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OT Aon. A-p CTecbaHHaiiaeH0B HaiiaeH0B, A.M.
KJIHHHKa no nponeneBTHKa Ha BbTpeUIHHTe 60neCTH

"llpod). A-p CT. KHPKOBuq", YMBAJI "AneKcaHApoBcKa" EAÅ,

MeAHUHHCKH YHHBePCHTeT—

OTHOCHO: AHCePTaUHOHeHTPYA Ha TeMa „AHTHKoarYJ1aHTHa H aHTHarperaHTHa Tepannq

npn ncxeMH'1Ha 60neCT Ha cbpueT0 - HOBH Bb3MO>KHOCTH" Ha A-p EMHJI KOHCTaHTHHOB
IlonoB, neKap-cne11HaJIH3aHT H AOKTOPaHT KBM IIbPBa K-nHHHKa no KaPAHOJIOrHR, YMbAJI
,reopru CTPaHCKM", rp. IIneBeH, 3a rlPHCTDKÅaHe Ha 06pa30BaTeJIHa H Hayt-1Ha cTeneH

„ÅOKTOP" 110 npo(becH0HaJIH0 HarrpaBnewe 7.1. MeAHUHHa" no AOKTOPCKa nporpaMa

„KapAH0J10rHfl".

CbrnacHO 3a110BeA 3a110BeA NQ2379/28.07.2026 r. Ha PeKTopa Ha MeAHUHHCKH

YHHBePCHTeT — flneBeH H Peu.1eHue Ha AKaaeMHHHHS1 CbBeT Ha MY-IIJ1eBeH (npoT0K0J1 NQ 1 5

OT 27.07.2026 r.), B CbOTBeTCTBHe CbC 3aKOHa 3a pa3BHTne Ha aKaneMHMHH51 CbCTaB Ha

Peny6JIHKa bbJ1rapHfl (3PACPB), ElpaBHJIHHKa 3a IIPHnoxeHue Ha 3aKOHa 3a pa3BHTHe Ha

aKaaeMHHHHR CbCTaB (V1113PAC) H qn. 2, an. (2) H an. (3) OT VIpaBHJIHHKa3a YCJ10BH51Ta H pena

3a IIPHA06HBaHeHa HaytåHH CTeneHH H 3BaHH51, H 3aeMaHe Ha aKaneMHHHH AJITDKHOCTH

(HYP11HC3AÅ) B MeAHUHHCKH Y'HHBePCHTeT - IlneBeH. IlpoueÅypaTa 110 H3rOTBflHe H

3aLLIHTa Ha AHCePTaUUOHHHA Ha A-p EMHJI KOHCTaHTHHOB 110110B ca cb06pa3eHH C

I-IAMaM Ha HHTepecH BbB BPb3Ka C HacTomua•ra npoueAypa. He YCTaHOB51BaM

nnarnaTCTBO B HayqHHTe MaTepuaJ1h Ha A-p EMWI KOHCTaHTHHOB 110110B.

A-p EMMJI KOHCTaHTHHOB 110110B e poneH Ha 16.06.1994 r. B rp. J10Beq. CpeAHOT0 CH

06pa30BaHHe 3aBbPUIBa npe3 2013 r. B ELIE „EK3apx MOCHd)I", rp. J10Beq. Ilpeg M. OKTOMBPH

2019 r. 3aBbPLLIBa MeAHUHHa B MY-IIneBeH. OT 2019 r. AO MOMeHTa pa60TH KaTO neKap-

cneUVWIH3aHT no „KapAHonorH51" KLM IIbPBa KJIHHHKa rlo KaPAHonorH%, YMbAJ1 „reopru

CTPaHCKH", rp. FIJIeBeH.

AHCePTaUHOHHWIT TPYA Ha A-p EMHJI KOHCTaHTMHOB r-IOIIOB BKJIK)HBa 06LL10 142

CTPaHHUH, OT KOHTO: 1 3arnaBHa crrpaHHua; CbÅ%pncaHHe — 2 CTP.; CllHCbK Ha H3110J13BaHHTe

CbKPameHHfl — 3 CTP.; BbBeaeHHe — 3 CTP.; JIHTepaTypeH 0630P — 32 CTP.; 0606LUeHHe H

HepemeHH np06neMH — I CTP.; I-Lenh 3aAaLIH — I CTP.•KJIHHmqeH KOHTUHreHT H MeTOAH — 5

CTP.; C06CTBeHH pe3YJITaTH — 19 CTP.; 06Cb)KnaHe — 28 CTP.; AHUIH3 Ha nal-1HeHTHTe OT



I-lema npoH3Tuqa normqH0 OT HarrpaBeHH51 JIMTepaTypeH aHaJIH3 H e HacoqeHa KbM

H3cneABaHe Ha COVID-19 1-caTO (baKTop, CBbP3aH C Bb3HHKBaHeTO Ha OKC, qpe3 oueHKa Ha

KJIHHUt4HHTe xapaKTepucTMKH H Bb3naJlHTeJIHHTe MapKepn IL-I H IL-6. @OPMYJIHPaHHca I I

KOHKPeTHH 3aAaHH, 06XBa1-qaLUH cpaBHeHmeT0 Ha nerviorpacbcKHTe r10Ka3ærenu, (baMHJIHaTa

06peMeHeHocT H KJ1acmqecKMTe PHCKOBH cbaKTOPH, BpeMeT0 OT UH(beKUWITa AO KOPOHaPHW1

HE-ILIHAeHT, aHrmorpa(bcKaTa xapaKTepncTMKa, AHarHOCTHt1HHA npod)HJ1, 3a6aB51HeT0 AO

TbpceHe Ha MeAHUHHCKa 110MOLU, capKonewwra H HannqmeTO Ha npeAx0AeH mcxeMuqeH

HI-IUHAeHT.

MaTepuaJ1bT H MeTOAHTe naBaT noc•raTbHHa OCHOBaga OLIeHKa Ha 110CTaBeHHTeBb11POCH.

IhpBaTa qacT e peTpocneKTHBH0 npoYLIBaHe Ha 5 15 naumeHTH c KJIHHHHHH, na60paTOPHH H

aHrmorpa(bcKu naHHH 3a OKC, XOC11HTaJIH3HPaHH B KJIHHHKaTa no Kapanonorldfl Ha YMBAJI

,Å-p reopru CTPaHCKH"— IlneBeH B nepuoaa anpHJ1 2020 — anpun 2021 r. FlaqneHTHTe ca

punpeneneHH cnopeA 1--1a-nmqueT0 WIH OTC%CTBmeTO Ha aKTHBHa/npe60neÅYBaHa COVID-19

HH(beKUHA. BTopaTa qacT BKJ1fOMBa 158 ITal-1HeHTH C aHrmorpa(bcKH AOKa3aH OKC, IIPH KOHTO

ca H3CJ1eÅBaHH IL-I H IL-6, u e npHJ10)KeH Bb11POCHHKbT SARC-F 3a OLIeHKa Ha capKoneHHflTa.

Vf3r10J13BaHH ca KJIUHUHHH, na60paTOPHH, exoKapmvrorpacbcKH n HHBUHBHH MeTOAH,

BKJIK)MHTeJIHO ceneKTHBHa KopoHapHa m nepKYTaHHa KopoHapHa UHTePBeHUHfl.

XapaKTepncTHKa I-la pe3yjrraTHTe H 06CbmnaHeTO:

Pe3YJITaTHTe ca npencTaBeHH nocneAOBaTeJIHO H ca 06CbAeHH B CM10CTaBKa C

HUIW-1HUTe JIHTepaTypHu maHHH. I-Ian-BOKHHTe pe3YJITaTH OT AHCePTaUHOHHH51 TPYA cnopen

MeH ca cneÅHUTe:

l.

2.

3.

4.

YCTaHOBeHHca ABa BPeMeBVi r1HKa ga Bb3HHKBaHe Ha HCxeMnqeH HHI-IHAeHT — no BpeMe

Ha aKTUBHa COVID-19 UH(beKLIU1 IIPH6JIH3MTeJIHOIllecT Meceua cnen

npe60neAYBaHeT0, nocneÅBt1HM OT rlocTeneHH0 rlOHH>KaBaHe Ha PHCKa OT OKC.

B aHaJIH3prpaHarra KoxopTa rrpe>KHBflHaTa COVID- 19 UH(beKUH51 e cBb1)3aHa c no-qecT0

pa3BHTHe Ha cbpneqHa HeAocrranqHocT H Bb3HHKBaHe Ha PHTbMHH HapymeHHA, I-caKTO

u C no-He6J1aronpH51TeH KJIHHPfqeH H3XOA, BKJIEoqHTeJIHO 110Beqe YCJTO)KHeHHfl 110-

BHCOKa CMbPTHOCT.

AKTHBHaTa npeKapaHa SARS-CoV-2 UH(beKUH51 ce acoumnpa c no-H3pueHa

peAYKUHfl Ha MYCKYJIHaTa cuna H 110-ronmvla qecT0Ta Ha capKoneHHA, oueHeHa qpe3

SARC-F, KaTO Ha-nnqmeT0 e CBbP3aHO u c no-noma rlporH03a.

HHBama Ha IL-I ca CTaTHCTnqecKH 3HaHHMO 110BU111eHH B rpynaTa C aKTHBHa HJIH

npeKapaHa COVID-19 HH(beKUW1, AOKaTO IL-6 e no-BHCOK KOHTPOJIHTe, KOeTO

oqepTaBa UHTOKHHOB HY)KnaeLL1 ce OT B

nocneABaL11H npoYHBaHHfl.
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3. TIOTBbPÅeHH ca no-BHCOKaTa qecT0Ta Ha capKoneHHA npH nauHeHTHTe C

aKTHBHa/rrpe60neAYBaHa COVID-1 9 H 3a6aB51HeT0 B npceHeero Ha

MeÅHUHHCKa 110MOU1 IIPH Te3H nanueHTH•, oueHeH0 e BJIHAHHeTO Ha capKoneHuwraBbpxy

KJIHHHHHaTa nporH03ama T&3U nonynaum.
4. Pe3YJITaTHTe OT npoBeaeHOT0 OT AOKTOPaHTa H3cneABaHe BBB BPb3Ka C

AHCePTaUHOHHHfl TPYÅ HMaT He caM0 Haytma CTOMHOCT, HO H pea-IIHa npaKTHqecKa

HacoqeHOCT, H r10AKper151T 110-paHHaTa nuarHOCTHKa H PHCKOBa CTPaTHd)HKaUHS1

maqueHTHTe c aKTHBHa/r1POKHBSIHa COVID-19

MenHUHHCKH YHHBePCHTeT - IlJ1eBeH.

TOBa MH aaBa OCHOBawe aa rnacyBaM c BOT 3a npncb)KAaHe Ha

06pa30BaTeJIHaTa H Hay-IHa CTeneH ,.ÅOKTOP" no HarrpaBJ1ewe 7. I .

..MeAHL(HHa", AOKTOPCKa nporpaMa „KapAHonoruq", Ha A-p EMHJI OHCTaHTHHOB 110110B.

10.08.2026 r. rlOJ111HC

nou. A-p HajimeH0B, A.M.
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REVIEW

by Assoc. Prof. Stefan Naydenov Naydenov, MD, PhD

Department of Propaedeutics of Internal Diseases "Prof. St. Kirkovich"

University Hospital "Alexandrovska" EAD

Medical University of Sofia

Regarding: The doctoral dissertation entitled "Anticoagulant and Antiplatelet Therapy in

submitted by Dr. EmilIschaemic Heart Disease: New Therapeutic Opportunities",

Konstantinov Popov, cardiology resident and doctoral candidate at the First Clinic of

Cardiology, University Hospital "Georgi Stranski", Pleven, for the award of the educational

and scientific degree "Doctor" in Professional Field 7.1. "Medicine", Doctoral Programme

"Card iology".

Pursuant to Order No. 2379/28 July 2026 issued by the Rector of the Medical University

of Pleven and the decision of the Academic Council of the Medical University of Pleven,

recorded in Minutes No. 15 of 27 July 2026, and in accordance with the Development of the

Academic Staff in the Republic of Bulgaria Act, the Regulations for its implementation, and

Article 2, paragraphs 2 and 3, of the Regulations governing the terms and procedures for the

acquisition of scientific degrees and academic titles and for holding academic positions at the

Medical University of Pleven, I hereby present this review. The procedure for the preparation

and defence of the doctoral dissertation submitted by Dr. Emil Konstantinov Popov complies

with the requirements of the applicable national legislation and the internal regulations of the

Medical University of Pleven.

I have no conflict of interest in relation to the present procedure. I have found no evidence

of plagiarism in the scientific materials submitted by Dr. Emil Konstantinov Popov.

Dr. Emil Konstantinov Popov was born on 16 June 1994 in Lovech, Bulgaria. He

completed his secondary education in 2013 at the Exarch Joseph I Foreign Language High

School in Lovech. In October 2019, he graduated in Medicine from the Medical University of

Pleven. Since 2019, he has worked as a cardiology resident at the First Clinic of Cardiology,

University Hospital "Georgi Stranski", Pleven.

The doctoral dissertation comprises a total of 142 pages, distributed as follows: title page

— I page; table of contents — 2 pages; list of abbreviations — 3 pages; introduction — 3 pages;

literature review — 32 pages; summary and unresolved issues — I page; aim and objectives —

page; clinical population and methods — 5 pages; original results — 19 pages; discussion — 28

pages; analysis of patients included in Project No. 1/2021 — 13 pages; objective assessment of
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The aim of the dissertation follows logically from the literature review and focuses on

the investigation of COVID-19 as a factor associated with the occurrence ofACS through an

assessment of clinical characteristics and the inflammatory markers IL-I and IL-6. Eleven

specific objectives have been formulated, covering comparisons of demographic

characteristics, family history, conventional cardiovascular risk factors, the interval between

infection and the coronary event, angiographic characteristics, diagnostic profile, delays in

seeking medical care, sarcopenia, and the presence ofa previous ischemic event.

The study population and methods provide an adequate basis for addressing the research

questions. The first part consists of a retrospective study of 515 patients with clinical,

laboratory, and angiographic evidence of ACS who were hospitalized at the Clinic of

Cardiology, University Hospital "Dr. Georgi Stranski", Pleven, between April 2020 and April

2021. Patients were classified according to the presence or absence of active or previous

COVID-19 infection. The second part includes 158 patients with angiographically confirmed

ACS, in whom IL-I and IL-6 levels were measured and the SARC-F questionnaire was

administered to assess sarcopenia. Clinical, laboratory, echocardiographic, and invasive

diagnostic methods were used, including selective coronary angiography and percutaneous

coronary intervention.

Characteristics of the Results and Discussion

The results are presented systematically and are discussed in relation to the available

evidence in the literature. In my opinion, the most important findings of the dissertation are as

follows:

l. Two temporal peaks in the occurrence of ischemic events were identified: the first

during active COVID-19 infection and the second approximately six months after

recovery, followed by a gradual decline in the risk of ACS.

2. In the analysed cohort, previous COVID-19 infection was associated with a higher

incidence of heart failure and cardiac rhythm disturbances, as well as with less favorable

clinical outcomes, including a greater number of complications and higher mortality.

3. Active or previous SARS-CoV-2 infection was associated with a more pronounced

reduction in muscle strength and a higher prevalence of sarcopenia, as assessed by the

SARC-F questionnaire. The presence of sarcopenia was also associated with a poorer

clinical prognosis.

4. IL-I levels were significantly higher in patients with active or previous COVID-19

infection, whereas IL-6 levels were higher in the control group. This finding suggests the

presence ofa specific cytokine profile that requires confirmation in future studies.
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3. The higher prevalence of sarcopenia and the more frequent delay in seeking medical

care among patients with active or previous COVID-19 infection have been confirmed.

The effect ofsarcopenia on the clinical prognosis of this patient population has also been

evaluated.

4. The results of the research conducted as part of the dissertation have not only scientific

value but also direct practical relevance. They support earlier diagnosis and more

accurate risk stratification in patients with active or previous COVID-19 infection.

The dissertation complies with the requirements of the Development of the Academic

Staffin the Republic ofBulgaria Act, the Regulations for its implementation,and the applicable

regulations ofthe Medical University of Pleven.

On these grounds, I shall vote in favor of awarding Dr. Emil Konstantinov Popov the

educational and scientific degree "Doctor" in Professional Field 7.1. "Medicine", Doctoral

Programme "Cardiology".

IO August 2026 Signature:

/Assoc. Prof. SdefanNaydenov, MI), PhD/
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