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Kparku nannm ot npog)ecCHOHAJIHO TBOPYECKATa Ouorpadus Ha KaHauIaTa

H-p Teopru L{Berano dumutpoB e pomeHa Ha 9 deBpyapu 1990 r. B rp. Bpana. [Ipe3
2015 r. ce gumuIoMHUpa KaTo MarucTbp Mo MeAMIIMHA B MenuuuHckn yHuBepcurer — [lneBen
(mummoma Ne248046). HemocpencTBeHo cien TUIUIOMHPAHETO CH 3amoyBa paboTa Karo
opauHarop B Knunuka no Hesponorust Ha YMBAIJI ,,[I-p I'eopru Crpancku” EAJL - Ilnesen.
B nepuoga 2017 r. — 2019 . n1-p AumutpoB paboTu KaTo jekap — OpAMHATOpP Ha BTOPU TPYIIOB
noroop B Cnemno npuemHo otaenenne Ha YMBAJL | JI-p T'eopru Crpancku” EAJl —
ITnesen. Ilpe3 2020 r. npuagobuBa crenuanHoct 1o ,,HepBHu 6onectu’ (qumioma Ne094202).
Ot 2018 . 1-p IuMHUTPOB € acHCTEHT KbM Kareapa ,,HeBpomorus m HeBpoxupyprus’ BbB
@axynrer ,,Menununa” (PM) npu MVY-Ilnesen.

H-p HAumutpoB mma 10-rommmeH tpynoB crax B Knmnuka nmo Hesposoruss kem
YMBAIJI ,,[-p Teopru Crpancku” EAJ - IlneBen. Cwc 3amoBen Ne§65/29.03.2019 r. Ha
Pextopa Ha MVY-IIneBen n-p JuMUTpPOB € 3a4McieH KaTo JOKTOPAHT B peloBHa (opma Ha
obyuenue B Jloktopcka mnporpama mno Hesponorus kvm Karenpa ,,Hepomorus u
HEBPOXHUPYPrus~ 3a NEPUOJ OT 3 TOAMHM. 3a CpOKa Ha JOKTOPAHTYpAaTa TOH € IOJIOXKHII
YCHEIHO HEOOXOAMMUTE W3MHUTU U 3aJI0KEHUTE B HMHJAWBHJIyaJHHUS IUIAH Ha JOKTOPAaHTa
3aaaun. OTUUCIIEH € ¢ IPaBo Ha 3amuTa cbe 3anosen Ne787 Ha ocHoBanue wi. 33(3) ot [TPAC

Ha MVY-IIneBeH u pemenue Ha @akynrereH cbBeT Ha OM (IIporoxon Ne35/11.03.2024 r.).



J-p JumMuTpoB moBuIIaBa KBaTH(pUKAIMIATA CH C ydyacThe B KypcoBe mo KnmHuyHa
Enexrpomuorpadus, Hamonanau u MexayHapoanu Haydau ¢opymu no Heponorus. Unen
€ Ha bbiarapckum nexkapcku CbrO3, bBIrapcko IpyXKecTBO IO HEBpOJIOTHs U bbiarapcko
ApYXKeCTBO IO KIMHMYHA HeBpodusuonorus. Brajgee OTIMYHO NHUCMEHO M TOBOPHUMO

AHTJINICKH €3UK U MMpUTCIKaBa MHOI'O I[O6pI/I KOMITFOTBbPHU YMCHUS.

CTpyKTypa U ChABbp:KaHHE HA JUCEPTALUOHHUS TPYA
Hucepramusata Ha A-p HdumutpoB e HanucaHa Ha 150 cTaHIapTHU MalIMHOMWCHU
CTPaHHULHU U BKJIIOUBA CIETHUTE Pa3ICIIU:
e Cobabpxkanue — 2 cTp.,
e Cpkpaumenus — 2 cTp.,
e Bwneeaenue — 2 cTp.,
e Jlureparypen o030p — 26 c1p.,
e Ilen, 3anauu u meronu — 9 crp.,
e CoOcTBenu pesyararu — 44 ctp.,
e OOcwxnane u u3Boau — 27 cTp.,
e [Ipunocu — 2 ctp.,
e Kuwuronuc — 23 ctp. u Anenaukc — 21 ctp.
Hucepranusta BkiatouBa 26 Tabmuuu u 46 ¢urypu. B aumcepranmoHHus Tpya ca
U3I0I3BaHU 0010 259 nuTepaTypHH M3TOYHHMKA, OT KOUTO 247 ca Ha naruHuna u 12 — Ha

KUPWJINLIA.

Hayuna npoaykuusi: BeB Bpb3Kka ¢ JIuCepTallMOHHMS TpyJ ca OTHedaTaHu 3
IIBJIHOTEKCTOBU MYOJIMKAIMY, CBbP3aHU C TeMara Ha JWCEepPTalMOHHUS Tpyd. [[Be craruu ca
nyonukyBanu B crnucanue Journal of IMAB u enna cratus B Journal of Biomedical and
Clinical Research (JBCR) na MY-IlneBen. /I-p JAuMuTpoB MMa W y4acTusi C Hay4dHU
CbOOLIeHNS B 4 pa3IMYHU MEXIYHApOJHU HayyHH KOH(EPEHLMH MMOCBETEHHM Ha MO3bYHUS
uHCYAT. W3BBpuIeHaTa OT JOKTOpaHTa HayyHa NPOAYKIMS IOKPHUBAa MPENOPHUUTETHUTE

MUHHMAJTHA U3UCKBAHUS 32 HaydHa M 00pa30oBaTesiHa CTEIEH ,,JIOKTOP .
AKTYaJIHOCT ¥ 3HAYMMOCT HA TEMATA HA JUCEPTALUOHHUSA TPYH

Temara Ha IUcepTANMOHHUS TPYA ,,KIMHMYHA XapaKTepHUCTHKAa U OIIEHKA Ha HIKOU
PHUCKOBH (PAaKTOPHU MPH MALMEHTH ¢ UCXEMUUYEH MO3bUCH MHCYIT B MJIaJIa U CPEHA BB3pacT” €
BHCOKO 3HauMMa W aKkTyajlHa. B moakpena Ha TOBa TBBpPACHUE Ca JAHHUTE OT IIOCIEIHO

MNPOBCACHUTC CHUACMUOIOTUYHU IMPOYyYBaHHA, KOWUTO HECBMHCHO JA0Ka3BaT TPCBOXHATA



TEHJICHIIMS 33 HapacTBaHE Ha YECTOoTaTa Ha UCXeMHUYHUs Mo3bueH UHCynT (MMU) npu nunara
Ha Bb3pacT Mexay 18 u 55 rogunu. Ilpennonara ce, ye Ta3u TEHAECHLNS € HENOCPEACTBEHO
CBbp3aHa C HapacTBalllaTa YecToTa Ha HAKOM Moauduuupyemu puckoBu ¢akropu (PD) mpu
TE3U NALUEHTH.

JluteparypHusit 0030p ChabpKa 00mO 26 CTpaHWIM W € CHUCTEMaTU3UpaH B
CIICTHUTE Pa3eIIn:

Enupemuosiornynau fanHu. B To3u pasnen Ha nuteparypHus 063o0p a-p JuMutpos ce
[1030BaBa BbpPXY Hal-HOBUTE EMUJIEMHUOJIOTMYHHU JAHHHU, CHOPEJ KOUTO Ipe3 IOCIECTHUTE
nBajgecer roguHu decrorara Ha MMMUW npu nanuentuTe B Miaga M cpedHa Bb3pacT
HENPEKbCHATO HapacTBa. Ta3uW HEraTuBHA €MHAEMUOJIOTHYHA TEHJCHIUS BEPOSITHO €
CBbp3aHa ¢ HapacTBallaTa YecToTa Ha pa3npocTpaHeHrne Ha Mogudumupyemure PO mpu te3n
MAIMEHTH, KaKTO ¥ C BIUSHUETO HA Teorpa)CKuTe, ETHUYECKUTE U COLMATHO-UKOHOMUYECKU
(bakropu.

Cnopen Hali-HOBUTE €NUJEMHOJIOTMYHU JIaHHU, bbarapus ce Hapexaa Ha €IHO OT
I'BPBUTE MECTA B CBETA MO 3a00JI51€MOCT M CMBPTHOCT OT Mo3bueH uHCyaT (MU). [Iporuosupa
ce, ue mpe3 cle/IBalUTe IeceT roinHu yectoTara Ha MU cpen Obarapckara nomynanus mie ce
yBenuuu ¢ 14,0%. Ha ¢ona Ha Bucokara obma yectora Ha MU B bearapus (151/100 000),
€ JIOKJIa/IBaHa 1 BUCOKA yecToTa Ha nanueHTy ¢ UMM Ha Bb3pact <55 rogunu (3478 aymu 3a
2022r.) ¢ mo-4ecTo 3acsiraHe Ha Mb>KKHSI T1OJI.

PuckoBu paxropu. B T031 pasznen ca onucanu nogpoOHO CBbP3aHUTE ChC 3/IPABETO U
HauMHa Ha XuBOT Moxuduimpyemutre PO 3a UMU. IlpencraBena e akryanHata JepUHULNSA
Ha Bceku eauH Momuduuupyem P®. Omnmcanun ca CbBpEMEHHHUTE CXBallaHHUs 3a
MaTOreHETUYHOTO BBb3JeicTBUE Ha Momauduuupyemure PO BbpXy LepeOpanHuTe ChAOBE U
npuHOca UM 3a Bh3HUkBaHe Ha UMU. [lpencraBenu ca Hali-HOBUTE OOILIONPUETH CBETOBHU
KOHLIEMIIMK 32 HAauyMHa Ha KOHTPOJI (MEAMKAMEHTO3eH M MoBeneHuecku) Ha Te3u PD. Ot
aHaJIn3a, JOKTOPAHTHT U3BEXK/1a HAKOU KIMHUYHO BaKHU BBIIPOCH, KOUTO BCE OILLE MOJIEKAT
Ha JaucKkycuss M Jnebar, a uMmeHHo: 1. Jlokonko noreHuuanHute Monupuuupyemu PO
JOTIpUHACAT 3a Bb3HMKBaHeTO Ha VMU npu manueHTHTE B Miaja M CpelHa Bb3pacT U 2.
JIOKOJIKO MBXKKHUST TOJI € MO-CKJIIOHEH KbM ChUeTaHUe Ha omnpeneneHu moauduuupyemu PO
OT 37JpaBOCJIIOBHOTO ChCTOSIHME M HA4YMHA Ha KUBOT. B To3m pasnen ca onucanu u Hikon PO
3a UMM cneunduyunn 3a manveHTUTe B MJjaja BB3pACT — XHUIIEPXOMOIMCTEHMHEMHUS,
Tpomboduus, anTu(oChHOIUNHICH CHHAPOM, Tiepcuctupai foramen ovale, cuctemeH mymyc

epUTEeMaTo/IeC.



Tpurepu 3a UMMU. B ta3u yact ca onucanu noteHuuaiuure tpurepu 3a UMU npu
IIAMECHTUTE B MJIaJla U cpefHa Bb3pacT. lIpencraBeHu ca Hali-HOBUTE OTKPUTHS OTHOCHO
paznuuau Tpurepupanm (dakropu 3a UMW karo: ¢usmueckw yrnpakHEHHS, CEKCyallHa
aKTUBHOCT, ynoTpeOa Ha HAPKOTULIU U UH(EKIHS.

O06001IeHne HA JIUTEpaTYpPHUS 0030D:

[IpoBenenara nuTeparypHa crpaBKa MO MpoOiieMa MOKa3Ba, Y€ HEM3SICHEHH OCTaBar
CJICTHUTE BBIIPOCHU:

e Hannynara nadopmanys OTHOCHO 4e€CTOTaTa Ha Pa3NpPOCTPAaHEHUE HA MOAU(PHUIIUPYEMUTE
P® 3a M npu Te3u 1BE Bb3paCTOBU I'PYNHU € KPAHO OCKBIHA;

e HenocrarpyHo mnpoyyeHa € Bpb3kara Mexnay oraenaure PO u pucka or UM npum
MalUEeHTUTE BbB Bb3PACTOBUA auana3oH 18-59 rogunu;

e HenmocrarpyHOo  IpPOydYEeHHM  OCTaBaT  BB3PACTOBUTE W IIOJIOBU  pA3NIM4YM B
pasmnpoctpaneHuero Ha Monupunupyemute PO 3a U B 1BeTe Bb3pacToBU IpyIu;

e HenocrarpyHo OLICHEHU Ca HAKOM KIIMHUYHU Xapakrtepuctuku Ha MU B n1BeTe Bb3pacToBU

I'pyIlik, KaToO €TUOJIOTUYCH IMOATHUIT 1 KIIMHUYCH U3XOA Ha MHCYIITA.

Men u 3apaun

IlenTa Ha MpOy4BaHETO € TOYHO U SICHO (OPMYIUpaHa: Jla c€ MPOydYd 4YecToTara Ha
pasnpocTpaHeHHe Ha HSAKOM MoauduiupyeMu puckoBu ¢akropu (PD) cBbp3anun cbe
3IpaBOCJIOBHOTO CHhCTOSIHME M HAYMHA HA KUBOT IPU MAIlMEHTH B MJIaJia U CpeaHa Bb3pacT ¢
octep UMM, kakTO M Ja ce OLEHAT KIMHUYHUTE XapaKTEPUCTHKH M M3XOJa HAa MHCYITa B

H3CJICABaHaTa KOXopTa.

3a moctWrase Ha Ta3u e, c¢a OonpeaciicHu CICOAHUTC 6 NpeuuM3HO M JIOTUYHO

CTPYKTYpUPAHU 33/1a4u:

e Jla ce onpeaensaT Opos U yectorara Ha Monudupyemure PO B rpynara Ha nanueHTUTe
¢ octbp MMM u B KOHTpOIIHATA IpyIIa;

e Jla ce oleHH cwiiata Ha Bpb3Kara Mexy Moauduuupyemute PO u pucka or UMU, karo
C€ U3BBPUIM NPOYYBAHE CIIy4al-KOHTPOJIA,

e Jla ce U3BBPIIM CPAaBHUTEJIEH aHAJIN3 HA Pa3lpOCTpaHEHHETO Ha Moaupuiupyemure PO
3a MU no Bb3pact u 1nou;

e Jla ce Wu3BBPIIM CPABHUTEIEH AaHAJINM3 HA PA3IPOCTPAHEHHETO HA ETUOJIOTMYHUTE

noarunoBe Ha MU 1o BB3pacT u nou;



e Jla ce ompemenu Ttexecrra Ha VMW mo Bpeme Ha OOJHMYHHS TpUEM U TIPU
JEXOCIIUTAIIN3ALUATA;
e Jla ce ouenn xkimHu4HAA u3xoxn or MMU m pa ce ompenensr mpeIuKTopuTe, KOUTO ca

CBbp3aHU C HEOIaronpusaTeH GyHKIMOHAIECH PEe3y/ITaT B IBETE€ Bb3PACTOBU IPYITH.
MarepuaJju U MeTOIH

M3non3BaHaTa METOAWMKA I103BOJISIBA MMOJIy4aBaHETO Ha aJCKBATHU W JOCTOBCPHU

pE3YNITaT! U BKIIIOYBA:

e Kiumnnuyen marepuan: Axamuszupanu ca 240 mnaumeHtd - 120 pauumeHtH ¢
npuapyxasamy csaoBu PO u UMU (cnygan) u 120 nanueHT ¢ npuapykaBaiii ChJA0BU
PO, Ge3 peammsupan go Momenta UMW (kontponu). I'pymara Ha KOHTponuTe €
NpUOIM3UTENIHO YEIHAKBEHA IO BB3pacT M IO MOJa ¢ rpymnara Ha ciaydaute ¢ UMU.
[Tatmenture ¢ octsp UMMU ca pa3nesieHu Ha ABE Bb3pAacTOBHU IPYIH: MJaja Bb3pacToBa
rpyna (18-44 ronunu) u cpeaHa Bb3pacToBa rpyna (45-59 rogunm), criopea KpUTEpUHUTE
Ha CseroBnHara 3apaBHa opranuzamus (C30). Ouenenu ca cnegnute PO: AX, 3/,
nucnunuaemus, Hucku HuBa Ha HDL, Bucoxku nuBa Ha LDL, IIM, TioTIOHOmMYyILIEHE,
AJIKOXOJI, 3aTIbCTABAHE, XUIIOKUHE3HU S, ICUX0-COLMAJICH CTPEC U HAPYILIECH ChH.

e AHKeTHa KapTa: C TIOMOINTAa Ha CHEIUATHO CBh3/IaJeH BBIPOCHUK € ChOpaHa
nH(opMaIusl BKIIOYBAIA — COLUATHO-AEMOTPaQCKU XapaKTEPUCTUKU Ha H3CIICABAHUS
KOHTUHICHT TMalMeHTH, aHaMHe3a 3a HacTosmo 3a0oisiBaHe W MPHUAPYKaBAIIN
Momubpunupyemu cpaoBu P®, QamuiHa 0OpeMEHEHOCT, HEBPOJIOTHYEH CTaTyc,
KJIMHUKOTA00paTOpHU W HEBPOM300pa3sBallld W3CIIeBaHUS. AHKETHara Kapra € Ha
ObArapcKku €3UK M € pa3/ielieHa Ha HAKOJIKO YacTH ChIVIACHO MOCIIEOBAaTEIHOCTTA Ha
CTPYKTYpHUpaHE U TpEACTaBIHE HAa COOCTBEHHMTE pE3yATaTd B AUCEPTAI[MOHHHUS TPYII.
HanpaBeHa e cbBpeMeHHa cTaTUCTHYEcCKa 00paboTka Ha pesyaTtarurte. M3monmsBaHu ca

nmapaMEeTpUiHU U HCTIAPpaMETPUIHH CTATUCTUYCCKH TECTOBE U PEIPCCHOHCH aHaJIn3.
CoOcTBEeHH pe3yaTaTH ¥ H3BOAH

CoOcTBeHHTE pe3ynTaTH ca MPeACTaBEeHH B CISTHHUTE TIET pa3jiena:

1. Couwmannu u gemorpadcku XapakTepHUCTUKU Ha MaiueHTuTe ¢ octbp UMU;

2. Monudunupyemu PO 3a UMU;

3. IpocnensBane Ha TMAaNMEHTHTE W OlEHKA HA KIMHUYHHUTE XapaKTEPUCTUKU Ha
MU,

4. AHanu3 Ha IPOBEICHOTO JIeYeHHEe MPH NalueHTuTe ¢ octbp UMU;



5. Omenka Ha Texecrra Ha UMW wu ¢dynkumonamuus wusxon. IlpemukrTopm 3a
He6nar OHpHHTeH KIIMHUYCH U3XO0Md.

B 00cwmxaaHeTo TOKTOpAaHTHT IpaBU MOAPOOCH aHAIN3 HAa COOCTBEHUTE PE3YNTaTH U

YMEI0 T'M CpaBHsBAa C TE3W Ha APYrd aBTOPHU OT CBETOBHATa baza JaHHH. I/I3BCI[CHI/I ca

cieqHuTe A00pe ¢dopMynupaHU H3BOAM, KOUTO Ca JIOTHYEH pe3yiaTaT OT IPOBEACHOTO

[IPOy4YBaHE:

1.

Yecrorara Ha pa3npocTpaHeHue uscneaBanuTe moaupuuupyemu PO npu nanueHTure
¢ octep UMW oT nBere BB3pAaCTOBH I'PYyNH € CXOAHA C NPEACTaBEHaTa OT IPYIH
noiooHu npoyuBanus B EBpona u Azusl.

Bceexku enun ot npoydyenutre momubuuupyemu P® cBbp3aHM CbC 3ApaBOCIOBHOTO
CBhCTOSIHUE, CTUJIA U HAYMHA HA )KUBOT IIOBUILIABAT 3HAYMMO pucka oT ocTbp UMU.
Monudunupyemure P cBbp3aHu cbC 34paBOCIOBHOTO ChCTOSHHE UMAT [10-BHCOKA
YEeCTOTa Ha pa3lpOCTPaHEHHE NPU MAllMEHTUTE Ha CPe/IHA Bb3PACT U IPU MBIKETE.

B 1npoyuBaHero ce ycraHOBsBa MmoO-BHUCOKa 4ecrora Ha MMM pgeipkang ce Ha
aTepocKiiepo3a Ha rojeMuTe apTepuu M O0JlecT Ha MaJKUTE ChJ0BE B CPAaBHEHHE C
JpyTUTE IpOoy4BaHMs IpoBeaeHU B EBpomna.

YcTaHOBABAT c€ HAJIMYKUETO HA Bb3PACTOBU U IIOJIOBH PA3JIUYUS B Pa3POCTPAHEHUETO
Ha eTnosiornyHuTe noarunose Ha MU karto npu manveHTUTe Ha CpeHa Bb3pacT U
MBKETe MO-4eCTO c€ HaOIIoaBaT arepockiepo3a Ha roJeMuTe apTepuu, 0oJecT Ha
MaJIKUTE ChA0BE U KapAMOEeMOOIU3bM, J0KATO MpU MJIAJNUTE MAIUEHTH U JKEHUTE TO-
yecto ce HabmomaBar UMMU ¢ Heonpenenena u Apyra onpeesaeHa eTHOMOTHS.
ToramHUAT MHGAPKT B IpeHaTa MO3bYHA [IUPKYJIALUS U [TO-BUCOKHUAT OpOM TOUKH 1O
NIHS ckanmara mnpu XOCHHMTaNM3alMATa ca CUTHU(QUKAHTHU TPEIUKTOPH 32
HEeOIaronpusATeH KIMHUYEH W3XO0Jl TP JIeXOCTIUTAIN3aLusATA.

[IpencraBeHuTE COOCTBEHH PE3YITATH U MPOUZXOKIAIIUTE OT TAX U3BOJIH Ca HAITBIHO

AOCTAaTb4YHU 3a U3MBIHCHUCTO HA IMOCTABCHUTEC OT JAOKTOpPAHTA 3aJa4v U Ca B IOAKPCIAa Ha

JAaHHUTC OT CBCTOBHATA JIUTCpATypa. Taka H3JI0KEHH M KOMIIETEHTHO AHAJIU3UPAaHU,

PE3YITATUTEC TOAUCPTABAT BAXKHOCTTA U HCO6X0):[I/IMOCTTa OT CBOCBPCMCHHO I/IJICHTI/I(I)I/ILII/IpaHC

Ha Mmoaupuuupyemute P® 3a UMW npu nmanueHTUTe B MiIajja U CpelHa BB3PACT, C Iel

penyuupane yecrorara Ha UMW nipu Te3u manueHTu.

IIpuHOCH ¥ 3HAYNMOCT HA pa3padoTKAaTa 3a HAYKATAa M MPAKTHKATA

B kpas Ha auceprauvoHHus TpyA A-p JuMuTpoB mpexacrass S5 mpuHOCA, KOUTO MMar

NPECAUMHO NOTBBPAUTCIICH XaPAKTCP U 3HAYUMA MPAKTUICCKA CTOMHOCT.



W3BbpIIEH € CpaBHUTENEH aHalu3 Ha 4YeCcToTara Ha pa3lpOCTPaHEHUWE Ha HIKOU
Momupunupyemu PO cBbp3aHu ChC 3PAaBOCIOBHOTO CHCTOSHUE W HAYMHA HA KUBOT TPU
nanueHTH ¢ octbp MMM Ha Bb3pacT Mmexay 18-59 rogunu B bbarapus, kolTo
CBIIOCTABEH C JAaHHUTE OT MOAOOHH CBETOBHM MPOYYBAHHS MPEIOCTaBS Bb3MOXKHOCT 3a
KpUTUYHA OIlEHKa U M3paboTBaHe Ha edeKTHUBHA CTpaTervs 3a peaylpaHe Ha pPHCKa OT
nmuy;

W3cnensana e cuiiata Ha Bpb3Kara Mexay Mogudunupyemure PO u pucka or UMU npu
MalMeHTH B MJaJa M cpeaHa Bb3pacT. [lpeacTaBeHa € MONOXKUTENHA KOpeJalMOHHA
Bpb3Ka MEXYy BCEKH €IMH OT u3cieasanure PO u pucka or UMU;

3a mepBYU BT B bhirapus 3a161009€HO ca MPOYyYEHU Bh3PACTOBUTE U MOJOBU Pa3INdMs B
pasnpocrtpanenuero Ha Mmoauduuupyemutre P®. [lomydenute maHHU TOTBBPXKAABAT U
JOMBJIBAT HAKOU IMO-PAHO YTBBPIECHU KOHLEIMIIMH, CIIOPE] KOUTO MAlMEHTUTE HA CpeaHa
Bb3pacT ¢ octbp UMMU crpanar no-yecrto ot AX, 3/, nucnunuaemus u noBuiieH LDL-
XOJIECTEPOJI, JOKATO MAMEHTUTE B MJIaJla Bb3pACT UMAT MO-BUCOKA YECTOTA HA HACTOALLO
TIOTIOHOMYILIEHE, TICUXO0-COUMAJIEH CTPEC M HamaleH HOoWEeH CbH. [lo oTHOomeHue Ha
MOJIOBUTE pa3jiuuvs B pasnpocTpaHeHueTo Ha Momudunupyemute PO, Hue
HEJBYCMHCIIEHO MOTBbpKIAaBaMe, 4ye Mbxere ¢ MU nMar 3Ha4MMoO Mo-BUCOKa 4E€CTOTa
Ha paszrnpocTtpanenue Ha AX, 3/], HACTOSIIO TIOTIOHOMYIIIEHE M AJIKOXOJIHA KOHCYMaIus,
JTIOKAaTO >KEHUTE Ca MO-4€CTO 3aCerHAaTH OT HAJHOPMEHO TEJIECHO TEeIvIo, HUCKA (U3HYecKa
AKTUBHOCT Y HAMAJICH HOIIEH ChH;

[Ipoydenu ca Bb3pacCTOBHUTE U MOJOBH PA3IMUUA B pa3NPOCTPAHEHUETO HA €THOJIOTUYHUTE
nontunioBe Ha HWMMUM cnopen wnacudpukanusra TOAST u OCSP. [lannute ot
CpPaBHUTEIHUS aHAJU3 Cca B TMOJKpEINa Ha €BPONEHCKUTE M CBETOBHU TEHACHIINH, CTIOPE
konto UMW nbipkani ce Ha arepockiepo3a Ha roJeMHUTE apTepuu U OONeCT Ha MalKUTe
Ch/IOBE Ca MO-YECTHU €THOJIOTUYHHU MOJTUIIOBE MPHU MALUEHTUTE Ha CPEIHA Bb3PACT U OT
MBXKH TIOJI, JIOKaTO MJIAJUTE TAIMEHTH U KEHCKHT TOJ MMaT MO-BHCOKA YeCTOTa Ha
HNMMU c veonpeaeneHa u apyra onpeaesieHa €THOJIOT U,

Hammmre nanau moTBBPKIaBaT, Y€ TOTATHUAT UH(PAPKT HA TIpeIHaTa MO3bUHA [TUPKYIAIUs
U TIO-BUCOKHUAT cpeneH Opoii Touku mo NIHS ckanara mpu mpuemane B OonmHUIIaTa ca

SHaAYUMU NPCAUKTOPHU 3a HeOJIar OIIPUATCH KIIMHUYCH U3XOA ITPU U3NIHUCBAHCTO.



3AKVIIOYEHHUE

Hucepranmonnusat tpyn Ha A-p I'eopru LiBeranos lumutpoB Ha Tema , KimHuuyHa
XapaKTepUCTUKA U OLIEHKA Ha HAKOM PUCKOBU (DAaKTOPH NP MALMEHTH C UCXEMHUYEH MO3bYEH
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Brief data on the professional development of the doctoral student

Dr. Georgi Tsvetanov Dimitrov was born on 9 February 1990 in Vratsa. In 2015 he
graduated as Master of Medicine at Medical University - Pleven (diploma Ne248046). After
his graduation he started working as a resident at the Clinic of Neurology of the University
Hospital "Dr. Georgi Stranski" EAD - Pleven. In the period 2017 - 2019, Dr. Dimitrov worked
as a doctor - resident on a second contract in the Emergency Department of the University
Hospital "Dr. Georgi Stranski" EAD - Pleven. He acquired specialty in Neurology in 2020
(diploma Ne094202). Since 2018 Dr. Dimitrov is an assistant professor at the Department of
Neurology and Neurosurgery at the Faculty of Medicine at MU-Pleven.

Dr. Dimitrov has 10 years of work experience at the Clinic of Neurology at the
University Hospital "Dr. Georgi Stranski" EAD - Pleven. By order Ne865/29.03.2019 of the
Rector of MU-Pleven Dr. Dimitrov was enrolled as a full-time PhD student in the Doctoral
Program in Neurology at the Department of Neurology and Neurosurgery for a period of 3
years. For the duration of the PhD he has successfully passed the necessary exams and the
tasks set in the individual plan of the PhD student. He has the right to defense this dissertation
by Order No. 787 on the basis of Article 33(3) of the ASDR of MU-Pleven and the decision of
the Faculty Council of FM (Protocol No. 35/11.03.2024).



Dr. Dimitrov improves his qualification by participating in courses on Clinical
Electromyography, National and International Scientific Forums on Neurology. He is a
member of the Bulgarian Medical Association, Bulgarian Society of Neurology and Bulgarian
Society of Clinical Neurophysiology. He has excellent written and spoken English and very

good computer skills.
Structure and content of the dissertation

The dissertation presented by Dr Dimitrov is written in 150 standard pages and includes

the following sections:

e Contents - 2 pages;

e List of abbreviations- 2 pages;

e Introduction - 2 pages;

e Literature review - 26 pages;

e Aim, Objectives and Methods - 9 pages;
e Own results - 44 pages;

e Discussion and Conclusions - 27 pages;
e Contributions - 2 pages;

e Bibliography - 23 pages and Appendix - 21 pages.

The dissertation is illustrated with 26 tables and 46 figures. The dissertation contains a

total of 259 references, of which 247 are in Latin and 12 - in Cyrillic.

Scientific output: 3 full-text articles related to the dissertation topic have been published
in connection with the dissertation. Two articles were published in the Journal of IMAB and
one article in the Journal of Biomedical and Clinical Research (JBCR) of MU-Pleven. Dr.
Dimitrov has also participated with scientific publications in 4 different international
scientific conferences on stroke. The scientific output of the PhD student meets the

recommended minimum requirements for the scientific and educational degree "Doctor".
Relevance and significance of the dissertation topic

The topic of the dissertation: "Clinical characteristics and assessment of some risk
factors in patients with ischemic stroke in young and middle age" is highly significant and
topical. This is supported by data from recent epidemiological studies, which undoubtedly

demonstrate an alarming trend of increasing incidence of ischemic stroke (IS) in those aged



between 18 and 55 years. It has been suggested that this trend is directly related to the

increasing incidence of certain modifiable risk factors (RFs) in these patients.

The literature review contains a total of 26 pages and is organized in the following

sections:

Epidemiological data. In this section of the literature review, Dr Dimitrov refers to
the latest epidemiological data, according to which the incidence of ischaemic stroke in young
and middle-aged patients has been steadily increasing over the last twenty years. This
negative epidemiologic tendency is likely related to the increasing prevalence of modifiable
RF in these patients, as well as the influence of geographic, ethnic, and socioeconomic

factors.

According to the latest epidemiological data, Bulgaria ranks among the top countries
in the world for stroke morbidity and mortality. Over the next ten years, the incidence of IS in
the Bulgarian population is predicted to increase by 14.0%. Against the backdrop of the high
overall incidence of IS in Bulgaria (151/100 000), a high incidence of IS patients aged <55
years (3478 people in 2022) has been reported with a higher incidence in the male gender.

Risk factors. This section details the health- and lifestyle-related modifiable RFs for
IS. The current definition of each modifiable RF is presented. Current concepts of the
pathogenetic impact of modifiable RFs on cerebral vessels and their contribution to IS are
described. The latest generally accepted world concepts of how to control (medically and
behaviorally) these RFs are presented. From the analysis, the PhD student highlights some
clinically important issues that are still subject to discussion and debate, such as: 1. To what
extent potential modifiable RFs contribute to the occurrence of IS in young and middle-aged
patients and 2. The extent to which the male sex is more predisposed to a combination of
certain modifiable RF from health and lifestyle. This section also describes some RFs for IS
specific for young patients - hyperhomocysteinemia, thrombophilia, antiphospholipid

syndrome, persistent foramen ovale, systemic lupus erythematosus.

Triggers for ischemic stroke. This section describes potential triggers for IS in young
and middle-aged patients. Recent findings on various triggers of IS are presented, such as:

physical activity, sexual activity, drug use and infection.

Summary of the literature review:



The literature review conducted on the problem shows that the following issues remain

unresolved:

e Available information on the prevalence of modifiable RF for IS in these two age
groups is extremely scarce;

e The association between individual RFs and the risk of IS in patients in the age range
18-59 years is understudied;

e Age and sex differences in the prevalence of modifiable RF for IS in the two age
groups remain understudied;

e Some clinical characteristics of IS in the two age groups, such as etiological subtype

and clinical outcome of stroke, are underestimated.
Aim and objectives

The aim of the study was precise and clearly formulated: to investigate the prevalence
of some modifiable risk factors (RFs) related to health and lifestyle in young and middle-aged
patients with acute IS, and to assess the clinical characteristics and stroke outcome in the

study cohort.

In order to achieve this goal, the following 6 precisely and logically structured tasks are

defined:

e To determine the number and frequency of modifiable RF in the acute IS group and
the control group;

e To assess the strength of the association between modifiable RFs and the risk of IS by
performing a case-control study;

e To perform a comparative analysis of the prevalence of modifiable RFs for IS by age
and sex;

e To perform a comparative analysis of the prevalence of etiological subtypes of IS by
age and sex;

e To determine the burden of IS during hospital admission and at dehospitalization;

e To assess the clinical outcome of IS and identify predictors that are associated with

adverse functional outcome in both age groups.
Materials and methods

The methodology used allows obtaining adequate and reliable results and includes:



Clinical material: 240 patients were analyzed - 120 patients with concomitant
vascular RF and IS (cases) and 120 patients with concomitant vascular RF without
previously realized IS (controls). The group of controls was approximately matched
for age and sex to the group of cases with IS. Patients with acute IS were divided into
two age groups: young age group (18-44 years) and middle age group (45-59 years),
according to World Health Organization (WHO) criteria. The following RFs were
evaluated: AD, DM, dyslipidemia, low HDL levels, high LDL levels, AF, smoking,
alcohol, obesity, hypokinesia, psychosocial stress and disturbed sleep.

Questionnaire: a specially designed questionnaire was used to collect information
including - socio-demographic characteristics of the study population, history of
current disease and concomitant modifiable vascular RF, family history, neurological
status, clinical laboratory and neuroimaging studies. The questionnaire is in Bulgarian
and is divided into several parts according to the sequence of structuring and
presentation of own results in the dissertation. Advanced statistical processing of the
results was done. Parametric and non-parametric statistical tests and regression

analysis were used.

Own results and findings

The own results are presented in the following five sections:
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Social and demographic characteristics of patients with acute IS;

Modifiable RF for IS;

Patient follow-up and assessment of clinical characteristics of IS;

Analysis of the treatment performed in patients with acute IS;

Assessment of the severity of IS and functional outcome. Predictors of adverse clinical

outcome.

In the discussion, the PhD student makes a detailed analysis of his own results and

skillfully compares them with those of other authors from the world database. The following

well-articulated conclusions are presented, which are a logical result of the conducted

research:

The prevalence of the investigated modifiable RFs in patients with acute IS from both
age groups was similar to that presented by other similar studies in Europe and Asia.
Each of the investigated modifiable RFs associated with health status and lifestyle

significantly increased the risk of acute IS.



3. Health-related modifiable RFs have a higher prevalence in middle-aged patients and in
men.

4. The study found a higher incidence of IS due to large artery atherosclerosis and small
vessel disease compared to other studies conducted in Europe.

5. Age and gender differences in the prevalence of etiological subtypes of IS were
found, with middle-aged patients and men more often having large artery
atherosclerosis, small vessel disease, and cardioembolism, while young patients and
women more often had IS of undetermined and other defined aetiology.

6. Total infarction in the anterior cerebral circulation and higher NIHS scale score at
hospitalization were significant predictors of adverse clinical outcome at

dehospitalization.

The presented own results and the conclusions derived from them are quite sufficient
for the fulfillment of the tasks set by the doctoral student and are in support of the data
from the world literature. Thus presented and competently analyzed, the results emphasize
the importance and necessity of early identification of modifiable RFs for IS in young and

middle-aged patients in order to reduce the incidence of IS in these patients.
Contribution and significance of the study for science and practice

At the end of the dissertation Dr. Dimitrov presents 5 contributions, which are mainly

of confirmatory nature and of significant practical value.

1. A comparative analysis of the prevalence of some modifiable health- and lifestyle-
related RFs in patients with acute IS aged 18-59 years in Bulgaria was performed,
which, when compared with data from similar global studies, provides an opportunity
for critical assessment and development of an effective strategy to reduce the risk of
IS;

2. The strength of the association between modifiable RF and the risk of IS in young and
middle-aged patients was investigated. A positive correlation between each of the RFs
studied and the risk of IS is presented;

3. For the first time in Bulgaria, age and sex differences in the prevalence of modifiable
RF have been studied in depth. The findings confirm and add to some previously
established concepts that middle-aged patients with acute IS suffer more often from
AH, DM, dyslipidemia and elevated LDL-cholesterol, whereas young-aged patients

have a higher prevalence of current smoking, psychosocial stress and reduced night-



time sleep. Regarding gender differences in the prevalence of modifiable RF, we
unequivocally confirm that men with IS have a significantly higher prevalence of AH,
DM, current smoking, and alcohol consumption, whereas women are more commonly
affected by overweight, low physical activity, and reduced night-time sleep;

4. Age and sex differences in the prevalence of etiological subtypes of IS according to
the TOAST and OCSP classifications were studied. The data from the comparative
analysis support European and global trends, according to which IS due to large artery
atherosclerosis and small vessel disease are more frequent etiological subtypes in
middle-aged and male patients, whereas young patients and female patients have a
higher prevalence of IS of undetermined and other defined etiology;

5. Our data confirm that total anterior cerebral circulation infarction and higher mean
NIHS score on hospital admission are significant predictors of adverse clinical

outcome at dehospitalization.
CONCLUSION

The dissertation work of Dr. Georgi Tsvetanov Dimitrov on "Clinical characteristics
and assessment of some risk factors in patients with ischemic stroke in young and middle age"

is up-to-date with scientific and practical value.

Considering all the above, I give a positive assessmen of the dissertation work and I
propose to the members of the scientific jury to vote positively for awarding the educational
and scientific degree “Doctor” in the scientific specialty “Neurology”, Professional Direction
7.1 Medicine, Field of higher education 7. Health care and sport, to Dr. GEORGI
TSVETANOV DIMITROV.
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