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CbrnaCHO peu_1eHHe Ha AKaAeMHMHH51 CbBeT Ha MeAHUHHCKH YHHBePCHTeT - FIJIeBeH H 3a110BeA Nel 309 OT

28.04.2026 r. Ha PeKTopa Ha MY - FIJIeBeH CbM onpeneJ1eHa na VBI'OTB% CTaHOBHLue 3a AHcePTaLLHOHeH TPYA Ha TeMa

IlpeAHKTOPH 3a Te-ACKO npoernyaHe H CMbPTHOCT XOC11UTUIH3HPaHH nauneHTH C KOBHA 19 HH(beKUH51 "
3a

npHÅ06HBaHe Ha 06pa30BaTeJIHa H Hayt1Ha cTeneH „AOKTOP"no AOKTOPCKa nporpaMa „FIHeBMOJ101'HAH (l)TH3HaTPHfl"

Ha A-p Becena CnaBqeBa bnaroeBa. CTaHOBHLUeTO e H3rOTBeHO cnopen H3HCKBaHM51Ta Ha 3aKOHa 3a pa3BHTue Ha

aKaneMHLIHHH CbCTaB B Peny6JIHKa bbJ1rapHfl H IlpaBHJIHHKa 3a npHJ10)KeHneT0 Ha T03H 3aKOH B MenHUHHCKH

YHHBepcwreT IlneBeH. Hm.åarvf KOH(bJIHKT Ha HHTepecu c aBTopa.

1. 061110 npencvawme Ha npouenypaera H noreropaHTa

IlpencTaBeHH51T KOMIIRKT NtaTePHaJIH Ha xap-ruey-l H eneKTPOHeH HOCHTen e B CbOTBeTCTBVie C npaBHJIHHKa H

npouenypaTa 3a npHA06HBaHe Ha 06pa30BaTeJIHa H HayqHa cTeneH „Åowrop" B MeAHUHHCKH Y'HHBePCHRT FIJIeBeH,

BKJIEOLIBa BCHMKH AOKYMeHTM H3HCKBaHH OT HayqHHTe UHCTMTYL\HH.

A-p Becena CJ1aBqeBa bnaroeBa e pmeHa npe3 1966 r. 3aBbPUIHJ1ae MeAVIUHHa B MeAHLIHHCKH YHHBepcvrreT

IIJIOBAHB npe3 1996 r. HMa npMA06HTH cneUHUIHOCTH no „MeAHLIHHCKa napa3HT0J10rmq Tpormqec}€a MeAHLIMHa
'

2001 r. H „FIHeBMOJ101'HflH d)TM3maTPH51" npe3 2020 r. OT 2015 r. pa60TH B KJIHHHKa no IIHeBMOJ101*Hfl H d)TH3uaTPH51

K"bM YHHBePCHTeTCKa 60JIHHUa „CB. reoprH" IIJIOBAHB. OT 2019 r. e peA0BeH aCHCTeHT KBM IIbPBa KaTenpa no

Bbl-pelliHH 60necTH ceKUHfl H (l)TH3HaTPHfl". A-p bnaroeBa OCbLueCTBRBa aKTUBHa Hayrma H

npenonaBaTencKa aeMHOCT. HMa orlHT B neqeHneT0 Ha naURHTH C XOBB, rlHeBMOHHfl, 6p0HxmaJIHa acTMa,

HHTePCTHUVWIHa 6eJ10Ap06Ha d)H6p03a u AP. HMa npaKTuqecKH YMeHHA npH neqeHHeTO Ha nanueHTH c HeHHBUHBHa

BeHTnnaUHfl, BHCOKO noT0HHa KHcnop0A0Tepar1HA, H3BbPUIBaHeTO Ha H3cneABaHe Ha AHLUaHeTO,

pa3MHTaHe Ha 06pa3HH H3CJ1eABaHH% Ha 6eJIHTe ap060Be.

2. AwryaJIHocT H 3HaqHMOCT Ha TeMaTa

HacTonuwra nucepTaLIHfl e penocneKTMBH0 ne•raVfJIH0 H3CJ1eABaHe Ha 306 xocr1HTaJIH3mpaHH nagneHTH c

pa3JIHHHa no TexeCT Kop0HaBupycHa HH(beKUH51 B3aHMOBPb3KHTe Ha nexmorpa(bcKH, KJIHHHMHH,

na60paTOPHH H 06pa3HH xapawrepHCTHKH, Kai-cro H KOMOP6HAHOCTHTe KaTO npeAHKTopH 3a TexecT Ha npoTHqaHe Ha
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3a60J151BaHeTO H CMbPTHOCT. TeMaTa Ha H36paHaTa nncePTaLLM51 e awryaJIHa H 3HaqHMa, KaTO nocoqeHHTe H3BOAH H

pe3YJITaTH 6Hxa MorJIH na 6bJ&T TIPHJIO)KHMH B exeAHeBHaTa npaKTHKa npeABHA HUIHHHe•ro H B AHeUIHH AHH Ha

H HOBO nonnamwre ce BapnaHTH Ha SARS-CoV-2, 3a KOHTO pa60THHTe rpyrm Ha ECDC npenoc•raBflT

aKTya-nHa HH4)OPMaUHfl.

rJ106UIHOTO SARS COV 2 H CMbPTHH cnyqam, IIPHt1PIHeHH OT KOPOHaBHPYCHOTO

3a60J1flBaHe A0Benoxa no Ha naHneMHfl Ha 12 MapT 2020 ron. OT C30. COVID-19 H3Bene peaJIHocrra Ha

naHneMHHTe Ha npeneH nnaH B 06meCTBeHOTO Cb3HaHHe. KbM IIHe1_LIHa Acra CBeTbT e nnaTHJ1 BHCOKa Lley-la B

naHneMHA no OTHOLL1eHme Ha 3ary6eHH t10BeLMKH )KHBOTH, MKOHOMHqeCKH nocneAHUH H YBeJIHHeHa 6eÅHOCT. bi,nrapMfl

e Ha oceMAeceT M ceAMO MACTO B CBeTa no 6P01Y1Ha 3apa3eHHTe Ha eAHH MWIHOH HaceneHHe (Han 187 XHJIAAH) H Ha

BTOPO MACTO B cBeTa (cneA Elepy) no 6popi Ha CMbPTHH cnyqaH Ha eAHH MHJIHOH )KHTeJIH (Han neT XW1flAH). COVID-19

npoAbJ1>KaBa aa Gne cepH03eH np06neM 3a 06meCTBeHOTO 3ApaBe, KaT0 ce VIMa npeABHA EJ106aJIHOTO

pa3npocTpaHeHme Ha BHpyca SARS-CoV-2 H IIPOA'bJ1)KaBaLUHTe XOCHHTaJIH3aUHH H CMbPTHH cnyqaH. BupycbT

npoA'b11)KaBa na LIHPKYJIHpa B 06LUHOCTHTe u OCTaBa no-reHUHUIHO cepH03eH PMCK 3a 3ApaBeT0. Flo J&HHH Ha C30 3a

nepnona *Hyapm — (beBpyapm 2026 r. ca AOKJ1aABaHH Han 43 000 HOBH cnyqafl B 61 AbPKaBH, Kamo peaJIHHfiT 6povi

cnyqan Bepo%TH0 e MHOro no-BHCOK.

Ilpe3 nocJ1eAHHTe ceAMHUH ce Cb06maBaer 3a OKOJIO 1700 CMbPTHH cnyqafl Ha BCeKH 28 B CBeTOBeH Mama6.

FloqTH 90% OT not-IHHaJIHTe ca JIH1_ta Ha Bb3paCT Han 65 roAHHH. Te3H He06XOAHMOCTTa OT

n03HaBaHe Ha KJIHHHHHOTO npoTH%He H OC06eHOCTH Ha HH(beKUHflTa C COVID-19, a CHUO H (baKTOPHTe, KOHTO

nonpHHac9T 3a no BHCOKa CMBPTHOCT. 3a Te3H LIIecT ronMHM HH(beKUHflTa npHLIHHeHa OT SARS COV 2 e 06eKT Ha

MHOr06POäHH H3CJ1eABaHHfl B LleJIH}1 CBflT.

3. OUeHKa Ha cTpYKerypa H CbAbP>KaHHeTO

AOKTopaHTbT neMOHCTPHpa MHOro A06pa OCBeAOMeHOCT no OTH01-L1eHme Ha TPeTmpaHHTe np06neMH H

Bb3MO)KHOCT TBOPqeCKH Aa HHTepnpeTHpa JIHTepaTYPHHA MaTepnaJ1. AHCep•raUHOHHHflT TPYA ce CbCTOM OT 149

CTPaHHUH H e 0HarneneH C 35 (bmrypu, 28 Ta6JIHUH H I NPHJIO)KeHHe. JIHTepaTypaTa BKJIEOt1Ba 257 3arnaBHH KOHTO

8 Ha 6bJ1raPCKMH 249 Ha qyxnec-rpaHHH aBTOPH.

Llenme Ha AHCePTaUHOHHHS1 •rpyn ca (l)0PMynupaHH *CHO, Te ca ABe - Aa ce (bopMHpa npo(bHJ1a Ha 61,nrapcKMfl

nauneHT C COVID-19 HH(beKUH51 u na ce onpenenm nporHOCTHMHH norca3aTeJIH 3a BHCOK PHCK OT TOKKO H KPHTHHHO

nporrwyaHe Ha 3a60JIHBaHeT0 H CMbPTHOCT •ra3H rpyna nauweHTH. ABTOPKaTa Cu e 110CTaBHJ1a qeTHPH 3anaqH 3a

M3r1bJIHeHHe Ha UWIHTe.

Vi36paHHTe MeTOAH Ha H3CJ1eABaHe 1103BOJ1flBaT nocTHraHe Ha nocTaBeHaTa uen H nonyqaBaHe Ha azxeKBameH

0Tr0BOP Ha 3aAaqHTe pemaBaHH B AHcep•raUHOHHHfl TPYA. OCbLUeCTBeHO e peTPOCneKTHBHO npoyt1BaHe Ha 306

xocr1HTUIH3HPaHH naumeHTM cnen 110JIO)KHTeneH PCR TecT 3a COVID- 19 OT Ha30(bapvmreaneH CMHB.

B JIHTepaTYPHHfl 0630P 06CTOMHO H c BetUHHa ca pa3rJ1enaHH HaTpynaHHTe no BpeMe Ha naHneMH51Ta u

CbBPeMeHHH naHHH OTHOCHO COVID-19 HH(beKLUffTa: e•rwonorw, HCTOPHA, envueMmonorH51,

naToreHe3a H KJIHHHHHa xapaKTepmcTHKa Ha HH(beKUH51Ta. 0606uxeHa e nerviorpa(bcKaTa xapaKTepncTHKa I-la

HH(beKUH51Ta H ca purnenaHH OCHOBHHTe npeAHKTOPM 3a BHCOK PHCK OT TOKKO npoTHqaHe H nerraneH H3XOA.

06bPHaTO e oc06eH0 BHHN1aHHe Ha KOMOP6HAHOCTHTe 3a onpenenme Ha Texecwra Ha npoTHqaHe Ha 3a60J1flBaHeT0,

cnem KoeTO B neTaäJIH ca pa3rnenaHH KJIM1--1HqHVITe (bOPMH H CHMI-ITOMH Ha 3a60JIHBaHeT0. IlpeACTaBeHH ca

na60paTopHHTe H naparvlerrpme Ha KEA, Te,XHHTe OTKJIOHeHH51 H 3HaqHMOCT KaT0 nporHoc•rmyeH (baKTOP 3a

no TOKKO npoTHyaHe H H3XOA OT 3a60J1flBaHeTO. HanpaBeHa e xapawrepmcTHKa Ha peHTreHOBHTe npoMeHH

COVID-19 HH(beKUHfl.
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B HaCT01LUama pa60Ta pa3rnexnaiiKH 259 ny6JIHKauHH B MeAHUHHCKaTa JIHTepaTypa aBTopKaTa cpaBH51Ba

nonyqeHHTe OT 1--1eq pe3Y'JITaTH cpen 6bJ1rapcKHTe nauueHTH no neMorpa(bcKH, KJIHHHYHH, na60paTOPHH H 06pa3HH

KPHTePHH C ere3H B EBpona H CBeTa H BPb3KaTa HM cMbpTHocvra. HanpaBeH e 3aAbJ160qeH al-WIH3 Ha

npnnpY)KaBa111HTe 3a60J1flBaHHfl H ca H3BeneHH KOMOP6HAHOCTH, KOHTO ca CBbP3aHM C no BHCOK PHCK OT TOKKO

npoTHqaHe Ha ViH(beKUHflTa C SARS-CoV-2 HJIM CMbPT. IlonyqeHHTe pe3YJITaTH ca cpaBHeHH C YCTaHOBeHH B apyru

npoyqBaHHfl 3aBHCHMOCTH. Pa3pa60TeH e CbL110 H npeÅHKTHBeH norHCTHqeH perpecH0HeH Monen 3a TexeCT Ha

nporrmqaHe Ha 3a60J1flBaHeT0 H CMbPTHOCT npH xocr1MTaJIH3HPaHH nauneHTM C COVID-19 B BBJ1rapHA.

ÅeMorpa(bcKaTaxapaKTepHCTHKa Ha V13cneÅBaHa•ra r10Ka3Ba, ge cpeAHaTa Bb3pacT Ha nauueHTHTe

BKJ11•oqeHH B npoY'HBaHeT0 e 67 r. Cpen THX npe06J1anaBaT Tew C TOKKO H KPHTWIHO npoTHHaHe Ha 3a60JMBaHeT0,

CJ1eABaHH OT Te3H C YMepeHa d)0PMa Ha npoTuqaHe. Bb3pacrra, nonbT, TKYIWH011YL11eHeT0, MeCT0>KHBeeHeTO H

npe6HBaBaHeT0 B HHCTHTYUHH, He BJIH5151T Ha CMbPTHOCTTa H TexeCTTa Ha npoTHqaHe Ha

Pa3npeneneHHeT0 M0KAY Mb)Ke H )Ke1-1H e IIPH6JIH3HTeJIHOeAHaKB0. 110 OTHOU1evme Ha CMbPTHOCTra TA e no-BucoKa

BbB BB3pacT0BaTa rpyna > 65 r., HO pa3JIHKaTa CbC CMbPTHoc•rra B rpynaTa Ha JIHUaTa < 65.r. e CTaTHCTw-1eCKH

He3HaMHMa — T.e IIPH 3a60J1%BaHeTO e BHCOK npoueHTa Ha npm JIHua B Hanpem-lana H aKTUBHa Bb3pacT.

OKOJIO 80% OT nauneHTHTe HMaT 110He eAH0 npmapyxaBaLL10 3a60JIHBaHe. Te ca PHCKOB (bmcrop 3a CMbPTHOCT npu

COVID-19. OT npmapyxaBaL1_1HTe 3a60J1%BaHH51 CbpneHH0 CbAOBHTe, eHAOKPHHHHTe H XPOHHMHHTe 6eJIOAP06HH

3a60J1%BaHHR ca PHCKOB (baKTOP 3a no BHCOKa CMbPTHOCT. 3anyxbT, -rexec•rra Ha npoTHqaHe, XPOHHMHMTe

6eJIOAP06HHM eHAOKPHHHHTe 3a60J1flBaHHfl ca OCHOBHHTe He3aBHCMMH npeAHKTopH 3a no BHCOKa CMBPTHOCT

xocnHTaJIH3mpaHH naUHeHTH C COVID-19. AJIBeonapHHTe OT 06pa3HHTe M3CneABaHH%, XH110KceMH%Ta H

rlOBHLIJeHHTe CTOMHOCTH Ha d)ePHTMH M (l)H6PHHOreH ca He3aBHCHM npeAHKTopm 3a TOKKO H KPHTHMHO npoTHqaHe Ha

3a60nnaHeTO.

ABTope(bepaTbT npenaBa KOPeKTHO CbAbPKaHHeTO Ha ancepTauHflTa H MO)Ke na KaTO npencTaB*1u

OCHOBHHTe Te3H H H3BOAH B Hen.

4. HayqHH H Hayt1H0 IIPHJIO>KHH npnHocH

IIPHHOCH Ha AHCePTaUHOHHHfl TPYA C HayqeH, Hayt1Ho-npHJ10>KeH H r10TBbpnu-reneH xapaKTep ct-1HTaM qe ca :

l. OCb1UeCTBeHO e KOM11J1eKCHO npoyqBaHe Bbpxy ronma rpyna XOC11HTaJIH3mpaHH nauueHTM c COVID-19 B

bbJ1rapH51, KOeTO U3CJ1eABa eÅHOBPeMeHHO B3aHMOBPb3KHTe Ha neMorpacbcKH, KJIHHHHHH, na60paTopHH H 06pa3HH

xapaKTepHCTHKHH CMbPTHOCTTa. CpaBHeH e npod)HJ1bT Ha 6bJ1rapcKHTe naumeHTH C -re3H B EBpona H CBeTa.

2. Pa3pa60TeH e npeAHKTHBeH J101*HCTHqeH perpecuoHeH Monen 3a CMBPTHOCT xocr1HTaJIH3HpaHH nanmeHTH

C COVID-19 B BBJ1rapH51. CpaBHeHH ca nporHocTHt1HHTe 110Ka3a•reJIH C YCTaHOBeHH B Apyrn npoyt1BaHH% B EBpona H

cBeTa.

3. Pa3pa60TeH e npeAHKTHBeH .nornc-rmqeH perpecH0HeH Monen 3a •rexecm Ha nporrnqay-le Ha 3a60JT51BaHeT0 IIPH

XOC11HTaJIH3HPaHH nanneHTH c COVID-19 B bbnrapHfl.

5. npeueHKa Ha ny6JIHKauHHTe n Ha npvmoc Ha AOKTopaHTa

ABTOPKaTa HMa TPH ny6JIHKa11HH B ped)epupaHH H em-la B Heped)HpaH0 H3AaHHe CBbP3aHH C TeMaTa Ha

AHcepTaumwra, KaTO Ha ABe OT e m,pBH aBTOP H TPH yqacTHfl B HayqHH (bopyMH, eAHOT0 OT KOHTO B qyx6HHa. Ha

BCHMKH yqacTHR A-p BnaroeBa e 111,pB1d aBTop.

6. npenopbKH 3a Öbneuw 113T10J13Ba1--re I-la ancepTauH0HHHTe npvmocn n pe3YJITaTH
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bene)KKH OT •reXHHqeCKH xapaKTep KacaeLUH HflKOH OT Ta6JIHUHTe H (burypHTe, KOHTO ca JleCH0 OTCTPaHHMH.

3aK.nroqeHHe

ÅHcepTauHOHHHflT
„
FIpeDmcmopu 3a meow,tco npomuqane u npu xocnumwngupanu nauuenmu

C Koguö 19 UHØeKUUfl" cbAbpxa HayqHH, HayqH0 IIPHJIO)KHH H IIPHJIO)KHH pe3YJITaTH, KOHTO npenc•raBJ1flBaer

opurHHa-neH npvmoc B HayKaTa H oerr0BapflT Ha H3HCKBaHmxra Ha 3aKOHa 3a pa3BHTHe Ha aKaneMHt1HHfl CbCTaB B

Peny6JIHKa bbJ1rapHA (3PACPb), FIpaBHJIHHKa 3a npmaraHe Ha 3PACPb M [IpaBHJIHHKa 3a YCJ10BHflTa H pena 3a

npHA06HBaHe Ha Hayt1HH cTeneHH H 3aeMaHe Ha aKaneMHt1HH AJIb>KHOCTH B MY [IJIeBeH. Ilpenc•raBeHHTe MaTepnaJIH H

AHcep-ra11HOHHH pe3YJITaTH CBOTBeTCTBa•r Ha H3HCKBaHH51, npmeTH BBB BPb3Ka C IlpaBHJTHHKa Ha

MeAHUHHCKH YHHBePCHTe•r - [IneBeH 3a rtPHJ10hCHHe Ha 3PACPb.

AHCePTaUHOHHHflTTPYA r10Ka3Ba, ye AOKTOPaHTbT A-p Becena CJ1aBqeBa bnaroeBa npn•rexaBa 3am,J160qeHH

TeopeTHMHM 3HaHP151 H rlPO(beCHOHUIHH YMeHH51 no Hayt1Ha cneLIHUIHOCT ,JIHeBMonorH51 H (l)TH3HaTPHfl", KaTO

neMOHCTPHpa KaqecTBa H YMeHHfl 3a npoBe)KAaHe Ha caMOCTomeJIHO HayqH0 H3cneABaHe.

Ilopa11H ropeH3noxeHOTO y6eneH0 AaBaM CBOATa 110J10)KHTeJIHa oueHKa Ha npoBeneH0T0 H3CJ1eABaHe,

npeAceraBeH0 OT peueH3mpaHHTe no rope AHCePTaUHOHeH C nocTHIMaTH pe3YJITaTH H npHHOCH,

Hayt1HH ny6JIHKaUHH H yqacTHfl B HayqHH (bopyMH H npemaraM Ha notiHTaeMOT0 Hayt1H0 na

06pa30BaTeJIHaTa H HayqHa cTeneH „AOKTOP" Ha A-p Becena bnaroeBa B AOKTOPCKa nporpaMa no H

d)TH3maTPHfl" B MY I-IneBeH.

15.06.2026 H3r0TBVIJ1 CTaHOBHIUeTO:

Aon. A-p BaneHTHHa AHMHTPOBa, A.M.
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EVALUATION REPORT

by Assoc. Prof. Dr Valentina Dimitrova, MD

Department of Respiratory Diseases and Allergology,

"Prof. Dr Paraskev Stoyanov" Medical University, Varna

regarding

a doctoral thesis for the award of the academic and scientific degree of 'Doctor'

in: field ofhigher education 7. Healthcare and Sport

professional field 7.1 Medicine

PhD programme in "Pulmonology and phthisiology"

Author: Dr Vesela Slavcheva Blagoeva

Title: 'Predictors ofsevere course andmortality in hospitalisedpatients with

COVID-19 infection

Supervisors: Assoc. Prof Dr Yavor Yordanov Ivanov, MD

Prof Dr Vladimir Asenov Khodzhev, MD

Pursuant to a decision of the Academic Council ofthe Medical University ofPleven and Order

No. 1309 of 28 April 2026 issued by the Rector of the Medical University of Pleven, I have been

appointed to prepare a report on the doctoral thesis entitled 'Predictors of severe disease and mortality

in hospitalised patients with COVID-19 infection' for the award of the academic and scientific degree

of 'Doctor' in doctoral programme in 'Pneumology and Phthisiology' to Dr Vesela Slavcheva

Blagoeva. This report has been prepared in accordance with the requirements of the Law on the

Development of Academic Staff in the Republic of Bulgaria and the Regulations for the

Implementation of this Law at the Medical University of Pleven. I have no conflict of interest with

the author.

1. General overview of the procedure and the doctoral candidate

The set of materials submitted, in both hard copy and electronic form, complies with the

regulations and procedure for the award of the educational and scientific degree of 'Doctor' at the

Medical University of Pleven, and includes all documents required by academic institutions.

Dr Vesela Slavcheva Blagoeva was born in 1966. She graduated in medicine from Plovdiv

Medical University in 1996. She specialised in 'Medical Parasitology and Tropical Medicine' in 2001

and in 'Pulmonology and Tuberculosis' in 2020. Since 2015, she has been working at the Department

ofPulmonology and Tuberculosis at St George's University Hospital in Plovdiv. Since 2019, she has

been a full-time assistant lecturer at the First Department of Internal Medicine, Section of
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Pulmonology and Tuberculosis. Dr Blagoeva is actively involved in research and teaching. She has

experience in treating patients with COPD, pneumonia, bronchial asthma, interstitial lung fibrosis
and other conditions. She possesses practical skills in the treatment ofpatients requiring non-invasive

ventilation and high-flow oxygen therapy, as well as in conducting pulmonary function tests and

interpreting imaging studies of the lungs.

2. Relevance and significance of the topic

This thesis is a detailed retrospective study of 306 hospitalised patients with coronavirus

infection of varying severity, assessing the interrelationships between demographic, clinical,

laboratory and imaging characteristics, as well as comorbidities, as predictors ofdisease severity and

mortality. The topic of this thesis is topical and significant, as the findings and results presented could
be applied in daily clinical practice, given the current circulation of existing and newly emerging

variants of SARS-CoV-2, on which the ECDC working groups provide up-to-date information.

The global spread of SARS-CoV-2 and the thousands of deaths caused by the coronavirus

disease led to the declaration of a pandemic on 12 March 2020 by the WHO. COVID-19 has brought
the reality ofpandemics to the forefront of public consciousness. To date, the world has paid a heavy

price in this pandemic in terms of loss of life, economic consequences and increased poverty. Bulgaria

ranks 87th in the world in terms of the number of cases per million population (over 187,000) and

second in the world (after Peru) in terms of the number of deaths per million inhabitants (over 5,000).

COVID-19 continues to be a serious public health concern, given the global spread of the SARS-
COV-2 virus and the ongoing hospitalisations and deaths. The virus continues to circulate in

communities and remains a potentially serious health risk. According to WHO data for the period

January—February 2026, over 43,000 new cases were reported in 61 countries, though the actual

number of cases is likely to be much higher.
In recent weeks, around 1,700 deaths have been reported every 28 days worldwide. Almost 90

per cent of those who have died are aged over 65. These factors underscore the need to understand

the clinical course and characteristics of COVID-19 infection, as well as the factors contributing to

higher mortality rates. Over the past six years, the infection caused by SARS-CoV-2 has been the

subject ofnumerous studies worldwide.

3. Assessment of structure and content

The PhD candidate demonstrates a very good understanding of the issues addressed and the

ability to interpret the literature creatively. The thesis comprises 149 pages and is illustrated with 35

figures, 28 tables and 1 appendix. The bibliography includes 257 titles, ofwhich 8 are by Bulgarian
authors and 249 by foreign authors.
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The objectives of the thesis are clearly formulated;there are two: to establish the profile of the

Bulgarian patient with COVID-19 infection and to identify prognostic indicators for a high risk of

severe and critical disease progression and mortality in this group of patients. The author has set

herself four tasks to achieve these objectives.

The selected research methods enable the achievement of the stated objective and provide an

adequate response to the tasks addressed in the thesis. A retrospective study was conducted on 306

hospitalised patients following a positive PCR test for COVID-19 from a nasopharyngeal swab.

This literature review provides a comprehensive and expert analysis of the data on COVID-19

infection accumulated during the pandemic and current findings: the aetiology, history,

epidemiology, pathophysiology, pathogenesis and clinical characteristics of the infection. The

demographic characteristics of the infection are summarised, and the main predictors of a high risk

of severe disease and fatal outcome are discussed. Particular attention is paid to comorbidities in

determining the severity of the disease, followed by a detailed examination of the clinical forms and

symptoms of the disease. Laboratory markers and parameters of the complete blood count (CBC) are

presented, along with their deviations and significance as prognostic factors for more severe disease

progression and outcome. A characterisation of radiological changes in COVID-19 infection is

provided.

In this study, having reviewed 259 publications in the medical literature, the author compares

her findings among Bulgarian patients—based on demographic, clinical, laboratory and imaging

criteria—with those from Europe and the rest of the world, and examines their association with

mortality. An in-depth analysis of accompanying conditions has been carried out, and comorbidities

associated with a higher risk of severe SARS-CoV-2 infection or death have been identified. The

results obtained have been compared with correlations established in other studies. A predictive

logistic regression model was also developed to assess disease severity and mortality among

hospitalised patients with COVID-19 in Bulgaria.

The demographic characteristics of the study population show that the mean age of the patients

included in the study was 67 years. Among them, those with severe and critical disease predominated,

followed by those with a moderate form of the disease. Age, gender, smoking status, place of

residence and residence in care homes do not influence mortality or the severity of the infection. The

distribution between men and women is approximately equal. With regard to mortality, it is higher in

the age group over 65 years, but the difference compared with mortality in the group ofpeople under

65 years is statistically insignificant — that is, the disease has a high case fatality rate among people

of advanced and working age. Around 80% ofpatients have at least one underlying condition. These

are risk factors for mortality in COVID-19. Among the underlying conditions, cardiovascular,

endocrine and chronic lung diseases are risk factors for highermortality. Shortness ofbreath, disease

severity, and chronic respiratory and endocrine diseases are the main independentpredictors ofhigher

mortality in hospitalised patients with COVID-19. Alveolar infiltrates on imaging studies,
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hypoxaemia and elevated levels of ferritin and fibrinogen are independent predictors of severe and

critical disease progression.

The abstract accurately conveys the content of the thesis and serves to present its main theses

and conclusions.

4. Scientific and applied scientific contributions

I consider the contributions of this thesis to be ofa scientific, applied scientific and confirmatory

nature, as follows:

1. A comprehensive study has been carried out on a large group of hospitalised COVID-19
patients in Bulgaria, which simultaneously examines the interrelationships between demographic,

clinical, laboratory and imaging characteristics and mortality. The profile of Bulgarian patients has

been compared with those in Europe and worldwide.

2. A predictive logistic regression model for mortality among hospitalised patients with

COVID-19 in Bulgaria has been developed. The prognostic indicators were compared with those

established in other studies in Europe and worldwide.

3. A predictive logistic regression model has been developed to assess the severity of the disease

in hospitalised patients with COVID-19 in Bulgaria.

5. Assessment of the doctoral candidate's publications and personal contribution

The author has three publications in peer-reviewed journals and one in a non-peer-reviewed
publication related to the thesis topic; she is the first author on two of these, and has participated in
three scientific conferences, one ofwhich was held abroad. Dr Blagoeva is the first author on all of

these publications.

6. Recommendations for the future use of the thesis's contributions and results

Technical comments regarding some of the tables and figures, which are easily rectified .

Conclusion

The thesis 'Predictors ofsevere disease andmortality in hospitalisedpatients with COVID-19
infection' contains scientific, applied scientific and applied results which represent an original
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contribution to science and meet the requirements of the Law on the Development ofAcademic Staff
in the Republic ofBulgaria (ZRASRB), the Regulations for the Implementation of the ZRASRB and

the Regulations on the Conditions and Procedures for the Award of Academic Degrees and the

Holding of Academic Posts at the Medical University of Pleven. The materials presented and the

findings of the thesis comply with the specific requirements adopted in accordance with the

Regulations of the Medical University of Pleven for the implementation of the ZRASRB.

The doctoral thesis demonstrates that the doctoral candidate, Dr Vesela Slavcheva Blagoeva,

possesses in-depth theoretical knowledge and professional skills in the scientific discipline of

'Pneumology and Phthisiology', whilst demonstrating the qualities and skills required to conduct

independent scientific research.

In view of the above, I am convinced that I should give a positive assessment of the research

presented in the above-reviewed doctoral thesis, with its achieved results and contributions, the
abstract, scientific publications and participation in scientific forums, and I propose that the

distinguished academic jury award the academic and scientific degree of 'Doctor' to Dr Vesela

Blagoeva in the doctoral programme in 'Pneumology and Phthisiology' at the Medical University of

Pleven.

15 June 2026 Prepared by: .

Assoc. Prof. Dr Valentina Dimitrova,MD
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