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PEUEH3Vi51

OT A-p BAHA MMJIOIMEBA IOPYKOBA, A. M.

KATEAPA no EEJIOAPObHH BOJIECTH, MEAHUHHCKH YHHBEPCHTET-
YMBAJI"CB. MB. PHJICRH „ EAA, BbHLl]eH qneH 3a IVIeAHUHHCKH YHHBePCHTeTVIJIeBeH, HaytlH0

Ha OCHOBaHHeHa •gar10Ben 1309/28.04.2026 r. Ha peKTopa Ha MY ElneBeH, npod). A-p Å06poMHP ÅHMHTPOB,

A.M.

OTH0c„o: Ha " HPEAVIKTOPH 3A TEKKO IIPOTWIAHE H

CMbPTHOCT XOC11HTAJIH3HPAHH IIAUHEHTH C KOBHÅ-19 HH@EKUHA" 3a

IIPHCb)KAaHe Ha 06pa30BaTeJIHa H Hayt1Ha cTeneH „AORTOP" Ha A-P BECEJIA CJIABtIEBA BJIAFOEBA
AOKTopaHT Ha caMOCTOSITeJIHa nonroT0BKa B 06nacT Ha BHCL11e 06pa30BaHne 7. 3npaBeona3BaHe H cnopT, no

npo(becH0HaJIH0 HanpaBneHHe 7. I . Meauuvma no AOKTOPCKa nporpaMa „FIHeBMOJ101*HHH (l)TH3HaTPHS1 "
KbM

Kmenpa "KapAH0J101*Hfl, nyJIM0J10rH}1 H eHAOKPHHonorHS1"MeAHUHHCKH YHHBePCHTeT — FIJIeBeH, (barcy,rrreT

N,'1eAHIAHHa

HAYLIHH PbKOBOAHTEJIH: Aon. A-P SIBOP HBAHOB, A.M.
npoo. A-P WIAÅVIMHP XOA)KEB,A.M.

BBB BPb3Ka C yqacTHeT0 MH KaT0 qneH Ha Hayt1HOT0 B HaCTOSILUHS1 KOHKYPC, neKJ1aPHPa,M qe:

1-151MaM Ha HHTepeCH•,

He YCTaHOB51BaM nnarHaTCTB0 B npenocTaBe1-1HTe MH '3a HayqHH Mai-epuaJIH.

IlpencTaBeHH}1T K0Mnneycr Mai'ePVWIH e B CbOTBeTCTBHeC qn.4 OT 3aKOHa 3a pa3BHTme Ha

aKaneMHLIHHS1 CbCTaB B Peny6JIHKa bbnrapp-lfl, qn. 2 an.2 OT [IpaBJIHHKa 3a npHJ1araHe Ha 3aKOHa 3a

pa3BHTHe Ha aK-aneMHt•lHHS1 CbCTaB B Peny6JIH1€a bbnrapuq, IlpaBHJIHHK 3a pa3BHTHe Ha arcaneMHt1HHS1

CbCTaB B MY — r-IneBeH, 26.09.2022 r. H BKJ110CIBa CJ1eAHHTeAOKYMeHTH:

B eBponeVICKH c noannc Ha AOKTOPaHTa

3a110BeA Nel 309/28.04.2026 r. Ha peKTopa Ha MY HJ1eBeH, npod). A-p Å06POMHP AHMHTPOB,

A.M. 3a onpeneJ151He Ha HayqH0 )1€ypH

AHcep•raUHOHeH TP)'A

A BTope(bepa-r

KpaTK11 6norpad)nt1H11 naH11H1.

n-p Becena bnaroeBa TIPHA06HBa cTeneH „MarHCVbP" no

MeAHUHHa npe3 1995 r. BBB BMH HJIOBAHB. OT cer1TeMBpH 2016 r. H B MOMeHTa TH e peA0BeH aCHCTeHT B

MenHUHHCKH YEIHBepCHTeT, IIJIOBAMB, KbM I-Ba Karrenpa no BbTpe11JHH 60neCTH, ceKUH51 FIHeBMOJ101*HS1 H

(DTH3HaTPHfl. Flpeg 2020 r. npHA06HBa cneUHaJIHOCT H (l)TH3HaTPVIS1"
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A-p bnaroeBa UMa H npH3HaTa cneUHaJIHOCT no MeAHUHHCKa napa3HTonorHfl H erponuqecKa MeAHUHHa

OT 2001 r. 3a nepnona 1999 r. no 2009 r. e X0HopyBaH aCHCTeHT KBM Ka-renpa no HH(beKIAH03HH 60neCTH,

napa3vrronorH51 H Tpor1HqecKa MeAUUHHa Ha MeAHUHHCKH YHUBePCHTeT, IIJIOBAHB.

A-p bnaroeBa npwrexaBa Cambridge Certificate, Cl 3a BJ1aneeHe Ha aH1*JIHMCKH e3HK H VfMa

npaKTHqecKH or-IHT KaTO OPAHHaTOP B OTAeneHHe no BwrpeLLIHH 60necTH, rpanuca BOJIHHUa B MHJ1'1MbH

KHHC, 06eAHHeH0 KpaJICTB0.

2.AKTyaJ1110CT Ha TeMaTHK•aTa

Kop0HawpycHaTaMH(beKUH51 2019 r. H pa3BHTHeT0 Ha SARS-CoV2 IIHeBMOHHS1 e rn06aneH np06J1eM.

IlaToreHeTHt1HHTe xapaKTePHCTHKH, xe•reporeHHocrra Ha 3a60J151BaHeero, pa3JIHt1H51Ta B KJIHHHHHOTO

npoTHqaHe H BHCOKara CMBPTHOCT, 06ycnaB51T BHCOKHSI HayqeH HHTepec.

bbJ1rapH% e cpen Hai-TOKKO 3acerHaTH OT naHneMH51Ta. Cnen "bl)B0HaqaJIH0 HVICKH HHBa Ha

MH(beKUHU SARS-CoV-2 npe3 no-roj1flMaTa qacrr OT 2020, Bbnrapufl IIPOKHBSI roji51Ma enHAeMHLIHa

BbJIHa B K-pa51 Ha 2020 r., KORTO IIPHLIHHH Hai-BHCOKaTa perucTpnpaHa B EBpona, cpea Haji-

BHCOKHTe B CBeTa (Koed)HUHeHT Ela CBPbXCMbPTHOCT 3a pa3JIHKa OT 3anaAHa EBpona, no-ronmvlaera

qacT OT CBPbXCMbPTHocrra B bl,nrapH51 e HacTb11Hna npe3 BTopaTa FOAHHa OT naHneMHflTa, BePOflTHO

CBbP3aHO C pa3JIHKHTe B HHBaTa Ha BaKCHHaUHOHHO 110KPHTHe /Rangachev, et al. The Impact and Progression

of the COVID-19 Pandemic in Bulgaria in Its First Two Years. Vaccines (Basel).2022 Nov
10; 1): 1901 .doi: 10.3390/vaccines10111901./.

BHCOKaTa CBPbXCMbPTHOCT B Bl,nrapH51 KopeJIHpa C Henoc•raTbt1Ha HHTeH3HBHOCT Ha -reCTBaHeTO,

3a6aBeH0 HanaraHe Ha MePKH ga „JIOKAayH" H C BHCOKa pagnpocTpaHeHocT Ha CbPAeHHO-CbAOBH

3a60J1flBaHHfl. 3HaLIHTeJIHH ga6aBSIHH51 B HanaraHeT0 Ha cTporH MePKH ga HaMaJ151BaHe Ha M06HflHocrra,

CbqeTaHH C nunca Ha MeAHUHHCKH pecypcu, BeP09THO ca IIPHHHHHJIH 3HaLIHTeJIHa 3ary6a Ha >KHBOT,

BWI'oqwreJIHO cpen HaceneHueT0 B Tpynocnoc06HaBb3PaCT [Rangachev, A., Marinov, G.K. & Mladenov, M.

The demographic and geographic impact of the COVID pandemic in Bulgaria and Eastern Europe in 2020. Sci

Rep 12, 6333 (2022)./

FIbPBOT0 6bJ1rapcK0 peTpocneKTHBH0 npoYLIBaHe 3a KJIHHHLIHH xapaKTePHCTHKH H •rexecT Ha

XOCr1HTaJIH3HPaHH nauHeHTH C COVID19 e ny6JIHKYBaHO 01-ue npe3 2020 r.. VigcneAOBaTeJICKWIT eKH[1

I-laMHpa, qe Hanpenr-lana Bb3PaCT, Mb)KKH non, KOMOP6HAHOCTH, AVICIIHeq, raneHe ca HO-BUCOKH PHCKOBH
(baKTOPH 3a ere)KKH (I)OPMH. IIPH TOKKUTe (I)OPMH ce Ha6nvonaBa 110BH111eHHe Ha neBKOUHTH,

C-peaKTHBeH nporreHH, KPeaTHHHH, acnapTa•r aMHH0TpaHcd)epa3a, JIAX, A-AHMep, KOUTO ca acoumpaHH c

noma nporH03a Ha 3a60J1flBaHeT0 /Popov G, et al. Clinical Characteristics of Hospitalized Patients with

COVID-19 in Sofia, Bulgaria.Vector-borne and zoonotic diseases.Volume 20, Number 12, 2020/.

HO-KbCHO U3cneAOBaTeJIH OT MY VIJIOBÅHB rlPOBe)1€narr na60paTopeH MOHHTOPHHr Ha HPOFHOCTHHHH
6HOMapKepH 168 XOCIIHTUIVBUPEIHH rraUHeHTH c COVID-19 /ÅecucnaBa Apa6aA)KHväcrca. Jla60paTopeH
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MOHHTOPHHI' Ha nporHocTHt1HH 6HOMapKepH XOC11HTUIH3HPaHH nanueHTH C COVID- 19. Åucep•raLIHOHeH

TPYA, 2025 r. HJIOBAHB/. [launewrvne C TOKKa (l)0PMa Ha HIMaT 3HaqwreJIHO no-BHCOKH

CTOMHOCTH 3a CRP, LDH, (bePHTHH, IL-6, PCT, no-HHC%K cepyMeH aJ16YMHHB cpaBHeHHe c pe3YJITaTHTe B

rpynaTa cpeAH0 TOICbK COVID- 19.BCHLIKH nauueHTH c neTaneH H3XOA ca c TOKKa (l)0PMa Ha 60necrra,

no-Bb3PaCTHH, OT Mb>KKH no,'l, C no-11POAbJDKHTeneH 60JIHHqeH npeceroii.

EKH[1bT Ha npo(l). E. HayM0Ba aHaJIH3HPa XYMOPWIHH HMYHHH oerroBopu

nauueHTH c COVID-19 c pa3JIHLIHa •rexec•r Ha '3a60JISIBaHeTO. 3a SARS-CoV-2 awrn•rena H

BHCOKHSI KanaUWreT Ha Te3H aHTH-rena 3a HeyrpaJIH3HpaHe Ha BHpyca ce 11051B51BaT B paHHa (ba3a I-la 2 ceA. OT

Haqano•ro Ha CHM11TOMH-re /Shikova E, et al. Virus-specific humoral immune response in Bulgarian COVID-
19 patients with varying disease severity. J Infect Dev Ctries2023 Dec 31;

10.3855/jidc.18274]

CbLUHSIT eKH11 npoyqBa OCBeH XYMOPUIHHSI H ICJ1eTbqeH HMYHHTe-r. IlonyqeHHTe naHHH 110KUBaT, qe

3a AbJ1br nepHOA - 6-9 Meceua cnen rlbJ1eH Kypc Ha HMYHH3aUHS1 C mRNA BaKCHHa, HMYHHæra peaKTHBHOCT

e FWIHUe, HO Katcro KJ1eTbLIHH51, TaKa H XYMOPWIHHSI HMYHeH 0Tr0BOP nocTeneHH0 HaNWJflBa•r, a npHJ1araHe-ro

Ha TpeTa A03a Bb'3CTaHOBflBa rnaBH0 xyMopaneH HMYHeH 0TroBop cpemy BHpyca SARS-CoV-
2 /Mihaylova A et al. Durability of humoral and cell-mediated immune response after SARS-CoV-2 mRNA

vaccine administration. J Med Virol. 2023 Jan;95(l):e28360.doi: IO. 1002/jmv.28360/.

bbJ1raPCKHV13cneAOBaTeJlH OUeHflBaT BPb3KaTa HLA H nporpecuwra Ha COVID-19 B

HaceneHHeTO. ABTOPHTe HaMHPaT, qe anen HLA-DQBl*05:03 (OR = 3.13, pc = 0.0008) e 3Hat-1HTeJIHO

CBbP3aH c •rencec•rra Ha COVID-19 /Tsvetelin Lukanov et al. HLA-DQBI *05:03 is associated with an

increased risk of COVID-19 progression in the Bulgarian population.Hum Immunol 2025

I 11228.doi: IO. 1016/j.humimm.2024.1 1 1228. Epub 2025 Jan/.

Oute eAHH H3CJ1eAOBaTeJICKH eKHn OT na60paTopHH H reHeTHLIHH MapKepv•1,

ga eremcecvra Ha COVID- 19, 3a na ce non06pH oueHKaTa H neqeHHeT0 Ha naumeHTHTe. AHCIH3HPaHH

ca KJIHHHHHH, na60paTopHH (11bJIHa KPbBHa KapTHHa, ITbJIHH 6HOXHMHLIHH napaMe-rpH

naKTaueXHÅporeHa3a(LDH), cepyMeH (bePHTHH) H reHeTHHHH MapKepH (OASI rs4767027). BMIpeKH qe

110BHU1eHHTe I-IHBa Ha OASI TpaHCKPH11THTe ca KopeJIHpaHH C HtMaJ1eH PHCK OT HH(beKUH51, Te MoraT na

nonpHHecaT ga arcrHBHpaHe I-la NLRP3 cunea KaTO HH(beKUHSITa e YCTaHOBeHa /Tanya

Kadiyska, et al. Laboratory and genetic predictors for severe COVID-19 infection.Pharmacia 2024;71: l—

8DOl 10.3897/.

Ha Hane>1CAHH nporHocTHLIHH MapKepH npeAHKTOPH 3a nporpecuwra B ere-ncec•rra Ha

3a60J1flBaHeTO npoYLIBa H (I)aTNta Mexxten Kapad)aH3 B eAHOUeHTPOBO peTpocneKT0BH0 npoYHBaHe,

npoBeneH0 B YIlMbAJI"CB.VioaH KPbCTHTen", B Koe-ro ca BKJ110qeHH 200 XOCr1HTUIH3HPaHH nauueHTH

SARS-CoV2 IIHeBMOHHS1. Pa3pa60TeH e HHTerpupaH nporHocTHqeH Monen, K0iiT0 oueHflBa HHAHBHAYWIHHSI

PHCK OT JleTaJ1eH H3XOÅ H BepoflTHocna '3a npeBe)KnaHe B OAHJI oute B aeHA Ha noclMIBay-1e B neqe6H0T0
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3aBeneHHe / G). Kapad)aH3. IlpeAHKTHBHH (baKTopH 3a HO-TOKKO npoTHqaHe nauueHTH CbC SARS COV-

2 m-leBMOHHH. AvtcePTa1AHOHeHTpyn, 2026, /.

OnpeneJ1flHe npo(bnna Ha 6bnrapcKwre naUHeHTH c COVID-19 c nerviorpa(bcKH xapaKTePHCTHKH H

neTaViJIH Ha KJIHHHHHaTa KaPTHHa Ha 3a60J1flBaHeTO, Ha nporHocTHHHHTe notca3aTeJIH 3a BHCOK PHCK OT TOKKO

u KPHTHt1HO npoTHqaHe H CMbPTHOCT me 1103BOJIH HaBpeMeHHOTO pa31103}-1aBaHeH CBOeBPeMeHH0 neqeHHe.

3.CTpyKTypa Ha ancepTa11HHTa

AHCePTaUHOHHH51TTPY'A e npencTaBeH B 06m 06eM OT 149 CTPaHHUH. CTpyKTypaTae no

npueTHTe npaBHJ1a. OHarneneH c 35 (Imrypu, I H 28 Ta6JIHUH. 06xBama 259

nn-repa•rypHH M3TOHHHKa..

CbAbPKaHHeTO e cTpywrypmpaH0 B CbOTBeTCTBmeC YTBbPAeHHTe aKaneMHHHH H3HCKBaHH51 H BKJ110LIBa

nocneÅOBaTeJIHo:

YBOA -l

JIHTepaTypeH 0630P- 41 CTP.

Llen H 3aAaLIH - I CTP.

MaTepuaJ1 H MeTOAH - 9 CTP.

PeyrraTH - 33 CTP.

06Cb)Kna1-1e -2 3 CTP.

143BOAH -2 CTP.

OrpaHnqeHHS1 Ha npoyqBaHeT0 — I CTP.

MPHHOCH— I CTP.

JIHTepaTypa -26 CTP.

IIPHJIONCHH%-45 CTP.

4.1103HaBane Ha np06J1eMa

JIHTepaTYPHH%T 0630P CHH-re3Hpa CbCT051HHeTO Ha HayqHOT0 3HaHHe KbM T03H MONIeHT.

flocneAOBaRJIHO ce npocnenna eTHOJ10rH51Ta, mcrropuxra H nocneAHLIHTe Ha nay-IAeMH511'a OT COVID-19.

MHoro A06pe ca npencrraBeHH ennneMHOJ101Mt1HWre naHHH, H naToreHeTHHHHTe

MexaHH3MH. A-p bnaroeBa OTJIHLIHO 1-1031--1aBa enuneMHHHaTa 06CTaHOBKa B Bbllrapm. 3aA%J160qeH0 011HCBa

Bb11HHTe Ha HH(beKUUWra 2020-2024 r. u npaBH aHaJIH3 H cpaBHeHue Ha CMbPTHHTe cnyqam y Hac C Te3H B

EBpona H CBeTa. HanpaBeHa e xapaKTepucTHKa Ha HH(beKUHHTa OT COVID-19 H Ha neMorpa(bcKHTe

npeAHKTopvrre 3a BHCOK PHCK OT ere)KKO npoTHqaHe. 3aAbJ160qeH0 ca purnenaHH KJIHHHLIHHere CHMHTOMH Ha

H LUHPOKHA Ha 3a60J151BaHHfl. Cb[UeCTBeHO MHCTO 3aeMaT

na60paTOPHHTeMapKepH, peHTreHOBHTe npoMeHH H KEA KaTO npenuwropH 3a nporH03aTa Ha 3a6011flBaHeT0.

5. Hayqna xnno•re3a, ueJ1 3anat1H I-la uncep•raunwra
OT HanpaBeHH51 0630P norpp-1H0 H gaKOHOMePHO e H3BeneHa nema Ha I-layqHaTapagpa60TKa. T 51 e 51CHO

(bopMynupaHa H 3a nocrruraHeT0 ca nocTaBeHH qe•rmpvt 3anaLIH. 3anaHViTe ca c KOHKpeTeH xapaKTep H

CHOC06CTBaT 3a OCb1_qeCTB51BaHe Ha UenTa H naBa•r Bb3MO)KHOCT '3a C06CTBeH npvmoc B HayHHOT0 1103HaHHe.
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Te 06XBaL1&T BCHHKH KJUOMOBH eneMeHTH Ha H3CJ1eABaHeTO — xapaKTepncTHKa Ha KoxopTaTa

306 nanueHTH, KOMOP6HAHOCTH, CBbP3aHH C BHCOK PHCK OT ere)KKO H KPHTHMHO npoTHqaHe Ha

3a60J151BaHeT0 H CMbPTHOCT, CHMIITOMH, na60paTOPHH H 06pa3HH napaMeTpH, H -repaneBTMLIHH-re

HHTePBeHUHH onpeneJISILUH BHCOK PHCK OT TOKKO H KPHTHCIHO npo-rvrqaHe Ha 3a60J1}1BaHeT0 H

cMbpTHocT.qpe3 npmaraHe Ha norHCTHHHa perpecHfl ce onpeneJ151T nporHOCTHLIHH (baKTOPH 3a BHCOK PHCK

OT TOKKO H KPHTHLIHO npoTHqaHe Ha ga60J1flBaHeTO H CMBPTHOCT.

6. MeT0JIJIKa Ha 113cneABaneero

TOBa e eAHOUeHTPOBO perpocneKT0BH0, 06cePBaUHOHHO npoyqBaHe npoBeneH0 B YMbAJ1"CB.

reopru", B KOeTO ca BKJ110qeHH 306 xocnwraJIH3HpaHP1 naUHeHTH CbC SARS-CoV2 rmeBMOHHfl B nepuona
01.08.2021 r.- 31.04.2022 r. rpynaTa e 110A6paHa Ha cnyqaeH npHHLIHr1 OT BCHHKH nauHeHTH, neKYBaHH B

COVID-19 OTAeneHHeTO Ha KJIHHHKa no IIHeBMOJ101VIS1 3a Cb11Ud% nepH0A. HOAP06HO e 060CHOBaH H360pa

Ha aHaJIH3HpaHHS1 nepH0A Ha npoyqBaHeT0.

MeTOAOJ10rWIHHSIT nonxon BKJUOHBa CTaHnaPTU3HPaHa KJIHHULIHo-nnarHOCTHLIHa OUeH1€a rrpeAH

3a1101-1BaHe Ha •repanuq-ra:

KJIHHHHHa oueHKa —

MeHTaJ1eH CTaTYC

aHaMHe3a, (l)H3HKUIHO H3cneABaHe, nyJICOKCHMeTPH51, oueHKa Ha

Jla60paT01)HH H3CJ1eABaHHfl- [IRK, 6HOXHMHCIHH H3cneÅBaHH51, KOarynaUHOl--:eH cmaTyc,

BHPYCOJIOrnqHH H3cneABaHHfl,

KEA

06pa3HH H3CJ1eÅBaHHfl - KT, KT

TepaneBTHLIHH HHTePBeHL(HH, KHcnopoaoneqeHue, HHB, IIPHJIO>1CHHe Ha aHTHBHPYCHH

npenapaTH

CTaTHCTHqecKaTa 06pa60TKa e ormcaHa aoc-rant1H0 H 3aAbJ160qeH0. AaHHHTe ca aHaJIH3HPaHH qpe3

BapuaUHOHeH aHaJIH3 3a 0606LuaBaHe Ha KOJIHqeCTBeHO H3MePHMH aaHHH H a-n•repHaTHBeH ar-1aJIH3 3a

0606utaBaHe Ha KaqecTBeH0 H3MePHMH naHHH. Napa,MeTPHHHH aHaJIH3H ca IIPHJIO)ICHH HOPMUIHO

pagnpeneneHH KOJIMqeCTBeEIH BWIHHHHH.

JlorucTHLIHa perpecHfl e npHJ10>Ke1-1a 3a nporH03HpaHe Bepo}1THocrra OT HacTbr1BaHe Ha (baTaJ1eH

H3XOA H onpeneJ1flHe Ha ceraTHCTHqeCKH 31-1aqHMHTe (baKTOPH. H3r10J13BaHa e H 3a OUeHKa Ha OTHOCHRJIHHSI

PHCK Ha He3aBHCHMHTe rlPOMeHJIHBH Bbpxy ABOHLIHH '3aBHCHMH IIPOMeH11HBH.

7. C06CTBeHH pe3y.rrraTH

Pe3YJITaTHTe B AHCep•raUHOHHH51 TPYÅ ca npeACTaBeHH cTpYKTypupaH0 H nocneA0Ba-re11H0 qpe3

onuca-reJIHa CTaTHCTHKa Ha KoxopTaTa, aHaJIH3 Ha pe3YJITaerwre, CBbP3aHH c KOHKpeTHa"ra 3anaqa. Te ca

npeAc-raBeHH H avia-TlH3VtpaHH B 3 nonrnaBH. rlonyqeHHTe pe3Y'JITaTH ca OPHI"HHUIHH, C npmco IIPHJIO)KeHHe B

KJIHHHt1HaTa npaKTHKa.

HanpaBeE1a e 11bJIHa xaparaepHCTHKa Ha KoxopTaTa, punpeAeneHHe no non H Bb3pac•r,

TexeCT Ha npoTHqaHe, oueHeH0 e BJIH51HHe-ro Ha Bb3pacrra BbPXY Texec-rra H H3XOJta OT ga60J151BaHeT0.
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AHUIH3HPaHH ca T10TE0HonymeHe-ro, MeCTO)KHBeeHeTO H npe6HBaBaHe B HHCTHTYUHfl ga nporH03a•ra Ha

3a60J1flBaHe-ro. PurnenaHa e BPb3KaTa Ha Texec•rra c H3XOAa Ha 60necrra, Karcro H BJIHSIHe•ro Ha BB3pacrra,

nona H •rencecvra Ha nporrnqaHe•ro.

CbLLteCTBeHa qacT OT pe3YJITaTHTe e nocBereHa Ha 3a60J151BaHHS1 nauHeHTHTe C

COVID19. Ilonp06H0 ca ormcaHH 110Beqe-ro KOMOP6HAHOCTHH e npoyqeHa BPb3Ka•ra Ha 6P0fl H

xapaKerepucTHKaera Ha npnnpym,1€aBaLLIHTe3a60J151BaHH51 C TOKecerra H CMBPTHocerra.

IlpeACTaB51HeT0 e 0HarneneH0 c MHO)KTCTBO Ta6JIHUH H (l)HrypH, Koe•ro ynecH51Ba npocneA51BaHe•ro Ha

norvnca•ra H OCHOBHHTe H3BOAH.

CneABa KJIHHHCIHa xapaKTepHCTHKa Ha HH(beKUHSITa C COVID- 1 9, KaT0 CHM11TOMVt-re Ha 3a60J151BarqeT0

npoMeHH B Cb3HaHHe•ro H 06L11H CHMITI'OMH. rpynme CHMIITOMH ca ar-WIH3HPaHH, C ornen BJIHflHHe•ro HM

Bbpxy rlOBHURHH51 PHCK OT neTaneH H3XOA rlPH naUHeHTHTe C HH(beKIAHS1 C COVID- 19.

n-p bnaroeBa H3KJ110LIHrreJIHO 3aAb60qeH0 ar-WIH3HPa B3aHM03aBHCHMOCTWre KJIHHHHHWre

xapaKTePHCTHKH H Tencecrra Ha 3a60J151BaHeTO. TaKa YCTaHOBflBa, qe 60JIKata B I'%PJIOTO. Ila-FIHLIVRTO Ha

cyxa HJIH 11POAYKTHBHa KatliJIHUa H AHcr1F1e51 ce acouvmpa-r C 110BVILLteH PHCK OT CMbPTeH H'B,XOA. 3a pawlHKa

OT Te3H IIPOMC'HJIHBH, Haj1HMHeTO Ha (l)e6pHJIHTeer, CHM[ITOMH OT raCTPOHHTeCTHHaJIHH}1 TPaKT H npoMeEIH B

CB'3HaHHe-ro, He OKUBaT BJIH51HHe H3xona OT ga60JISIBaHeTO.

IlpoyqeHH ca 12 na60paTOPHH norca3aTeJIH, KaTO B nonrpynoß aHaJIH3 e aFWIH3HPaHO

CTaTHCTHqeCKOTO BJIHSIHHe m.pxy •rencecrra Ha nporruqaHe H neTaJ1eH H3XOA. HanpaBeHa e xaparcrePHCTHKa

Ha MapKepHTe 3a TOKKH H KPUTHHHH (I)OPMH Ha COVID-19, a HMeHHO D-dimers, fibinogen, LDH, ferritin H

CRP.

AHUlH3HPaHH ca pe3Y'JITaTHTe OT 06pa3Hwre H3cneABaHHfl. IIPOMeHHTeca B 4 rpynv•l

B 3aBHCHMOCT OT cmoiiHocvra Ha brixia score.

PagrJ1enaHH ca -repaneBTHLIHHTe HHTePBeHLLHH KaTO KHCJIOPOAOJ1eqeHHe, HMB , BaKCHHaUHfl.

AHCepTaHTKaTa npnnara norHCTV1qeH perpecH0HeH abWIH3 H pa3pa60TBa nporHocernqeH Monen 3a

OUeHKa Ha PHCKa IIPH nanue1-1TH C YMepeHa H TOKKO nporrv•tqarua SARS-CoV2 11HeBMOHHS1. qeTHPHTe

HegaBHCHMH TIPOMeHJIHBH 3myx, •rexecT Ha npo•rnqaHe, HUIHqne Ha npeaxoxnatuo 6enonp06H0 HJIH

eHAOKPHHHO 3a60J1%BaHe, ca CTaTHCTHqeCKH 3HaqHMH Ha 6a3aTa Ha ycpvrrepHfl Ela Wald (p<0.000). Flopanu

Henoc•raTbCIHOCT Ha HSIKOH naHHH, npmnaraHe•ro Ha MYJITHHOMHHaJIHa norHCTHt1Ha perpecH51 e HeKopeK"1'H0,

nopaAH KoeT0 ca npencTaBeHH pe3YJITaTH OT 6HHapHaTa norHCTHt-1Ha perpecm, BKJ1}OLIBa11ta (baKTOPHTe CbC

CTaTHCTHqeCKH 3HaHHNta BPb3Ka C ere)l€ecrra Ha npo-rnqaHe Ha 3a60JIHBaHeT0.

A-p bnaroeBa npunara norHCTHLIHaTa perpecv•lfl H Harv1Hpa, qe H3cneABaHWre na60paT01DHH H 06pa3HH

noycægaTeJIH HMaT CbLuecTBeH0 3HaqeHHe ga onpenenme Ha •rexec•rra Ha npo-ruqaHe Ha '3a60J1flBaHerro.

MO-CbLUeCTBeHH-re pe3YJITa"1'H ca cneAHHTe:

HO-BHCOKHTe CTOMHOCTH Ha (bePHTHH, Han ycTaH0BeHaTa rpaHHLIHa CTOiiHOCT OT 1 50, ce CBbP3BaT C

npH6JIH3wreJIHO ABYKpaTH0 HapacTBaHe Ha BepoflTHocrra Aa npoTHqa TOKKO. IlOA06HO
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BJIHflHHe 0Ka3Ba H (l)H6PHHOreHbT, KaTO CTOiiHOCTH Han 4.5 rlOBHU1aBaT PHCKa OT TOKKO npoTHqaHe C OKOJIO

75.7% ( P=0.034). 3Hat1HM (baraop ce 0Ka3Ba H p02, KODiTO CTOiiHOCTH non 60 YBeJIHqaBaT BepoflTHocvra

3a TOKKO npoTHqaHe c 2.224 (P=O.015). Haji-cuneH npenmcrop 3a TOKKO 3a60JIABaHe ca 06pa3HHTe IIPOMeHH.

npeMHHaBaHe OT no-neKH KbM no-TOKKH rcaTeropHH — OT HOPMUIHa npe3

HHTePCTHLIVWIHH H ajiBeonapHH H3MeHeHHS1 no H3JIHBH H KOHCOJIHJ&UHH — BepoflTHocrra 3a TOKKO

npoeruqaHe HapacTBa c 2.474 [1bTH (p=0.000).

BCHMKH BKJ110qeHH (baKTOPH ca c-raTHCTHqeCKH 3HaqHMH H r10Ka3Ba-r HegaBHCHM rlPHHOC KBM Monena,

KOeTO nonqepTaBa TflXHaTa KJIHHHLIHa CTOäHOCT 3a paHH0 pa31103HaBaHe Ha naUHeHTH C no-BHCOK PHCK OT

Y'CJIO>KHeHH51 TOKKO KJIHHHHHO pa3BHTHe.

8. AHCKYCHH

IlpoBeneH e 3aAbJ160qeH ar-1aJIH3 Ha BCHHKH pe3YJITaTH. Pe3YJITaTHTeca A06pe HHTepnpeTHpaHH,

Cb110CTaBeHH C ere3H Ha npyrH aBTOPH, H ca naneHH JIOI*HLIHH 0651CHeHHS1 3a pagnwmwra.
9. ABToped)epa-r Ha AHCePTaUHOHHHS1 •rpyn

ABTope(bepaTbT Ha AHCep-raUHOHHH51 -rpyn e H3rOTBeH H CHHTe3HpaH B n06pe cTpycrypvtpaH BHA, KaT0

B parv1KHTe Ha 76 c-rpaHH11H npenc•raB51 ACHO arcryaJIHocrra, uexra H '3anaqHTe, MaTepHaJIHTe H Me-ronwre,

OCHOBHHTe pe3YJITaTH, AHCKYCHA, H3BOAwre, HayqHHTe npHHOCH H orpaHnqeHH9Ta Ha npoyHBaHeT0.

10. H3BOAH, Hayt1HH npHHOCH H npenopbKH

OT HanpaBeH0T0 npoyqBaHe ca H3BeaeHH 12 U3BOAH, KOHTO 0606meH0 0Tpa3RBa•r nonyqeHHTe

pe3YJITaTH. Te ca *CHO (bop,MY'JIHpaHH H ca OT ToqHO H3r1bJIHeHHe Ha rlOCTaBeHHTe3anaqH. I-lerna

Ha Hayt1H1d}1 Tpyn e H311bJ11-1eHa, HanpaBeHa e xaparcrepucTHKa Ha 6bnrapcKH51 naUHeHT c COVID-19
H ca onpeneneHH nporHOCTHLIHH norca3a-reJIH 3a BHCOK PHCK OT TOKKO H KPHTHMHO npoTHqaHe Ha

ga60JMBaHeT0 H CMbPTHOCT npH TUH nauueHTH.

CbrnacHa HaribJIHO C (l)OPMYJIHPaHHTe HayqHo-ereopeTHLIHH H HayqHO-nPHJIO)KHH IIPHHOCH B

pa60Tara Ha A-p Becena bnaroeBa, KaKTO H C H36poeHHTe OT Hefl orpaHHHeHH%Ta Ha npoY'LlBaHeT0

eAHOUeHTPOBO npoyHBaHe C peTpocneKTHBeH xapaKTep, HeAOCTaTbHHOCT Ha naUVteHTH C neKO npoTHqaHe

(n=12), KaKTO H nauneHTH c KPHTHHHO npoTHqaHe (n=23). ApyrH orpaHuqeHH51 Ha npoyqBaHeT0 e JIHnca-ra

Ha Abnrocp0HH0 npocneAflBarqe, JIHnca Ha napa-nen C IINO, orpaHHqeHHe Ha aHaJIH3a AO XOCHJdTaJIH3HPaHH

nanueHTH H T.H., HO Te3H HAeH MoraT na 6bAaT nenu Ha 6bAeLUH npoYLIBaHHfl.

11. 3a6eJ1e>KK11 aBTopa Ila AHCePTaUHOHHHH TPYA

IlpaBH BneqaTJ1eHHA UIHPOKOTO [103HaHHe Ha CBeTOBHaTa JIHTepaTypa, UHTHpaHH ca 257 aBTopa. 3a

CFACaJ1eHHe MHOro MUIbK e Ha 6bJ1rapcKHTe H3cneAOBaTeJIH, KOHTO ca UHTHPaHH. Pa3rJ1enaHH ca

CTaTHCTHqeCKhTe naHHH 3a 3npaBHHS1 cTaTyc Ha 6bJ1rapHTe B HaUHOHaJIHa [IporpaMa ga npeBeH11Hfl Ha

,X'POHHCIHHTe, He3apa3HH 3a60J1flBaHHfl, HO UHTHPaHHTe 6bnrapcKH H3cneAOBaTeJIH ca caM0 TPHMa /PaHraqeB,

2020 H 2022, roqem, 2025 , (bHJleB, 2022/.

12. Ily6JIHKaUHH
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BBB BPb3Ka C AHCep•raUHOHHHA •rpyn ca HanpaBeHH 4 ny6JIHKaUHH: I ny6JIHKauHR B cr1HcaHHe C

Impact factor, 3 ny6JIHKaUHH B ped)epnpaHH H HEIAeKCVIPaHH B CBeTOBHOH3BeCTHH6a3H naHHH (Scopus H Web

ofscience) . A-p bnaroeBa e m»pBH aBTOP Ha ABe OT ny6JIHKaUHHTe. (hr0Bap51 Ha [IPHJ10)KeHHe 2 H3HCKBaHHfl

3a npHA06HBaHe Ha Hay-IHa c•reneH H 3a 3aeMaHe Ha KaneMHLIHHTe AJIMCHOCTH B MY—IIneBeH cnopen
IlpaBHJTHHK ga pa3BHTHe Ha aycaneMHLIHHS1 CbCTaB B MY — TIJ1eBeH, 26.09.2022 a

13. garcnroqenne

AHCePTaUHOHHH9T " IIPEAHRTOPH 3A TEXICO TIPOTWIAHE n CMBPTHOCT npn

XOC11HTAJIH3HPAHM IIAUHEHTH C KOBVU-19 "

nayqnu,

npwro.ycnu u npunomcnu pe3ymnamu, Koumo npeåcmacnngam opueunanen npunoc g naylcama H

0Tr0BapflT Ha BCHLIKH H3HCKBaHHS1 Ha 3aKOHa 3a pa3BH•rue Ha CbCTaB (3PAC) H FIpaBHJIHHK 3a

pa3BHTHe Ha arcaneMHt1HHfl CbCTaB B MY — IlneBeH.

AHcePTaLlHOHHHflT-rpyn norca3Ba, qe notcropaHTa A-p Becena CJ1aB'1eBa BJ1aroeBa npwrexaBa

3aAbJ160qeHH TeopeTHHHH 31-1aHH51 H npo(beCHOHaJIHH YMeHHfl no HayHHa cneuuaJIHOCT 03. 01. 17

JIHeBMOJ101"Hfl H (l)TH3HaTPHS1", KaTO neM0HcTpupa KaqecTBa H YMeHHS1 3a caMOCTOflTeJIHO npoBe)KJaaHe Ha

HayqH0 H3cneABaHe.

FlopaAH ropeH3noxeHOT0, y6eneH0 naBarv1 cBowra nonomcume,rma oqemca 3a npoBeneH0T0

H3cneABaHe, npencTaBeH0 OT peueH3HpaHHTe no-rope AHCePTaUHOHeH Tpyn, aBTope(bepaT, rlOCTHrHaTH

pe3YJITaTH H rlPHHOCH, H na noqumae.uomo nayqno .»cypu Oa oöpa30gamemmma u

nayqna cmeneH 'Dmcmop' Ha A-p Bece.rla CnaBqeBa bJ1aroeBa no AOKTOPCKa nporpaMa , JIHeBMonorH51 H

(l)TH3HaTPHA" 03. 01.17.

06.06.2026 r. Vi3rOTBHJ1a peueH3H51Ta:

npod). A-p Babi* K)pyK0Ba, A.M.
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1. Brief biographical Data

Dr. Vessela Blagoeva obtained the educational and qualification degree "Master" in Medicine in 1995

at the MU Plovdiv. Since September 2016 and currently she is a full-time assistant at the Medical

University, Plovdiv, at the 1st Department of Internal Medicine, Section Pneumology and Phthisiology.

In 2020, she acquired a specialty in "Pneumology and Phthisiatry".

Dr. Blagoeva also has a recognized specialty in medical parasitology and tropical medicine since 2001.

For the period 1999 to 2009, she was a part-time assistant at the Department of Infectious Diseases,

Parasitology and Tropical Medicine of the Medical University, Plovdiv.

Dr. Blagoeva holds a Cambridge Certificate, Cl for English language proficiency and has practical

experience as a resident in the Department of Internal Medicine, Milton Keynes City Hospital, United

Kingdom.
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2. Relevance of the topic
The 2019 coronavirus infection and the development of SARS-CoV2 pneumonia is a global problem.

The pathogenetic characteristics, the heterogeneity of the disease, the differences in the clinical course

and the high mortality rate determine the high scientific interest.

Bulgaria is among the countries most severely affected by the pandemic. After initially low levels of

SARS-CoV-2 infections for most of 2020, Bulgaria experienced a major epidemic wave in late 2020,

which caused the highest recorded excess mortality in Europe, among the highest in the world (Excess

mortality rate —0.25%). Unlike Western Europe, most of the excess mortality in Bulgaria occurred in

the second year of the pandemic, likely related to differences in vaccination coverage levels [Rangachev,

et al. The Impact and Progression of the COVID-19 Pandemic in Bulgaria in Its First Two Years.

Vaccines (Basel).2022 Nov 10; 10(11):1901 .doi: 10.3390/vaccines10111901 ./.

The high excess mortality in Bulgaria correlates with insufficient testing intensity, delayed imposition

of lockdown measures and high prevalence of cardiovascular diseases. Significant delays in imposing

strict measures to reduce mobility, combined with a lack of medical resources, have likely caused

significant loss of life, including among the working-age population /Rangachev, A., Marinov, G.K. &
Mladenov, M. The demographic and geographic impact of the COVID pandemic in Bulgaria and

Eastern Europe in 2020. Sci Rep 12, 6333 (2022)./.

The first Bulgarian retrospective study on clinical characteristics and severity of hospitalized patients

with COVID19 was published in 2020. The research team found that advanced age, male gender,

comorbidities, dyspnea, nausea are higher risk factors for severe forms. In severe forms, a significant

increase in leukocytes, C-reactive protein, creatinine, aspartate aminotransferase, LDH, D-dimer is

observed, which are associated with a poor prognosis of the disease /Popov G, et al. Clinical

Characteristics of Hospitalized Patients with COVID-19 in Sofia, Bulgaria.Vector-borne and zoonotic

diseases.Volume 20, Number 12, 2020/.

Later, researchers from the Medical University of Plovdiv conducted laboratory monitoring of

prognostic biomarkers in 168 hospitalized patients with COVID-19 /Desislava Arabadzhiyska.

Laboratory monitoring of prognostic biomarkers in hospitalized patients with COVID-19. Monitoring

ofprognostic biomarkers in hospitalized patients with COVID- 19. Dissertation, 2025, Plovdiv/. Patients

with severe infection have significantly higher values for CRP, LDH, ferritin, IL-6, PCT, lower serum

albumin compared to the results in the group with moderate COVID-19. All patients with a fatal

outcome have a severe form of the disease, are older, male, with a longer hospital stay.

The team of Prof. E. Naumova analyzed the virus-specific humoral immune responses in patients with

COVID-19 with different severity of the disease. Specific SARS-CoV-2 antibodies and the high

capacity of these antibodies to neutralize the virus appear in an early phase of 2 weeks from the onset

of symptoms /Shikova E, et al. Virus-specific humoral immune response in Bulgarian COVID-19

patients with varying disease severity. J Infect Dev Ctries2023 Dec 31;

10.3855/jidc.18274./
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The same team studied humoral and cellular immunity in addition to the above. The data obtained show

that for a long period - 6-9 months after a full course of immunization with mRNA vaccine, immune

reactivity is present, but both cellular and humoral immune responses gradually decrease, and the

administration ofa third dose restores mainly the specific humoral immune response against the SARS-

COV-2 virus /Mihaylova A et al. Durability of humoral and cell-mediated immune response after SARS-

COV-2 mRNA vaccine administration. J Med Virol. 2023 Jan;95(l):e28360.doi: IO. 1002/jmv.28360/.

Bulgarian researchers assess the relationship between HLA and the progression of COVID-19 in the

population. The authors found that the HLA-DQBI *05:03 allele (OR = 3.13, pc = 0.0008) is

significantly associated with the severity of COVID-19 /Tsvetelin Lukanov et al. HLA-DQB I *05:03 is

associated with an increased risk of COVID-19 progression in the Bulgarian population.Hum Immunol

2025 1 1228.doi: IO. 6/j.humimm.2024.111228. Epub 2025 Jaw.

Another research team from Medical University Sofia identified laboratory and genetic markers

important for the severity of COVID-19 in order to improve the assessment and treatment of patients.

Clinical, laboratory (complete blood count, complete biochemical parameters - lactate dehydrogenase

(LDH), serum ferritin) and genetic markers (OASI rs4767027) were analyzed. Although increased

levels of OASI transcripts are correlated with a reduced risk of infection, they may contribute to

activation of the NLRP3 inflammasomeonce infection is established /TanyaKadiyska, et al. Laboratory

and genetic predictors for severe COVID-19 infection.Pharmacia 2024;71: I—8DOI 10.3897/.

Identification of reliable prognostic markers predictors of progression in disease severity was also

investigated by Fatma Mehmed Karafaiz in a single-center retrospective study conducted at UPMBAL
"St. John the Baptist", which included 200 hospitalized patients with SARS-CoV2 pneumonia. An

integrated prognostic model was developed that assesses the individual risk of fatal outcome and the

probability of transfer to OAI on the day of admission to the hospital / F. Karafaiz. Predictive factors

for more severe course in patients with SARS COV-2 pneumonia. Dissertation, 2026, Sofia /.

Determining the profile of Bulgarian patients with COVID-19 with demographic characteristics and

details of the clinical picture of the disease, prognostic indicators for high risk of severe and critical

course and mortality will allow for timely recognition and timely treatment.

3.Structure of the dissertation
The dissertation is presented in a total volume of 149 pages. The structure is formed according to the

accepted rules. Illustrated with 35 figures, I graph and 28 tables. The bibliography covers 259 literary

sources.

The content is structured in accordance with the established academic requirements and includes

sequentially:
• Introduction -l

• Literature review - 41 pages
• Aim and objectives - I page
• Material and methods - 9 pages
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• Results - 33 pages

• Discussion -2 3 pages

• Conclusions -2 pages

• Limitations of the study - I page
• Contributions - I page
• Literature -26 pages

• Appendices - 45 pages

4. Knowledge of the problem

The literature review synthesizes the state of scientific knowledge at this time. The etiology, history and

consequences of the COVID-19 pandemic are consistently traced. Epidemiological data,

pathophysiological and pathogenetic mechanisms are very well presented. Dr. Blagoeva knows the

epidemic situation in Bulgaria very well. It describes in depth the waves of infection 2020-2024 and

makes an analysis and comparison of deaths in our country with those in Europe and the world. A

characterization of the COVID-19 infection and the demographic predictors for a high risk of severe

course have been made. The clinical symptoms of the infection and the broad profile of accompanying

diseases have been examined in depth. Laboratory markers, X-ray changes and CGA play a significant

role as predictors of the prognosis of the disease.

5. Scientific hypothesis, goal and tasks of the dissertation

The goal is logically and naturally deduced from the review madeof the scientific work. It is clearly

formulated and four tasks have been set to achieve it. The tasks are ofa specific nature and contribute

to the implementation of the goal and provide an opportunity for one'sown contribution to scientific

knowledge. They cover all key elements of the study - demographic characteristics of the cohort in 306

patients, comorbidities associated with a high risk of severe and critical course of the disease and

mortality, symptoms, laboratory and imaging parameters, and therapeutic interventions determining a

high risk of severe and critical course of the disease and mortality. By applying logistic regression,

prognostic factors for a high risk of severe and critical course of the disease and mortality are

determined.

6. Study methodology

This is a single-center retrospective, observational study conducted at the University Hospital "St.

George", which included 306 hospitalized patients with SARS-CoV2 pneumonia in the period

01.08.2021 - 3 1.04.2022. The group was randomly selected from all patients treated in the COVID-19

ward of the Clinic of Pneumology for the same period. The choice of the analyzed period of the study

is justified in detail.

The methodological approach includes a standardized clinical-diagnostic assessment before starting

therapy:

- Clinical assessment - history, physical examination, pulse oximetry, mental status assessment

- Laboratory tests - PBC, biochemical tests, coagulation status, virological tests,
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- BGA
- Imaging tests - radiography, CT, CT angiography

- Therapeutic interventions, oxygen therapy, NIV,administration of antiviral drugs

The statistical processing is described sufficiently and thoroughly. The data were analyzed by variance
analysis to summarize quantitatively measurable data and alternative analysis to summarize

qualitatively measurable data. Parametric analyses were applied to normally distributed quantitative

values.

Logistic regression was applied to predict the probability of fatal outcome and determine statistically

significant factors. It was also used to assess the relative risk of independent variables on binary

dependent variables.

7. Own results

The results in the dissertation are presented in a structured and consistent manner through descriptive

statistics of the cohort, analysis of the results related to the specific task. They are presented and

analyzed in 3 subchapters. The results obtained are original, with direct application in clinical practice.

A complete demographic characterization of the cohort, distribution by gender and age, severity of the

course, and the influence of age on the severity and outcome of the disease were assessed.

Smoking, place of residence and stay in an institution were analyzed for the prognosis of the disease.

The relationship between the severity of the disease and the outcome was examined, as well as the
influence of age, gender and severity of the course.

A significant part of the results is devoted to the accompanying diseases in patients with COVID19.

Most comorbidities are described in detail and the relationship between the number and characteristics

of accompanying diseases with severity and mortality is studied.

The presentation is illustrated with numerous tables and figures, which makes it easier to follow the

logic and main conclusions.

The following is a clinical characteristic of COVID-19 infection, with the symptoms of the disease

divided into 5 categories: symptoms ofGDP, symptoms ofDDP, gastrointestinal, qualitative changes in

consciousness and general symptoms. The groups of symptoms were analyzed in view of their influence

on the increased risk of lethal outcome in patients with COVID-19 infection.

Dr. Blagoeva analyzed the interdependencies between clinical characteristics and the severity of the

disease in great detail. Thus, she found that sore throat, dry or productive cough and dyspnea are

associated with an increased risk of death. In contrast to these variables, the presence of fever,

gastrointestinal symptoms and changes in consciousness do not affect the outcome of the disease.

12 laboratory' parameters were studied, and in a subgroup analysis the statistical influence on the

severity of the course and lethal outcome was analyzed. The markers for severe and critical forms of

COVID-19 were characterized, namely D-dimers, fibrinogen, LDH, ferritin and CRP.

The results of imaging studies were analyzed. The changes were classified into 4 groups depending on

the value of the brixia score.
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Therapeutic interventions such as oxygen therapy, NIV, vaccination were considered.

The doctoral candidate applies logistic regression analysis and develops a prognostic model for risk

assessment in patients with moderate and severe SARS-CoV2 pneumonia. The four independent

variables dyspnea, severity of the course, presence ofa previous pulmonary or endocrine disease, are

statistically significant based on the Wald criterion (p<0.000). Due to the insufficiency of some data,

the application of multinomial logistic regression is incorrect, therefore, results of the binary logistic

regression are presented, including the factors with a statistically significant relationship with the

severity of the course of the disease.

Dr. Blagoeva applied the logistic regression and found that the studied laboratory and imaging

indicators are of significant importance for determining the severity of the course of the disease.

The more significant results are the following:

Higher ferritin values, above the established cut-offvalue of 1 50, are associated with an approximately

twofold increase in the probability of the condition being severe. Fibrinogen also has a similar effect,

with values above 4.5 increasing the risk of severe course by about 75.7% ( p=0.034). A significant

factor is also p02, where values below 60 increase the probability of severe disease by 2.224 (p=0.015).

The strongest predictor of severe disease is imaging changes. When moving from milder to more severe

from normal radiography through interstitial and alveolar changes to effusions andcategories —

consolidations — the probability of severe disease increases by 2.474 times (p=0.000).

All included factors are statistically significant and show independent contributions to the model, which

emphasizes their clinical value for early recognition of patients with a higher risk of complications and

severe clinical development.

8. Discussion

A thorough analysis of all results was conducted. The results are well interpreted, compared with those

of other authors, and logical explanations for the differences are given.

9. Abstract of the dissertation work

The abstract of the dissertation work has been prepared and synthesized in a well-structured form,

within 76 pages it clearly presents the relevance, purpose and tasks, materials and methods, main results,

discussion, conclusions, scientific contributions and limitations of the study.

10. Conclusions, scientific contributions and recommendations

12 conclusions have been drawn from the study, which summarize the results obtained. They are clearly

formulated and are the result of accurate implementation of the tasks set. The purpose of the scientific

work has been fulfilled, a characterization of the Bulgarian patient with COVID-19 infection has been

made and prognostic indicators for a high risk of severe and critical course of the disease and mortality

in these patients have been determined.

I fully agree with the formulated scientific-theoretical and scientific-applied contributions in the work

ofDr. Vessela Blagoeva, as well as with the limitations of the study listed by her - a single-center study

with a retrospective nature, a lack of patients with mild course (n=12), as well as patients with critical
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course (n=23). Other limitations of the study are the lack of long-term follow-up, lack of parallel with

PPO, limitation of the analysis to hospitalized patients, etc., but these ideas can be targets of future
studies.

11. Notes to the author of the dissertation

The broad knowledge of world literature is impressive, 257 authors are cited. Unfortunately, the share

of Bulgarian researchers who are cited is very small. Statistical data on the health status of Bulgarians

in the National Program for the Prevention of Chronic, Non- contagious Diseases were examined, but

only three Bulgarian researchers were cited /Rangachev, 2020 and 2022, Gocheva, 2025, Filev, 2022/.

12. Publications
In connection with the dissertation, 4 publications were made: I publication in a journal with Impact

factor, 3 publications in refereed and indexed in world-renowned databases (Scopus and Web of

science). Dr. Blagoeva is the first author of two of the publications. Meets Appendix 2 Requirements

for obtaining a scientific degree and for holding academic positions at MU-Pleven according to the

Regulations for the Development ofAcademic Staff at MU - Pleven, 26.09.2022.

13. Conclusion

The dissertation "PREDICTORS FOR SEVERE COURSE AND MORTALITY IN

HOSPITALIZED PATIENTS WITH COVID-19 INFECTION" contains scientific, scientifically
applied and applied results that represent an original contribution to science and meet all the

requirements of the Academic Staff Development Act (ASDA) and the Regulations for the

Development ofAcademic Staff at MU - Pleven.

The dissertation shows that the doctoral student Dr. Vessela Slavcheva Blagoeva possesses in-depth

theoretical knowledge and professional skills in the scientific specialty 03. 01.17 "Pneumology and

Phthisiatry", demonstrating qualities and skills for independent scientific research.

Due to the above, I confidently give my positive assessment of the conducted research, presented by

the above-reviewed dissertation, abstract, achieved results and contributions, and I propose to the

esteemed scientific jury to award the educational and scientific degree of 'doctor' to Dr. Vessela

Slavcheva Blagoeva in the doctoral program "Pneumology and Phthisiatry" 03.01.17.

06.06.2026 Prepared the scientific review:

Prof. Dr. Vania Youroukova, D.M.
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