYAIHUM ToTpedaMa ©  OYEeKHBambHUMa
nanujeHara. MaentudukoBamem mpeaukropa ojapeheHnx craBoBa M obOpaclia MOHallamba,
oMmoryhena je wuneHTHduKanuja cnenMPUUHMX Tpyna NalMjeHaTa KojuMa je MmoTpedaH
WHAMBUIYaJIM30BaHU MPUCTYN Yy caBeToBamwy. LcToBpeMeHO, HCTpaxuBame TNpykKa
JparolieHe yBHJIe y UCKyCTBa U oTpede papMmalieyTa y jaBHUM arloTeKama, IITO Mpe/iCTaBba
OCHOB 3a KpeHupame CMEpHUIIA 32 CaBeTOBame narujenara ca cumnromuma UYT. Pesynraru
OBOI' MCTpaXMBamkba MOTY OWTH OCHOB 3a Pa3BO] U YyHampeheme CTPYUHUX eIyKaTUBHHUX
mporpaMa M jadame CTPYYHUX KOMIETEeHLIMja (apMmaleyra, Kao M TMOJPLIKY JajbeM
yHamnpehemy (hapmarieyTcke mpakce.

5.1. Ornena u3BemITaja 0 MPOBEPU OPUTUHATHOCTH IOKTOPCKE JUCEPTAIIH]E

W3BpieHa je mpoBepa OpUTMHAIHOCTH JOKTOPCKE qucepTanuje, a JooujeHa Bpeanoct 4% 3a
Similarity index cmartpa ce mpuxBaT/bHBOM. OBaj CTENEH MOAYAAPHOCTH IMOCIEANIA j€
MambHX TOIYJAApPHOCTH Y JIEIOBMMAa PEUCHHUIIA KOje Cy JIeJIOBH paHuje 00jaBJbEHUX pajoBa,
oubnuorpadckux moaaraka o KOpuIIheHo] JuTepaTypu, oOjalimemha HauWHa CIPOBOheHma
HCTPaXMBamka, Ka0 M Kopuimhema CIMYHUX HW3pa3za y Jelly KOju ce OJHOCH Ha MaTepHujall |
Mmetoge. CXOOHO TOME, MOXE C€ HW3BECTH 3aKJ/by4aK Ja je IpPHIOKEHa JOKTOpCKa
AMcepTanyja KaHauaaTa Maructpa gpapmanuje Anexcanapa JopaHoBuha opurnHaaIHO HaAyqYHO
Te7Io.
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6. MUIIIVBEILE U ITPEIJIOT' KOMUCHUJE

HakoH mnaxspuBe aHaiu3e IOKTOpCKe aucepranmje, Komucuja je omeHwna na je pan
CTPYKTYpUpaH TMpPErJeIHO K apryMEHTOBAaHO, a WCTPAXHBAYKA [UJbEBU JOCICTHO
crnpoBenieHr. O TOME CBEJIOYU M 00jaBJbUBAE pe3yliTaTa UCTPAXKHBaka y /1B HAYYHA paja y
Mel)yHapoJHUM YaconmrucuMa — jeJiaH pajl Kareroprucad kao M22 u jegad kao M23. Mmajyhu y
BUIYy CBe HaBeneHo, Komucuja 3akibydyje Ja je KaHIUAAT YCIEUIHO HCIYHHO CBE
MOCTaBJHCHE 3aJaTKE Y OKBUPY JOKTOPCKE TUCEpTaIlMje MO Ha3uBOM ,,Pa3Boj, Bamuaanuja u
IpUMEeHa HHCTPYMEHATa 3a MPOIIEHY UCKYCTaBa U CTaBOBA OIIITE Momyamuje u papmaneyra
0 ynorpebu aHTHOMOTHMKA W OWJBHHX MpOM3BOJAa KOA HH(]EKIHMja ypUHAPHOT TpakrTa™.
Cxomuo Tome, Komucuja npemnaxe HacraBHo-Hayunom Behy YHmBepsutera y beorpany -
dapmarneyTckor ¢akynrera na ycsoju M3Bemrtaj u npocnenu ra Behy Hayunux obnactu
MEIUIIMHCKUX HayKa paau 100ujama carJjacHOCTH 3a jaBHY 00paHy.

Ynanou Komucuje:

Hp cu. Mapuna Opanosuh, pegoBuu npogecop, YHusep3uter y beorpany — ®apmaneyrcku
¢dakynter (yxa HayyHa oOmact: CounmjanHa ¢apManyja U (apmaleyTcka Ipakca),
npencenHuk Komucuje

Hp cu. bojana Bunosuh, penoBuu npodecop, Yuusepszuter y beorpany — ®@apmaieyrcku
¢dakynrer (yxa HayuHa obnact: bpomaTomnoruja)

Hp cu. [parana IlaBnosuh, Banpennu npodecop, YHupepzurer y Humy — MenunuHcku
¢bakynrer (yxa HayuHa obnact: dapmakorsosuja)

Hp cu. Pagmuna Bennukosuh-PanoBanoBuh, penoBuu npodecop, Yuuepsurer y Humy —
Menununcku dakynretr (yxa HayuyHa o0Oiact: @apmMakoIoruja ca TOKCUKOJIOTH]OM)

V¥ Bbeorpany, 14.08.2025. ronune
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Abstract

The present study investigated patients' opinions and attitudes regarding the use of antibiotics and plant-based products in the
treatment of urinary tract infections (UTIs). The research was conducted as a cross-sectional study, using a validated
questionnaire for data collection. The results indicate that the majority of respondents considered antibiotics (74.3%) and plant-
based products (87.9%) to be effective in treating UTIs, while approximately half of the participants evaluated plant-based
products as being more effective than antibiotics. Additionally, over 50% of respondents believed that plant-based products
could be administered concomitantly with other medications. Regarding the treatments used, patients who exhibited UTI
symptoms were treated with antibiotics in 63.9% of cases, while 78.6% also used plant-based products. Data analysis revealed
that patients who perceived plant-based products as more effective than antibiotics were 40.4% less likely to use antibiotics
and 138.2% more likely to opt for plant-based products. Furthermore, positive beliefs regarding the efficacy, safety, and
compatibility of concomitant administration with other medications, along with access to adequate information, significantly
increased the use of plant-based products.

Rezumat

Studiul de fata a investigat opiniile si pozitia pacientilor referitor la utilizarea antibioticelor si a produselor pe baza de plante
in tratamentul infectiilor tractului urinar (ITU). Cercetarea a fost realizata sub forma unui studiu transversal, utilizand un
chestionar validat pentru colectarea datelor. Rezultatele indica faptul cd majoritatea respondentilor au considerat ca
antibioticele (74,3%) si produsele din plante (87,9%) sunt eficiente in tratamentul ITU, in timp ce aproximativ jumatate dintre
participanti au evaluat produsele din plante ca fiind mai eficiente decat antibioticele. De asemenea, peste 50% dintre respondenti
au fost de pérere ci produsele din plante pot fi administrate concomitent cu alte medicamente.in ceea ce priveste tratamentele
utilizate, pacientii care au prezentat simptome de ITU au fost tratati cu antibiotice in proportie de 63,9%, iar 78,6% dintre acestia
au utilizat si produse din plante. Analiza datelor a evidentiat ci pacientii care percep produsele din plante ca fiind mai eficiente decat
antibioticele au avut o probabilitate cu 40,4% mai micd de a utiliza antibiotice si cu 138,2% mai mare de a opta pentru produse
pe bazi de plante. in plus, convingerile pozitive legate de eficacitatea, siguranta si compatibilitatea administrérii concomitente cu
alte medicamente, aldturi de accesul la informatii adecvate, au determinat o crestere semnificativa a utilizarii produselor din plante.

Keywords: urinary tract infection, antibiotic, herbal product, attitude

Introduction antimicrobial resistance [5], lack of efficacy, and
increased treatment costs [6, 7]. Recently, increasing
resistance of uropathogens to antibiotics has been
developing, and Serbia occupies a high place in
antibiotic resistance [8, 9].

Many UTlIs are self-limiting. Therefore, antibiotic
consumption could be reduced [10]. At the same
time, the use of herbal products (HPs) for the
treatment and prevention of UTIs is becoming more
and more popular [1, 11, 12]. Various herbal products
(herbal drugs and herbal drug preparations) in different
pharmaceutical forms are used for the treatment of
uncomplicated UTIs, most often in self-medication

The treatment of urinary tract infections (UTISs) is
based on antibiotics, the choice of which depends on
the type of infection. Their use is recommended in
all patients with symptomatic UTIs since there is
evidence of clinical efficacy of antibiotics compared
to placebo. However, in most cases, the choice of
therapy is made empirically by a doctor [1-3].

Antibiotics are recommended for prophylaxis of
recurrent UTIs because they reduce the probability
of symptomatic UTIs by as much as 85% [4]. On the
other hand, their irrational use increases the risk of
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[13-15]. Some of the most commonly used herbal
remedies are bearberry leaf (Uvae ursi folium) and
cranberry fruit (Vaccinii macrocarpi fructus), as
well as drugs with a diuretic effect [16].

Adequate administration of antibiotics is necessary for
the effectiveness of therapy [17]. Patient's behaviour
in taking medications is influenced by numerous factors,
including their beliefs [18], which are stronger predictors
of adherence than clinical and socio-demographic
factors [19-21]. Also, beliefs about medications,
such as general beliefs about their intrinsic nature,
the necessity of taking them, and beliefs about their
potential harms, influence health behaviour and the
degree of adherence [22]. However, patients’ final
decision about their health behaviour is influenced
by their assessment of risks and benefits [23, 24].
The use of HPs is often associated with negative
beliefs about medicines [19, 25], beliefs that HPs are
natural and safe, and beliefs about the nature and
severity of disease. The use of HPs is also associated
with good past experiences, family traditions, and
dissatisfaction with conventional treatments [26].
The formation of patients' attitudes and beliefs about
medicines is influenced by sociodemographic and
clinical variables such as gender, age, level of
education, cultural background, media and social
networks, and the patient's personal experience with
medicines [25, 27-29]. Patients' attitudes and beliefs
may change over time, and interventions can be
implemented that will result in the desired change in
the patient's behaviour [30, 31]. Specific interventions
can be implemented to improve health behaviour [32].
Patients with UTIs often do not adhere to the correct
use of antibiotics and resort to complementary or
alternative forms of treatment. Therefore, to better
understand them, it is necessary to study patients'
beliefs and attitudes about UTIs [33-36]. In addition,
it is also essential to understand the cultural
differences in patients' attitudes and beliefs, which is
a prerequisite for developing effective further
educational interventions [34, 37-39].

This study aims to examine patients' and citizens'
beliefs and attitudes toward antibiotics and herbal products
used to treat urinary tract infections in populations
with or without symptoms of urinary tract infection.
Ethical approval

The Ethics Committee for Biomedical Research of
the Faculty of Pharmacy, University of Belgrade
approved the study. After collection, the data were
kept anonymous and confidential, without data that
could reveal the identity of the respondents.

Materials and Methods

Study design
Quantitative, non-experimental research was carried
out in the Republic of Serbia during 2021 and 2022.
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An online questionnaire was employed and distributed
by the snowball technique.

Instrument

At the time of the study, there were no similar
questionnaires about patients' attitudes toward
urinary tract infections. This required the creation of
a questionnaire. The questionnaire was developed
based on a systematic literature review and then
tested and validated using the focus group method.
The developed questionnaire contains 29 questions
divided into six domains. Following the objectives
of this work, only responses to questions on basic
information, attitudes toward antibiotics, and the use
of HPs for urinary tract infections were analysed.
Basic information included questions on age, sex,
place of residence, education level, employment,
economic status, and health characteristics. Attitudes
toward antibiotics included three statements about
efficacy, safety, and use. Attitudes toward HPs
included five statements about their effectiveness,
safety, and information on their packaging. Attitude
items were answered on a Likert scale ranging from
1 (very low agreement) to 5 (very high agreement).
Respondents

The representative sample size of 385 was calculated
based on the number of all inhabitants of the Republic of
Serbia (approx. 7 million inhabitants) with a confidence
level of 95% and a margin of error of 5% (Survey-
Monkey). The inclusion criteria were voluntary
participation in the study, residence in the Republic
of Serbia, and knowledge of the Serbian language.
The criteria for excluding respondents’ data in the
analysis were filling out the questionnaire multiple times
with the same respondents and incomplete responses.
The respondents were divided into two groups regarding
the presence of symptoms of urinary infections.
Respondents who currently have symptoms of
urinary infections or have had these symptoms in the
previous year are classified as patients "with UTI"
group. The group — citizens "without UTI" consisted
of respondents who had no symptoms of urinary
infections during the previous year. In both groups,
a representative sample had to be ensured.

Data collection

The snowball technique was used for questionnaire
distribution by email and social networks. Data were
analysed according to the presence of UTI symptoms in
respondents. The inclusion criterion for respondents in
the “with UTT” group was the presence of the following
symptoms in the previous year: frequent and painful
urination, burning sensation during urination, or the
feeling of not being able to empty the bladder. All other
respondents were included in the group “without UTI”.
Data analysis

The IBM SPSS Statistics ver. 20 was used to analyse
the gathered data. Socio-demographics, health
characteristics, and attitudes of respondents were
analysed using descriptive statistical tests (frequencies
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and percentages for categorical variables, mean
values with standard deviation (SD), and rank for
numerical data). Inferential statistics methods were
used to analyse the differences between the two
groups of respondents and to determine the influence
of certain variables on attitudes and their correlation.
To analyse the results, we transformed the five-point
Likert scale for assessing the degree of agreement
with a specific statement into a three-point scale.
The standard probability plot and the Kolmogorov-
Smirnov test with the Lilliefors significance level
were used to check the data distribution. The Chi-
square test was used to compare the distribution of
categorical data between groups. In contrast, the
Mann-Whitney U test was used for numerical data
that did not follow a normal distribution.

The correlation between attitudes and certain variables
was assessed by binary logistic regression. Only
variables shown to have a statistically significant
effect on the data distribution were included in the
further analysis. All variables were transformed into
a two-point scale as follows: Age - young (> 27 years)
and old (< 27 years); Residency - rural (including
suburban) and urban; Education level - low (primary,
secondary, and high school) and high (university and
postgraduate); Monthly income - low (< 680 EUR)
and high (> 680 EUR); degree of agreement - low and

high (including medium). The standard categories were
young, male, rural, low education level, unemployed,
low monthly income, without comorbidities, and
low degree of agreement.

The significance level was setat p < 0.05 in all cases.

Results and Discussion

Sample

The questionnaires were completed by 945 respondents,
ten of whom were excluded according to the
exclusion criteria (five respondents did not give their
consent to participate in the research, and five others
filled out the questionnaire twice in the same way).
Final data processing included data from 935
respondents, 393 of whom had symptoms of UTI
during the previous year and 542 did not.
Demographics and medical history data

Most respondents were women who lived in an
urban environment, had a high school or university
education, were employed, and received an average
or slightly above-average salary. Almost one in five
respondents had another medical condition, with
cardiovascular disease and hypothyroidism being
the most common (Table 1). Patients with UTI
symptoms were treated with antibiotics (63.9%) and
herbal products (78.6%).

Table |

The basic respondents’ characteristics
All respondents (N) Whole sample (935) Patients (393) Citizens (542) P-value
Age, Median, Range 27,10-81 29,10-81 26,15-81 < 0.05*
Gender, n (%)
Male 171 (18.3) 32 (8.1) 139 (25.6) < 0.001**
Female 764 (81.7) 361 (91.9) 403 (74.4) )
Residency, n (%)
Urban 681 (72.8) 287 (73.0) 394 (72.7)
Suburban 60 (6.4) 22 (5.6) 38 (7.0) > 0.05**
Rural 194 (20.7) 84 (21.4) 110 (20.3)
Education level, n (%0)
Primary school 9 (1.0) 5(1.3) 4(0.7)
Secondary school 294 (31.4) 113 (28.8) 181 (33.4)
High school 59 (6.3) 25 (6.4) 34 (6.3) > 0.05**
University 387 (41.4) 175 (44.5) 212 (39.1)
Postgraduate 186 (19,9) 75 (19.1) 111 (20.5)
Employment status, n (%)
Employed 475 (50.8) 198 (50.4) 277 (51.1) > 0.05%*
Unemployed 460 (49.2) 195 (49.6) 265 (48.9) )
Monthly income (EUR), n (%)
<170 42 (4.5) 24 (6.1) 18 (3.3)
170 - 340 118 (12.6) 52 (13.2) 66 (12.2)
340 - 680 300 (32.1) 123 (31.3) 177 (32.7) > 0.05**
680 - 1270 302 (32.3) 129 (32.8) 173 (31.9)
> 1270 173 (18.5) 65 (16.5) 108 (19.9)
Comorbidities, n (%6)
Yes 170 (18.2) 96 (24.4) 74 (13.7) < 0.001%
No 765 (81.8) 297 (75.6) 468 (86.3) )

* Mann—Whitney U test, ** Chi-squared test
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Statistically significant differences were observed
between the respondents’ groups in terms of age,
gender, employment status, and existing comorbidities.
Respondents with symptoms of UTI had a slightly
higher average age and were predominantly women.
There was also a high proportion of unemployed and
retired individuals in the group of respondents with
UTI symptoms.

Attitudes toward the use of antibiotics

The majority of all respondents believe that
antibiotics can help treat UTIs. Half of them believe
that antibiotics are not completely safe medicines. The
majority believe that antibiotics should be used only
after prior consultation with a doctor/pharmacist,

with a significant difference found between patients
and citizens (Table Il). However, it was found that
these attitudes have a statistically significant impact
on the use of antibiotics or herbal products in
patients who had UTI symptoms.

Attitudes toward the application of herbal products

The majority of respondents believe that HPs can
contribute to UTI treatment. However, half of them
believe HPs are more effective than antibiotics. In
addition, half of the respondents believe HPs have
fewer adverse effects than antibiotics. One-third of
respondents believe that HPs can be combined with
other medicines. One-third of respondents believe they
have enough information about the use of HPs (Table I1I).

Table 11
Attitudes toward the use of antibiotics in the treatment of UTIs
Degree of Whole sample Patients Citizens Pearson Chi-
Statement
agreement (935) (393) (542) square (p-value)
Antibioti help treat Low 240 (25.7) 114 (29.0) 126 (23.2)
nuiblotics can help trea Medium 119 (12.7) 47(120) | 72(133) 3.987 (> 0.05)
a urinary tract infection. .
High 576 (61.6) 232(59.0) | 344 (63.5)
L Low 467 (49.9) 197 (50.1) | 270 (49.8)
sAa’;;'b'O“CS are completely ™ Viedium | $ | 332(356) | 137(34.9) | 195(36.0) | 0.186 (>0.05)
' High c 136 (14.5) 59 (15.0) 77 (14.2)
Antibiotics can be Low 858 (91.8) 349 (88.8) 509 (93.9)
ior conauttation with a Mlj(.“:m Z (ji) i (2':) 294 (1474) 7.914 (< 0.05)
doctor/pharmacist. 19 1) 28) (1.7)
Table 111

Summary of respondents’ responses to attitudes toward herbal products

Statement Degree of Whole sample Patients Citizens Pearson Chi-
agreement (935) (393) (542) square (p-value)
Low 113 (12.1) 54 (13.7) 59 (10.9)
:':i:;"’;' pt:‘;gffrf]fe‘;"’t‘?ozg'p treat Medium 201(3L1) | 115(29.3) | 176(325) | 2.296 (>0.05)
y ) High 531 (56.8) 224 (57.0) | 307 (56.6)
Herbal products are more effective Low 450 (48.1) 187 (47.6) | 263 (48.5)
than antibiotics for the treatment of| Medium 333 (35.6) 145 (36.9) 188 (34.7) | 0.579 (> 0.05)
urinary tract infections. High 152 (16.2) 31 (15.5) 91 (16.8)
. Low 134 (14.3) 51 (13.0) 83 (15.3)
ergg";"tﬁ;‘;d;rfttisb?;‘i’;fewer side Medium | S | 210(225) | 80(20.4) | 130(24.0) | 3.486 (> 0.05)
) High c 591 (63.2) 262 (66.7) | 329 (60.7)
Herbal products can be Low 411 (44.0) 147 (37.4) | 264 (48.7)
simultaneously used with other Medium 247 (26.4) 112 (28.5) 135(24.9) | 12.309 (< 0.01)
medicines. High 277 (29.6) 134 (34.1) | 143(26.4)
Enough information is provided in Low 338 (36.1) 135 (34.4) | 203 (37.5)
B o sommary o o] [BLEOD o0 LIS | 55,009
enable its proper use. '9 (33.8) (36.4) (31.9)

These attitudes did not differ significantly between
groups, except for the attitude toward combining HPs
with medicines (Table II). The difference between
attitudes in the group of patients who had UTI symptoms
depending on the type of treatment is shown in
Figure 1. Binary logistic regression analysis found
that patients who had symptoms of UTI and who
believe that HPs are more effective than antibiotics

250

for the treatment of UTI are 40.4% less likely to use
an antibiotic and 138.2% more likely to use HPs.
Patients who believe that HPs can help treat UTls,
that HPs have fewer side effects than antibiotics, that
HPs can be simultaneously used with other medicines,
and that they have enough information about the use
of HPs are more likely to use HPs (394.7%, 128.1%,
106.1% and 92.3% respectively).
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Antibiotics can help treat a wrinary tract infection.

Antibiotics are completely safe

Antibiotics can be administered without prior consultation

with a doctor/pharmacist.

Herbal products can help treat urinary tract infections.

Herbal products are more effective than antibiotics for the

treatment of urinary tract infections

Herbal products have fewer side effects than antibiotics.

Herbal preducts can be simultanecusly used with other

medicines.

Enough informatien is provided in the herbal product
characteristics/package summary to enable its proper use.

=

10

20 30 40 50 60

%

70 80 90 100

Antibiotic mHerbal product

Figure 1.
Attitudes of patients who used antibiotic and herbal products in the treatment of UTI

Prediction factors

The largest number of variables influenced attitudes
toward antibiotic efficacy. Age greater than 27 years
was negatively correlated with this attitude. Female
respondents living in the city, having a high level of
education, and having a high income were positive
predictors of this attitude (Table 1V).

Surprisingly, high education was associated with a
higher chance of having the attitude that antibiotics
are completely safe. No statistically significant
predictor was found for the attitude that antibiotics
can be administered without prior consultation with
a doctor/pharmacist (Table V).

Age greater than 27 years was positively correlated
with the attitude that herbal products are more
effective than antibiotics. However, many other
factors (female, living in the city, high level of
education, and high monthly income) were negatively
correlated with this attitude. The influence of
variables on attitudes toward herbal products is
shown in Table IV.

The statistically significant gender difference found
among respondents was expected because UTIs are
more common in women [3, 40]. Also, the difference
in terms of comorbidity was expected, given that
some diseases, such as diabetes, carry a high risk for
UTIs [3, 41]. A high percentage of highly educated
respondents was observed in the study. However,
similar observations were made in other studies [42].
The majority of our respondents believe that
antibiotics can help treat symptoms of UTIs.
Macfarlane et al. [43] found that 87% of respondents
believe that antibiotics will help treat lower acute
respiratory tract symptoms. This study was conducted
25 years ago when antimicrobial resistance rates
were low [44]. The slightly more negative attitudes
about antibiotics for UTI treatment found in our
study may be due to recurrent UTIs that are difficult
to treat with antibiotics [45]. In our study, it was
found that those who live in the city, have a high
level of education, and have a high income are more

2

[63}

1

than twice as likely to believe that antibiotics are
effective.

Half of our respondents believed that antibiotics are
safe medicines, which can be worrying. Similar
results were obtained in the study by Vanden Eng et
al. , which found that 58% of respondents were not
aware of the health risks of antibiotics [46].

It is encouraging that the wvast majority of
respondents in this study believe that antibiotics
should not be used without prior consultation with a
healthcare professional. However, previous studies
have shown that although almost all respondents
believe that antibiotic treatment should be started
after visiting a doctor and receiving a prescription,
only slightly more than half received antibiotics on a
doctor's prescription during the last infection [47].
The attitude towards antibiotic use without prior
consultation with a healthcare professional is
statistically significantly different in respondents
with symptoms of UTIs than those without UTI
symptoms. UTIs can often be recurrent, and patients
may self-administer antibiotics based on previous
experience, which indicates that they are more likely
to use antibiotics independently [48].

A large percentage of respondents believe that in
addition to antibiotics, HPs can also help treat UTlIs.
Similar observations have been noticed in other
studies examining the use of non-specific HPs [49].
The percentage of patients from this study who
believe that HPs are effective for the treatment of
UTI is higher than the general views on the
effectiveness of non-specific HPs [42]. However,
half of the respondents from our study believe HPs
are more effective for UTI treatment than antibiotics.
Although our study did not determine the influence
of attitudes about antibiotics on their use, negative
attitudes toward antibiotics may cause frustration
among respondents, and failure to receive treatment
may cause feelings of resentment [36] and affect
respondents’ resorting to HPs. On the other hand,
positive attitudes towards HPs may be associated
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with their use and motivation to continue using them
[26]. Therefore, understanding patients' health
problems and personal views regarding the treatment

and making shared therapy decisions on UTI
treatment could be very important.

Table IV
Factors predicting attitudes toward antibiotics and herbal products
> g gz g Z 2%
g ; £ g = £ 3 c ¥
c & = SE @ e . =3
= © = 5 5 @ S v T o .
= = B 8% 2 £e 37 ¢
s . s e . = s 25 S 2
O - n %) =l o] o RZ]
£ | & | 55 | g8EE| &35 | 3B | 583
o 8 ] E T D e 8 @2 B
Whole sample (935) o “aé § % £ o BE E ‘% % 2 5 S_-E‘; g
c B & = 5 © T 5 o
58 2 88 | 88| £s £s | Exgs
o = 2 S 5 565 =g S S 55¢@
Q2 o _8 o = -8 -8 =TS
5 s s ° 8 s S 3 £ 8 g
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Variable (reference
category)
0.53 (0.40 0.77 (0.59 | 1.50 (1.05 | 0.65 (0.50
Age (227) - 0.69) -0.98) -2.13) -0.84)
Gender (Male) 162(216)16 063%;11
Residency (Rural) 222 814;3 o 042 E‘;05)3 2 162 (214)2 4
Education level (Low) 253 (314;‘) 3 152 (310;) ° 042 (7%)3 5 073 g)g? 6 053 (702;' !
Employment status
(Unemployed)

. 2.06 (1.57 0.38 (0.27 0.71(0.54 | 0.66 (0.50
Monthly income (Low) -2.69) -0.56) -0.94) -0.87)
Urinary tract infection 1.44 (1.09-

(No) 1.92)

Comorbidities (No) 06‘3 g)l;le

Research conducted in Serbia, it was found that
38.5% of respondents thought that combining HPs
with conventional medicines was safe [50]. A
significantly high percentage of respondents with
UT] believed that HP could be combined with other
medicines. This issue may be of concern, and
pharmacists should educate patients, especially
those with a low level of education and low income.
A significant number of respondents believe that
there needs to be more information about the use of
HPs, and pharmacists should advise patients in detail
about their use.

Respondents with a high level of education are two
and a half times more likely to believe that
antibiotics can help treat UTIs. As expected,
respondents with a high level of education are less
likely to believe that HPs are more effective than
antibiotics. In addition, other predictive factors were
identified, suggesting that educational programs
need to be adapted to specific groups of patients [39].
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Study strengths and weaknesses

This is the first study to examine respondents'
specific attitudes about antibiotics and HPs for the
treatment of UTlIs. The strength of this study is that
it analyses the attitudes of two groups of respondents
(with and without current symptoms of UTIs). Both
groups had enough respondents to ensure the
representativeness of the results. The weak spot of
the study is that only Internet users could participate
in the research, which ensured a large percentage of
younger and more educated respondents. Also, both
groups of respondent objects differed statistically in
terms of gender and comorbidities.

Further research

Future research should investigate the influence of
attitudes on the behaviour of respondents with
symptoms of UTIs. There is also a need to examine
the attitudes and practices of pharmacists and
doctors regarding treating UTIs, particularly about
the use of HPs. Consideration of these findings
would contribute significantly to understanding the
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treatment of UTIs and enable the development of
new strategies for their appropriate treatment.

Conclusions

Patients should be aware of the safety of taking
antibiotics and the importance of their rational use.
In addition to pharmacists, society should be
involved in this campaign, and other organisations,
such as the Ministry of Health, should also support
it. The use of HPs for the treatment of UTIs should
be discussed openly with patients. Healthcare
professionals should not take a repulsive attitude
toward the use of HPs, as this may negatively affect
patients' confidence in the treatment and even in the
entire healthcare system. Pharmacists should
provide detailed instructions on the use of these
products when dispensing them and verify that
patients have understood the information. Additional
efforts by pharmacists to educate these patients
could result in greater efficacy and safety and, thus,
greater patient satisfaction.
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ARTICLE INFO ABSTRACT

Keywords: Introduction: Urinary tract infections (UTIs) are one of the most common bacterial infections accompanied by
Urinary tract infection inflammation in any part of the urinary system. Antibiotics are the gold standard for UTI treatment; however,
Antibiotic

herbal products are also administered. The study aimed to assess patients’ attitudes and opinions regarding the
use and effectiveness of antibiotics and herbal products for the treatment of UTIs.

Methods: A quantitative, non-experimental study was conducted using an online survey in the Republic of Serbia
in 2021 and 2022.

Results: The study comprised 393 respondents, with average age of 34.66 years and most respondents being
women (91.9%). According to the personal assessment, slightly less than half of the respondents (46.1%)
classified UTI symptoms as severe. Respondents predominantly treated UTI symptoms with herbal products
combined with antibiotics (52.2%) or herbal products alone (26.6%). The most frequently used antibiotics were
ciprofloxacin (20.9%), cephalexin (16.9%), and sulfamethoxazole/trimethoprim (15.4%). As many as 74.3% of
respondents used herbal teas. The most used herbal products contained bearberry leaf (Uvae ursi folium) (52.1%),
parsley leaf/root (Petroselini foium/radix) (15.1%), and cranberry fruit (Vaccinii macrocarpi fructus) (12.6%). Self-
assessment of the effectiveness of UTI treatment with antibiotics and herbal products was high.

Conclusion: The antibiotics used to treat UTIs did not align with the guidelines of the European Association of
Urologists. Further, the use of herbal products was frequently observed. Therefore, community pharmacists, who
serve as the most accessible healthcare professionals with competent knowledge about herbal products, should
adequately inform patients about potential therapeutic options for UTL.

Herbal product
Online survey
Attitude

Introduction

Urinary tract infections (UTIs) are infections of any part of the urinary
system caused by microorganisms (predominantly Escherichia coli) that
occur relatively frequently in all age groups and in both sexes (Bonkat
et al., 2022; Foxman, 2010; Kang et al., 2018; Wagenlehner et al., 2020).
UTIs can be asymptomatic but may also be accompanied by mild symp-
toms, such as pain and a burning sensation when urinating (dysuria),
frequent urination with small amounts of urine being dispelled (polla-
kiuria), urgent need to urinate, and pain in the suprapubic region or

haematuria. UTIs can be life-threatening if sepsis develops (Bonkat et al.,
2022; Kaur and Kaur, 2021; Wagenlehner et al., 2013). Moreover, these
are one of the most common bacterial infections and pose a severe public
health problem (Little et al., 2010; Stefaniuk et al., 2016; Wagenlehner
et al., 2013). More than half of women (approximately 60%) experience at
least one symptomatic UTI during their lifetime; however, the prevalence
of UTIs in men is significantly lower (Sobel and Kaye, 2015). As many as
11% of women report symptoms of UTIs annually (Flower et al,
2019; Foxman, 2002), which is 1-3% of all visits to a general practitioner’s
office (Flower et al., 2019; Stapleton, 1999).
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Antibiotics are the gold standard for the treatment and prevention of
UTIs. For uncomplicated UTIs, antibiotics are prescribed empirically
(Gupta and Trautner, 2012; Kaur and Kaur, 2021). However, the de-
velopment of antibiotic resistance to uropathogens is increasing and
poses a severe problem worldwide (Goessens and Verbrugh, 2007; Tam
et al., 2007; Tandogdu et al., 2014). Antibiotics affect the physiological
flora and can cause other side effects (Barea et al., 2020; Leibovici and
Wysenbeek, 1991). Patients are increasingly aware of these con-
sequences (Flower et al., 2014). Many women fear the harmful effects
of antibiotics, distrust doctors, and delay the use of antibiotics (Scott
et al., 2021). As a result, many women utilise alternative treatments
(Das, 2020).

The use of non-antibiotic agents for the treatment and prevention of
UTIs has garnered interest (Flower et al., 2014; Leydon et al., 2010). In
fact, studies examining the effectiveness of non-antibiotic products for
UTI treatment and prevention are constantly increasing (Barea et al.,
2020; Foxman and Buxton, 2013). Herbal products could serve as a
non-antibiotic treatment (Moran et al., 2013; Sihra et al., 2018) to al-
leviate and prevent recurrent infections (Cai et al., 2017). Medicinal
plants and herbal products are gaining popularity and are reliable for
UTI treatment, which might be due to less reports of side effects, cost-
effectiveness, easy availability, lack of bacterial resistance, and their
tolerability by patients with UTI (Shaheen et al., 2019). Generally, the
use of herbal products, a popular self-care method, is increasing (Bailey
et al., 2011; Chauhan et al., 2013; McFarland et al., 2002; Staff et al.,
2019). The estimated global market for herbal products is $165.66
billion in 2022, with potential for further growth (Bhattacharjee et al.,
2023). Notably, 75-80% of the population use herbal products (Al-
Harrasi et al., 2022). Germany spends an average of 35 million euros on
herbal products used to treat UTIs (Gagyor et al., 2020).

Herbal drugs, such as bearberry leaf, Uvae ursi folium (Arctostaphylos
uva-ursi (L.) Spreng.) or cranberry fruit, Vaccinii macrocarpi fructus
(Vaccinium macrocarpon Aiton), can relieve symptoms of mild recurrent
lower UTIs, such as burning sensation during urination and frequent
urination. Many herbal drugs with diuretic effects, such as parsley root
or leaf, Petroselini radix/folium (Petroselinum crispum [Mill.] Fuss), birch
leaf, Betulae folium (Betula pendula Roth, B. pubescens Ehrh. or hybrids of
both species), horsetail herb Equiseti herba (Equisetum arvense L.), nettle
leaf, Urticae folium (Urtica dioica L., U. urens L.), restharrow root,
Ononidis radix (Ononis spinosa L.), Java tea, Orthosiphonis folium
(Orthosiphon aristatus [Blume] Miq. var. aristatus), rupturewort,
Herniariae herba (Herniaria glabra L., H. hirsuta L., H. incana Lam.), ju-
niper berry, Juniperi galbulus (Juniperus communis L.), etc. exhibit their
effect by increasing the amount of urine to enable flushing of the ur-
inary tract; thus, these herbal drugs can help resolve minor urinary tract
complaints (EMA, 2022; ESCOP, 2003; Wichtl, 2002).

In the Republic of Serbia, 18 oral antibiotics are available to prevent
or treat UTIs (Appendix A), and are dispensed with a prescription.
Public pharmacies have numerous non-antibiotic products for the
treatment of UTIs. Of the 101 available products, 95 are herbal and
most often contain cranberry fruit (40 products), bearberry leaf (21
products), and oregano herb (19 products).

D-mannose is another potential non-antibiotic agent for the treat-
ment of UTIs (Barea et al., 2020; Cai et al., 2017; Sihra et al., 2018). The
European Association of Urologists Guidelines on Urological Infections
recommends the use of D-mannose to reduce recurrent UTIs episodes.
However, additional studies are needed to confirm its effectiveness
(Bonkat et al., 2022).

Owing to limited evidence for the use of alternative and com-
plementary management options, trials are needed to assess the use and
evaluate the effectiveness of alternative treatments (especially herbal
products) for the relief of UTIs (Scott et al., 2021; Clarke et al.,
2015; Leydon et al., 2010).

The purpose of this study was to explore the attitudes and opinions
of patients regarding the use and effectiveness of antibiotics and herbal
products for the treatment of UTIs.
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Methods
Study design

A quantitative, non-experimental, cross-sectional research was
conducted using an online survey throughout the Republic of Serbia in
2021 and 2022. The survey was written in Serbian and the questions
were open-ended, closed-ended, and contingency questions. The study
report adheres to the Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) Statement for reporting cross-sec-
tional studies.

Survey development

The first phase (selection of questions): a thematic framework for the
development of the survey was formed and questions were generated. A
systematic review of the literature was performed using the PubMed da-
tabase to retrieve papers that employed survey research methods to in-
vestigate topics related to UTIs and their therapy. The keywords for the
literature search were ‘urinary tract infections,” ‘antibiotic therapy,” ‘non-
antibiotic therapy,” ‘ethnopharmacology,” ‘herbal products,” ‘ques-
tionnaire,” ‘survey,” and ‘attitudes.” As a survey on the use of antibiotics
and herbal products was not found in the search, a survey was created and
adjusted to match the research objectives and the target population group.
The first version contained 31 questions based on the selected publications
on antibiotics and herbal product use.

The second phase (focus group interview): the content of the survey
was further defined via a focus group interview. The focus group
comprised four members: a Ph.D. student (leading researcher) and
three experts in phytotherapy, dietetics, and social pharmacy. The
group sought to determine the content of the survey. Some questions
were reformulated during the panel discussion and some were removed.
The pre-final version of the survey included 29 questions grouped in six
domains.

The third phase (pre-testing): the face validity and adequacy of the
questions selected after the second phase were assessed. To ensure
clarity of the terms used in the survey for the target population, an
additional interview was conducted with 11 respondents between ages
19 and 65 who had different levels of education. Respondents with
professional medical education were not included. In the interview, the
respondents provided feedback on the precision and clarity of all
questions in the survey. After this stage, the final version of the survey
was created.

Structure and content of the survey

A detailed description of the research was presented at the begin-
ning of the survey. After the responded provided their consent to par-
ticipate, they gained access to specific questions in the survey.
Otherwise, the respondents were directed to the survey end page.

The survey consisted of six domains, each comprising one to nine
questions. Domain 1 (basic information) contained nine questions that
covered general information about the respondents: socio-demographic
(age, gender, place of residence, level of education, employment, and
economic status) and health characteristics (symptoms of UTIs and
other diseases). After completing this domain, the respondents with UTI
symptoms in the previous year answered the questions in domain 2
while those without UTI symptoms were directed to domain 4.

Domain 2 (information on UTIs) included six questions requesting
general information about the UTIs experienced by the respondents in
the previous year, such as the frequency and severity of symptoms,
impact of UTIs on normal daily activities, pregnancy (female partici-
pants), and data on the treatment of UTIs. The participants who used
antibiotics alone or combined with herbal products were instructed to
complete domain 3 while those who used herbal products alone or did
not use any therapeutic agent were directed to domain 4.
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Domain 3 (use of antibiotics) comprised three questions about the
use of antibiotics. Respondents were asked the name of the last anti-
biotic used to treat their UTI, the name of the manufacturer, data re-
lated to the dispensing of antibiotics (with or without prescription), and
self-assessment of antibiotic efficacy. All respondents who completed
this domain were directed to the subsequent domain.

Domain 4 (attitudes toward antibiotics use for UTIs) was completed
by all respondents and consisted of two questions: question one sought
to reveal the respondents' attitudes regarding the use of antibiotics for
the treatment of UTIs while question two directed the respondents to
another domain. Respondents who used a herbal product combined
with an antibiotic were directed to domain 5 while all other re-
spondents were directed to domain 6.

Domain 5 (use of herbal products) consisted of eight questions re-
lated to the use of herbal products for UTI treatment. The respondents
were asked the name of the herbal product, pharmaceutical form,
method of administration, place of purchase, self-assessment of the
effectiveness of herbal products, and the person who recommended the
products. All respondents who completed this domain were directed to
the next domain.

Domain 6 (attitudes toward herbal product use for UTIs) included
one question that aimed to elucidate the attitudes of the respondents
regarding the use of herbal products for UTI treatment. All respondents
completed this domain.

Domains 4 and 6 included questions related to patients' attitudes
toward the use of antibiotics and herbal products that were not the
subject of analysis of this paper.

The survey instrument is presented in Appendix B.

Ethical approval

The study was approved by the Ethics Committee for Biomedical
Research of the Faculty of Pharmacy, University of Belgrade (decision
number 2203/2). After collection, the data were kept anonymous and
confidential. Data that could reveal the identity of the respondents were
removed.

Respondents

As the number of patients with UTIs was unknown and the target
population of UTI patients could not be reached online, we calculated
the sample size using the number of residents of the Republic of Serbia
(6 945 235 inhabitants). The representative sample size was calculated
with a confidence level of 95% and a margin of error of 5%. The re-
quired sample of respondents based on these parameters was 385
(SurveyMonkey, 2021). The criteria for inclusion in the analysis were
acceptance to voluntarily participate in the study, existence of a UTI
(current or in the previous year), resident of the Republic of Serbia, and
knowledge of the Serbian language. Data related to the names of anti-
biotics and herbal products used to treat UTIs were only interpreted
when accurate and precise names were provided. In all other cases, the
data were excluded from the statistical analysis.

Data collection

The questionnaire was distributed by email and via social networks.
The snowball technique was employed. Consistent with the objectives
of the study, the data were filtered. For the final statistical analysis,
only the data of respondents who had UTI symptoms in the previous
year were selected.

Participant authenticity was ensured based on IP address analysis,
response matching analysis, and baseline questionnaire completion
time analysis. If duplicate IP addresses or responses were observed or
the time to complete the questionnaire was very short, the responses
were excluded from further analysis. Additionally, participation in
the study was voluntary and no incentives were offered for
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participation, thereby reducing the possibility of individuals partici-
pating for benefits.

Data analysis

Descriptive and inferential statistical methods were employed for the
data analysis. Frequency and mean values, as well as percentages, were used
for descriptive statistics. The categorical variables were evaluated using the
x2 independence test. The defined significance level was P < 0.05 in all
cases. Self-assessment of the effectiveness of treatment was performed by
respondents who used only antibiotics or herbal products.

Statistical data processing was performed using the IBM SPSS
Statistics ver. 20.

Results
Sample

The questionnaire was sent to numerous prospects. Of these pro-
spects, 945 agreed to complete the questionnaire. Five individuals did
not voluntary consent to participate in the research and five individuals
with the same IP address completed the questionnaire twice in an
identical manner. Thus, the duplicate data were excluded. Overall, the
analysis was performed with the answers of 935 respondents.

Of the 935 respondents, 393 with UTI symptoms in the previous
year were selected for the analysis.

Demographics and medical history

Most respondents were women residing in the city, holders of a
university degree, and employed, with a monthly income range of
680-1270 EUR, which is the average monthly salary in the Republic of
Serbia. Most respondents did not have comorbidities (Table 1).

Approximately the same number of respondents reported experi-
encing UTI symptoms that severely interfered with their normal activ-
ities once, twice, and three or more times (range of UTI occurrence:
29.3-31.8%) in the previous year, while 7.4% could not remember
experiencing symptoms in the previous year. According to the personal
assessment, slightly less than half of the respondents considered the
symptoms serious (Table 2). The presence of blood in the urine was
reported by 17.6% of respondents and 11.2% reported fever as a
symptom of UTIs. The respondents predominantly treated their UTIs
with antibiotics combined with herbal products (52.2%) or herbal
products alone (26.5%) (Table 2).

After the onset of UTI symptoms, more than half of the respondents
sought advice on UTI treatment from healthcare professionals, 39.9%
from doctors, and 15.8% from pharmacists, whereas 15.5% sought
advice from friends or family members. Approximately one-third of
respondents (28.8%) did not seek advice (Fig. 1).

UTI treatment

Of the 393 respondents who had UTI symptoms in the previous year,
251 (63.9%) used antibiotics. Of these, 201 reported the use of 17
different antibiotics: ciprofloxacin (n = 42, 20.9%), cephalexin
(n = 34, 16.9%), sulfamethoxazole/trimethoprim (n = 31, 15.4%),
fosfomycin (n = 24, 11.9%), and amoxicillin/clavulanic acid
(n = 22, 10.9%). Five patients reported a drug that could not be
classified as an antibiotic. The antibiotics were mainly prescribed by a
doctor (196 patients, 78.1%); in other cases, the antibiotics were re-
trieved at a pharmacy without prior consultation with a doctor.

A total of 309 respondents (78.6%) used herbal products to relieve
their UTIs. Most of the respondents started using herbal products im-
mediately after the first UTI symptom (182, 58.9%). One product was
primarily used (62.5%), usually as a tea (58.3%), tablet/capsule,
powder in a sachet, and drops (2.9%, 1.0%, and 0.3%, respectively).
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Table 1
Basic characteristics of the respondents.

All respondents (N) 393
Age, Mean (SD), Range 34.66 (14.32), 10-81
Gender, n (%)

Male 32(8.1)
Female 361 (91.9)
Residency, n (%)
Urban 321 (81.7)
Suburban 22 (5.6)
Rural 50 (12.7)
Education level, n (%)
Primary school 5(1.3)
Secondary school 113 (28.8)
High school 25 (6.4)
University 175 (44.5)
Postgraduate 75 (19.1)
Employment status, n (%)
Employed 198 (50.4)
Retired 21 (5.3)
Unemployed 60 (15.3)
Student 114 (29.0)
Monthly income (EUR), n (%)
<170 24 (6.1)
170-340 52 (13.2)
340-680 123 (31.3)
680-1270 129 (32.8)
> 1270 65 (16.5)
Comorbidities, n (%)
Yes 96 (24.4)
Cardio-vascular diseases 23 (5.8)
Hypothyroidism 17 (4.3)
Lung diseases 14 (3.6)
Diabetes mellitus 12 (3.1)
Other 35 (8.9)
No 297 (75.6)

More than one-third (37.5%) of the respondents simultaneously used
two or more herbal products in different forms: tea with tablets/cap-
sules (16.8%), tea with powders in sachets (12.6%), tea with drops
(5.5%), and other combinations (2.6%).

The use of certain herbal products was reported by 273 of the 309
respondents. However, 28 respondents did not reveal the name of the
herbal products with sufficient precision and accuracy, and seven used
products that are not indicated for UTI treatment and are not cate-
gorised as herbal products. Therefore, the data of 35 respondents were
excluded and those of 238 were further analysed.

The respondents used 38 herbal products that were subsequently
grouped into specific categories (Table 3). Most respondents

Table 2
UTI treatment reported by respondents.
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(n = 215) used one herbal product while 23 simultaneously used two
or more herbal products.

Only 5.9% of respondents who used herbal products employed D-
mannose-based products.

The sources of information related to herbal products were family
members/friends (54.2%), pharmacists (37.4%), doctors (35.3%), the
internet (22.3%), books (16.0%), magazines (2.1%), and television
(1.7%). Two or more sources of information were employed by 42.4%
of respondents.

The respondents were recommended certain herbal products by
persons who had previous experience with the product (26.5%), phar-
macists (24.0%), and doctors (18.0%). Other respondents received a
recommendation from two or more sources (19.7%) or used the pro-
ducts based on their discretion (11.8%). Respondents most often pro-
cured herbal products from community pharmacies (69.3%). In addi-
tion to pharmacies, respondents procured herbal products from health
food stores, supermarkets, nature/gardens, markets, or online (31.9%,
10.9%, 8.8%, 4.2%, and 0.8%, respectively).

The respondents mainly received advice on the use of herbal pro-
ducts from pharmacists (35.7%), persons who previously used the
herbal products (28.6%), doctors (11.3%), or referred to their own
experience with the product (11.8% of respondents). Other respondents
(12.6%) received a recommendation from two or more sources.

Almost half of the respondents (46.2%) continued to use the herbal
product even after resolution of their UTI symptoms.

Self-assessment of the effectiveness of UTI treatment

Self-assessment of the effectiveness of UTI treatment with anti-
biotics and herbal products was high (Table 4). The levels of respondent
attitudes regarding the effectiveness of antibiotics and herbal products
for UTI treatment were statistically different (Chi = 13.21,
P < 0.05), opposing the attitudes regarding the preventive role of
antibiotics/herbal products in the recurrence of UTIs (Chi = 1.93,
P > 0.05).

Discussion

Symptoms of UTIs, such as frequent and painful urination, burning
during urination, and the feeling of an unfilled bladder, can interfere
with patient's everyday activities and affect their quality of life (Ellis
and Verma, 2000; Ennis et al., 2018). In this study, these symptoms
were found to markedly hinder the performance of regular physical
activities in slightly more than one-third of the respondents. These

Products to treat UTIs All (n = 393, Antibiotic (n = 46, Herbal product (n = Antibiotic and herbal No treatment (n =
100%) 11.7%) 104, 26.5%) products (n = 205, 52.2%) 38, 9.7%)
n (%)
Incidence of symptoms during
the previous year
Once 125 (31.8) 23 (39.0) 36 (36.4) 51 (26.6) 15 (34.9)
Twice 115 (29.3) 14 (23.7) 33(33.3) 58 (30.2) 10 (23.3)
Three or more times 124 (31.6) 20 (33.9) 19 (19.2) 73 (38.0) 12 (27.9)
1 cannot remember 29 (7.4) 2 (3.4) 11 (11.1) 10 (5.2) 6 (14.0)
Assessment of disruption of
regular activity
Low 108 (27.5) 9 (15.3) 42 (42.4) 26 (13.5) 31 (72.1)
Medium 135 (34.4) 17 (28.8) 39 (39.4) 69 (35.9) 10 (23.3)
High 150 (38.2) 33 (55.9) 18 (18.2) 97 (50.5) 2(4.7)
Assessment of symptom severity
Seriously 181 (46.1) 35 (59.3) 25 (25.3) 119 (62.0) 2(4.7)
Not serious 212 (53.9) 24 (40.7) 74 (74.7) 73 (38.8) 41 (95.3)

UTI, urinary tract infection.
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Antibiot
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Fig. 1. Recommended medication/products for UTI treatment based on the source of the advice (% values). UTI, urinary tract infection.

symptoms may influence the patient's decision on whether to seek help
from a healthcare professional or use their own discretion on the ap-
propriate treatment methods.

Less than half of the respondents sought a doctor's advice after the
onset of UTI symptoms. This result aligns with that of a previous study, in
which more than half of patients with UTIs practiced self-medication be-
fore visiting a doctor (Kornfalt Isberg et al., 2021; Kusturica et al., 2015).
Respondents who experienced severe and unpleasant UTI symptoms were
more likely to seek medical attention (Gbinigie et al., 2022).

Use of antibiotics

Although antibiotic therapy is the mainstay treatment for UTIs
(Markowitz et al., 2019; Bonkat et al., 2022), 63.9% of respondents
with UTI symptoms used antibiotics. Ciprofloxacin (a second-genera-
tion fluoroquinolone antibiotic) was the most widely used antibiotic for
UTI treatment. Fluoroquinolones represent the last therapeutic alter-
native owing to their potential side effects (according to the Guidelines
on Urological Infections, published by the European Association of
Urologists [EAU]) (Bonkat et al., 2022). Owing to these side effects,
patients may stop the use of this therapy or switch to other treatment
methods (Scott et al., 2021). Of note, the EAU does not recommend
empiric therapy with cephalosporins due to ecological collateral da-
mage (Bonkat et al., 2022).

High and irrational uses of antibiotics are observed in Serbia
(Horvat, 2008); such uses were also confirmed in the present study. Of
the total number of respondents, 14.0% used antibiotics without prior
doctors' prescription, which is against the Law on Medicines and
Medical Devices of the Republic of Serbia (Serbia, 2017). This finding is
similar to that of a previous study conducted in Serbia. According to
this study, approximately half of the respondents practiced self-medi-
cation with antibiotics at least once in their lifetime. One-quarter of the
respondents used antibiotics for their last infection. Cystitis was among
the first five reasons for self-medication with antibiotics (Horvat et al.,
2017). The practice of dispensing and using antibiotics without a doc-
tor's prescription has been observed in other countries, and UTIs are
among the common reasons for such behaviour (Batista et al., 2020).

According to more than half of the respondents, UTIs do not cause
severe symptoms. Thus, these respondents may not understand the
seriousness of the disease itself and opt to self-medicate with anti-
biotics. The improper use of antibiotics is directly related to the de-
velopment of antimicrobial resistance (Grigoryan et al., 2006), which
represents a serious global public health problem (WHO, 2020).
Therefore, the perception of patients regarding antibiotic therapy for
UTIs is essential for controlling antibiotic usage and antimicrobial re-
sistance.

Use of herbal products

Our study revealed several herbal products that are used to treat
UTIs. The use of herbal products may be due to their wide availability.
Patients also perceive herbal products as ‘natural’ and safer products
(Gbinigie et al., 2022). According to Welz et al. (2018), dissatisfaction
with conventional treatment, good past experiences with herbal pro-
ducts, positive aspects of herbal products, and family tradition are the
main reasons for the use of herbal products.

Based on our findings, patients who did not view their UTI symp-
toms as severe or whose symptoms did not significantly interfere with
their normal activities were more likely to use herbal products as a
stand-alone treatment. On the other hand, patients whose UTI symp-
toms would significantly interfere with their normal activities more
often used antibiotics combined with herbal products. This observation
is consistent with that of a previous study on doctors' and patients'
experiences with delayed antibiotic prescription for UTIs (Leydon et al.,
2010; Duane et al., 2016).

Regarding the pharmaceutical form of herbal products, as many as
74.3% of respondents used herbal teas alone or combined with other
pharmaceutical forms. Such finding is reasonable as herbal tea con-
sumption leads to additional body hydration, which is recommended
for UTI treatment and prophylaxis (Kaur and Kaur, 2021; Bonkat et al.,
2022).

The most used herbal products contained bearberry leaf and products
based on parsley, which does not align with the results of previous studies
that revealed cranberry fruit-based products as the most used products
(Kornfélt Isberg et al., 2021; Lelie-van der Zande et al., 2021). In a pre-
vious study on the use and safety of herbal medicines and herbal dietary
supplements conducted in community pharmacies in Serbia, products
based on cranberry fruit were the most frequently used herbal products
(Samojlik et al., 2013). This difference can be explained by the fact that, in
addition to pharmacies, patients purchase herbal products in health food
stores, supermarkets, nature/gardens, markets, or online. In the present
study, cranberry fruit-based products were the third most frequently used
products, most of which were in the pharmaceutical form of tea. A product
containing the essential oil, Origanum heracleoticum (with a minimum of
1 mg of known natural antimicrobials carvacrol and thymol per capsule),
was also very popular among respondents.

Of note, some respondents used herbal products that are not in-
dicated for UTIs. However, these cases were sporadic and the products
were grouped into a separate category and presented in Table 3 as
‘other herbal products.’

Surprisingly, mannose-based products were not as frequently used.
In fact, these products were predominantly used in combination with
antibiotics and were most often recommended by pharmacists.
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Table 3 (continued)

Recommendation for use

Assessment of disruption of regular

In combination with

Age,
Mean

Frequency, n

Herbal products and D-mannose-based products

activity

antibiotic

(ST)

Drobac, B. Vidovi¢ et al.

No recommendation

Friend/

Yes Low Medium High Doctor Pharmacist

No

of specific
medication/product

family

1(14.3)

5 (71.4) 1 1(14.3) 5(71.4) 3 (42.9) 4 (57.1) 3 (42.9)
(14.3)

2 (28.6)

27.71

Wild oregano essential oil (Origanumminutiflorum)

(7.6)
32.46
(14.8)

2(7.7)

10
(38.5)

17 5 6 (23.1) 15 4 (15.4) 13 (50.0)
(19.2) (57.7)

(65.4)

9 (34.6)

26

The product containing essential oil of Origanum

heracleoticum (with minimum 1 mg of carvacrol and

thymol per capsule)
Other herbal products - Monocomponent herbal teas

2 (12.5)

4 (25.0) 12 5 4 (25.0) 7 (43.7) 1(6.2) 1(6.2) 12
(75.0) (31.2) (75.0)

37.19

16

(11.3)

containing Matricariae flos, Salviae officinalis folium,

Tiliae flos, Epilobii herba, Alchemillae herba, Allii sativi
bulbus, Saturejae montanae herba, Aroniae fructus,

Calendulae flos, Cotini cortex - Tea-tree oil

(Melaleucaeaetheroleum)

p-mannose based products

2 (14.3)

44.57 1(7.1) 13 1(7.1) 5(35.7) 8(57.1) 3(21.49) 9 (64.3) 4 (28.6)
(92.9)

14

Monocomponent and multi-component products with D-

(18.4)

mannose (with the addition of vitamins, minerals,

probiotic bacteria, or acerola (Malpighiae fructus)

UTI, urinary tract infection.

! Herbal diuretic drugs with monographs issued by the Committee on Herbal Medicinal Products of the European Medicines Agency (HMPC/EMA, 2022).

2 Herbal drugs used as diuretics in folk medicine (Tucakov, 1971; Wichtl, 2002).
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Table 4
Self-assessment of the effectiveness of UTI treatment.

Self-assessment of the Antibiotic, n (%) Herbal product,
effectiveness of treatment n (%)

Treatment of UTIs

Low 6 (13.05) 2 (1.9

Medium 6 (13.05) 36 (34.6)

High 34 (73.9) 66 (63.5)
Prevention of UTI recurrence

Low 12 (26.1) 18 (17.3)

Medium 14 (30.4) 41 (39.4)

High 20 (43.5) 45 (43.3)

UTI, urinary tract infection.

As expected, the primary sources of information were family
members/friends. Less than one-quarter of respondents used the in-
ternet as a source of information. Based on our results, doctors and
pharmacists should inform patients about herbal products and provide
appropriate recommendations for their use. A previous study revealed
that healthcare professionals tended to have different views during the
recommendation of antibiotics: negative (therapy would not be effec-
tive without antibiotics) or neutral (the use of antibiotics may not help
but may not harm) (Gbinigie et al., 2022). Notably, different health
professionals sometimes provide conflicting advice regarding alter-
native and complementary treatments, which can lead to a lack of trust
in healthcare professionals (Meyer and Ward, 2008; Calnan and Rowe,
2008). Therefore, interprofessional collaboration is needed between
healthcare professionals to treat patients and provide adequate in-
formation.

Herbal products were considered as effective UTI therapies by the
respondents; however, herbal products were used as monotherapy,
mainly by patients with milder symptoms. Many patients started using
herbal products after the UTI symptoms began to significantly interfere
with their normal activities, negatively affecting their acceptability and
effectiveness (Gbinigie et al., 2022). Nevertheless, antibiotics were
considered more effective for the treatment and prevention of UTIs than
herbal products. Overall, healthcare professionals should provide more
herbal product recommendations for the treatment of UTIs, especially
for patients who refuse antibiotic treatment. Moreover, healthcare
professionals should inform patients that herbal products can only ex-
hibit a certain degree of effectiveness.

Strengths and limitations

This study comprised many respondents. The survey was anon-
ymous, and respondents could complete the survey independently
(without the presence of an interviewer), which may lead to honest
answers and reduce social desirability bias (Phillips and Clancy, 1972).
The respondents could answer the questions at a time convenient to
them. However, only internet users could participate in this study and
people with a low level of digital literacy (including the elderly) could
refuse to participate. By giving the choice of completing the ques-
tionnaire online or completing it on paper in a pharmacy, respondents
with limited digital skills could be included, ultimately raising the
measurement equivalence (Andrews et al., 2003; Gunter et al., 2002).

The disrupters of the study were information bias due to recollection
— specific questions from the questionnaire refer to the previous year.

This study was conducted during the COVID-19 pandemic. The high
number of patients practicing self-medication may be due to limited
healthcare services during the pandemic. Therefore, the fewer patients
seeking medical help could also be owing to the pandemic.

Conclusion

Our findings provide unique insights into the treatment of UTIs
from the patient's perspective. The antibiotics used to treat UTIs did
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not align with the guidelines of the European Association of
Urologists. A significant degree of self-medication with antibiotics
was observed; thus, educational campaigns are needed. In addition
to antibiotics, herbal products were often used for UTI treatment,
and these products were most often bearberry leaf (Uvae ursi folium)-
based. Such frequent use of herbal products suggests that community
pharmacists should adequately inform patients about possible ther-
apeutic options for UTIs, advise and recommend suitable herbal
products, and provide detailed instructions regarding their use.
When dispensing antibiotics or herbal products for UTI treatment,
pharmacists should assess the severity of patient symptoms, pre-
ferences, and previous experiences with treatment. In this study, a
high self-assessment of the effectiveness of UTI treatment with an-
tibiotics and herbal products was observed.

Community pharmacists can play an important role in raising
patient awareness regarding UTI self-treatment. As the most acces-
sible healthcare providers, pharmacists should devote more atten-
tion to educating patients with UTIs on non-antibiotic prevention
and treatment and empowering them regarding self-care. Providing
evidence-based pharmaceutical healthcare could increase self-care
and self-medication by encouraging individuals to make better
proactive health choices. Self-medication practices may markedly
improve if pharmacists speak with patients about their sources of
information and recommend reliable sources of information.
However, pharmacists should focus on the different attitudes of
patients regarding self-medication and implement appropriate in-
terventions accordingly. Overall, pharmacists should monitor the
effectiveness of self-medication, which can enable adequate self-
medication. In addition, pharmacists should collaborate with other
health professionals to enable a multidisciplinary approach for the
treatment of patients.

Appendix A

Journal of Herbal Medicine 46 (2024) 100892

As antibiotics and herbal products may be patient-initiated and
underreported, the use of antibiotics and herbal products for UTIs
should be analysed according to patient clinical data and individual
reports. Further analyses of the attitudes and beliefs of patients, and
their influence on decision-making regarding UTI treatment, could be of
great value.
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List of oral antibiotics registered for the treatment of urinary tract infections in the Republic of Serbia.

International Nonproprietary Names (INN)
Amoxicillin and Clavulanic Acid
Amoxicillin

Ampicillin

Cefaclor

Cefadroxil

Cefixime

Cefpodoxime

Cefprozil

Cephalexin

Cephalexin

Ciprofloxacin

Doxycycline

Fosfomycin

Levofloxacin

Nitrofurantoin

Norfloxacin

Sulfamethoxazole And Trimethoprim
Tetracycline

Appendix B

Attitudes of citizens regarding the treatment of urinary tract infections
Domain 1: Basic participant information

Age

. Gender

. Place of residence (City/Suburb/Town/Village)

. Employment status (Unemployed/Employed /Student/Retired/Other)
. Total monthly family income

o UlA WwN

. Highest level of formal education (Primary school/Secondary school/High school/Undergraduate/Specialisation/Master/PhD)
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©

. Health status (diseases)
. Information on diseases
. Symptoms of a urinary tract infection in the previous year

a. Positive answer, proceed to domain 2.
b. Negative answer, proceed to domain 4.

Domain 2: Information about urinary tract infection

. How many times in the previous year have you experienced symptoms of urinary tract infection (frequent and painful urination, burning

sensation when urinating, or the bladder does not feel empty after urination) (you can choose one answer)? Once/Twice/Three or more times/I
cannot remember

. To what degree has the symptoms disrupted your regular activities (you can choose one answer)? Very low/Low/Medium/High/Very High
. Information on the severity of urinary tract infection (you can choose one answer per row)

a. Do you think the symptoms were severe? Yes/No
b. Have you noticed blood in your urine during a urinary tract infection? Yes/No
c. Did you experience a fever during the urinary tract infection? Yes/No

. After the onset of symptoms, you first seek help from (you can choose one answer): Doctor/Pharmacist/Friend/Family members/Did not seek

help

. Did you treat your urinary tract infection with a drug/herbal product while pregnant (a question for women that are currently pregnant or were

pregnant in the previous year) (you can choose one answer)? Yes/No

. The urinary tract infection was treated with (you can choose one answer): Antibiotic/Herbal product/Antibiotic and herbal products/I have not

used any products

If you did NOT use an antibiotic to treat the urinary tract infection, skip domain 3!
Domain 3: Use of antibiotics to treat urinary tract infection

. Please state the name of the last antibiotic used in the previous year to treat the urinary tract infection:
. This antibiotic was (you can choose one answer): Prescribed by a doctor/Dispensed by a pharmacist at your request without a prior visit to the

doctor

. To what degree did the antibiotics help (you can choose one answer for each statement):

a. treated the urinary tract infection: Low/Medium/High
b. prevented the recurrence of urinary tract infection: Low/Medium/High

Go to the following domain!
Domain 4: Attitudes toward antibiotic use for urinary tract infection

. To what degree do you agree with the following statements (you can choose one answer for each item):

a) Antibiotics can help treat a urinary tract infection: Very low/Low/Medium/High/Very High
b) Antibiotics are completely safe: Very low/Low/Medium/High/Very High
¢) Antibiotics can be administered without prior consultation with a doctor/pharmacist: Very low/Low/Medium/High/Very High

. Did you have a urinary infection in the previous year that was treated with herbal products (you can choose one answer)? Yes/No

a. Positive answer, proceed to domain 5.
b. Negative answer, proceed to domain 6.

Domain 5: Use of herbal products to treat urinary tract infections

. What herbal products were used to treat urinary infections in the previous year (you can select more than one answer) Tea/Powder in sachet/

Tablet/Capsule/Drops/Juice/Syrup/Other

. Provide the name of the final herbal product (and manufacturer, if you remember) used to treat the urinary tract infection:
. Where did you purchase the herbal product (you can choose more than one answer)? Community pharmacy/Health food store/Supermarket/

Nature/garden (adequate answer only for teas)/Markets (adequate answer only for teas)/Online/Other

. Who provided you with information on the herbal products used to treat the urinary tract infection (you can choose more than one answer)

Doctor/Pharmacist/Friend/Family member/You have found the information on the Internet/television/You have read the information in books/
magazines/Other

. When did you start using the herbal product (you can choose one answer)? When the first symptoms appeared/ When the symptoms began to

interfere with regular activities/When serious problems arose, such as the presence of blood in the urine or elevated body temperature

. Did you continue to use the herbal products after resolution of the urinary tract infection (you can choose one answer)? Yes/No
. Information on the herbal product used to treat urinary tract infection (you can choose more than one answer):

a) The herbal product was recommended by: Doctor/Pharmacist/Person with previous experience with the product/I used the product at my
own discretion

b) Advice on how to apply the herbal product was provided by: Doctor/Pharmacist/Person with previous experience with the product/I used the
product at my own discretion

. To what degree did the herbal products help you (you can choose one answer for each statement):

a) treated the urinary tract infection: Low/Medium/High
b) prevented recurrence of the urinary tract infection: Low/Medium/High
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Domain 6: Attitudes toward herbal products used to treat urinary tract infection

1. Please share your thoughts regarding the following statements (you can choose one answer for each item):
a) Herbal products can help treat urinary tract infections: Very low/Low/Medium/High/Very high
b) Herbal products are more effective than antibiotics for the treatment of urinary tract infections: Very low/Low/Medium/High/Very high
¢) Herbal products have fewer side effects than antibiotics: Very low/Low/Medium/High/Very high
d) Herbal products can be simultaneously used with other drugs: Very low/Low/Medium/High/Very high
e) Enough information is provided in the summary of the herbal product characteristics/package to enable its proper use: Very low/Low/

Medium/High/Very high
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HACTABHO - HAYYHOM BERY
KOMMWCHIU 3A TIOCJTEJUITIIOMCKY HACTABY — JOKTOPCKE CTYIMJE

VHUBEP3UTET Y BEOTPAIY— ®APMALIEYTCKH ®AKYJITET

Y Beorpay, 12. aprycra 2025. ronuse

H3eemumaj o nposepu opuzuHaIHOCmU 00KMOPCKe Oucepmauuje Anexcanopa Josanosuha

Kopuuhemwem nporpama iThenticate'y YHuBepsuTeTcKoj Gubnnorer CpetTozap Mapkosul u3BplleHa
je TpoBepa OPUTHHAIHOCTU JOKTOPCKE aucepraumje ,,Pa3soj, BaluaauMja U NpMMEHa MHCTpyMeHarTa
3a MPOLEHY MCKyCTaBa W CTaBOBa OMNILTE nomynanuje ¥ gapmaieyTta 0 ynoTpeOu aHTHOMOTHKA M
GH/BHUX TIpOM3BOAA KOZA MH(EKUHMja YpHHAPHOT TpakTa® MarucTpa ¢apmauuje AJeKCaHApa
JosaHoBmha, CTy/IEHTa JOKTOPCKHMX aKaJeMCKuX cTyauja dapmaneyTckor dakynrera YHHBEP3UTETA Y

beorpany.

Jlo6ujena BpexHocCT 3a similarity index n3nocH 4% nokaanama ca 133 u3Bopa. Y cBUM U3BOpHMA
je moxynapuoct 1% mam <1%. Ananmza je mokasana Ja je moiyJaparme Iocjieanna Kopuinhemwa
JUYHUX MMEHa, LUTAaTa, KOHCTPYKLHja KOpUIINEHHX Y OIHUCY MeTojoNoruje u Qpasa Koje ce
yobuuajeHo KOpMCTe y ONMCHBalby W TyMaueky pesyilTarta HCTpaKMBamba, TepMHUHOJIOTHje
KapaKTepUCTHYHE 3a O0JacT MCTpaXkuBama, TAYHO ne(MHUCAHMX HA3WBAa W OMIITHX TOjMOBA H
MojaTaKa, MPHMEEHNX CTATHCTHYKHX MeTofla, Oubnuorpadckux nofaraka, Kao M MPETXONHO
nyGJMKOBAaHMX pe3y/TaTa JOKTOPaHIOBHX HCTPAKHBAA (Koju Cy TIDOMCTEKJIM M3 [TOKTOPCKE
AucepTaudje), IWTO je cBe Yy CKIaay ¢a YWIAHOM 9 Ilpasunnuka 0 HNOCHMYRKYy nposepe
opuzuHanHocmu 00OKMoOpPCKux Oucepmauyuja Koje ce 6pane na YHugepzumemy y Beozpaoy.

Ca pesyJsiTaTiMa MpOBEPe yMO3HATH Cy YIaHOBH Komucuje 3a oreHy U 00paHy 3aBpIleHe JOKTOPCKE
jcepTallije KaHaunaTa Maructpa dapmaumje Ajekcanapa Josanoeuha: ap cu. Mapuna Onanosuh,
penosHu npodecop, Yaupepsuter y beorpaxy — @apMaieyTcku daxyunrer, ap cu. bojana Bunosuh,
penosnu mpodecop, Yuupepsuter y beorpany - dapmaneyrcku akynrer, ap cu. /Jlparava
[Masnoeuh, BaHpeanu npodecop, Yausepsuter y Huury — MenuuuHckn dbakyntet 1 ap cu. Paamuia
Bennukosuh-Pagosanoeuh, penosnu npodecop, Yuusepsuter y Huury — MeauimHcku daxynTerT.

Ha ocHOBY cBera M3HETOr, a y ckiady ca uiaHom 8. cras 2. [Ipaswinuxa o nocmynxy nposepe
opueuHanHocmu  OOKMOPCKUX oucepmayuja Koje ce bpane na Yuusepsumemy y beoepaoy,
U3jaBJbyjeMO 1a H3BELITaj yKasyje Ha OPUIHHAIHOCT JOKTOPCKE JMcepTalyje KaHauaaTa mar. gapm.
Anekcanapa JopaHosuha, Te ce NPOMKUCAHH MOCTYNAK NPUIPEME 3a ECHY oa0bpaHy MOke HaCTaBMTH.
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