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PEIIEH3Us

ot gou. aA-p Credan Haiinenos Halinenos, a.m.
KnuHuka no nponeaeBTHKa Ha BbTpEILHUTE 60eCcTH
“IIpod. a-p Cr. Kupxosuu”, YMBAIJI “Anexkcanaposcka™ EAJL,

Menuuuncku Yuausepceuret — Codus

OtHocHo: JlucepTallMOHEH TPy Ha TeMa ,, AHTHKOAry/JJaHTHA H AaHTHArperaHTHa Tepanus
Npyd HCXeMH4YHa 00JIecT Ha ChPUETO - HOBH Bb3MOKHOCTH Ha a-p Emua KoncranTuHon
ITonos. nekap-crieuManu3aHT U AOKTOpaHT KbM [IbpBa KIMHHMKa 1o Kapauosorus, YMBAIJI
.l'eopru CtpaHcku™, rp. [lneBeH. 3a npuchxaaHe Ha oOpa3oBaTelHa M Hay4yHa CTereH
»HAokTop* mo npodecuoHaHo HampasieHue 7.1. .MeauuuHa™ mo JOKTOpCKa Mporpama

.Kapauonorus™.

CeorinacHo 3anoBen 3anosejn Ne2379/28.07.2026 r. Ha Pektopa Ha MeaMULMHCKH
yHuBepcuTeT — [TneBeH u Pelienue Ha AkageMuuHus cbBeT Ha MY-Ilnesen (npotokoa Nels
or 27.07.2026 r.), B CbOTBETCTBUE CbC 3aKOHa 3a Pa3BUTUE HA aKaJEMUYHHUS CBCTAB Ha
Peny6nuka buarapus (3PACPB), [TpaBuiHuka 3a NpuiloKEHHE Ha 3aKOHa 3a pa3sBUTHUE Ha
akanemuuHus cbetas (ITTI3PAC) u un. 2, an. (2) u an. (3) ot [IpaBunHuka 3a yClioBUsITa M peaa
3a nMpuaoOMBaHE HA HAyYHM CTENEHM M 3BaHMs, M 3aEMaHe Ha aKaJeMUYHH ITBKHOCTH
(ITYPITHC3A]J]) B MeauuuHcku yHuBepcuteT - [IneseH. Ilpouenyparta no M3roTBsHe W
3amMTa Ha auceptauuoHHus Tpya Ha A-p Emun KoncrantunoB [lonmoB ca choOpazeHu ¢
u3nuckeanusaTa Ha 3PACPB, ITII3PC u [TYPITHC3A/L B MV - [1neBeH.

HsimaM KOHQIMKT Ha MHTEepecH BBB Bpb3Ka C HacTosaTa npoueaypa. He ycraHoBsBam

JlariaTtCTBO B HAYYHUTE MaTE€pHajii Ha O-p Emun KoncrantuHoB [Tonos.

J-p Emun Koncrantuno Ilonor e poaex Ha 16.06.1994 r. B rp. JloBeu. CpeaHOTO cH
o6pasoBanue 3aBbpuiea npes 2013 r. 8 'YE . Exzapx Mocud 17, rp. Jloseu. ITpe3 M. OKTOMBpH
2019 r. zaBbpiiBa MeauuuHa B MY-Ilnesen. Ot 2019 r. 1o MoMeHTa pabOTH KaTo JieKap-
crneuuanu3ant no ,.Kapauonorus™ kem ITbpBa knuHuka no xapauonorus, YMBAIJI ..I'eopru
CrpaHcku™, rp. [1neseH.

HucepraunoHHusT Tpya Ha A-p Emun KoncrantuhoB [lomoB BritouBa o0uio 142
CTpaHHWLM, OT KOUTO: | 3aryiaBHa ctpaHuua: Coabpixanue — 2 cTp.: CIUCHK Ha U3MOJ3BaHUTE
CbKpalleHus — 3 cTp.: BeBeaenue — 3 ctp.; Jluteparypen 0630p — 32 ctp.: O60061eHune u
HepeweHy npobiemu — | crp.; Llen v 3apauu — | ctp.; KNIMHUYEH KOHTUHIEHT U METOJH — 5

ctp.; CoberBenu pesynratd — 19 ctp.: O6cwxaane — 28 cTp.: AHanu3 Ha NAaLMEHTUTE OT



Llenta mpou3TH4a JOTUYHO OT HANpPABEHMS JMTEPATypeH aHalu3 W € HacOo4YeHa KbM
m3cneapane Ha COVID-19 kato daxrop, cBbp3aH ¢ Bb3HUKBaHEeTO Ha OKC, 4pe3 oueHka Ha
KIMHUYHUTE XapaKTEPUCTHKH M Bh3nanuTenHuTe Mapkepu IL-1 u IL-6. @opmynupanu ca 11
KOHKPETHH 3a/iaud, 00XBallalli CPABHEHUETO Ha AeMorpadckure mokasarend, GamunHara
0BpPEMEHEHOCT U KJIACHYECKUTE PUCKOBH (hpaKTOPH, BPEMETO OT MH(EKLMATA 10 KOPOHAPHHUSI
MHLMIEHT, aHruorpackata XapakTepUCTHKa, JUArHOCTUYHHMA mpodui. 3a0aBiHETO /10
ThPCEHE Ha MEIMLMHCKA MMOMOIL, CapKOMEHHMATAa ¥ HAJMYMETO Ha MPEAXOJCH MCXEMHUYEH
WUHLMICHT.

MaTtepranbT U METOIMTE AABAT JOCTaThYHA OCHOBA 32 OLEHKA Ha MOCTaBEHUTE BBITPOCH.
ITbpBaTa YacT € PETPOCNEKTUBHO MPOyYBaHe Ha 515 MalMeHTH ¢ KIMHUYHH, J1a60paTopHH 1
anruorpadcku nannu 3a OKC, xocnuranusupanu B Kinnnukara no kapauosorus Ha YMBAJI
.J-p Teopru Ctpancku* — ITnesen B nepuoaa anpun 2020 — anpun 2021 r. [Tauuenture ca
pasnpeneNeHy Cropel HATMYHETO WM OTCHCTBMETO Ha aKTWBHa/mpebosieyBaHa COVID-19
undekuus. Bropara yact Bkmoysa |58 mauuenty ¢ anruorpadeku nokasad OKC, npu xouto
ca uscneasadu IL-1 u IL-6, 1 e npuoskeH BnpocHUKBT SARC-F 3a oLieHKa Ha CapKOneHUsTa.
M3non3BaHM ca KJIMHHYHHM, J1abOpaTOpHH, eXoKapauorpagck¥ M WHBa3WBHM METOH,

BKJIFOUUTEIIHO CEJICKTHBHA KOpOHapHa aHmorpa(buﬂ U MepKyTaHHa KOpOHapHa HHTEPBCHLIUS.

XapaKTepHCTHKA HA Pe3yJTaTUTEe H 00CHKIAHETO:

PesynraTuTe ca MNpeACTaBeHW IIOCIENOBAaTENHO M ca OOCBHACHH B CBIOCTaBKa C
HaJIMYHUTE JIMTEPATypHH JaHHU. Hali-BaXKHUTE pe3y/iTaTh OT JUCEPTALMOHHUSA TPYA Cropen
MEH Ca CIIEIHHUTE:

1. YcraHoBeHH ca IBa BpEMEBH ITMKa 32 Bb3HUKBAHE Ha HCXEMHUUESH HHLIM/EHT — 110 BpeEMe
Ha axktuBHa COVID-19 wundekuus ¥ npubIM3UTENHO LIECT Meceua Ciel
npe6osieyBaHeTo, MOC/EABAHU OT [OCTENEHHO NOHMKaBaHe Ha pucka oT OKC.

2. B ananusupanara koxopta npexussHata COVID-19 undexuus e cebp3aHa ¢ Mo-4€cTo
pa3BMTHE Ha ChpJeYHa HEJOCTATBYHOCT ¥ Bb3HWKBAHE HA PUTbMHHU HapyLIEHHs, KaKTO
M C MO-HeOJAaronpusaTeH KJIMHUUYEH M3XOJ, BKJIIOYHTEHO TMOBEYE YCIOKHEHHS U MO~
BUCOKA CMBPTHOCT.

3. AxrtuBHata Mid npekapaHa SARS-CoV-2 uHpexuus ce acouuupa C Mo-uU3paseHa
peayKLHs Ha MyCKyJIHaTa Cuiia M MO-TojiiMa 4eCTOTa Ha CapKOMEHHMs, OLEHEHa 4pe3
SARC-F, kaTO HaJIMYMETO U € CBBP3aHO U C MO-JI0LIa NMPOrHo3a.

4. Husara Ha IL-1 ca cTaTMCTUYECKM 3HAYMMO IOBHILEHH B rpynarta ¢ akTMBHA WIIH
npekapana COVID-19 undekuus, noxaro IL-6 € mo-BUCOK NPHU KOHTPOIMTE, KOETO
oyepraBa creur(dUYeH LWUTOKMUHOB MpPOQMJ, HYXAaeul ce OT MNOTBBPKAEHHE B

nocJjieasamy npoy4BaHus.
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3. TloTtBbpaeHu ca mO-BHUCOKaTa 4YeCTOTa Ha CApKOMEHHs TpH MNAaUMEHTHTE C
akTuBHa/ipebonenyBana COVID-19 wundexkuus u 3a6aBIHETO B TBHPCEHETO Ha
MEIMIMHCKA MTOMOILL [IPY TE3M NAlHEHTH: OLEHEHO € BIUSHUETO Ha CAPKONEHUATA BbpPXY
KJIMHUYHATA NPOrHo3aTa Npyu Tas3u MomnyJiaus.
4. Pe3ynaraTuTe OT NPOBEICHOTO OT JOKTOpaHTa M3ClIeJBaHE BBB Bpb3Ka C
JIUCEPTALIMOHHUA TPYJd MMAaT HE CaMO HayyHa CTOMHOCT, HO M peajHa IpaKTH4YecKa
HAaCOY€HOCT, M INOJAKPENAT NO-paHHaTa AUArHOCTHKa U PHUCKOBA CTpaTHd)HKaL[Hﬂ npu
nauueHTuTe ¢ aktTuBHa/nmpexxussHa COVID-19 undexkuus.

Tpynst otroBaps Ha u3ucksanusita Ha 3PACPB, IIII3PACPH u ITYPITHC3A]L B

MenUUMHCKH YHUBEpCUTET - [1neseH.

ToBa MM naBa OCHOBaHME [a IjacyBaM C MOJIOKHTEJEH BOT 3a INPUCHKIAHE Ha
ofpa3oBarenHata ¥ Hay4yHa creneH .JIokTop™ mno mnpodecuoHanHoO HampaieHue 7.1.

.MexauuuHa“, fokTopcka nporpama ..Kapanonorus™, Ha a-p Emua Koncrantunos Ilonos.
/)

/

10.08.2026 r. TTOHIIHC: <.ccuopscorpusgmaicn
/o1 a-p @f'éq’r’in HaiineHos. a.m./



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
Ischaemic Heart Disease: New Therapeutic Opportunities”, submitted by Dr. Emil
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

“Cardiology™.

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
— | page; table of contents — 2 pages; list of abbreviations — 3 pages: introduction — 3 pages;
literature review — 32 pages; summary and unresolved issues — 1 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 of ACS through an
assessment of clinical characteristics and the inflammatory markers IL-1 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 of a 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-1 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:

1. 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-1 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 of a specific cytokine profile that requires confirmation in future studies.



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 of sarcopenia 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
Staff in the Republic of Bulgaria Act. the Regulations for its implementation, and the applicable

regulations of the Medical University of Pleven.

On these grounds, | 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™.

10 August 2026 Signature: ... TR ——

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