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oT npo¢. x-p [lnamen Crosinos BoxkuHOB, 1M, AMH
Meanuuncku yuusepcureT — [linesen, MBAJI ,,Chpue u Mo3bK” - [laeBen

Ha mcepraunoHed Tpya Ha A-p POCUIA KHPUJIOBA SIKUMOBA-LIEHOBA
32 Mpu1odMBaHe Ha 00pa3oBaTeJHA M HAYYHA CTeNeH »OKTOP* M0 HayuynaTa
cneuHaaHocT ,,Ilcuxuarpus” Ha Tema » KIIMHUKO-ENMUJAEMUOJOI MYHHU
ACIIEKTH HA TIPEMEHCTPYAJIEH CHUHJAPOM U OCOBEHOCTM IIPU
KOMOPBUJIHOCT C JENPECUBHO U TIAHUYECKO PA3CTPONCTBO”

Cne 3amoBen Ne289/02. 02. 2021 r. Ha pexTopa Ha MeamuuMHCKH YHHBepcHTET —
I1neBeH, Bb3 OCHOBa Ha pelleHHe Ha AKATIEMHUYHUS CHBET 110 npotokost Ne34/01. 02. 2021
CbM M30paH 3a uleH Ha HayuHoTo xypu Ha TOPENOCOYCHUS AUCEPTALMOHEH TPY/, a Ha
TEPBOTO HEMPHCBHCTBEHO 3acenaHHe Ha HaydyHoTo *ypu cbM ompemesnenu na M3rorss
peueH3us.

Kpatku pamnm 3a mpodecnonannoro pPas’BUTHe H KBaJMpUKANUA HA
JAOKTOpaHTA:

H-p Pocuna Skumosa-LleHoBa 3aBbpIIBa MeauIKHaA Ipe3 1995 r. B Meauuuncku
yHuBepcurer —  Copua katro or 2001T. WMa CHEMHATHOCT MO IICUXHATPHUSL.
[Ipodecronanuust b Ha 1-p SIkMoBa e cebp3ad ¢ YCBAJIHII ,,Cs. Haym” rp. Codyusi,
KbJIETO paboOTH KaTo JIeKap-ncuxuatep U oT 2019 r. e HauanHuk Ha Bropa NICUXUATPUYHA
KIMHUKA. ChIIEBPEMEHHO MMa GOraT KJIMHMYEH OMUT KaTo NCUXHATHDP B JA00OJIHUYHATA
MEAUIHUHCKa oMol - oT 2000 r. 1o HacTosAMs MoMeHT B 25 JIKL] rp. Codus, a or 2015
I'. © ¥ TICMXHaTbp-KOHCY1TaHT B YMBAJI ,,CB. Anna” rp. Codusi.

Aucepraumonnust Tpya Ha a-p Pocuua SIkmMoBa e mnocseTeH Ha BAXEH
MEIHLMHCKA  NpOONeM, CBBbP3aH C  KIMHHKO-CMHAEMHOJOTHYHHTE AacrekTd Ha
NIPEMEHCTPYAIHHST CHHAPOM U MO-CHENHATHO KOMOPOMAHOCTTA ¢ IENPECUBHO U
NaHUYECKO pa3CTPOUCTBO.

OGem u cTpyKTYypa Ha aMcepTauHOHHUS TpyA: Jluceprauusra e CTpyKTypupaHa
CBIJIACHO BB3NPHETHTE y Hac cTaHaaptd. OGembT u e 150 cTpaHHuM KaTo ChbAbpIKa:
3arnasue — 1 ctp., Chabpxkanue — 3 cTp., M3nonseanu cwekpamenus — 1 ctp., BoBenenue
— 3 c1p., Jlurepatypen o630p — 46 ctp., PaboTHa xumoresa, uenu u 3agauu — 3 vy s
Matepnan u meromn — 6 crp.,, CoGcerBenu pesynaratu — 45 ctp., OOCbxkaaHe Ha
pesyaratute — 17 crtp., O6o6wmenne — 2 crp., U3zsomu — | crp., Ilpunocu — 2 crp.,
3aknrouenve — 1 crp., bubnuorpadus — 12 cTp., CIHCBHK Ha MyONMKALMKM M y4acTHs B
OHayunu Qopymu, cBBEP3aHH C TemaTa Ha Aucepranuara — 2 crp., Ilpunoxenus — 5 crp.
JlucepTaunoHHuAT TPy chabpxa 28 TabaMIHU U e OHarneneH e ¢ 27 ¢urypu. Llutnpann



ca 246 nurepaTypHU U3TOYHHKA, OT KOUTO 6 Ha Obirapckd v 240 Ha aHIIIMICKU €3MK KaTo
Hazx 70% OT TAX ca OT MOCJIETHUTE S5 TOAUHH.

Jluteparypen 0630p: Toii e ctpykTyprpat B 9 yactu. B Hacrosmara peLensus e
pasriieraM Mo-moapoOHO Ha#-BaKHHUTE, CIHOpPEe] MEH, 4acTH Ha JIMTepaTypHus 0630p,
OIpeNeNAIlY OPUTHHAIHOCTTA Ha AMCepTaluoHHus Tpya. B ITwvpea 2nasa ca pasrinenanu
pasOMpaHeTO Ha  MpeICTaBUTE 3a  mpeMeHCTpyainus  cuHapom  ([IMC) u
NpeMeHCTpyanHoTo aucdopuuno pascrpoiictBo (IIM/JIP). Bmopa 2naéa e nocsetena Ha
HOpPMAJTHUTE MPEMEHCTpyaJlHu ycewlaHus. Ipema 21aéa € 1OCBETEHA  Ha
NIPEMEHCTPYaJTHOTO BJIOIIABaHE M HEroBaTa CHUHAPOMOJIOTUYHA W IU(depeHIHaHO-
JIMarHOCTHYHa oCHOBa. Yemevpma 2nasa mnpenctaBs pa3npoCTPaHEHHETO M COLIMATIHATA
3HauuMocT Ha IIMC. Ilema 2naga e Haii-3agpiOoveHaTa W HMHTEPECHA YacT OT
nuteparypHus o03op. Ts e mocBereHa Ha Ouonornunure ocHoBu Ha I[IMC wu e
CTPYKTypHpaHa IO CJI€IHMsS Ha4yMH: [OKa3aTelICTBa Bb3 OCHOBAa Ha HAOJIOJeHUs Ha
CUMIITOMHUTE TPEAH U CIIEJl XUPYPTUYHO OTCTpaHsBaHE HAa PENMpPOAYKTHBHHUTE OpraHM;
ponst Ha oByJnanusTa B u3sBara Ha [IMC; OazanHu oBapuanHU XOPMOHAJIHU HUBA IPH
KeHu ¢be U 0e3 [IMC; HeBpPOTpPaHCMHUTEPHH CHCTEMH, HEBPOAKTHBHH cTepouau v IIMC;
BIIMSIHUETO Ha €CTPOreHa, porecTepoHa U Meradbonuture My Bupxy LIHC; ceporonun u
B3aUMOJICUCTBHMATA MY C IIOJIOBUTE XOPMOHHM; OMOJIOTHYHHU KOpENIaTH Ha CEPOTOHHH IPH
[IMC; pons na rama amuHoMacinena kucenusa (CAMK) B ITHC u nuBa na TAMK npu
[IMC. Illecma 2nasa pasriexna reHeTHuHUTEe 0CHOBY Ha [IMC, cedma 2nasa — Herosara
KJIMHUYHA KapTHHA, a ocma 2naéa — xoMopouanoctra Ha [IMC ¢ apyru mCUXMUHH
pascTpoicTBa. /Jesema 2naga € BTopaTa Hail-HHTepeCHa YacT Ha JIUTepaTypHus 003op. Ts
¢ doxycupaHa BbpXy METOIOJOTHYHUTE MpobaeMu npH u3cnensade Ha [IMC u BKiIousa
MOIPOOHO pasriiekKaaHe U OLIEHKa Ha CIIEJHHUTE MOKa3aTelld U BbIPOCHULM: HHCTPYMEHTH
3a oueHka Ha IIMC; BBOPOCHMK 3a MeHCTpyasieH aucTtpec — Menstrual Distress
Questionnaire (MDQ); BBIPOCHHK 3a MeHCTpyalHa CHUMIITOMaTHKa — Menstrual
Symptomatology Questionnaire (MSQ); kajeHzap Ha NPeMEHCTPYaIHUTE MPEKUBABAHUS
— Calendar of Premenstrual Experience (COPE); hopMyJisip 3a mpeMeHCTpyaiHa OLEeHKa —
Premenstrual Assessment Form (PAF); MeHCTpyaaHH BBIPOCHMLIM C H3MOJ3BaHE Ha
BU3yallHd aHaloroBu ckaiad (VAS); BBIOPOCHUK 3a MPEMEHCTPYaHH CKPUHMHIOBH
cumnromMd — Premenstrual Symptoms Screening Tool (PSST); ckana 3a exeaHeBHa
OLICHKa Ha TeXecTra Ha cuMmnromute - Daily Record of Severity of Problems (DRSP).
Hecema 2nasa mnpenctaBinsBa CBOeOOpa3sHO PBHKOBOACTBO 3a Tepamus Ha I[IMC, a
nocnenHara, eounadecama 21aéa, € o0000lIeHHEe Ha HaW-BaXHUTE IMapaMeTpH Ha
JUTEepaTypHUs 0030p.

IlesuTena JaMcepTALMOHHMSL Tpyaca MOAPoOHO (HOpMyJTHpaHHU:OlleHKA Ha
pa3npocTpaHeHHEeTO M OCHOBHUTEe cumnTomu Ha [IMC B Obirapckara morynanus u
ThPCEHETO Ha XapakTepHU 4epTH Ha cyorpynu Ha [IMC npu KOMOpPOHMAHOCT ¢ ACPECHBHO
M TIAaHUYECKO pa3cTporcTBO. Ilo Ta3u mpuunHa mucepTaHThT 000CO0ABA 3 IPYIH KCHM,
KOHMTO J1a ObJaT OLICHEHU U CpaBHEHHU — rpyna A eHu ¢ [IMC 6e3 komopouaHoct (ITMC—



b); rpyna b »xenu ¢ IIMC u komopbuaHO menpecuBHO pasctpoictBo (IIMC—/IP) u rpyma
B xeHu ¢ komopbuaHo maHu4ecko pasctpoiictBo ([IMC-IIP). Cnobpasuo Tesu
NOArPYIH ca CTPYKTYPUPAHU MHOT'O MOAPOOHO AOMBJIHUTETHM LIEIH M 3a7a4d, a HMEHHO:
A. llean v 3anaum 3a rpynata ¢ [IMC 6e3 ncuxuarpuuna komopouanoct (IIMC-B)
Iles: 1. [Ta ce mposepn yectorata Ha [IMC B HaGpaHa Ha MPOM3BOJIEH MPHHIMI U3BajKa
Obarapku BbB (epTHIHA Bb3pacT; 2. Jla ce ycTaHOBAT ¥ OOGEKTHUBM3MpAT Haii-uecTo
CpelIaHUTe CHUMIITOMH M TeXecTTa UM B Obiarapckara u3Baaka;, 4. Jla ce usciensa
CTerneHTa Ha ThpceHe Ha nomoin 3a IIMC u Harnmacure 3a mpeoaosisIBAHETO MY IIPH
M3CIe/lBaHaTa Obirapcka M3BajJka. 3a IMMOCTHTAHETO HA Te3M LEJId OsfXa MOCTABEHH
cnenHute 3agaym: 1. Jla ce oueHM ype3 ckaja 3a CKpUHUHT Haymuuveto Ha IIMC npu
MPOU3BOJIHO M30paHa M3BaJKa MCHXWUYHO 37paBH JKEHH Ha BBb3pacT oT 18 go 50 r. ¢
pPEeIOBEH MEHCTpyajieH IUKBI; 2. [la ce mpoBepsT U OLEHAT CUCTEMATHYHO KJIMHUYHUTE
XapaKTePUCTUKH, TEXKECTTa HA CUMIITOMUTE U ChOTHOIICHHETO TEJIECHHU / MCUXOJIOTHYHH
cuMnToMu nipH xkeHu ¢ IIMC, xakTo u obmara Texect Ha CHHIpoMa; 3. [la ce mposepu
BJIMSIHUETO Ha Bb3pacTTa BbPXY M35ABaTa U TeXecTra Ha cumnromute. 4. Jla ce oueHsr
XapaKTepUCTUKUTE W IpeodsafaBaliuTe OposiBu npu noanparoB I[IMC  (HopmaiHo
NPEMEHCTPYallHO HEpasNOJOXKEHHe) MU Te Ja ObJaT CpaBHEHH C KIMHHUYHHTE
xapaktepuctuku Ha IIMC. 5. Jla ce u3sdcHAT Harnacure 3a jedeHue npu Haauded [IMC u
FOTOBHOCTTA 33 €BEHTYaA/IHOTO My IIpWJIaraHe B M3CJie/IBaHaTa MU3BaJiKa ObJIrapcKu JKEHHU.
b. llean u 3apaum 3a rpynara ¢ IIMC koMoOpOHIeH C JeNpecMBHO pPa3cTPOiicTBO
(IIMC-/IP). Iea: 1. H3scrnenBaHe Ha eBEHTyalHWTE MATOIUIACTHYHH MPOMEHH B
KinuHUYHaTa KaptuHa Ha IIMC npu KeHH, NOTHbpPCWIM JieYeHHe 3a MbPBHU KW MOpe/eH
AenpecuBeH enu3on B pamkurte Ha P/IP; 2. CpaBuutenen ananu3 Ha [IMC ¢ komopOuaHO
AenpecuBHO pascTpoiictBo ¥ [IMC 6e3 TakaBa mcUXMATpUYHA KOMOPOHMIHOCT. 3a
NOCTUIaHETO HAa TE3M LeNu OfXa MOCTaBeHW cleaHuTe 3agaum: 1. Jla ce oueHar
KIIMHUYHUTE XapaKTePUCTUKH, TEXKECTTa HAa CUMITOMHUTE M ChbOTHOLIEHHETO TEJIECHH /
NICUXOJIOTHYHH cuMNTOMH TIpH KeHH ¢ [IMC Ha BB3pact or 18 mo 50 r. ¢ pemoseH
MEHCTpyaJleH LMKBJI U CBIIBTCTBALL I'bPBH WJIU TOpEJeH JAenpecuBeH enu3on; 2. Jla ce
oueHu Texxecrra Ha HanuyeH [IMC npu nmauuMeHTKH ¢ mbpBU WM TOPENIeH AeNpPeCcUBEH
enu3of; 3. Jla ce mpoBese cCHCTEMaTUYHA CpaBHUTENIHA OlLlEHKA Ha KIMHMYHATA KapTHHA
npu xeuu ¢ [IMC u IP (IIMC-/IP) ot enna ctpana u xeunu camo ¢ IIMC (ITMC-B).
B.llean u 3apauym 3a rpynara ¢ [IMC komMopOuIeH ¢ NAHHYECKO Pa3CTPOMCTBO
(IIMC-ITP). Hea: 1. Jla ce mpoBepsT eBEHTYaJIHWTE MATOIUIACTHYHH IPOMEHH B
KIMHUYHata kaptuHa Ha [IMC npu xenu, nmoTbpcuin jedeHue Ha [1P; 2. CpaBuurtenen
aHamu3 Ha [IMC c¢ xomopOumgno ITP u IIMC 0e3 ncuxuarpuuHa KOMOpPOMIHOCT. 3a
MIOCTUI'AHETO Ha Te3M LIEJIM CH ITI0CTaBUXME CleAHUTe 3aaaum: 1. [la ce oleHH KIIMHUYHATa
XapaKTEPUCTHKA, TEXECTTa Ha CUMIOTOMUTE M CHOTHOIICHHWETO Ha TEJIECHH H
NCUXOJOruYHu cumMnToMu 1pu xeHu ¢ [IMC na BB3pact or 18 mo 50 r. ¢ penosen
MEHCTpYyaJIeH UKBJI M ChIIBTCTBALIO TAHUYECKO Pa3CTPOMCTBO; 2. [la ce oleHu TexecTTa




Ha HanmyeH [IMC npu nanuenTtku c [1P; 4. CpaBHUTeTHA OlIEHKA Ha KIMHUYHATA KapTUHA
Ha xeHu ¢ [IMC u I1P u xenu camo ¢ ITMC.

Martepuan u MmeToam:

IlpoyuBaHeTo € ¢ KOMIUIEKCEH OW3aiiH W BKIIOYBA: 1. AHAJIMTHYHO, HaOIIOAATETHO
(HEMHTEPBEHMOHAIHO) MIPOYYBaHe, BKIIFOYBAIIO TPH CPE30BH aHAIN3a C PETPOCTIEKTHBHO
cbOMpaHe Ha 4acT OT JaHHMTe mpu xeHH ¢ [IMC Ge3 mcuxmatpuyHa KOMOPOWIHOCT,
ke ¢ [IMC u KOMOPOHIHO JenpecuBHO pa3cTpoicTBO H keHH ¢ [IMC u koMop6uHO
NTAaHUYECKO pa3cTporcTBo; 2. KauecTBeHO ommcartesHO H3CIeABaHE Ha AaHHUTE 3a
Harjnacute Ha xeHure ¢ [IMC kbMm Hanuuuero Ha [IMC u neyenuero my. JU3aiiHBT Ha
NpOyYBaHETO, HHGOPMUPAHOTO CBITIACHE M H3IMOJI3BAHUTE CKal¥ ca OJ00peHH OT
He3zaBrcuMaTa Komucus no etuka kbM YMBAJIHIT ,,Cs. Haym* EAJT — Codus, a BcHuku
NpoLelypu ce€ NpOBEXKIaHHW B CHOTBETCTBUE C M3UCKBaHUATa Ha J[lekiapanusta or
XeN3WHKU M IpaBWjIaTa 3a 100pa KIMHWYHA NPAaKTHKA MPH 3ama3eHa aHOHMMHOCT Ha
YYaCTHUYKUTE.

O0GexkT Ha npoyuyBaHeTO ca 000 366 skeHM, pa3[eleHu Mo cileAHus HauuH: 1. YKeHu
CKpuHHUpaHu 3a Hanuure Ha [IMC — 2 cy6rpynu — sxenu ¢ u 6e3 [IMC. I'pynara Ha xeHu
¢ TIMC ot cBos cTpaHa e pa3zelieHa 10 Bb3pacTOB KPUTEPHU Ha *KEHH J0 35 roiuiiHa
BB3PACT U Haj 35 rogumHa Be3pact. JJanHuTe ca Habpanu ot 06mo 305 xkenn. 2. Xenu ¢
[IMC u aktyanen nenpecuBeH enu3of B pamkute Ha PJIP. JlanHuTe ca ¢cs6panu oT rpymna
oT 31 xenmn. 3. XKenu ¢ [IMC u axTyajneH mbpBH WM MOpeaeH enu3on Ha IIP.
AHanu3upanu ca naHHuTe, nomydeHu or 30 xenmm ¢ [IMC u IIP. IlompobHo ca
pasrieiaHu BKIFOYBAIIUTE U U3KIIOYBALUTE KPUTEPUH 3a BCsIKa €{Ha OT TPYIIUTE.
MeTtogosiorusita M HM3M03BaHHTE MPOUEAYPH, HHCTPYMEHTH H CTATHCTHYECKH
MeTOIH 32 aJeKBaTHH, HHPopmaTHBHH. Te ca mMpeKkpacHO WIIOCTPUpPAHH upe3 6
TA0/IMIM M CHCTABJISIBAT OTJHYHA OCHOBA 32 000CHOBAHM Pe3y.ITATH.

Pesyararn n o6cbikaaHe:PesyntaTute oT H3C/I€IBaHETO Ca OTIIMYHO OHATJIEIEHHU C
o0mo 27¢urypu u 21 TabNUUKM, KOWTO 3HAUMTESHO YJIECHABAT BB3MPHEMaHETO Ha
00paboTeHuTe NaHHU.B 00CHKIAHETO € OTHENEHO CHINECTBEHO BHMMAHHE HA CIIETHUTE
napaMeTpH: pasnpenc/ieHue Ha OTAETHUTE CUMITOMHU IO YECTOTa M TEXKECT 3a FPYITUTE C
[IMC u 6e3 IIMC. cbOTHOLIEHHE Ha TICUXOJIOTHYHU M TEJIECHU CUMIITOMH B TPYIHTE C U
6e3 IIMC; Pa3snpeneneHne Ha NCHXOJOTHYHUTE CUMIITOMH IO TE€XKECT B IPYMNaTa KeHH ¢
[IMC,; Pasnpenenenue Ha TeIECHHTE CHMIITOMH IO YECTOTA M TEXKECT B I'PYIaTa JKEHH C
[IMC; IlpoueHTHO pa3mpeneneHHe Ha OTACTHHTE CUMIITOMH IO YE€CTOTa M TEXKeCT 3a
rpynute ¢ IIMC, pasgenesn mno Bb3pacToB Kpurepuu; CHOTHOIIEHHE MEKIY
NICUXOJIOTHYHHA U TEJIECHH CHUMIITOMH B JIBET€ BB3PACTOBHU Ipyrnu Ha xkeHu ¢ [IMC wu
CpaBHEHHE Ha YeCTOTaTa Ha CUMTIIOMUTE; CpaBHEHHE HA TEXECTTa HA MCUXOJOTHUHHUTE U
TEJICCHH CHUMITOMH Mexnay cyorpynure sxeHn ¢ I[IMC moxm u Hax 35 TOauHM;
CpaBHHTENIEH aHAIU3 Ha YeCTOTaTa Ha CHMIITOMHTE MeXIy rpynute ¢ u 6e3 [IMC;
[IpouieHTHO pasnpeseneHHe Ha CHMIITOMHTE IO 4eCTOTa M TexkecT B rpynute IIMC-B,
[IMC-IP u IIMC-IIP; CpaBHUTENEH aHaliM3 Ha TEJIECHUTE U ICUXOJIOTHUYHUTE



CHUMIITOMHUIIO 4YeCcToTa U TexecT Mexnay tpute rpynu ([IMC-B, IIMC-ITP, TIMC-/IP);
OtHowenne kM IIMC kaTo 31paBeH npo6iieM i ThpceHe Ha 3IpaBHH TPHIKHU:
JIOKTOpaHTBTpasIIexAa BCUYKMA CTATHCTHYECKH 3HAYMMH PA3IMKH MEXIy OTHETHHUTE
MapaMeTpu M aHaIU3upa CrHelM(UYHU MOKa3aTelld, MMl OTHOLIEHHE KbM BCHYKH
aCTeKTH Ha MPEMEHCTPYATHUS CHHAPOM.

B o6cbknaneTo u 06001menneToHa pesynraruren-p Pocuia SIkuMosanpaBi MHOTO
UHTEJIUICHTEeH, CBIIOCTABUTEJIEH M KPUTHYHO AQHAJIMTUYEH aHalu3 Ha COOCTBEHUTE
U3CJIe/IBaHUsl M pe3yNiTaTH W 0000IlaBa [ETAJIHO OCHOBHHUTE €JIEMEHTH Ha BCHUKH
aCMeKTH Ha U3CJIeBaHUTE MOATPYITH MMallHEHTKH.

U3Bomu:B  choTBercTBME ¢ mOdydYeHHWTE  JAHHKW M AHAIW3MpPAHHUTE
pe3yATaTuAOKTOPaHTHT NpaBH 10 (IeceH)U3BOAU, OT KOUTO Hal-BaKHUTE 110 3HAYMMOCT,
criopen MeH, ca ciennute: [Ipu npeobnanaBamus Opoii KeHH, ChOOIIABAIN CUMIITOMM Ha
[IMC, Te3u mposiBM ce OLEHSBAT KAaTO €CTECTBEHA YacT OT HOPMAHUSI MEHCTpyasieH
LMKBJI, O€3 Ja JNOCTHraT CHHIPOMOJOrHYHO HuBO; [Ipu kenute Ge3 pasrbphar [IMC
npeobianaBaT TenecHuTe cuMnToMu; [pu pasrbpHar [IMC nCHXOIOTHYHUTE U TeleCHHUTE
CUMIITOMH ca enHakBo mnpencraBeHd; [lIpu xenure ¢ [IMC u koMOpOMIHO JENpPecUBHO
Pa3CTPOMCTBO HaW-4eCTH CHMIITOMM Ca: MPOMEHJIMBO HACTPOEHHE, YMOpPA, TPEBOXKHOCT,
OOJIE3HEHOCT M HaNpe)XeHHe B I'bpPJUTE KaTO B Ta3M Ipyla 3HAYMTENHO MpeobiagaBar
ncuxosoruyHure cumntomu; Ilpy xkenute ¢ [IMC u KOMOpPOHMIHO MMAHMYECKO
pa3CTPONCTBO Hall-4€CTH CUMIITOMHU Ca Pa3pa3HUTEHOCT, OOJIE3HEHOCT U HANPEKEHHE B
TbPANTE M TYKTEJIECHHTE CHMITOMHU IpeoOnamaBar nomxdepraHo; I[IMC ce yrexHsBa
KaKTO MpH KOMOPOMIHOCT C MaHHYECKO Pa3CTPOMCTBO, Taka M IPH KOMOPOHIHOCT C
ACTIPECUBHO Pa3CTPOMCTBO KaTO Hal-TexKo u3pazeH e [IMC npu KOMOPOHIHO NTAaHUYECKO
pasctpoiicTBo; OdopMiAT ce Tpu pasnuuaBamm ce cyorpynu Ha I[IMC — TIMC 6Ge3
KOMOPOUIHOCT OT CMECEH THII, C €IHAKBO ChOTHOIIEHHE HA MCHUXOJOTHYHU U TENeCHU
CUMIITOMH; TIPH KOMOPOMIHOCT C MIENPECHBHO pa3CTPOWCTBO — ¢ NpeoO/agaBallu
IICUXOJIOTHYHU CHUMITOMH; IIPH KOMOPOMIHOCT C TMAHUYECKO pa3CTPOMCTBO — ¢
npeobiaaBally TelIeCHH CUMITOMH; Pa30upaHeTo Ha rojisMa 4acT OT ObIrapKuTe e, ye
[IMC e yact oT XHMBOTa MM, a He 3[paBOCOBEeH mpobiem. Exsa momoBuHata oT TAX
U3SBSABAaT CKJIOHHOCT J1a OTHPCAT MOMOL U Jja MpUEMaT MEANKAMEHTO3HO JIeYeHHe, KaTo
C YyBe/lMYaBaHE Ha BB3pPACTTa U C YTEXKHIBAHETO HA CHMIITOMATHKAaTa TEXHUST
OTHOCHUTEJIECH 51 HapacTBa.

Ilpunocu: OT wu3BeneHUTEOOIIO 5 NPUHOCH C OPHUIHHANIEH XapakTepu 2 ¢
MOTBBPAMTEIIEH XapaKTep Mora Ja 000011 ClIeaHOTO:

Ilpunocn ¢ opurunajeH xapakrep: Paborara mpenoctaBs pasrbpHaTo OINMCAHHE Ha
KIMHUYHaTa kapTuHa Ha [IMC u pasnpocTpaHeHreTo My B ObJrapckara Mmormysaius KaTo
€ u3rpajieH npo¢ui BbB Bb3pacTra 10 35 r. v Hax 35 r.; HampaBeH € cpaBHUTENIEH aHAIIN?3
Ha MPEMEHCTPYyaJTHUTE YCEIlaHUs ¥ CUMITOMHUTE Ha jKeHUTe ¢ U Oe3 pasrbpHaT [IMC B
ObarapckaTta MOMyJaLHs, KOETO OaBa BB3MOXKHOCT 3a OLEHKA Ha INPEAMKTOPUTE 3a
pasrpeiiane Ha [IMC; HamepeHa € curHu¢uKaHTHaA pa3ivKa B KIMHHUYHATA KApTHHA Ha




[IMC npu KOMOPOMAHOCT ¢ MaHWYECKO U JENPECHBHO pacTpoiicTBo; OQuepTaHu ca TpH
cyorpyni Ha ITIMC B 3aBHCHMOCT OT JIMICaTa WJIM HAIMYMETO HAa KOMOPOHIHOCT;
IIpoBeneHo e mpoyysaHe Ha Hariacute Ha Obarapkute kbM I[IMC KkaTo 31paBOCIOBEH
NpobJieM ¥ Ha HUBOTO Ha ThPCEHE Ha IIOMOLLL U JICYEHHE 3a IPE0I0IABAHETO MY.

[TpuHOCH ¢ MOTBBPAMTE/IEH U NMPHIOKHO-TIPAKTHYECKUXapaKTep: [ToTBbpIKIaBaT Ce
OCHOBHHTE KJIWHWUYHU XapaKTePHUCTHKH M 4YecToTaTa Ha pasnpoctpaHenwe Ha [IMC;
Paspaborenusar 3a BbIpocHMK 3a aHanu3 Ha [IMC mpeanara netaiimHo u Obp30
H3BbplIBaHe Ha oueHka Ha [IMC, u Moxe na Oble U3MONI3BaH B €KEJHEBHATA KIMHUYHA
NpaKTHKa.

3akurouenne: IlpesncraBeHHST oucepraiMoHeH Tpya Ha a-p Pocuia Kupuosa
SlkumoBa-lleHOBa € OpHIUHAJIeH, aKTyasleH U € HEHHO JIMUHO Je10. JIMCepTaHThT MoKa3Ba
OTJIMYHA JIMTEpaTypHa OCBEIOMEHOCT UCIIOCOOHOCT 1a (hopMyIIHpa sICHO LIeJITa U MOCTUra
3ajaunte cu. llpunaraliky CbBPEMEHHHM CTATUCTHYECKH METOIM, 4Ype3 aHaIMTHYeH H
KPUTHYEH aHAJIW3 Ha pe3yJITaTHTE CH, TS MpaBU 100pe 0600CHOBaHU W3BOJM. IlpuHocuTe
MMarT  ChIUECTBEHO  HAYYHO-TEOPETUYHO W  MPUIIOKHO-TIPAKTHUECKO  3HAYEHHE.
[IpencraBenu ca Tpu MyOIMKaLMK, CBBP3aHH ¢ TeMara Ha JAMCEPTALUSATA, COBCHK OT 6
y4acTusi B Hay4yHu GopyMu B uykOMHa U 4 ydacTus B HayuyHH hopymu B Brarapus.
IIpunoxkeHaTa HOKyMEHTAlMss € IIbJIHA, CHAa3eHH ca u3McKBaHusita Ha 3PACPB,
[III3PACPB u IlpaBunnuka 3a ycloBHsTa H pefia 3a MPUI0OMBaHE HAa HAYUHHUTE CTEreHH
Y 3a€MaHe Ha aKaJeMUYHUTE IIbKHOCTH B MY -I1neBeH.

C oriien Ha BCHYKO roped3/iOkKeHO, AaBAM CBOSITA MOJIOKHTETHA OLECHKA, M
npeanaramMm Ha aoktopanta a-p Pocuua KupuniaoBa Silkmmona-llenoBa na 0nae
NpPUCH/IeHa HAYYHATA U 00pa3oBaTe/IHA cTemneH ,,/JIOKTOP” Mo HAYyYHATA CIIeHHATHOCT
wllcuxuarpusi”. IlpenmopbuBam Ha uwieHoBere Ha Hay4yHoTo Kypu a2 oueHsit
JIOCTOMHCTBATA HA JUCEPTALMOHHMSA TPYA H CHIIO 1A IVIACYBAT MOJI0KHTETHO.

20.03. 2021 r. ITpod. n-p [Mnamen boxuros, M, 1MH

/4




REVIEW

of Prof. Dr. Plamen Stoyanov Bozhinov, MD, PhD, DSc,
Medical University - Pleven, MHAT “Heart and brain” - Pleven

of dissertation, written by ROSSITZA KIRILOVA JTAKIMOVA-TYENOVA
foracquiring an educational and scientific degree “Doctor” in the scientific
discipline “Psychiatry” named ,,CLINICAL AND EPIDEMIOLOGICAL
ASPECTS OF PREMENSTRUAL SYNDROME AND CHARACTERISTICS IN
CASES OF COMORBIDITY WITH DEPRESSIVE AND PANIC DISOR ERS”

With order Ne289 / 02. 02. 2021 of the rector of the Medical University - Pleven,
based on Academic council decision according to protocol Ne34/01. 02. 2021 I was elected
a member of the Academic Jury for the above-mentioned dissertation, moreover on the
first in absentia proceeding of the Academic jury I was also assigned to prepare a review.

Brief information on the professional development and qualification of the PhD
student:

Dr. Rossitza Iakimova-Tzenova has graduated medicine in 1995 from the Medical
University — Sofia and since 2001 is a medical specialist in Psychiatry. The professional
development of dr. Iakimova is related to UMHATNP “Sveti Naum” - Sofia, where she
works as a psychiatrist and since 2019 as a Head of second psychiatric clinic. At the same
time she has extensive clinical experience as a psychiatrist in the outpatient healthcare
system — since 2000 until present day she works at DCC-25 Sofia, and since 2015 she is
consulting psychiatrist at UMHAT “Sveta Anna” Sofia.

The dissertation of dr. Rossitza Iakimova is dedicated to the important medical
problem, related to the clinical and epidemiological aspects of the premenstrual syndrome
and in particular, the comorbidity with depressive and panic disorders.

Content and structure of the dissertation: The dissertation is structured according
to the accepted standards. It contains 150 pages and includes: Title — 1 page, Content — 3
pages, Abbreviations — 1 page, Introduction — 3 pages, Review of the literature — 46 pages,
Working hypothesis, Aims and tasks — 3 pages, Material and methods — 6 pages, Results —
45 pages, Discussion — 17 pages, Summary — 2 pages, Conclusions — 1 page,
Contributions — 2 pages, Final words — 1 page, Reference list — 12 pages, A list of
publications and participation at scientific forums, related to the topic of the dissertation —
2 pages, Supplements — 5 pages. The dissertation also includes 28 tables and is illustrated
with 27 figures. There are 246 references 6 of which in Bulgarian and 240 in English
language and over 70% of them published in the last 5 years.



Review of the literature: It is comprised of 9 chapters. In this review [ will
examine in more detail the most important, according to my opinion, chapters of the
literature review, that are crucial to the originality of the dissertation. Chapter one
examines the conceptions of the premenstrual syndrome (PMS) and the premenstrual
dysphoric disorder (PMDD). Chapter two is dedicated to the usual premenstrual
experience. Chapter three is devoted to the premenstrual worsening and its syndromal and
differential basis. Chapter four informs on the prevalence and the social importance of
PMS. Chapter five is the most extensive and interesting part of the literature review. It is
concerned with the biological bases of PMS and is structured as follows: evidence from
observations of symptoms before and after surgical removal of the reproductive organs;
role of ovulation in the manifestation of PMS; basal levels of the ovarian hormones in
women with and without PMS; neurotransmitter systems, neuroactive steroids, and PMS;
influence of estrogen, progesterone, and its metabolites on the CNS; serotonin and its
interactions with the sex hormones; biological serotonin correlates in PMS; role of the
gamma-aminobutyric acid (GABA) in CNS and GABA levels in PMS. Chapter six
examines the genetic base of PMS, Chapter seven — its clinical picture, and Chapter eight
— the comorbidity of PMS and other mental disorders. Chapter nine is the second most
interesting part of the literature review. It is focused on the methodological problems of
studying PMS and includes a thorough consideration and evaluation of the following
variables and questionnaires: instruments for evaluation of PMS; Menstrual Distress
Questionnaire (MDQ); Menstrual Symptomatology Questionnaire (MSQ); Calendar of
Premenstrual Experience (COPE); Premenstrual Assessment Form (PAF); menstrual
questionnaires using visual analogue scales (VAS); Premenstrual Symptoms Screening
Tool (PSST); Daily Record of Severity of Problems (DRSP). Chapter ten represents a
kind of treatment guideline for PMS, and the last, Chapter eleven, is a summary of the
most essential parameters of the literature review.

The aims of the dissertation are meticulously formulated: evaluation of the
prevalence and the basic symptoms of PMS in the Bulgarian population and defining
characteristic features of sub-groups of PMS in the case of comorbidity with depressive
and panic disorder. For that purpose the PhD student forms 3 groups of women to be
evaluated and compared — Group A — women with PMS and no comorbidity (PMS-N);
Group B — women with PMS and comorbid depressive disorder (PMS-DD), and Group C
— women with comorbid panic disorder (PMS-PD). Additional aims and tasks were very
well structured based on these sub-groups, namely:

A. Aims and tasks for the group with PMS and no psychiatric comorbidity (PMS-N)
Aim: 1. To estimate the prevalence of PMS in the randomly recruited sample of Bulgarian
women in fertile age; 2. To establish and register the most common symptoms and their
severity in the Bulgarian sample; 3. To examine the rate of help seeking for PMS and the
attitudes towards its alleviation in the Bulgarian sample. In order to achieve these goals,
the following tasks were set: 1. To evaluate via a screening scale the presence of PMS in a




randomly recruited sample of mentally healthy women aged between 18 and 50 years and
with regular menstrual cycle; 2. To examine and estimate in a systematical order the
clinical ~characteristics, the severity of the symptoms, and the ratio of
somatic/psychological symptoms in women with PMS, as well as the severity of the
syndrome itself; 3. To evaluate the influence of age on the expression and severity of the
symptoms; 4. To evaluate the characteristics and dominating features of sub-treshold PMS
(normal premenstrual indisposition) and to compare those to the clinical characteristics of
PMS; 5. To clarify the attitudes towards treatment and the readiness for its implication in
the examined sample of Bulgarian women.
B. Aims and tasks for the group with PMS and comorbid depressive disorder (PMS-
DD) Aim: 1. Examining the possible pathoplastic alterations in the clinical picture of
PMS in women, who sought help for a first or a consecutive depressive episode in the
course of MDD; 2. Comparative analysis of PMS with comorbid depressive disorder and
PMS with no psychiatric comorbidity. In order to achieve these goals, the following tasks
were set: 1. To evaluate the clinical characteristics, the severity, and the ratio
somatic/psychological symptoms in women with PMS aged between 18 and 50 years with
regular menstrual cycle and concomitant first or consecutive depressive episode; 2. To
evaluate the severity of PMS in patients with first or consecutive depressive episode; 3. To
conduct a systematic comparative evaluation of the clinical picture in women with PMS
and DD (PMS-DD) on one hand and women with PMS only (PMS-N) on the other.
C. Aims and tasks for the group with PMS and comorbid panic disorder (PMS-PD)
Aim: 1. Examining the possible pathoplastic alterations in the clinical picture of PMS in
women, who sought help for panic disorder; 2. Comparative analysis of PMS with
comorbid panic disorder and PMS with no psychiatric comorbidity. In order to achieve
these goals, the following tasks were set: 1. To evaluate the clinical characteristics, the
severity, and the ratio of somatic/psychological symptoms in women with PMS aged
between 18 and 50 years with regular menstrual cycle and concomitant panic disorder; 2.
To evaluate the severity of PMS in patients with PD; 4. Comparative evaluation of the
clinical picture of women with PMS and PD and women with PMS only.

Material and methods:
The study has a complex design and includes: 1. Analytical, observational (non-
interventional) study, encompassing three cross—sectional analyses with retrospective
gathering of some of the data in women with PMS and no psychiatric comorbidity, women
with PMS and comorbid depressive disorder, and women with PMS and panic disorder; 2.
Qualitative descriptive examination of the information, regarding the attitudes of women
towards PMS and its treatment. The study design, the informed consent form, and the
utilised scales were approved by the independent ethics committee at UMHATNP “Sveti
Naum” Ltd — Sofia, and all study procedures were conducted in accordance with the
requirementsof the Declaration of Helsinki and the guides for Good clinical practice, while
keeping the anonymity of the participants.




The study object comprises a total of 366 women, divided as follows: 1. Women, who
were screened for the presence of PMS — 2 sub-groups — women with and without PMS.
The group of women with PMS was further subdivided, according to the participants’ age
into two groups — women up to 35 years and women over 35 years of age. The data was
acquired from 305 women in total. 2. Women with PMS and a current depressive episode
as a part of MDD. The data was gathered in a group of 31 women. 3. Women with PMS
and a current first or a consecutive episode of PD. The data acquired from 30 women was
analysed. The including and excluding criteria for each individual group were examined
detail.

The methodology and the implemented procedures, instruments, and statistical
methods are adequate and informative. They are wonderfully illustrated via 6 tables
and represent an excellent base for substantiated results.

Results and discussion: The study results are excellently visualised via 27 figures
and 21 tables, which considerably facilitates the comprehension of the analysed data. In
the discussion a special attention is dedicated to the following parameters: distribution of
the distinct symptoms, according to their prevalence and severity, in the groups with and
without PMS; the ratio of psychological to somatic symptoms in the groups with and
without PMS; the distribution of the severity of the psychological symptoms in the group
with PMS; the distribution of the prevalence and severity of the somatic symptoms in the
group with PMS; the percentage of every symptom, according to its prevalence and
severity, in the groups with PMS, depending on age; the ratio of psychological to somatic
symptoms in both age groups with PMS and a comparison of the prevalence of the
symptoms; comparison of the severity of psychological and somatic symptoms between
the subgroups up to and over 35 years; comparative analysis of the prevalence of the
symptoms between the groups with and without PMS; percentage of the prevalence and
severity of the symptoms between the groups PMS-N, PMS-DD, and PMS-PD:
comparative analysis of the prevalence and severity of both somatic and psychological
symptoms among the three groups (PMS-N, PMS-DD, PMS-PD); the attitudes towards
PMS as a medical condition and towards the seeking of medical attention:

The doctoral student has examined all statistically significant differences in the discrete
parameters and has analysed specific variables, related to all aspects of the premenstrual
syndrome.

In the Discussion and Summary of the results dr. Rossitza Iakomovaundertakes
very intelligent, comparative, and critical analysis of the conducted evaluations and results
and summarises meticulously the main elements of all aspects of the examined groups.

Conclusions: Based on the acquired data and the statistical analysis the doctoral
students draws 10 (ten) conclusion, the most significant of which, according to my
opinion, are: In most of the women, reporting PMS-symptoms, these complaints are
perceived as a natural part of the normal menstrual cycle and do not reach syndromal
level; In those women without prominent PMS the somatic symptoms dominate; In the



cases with prominent PMS both psychological and somatic symptoms are equally
distributed; In women with PMS and comorbid depressive disorder the most common
symptoms are: mood swings, fatigue, anxiety, breast tension and tenderness, moreover in
this group psychological symptoms prevail; In the women with PMS and comorbid panic
disorder the most common symptoms are: irritability and breast tension and tenderness,
furthermore in this group somatic symptoms markedly dominate over psychological ones;
PMS deteriorates in cases with both panic disorder and depressive disorder, but it is most
severe when comorbid with panic disorder; Three differing subgroups of PMS form —
PMS of mixed type with no comorbidity with equal distribution of psychological and
somatic symptoms; in the cases with comorbid depressive disorder — with dominating
psychological symptoms; in cases with comorbid panic disorder — with prevailing somatic
symptoms; The attitudes of numerous proportion of the Bulgarian women is that PMS is
part of their life and not a medical condition. Merely half of them express readiness to
seek help and take medications, moreover with increasing age and symptoms severity their
share grows.

Contributions: Based on the 5 original and 2 confirmatory contributions drawn by
the author I can summarise the following:

Original contributions: The work grants an extensive description of the clinical picture
of PMS and its prevalence in the Bulgarian population, moreover an age profile (up to and
over 35) has also been characterised; Comparative analysis of the premenstrual
experiences of women with and without prominent PMS in the Bulgarian population has
been conducted, which gives the opportunity to evaluate predictors for manifestation of
PMS; Significant difference between the clinical picture of PMS with comorbid depressive
disorder versus panic disorder has been found; Three subgroups of PMS depending on the
presence or absence of comorbidity have been outlined; Examination of the attitudes of
Bulgarian women towards PMS as a medical problem and towards the levels of help- and
treatment-seeking behaviours for its alleviation has been conducted.

Confirmatory and practical contributions: The basic clinical features and the
prevalence of PMS have been confirmed; The developed questionnaire on PMS offers
detailed and fast evaluation of PMS and can be applied in everyday clinical practice.

Final words: The presented dissertation of dr. Rossitza Kirilova Iakimova-Tzenova
is original, up-to-date and is her personal work. The doctoral student has demonstrated
excellent knowledge of the related literature and ability to clearly state and achieve the
aims. Using up-to-date statistical methods, through critical analysis of the results, she
draws well-grounded conclusions. The contributions are of substantial scientific,
theoretical, and practical value. Three related to the topic of the dissertation publications
and a list of 6 participations in scientific forums abroad, as well as 4 presentations in
scientific forums in Bulgaria have been presented.




The attached documentation is complete, all requirements of the ADASRB, RAADASRB,
and the Regulation for acquisition of scientific degrees and acquiring academic positions
at the Medical University - Plevenhave been fulfilled.

In view of the a forementioned, I grant my positive vote and propose the
doctorant Rossitza Kirilova Iakimova-Tzenova be granted the educational and
scientific degree “Doctor” in the scientific field “Psychiatry”. I recommend the
members of the scientific jury appreciate the merits of the dissertation and also vote
positively.

20. 03. 2021 Prof. Dr. Plamen Bozhinov/PhD, DSc



