measurments, than pts without DD (p=0,022). A correlation between pts age
and CRP was noticed (r =0,322, p =0,023), as well as tendency of correlation
between CRP and PSQI (r = 0,262, p =0,066).
Conclusion. Sleep disorders, MD and DD are common in pts with PD
(66% and 22%, 16%, respectively). All our pts with MD had poor SQ. Patients
with CAPD tend to have poor SQ compared to pts with APD and PC (p=0,01).
Inflammation state statistically significant impacts on sleep disturbances and
depression in PD pts. Monitoring of SQ and D in our PD patients and adequate
treatment is important in order to improve quality of life in PD patients.
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Introduction. Pulmonary emboli usually arise from thrombi that originate in
the deep venous system of the lower extremities, also the right heart chambers. Right
intracardiac thrombosis is a potential cause of pulmonary embolism similar to that of
stroke in left-sided intracardic thrombosis. One of the main reasons for that is atrial
fibrillation.
‘’2014 ESC Guidelines on the diagnosis and management of acute pulmonary
embolism’’ aims that atrial arrhythmias, most frequently atrial fibrillation, may be
associated with acute pulmonary embolism.
The incidental discovery of clinically unsuspected pulmonary embolism on
computer tomography is an increasingly frequent problem, most often in patients
with cancer, but also among those with atrial fibrillation.
Aim. To evaluate a correlation between early mortality risk of pulmonary
embolism and atrial fibrillation risks using risk scores CHADVASC; HASBLED.
Results. In retrospective chart review in Pauls Stradiņš Clinical University
Hospital, Latvia between January 1, 2014 and December 31, 2014, out of 97
patients (61.9% female and 38,1% male) with pulmonary embolism, atrial
fibrillation was diagnosed in 26 cases (26,8%).
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20 (20.6%) of them were permanent atrial fibrillation, 2 (2.1%) were persistant
atrial fibrillation, 4 (4.1%) paroxismal atrial fibrillation. 61.9% of them were women
and 38.1% were men.
Out of 11 (11.3%) death cases in this period of time 6 (6.1%) patients were
diagnosed with atrial fibrillation.
Conclusion. In this study at the time we can see correlation tendencies
(p=0,078) between risk score for major bleeding HASBLED and early death risk in
patients of 32nd ward (cardiological) in Riga Stradiņš University with diagnosed
pulmonary embolism. Further investigation is needed. The rest of the results will
follow in RSU International Student Conference in Health and Social Sciences 2015.
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Introduction. Metformin is widely used drug to treat patients with type 2
diabetes mellitus (T2DM). To get the most beneficial results from therapy with
metformin, it must have individualized prescription.
Aims. The aim of our study is to identify variability between individuals
according to pharmacokinetic (PK) parameters of metformin in plasma,
erythrocytes and urine, and use obtained data to individualize selection of
antidiabetic therapy.
Methods. 21 healthy volunteers (6 men and 15 women, age range 22-49)
were investigated after a single oral dose of 500mg of metformin (Metforal
Berlin Chemie). For analysis of PK parameters venous blood and urine
samples were taken in 7 time points up to 24 h after drug administration
according to the study protocol (Ethical review Nr.201212-10L). All plasma,
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