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PbKOBOÅHTeJ1Karrenpa „KapÅH0J101'H51, 11YJIMOJ10rH%H eHÄOKPHHOJ10rMA"

MY - IIJ1eBeH

OTHOCHO: IIPHCb)K11aHe Ha 06pa30BaTeJIHa H Hayt1Ha cTeneH „ÅOKTOP", 06J1aCT Ha BHCL11eTO

06pa30BaHue 7. 06pa30BaHHe H cnopT, HanpaBJEHHe 7.1. MenHUHHa, AOKTOPCKa nporpaMa
„fIHeBMonorH51 H OTH3uærpnq" 3a AHCePTaLIHOHeH Tpyn Ha TeMa „11peAHKTOPU Ha TOKKO

nporruqaHe H CMbPTHOCT IIPH XOC11HTaJIH3HPaHH liar-1HeHTH C KOBHÅ-19 Ha A-p
A-p Becejla CJ1aBqeBa BnaroeBa, AOK'ropaHT B caMOCTO%TeJIHa (l)0PMa Ha 06yqeHHe KbM

Karrenpa „KapÅH0J10rH%, IIYJIMOJIOI'HH H eHAOKPHHOJIOrHH",MY - IlJ1eBeH.

Hayt1HH PbKOBomneJIU: AOII. A-p ABOP VIBaHOB npod). A-p BnaÅHMnp XOAHCB.

CbC 3a110BeÅ Nel 309/28.04.2026 r. Ha PeKTopa Ha MY-IIRBeH CBM onpeneneHa 3a T--1J1eH Ha
HayHH0T0 3a 3a111HTa Ha Hayt1HH51 erpym 3a rlPHA06HBaHeHa OHC „Å0KTop" OT A-p
Becena CJ1aBqeBa BnaroeBa. CTaHOBH1qeTO e H3rOTBeHO B CbOTBeTCTBue CbC 3aKOHa 3a

pa3BHTue Ha aKaneMHLIHH51 CbCTaB Ha Peny6JIHKa bbJ1rapnq H IlpaBHJIHViKa 3a IIPHJIO)KeHHe

Ha 3PACPb HaMY-IIRBeH.

1--1%MaM Ha HHTepeCH C aBTopa Ha HayHHH51 'IVY'Å.

1. IlpeACTaBHHe Ha AOKTOPaHTa

A-p Becena bnaroeBa 3aBbp111Ba BHC111e 06pa30BaHue MeÅH1.1HHa B MY — IIJIOBAHB Ilpe3
1995r. VIMa IIPHÄ06HTHcneLIHaJIHOCTH 1-10 Ilapa3HT0J10rqq H TponuqecKa MejlHLIHHa OT 2001

r. H FIHeBMOJ10rH51 OTH3HaTPHS1OT 2020 r. OT 2019 r Aocera pa60TH KaTO 11YJIMOJ10r H

peÅ0BeH acuc-reHT KbM 1Ba KaTenpa no BbTpe111HH 60J1eCTH, CeK11H% VIHeBMOJ101'H% H

OTH3HaTPHR Ha MY-IIJIOBÅHB.

A-p bnaroeBa e 3aqHCJ1eHa B A0KTopaHTypa, caMOCTO%TeJIHa (l)0PMa Ha 06yqeHue, rlpe3

2023r., KBM Karrenpa „KapÅH0J10rH51, TIYJIMOJ10rH% H eHÅOKPHHOJ10rH%", AOKTOPCKa nporpaMa
IIHeBMonorH51 H d)TH3uaTPHS1, C Hayt1HH PbKOBOAHTeJIH 11011. A-p 51BOPMBaHOB u npod). n-p
BnaAHMHP XOA)KeB.

2. AKTyaJIHOCT n 31-1at1HMOCT I-la AHCePTa1UIOHHHHTPYA

TeMaTa Ha AHCePTa11HOHHHH Tpyn e H3KJ11-oqmeJIHO aKrryaJIHa H 3acqra eÅHH HeÅopa36paH

HeAOH3%CHeH MenHUHHCKH np06J1ervf, KaKbBTO e KOBHA-19, CBbP3aHa C BHCOKa
60neCTHOCT H CMbPTHOCT. 110 BpeMe Ha narmeMHxra BBJ1rapH51 e cpeA cTpaHHTe c Haii-

BHCOKa CMbPTHOCT OT KOBHÅ-19 H3yqaBaHeT0 Ha npenuKTOPHTe 3a TOKKO npoeruqaHe H

CMbPTHOCT OT KOBHÅ-19 HMa Cb111eCTBeHO npaKTuqecK0 3HaqeHHe 3a PHCKOBaTa
Ha llaqneHTHTe u CBOeBpeMeHHOTO HM IIPaBHJIHO JleqeHue C I-len

non06p%BaHeHa nporH03aTa. B T03H CMHCbJ1 Hayt1HaTa pa3pa60TKa HMa BOKHa npaKernqecKa
HacoqeHOCT H peanHH 110J13H 3a exeÅHeBHaTa npaKTHKa.



3. CTpyKTypa Ha AHcepvaun0HHHH TPYA

AHCePTaUHOHHH%T e HarrucaH Ha 149 cTpaHH11H H e 0HarneneH C 28 Ta6JIHUH, 35
(burypn H 1 CbÅbpxa 1 IIPHJ10xeHue. BKJ1}OHBa 257 H3TOt1HHKa,
OT KOHTO 4 Ha KUPHJIHL1a H 253 Ha JlaTHHHUa. IlpencTaBeH e BBB (bopMaT, KOHTO e 06mqaeH 3a
T03H HayqeH rrpyn. TeMaTa Ha AHCePTaLIHOHHHR e aKTYUIHa, AHCePTa6HJIHaH C

Ba)KHO npaKTuqecK0 3HaqeHue. JIHTepaTypHH%T 0630P cbllbpxa 45 CTPaHHUH H 110KUBa
YMeHueTO Ha aBTOPKaTa na npaBH KPHTHqeH aHaJIH3 Ha npoyqeHHTe JIHTeparrypHH naHHH H

110TBbpxcaaBa MHOFO Ä06paTa TeopeTH11Hau npaKTuqecKa MOAI"OTOBKa Ha AOKTOPaHTa. L.lema
Ha AHCePTaUHOHHHA e Aa ce oqepTae Ha 6bJ1rapcKHR nauqeHT C COVID-19
HHd)eKLIHA H aa ce onpeÅeJ151T nporHOCTHHHH r10KuaTeJIH 3a BHCOK PHCK OT TOKKO npoTHqaHe
u CMbPTHOCT Te3H naumeHTH. 3a nocTuraHe Ha uema ACHO ca 3 3anaHH.
P13cneÅBaHH ca 306 naumeHTH, xoc11HTaJIH3mpaHH 3a neqeHHe c KOBHÅ-19 UHd)eKUH51 cnem
110JIO)KHTeneH aHTureHeH TeCT 3a SARS-Cov-2. IlpoBeneH0 e peTPOCneKTHBHO
MOHOqeHTPOBO npoyqBaHe. CTaTVICTmqeCKH%T aHaJIH3 Ha naHHHTe 110KUBa, ye cpeÅ
xocnwraJIH3npaHHTe Ilal_xneHTH, npe06J1anaBaT Te3H C Te,KKO H KPHTWIHO nporruqaHe Ha
3a60JIABaHeTO, CJ1eÅBaHH OT rre3H c YMepeHa (b9PMa Ha nporruqaHe. HanpaBeHa e nmp06Ha
neMorpa(bcrca oueHKa, cnopeÅ KORTO cpeAHaTa Bb3pacT Ha XOCnwraJIH3HPaHHTe naumeHTHTe c

COVID-19 e 67 r. Flo-roneMH%T % (65%) OT nanneHTHTe ca BBB Bb3paCTOBaTa
rpyna > 65 r. B aKTHBHa Bb3pacT (45—65 r.) ca 26.2%, a no 45 r. — 8.8%. PunpeneneHmeT0

Mb)Ke H xeHH e IIPH6JIH3HTeJIH0eÄHaKBO. Ilpe06J1aAaBaT rpaAcKHTe HCMrreJIH — HOYTH
2/3 OT 3a60J1eJIHTe. FIPOUeHTbTXOC11HTUIV13HPaHH naumeHTH OT UHCTHTYUHH e MHOro MUIbK.
MajlbK e H npoueHTbT — rrymaqu.
110 OTH011EHHe Ha CMBPTHOCTTa, e 110-BHCOKa BBB Bb3pacTOBaTa rpyna > 65 r., HO
pa3JIHKaTa CMbPTHocrra B rpynaTa Ha JIHuarra < 65.r. He e 3Hat1HMa — T.e 3a60JIABaHeTO e C

BHCOK % JleTæueH H3XOÄ KaKTO Jluua B HanpeAHanaTa, TaKa IIPH rre3H B aKTHBHa
Bb3pacT. IIOJ1bT, MeCTO)KHBeeHeTO H npe6HBaBaHeT0 B HHCTHTYUHH, He BJIMT Ha CMbPTHocrra
u erexecTTa Ha npo•rmqaHe Ha HH(beKUHxra. OKOJIO 80% OT naqneHTHTe HMaT EIOHe eLIH0
npunpY)KaBa1-uo 3a60JIABaHe. IlpunpyxcaBaL11HTe 3a60JIABaHH% ca PUCKOB (l)mcrop 3a

CMbPTHOCT COVID-19. Bp0Hxo-6eJ10AP06HHTe eHÅOKPHHHHTe
3a60JIABaHH% 3aÄYXbT ca OCHOBHHTe He3aBUCHMH npeÄHKTopu 3a BUCOKa CMbPTHOCT
COVID-19. VIPOMeHHTeB p02 < 50 mm ca He3aBHCHM npeAHKTop 3a Texecrra Ha
3a60JIABaHeTO.

4. npeueHKa Ha ny6JIHKaLIHHTe H JIHHHHH npnHoc Ha AOKTOPaHTa

A-p BnaroeBa IlpeAcrraBA 06LL(0 4 ny6JIUKaUHH, CBbP3aHH C AHCePTaUHOHHHR Tpyn. TPH OT
THX ca ny6JIHKYBaHH B cnqcaHHA C IF B ped)epupaHH u HHAeKcnpaHH B CBeTOBHOU3BeCTHH
6a3H AaHHH (Scopus H Web of science) H 1 — B Hepe(bepmpaH0 crmcaHue.

ElpencTaBeHH ca 5 npvmoca, 3 c opurHHæueH H 2 c 110TBbmurreJ1eH xapaKTep.
OCb111eCTBeHO e KOMr1J1eKCHO npoyt1BaHe Bbpxy cpaBHHTeJIHO roj1AMa rpyna
XOCr1HTaJIH3MPaHH naumeHTH C COVID-19 B bbJ1rapuq, H3CJ1eÅBa1UO emHOBpervreHHO
B3aHMOBPb3KUTe Ha zeMorpad)cKH, KJIHHHHHH, Jla60paTopHH H 06pa3HH xapaKTePHCTHKH H

CMbPTHOCTTa. Pa3pa60TeH e IIPeÅHKTHBeH JIOrHCTnqeH perpecH0HeH MOAeJ1 3a TexceCT Ha
IlpoTuqaHe Ha 3a60JIABaHeTO xocnwraJIH3vrpaHH nauueHTH C COVID-19 B BbJ1rapH%,
CpaBHeH e IIPOd)HJ1bT Ha 6T,nrapcKHTe naumeHTH 110 neyrorpad)cw, KJIHHHHHU, Jla60paTOPHH
u 06pa3HH Kpmepvm C Te3H B EBpona H CBeTa. CpaBHeHH ca MPOFHOCTHt1HHTe 110Ka3aTeJIH C

YCTaHOBeHH B apyru npoyt1BaHH% B EBpona m CBeTa.



3aKJ1roqeHne: l'i3Ka3BaM CBOHTa nonomurreJIHa ouemca OTHOCHO AHCePTa1UIOHHHf1 TPYA
Ha A-p Becena CJ1aBqeBa bJ1aroeBa I-la TeMa: „npeAHKTOPH I-la Te>KKO nporrnqaHe H

CMbPTHOCT npn xocnnTaJIH3npaHH nauneHTH c KOBIdA-19 MH(beKunq" n CHHTaM, ge
TOii 110K1)HBa Kpnrrepmrre I-la npaBHJIHHKa 3a pa3BHTne Ha arcaneMHHHHH CbCTaB Ha
MY-IIJ1eBe1-1 3a 111)HCbmna1-1e Ha 06pa30BaTeJIHaTa H I-laym-la cTeneH „Åo«rop".

T0Ba MH AaBa OCHOBa1-me y6eAeH0 na r,J1acyBaM nonoxnrreJIH0 3a npncbxual--le Ha

06pa30BaTeJIHaTa n Hayrma CTeneH „ÅOKTOP" Ha A-p Becena CJ1aBqeBa bJ1aroeBa,

AOKTOPaHT B KaTeapa „kapmnonornq, ITYJIM0J10rnq n eHAOKPHHOJIOrnq" npn MY
11.J1eBeH.

25.06.2026 r. Aon. A-p HaAH CTanqeBa, AM



EXPERT OPINION
by

Assoc. Prof. Dr. Nadya Yulianova Stancheva-Hristova, MD
Head of the Department ofCardiology, 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 I — 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 ofMU-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.

25 June 2026 Nadya Stancheva, MD, PhD


