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32 IHCEPTALHOHEH TPy Ha TeMa:

“OUHEHKA HA )KU3HEHUSI MUOKAP/I KATO NIPENNOPBLYUTEJIEH
KPUTEPUM ITPU JIEYEHUETO HA NAIIMEHTUTE C ACXEMUYHA
BOJIECT HA CBPHETO C WM BE3 XPOHHUYHA CBHPJAEYHA
HEJAOCTATBYHOCT”

3a npuchxkaane Ha HC ,,/lokTop Ha HayknTe* B 00/1acT Ha BUCIIIE 0OPa30BaHKE
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¥ Hay4dHa crenyainHoct ,Kapauonorus“ na gou. aA-p Baaaumup Maagenos
I'puropos, am - Karenpa ,,IIponeneBruxa Ha Bprpemnute 6oectu”, Oakyarer
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3anosen Ha Pextopa Ha Meauuutncku YHauBepcurter — I1neBen 3a Ha3HaYaBaHe
Ha Hayuno xypu: No 1739/29.06.2022 r.

CrpykTypa Ha IHCepTALlHOHHHS TPY/

Huceprauusara € HanucaHa Ha 214 CTpaHMIHM, OT KOMTO 5 CTPaHMIM —
BbBelleHHE, 66 CTpaHMLM - JUTEpaTypeH 0030p; 28 cTpaHuuy - Iel, 3a1ayy,
Marepuan ¥ METoAM; 62 CTpaHULM - pe3yiTaTH; 25 CTpaHWLHU - 00CHKIAHE; 5
CTPaHULHM — M3BOJAU W NpPUHOCH; Oubimorpadus - oduy 6poit 186 umrupanu
U3TOYHHUILIM).

?

AucepTalHOHHUAT TPYA € CTPYKTYPHPAH MO KJACHYECKHS HAYHH, C
OTHOCHTEJIHO CNa3BaHe Ha MNPONOPUHHHTE MeXIy OTAeJHHTEe MYy YaCTH
cnopea o0monpHeTHTE Y HAC H3HCKBAHHS.

AKTyaJIHOCT Ha TeMaTa

Temara Ha AUCEPTALMOHHUA TPy € aKTyallHa KaKTO B TCOPETUYECH, TaKa U B
HAQy4YHO-IIPAKTUYECKH aCIIEKT. 3a ToBa TBBPACHUE UMaM CJICIHUTEC OCHOBAHUA !

1. Xponuunara cepreuna HemocrtarbuHocT (XCH) ocraBa eauH ot Haii-
CepHO3HHTE MNpo0JeMH B KapIHOJOTMATA TIOPaJAd CBOS HENPEKbCHAT
MIPOrPECUBEH XO/I, BIIOILIABAILO C€ KaYeCTBO Ha XUBOT HA NALIMEHTHTE U BUCOKA
CMBPTHOCT.



2. He3aBrcumo oT MHOXKecTBOTO npoyuBanus npu nauuentu ¢ MbC u XCH
BCe OILE JIMICBA SCEH OTrOBOP HA BBHIPOCHTE B KOH cjIy4ad TpsiOBa 1a ce
M3BBPIIM PeBaCKy/JIapH3alusi H KOra MeIMKaMeHTO3HaTa Tepanus € Mo-
nAoGpata ajTepHaTHBA ?

3. V Hac ca u3BbpIIBaHM (MPeIMMHO €JHOLEHTPOBM) IPOy4YBaHHs Ha
MAlUEeHT! C MHOTOKJIOHOBAa KOpOHAapHa 0olect, jeBOKaMepHa AUCQYHKLHUS U
XCH, HO mopagu Juncara Ha HanuoHaden perucrbp 3a CH Besiko
JIOIBIHUTENHO H3CJIE[BAHE [0 Ta3d TemMa OuW JOBeNO N0 oborarsiBaHe Ha
HALLUTE IIO3HAHWS M I0J00psiBaHE HA Je4eOHO-AMAarHOCTHYHUTE AITOPUTMU
IIPY Ta3u BUCOKOPUCKOBA I'PyIia IalUEHTH.

Ilo3naBaHe Ha npobiema

Ot nHanpaseHus 0030p ce BWXkza, 4e Aou. I'puropos 3aabibGoueHo ce e
3aMmo3HaJ ¢ HAJHYHATA JHTepaTypa no Benpoca. Toil 0600masa, ye:

1. Ilpe3 mocienHuTe FOAMHUA B CBETOBEH Malad ca NPOBEJEHU pasIvudHU
PaHIOMHU3UPAaHH KIMHUYHU W3MUTBAHUS, B KOUTO Ce€ CpaBHSBAaT KIMHUYHH,
AHATOMHMYHM, IEPHUIIPOLELYPHH M EKCTpaKapAMalHU (PAKTOPH, ONpelessiy
paHHMTE W OTHAJEYEeHW pe3yJITaTdh Clel OIepaTHBHA CIPSAMO MNEpKyTaHHa
peBacKynapusauus npu nauuentd ¢ I5C. Hama equHHO craHoBHIUe, 0baue,
KO € Hall-1oOpHAT TEeCT 3a KOJMYECTBEeHAa ONlleHKa Ha JKH3HECHOCOOHMs
MHOKAP/ IIpeIy peBacKyjlapu3allMOHHaTa IpoLeaypa.

2. B IIpenopskure Ha ESC u ACC/AHA ce wusTpkBa pojira Ha
pECHMHXpOHM3Mpalara tepanust 1 ummianTupasero Ha ICD, kakTo U Ha HOBH
xnacoBe MeaukameHtd (mamp. SGLT2 wuuxuburopw) 3a HamalsiBaHe Ha
CMBPTHOCTTA NPH MAlMEHTH ChC ChPAEYHA HEAOCTaThUHOCT C penyuupdna OU
(CHp®MW). [poabmkaBaT JUCKYCHUTE M NPOYYBaHHATA KOH € ONTHMAIHHAT
TepaneBTHYEH MOAXOA ¢ LeJ noaodpsiBaHe HA MPOrHO3aTa NP NALMEHTH C
XCH, KouTO He ca NOAXOASILIH 32 ONEePAaTHBHA HHTEPBEHUHUA.

3. SnpeHo-marHUTHUAT pe3oHaHc (IMP) e neHeH HeHHBa3HBEH METOA 3a
H3cJielBAHe HA ChbpAeYHHTE CTPYKTYPH H (PyHKIHSI, KAKTO H 32 OLICHKA HA
HCXeMHSTAa C Orje] HeoOXOoauMoCTTa OT peBacKyiapusauus. Oie mosedye,
M3Mo/3BaHeTo Ha SIMP MoXe ChILECTBEHO Ja OrpaHu4M obema OT WHBa3WBHU
KOPOHApHH aHruorpa¢uu, oco0eHo NpH NALKMEHTH B HallpEJHala Bb3pacT WK
ChC 3HAYMTENIHA HECHPIEYHA KOMOPOUIHOCT: 00€3UTeT, XpOHU4IHU 6enoapobHu
Wi ObOpedHH 3a001s1BaHMS. '

Taka ABTOPBHT HANIBJIHO 000CHOBAaBa CMHCBHJIA HA CBOETO Npoy4BaHe.




IleaTa e sicHo hopmyupaHa:

Jla ce ycraHoBM Kkora TpsiOBa Aa ce INpujara MHTEPBEHIHOHAHO WU
XHUPYPru4HO JIeYeHHWEe W Kora € 3a MpeAllOYMTaHe JIEKApCTBEHA Tepanus Npu
nalnMeHTrUTe ¢ KopoHapHa narosorus u/uinu XCH.

3a U3IIBJIHEHUETO HA TE€3M IIeNH ca roctaBeHu 10 KOHKPETHHU 3aAa4H.

MaTtepHaabT W MeTOAMTE 1aBaT IbJIHO OCHOBaHUME Ja Ce BspBa Ha
NOJIy4eHUTE pe3yJITaTH.

UscnenBanu ca o6mo 207 manuedTH, oT KouTo 56 - xeHu u 151 - mbxe.
BcHykH manMeHTH ca OMJIM CbC CHMITOMHM HAa aHIMHA NEKTOPHC WU
HAaCKOpO NpEeXUBSH MHOKapaeH uHOpapkr (MU), HO 6e3 maHHM 3a OCTBP
KOpPOHAapeH CI/IH)II‘DOM. [Ipu 157 nauueHTH € U3BBpPIIEHA KOpPOHApHa
anruorpadus. Bcuuky nanueHTH ca MNpOCIENEeHH KIMHUYHO 32 MEepUoAa OT
O0KO0JIO 6 TOTWHHU.

Ilpoy4yBaHeTo e U3BBpIIEHO CbBMecTHO ¢ Kareapara mo HykieapHa
MeauiuHa U € ojo0peHo ot Eruynara komucusi Ha Oonnuna APBUIL B
Peny6nuka FOxuHa Adpuka.

OG6maTa u3cneaBaHa NomyJaanus € pa3jiejieHa Ha JIB€ TPYIIH:

I. [TaneHTH ¢ H3BeCTHA KopoHapHa apTepuaJina 6oaect (KAB), xouro ca
u3caenBaHu ¢ 99m-TexHenui 3a OleHKa Ha HeoOXxoauMocTTa OT Oai-mac
onepanus (AKB) niu nepkyraHHa koponapHa uHTrepseHuus (ITIKH) u

II. TlamuenTu ¢ Bucok CC pUCK M KIMHWYHM AAHHHU 3a CTEHOKApaus, NpHu
KOMTO € W3BBbPUIEHO CKaHupaHe ¢ 99m-TexHeuui, 3a [Ja ce OLEHH
Heo0X0AMMOCTTA OT HHBA3MBHA KOPOHaporpadus (Haavuue Ha 3HAYHMTETHA
30HA HA ucxemusi uiaH npexussad MH).
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Crnopen pesyartatute oT SIMP e 00ckxkaaH U TEpaeBTUYHUST MOAXON.
B rpyna I:

v/ IIpu HanMYKE HAa yMEpEeHa CTerneH MuokapaHa BuTanHoct (10 30%
3acAraHe) Ha MAllMEHTUTE C YCTAaHOBEHAa UCXEMUs € IpejjaraHa ornepaTuBHA
MHTEPBEHIIMS WK NEPKyTaHHA KOPOHAapHA PeBAaCKylapu3arusi;

v IPpY NMAUEHTUTE C MO-BHCOK IIPOLEHT XU3HECTIOCOOEH MHOKapA €
3all04uBaHa MEIWKAaMEHTO3Ha ' KapJAMOIPOTEKTUBHA Tepanusgs C KIXMHUYHO
npocjeasiBaHe.

B rpyna II (cbc 3Ha4MTETHA KOMOPOHIHOCT):

v’ Ipu OTCHCTBHE HA MHOKApJIHA UCXEMMUS HE € U3BBPIIBAHA
KopoHaporpadus;



v/ [pU J0Ka3BaHe HA HCXEMHS € IPOBEX/IaHa MHBA3MBHA
KopoHaporpadus ¢ nociejaBaila npelneHka 3a peBackynapusauus - [IKU unm
AKB.

B ormenna noarpynma ca aHalM3MpaHW = AUUMEeHTH C  OBOpeuHa
TPaHCIUIAHTALUA, NPU KOUTO € U3BbpIIEHA Nepy3uoHHA CUMHTUrpadus Ha
MUOKap/a.

HanpaBeHa e chbBpeMeHHa cTaTHcTH4Yecka o0paGoTka Ha pe3yJiTaTHTe
ype3 cratuctuyecku naker SPSS. Jlepunupanu ca HyneBaTa U alTepHaTUBHATa
XWUMOTE3HW, M3I0JI3BAHW Ca HENapaMETpHU4YHM METOJM 3a CpaBHEHHE Ha
Ka4yecTBeHU npoMeHnuBU (y*) ¢ aHanu3 Ha: Fisher exact test 3a nuHeiHH
acouualuy, KopenauuoHeH koeduuueHt Ha Pearson u xoepuuuent va Cramer
3a acoLMaLys MEXAy 2 HOMUHAIHHU IPOMEHIIUBHY.

XapakTepHCcTHKA HA pe3yJTaTHTe:
ABTOpBT yCTaHOBSIBA CJIETHOTO:

1. Ilpu nauuenture ¢ npenwmectBama KAB u neBokamepHa nuchyHKIUS
U3BBPIIBAHETO HA HEMHBA3UBHO u3cienBaHe ¢ SIMP 3a HajiH4YHe HA HCXeMHUS H
MHOKapAHa BHTAJHOCT € C J0Ka3aHa I[oj3a C Orje] NpeLu3dpaHe Ha
He0o0X0AHMOCTTAa OT peBacKyJapH3allHOHHA mpoueaypa. ToBa e pa3yMHUST
NOAXO0/ 3a 3HAaYMTEIHO HaMaJlsiBaHe Ha HEHY)XHUTE/HETIOKa3aH! UHTEPBEHIINH.

2. Ilpy nauueHTd B HampedHala BB3PAaCT W/WIM C TEXKH ChIIBTCTBAIIU
3a00I5IBaHUS KOJIHYECTBEHOTO H3ciaeaBane ¢ SIMP 3a ucxemus u o6ema Ha
’KM3HEHOCNOCO0eH MHMOKapx € 0co0eHO BaKHO 3a MpeleHKa Jald a Cce
U3BBpIIIBA UHBa3UBHA KOpOHaporpadus.

3. YTOYHEHO € KONM4eCTBOTO BuTaneH MUoKapa (30%), moa koeto He ce
O4YaKBaT JOMBJIHUTEIHU TOJ3H OT IPOBEXIAHETO HAa WHBa3MBHA KOPOHApHA
aHruorpagus, Thbi Kato ype3 Hesi OM ce BU3yalIr3upall aHATOMUYHHUAT MpodJieM,
HO He ¥ GU3MONIOrMYHaTa HEOOXOAUMOCT OT MpoLeaypa.

4. Ha#-BaxHuTe KOMOpPOHAHOCTH B W3CleBaHaTa TMOMyJalus ca:
apTepuaHa XUINepTOHUs, 00e3UTET, )KEHCKH 01 U 3aXapeH Auaber Tum 2.

5. HeunBazuBHOTO M3cnenBane ¢ AIMP ce npenopbsuBa npen crpec-tecta 3a
JIOKa3BaHe WM OTXBbpisiHe Ha 3HaunMma KADB npu mauuweHTH ¢ jigB O6eapeH
6J10K.

6. IIpu nanuentu c MHorokinonoBa KAb, Bucok Syntax score u JieBOkamepHa
OUCOYHKIMS CEe YCTAaHOBSIBA CXOAHA CMBbPTHOCT CJe/l peBacKyJIapH3alHOHHA
npoueaypa H Npu MeAHKAMEHTO3HO JieYeHHue.




7. HeunBa3zuBHOTO M3ciensade ¢ SIMP npu naiuyeHTH ¢ XpoHUYHO OBOpeuHo
3abonsBaHe (Xb3) € cBbp3aHO CbC 3HAYUTEIHO HAMAJIABAHE HA PHCKA OT
nporpecus Ha HedpomaTHsiTa B CpaBHEHUWE C HWHBa3MBHATa KOHTPACTHA

aprepuorpadusi.

Pe3yaTaTruTe ca npeAacTaBeHd B 52 Tabuuy U ca 100pe Bu3yanusupanu ¢ 31
LIBETHU rpauKH.

HanpaBeHo € aHAJIHTHYHO 00CHKIaHe C aHAJIU3 HA INOJyYEHUTE pe3yJITaTh
3a uscnenBanara ¢ AIMP nomynanusi mauMeHTH U CBIIOCTABKa C JaHHHUTE OT
nuTepaTypara.

ABTOpPBT € popmynupan 24 u3Boaa U 13 npuHOCa OT JUCEPTALIMOHHUS TPY .
3aki04enue:

3a mppBU NBT y HAaC C€ M3BBPIUBA HEMHBA3UMBHA KOJIMYECTBEHA OLEHKA C
SIMP Ha Xu3HEHUS MHUOKapA KaTo KPUTEPUH IIPHU JICYEHHUETO HA MALUECHTH C
UBC c unu 6e3 XxpoHUYHa ChpAeYHA HEJOCTAaThYHOCT. TpsbBa na ce moayeprae
HOBaTOPCTBOTO Ha jou. ['puropoB B u3bopa Ha TeMa U METOAMTE 34
U3CcJeBaHe, KaKTO U 3abJIO0YEHOTO MO3HABAHE HA KIIMHUYHHUTE NPOYYBaHUS U
nyOaMKyBaHaTa 10 MOMEHTA JINTEpaTypa 110 IOCTaBEHUTE BBIIPOCH.

Jlucepranusita uMa SICHO IIOCTaBEHa LI€J1 MU KOHKPETHM 33Ja4M 3a HEHHOTO
nocturase. [lou. I'puropoB u3non3Ba CbBPEMEHHU CTAaTUCTHYECKHM METOJAM 32
obpaboTka Ha HayyHa WH(OpMaLMs, aHAIU3UpPAa KPUTHYHO IIOJy4YEHHTE
pe3yaTaTH U 1OCTUra 10 JIOTUYHHU U3BOJH.

I[I/IcepTaI_II/IOHHI/ISIT TpyA € C IE€HHH IPUHOCH KaKTO B HAy4Y€H, TaKa M B
IPaKTUYECKHA aCHEKT 3a KIMHHYHUTE IIOJI3U OT U3CJI€ABAHETO C SIMP ¢ nen
onpenacissHe Ha OITHUMallHaTa TEpalneBTUYHA CTpaTerus Ipd HU3CJI€ABaHaTa
BUCOKOPHCKOBA MNOITyJIallys [TIALlUCHTH.

ToBa MU JaBa OCHOBaHME Ja rjacyBaM C MOJIOKHTEJNEH BOT 32 NPUCHXKAaHE
Ha oOpa3zoBarenHa W HaydHa crerneH “/lOKTOp Ha HayKdHTe” II0 Hay4Ha
cneruantocT “Kapauonorus” Ha aou. a-p Baagumup Maanenos I'puropos
am. - Karempa ,llpomeneBTrka Ha BbTpeliHuTe Oonectw”, DakyiaTeT
,2MenuiuHa” Ha MeIUIIMHCKY Y HUBepcUTeT — [ lneBeH.
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REVIEW

by Prof. Nikolay Margaritov Runev, MD, PhD
Clinic of Propedeutics of Internal Diseases,
Prof. Dr. St. Kirkovich - UMBAL Alexandrovska
Medical University - Sofia

for dissertation on the topic:

ASSESSMENT OF THE MYOCARDIAL VIABILITY AS A
RECOMMENDED CRITERION IN THE TREATMENT OF PATIENTS
WITH ISCHEMIC HEART DISEASE WITH OR WITHOUT CHRONIC
HEART FAILURE

for awarding SD “Doctor of Sciences” in higher education field 7. Healthcare
and sport in professional field 7.1. Medicine and Scientific Subject “Cardiology” to
Assoc. Prof. Vladimir Mladenov Grigorov, MD, PhD - Department of
Propedeutics of Internal Diseases, Faculty of Medicine, Medical University Pleven

Order of the Rector of Medical University — Pleven for appointing the scientific
jury: No 1739/29.06.2022

Structure of the dissertation

The dissertation is written over 214 pages, of which 5 pages — introduction, 66
pages — literature review; 28 pages — aim, tasks, material and methods; 62 pages —
results; 25 pages — discussion; 5 pages — conclusions and contributions;
bibliography — total number of 186 cited sources).

The dissertation has a classical structure with a relative adherence to the
proportions of its individual parts, according to the generally accepted
requirements in Bulgaria.



Timeliness of the topic

The topic of the dissertation is up-to-date both in theoretical and scientific-
practical aspect. This statement is based on the following grounds:

1. Chronic heart failure (CHF ) remains one of the gravest problems in
cardiology, due to its continuous progressive development, deteriorated quality of
life of the patients and high mortality rate.

2. Despite significant research on patients with CAD and CHEF, there is yet not a
clear answer to the questions in which cases revascularization has to be carried out
and when the medication therapy is the better alternative

3. In Bulgaria have been conducted (predominantly one-centred) examinations
of patients with multivessel coronary disease, left ventricular dysfunction and
CHF, but due to the lack of a national register of HF, any additional research
into this topic would contribute to expanding our knowledge and improving
treatment-diagnostic algorithms in this high-risk group of patients.

Familiarity with the problem

The literature review shows that Assoc. Prof. Grigorov has gained a thorough
knowledge of the literature available on this subject. He sums up that:

1. Over the last years a number of different randomized clinical trials have been
conducted worldwide, comparing clinical, anatomic, periprocedural and
extracardiac factors, determining the early and distant outcomes from an operative
as compared to percutaneous revascularization in patients with CAD. However,
there is no uniform opinion as to which is the best test for the quantitative
assessment of the myocardial viability prior to the revascularization procedure.

2. The recommendations of ESC and ACC/AHA undetline the role of the
resynchronizing therapy and ICD implant, as well as new classes of medication
(for example, SGLT2 inhibitors) for reducing mortality in patients with heart
failure with reduced EF (HFrEF). There are ongoing discussions and research on
the optimal therapeutic approach with the aim of improving the prognosis in
patients with CHD, who are not suitable for operative intervention.

3. The nuclear magnetic resonance (NMR) is a valuable non-invasive method
for examining cardiac structures and function, as well as for an assessment of




the ischemia with a view to the need for revascularization. Moreover, the use of
NMR may considerable restrict the volume of invasive coronary angiographs,
especially in patients in advanced age or with a considerable cardiac comorbidity:
obesity, chronic pulmonary diseases or kidney diseases.

Thus the author fully justifies the meaning of his research.
The aim has been clearly formulated:

To establish when it is necessary to apply interventional or surgical treatment
and then it is preferable to apply medication therapy in patients with coronary
pathology and/or CHF.

To achieve these objectives, the author sets out 10 specific tasks.

The material and methods give us good reasons to trust the obtained results.

A total of 207 patients have been examined, of whom 56 — women and 151 —
men. All patients have had symptoms of angina pectoris or recently had a
myocardial infarction (MI), but without any data of acute coronary syndrome.
Coronary angiograpfly was carried out in 157 patients. All patients have been
followed up clinically for a period of 6 years.

The research has been carried out jointly with the Department of Nuclear
Medicine and has been approved by the Ethical Commission of the ARVIP
hospital in South Africa.

The total examined population has been divided into two groups.

I. Patients with identified coronary arterial diseases (CAD), who have been
examined with 99m-technetium to assess the need for by-pass operation (AKB) or
percutaneous coronary intervention (PCI) and

II. Patients with high CV risk and clinical data for stenocardia, who have been
scanned with 99m-technetium, in order to assess the need for invasive

coronarography (existence of considerable ischemia zone or they’ve had a
MI).

Depending on the results from the NMR, the therapeutic approach has been
discussed.




In group I:

v" in the existence of a moderate degree of myocardial viability (affected up
to 30%) patients with established ischemia have been offered operative
intervention or percutaneous coronary revascularization;.

v' in patients with higher percentage of myocardial viability medication
cardioprotective therapy was applied with clinical follow-up

In group II (with considerable comorbidity):

v" no coronarography was carried out in the absence of myocardial ischemia;
v" in the case of proven ischemia an invasive coronarography was carried out
with subsequent assessment for revascularization — PCI or ACB.
In a separate subgroup patients have been analyzed with kidney transplantation
and subsequently a perfusion scintigraphy of the myocardium was carried out.

An up-to-date statistical processing of the results has been carried out by
means of the statistical package SPSS. The null and alternative hypotheses have
been defined, non-parametrical methods for comparison of quality variables (%?)
have been used with analysis of: Fisher exact test for linear associations,
correlative coefficient of Pearson and coefficient of Cramer for association
between 2 nominal varjables.

Characteristics of the results
The author has established the following:

1. In patients with preceding CAD and left ventricular dysfunction the carrying
out of a non-invasive examination by means of NMR for the existence of
ischemia and myocardial viability has been proven to be beneficial with,a view
to clarifying the need for a revascularization procedure. This is the sensible
approach to significantly reducing unnecessary/not shown interventions.

2. In patients in advanced age and/or with grave accompanying diseases the
quantity test with NMR for ischemia and the volume of the viable
myocardium is particularly important for the assessment whether to carry out an
invasive coronarography.

3. The quantity of viable myocardium has been established (30%), under which
no benefits are expected from conducting invasive coronary angiography, since it
will help visualize the anatomic problem, but not the physiological need of a
procedure. '




4. The most important comorbidities in the studied population are: arterial
hypertonia, obesity, female sex and sugar diabetes 2.

5 Non-invasive treatment with NMR is recommended after the stress test for
proving or rejecting a considerable CAD in patients with left bundle branch block.

6. In patients with multi-vessel CAD, high Syntax Score and left ventricular
dysfunction a similar rate of mortality has been established following
revascularization procedure and in medication treatment.

7. Non-invasive treatment with NMR in patients with chronic kidney disease
(CKD) is related to a significant drop in the risk of progression of nephropathy
as compared to the invasive contrast arteriography.

The results are presented in 52 tables and are well-visualized by means of 31
colourful graphs.

An analytical discussion has been made with analysis of the obtained results for
the NMR examined population of patients and a comparison with data from the
literature.

The author has formulated 24 conclusions and 13 contributions of the
dissertation.

Conclusion:

For the first time in Bulgaria a non-invasive NMR quantity assessment of the
myocardial viability is performed as a criterion in the treatment of patients with
IHD with or without chronic heart failure. It should be noted that Assoc. Prof.
Grigorov shows innovation in the choice of topic and research methods, as well as
the in-depth knowledge of clinical trials and the respective literature published so
far on these issues.

The dissertation has a clear aim and specific tasks for its accomplishment.
Assoc. Prof. Grigorov uses up-to-date statistical methods for processing scientific
information, makes a critical analysis of the obtained results and arrives at logical
conclusions.

The dissertation has valuable contributions both in scientific and practical aspect
about the clinical benefits of the NMR examination with the aim of determining
the optimal therapeutic strategy in the researched high-risk population of patients.




This gives me grounds to cast a positive vote for awarding the educational and
scientific degree “Doctor of Sciences” in scientific subject “Cardiology” to Assoe.
Prof. Vladimir Mladenov Grigorov, MD, PhD — Department of Propedeutics of
Internal Diseases, Faculty of Medicine at the Medical University — Pleven.

05.09.2022 Signature:

Prof. Nikolay Margaritov Runev, MD, PhD
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