
PEUEH3nn

OT npo«b. A-p HHK0J1aii MaprapnT0B PyneB, AM,
KJIHHHKa 110 nponeneBTHKa Ha BBTpe111HHTe 60J1eCTH A-p CT. KupK0Buq"

YMBAJI "AJ1eKcaHÅPOBCKa"MeÅHUHHCKH YHHBepcmeT — CO(bHA

3a Ancep•raunm-ll--lnq erpym Ha A-p nal-1ai0T KHPHJIOB IlaHaii0T0B

Ha TeMa: "EH(bypKa11H0HHa orlTHMH3a1ÅHOHHa rrexHHKa, KOM6HHnpauua
IIPOKCHMaJIHa 6aJIOHHa 011THMH3aunq n Kncnr-lr 6aJIOHHa HHd)J1aunq, 3a neqel-me

Ha 60JIHH C KOPOHaPHH CTeH03H"

3a npHCb>KAaHe Ha OHC „Aorrop" B npod)ecH0HaJIH0 HanpaBJ1eHue 7.1. „MeÅH11HHa"
TIO AOKTOPCKa nporparvra „KapÅH0J10rw" B Karrenpa „KapAH0J10rnq, TIYJIMOJIOI'HA H

eHÅOKPHHOJIOrHH"Ha MeÅH11HHCKH YHHBepcwreT - IIJ1eBeH

3a110BeÅ No 1312/28.04.2026 r. Ha PeKTopa Ha MY-FIJIeBeH 3a Ha3HaqaBaHe Ha HayqH0

xypm

KpaTKH 6norpacbnt1HH Aar-IHH

A-p IlaHaii0T KupHJ10B IlaHaii0T0B e pomeH Ha 21. I l. 1985 r. B rp. Pyce. CpeÅHOT0

Cu 06pa30BaHne 3aBbpL11Ba npe3 2003 r. B AHrJIHÜCKa e3HKOBa ruMHa3HA „reoMHJ1eB"
Pyce. Ilpe3 HoeMBPM 2010 r. ce AHTIJ10Mupa 1•caTO „Marucnp" TIO „MeÅH1-1HHa"B

YHHBepcmeT - IIJ1eBeH.
Ilpe3 nepH0Åa }OHH 2011 r. 40 myapu 2013 pa60TH KaTO JleKap-opAHHaTop B

NåbAJI „PYCE", a OT 2013 AO H)HH 2015 r. — KaTO opAHHaTop B CBAJIK „MeAHKa
Kop" - Pyce. Ilpe3 2016 r. IIPHÅ06HBacneUHUIHOCT „KapAH0J10ruq" cneÅ ycne111H0
rlOJIO)KeH AbpxaBeH H311HT B MY-BapHa. OT myapn 2016 r. H AO MOMeHTa e neKap-

Kapauonor B CbAJIK „MeAHKa Kop" - Pyce.
Ilpme»caBa no: „HHBUHBHa KapÅHOJ10rnq" OT 2016 r. -

H — eKcnepTH0 HUBO OT 2016 r. — MY-IIJ1eBeH.
L-IJ1eH e Ha ÅpyxeCTBOT0 Ha KaPÅHOJ103HTe B bbJ1rapun, B%J1rapcK0T0 mpyxecTB0

no MH'rePBeHUHOHaJIHa KapAH0J10rHH, EBponeiicK0T0 KaPÅHOJ10rHHHO ApyxecTB0
(ESC), EBponeücKaTa acouøauuq 110 cbpAeHH0-cbÅ0Ba 06pa3Ha AHarHOCTHKa
(EACVI), EBponeiicKaTa acouma1-1H51 110 nepKYTaHHH CbPAeHHO-CbÅOBM HHTepBeHAHH
(EAPCI).

CTI)YKTypa Ha Ancep•raunol-lr-lnq TPYA

ÅucepTa11HHTa e HarmcaHa Ha 1 12 cmpaHH1_1H, OT KOUTO 22 CTPaHHUH -JIHTepaTypeH
0630p; 12 CTPaHHUH - uen, 3aÅaqn, MaTepuaJ1 H MeTOÅW, 40 CTPaHHUH - pe3YJrraTw, 8

H3BOÅH H IIPHHOCW, 16 CTPaHHLIH06Cb)KÅaHe; 2 CTPaHHUHCTPaHHUH
(C 06111 6poii 154 UUTHPaHH H3TOHHHUH).

AncepTaun0HHHHT TPYA e CTPYKTypnpaH no KJ1acnqecKnq Har-IHH, c

OTHOCHTeJIHO cna3BaHe Ha nponopunvne Mexuy OTAeJIHHTe MY qacTH cnopen
061.uonpneTHTe y Hac H3HCKBa1-1HH.
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ARTyaJIHOCT Ha TeMaTa

TeMaTaHa AHCePTaUHOHHH1 TPYÅ e aKTyaJIHaKaKTO B TeopeTuqeH, TaKa H B Hayt1H0-

npaKTnqecKH acneKT. 3a TOBa TBbpneHue HMaM CJ1eÅHHTe OCHOBaHnq:

l. KopoHapHHTe CTeH03H (KbC) ca CPaBHHTeJIHO qecra Haxon-
Ka B HHTePBeHUViOHaJIHaTa npaKTHKa H rrpeACTaBJIHBaT 12 H 20% OT BCHHKH

JleKYBaHH Jle3MH.

2. ÅaHHHTeOT npoYYBaHHH perucTpu 110Ka3BaT, qe npn e I-la.JIH-

ue no-BHCOKa qecTOTa Ha 110BTOPHa peBacKYJ1apH3aunn Ha TapreTHaTa Jle3HH

npocJ1eÅHBaHe, KaKTO H Ha roneMHTe CbPAet1HO-CbAOBH Cb6HTHH (MACE):
MHOKapmeH xupyprwma UHTePBeHLIHH, CMbPT.

3. TpeTqpaHeT0 Ha IGC Aa e npeÅH3BHKaTeJICTBO B CbBPervreHHaTa

HHTePBeHUUOHaJIHa KapÅHOJ10ruq. Y Hac ca H3BbP111BaHH MUIKO (npeAHMH0
emHoueHTPOBH) npoyt-1BaHH% naumeHTH c KbC, nopaAH KoeTO BCHKO

AOTIbJIHHTeJIHO H3CJ1eABaHe no -ra3H TeMa 6m AOBeJIO AO 060raTHBaHe Ha Hamme

1103HaHH1 nom06pf1BaHe I-la TepaneBTWIHama cTpaTerHH rra3H BHCOKOPHCKOBa
rpyrla naumeHTH.

11031--1aBa1--1e Ha np06J1eMa

OT HanpaBeHH% 0630Pce BH)KAa, He A-p IlaHaii0T0B 3aAbJ160qeHO ce e 3a1103HaJ1

c I-la.JIHU-11--1aTa JIHTepaTypa no Bbnpoca. TOM 0606111aBa, He:

1. Jle3HH ca MapKep 3a H3pa3eHa Kop0HapHa aTepocKJ1epo-
3a ca CBT,p3aHV1 C ITO-HUCbK ycnex Ha HHTePBeHUHOHaJIHOTO JleqeHne H no-qecTH

nepvmpouemypHH

2. AHCKYTHPaTce ABa OCHOBHn np06J1eMa npn TpeTnpaHeT0 Ha KbC, KOUTO
ca B3aHMHO CBbP3aHn:

• Korvmp0MeTupaHe Ha CTPaHHHHHH KJIOH (SB) - OKJIY3HH WIH 3HaqvneJIHa

OCTHaJIHa CTeH03a cneA HMTIJ1aHTupaHe Ha CTeHT B rnaBHHH H

• no-BHCOKa qecTOTa Ha pecTeH03a, KORTO BOÅH no peuv•1AHB Ha KJIHHULIHaTa

CHMTITOMaTHKa, ocTpa WIH KbCHa TPOM603aHa CTeHTa.

3. He ca HanbJIHO H3HCHeHH MexaHH3MHTe Ha K0Mnp0MeTnpaHe Ha SB

cneA cmeHTupaHe Ha OCHOBHHA CbÅ. 06Cb)KÅaT ce:

(l) rrpeMecnaHe Ha 11J1æcaTa OT rJ1aBHnn KEM SB,

(2) H3MeCTBaHe 1--1a KapHHaTa nopaÅH H3TJ1aCKBaHe Ha Bbpxa ii B OCTHYMa Ha SB,

(3) Aecboprvraunq Ha ocTHYMa Ha SB OT OKPb)KHOCT no envmca cnem CTeHTHPaHeTO.

4. BbBeÅeHH ca pa3JIHZIHH 011THMH3a11HOHHH TeXHHKn: kissing ballon inflation

(KBI) H Texr-1H1-ca C npoKCHMaJIHa onTHMH3aunq Ha CTeHTa (POT), HO BCe Olue
JIVff1CBaT rcaTer0PHt-1HH naHHH 3a IIPeÅUMCTBOTO Ha HAKOA OT THX 3a 110A06p%BaHe Ha

KJIHHHHHHTe pe3YJrraTH.
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5. Å06PHHBacuneB HerOBHAT eKH11 Cb3AaBaT H BbBe>KAaT B npaKTHKaTa
POKI - TeXHHKa, CbCToqma ce OT KOM6HHaUHH Ha KBI H POT, KOITO MO)Ke Aa
110Bezxe AO 110-Å06pu npouemyp1--1HH ABJ1rocp0HHH KJIHHWIHH pe3YJITaTH nauøeH-
TV-iTe c KbC.

Taka aBTOPbT HanbJIHO 060C1-10BaBa CMHCbJ1a Ha CBOeTO npoYHBa1-1e.

I-leJITa e RHO (bopMYJ1upaHa.•

Aa ce aHaJIM3npa M 6e30nacHocrra Ha HOBaTa 6H(bYPKa1ÅHOHHa

OllTHMH3aUHOHHa TeXHHKa — POKI, B cpaBHeHue C IlpneTaTaKaTO CTaHmapT TeXHV-1Ka

Ha kissing balloon inflation, npu naumeHTH c K0POHapHH CTeH03H.

3a M3r1bJIHeHneTO Ha Te3H 1_xeJIH ca 110CTneHH 9 KOHKPeTHH 3amaqn.

MaTepnaJ1bT n MeTOAHTe ÅaBaT 11bJIHO OCHOBaHue ma ce BHPBa Ha 110J1yqeHHTe

pe3YJITaTH.

Cnem 110ArmcBaHe Ha MHd)0PMupaH0 cnnacue B lipoyHBaHeT0 ca BKJnoqeHH 061110
511 rrauueHTH (cpeÅHa Bb3PaCT 66.5 roÅ, 72% - Mb)Ke) ACHO AechHHupaHH

BKmOHBa1-UH u H3KJIK)HBa1-LIH KPHTePHH. Te ca 6HJIH xocnmaJIH3HPaHH CTa6HJIHa

aHrHHa rreKTopnc u rrokpagaymq 3a HHBa3V-1BHa Kop0HapHa B CbAJIK
,MeÅHKa Kop" - Pyce npe3 nepH0Åa 2021 r. - 2024 r.

IIPH BCHHKH naumeHTH ca npoBeaeHH cneÅHHTe AHarHOCTWIHH TeCTOBe:
v'/ KJIHHnr-1Ha oqeHKa, BKMOHBa111a al--1aMHeCTHHHH aaHHH H upernem,
v/ EKE,
v/ ExoKr 110 061_qonpneT HPOTOKOJI,
v/ Jla60paTOPHH Vi3CJ1eÅBaHUH - EIKK, cepyMHH eneKTPOJIHTH, HepHOAP06HH eH3H-

MH, KpeaTHHHH, CbPAeHHO-CbÅOBH MapKepH (CPK, CPK/MB, BHCOKO-HYBCTBHTeneH

TPOIIOHHH T), JIHTIUÅeH npod)HJ1, KoarYJ1a11MOHeH cTaTYC,
•Z ceneKTHBHa u aHruonnacTHKa.

403 naumeHTH e npoBemeHa 11KH Ha 6Hd)YPKaUHOHHH CTeH03H c KBI (kissing
ballon inflation) — rp. I, a IIPH 108 - POKI (proximal optimization and kissing

technique) — rp. II. CJ1eÅ Propensity Score Matching B aHaJIH3a ca BKmoqeHH rro 108

naumeHTH OT BCHKa rpyna.

HanpaBeHa e CbBpeMe1--1Ha cTarrncTnqecKa 06pa60TKa Ha pe3YJITaTHTe qpe3
CTaTMCTHqeCKH nmceT SPSS Bepcmq 23.0 H R Studio Statistical Software v.3.4.

ca HYJ1eBaTa xur10Te3a HHBO Ha 3HaqHMOCT ct 0.05.

Vf3110J13BaHH ca CJ1eAHHTe MeTOAH:

ÅeCKPH11THBHaCTaTHCTMKa,
• MeT0Å Ha KOJIMorOPOB-CMUPHOBC Ilen npoBepKa 3a HOPMUIHOCT Ha punpeÅe-

JleHneTO Ha KOJIHqeCTBeHH IIPOMeHJIMBH,

• Chi-square test V-1JIH Fisher's exact test - ga H3CJ1eABaHe Ha 3aBHCHMOCTH

ormcaTeJIHH (KaTeropqiiHH) ÅaHHH c ABe WIH 110Beqe KaTeropHH,
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• Independent-Samples t-test — 3a cpaBHABaHe Ha ABe He3aBHCHMH rpyr1H c HOP-
MajlHO punpezxenemme Ha V13CJ1eÅBaHaTa IIPOMeHJIHBa,

• HenapaMeTpvrqeH TeCT Ha Mann-Whitney — 3a cpaBH51BaHe Ha ABe He3aBHCHMU

rpynu, Koramo qeCTOTHOTO pa3npemeJ1eHne e pa3JIHHH0 OT HOPMUIHOTO,

• EAHOCTpaHeH ANOVA TeCT — AHcrrepcH0HeH aHaJIH3,

• bHHapHa JIOFHCTHHHa perpecuq: 3a KOJIW-1eCTBeHa oqeHKa Ha (baKTOPHaTa 3aBH-
CHMOCT Ha eÅHa 6HHapHa IIPOMeHJIHBa He3aBHCHMH IIPOMeHJIHBH (KaTerOPHäHH
KOJIMqeCTBeHH)•, 01-teHKa Ha OTH011EHneTO Ha I-LlaHCOBeTe (Odds Ratio — OR),

• YHHBapuaLIHOHeH H MYJITHBapnaUHOHeH Cox-perpecH0HeH aHaJIH3: 3a onpeme-
JIAHe Ha He3aBHCHMH npeÅcKa3BaL11H 3a CMbPTHOCT; OLIeHKa Ha

nponop1-.1H0HaJ1eH pucrc (Hazard Ratio),
• Kaplan-Meier analysis — 3a Ol_1eHKa Ha KPMBaTa @YHKUHHTa) Ha IIPOKHBRMOCT
HaCTb11BaHe Ha H3CJ1eABaHHTe Cb6HTHH,

• Log Rank test — 3a cpaBHeHne Ha KPHBHTe Ha IIPe>KHBRMOCT ABe H

110Beqe He3aBHCHMU rpynø,
• Propensity Matching Score (MeTOA Ha HaM-6JIH3KH51 Cbcen) — 3a ceneKTnpaHe Ha

rrauueHTH OT rpynaTa, TpeTupaHa c kissing balloon inflation, CXOÅHH KJIHHUt1HH

xapaKTepucTMKH Ha nauvreHTHTe OT rpynaTa, TpeTupaHa c POKI 110 OTH01-L1eHue Ha:

1-1011, Bb3PaCT, apTepuaJIHa xvmepT0HM51, 3axapeH mna6eT,AHCJIH11HAeMVfH, lipemcbpÅH0
Mb)KAeHe, JIK (bpaycunn Ha H3TJ1aCKBaHe, M03bMHO-CbÅOBa 60J1eCT, HeonnaCTHHHO
3a60J1%BaHe, 6b6peqHa HeÅOCTaT%HHOCT, SYNTAX score. T03H CTaTUCTHqeCKU MeTOA
1103BOJIABa H3BbP1_LIBaHe Ha rrceBmo-paHÅ0MH3aLIM% C ueJ1 H3paBHHBaHe Ha 6a3aJ11--1MA

PHCKOB ÅBeTe rpynn.

XapaRTepncTHKa I-la pe3YJITaTHTe:

ABTOPbTYCTaHOBABa CJ1eAHOTO:

1. Ilonynaupwra nagneHTH C KOPOHaPHH 6H(bYPKaUHOHHH CTeH03V1 npemcmamna
norlYJ1auHH C MHOro BHCOK 6a3aJ1eH PHCKOB IIPO(bHJ1.

2. TeXHHKa, KOM6VIHnpa1.qa npoKcMMaJIHa 6aJ10HHa 011THMH3a-

H Kncvmr 6aJIOHHa (POKI) e IIPHJIOhCHMa 3a JleqeHue Ha nal-1meHTH C

KOPOHapHH 6Hd)ypKa11M0HHH CTeH03H.

3. POKI TeXHHKaTa B cpaBHeHue C TeXHHKaTa Ha KHCHHr 6aJ10HHa HHd)J1aUHH (KBI)

e cBbp3aHa c:
no-KPaTKO npoueAypH0 BpeMe,

no-MUIKO KOJmqeCTBO H3110J13BaH HHTpanpouenypeH KOHTPaCT,
• TIO-MUTKO OT TIYHKUHOHHOTO MACTO.

4. POKI TeXHHKaTa B cpaBHeHne C KBI BOÅU Åo:
• no-A06pH HenocpeÅcTBeHH aHruorpa(bcKH pe3YJITaTH H

no-m06bp npoueÅypeH ycrrex.

5. POKI TeXHHKaTa e CBbP3aHa CbC CVTHHd)HKaHTHO HO-HHCKa CMbPTHOCT H 110-

HHCKa qecTOTa Ha naumeHT-opneHTupaHM HexeJ1aHH CbpmeYHo-C%Å0BH Cb6HTVff, B

cpaBHeHue c KBI.
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6. JIvmcaTa Ha JleqeHqe C POKI TeXHHKa ce OTKPOH KaTO eÅHHCTBeH 3HaT-1HM npe-
AHKTOP 3a Bb31--1UKBaHe Ha CbPAet1H0-CbÅOBa CMbPT 1--1aCT%11BaHe Ha rrauueHT-
OPHeHTHPaHH CbpneHHO-CbÅOBH Cb6HTHA.

Pe3Y'JITaTHTeca npeÅcTaBeHH B 21 Ta6JIH1.1HH ca A06pe BH3yaJIH3npaHH C 29 UBeTHH
rpacbHKH ((lmrypu).

HanpaæH0 e aHaJIHTnv-1H0 06cbmnaHe C aHaJIH3 Ha nonyqeHHTe pe3YJITaTH OT
rlPHJIO)KeHHe Ha POKI me,XHHKaTa B cpaBHeHue C KBI BHCOKOPUCKOBH Ilal-1HeHTH C

KOPOHaPHH CTeH03H H Cb110CTaBKa C naHHHTe OT JIHTepaTypaTa.

ABTOPbT e (bopMYJIHpaJ1 9 U3BOÅa H 6 IIPHHoca (2 — C Hayt-1H0-TeoperrnqeH, 2 — C

IIPHJIOHCH M 2 — C 110TBbPAHTeneH xapaKTep) OT AUCePTaUHOHHHR TPYÄ.

KopeKTH0 ca npeÅcTaBeHH orpaHuqeHHxraHa npoyt1BaHeT0.

3aæuoqeHne:

3a 116T ce H3BbPL11Ba KJIHHHIIHO npoyt1BaHe H cpaBHHTeneH ayraJIH3 Ha
ed)HKacHocrra H 6e30nacHocrra Ha HHOBaTHBHaTa OllTHMH3aUHOHHa ereXHHKa POKI B

cpaBHeHue c TeX1--1MKaTa Ha KBI IIPH 6bJ1rapcKa 11011yna1.1HA BHCOKOPHCKOBH nauneHTH
c KOPOHapHH CTeH03H. Tpn6Ba aa ce rroaqepTae aKTyaJIHocrra Ha
H36paHama ereMa, KaKTO H 1103Ha1--1HXra Ha aBTopa 3a KJIHHHHHHTe npoyqBaHHq H

ny6JIHKYBaHaTa AO MOMeHTa JIHTepaTypano r10CTaBeHHTe Bbllpocn.

AncepTa1-vwra HMa ICHO nocTaBeHa ueJ1 H KOHKPeTHH 3anaqu 3a HeäHOTO

nocTnraHe. V131TOJ13BaHH ca C'bBPeMeHHH CTaTHCTøqeCICH MeTOAH 3a 06pa60TKa Ha

Hayt1HaTa HHd)OPMaUUH, nonyqeHHTe pe3YJITaTH ca aHaJIH3upaHH KPHTHHHO H ce

ÅocTura no JIOI'HHHH H3BOÅH.

AHCePTaUHOHHHflTTPYÅ e C SIBHH TIPHHOCH KaKTO B HayqeH, TaKa H B npaKTuqecKH
acneKT 3a 01-1eHKa Ha KJIHHUHHHTe H 110113H OT IIPHJ10xeHneTO Ha POKI
TeXHHKaTa naqneHTH C KOPOHaPHH Jle3HH.

TOBa MH AaBa OCHOBaHHe na rnacyBaM C 110J109KHTener-1 BOT 3a rlPHCb)KÅaHe Ha
06pa30BaTeJTHaTa H Hayt4Ha cTeneH "A0KTop" B npo(becH0HaJIH0 HanpaBJ1eHne 7. l.

, ,MeÅvruvma" no ÄOKTOPCKa nporpaMa „Kamu0J10rH1"Ha A-p IlaHaii0T KHPHJIOB
IlaHai0TOB B KarreÅpa „KapÅH0J10rH*, IIYJIMOJIOI"HR H eHÅOKPHHOJ10rHfl"Ha
MeÄHLIHHCKH YHHBePCHTeT — FIJIeBeH.

14.05.2026 r. 110Annc:

npod). A-p HMK0J1aii PYHeB, AM
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REVIEW

by Prof. Nikolay Margaritov Runev, MD,
Clinic of Propaedeutics of Internal Medicine "Prof. St. Kirkovich" — Alexandrovska

University Hospital, Medical University — Sofia

on the dissertation of Dr. Panayot Kirilov Panayotov

on the topic: "A Bifurcation Optimization Technique Combining Proximal
Balloon Optimization and Kissing Balloon Inflation for the Treatment of Patients
with Coronary Bifurcation Stenoses"

for the award of the academic degree of "Doctor" in professional field 7.1.

"Medicine" under the doctoral program "Cardiology" at the Department of

"Cardiology, Pulmonology, and Endocrinology" of the Medical University of
Pleven

Order No. 1312/April 28, 2026, of the Rector ofMU-Pleven on the Appointment of a

Scientific Jury

Brief biographical information

Dr. Panayot Kirilov Panayotov was born on November 21, 1985, in Ruse. He
completed his secondary education in 2003 at the Geo Milev English Language High
School in Ruse. In November 2010, he received his master's degree in medicine from
the Medical University of Pleven.

From June 2011 to January 2013, he worked as a resident physician at RUSE General
Hospital, and from 2013 to June 2015, as a resident at the "Medica Cor" Specialized
Hospital for Active Treatment in Ruse. In 2016, he obtained a specialty in "Cardiology"
after successfully passing the state exam at MU-Varna. From January 2016 to the

present, he has been a cardiologist at SBALK "Medica Cor" in Ruse.
He holds certificates in: "Invasive Cardiology" from 2016 — Medical University of

expert level from 2016 — Medical University ofSofia, and "Echocardiography"
Pleven.

He is a member of the Bulgarian Society ofCardiologists, the Bulgarian Society of
Interventional Cardiology, the European Society of Cardiology (ESC), the European
Association of Cardiovascular Imaging (EACVI), and the European Association of
Percutaneous Cardiovascular Interventions (EAPCI).

Structure of the Dissertation

The dissertation consists of 112 pages, ofwhich 22 pages are devoted to the literature
review; 12 pages to the aim, objectives, materials, and methods; 40 pages to the results;

conclusions and contributions; 16 pages —8 pages to the discussion; 2 pages
bibliography (with a total of 154 cited sources).

1



The dissertation is structured in the traditional manner, with the proportions

between its individual sections generally adhering to the requirements commonly
accepted in Bulgaria.

Relevance of the topic

The topic of this dissertation is relevant from both a theoretical and a practical
standpoint. I base this assertion on the following grounds:

1. Coronary bifurcation stenoses (CBS) are a relatively common finding in

interventional practice and account for between 12 and 20% of all treated lesions.

2. Data from studies and registries show that at bifurcations there is a higher rate of
target lesion revascularization at follow-up, as well as major adverse cardiovascular
events (MACE): myocardial infarction, surgical intervention, and death.

3. The management of coronary artery disease remains a challenge in modern
interventional cardiology. Few (primarily single-centre) studies have been conducted in

Bulgaria on patients with CAD; therefore, any additional research on this topic would
enrich our knowledge and improve the therapeutic strategy for this high-risk patient

group.

Understanding the problem

The review shows that Dr. Panayotov has thoroughly familiarized himself with the

available literature on the subject. He concludes that:

1. Bifurcation lesions are a marker of severe coronary atherosclerosis and are

associated with lower success rates of interventional treatment and more frequent
periprocedural complications.

2. Two main issues in the treatment ofCAD are discussed, which are interrelated:

compromise of the side branch (SB)—occlusion or significant ostial stenosis
following stent implantation in the main vessel, and

• a higher rate of restenosis, leading to recurrence of clinical symptoms, acute or
late stent thrombosis.

3. The mechanisms of SB compromise following stenting of the main vessel are

not fully understood. The following are discussed:

(1) plaque migration from the main vessel to the SB,

(2) displacement of the carina due to its apex being pushed into the SB ostium,
(3) deformation of the SB ostium from a circle to an ellipse following stenting.

4. Various optimization techniques have been introduced: kissing balloon
inflation (KBI) and the proximal optimization of the stent (POT) technique, but there is

still a lack of conclusive data on the superiority ofeither technique in improving clinical
outcomes.
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5. Prof. Dobrin Vassilev and his team have developed and introduced into clinical

practice POKI—a technique consisting of a combination of KBI and POT, which

may lead to better procedural and long-term clinical outcomes in patients with CAD.

In this way, the author fully justifies the purpose of his study.

The objective is clearly stated:

To analyse the efficacy and safety of the new bifurcation optimization technique—
POKI—compared to the standard kissing balloon inflation technique in patients with

coronary bifurcation stenoses.

Nine specific objectives have been set to achieve these goals.

The materials and methods provide sufficient grounds to trust the results obtained.

After signing informed consent forms, a total of 511 patients (mean age 66.5 years,
72% male) were enrolled in the study, based on clearly defined inclusion and exclusion
criteria. They were hospitalized with stable angina pectoris and indications for invasive
coronary angiography at SHATC "Medica Cor" — Ruse during the period 2021—2024.

The following diagnostic tests were performed on all patients:
v/ clinical evaluation, including medical history and physical examination,
•Z ECG,
v/ echocardiography according to a standard protocol,
v/ laboratory tests—CPK, serum electrolytes, liver enzymes, creatinine,

cardiovascular markers (CPK, CPK/MB, high-sensitivity troponin T), lipid profile,
coagulation status,

v/ selective coronary angiography and angioplasty.

In 403 patients, PCI was performed for bifurcation stenoses using the KBI (kissing
balloon inflation) technique—Group I—and in 108 patients using the POKI (proximal
optimization and kissing technique)—Group II. After propensity score matching, 108
patients from each group were included in the analysis.

The results were analyzed using modern statistical methods with the SPSS
software package, version 23.0, and R Studio Statistical Software, version 3.4. The null
hypothesis was defined at a significance level of a = 0.05.

The following methods were used:

• Descriptive statistics,
• Kolmogorov-Smirnov test to check for normality of the distribution of quantitative

variables,
• Chi-square test or Fisher's exact test — to examine relationships between descriptive

(categorical) data with two or more categories,
• Independent-samples t-test — to compare two independent groups with a normal

distribution of the studied variable,
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• Mann-Whitney nonparametric test — to compare two independent groups when the

frequency distribution is not normal,
• One-way ANOVA — analysis of variance,
• Binary logistic regression: for quantitative assessment of the factor dependence of

a binary variable on independent variables (categorical or quantitative); estimation of
the odds ratio (OR),

• Univariate and multivariate Cox regression analysis: to identify independent
predictors ofmortality; estimation of the hazard ratio,

to estimate the survival curve (function) until the• Kaplan-Meier analysis —

occurrence of the events under study,
• Log-rank test — to compare survival curves among two or more independent groups,
• Propensity Matching Score (nearest neighbormethod) — for selecting patients from

the group treated with kissing balloon inflation who have similar clinical characteristics
to patients in the group treated with POKI in terms of: gender, age, hypertension

Description of the results:

The author concludes the following:

1. The patient population with coronary bifurcation stenoses represents a population
with a very high baseline risk profile.

2. The bifurcation technique combining proximal balloon optimization and kissing

balloon inflation (POKI) is applicable for the treatment of patients with coronary
bifurcation stenoses.

3. The POKI technique, compared to the kissing balloon inflation (KBI) technique,
is associated with:

shorter procedural and fluoroscopic time,

less intra-procedural contrast used,
• significantly fewer complications at the puncture site.

4. The POKI technique, compared to KBI, results in:
better immediate angiographic outcomes and

• better procedural success.
5. The POKI technique is associated with significantly lower mortality and a lower

incidence of patient-oriented adverse cardiovascular events compared to KBI.
6. The absence of treatment using the POKI technique emerged as the sole significant

predictor of cardiovascular death and the occurrence of patient-oriented cardiovascular
events.

The results are presented in 21 tables and are clearly illustrated with 29 colour

graphs (figures).

An analytical discussion is presented, including an analysis of the results obtained
from the application of the POKI technique compared to KBI in high-risk patients
with bifurcation coronary stenoses, along with a comparison to data from the
literature.
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The author has formulated 9 conclusions and 6 contributions (2 of a scientific-
theoretical nature, 2 of an applied nature, and 2 of a confirmatory nature) from the

dissertation.

The limitations of the study are correctly presented.

Conclusion:

This is the first clinical study and comparative analysis of the efficacy and safety of
the innovative POKI optimization technique compared to the KBI technique in a
Bulgarian population of high-risk patients with coronary bifurcation stenoses. The
relevance of the chosen topic should be emphasized, as well as the author's knowledge
of clinical studies and the literature published to date on the issues addressed.

The dissertation has a clearly defined objective and specific tasks for achieving it.

Modern statistical methods for processing scientific data have been employed; the
results obtained have been critically analyzed, and logical conclusions have been drawn.

This dissertation makes significant contributions, both scientifically and practically,
to the assessment of the clinical and angiographic benefits ofusing the POKI technique
in patients with bifurcation coronary lesions.

This gives me grounds to vote in favour of awarding the academic and scientific
degree of "Doctor" in the professional field 7.1. "Medicine" in the doctoral program
"Cardiology" to Dr. Panayot Kirilov Panayotov at the Department of Cardiology,
Pulmonology, and Endocrinology at the Medical University of Pleven.

14.05.2026 Signature:

Prof. Dr. Nikolay Runev, Mlb, PhD
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