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CTAHOBHUIIE

ot Jlow. /I-p Acnapyx I'eoprues Huxo.ioB aMm, Cekrop ,,[IpeAKIHHIYHN H KIMHHIHH

Hayku”, Karenpa ""Meauuuncka pusuxa, OnodusuKa, NPeIKIMHIYHE U KINHHYHH
Haykn'', Meqnuuackn YHuBepcurer- ILnesen, Yien na Hayuno xypm, ONpE/IE/ICHO ChC

3anosel Ha Pexropa na Meanunnckn Yausepenrer-Tliesen Ne1739/29.06.2022 Ha
ocHoBanue Ha IIpoToxoaNel4 ot 27.06.2022
3a npuckkIaHe HAYYHA CTeNeH “lokTop Ha HaykuTe”, B 00,1aCT BHCIIE obpa3oBanme 7.
»3ApaBoonasBaHe u cropt”, npodecrnonanto Hanpasienne 7.1 ,,Mequuuna” u Hay4YHa
CIEHATHOCT ,,KAPAHOJIOTHS”
Ha Jlou. /I-p Baagumup Maajgenos I'puropos am, Karenpa ,,IIponexesrnka na
BbTpemnuTe 6osectu”, daxyrer Meanmuna, MeIuIHHCKH Yuusepcurer-ILiesen

buorpaduunu nanuu

J-p Brnagumup I'puropos e ponen ma 13.06.1965r. B rp. Codus. Ilpe3 1983r. 3apbpmBa
cpenHo obpasosanue B 29-to COY, rpax Codust. Ilpes 1989r. ycmemno 3aBwpimBa
Meunuaa 8 Memumnuackn Yuusepcurer-Cousi, KaTo B chlnara roJdHa 3amodsa pabora
KaTo JieKkap-OpIMHATOp BbB BhTpemno otnenenne ua Bomrnia CaMoKOB. ITpe3 1990r. crasa
acucteHT B Kapmmonornuna — Kimauka, Antekcaniposcka  GonHnia,  MY-Codwsi.
Crennanmsupa B GOTHUIMTE W.Gruywagen, Johannesburg, FOAP u Hwuryapna, Mwunano,
Wramas. JI-p I'puropos mpumo6uBa CrerHaIHOCTH Berpemnn Gomectu mnpes 1994 u
Kapmonorus ipes 2001. Ot 2000r. paGotu kato JIeKap-kap/auosior B 6omHunum Jg. Strydom u
Johannesburg, IOAP. Ot 2002r. e IPaKTUKYBAIL JIeKap-KapaHOJIOoT, COOCTBEHHK |
PBKOBOMHMTEN HA MEIMIHMHCKH UeHTbp ARWYP w chrpynHuk B bomuanna Glynnwood,
Johannesburg, FOAP. Ilpe3 2005r. J-p T'puropos mpumobusa Hayuna cremen JlokTop 1o
Kaprwnonorus, a or 2010r. e Jlouent mo Kapanonorus B Karenpa ,Ilpornenesruka Ha
BbTpeImHuTe Oonectn”, Memuuunckn Yuusepenter-Iliesen. Haygnure murepecu na o,
['puropos ca B 06iicTTa Ha atepockieposara, HeXeMHIHATA GOJIECT Ha ChpLETO U ChpJeYHaTa
HCNIOCTATRYHOCT, KAaTO TOH wIeHyBa B J[pyKecTBO Ha Kap/nonosute B Buirapns, Bbwarapcko
APYHKECTBO IO MHTCPBEHIIMOHATHA Kapamosorust, Cardiac Society of Southern Africa u Ip.

Mucepraumonnusar Tpyax Ha Jlom. I'puropoB ,,Onienka Ha >KU3HEHHUS MHOKap/l Karo
NPCIIOPBHUUTEIICH KPUTEPUH MPH JICUCHUETO Ha MAIMEHTUTE C MCXEMHYHA GoJiecT Ha CBHPLETO
ChC MIIH O€3 XPOHWYHA ChPAEYHA HEJOCTATHYHOCT 00X BalIa aKTYaJIHH U COLMAITHO-3HAYUMHU
31paBOCIIOBHY TIpOOIeMH. XPOHHYHATA ChPACYHA HEIOCTATBYHOCT (XCH) e eaun ot Haii-
rojieMuTe 1podsieMu B Kapauonorusita. OCHOBHA NPUYHHA 3aTOBA € BUCOKATA CMBPTHOCT [IPH
Te3u nanueHTH. ['aBanTe npuunnn 3a XCH ca MexeMuynata 6olecT Ha cepuero (UBC) u
XHMEPTOHUYHATa OonecT. [luceprammsita wm3cineasa kora e YMECTHO Ja ce Tpuiara
MHTCPBCHIMOHAIHO WJIM XHPYPIHYHO JIEYEHHWE W KOTa € 3a MpeArodYnTaHe JIEKapCTBEHA
Tepanus Tpy MalueHTuTe ¢ KopoHapHa marosiorus w/umu XCH. CrenuanHo BHUMaHHe e
OTACJICHO HA OLCHKATA HA M JIpYra rpyma NaiieHTn — 6b0peuHo GONHY ¢ TPAHCILIAHTAIH.
IIpensun BaxHOTO 3HaueHwe Ha possta Ha Te3w (axropn ce ouepraBa Hyxmara ma ce
YCTAHOBM KakBa ¢ TI0J13aTa OT ITbPBOHAYATHOTO HEHHTEPBEHIMOHATHO TECTBAHE, YHETO
HPOBEIKIIAHE 1O CHINECTBO HE HOCH CHIECTBEH PUCK, 3@ OLIEHKATA HA ITAI[MEHTH C BHCOK pHCK
3d TECTBAHC C KOPOHApHA aHTHOrpadus MOpaad ChITBTCTRANIN 3a00JISIBAHMS. Ilopamu ToBa e
HEOOXOIMMO  TNpoyYBaHe 3a W3CleABaHE Ha  Te3w B3aMMOBPB3KH M HACTOSIIIIHAT
AucepTainoneH Tpya Ha Jlon. I'puropos 6u HONpUHCHIT B TO3M acIeKT.



CrpykTypa Ha JuCepTANMOHHUSAT TPy

Hacrosimusit Tpyn e B oGem 214 crpammum, kouto ca pasMpeIeIICHH KakTO Cle/Ba:
BBBEJIEHHE-3 CTp., 0630p-66 cTp., men u 3amaum-2 crp., Marepual; U MeToam-26 crp.,
COOCTBEHH pe3ynTaTtH-62 cTp., oOcHKIaHe-25 CTp., HW3BOAM-3 CTp., HPUHOCH-2 CTp.,
onbimorpadus-15 crp.  Hayunmsr tpyx e omarmenen ¢ 52 tabmumu 1 31 Qurypn.
M3nonssaum ca 186 nurepaTypHn H3TOYHUKA OT KOHTO 2 Ha KUPUITUTIA.

JIureparypen 0630p

BB BbBe/ICHHETO € TIpe/icTaBeHa aKTyaTHOCTTa Ha 3200 ISBaHNsTa OOCKTH Ha JUcepTaIusTa-
KOpOHapHa apTepuaiHa OonecT M XPOHWYHA ChPACYHA HEAOCTATHYHOCT. JIMTEpaTypHHST
0030p € ChbBPEMEHEH, MPABUIIHO CTPYKTYPHPAH M H3UYepraTeleH. IlpencraBenu ca paborure
Ha BOJICIIN KOJICKTHBH, OYCPTAHU ca MPOTHBOPEUHUSATA, TIOCOYEHA € HEOOXOIUMOCTTA OT I10-
HATaThIIHA pa3paboTku. OG30pbT 3aBBPIIBA C XUIIOTE3UTE, KOUTO ABTOPHT HCKA [1a M3ACHH 1
CBHOTBETHO 0OOCHOBABAIIM OCBHIIECCTBIBAHETO HA HAYIHOTO H3CIIE[BAHE,

Ies u 3axaun

[TocraBenata ot aBropa 1eNn € TOUHO ONpeJeieHa: J1a Ce MPOyYn Kora TpsiOBa 1a ce npuiara
MHTCPBCHIMOHAIHO WIIM XUPYPTUYHO JICYCHHE W KOTa € 3a NPEAINOYMTAHE JIeKapCTBEHa
TCpalus IpH MAUCHTUTE ¢ KopoHapHa natonorus u/wim XCH. 3a mocrurane Ha Tasu 1en ca
noctaBenu 10 3amaun.

Marepuai u MmeToan

B npoyusanero ca Bkmouenn 207 manmeHTH, pa3/ieieHd Ha JBE TPYNHU: €IHaTa Tpyma
BIJIIOYBA TIAMCHTH ¢ KOPOHapHa apTepHalHa (O0JIeCT, KOMTO ce H3CIeqBaT MOCPEICTBOM
SPEHO (HYKIICAPHO) M3CITe/IBAHE M CKAHUPAHE C TEXHELHIA, 3a /14 Ce OIEeHH HEeOOXOIMMOCTTa
OT mponexypa B juHMS Ha Oadimac mim PCL Bropara rpyma o6xBama mmarmeHTH
HEYCTaHOBEHO 3a00JisiBaHe, HO C MOBHINEH PUCK M KIMHWYHH JAHHHU 32 creHokapaus. Te ca
HNOUTOXCHA Ha ANPEHO W3CICABAHE W CKaHUpaHe C TeXHEHWH, 3a Ja ce OIEHHU
HEOOXOMMOCTTAa OT KOpOHAapHa aHruorpama. M3ION3BaHM ca  CHEIHHTE METOMLH:
AOKYMCHTAJICH, ~ KITMHWYEH, HWHCTPYMCHTAIHHW, oOpa3HW, J1abopaTopHM METOOM W
cTaTuCTHYeKa 00paboTka cbe SPSS. MarephanbT u METOIUTE ca MPeICTABEHH o1po0Ho.

PesyaraTtu u 06cbxnane

Homn. I'puropos nebwmnnpa tpu rpynu pesynraru: IIbpoHauanna rpyna oT oueHkute npu
BIUTIOYBAHETO B MPOYYBAHETO HA IMANUCHTUTE. BTOpa rpyna naHHM HapedyeHa yClIOBHO rpyla
OT MBPBHYHO MPOCIENABAHE, T.c. MbpBOHAYAlHATa Tpylla [MAlWEeHTH, CBhOpaHH 3a
[POYHYBAHCTO, pa3JC/iCHa Ha JIBC MOATPYNM M TpeTa rpyma pe3yiTaTH, KOWTO ca OT
AOIBJIHUTETHOTO TIPOCTIEASIBAHE, KAaTO LsUIaTa H3CIIe[BaHa Ipylia € Mpociie/IeHa S-roquirHaTa
PEXKUBACMOCT CJIC/I Ha3HAUEeHaTa Tepalusl MpH IIbPBOHAYAITHOTO TIpOCiesBane (IIepHOIBT
Ha [IPOCIC/ISIBAHE € OKOJIO 6 TOIMHM ClIe/] HAYaIHOTO JIEUEHHE).

AHAIM3UPaHA Cca PHCKOBHUTE (JAKTOPH, pasMpeneicHHETo 10 MoJ Ha CEJIEKTHPAaHUTE
NAIMCHTH U eXoKapanorpadekara Haxoaxa. O9akBaHo, MpeobiIagaBa MBXKHS TOJ, a JKEHUTE
ca TpH MBTH Mo-Maiko. OTHOCHO pasmpenesneHneTo criopen GpyHKimonanaus knac CH, B
HAaCTOAMICTO M3CICABAHE ¢ HAH-TONSIM OTHOCHTENIEH [l ca IAlHEHTHTE BbB BTOPH
dyHKIHOHANEH KTac. 32% OT NalMEeHTHTe ca MMl MHOKApICH uHdapkr. Ilo manHm or
HYKJICAPHOTO  M3CIIC/BAHE OCTaHAIMTE JIMIA B TMPOYYBAHETO ca OwiM Ge3 MHOKapieH
undapkr. Ilo ce oTHacs 10 TepamusTa Ha TMANMEHTHTE ABTOPBT yCTaHOBSBa, 4e
MHTCPBCHIMOHAIHOTO JIEYCHHE € OMI0 M3KMOYMTENHO Mainko. 11% oT ciaydamrte ca ¢



npeauineH Oaknac, a 7% — ¢ npeaxoIHa aHrHoOMmIacTHKa. OCTAHATATE ca OWJIM TJIaBHO HOBH,
HC JIMarHOCTHIINPaHy TIAllMEHTH, JIOILIH 33 OIIPEeIeIIeH TIPOOIIeM — TIIaBHO rpbaHa 00JKa.

YCTaHOBEHO e, e MOBEYETO OT MalMeHTHTE ca ¢ HOpMajTHa exokapauorpadcka Haxoaka
(66%). llpu Hawamnust moxGop Ha mammenTHTE camo 47 OT THX ca 0e3 mpoBeneHa
aHTHOTpadusl, Opany HalM4Me Ha MPOTHBOIOKaszanus. HaGionasa Ce, Ye B CIIy4auTe ¢
HallpaBCHa aHTHOINIACTUKA MM Oalirmac, 73% OT MalnMeHTHTEe ca Che creHokapaus. Tesu,
KOWTO Ca NOUIOXXCHHU IIbPBOHAYAIIHO Ha JIEKAPCTBEHA TEPAIHS, B TIO-TOISMATA CH YaCT (54%)
ca 0e3 crenokapaust. [IpoydeHo e pasnpenenenneTo Ha MalHeHTHTE MHOKapJIeH HHApPKT OT
ITEpBOHAYATIHATA TPyl B 3aBHCHMOCT OT Ha4yMHa, 10 KOWTO ca JeKyBaHH. [lalMeHTHTE C
MHOKap/eH MHQAPKT W HUCXEMHS ca C Hal-rojsM IPOLEHT Ha cTeHTupaHe (34 u 35%) B
CPaBHCHHEC C TE3W, IPM KOWTO Tpouenypara e Guia auarHoctuusa (5%), u IPU TE3H, TPH
KOHTO € HallpaBeHa MOpaf HATMYHe Ha Chp/IeUHa He0CTaThuHOCT (5.9%).

Omnpezenero e, de maluenTHTe ¢ hapMaKOTEPAITHS KATO OTHOCHTE/IEH JISUT ca TIOYTH PaBHU Ha
Tpyrara 6e3 HCXeMHs, KOSTO € HACOYeHa 3a Olpe/ielieHa IpoIlelypa KaTo aHTHOILIACTHKA UITH
Oaifniac. I'pymara che cpesiHa HCXeMHS € CPaBHUTEHO MATKA H IPOLEAYPH TIPH MAIIUEHTUTE B
HEsl HE ca Ha3HAYaBaHU.

IIpoyuenn ca nanHuTe 3a pasnpeieeHneTo Ha M3CTEIBAHNTE JIMIIa B rpynara mbpBOHAYAIHO
JICACHHC, TIPCIM Jla CC HANpPaBH sAPCHO (HYKJIEApHO) W3CIe/BAaHE, W KaKBa TEpaius €
HasHauaBaHa Ha TE3M MAUMEHTH Cjiej]l W3BBPUIBAHETO HA TOBA H3cHelBaHe Karo JIOIL.
I'prropos ycramossiBa, 4e 53-Ma OT MalHEHTHTE ca ¢ MOTOKHTENEH TecT 3a UCXEMHUST OT
ANPEHOTO M3ciie/Bane, a pu 117 takasa He e ycranosena. [IpOMEHTHOTO CHOTHOIIICHHE npu
PasUpE/IC/ISIHCTO Ha TE3W MAMCHTH B 3aBUCHMOCT OT HAYMHA HA MOCIEABAIIOTO M JICUCHHE —
(apmakoTepanus, aHrHOIIACTHKA MM Gaiffac, 70 W3BECTHA CTENEH He ce OTJIM4aBa OT
PASHPECICHUCTO TIDH [TbPBOHAYATHOTO MM TpeTupane. ONpesieNleHH ca TepaneBTHYHHTE
noxxom 1 SYNTAX ckop.

AHaIM3MPaHH ca TaHHHUTE OT MPOCIIEISIBAHETO HA GOTHHTE B IEPUOJT OKOJIO 6 TOJUHM ClIe]
HATATHOTO JICUCHHE, KAaTO € HAMEPEHO, Ye B TpyIaTa Ha (apMOKOJIOTHYHA Teparis uma 25%
CMBPTHOCT, @ B rpynara ¢ Oaiinac — 18% cMBPTHOCT. ABTOPBT YCTAHOBSIBA, He rpynara Ha
JICKApCTBCHA Teparus € mo4TH 20 MBTH MO-TOIISIMa OT Ta3| C ONIEPATHBHO JICUEHHE, TpsidBa na
ce 00BbpHe BHUMaHHME ChIIO TaKa M Ha 06paTHA TeHIEHINS — THLATa Ha JIEKapCcTBEeHa Teparwst
OT IIbpPBOHAYANIHATA TIpPyNa IEMOHCTPHPAT T0-106pa [BITOCPOYHA IIPEKUBIEMOCT B
CPaBHCHHCE C OTICPaTHBHO Tpetupanure. 11lo ce oTHacs 10 CMBPTHOCTTa- TS € € MO-HHUCKa pu
MbikeTe. HopmaiHo siipeno nscnenBane Ge3 naHHH 3a HeXeMUs ¢ HMaIo B 45% oT CIIy4aurTe.
Hou. I'puropos ycranossisa, ue npu 93% 0T MalMEHTHTE JICUCHHETO e MeIUKaMEeHTO3HO.
IIpu 2% e u3BBpIIeHa AaHTUOILIACTHKA 1 1pu 5% e nposeaeHa Oairiac-Xupyprus.

N3Boan ~

Bb3 ocHoBa Ha momywenute pesynrarm Jlom. ['puropos e dopmysupan 24 u3Boma, Karo
0COOCHO 1IEHHU B HAYYHO-IPAKTHYCCKH ACTIEKT CIIOpPE/I MEH Ca JIaHHUTE MOoKa3pay, ye: (1)
[IAIMCHTATE C HalpeaHana IMCQYHKIMS Ha JIsBaTa Kavepa U KOpoHapHa aprepraiiHa 0oJiect
HE CE HYXIasT OT aHTHOTpamMa, OCBEH aKo HsMaT u3paseHa aHrusa ot [I1-1V byHKIHOHATIEH
Kirac. (2) IlanmeHTnTe, KOUTO HAMAT HOCTATHYHO (Hax 20-30%) xxu3HECTIOCOOEH MUOKAP]L, HE
CC HyX1ast ot anruorpadus. (3) ITaumentute ¢ npemmecrsama KOpPOHapHa apTepHuaiHa
Oostect U wHTepBeHIwMs, cBbp3ana ¢ CABG mm AHTHOIUIACTHKA, MPOSBSBAIA CE ¢ IPhIHA
oska 1 Ge3 oueBHIHA KOPOHAPHA MATONOTHS, BCPOATHO € 110-7100pe 1a ObaaT OlCHEHH Ype3
HCHHBA3MBHO SJIPCHO (HYKIIEapHO) H3CiIeBaHE 33 HEOOXOIMMOCTTA OT M3BBPIIBAHE Ha



npouenypa. (4) Ilpu mammeHTHTE ¢ HpexHImHA NpONeJypa W/UIM H3BECTHA KOpPOHApHA
apTepuaTHa 0oJIecT BEPOSTHO € 10-100pe 1a ce MOI0kKAT HA HEHHBA3HBHO TECTBaHe, 3a Ja
C€ ONEHH HEOOXOMMMOCTTA OT MPOLETYPa, KATO CE MMa TPE/IBU/I HATIpETHAIaTa UM BB3PacT U
CBITBTCTBAIIM 3a00ssBanus. (5) MHOTO pasymHO e ja ce M3BBPIIBAT HEMHBA3UBHH SIAPCHH
(HYKJICApHM) M3CICABAHUSA TIPH  CHMHUTETHH NAIMeHTH, KOUTO WMaT CHMHUTEHH
OITAKBAHUST W MCXEMUSATA HE € CHUT'YPHA, BKIIIOYHTEIIHO KOJNYECTBEHO. (6) Habmonasa ce
SHATUTCITHO HamarnsiBaHe Ha TIEpPHOTIEpATHBHATA CMBPTHOCT MPH JIEKAPCTBEHOTO JiCUeHHe Ha
TALMCHTHTE, HaMalISBa C€ M PUCKBT 34 TIeproreparnBHa cMbpT. (7) Hamuie e HamateHne Ha
3a00JI5IEMOCTTa M CMBPTHOCTTA TIPH TALMEHTHTE, KOWTO OHXA OTHINITH Ha HEHYXHHUTE
lepkyTanuyl npouenypu. (8) Mma namaseHwe Ha 6GhGpeunara HedponaTtus Trpu Te3n
nauuenTH (¢ Ob0peyuna TMCQYHKIHS) MOPaIH HeM3ITbIHEHA MpoIelypa, Karo MmpaBeHeTo Ha
anruorpadust uimm onepauus. (9) Ipu HYKJICADHO M3CJIe/IBAaHC MMa HaMallsiBaHe Ha pHCKa 3a
TAIMCHTATE, 3alI0TO [PY aHTHOrpapus ce JaBa MHOTO KOHTPACT ¥ MMa PHCK 3a pa3BUTHE Ha
KOHTpacTHHIynMpana Hedpomnatus. (10) Mma u Hamangsane Ha NICPUOTICPATUBHUS PUCK TIPU
fatenTn ¢ HanpenHan XObBb, manpennano Gu6peuno 3aGonssare, TpacIlJIaHTAllHOHHK
KaH/IaTH, MHOXKECTBO NpHApYsKaBaiy 3abomsBanus. (11) M36sreanero u HEU3BBPIIBAHETO
Ha TIpOLEaypa, KOATO HE € HCOOXOAMMA MPH ONpe/IeIeHH TTalHeHTH, HaMasIsBa pucka. (12)
[lanmenTy ¢ 6GBOpeyHa HETOCTATHYHOCT BHB BCHUKH Cllydau MMaT OrpOMHA II0J13a TOpaay
CRIIBTCTBAINATAa KOHTPAaCTHHAyIHpaHa Hedpomatust B 100% oT ciaydaute c HalpeaHana
OBOpeuna menocrarbunoct. (13) Ilannenture ¢ 5B Oezpen OJIOK He ce Hy)XIasT BUHATH OT
aHrorpadgus, 3a 1a ce H3KIIOYH npuurHaTa 3a Jjeka Oonka. (14) Crpec-tectbT €
HeyOeMTeNeH, Thil KaTo pasyWTa caMo Ha JaHHM 33 CHMIITOMM, (15) UsBbpmBanero Ha
FIPEHO U3CTIC/BAHE I0Ka3Ba IIPUCHCTBHETO MIIM OTCHCTBHETO HA 3HAUMMA KOPOHAPHA GOJIECT.

IIpunocure Ha nuceprammsita ca rpynupanu B 13 touku: (1) Ilanmenture ¢ manpemnata
JMCHYHKIHS Ha JIsIBATA KAMEPA HE CE HYXKIAAT OT aHIuorpaMa, OCBEH ako HAMaT M3pa3eHa
aHrvHa. (2) OneHkara Ha o6ema JKH3HeCTI0Co0eH MHOKap/l MpH HanpeaHana AMchyHKIHs Ha
JIiBaTa kamepa ¢ Hal-BakKHa 3a IUIAHMpaHEe HAa BB3MOHa Hameca. (3) IlanmeHTHTe Oe3
Aocrate4Ho (Hax 20-30%) xku3HECIOCOOEeH MHOKap/l HE C€ HYXJIasAT OT aHTHOrpadwus, Thit
KaTo HAMA Hy’KJa OT HaMeca M aHTHorpaMara e oYeprae aHaTOMHYHHS MpoGieM, HO He U
(usnonornynara He06XOIMMOCT. (4) TManmenTHTe CHC CHMHUTETHN CHMIITOMH, IIPOSIBSIBALITA
C€ C aHTMHO3HA CHMIITOMATHKA, BEPOSTHO € MO-100pe 1a GbaT ONEHEHH 4pe3 HEHHBA3HBHO
SIUIPEHO (HYKJIEapHO) H3CIIEIBaHE 3a HEOOXOAMMOCTTA OT M3BBPIIBAHE HA IIPOIEIypa 0COOEHO
lIpH Halmue Ha KoMopOuaHocT. (5) INannenTute ¢ mpemuimHa npoueaypa W/Winu u3BectHa
KOpOHapHa apTepuaiHa O0JecT € 1mo-100pe 1Ma ce MoMUI0KAT Ha HEHHBA3UBHH TECTOBE. (6)
KomnnvecTBenara onenka Ha HHBOTO Ha HMCXeMHs Npe WHBA3WBHA NPOLEAYpa € pasyMeH
TTOZXOM 3a CHECTSIBAHE Ha MAllMCHTA Ha HEHY)XXHU HPOIEeypH U JaBa ChbOTBETHO M 110-100pH
(unancoBn pesynratu. (7) Snpenute (HykieapHHUTE) TECTOBE BOIST JI0 Hali-100para oIeHkKa
ipy TIALMCHTH ¢ JIeBOKaMepHa aucdyHkiws. (8) Hawmarnssanme Ha IiepUoIiepaTuBHaTa
CMBPTHOCT IIpH JICKAPCTBEHO JICYCHHE HA MAllMEHTUTE ¢ BUCOK puck. (9) Ma HamaneHue Ha
ObOpeunara HedponaTus NpH MaLHEHTHTE, [IPH KOUTO HE ¢ HampaseHa aHruorpadwus. (10)
Hekoponaporennara ucxemuss B chuetanme c KOMOPOMIHOCT € MO-OIacHa W IpPH TE3H
TAUACHTA  WHBA3SWBHUTE MNPOLEIYpPH He [1aBaT enaHus pesyntar. (11) IIpu  sapeno
(HyKJICApHO) M3ClIe/IBaHEe MMa HaMaJIsBaHe Ha pucka 3a 0e10poOEH OTOK IIPH MAIHEHTHTE.
(12) HamansBanme na pucka [IpH BB3PAaCTHUTE MAIMEHTH OT HEHY)XHO IOjJaraHe Ha
VHBA3MBHA/XUPYPrudHa mpoueypa. (13) [lauuenture ¢ s Oexpen OJI0K MOTraT J1a ce OICHST
0e3 anruorpadus.

[Io temara ma mucepraumsra Jlom. ['puropos mma wm3nazena 1 rmaBa OT KoJEKTHBHA
MOHOTPaust M 5 CTaTHH- 2 B GBITAPCKH CIIHCAHUS W 3 B YYXKJU CITUcaHus (1 oT KOHTO € ¢




UMIakT (GakTop M MMnakT paHr). Cnopen mpencrBeHTa nurarHa cnpaBka or HALIAJ ca
HamepeHHu o610 136 6pos uutupaus B 6asure nanau WEB OF SCIENCE, SCOPUS u apyru
0a3u naHHU.

B 3akiouenue:

Pesynrarute oT u3cnensanusnTa Ha [lon. ['puropoB aBaT Bb3MOXHOCT JIa C€ HANPABSAT BAKHU
U3BOJIM C TEOPETHYHO M NMPAKTUYECKO 3HadyeHue. JlucepraunoHHusaT Tpya Ha Jlom. I'puropos
KOMOMHMpa 3a1bI00YEH aHAIU3 Ha JHMTEPATypHUTE JAHHH ChC COOCTBEHH OPUTHMHAIHU
pesynratu. CmsaTam, 4e TOH JONPHUHACS CBHINECTBEHO 3a U3SCHSABaHe Ha mpobiieMa Kora
TpsbBa 1Ha ce MNpuiIara WHTEPBEHIMOHAIHO WJIM XHMPYPrHYHO JIEYEHME M Kora € 3a
NpEeANOYHTaHE JIEKAPCTBEHA TEpanys MPHU MAlUEHTUTe ¢ KopoHapHa marojorus u/uma XCH.
IIpencraBeHMAT qUCepTAlMOHEH TPy M HAyYHH MyOJIMKAIMK OTTOBAPAT HA HALMOHATHUTE
U3WCKBaHHs ONpeleNieHd B 3aKOHAa 3a pa3BUTHE Ha aKaJeMHYHHS CbCTaB B PemyGiuka
beirapus u na IlpaBunHuka 3a npunarane Ha 3PACPB B MenuuMHCKH YHHBEPCHTET —
[IneBen 3a npuaoOuBaHe Ha oOpa3oBaTeHaTa U Hay4Ha CTeneH ,,JIOKTOp Ha HayKuTe”.

KoMiuiexcHaTa oleHKa Ha AMCEPTANMOHHHS TPYA MH JaBa OCHOBAHHE JIa MPenopb4yam
Ha YBaxaemoro Hayunoro ’Kypm na npucham o0Opa3oBaTeHATa M HAy4YHA CTeEleH
»/lOKTOp Ha HaykuTe” B mNpO(eCHOHAIHO HANPABJIEHHE ,MeIUUUHA” M0 HAYYHA
CHeNHATHOCT ,,Kapauoorus” Ha Jlou. JI-p Branumup Maanenop I'puropos am.
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OPINION

by Assoc. Prof. Asparuh Georgiev Nikolov, MD, PhD, Sector “Pre-clinical and Clinical
Sciences”, Medical University — Pleven, Member of Scientific Jury, appointed by order of
the Rector of Medical University — Pleven No 1739/29.06.2022 on the grounds of Protocol
No 14 from 27.06.2022

for awarding the scientific degree “Doctor of Sciences” in higher education field 7.
Healthcare and Sport, professional field 7.1. Medicine and scientific specialty “Cardiology”

of Assoc. Prof. Vladimir Mladenov Grigorov, MD, PhD, Department of Propedeutics of
Internal Diseases, Faculty of Medicine, Medical University of Pleven

Biographical data

Assoc. Prof. Vladimir Mladenov Grigorov was born on 13.06.1965 in Sofia. In 1983 he
completed his secondary education at 29" school in Sofia. In 1989 he successfully graduated in
medicine in the Medical University of Sofia, and in the same year started work as a resident
doctor in the Unit of Internal Diseases at the Samokov Hospital. In 1990 he became an assistant
in a Cardiology Clinic, Alexandrovska Hospital, MU-Sofia. He has specialized in the hospitals
W.Gruywagen, Johannesburg, South Africa and Niguarda, Milan, Italy. Dr. Grigorov acquired
degrees in Internal Diseases in 1994 and Cardiology in 2001. Since 2000 he has worked as a
doctor cardiologist in the hospitals Jg. Strydom and Johannesburg, South Africa. Since 2002 he
has been a practicing doctor-cardiologist, owner and manager of medical centre ARWYP and
associate in Glynnwood Hospital, Johannesburg, South Africa. In 2005 Dr. Grigorov acquired a
scientific qualification degree Doctor in Cardiology, while since 2010 he has been Associate
Professor in Cardiology at the Department of Propedeutics of Internal Diseases, Medical
University of Pleven. The scientific interests of Assoc. Prof. Grigorov lie in the field of
atherosclerosis, ischemic heart disease and heart failure and he is a member of the Bulgarian
Society of Cardiology, the Bulgarian Society of Interventional Cardiology, Cardiac Society of
Southern Africa and other.

The dissertation of Assoc. Prof. Grigorov “Assessment of the myocardial viability as a
recommended criterion in the treatment of patients with ischemic heart disease with or without
chronic heart failure” covers up-to-date health issues of social value. Chronic heart failure (CHF)
is one of the largest problems in cardiology. This is mainly due to the high mortality rate in these
patients. The main causes for CHF are the ischemic heart disease (IHD) and heart hypertension.
The dissertation examines when it is appropriate to apply interventional or surgical treatment and
when it is preferable to apply medication therapy in patients with coronary pathology and/or



CHF. Special attention has been paid to the assessment of another group of patients — suffering
from kidney disease with transplantation. Given the importance of the role of these factors there
is a need to establish the benefit from the initial non-interventional examination, which does not
entail a substantial risk, for the assessment of patients with high risk for testing with coronary
angiography due to accompanying diseases. For this reason, it is necessary to conduct a research
to study these interconnections and the present dissertation of Assoc. Prof. Vladimir Mladenov
Grigorov would contribute to this aspect.

Structure of the dissertation

The dissertation consists of 214 pages, which are distributed as follows: introduction — 3 pages,
review — 66 pages, aim and tasks — 2 pages, material and methods — 26 pages, own results — 62
pages, discussion - 25 pages, conclusions — 3 pages, contributions — 2 pages, bibliography — 15
pages. The scientific work has been illustrated by means of 52 tables and 31 figures. A total of
186 literary sources have been used, of which 2 are in Cyrillic.

Literature review

The introduction presents the timeliness of the diseases, which are subject of the dissertation —
coronary arterial disease and chronic heart failure. The literature review is contemporary,
properly structured and exhaustive. The work of leading teams has been presented,
contradictions have been outlined and the need for further paper works has been identified. The
review ends with the hypotheses the author wants to clarify and respectively justifying the
conducting of the scientific research.

Aim and tasks

The aim, set by the author is precisely defined: to examine when interventional or surgical
treatment should be applied and when it is better to apply medication therapy in patients with
coronary pathology and/or CHF. To accomplish this aim, the author sets out 10 tasks.

Material and methods

The research includes 207 patients, divided into two groups: the first group comprises patients
with coronary arterial disease, which are examined by means of nuclear test and technetium scan,
in order to assess the need for a bypass or PCI procedure. The second group comprises patients
with non-established disease, but with an increased risk of and clinical data of stenocardia. They
have been subjected to nuclear tests and technetium scan, in order to estimate the need for
coronary angiogram. The following methods have been used: documentary, clinical,
instrumental, image, laboratory methods and statistical processing with SPSS. The material and
methods have been presented in detail.

Results and discussion

Assoc. Prof. Grigorov defines three groups of results. Initial group of assessments in the
inclusion of patients in the research.

A second group of data provisionally called group of original follow-up, i.e. original group of
patients, gathered for the research, divided into two subgroups and a third group of results, which
are of additional follow-up, the whole studied group being followed up for 5-year survival




following the assigned therapy in the original follow-up (the follow-up period is around 6 years
after the original treatment).

The risk factors have been analyzed, allocation by sex of the selected patients and the
echocardiographic finding. As expected, the male sex is predominant, while the number of
females is three times lower. As for the allocation based on the functional class of HF, the
greatest relative share in this research is taken by patients in the second functional class. 32% of
the patients have had a myocardial infarction. According to data from the nuclear test the rest of
the persons in the research had no myocardial infarction. As for the therapy of patients, the
author finds out that the interventional treatment was exceptionally low. 11% of the cases are
with previous bypass, while 7% - with previous angioplasty. The rest were mainly new, non-
diagnosed patients, who sought a doctor for a particular problem — mainly chest pain.

It has been established that most of the patients are with normal echocardiographic finding
(66%). In the initial selection of the patients, only 47 of them have not undergone angiography,
due to the existence of contraindications. It has been observed that in cases of applied
angioplasty or bypass, 73% of the patients are with stenocardia. Those, who were initially
subjected to medication therapy, in the greater part (54%) are without stenocardia. The allocation
of patients with myocardial infarction from the original group has been studied, depending on the
way in which they have been treated. Patients with myocardial infarction and ischemia are
characterized with the highest percentage of coronary stenting (34 and 35%) as compared to
those, where the procedure was diagnostic (5%) and those, where the procedure was done, due to
heart failure (5.9%).

It has been established that patients with pharmacotherapy as a relative share are nearly equal to
the group without ischemia, which has been assigned for a specific procedure such as
angioplasty or bypass. The group with average ischemia is relatively small and no procedures
have been assigned for the respective patients.

Data has been examined about the allocation of the studied persons in the group of original
treatment, prior to making nuclear testing, and what therapy has been assigned for those patients
after the research, whereas Assoc. Prof. Grigorov found out that 53 patients have a positive test
for ischemia from the nuclear test, while in 117 no ischemia has been identified. The percentage
ratio in the allocation of those patients depending on their subsequent treatment —
pharmacotherapy, angioplasty or bypass, to some extent does not differ from the allocation in
their original treatment. The therapeutic approaches and the SYNTAX score have been
determined.

Data from the follow-up of the sick persons has been analyzed for a period of 6 years after the
original treatment and it has been established that in the group with the pharmacological therapy
there is a 25% mortality rate, while in the bypass group — 18% mortality. The author has found
out that the group with the medication therapy is nearly 20 times bigger than the one with the
operational treatment. Attention should also be paid to the reverse tendency — the persons on
medication therapy from the original group demonstrate better long-term survival as compared to
those treated operationally. As for the mortality rate — it is lower in men. Normal nuclear test
without data about ischemia was conducted in 45% of the cases. Assoc. Prof. Grigorov found out
that in 93% of the patients the treatment was medication. In 2% angioplasty was carried out and
in 5% - a bypass surgery.




Conclusions

Based on the results obtained Assoc. Prof. Grigorov has formulated 24 conclusions, and
particularly valuable in the scientific-practical aspect in my opinion are the data, showing that:
(1) patients with advanced left ventricular dysfunction and coronary arterial disease do not need
angiogram, unless they have a manifested angina of the III-IV functional class. (2) Patients, who
do not have enough (over 20-30%) myocardial viability, do not need angiography. (3) For
patients with preceding coronary arterial disease and intervention, related to CABG or
angioplasty, manifesting through chest pain and without apparent coronary pathology, it is
probably better to be assessed through non-invasive nuclear test for the need to carry out a
procedure. (4) In patients with previous procedure and/or known coronary arterial disease it is
probably better to be subjected to non-invasive tests, in order to assess the need for a procedure,
taking into account their advanced age and accompanying diseases. (5) It is very sensible to carry
out non-invasive nuclear tests in questionable patients, who have questionable complaints and
the existence of ischemia is not certain, including in quantitative terms. (6) A significant drop
has been registered in the perioperative mortality rate in medication treatment of patients, also
the risk of perioperative death is reduced. (7) There is a decrease in morbidity and mortality in
patients, who would have undergone unnecessary percutaneous procedures. (8) There is a
decrease in kidney nephropathy in these patients (with kidney dysfunction), due to non-
performed procedure such as angiograph or operation. (9) In the nuclear test there is lower risk
for patients, because in the angiograph there is a lot of contrast and there is risk for development
of contrast-induced nephropathy. (10) There is also a decrease in the perioperative risk in
patients with advanced COPD, advanced kidney disease, transplant candidates, numerous
accompanying diseases. (11) The avoidance and non-performance of a procedure, which is not
necessary for given patients, reduces the risk. (12) Patients with renal failure in any case have a
huge benefit due to accompanying contrast-induced nephropathy in 100% of the cases with
advanced renal failure. (13) Patients with left bundle branch block do not always need
angiography, in order to rule out the causes for a slight pain. (14) The stress-test is not
convincing since it relies only on data about symptoms. (15) Carrying out a nuclear test proves
the presence or absence of a significant coronary disease.

The contributions of the dissertation are grouped in 13 points: (1) Patients with advanced left
ventricular dysfunction do not need an angiogram, unless they have a manifested angina. (2) The
assessment of the volume of myocardial viability in advanced left ventricular dysfunction is the
most important factor for planning a potential intervention. (3) Patients without sufficient (over
20-30%) myocardial viability do not need angiography, since they do not need intervention and
the angiogram will outline the anatomic problem, but not the physiological necessity. (4) Patients
with questionable symptoms, manifesting through angina symptoms should probably be better
assessed by means of non-invasive nuclear test for the need to carry out a procedure especially in
the case of comorbidity. (5) Patients with a previous procedure and/or known coronary arterial
disease should better be subjected to non-invasive tests. (6) The quantity assessment of the level
of ischemia prior to the invasive procedure is a sensible approach to save the patients any
unnecessary procedures and respectively yields better financial results. (7) Nuclear tests lead to



On the subject of the dissertation Assoc. Prof. Grigorov has issued | chapter from a collective
monograph and 5 articles - 2 in Bulgarian journals and 3 in foreign journals (1 of which with
impact factor and impact rank). According to the presented citation reference from NACID a

total of 136 citations were found in the databases WEB OF SCIENCE, SCOPUS and other
databases.

Conclusion:

should be applied and when it is preferable to use medication therapy in patients with coronary
pathology and/or CHF. The presented dissertation and the scientific publications comply with the

The complex assessment of the dissertation gives me grounds to recommend to the
honorable Scientific Jury to award the educational and scientific degree “Doctor of
Sciences” in professional field “Medicine” in the scientific subject “Cardiology” to Assoc.
Prof. Vladimir Mladenoy Grigorov, MD, PhD

05.09.2022 Assoc. Prof. A. Nikolov, MD, PhD
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