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OTHOCHO: McepTaLMOHHUS TPY/ 3a MIPUCHKIaHe Ha 0Opa3oBaTesHa 1
Hay4Ha CTEIEH ,,J0KTOp” — o01acT Ha Buclle o0pa3oBaHue: 7. 3/ipaBeona3BaHe U CropT,
npodecroHa Ho HanpasieHue: 7.1 MeauuuHa, cnerquanHoct — [lcuxuarpus

Ha 1-p Pocuna Kupuiosa SikumoBa-Ilenosa
Ha Tema

» KJIHHHKO - eNHIeMHOIOrHYHH ACHEeKTH HA NPEMEHCTPYaJieH CHHAPOM
H 0COOEHOCTH NMPH KOMOPOHIAHOCT ¢ JeNpPEeCHBHO H MAHHYECKO Pa3CTPOiCcTBO”

OO6mo npeacTaBsiHe HA MpoleaypaTa:

CTraHOBHMILETO € M3rOTBEHO Bb3 OcHOBa Ha 3amoBex Ne 289/02.02.2021r. na Pektopa Ha

MenuuuHcku yHuBepcutTeT — [lneBeH u Pemenne Ha AxanemuueH cwvBeT (I[Ipotokon Ne 34 ot
01.02.2021r.)

[TpeacTaBeHUAT KOMILIEKT MaTepHay € MOJaJeH B CPOK U B ChOTBETCTBHE C M3UCKBaHMATA Ha
3PACB, IIIT3PACPB u I[TPAC Ha MeauuuHcKu yHUBepcHTeT — [1eBeH.

Buorpadpuunn tanaun

H-p Pocuua Skk¥MoBa 3aBbplliBa BHMCLIETO CH OOpa3oOBaHHWE KaTO MAarucTbp-iekap B
Memyuuncku ¥YuausepeuteT — Codus npes 1995 r. 3anousa npodecuoHaniHaTa CH Kapiuepa Karto Jiekap
aCUCTEHT M CIELHMAJIM3aHT MO ncuxuarpus npe3 1996r. B KnuHuka 3a rpaHU4YHH ChCTOSHHUS,
VYMBAJIHII,,Ce. Haym” rp. Codusi, paboTu KaTo Jiekap aCUCTeHT BbB BTopa ncuxuaTpuyHa KJIMHHKA
Ha Oonnuuara. IIpe3 2001r. monara M3MUT 3a CELMATHOCT MO Mcuxuarpus, a ot 12.06.2019 r. e

JOKTOPAHT Ha CaMOCTOsITe/IHA MOArOTOBKa KbM KaTenpa mo ncuxuaTpus U MeIMLIMHCKA TICHXOIOTHS
Ha MY — [1neBeHn.

3HAYHMOCT H AKTYAJTHOCT HA THCEPTANHOHHHS TPy

TemaTa Ha JUCepTaLMOHHHSA TPYA € aKTyallHa U ¢ Hay4Ha 3HAYMMOCT. B cneumanusupanara
JMTEpaTypa He ce OTKpMBAT MyOJMKalMH, MOCBETEHH Ha Pa3lpOCTPAHEHHUETO Ha MPEMEHCTpyaseH
CHUHIPOM M IpeMeHcTpyanHo aAuchopuyHo pasctpoiictBo (IIMC/TIM/IP) cpen ObarapkuTte, KakTo u
JeTaijieH aHalli3 Ha OCOOEHOCTHTE Ha CHUHApPOMA MpH JKEHH C AENPECHBHO W/WIH MaHUYECKO
pascTpoiicTBo. OTroBapsi Ha CbBpEMEHHUTE TeHICHLIMH 3a ThpceHe Ha cyorpymnu B [IMC.

CtpykTypa Ha JHCEePTALHOHHHUS TPYJ

JlicepTauMOHHUAT Tpya € npenactaBeH B 10 paszgena Ha 150 cTp. W BKIIIOYBA KJIACHYECKOTO
pasnpesieieHne: BbBEACHHE; JIUTepaTypeH 0030p; Les U 3aJaud; MaTepuall U METOMHU; pe3y/ITaTH;
obcpxkaane; 00001IeHHe; U3BOH; MPUHOCH, OTPAHUYEHHUS U Bb3MOXKHOCTH 3a Obelin pa3paboTku U
3aKJIIOYEHHE.
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BubGauorpadusTa Ha AUCEPTALMOHHUS TPy BKIIOYBA 246 H3TOYHKKA, OT KOMTO 6 Ha KHUPUIIULA
¥ 240 na natuHuua. B Kpas Ha aMcepTaLMOHHMA TPy ca NpeACcTaBeHH M3UCKYeMHTe MO Mpoleaypa
coOcTBeHM MyOIMKaLMK, CBbP3aHHU C TEMaTa Ha JUCePTaLMsiTa U puiokeHus. Paborara e onarsienena
¢ 22 ¢urypu u 49 Tabnuum.

JlntepaTypeH 0630p

JluTepaTypHusaT 0030p pasriexja pa3BUTHETO Ha pas3dbupanero 3a [IMC u [IMJIP,
BaJIMJHOCTTa HA PETPOCNEKTUBHMTE U MPOCIEKTUBHHU OLEHKM HAa CUMNTOMHTE, (PU3UOJIOTMYHHUTE
MIPEMEHCTPYaJIHM YCELIaHus, IPEMEHCTPYaJHOTO BiIOLIaBaHe U AudepeHraiHa quarnosa. Hampaeen
€ JIeTal/IeH aHaJIi3 Ha CHIIECTBYBALLUTE JO MOMEHTa MyOJIMKAaLMU OTHOCHO Pa3MpOCTPaHEHHUETO M
KavHUWYHATa KaptuHa Ha [IMC, KakTo M HaJWMYMeTO My MpU KOMOPOMAHOCT C [ENPECHBHO H
NaHUYECKO pascTporcTBO. Onucanu ca TeopuuTe 3a OMOIOrMYHUTE OCHOBU Ha [IMC, reHeTH4HHUTE
(bakTopH, METOAOJOrMYHUTE mnpobiaemu npu uscienaHe Ha [IMC W TepaneBTHYHHUTE METOJH.
Jl¥cepTaHTBT MOCTaBsl aKUEHT BbPXY akTyanHoTo cxpaiiaHe 3a [IMC, TbpceHero Ha cyOrpymw,
NpPEACTaBs BOACLIMTE TEOPMM M aHAIM3Mpa JIMTEPAaTypPHUTE AAHHU 32 OCHOBHHMTE AMArHOCTUYHHU
npobnemu npu [IMC u I[IM/IP, koHuenuuure 3a ys3BUMOCT U MEHCTPYaJHO CBBbP3aHU PYIH MPH
u3sBa Ha cuHapoMa. Cpen daKTOpuTe Ha yA3BUMOCTTa OCBEH XOPMOHAIHHM MPOMEHH Ha KEHCKUTE
NOJIOBM XOPMOHHM, HHMBO TPEXKUBAH CTpec, MpeymMopa M HKUTEHCKHM CBHOUTHs, ce O00aBiAT |
CBITBTCTBALIM NICUXUYHHU 3a00IBaHUSA, UMALIH CXOJHA MATOOHOXHUMHMS, KOETO MOXe Ja CIOMOTHE 3a
OTrpaHM4YaBaHETO Ha pa3nu4Hu cyorpynu Ha [TMC.

Xunore3a, neJ H 3a1a4u

®opMyiMpaHaTa B JMCEPTaLMOHHMSA TPYA XUIOTE3a € H3BOAMMA OT NPEIACTaBEHHTE
JUTEepaTypHU AaHHU. s € CBbp3aHa C pa3MpOCTPaHEHUETO W KIMHMYHATA KapTtuHa Ha [IMC/TIM]IP
cpea Obarapkure, KIMHUYHUTE XapaKTepPUCTUKM Ha CHHApPOMa TNpH adeKTHBHA W TPEeBOXKHA
CHUMIITOMATHKa, KakTo U pa3bupaneto 3a [IMC u Harnacute Ha ObJIrapKUTe 32 HErOBOTO MOBJIHSBAHE.

Ilesara Ha nu3cneaBaHeTo e sicHO GopMyupaHa. Ts e cBbp3aHa ¢ M3c/ieBaHe Ha HaOpaHu Ha
CJly4aeH NMPHHLMI KEHH 3a CKpMHUHT Ha [IMC, kakTo 1 oueHka Ha [IMC npu HaTU4YHO JETNPECUBHO
WJIM TAHUYECKO Pa3CTPOUCTBO.

3apauure ca o0wo 3, CBbp3aHM ca MpPSKO, JOTMYHO MPOU3THYAT C [OCTaBEHATA B
M3CIIEIBAHETO 1Ie] U MPECTaBAT CTErHATO OT/IETHUTE eJIEMEHTH Ha MPOYYBAHETO.

KoHTHHIeHT Ha H3cJ/IeABAHETO

JlM3aliHbT Ha MPOYYBAHETO, U3MOJI3BAHUTE CKaJIM U MHPOPMHUPAHOTO ChIIacHe ca ON00peHH
ot Komucus no eruka kbM MBAJIHIT ,,Ce. Haym™ rp. Codus. B uzcneapanero ca oueHenu 305
Obarapku, pasfesieHd B 2 rpynu: ¢ U 0e3 pasrbpHaT NMpEeMEHCTpyasleH CHHAPOM, KaTO JKEHHTE C
HaJIM4eH CHHJPOM Ca pa3fieJieHU U MO Bb3PacTOB KpUTepuu — A0 U HaA 35r. [Ipu komopOumHuTe
NAaLUEeHTKH ca 000COOEHH 2 TpyNH: KEHH ¢ KOMOPOWAHO NETPEecHBHO pascTporcTBo (n=31 wu
KOMOpPOMIHH C MAaHUYECKO pa3cTpoicTBO (n=30).

H3non3BaHUAT MHCTPYMEHTApUyM BKJIIOYBA: MOAM(HLMPAH BBIPOCHUK 32 CKPUHHUHT M
oLleHKa Ha cuMnToMuTe U Texectta Ha [IMC - Premenstrual Symptoms Screening Tool (PSST), kato
TEJIECHUTE CUMIITOMH Ca pa3Je/IeHH B OTAEIHU BBIIPOCH C LieJ] NpeL3HaTa UM OLeHKa. JlenpecrBeH
€MM30/] WM €MU30/] Ha MaHU4YEeCKO Pa3CTPOMCTBO € JAMarHOCTHLMpaH 4pe3 NpuiiaraHe Ha KpaTko
MexayHapoaHo uHTepBo MLIN.L. 6.0, Tbi KaTO ciieBa MPSIKO U MOCJICAOBATEIHO AUArHOCTUYHHTE
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kputepun Ha MKD - 10. [IpunoxeHa e ankeTHa KapTa 3a Harnacute Ha )keHuTe kbM [IMC u HyxnaTta
OT JIeUeHHUe.

Tectosete ca no6pe moadpaHu ¢ oryie/l MocTaBeHaTa B U3CJIEABAHETO LE.
PesyaraTn

PesyararuTe ca npeactaBenu B 8 paszena. HanpaBeHo e u3cieaBaHe Ha pa3npocTpaHeHHe Ha
[IMC cpen Obarapkute 6e3 ncuxuaTpuuHa KOMOPOUIHOCT, KAKTO U KIMHMUYHUTE OCOOEHOCTH TpH
xenute ¢ [IMC. YcTaHOBEHO e, ye e/iHa TpeTa OT U3C/IeIBaHMTE KEeHHU MOKpUBAT KputepuuTe 3a [IMC,
KaTo npu npeobiagaBaiiust Opod OT TAX CUHAPOMBT € JIEKO U3pa3eH, a Hali-HUCHK OTHOCHUTEJIEH sl
uma Texkuat [IMC (IIM/IP). B kiuHu4HaTa KapTUHA HAl-4€CTH CUMIITOMM Ca pa3ipa3HUTETHOCT,
MIPOMEHHU B aneTuTa, O0JIe3HEHOCT M HampeKeHWe B IbpAMTE, MOoyBaHe Ha KopeMa. [Icuxonoru4yuuTe
U TEJECHUTE CHMITOMHU Ca €IHAKBO MpejacTaBeHU. J[OMbIHUTENHO € u3cieaBaH ¢akTopa Bb3pacT,
KOMTO OM MOrmi Ja MmoBiusie u3sBaTa Ha cumntomu npH xkeHud ¢ [IMC u e ycraHoBeHO, ue C
MOBMILIIABaHE HAa Bb3PacTTa Ce yBEeIM4YaBaT MPOMEHUTE B ChHS, I1aBOOOIUETO U ChPLEOUEHETO, KOUTO
CTaBaT Hali-4eCTU U Hal-TeKKHU. KaTo 1si0 CHHAPOMBT yBeaMyaBa TEXKeCTTa CH.

[IpoBeneH € CUMNTOMEH aHalu3 Ha NPEMEHCTPYAJTHUTE YCELLAHUs MIPHU KEHUTE Oe3 pas3rbpHar
NIPEMEHCTpyaleH CUHApOM. Hail-uecTh omnakBaHusi B NPEMEHCTpyajlHUs IMEpUol ca
pasapasHUTEIIHOCT, yMOpa, MNOBULICH all€TUT, HAIIPEKCHUE U 00JIE3HEHOCT Ha 'bpAHUTE, MIOAYBAHE HA
Kopema, rinaBobonue u tpenepeHe. [IpeobnasaBar TenecHuTe cCUMNTOMU. Upes cpaBHUTENNEH aHAIU3
Ha cumnToMute B rpynure ¢ u 6e3 [IMC e peructpupaHo, ye 0OOraTsiBaHeTO Ha MPUBUYHHUTE
IIPEMEHCTPYaJIHU YCEIaHHUs C ICUXOJOTHYHU CUMIITOMH U YTEKHSABAHETO KaKTO Ha MCUXOJOTHYHHUTE,
TaKa U Ha TEJIeCHUTe CUMIITOMH BOJM 10 pasrbpHat [IMC.

Hscnensana e kiMHMYHA KapTHHA Ha rpynata xeHu ¢ [IMC komopOuaen ¢ JIP ¢ neraiiien
aHaJIu3 Ha ChOTHOILIEHMETO Ha NICUXOJIOTMYHHU U TEJIECHU CUMITTOMH, TEXKECTTa Ha CHHAPOMa MPHU Ta3u
KomopbuaHocT. HamepeHo e, ue Haii-4ecTH CHMNTOMHM Ca MPOMEHIIMBO HACTPOEHHE, yMOpa,
TPEBOXKHOCT, OOJIE3HEHOCT M HaNpeKeHHe B I'bpAMTE U MpeobsazaBaT MCUXOJIOTHYHUTE CUMITTOMH.
AHanuzupaHa e KiMHu4YHaTa kaptiuHa Ha [IMC npu akTyalieH enu30 Ha MaHW4YeCKO pa3CTPOWCTBO,
aQHAJIOTUYHO Ha W3CJIe[IBAHUTE APYrd ABE TPYNH € OlleHeHa KJIMHMYHATa KapTUHa (Hak-4ecTd
CUMITOMHM Ca pa3Ipa3HUTETHOCT, OOJE3HEHOCT W HAMpPEKEHHE B T'bPAUTE), ChOTHOIIEHHETO Ha
TMICUXOJIOTMYHHU M TEJIECHU CUMIITOMH € B I0J13a Ha TeJIECHHUTE. 3a LeJIUTe Ha ThPCEHETO Ha CyOrpymnu
B [IMC e HanpaBeH MeXAyrpynoB aHajlu3 Ha CHMITOMHTE, CbOTHOIIEHHETO Ha MCHUXOJOIMYHU U
TEJIECHH CUMIITOMHU M TEXKECTTa Ha CUHAPOMA MpH XKeHHU 0e3 NCUXuaTpuuyHa KOMOPOMIHOCT U XKEHH C
KOMOPOUIHO JENPECUBHO U MAHWYECKO pa3cTpoicTBO. CTaBa BUAHO, Y€ KOMOPOMIHOCTTA MMa SICHO
OTHOILIEHHE KbM U3sABaTa U TexkecTTa HAa [IMC. Ouepranu ca Tpu paznuyasaiiu ce cyorpynu: 1) [IMC
6e3 KOMOPOMIHOCT OT CMECEH THI — C €JIHAaKBO CHOTHOLICHHE Ha TCHXOJIOTHYHM M TEJIECHH
cumnromu; 2) [IMC ¢ kOMOpOMIHOCT Ha JENPECHBHO pa3CTPOMCTBO — ¢ MpeobiagaBaliu
ncuxosiornyHu  cumnromu; 3) [IMC ¢ KOMOpOMAHOCT Ha TAHMYECKO pa3CTPOHCTBO — C
npeobJiaaBallly TeJIECHH CUMITTOMH.

AHanu3MpaHo € U OTHOLIEHUETO Ha MCUXMYHO 31paBuTe Obarapku keM [IMC kato 3apaBeH
npobJieM U ThPCEHETO Ha 3[paBHHU IPUKM 3a pa3peliaBaHeTo My. PesynraTure mokassar, 4e royisma
4acT OT ObJArapKuTe NpremMar CHHIPOMa KaTo YacT OT )KUBOTA CH, a He KaTO 3IpaBOCJIOBEH MPOOIIEM.
EnBa nosoBrHaTa OT TAX M3SBABAT CKJIOHHOCT [a MOTBHPCAT MOMOLI U J1a pUeMaT MeJMKaMEHTO3HO
nedeHure. HanpaBeHa e OLleHKa Ha BIMSHUETO Ha Bb3pacTTa KaTo C yBEJIMYaBaHETO M FOTOBHOCTTA 32



KOHCYATALMs C JIeKap U JIeYeHUE HapacTra.
O0cBxKIaHe

B o0cbakaaHeTo e HanpaBeH aHaIW3 U ChIIOCTABKA HA JTMTEPATYPHHUTE JaHHU ChC COOCTBEHUTE
npoy4sanus. Mscnensanero Hammupa, ye pasmpoctpaHenuetro Ha [IMC cpen Owirapkure He ce
OTJIMYaBa OT ChOOILEHHMTE B CBETOBHATA JIUTepaTypa JaHHH. [ToydeHuTe pe3ysiTaTi ca CpaBHEHH 110
HSKOJIKO mMoKasaressd: 1) u3nosnsBaHa MeTonosiorus (¢ v 0e3 MpPOCNEKTUBHO MpocliefsBaHe); 2)
MHCTPYMEHTH 3a oueHKa B npoyuBaneTo (PSST, PAF u ap.); 3) usnonseano onpeaenenue 3a [IMC —
OasupaHo Ha AuMarHocTM4HUTe Kputepun Ha DSM, onpenenenuwero Ha MKB-10 wmnu ToBa Ha
AMEPHKAHCKHMs KOJIEK MO aKylIepcTBO M TUHeKosorus; 4) erHoc. [lomydeHute pesynratu ca
ChIIOCTaBUMM M TI0Ka3BaT, Y€ CUMNTOMM KaTO pa3/pa3HUTEHOCT, TPEBOXKHOCT, IJ1aBOOOJIHE H
Mo/lyBaHe Ha KOPEMa ca Hal-4eCTUTE NMPEMEHCTPYaIHH NpeXuBsiBaHuUs. Pesynrarure ot 6birapckara
W3BaJKa MOTBHPKIABAT [OK/IaJBaHOTO B APYTUTE MPOYUBAaHHUS, HO KATO CHPLEBUHEH TeEJECEH
CHMIITOM C€ OYepTaBa ,,HarpexKeHHe U 6ose3HeHOCT Ha repauTe”. [10 OTHOLIEHHE Ha ChOTHOLIEHHUETO
MEXKIY NMCUXOJIOTHYHH U TEJIECHU CUMIITOMHU C€ IEMOHCTPHpa pa3HONOCOYHA HHPOPMALUS, BEPOSTHO
CBbp3aHa C W3MO0J3BAHETO Ha pa3jiM4YHM BBIPOCHHLM. EQHM aBTOpM peructpupar mnoBeye
IICHXOJIOTMYHH, APYTH — TEJIECHU CUMINTOMH. /[MCepTaHTBT HAaMKpa MOYTH €THAKBa MPEICTABEHOCT Ha
NICHXOJIOTMYHAa W TejJeCHa CHUMNTOMATuKa. JlaHHWTE NOTBBPXKAABAT H3BECTHOTO 1O MOMEHTa
BiomaBaHe Ha Texxecrra Ha [IMC ¢ HanpeaBaHe Ha Bb3pacTTa, KaTO perucTpupaHara 4ecToTa Ha
[IMJIP B Gbarapckara u3Bajgka, odaye € Mo-BUCOKa. Pe3ynraTure OT W3C/IEBAHETO HA KIMHMYHATA
kaptuHa Ha [IMC, cenercTBaly nenpecuBeH emuzon B pamkutre Ha PP wiu Ilanuyecko
pa3CTpOMCTBO, KaKTO M CPABHUTEJHUAT aHAIM3 C JKEHUTe Oe3 MCUXHATpUYHA KOMOPOUIAHOCT
CBHJIETEJICTBAT, Y€ B KIMHUYHATa KapThHa Ha [IMC ¢ komopOuaHo [1P curHudukanTHO JOMHUHMpAT
TEJIECHUTE CHMITOMH, NMPU KOMOPOUAHOCT C JAEMPECUBHO PA3CTPOMCTBO TMCHXOJIOTHYHHUTE, a IPH
JIMIICBAllA NICUXMAaTPUYHa KOMOPOMIHOCT ca pasnpeaeeHd NMOoYTH eAHaKBO. HampaBeH e aHanu3 Ha
JaHHUTE OT CBETOBHATa JIMTEpaTypa 3a MNOALEHABAHETO Ha CHUHApPOMA OT KEHUTE W JIeKapuTe,
Bb3IIPUEMAHETO MY Karo HOpMaJjiHa 4acT OT JXKMBOTAa Ha JKEHUTE, KOETO C€ MOTBbp)KIaBa W TPH
ObJrapkure.

N3Boan

@opmynupank ca 10 M3BOJa, MPAKO CBBP3aHM C NOCTaBEHHTE Led W 3ajaqd. [lpu
npeobiafaBaiiuiaT Opod JKeHH, cboOllaBalld cuMnTomud Ha IIMC, Te3u MpOsIBU HE JOCTUrar
CHHJIPOMOJIOTMYHO HMBO. EJHa TpeTa oT u3cieaBaHUTe XKeHU NMOKpuBat Kputepuute 3a [IMC, kato
npu npeoGianasaiius Opoii OT TAX CHHAPOMBT € JIEKO M3Pa3eH, a HalW-HUCHK OTHOCHTEINIEH 5] UMa
TexkusaT [IMC (IIMJIIP). Ilpu pasrsprar [IMC Hali-4ecTH CHMNOTOMH ca pa3ApasHUTEIHOCT,
NPOMEHH B aneTuTa, 00JE3HEHOCT U HalpeXeHUe B I'bpAUTE, MOIyBaHe Ha KopeMa. [IcHXonoruyHuTe
U TEJICCHUTE CUMIITOMH Ca €JHAaKBO MPEICTABEHM, a C MOBMIIABAHE HA Bb3pacTTa Ce yBeIMyaBar
NPOMEHUTE B ChHS, IJ1aBOOOIMETO U ChPLIEOUEHETO, KOUTO CTaBaT HAl-YeCTH U HAaW-TEXKKH, U KaTO
LSJI0 CUHAPOMBT yBenu4aBa Texectra cu. [Ipu xenute ¢ IIMC M KOMOpOMAHO AeNMpecHBHO
pasCcTPOMCTBO Hal-4€CTH CUMIITOMH Ca: IPOMEHIMBO HACTPOEHHE, yMOPa, TPEBOKHOCT, 6OJIE3HEHOCT
U HalpeXeHWe B rbpAuTe. B Tasu rpyna 3HauuTenHO npeobiagaBaT MCUXOJOTHYHUTE CHMITTOMH.
[lpu xenure ¢ TIMC M KOMOpPOMIHO MAaHHYECKO pA3CTPOMCTBO HAN-4€CTH CHUMIITOMH Ca
pa3pasHUTENHOCT, OOJE3HEHOCT U HAMpe)XeHWe B IbpauTe. TelecHHUTe CUMNTOMM MpeodiiaaaBar
curinuxanTHo. [IMC ce yTexHsBa KaKTO MPU KOMOPOUAHOCT C MAHMYECKO Pa3CTPOMCTBO, TaKa U
npu KOMOPOMIHOCT ¢ JENMpPECUBHO pa3cTpoicTBO. OGopMAT ce TpH pasiuyaBauid ce CyOrpymnm:
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1) IIMC Ge3 KoMOPOMAHOCT OT CMECEH THM; 2) MPH KOMOPOHIHOCT C JEMPECHBHO Pa3CTPOMCTBO
npeoGyazaBar NCHXOJOTHYHH CHMNTOMH; 3) MpPH KOMOPOMIHOCT C MAHWYECKO Pa3CTPOMCTBO —
TeJleCHU cumnToMu. PazbupaneTo Ha roasiMa yact ot Obirapkute e, ye [IMC e yacT OT JKHBOTA UM,
a HE 3paBOCJIOBCH I'IpO6JleM M MaJika 4acT OT TAX U3ABABAT CKIIOHHOCT [a NOTBPCAT MOMOIL U 12
npueMaTtT MCAUKaMCHTO3HO JICUCHHUE.

IIpunocu

Wssenenu ca 7 mpuHOCa, 5 ¢ TeopeTMYHa M 2 C MpaKTU4YecKa HAacO4YeHOCT. Tpu oT
NPEJCTABEHUTE TEOPETUYHH MPUHOCHU Ca C OPUTMHAJICH XapaKTep.

Orpannyenus

KopekTHO ca onucaHu OrpaHMYeHHUSITa Ha WM3CJEABAHETO, CBbP3aHU CbC MPOCTEKTHBHUS
JM3aiiH Ha MPOYYBAHETO, KaKTO W JIMIICATa Ha CKajla 3a OLIEHKAa Ha TEeKEeCTTa Ha MaHW4YeCKOTO WIIH
JIETIPECUBHO Pa3CTPOMCTBO .

ABTOopedepat

ABTopedepaTbT € NpeAcTaBeH Ha 66 cTp., oHarjeneH € c¢ 27 durypu v 12 Tabuuuw.
[TbnHOLEHHO OTpassiBa UAJAOCTHaTa pa3paboTKa M OTroBaps Ha OOLIONPHETHUTE W3WCKBAHUS 3a
JAucepTanus.

E3uk u cTHa

[IpencraBenara nucepTauMoHHa paboTa € HanKucaHa ¢ OTJIMYEH CTUJT M 3aABJIOOYCHH MTO3HAHHUS
Ha M3y4yaBaHUs MPoOjeM.

HaykomMeTpHYHH MOKa3aTen

[Tybnukauuure CBbp3aHH C MpEACTaBEeHHs [AUCePTALMOHEH TPyH ca: 2 MyOJWKalu¥ B
HalMOHAIHU pedepupaHu crnucaHus, | myOIuKalWMu B CIMCaHWE C UMMAKT (aktop, 6 y4acTus B
MEXyHapOHU U 4 B HALIMOHAJIHU HayYHH (POpYyMH.

3akJ/rouenue

[IpencraBeHUAT QUcepTaLMOHEH Tpyd Ha TeMa ,,KIMHUKO-eNMUIEeMHOJOTHYHHM ACTIEKTH Ha
NPEMEHCTPYAJIEH CHHAPOM M OCOOEHOCTH NpPH KOMOPOMAHOCT C JENPeCHBHO W MaHUYECKO
pa3cTpoicTBO” e GoKycUpaH BBPXY aKTyaleH W 3HAuuM MpoOJieM Ha JKEHCKOTO 3apase. PabGorara
HAIlbJIHO OTrOBaps Ha M3MCKBAHUATA 3a NMpUAOOMBaHe Ha oOpa3oBaTesiHa U HayyHa CTereH ,,JIOKTOp”
cnopesl 3aKOHa 3a pa3BUTHE Ha akaJeMHM4HUs cbctaB B PemyGnuka bbarapus, [lpaBuiHuka 3a
HETOBOTO NpuiiokeHue U [IpaBuiHuKa 3a pa3BuTHe Ha akaJleMU4HUs cbeTaB Ha MY — [1nesen. B Tasu
Bpb3Ka JlaBaM CBOsATA MOJIOXKHUTE/HA OLEHKa 3a MpuchkiaaHe Ha O-p Pocuna Kupuiosa Slkumosa-
LlenoBa obpa3oBaTenHaTa W HayyHa cTeneH ,,J[okTop“ B obiact Ha Bucilie oOpasoBaHue: 7.
31paBeona3BaHe W CHOPT, MNpopecHOHaIHO HampaBieHue: 7.1 MeauuuHa, CHEMUATHOCT —
[lcuxuarpus.

02.04.2021r. [Tpod. a-p Cn. TomoB, AMH: ......\.AAX | ... . ...

rp. [lnesen



OPINION
from
Prof. Slavcho Tomov Tomov, MD; PhD, DSc
Rector of Medical University — Pleven

Regarding: dissertation thesis for awarding an MD degree in the field of higher
education: 7. Healthcare and Sports, professional field: 7.1 Medicine, specialty — Psychiatry

to Dr. Rositsa Kirilova Yakimova-Tsenova

Topic

Clinical and Epidemiological Aspects of the Premenstrual Syndrome and Specifics in
Comorbidity with Depressive and Panic Disorder

General overview of the procedure:

The Opinion is prepared based on Order No. 289 of 02 February 2021 of the Rector of the
Medical University-Pleven.

The materials have been filed in due time and in conformity with requirements of the
Act on Development of Academic Staff in the Republic of Bulgaria, the Implementing
Regulations of the Act on Development of Academic Staff in the Republic of Bulgaria, and the
Rules on Development of Academic Staff of the Medical University-Pleven.

Biographical data

Dr. Rositsa Yakimova has graduated from the Medical University-Sofia as a Master Physician
in 1995. She has started her professional career in 1997 as a psychiatry assistant and resident
physician in the Clinic of Borderline Disorders of the University Hospital for Active Treatment
in Neurology and Psychiatry St. Naum, Sofia; she has worked as an assistant physician in the
Second Psychiatry Clinic in the hospital. In 2001, she has passed an exam for awarding a
specialty in Psychiatry and as of 12 June 2019 she is a self-directed MD student at the
Department of Psychiatry of the Medical University-Pleven.

Significance and relevance of the dissertation thesis

The topic of the dissertation thesis is a matter of present interest and of scientific significance.
In scientific literature, there are no publications devoted to the spread of PMS/PMDD among
Bulgarian women, nor any detailed analyses of the specifics of the syndrome in women with
depressive or panic disorders. It is in line with the contemporary trends for searching PMS
subgroups.

Structure of the dissertation thesis

The dissertation thesis comprises 173 pages and 10 sections: Introduction; Literary Review;
Objectives and Tasks; Materials and Methods; Results; Discussion; Summary; Findings;
Contributions, Limitations and Opportunities for Future Developments and Conclusion.



The bibliography of the dissertation thesis includes 246 sources, 6 of which in the Cyrillic
alphabet and 240 in the Roman alphabet.

At the end of the dissertation thesis, the publications related to the topic are presented along
with appendixes.

The thesis is illustrated with 22 diagrams and 49 tables.

Literary review

The literature review examines the development of the understanding of PMS and PMDD, the
validity of the retrospective and prospective assessments of symptoms, normal premenstrual
sensations, premenstrual exacerbation, and differential diagnosis. A detailed analysis is
developed of the currently available publications on the prevalence and clinical picture of PMS,
as well as its presence in comorbidity with depressive and panic disorder. The theories of the
biological basis of PMS, genetic factors, methodological problems in studying PMS, and
therapy are described. The MD candidate focuses on the current understanding of PMS, the
search for subgroups; she outlines leading theories and analyses the literature data on the main
diagnostic problems of PMS and PMDD, the concepts of vulnerability and menstrual-related
groups in the manifestation of the syndrome. In addition to hormonal changes in female sex
hormones, the level of stress experienced, overwork, and life events which are considered
vulnerability factors, underlying mental disorders with similar pathobiochemistry are also
added as a vulnerability factor, which can help differentiation of various PMS subgroups.

Hypothesis, objectives and tasks

The hypothesis formulated in the dissertation thesis is derived from the presented literature data.
It is related to the prevalence and clinical picture of PMS/PMDD among Bulgarian women, the
clinical specifics of the syndrome with affective and anxiety components, as well as the
understanding of PMS and the attitude of Bulgarian women towards its treatment.

The tasks, a total of 3, are directly related to the identified objective of the study, and they
concisely represent the different elements of the study.

The objective of the study is clearly formulated. It is related to a study of randomly recruited
women for PMS screening, as well as an assessment of PMS in the presence of a depressive or
panic disorder.

The tasks are a total of 3 and they are logically derived from the identified objective.

Study quota sampling

The design of the study, the scales used, and the informed consent are approved by the Ethics
Commission of the MPHATNP St. Naum, Sofia. The study surveys 305 Bulgarian women
divided into 2 groups: with and without an advanced premenstrual syndrome, while women
with present syndrome are divided by age — up to and over 35 years. Patients with comorbidities
are divided into 2 groups: comorbid with depressive disorder — 31 women, and comorbid with
panic disorder — 30 women.

The toolkit used includes: a modified questionnaire for screening and assessing the symptoms
and severity of PMS — Premenstrual Symptom Screening Tool (PSST), and physical symptoms



are divided into separate questions for accurate assessment. Depressive episodes or episodes of
panic disorder are diagnosed by applying the brief international interview M.LN.L. 6.0, as it
directly and consistently follows the diagnostic criteria of ICD-10. A questionnaire card
regarding women'’s attitude to PMS and the need for treatment is attached.

The tests are well selected, taking into account the objective identified in the study.
Results

The results are presented in 8 sections. A study is conducted on the prevalence of PMS among
Bulgarian women without psychiatric comorbidity, as well as on the clinical features of women
with PMS. Findings show that one third of the women surveyed meet the criteria for PMS, and
most of them are having only mild signs of the syndrome, and those having a severe PMS
(PMDD) are the lowest relative share. In the clinical picture, the most common symptoms are
irritability, changes in appetite, breast pain and tenderness, bloating. Psychological and physical
symptoms are equally represented. The age factor that could influence the symptoms in women
with PMS is additionally studied, and it is found that with increasing age, changes in sleep,
headache, and palpitation are becoming most common and severe. In general, the syndrome
increases its severity.

A symptomatic analysis of premenstrual sensations in women without advanced premenstrual
syndrome is made. The most common complaints during the premenstrual period are irritability,
fatigue, increased appetite, breast tenderness and pain, bloating, headache, and trembling.
Physical symptoms predominate. A comparative analysis of symptoms in groups with and
without PMS shows that adding psychological symptoms to the common premenstrual
sensations and exacerbation of both psychological and physical symptoms leads to advanced
PMS.

The clinical picture of the group of women with comorbid PMS with DD is studied with a
detailed analysis of the ratio between psychological and physical symptoms, the severity of the
syndrome in this comorbidity. Findings show that the most common symptoms are mood
swings, fatigue, anxiety, breast pain, and tenderness, and generally, psychological symptoms
predominate. The clinical picture of PMS in an on-going episode of panic disorder is analysed
in analogue to the other two surveyed groups (the most common symptoms are irritability,
breast pain, and tenderness); the ratio between psychological and physical symptoms is in
favour of the physical ones. In order to find PMS subgroups, an inter-group analysis is made of
the symptoms, the ratio between psychological and physical symptoms, and the severity of the
syndrome in women without psychiatric comorbidity and women with comorbid depressive
and panic disorder. It makes it clear that comorbidity is directly related to the manifestation and
severity of PMS. Three distinct subgroups are outlined: PMS without comorbidity of mixed
type — with an identical proportion of psychological and physical symptoms; for comorbidity
with depressive disorder — with prevailing psychological symptoms; for comorbidity with panic
disorder — with prevailing physical symptoms.

The attitude of mentally healthy Bulgarian women to PMS as a health problem and the demand
for healthcare to resolve it is also analysed. The results show that most Bulgarian women think
of the syndrome as a part of their life rather than a health problem. Only half of them are



willing to seek help and take medication. The age factor is also assessed, showing that with
the increase in age, willingness to consult a doctor and receive treatment grows.

Discussion

In the discussion, the literature data is analysed and compared to the author’s studies. The study
shows that the prevalence of PMS among Bulgarian women does not differ from the data
reported in world literature. Data is compared on several indicators: the methodology used (with
and without prospective follow-up) and the assessment tools in the study — PSST, PAF, etc.,
the definition of PMS used, based on DSM, the definition of ICD - 10 or of the American
College of Obstetrics and Gynecology, ethnicity. The findings are comparable and show that
symptoms such as irritability, anxiety, headache, and bloating are the most common
premenstrual experiences. The results for the Bulgarian sample confirm the findings in other
studies, but breast tenderness and pain appear to be the core physical symptom. With regard to
the ratio between psychological and physical symptoms, diverging information is reported,
probably due to the use of different questionnaires. Some authors report more psychological
symptoms, while others report more physical symptoms. The MD candidate finds an almost
identical representation of psychological and physical symptoms. Data confirms the currently
known severity aggravation of PMS with age, but the registered frequency of PMDD in the
Bulgarian sample is higher. The presented results of the study of the clinical picture of PMS,
underlying depressive episode within a recurrent depressive disorder or panic disorder, as well
as the comparative analysis with women without psychiatric comorbidity show that in the
clinical picture of PMS with comorbid PD physical symptoms significantly dominate, in
comorbidity with a depressive psychological disorder psychological symptoms dominate, while
in cases without any psychiatric comorbidity symptoms are almost equally distributed. An
analysis is made of the data from world literature on the underestimation of the syndrome by
women and physicians, its perception as a normal part of women’s lives, which is also
confirmed for Bulgarian women.

Findings

10 findings are formulated that are directly related to the identified objective and tasks. In the
majority of women who report PMS symptoms, these manifestations do not reach the
syndromological level. Findings show that one third of the women surveyed meet the criteria
for PMS, and most of them are having only mild signs of the syndrome, and those having a
severe PMS (PMDD) are the lowest relative share. In advanced PMS, the most common
symptoms are irritability, changes in appetite, breast pain and tenderness, bloating.
Psychological and physical symptoms are equally represented, and with increasing age,
changes in sleep, headache, and palpitation increase and become the most common and severe,
and generally, the syndrome increases its severity. In women with PMS and comorbid
depressive disorder, the most common symptoms are mood swings, fatigue, anxiety, breast
pain, and tenderness. In this group, psychological symptoms significantly predominate. In
women with PMS and comorbid panic disorder, the most common symptoms are irritability,
breast pain, and tenderness. Physical symptoms predominate significantly. PMS is aggravated
both in comorbidity with panic disorder and in comorbidity with depressive disorder. Three
distinct subgroups are formed: PMS without comorbidity of mixed-type; for comorbidity with



depressive disorder psychological symptoms predominate; for comorbidity with panic disorder
physical symptoms predominate. The mindset of the majority of Bulgarian women is that PMS
is a part of their life rather than a health problem, and only a small portion of them are willing
to seek help and take medication.

Contributions

7 contributions are derived, 5 with a theoretical and 2 with a practical orientation. Three of the
theoretical contributions presented are of an original nature.

Limitations

The limitations of the study related to the prospective design of the survey, as well as the lack
of a scale for assessing the severity of panic or depressive disorder, are accurately described.

Author’s abstract

The abstract is presented on 66 pages, illustrated with 27 diagrams and 12 tables. It
comprehensively reflects the overall development and meets the generally accepted
requirements for the dissertation.

Language and style

The presented dissertation thesis is written with stylistic expertise and deep knowledge of the
studied problem.

Scientific journal ranking

The publications related to the submitted dissertation thesis are 2 publications in national
refereed journals, 1 publication in a journal with an impact factor, 4 participations in national
scientific forums, and 6 participations in international scientific forums.

Conclusion

The presented dissertation thesis with the topic Clinical and Epidemiological Aspects of the
Premenstrual Syndrome and Specifics in Comorbidity with Depressive and Panic Disorder
discusses a topical and significant issue and it fully meets the requirements for awarding an MD
degree in accordance with the Act on Development of Academic Staff in the Republic of
Bulgaria, the Implementing Regulations of the Act on Development of Academic Staff in the
Republic of Bulgaria, and the Rules on Development of Academic Staff of the Medical
University-Pleven. Therefore, I give my positive assessment for awarding Dr. Rositsa Kirilova
Yakimova-Tsenova an MD degree in the field of higher education: 7. Healthcare and Sports,
professional field: 7.1 Medicine, specialty — Psychiatry.

Pleven, 02 Apr 2021 Prof. Slavcho Tomov, MD, PkD, DSc:




