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AKTyaJ/JIHOCT HA HAYYHHS TPYA:

[IpencraBenusar puceprauuoHeH Tpyd Ha nA-p [lanaiior Kupunos
[TaHalilOTOB € TOCBETeH Ha aKTyaJleH M 3Ha4uM IpobieM B ChBpeMeHHaTa
WHTEPBEHI[MOHAIHA KAapAMOJOTUs — ONTUMM3aLMATAa Ha IEPKyTaHHUTE
KOpPOHApPHU HMHTEPBEHIMH NpH OudypKalMOHHU KOpPOHApHU CTEHO3U. Temara
1MMa ChIIECTBEHO IMPAKTHYECKO 3HAYEHHUE, Thi KaTo OUypKaMOHHHUTE JIE3UH
NpeaCTaBIsABaT €IHU OT HaW-CJIOXHUTE 3a JIeYEHHE KOPOHApHU JIE3MM H ca
CBBp3aHU C II0-BUCOK PUCK OT MPOLELYPHHA U IBJITOCPOYHHU YCIOKHEHUS.

JlucepTallHOHHUAT TPY/ € pa3padboTreH B 00eM oT 132 cTpaHULIM U BKIIIOYBA
21 Tabmuuwm u 29 durypu. bubnuorpadcekara cnpaska cpabpka 154 nurepatypHu
HU3TOYHHMKA, KOETO IMOKa3Ba J0Opo MO3HaBaHE HAa ChbBPEMEHHATa JIUTepaTypa H
aKTyaJIHOTO ChCTOSIHHE Ha mpobiema. [[ucepTallMOHHUAT TPy € CTPYKTYpHpaH
MO0 KJACHYECKUs HAYMH, C OTHOCUTEIHO CIa3BaHE Ha IPONOPLHUUTE MEXIY
OTJICJTHUTE MY YacTH CIIOpe]] OOLIONPHUETUTE Y HAC U3UCKBAHMS.

CrpykTypara Ha TpyAa € JIOTMYHAa M OTroBapsi Ha M3UCKBaHMATA 3a
JMCEpTAlMOHEH TPy A. JIuTepaTypHUAT 0030p € 3aabjI00UeH U CUCTEMATU3UPaH,



KaTo IMpeacTaBs TMOAPOOHO aHATOMUYHHUTE OCOOEHOCTM Ha KOPOHAPHHUTE
OudypKaluuy, ChLUIECTBYBALTe HHTCPBEHI[IOHAIHN TEXHUKU ¥ OrPaHUYECHHUSATA
UM. ABTOpPBT apryMeHTHpa HEOOXOOMMOCTTa OT YCBBBPUICHCTBaHE Ha
ONTUMHU3ALMOHHHUTE MOAXOAU NpU OUPypKaLlMOHHUTE HHTEPBEHLIUH.

I_le.nTa H NMNOCTABCHHUTE 3aJa4YH Ca sICHO (bopMmepaHpI U KOopecrnoHaupar
C AM3akHa Ha U3CJIeBaHETO.

Marepuan u wmeroau: I[IpoyuBaHero oOxBalla 3HauuTeNeH Opoi
nanueHTd — 511 6onuu, nexyBanu B nepuona 2021-2024 r., xkato cines propensity
score matching ca ¢opmupanu aBe cernoctaBuMu rpynd no 108 manueHTH.
M3non3BaHUsT CTaTUCTHYECKHM IIOJXOJ € CHhBPEMEHEH U aJeKBaTeH Ha
MIOCTaBEHUTE 3aauH.

HpI/I BCHYKHU MMallUECHTHU Ca NMPOBEAEHU CICOAHUTE NUArHOCTHYHHU TECTOBE!:

® KIMHUYHA OLIeHKa, BKJIOYBallla AHAMHECTHYHH [aHHU U (U3UKaJIEeH
nperien,

e EKIT,

e ExoKI no obmonpuer npoToko,

e naboparopHu uscinensanus - [IKK, cepyMHH eeKTPOIUTH, YEPHOAPOOHH
® E€H3UMHU, KpEaTUHUH, ChpaeuHO-cha0BU Mapkepu (CPK, CPK/MB, Bucoko-
4yBCTBUTEJIEH TPONOHUH T), nunuaeH npodus, KoaryialloHeH CTaTyc,

® CeJIeKTUBHA KOpoHaporpadus U aHrMOILIaCTHKA.

ITpu 403 nanuentu e nposenena [1KU na 6udypxaunonnu crenosu ¢ KBI
(kissing ballon inflation) — rp. I, a mpu 108 - POKI (proximal optimization and
kissing technique) — rp. II. Cnen Propensity Score Matching B ananu3a ca
BKJII0YeHH 1o 108 manueHTH oT Besika rpyna.

Hamnpagena e ecbBpeMeHHa cTaTHCTHYECKa 00pa0doTKa Ha pe3yJITATHTE Ype3
craructuyecky naker SPSS Bepcus 23.0 u R Studio Statistical Software v.3.4.
JeduHupanu ca HyjaeBaTa XUIIOTe3a [IPKU HUBO Ha 3HAYUMOCT o, = 0.05.

OcobeHo BneuaTiieHHe MpaBH CTPEMEXBT KbM MaKCHMAJIHO peayLiMpaHe Ha
CHUCTEMHHMTE TIpEIIKU 4Ype3 IpuiaraHe Ha propensity matching aHanu3, Koeto

NOBHIIIaBa TOCTOBEPHOCTTA Ha pe3yaTaTuTe. [ IpecraBeHuTe JaHHU IOKa3BaT, 4ye
texHukara POKI e cBbp3ana che:



e II0-KpaTKO NPOLELYPHO U (IIyOPOCKOIICKO BpEME;

e IIO-MaJIKO M3I10JI3BaHO KOJIMYECTBO KOHTPACT;

e T10-100pU HENOCPEJCTBEHU aHTHOTPadCKU pe3y ITaTy;

« TIIO-HHCKa ()MHAJIHA CTEHO3a B CTPAHUYHHUS KJIOH;

e TII0-BMCOKa YeCTOTAa Ha aHruorpa)CKd ycrex B CpaBHEHHE ChC
crangaptHara KBI TrexHuka.

IlosyyeHHTe pe3yaTaTH UMaT peajiHa MpaKTHYeCcKa CTOMHOCT ¥ MOTaT Jia
ObJaT BHEIPEHH B €XeJHeBHATa KIIMHUYHA [TPAKTHKA [IPH JICYeHHE Ha MallMeHTH
C KOpOHApHU OU(YpPKAIUOHHU CTEHO3H.

Pesyararure ca npencraBeHy B 21 Tabnuuu u ca nodpe BU3yaTU3UPaHU C
29 uBetHu rpaduku (Gurypmn).

HampaBeHO € aHaJMTHYHO OOCBHKIaHEe C aHAIU3 Ha IOJNyYCHHTE
pesyntatd ot npunoxeHue Ha POKI texnukara B cpaBHenue ¢ KBI mpu
BHCOKOPHUCKOBH NALIUEHTH C OUQypKaLlMOHHU KOPOHAPHU CTEHO3H U ChIIOCTaBKa
C JaHHUTE OT JIUTepaTypara.

ABTOpPBT € hopmynupan 9 usBoaa u 6 npuHoca (2 — ¢ HayYHO-TEOPETHYEH,
2 — C IPWIOXKEH U 2 — C MOTBbPAUTEIIEH XapaKTep) OT JUCEPTALUOHHHUS TPYA.

KopekTHo ca npecTaBeHH OrpaHUYEHUSTa Ha TPOYYBAHETO.
Hay4yHuTe NPHUHOCH Ha TpPy/ia Morar /ia ObJ1aT OnpeeseH! KaTo:

1. OpuruHasiHa OlLEeHKa Ha HoBa onTuMu3auuoHHa TexHuka (POKI) npu
NaluUeHTH ¢ OUpypKalMOHHU KOPOHAPHU JIE3UM.

2. JlokazBaHe Ha Mo-100pa mnpoueaypHa e(eKTUBHOCT U aHruorpadcku
pe3ynrati Ha POKI cipsmo KBI.

3. Ilpunarane Ha CHBPEMEHEH CTAaTUCTMYECKM MOJEN 3a YEJHaKBSIBAaHE Ha

U3CJIeIBAHUTE TPYIIH.
4. TIpakTHYecKa HACOUEHOCT Ha pe3yJITAaTHTE C Bb3MOXKHOCT 3a MPUIIOKEHHE

B HUHTECPBCHIIHOHAJIHATa KapAUuOJIOTHU.

ABTOpedeparhT OTpa3siBa KOPEKTHO OCHOBHMTE PE3yJTaTH W NPUHOCH Ha
JUCEPTALUOHHHUS TPYA.

Bux oTnpaBuiia U HIKOU MPENOPBKU:



e B Opmemn npoyuBaHusi 6W OWJIO MOJE3HO BKIIFOYBAHETO HA IO-ABIIBI
MEepUO Ha MpOoCieIsiBaHe.

o bu npencraBnsBasio WHTEpeC M M3IOJ3BAHETO HAa MHTPAKOPOHAPHU
o6pa3nu mMeroau kato OCT unu IVUS npu no-mmpok Kpbr NaUMEeHTH 3a
JNOMBJIHUTETHA MOP(OJIOrMYHA OL[EHKA.

ITocouyeHuTe Oee)XKy He HaMaJIsiBaT Hay4yHaTa CTOMHOCT Ha Tpy/Ja.
B 3zakarouenue:

Cuyuram, ye auceprauMoHHUAT TpyA Ha A-p Ilanaiior Kupnios
IlaHalioTOB NpeACTAaB/IsIBA CAMOCTOSATEIHO, AKTYAaJIHO H HAY4YHO000CHOBAaHO
H3CJIeiBaHe ¢ NMPAKTHYECKH NMPHHOC B 00/1aCTTa HA MHTEPBEHUHOHAJIHATA
KapJAHOJIOTHsl.

TpyasT oTroBapsi Ha H3HMCKBAHHATA Ha 3aKOHA 3a Pa3BHTHETO Ha
aKaJeMH4YHHs cbeTaB B Penybauka bwarapus u [IpaBuinuka 3a HeroBoro
npuaoxenue B MY- Ilnesen.

ITopagu H3J105)keHOTO AaBaM CBOSITA [MOJIOKMTEJIHA OLEHKa U YyOeaeHo
npeajiaraM Ha yBaskKaeMOTO HAY4YHO KypH Aa npucbau Ha A-p Ilanaiior
Kupuiaos IlanalioroB o0Gpa3oBaTelHAaTa W HAy4YHAa CTeNneH ,OKTOp® mo
AOKTOpCcKa nporpama ,,Kapauonorus“.
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Relevance of the scientific work:

The presented dissertation work of Dr. Panayot Kirilov Panayotov is dedicated to
a current and significant problem in modern interventional cardiology - the
optimization of percutaneous coronary interventions in bifurcation coronary
stenoses.

The topic has significant practical importance, since bifurcation lesions are one of
the most complex to treat coronary lesions and are associated with a higher risk
of procedural and long-term complications.

The dissertation work is developed in a volume of 132 pages and includes
21 tables and 29 figures. The bibliography contains 154 literary sources, which
shows a good knowledge of modern literature and the current state of the problem.
The dissertation work is structured in the classical manner, with relative
observance of the proportions between its individual parts according to the
generally accepted requirements in our country.



The structure of the work is logical and meets the requirements for a dissertation.
The literature review is in-depth and systematized, presenting in detail the
anatomical features of coronary bifurcations, existing interventional techniques
and their limitations. The author argues for the need to improve optimization
approaches in bifurcation interventions.

The goal and tasks are clearly formulated and correspond to the design of
the study. Material and methods: The study covers a significant number of patients
- 511 patients, treated in the period 2021-2024, and after propensity score
matching, two comparable groups of 108 patients were formed.

The statistical approach used is modern and adequate to the tasks set.
The following diagnostic tests were performed on all patients:
» clinical assessment, including anamnestic data and physical examination,
s ECG,
* EchoCG according to a generally accepted protocol,

e laboratory tests - PKK, serum electrolytes, liver

e enzymes, creatinine, cardiovascular markers (CPK, CPK/MB, high-sensitivity
troponin T), lipid profile, coagulation status, * selective coronary angiography and
angioplasty.

In 403 patients, PCI of bifurcation stenoses with KBI (kissing balloon
inflation) was performed - group I, and in 108 - POKI (proximal optimization and
kissing technique) - group II. After Propensity Score Matching, 108 patients from
each group were included in the analysis. Modern statistical processing of the
results was performed using the statistical package SPSS version 23.0 and R
Studio Statistical Software v.3.4. The null hypothesis is defined at a significance
level of a = 0.05. Of particular note is the effort to minimize systematic errors by
applying propensity matching analysis, which increases the reliability of the
results.

The presented data show that the POKI technique is associated with:
e shorter procedural and fluoroscopic time;
« less contrast used; ¢ better immediate angiographic results;

» Jower final stenosis in the side branch;



* higher angiographic success rate compared to the standard KBI technique.

The results obtained have real practical value and can be implemented in
daily clinical practice in the treatment of patients with coronary bifurcation
stenoses. The results are presented in 21 tables and are well visualized with 29
color graphs (figures).

An analytical discussion was made with an analysis of the results obtained
from the application of the POKI technique in comparison with KBI in high-risk
patients with bifurcation coronary stenoses and a comparison with the data from
the literature.

The author has formulated 9 conclusions and 6 contributions (2 - of a
scientific-theoretical, 2 - of an applied and 2 - of a confirmatory nature) from
the dissertation work. The limitations of the study are correctly presented.

The scientific contributions of the work can be defined as:

1. Original evaluation of a new optimization technique (POKI) in patients with
bifurcation coronary lesions.

2. Proof of better procedural efficiency and angiographic results of POKI
compared to KBI.

3. Application of a modern statistical model for the unification of the studied

groups.

4. Practical orientation of the results with the possibility of application in
interventional cardiology. The abstract correctly reflects the main results and
contributions of the dissertation work.

I would also make some recommendations:
« In future studies, it would be useful to include a longer follow-up period.

It would also be of interest to use intracoronary imaging methods such as OCT or
IVUS in a wider range of patients for additional morphological assessment.

The above remarks do not reduce the scientific value of the work.

In conclusion:

I believe that the dissertation work of Dr. Panayot Kirilov Panayotov
represents an independent, up-to-date and scientifically based study with a
practical contribution to the field of interventional cardiology.



The work meets the requirements of the Act on the Development of Academic
Staff in the Republic of Bulgaria and the Regulations for its Application at
MU-Pleven.

Due to the above, I give my positive assessment and I confidently propose to
the esteemed scientific jury to award Dr. Panayot Kirilov Panayotov the
educational and scientific degree of "doctor'" in the doctoral program
"Cardiology"'.
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