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CTAHOBMII[E

oT
Hou. n-p Hags YOnusnoBa CranyeBa-XpucTtosa, M
PrroBoauten Kareznpa ,.,Kapauonorus, myJMOI0rus 4 €HAOKPHHOJIOTHS
MY - IIneBen

OTHOCHO: IpUCHXKAaHe Ha oOpa3zoBaTeiHa U Hay4yHa CTeneH ,,JIokTop™, obJacT Ha BHCILIETO
obpasoBanue 7. O6pazoBaHue M CHOPT, HanpaBieHue 7.1. MeauiuHa, JOKTOpCKa mporpama
»IIHeBMosoruss 1 PTU3MATPUS 3a AMCEPTAUMOHEH TPy Ha TeMa ,JIpeauKTopH Ha TEXKO
NPOTHYAHE U CMBPTHOCT NpH Xocnurtanusupanu nauueHtu ¢ KOBU/I-19 undexnus™ na a-p
n-p Becena CnaBueBa bnaroeBa, nokTOopaHT B camocTtosiTeHa (opMma Ha OOydYeHHE KBM
Karezpa ,,Kapauosaorus, myamMosnorus u eHaokpunosnorus™, MY - [Tnesen.

Hayunu prroBogutenu: nou. 1-p SAsop MUBanos u npod. a-p Bragumup Xomxes.

Cnc 3anmoBen Ne1309/28.04.2026 r. Ha Pextopa Ha MY-ITneBeH cbM onpezenieHa 3a 4wieH Ha
HayuHoTto xypu 3a 3ammra Ha HaydHus TpyA 3a npupodusane Ha OHC | Jloktop™ ot a-p
Becena CnaBuyeBa brnaroeBa. CTaHOBHMILIETO € HM3rOTBEHO B CHOTBETCTBUE CHC 3aKOHa 3a
pa3BUTHE Ha aKaJIeMUYHHUS ChcTaB Ha PenyOnuka Bearapus u [IpaBuiHKMKa 3a MPUIIOKEHHE
Ha 3PACPB Ha MVY-I1neBeH.

HsiMam KOH(QIIMKT Ha HHTEPECH C aBTOpa Ha Hay4HHUS TPY.
1. IlpeacraBsine Ha JOKTOPaHTa

J-p Becena bnaroeBa 3aBbpuiBa Buciie oOpasoBaHue Menuuuna B MY — [lnoauB mpes
1995r. ma npunodurtu cneuuansocty no [lapasutonorus u tponuyecka meaumusa ot 2001
r. u [TneBmonorus u @rusuarpus ot 2020 r. Or 2019 r nocera paboTu Karo IyJIMOJIOT H
penoBeH acucrteHT kbM 1Ba Karenpa mo Bowrpemnu 6Gomectu, Cexuus IIHeBMonorus u
®rtusuarpus Ha MY-I1noBaus.

J-p bnaroesa e 3auucieHa B JIOKTOpaHTypa, camocrosTtenHa (opma Ha oOyueHue, npes
2023r., xpM Karenpa ,,Kapaunosiorus, myJIMOJIOTUs U €HAOKPUHOJIOTUS , TOKTOPCKa Iporpama
[THeBmosiorust ¥ QTH3MATPHUS, C HAYYHH PHKOBOJMTENHU jaou. A-p SIBop MBaHOB u mpod. a-p
Bnagumup Xompxes.

2. AKTyaJHOCT M 3HAYHMOCT HA JHCEPTANMOHHHSA TPy

Temara Ha JucepTalMOHHUS TPYA € MU3KIIOUMTEHO aKTyallHa U 3acsira euH HeaopazopaH U
HEJIOM3SCHEH MEJUIIMHCKH NpobieM, kakbBTo € uHpekuusta KoBua-19, cepp3ana ¢ BUcOKa
6osecTHOCT U CMBPTHOCT. [lo Bpeme Ha manzemusTa beiarapus e cpei CTpaHHUTEe C Haii-
BHCOKa cMBPTHOCT OT KoBHA-19 M M3ydaBaHETO HA NPEIUKTOPUTE 3a TEXKKO MPOTHYAHE U
cmppTHOCT OT KoBHA-19 ¥MMa CBIIECTBEHO NPAaKTHYECKO 3HAa4Ye€HHE 3a pHCKOBaTa
cTpaTU(UKalMs Ha TMAlMEHTHUTE ¥ CBOEBPEMEHHOTO WM IPaBHJIHO JIEYEHHE C Lel
nogoOpsiBaHe Ha NMPOrHo3ara. B To3u cMUCHI Hay4yHaTa pa3paboTkKa MMa BakHa MPaKTHYECKa
HACOYEHOCT M PEATHH MOJI3U 32 €)XEeIHEBHATA MTPAKTHKA.



3. CrpykTypa Ha JMCePTALUOHHUS TPY

JlvcepTallMOHHUAT TpyZ € HamucaH Ha 149 crpanuMuy ¥ € oHarjened ¢ 28 tabmuum, 35
¢burypu u 1 rpaduka. Ceappia 1 npunoxenue. bubnuorpadusara Birousa 257 U3TOYHHKA,
OT KOuTO 4 Ha Kupuiuua u 253 Ha natuHuua. [IpencraBed € BB Gopmar, KOMTO € 06rJacH 3a
TO3M B/l Hay4yeH Tpyd. Temara Ha QucepTalMOHHHUS TPYH € aKTyalHa, JUcepTabuiiHa U ¢
B2XHO MNpPaKTHYECKO 3HaueHHE. JIuTeparypHusT 0030p chabpka 45 CTpaHMLIM U IOKa3Ba
YMCHHETO Ha aBTOpPKAaTa Jia IIPaBM KPUTHUYEH aHAIM3 HA MPOYUYCHUTE JIMTEPATYPHU JaHHU W
NOTBBPIKIaBa MHOTO JOoOpaTa TEOpETUYHA U NPaKTHYECKa MOArOTOBKA Ha JoKTopanTa. Ilenra
Ha JIMCEPTAllMOHHMS TPYJ € Jla ce oueprae npoduia Ha Obiarapckus mamueHt ¢ COVID-19
MH(EKIHUS 1 Ja Ce ONPEALIAT IPOrHOCTHYHHM MTOKA3aTENH 38 BUCOK PUCK OT TEXKO MPOTHYAHE
U CMBPTHOCT IIPY TE3W INALMEHTH. 3a MOCTUraHe Ha LieiTa sSCHO ca AeduHUpaHu 3 3amaaum.
M3cnensany ca 306 manueHTH, XOCIUTAIM3UpaHu 3a yieyenue ¢ Koua-19 undexuus cuen
nojoxuTeneH aHTureHeH Ttect 3a  SARS-Cov-2. IlpoBeneHO €  peTPOCIEKTHBHO
MOHOIICHTPOBO Ipoy4BaHe. CTaTUCTUYECKUST aHAIM3 Ha JaHHUTE IIO0Ka3Ba, Y€ Cpejl
XOCIUTATM3UPAHUTE IMALMEHTH, NpeobafaBaT T€3M C TEKKO W KPUTHYHO TNPOTHYAHE Ha
3a00JIIBaHETO, CIIE/IBAHY OT TE3M C yMepeHa (opma Ha mpoTuyane. Hampasena e noapo6Ha
nemorpadcka OLEHKa, CIIOPe KOATO CpeJHaTa Bh3PACT Ha XOCIUTAIM3UPAHUTE MAIIUEHTUTE C
COVID-19 undexuus e 67 r. Ilo-ronemust % (65%) OT MauMeHTHTE ca BbB Bb3pacTOBaTa
rpyna > 65 r. B akTuBHa BB3pacT (45-65 1.) ca 26.2%, a j0 45 r. — 8.8%. Pasnpenenenuero
MEXy MBXE U )KEHH € NPUOIM3UTEIHO eHakBo. [IpeobianaBar rpaiCKUTe HKUTEIH — TOYTH
2/3 ot 3abonenure. [IpOLEHTHT XOCIUTAIM3UPAHY TTAIMEHTH OT MHCTUTYLHM € MHOTO MaJIBK.
Maiek € ¥ IPOLEHTHT — My LIaYH.

Ilo oTHOIIEHME Ha CMBPTHOCTTA, TS € IO-BHCOKA BBB BB3PACTOBAaTa rpyma > 65 I, HO
pasyiukara CbC CMBPTHOCTTA B IpyIlaTa Ha Junara < 65.I. He € 3HauMMa — T.¢ 3a00JIIBaHETO € ¢
BHCOK %0 JI€TaJleH M3XOJ KaKTO IIpY JIMla B HalpeaHalara, Taka M NpH Te3d B aKTUBHA
BB3pacT. [1oabT, MECTOXKUBEEHETO U NPEOHBABAHETO B MHCTUTY LUK, HE BJISAT HA CMBPTHOCTTA
U TEXECTTa Ha MpoTHyaHe Ha umHpeknusaTa. Oxono 80% OT MaUMEHTUTE MMAT TOHE E€IHO
npuapyxasamo 3abonssane. [lpuapyxasamure 3a0onsBaHUS ca PHUCKOB (akTop 3a
cmbpTHOCT 1pu  COVID-19.  Bponxo-6enonpobuurte  3abonABaHusl, E€HIOKPUHHUTE
3a00/1sIBaHKs ¥ 33 yXbT Ca OCHOBHUTE HE3aBUCHMH NPEIUKTOPH 32 BUCOKA CMBPTHOCT IPH
COVID-19. Ilpomenute B p0O2 < 50 mm ca He3aBUCHM MPEIUKTOP 3a TEXECTTa HA
3a00JIsIBaHETO.

4. Ilpeumenxa Ha mMyOJHMKANMHUTE H JIMYHUA NPUHOC HA JOKTOPAHTA

J-p braroesa mpencrass o6mo 4 myGuuKanuu, CBbP3aHi C IUCEPTALMOHHUS TpyA. TpH OT
TAX ca myOnukyBaHu B cnucaHus ¢ [F B pedepupanu u vHAEKCHpaHU B CBETOBHOM3BECTHU
6a3u pannu (Scopus u Web of science) u 1 — B Hepeepupano cnucanue.

IlpencraBenn ca 5 mpuHOca, 3 — C OpUTHHAIEH M 2 C IIOTBBPAMTENEH XapakTep.
OcChbIIECTBEHO € KOMIUIEKCHO IpOyuYBaHE BBPXY CPABHUTENHO TojsMa rpyna
xocnutanusupanu namgeHtd ¢ COVID-19 B Bbarapus, wu3cienBamo eIHOBPEMEHHO
B3aUMOBDPB3KUTE Ha JeMorpadcku, KIMHUYHU, TaOOPaTOPHK U OOpa3HH XapaKTEPUCTUKH M
CMBPTHOCTTA. Pa3paboTeH € NpeIvKTUBEH JIOTMCTHYEH PErPECHOHEH MOJE) 3a TEXECT Ha
NpoTHYaHe Ha 3a00JABaHETO MpU XocmuTanusupanu nauumentd ¢ COVID-19 B Bwirapus.
Cpasnen € npodunsT Ha OBIrapCKUTE MALKEHTH MO AeMOTrpadCKy, KIMHUYHY, TaGOpaTOPHH
1 obpa3Hu Kputepuu ¢ Te3u B EBpona u cBeta. CpaBHEHH ca NPOTHOCTUYHHUTE TIOKA3ATENH C
YCTaHOBEHH B JIpyIr'M IpoyyBaHus B EBpomna u cBera.



3akmouyenue: M3kazBaM CBOSITA MOJIOKHUTETHA OLEHKA OTHOCHO JMCEPTANMOHHHSA TPy
Ha n-p Becesa CaaBueBa BiaroeBa Ha Tema: ,IIpequKTOpH Ha TEXKO MPOTHYAHE U
cMBpPTHOCT NpH Xocnutaausupanu nanuenTn ¢ KOBU/I-19 undexuua® u cuuram, ye
TOM moxkpuBa Kpurepuurte Ha IIpaBH/IHMKa 32 pa3sBHTHE HA aKAJEMHYHHSA CbCTaB Ha
MY-ILieBeH 3a NPUCHKAaHEe HA 00pa3oBaTeIHATA H HAy4YHa cTeneH ,,JlokTop®.

ToBa MH JaBa ocHOBaHHMe y0eleHO [a IjacyBaM IIOJIOKHMTENHO 32 NPHCHXKIAHE HA
o0pazoBaTeqHaTa M Hay4Ha creneH ,Jlokrop“ Ha a-p Becena CiasueBa baaroesa,
JOKTOPAaHT B KaTeapa , Kapauo.orus, myJMoJIOrds M eHIoKpuHoJjorus“ npu MY —
IlneBen.

Ha ocHoBaHume 4n.59 ot 33114

25.06.2026 r. Hou. x-p Hapsa CranueBa, AiM



EXPERT OPINION
by
Assoc. Prof. Dr. Nadya Yulianova Stancheva-Hristova, MD

Head of the Department of Cardiology, Pulmonology and Endocrinology
MU - Pleven

Subject: awarding a PhD degree, field of higher education 7. Education and Sports, direction
7.1. Medicine, doctoral program "Pneumology and Phthisiology" for a dissertation on the
topic "Predictors of severe course and mortality in hospitalized patients with COVID-19
infection" to Dr. Vessela Slavcheva Blagoeva, PhD student in an independent form of study at
the Department of Cardiology, Pulmonology and Endocrinology, Medical University of
Pleven.

Scientific supervisors: Assoc. Prof. Dr. Yavor Ivanov and Prof. Dr. Vladimir Hodzhev.

By Order No. 1309/28.04.2026 of the Rector of MU-Pleven, I have been appointed as a
member of the Scientific Jury for the defense of the scientific work for the acquisition of a
PhD degree by Dr. Vessela Slavcheva Blagoeva. The expert opinion has been prepared in
accordance with the Law on the Development of the Academic Staff of the Republic of
Bulgaria and the Regulations for the Application of this law in MU-Pleven.

I have no conflict of interest with the author of the scientific work.

1. PhD student profile
Dr. Vessela Blagoeva graduated from the Medical University of Plovdiv in 1995. She has
acquired specialties in Parasitology and Tropical Medicine since 2001 and Pneumology and
Phthisiology since 2020. Since 2019, she has been working as a pulmonologist and full-time
assistant at the 1st Department of Internal Medicine, Section of Pneumology and Phthisiology
of the Medical University of Plovdiv.
Dr. Blagoeva is enrolled as PhD student, an independent form of study, in 2023, at the
Department of Cardiology, Pulmonology and Endocrinology, doctoral program in
Pneumology and Phthisiology, with scientific supervisors Assoc. Prof. Dr. Yavor Ivanov and
Prof. Dr. Vladimir Hodzhev.

2. Relevance and significance of the dissertation work

The topic of the dissertation is extremely relevant and concerns a poorly understood and
unclear medical problem, such as Covid-19 infection, associated with high morbidity and
mortality. During the pandemic, Bulgaria is among the countries with the highest mortality
from Covid-19 and the study of predictors of severe course and mortality from Covid-19 is of
significant practical importance for the risk stratification of patients and their timely and
correct treatment in order to improve the prognosis. In this sense, the scientific work has an
important practical focus and real benefits for everyday practice.

3. Structure of the dissertation
The dissertation is written on 149 pages and is illustrated with 28 tables, 35 figures and 1
graph. It contains 1 appendix. The bibliography includes 257 sources, of which 4 in Cyrillic
and 253 in Latin. It is presented in a format that is usual for this type of scientific work. The
topic of the dissertation is very important, contemporary and of practical significance. The



literature review contains 45 pages and demonstrates the author's ability to critically analyze
the studied literature data and confirms the very good theoretical and practical preparation of
the PhD student. The aim of the dissertation is to outline the profile of the Bulgarian patient
with COVID-19 infection and to determine prognostic indicators for a high risk of severe
course and mortality in these patients. To achieve the goal, 3 tasks were clearly defined. 306
patients hospitalized for treatment with Covid-19 infection after a positive antigen test for
SARS-Cov-2 were studied. A retrospective single-center study was conducted. Statistical
analysis of the data shows that among the hospitalized patients, those with severe and critical
course of the disease predominate, followed by those with moderate course. A detailed
demographic assessment indicates that the average age of hospitalized patients with COVID-
19 infection is 67 years. The majority (65%) of patients fall into the over-65 age group. Those
of working age (45-65 years) account for 26.2%, while those under 45 represent 8.8%. The
gender distribution is approximately equal. Urban residents predominate, comprising nearly
two-thirds of the cases. The proportion of hospitalized patients from institutions is very low,
as is the percentage of smokers.

In terms of mortality, it is higher in the age group over 65 years, but the difference with the
mortality in the group of persons below 65 years is not significant - i.e. the disease has a
higher percentage fatal outcome in both elderly and active age persons. Gender, place of
residence and stay in institutions do not affect the mortality and severity of the infection.
About 80% of patients have at least one comorbidity. Comorbidities are a risk factor for
mortality in COVID-19. Bronchopulmonary diseases, endocrine diseases, and dyspnea are the
main independent predictors of high mortality in COVID-19. Changes in p02 < 50 mm are an
independent predictor of disease severity.

4. Assessment of the publications and personal contribution of the PhD student.

Dr. Blagoeva has a total of 4 publications related to her dissertation. Three of them were
published in IF journals in refereed and indexed in world-renowned databases (Scopus and
Web of Science) and 1 — in a non-refereed journal. Five contributions are presented, 3 of them
original and 2 of them confirmatory. A comprehensive study was conducted on a relatively
large group of hospitalized patients with COVID-19 in Bulgaria, simultaneously examining
the interrelationships of demographic, clinical, laboratory and imaging characteristics and
mortality. A predictive logistic regression model for disease severity in hospitalized COVID-
19 patients in Bulgaria has been developed. The profile of Bulgarian patients based on
demographic, clinical, laboratory, and imaging criteria was compared with that of patients in
Europe and worldwide. Prognostic indicators were compared with those established in other
studies conducted in Europe and globally.

Conclusion: I express my positive assessment of the dissertation work of Dr. Vessela
Slavcheva Blagoeva on the topic: '"Predictors of severe course and mortality in
hospitalized patients with COVID-19 infection' and I believe that it meets the criteria of
the Regulations for the Development of the Academic Staff of MU-Pleven for the award
of the PhD degree.

This gives me reason to vote positively for the award of the PhD degree to Dr.
Vessela Slavcheva Blagoeva, a PhD student in the Department of Cardiology,
Pulmonology and Endocrinology at MU - Pleven.

Ha ocHoBaHue un.59 ot 33114

25 June 2026 Nadya Stancheva, MD, PhD



